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)N FOR MARRL \GE
HENDRICKS - Zud 2

LICENSE |
Form Prescribed By

Indiana State Board of
Health under Authority

APPLICATI(

of 1.C. 31-1-3-2 ’ e ———— *lLio
x July 1 1977 r—— —— —

Effective .

FEMALE

I r ’
o - Medical F.xa )
MALE e Dated L2l T _ | g (Btide
Medical Examination epo} e Name of Physicia i
. LA — L — )
Name of Physician A :
. X ribed “Falst ' & —
D LC. 81-1-5:0 prest I e —
ALL QUESTIONS MUST BE \\\Mf” hundred dollars (500.00 FEMALE APPLICANT N —
shall be fined in any sum not exceeding five nunt M i
T 4 . ’
MALE APPLICA!\T I Name £ , 4
Middl g A s , X Ld4 7 2
: ’ iddle / LT A e i &
Name F’}A . 5 T A : Yoo
0 ,_,’/.éx_ L bl L1t —— 7 Dau /
- ) b < ol f 4 y v &
Date of Birth Month p oy ey Y , ’
/ //7 )LL_’_',_J'_,”—,—‘"’-"""” i Place of B ¢ o
Place of Birth (State or forfgn country) /) LG
\NAA Ly ————— Ftat Reside? : s
R<~~1dem‘e Addrequ Street or TC B 7 Oyy S / § e S P e s -
y N\ i -
/ Ao //4///7// e .
Previous Marital Status: Never Married O or e — : -
Last Marriage Ended By: Death O Divorce & Annulment O
Last Marriage tndec By: OB -
Date of birth verified by: O Birth Certificate O Judicial Decree
N\ N ! -
a'//i)!hertspecify)__’.._{—;/r—:—b-r**“""é’l‘)‘*"{/ & i o ) p—— ' - No D"V e D
1. Are you now or have you ever been adjudged to be of unsound mind? o3 .
- M ( LR
2 No ¢
If answer is “yes”, has the adjudication been removed o
No I Yes ( e
2. Are you afflicted with a transmissible disease” e
N No @ Vo vu 0
3. Are you related to the female applicant closer than second cousin .
’ No B2 vy ¢ Vo 7 vy [
4. Are you now under the influence of intoxicating liquor -
No & O ’ 0Ve
5. Are you now under the influence of a narcotic drug’ N 1
6. List the full name~ of any dependent children : ¢
/ / ’/ " " - ,‘ 3 & > 4 <
A //M// //é 7 _/ L y
7. Are you required by any court order or orders to support the above - _
dependent children? Nod YeslU
If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that y . . . ane
compliance with any court upd’) or orders issued for their support W
= /7, o~
8. Full nameof father / (ALY DA /"/ L - - & L N
v 7 7
= .2 o /
Residence of father (if deceased sostate) ,ﬁ‘:k/!;/_’ff((;ié/, B\~ e y/ L W 4
y 7
BirthplaceoffatherlSmwnr{nr('xgncnun(r,\'L..,* 7i‘.,3 Z 7 %2 / Pa— ¢ VPP
A_ . v
9. Full maiden name of mother. \ "L(’ J:.&ZZ?( Nz aer p i AL > S A a—
Residence of mother (if deceased sostate) //_ALQL 1‘_!( L -,_/‘, v, Syd i . (L s ks
Birthplaceof mother (Stateor foreigncountry), i - v_/(,-’/ = ¥ : i ‘."/
State of Indiana, I depose and state th :
County of. HENDRICKS o8 in this applicatior  ~ ; 1 HET K b "o . ) “
Q\/l)\ /k Dt
Signed........ . S NS ’ )
. ~ }
(W) ) # 2 Y .
New Address \L(‘l: : ! (’)‘?" x_ lbk e G ML AL ’ A ! A 4
—
day of 7 1/(” , 104 A be { ) { %
H
Qlerk.... .HENDRICKS . /5 A ; # . . HENDRICKS
- Gl b ¥ 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 W
g el ‘ - pare
signs, state facts which render the consent of the other parent Unnecessary
State of Indiana, |
County of........ HENDRICKS = ==
( v of Ht '\‘: j K~ L
Signed............ r— B ‘
2t Father o
Signed ‘ = T
i ' Mother | Mother
Subscribed and sworn to before me this day ot ‘ | & e i
4 bscribed ar " -
‘ efore th -
Clerk I
| Clerk
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORD —_—
................... HENDRICKS ER OF ( JOURT. A marriage | . . the
............................................ County SIS o enels icense having bee efused 1t the above amed parties, |
T e ety L fhre ) Court by written order od i filed
---------------------- ------...authorizes an S . B sSued ana nmies
d directs the issuance of a marriage lice; .
= license ) the above n: {
RETURN OF M e R [
ARRI
Be It i\ememhereb the was filed in my off AGE LICENSE AND M ARRIAGE CERTIFICAT
0 3 . y >
Y office a murrm:/r license iss i} . CATE
ssued by the clerk of the HENDRICK S iromit Court
L.l CL A Al
4 C o 19 authorizing the iming together as husba and wf
p and \ ~n. ) )
was ﬁ[(’d i my office, to- wit oL SN .
h b .
zrrolyrm-{rlj/ that on the : ) L
9 X day of SN RS
at \ AN 5 :
f \ \ County of N o
of.. L NS YO
R . oA
were . w\ County, State of - S
by me united in marriage as authoriz d ) ‘ ()f_ A A P W afe -~ i
County. 1zed by a marrage license is - ( e Bists af A s
Dated thi { “ense issued for that purpose by the eRy e o
18 ¥ the Clerk of the Circuit Court of HENDRICKS
SN ey 19 "’\.
St ned
Filed and g S e . )
recor. ; X P,
ded in accordance with t Official < ) Ny
e law Degi
s of the State of I gnation -1 o Y a
ndiana this 2 X W o, W P
: day of . Q v
: \ S A iy =
Signed... > Do (lerk
P WML DA%

SR HENDR'CXS Circul Court




Phie STATE OF INDIANA e T
;(Iu‘r dee ', ity APPLICATION FOR MARRIAGE LICENSE ; Ny
B etive July 1. 1977 HENDRICKS :

County ke s B
Date of Application

MALE
Medical Examination Report Dated__ S\ "2.- %\ FEMALE

. R i bk Medical Examination Report Dated___ 2 -2 -5 |
Name of Physician ‘,\-J"" o o R o 5

e Name of Physician AT T

ALL QUESTIONS MUST BE ANSWERED. 1.C. 31-1-3-6¢ \ :
é o e A1-1-3-6 preseribed “False stateme Sy o
Shall be fined in any sum not exceeding five hundred dollars ($500.00)" ement—Whoever procures the issuance of a license to marry by any false statement, representation or pretense

MALE APPLICANT
Name First "~ Middle FEMALE APPLICANT

NeanNo B SRS S e R e Middle
Pate of Birth Month ay Jo N oe. | g VA\,,\M D \&

\ Year N\ Date of Birth Month Day

] \ (A - o
Place of Birth (State or farkign country) - ] Pl = ..
» ace of Birth (State or fereign country)
County oy S i : Q‘ ;
.’ " 3 & 3 A 1 )Q \State Residence Address Street or R. R. Clly
=l . Q WA I 3 2 Y . ; =5 3
: ST N \DA\;*\ s S\ o T, R D JF \l\\*vmw \\x__&

Previous Marital Status: Never Married O OR N

- = .
Residence Addr Street or R, R. City

S

Previous Marital Status: Never Married O OR

Last Marriage Ended By: Death 0 Divorce w- Annulment O
- dliaehizn o) Ll Ao L Last Marriage Ended By: Death O Divorce ¢ Annulment O
f birth verified by O Birth Certificate O Judicial Decree

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

o)} Other (Specify) _,\" ) TNYNSDA 3 ky ) \ \;L\.\,(\\\*’ \ﬁ G 3 A
\ \‘ X . Other (Specify) SO sussses a5 ONRD A Qs ek
1. Are you now or have you ever been adjudged to be of unsound mind? N ¢ b g g
s Are you now or have you ever been adjudged to be of unsound mind? No® YesO

If answer is “yes", has the adjudic red?
. , ‘ e adjudication been removed If answer is "yes", has the adjudication been removed? NoO vesO

Are you afflictes ith a transmiss » disease”
Ar % ed with a transmissible disease Are you afflicted with a transmissible disease” No m‘ Yes O
related o the female applicant closer than second cousin? Are you related to the male applicant closer than second cousin? Nom Yes O
VOU NOV inder the in uence ~ 2
i er the influence of intoxicating liquor? Are you now under the influence of intoxicating liquor? No® YesO

now under the influence of a narcotic 2
u now under the influence of a narcotic drug Are you now under the influence of a narcotic drug? No® yes O

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

MM AT NECN S )

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

NoO yesO dependent children? NoO YesDO

1s 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

*ourt order or orders issued for their support
B (O <
h 4 e [
SN R - T 3 O I . 2 ) ib
S5 B S-S VR O . Full nameof father & A, Dg b Y
W\ o ( N

ffather (if doceased soatatals . b N e . i )
ffather (if deceased sostate). LW TV - Residence of father (if deceased sostate) ﬁ\h&b AN 3 Mo :sth/\ &;h

)

compliance with any court order or orders issued for their support

\

ftather( b oo . N SA S - o
ather (State or foreign country ) ==t Birthplace of father (State or foreign country | \\’\'“\\“A)

1™ ey S 9. Full maiden name of mother. \-\l\ R A \ SN AA)D

_— N
Residence of mother (if deceased sostate)  S==d S3 ANY, 53 O

(State or foreign country) - Birthplace of mother (State or foreign country S o A h O s )

} b 1 depose Ahd state the information given State of I"diam"HENDRIPKS } - I depose and state the information given

m't/hu nnphcatmn is true and correct. in this application is true and correct.

HENDRICKS COUBET 0% iiso- v oinrss skamisssvsiemsishbmsaaassassssaoy .

Signed £ / //Z( /. / !/i‘ [ 1 o S Signed\e.. \k h_)
X908

’ < f & Ff 7
New Address...... v SQM2 LEMT S S SR New Address............. = HFe %

and sworn to before me this 2 > .day of.. il S - R Subsecribed and sworn to before me this................ :

..Cler HENDR|CKS .....Circuit Court (R sy LSRR 2 R Clerk ... HENDR|CKS Circuit Court

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

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

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

State of Inc P State of Indiana,
‘A } HENDRICKS

HENDRICKS

County of County of

Signed Father Signed

Signed . Mother Signed

P i i nd sworn to before me this
Subscribed and sworn to before me this Subscribed a

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

HENDR'CKS ..County.... Court by written order issued.......... \\ N W U uﬁv .and filed

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE HENDRICKS

d Circuit Court
e It i\emembcrcb there was filed in my oﬁ‘ice a marriage license issued by the clerk of the ireut 0.
) l f WP T e authorizing the joining together as husband and wife

day of......... N, 9’3,, ....... o

Bty 3,
...... Y\m%
hereby certify that on the. IR sr SRR day of..... Q_’»

, County of\}\é.s‘&\ .................... :

N ~ N County, State of'\%.pv& ...........................

State of Indiana, Groom....... 5> £ NN N : S oty Sl of\\\ws}\ ..................... :
and, Bride........ s ESIW. b - e e e S HENDRICKS

were by me united in mwrria(/e as authorize
County.

Dated this

\

Official Designation................= % -

Filed and recorded in accordance with the laws of the State of Indiana this
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2 : INDIANA
STATE ek l \(wl.- ‘ ‘(‘i\\l.
Form Prescribed By ~ ATIOV IFOR I\l \RR Al ks
Indiana State Board of (\PPLI( 4 4
> thority o .
l)lf« .1\I(l‘h .n‘xlnxlh'!r“)\ll No HENDR‘CKS Count
‘ ¢ 3-2 it
Effective July 1. 1977 o
FEMALE R )
1 aminal ! e por
Medical Examina
waLE dﬁ_Zi_é'—i AT - an /UL
Medical Examination Report Date ,7‘ Name of Physician
) 5 /; s A e kH
(2 o ~
Name of Physician ! B N
Vibed “False statement L
) C.31-1-3-6 ¢ yrescribed _—
ALL QUESTIONS MUST BE ANSWERED Lol dallars ($300.00) "FEMALE AP PLICANT
shall be fined in any sum not exceeding five hundre r
— - ” } 14 /
LE APPLICANT IR e } 2
MA / ast e ( “d {, ’-'C_ ./)Z; £ s &/‘1.14 ( <//
Name / ﬁ’., Lg,z — Bith _ Mont} / ear )
A Date of Bl . o
~Yea - 4/ [/ /75 S
Date of Birth /’ i |—Fraepyr B State r { y ¢
A AL PE .7 «‘ 7 / <
Place of Birth (gt? fopkifin couniry) “4/ ‘i /7‘{ \(X E " 7/ /{
4&4 | Residence e
! (mmt\ State | 9 [ # [ /7 ”‘ /" . //fl‘l L }\, )
Regidence Address é‘/“r / City / ’ / ) | .j/( A// &€ «©“L y/ /f
boy 197 S2 4Z/f - A
[|  previous Marital St
Previous Marital Status: Never Marned g %’JD‘/’*#* = = i Last Marriage Ended | eath b D ke .
Last Marriage Ended By: Death O Divorce Annulment — i Vats of b varifie . "
Date of birth verified by: O Birth Certificate O Judicial Decree ;‘ . v v, / L
| Y OtherSpec ,é/.,uz(‘.'f Ak . A fﬁ-u it
— a v N 4 =
o O  Other (Specify) S , — ‘ e gt - > \) Vs O
] 0 Nod YesO | Are ‘
- 1. Are you now or have you ever been adjudged to be of unsound mind - :—J ‘i %0 vaD
o No Yes & 4 . \
Vo If answer is “yes”, has the adjudication been removed? — - & ‘ ) .\x\ Yes O
./ , No ¥ Yes Are ]
7 2. Are you afflicted with a transmissible disease” 1‘ — < )‘\.‘. .0
) No® ygs O | ATe iy
3. Are you related to the female applicant closer than second cousin E Z o 0 ‘\ : , \\ﬂ\ Ve O
9 No Yes i y
4. Are you now under the influence of intoxicating liquor : . | g .‘X Yes O
v No Yes O ‘ AT ¢ N
5. Are you now under the influence of a narcotic drug
6. List the full names of any dependent thldl’l n | ' ;’ /' Y/
ol et ¢Z i § = \/d//,/)‘/ At AL
e | o, -
Y : Ce teialia (ALl rrg
/%/émz,{j/é(l /4/{14/5 cLe ¢ (1 ¢
|
|
| - . ; or ar orde " ¢ Bhove )
7. Are you required by any court order or orders to support the above O v ﬂ | o0 v O
dependent children? No Yes W “ epe
| ¢ & ¢ - » > h t
If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are n i &
| r poes ’ . it
compliance with any (yrder or orders issued foy their support ) | b * / _,‘./
, 4 ‘ ‘ i cvapn o’l Itz {/ =
8. Fullnameof father y,m«/wuﬂ /e WL j/ Z;‘ ‘i X Fu ‘ /
N/ / , ‘ ,
Residence of father (if deceased so state) (32 @@é#(";’“hﬁ]f_‘ L Reside ot ccense bl ({(.\C'[l Jd(r
ARl L e
Birthplace of father (State or foreign country \_ZZ_,L&/_&.L% I H Kirthpla . " - -
5 / . A .
/ ” g - / ~ .
9. Full maiden name of mother. & ] ,;/’&7 - v/ /7' /’“ r S “\ g . > (o L /- -~ ¢ L{-‘ “’k A A/ ﬁ
Residence of mother (if deceased sostate) ‘ ;éjﬁ%‘z/%ad /"-" Re e of ™ 5l . 17 “/(/’/. ’ / o J’ ~-
Yy "_i/‘»/_ r /
Birthplace of mother (State or foreign country) Ll 4.&&_474&_/ i ; f he " ' A1 R Akl IE
/
State of Indiana, I dv]m\{:i:ui state the information given | State of Ir ! fore wive
HENDR'CKS } —Jd in this application is true and correct HENDR ¥ L this cation is " rect
County of..... et : S County of
,y/ . N \ Q Aﬁ‘ ‘ ’ ) P
Signed....\ AN k% \J\l AL/ . _\" Cdame V¥R ~ LR
V | N % (
New Address..........cccocoomweimnrunis AP | S [ New Addrssd O 7 LA ,_(/“_,' 2 ]
J &)= /77 -/ Py * .
’ %ubtcrlbed and gworn to before me this... < ). .day of .. -7 X -_\3/ | |  Bubseribed and. sw ' belore.d g </ A K’ e el 7 4 f/
1/, \_ )
| Wreoty S Vi g2 L ’ )7 A e
J LA ,,)./ Vil Ol s ot et D oo Clerk......... HENDRICKS ...Circuit Court VA .,’j (27 V% ¢ / CLZ2eEL / Clerd HENDRICKS
y \‘ — A S ==
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 Dacents. of 43 — - - - ) R
o t pa C apg v erebhy give P ¢ marriage. i ¥
signs, state facts which render the consent of the other parent unnecessary I wtens. state Facia which ek S gt R 2 sama ar
State of Indiana,
HENDRICKS } s Staterof Lndixta
County Of ... oo rts o | NP
Il courey of HENDRICKS o
Signed. )
Father Signed Pathir
1 Signed
} Mother Signed Mother
; Subscribed and sworn to before me this day of 19
2 . 19 Subscribed and sworn to before = : -
v o
‘ ¢ Dévk Clerk

v

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORD}:‘R OF (‘Ol';ﬁ:‘bi' ' —

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

L 5
!
f

-.Court by written or

hori . oo ler issued aad fué
authorizes and directs the issuance

of a marriage license to the

RETURN OF MARRIAGE LIC ENSE

was
filed in my office a marriage license

* above named parties

AND MARRIAGE CERTIFICATE
issued by the clerk of the HENDRICKS

............ - y 19

.and..
()[ﬁce to- wit :

Be It Remembered, there
of Indiana dated the 2

Circuit Court

; i wife
y authorizing the joining together as husband and WU¢

hereby certify that on the

N \ day of .
Lt NN \ ¢
AN N <N
()f_r___ m\ C , Countv of \ »
< e B ] County. State of . +
were by me united in marriage as authowiood h.. . . ¢ of ... N '
ge as authom,, \ DA, : & )
Cornty. zed by a marriage license issued for that pur I VTN (RS .
. / Pose » (anl. 3 s
Dated this Se by the Clerk of the Cireuit Court of H[NDRIC'\S
........ 19N\
Signed ‘ -
Filed and recorded in acco : Offici ; : X
rdance with the lqw flicial Designat;
s of the State of | SNGtioR : \
ndiana thig ) .
"""" day of .\ g SN 19
Signed.. h I ‘ \ g ‘ o Clerk
""""""" S WY

----------- , HENDRICKS Cireuit Court




o presribed By | STATE OF INDIANA
i B APPLICATION FOR MARRIAGE LICENSE
f 163132 o _ HENDRICKS

County
! - arinotion Report Dated /= Bt FEMALE
Medical Examination 7oH - ‘ . 7 s Medical Examination Report Dated
W Lty »/ - ; "
Name of Physician_/ > “ Name of Physicianl oﬂ{{f%{/—% //
NS MUST B \\\\\5 l\l DL, 31 -6 preseribed “False statement —Whoever nroe R
1L Ql ESTIO ; NS : ever procures the issuance of a license s ) T
‘:]ll“ O e in any su o \ MO ) Ob a license to marry by any false statement, representation or pretense
MALF \PPLI(‘ ANT
ey e Middle e FEMALE APPLICANT
Name s - i (/ /£7<a‘\ Name »  First: Middie
\'*‘ A " " 7""‘("*‘4’&. //{429 f—) e Last
Date of Birth Mnt Y‘Z?Ili y Date of Bnth Momt; 7 T s ¢4/
R — it [T 2 Pey ear 4
m‘ (State or foreig : yf‘“‘ y) P /’9"1\ Place of Birth (State or relg‘n cou.n =3 ?é

e =0~ o 2l T
== — St t or R_R City ” l‘mn\:\' . \“mo %L//Z/

ey ‘o "

Residence Address, — > Residence Address / Street 0% = T 5
N &, LK D Aot sy >)—r i ;

_ pALE - — ﬂ/ﬁ-z/ o /L g L

s Marital Status Never Marriedd+"OR - : : AR =

Previou

i _ Previous Marital Status: Never Married,0—0R

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

Last Marriage &

Date of birth verified by 2 te == il Decrs Date of birth verified by: F—Birth Certificate O Judicial Decree
O  Other(Specify e o Other (Specify)

| Are you now or have you ever been adjudged to be of unsound mind? Ned3—es O 1. Are you now or have you ever been adjudged to be of unsound mind? Nl —ye O

If answer is “yes", has the ad n removed NoO Yes O If answer is “yes", has the adjudication been removed? NoDO Yes O
o Are you afflicted with a trans SeaSE No MS = 2. Are you afflicted with a transmissible disease” Nod3- Yes O

Are you related to the female a 3 er than s ISIT NuMs ] 3. Are you related to the male applicant closer than second cousin? No s O
4 Are you now under the ting liquor No B~ Yes O 4. Are you now under the influence of intoxicating liquor? NodD_Yes O
5. Are you now under the influence A nar irug? -\"'D/\"‘»\ = 5. Are you now under the influence of a narcotic drug? NoB _Yes O
6. List the full names of any depende ¢ 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? NoO Yes O

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

compliance with e «'nmplxanu\ with any court er/gr.o;den issued fo eir‘su’yporl.
8. Fullnameof father & (%7/; e 8. Full namv)fazhep ‘-/// v w@(‘/// &

Residence of fat ¥ '7 — Ressdenw;)fathcr(|fdeceased sostate) %/,%’/ )@

- y / / b
Birthplace of father (State or foreig tr LA , > LC \ /l/ L / —— Birthplace of father (State or foreign country /,L’M/ e ‘.

3
| _ S ; . Py 2t Yeao %277 el
9. Full maiden name of mother p VITE S b s 2 P _/.Mx,, - W";o—o—./ i 9. Full maiden name of mother. M
Residence of mother (if deceased ate) VA 7l 0 ) (_"1( iiciem———" Residence of mother (if deceased sostate) % 7“‘4 W" L

Birthplace of mother (State foreig ~ ,/,'/, 2 " - Birthplace of mother (State or foreign countryl
State of Indiana ) i nd stais the (RISHERELOR TS State of Indiana, X I depose and state the information given
c HENDRICKS B Ir\ \p'f,ll <“;:||[\yv\V):~ Lr.i-r;l."r:‘v‘x:i :n:-(rl::zn‘ G ot HENDRICKS }” in this application is true and correct
County of ' ‘ G - i OUNEY OF ..co..cueruissemsnncnsarsenssonshssasasssbsniatssassesssasas
Signed @ N S, Signed... : Aes N \.K @1 )V&\/SD
o ABRSESE,
ow Adseoni€ 2 £ 0 X (A8 1T TS oo 5 i b @8 csox\*\C\ ? Ws.o s
| ke s 5/ : u A e At 19......"
- day of g%/ . i [ IRE Subseribed and syorn to before me this......... 2=
ND: ( %) 1€ (Cireuit Court
Clerk HENDRICKS ...Circuit Court ’;/77:’{2// %% el & ZM% ----------- Clerk
———— o
CONSENT OF PARENTS, PARENT OR GUARDIAN con‘s/EN'r OF PARENTS, PARENT OR GUARDIAN
' . thi ; t
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 paren
signs, state fact f th b nt unnecessary signs, state facts which render the consent of the other parent UNNECESSATY........eimcin
5 Sldle Tacts which render tr nsent of the other parent INECCessSar) y B
State of Indiana, ' State of Indiana,
c HENDRICKS s . HENDRICKS _ .
ounty of VUCAO J/ County of ..ccccceeeees
Signed ......Father
Signed Mother
Subseribed and swe t6 Belore rie. i day of A b O e
..Clerk
_— /7 v d parties, the
= T N— the above named P '
COMPLETE 'R OF COURT. A marriage license having been refused to AP
IFF MARRIAGE LICENSE ISSUED BY <ORDE R d\jﬁé( /( 0 AL fan e
. ..HENDWCKS ) / e Z/;/ __________ Court by written order issue
. 7 /,;' ; +7 County e 1 arriage license to the above hamed parties.
Al T JUAAL authorizes and directs the issuance of a m s
; FIC "
ARRIAGE CERTI DRICKS it Court
RETURN OF MARRIAGE LICENSE AND s, o ki s T bt HEN .................................... Cirecu

ssu
Be 3t i\tmembtrth there was filed in my oﬁl(‘c a marriage license i

of Indigng r[rz(ul SRR, L Oy et 6 ) 0 S e e R e
the 1 e AR i GRS SRR, | SRR, * e O S R e
ﬁ —— ST, LS8 m*\ Xog
e LIRSS N N T it T, CUINIID. . sonlsass midbsababodsbeaResgan s ae RS EE t w;t w TR T i e el . el A ’
mbered, the follow ing mrnruu/r (‘(”r(lﬂ(‘lll(’ was filed in my ofice, to- o e o TIY day of ... m;-\q. ..................
‘ hereby certyfy L@t 07 HEEw=w N&\ ..... CIRREE S AT )
» s R R @ T, , County Of ..\ K=
me thousan nmine hundred and - County, State of > g o
State of Indi . - S R ansreunessy
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5. Are you now under the influence of a narcotic drug ! . Are you i rug No Yo O
No €8
6. List the full names of any dependent children t List the AT a epende r ¢
7. Are you required by any court order or orders to support the above T Are vou required by ar rt order or orders to support the a
dependent children? NoO Yes (8] jependent childrer o n
NoO yeO
If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in If answer ves S re red that this Apy tion t i
. ’ pplication be accompanied by satisfactory proof that youarein
r ANCE W A r1 orde

compliance with any court urdu{ oy ordvr\ |Ssued for ylr ~uppﬂrl
/

8. Fullnameoffather [ A~ X Z S R N . F nameof fat 3 d

Residence of father (if deceased sostate) 4__~§ -t

Birthplace of father (State or fnruzn(‘uun}\)__ ;:_Lé._’ /.' I
) — — Birthplace of father (State or foreig
) = / ‘
9. Full maiden name of mother. \ JL L2
- R — ] I maiden na f
Residence of mother (if deceased sostate) \T P aozL ~
B | - \ g ) = Residence of mother (if deceased so state) A 22L.€ A
irthplace of mother (State or foreign country)_ i/'/,f //
i . = = —— Birthplace State or foreigr 1
State of Indiana, Yy . - o i e / ) ) -
A o HENDRICKS } e I du—;]};(_)se ;\m]i state the information given State of Indiana, l :
ounty 0 | in is application is true and correc =NID = I depose and state the information giv
j try g s ) - 9 p L an | ) tate he information given
i’ i County of HE_I\][ Rl; KS | n this pplication is true and correct.
P T A
Signed......{ ¢ i N, - {‘ A
. J A Y&
: i ¢ P = Signed . - N
New Address....{ 0 = Oa Uiy’ "™ / / )
LU |
) . / New Address t /A &2 S
Subscribed/and sworn to befare me this ay / /1 . - 7 \
y, : day of ...  JL L L 19 \ 4/ 2./ )
g ) /ﬂ,"’ Subscribed and sworn to before me this y day of &P 19
; . thi ) { 7 ke 944
/ ¥ .
1. Jas.. ] Gerk HENDRICKS
erk..... ~i ; p
IR L -...Circuit Court g ; P A& HENDR‘C S
7/ [k - LA 7 Clerk K Circuit Court

CONSENT OF PARENTS, PARENT
NTS, ] OR GUARDIAN
CONSENT OF PARENTS, PARENT OR GUARDIAN

‘e, the parents, of is i e giv S his mar are
' , of this applicant hereby gi A f r
e lve consen is arrias
W ent for this arriage. If only one parent w th r 8 f ¥
e, the parents, of this applicant heret
can eby give consent for this marriage If only one par it

signs, state facts which rende e aren necessa
8 r the consen h h ) h essa
tof t other parent unnecessary
signs, state facts which
render the consent of the other t ary
wsent ¢ th ith parent unnecessary

State of Indiana,
S HENDRICKS } =
State of Indiana,
County of HENDRICKS } .

Signed
Signed Father Signed Father
Subscribed and sworn to before me this a4y ot P Signed Mother
. 19 Subscribed and sworn to before me this day of , 19
.Clerk
COMPLETE IF MARRIAGE LICENSE ISSUE Clerk
— S I

HENDRICKS "D BY ORDER OF COURT. A marri i
......................... + A marriage license having been refused to the above named parties, the

in
. e ieennraeaaaa, C()urtb
......... S e ) e e N |
authOI‘lZ S and d] ect . ,tgt( i dcr . (.d led
Cls th ISSUanC of a marria, |
e

license to the above named parties.

RETURN OF MARRIAGE LICE
Q'\ was filed in my office a ma
....... day of

Be It Remembered, th

NSE AN
of Indiana dated the... \ L AND MARRIAGE CERTIFICATE

age licen
7% W se issued by the clerk of the HENDRICKS Circuit Cour!

L NN o
Be it further reme - ey 198\ horizi x ife
Iy . (\ S )\ :‘ arr Priiecs e ORI and. \ Y g ”“f I(_)fz:,,lg the joining together as husband and W
_________ N N as ﬁled in m T, v T \,‘\“n\ 2 AN NS
one thous N RSN T, Y office, to-wit : M N
and nine hundred and P 1 I herep
u __________________ - € certs \at
State of Indiana, Groom N\ 2N e s ‘&g""i"'tléz‘\t"ntb‘{{' the...... "X day of s )y : !
...... 5.) o : DL A N, e ’ i . v
and, Bride (:Y)o\ G N R s ado, o Ve . S '
_____ T T > c A , County of e

were by me united i : e G fv ‘ ;
d in marriage o Y ' County, State of \‘J “’\'

S (lllt}lO7I.~(’1i a ’I“T. e ense Sue for t}l(lt [117])' \(‘“V “1( “’}\ ) e ¢
by ma ] ] §
D ] ctecsvesaase { (6] wag ,lL' 188 d 0 ) i . ( . : \ | = :
I ated ”Ns / ; = 1 > | ~ . é.
.....(i(ly Of s, o 0. \ s - / : ) » I
F ded and recor ded N accor aws ()f the tate of . . V ‘
\ -
1 dance with the l . . LS WONA ) ‘\ . ‘\\\ ) o
v S Indla‘na t)ll? | ) V \\ | \!\ \
> oo i b > N\o

.............. day of :\3‘@\ . 193‘..

