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:"0(;"] }'r:;t'lrlh;;«i llri;‘ " STATE OF INDIANA No. éaﬁ
nalana State board o

:’l'(-;\l(l.h :Lllnf]h;:zr\nlhl'r'ly APPLICATION FOR MARRIAGE LICENSE

Effective July 1. 1977 HENDRI CKS & /&'/'g/

County

Date of Appffication

MALE

FEMALE
Medical Examination Report Dated 4)' 80 'B;) Medical Examination Repogt Dated q '30 —57
Name of Physician Gﬂ/ ’iﬁj( M&ﬁ/’\ Name of Physician f@d.l}‘(—d( MJII}\

ALL QUESTIONS MUST BE ANSWERED. 1.0, 31-1-3-4 ;.nwrrlinwi"F:AJw statement —Whoever procures the issuance of a license to marey by am false statement, representation or pretense
shall be fined in anv sum not exceeding five hundred dollars (2300.00)"

MALE APPLICANT FEMALE APPLICANT
Name First

’t[!([dlf Last Name 7 ) Middle Yaut
Quuandy Ch, oo 7 ey St
Date of Birth Month X - R

5 D 1y /QY?Z Date of Birth Manth Day Year
Place of Birth (State or fordign ruuntry) -‘ / O ﬁ//

Place of Birth (State or foreign o ry)

; QD l@{ 774

Residence Address %ul or R. ity Copnty State Residence Addlt‘\s t’ur R. R. City Copnty s
2020 é 2w oty Aho &% wl lashs? s Kol ~od .

Previous Marital Status: Never Marrled O or

Previous Marital Status: Never Marrlsd/o OR

Last Marriage Ended By: Death Divorce O Annulment O Last Marriage Ended By: Death D/I)ivorce O Annulment O

Date of birth verified by: 0 B|l;'.h Certificate O Judiecial Decree Date of birth verified by O Birth Certificate O Judicial Decree

<

g/>()Lher(Spec1fy) &{Zﬂ)&/ %ﬂ/ﬂw m41”(5;)?(‘1{3” M M

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

1. Are you now or have you ever been adjudged to be of unsound mind? No Ms 0o
If answer is “yes”, has the adjudication been removed? No ?/.\'ES a If answer is “yes”, has the adjudication been removed? NoO YesO
Are you afflicted with a transmissible disease? No Yes O 2. Are you afflicted with a transmissible disease” No B~ Y5 O
Are you related to the female applicant closer than second cousin? m{ a 3. Are you related to the male applicant closer than second cousin? No @—¥es O
Are you now under the influence of intoxicating liquor? No @ yes O 4. Are you now under the influence of intoxicating liquor? No MS 0
Are you now under the influence of a narcotic drug? N es O 5. Are you now under the influence of a narcotic drug? No B—ves O
List the full names of any dependent children 6. List the full names of any dependent children

—_— - E p—

Are you required by any court order or orders to support the above 7. Are you required by any court order or orders to support the above
dependent children? NoO yes O dependent children”? NoO yesO

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

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

compliance with any cquyt order or ordel&;@d for POyt compliance with any cour, r or orders issue their ju
Full name of fathe . F ( Uj Q

/ 8. Full nameof father__
Residence of father (if deceased so state) A@Wﬁ(‘ S D

Residence of father (if deceased so state
Birthplace of father (State or fochounlryL ﬂ/(fb Birthplace of father (State or foreign cauntry)_ -~ i ‘ﬂ Qh'l
Full maiden name of mother. M ~

9. Full maiden name of mother.
Residence of mother (if deceased sostate Oy

Residence of mother (if deceased so state

Birthplace of mother (State or foreign country) é lb

State of Indiana,

M by

. I depose and state the information given State of Indiana, . I depose and state the information given
}"' in this apnlwatlyw true and correct. Sty of-. HENDRICKS 8%:  in this application true and correct.

Birthplace of mother (State or foreign country )

County of.....

New Address....... ﬁ.@( \.é‘\? Z..

Subscribed and sworn before n 7 SRR, XTI day of

7 v 7
CONSENT OF PARENTS, PARENT OR GUARDIAN CONSENT OF PARENTS, PARENT OR GUARDIAN

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

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

signs, state facts which render the consent of the other parent UNNECeSSATY ......o.oovnaerannne. ...

State of Indiana, }
ss

County of............... HENDRICKS County of HENDRI CKS

State of Indiana, }
s8

BIGARH. 5 rsmiiasmiovmmiisam i A e S e e = Father

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be It Wemembered, there was filed in my office a ma iage license issued by the clerk of the.............................. HENDR 'CKS _____ Circuit Court
of Indiana dated the

-» authorizing the joining together as husband and wife

o 3 ................................... and........ v....\\,.......in.\kf..h»s..‘) e VI .N\,\‘-J\.....’ ....................................................................
marriage certzﬁ ate was filed in my office, to-wit :

“‘\J& S, d : S, day of........?.\.f.\j} ORI ) (LTS

cosessnssssesasisnansidss b \\ o .}.7.....:‘»... ..\.;r‘...:...
Be it fwrther re mbered the followm
N

b = **:\>u "

one thousand nine hundred andczﬁ\ .................................. _ - NP . , County of... \\\ B & TN O >
State of Indiana, Groom......: \.\ :.JM...A.‘..‘»Q.A“. : ,4\\._ ........ S County, State of ... 52l oo
and, Bride N \) L UTSURIR, o, N ACS, N ,of.......‘).‘.\w..:;.c}:.}.,.:.«...;.;.&“ County, State of..... \)3 Mot b el

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

Dated this — day of R . L1950

......................................... . Siyned\}.{‘\_ﬁ) ol
Official Designation.... ) 8 . N A
Filed and recorded in accordance with the laws of the State of Indiana this........ S0 .day of Qf\.) ............... B ol z Is.g.\.......

Signed. “\1\ P g

= \“CNDRYCKS“ ........... g




No.

STATE OF INDIANA

& ¥ \
« FOR MARRIAGE LICENSE Rl N
ENDRICKC ___County - \% & %\ =

I).itﬂ ()f J‘pph('atmn ' 5

APPLICATIO!]

FEMALE
'\Izdnal Examination Report Dated____ “\ Bb \L
Name of Physician_ \i\wﬁ\