Signed.... \S " Cler
S \ S~ & Y i lerk
MDD R A :

o HENDRICKS . (,‘in’uitc"“ﬂ



Form Presc "?"““v“' By STATF
Indiana State Board ' % OF INDIANA yy
yalth under Authority T No.
iy o APPLICATION FOR MARRIAGE LICENSE ‘
Effective July 1 HENDR(CKS 4 File
ounty -

MALE ) Date of Application

/ o 12 )
Medical Examination Report Imt@#&@k FEMALE

v = S Medical Examinatj ae o
Name of Physician.223 4&{ WJJL amination Re’;:;;rjt Deted il fonad & -/
Name of Physician___ 2% . %?W /}/ w v
7

3. ANSWERED. 1.C. 31136 preses wp
ALI Q[I-\””\\\“\I f 1-1-3-6 prescribed False state A
211 be fined in any sum not exceeding five hundred dollars (230 e T MRS hoever procures the issuance of a lie
<hall t 0,00 suance of a license to marry by any false statement. re presentat
A € Se statle P 4 ssentation or pretense
MALE APPLICANT
A .¢,L7 f'rhl / /M"{dlp 7//’ Last Name Fi FEMALE APPLICANT
Ao B T RE——— Cadeit ,fj e S - s Lpat
a y e Year G & Z, % bz’

Place of Birth ( D ¢ 7 Date of Birth
— - 2 /ﬁ/L Month e -
Place of Birth (State or foreign coyntry) J—/ :

- . ”
/ '7 s s. o= j s - ( . Place ‘Of;rth (’S}ate or foreign countrpl /?Jy/
Residence Street of R. R. City County o Gl AL 2 > .
7, 3 T Ll s B \;(( p% . ,/’ __,,'/ &i; e Rﬁsu’ience Address Street or R, R Ci

e (v, ( Z A P (3 - = p 2/.:{7 7/, %ﬂ . T 3 ity ;qlgunty 2 Sthte

g £ c a2 EZ'
ital Stat lever Married O OR & =22 et . =/ ¢

Previous Marital Status: Never Married ( ;

— - Previous Marital Status:

Last Marriage Ended By: Death o IM\'«»H‘«X/\ Annulment O 4 tatus: Never Married O OR

Last Marriage Ended By: Death O Divorctx Annulment O

Date of birth verified by O Birth Certificate O Judicial Decree

Date of birth verified by: O ¥
. y: . (m] X .
’”/ w /%/1/, . ) Birth Certificate Judicial Decree
V) ,/._.\../ 1 7 _‘_.4_7’ ,x:{'_é, j \ o / > ’
7 k N - Other (Specify) 2 /?/{/"‘&../7 {ALC . 1t M"’—{
re vou now or have you ever 2N § 3 5 ? - *
1. Are you now 1ave you ever been ad)udged to be of unsound mind NO\P‘ Yes O 1. Are you now or have you ever b djudged to be of 3’9‘ o
. . ‘ : ¥ y ver been adjudged to be of unsound mind? N Yes
If answer is “yes”, has the adjudication been removed? Vo0 Yes i
. o ‘ No Yes O If answer is “yes"”, has the adjudication been removed? NoDO Yes O
2. Are you afflicted with a transmissible disease N % res O :
; . Yes 2. Are you afflicted with a transmissible disease” Nok\'es =]
3. Are you related to the female applicant closer than second cousin? N ‘es
. ) | N Yes O 3. Are you related to the male applicant closer than second cousin? NM Yes O
4. Are you now under the influence of intoxicating liquor? \5* res O
i » e No Yes 4. Are you now under the influence of intoxicating liquor? NM Yes O
5. Are you now under the influence of a narcotic drug? s
No Yes O 5. Are you now under the influence of a narcotic drug? No%\'es a
6. List the full names of any dependent children ;
 the full 6. List the full names of any d
R (/ . Y ) - mes y dependent children
(AL AL A Lz~ - ._/
" / Ll/(,/ Ltte—
AKIA Do 7% 4 o i
ARG — e T ——

y any court order or orders to support the abov -
PPt e O v Are you required by any court order or orders to support the above
No Y E;d\ dependent children?

If answer is “yes”, it 1s required that this Application be accompanied by satisfactory proof that you are in

NoO Yes O

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

-7
y z / compliance with any court orgder or orders issued for their support
el A Y 2 A7 / \/{é]/ - % s L, ” -
8. Fullnameoffather /4L T & /1_&{4 ~ LZ/&Z / . 8 € 7 /{{{,/M? ((/ QWM‘(/‘/

compliance with any cour, opder or orders issugd)/for their support
e P

Full name of father__

Docidenceof fathar (if docsasad Pak A A, " P
Residence of father (if deceased so state) /K ',\///[{‘K Residenceof father (if deceased so state) dr’}(,%.»({/] .

\ 2 L]

, - 7 i
Birthplace of father (State or foreign cour “*/}éé(' 2 ALz 3 i %;/
Birthplace A J gncountryl — Birthplace of father (State or foreign country| fdM/’

&y . S -7 - / * »
9. ‘Fullmsidentiamef mothex (AA 1"/:/""/;7//‘( [/// /%{/‘/;%d/l‘/ 9. Full maiden name of mother. 7/%’44(/ ‘//4:4%{44%(4

/4 o 4 & s
= / i ” ’ L3
Residence of mother (if deceased so state) (L %ﬁw 7 £ Residence of mother (if deceased so state) 2oL re Zd -
{ ; N 7o
irthilice sEmother (State or foreisi conRts 7 7 5 0 e
Birthplace of 1 State oreigncountry)l £ ’.CZ(&?C% Birthplace of mother (State or foreign countryl 2
State of Indiana, 1 : : : State of Indiana i i i
I depose and state the information given ate 0 lana, . 1 depose and state the information given
Cority of HENDRICKS in this application is true and correct. Connty of HENDR'CKS 88 : in this application is true and correct,
13 70) ERSONNINONS oot vivoioiodoend NSRRI IR WL i o e i o8 . b

............. caseruasp )

S /v/ //%/ ngnedﬂﬁ‘

> = //;' ‘ A & i
New Address. 3.3 2. Y. 7914-/&4/{« e ey | N New Address............. j/'/ (/4 7
s 7 ’ A
Subscribed and _sworn to before me this ‘v{ ‘/:L( ..day of...... \'}fé/' ............... 3 IB(P/ Subscribed and sworn to be’fore me this...... ,ZZ .day of..... ﬂ._?{cé(

13 (ot /{{{ 22 A {/J ..Clerk HENDRICKS ircuit court || S2ALY. 22 L %"Zﬁ(g/ sadis _.Clerk ... HENDRICKS ......Cireuit Court

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

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

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

State of Indiana State of Indiana, )
B ICKS
Gty g HENDRICKS } oty ol TEDNOBIRE
Fath
Signed . reeecseromssssmeriitasssas DV BT ¢ e o
Moth
Signed oo eesaseasoriessenise I et DOEIOE e
Subseribed and sworn to before me this day of L2l eeimvesnenenibioiiieney M . Subseribed and sworn to before me 117 Fmem— .day of........ 8. Sditid , 19,
........................ Clerk
___________ clerk
S —— T i ; d parties, th
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named par 1e; ﬁl ;
= 4 v 4 XL 4 4 4 ] { s e
__________ _HENDRICKS County C..Court by written order iSSUEd......cormerrismasmremienicicnesnnacens

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

GE LICENSE AND MARRIAGE CERTIFICATE HENDRICKS

d by the clerk of the........iiwiicisiommimmmmissinisns ,
/,authori:ing the joi\ning together as husband and wife

....Cireuit Court

RETURN OF MARRIA . :
Be It Remembered, there was filed in my office gg’"’f’ﬂe o
.

: - 19.a%L
of Indiana dated the dan A 2 ISR L aeens ig '
( : Y Of coiciicnniinnanss O < i 9, TV W o LESRC
"""""""""""" : > ) y ;Q )‘ NS WY and W e SN 3
STRE ISR TR by . e W N, T S MW ek - Yoo neos e FONSTNI e Salid. s oo acianeanssassatnn ettt A -wt!
Be it further remember dy the following marriage certificate was filed in my office, to & day of ‘5\)3’ .................... sy
I ‘ Lo ) __hereby certify that on LRE......ccod-Beinesssioneninns y of .= ; Y \A
2 st O N )] L) CPE VUL O FEIIEISOMUIN C5 L N . L , County of ... S¥SMnede
ome thousand nine hundred and.. <2 cerresgrnns s st it _ County, State of . :

‘
State of Indiana, Groom.

and, Bride \

e issued for that pur

: pose by the Clerk of the Circuit Court of.s
ere by me united in marriage as authorized by a marriage Hootis
C"unty, [

D : \ S
ated this._ I day of

Filed and re ; . AIANG ERAScreeeracnmsrioneess : ‘ ' B e isieb i ..Clerk
« tate of Indian Q RO - s
corded in accordance with the laws of the Sta Siged ?\\WQ%& )

diipi Mtnrelle
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STATE OF l.\'l)l‘\N,\ _—
A ‘£ LICENSE -
e 3 - OR MARRIAGE L
{ﬂnd\r:m:}\r.\'lalr: Rn:m; of AAPPLI( A‘TIOI\ I‘ OR

HENDRICKS R

Health under Authority
of 1.C. 31 1-3-2

Effective July 1. 1977

FEMALE
Medical Examil ati

MALE , g \-3O~®N —— - 3
Medical Examination Report Date Name of Physician T -
S IS
Name of Physician = i wi v LI GREEE
o ibed “False statement=3 MRS L —
i WERED. 1.( 41-1-3-6 prescribed e - ————
ALL QUESTIONS MUST BE ANSW hl{fsl»l hundred dollars (2500000 FEMALE APPLICANT

e y
@ 5 . any um not ex l‘\‘h”L
\h.l“ be finc d in any s B Lic

MALE APPLICANT NN || ey First {

////Iu&' C N
Middle MANESCI o AR,

First = ; =
Name " B! - [|—ate of Birth

"o P BN ST
DS ’_’[’)a_)/,/ Year
Date of Birth Month Scate or €ore wn ¢ iy .

’/’/,,_///_,__/ il Place of Birth {
l . -

C

Place of Birth (Stateser foréign country) 1 Rl —
SN -k State [ Resid \
| VTS . S NN St e - St e
N ’
| Pre Marila s b
Seabtied S \ roe P A ent -
Previous Marital Status: Never Marrié — | Marriage | ed | )
] o | lLa . =
Last Marriage Ended By: Death O Divorce O Annulment “ N ’ N
: .ial Decree |
Date of birth verified by O Birth Certificate O Judicial Decree
X \ | B, Other (Specif ; B8 J X
2 e o TR SN |\ A D SB A — |
q§ ”lh?r(s[)ec]f_\')__x__k_;—)/—"“b%‘—'f\‘l‘x" B ol yes O . ~— g > of Nl vo D
\ " No e B ¢
1. Are you now or have you ever been adjudged to be of unsound mind B " H , h
9 No Yes Y f r el
If answer is “yes”, has the adjudication been removed? I v .
) No B Yes O | 2 A f ¥ v O
2. Are you afflicted with a transmissible disease’ \ ‘ . ) o N
. No®l Yes O || re you related w the male applicant closer AT & ol YO
3. Are you related to the female applicant closer than second cousin | ”
' ? No® YesO || 4 ¥ Nolfl veD
4. Are you now under the influence of intoxicating liquor | N
’ Nod Yes O er the influe ' rug Nol vesO
5. Are you now under the influence of a narcotic drug h .‘
|
6. List the full names of any dependent children
\
. — I } \
\
— L SN e |
|
7. Are you required by any court order or orders to support the above - 5 ‘ \re ' r rae . ’ ¢ % . P
dependent children? Not Yes ( Jepender e
If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are u " « atisfn sof the ivia
compliance with any court order or orders issued for their support | o "
Ny o
Neaps ¥ LN ( \
8. Full nameof father SN § 0 — [ } \ N il
|
J e ~ -
Residence of father (if deceased sostate) —Jx s ey NANSS - ‘ . e SR
B, A |
Blrlhplaceoffather(bmwnrfnrexgncountr,\'L’:_.\Q B S ~ § b >
9. Full maiden nameof mother_ e D= Sn 30 -A.Al;,,..:;.:ﬁ_,\&,_ | y | . L me ¢ . % P
Residence of mother (if deceased sostatel = 2 Cn So > — P " ‘ ccea A le SRR W—— ) b
TN [y —
\ \
Birthplace of mother (State or foreign countryl ,f,r_;;.\ ;_: et ¥
State of Indiana St f ndias
g 1 depose and state the information giver o indiana 1 depsone state the formation given
HENDRIC 88:  in this application is true and correct HENDR T i B . : wsr [k
County of. . KS . \’” this application is true and County of HENDRICKS . N . carrect
. y
. | . W \ f
A ri J 'y, r
Signcﬂ%.d/ K . .[.[, RAPIZ. (n - - | } Q~
‘, - 7 A P ] () / f \ d +
New Address.[./.SY 5.4 Sl \ondz... #.L e New A \ [ A
s 5] \ ;
Subscribed and sworn to before me this e day of .S JSA/ 19 .8\ Bohanyibed o T Kl Aok = o { B
MO RorsaneN HENDRIC -
5 DAEARI AN . Clerk ... NDRICKS  Gircuit Court | ' A ey HENDRICKS ( Ce
\" —_— S
CONSENT OF PARENTS, PARENT OR GUARDIAN ‘ s
|‘ CONSENT OF PARENTS, PARENT OR GUARDIAN
We, the parents, of this applicant hereby give consent for this marriage. If only one parent . e ¢ Chik 3 l _ - -
+ the pare s APE ant hereby give ont this marviage. 1f only one parent
signs, state facts which render the consent of the other parent unnecessary ‘ v ,
% ate \ V « ¢ f the the . LA ks ¥
|
|
|
|
|
State of Indiana, |
County of HENDRICKS } | state of Indiana
\ County of HENDRICKS "
Signed N ATt e B
Father ! Signed Father
Signed [
Mother
3 i g Rne Mother
Subscribed and sworn to before me this Aavio ;
L J . 3 )SC M v 1
Subscribed and sworn to before ok say of 19
Clerk ‘ Clerk

COMPLETE IF MARRIAGE LIC - ——— — - e
J 'ENSE ISSUED BY ORDER OF COURT. A marriage licer } : : 1 "r;“ the
: cense having been refused to the above named parties =

Court by wr
: .- y written order issued i
authorizes and directs the issuance of

a marriage license to the above named parties

RETURN OF MARRI X ¢
‘ AGE LICENSE AN 'E
there was filed in my office a marriage O g e

license issued by the

Be It Remembered,

. /" |
) Imhgna dated\ﬁthe ---------- /C‘{’Z dmlof ;{/ P clevk ot tha HENDRICKS Cireuit Court
ina dated the..... [AZK....... Y Of At it oA %
me\ b‘ : ‘d‘\ . o v 10.04.., anthorizing the ois tooether as |} usband and wife
mber ; S o R \‘
ed, the following marriage certificate was f » P g ol

N \<\0‘\,\-) \5¥

............... et N
one thousand nine hundred and. G\

office, to-wit .

hereby certify that on the

State of Indiana, Groom...... ?)‘\ SRR RS e Lat S engh O\ day of »
and, Bride.............] \*\‘Q(’\ C NN s e n e et s ) of N \ Y . County of \\~ o
: RO W W S . ‘ ne L DO
were by me united in marriage as authori e D). , SONE A ket Sy
County. § authorzed by a marriage licenge issued for that - i County, State of N\ !
Dated thi N ) 7 that purpose by the Clerl . {
thls\. .................... day OfYQ '\‘\Q\ . Y the Clerk of the Circuit Court of HE r\‘lCRi( KS
............................. , 195\
; Signed X ¢
Filed and recorded i : g O *
ed in : . g
accordance with the lay Official Designat \ \
08 of the State of Ind; ) gnation e
iana this.. MR \
’ day of - oG AN .
Slgncd_v \ N \ ; ' (‘{('rk

e -

......... e HENDRICKS (rireuit Covrt




Form Prescr o of STATE OF INDIANA
[ndiana State board

r Authorit

No.i
(',f',“(“ " 1‘,::‘ : APPLICATION FOR MARRIAGE LICENSE

g File
Eifective J HENDRICKS e
\County el — o —
Date of Application T
MALE 2 = )
Medical Examination Report Dated____ &% —7 - / FEMALE 2 A
] y; st Medical Examination Repq)rt Dated___ & &~ 7\5
Name of Physician_ /] « 4777~ /

Name of Physmlan—aL/?{_Q:’ L 222 AL D
3-6 prescribed “False statement — W

fined in_any sum not_exceeding five hundred dollars ($500. 005" ) hoever procures the Issuance of a license t
MALE APPLICANT
= First o Middle . ST T FEMALE APPLICANT

ALL QUESTIONS MUST BE ANSWERED. L.C. 31-1-

shall be o marry by any falw statement, representation or pretense

4 z A/ A s Name /@r _ (J/ Middle ,
JE— _v_“;.,,‘ — ———l ) v - / : L A -
Date of Birth Month A Year || Date of Biren 7 ,‘/ M*/ N LA L PC «//Z/L '/ >
L1y 225 /G “,—3 o / / D/z:y ; Year
Place of Birth (State or for€ign country) 7, S BT o Place of Birth (State 37 Tout ) /f/ /& 2
~ 4 Y . country g
~ATZEL AN -~ N,
. e Street 5B, R~ © ¢ Cit 77// 2
Reside ( ) Street oz 2 y Coun State ; 22l 2 /
a0 A [l st Residence Address 7 Street or By, (T G County g State

& <2z 50 2 \ m
Previous Marital Status Never Married m/()R ‘ o . .
Rt " Deat —\ Previous Marital Status: Never Married D/R P~
Last Marriage Ended By: Death O Divorce O Annulment O

SOl A0 e ST — Last Marriage Ended By: Death O Divorce O Annulment O
D Birth Certificate O

» of birth verified by Judicial Decree " g
Date of birth verifie Date of birth verified by: Em\ Certificate O Judicial Decree

her(Specify) :
O Other(Specify T e 0 Other (Specify)

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

If answer is “ves”, has the adjudication been removed? No O Yep B R adrit isves™ haaithe S et e i No O Yes O
2. Are you afflicted with a transmissible disease? NoO yesO 2. Are you afflicted with a transmissible disease” NoO yesO
3. Are you related to the female applicant closer than second cousin? NoO yesO 3. Are you related to the male applicant closer than second cousin? NoO ves O
4. Are you now under the influence of intoxicating liquor? NoD 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 5. Are you now under the influence of a narcotic drug? NoO 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 ves O
If answer is “yes". it is required that this Application be accompanied by satisfactory proof that you are in If answer is “yes". it is required that this Application be accompanied by satisfactory proof that you are in
compliance with any court order or orders issued for then" support compliance with any court grder or orders issued for yu-lr support
8. Full nameof father AL - ///Mk 8. Full nameof father_ 3 Lo
Residence of father (if deceased so state) ,,,J__. L /’//’ Z /'2/ \/; Residence of father (if deceased sostate) [\J 2// 4/4/& LJ/I'L < oo SN
¢ £ f
dirthplace of father (State or foreign country), "* 2L £ Birthplace of father (State or foreign country ) £y / /(/ =
7 7 v } ’//
9. Full maiden name of mother ’ L¢ () AZ7E 722088 5

Full maiden name of mother.

=Y 2 i . M /‘L ik o
Residence of mother (if deceased sostatel _&£__- “‘ﬂ L ; Residence of mother (if deceased so state) //-//¢ PZpt Ll s

Fla

Birthplace of mother (State or foreign country) ]M/ Birthplace of mother (State or foreign countryl / /é’ ¢ e
State of ans State of Indiana, 1 depose and state the information given
State of Indiana, 1 — 1 depose ,\nd state the information given HENDRICKS i A this R T o
C - HENDRlCKS : in this \m)lmatmn is true yd coyr;ect Gounty. of VeRIGhe

ounty of Sesanssstesporansnses

Rl AU,

- A /( 7
New Address.. 0.2 2. &St /%’//'.// ELl....... New Addressv.,s..:j(:%v KG//( I / //; 72
K . <
Subscribed and swarn to before me-this G ..oreancinrnnidBY OF s %é{' ........... 5 9//// S\ubscribed and sworp-to before me mij 3 {} v day of Z&’{// 4% s V0. 24

I~ 2 .
== 4 T HEE )/ 7 4
Signed Y (""' 4 /-—. P /L,‘r‘L & ’ ‘,‘«/WT/Z i ALl \JI,A( ( (L?b‘ &

' 3 . : ' HENDRICKS .
7z Z A\ i i 77/ 2 AL~ X L. / Clerk .. : veene. Cireuit Court
'// e /'/‘/ Ll AL , ’»\/ ..Clerk..... HENDRICKS ............ Circuit Court || ..72.7. /2)/71. / é £ A
14
INTS, PARENT OR GUARDIAN
CONSENT OF PARENTS, PARENT OR GUARDIAN CONSENT OF PAREN

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

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

signs, state facts which render the consent of the other parent unnecessary.
State of Indiana, -
State of Indiana, HENDRICKS . )
pn ot HEREReS - COUNLY Ofcc.coeriaucscummrrasssasansarssnasnnans
| | Father
Father SHENEA.....coreeosumnranerrsassmrasansssssisasassiasessassssraserasin
Sl"““‘i vevsasasveeconnsysln seen esssiresaraRssiasanannabanate
" Mother
Mother Signed......ccimrmmnmsnisiasssaess
Signed :
i day of , 16
| ) [ SRS Subscribed and sworn to before me this ...
Subscribed and sworn to before me this day of... ol crasae "
..Clerk
—

ENDR i vi S t above named parties, the
l : ENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the |
= .E 0 ”‘ I\[\})RIAGE LICENSE TE 3 T i
il \ ~oun Court by written order issued........cccooeeeeine

e o Sermsnreemese R COUNLY.....ccooeaenemnsoetomtsnsstonaensgeansonash Steiheaasiotestas y . . W and filed
i authorizes and directs the issuance of a marriage license to the above named parties

ND MARRIAGE CERTIFICATE HENDRICKS
d by the clerk of the
authorizing the Jommg together as husband and wife

RETURN OF MARRIAGE LICENSE A
: i .
Be It Remembered, there was filed in my oﬁiij marriage license 18su .
”f 1”’1“”“1 d”t”{ ”l(’ Ty & /‘% _________ ([('”/ of ________________ /{/é \{ ....... » 1

7 i, coeatles 5, I ey ...
....................... LY ,_,_«.-.._.-..A.X..L‘}.L.\._,J‘f«p_‘? 3 i L to_w}tglw

..Circuit Court

oJice, s R
Be it rurtiur 7‘(‘]71(’7}7})(>r( d, the fol[ou ing marriage certificate was filed in my fi L e N LS SR AR )\"s‘\; evesistasoee '
s LoD Ldi S i B, ereby i Mo d Lo y
U, TN ‘_‘\J\‘\zxrj’f- ..... s O}J ....... T N Y ™ oy County of...1 \“ o

one thousand nine hundred and.... B.Noorooeoeeeore runsessss s e ' IR P County, State of...> ot
State A e ol cas Rt B \‘Ae&)«—\aQ ..

| tat FEMFIN SOy S L J
¢ of Indiana, Groom i W\ & _______________________________________________ County, State of s

ua < TZE€ b1 »r (4 or lhat pu7pose by ”le ( le‘ll\ 0 ”16 CHCult ( ourt 0’ . cesevssessissneer
f
il T AT od m ma age as (Hllh() fl Yy a ma mage license lssued f

Cl)unty, g ‘
Dateq this. \ ‘\(\ day of \EDXT ........................... y 18, 2ees . Stgned

Clerk
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STA
F Prescribed By
lr(ll«'i-::n(\r;l:lo Board of ‘\PPLI( xTIO\ FO

Health under Authority
of 1.C. 31-1-3-2

Effective July 1. 1977 e
Madica Vo fud { A

Medical Examination Report Dated Y,
\/ /1 L / .

Name of Physician

LL QUE! ONS MUS E S E ; § S | “Falst statemen
2 TTON? 1UST B AN WER l)" ( »xl‘ ]i ’I\.‘ "\\('I]I.I‘H

a € O a 8 t ng dred doliars )

) ! \ n exceedi five yundred ‘

MALE APPLICANT |
’//————m/' Last

Name (First w7 ﬁ y / ] [

Date of Birth

Residence Address
/S

—— 7

( /

Previous Marital Status: Never Married D OR o ‘1

Last Marriage Ended By: Death B Divorce 3 Annulm ) R i
l

ent O |
/

Date of birth verified by: O Birth Cerl;flcaw O .hfdmal Decree 1
/ ’ / ) I
m/ Other (Specify) ( 7. 4 gl / . “‘
1. Are you now or have you ever been ad)udged to be of unsuund mind? NoO Yes ) [
If answer is “yes”, has the adjudication been removed”’ NoO Xes i) \
2. Are you afflicted with a transmissible disease” No @ Yes g \
3. Are you related to the female applicant closer than second cousin’ No O Yes B ‘
4. Are you now under the influence of intoxicating liquor? No @ Aes O ‘\
5. Are you now under the influence of a narcotic drug’? No & Yes a “\
6. List the full names of any dependent children “‘
g = = :‘
|
(|
N T R |
|
|

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

dependent children?

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

compliance with any court order or orders issued fnr}.hwr support

/) /] ]

8. Full nameof{ather____;/Lz_AL’J/_'_ __43’;/!_’,2 —
A7 /l |
o |
Residence of father (if deceased so state /«,’ Cl! Ea—— [
] \i\‘
. o 4 H
9. Full maiden name of mother,__‘_ /9 2L \/ () L2 A . ‘
s ) L\
Residence of mother (if deceased sostatel ,Svﬁ_,“_g,;_‘iéak‘ L2 . Nz "

/ P )

|

Birthplace of mother (State or foreign countryl

b - I

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

r
-\

State of Indiana, I
 HENDRICKS } -

{

County of |
\ = ) Ny ‘ |
Signed LA [/ I
/ ) 1N
y v A0 i A
New Address 2/ AN [ S UGN AL LA ‘1|
'\Subscribed and sworn to before me this) /’ an .da) of.... 7t ‘,” L1927, [
e 4 rd - |
2 0 /] 7 g Vi
Y (24087 vl N\ ot H \
/ JLL / L/ AGETE s :,;..,,,/___e&_ ceeeeee Clerke....i ENDRICKS Circuit Court [J
L4

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

. If only one parent ‘

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

State of Indiana,
County of HENDR‘CKS } *
Signed R
Father
Signed
Mother
Subscribed and sworn to before me this day of
v 19
Clerk

TE OF INDIANA

R MARRIAGE
HENDRICKS

Whoever

COMPLETE IF MARRIAGE LICENSE ISSUED BY
i BY ORDER OF COU
HENDRICKS F COURT

................ authorizes and directs the issuance

. A marriage license

of a marriage license to the

LICENSE File

nt Y

County Date of Applicat ,7

FEMALE

Medical Examinalti

Name of Physician

M r
et First & g o At
Nameé /
Vs . 8\ 3
- i M i —_
i aLt s
Pate of Birth Mt 5
) b £ - dind
= Seate or {¢ ¥
Piace of Birth (Sta
= — treet R R —r -
Residence Addreps ’ y
4 ) ol ik Ui W/ BS & i d A & —ttr 4
Lh k= e o
i Marita A v s
: 2
I » ¢
Last Ma age | ¢ el
Date birth {
{ (o
& o " Y -
m -
AT i ~ - L AL "
Ifa ¢ No M Yes U
- o No O ye O
> Ar 2
0 No @ \,,\:
Are 4
q . No B yg O
\ ¥ No @ Yes O
AT !
Ar ' ~ -
Nold Yesd
" ¢ e B » wf that vou are
o . bl AL L LK
( / ‘< L AL 2
ne ) 4 - 4 g
i " VAV E D
ey ¥
A L £ LS L& e
‘ WA PP 7
I g P
it Indiana fopmn given
HENDRICKS » t o i ¢ mnd ¢ t
County of
-
> d ~
7 ) V) /i N X A 4
K 4 -
o
f & 2 HLA LA 1<~ /]
New A - /
Vi
Sut be i o a ¢ : . 4
/ ‘ D
/ » 77 22 Clerk H F\LK’\_KS Cirenit (
CONSENT OF PARENTS, PARENT OR GUARDIAN
We, the parents, of this applicant hereby give consent { th marriage. 1f only one parent
signs, state fact w b « the f 2} the ' oeen
State of Indiana, \
County of HENDRICKS r -
Signed Father
Signed Mother
Subscribed and sworn to before me this Pt 9
Clerk

having been refused to the above named parties, the

--Court by written order issued and ﬁh\d

> above named parties

Be It Remembered, the're was

of Indiana dated the.............. A7 dais of 7. S

<AL/

Be it further remembered the f()l/owv. ------------------------------------------

RETURN OF MARRIAGE LICENSE AND M

filed in my officg a marriage license i

ARRIAGE CERTIFICATE
issued by the cle rk of the HENDRICKS
/

Cireuit Court
y 19

» authorizing the joining together as husband and Wi

.an
i Rg marriage certificate was filed in ‘my oﬂidce towiie TR \ B\
~.. i 1
"""""""""""""""""" . J””’"hy (‘"7.tl.fjl that on the Wi, 1 f " \
__________________________________ =N i . ) » aay o R
State of Indiana, Groom.... S N\ S - Nen., o b S A R ; foN A
, County o \ x !
and, Bride...... N5\ S5 A |
S\ b rad ',"L" i :
: . County, State of "
were by me united in marria i - i = . ‘
ge as authorize ; . o ) ) '
County. d by a marriage license issued for that purg l Comntn: Biats af v
! 'Tpose by the Clerk of v .
? the Circuit Court of HENDRI(KS
Signed i & » % ),
Filed and recorded in accordance with the laws of the State of Ind Official Designation ) R i ~ >
; ndiana this S ‘ : e
~ \
AN Y. IO\ e
ANy \ ( lerk
\~ el ,\T hN \ A ~.-.4\-- ( “T

..... = \ HENDR!CKS Circuit Court




g HE‘NDRICKS

MALE
Medical Examination Report Dated U

Name of Physician BT

STATE OF INDIANA

APPLICATION FOR MARRIAGE LICENSE

County

vt o

Date of Application

FEMALE
Medical Examination Report Dated

2-2- 3/

e — Name of Physician
1 S MUST BE ANSWERED. 1.0, 3141 -6 prescribed “F ) -
ALL QUESTION ; dlse statement —Whoever procures the sstance of a lins 7
<hall be fine 1 ng five hundred dollars (3500009 wrerprocures the issuance of a license to marry by any false .\l\ﬂvnwnl. representation or pretense
MA[ F Al’l’Ll(“\\'T
<— First Middle o — FEMALE APPLICANT
Name . ! Last Name -
Kl e g
ate of B M Day T Xer T . L A ‘ANHE. &7
Date Date of Birth A onth | 7
N M,( P4 /)é Year
Place of . S g y) e —— /9
Pla E Place of Birth (State of f’renm\ eduntry) 3
—— ; Street R. R. “City County” | ' Ban v%
Re A ounty State Residence Addre%s Street or Cou tate
—_— — ey ) FTes
5 Marital Sta Never Married O OR
revious Marita —h L MR Previous Marital Status: Never Married O OR
?—— r A C Q Annulment O
Last Marriag - - et L Last Marriage Ended By: Death O Divorce Annulment O
L f e L licial Decre
Date B : . Date of birth verified by: O Birth Certificate O Judicial Decree
= Der{Gpaeit ; e i X Ulherl\;mnf\v_ﬁ/l/fw ,&ﬂﬁjw //()//@L@m
Aw nov een adjudged to be of unsound mind No O Yes O b U
N You re you now or have you ever been adjudged to be of unsound mind? Ntyq Yes O
ABawe 1 ation been removed NoO Yes O If answer is “yes", has the adjudication been removed” NoO yesD
2. Are - = NoO Yes O 2. Are you afflicted with a transmissible disease” Nok Yes O
M r th 7 ~ond 1l o s
AYe » A \ er than se d cous NoO yes O 3. Are you related to the male applicant closer than second cousin? 5 Noﬁ Yes O
4. Are xicating hq NoO yesO 4. Are you now under the influence of Intoxicating liquor? Nok Yes O
Are g NoO yes O 5. Are you now under the influence of a narcotic drug? NoH ves O
6 L 6. List the full names of any dependent children.
; 1
7. Are vou requir A r or orders to support the above 7. Are you required by any court order or orders to support the above
lependent A NoO yesO dependent children”? NoO Yves O
a 4 A . * a Anied 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
¢ X compliance with any couptorder or orders lmd or lhelr support.
8 + - 8. Full nameof father__ %WQ/ / v
Residence of father( |fd«(ed.\ed so state
r K — Birthplace of father (State or foreign gountry
s - 9. Full maiden name of mother._
R Residence of mother (if deceased sostate) Zz @7; Z‘Q"
.
Birthplace of mother (State or foreign country L \%M
State of India i y State of Indiana, I depose and state the information given
“ - " I depose nd state the information given 0 1 ! n
8a ) i 5 s t d correct.
c HENDRICKS application is true and correct. Coanty ot HENDR!CKS in this application is true an
S - e th day of o 196 Subscribed and sworn to before me this.......... é ............ day of LA
e il
Clerk HENDRICKS Circuit Court mﬁ %‘ % Phorlecetfoorns: it o) KRB ruia sisnoias idswamonis s oy oaBta s dosi
— - 174
N { V ENT OR GUARDIAN
CONSENT OF PARENTS, PARENT OR GUARDIAN CONSENT OF PARENTS, PARENT 0
We, th - ; . el his marriage. If only one parent We, the parents, of this applicant hereby give consent for this marriage. If only one parent
st f th th arent unnecessary signs, state facts which render the consent of the other parent UNNECESSATY............cccoii oo
State, oF Toia State of Indiana, "
i P ! HENDRICKS o
: AENDRICKS [ COUNLY Ofucinucnmsinsscsssommasminsssessasisssmsissininssss
) ....Father
Father
Signe Mother
Subscribed th day of . 19
Clerk
R = . named parties, the
— o o N g F COURT. A marriage license having been refused to the above p ’
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER O C . i 4 and 8led
HENDRICK Condaity _.Court by written order issue L
: ) : amed parties.
i ; : e license to the above n
it authorizes and directs the issuance of a marriag
GE CERTIFICATE eI
RETURN OF MARRIAGE LICENSE AND MARI;IAI i HENDRICKS Civerie Conisd
e clerk of the......ccmeiancne
e license issued by t :
e it R , there was filed in my office a marriag = e er as husband and wife
e 4 Aemermpcalt . WP, i [ S , authorizing the joining togeth
of Indiana dated th,e e mnaraees s b et s o L T
e e BRA....ociciioss i T
o Al ce, to-wi
Be it further rem. mbered, the following marriage mmnmte was filed in my office, i, s S Q@Y Of ivreveeeiissessssimsmsesivsenssssssmes s asssessos >
1 csReweby oer il ABBL N BN R plie e i o R ;
P nens wevsanas B e s 1 o Gl T County Of coemrneecieicivnineinanes
3 1 (e e R AP < T R R
one thousand TNE RUNATEA GNA.......coo sttt SR County, State of it
N " kB ool L 1 LS L L AT et S
State of INQUANG, GrOOM. ..o\ R e County, State of ....cccovncnes ’
“nd, Brige e Of s it Gt o). o S MEDIOBICNS i i
s k of the Circuit Court of ........
wer aued for that purpose by the Clerk of
€re by me united in m arriage as authorized by a marriage license issue
County,
Dated this L B 2 ‘ T I o S I R SR
ated thr,s AAY Of .......consvereosies osiosrrtianssnsmesnssnsaes stssasass ) S Lowres NN, SR T BT TS T
(il DESIGRBHON...crcr s U .
day of .................................................. Clark
Fileq 7 e e uea e AGAMIRE R o L tal T T R S e e
and recorded in aeenr : , he State of InaUsNE ElsEs.s.. s oL S e e T e (O
1 > with the laws of the State OF R L e
ceordance with / T LT A HENDRICKS Cireuit Court




131

Form Prescribed By

Indiana State Board of STATE OF ]:\DIANA No. 5/—3
,alth under Authority APPLI(‘ AT T
Health ur & on J
of 1.C. 31-1 ::.’l ‘ FOR MARRIAGE LICE:\SE File 4X
Cffective July 19 .
Eff HENDRICKS - <)
County _ ;ﬁ; Q o5 2 1l el
- Date of Application
MALE iy
Medical Examination Report Dated I‘}A.IALI:: 5 ol g . _2 =
N Medical Examination ReEort Dated oL T oK - (7/
Name of Physician —_— % U
— Ll Nk P 4
—_— Name of Physician 7 202 1111')4"/-{{—’
ALL QUESTIONS MUST BE ANSWERED. 1.C. 31-1-3- prescribed *False statorme e L »
chall be fined in any sum not exceeding five hundred dollars (£300.00)" P Atement—Whoever procures the issuance of a license to marey by any false -Z?./tl muent representation or pretense
MALE APPLICANT
—_— T FEMALE APPLICANT
Name L Miadie Last Name it X 1 =
A N %)é(, ”‘,’ / iddie YR f o 4 7[4]4'(
Date of Birth Month Dlﬁ\yem Date of Birth . /’3" W Aure. TULLNL/
onth | 2 / Day Year
Place of Birth (State or foreign country) Place of Birth (St y' 4/( - /é’ /C/\\% 7
of Bir ate or fgreign cOuntry) /] g o
im]v’mii\litlr- ss Street or R. R. City County St . \vﬁjd La;m_/
State Reslde::p Address /ZASU\-M ;yﬁ. R. Cy,\' g County $tate
/] I / "w ,4
g " 0 23 3. cret LAY Qlach baliwab G, \Msoxa
revious Marital Status: Never Married O OR
Previous Marital Staty ever harrie Previous Marital Status: Never Married O OR
Last Marriage Vl‘j“‘h“i By: Death O Divorce O Annulment O Last Marriage Ended By: Death O Divorce Annulment O
Date of birth verified by Birth Certificate Judicial Decree Date of birth verified by: O Birth Certificate O Judicial Decree
O Other(Specify) LI, & LT ) b )/ A
)ther (Specily) B e X Other (Specify I_LLLW ,Aiw' . l,.iA Lti ‘ﬂllfﬁcuL—d —
1. Are you now or have you ever been adjudged to be of unsound mind? NoO yes O 1. Are you now or have you ever been adjudged to be of unsound mind® v N?‘o/ Yes O
If answer is “yes”, has the adjudication been removed NoO yesO If answer is "yes", has the adjudication been removed”’ NoO yes O
_— STATE OF INDIANA DR. HAUGHN | “ A
No Yes
PREMARITAL EXAMINATION CERTIFICATE Nof Yes O
NoO es
(IC 31-1-1-7)
i No % Yes O

PARTI LABORATORY STATEIFENT OF STANDARD BLOOD TESTS

@hig 1z to Qlerﬁfg that the following testS were performed on a blood specimen submitted in the =~ |
|

LELA MYERS !
name of Name of Applicant .
75 Sn E&St St- NoO ves O
5 foof that you are in
Wabash, IN 46992 : FEB 6

Addres§ of Applicant W’Q&L\ :
o \ 88 11 Anemia : Rube : ? f P
Syphilis VDRII;mne —— ; Sickle Cell An S lla Immunltﬁ(fem gﬁ)o

“anedd ! ,
W— H P

and Rh factor . Laboratory : SUpeg Couh &

Result

INDIANAPOLIS MEDICAL ILAB., 8501 ZIONSVILEE ROAD, INDIANAPOLIS, INDIANA 46268

Name and Address of Approved Laboratory

i 2 D i .Q/,
Date 2=2 81 By 7 bl (/I‘bonwrflfrecﬁorcor Authorized Represen :777 l/\ ). &

Only laboratories approved by the Indiana State Board of Health shall make premarital serological
tests. (IC 16-1-11-11)

ation given
and correct.

e

PART II PHYSICIAN'S EXAMINATION REPORT
Clty Wahash State — Indiana Date =g

Date of Examination is
Date Blood Was Drawn

euit Court

To Clerk of the Circuit Court:

ahiz s to (ﬂerﬁfg that I, __James Haughn, M.D.
holding an unlimited license to-practice medicine in the State of __Indiana ———
have examined the applicant named in the laboratory report above and in my opinion, the person nam%dn‘;g:g:inl;;
not infected with syphilis, or if so infected, that the stage of the disease is notsuch that_ltcouldlbe corgrﬁlh e
the person. Where it applies, I have explained the significance of the sickle cell anemia, rubella, an
results. If the test was not done the reason is indicated below.

Syphilis Sickle Cell Anemia i :
O Applicant objects on religious grounds ysician does not believe it necessary;

O Applicant objects on religious grounds.

, a physician
A fe parent

Father

S . Rubell emales only)
mpphcant objects on religious grounds; : (F

ﬁpp}jcant is over 50 years of age;
pplicant presents evidence of sterilization: : i
Applicant presents laboratory evidence of previous test declaring her immunity.
' _ : Rh (Maleg and Females)
dé’AT)phcant objects on religious grounds;

= épph(f:ant is female over 50 or male over 60 years of age;

O Anelq the applicants presents evidence of sterilization;

O ADP icant presents laboratory evidence of a previous Rh test;
Appllcant 1s a ma/le And the female has the Igh’positive factor.

St. «
o Address __ 645 N. Spring © L

__ Wabash, IN 46992

Mother

wn. Applicant must

present it to the County Clerk within this period of/gime: |

| i
See Reverse Side for Instructions |

F g,

: 3 r lood was dra
This certificate form S.B.H. 43-005 is valid for oﬂ%:;hirty days from date b

State Form 23904R 5 I |
S.B.H. 43-005 } {
Rev. 5/80 |
uly'bt(l., et seee st sstusresvedtiines
Official Designation................ -
i TN [ ) (R I ‘
L7940, g R Clerk
k . 3 tate of INAHGE thiB.morvmsverssmee QY O 5
Filed ang recorded in accordance with the laws of the Sta SEGNOA..ormnremrrnssicecmsmsssmasemssssnsssmasscmsrsssssisss HENDR!CK; e




STA
APPLICATION FO

Form Prescribed By

a State Board of
Health under Authority
of 1.C. 31-1-3-2
Effective ]

ly 1. 1977 e

> /
MALE 2) / }//
-l -7r
Medical Examination Report Dated’/-L'

72

Name of Physician

3 12 measeribed Y Fe | e <tatement

ALL QUESTIONS MUNIT BE \\\\\Pl(l D. LC 3L 1--"I"‘*b‘_Hl ”) _} A

shi be fined in any m not ex ding five hundred dollars (X500.00)

al 1ed : sum not exceeding |
MALE APPLICANT
Last
Name _Fjrst Middle N ")
73 A A 7/ / / ’{;_/,_,L._—L/'

e £ L q Ealt . Year

Date of Birth / &un(h Day i ""‘v‘ y
s v / / 7

Place of Birth (State or foreign couptry)
oA
L p0-H
Residence Address Street or R. B,
\ / 7 /
A / /

/

Previous Marital Status: Never Married € OR

Desth O Divorce @ Ammuiment®

Date of birth verified by O Birth Certificate O Judicial Decree

Last Marriage Ended By

y p r~ - )
i1 L2/ A 12 L / ¢
@ Other (Specity) AW LAY D (A AL D2X QL L)) —

No B Yes a
No O Yes O
No @ Yes O

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

Are you afflicted with a transmissible disease’

[

No B Yes O
No B Yes O
No & /Y("\ O

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

6. List the full names of any dependent children

7. Are you required by any court order or orders to support the above
dependent children? NoO Yes o
If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in
compliance with any m\m urvlw or orders issued for their support
( ) . s
8. Full name of fathec Lt /A L 1,A Lo ALLC—
Residence of father (if deceased mswwx £ ,_/4 ,_.L/,./T A L _L’ e
7
Birthplace of father (State or foreigncountry) = E—
NZ A P
9. Full maiden name of mother. ,{J, el VL.ZL,O_L‘,. '/. y. 4
7 "
Residence of mother (if deceased sostate) S
Birthplace of mother (State or foreign country) \‘ZL.L,,‘_L pas — e
State of Indiana, '
e of India HEN a8 I depose and state the information given
County of E DR]CKS in this application is true and correct.

Signed }\/é/
New Address... £ 5., /!

S /. 7
Pl
A2y 2¥ 2
/ >~ t/

Subscribed and swern to before me this M A ,/_ day of \.”
' ) \ 1 L /
LA, N AN T 24004 _HEND
/' . ,/ J e /- f LA LPRCAL . Qlerk.... RK:KS .....Circuit Court

CONSENT OF PARENTS, PARENT OR GUARDIAN

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

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

State of Indiana,

HENDRICKS } s8:

County of

Signed
Father
Signed
Mother
Subscribed and sworn to before me this day of
~ O &
..Clerk

COMPLETE IF MARRIAGE LICENSE
HENDRICKS

.....County

.authoriz

TE OF INDIANA
R M ARRIAGE L ICE e —

HENDRICKS

Whoever |

Date of Birth / 7 7
/e rin
— 2 [

//
E Bi State ¢r foreign country)

ISSUED BY ORDER OF COURT.

rye ..Court by written order issued
es an
irects the issuance of a marriage license to the

Noo—— A_/[—‘// -

\ _—
NSE

[/ F/

£
County Date of -'\ppln'utEUn

Il\;f(;?(jllljl‘jxaminutinn Report Dated = X ‘ _ 27 -
Name of Physician— fi - —/:'—or'#ul' &l ]
e en the issuance of & license t marey by al ¢ statement, repr . ,
FEMALE APPLICANT -
Name First ‘”‘;"‘“ 7’ . Last

T4 ) 2O A~ A 4

Place of Birth (5t
7 ’/Y

Rvsider\_(;' f\li(]ﬁl:;‘,\‘b L

\»nv “Hru‘D/“V

Previous Marital Status == ) h ) .
——/""' 2 D Divorce O Annulment @]
Last Marriage E ded 7]:_-7 ,Ih“,”_,, pree = Anuiy = P
Date of Pn:hiwr:fm! by O Birth Certificate O Judicial Decres
@ Other(Specify) /{i- LA ./.\e A L Arrd e AL ,'/', / 2 -
1. Are you now or have you ever been adjudged to be of unsound mind”? \ﬁ Yes
If answer is “yes". has the adjudication been re moved? No O Yes O
2. Areyou afflicted with a transmissible diseast “D/\th
3. Are vou related the male applicant closer than second cousir -\"B’T.‘, o
influence of intoxicating liquor” Ne B/\/,J\D

. Are vou now under the

NUB/Y;A o

t 3 f a narcotic drug”?
Are you now under the nfluence of a narcoti ug

6. List the full names of any dependent ¢ hildrer

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

dependent hildren? No O Yes O

If answer is “ves”, 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 ~/.r; port

Y A
%.  Full nameof father / VA /__l / { \.‘_‘/ pL28L i_. -
n A /7 - W 2y
Residence of father (if deceased sostatel L ,L,.{)., e //r,‘ = A
‘ . . ’
Birthplace of father (State or foreign country\ L L Ll I
y 7 73
= ‘N o oo > \/ /‘*"'Z/:
9. Full maiden name of mother (AL LA S L e e e \.;‘{;,-'.,L‘,» -
7 g ) ),
- o, 7 o7 s t 7
Residence of mother (if deceased so state) / LS o A7 . N
™, ’

Birthplace of mother (State or foreign countryl AL .’.i?.—~) S—
State o ndians

L f Indiana, 1 information given

HENDRICKS B true and correct.

County of ‘

- fix 4L s

L INK & /} 4((’1
e any ot NP L,

HENDRICKS

Signed. £ 7

New Address V45, l"‘

Subscribed and sworn_to before me this (s
\

) , § ) s/
2 2O ). 4228l R A K

£.4 £ ey Circuit Court

CONSENT OF PARENTS, PARENT OR GUARDIAN

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

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

State of Indiana,

County of..

HENDRICKS }

Signed Father
Signed Mother

Subseribed and sworn to before me this day of L 19
Clerk

A marri i g : .
age license having been refused to the above named parties, the
and filed

RETURN OF MARRIA
GE LICE
Be It l\tmtmbtrtb there was filed in my office a marruzge L

of Inriiana dated the botrsin /: day of

Be it [urtht" rcmé'mhrrcd tlw ful(ou nl() n]:‘;;“r}ngp C”?Iﬂr‘d.(-é ........................
20

I, .. 000N NI 'i.\.z‘ 4 % I\ A AN T SN ‘

one thousand nine hundred and . L | s

State of Indiana, Groom.. . ) QN

R\

> 3 % )

SR \\\\L..A&«*..

: S
wer : .
e by me united in marriage as authorized by a : .
County. ! narriage lice

Dated this

,‘H._I\__\.

nse 1s

above named parties.

NSE AND MARR] AGE

weense issued by the ([(’T]\ of the

sued for that PUrpos

E CERTIFICATE
_HENDRICKS

Circuit Court

\ A\ -
Bl day of \m__\ﬂ | -

)
SN ..., County of xx.,.,\fef" ™R
County, State of

’ = . County, State of Wi
e
'Y the Clerk of the Circuit Court of

Clerk

Circuit Court

-------------------------- HENDRICKS




" STATE OF INDIANA

133

nds ' APPLI N LS
ndiar i 0. -
e CATION FOR MARRIAGE LICENSE
X File
HENDRICKS -
————————————_ County o~ /Y ,f
— Date of Application
Medical Examination Report Dated_ " are / // FEMALE
\ >, N : ~ ! -
| o Doree / / fedical Examination Report Dated 0? B ? //
Name of Physician ) ‘! C QL N
ame of Physician M] /74 ﬂ
MUST B \\\\\IIHI‘ L 31134 g 1
AL (1l|‘|[“\\ t=1=a-h preseribed “False statement — W
LLAES N v eeding five hundred dollars (%3 W0EVer procures the issus ‘Onse
il Be e Hars (£300.00)" uance of a lice IN Lo marry by any false statement, representation or pretense
WE APPLICANT
pa——— ' i - " AR > 1
Name / 4 ,ﬂ .//;, - ,,w"y Middle " Last Nam . FEMALE APPLICANT
Sl VAT ID) . i Fayst iddle
Date of Birth 7/ M 4{"-‘ . Y % ; Lw/
at v g o Date of Birth © L?/ a /’J” /
L U ay Year
Place of Birth (Stgte Yl <
e Z: 2 . Place of Birth (S fore|gn n"y)(/ L LA
Residence Addpes LR , G z% et
( //\ Residence Address Street or <2 AL ity Count
/ ounty St,
__ A 345" /%Mﬁau w /;te_
Previous Marital Sta N
_— A D e Previous Marital Status: Never Marrled 0 or G
Last Marriag = vorce nnuiment
Last B X O T - Last Marriage Ended By: Death B'/Divorce O Annulment O
Date ertificale ~ Judicia ecree
; Date of birth verified by: O Birth Certificate O Judicial Decree
/
i 12 / P
n T -y o - T V"/’/{ ﬁ -
U " - IS - s i
< 7 o Other (Specify) W -«(C» A////L
I .Arely . ad)udged to be of unsound mind? No Yes O v
S 1. Are you now or have you ever been adjudged to be of unsound mré Yes O
1t inswe at een removed NoO ve O
0 es If answer is “yes”, has the adjudication been removed? NoO yes O
2 Are a € Ase No Yes O 2 3
Z/ 2. Are you afflicted with a transmissible disease” No Yes O
3. Are i r than sece s N fes O
0 ‘{\ s 3. Are you related to the male applicant closer than second cousin? No (Yes =
4 Arey . & Hiquor N os O
No D/\BS 4. Are you now under the influence of intoxicating liquor? No B/Y
£ Arey A na rug No Yes O
S 5. Are you now under the influence of a narcotic drug? No Yes O
Lis !
6 6. List the full names of any dependent children.
7 Are you required A irt order or orders to support the above -
eI . pport the above o0 veO 7. Are you required by any court order or orders to support the above
e No Yes dependent children? NoO Yes O
If answer is “ves s req at this Application be accompanie satisfac : “yes”, | icati
A 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
rger v sued hgir support compliance with any court order or orders jssued. for thei pport
q / 7 &P /—éf / /b
- ¢ d A // Jdgi SEESPCSU S 8. Full nameof fathe

: ('t ’7.(‘4&%. L

) ,;,,-:fzc /&aé /éx/w

thplace of : RN country) y/L( M TS
State of Indiana 1
depose and state the information given
County of HENDRICKS o "\ 5 a Mwnvum is true and correct.
S D
35 WS a2 o1,
g et
Subscribed and swor - /0 day of... 7 ; 195.//.
Ny oo C o or el
///v‘ ‘/i»’ L [\ e LA Clerk HENDR‘CKS ..Circuit Court

Residence of father (if deceased so state). M

Birthplace of father (State or foreign country) {)/MW
9. Full maiden name ofmother_%—ma W

Residence of mother (if deceased so state) W

Birthplace of mother (State or foreign countryl My@

State of Indiana, I depose and state the information given
County of HENDRICKS }“: in this application is true and correct.
Signed.. SO 5 RGN T

New AddrewS l _5 ...................................... b
Subseribed and sworn to before me this.... 2.&. ... .Y . da) of .. j SR TR lgf/

HENDRICKS

L% U s oo v DRI )| - 01| & 6711

CONSENT OF PARENTS, PARENT OR GUARDIAN

We, the parents, of tt ADE ant hereby g nsent for this marriage. If only one parent
signs, state facts wh render the consent of the other parent unnecessary
State of Indian ]
ENIRDIAY © s
County HENDRICKS yo

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, HENDRlCKS

COUNLY OF ccvrosasecssarmmminsseniastonsesaerssemsessissassssasasssssaase

> Ened Father
Mother Signed.. Mother
Subscribed ar d swo +H T— S it Subscribed and sworn to before me this PP
B ) Clerk
..Clerk
S ma— .
COMPLETE 11 3 Py i i i he ab named parties, the
COMPLETE 1F MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refus’ed to, the above p pu
K. ‘ teniaad T SR LA ) e i e an
HENDRICKS ( t é& 7 i e Court by written order 1ssued.nZz ----------------- i
in.L % ; i | i ! license to the above n ed parties.
N\ brtid (2xin g Y Sdotoa authorizes and directs the issuance of a marriage 1
- ATE
RETURN OF MARRIAGE LICENSE AND MARTA(I;EkCPf:}:}TeIFIC ....... HENDRICKS AR
R re was filed i rriage license issued by the cleric Of TRE. .ccoccoeees
. Be It Remembered, there was filed in my u[ﬁrv a}:na g R i o i
nawana dated the ( "y e diy of Kafies ‘,.4‘9

AR I R R L, e

Beit fix e ' A
it further remem be red, the ;nl/nu ing mmruuf’ ce rt!/ll"llé’ 2

L. eaiens ¥ ) x K". v QN [ RTINS e DL S

e > S W N VAL A i S

one ] <.
thousand nine hundred and \ . .

State ) ; /\-)‘ ‘tS :

ate of 17!!/1/171/1, GGroom = W e \’ : e
@nd, Bride Wakar Yot Do 4 l\
were by me ) ] ] ] ) ;
v g me umted in marriage as authorized by a marriage L
~0unty, '

icense issued for that purpose by the

% VAT E S i i
) Q}\_\Hx)\tg‘é‘)ourzty ofM mm_&/

Dated this 2 day of \\); | B 192\
flicial Designation
Fileq - ERAB v cvsnesensts \ ‘\ .............
and recorded in accordance with the laws of the State of Indiana thiS...
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STATE OF IND Bl
. ENSE ,
Form Prescribed By

T RIAGE LIC
Indiana State Board of ;\PPLI(“‘\TIO‘\ F()R I\l .\I{

Hoal(lh undv'r.:\ulhurvly HENDRICKS Count) ate of A
of 1.C. 31-1-3-2 ” -

Effective July 1. 1977 I P |
» |
FEMALE - '
Medical Examinat o ‘
MALE do e\ ik - | W A ‘
Medical Examination Report Date - Name of Physiciar Noouoes A |
s TAsaveaxM,
Name of Physician - -
5 iy wed “False stateme el § e —
T v TWERED. 1.( {1-1-3-6 prescrit N ——
ALL QUESTIONS MUST BE .\.\.\\\LI}HM fred dollars ($500.00) FEMALE APPLICANT
shall be fined in any sum not exceeding five hunt
¥
MALE APPLICANT I ~Nam: '
_ Last : G . >
Name First Middle . ‘k' | o _}__,_‘.N: — 1 f“" v
< < \ ) Do X IBda A" Tiate of Birth
< ~ "\:'\-;&/___ S I;,’_r’lrﬁﬁ '. Year ¢ \
Date of Birth Month dl|' By o -\
S ’-‘_J_/’_/#'_L.k—” = Place of Birth (Stale .
1| =
Place of Birth (State or foreign (‘}untr)’) \ ',\.. o )
=S A ———— e Residence Addre ) i
Residence Address Street' nr\RE\E(\‘ __‘ g o o W U Pt e
LEAR Soiae « - )
Previous Marital Status: Never Married 0 OR I—————— ] R .
Last Marriage
Last Marriage Ended By: Death =} Di"""‘mg,,,_* I . ’
Date of birth verified by: O Birth Certificate O Judicial Decree
— bN o o) > . X » . .
- TR Rt LT C i AT -
Q\ Other (Specify) N S ) o e it \ . g N $ ’
L P No B Yes U | A
1. Are you now or have you ever been adjudged to be of unsound minc ‘ ’ .0 v r
: ) NoO YesO || I wnewet - : e
If answer is “yes”, has the adjudication been removed I . '
- 0 Yoy &
2 No B Yes U I \re :
2. Are you afflicted with a transmissible disease I 3 =
= S " ) " aD e No .
NoBl YesO || 3 Are elute
3. Are you related to the female applicant closer than second cousin ] | o )
. 0 vesD | i A L ’ ’ aling \ e O
4. Are you now under the influence of intoxicating liquor N . ‘ b N
4 D ves O || Are ‘ C N os O
5. Are you now under the influence of a narcotic drug N
6. List the full names of any dependent children
’ - \ . N S
AN, eI > NS I Ses R e, _ _
§ S S ~ = N
L RN ) N8 w N g CH — —
7. Are you required by any court order or orders to support the above . \ e . ~
dependent children? NoO YesO e e
If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are - (" &re i
compliance with any court order or orders issued for their support . <
o - = ® s Lo - o
8. Full nameof father NS W S NSO N \__u. X F . = S . SRV .
c (
Residence of father (if deceased sostate) _i\h_;._;_ax,'f_\.))A > N H—. . SN . i
Birthplace of father (State or foreign country)_ ;.JL_..__.A_, P - ‘ P R p
N =l ™S 3 ‘ < . «
9. Full maiden name of mother. NS L2 . N A o NSaw) . P LN o
Residenceofmo!herl|fdeceasedsuslaleL‘\_)\.,l;\E&__i{‘_t;-«",, 1 i o < p
\ . -
Birthplace of mother (State or foreign vuun(ry]_,f\,g e S D . .
. (\
State of Indiana \ tat { tias
! I depose and statg’the information giver . : A —— . the formas ven
County of HENDR[CKS } L ,i_r) lh\s/um,v]i"m jon is trueand co pret l bt g HENDR ¥ " 1 . .t . ’ o
Al " Ay 2 y s P
Subscribed and sworn to before me this R ..day of .19 . | b &
................... .Clerk HENDRK"KS Circuit Court [ y ‘{' ":;‘;‘;”\L‘ . t J
CONSENT OF PARENTS, PARENT OR GUARDIAN i —
| CONSENT OF PARENTS, PARENT OR GUARDIAN
We, the parents, of this applicant hereby give consent for this marriage. If only one parent i W th
e, the parents, of this ap ¢ Borohy @tve « marsiaze. 1f y one parent
; . |
signs, state facts which render the consent of the other parent unnecessary |
| K ate f ¢ . 3
|
\!
|
I
State of Indiana, [
County ot HENDRICKS s | state of 1ndians
[ County of HENDRICKS "
Signed
Father [ .
Signed Father
Signed |
Mother
- " Signed Mother
Subscribed and sworn to before me this day of G
19 i Subscribed and sworn ¢ bef o
‘ o L . » in f
|
Clerk | Jerk
Cler
COMPLETE IF MARRIAGE LICE e , ——
2 NSE ISSUED BY ORDER OF COURT § nans ,
- A marriage license having been refused to the above named parties, the
....................... Court by wr ‘ N
) - Y written order issued and filed
authorizes and directs the issuance of ; ‘ AM
: ol a marriage license to the above named .
RETURN OF MA ; e ——
RRIAGE LICENS
. « LICENSE AN R
Be It Rememberih, there was filed in my office,a marri i E AND MARRIAGE ¢ ERTIFICATE
. ”, & e "ruage vA Saniia '
of Indiana dated the.......... ST day - g€ ficense issued by the clerk of 1) HENDRICK Cirewit Court
- Aersareecaass 7 /- ) e N treurt LA
S RSN N B\“‘; o ‘J Of """"""" """{//{u//rf—'rﬂ. AL
. e T T el o BT ¥ D, e B\ h 2 194 a . 3 ] od wif
Be it further remembered, the follow \tﬁ ‘e, 7 and \ ' » Quthorizing the joining together as husband and WV
NN \ Xeertificate was £ “« s N
) S DNCITT was filed 1n my office, to-wit -
here vy bof
eby certify that on the ; ) \
\ day o
[ R G .at NN A
A, N N County of A
Vv\ -‘)l1 Lo Of,,_ . \ T ;
. 4 \ R C ¥ st amesniians \ v \ ) ( Counts NPT f - -
were by me united in marri ; N\ Sateant of. b Ry, otate o - f
arrage as authoriz ) ; RNSLA N
worized by o marriage lice X, \ .

County.

nse is County, State of

sued for that PuUrpose

by the Clerk of 1) HENDRICKS

e Circurt Court of

Signed
Filed and recorded in ac ; .
cordance with the | Official Des; ;
aws of the State of Ing; .
ndiana thig ;

e aeday of B Wit
........ AL O3 ‘ o« “ R : Clerk

""" Sessaene HENDRICKS Circuil Court




Form Prescribec By r STATE OF ]NDIANA

Board of

a State r No. &
g vt APPLICATION FOR MARRIAGE LICENSE L L W

uly 1. 1977 HENDRICKS e e e et
oy HENDRIGES WSO S

County a? e Sf/
Date of Application 2
)1.\”3 Examination Report Dated -;‘ &~ c?( 4 FEMALE
Medical Ex: ‘ g Medical Examination Report Dated 2.0 _9,
s, S dé/ 2 > = 4 4
Name of Physician_ 2/ L7777 77 « ‘ stpale Moss o PORLS f e E e
ALL QL ESTIONS MUST BE ANSWERED. 1.C. 31-1-3-¢ prescribed “False statement — Whoeve

}

wundred dollars ($500.00) rprocures the issuance of

hall be-fined 1n_any sum not exceeding five a license o marry by any false statement representation or pretense

MALE APPLICANT

Firat FEMALE APPLICANT
Name 'y y Name i -
S L P e £ el / . ddle e :
AT L S N\

Z . # Y B ST,
Date of Birth & .” ) . Ye’§}_ byl Date of Birth ;ﬂonlt)hﬂ Iy, /

7 N/ \ZJ_L g | Day \ Year
———— 1 (State or foreign country) - >/ i o P
Place of Birth (State or g Place of Birth (State or focel /‘:umy) : =7 [T

Resider / 7/ A -/ W ¢ State Residence Address Street or R Ré‘d” -
// 2 1 DA77 g B 7 . /f/d/y.é/ ] w r / City Lounty Sta
MW‘—L ¥ £ < // /—//)%/‘Vz// ) £ /2/ /s

Previous Marital Status: Never Married O or
re 8 1 N

Iy ;
- L, /v%('t‘;’}/}/L‘\
’_”Mr’(u—//— Street uIJ<‘ R. 7/ City ) / County 3

: ¥ . . o .
Previous Marital Status: ! A . Previous Marital Status: Never Married @R ‘
Marriage Ended By: Death O Divorce 3 Annulment O ; .
Last Marriage Bnded Py 7277 Last Marriage Ended By: Death O Divorce O ARpuliment D
Tae f birth verified by O Birth Certificate O Judicial Decree
Date of bi - ~ e p Date of birth verified by: O Bipth Certificate O Judicial Decree
Specit ’/' 7 ‘ Az S é ] j/; .
. or (Specify) <ol < Z_ h
3~ Other (Specif; +h 7= m/()theribpemfyl 4 L A
) o/ T o ~— =
) have you ever been adjudged to be of unsound mind? No Yes O
1. Are you now or have yo o es 1. Are you now or have you ever been adjudged to be of unsound mind? Neo (YQQ o
or is “ves", has the adjudication been removed? Vo O yes O : ”"
If answer is "yes', has the ad) ; No /Yes If answer is “yes”, has the adjudication been removed? NoD yes O
afflicte th a transmissible disease? res O . p /
2 Are you afflicted with a tra ! No /\ es 2. Are you afflicted with a transmissible disease” Nol yeu O
/
3. Are you related to the female applicant closer than second cousin? No @ /Yes 0O 3. Are you related to the male applicant closer than second cousin® No ¥ Yes O
under the influence of intoxicating liquor? o (]
4. Are you now under the influence of intoxicating liquo No )’95 4. Are you now under the influence of intoxicating liquor? No B yes D
- the influence of a narcotic ? J : s
5. Are you now under the influence of a narcotic drug NoB yes O 5. Are you now under the influence of a narcotic drug? No B%e O
6. List the full names of any dependent children 6. List the full names of any dependent children
- B — . ol .
= — — - B—— - —_—
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? NeD ves O

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

compliance with any court order gr orders issued for ﬁhwvsyppon compliance with any court order #f orgers issued for their xtpporL °
> g r /7 4 - i ’
)/ .y > . 2:
8. Fullnameof father_ (Lr ¥l [ o / /(zj/;« G2 LD 8- Follfameutiake ) 7[ /2 '/ u) et S
-
P (=

/

Vi / s \

P 7 DI Ay - / . ’

Residence of father (if deceased so state) L_é/‘@ (L LI —, (A, Residence of father (if deceased so state) Vd z é A2l lid £ /é hﬂ:
——————a g / - ta \.Zit/

Birthplace of father (State or foreign country) . \d‘jtj . Birthplace of father (S leurfurelzr:)un(r.\'l 4 bl

; , "Z ”/ y ’ - /l/ L ¢ .
S A 2 s /S . ; J y :
9. Full maiden name of mother_ LLAAL ‘ﬂ’.ﬁ/,/_ /MZ/,&‘ 9 ‘Fuliwiidenduneol motier 4 , @,‘4& L2
Residence of mother (if deceased so state) LAZ2Z //’ Ll A#< /A « Residence of mother (if deceased so state Z. - SRR -
=1

>, . ( //7 .
— (22, erlhplaceofmulherl.\funeurforengncuuntryL_‘_Z_;_..QC.tj‘-, Bl LF HIE

. ‘ i i i i " : E formation given
State of Indiana, } I depose and state the information given State of Indiana } ot I depose and state the information g
88

icati i i is s i is t d correet.
HENDR'CKS in this application is true and correct. County OfHENDRICKS in this wp[)lxcnllqr_\ is true and o

Birthplace of mother (State or foreign country)_

County of

”

) ) |
pa U, N7V
Y (Mesturnd [

/ /‘ - / 4 7 ) /’
signea LU 2O 1o Tt A Sign

'

New Address/ A

7 7 J
‘,5//7'/; /é/)/]: L New Address /Z[‘
LD i ;/
i y v - 182l
Subscribed and sworn to before me this / fr— ..day of..... M— T 19):/ Subscribed and sworn_to before me thl_n // O — /M

o ek : , + HENDRICKS .
anit {,f 37 /‘1 o e v 4 7 Clerk HENDRICKS Circult'Conptt 12 W0t d/z% \ é/KM Clerk Cireuit Court
2 / [ || el E - .. C

, [ ’ /.

CONSENT OF PARENTS, PARENT OR GUARDIAN

CONSENT OF PARENTS, PARENT OR GUARDIAN

N ere ve consen ) his marriage on one parent h arents, of this a ican e Yy give consen his marr - nly one parent
y e, the pp hereb t for t arriage. If o
W I 1ts, of this applicant her by give co t for t If 1 P Wi p , of 1 t

! ent of the othe arer cessary n tat cts which render e consent of the other parent unnecessary
‘ ‘ S b ) : 0 I t unnecessa s,gssaefas hich d. th t of

. diana,
State of Indiana, State of Indi

HENDRICKS ; }

County of HENDR!CKS } s8¢ COUNLY OF.euoenceunirmmmmmonssrensabansansassssmnssassss suses
Father
Signed oS T Father SHENEM......conceosursimmsvrmmmanssonisssssssisees B
N 1€( . 5 cesnssnsen . o » .
Signed ani || L= A0 _Mother Bigned......icimmemissimanivsrerss r :
b N soa sonasonsBat DS sosne : d ‘
Subscribed and £ 19 Subscribed and sworn to before me this &y ©
Subseribed and sworn to before me this . day o I SOV R . o) . s
Cleik. HI - “ilyiedih oy i R e S s oaiars S g ey
y i the
k\, ’ o b refused to the above nan]pd par“es'
y - iage license having been
COMPLETE IF MARRIAGE 'NSE JED BY ORDER OF COURT. A marriage g
.ETE MARRIAGE LICENSE ISSUED BY O ) . e ot 7
HENDRICKS COUNLY el e T Court by written order issue b i
e TeSessile e > B T aesssenn ' . e n X
e authorizes and directs the issuance of a marriage license to the abov
...... RTIFICATE e
RETURN OF MARRIAGE LICENSE AND MARR]A?EkCI,‘; ok e HENDRICKS ' . St Court
: ; ] issued by the clerk of TAE..-= _ -
o Rem“"b“ch' tggre wos Med e (i/nLZnage e 19 g authorizing the joining together as husband and wife
( 1 2 A T .0 BN i e ’
d [‘”’]I’I'“F \(1(””{ the PR :;f( day of..iccmeiie a7 O S PR "Ind = N O\\ "" E ..............
T i N MO e . ‘e, to-wit: Ny o sl .
Be it further remembered, the following marric led in my offic b tify that on the....... 2\ eooday of. \b"x‘)\. 8
Lo s \ . ( here <>cer County of .. X000 Ohc '
R S BT ) D, - NN = S L 1 ! = v
L Sl A N
- thousang nine hundred and at%s\ ...................... County, State of . ‘t\;'d)“gv’)“
State of I"'li'lml‘, Groom D) ) 3 _)‘;‘If_\(STNA‘Y}‘A,/,)“m ----------- v Gl T County, State of . @\]EKg —
and, Bride. ™ I R \ S Q) Ry Of civssisnnssnes \Q)’K\\ & bthClerkof the Circuit Court of el HENDR . .
"""" S=Ssad » 3 SO T W R A o X .
Were . N \ . . y or that purpose v
(i"»unp;./ e united in marriage as authorized by a marriage license issued f
g, N e syt e, .

Clerk

Circuit Court




INDIANA SE
‘orm Prescribed By = ; I\(;l‘; l‘l( ‘l.h\:\ o File ( ’
rntilarl;i .\'tﬂu-l[htar‘(i of AAPPLIC‘ATIOI\ FOR I\IA‘RR 7/ e p ’/ ’

Health under Authority . . c £ / Y
of 1C. 31-1-3-2 HENDRIE:K,S —— County Date of Applicatior

STATE OF

Effective July 1, 1977
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We, the parents, of this applicant hereby give consent f this marri > y
€ o1 18 marriage. If only one parent We, the parents, of this applicant hereby give consent for this m age. If only one parent
signs, state facts which render the consent of the other parent unnecessary
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RETURN OF MARRIAGE LICENSE AND MARRIAGE C

HENDRICKS Circuit Court

the clerle Of the...cowiisimmimmasicssiimsss s e
¢ license issued by
ﬂjr It {‘\rmrmhrrrh, there was filed in my U[hf‘l‘ a ma;‘rwg
of Indianag lated the 2 day of w2 SWERTRR Q ----------

. 3 NN SN and..... ¥ ‘)\t ............
.“ ‘ ‘ “ / ce to u)1 ..........................
Be it further rom. mbered, the following marriage ce rtificate was ﬂle’d in my office, i & 4 ST PR &Qd‘ ........ |
] » v | ' ‘ __hereby certify that on the. . ===

2 ~ (W D > 0N . 5 w) ...............................................
one f}/m“,”;,/ nine Ky - b

' ¥ s aml ORI i <. dy AR ST County, State 0' :
y hundred and \ e L 0[ Nx_mf """""""""""""" £ % ................ ;
Sfﬂh Uf ]m,’wl na, (; S 2 ‘\ NS N "\’"")\)\)N!AK ............... 0 ' S

: Troom s PR = . gf Q\\\ ey - s SR s HENDRICKS . .
and, Bride w N~ L) VoS 3 N T ) T k of the Circuit Court of ...t
’ ose by the Clerk o
Were "’.’/ me united in marriage as authorized by a marriage license issued for Py Y
County, N4 ) - ' . i e
y S LN Ssad 2 N S
Dated this day of B - revvrvsssennery 1o s Signed ......... ettty

in accordance with the laws of the ! S,‘gned,....xm sosiinde D HE DRICKS et Cot

Pll"d and recorded
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STATE OF INDIANA -

‘orm Prescribed By - I‘[\GP; IJI(‘P:NSP: File o o
;-1::1\:1!1;11 S!;‘!.‘tl{":‘lr_"! of APPLI(‘}xTIOL\ FOR DIAARR i : )/

Health under Authority \

. 1
of 1.C. 31-1-3-2 HENDRICKS —~ County Date of Application

Effective July 1 —

1977 JE——

FEMALE . —_ s i
Medical Examination Report Date d C 2l
MALE o ‘ ;‘ o ‘
Medical Examination Report p)ated Name of Physician———— W T ) . :

o A D e
Name of Physwlan_____":\_;gg»_&—‘—/
i1-1-3-6 prescribed “False statement

' ALL QUESTIONS MUNST BE ANSW l‘;l”““),‘f,:‘gr.»u, dollars (S300.00)" FEMALE APPLICANT

Ve of) & it

W hoever procures the

shall be fined in any sum not exceeding five
- e Middle ﬁ\
MALE APPLICANT " 3 N First ( ! A
Name 3 SR
Midd! Last < : . B w3000
! 2 Middle —~ P, ) : 2
Name gl ’\\;' '\:* SN AN ) W Day\ Year
— - ~ ~ ——— s Date of Birt \ ([ AL
- SN e N Yeur - I s TS - -0
Date of Birth Month ST /,/‘_’_4\_?»__.,; e : ‘ SN
"\\\ ;\l_”;i_(;d,,J Place of Birth (State opforeTgn countrs \
Place of Birth (State or forgign country) e 0~ /ﬁ’f—’f‘ - - . W
SN AL TR PN NN = 3 Residence Address "35a8 “35\y A, 4 ~ \ A
> \Q\N" "("\'t\'\ County State 5 e - o & o NN A )
Residence Address Street or R. R. ~ \ 1t) N M = : ! R
= — A BAN i o
\ __f\(‘/ NN s LTCNOT _C\ 7\ . ﬁ‘)ﬁ » o . .40 OR
atl Never Married
S Previous Marital Status: evVeD — T —
Previous Marital Status: Never Married O OR mmw.. Ended By: Death O  Divorce q Annulment . -
o = - , —
Last Marriage Ended By: Death O Divorce q Annulment R - O Birth Certificate O Judicial Decree
Date of birth verified by
Date of birth verified by O Birth Certificate O Judicial Decree \\A | x.
. W IO RIS ™A ) N \f-v'A .
S © H Other (Specify) ) » N x - —
~ T NS B 3
5.  Other(Specify) SO == . e tie ot unsiind mind? No B Yes O
9 \‘UB\ Yes O 1. Are you now or have you ever t J
1. Are you now or have you ever been adjudged to be of unsound mind . i . ‘udication been re ed NoO Yes O
’ NoO YesO If answer is “yes". has the adjudicatic ’
If answer is “yes”, has the adjudication been removed? i . W :
- with a transmissible disease No Yes
Nu‘p Yes O 2. Are vou afflicted with a tra
2. Are you afflicted with a transmissible disease’ .
- A 1 nale applicant closer than secor usir No B yes O
; NoHl Yes O 3 Are you related to the male applica
3. Are you related to the female applicant closer than second cousin Ll o M “ & o
7 No &‘ Yes (W] 4 Are you now under the influence ol ¥ ‘]
4. Are you now under the influence of intoxicating liquor? D b ) . . E il
= ‘1 nfluence of a narcotic dru No es
1 N0 Yes ] 5. Are you now under the inliue ¢ a
5. Are you now under the influence of a narcotic drug? N¢ €
3 Jist the full names of any dependent childre
6. List the full names of any dependent children 6. Li =
PR '-‘Q S\ N g ) —_—
— ;;.;\,Q,‘ \__.:,A,,},w L_,*L e —— SRR —
v . . ) ~ A
4 y \* < =\) © n —_—
MG D A s 2 oo A oSN, —
B .
7 , S P e 7 Are vou required by any court order or orders (o support the above
7. Are you required by any court order or orders to support the above g - ‘ N O VoD
V (es spendent child
dependent children? No Yes dependent chilc
5 -eauired that this Application be accompanied by satisfacto yroof tha F \
If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in f answer is “yes . It Is required thatt Applica € & panie satisfactory proof that you are in
th ans r or orders issued for their support
compliance with any court order or orders |ss\“wd for their support compliance with any co i ed heir X ]
- N \\»V A=l . o~ . 3,5 a \ Se aee DR
8. Fullnameoffather St ) DNw ) SU)) ¢ Yde SOAS - ¥. Full nameof father “'}"*\’é}\J X, S \J e \ o
. ~ \ \
-_ - ) O\ s s NS . A)
Residence of father (if deceased sostate)  ~oI~0 06 o & S T ) Residence of father (if deceased so state) N \5"’—_ WSAINANID 5 NIALK. L,
NS , Al S
Birthplace of father (Stateor foreigncountry)l SO (OA. - e Birthplace of father (State or foreign countryl = PR - -
~ \ ’ o=~ ‘? Y S » \ N N— L ) . :
9. Full maiden name of mother. S ‘}Sf)‘\ SO A X NG A C\_‘;' ARSI 9. Full maiden name of mother 25 M A B D \\_/ .._\:_Y\/ ) L
3 5
AR < 3 Pt o
Residence of mother (if deceased sostate) SOy 4 S"s — Residence of mother (if deceased so state)  Sou2 Ourean S0 S
LTS “
b\ \
Birthplace of mother (State or foreign country)l sl Q’ S Birthg of mother (State or foreign country LSy (o
S W et 88: I depose and state the information given State 8L lndiana; l - I depose and state the information given
Cotnty of HENDRICKS o in this application is true _and correct. County of HENDRICKS | s n this appileation s ‘troe and oomeet;
” ' = 4, £, . - A ” =
P / / 7 2 ( 2 pic? /1 -
ot ///""" &/ . > hA - A ZHAAA
,\xknf‘d"‘(-('//ﬁ/ £ i/w(x,ﬂ;’"”f'“” cCA SignedL : oA et . - {(\ e
/7)) A C4 | p) A ) 2 ( VD
» D | - y, 2. A \
New Address.. /. o</ 2 /T A : i’ New Addvess. (2l D Uy 7 V) oA A Lae niae ek
«C R =5 . 78
X \J LA < -
3 | . i 2 z b N \ N\ W N\
Subscribed and sworn to before me this NN day of f,»L\ = e , 195\ Subscribed and sworn to before me this .\ day of ‘\)__&_\J 2 19 \
C (Y
SO hen . Roaag ) HENDRI Q S QS
RSN BEREIR AN .o Clerk.... NDRICKS  Gireuit Court MAD IR O Wonas N Qerk . HENDRICKS  circuit Court
N AN
CONSENT OF PARENTS, PARENT OR GUARDIAN S )
CONSENT OF PARENTS, PARENT OR GUARDIAN
We, the parents, of this applicant hereby give consent f this marriage > Dar 13
or 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 :
3 signs, state facts which render the consent of the other parent unnecessary
State of Indiana,
County of HENDRICKS } ss State of Indiana, \
County of ) HENDR'CKS J s
Signed 5
ather Signed _—
Signed
Moth -
) & Signed Mother
Subscribed and sworn to before me this day of 19
> Subseri . .
ubscribed and sworn to before me this eyl 19
Clerk
Clerk

COMPLETE IF MARRIAGE LICENSE
HENDRICKS

ISSL'P;I? B\ ORDER OF cou

RT. A marriage Ij ;
County..__ < 2.0\ ge license having

been refused to the above named parties, the

Court by written order issued AL Ao oD osamwno ......and filed

eof a marriage license to the above name
RETURN OF MARRIAGE 7
LICEN

Be It i\emzmbtreh. there was filed in my office a marriagi[‘;;\
1 : c

day of \—\}‘ ‘

d partiesf

SE A.ND MARRIAGE CERTIFICATE
ense 1ssued by the clerk of the SEERamnens H.E,ND,RICKS

Circuit Court

one thousand mine hundred and. %\ e ”'her‘eby C‘z”ifl/ that on the 2 ¢ day of 30 -
) k NS S N N N oy T §etreieeeaes v o A GXaa s sane .
State of Indiana, Groom. e I e R ST e T\ R ST TY O )
’ S2 AT y County of..\\. \oapw "

and, Bride.... W\ 0
i County, State of ... 3 .;;f\\

were by me united in marriage as :

authorized b . 5 > P . N
County. Y a marriage license isg E o County, State of . SSMedoc o

Dated this.. ~ HENDRICKS..........-

_..Clerk




rescribed By

No. o M
FneL

Date of prllcatmn

Form M ate Board of STATE OF INDIANA
ealth under uthori APPLICATION FOR
of LC BILE2 - MARRIAGE LICENSE
[ HENDRICKS
County
MALE ; [
Medical Examination Report Dated—;% FEMALE
\} l

Medical Examination Report Dated

Jfutx ,//A-Y'

Name of Physician. AL A ANAANK 4 /) g
i 4'——‘~‘~"~‘~‘J¢3§\ N - ), ) A -
— ame of Physxclan—u);&ngﬁ e 2 L0t
ALL QI ESTIONS MUNT BE ANSWERED. 1.C. 31-1-3-6 prescribed “F —

hall be fined in any sum not exceeding five hundred dollars ($500.00)"
sha

alse statement — Whoeve

riprocures the issuance of

a license to marry by any

false statement, representation or pretense

MALE APPLICANT

Name First ~Middle Ty Last 2 FEMALE APPLICANT
¥ ) " / | ) ame Fi
S { XSOV 0 4 Azt Middle
— ~ 5 Last
Date of Birth Day - il (
= = )/ /‘/L - Date of Birth L & 4 Va4
i — V=) (&) Tlo ) W“ Vi / Day Year
Place of Birth (State or foreign country) // /Zj ,7 ‘//;// 1177
L Dot D Place of Birth (State or foreign country) T ) : 2
— 3 — Z . Iy, 7 .
Residence Address Street or] R. R. ~ City /] T 2 oy, PA
eside ; ( ./ ‘ Lﬂ oynty State Residence Address 1 Stre R \)’i/l/ 77 A
YAV, { — 4 /i‘_{_ﬂ‘:\ 75 9/( -/ N /4 or R. R. City County « State
o pand XN (Lo :

tatus \n er Married b

Peath 0

8

Previous Marital §
£ St =otion o

Divorce O Annulment O
a

Last Marriage Ended By

Date of birth verified by Birth Certificate Judicial Decree

o]

Other (Specify)

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

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

ssible disease”

transm

2. Are you afflicted with a
fems applicant closer thg - . o
ale applicant closer than second cousin’

nce of

4. Are you now under the intoxicating liquor?

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

ny dependent children

_— e

/{1 //L?( L. ;

LN /2

244

Previous Marital Status: Never Married OR

Last Marriage Ended By‘\

Dg'ath O Divorce O Annulment O

Date of birth verified by: Birth Certificate O Judi

8]

cial Decree

i by

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

dren?

depe ndent chil

If answer is “yes”, it 1s required

compliance with any court order or orders issued for their \u'pp(\rl

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

Other (Specify)
N"’ Yes O 1. Are you now or have you ever been adjudged to be of unsound mind? Nob/ Yes O
No D Yes O If answer is “yes", has the adjudication been removed”? NoO ves O
No g Yes O 2. Are you afflicted with a transmissible disease” NeO ves O
No } } Yes O 3. Are you related to the male applicant closer than second cousin? Nofd ves O
No{h@ Yes O 4. Are you now under the influence of intoxicating liquor? No¢ Yes O
NOP Yes O 5. Are you now under the influence of a narcotic drug? Nné‘ Yes O

6. List the full names o?,a.)\y dependent children
\Juuyp. g | 7 24524,

7 /

Ko e i3 ;erpe(‘\n(:’z:f?::ﬁ:ie:\ any court order or orders to support the above O veO
No Yes

If answer is "yes", it is required that this Application be accompanied by

satisfactory proof that you are in

henrfupmn
J
(A1

; compliance with any court nrder or ordersssued for t
< ¢ A A
alinamest fathier { /
8. Fullnameof father 72 e = O CNNN A AL LA 8. Full nameof father XL (/:a/‘ /Lr £
s A
I ‘ (4 \A ' 41 Vo
s A ALl uy L il o Residence of father (if deceased sostate) | 07 4192

\ LI LL 21 A

\wé’g/ Lldra.

l/]L/// b)

Birthplace of father (Stateor fureliynlr) !
9. Full maiden name of mother. /LC)Z(‘/ [/

b/' /ﬂ/:c’/h»f'

:_’/

Residence of mother (if deceased so state)

Birthplace foreign country)
) o/ A
) y ¢ // VD 1 4 ’7‘ 4
9. Fullmaiden name of mother Llef [/ “‘_L‘?T‘/L/f L A\ 1//’///
. . _(/,/‘ i/
Residence of mother (if deceased so state) AL —
Birthplace of mother State or foreign country) A L7 AN A1

Birthplace of mother (State or foreign country)

State of Indiana, I depose

County-of HENDR'CKS J in this application
[ L il
Signed ,'z’. ) I LOKKIEA ...
p —
New Address 5 /1.
Subscribed and sworn to before me.this s day of

..Clerk...

and state the information given
is true and correct.

9%
\ M iara_

State of Indiana,

HENDRICKS

COUntY OF. s o i evsiet e e arsivisiis

New: Address. Y VoTo bt ;e

/c< /ﬁégaé(

Signed. XQ/L S e DI

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

.day of

ek . HENDRICKS

Circuit Court

CONSENT OF PARENTS, PARENT OR GUARDIAN

We, the

pare

nts, of

signs, state facts which

this applicant hereby give consent for this marriage. If only one parent

render the consent of the other parent unnecessary

CONSENT OF PARENTS,

signs, state facts which render the consent of the

State of Indiana,

We, the parents, of this applicant hereby give cons

PARENT OR GUARDIAN

sent for this marriage. If only one parent

other parent unnecessary

oyt HENORCKS _} e " HENDRICKS
Signed Father SIZNE...oooevcinsesssmsissassimisisraseasissamssamasecss Father
TS T (I g | (L Mother SHGNEA. ccrverveorasnescsssssssssssssiemssissssssasssssassesssass osamssrssrnses Mother
Subscribed and sworn to before me this day of o Ve Subscribed and sworn to before me this ... day of . 19
................................ Clerk
.......... Clerk
S .
COMPLETE IF MARRIAGE LICENSE ISSUEP BY ORDF} OF COURT. A marriage license having bei%,r&.‘iei tf)_ lﬂ':elzbo‘e;’.‘:ﬁe‘j Par::z ﬁtl::

. HENDRICKS

..... County

P ", .
authorizes and direct

Court by written order issued...

i ar
s the issuance of a marriage license to the above named p

ties.

RETURN OF MARRIAGE
Be 3t Remembered, there was filed in my office a marr/q

of Indiang dated the

one thousand nine

State of Indiana, Groom D ANt
and, Bride h

hundred and....

---------------- Ry ;..,....)..._.,...)(.,......’.‘...4
were : . ) )
by me united in marriage as awthoriz
County, ;
Dated this.. - LS day of e T~

Fi ;
led ang recorded in accordance with the laws of the State of Indiana

LICENSE AND MARRIAGE CERTIFICATE

[ VLRSI MR PRIOREST St
Count

this

HENDRICKS

e license issued by the clerk of the....minn
authorizing the joining together as husband and wife

Cireuit Court

, County of
y, State of..A.N Lf

County, State ofm&alm..\ ......... et

HENDRICKS

“, ...................... _.Clerk
HENDNCKS .. Circuit Court
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STATE OF INDI

APPLICATION FOR MAR
Health under Authority HENDR[E:KS

Form Prescribed By
Indiana State Board of

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

MALE N %\ R

Medical Examination Report Dated
Name of Physician = = -

‘False statement

'K 3 3 -6 prescribed
ALL QUESTIONS MUST BE ANSWERED. L 31-1-3-6 p rit

hundred dollars (£5H00.00)

shall be fined in any sum not exceeding five

MALE APPLICANT —
y irg Middle Last,
T Deeeio el
ear

Date of Birth Month Day ;
3 I - B L . S

Place of Birth (State or foreign country)

leu)\ “,Q’u:u_x <\§t>iﬁ‘;—//ﬁfﬁ~

»
i SNty
Residence Address Street or R. R. v ity i County N C )
s - -
o -1 One Y \Q::
Previous Marital Status: Never Married O or -2 S
Last Marriage Ended By: Death O Dn‘urcex Annulment O e SO :

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

b( ()lher(Spemf_vl_D;_'M_Ll:_Ll_ﬂw« L\ R —
Nuﬂ{ Yes O

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

1
1 NoO YesO
If answer is “yes”, has the adjudication been removed? C
y ‘ Yes O
2. Are you afflicted with a transmissible disease” NoA Ye
No Yes O

3. Are you related to the female applicant closer than second cousin’
NoX| Yes O

4. Are you now under the influence of intoxicating liquor?
e n NoYd_Yes O
5. Are you now under the influence of a narcotic drug?
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 m}

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
0

8. Fullnameotfather & Qs N I horva o %kl:"g\l%\
N
Residence of father (if deceased so state). C%*—\\ 6o O Q9 &_‘

Birthplace of father (State or foreign country) ('\\ e QAN -

9. Full maiden name of mothe \ S N N ,%[S_L\’L\—E\A_‘L;A_\ \S"\J:, ts&_‘l.&k
4 ~\ \7 o [y I" C
Residence of mother (if deceased sostate) :\ES_ 1\ d \ W g K%}J;L»\_:\BHDC\» ]@N

Blr(hplacenfm(»lhert:\'laworfurelgnvuunlr,\'L_“_*gCL X D Ql '®)
in this applica and correct

State of Indiana,
HENDRICKS
- 3 — y » ‘
A‘- : L\x‘s\w\ \arAGn
New Address _\ \ 3 HA\, (\l[,b()b ,,,,, ’DR -
Subseribed and sworn to before me this...... r’;C) day of ’S:j_w‘v{;r\ ) .19 :‘3'

D M
\ « w"\%"‘\k e <X.Clerk........ HENDR|CKS ...Circuit Court

CONSENT OF PARENTS, PARENT OR GUARDIAN

e 1 depose and state the information given

County of

Signed_....

Ay M}“:L.LE} Ab

We, the parents, of this applicant hereby give consent for this marriage. If only one parent
. ) 1

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

State of Indiana,
County of HENDR!CKS } o8
Signed
Father
Signed
Mother
Subscribed and sworn to before me this day of
o« 19
Clerk

W hoever procurt

=

COMPLETE IF MARRIAGE LICENSE ISSU
..... eeveeerereenr.. HENDRICKS

- o . ............. Court by written orde
orizes and directs the issuance of a marriage

ED BY ORDER OF COURT. A T T

P

”Im]h:lh

~Place of Birth (State or foreigr

vo (0%

ANA -

RIAGE LICENSE 1;1~( v .

County Date of Application
FEMALE = PR = A~ R
Medical Examination Report | ated = 1 > dl

Q- Do LD A

Name of Physician

FEMALE APPLICANT

Middle 7 ! —

‘f) - \_‘5’1 / C}jvj,_h‘
NI

I 2 L A

—Reidence Addrems® T

Previous Marital Statu )

Last Marriage Ended By Death &~

Date of birth verified by = Bif .

N\
%‘ Other (Specify U el Vot D L}(_L_,,__ | W
If answer is "yes . has the & ation been removed \,E Yes

>
Z

-

2

o o o

C

3 Are you related w the male applicant ser than secor '\ﬁ Yes O
4 Are you now under the nfluence of Inoxicaling liquor N ?-‘N

o

hildrer NoO yesO
a n be » mpanied by satisfactory proof that youare in

( ‘
r the x

W s \\' Yasal o ¥ C N\
‘.‘.,VQLM;JM‘.A\&LJ. . csm(&_
@\ O\V, VoV U

). Fall maideniname of mother No 'Sg;\ H&*&LM @fw‘uikk—ﬁ

3
~

o

) . r TN A
Residence of mother (if deceast KL‘VV -‘KL,\‘L’ ";j)\_(L )

State of Indiana, \ "
. nd state the

County of HENDRICKS - in th pplication is true
gned ( 1 LM ( 4 SATAS S R
+ { 1 ad1 2 6\ o
New Add AN QL ah LR INALU( s 00

Subscribed and sworn to before e this

W ™ s
[ N i Newgt. e O g, HENDRICKS  cireyit 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 unhecessary
State of Indiana, ]
{
e HENDRICKS [*
Signed Tiher
Signed Mother
Subscri
ubscribed and sworn to before me this day of =
Clerk
e R
= — eeeeeee————————————

marriage license havi ies
age license having been refused to the above named parties, the

r issued and filed

RETURN OF MARRIAGE LI
was filed in my office a marriac

Be It Remembered, there

CENSE AND MARRIAG

license to the above named parties.

E CERTIFICATE

: ge license issue
of I'ndy}na dated({he ..................... day of N cense issued by the clerk of the HENDRICKS Cireuit Court
SRR, i SO0 D\ g IR e e T e e e N 2
Be it f:r!f;:r re b) --------------------------- o~ 7 19.% \., authorizing the joining together as husband and wifé
her remembered, the f ing marriage certificats s i g and.... NN\ e oy ) NS I9CARgIMgeiAEgSIES
1 o was fled in my office, to-wit -\ : SRR,
§ Sant e IR ¢ ’ ~wit : =
e M AN OD N ) :
one thousand nine h‘ndregt\and i """"""""""" -hereby &ertify that on the IR : Yol
. r e L A { el A > ‘
State of Indunz,a,_ Groom,g_ﬁ',;wli_,_'“\ ) ‘\kr \l SRl at \\, AN V!: 0 ( asy of ‘ ) [\
- et MRA N XN A | T s (o AW -~ ;
and, Bride...... ‘{x\( ..... \ .'?aJxAﬂ..&.z;@j,_.tlt,\J (Y \\‘«m {L\ g — of ik , County of \ :
y . T FOALN b LWN_. . R 5
. . R ) N : County, State of .45y
were by me wunited in marrinrs oo gy . VT Of ) 1 ¢
p Te tby me united in marriage as authorized by q " : . Of s SOAL ) : \ L\ "
ounty. B 1 ge license issued for that i 5 - County, State of . NALEX. :
. N < ose by th ol -
Dated this........... 0.0 day of.... j\»g [N Y the Clerk of the Circuit Court of HENDRICKS
Filed and recorded i : g 2 \ C A
ed in accordance with the laysg of the S O fficial Design (N X < n_g
d e State of Indiana thia ‘ et
o
APV 5N 198\
- Ko aao R A1 Cler

HENDRICKS (ircuit Court



STATE OF IN DIANA

APPLICATION FOR MARRIAGE LICENSE

___ HENDRICKS

File

~

County

- 31

MALE

Medical Exami

Name of Physician_

nation Report Dated__ };*X e, St l
o

)}

MY\

ST BE

ANSWERED. 1.C. 31-)

Date of Application
\A- 3]
:&/Mx WD

FEMALE
Medical Examination Report Dated_a =

Name of Physiciand‘h.xbm\mn A4

\LL QU r~1[n\~ MI

6 preseribed

"False statement
eding five hundred dollars

Whoey
er procure.
s the issuance of a ljce ‘NS¢ to marry by any false statement, re presentation or pretense

h b fine a (N, H Wiiwn™
all be .
MALE APPLICANT
— N FEMALE APPLICANT
Name > \\ H Last Name Fi
IO . i Middle Toat
— T th U M b Day 5 ~ 2
Date of Birth | 5 ar Date of Bi L2, -
irth A
oy - AJ\M\ ' oRel Dav? n Yehr
State foreigr ntry) l
\ ¢ \ Place of Birth (Sta or forei \q 56
& C AR\ Q > | \.D);,\u\f,’? = 1,,(&»'\ il
Residence Ad LT e City County State i 2
@ O 1 » 1\\ Q Reslcd\erg Address < Street or R. @.‘ City nty State
Y - S 7 L A Mﬁm
ever Marmed X OR " e s YTV .
- ;s Marital Stat N arried -
Previous a = - —— N Previous Marital Status: Never Married O OR
a Div e \nvn ment D
‘ —— B Last Marriage Ended By: Death O Divorce% Annulment O
J € ate O Judicial Dec ree
Date of birth verified by: O Birth Certificate O Judicial Decree
Spe \_‘, A AMAN LD \\)‘uw — = ¢
$ o —— X Other (Specify) Q’\M (\QQ—M 9.
r " A been adjudged to be of unsound mind? 4 [ es
Are igec e ound mi -\0”\ Yes O 1. Are you now or have you ever been adjudged to be of unsound mind? Yes O
i A A ation been removed? NoO yesO : "
. No Yes If answer is “yes”, has the adjudication been removed? NoO Yes O
2. Are afflicted w i Nof Yes O 2. Are you afflicted with a transmissible disease” Nm Yes O
e 4 han second cousin Yes O 3. Are you related to the male applicant closer than second cousin? No® yes O
4 Are toxicating Liquor ‘\"P‘ Yes O 4. Are you now under the influence of intoxicating liquor? Noﬁ Yes O
5 Are A nar X No & Yes O 5. Are you now under the influence of a narcotic drug? N& Yes O
6 Li 6. List the full names of any dependent children.
7. Are you re rders to support the above .0 v 7. Are you required by any court order or orders to support the above
jepen No Yes O dependent children? NoO Yes O
ar a s Application be accompanied by satisfactory proof that you are in If answer is “ves", it is required that this Application be accompanied by satisfactory proof that you are in
N ssued for their ..4)1- rt compliance with any court order or orders issued for their support,
s i : ) ]
8 an e LA { \ - ‘\“*k-‘\w i 8. Full nameof fathe <
| - (
) \
R e\ X Q,&\Jt\—\, $ QXB& : Residence of father (if deceased sostate) d«u A o C,d
. __.ér )\CS&,&EL.«\C/\_, - Birthplace of father (State or foreign countr,\'L&'u QIQ/W]/"’, I
\ § ]3 i E ’
a \ LAQLA \\ j&&uv =Y 'J*»Ck 9. Full maiden name of molherwm-i—i—wj.—
o i C ‘7 ) “% %/\
Re A { X ( ‘Q<Lk‘§' A —— - Residence of mother (if deceased so state) < Laea o ¢ CD
- A 2
a \‘;/NQ\\_LO-*\\O\;, == Birthplace of mother (State or foreign countryL = & )
Stat ‘ I depose nnd state the information! Fiven State of Indiana, : I depose and state the information given
) HENDRICKS : P o8 A ‘\' wpplication is true and correct. Gy st HENDRICKS ...................... 88 in this application is true and correct.
/f Q W Signed 8 m\ﬁw
N A gzt /Sd A /(I)Y ﬁ W New Address.. f 0. I&W / 9 L/ AL e i i i
Subscribed and s be (_72 3 day of ] L,L/Q.)* ' Subscribed and sworn to before me th”eg """" ot
\ ) g HENDRICKS aAiE
/ R { ) 4 BRlsteiossneiinnioshnmsiiunsalintsn-esiar AT OUEL Court
1) \:“7 LA Aoy ‘ - L {(’1,,,.‘\- HENDRICKS ...Circuit Court -

CONSENT OF

We. the ' by give consent for this marriage. If only one parent
i i t of the other parent unnecessary.......
LU 3 e sent of the other parent unnccessary signs, state facts which render the consent of the
e State of Indiana, ;
) L e HENDRICKS =
County of HENDRICKS [ County of........ JENDRICKS
.............................................. Father
Father (L1721 e
e L I R IR e L L ....Mother
Mother Signed......comncmsnssmssassrmsssisensnssuenssossasrssssrisnnaesansaenacs
&
i 9.
; f 19 Subseribed and sworn to before me this
Subscribed 1 this day o ‘ DTS
..Clerk
— i i fused to the above named parties, the
) 1 en reruse
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having be iy
h : s T T R AEIIBO. i sssedasssassascissessgerassiencrnaraaneranasasanasiosanasns
HENDRICKS Court by written order issued................
il COUNLY oo osssdabiedeisranboniactanns TSRSy SCES *E
‘ i i above named p
. authorizes and directs the issuance of a marriage license to the

PARENTS,

PARENT OR GUARDIAN

Y
CONSENT OF PARENTS, PARENT OR GUARDIAN

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

Be It I\cnmnbnc?« here was filed in my offic

of Indianag dated th

one thousand nine

State of Indiana, G

and, Bride )

¢ AQY Of coneeeeerre flon o (JAL G A2 o
¥ L BN O N PO, - o . % D s g iﬁ.‘-‘l;;idce, & .&t)\k.. ol |
llowing "””Thmfﬂlﬂt‘(l(e’ was filed in my 2 ) & .............. e -
Y, hereby gertify that on the.......).\.. :
OO TOWRL \ B\ \’\X?\w\,\)’ .................. 5 e
T A N A 0 ot rsnat
hundred and... ¥ H_QW ............................... County, State of
IT00M .. NN/ \ L”\A .. N 0/ County, State of
e \J vv‘\\“\ i Uit COUTE Of —.oovvinien et T T S e

Were by me un
County,
Dated thig

. \.
ited 1n

Fileq and recorded in accordance with the laws of the State of Indiana Y7 I ........... n
Signed...... N DJ“'»&

Be it furthgr remembe red, the )‘,,

RETURN OF MARRIAGE LICENSE AND MA
rriage licepse

e

RS

. 1 is ued or th
marriage as authorized by a marriage license 188 f

.day of

at purpose by the Clerk of the Cir

RRIAGE CERTIFICATE
issued by t

HENDRICKS Circuit Court

Sletlc Of THe. Soel Sl st Siaereteiaces s cannioensione .
éY/ authorizing the joining together as husband and wife

b
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STATE OF INDIANA ,

‘orm Prescribec y i / ;14: lll( ‘l‘: \,\l: -
{-mh;m;ln Slznvl {{Aimlr"i of APPLICATIOI\ FOR M A\RRL\( ‘ '

Health under Authority

of 1.C. 31-1-3-2 HENDRIE:,KS County Date of Applicatio:

Effective July 1. 1977 U

FEMALE ; ©

Medical Examinatior Report Dated F o= (p =0,

MALE q A\‘?/ -
Medical Examination Reportfgated - !

.Y

Name of Physician

Name of Physician

I » s procures
31-1-3-6 llb\l]”}l\’ ‘False statement Whoever pr

ALL QUESTIONS MUST BE ANSWERED. L( Sl e [

shall be fined in any sum not exceeding five hundred do

MALE APPLICANT

/ 1 .
Name Fig§t Middle ~—wage __ J —LL27MY
76{;119{0 l' Date of Birth o
Date of Birth l‘&onlh DS) ; / :
/] ~Place O rth (State or for nery
) /QJ* _ Place of Birth ‘
Place of Birth (State or foreign country) ,1 - ” A P L O A : - o
U» “Residence, Address tregf or R. B } te
e A # & 4
City P Hofaal 5

_ SAA AR

sid Address Street)or R. R.
3}]1 et ¥s Jd/uu’aﬁwfﬁe :

Previous Marital Statu Never

Previous Marital Status: Never Married O or S —

Last Marriage Enc

i { ( "
f birth verified by Y - -

Date o ¢

Last Marriage Ended By: Death (] Dlvorcep Annulment O IS S

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

[
|
[
|
i ) I/ ) ) y O  Other(Spe LD
& Other(Specnfy)ﬁJu‘lh‘«"”/(/’-") SIVTO D l“‘/ { ”/Ihfiri' ; ‘ } . e of unsound ¥ NelD Ve O

[/ . m raa O 1 Are r have ¢ n & Qe
1. Are you now or have you ever been adjudged to be of unsound mind? Y No Yes 0 N
. 160 Yes O If answi s the & \tion be - 0 yeD
If answer is “yes”, has the adjudication been removed? No p Yes g K -
\ s O e you afflicted » Not Yes O
2. Are you afflicted with a transmissible disease” ‘\“b Ye Are you & & h
3. Are you related to the female applicant closer than second cousin” _\.;‘[3 X A = p .
. 2 ; hes m) \ e € K Na Yes U
4. Are you now under the influence of intoxicating liquor? No P Ye i A 1
) 0@ yves O 5 re \ now under the influence of & nar rug Nod&d YesO
5. Are you now under the influence of a narcotic drug N @ yes 5. Are you .
6. List the full names of an,\'fdependenl children I 6. 1 —— s "
A )
[~ =
W'y (Ll »
‘ _LU Wri® Kl I —
/! U
24 Wm&o B 4.
/7 [7 J 7
7. Are you required by any court order or orders to support the above | \re you required by a irt order or order SUppor € ahove
dependent children? NoO YesO dependent childrer NoO yes O
If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in If answer € ‘ e anie atinfa proof tha are i
compliance with any court ogder or orders issyed for l?@;r supwr! L omplhiance th a order or order eod for their ydppor
7 D .
{ ’ /N - /oy 'y p
8. Fullnameof father [ MALA Z;j ’2 /LC ,rU\, .= . Full nameof father NALdA P vt TP ICATELIQ, £
¥ 44 A ; " e J
Residence of father (if deceased so state) ’&(/(.71 () /LL ‘«’—f‘) U\, 2 L Residence of father (1f decease AL LAMAL “.// A l 24
)
2 \( 4 { }ﬁ f /
Birthplace of father (State or foreign country) L/ { ‘\Ll A "TJ = - Birthplace of {ather 1Siateor foreig tr / /‘ f.ul. 4 { { /{ D A
9. Full maiden name of mother _ I . : 30 y } <4 ulh 4 .. w2
( P ~
L A//}j,}w ) g } /N |
Residence of mother (if deceased sostate) [T/ L SR Residence of mother (1f decease atle el
Birthplace of mother (State or foreign country). u\/ 7 ;VZ/ o ) = Birthplace of mother {State or foreig r ' ¥,_4‘/..‘,_ J 234
A A
State of Indiana, HENDR c o I ds*(m\w and stAte the information given State of Ir 1 depose d state the information given
County of TIEIND I KS in this application is true and correct Coamtylor HENDRICKS on n th pplication is true | correct

. == "/%\,
Signed. f\ e )/é‘ 7. L / e Riosca ,) ({/ A » ‘»” P AVU

7 - = i )
New Address C_:..#C/‘/.o.yif.f,, ‘Zr\/rw SABNIT New Ad LA ST T AN o7 R
- < 4 A ' oAl
Subscribed and sworn to beforg me this AT day of.. 19¢ ! Subscribed and swort befc thin 2 Y in ¢ et A /
- y
0. UL L A HENDRICKS ) '
M{.ﬁ .............. S 57 LS ....Cireuit Court A/ AU 2 v, P (el LA Clerk HENDRICKS Cireuit Court
CONSENT OF PARENTS, PARENT OR GUARDIAN R — .
CONSENT OF PARENTS, PARENT OR GUARDIAN
We, the parents, of this applicant hereby give consent f is marriage "
sent for this marriage. If only one parent We, the parents, of this applicant hereby give nsent for this marriage. If y one parent
signs, state facts which render the consent of the other parent unnecessary
E signs, state facts which render the cor ent of the other parent SARATY
State of Indiana,
County of HENDR|CKS } S8 State of Indiana, )
County of HENDRICKS b
Signed ’
. Father Signed Father
Signed
Mother Signed
Subscribed and sworn to before me this day of s Hother
v 19 3
1 Subscribed and sworn to before me thi . { 19
n s day o y =
Clerk
Clerk
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF ———— . —
) SOURT. / : ) N o I
HENDRI COU o A marriage license oy :
................................... CKS .. Countv # ge license having been refused to the above named parties, the
. I 0 . .
M urt by written order 1ssued and filed

authorizes and directs the issuance

of a marriage license to the
RETURN OF MARRIAGE LICENSE
was filed in my otﬁce a marriage license

above named parties

Be It mmemberen there AND MARRIAGE CERTIFICATE

1ssued by the clerk of the HENDRICKS

of India ‘

f (\na dated the..........gddo. e o
e RSN @M/._._M\r\f\\gﬁ SO TR g4 ‘ '
Be it furthercemembered, theYollo D » authorizing the joining together as husband and wife
1, ............. hﬁ.x\-"&“}-:‘kﬁh‘hgw\—) o[ﬁce m w” SRS S L35 R G N ) - O, 95 SRR R e R
one thousand nine hundred and...... -'h"””’y “’7'“1’1/ Ok on the = { : .

. | | ‘h
State of Indlana’ Groom \) \\ aay !1/ Pt 2
: DN By et WD .
\\\w) i y County of RN
B S NI C y O ;
were by me united in marria et R R R R SR S
ge as authorized by q ] ] S
were by - \ marriage license isgyog i - ’ ST County, State of ... S . )
o X 08€ Oy the Clerl v: .
Dated e, DS foy ot I . < o lerk of the Circuit Court of HENDRICKS
DT NToRN
Filed Signed ) R S
e . . . . B
and recorded in accordance with the laws of the St t Offcint s o X : |
ate of Indiang this.... . \rlg hahr
............ day of... . \\ \as.e . €\
Signed.... N\ A c ‘ r v |
et N N U A ,;\k Clerk

.......................... S HENDRICKS  (ieuit Court



Form Prescribed DY

Indiana State Board

STATE OF INDIANA
jer Authorit

ot s s APPLICATION FOR MARRIAGE LICENSE
o HENDRICKS

No. 7/
File

County AL 25 S PFS
) Date of Applicatio
MALE pplication
Medical Examination Repurt T)(ite(i\/j 0‘7/ FEMALE
/Z/ 1o/ / s / Medical Examination Report Dated 'Q//B/F/
Name of Physician_Z =% ~—~~%&/ﬁag /' : / C4/’7 [é
/(7

Name of PhysiciaL/((t//éiff =

rprocures the issuance of

Effective :

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

be fined in any sum not exceeding five hundred dollars (500,007

MALE APPLICANT
FEMALE APPLICANT

; __ Middle 2 7 Last N
Co  F (A2, . £ il
/ s : ! 77,7904 « o e

‘F ll\l statement —Whoeve

shall a license to marry by any false statement. re prese nmlmn or pretense

Name

Date of Birth &

L7 5, v Date of Birth £l
M = » 7 - 2
lace of Bi:'l‘ﬁﬁtn!v or foreign country) ‘ @ ’ u ,/ L
G A / 4 e - 7— 4 Place of Birth (State L& /4 9’_6“}
: A A ) D A
Residence Ad« St Za

eet or R. = City _ (m,m St - ; J /ZW < .%/
/IA ‘ (/‘L > /éf‘/ / g{;te Resnd;c;ﬁ(dre;/ /2(4J % /Z{;/}/ -’Loun7t) ¢ State.

Previous Marital Status Never Married L1—OR
e

Previous Marital Status: Never M «O—oR
Last Marriage Ended By: Death O Divorce O Annulment O ¥
Last Marriage Ended By = = Last Marriage Ended By: Death O Divorce O Annulment O

Date of birth verified by Birth Certificate Judicial Decree
Date of birth verified by: O Birth Certificate O Judicial Decree
e/Other(S;;t?cif_le\ﬁ'éé/ 2 {’“ e ,@1{ 7272 Pt

¢ »
~ 2P / .
B Other (Specify) E Ll u*Z/"//f oy

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

No B Ve O
| i 1. Are you now or have you ever been adjudged to be of unsound mind? V No B—Yes
If answer is “ves”, has the adjudication been removed?’ NoO vesO B
‘ e If answer is “yes", has the adjudication been removed? NoO Yes O
2. Are you afflicted with a transmissible disease? 9
: ) No Yes O 2. Are you afflicted with a transmissible disease” No3—vyes O
3. Are you related to the female applicant closer than second cousin? [es
€ A pi S second cousin NMs o 3. Are you related to the male applicant closer than second cousin? NQQ/YG! =
y you now under the influence of intoxicating liquor? Jo
4. Are yc 1 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? &
5 € yOu N N(’E/Ye*‘ = 5. Are you now under the influence of a narcotic drug? NQQ/Y'QS u)
5 the full nar f any dependent children :
6. List the fu ) pen 6. List the full names of any dependent children
7 uired by any court order or orders to s 7 -
: e / any « orde orders to support the above g o 7. Are you required by any court order or orders to support the above
dre No Yes dependent children? NoO yes O
f answer is “ves". it is required ths is / ~g 3 Y : . AR e e
If answer is “yes", i 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 cc .’"i order or nr(ivr\‘»h‘\ued for lhelf S l;(lrl ) compliance with any court opder or orders issued for thei pport
8. Fullnameoffather At > ﬁ‘*;;(-‘ ; é‘é— 8. Fu!lnameoffalheL /ﬁ(/f’/ ///)w
Residence of father (if deceased so state) ‘,,,y/(il//é// %1 M/;% 4%{2//‘,
Birthplace of father (State or foreign country) ’/é /Zx{z{/
- ¢ i
9. Fullmaiden name of mother A2l ,/ZZL(’Z %W 9. Full maiden name of mother.
Residence of mother (if deceased so state) < /,7 ¢ / Z J"MC/ V % Residence of mother (if deceased so state

72 //{ o//
1place of mother (State or foreign country) Birthplace of mother (State or foreign country

Residence of father (if deceased sostate)

Birthplace of father (State or foreign country

Birth

State of Indiana

“, HENDRICKS

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

I depose and st@te the information given State of Indiana,
in this application is true and correct.

HENDRICKS

County « o 20T UT R S W it o s iR e % SO
Si mu/l /Z//éﬁ Signed.. LG e
New Addre \v/7’1'7< g/g/ ,7' 4 New Address.. (,/U Vé/7‘2

A

Subscribed and sworn to before me this... 0‘2;( ..day of

Subscribed and swoyn to before me this
7

)
D2l = A 227 / HENDRICKS WO, .
vé/”‘y /' P o \/L. L 1{{{/ /44} % W’t/ ..Clerk .. torereeemsersnninaerenenenennene s Gl TEUIt Court

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

i i i se - this marri . If only one parent
We, the parents, of this applicant hereby give consent for this marriage. If only one parent We, the parents, of this applicant hereby give consent for thiz marriage ¥ I

i ich render the consent of the other parent unnecessary
signs, state facts which render the consent of the other parent unnecessary S signs, state facts whic

State of Indiana, State of Indiana, HENDRICKS } o
County of HENDRICKS } — COUNLY OF-uccueeriammrirarmnissriesrssrssss
Father
Signed .Father
Mother
Signed : eevesimssasisssisseiiins R e s ... Mother "
....... | R RS S SRR o WL
> bed and sworn to before me this.........
Subscribed and sworn to before me this day of o AR R N R Subseri
..................... Clerk
........... Clerk
_

» i e above named partieq, the
4 F U I A arrla e llcense havmg been refused to th

........... HENDR!CKS County Al Court by written order 1s;sueddt]es oy
AAAAA o mn T ST e - = .
s _ authorizes and directs the issuance of a marriage license to the above named p
o - e ecscsscsses . - eersssacennia E
RETURN OF MARRIAGE LICENSE AND ;fI;ARgIA(;ka(iIf‘H:::FlCAT HENDRlCKS .... Sl
e 188ue Y he clerk Of TNE....ccoueenvmninnmnamaasnnees .
Be It Remembered, there was filed in my o@e a marriage licens 2 T,
o ieensaney AT Mlinne )

of Indiana dated the \:)2/# _________ day Of it N R S R G

R T “\

one thousand mine hundred (md
State

of Indiana, Groom.. <=2

and, Bride \ o
A

Circuit Court of

.

» that purpose by the Clerk of the

w - ; . : i wed fo
vere by me united in marriage as authorized by a marrageé license i88 f

County,

: P, N \h, 39 anh
Dated thg ) & day of ... &\N\ onr B cbuiincrsi ) 19g\ X WW\) R o

Dl LR s ity 1B
............... \\B‘day Of cooocsonen e NI Q Tk

Siyned.......\.\.&x....... - ONKOMASL L BT HENDRI CKS e i
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STATE OF

Form Prescribed By =
lvlutgul'(:v‘:. ;l‘dlr Board of :xPPLI(‘:\TIOI\ FOR

Health under Authority

of 1C. 31.1-3:2 HENDR(ClK,SW,,,,-, ____County

1977 —

Effective July |

MALE 2. Q¥ =8
Medical Examination Report Dated . //7/

2 / ),L /
/7 Ity
Name of Physician__Z g // Y Z

ALL QUESTIONS MUNIT BE ANSWERED. LC. 31 1-3-6 pre

‘«‘t/'rjlnvll “False statement Wh

INDIANA

MARRIAGE LICENSE

FEMALE ‘ ) .
Medical Examination Iw}mr}t Dated-
o A/ /
/'%‘L»,[

Name of Physician——<#

license
I ( a It 1
oever pro ures the Issudnct o

o .- Y __—__/ - ‘ ANT
| f i any sum not exceeding five hundred dollars (3500.00) - FEMALE APPLICANT
shall be ned 1n any sum no
N i Middle ) o
MALE APPLICANT —_— Name P ¢ ,/1,‘”,.7:4{4 .”/ Ao r ~ &
N f t Middle ' last / b . )
Name irs s S Z /
) i
” /Z Ll
Date of Birth Month Day

gl
Place of Birth (Statedr ﬁnyrn tountry) .
- /(c/ "AA("/A(//'
Residence Address “tlul or R. R. // City

//%’ 2 o L&

\t(\!(
> S5

/

Previous Marital Status: Never Mnrrledg OR

Death O  Divorce O  Annulment o

Last Marriage Ended By I
Date of birth verified by O Birth Certificate O Judicial Decree :
y ; /
-~ ¥y y VY, ’N,/*",,, )
B Other(Specify) ~ﬂ..g._a-.;’,‘,.__;;f Al AT ,:__/;tjﬁg._v_::,_é.,;.ﬁ-f S

Ko B Aes O
No B Yes O
No& Yes O

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

Are you afflicted with a transmissible disease”

e

d No B—Yes O
3. Are you related to the female applicant closer than second cousin

Nu*g/ Yes O
No,&Yes u]
9>

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 o O
dependent children? No Yes

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

compliance with any court \,mln r pr orders issyed for their support

/ V7 g
8. Full {father__ ./‘ e X K ,,;A.;, 4 5B S —
ull name of father ,;', ; £ - - ; =
/ 'y oz
Residence of father (if deceased sostate)  ~ ,.c,,‘/..f.x. i,\i/(: //7 - ._,.:zj,,—f, —
/

77 " 4
Birthplace of father (State or foreign country)l ____—_ 2 Z g 2 0000000

9. Full maiden name of mother____ /:Ay

Residence of mother (if deceased so state)

Birthplace of mother (State or foreign country) T _:—iu{

State i
State of Indiana, ot I depose and state the information given
Gobaty of HENDRICKS 7 =3 in this :1[)[v]i(‘atinn is true and correct.
/ !\ 7
” k
Signed /z AP s /74“( /V/ / . "
Lol G2 2. L / ,
New Address & 74 ./ ') AL > Q224 / e, L I’%fg’/cr
Subseribed and sworn, to before e t»i\ = 4 day of o 4 ;.;;// s, 19 ‘}

CONSENT OF PARENTS, PARENT OR GUARDIAN

AL /;;A.l:a'z(/ Clerk.... HENDRICKS /7

Circuit Court

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

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

State of Indiana,
- HENDRICKS } 831

County of

Signed F
“ather
Signed
Mother
Subscribed and sworn to before me this day of
: » 19...
..Clerk

COMPLETE IF MARRIAGE LICENSE

ISSUED BY ORDE ¢
e R OF cou

County. ...

authorizes and directs the ; 1ssuance

Never Married B—UR

T nt ont O
Last Marriage Ended By Death O Divorce O Annulment =

L 1/ L O ln o £

CTq T L e T T

O Other(Specify)

'

ever been adjudged w be of unsound mind

1. Are you now or have you

% g 1 1 | een removed
If answer is “"yes". has the adjuci ation been re €

2. Are you afflicted with a transmiss ble disease

I ant closer than second cousin
2 Are you related to the male applicant clost r than sec

t fluence of intoxicating liquor?
4. Are you now under the influence ol toxicating lig

| f a narcotic dru
5. Are you now under the influence of a narcotic drug

6. List the full names of any dependent childrer

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

dependent children?

) .

/£ ¢

Birthplace of mother (State or foreign countryl ,—u—fj_/é,&/

State of Indiana, ] I depose an
DI > 88 : g g

County of HENDRICKS J Sl

’

Signed 7 N{Q«g (7\

Previous Marital Status: Never W&/ 777 —
Previous ETTH = Ebs

(4

NoBAes O
Nodd yes O
No B—yes O
No B—ve O

NoO YesO

If answer is “ves”. it is required that this Application be accompanied by sat sfactory proof that you arein
compliance with any cour r 6t orders issued for their support ( /
rd
VO 79 27 A A ra
¥. Full name of father /:L.f{, >t e ( {( 2t At L{’.&-?j‘?g# 2L
C ,4, PO/ v
i\ il - A7 >
Residence of father (if deceased so statel L .,, ,{ == L(L Z7C e s A
d
. > 5 N4 o
Birthplace of father (State or fore ign ¢ ountryl — ,,),,/LC(;’VA', — =
> 2 / - y

y o ,/-, : I / L,' Hop
9. Full maiden name of mother ,/._// /1/ (// ,;":).,:i'é/ /’ 4;{-/ ‘t(‘f,t.,%gé///

[ < ; &,
Residence of mother (if deceased so state) / w 4)’ ..1{4: A

22€

d state the information given
lication is true and correct.

‘}/ukk 004V2.58 %,

New Address ’-‘ \ﬂ a \é?“(’\ n D\ \\)x\ﬁwc‘\

o 7
Qfél ety .l
/5

Subscribed and sworn to before mesthis day of
/9 / ,
g B Arsars HENDRICKS < cireutt
s e £C] Jo AL dLetecy A - Clerk Circuit Court

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

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

State of Indiana, 1
County of.... HENDRICKS J o
Signed..
Signed

Subsecribed and sworn to before me this day of

marriage. If only one parent

unnecessary

Father

Mother

, 19

_.Clerk

RT. A marriage license

of
a marriage license to the ahove named parties.

having been refused to the above named parties, the
. Court by written order issued

and filed

Be It Remembered. th uRETﬁL[ Rl\ OF MARRIAGE LICENSE A
'as filed m my office
of Indianc ‘dated the... /7[7 f{m/afmve license issued by the clerk of the ... HENDRICKS

,,,,,, dn_u of

S "5"‘,,’.}} ......... “

RRA VA S “4\ 3 )

Be it furtﬁer remvmh(*rw( the =

o 3 \
B nisciiiin Ul 3 T SR W \ SR

" ,
one thousand nine hundred and

State of Indmna. Croom

wer ” marr: ‘ ™ m
€ by ne unlfed in ma mqe as fullho ized by a Y 1
ount ] arrage licen

Dated lhis

/ e tate of di(lna thi
18

se issued for that purpose b

ND MARRIAGE CE ERTIFICATE

jm;ning togeth

.
S

, County o

Y the Clerk of the Circuit Court of

QS RN

Circuit Court

er as husband and wife

p)

Do N
M A eEen .dﬂ]/ 0!’ ant R s pepsaene . &

f\\\ )\\é},

County, State of B ) &.\t
------- ...County, State of ... \;x)‘f-vé‘w-“ e

. HENDRICKS

...
Clerk

Circuit Court



Form Prescribed By STATE OF INDIANA 7 =2

[ndiana State Board No. )

Health under Authority APPLICATION FOR MARRIAGE LICENSE

1

of [LC. B1-L== A I
Effectiv July 1. 1 HENDRICKS Flle\\@\-\
R O A 4 1

County PTEE e

MALE Date of Application

At PN - % FEM.

Medical Examination Report D:lted_"'),_,_@g\ Mfgilc‘:ﬂ[‘gxaminati i e L

S - - - on Report Date A QAN %\
s et N SO D
Name of Physician____ >~ SO N (i . )
_ = ame of Physician XN
= 3K ANSWERED 31-1-3-6 - predoribediol ; o
ALL QU ESTIONS MU \I' !’| o . f{ : MI ( A’l 1‘ ‘, Fm \Lnlnd ”l-.uw statement — W hoever procures the issugnce of alicense WL
hall be fined in any sum not exceeding five hundred dollars (3500.00) a license to marry by any false statement, representation or pretense
MALE APPLICANT

Name First Middle Last FEMALE APPLICANT

Name First -
R - : Middle .
Dateof Bitth I Month k™ Day Years—pii= - Nsow o o ML”
Date:0s BEE ~ A Date of Birth Month L 2

Day ™\ Year

P— < O

 — — = SIS \O& <

irt State or foreign country O <
Place of Birth (State c % : = Place of Birth (State or_foreign eountry)

WO S o )
e it i

Preidence Address Street or R. R. City C : . & S
esidsfite; Ad: . ¥ a ‘,\mmt) State Residence Address Stree)‘t‘o\r R. R.)

RS e )

=S STEETRNANF ot P NN C City _ County Stat
N ) N Q)\,\L,l Q\V\( \q;,a\ (; S ate

Previous Marital Status: Never Married ?ﬂ‘ OR

Previous Marital Status: Never Married O OR

A
- arriage Ended By: Death O Divoree O Annulment O i

w— — — Last Marriage Ended By: Death O DivorceP‘ Annutmane O
Date of birth verified by O Birth Certificate O Judicial Decree

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

L\ -
< ) Lo %
¢ IR N \ ) AR NA D = A\ . Dt : J
m OrhrBpseily)—wed IS 774&\‘#‘“ M'\ \& Other (Specify) %M %\“) \’\L O \3\’ ¢
X

1. Are you now or have you ever been adjudged to be of unsound mind? No@ ves O 1. Are you now or have you ever been adjudged to be of unsound mmd"\ No vesO

If answer is “yes”, has the adjudication been removed? NoO yes O If answer is “yes", has the adjudication been removed? NoO YesO
2. Are you afflicted with a transmissible disease? No EP Yes O 2. Are you afflicted with a transmissible disease” Noa Yes O
3. Are you related to the female applicant closer than second cousin? No m Yes O 3. Are you related to the male applicant closer than second cousin? Nou Yes O
4. Are you now under the influence of intoxicating liquor? No q 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? NoH yesO 5. Are you now under the influence of a narcotic drug? Noz Yes O
6. List the full names of any dependent children 6. List the full names of any dependent children.

I . e L X SSm D) \s\\)\hhr\\s/\_
7. Are you ired urt 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 yYes O

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

compliance with any court order or orders issued for their sxmp\’\\rl compliance with any court order or orders issued for their support.
— N\ O\ i < . »
8. Full nameof father s O B a0 DO TR ,\ \ xk\D 8. Full nameof father__ N e B ‘3 . \ QS\.)\J‘ e M-
S ), > | NN
o C o N ! )
Residence of father (if deceased so state) o) Dasaya S g 5 5 Ak Residence of father (if deceased so state) Q w\&&o N .
&\ o,
Birthplace of father (State or foreign country) =SSN T Birthplace of father (State or foreign countryl =) =

) S Y A N FP = !S §; ;
5 < U :
9. Full maiden name of mother AN Sy O L Jb‘l}&\ ) 9. Full maiden name of mother. .
. sl o™ ~ gt ol N

Residence of mother (if deceased so state) N S A NN DN Residence of mother (if deceased sostate ~
N N
~ b »
Birthplace of mother (State or foreign country) 3 . Birthplace of mother (State or foreign countryL &‘\EIM & 5
State of Indiana, 1 I depose and state the information given State of Indiana, I depose and state the information given
County of HENDRICKS J 88 : in this application is true and correct. Gounty ol i HENDRK:KS _______________________ in t s application is true and correct.
Wy
g 7 %
Signed NLLA A/_ P //777 Ay e Signed.é.... W04 Va2 R J%éwwglé AAAAA s )
" | 02 daoatelly\G,
i . / 7 A / o
New Address..... 0. Yot D oX . ¥ i rutr M S New Address RIBK. L S . Al a2l A,
. | . 3) s oL\ 53)\{ 198\, £8
g day of "5)” SRk e O 19.9\, Subsecribed and sworn to before me this. . . S&= .0 ... day of..> B, 2. caor b deibiiman g R

Subscribed and sworn to before me this..S

N - ~ HENDRICKS .
W\ O ‘ O ~ A \ : _Clerk... HENDRICKS AAAAAAAAAA Circuit Coort %M\w Mx&?{ ...... PRRINDT o ! Rty ol 70 SN Circuit Court

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

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

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

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

State of Indiana, State of Indiana, ENDRICK } "
County of HENDRICKS } Eae County ofH ................... R us ot asanss
Father
Signed . s e T S Father
Q i Mother SHGTIE . cassiinsciinstsresssrasssnsekimsssissassisessosuntiosssseasersarmaessesssorasdstomhbess s ommbevtes Mother
Signec vieesosssnsmesncaisavssresaorssvesSe NI SEAGs A E R . pi F A ]
Subseribed and swor £ day of e . Subseribed and sworn to before me EBRE s esscammsmivommrenind L ) PRSI
1 and sworn to before me this . ay o 3 ’ R s R e e L
Clerk [N  Msimpl g ine bilolai | im n alemEm et S SR R
e . . : d to the above named parties, the
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been R b MR L
,,,,,,,,,,, HENDRICKS County ...Court by written order lssueddt ‘
- - = - scse N Y oeeen R e S ] . ar les'
in......... T authorizes and directs the issuance of a marriage license to the above named p
e, aee e s =
RETURN OF MARRIAGE LICENSE AND MARR]A(;-E CI;ltI;LI‘eIFICAT HENDRICKS ___________________ Circuit Court
2 s fled -l rriage ligense issued by the cleriy of TRE...cccemrmess . .
fI = hemtmhiﬁ’ thers ot SIENIERE @/JQZ/ IQZ ., authorizing the joining together as husband and wife
of Indiana dated the S QY Of e L L L0l N e o mmnmma e momnen e 4 0L RS 2 ol I e 1o ot
......... X Ry andtﬂstao\)d -
(AT aras e L P S L T T8 (5, N\ O SO eeneenasacnne e . wit: I ‘
Be it further rémembevyd, the f‘(:hvwing marriage cerLzﬁCﬂte was filed in my office, to iy that on the b\d'\') _______ day of“\mm S
L >R W NN ). hereby certify that on the......> - WRBEE ,
................... S O Sy \‘\N)\DN t PN ST County of:rw LA
A ”loumm,[ nine }lll?lll)'f’r[\ and. ... \ .............................................................. . O LTUI Cy County, State of __________ s i OSSO S S
State of Indiana, Groom < D i S P . = AT County, State of ..’S D e S WS ;
and, Bride 12500 = T NN e BRAAL D llof Gt RS HENDR|CKS ____________________

pose by the Clerk of the Circuit Court of ...cccoovenns

were by me unite
y
(,ounty.

Dateq this

g . ; 3 isswed for that pur
d in marriage as authorized by a marriage license issued f

P

Fileq and recorded in accordance with the laws of the State of Indiana I i AR <
Signed........>3 >
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STATE OF INDIANA

‘orm Prescribed By i 5 . v ( ; l‘: l;l( ' l‘: \ \ l-‘
rndmnu .\'l‘;ﬂv [\{un;t] ntr [\PPLI(waTIO:\ I< OR 1\1 .\ I{l{l.\
Health under Authority

of 1.C. 31-1-3-2 HENDRICKS Count Date of Applicat
Effective July 1. 1977 I

FEMALE
Medica E xal

MALE /A n : -
Medical Examination Report Dated =44 (- —ri——

Name of Physiciar

Name of Physician___ﬁ_:n—l——*w:;“""’_’

‘False statement

31-1-3-6 prescribed 7

ars ($500.00)" 4’ };1 ALE APPLICANI

—————————
—

ALL QUESTIONS MUST BE ANSW ERED. [.(

shall be fined in anv sum not exceeding five hundred do

MALE APPLICANT - —— — -
Middle

2Y]

24 e —

Date of Birth @ Moﬂh ) Day é > L LN

Name

Place of Birth (State oy foreign, gﬁuntl'y) J Il el n

AL AL T Yo P ]
Residence Address Street or R/R.

A NDE S A so /] repurndledies

City - ('l;'il‘.ffv'

Previous Marital Status: Never Married O or R | ‘ r

Last Marriage Ended By: Death O Divorce @ Annulment 0

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

O Other(Specify) Azl & o> ‘e U pofc [ - . O
No @ Yes O - _ S . - No &

1. Are you now or have you ever been adjudged to be of unsound mind?
2 O vesO If a
If answer is “yes”, has the adjudication been removed’ No Ye | -
2. Are you afflicted with a transmissible disease” N¢ Ye
No & " er Lhan se No 3

No D Yes | i Ar r ' .
No & Yes

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

o

a

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

(@]

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

0

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 ir

compliance with any cour/& order or.orders jssued for their support,

8. Full nameof father. ('7'"7 L By L

Residence of father (if deceased sostate) < 9CEc et o [~

Birthplace of father (State or foreign country L ATl CC EP e ._, A . Il . ¥

7/

9. Full maiden nameofmother_,lé;",_c_’;:._i L bl A L ) & '

Residence of mother (if deceased so state,

BlrlhplaceofmotherlSmwor{urmzncuun!r_\'k_'.:_:;_"_;_’;i’r P Xy

State of Indiana,
//, } 88

HENDRICKS

I depose and state the information giver Stat ! liar 1 de " ; fory ver

County of........... in this application is true and correct HENDR ) ne o . -

Signed

New Address...

................... St v s e b S e e S S R e - ClOrk; HENDRICKS

Circuit Court

CONSENT OF PARENTS, PARENT OR GU
GUARDIAN \‘ CONSENT OF PARENTS, PARENT OR GI ARDIAN

e, the parents, of this applicant hereby give consent for this marriage. If or ly or arer | W
W 3 \ly one parent /e, the parents { 1}
pi t AL ant he ) \ t + marviage. If « ¢ parent

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

ary
|

.HENDRICKS

County of

State of Indiana,

Signed..
Father ‘

Mother

day of

g !
» 19 Subscribed and sworr
da)y

|

\

Clerk '
COMPLETE IF MARRIAGE LICENSE ISSUED By Po—" ”I“i\‘m'n"rr;‘; 7
- A marriage

licer hax v . .
iCénse having been refused to the above named parties, the

--Court by written o

rder iIssued and filed

1ssuance of a m

RETURN OF MARRIAGE —
Be It Remembered, there was filed i my offi AGE LICENSE

arriage license to the above named parties
\amed parti

AND MARRIAGE CERTIFIc-
00 G marvioge lissce ¢ RIAGE CERTIFICATE

of Indigna dated the............. / :ﬁ/ __________ day of s p, 18sued by the clerk of the HENDRICKS Veeuit (Court
W & . e Y of ... Ll g A (ircut
B » 2y 5 \\\\” 2D 04 L) i g . y 19 1uth
e it further re oredl. the ol X omassaces R e et e e e \ :  Quthorizing the joining tooeth ns ughand and wife
f‘\* 4 membereg,rthe fol[owlhg marriage certi S and.. WL joining ether as J 1 0
! N QO cate was filed in my office, t it
A = - SRR .0 L y to~wit ;
one thousand nine hundred ond ‘ amnion . h("l‘(‘h][ certify that on the
\ . LY v o o )
State of Indiana, Groom..,_\_\)_,f:iﬁ G N ~ T it A s ’
and, Bride....Nms) s ' o w0 DIRNG R
Were by me united in areia R of .. B W\ County, State of
ge as authorized p : ; o )
County. L ‘ 3/ a marrage [tCPnSP issu(d f th County, State of \
S s ) < . Jor that purpoge by the Cleri a N ;
s : ! €Tk of the Circuit Court of HENDRICKS
...... SN
Signed

Filed and recorded in accorda ] Ol
nee with the laws of t), flicial Designat;
) e State of Indign ] l o
a thig. o th
: day of

N ORNEAY ) Clerk

"""""" . - HENDRICKS Circuit Court



 Prescribed By STATE OF INDIANA N Fiol
ndiana State ‘yv‘“,,, £ / J . p
i mier Authrt APPLICATION FOR MARRIAGE LICENSE
H.I[ ReeliE File
e . HENDRICKS
R—— County — 7—//

— 5 Date of Application

N - FEMALE

Medical Examination Report Dated__ ’Z - Medical Examination Report Dated 92-92 ¥ Yl

- ate =
Name of Physician_ '.E/{ (ED % B /&M Name of Physiciak—@q %%/Z /77 J
SSTIONS MUST BE ANSWERED. 1.C. 31-) 3-8 preseribed "False stateme "hoeve , -
}]U} l(:.l:“m i ans sum nat exceeding five hundred soprrs S o 1 tatement —W hopever brocures the issuance of a license to marry by any false statement, representation or pretense
MALE APPLICANT
: e FEMALE APPLICANT
s \ I-erxt : ;f?‘ e -7 Last Name 9 First ddl
| A C 5 , €
B — I \Flancss) /ﬁ ,%
e of Birth / Month H> ) ir e

el il < le g R P =0 e
Place of~Birth ‘,'\'Y:U,w or -("1" 1gn "“‘”‘“"") )

&
« L{L _,é ).’;: L Place(%}irth (State or forei country) // /
A7 A2 —CC 7 _ 9 = 7
Residence Address }

R, ~ City County ate R L
/ / o jdence Add 7
ﬁ! é’ /7}, M} A F Eor, ’ ? reqs; Street or Q City County |' State
Never .\Ltrrwm OR %“i
— o e

o i Previous Marital Staus._Never Marred O o

arriage Ended By: Death O I‘m»ru 0 Annulment O
w—l i eI Last Marriage Ended By: Death O Divore Annuliment £
Date of birth verified by O Birth Certificate O Judicial Decree

e of birth fied

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

y ’) . .
i hiner s - s i RS2 :
# Other (Specify) £l CPelo AC ,.Lﬁ_ﬂ%ﬁm‘ % Other (Specify) , (A-Ae . //44/.44441‘:139

sver been 3 P » 8 ? ‘es

1. Are you now or have you ever been ad)udged to be of unsound mind NM\es O 1. Are you now or have you ever been adjudged to be of unsound mind? NXYes u]

If answer is “ves”. has the adjudication been removed NoO yesO If answer is “yes", has the adjudication been removed? NoO yesO
9 u afflicted with a transmissible disease? N Yes O P . " amA R
2. Are you j 2. Are you afflicted with a transmissible disease” M Yes O
3. Are you related w the female applicant closer than second cousin? N Yes O 3. Are you related to the male applicant closer than second cousin? N&Yu 8]

A
r the influence of in g 1 ? 3 . .

4. Are you now under the influen f intoxicating liquor £ - Yes O 4. Are you now under the influence of intoxicating liquor? N%Yeun
5. Are you now under the influence of a narcotic drug NM;YGS o 5. Are you now under the influence of a narcotic drug? NMes o
6. List the full names of any dependent children

6. List the fyl names of any dependent children

Lrtgeia

Are \«»Kuxred by any court order or orders to support the above
dependent children? NoO yYes O

7. Are you reql

No O Yes O

dependen

[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

comphidnce with.any couri~praer-or:opders:isyahd f‘:;h‘("“m'"” q /A compliance with any court order or orders issued for their swl,
8. Full nameof father \;'/L d L é é/tép%é_ <l . _“' £ 8. Fullnameof falher_m ﬁn W}
- .
Residence of father (if :': Sl LA, /b/W'MQ‘f“‘féL - - Residence of {alherllfdv(edsedwslawl_M MO
—z Y % y
Birthplace of father (State or foreigr ountryl LG - Mot Birthplace of father (State or foreign country)
AR
d '
9 }'".‘ maiden name of mother &/ 4‘ &,’ £ i e

Z 9. Full maiden name of mother.
Z : v
Residence of mother (if deceased so state) _~\&” ug/&‘k M/ x Residence of mother (if deceased so state
\ -
Birthplace of mother (State or foreign country) L - ,;;f’_m,‘*7¥ Birthplace of mother (State or foreign country) ,
State of Indiana, 1 I depose and state the information given State of Indiana, I depose and state the information given

HENDRICKS

C £ in this application is true and correct.
ORI ER - OF s st T it e i s S

HENDR|CKS ] Bes in this application is true and correct.

County of

~\

| ) \ £
New Address q/j G ‘& l’\L‘bM Jﬁ( “192431?/\ , New Address & ‘
Subscribed and sworn to before r g this 727 day of %l 5 / Subscribed and sworn to before me thxsﬂ?? .............. day of % o

7/(/“( /L/ \/.-1’7L( /(- 22l é/ ..Clerk... HENDRICKS ......Cireuit Court

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

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

3 8 rende conse e er rent unnecessary “rbonssvanraran
t th t ecess t fact nder the consent o he oth pa
‘ o : €0 ¢ parent unn ssary signs, state facts which t t of t t t

State of Indiana, State of Indiana, HENDRICKS } ot
County of HENDR[CKS } L E County of i
Signed - L s z ceeieereneo Father
Signed e . ceressscrsssasscanseieis NOHER

Subscribed and sworn to before me this day of . S Somssbeertit K Y

..Clerk
UL 1y i he above named parties, the
L ; X i i having been refused to the
COMPLETE IR MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license ool
HENDRICKS .
........ - = .County........ooooooveeein. '
| i i d parties.
i <. authorizes and directs the issuance of a marriage license to the above named p
E
RETURN OF MARRIAGE LICENSE AND MARRIAGE le*:lt!}':'IFICAT HENDR_I_QFE ........................ Y
e issued by the clepl of the .ot :
f 1 e l\emtmbere v i ;Z%% ....... : authon'zing(the joining together as husband and wife
0 nr{zamz dated the. .. .. ~2CH .. day of """"""""""""""""""" el - - . QB\_,N\}:,%() ________________________________________________
---------- 7 o CBY \(*\ A\ oo and@._b,..Mm..) N2 SN

B M s 7, o Bl e | County ofA
| s at.....>x S
one thousand nine hundred and ... % G A0 T e a 3\\’\ T R e
State of Indiana, Groom. N S , WYY P S o b
and, Bride o}' ............... \.\\\1\3\91 ................... hC ..... Counth, B ENDRICKS.
b - e ¢ wit Court Of ....oooeein
‘ ; ] ] se by the Clerk of the Cire
Were by me united in marriage as authorized by a marriage license issued for that purpo Yy
County, [ | \\ TR
A RO R AL - cuairasssnesnsaraamisusessasansansansisasecss
Dateq this.. IR 191\- Signed ............ %\.&&\J 4{‘ .............. |
MRS = L -
Official Designation..........>=-- ' "o

PE gy ¥ WL DO day of ... \\‘?&.\\L@ ....................................

Fil : i F T MBI — ; 5 T o SRS
ved and recordeq in accordance with the laws of the State of Indiana thi Signed....... &\\Q\S\M‘F )\'% Q &\m%:lENDRICKS Circuit Court
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STATE OF INDIANA

\ l File

Form Prescribed By ) . RI \( l‘ I l( }

I?dx]ur:\ .\'I;u.' *\{“T}:dr‘;r) ‘L\PPLI(‘;\TIOI\ FOR I‘IA\R R . )
Health under Authority .

of LC. 31132 HENDRICKS County Date of Applicatior
Effective July 1. 1977 —

FEMALE o Hepeit D e e, ).' 7
5 .dical Examination Iep ated
MALE 19 ) edies ! |
Medical Examination Report Dated 92'1' _7.___8_,/ = | } 7 Sy
‘ , ( AL Name of Physician
ysician —
Name of Phy 7 e ratement— Whoever procur {he il 1
TR e & 31-1-3-6 prvwmlywi “False statemen
ALL QUESTIONS MUST BE ANSWERED. .U ¢ g _ | | |
shall 13‘ fined in any sum not exceeding five hundred dollars (3 SITRAT i - h“»\lth e
MALE APPLICANT — B ———f—'N;”M’—"’“" & ,T“J;f Mgl % ',....}
: as ! ” . '
Name F‘n—% é Middle /., e e \ A “c kl;:w o L»—!-.; . ~ AA Go
] = ate of Birth ), !
7) M ‘h (/Dag‘ Year Date of Bi : BE : 1‘: )
Date of Birth’ ont / 9’6- , e b2 |
j ’ Place of Birth (State or foreygr \ '

of Birth (State orfﬂ)rexgn ntry = LA Sl A o )
L/ Wb g —TRosidence Address . x treet of R. R (X P LYpty Mite 5
/{2@9&5 77;752 X?‘(ﬁ%“& & L. ‘0: Ty Ju) | " 207°C Zhes Llesg  Sead S
) 2 L v i | - !

Previous Marital Status Never
Previous Marital Status: Never Married D/ OR i , L8
Last Marriage ne 7
Last Marriage Ended By: Death O Divorce O Annulment o - i V( ah Ceetificate & al Decree

Date of birth verified t
Date of birth verified by: O Birth Certificate O Judicial Decree
/&n;‘/}/t 2 “/ h “s Z ( (; 0 Other (Specify
Z/ Other (Specify) YLD AACOL 4P ﬂt L D/ N Q/ n
a 1 Are you now or have . et s g ¢ Yes U
1. Are you now or have you ever been adjudged to be of unsound mind? TS —
- 100 Yeos D If answer is "ye has the ad)udicat 0% Imu
If answer is “yes”, has the adjudication been removed?” No [D/“ g g . Q/\ N
I o€ 0 9 Are vou afflicted with i Yes U
2. Are you afflicted with a transmissible disease” No /\'\ 2. Ar - @/( ..
5 No Xes O 3 Are you related w the male AT S AR &4 N Yep U
3. Are you related to the female applicant closer than second cousin’ s m/ p/ i
: 2 'mD 4 Are you now under the { ¥ N Yes W
4. Are you now under the influence of intoxicating liquor? y =
5. Are you now under the influence of a narcotic drug? No g Yes 5. Areyou :
6. List the full names of any dependent children 6. 1 full name ¥ :
7. Are you required by any court order or orders to support the above 7 Are vou requ a ¥ he & ¢ ~ -
dependent children? NoO YesO dependent childrer NoW Yes U
If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in If answe ‘ 1 e & anie atisfa proof that you are in
compliance with any cou, t or r or orgers,issued for their support X compliance with ar riarder or orders issue fog their pport
( 4 dg{: :‘E/ o AR e 7/ o
8. Full nameof father (134 o, — R Full name of father > T L LD € ‘/’~ L (Fe CJ
Botilpha PN Tot it ol
Residence of father (if deceased so state 4 (2 (% J,V,_/f e Residence of father (if deceased so state) N4 O f. £ RO ,
7 ' L y )
Birthplace of father (State or foreign ¢ untryl /)L(C@Qﬂéfzf_ e Birthplace of father (State or foreigr - k A L0 2MHL 1{4"‘,‘_»« \ /A, y
’ ; A / Gt
7 <
9. Full maiden name of mother 12%[(, AL A4S Kﬁ L, ) 9. Pl Fiidenrameaffmhes £ /j (i_/‘ bk "N ”(J :,/ >
4 .
Residence of mother (if deceased so state) L ,/Z(l 42»@} '&@u// . - R anidensedCmother [{dEtean Gite) . o {,_ ‘:(.L w7
Birthplace of mother (State or foreign country) 7 La o e Birtht ¢ moth ; - = N 4 </ /L a. HA
y 1 place er(State reig - C ;
State of Indiana, HEN e I depose and state the information given | State of Indiana, 1 depose and state the information giv
County of DRICKS 2 pplreation is true and correct. County of HEN[\RK Kr) e n ot pplication & true nd correct
~ i
Signed 2 el Sig 4/\'& S . - ~ L \ ) S
—~ . ¢
S ( . 4 4. X ‘
New AddressG—"" = ), OO, SR, \ VS

Subscribed and sworn 1o before me this ’,‘:'(_/ lay of /) 1“"-— LQL 19 j’/

1745 I ] /
VA % 7 (A& Va®, it £/ cerx . HENDRICKS circuit Court

£

CONSENT OF PARENTS, PAREN ]
ENT 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 t} 1 b t 1f | t
] k 8, of this applicant hereby give consent for this marriage only one paren
signs, state facts which render the consent of the other parent unnecessary

signs, state facts which render the stiit: B e othar Darent MNSecassiTS

State of Indiana,
- HENDRICKS } . State of Indiana, 1
County of HENDR]CKS { -
Signed
ign Father Signed fah
DIRNeC ‘al “
Signed
...... Mother Signed
Subscribed and sworn to before me this day of 19 Sub | | .
. : Subscribed and sworn to before me thi a
e this day of ’
Clerk erk
Cler
COMPLETE IF MARRIAGE LICENSE ISSU : o acding beas
) ED B\ ORDFR OF ~ T AR -
) COURT. A marri i 5 i
...................... s o . 1arriage license having been refused to the above named parties, the
s DN ERR r COURRY. K ourt b 3 > 3
e authorizes and directs the iss f L e
uance of a marriage license
Se to the above named ns 8
e ‘ amed parties,
% kememhereh’ there was filed o myl\:giRal?nGE ‘LICI‘;NQE AND MARR] AGE C ERTIFICATE
> @ marriage lceme 188 > ) ‘ '
) day PRt /) Lp ued IIJ the clerk r}f the HENDRICKS Circutt Court
FUTE i e b 19.9/ 5 l /e
o {’muj ---------------------------------- o \\)L\\ \ 41\‘11rhmz~mg the joining together as husband and wife
QQ€ certifimmty AN, NS ) 1 O\ DB
» A Tﬁ?{;"“ﬁmf; was filed in my office, to-wit - %\K oy )
(LTSI R |\ ¥, § ez 00 )\“’V"\\L/ \
e bt s Muadond and. 81\ """"""" “-}‘e""”’é“’rﬁfll that on tht‘ e, day of 4 ) \j(-\ A }\
................................ ‘ = v |
State of Induma, Groom....." ‘\VVQ\.J‘\« 9\ < \_\}W' -------- o J‘\A%f 2t /ﬂ By |
" \( e DA LA S8 an ‘ 85 | . |
and, Bride.....~ - \\\t_‘s (PN \\ ......................... of —-\‘_5) v County of | QAATY i
. e =t ; ; County, State of 3 f
; e e e Of -osc.... D hi gy N ‘
were by me united in marriage as authorized by a marri li 1 S H b . ‘ /ﬁ /tl{'
County. ! age license issued for thqat pPurpose t r} A County, State of S I
. S€ 01, > - v
Y the Clerk of the ( wreuit Court of HENDRICKS

Dated this..............2% S doy of.. M\ pasd. S

Signed N
Filed and recorded in accordance with the laws of the State of int O fficial Designation_ \\ .
' ndiana this > T

g/

B = 3 = - ¥ »At’» . (‘Icrk
_ HENDRICKS  (reuit Court



{'”]”,’l‘,,.l"I{f(.",““E'{,‘m{-i; o STATE OF INDIANA N \z_g
ndiana ote " o 4 o
Health unde ' ’\‘l'nm‘ i APPLICAATIO v "

TR N FOR MARRIAGE LICENSE
Effective July 1. 10 HENDRICKS

County = R )

Date of Application

MALE QZ >
Medical Examination Repnrt Dated______©& ﬂ/ 5 FEMALE

— Medical Examination Report D iﬂ'—k
: ated
Name of Physician_ /M%

Name of Physician /éu/yo Y./

ALL QUESTIONS ML ST BE ANSWERED, 1.C. 31-1-3-6 presceribed “
shall be fined in any sum not exceeding five hundred dollars (£500.00)"
MALE APPLICANT
T FEMALE APPLICANT
10 ¢

Last Name i,
Date of Birth ‘\1.mth

‘ (Z ﬁl‘ddlt t
Ye! Date of Birth Month - 1)

False st i r S a nse
: ttement —Whoever proe
r ) " ance P
r.procures the issuance of a license to marry by any false statement, representat
- Tepresentation or pretense

Name F xrqt

/0 /&é 0 ” Day Year
Place of Birth (State or foreign mmytlv / Pl f Bi & ? /éé b
L ;{«jw Ne ace of Birth (State or fofeign cou try)
mu"xdd , \“ 'Al R. R Count State :
S Remdence Addrea - T
?’L_w:\ﬁ_—)_ }( nlre (( /L/LLL(L&Z( %{M%{/ 5“< ?‘ s Wbtﬁ-et or R. l}(Q4 ity County ate
Previous Marital Status: Never Married B OR . :

Previous Marital Status: Never Married O OR

0 i ath O Divorce O Annul (m]
Last Marriage Ended By Death ivorce Annulment
s e Last Marriage Ended By: Death O Divorce D/Annulmem o
Date of birth verified by O Birth Certificate O Judicial Decree

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

/
e ‘
)ther (Specify) 2
Other (Specify B/()ther(SpeCIfyb
1. Are you now or have you ever been adjudged to be of unsound mind? No Yes O 1 :
A o . 1. Are you now or have you ever been adjudged to be of unsound mind? No B/Yes u)
If answer is “yes", has the adjudication been removed? NoO ves O If answer is “yes”, has the adjudication b " o
S S "yes”, ion been remov J
Py ou afflicted with a transmissible disease? res O L - YﬂD
2. Are you afflicted with a tran s sease. No Yes 2. Are you afflicted with a transmissible disease” No Yes O
3. Are you related to the female applicant closer than second cousin? No E)?\ O 3. Are you related to the male applicant closer than second b N Yes O
. ) second cousin 0 y
4. Are you now under the influence of intoxicating liquor? No /ES (m} T
\ X re you now under the influence of intoxicating liquor? N 0o
) 0 Y
5. Are you now under the influence of a narcotic drug? No Yes O 5. Are you now under the influence of a narcotic drug? N B{D
) 0 es
6. List the full names of any dependent children. 6. Listt ull names of any dependent child
’ y ent children
- -— g MU
[ 4
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” No Yes O
If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in If answer is "yes", it is required that this Application be accompanied by satisfactory proof that you are in

compliance with any copft lvr ler or orders issued for

Welr ’V compliance with any couptprder or orders issued/fdr their t
8. Fullnameoffather _\ :,/‘;ﬁg— /u L MZM . Full nameu”athel;M /ﬁ % k
: Lo lo MnJ . @MW JJ

Residence of father (if deceased so state) i\% A2 Residence of father (if deceased so state) z
Birthplace of father (State or fore ign country) &éy/&)& &wy Birthplace of father (State or foreign country)

9. Full maiden name of mothes~ /.i/( (W2 /LA AJ(L(—// J &u 9. Full maiden namenfmutherM
Residence of mother (if deceased so state) &A Zf//ﬂé] &Ltf/ Residence of mother (if deceased sostate
Birthplace of mother (State or foreign country L N ‘)/Z);/é/KLZJ \‘énl)/ Birthplace of mother (State or foreign country 7

State of Indiana, 1 : : State of Indiana s i i i
" I depose and state the information given v . I depose and state the information given
HENDR'CKS J Lo in this application is true and correct. HENDRICKS o in this application is true and correct.

C

County of County of
\I.t'udxf‘/ﬁ, j«/lxp4/‘/7 /f ............. \&, [d&ﬁ,’\m
New Address..... £, /(‘“M—q . " i New Address... %&m ---------
\ulwn bed and sworn x-; before me this cegday of. L4 d/ A A.... : 198/ Subscribed and sworn, to before m/?m C( day Of%w ‘9'
/)( a4 ," /Q ' {,QZM _Clerk. HENDRICKS . Court %1,% Glerk...... HENDRICKS. it Court
CONSENT OF PARENTS, PARENT OR GUARDIAN CONSENT OF PARENTS, PARENT OR GUARDIAN

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

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

State of Indiana, State of Indiana, } ==
— HENDRICKS } s County oo ENDRICKS o
Signed Father SUENEA.......ocourusresssissrissssmssmnssianssssansnsioss besssssasssts srmsess sasssssens ceabets irbiai dansssassas sosatusse Father
Signed . | sresemsseneanibiscndeontloormar SRR Mother SHZNEA....cooveresmeesessssssssdisssisisssansinsisessesasssssnssassassansansnsimmasssiasssssssisssstssines Mother
: ; i
Subscribed and sworn to before me this = day of. 1. i RN L . Subseribed and sworn to before me this ... day of.......
..Clerk
Clerk
_— i
o . : d parties, the
COMPLETE IF MA RRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named p and filed
: HENDRICKS COUNLY....oonrennnn o LI L R Court by written order iSSUed............cmmrsmsss S i
Mt soanrssssossinncenmesn authorizes and directs the issuance of a marriage license to the above named parties.
ATE
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFIC HENDRICKS Cireuit Court

he clerk of the
arriage license issued by t
o 18, }/ authorizing the joining together as husband and wife

Be It Rcmemhereh there was filed in mu(oﬁice a
of 171r1im_zrz dated the..... Al _day of// f],{'{'//(/_\ ..........

........ SN . A > U and... AR 2N Y L, P e
______________________________________ SR A;_\:., Maad - o e iacsmnnsisssoss senossuissi seesspeiuune s daurrsase S

Be it further rcmemhcre«l Rlu’ followmg marriage certificate was filed in my oﬂ‘ice, to gl \0 day of .. \\\\}‘»}“) B ) g~ ¥
: SNA TN herebl( certify that L

\\ O ../ ....... %
unty of . \'& 5

issued for that purpose by

the Clerk of the Circuit Court of ...

Were . ) _ 2\ ) . ;
p e by me united in marriage as authorized by a marriage license 1
-0unty, '

Dateq this

Signed.. \@N&X

O fficial Designation

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

()l-‘lNl)l.\.\',\ ‘
" |Y \‘ .4 )
Form Prescribed By I‘l( l; \ ( l :

STATE :
r / AGE
lmh;mn .\'l;m- [:nz:}:d of ‘APPLI(‘;\TIO:\ FOR I\l ‘\ I{R]
Health under Authority

of 1.C. 31-1-3-2 HENDR'CKS Count) :\A"' I Apr - at

Effective July 1. 1977 ol

FEMALE
Medical Exan

MALE A%

Medical Examination Report Dated————=—

Ve - R
Name of Ph_vsician___l_\.\-‘z—"’-’—\—‘—"«f—l”“’/

Name of Physiciar

. nen W hoever procut
S ” o oseribed @ False statement __ 1 o
ALL QUESTIONS MUST BE ANSWERED. LG lalsenbapre ,,’l"ll}“”[‘l”. o e . NT e ———
shall be fined in any sum not exceeding five hundred dollars (39 FEMALE Al PLICA
MALE APPLICANT {1 N First Wrdd
; Last == ) -
Name N First 't’”i:’“‘ < > X . /L £ ,‘,\?.f-»i MR T g el
LN SLSS > £ == ||T Date of Birth -
O g 8 5 =
Date of Birth U ‘OMpnth Day ‘ y Z - g
= (M” | Place of Birth (State or forely
Place of Birth (Staxe or foreign country) N C | < —
SO s s R se s ) S IS Sounty State_ ‘ Residence Addre ‘ . N Lhte
Residence Address Street or R. R. Sity 3 Sty : AN ‘ s Pl S S SR + SN e
- . = - 3 AL NSNS \ S Ay L Lk etk ——
o\ D - NS S N oy =T OONDS R I ‘ P C
- I - Ma L Never M1 .
Previous Marital Status: Never Married q OR I [
| Last Marriage t
Last Marriage Ended By: Death O Divorce O Annulment o I ‘ . s D
Date of birth verified by: 'ﬁ«Blrlh Certificate O Judicial Decree ‘ alLe
M ( f
O Other(Specify) S " ‘ = )
N B yes O \ . £ N 0
9 0 € LB 4
1. Are you now or have you ever been adjudged to be of unsound mind? ’ ! I .
. . ) . N NHG \1\‘\[] { answer ¢ " ¢ B . . No M Yes
If answer is “yes”, has the adjudication been removed .
. . : ease” Nofh YesO || 2 Arevouaff Yes U
2. Are you afflicted with a transmissible disease’ _
) NoP ves O Are * No & Yo O
3. Are you related to the female applicant closer than second cousin Wy H )
2 NoBk Yes O 1 Are nder ence icaling ' No @ v O
4. Are you now under the influence of intoxicating liquor Nok \
; | s O | er the influence : ¥ Nol@ yes O
5. Are you now under the influence of a narcotic drug” No m Ye ‘ -
6. List the full names of any dependent children “ ¢
|
- — — I
(l
|
) i
B a — |
i
. e ‘\
7. Are you required by any court order or orders to support the above :‘ . '_
dependent children? NoO yvesO || Yes O
If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in H - . satinfy . " are
|
compliance with any court order or orders issued for their support \‘ ¢ 3
™ E ~ ~ N X | 4
8. Full nameof father__ At Wy ). SIS NN 1‘ it pr
N\ S ST o (|
2 \ < T o gy !
Residence of father (if deceased sostate) \&‘ N A NI DO RO T e Y Re p . eam ale J
4 = " U 3 X \‘
Birthplace of father (State or foreign country) NS AN SR “ ¥ { e
. |
e e — |
9. Full maiden name of mother. N S SONNL, NN 5 A s ‘ )} 9 F, BT TH
Residence of mother (if deceased sostate) o NS —— I
\, N |
Birthplace of mother (State or foreign country) ____~ W\ § LD - SN R o ‘ 4
N ¥ <
State of Indiana 1 >
! . I depose and state the information given ‘ State of Indiar 1 - state b format
County of..... HENDRICKS . J, = in this application is true and correct H County of HENDRICKS - i Eohan S pues iy < .“v’
7 ! [
Signed r\/ ( Z ‘ o
/ ‘ ’
New Address.....". N e ;
14 b 1 & A 4
N\ . |
Subscribed and sworn to before me this == By Of NN g L 1952\ ‘ Sut t bef 4
N =~ - \ Subscribed and swornm-tp before me this lay of .
AN\ RN NS s ~—
I S s 5o X E N )
R Circuit Court A HENDRICKS
NS 3 ( A - ' v urt

CONSENT OF PARENTS, PARENT OR GU {
ARDIAN CONSENT OF PARENTS, PARENT OR GUARDIAN

We, the parents, of this applicant hereby give consent for this marriage. If only one parent | w
1) )arent e, the par

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

State of Indiana,
County of.......... HENDRJQKS - } - State of Indiana )
< . 7/ B 7__7," County of HENDR‘(K% s
AN
LT L PO ol

Signed ,.,.([.,11,?477

rINACR L ;
K Father

Siane‘g/ 7/&%‘7; V AN y;‘r “'!//‘ > }) 4 - : | | i
S I AL gt s L 2], S R : Mother 3
Subscribed and sworn to before me this o) day of \\\(\\‘ 2 . o 1 | B -
e W ASI R . 19.8\. Subseribed and rn t
\\\ T \L. N \€ . . AN d sworn to before me this day { |
> ﬁ\\ St K IEACA RN W Clerk
Clerk
COMPLETE IF MARRIAGE LICENSE Y V
) 5 ISSUED BY ORDE JOUR o,
..................... o s DER OF COURT. A marriage license having ber refused to the ak | parties, the
---------------------- Yot een refused to the above named pé
O SOOI st GO i -.Court by wri ;
ekl : Y written order is i '
....................................... authoriz i i o -
es and directs the 1Ssuance of a marriage license to t} t |
se (o 1€ above ng ) i ar
RETURN OF M x "EN —
—_— Bemembered, there e OgiR(:A(JE 'LI(,IuNSE AND MARRIAGE CERTIFICATE
- : 1 , marriage license issue k of | ‘
y Indlana s them; ----------- \_)) ------------------- day * X ense 1ssued by the cle vk of the HE NDQILK( Cirewt! ey
Be i Juriherromentbored. ths Foltainy e e S s S 0 1 flning rputher ap Mmbend asd =
furthe hembered, oWing marriage certificate was ﬁld ot O R 39 -
W ; y €a m my office, to-wit :

hereby ce rtify that on the

VVVVVVV . day of
......... of ... ‘ e ‘
were by me united in marria ) ' e e, [ S ] e <3
ge as authorized by q ] i NN .
siabis ‘ ¥ @ marriage license S sy that ey County, State of 4 )
crs g - e \ pose by the Clerk of the Cireuit Court of HENDRICKS
....................................... , 19
o P Signed N
ed and recorded in accordance wi Offiei :
ith the laws of S ‘
) the State of Indi i
ndiana this
....... y day of
Signed.. \\\ - lerk
........ o " = VS 3 e

-------------- A HENDRICKS  (ircuit Cour!




STATE OF

APPLICATION FOR MARRIAGE LICENSE

B S ———. —

-

INDIANA

No.\L_

PRe AR e i

HENDRICKS
O e County PR, ¢
MALE Date of Application
Med Exa at Report Dated -‘-i{ ok v %) I‘FMALE
. g PE Medical Examination Report Dated ) ~RT-% |
Name of Fhysiciar SN Bl S ¥
Wy Name of Physician S\R
oy mhlm\\\x. ST BE ANSWERED. 1.( 6 prescribed “Fale oae o
. ng f i o A statement —W hoever procures the issuance of a license o marrey by » - fals
Sha arry by any false statement, representation or pretense
MALE APPLICANT
Name 7 L Made T FEMALE APPLICANT
A Q < “ast Name First .
A2 P ree ) : L - - Middle Last
Date M Day st Vear = . —xm DS < B iy
= o 2 \D \ Date of Birth Month %; \\b:.\ )
. — D= 24 Year
. e L -—— S N e
i, San Y - Place of Birth (State or foreum country) \O m fo\L
es R. R City —‘_W N\ AA\ \ &
7 RN Residence Addre';s Street or R. R. City County Stat
" ~ o R— X ate
- o b NSO N
Married T OF - 2o . RWY
I \'x Y a N larried - OR
- ) — Previous Marital S : N ™
(] \ D o £
ast Marriag AL ree ¥ Annulment O = tatus: Never Married p« OR
’ ) ) s Last Marriage Ended By: Death O Divorce O  Annulment O
ate ate Y Judicial Decree
Date of birth verified by: O Birth Certificate O Judicial Decree
— ;
8 Spe X D@me - NJONEN Z /) a2 :
tiudg ¢ s ] ‘ *Nm‘\ — m Other (Specify) (Q' S; \-'\.)‘ D\_\Jk < ’]j' Ko {Q/(Z?Aé(zf'ﬂ/{/_ﬁ
Ar adjudged to be of unsound minc N . )
. e 1. Are you now or have you ever been ad_ludg-ed to be of unsound mmd" 0 ﬂ Yes O
X . * SRITearen N ;0
‘f Yes & If answer is “yes", has the adjudication been removed? No® Yes O
) Are af A 56 = ) ,
. No Yes 2. Are you afflicted with a transmissible disease” No % Yes O
Ar o ah o s lo s O y ]
NoB Ye: " 3. Are you related to the male applicant closer than second cousin? No® Yes O
4 Are xicating liquor N )
\m Yes 4. Are you now under the influence of intoxicating liquor? No ﬁ Yes O
il o v NoR ves O 5. Are you now under the influence of a narcotic drug? Nofl yesO
’ ) ‘ 6. List the full names of any dependent children.
o L g ¥ 'pport the above .0 v 7. Are you required by any court order or orders to support the above
= No Yes O dependent children” NoO ves O
’ ) \pplication be accompanied by satisfactory proof that you are in If answer is “ves”, it is required that this Application be accompanied by satisfactory proof that you are in
"_‘T their support compliance with any court order or orders issued for their support. |
- ~\ TS S
. L = : DSOS - 7——#\~— 8. Full nameof father___ Q\ r>\ S\ ?\ \&,)\\ S
, S WDk W Q_,\
*N e N\ > e
- L WL hi!\i N Residence of father (if deceased so state) )\\B\ k
) .
— " - —_— Birthplace of father (State or foreign country) &A 2
) . (Yo ; 3
3 DR e —_— 9. Full maiden name of mother. p{ ..;\\\ e SO §\\ O \\S\B\)‘JKMS;}\\ el
- = \\\
- - A _— Residence of mother (if deceased so state) P = SN =
> — M T — Birthplace of mother (State or foreign (‘(1un(r,\'lQﬁ*§>\,
I depose » information given State of Indiana, : I depose and state the information given
HENDRICKS e n st is true :«::-l correct, HENDRICKS B in this application is true and correct.
ORDEY DR oo i Errea v oe S it B S haareeésbssptees
( ooy N P
« G A, SIKHPQXQO\)“(“\ x \ l\m)‘»)u,_'\_,/ ....................................
J =
et % 4 J New Address.j..f’?.ii).‘, ..... \‘)’\’ AN/ A R i
o0 : S ko i
e - day of . NN\ e . 19 % \ Subscribed and sworn to before me this................... day of..... M;\h\j\“ .......... % IQQ.\
\ DR A HENDRICKS
Clerk HENDRICKS Circuit Court \\\ s SN ddes: < I Circuit Court
CONSENT OF PARENTS, PARENT OR GUARDIAN CONSENT OF PARENTS, PARENT OR GUARDIAN
We, the P nt for this marriage. If only one parent We, the parents, of this applicant hereby give consent for this marriage. If only one parent
sig nt of the other parent unnecessary signs, state facts which render the consent of the other parent unnecessary
Stat State of Indiana, !
R — L HENDRICKS i
NDRICKS [ COUNLY Of cvevueurserarmssnmasssssnucssssessanessanasnssassassassocasans
J
e el e R R I S N R A 5 O Father
Father Signed.....ciiiminiiots
R e e e P e ST S0 g ik s BN St AL T g on s sassnnonnoamas Mother
Mother Signed.......covimiamii
b 4 ¢ 19 Subseribed and sworn to before me this....
3 h day o . -
..Clerk
= = — A : ve named parties, the
COMPT e P ’ ER OF COURT. A marriage license having been refused to the above p ;
OMPLETE [F MARRIAGE LICENSE ISSUED BY ORDE i ] R N 2 S 5 and filed
HENDRICK C t Court by written order issued.......coooormmeueneens
P OUNULY.....civircmniisumsusiasorsroioresssnanszesbasisaiostitageases :
- : ; e named parties.
: . . ; rriage license to the abov
in authorizes and directs the issuance of a marriag
IAGE CERTIFICATE i)
RETURN OF MARRIAGE LICENSE AND MI;AR:; ks ol HENDRICKS ....................... Circuit Court
! e clerk of the........cooomeeeias
riage license issued by
Be 3t Remembered, ”“ ™ s R 0[71“’ u/"far A'j] y 19 ¥/ authomzzng the joining together as husband and wife
f Indiana dntod sbh. [ oIN g e e PR CT R e ’
of Indiana dated the day of..... (QALE cnesiviine “
o i and... e S Ny -
- SRS N T WS N W T U fice, to- Ty

it furthe I V n my o
Be it furthe rremembered, the follow ,,,,/ m”,r;“q,. ce r!zﬁm(w was filed i Y

~
Podtoaas

L.

A

one r/un/mlm] nine hundred and

State of ]m/‘,,,,,”‘

Bride

Grroom =i rovr?

vmr[, O o N aate S S of -----------

>

- o S N 2 & D

Were
('Junrll
I)"lfm] this

.- .
day of ... N\ R L

\

| 1 his
el ond recorded in accordance with the laws of the State of Indiana t

he’reby certify that on the

ssued for t
by me united in marriage as authorized by a marriage license issued f

W.&M. ................................. County, State of 3
\\S}N&.‘ ) County, State of

hat purpose by the Clerk of the Circuit Court of

HENDRICKS




.
) =1

i

AR | S

iR

P —

Fy - - \
L

o I e

-

0 P

‘(
¢
(,

"—--ﬂv P ——
Py \

)

SN —
& |

i

N N
d ]

s

"’?
<

.
)

~

—

™=

\

STATE OF INDIANA

‘orm Prescribec / T ) j ( ; l':
{.ndmn;l\ Sl:\lvl[{rimlr{()l of APPIJICLxTIO‘\ Iq OR I\L\I{I{l A

Health under Authority

of 1C. 31112 HENDRICKS County Date of Applicatio
Effective July 1. 1977 e

LICENSE File

FEMALE
Medical Examinaliol

MALE ,’», -, ’ ”,‘ '/ R /. »
Medical Examination Report Dated & ———— ‘ . 7 ; / oy,
L, Name of Physician:

Name of Physician‘
\.\ hoever

‘False statement

< s ANSWERED. 1O 31 1-3-6 prescribed e
ALL QUESTIONS MUST BE ANSWH RE } ired dollars ($500.00) I l"“\l E APPLICANT
<hall be fined in any sum not exceeding five hundred doll T i E L
MALE APPLICANT e I N ame R Fiyst W sddle Lawst
9 Lagt | o I
: oy Middle y ) | V2LE o » < L L 40
Name " )rxl ) ) \/’d € - 100 /yop0 I R s -L-“ - o o
) ﬂ/ﬂz’w ) (L1 AL o PELE |—TDate of Birth ! )
ear |
Date of Birth ~Month /- Day | | - - L1200
‘ZL,’ /;/__/l——»b, "“’ Place af Birth (State e .
Place \O-f’. iyth/(State or ‘tﬂéreignﬂ C,"Ei”ﬂ7 [ 1% /~; £ -4 = e
£ - Y gres =
S AN 221802 020 | Residence Add ‘ .
Residence Addr;ss Swgfﬂt or R. R. H / p _ y F# y o~ 5
o)) £ A & ",,// ‘ ot L 7 -
Al (# 1Y) dan X0 - ( o
’ / (| ¥ Marita ' .
Previous Marital Status: Never Married O OR B e ‘
s | la Ma ge I
Last Marriage Ended By: Death O Divorce @ Annulment 0 M oes 4‘ ’ )
Date of birth verified by: O Birth Certificate O Judicial Decree ‘ Dz
B Other(Specify) C'/C/‘L {’_ s SA - et | o od N v
) 0B YesO | 1 AW no o KA er been & gt e Noe " v O
1. Are you now or have you ever been adjudged to be of unsound mind N i\i -
- 00 Yes O answe NoD yes O
If answer is “yes”, has the adjudication been removed? N ![ i -
o B Yes O flicte No & Yoy U
2. Are you afflicted with a transmissible disease” N . | A . N
0 B ves O Are ) * « N Yau D
3. Are you related to the female applicant closer than second cousin N * ‘ - N
= I es O ‘ Are ¥ N Yes O
4. Are you now under the influence of intoxicating liquor No Oy | ' ' o
) 5 23 0 - ¥ N Te O
5. Are you now under the influence of a narcotic drug’ No @Y l A ‘
6. List the full names of any dependent children ; :‘ ¢ ! -
a , 7 - |
ey, y. / 7
) AAX ¥ - TR / |
4i./ LY A 24 e - \
NAL IS S [
/,.’r |
‘ \
7. Are you required by any court order or orders to support the above ) ‘ ' . *
dependent children? NoO Yes @ }' No O v O
If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in ‘ w B Ll uiisla prool that you are i»
compliance with anly ukt ogder or orders issued for their suppprt [ « e guTe
=1 1/ N, 4 Y A | 7
8. Full nameof father{ ’Y/'C’*f ?'( X2z VAC/ LA B A <Py ‘ s g AL b 4
/ T~ " [ ,
! 70 D e il A ‘ r '
Residence of father (if deceased so state) Z LYY QML) | N T Regidence of fthe - o Csl L llel | w5
/2y X | g
Birthplace of father (State or foreign country) J() (LA L > =P ; . ol oty
(Z /"' ’ w7/ z
v 4 / Z [
: % 5 V2 . / ‘ 7
9. Full maiden nameofmother{ 2 Ak ) s A ’//'ﬁ"/ D I | & il . : : ¥ ) L - et
(9 ) /) # Il
Residence of mother (if deceased sostate) £ LA A7 Vet YLD /54 VLI NPT He
y / 7/ ‘
A J - ’
Birthplace of mother (State or foreign country LAL? Q,,_/.,jL,‘:Y;(’ cx) I | Hirth . b atle v ryid B A l e s e
State of Indiana ‘ |
: I depose and state the tate of ' " " —— iven
County of..... HENDRICKS } o in this application is : HENDRICKS o o . - A, l, e ot ’.,\,‘.{

Sined Lsf/é - /b_\//‘é‘lq&_—’\ | Rhe 4 AN '/ . M/‘ y

/ = ’ ) W, v
)/ S 2 / /
New Address.../uz_vug. \—) /7'[,6‘«(1"\“ /d,ré l,‘l’Ailﬂk wia Ao N » A 4 /7T 1 4 , '( { Lkl
/. ¢ 4 52 € J " T J | LANK - J . "\
Subscribed and swotn to before me this._.. o /’v .day of ‘,7”//»/ /i 197 . / N A 4
{ | 3 / = ' . |  Subscribed and sworn to befor . day of ! L 8
7} / Vo g g L/ // [
/L. J@A4)..... L. L nraedd H '
Sy \Wﬁ'” Bt QAL eri. HENDRICKS oo | /7 Daiee ; . Gerk . HENDRICKS it Cour
— A —
CONSENT OF PARENTS, PARENT O J N
R GUARDIAN [ CONSENT OF PARENTS, PARENT OR GUARDIAN
We, the parents, of this applicant hereby give consent for this marriage. If only one parent | W }
y parent e. th £ 1
| . pa e t by ® sent MArrieg If only ¢ parent
signs, state facts which render the consent of the other parent unnecessary ‘J
| SIgNns, state facts which render the neent of the other Darent URRCCESSATY
|
i
[
[
State of Indiana, ‘
oty ot ... HENDRICKS Lo ‘
i HENDRICKS "
Signed.................
Father Qiwrs h
Signed... o f
Mother Signed
Subscribed and sworn to before me this day of S i
v 19 Subscribed and sworn to before me th . . 19
s Gay of .
Clerk lerk
Cler
COMPLETE IF MARRIAGE LICENSE ISSU C e , —

ED BY ORDER OF c . —_—————
4 ( COUR’ "
RT. A marriage license having been re fused to the above named parties, the

..Court by writte
. \ N order issue 1
authorizes and directs the issuane o >

e of g arriao
a mar lage Il(‘('!l‘\'i‘ 0 the above named parties
¢ ( L =

RETURN OF M o
Be It Remembered, there was filed in my OgiR:AGE LICENSE AND MARRIAGE CERTIFICATE
] K ’ ma lcense 1 ‘ B 3 / ‘
Of Indlana dated the """"""" ) (\) da?/ Of \\ "rulgv l”‘( nseé issued ,’]/ the cle rk ”" th H[ NDRI(‘\( Cireuit Ce il
""""""""""" AN B BT « - -t t )

‘ % Lo . 2 B R R S R
\ - | N s cen . $
: : N ... \..‘J .A-..X\‘Q\.z‘.v&.\\a;&.‘). ......... ot 0 Veew | | -
s S s e , \ '#ing the joining together as husband ant
3 SN ge certificate was o 0N DO A AL < h : | |
= \r)\*»_.)\\h‘f—‘\\\ iy e o ) |
one thousand nine hundred\and“..’._.;;\ .................. S hprf”ll certify that on the \ .
State 0/ I‘ndiana, Groom ‘.5& ety DR N at :\\ N, ¢ \ day of A\ Ly T, N -
. _' “ " d o e ( % I |
and, Bride ] S o TR v o s -
. o | _ . .|
i, iS5 e DR T\ | County, State of RSN b
Count’y. ued for th t . County, State of .. =h¥ - |
: . Wt purpose by the (\1ox v
ated this Y the Clerk of the Cireuit Court of HENDRICES
B Signed = X
ed and recorded in ace ; . ‘ R g > .
ordance with the laws of the State of Indi o I)oswnnﬁw XS
wana thig b T
[ SR N N day of N >R RS
Si ne - NN ) > R
g ?d\ PN L SRR \ Mo A (',rr"

,,,,,,,,,,, il HENDRICKS  (ireuit Court



STATE OF INDIANA N \YZ\_
APPLICATION FOR MARRIAGE LICENSE |

HENDRICKS iy
————————— County --%

Date of Application

MALE

Medical Examination Report Dated_ ,,3,-, Q:% [ FEMALE :
N , ‘ e Medical Examination Report Dated_ = -~ & |
Name of Physician_= R —— — N P |
— Name of Physicia \'@QM &
\LL QU k\lln\\ MUST BE ANSWERED. LC. 31136 prescribed “Fala state : L
ar veeeding five hundred dollars (2300 00" ‘ rement=Whoever procures the issuance of ¢ license g sl
AL o alicense to marry by any false statement, representation or pretense
MALE APPLICANT
S 7’7.”7“ : i ~T . — ' FEMALE APPLICANT
MUKy, \}1 ity /D - :
Date of Birth monsy o fa.
Da Date of Birth Aﬁg\th,l - Day W
o . o ear

7' : ') Place of Birth (Sta 4 504/ /%S'é

t or foreign country)
e = & e mahz’éd d’w/
Resid 1 y ¢ tate Residence Add

"( P ¢/ “ j:f ] Street of R. R, ?\ City nty Stake
o Ll feudl Tl R/ Kei] P > Fd Bl

Never Married O OR

Previous Marital Status: Never Married O QR

Death O Divoree m/.\nr:ulmenl o
L. : R Last Marriage Ended By: Death O Divorce Mnnu]menl 0
' Birth Certificate

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

B oner specity) ANLALLAAO KQQ‘——“-&M /-;M {()ther(Smcva'i@M‘ éﬁl&uﬂ A(J/W

Are you now or have you ever been adjudged to be of ' insound mind? Yes O L. Are you now or have you ever been adjudged to be of unsound mlnd" No B{D
If answer 1s “yes". has Adjucication been removed No Z/\'es o If answer is “yes", has the adjudication been removed? NoO Yes O
Are you afflicted with a transmissible disease No /5 o 2. Are you afflicted with a transmissible disease” No E/YES =
Are you relate f ’\ Ap} ’ ant closer than sec “‘“" cousin? No K'G‘S a 3. Are you related to the male applicant closer than second cousin? NoB Yes O
Are you now L fluence of intoxicating liquor? No Yes O 4. Are you now under the influence of intoxicating liquor? No B/Yes o
Are you now unde e influence of a narcotic drug? No Yes O 5. Are you now under the influence of a narcotic drug? No Yes O
List she full name . ependent oh }),,,, \, 6. List phe full names of any dependent children,

basig o B St SO Gt

Qe el (4 297,18 e s U S M o/ %%yad
Are you required AT irt order or orders to support the above ' { 7. Are you required by any court order or orders to support the above E/
jependent No & yesO dependent children? N Yes O
If answer is “ve equired that this Application be accompanied by satisfactory proof that you are in

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

mpliance with ar it ggder ogporders sed ﬁ r thein w pport compliance with any court order oy opfers issye, for their supporl
Fulisamectlath Cepnly v ,,/L%L .
Full name 3 ; - 8. Fullnameof father____
Residence of fa eceased so state) L C(‘L/‘ ( Zi 522‘0\ Residence of father (if deceased so state) %X&W
‘ . ) 00 « a s ‘ ﬂ(/l)
Birthplace of fa State or foreign countryl__ N )/“ LA O PRI N B:rthplacvoffalher(SLateorforemM 2L :/’ -
maiden name er / 8., t {' / - 9. Full maiden name of mother. Aances

/z J(L/K/(

Residence of mother (if deceased so state) 7 g
"
hplace of eriSta eiR intry \‘)L.)U//C d’ m—’ g S e Birthplace of mother (State or foreign country)
I | I depose and state the information given State of Indiana, I depose and state the information given
HENDR’CKS \’ - n this application is true and correct, HENDRICKS

in this application is true and correct.
COUREY OF.. orereearenarrivirossaarsosmsseintasses esssssnsssassasrmsisin

xw j
ddress A ‘//3 &/

to befofe ,‘ day of

:/// (AN i ’(2 A /[L(,/QZL [/k HENDR'CKS ...Circuit Court

‘

v it

v DIAN
CONSENT OF PARENTS, PARENT OR GUARDIAN CONSENT OF FARENTS, PARENT. ORIGUAR

I by give o nt for this marriage. If only one parent We, the parents, of this applicant hereby give consent for this marriage. If only one parent
4 ant hereby give consen ! 18 -

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

State of Indiana,

HENDRICKS }

Indiar
HENDRICKS } s Conniy-af
R S S S n o S S A BErs Father
Father Signed
....Mother
Signed Mother
N | S USSR
Subscribed and sworn to before me this lay of e LIRS
’ T S Clerk
~Clerk QN AR e el T R e
_— — =

— = X ; : the above named parties, the
COMPLETE IF M \RRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to

e T L T T N T R R e and filed
""" HENDRICKS County i itias e nsCourt by written order 1ssuedA.....A...,..4........;1.......rties
’ A . cebsssassarsnannnn i . a :
n....... authorizes and directs the issuance of a marriage license to the above named p
TIFICATE
RETURN OF MARRIAGE LICENSE AND g HENDRICKS ....................... g il

e cLer ’ he

lssued by the le k of t

‘ \ ! 1 tb nere was Nll’d Ul my ()lﬁ(‘? a m Hulge llcens / l | /
15 g ’ author lzulg the ]0 1ll7lg together as hqu(l? d and wi

- ) P
of Indiang dated the /“ le . day of....... }/ [L) ....................... )\‘\ \\\’\ %ﬁﬁ\‘\m« .........................................................

sohoassede

0 \ ‘ ...................................

T to-wit : ' S g ) )
Be it further oo te was filed in my office, 5 S el s h
: further remembere «I f/u /'n{lou znq mar rl(lJ( cerhﬂ('(l herebécertzfy sk o0 B A (;(\ __________ day of%\\;\é P
PR T | k 0 y X I NI . cerecnsnnionsnsdisnsiribodsuntnstesoernnannusnstsnn ) ! ., County o
- \- " SR e gl e
e = S Vo T—
one thousand nmine hundred and 0, T—— CRTEREE T 3 W AL T e A S NNt S County, State of
State of Indiana, Groom TS SRS T | NS NP 0/\\\\, & ............. County, State of
g e N AT & SRR
""’1, Bride S NN S ST v e 0/ .............................. Cirecuit Court Of .....................................................
. RS PN ) ! ose b the Clerk of the Cir
;I‘Tre‘ by me united in marriage as authorized by a marriage license issued for that purp v .
County, ' . R, N e
b N 2 e NN et AN ovabs canscatyays
Dateq this - day of BN D N S ” 19‘...?,\..... Signed...... \:)QNN\RN\N) ...........
. 1 o B0 S TS et
al Deszgnatwn....................,\\\,N\‘x > <\
OﬁiCi )\'\’\\N}‘r} ......................... 10550
’ -8 A Ay Of ... NN NI Cwwerree Clerk
Filed ang e . , ] tate of Indian@ tRiS........... SN L \g RN c,.@&; e
" recorded in accordance with the laws of the Sta f Signed...... ’\\\K \‘3" \Q‘)\kg’ HENDR'CKS Circuit Court




No..

NSE File

Form Prescribed By

STATE OF INDIANA y
l | N R MARRIAGE LICE ) |
B e Sty APPLICATION FO S

of 1.C. 31-1-3-2 HENDRICKS  County Date of Application

SRS

Effective July 1 1977
FEMALE . . + Dated 3 _L/_Sl
Medical Examination Report ”.Ln\: L A

h -

w0 UM aoma

MALE

Medical Examination Report D Name of Physician j‘)C)’

Name of Physician

the issuance of a

wer procures
31-1-13-6 prest ribed “False statement W hoever pro
9 X 1

< ($500.00)" —_— FEMALE APPLICANT

ALL QUESTIONS ML ST BE ANSWERED [C ik
shall be fined in any sum not exceeding five hundred dollar

MALE APPLICANT S T Midgle
Last

. K
Name = Midgie e N td /\._7, l,AAL‘_ﬁ._*
'10 \S) j AH0) : onth ay ) Year )
Date of Birth Mdnth Day L . : (
él\ 1(,-)\ ﬁ/’l,_:l—’—)—’/ ”}T“_&’Tfim (State gr foreign country) k‘ S —
. U o0 N
2. B onfo iy

AN OV —

Place of Birth (State or ign country) . \ IAASE P __
\ |Me—————————"""Street or R. R City County ~ St
G—’I_Q.Q,/VLQ,CL/QK(LQ &v\& = T Residence Address ’ St i R. F & ) ; ( ( § ,y«,«‘ (
ity At ) H DOl phng) Shy
1 SR

< : : S
Ty om0 aa O IRRAY) RQRL Bey |
) ] ) Y \ A _F >
13 LA oY | 5. ol ) :
% ) ’ Previous Marital Status Never Married B/"P:
e s ] al Status: Nev 3 -
Previous Marital Status: Never Married O or | 10 fari T‘;iil] = e —" -
Last Marriage Ended DY [ r : -
Last Marriage Ended By: Dessh O Divorce m/“\””“lmf’“( = — S == g’; b Certificate O Judicial Decree —_—
Date of birth verified Dy 3 ertificat

Date of birth verified by m/Blrth Certificate O Judicial Decree

o O  Other(Specify) N
Other (Specify) - R Ry R 4 | o . |
No f{\'vsg 1. Are you now or have you ever been ad sdged w be of unsound mind No (“‘D

-
9
- 1. Are you now or have you ever been adjudged to be of unsound mind? .
- 2 NoO Yes =] If answer is “yes". has the adjudication been removes No Yes O
o If answer is “yes”, has the adjudication been removed P e
, No @ Yes O o Are vou afflicted with a transmissible disease No B Vs 0
2. Are you afflicted with a transmissible disease ! o
¥ No Yes 0 3 Are you related to the male applicant closer than second cousir No @ ye D
3. Are you related to the female applicant closer than second cousin L L
9 No Les O 4 Are you now under the influence of intoxicating liquor No & ye O
4. Are you now under the influence of intoxicating liquor
tic d 0
9 o @ Yes D £ Are vou now under the influence of a narcotic drug N¢ Yes O
5. Are you now under the influence of a narcotic drug? No Yes 5. Are you
f jer
K s 1 names ol a 1€ ¢
6. List the full names of any dependent children 6. List the full n I
7. Are you required by any court order or orders to support the above 7 an rt order or orders o support the above
dependent children? NoO YesO NoO yesO
iired 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 murlr’(;%i::rgirs )ssqxlhmr support compliance with any cour order gr orders issued for their support \ .
S ey BT O AR G
8. Fullnameoffather - A g A NNOD ]_W CL,L@ i, Fullnwmeoftathes /} }\\_ L{) {_L A -,

\

200 wprs O A ‘
Residence of father (if deceased sostate = ASSANANS s4 8 SO~ | Residence of father (if deceased so statel ’0- ?\—\-k{'&i*c‘t
/ [ \
Birthplace of father (State or foreign country) ;A&Q AL _‘EQ_E‘\;%_‘_,__-, —— Birthplace of father (State
. | - () Gyl
9. Full maiden nameA)fmnlher_QLJSLQLXMMQLM'I\P{QQR 9. Full maiden name of moth
)

( - ~ \ \
() ( &
Residence of mother (if deceased sostate) bz?‘/‘*q /\‘{Y\Q“LQ \\;W\ ¢ Residenceof mother(if deceased 30 stats S kL Y\ L!J\_(\t([ e QY

’XQK\CQ;LQ”N&\T = Birthplace of mother (State or foreigr intryvi \\}L‘)\{J&\f\ [ . y\&-

)
or foreign ¢ WLLW o
o oy Shooery SN°Choy

Birthplace of mother (State or foreigncountry)

State of Indiana, HENDR C oa I depose and state the information given State of Indiana, ] 14 . it . aforsiition ives
35 A i depose and state the 1formation givi
County of I KS ) in this application is true and correct. County of HENDRK_KS ". ) n this applieation is true and correct.
XO @/{l "y /LO 7’)/7 (/“ QN . C i O A
Signed AL ; . 1 » I\ <. % \ \7d\
igned . g UALO..... Signe d>< i f_/Z»é,\y b R )i,‘?% * ¢ .
. A/ 7\ (
D) / \)

’?A(/ )

: : . { ) ’ '
\LC;Y;N‘/(;%:"(’ swnrn‘%’orn me this ; .//’ day of / dé@ = - 110?/ . s(h:‘-m,...;’“mi sworn to bpfGre me this 9 day of (M / ;«af/
P é/% MW . HENDRICKS . vy , L .27
‘ ; S “{...Clerk........ secesseovinrenranenanenens Gl CUIt. Court / )(\(_,( L’([/\ //{_Q_ }Q /.?{‘)/‘QLA.A HENDRICKS

New Address 4‘73 &ﬁéﬁyﬂ’) 8 Pé&é ,/J)‘ 4/@/@(?' NevwiAddtcis V/()‘j /L(}( }\,\:l. h

Circuit Court

CONSENT OF PARENTS, PARENT OR GUARDIAN
. CONSENT OF PARENTS, PARENT OR GUARDIAN
We, th ents, is i 3 ive conse ; i
e, the parents, of this applicant hereby give consent for this marriage. If only one parent We, the parents, of this applicant heret f h If 1 parent
’ t: s, i can ereby give consent for this marriage only one pi
signs, state facts which render the consent of the other parent unnecessary signs, state fact hich
E 8, state facts which render the consent of the other parent unnccessary

State of Indiana,
S HENDRICKS } - State of Indiana,
County of HENDR|CKS } "
Signed
o Father Signed Pathes
8 e
Subscribed and sworn to before me this day of o o o
G ' 19, Subscribed and sw
S sworn to before me this day of >
Clerk lerk
Clerk
COMPLETE IF MARRIAGE LICENSE
) 5 NSE ISSUED BY ORDE
% ER OF cou :
................... HENDRICKS . . County COURT. A marriage license having been refused to the above named parties, the
N i Court by wri :
. . . ¥y written order issued fled
~authorizes and directs the issuance of a marria li . ' . "
ge lice

nse to the above named parties.

RETURN OF MARRIA

- GE LICENS
Be It Remembered, there was filed in my office q marrzageI?ZSE A.ND MARRIAGE CERTIFICATE
ense 18 4

of Indiana dated the...... . \3 wday of . K\ 05\&_( sued by the clerk of the o HVENDRICK‘S‘ » Circuit Court

..... - @uthorizing the joining together as husband and wife

................ DEBARAH. _GRIFF ITH

ce, to-wit :

following marriagé' Eé}»-'t ificate was ﬂledlnmya ;{l
0

hereby certify that on the Llth  da ¢ April
esoeio] ¥ o ) .
------------------ I e, , {ENDRIERS
-------------------------------- o HENDRTGig" .. County of. HENDREE
T eiOf e HENDRI O o B County, State of . 46

County, State of .. INDIANA ..o
rk of the Circuit Court of N HENDHCKS,.

Signed STANLE T
Fil ; : . ceeen DEANLEY AL JOHNSO
ed and recorded in accordance with the laws of the State of Ing; Official Designation MINTS . N
ndiana thig lq MINISTER
.................... da
! Si ol
T e May

""""" ey 19,82

Clerk




STATE OF INDIANA

APPLICATION FOR MARRI AGE LICEN
HENDRICKS

SE

—————County /
e ; 5
MALE 2 Date of Application
\f S == FEMALE
' 5 Medical E inati 2 — o
’ o ~Xamination Report Dated S f) i 5/
Name of el B4 oy '
: e . ", e
L i ~1 HE ANSW Name of Physician LZ‘/VHA%/ Niehsle)
RN TIONS v i ~Fa Pttty ra
. » e e T e Rundrad dullars CRENLEINN § S ce of a license to ma y T
———— MALE APPLICANT * marry by any false statement, representation or Gretelive
Name J /), Lt l N FEMALE APPLICANT
{ g dail) | ]\;/';’r ﬂ Middle / Yot
" @ T = 4 L A
.(;, & & ‘ Date of Birth Month I/W D %W
V. | E /) ay Voer
i Place of Biry (M 9 (ore /TL country) 7 Z §§
T | /ﬂfém
’ o4 - o ! 'rtldfﬁf! ddresu \"e
B S |_/7 County
i —— 2 A / :
%7’ 2 // \w//, :
Ma /
e ———— l Previous Marital Status Never Mnrned 0 or f
. = 1 -
|| Last Marriage Ended By: Death O Dwurceﬁ Annulment O
3 ‘ Date of birth verified by 0 Birth Certificate O Sudical Dicrod
\
| uostasrd o , \ i
o : R OtherSpecity)_QALULAT) Nune L/ Quellien
Nod Yes O . & 7
%D Are you now or have you ever been adjudged to be of unsound mind? / [/ Noﬁ Yo O
ol v If answer is “yes”. has the adjudication been removed? NoD YesO
o al | " L
. ‘4 = Are you afflicted with a transmissible disease? No®™ Yes O
v s : ‘ 3 Are you related o the male applicant closer than second cousin? Noﬁ Yes O
No Yes /
b i Are you now under the influence of intoxicating liquor? No 14 Yes O
NoW v O : :
l 5. Are you now under the influence of a narcotic drug? Nom Yes O
I\ 6 List the full names of any dependent children.
| s/ ’('.u”’ / ",':‘L_ e
0 o '. Are you required by any court order or orders to support the above
No™ Yeus 5 dependent children’ No@ yes O
, . Pt ; I answer is “yes". it is required that this Application be accompanied by satisfactory proof that you are in
| ompliance with any u\ur( order or ()rder7 l_gnd for lhelr support,
fi % Fullnameof father ‘*&/z'n/ 2L /’l 12 (_dt /y»z z21
| I / P
| Residence of father (if deceased so state). J(/ )/' e Ih/A//\z 2 H ARz F 24X
“ ’ 3 - z»[(!r‘ T
| Hirthplace of father (State or foreign countryl g g
N ”
“ 1L AR L
r 9  Full maden .")lmrnfmulhvri(« — {‘/‘(’: / {‘@’{7"? / e i i et W
‘ f A / 7
| Residence of mother (if deceased so state) WPV ’V"C N - o
/’ P
g Birthplace of mother ( State or foreign country L kz / Le@ P
_ formation given State of Indiana, : 1 depose and state the information given
HENDRICK e and et | HENDR]CKS - in this application is true and correct.
4# County of . .
|
‘ Signed/.. ;)/;La/d.ﬁ .......... FT
(@)
| ew Address... ,/ ¢
l
a ’ ‘ Subscribed and sworn to hefore me this..
| L /
HENDRICKS o o Mot s ({c’(;‘.’z({
u our | v
CONSENT OF PA ARDIAN CONSENT OF PARENTS, PARENT OR GUARDIAN
' . ai if y one parent We, the parents, of this applicant hereby give consent for this marriage. If only one parent
csea signa, state facts which render the consent of the other parent unnecessary.....
| State of Indiana, .
| "HENDRICKS  [*
County of .o
B e B L L s timbicsiesmnig s R R sn s snssasin Father
Parber T, R ——————R
siattios BIENOA. vorssissssnmpssssossssssnsmsssrassossirisesssessssscnens ool
‘ EREE o sansasrvonsd AR OF.o.ccisiiarosiuniuanisbonsinnenarasinnises W0 |
¢ 9 Qubseribed and sworn to before me this ...
: Clerk
Clerk ‘
o g med parties, the
VAL D iy ) o iage license having been refused to the above na p ,
COMPLI FNSE * ORDER OF COl RT. A marriag
ENSE ISSUED BY @ZRS 3 a’cft AT ) e - B and filed
Court by written order issued....... CHEE,
S
n : i the above narﬁéd parties.
. wuthorizes and directs the issuance of a marriage license to
— ERTIFICAT 3
RETURN OF MARRIAGE & 5 “ARRlA?Eka the HENDRICKS ........................ Circuit Court
3 dbytherc'r of the....ccoooverianacensss .
&F ML nbe there wa ed im mi office a mnrrmql‘ 1'({""’ "‘"‘f — Qband (md sife
of | WeITE ‘ . I authorizing the joining together as iy f
e ted t / f ) e e e A R s e N o
v e “ . O A \* ;’1,\‘&) .........................................
and..... W -
I
: ) ata f g marringe certificale was ﬂl"d m my Oﬁct’.‘n"h h ')\ Y X
' : PR 1 VRS _
L hereby certify that ont T
'"I ‘ DI o SRR , County Of\ o
me +) at cvor Kind ‘;ﬂ 200, Mot PR b Ol A
; \ \ _Cou‘nty, State Of ....... T..Q&».\.\.— ............
Stat O/ s TT\'.A‘?..‘.\-A.,. .................................... & v\
I CRO N TRV Sy e T R SR e County, State of . b TSI, R > )
v By U e S o HENDRICKS ___.......
X . ol O, ittt
Clerk of the Cireui
Were by, . ] hat purpose by the C
Count 7 TRE URLLY ‘ ithorized by a marriage license issued for t P
{
Dated ¢ S\ ; ,(‘\.)\
. af e , 19.5. ) Bigned.. skemsn \::* AAAAAA
Sy
Official Designation. ... e .
\ = \,_u ..................................
Fileq qn. d this Yo L duiasansnsssnd day of ... X \\.“e\i o Clerk
s ¢ with t) s of the State of Indiana thiS \ N PR ORI, SRR & A R ity :
{ vith the lau f € ..A.-\f\-}».-.-\--- HENDR]CKS ......... Ctrcutt Court
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SE File

‘orm Prescribed By RRI /\( PJ L IC I; - .
:lmhaml‘ Sl;«tvl[hi»:lrt); of APPLI( ATIO\ FOR MZ\ Q—)' é . &;/

Health under Authority

of LC. 31-1:3:2 - HENDRLCE_SW“ - County Date of Application

Effective July 1. 1977
Report Dated (7) 5 LS/

~7) lal 603 A-JQ(L 2 u/\QL n)

STATE OF INDIANA

FEMALE
Medical Ex: mllrmtmr

MALE

Medical Examination Report Dated Name of I’hysici:m-

Name of Physician

suance of a

W hoever procures the

S NS S < B 1 AT OB
C.31-1-3-6 1!!’<'~<'I'le|| False statemen | _
S ot fved 1o ni e g ired dollars (%500.00)" FEM.’\ LE A])l’Ll( ANT

shall be fined in any sum not exceeding five hune

MALE APPLICANT

————

irst )

e o/ prayile L Lagt
Name ( ; / ‘
- P \,,/ L ~
//W Day - \“,,MC é‘d& L

Date of Birth

Name fz;
r g
LLKS (4 1) du - -_ﬁ‘ﬁ; 3
pate of Birth M‘”‘tb V\ —— h (State/6f fore ign cgun try i —
Place of Birth ( ‘;Z )
Place of Birth (State or for (nuntl y) L /)’VL }
) S -
}[ 071/ Residence Ac I(Lrw- ) : ‘ { %
Residence Addrew \nmt ur¢R R. ’/LZ_LZ—AL( ( ‘; Vo7
ng)// / ried B OR
s Previous Marital Status: Never Mar . — —— LT
Previous Marital Status: Never Married OR ;'7“7::“;‘ ended By: Deatt 0 Divorce D Annulment B
ast Marrid 1ded ! = . _ e
Last Marriage Ended By: Death O Divorce O Annulment O meean ,—7-7’7—7 E— - [E/v]: e e ol Decree
Date of birth verified b 4
Date of birth verified by O Birth Certificate O Judicial Decree
.
; aenoe Y jotod 0 '
v, / . LN Other (Specify)
m/()lher'swﬂm L (4D (94‘(‘) LHOL #M ] é = n adiudged 1o be of unsound mind NoT ye O
) > No [I/Y(.S (@] 1. Are you now or have you ever been adjudged i« : ? Yes
1. Are you now or have you ever been adjudged to be of unsound mind”? ! . S NoD ve.D
- . NoO YerO If answer is "yes”, has the adjudication been removed No Yes
If answer is “yes”, has the adjudication been removed? . - . B/ .
7 No Yes O 2. Are vou afflicted with a transmissible disease No B Ves
2. Are you afflicted with a transmissible disease?” g ' K . . D/ 5
- No es O 3. Are you related tw the male applicant closer than second cous No & Yes
3. Are you related to the female applicant closer than second cousin ! m/ ) o L ) . L 8
2 N jes o 4. Are you now under the influence of toxicating UK ) "
4. Are you now under the influence of intoxicating liquor o L ‘ v
9 No Yes O 5 Are vou now under the influence of a narcotic drug N Yes O
5. Are you now under the influence of a narcotic drug? )
6. List the full names « f any dependent childre
6. List the full names of any dependent children
[ s e - . -
7 ré You T red by any court order or orders to support the above
7. Are you required by any court order or orders to support the above 7. Are you required by a y ¥ a S
? NoO YesO dependent childrer Ne¢ Yes
dependent children No es leg
: t required that this Application be accompanied by satisfactory proof that vou !
If answer is “yes", it is required that this Application be accompanied by satisfactory proof that you are in If answer is “yes s requ ithatt Applica be a pa ] by satisfa proof that you are in

compliance with any court opder ar ordere ic for theif gunport ""!”l“iiﬂ“ e with any coug Pvar /?

; Y D Oé/fwa@/u (To(,uuazoﬁéi O{C Laoclon)
8. Fullnameof father____ 3 — 1 8. Full nameof father
. (téau/% We MM/

>, Residence of father (if deceased so state,

Residence of father (if deceased sostate)  \ (&

0 '7(61{0[&

Blr!hpla(eoffalheﬂ\mu’urfnreuznwuntr\1_ Pl g o Birthplace of father (State or foreigr

o J, N [(4 ’ 7‘7 1 Mm L/%'M/
» ; , 7W\ﬂ% Full maiden name of mother_a éé ZL—J d g! Z
Residence of mother (if deceased sostate) ﬁ%&%m - * Residence of mother (if deceased so state) % -
Birthplace of mother (State or fnrelgnm,xuntrygwww S Birthplace of mother (State or foreign country | \)t)'w'éc Mw s

State of Indiana,
HENDRICKS } as

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

in this application is true and correct. c i HENDRICKS ( L] n this application is true and correct.
ounty o

Signed Wy- M Signed x b« [l "IV \—(_L(—’\ L‘%&/LL v
New Address ~)~>§/ A ﬂd?&f’hy@% ﬂefnwwf ﬂp,(».w New Address.c. 3.9 jL” &gﬁt&\, Y)/n reolgu-
day of ]’\,\(\L‘\‘Q"Q\-f 19. 6‘ Subscribed and sworn to before me this ( day of ]\ \OKV\OJ\ 19

Subscribed and sworn to before me this ,. :
;. V)
@'\QJM\\‘(\’\‘ \Ao\'\k\‘g\%\(ﬂerk HENDR[CKS --.Circuit Court @\}q \C\ ‘\_&x \93» )L\ ELLQ&LK HENDR‘CKS Cireuit Court

CONSENT OF PARENTS, PARENT OR GUARDIAN

County of

CONSENT OF PARENTS, PARENT OR GUARDIAN

We, the parents, of this li ive conse is marria
pa: this applicant hereby give consent for this marriage. If only one parent We, the parents, of this applicant here by give consent for this marriage. If only one parent
signs, state facts which render the consent of the other parent cessary "
pare unnecessary signs, state facts which render the consent of the other parent unnecessary

State of Indiana,
State fans
Cotiiity-ot. HENDRICKS } s8 tate of Indiana, 1
St HENDRICKS Lo
Signed 5
Father Signed Father
Signed

Mother Signed Al,( LQ]L i é(, e (/LC(’L N7 Mother

day o -~ .
y of iy . oy 19 3 Subscribed and sworn to before me this C[ 7 day.of (7 / L,C/\/ )95’//-
o - =0 ..Clerk L / )((«( /—)[‘ %Z/‘,( %/(L ;‘: é é Clerk

ORDER OF CoU

Subscribed and sworn to before me this

COMPLETE IF MARRIAGE LICENSE ISSUED BY
HENDRICKS

............................................... ......County.__ refused to the above named parties, the

‘ e Court by writte i
Lo n order issued oy sod B
.................. «--eeoe...@Uthorizes and directs the issuance of a mar |

RT. i i i
A marriage license having been

riage license to the aboy

ICENSE AND MARRIAGE

e named parties.

RETURN OF MARRI
Be It Remembered, there w AeRL

as filed in my ojﬁce a marr E CERTIFICATE
rria
of iIndians. dated the. oy o, ge license issued by the clerk of the . HENDRICKS .. Circuit Court
. - — : — 'A,- i
Bettf)rthé( ;memlfkd the /';Em .CX}"’)’"’\"\““':“ \ ’\\\q “ fluthon.mq Nu‘ joining tnqrt}ur as husband and wife

S S S ’.x\,,.“w\, e o il g, i 2 DKo whs

one thousand nine hundred and..
State of Indi Groom \_. A TG o
and, Bride

were by me united in marriage as
County.

L\
Dated this AN

X
vz '\ \
» County of A BTN, RS
County, State of >3-

\ S5 hemmsineipsies County, State of .. 3‘ SasE
Y the (IMA of the Cireuit C ourt of S H.EN.DRICKS seponters

\ A S 1
...... N day of \\ \\'L“” W\ N R ——!

Signed. '%\l“ )\\: ‘i\ “ ‘Vy\uég.;

Filed and recorded in accordance with the laws of the State of Indi O fficial Deslgnatwn - \\ i
ndiana this S

AN t-\;\. nosd 2., 19.8)

> RIX e Gl
__HENDRICKS (ireuit Court
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Form Prescr ot STATE OF INDIANA il
i S APPLICATION FOR MARRIAGE LICENSE NQ\Z&\

f 1.C. 3112

Effective July 1 19 HENDRICKS F“e
—— HENORIGKE i

County
MALE ate of licati
:.a] Examinatior Report Dated____ FEMALE = -
Medical Ex: Vi Medical E
- édical Examination R
. epor
Name of Physician_ — g i
ad R Name of Physicia
ESTIONS MUST BE ANSWERED. LC. 31-1-3-6 prescribed <F "\
ALL QUEN ro 1w iy ir N alse statems nt—Whge
f ] exceeding ¢ nundred dollars (2300005 ‘eYerprocures the issuance
A be fined in an suance of a license to marry by any false
¥ ) A Se stalement, represents ] >
MALE APPLICANT Eoit % Loah e Bok
Middle FEMAL
— \}/72 o E APPLICANT
ap. - S Middle = F
Date of Birth (/7, Day Date of Birth 7). :
Month

Day

te f e
Place of Birth (Stat g

2 Year
”/\1 L /{ /Y (*77 Place of Birth (State or jor coun;ry) ‘/'QX /dﬁ

’) / _(” / iM M"Lw Residence Address Streat or R, R, S Lﬂ
\% y SN )

r \hr 1ed (4] OR

; Marital Status: Never

Previous L — 2o e . :
Marriage Ende )eath O Divorce O .»\rmulmem 0 Previous Marital Status: Never Married OR

Last Marriage &nd - ——E 2

e ———— Last Marriage Ended By: .

Date of birth verified by: - Birt Judicial Decree i ed By: Death O Divorce O Annulment (u]

(% Date of birth verified by: O Birth Certificate O Judicial Decree
/ ! Z
Q/(l[her<5;x‘*“~" —'r'-’l"\ 8 { { 8{ U “/V/ E/ ‘M % E
Other (Specify) LCe a2 “'//10415614 /4

) w or have you eve adjud ) be of unsound mind?
1. Are you now or ha o 5 <
» » - YH 1. Are you now or have you ever been adjudged to be of unsound mind? N 9/ o
If answer is “yes", has the adjud n been removed No L0 : o Yes N
: | If answer is “yes", has the adjudication been removed? NoO s 0 ‘
2. Are you afflicted with a transmiss SEAse No o ’
v Yes 2. Are you afflicted with a transmissible disease” No B yes O
3. Are you related to the female applicant closer than second cousin? No s O 4
) N 1 ' m/(SD 3. Are you related to the male applicant closer than second cousin? No {\'u s]
4. Are you now under the influence of intoxicating liquor No & y,
. ‘ ; /§ 4. Are you now under the influence of intoxicating liquor? No B/Y =
5. Are you now under the influence of a narcotic drug No q=
‘ Yes 5. Are you now under the influence of a narcotic drug? No Yes O
6. List the full names of any dependent childrer i
6. List the full names of any dependent children.
R
. oty e S
o - —_— e
7. Are you re by any court order or orders to support the above 7
o NoO vee O 7. Are you required by any court order or orders to support the above
o Yes dependent children? NoO yves O
If answer is “yes", it is required that this Application be accompanied by satisfactory proof that youarein

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

any { rder ‘m fo F@‘k i support compliance with any court ordgh or orders issued theu’ port

8. Fullnameof fat /i LL L //( 8. Full nameof father_ /A&W g WM
Residence of father (if deceased so state) z‘ dK s éé ;Cﬂ Resndenceoffalher(ifdeceasedsosl.aml gz é7\" M
Birthplace of father (State or fore )/( intryl - AVE & Bmhplaceuffather(Smleorforeigncountr,\l - Jv&a-

=2 "“Cﬁ e W’Z; / é/ﬂM 9. Full maiden name of mother Sf}z%w WM &’u?

Residence of mother (if deceased so state) Ad. lv‘f‘C'LO‘ Residence of mother (if deceased so state)

comphance wit

Full maiden name

Birthplace of mother (State or foreign country) 5/1(9 Qé"—%&' ek i Birthplace of mother (State or foreign countryl 104
State of Indiana, I . : : State of Indi i i i
- I depose and state the information given ate ot Indiana, . I depose and state the information given
County of HENDRICKS J : in this \ppll(ntmn is true and correct. County o HENDRICKS i in this application is true and correet,

/9. S 7

HENDRICKS

HIOITK it i sisnesemsimisis CITCUIE Coutt

Subscribed and swor before me this...

t ’:f’ @ U /aNL g‘*rZ HENDRICKS Gireuit Court WW

Subscribed and sworn to }
e~
v

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

We, the parents, of this applicant he reby 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

state facts which render the consent of the other parent unnecessary

18ns, state facts which render the consent of the other parent unnecessary PR signs,

A ] State of Indiana, } e
e e of WU HENDRICKS
S : e R A Fa'";e;\ S LI T, I —— rvrrnnir.Father
- b i d EEEEESLEREE, TS Mother
SN s s Mother ‘\_\ Signed.....ccoueemcuermmmesices 2
B S b Lgtans e lay of o 190t Subscribed and sworn to before me this ... I TR SRR PRGOSy | SN
- i - e R e e _Clerk
o P T L U T T e
% - o .
4G i i the above named parties, the
POMPLETE IF . ARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the v
RS Count Court by written order SEGUEH, Lo docisnsios s s st asssssenhasins et
i ' ounty oo eessssenaidenne s S AT st S : . i
e it T : __authorizes and directs the issuance of a marriage license to the above named p
FICATE
RETURN OF MARRIAGE LICENSE AND MARRIAGE N o HENDR!CKS --------------------- R Sl

the clerk of the
Be It e a marriage license issued by |
memhnw ”;LW o 19 f7 authorizing the joining together as husband and wife

ﬂf Inrluma (1(””1 ¢ [;/ ‘// .............................
he S TG of it L Zya & Sy o L SN T, 111 e 10 o AR e
L€ d e ....00Y Of Ziil.couis \ o 9‘.*.» %\ X\\,’W LS SO S SO

............. 7;
Be -------------- SN\, N WD TR e an -
it /urt}wr re m(’m !w re «/ r}u ful/ou»m:] mar rmJ(» certificate was filed in my office, to-wt X pogt \\\‘i‘\\
< A » _.hereby ce'rtzfy that on the ............ M ......... o %
=SNG S s, ... ALE T AR, N D YOI S F c CETEE o
e thougqyq nine hundred and t*\i..” M‘§§(—k— <> e \\)‘.\‘#
State of 1 gl e i : , L
ndiang, Groom.. X SSamurse. NN s g ,
ind, Bpige <\ Of cevererananee NS N o T .
--------------------------- —————" the Circuit Cou
oo that purpose by the Clerk of
J,unt: e united in marriage as authorized by a marriage license issued for P \
. 2R (RN TNCT
Dated thiy oy of..... SO el 19.8 )\ ' iomad. St Ny \3 Lo e |
ST - . Y Of ... SOOI I e D iteieeneescriens S PSS
Oﬁcml Designation.... .....‘,\.a_;." s e

Pileq a .
"d recorded in accordance with the laws of the State of Indiana this
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STATE OF INDIANA

ON FOR MARRIAGE
HENDRICKS S—

Form Prescribed By lll( ] ) \ \l 2
Indiana State Board of
Health under Authority
of 1.C. 31-1-3-2

Effective July 1. 1977 Ll

MALE 395

Medical Examination Report Dated . é :
/ =
Name of Physician 4 / ’ KAMNL

APPLICATI

FEMALE
Medical Exan

Name of Physiciar

SN Catement — W hoever
P— ™. b ‘WERED. 1.C. 31 1-:3-6 prescribed False sta S S, — -
ALL QUESTIONS MUNT BE ANSWERED IR E .
:hall be fined in anv sum not exceeding five hundred dollars (500177 [ FEMALE APPLI ANT
[ ) X —
MALE APPLICANT —_— J o S A [ (
Last, DY RIVLE A / 777
S e Mfeps 44 Z ) \ ,ﬁ( PTd &f s L LA g
&& % LA ————FBivth Month Jf ;
Date of Birth - P%L{h Day Yo [ @ 7,
ate of Birt y 7 | ; Y4
0 /7- ] Place of Birth (State or foreiy /

7 T J
Place of Birth lStgL&r)m% country) k:Z( “ AV /J g’, . S NOA .
/ / 7 ———— tesidenge Addrgas 1 " f Fhte "'
Uy pdf22, —f R R e 33 Y o Nowd B

Residence Address

905/ I presert a;é

Previous Marital Status: Never Married 2 OR P SRS =2 [

Street or R. R. / 2, Cigy / ((‘nunl_\' / A y l/("-/,’ ot -

o Dulols GhsoBie A7

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

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

/ \ é(_, ” ‘ & ? / e,
1 ; i P A L7 | & her (Specifyi 4 ALK
B/ Other (Specify) D XL AL ///%v)ég_ 4-( - ” ! 4 .

] n " No B v D
7 No @ Yes O | ’ .
1. Are you now or have you ever been adjudged to be of unsound mind l ‘ -
; ’ NoO YesO || N « I
If answer is “yes”, has the adjudication been removed { [ -
O yes O No &7y O
. 9 No Yes Y |
2. Are you afflicted with a transmissible disease .0
y No I Yes O Are re ~ N Ves O
3. Are you related to the female applicant closer than second cousin
| ot | o :
4. Are you now under the influence of intoxicating liquor? C / | ¢ g
H ves O [ ¥ No ye O
5. Are you now under the influence of a narcotic drug” No & 3
6. List the full names of any dependent children I
( .
- — (
|
7. Are you required by any court order or orders to support the above L .
dependent children? NoO YesO N s
If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are ir 1( 4 » sof tha are
compliance with any court eyder gr o ders;sgyﬁfor their £ }]J;mrl \ | ¥ r orders igpueg ), ¥
/ é J ” W, Y ’ ;
8. Fullnameo“athenM - . / (LR X | { AO72( 2 4 »'/_ [ /S I Ly AL
£ 0y / 7 2
X / /| : ’
Residence of father (if deceased so state) Lﬂ?@‘f}‘—c 40‘(& ,Q = .;:{/'7’-@; - et D UAKLA AL
/ s | v
Birthplace of father (State or foreign uoun/l)r}'t, %Qg/gy — - “ ’ ’ A bt DL LU VNG {
(L A /" / 7/ / | El L
9. Full maiden name of mother. 1/ i aa ’/ i _C,A/&,C L{C’ 2 i N1k <y { A (;K) \L{‘./l
/ 7, "'," ] 77 4 ol
i Aeaiios Koaphlsls & , (
Residence of mother (if deceased sostate) | jfi J[.é ,d, e ”%kl-' - e 2 LA A —t’ S .
/ )
5 = . £
Birthplace of mother (Stat eign ¢ y Sy 4 { ;
p mother (State or foreign country) INnd_. s £ L Ll - & /
State of Indiana, I depose and state th f tat ! liny x
- epose and state the information giver : indians te 1 for riven
County of.... HENDRICKS } Ll in this application is true and correct HFNDE K »» = . g e “ . . 2
: . County: of 1EINL ) ation is " .
N9y, ' ‘
] / / /‘ y > | r : )
Signed LA =3 J ....... (& Zedioion | \ N A . \{ i
t.d 5770 ) ! ened X, T Y7 27CEY. F) /A paLL :
New Address 70‘/ ¢, /7//(’2“/) et /*'\./é:"‘i F"Vl : 4 =) W j h#' ‘
e }J < - | New A . - /! Cl LA AR L Loe “/'J ﬁ
¢ 7 X P .
Subscribed and sworn to before me this ? - day of k7 a, w/{\_ . ‘>/ | Qubharril <y / ?'/L rh. X7
s ) " % to befar ! A ™ { / » h,[./»rv

U i e sl o HONORCES !

Circuit Court

/ £ ¥/ ,(”2 4

CONSENT OF PARENTS, PARENT OR GUARDIAN ‘

A cada bfy.,. HENDRICKS

A

If CONSENT OF PARENTS, PARENT OR Gl ARDIAN

We, the parents, of this applicant hereby give consent for this marriage. If only one § r W
r 3 only one parent i

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

signs X fa ) ‘ he
State of Indiana,
iyt HENORICKS  } com e
ey HENDRICKS
Signed.
l'.“th’ r
Signe
Signed
Mother | gt
Subscribed and sworn to before me this . day of | y
. 19 Subscribed and sw t
ribed and sworn to before me th
Clerk

ED BY ORDER OF (‘(ﬁ)l'RT.r A

COMPLETE IF MARRIAGE LICENSE ISSU
marriage licenss

-.Court by written order issued

1Ssuance of a marri

RETURN OF MARRIAGE LICENS

age license to the

.‘l}m\t n

by & f this marviage. 1f only one parent
f he » e
"
Father
Mother
iny of 19
Clerk

having been refused to the above named parties, the

and filed

amed parties

Be It Remembered, there

Wiis B X X
as filed in my office a marriage lice

nse Qo
S€ 1ssued by the clerk of the

SE AND MARRIAGE CERTIFICATE

HENDRICKS

Cireuit Court

, 19.. %\ ) Py
........... percae—— ; >\, r:uflmr):n,g the joining together as husband and wife
marrage A R . ana : . ’
ge certificate was filed in my office, to-wly . LB Iy (N !
N w1t Ve
he e
________ reby certify that on the . { \
. 5 S e, \ 1 o ‘
State Of Indtana,, _G"'OOm _______ &j o (\T S . < at )\ %) A - \ day of ‘
) ; = - : SAOSA 5 N\ oo
and, Bride.. X anee AN — 0= T N T, of W wua County of., YT
T e Tres U e \ Oy
. \ \ - 'y
were by me united in marriade as ayih o O T of .. +H o County, State of “ok 3

g€ as authorized |

)1, Y . » 4
County. Y a marriage licenge issued for that pury t County, State of === |
= i "pPose Y ’
Dated this..... .- S€ 0y the Clerk of the Circuit Court of HENDRICKS
...... , 19. S
Signed \
Filed and recorded in q ; ; l - g X
ccordance with the | Official Deg; - e
aws Of the State . e€stgnation \ %
Of Indl(lna t}L \ \ A
. L "
- . day of R " q
Si X v 8 '
gned\ Ao TN, “‘ ‘ ) (‘(!'Tk

’HENDR’CKS Circuit Court



STATE oF INDIANA
APPLICATION FOR M ARRIAGE LICENSE NO.\ZZ\

_HENDRICKS e

———————County o q
e— e Sl
y [ Date of Applicati
MALE 2 2 == pplication
M o~ 3~ ¥ FEMALE
; y / - Medical ¥ jrie -
_ A Braal ledical Examination Report Dated_—~ 2 ~ 24 - § )
Name of hys 1 - \‘ ¢
| — . ‘\am" of physician
as ) ~ ANSWERED . 3 =
\LL QU ES ¢ G RNlement ‘-\'.-H.':.r.-.urnHn.\ us
ssuance of a liconse ) i s
chall be finei 1 a7 - NALE AP O aficense to marry by any false statement, representation or pretense
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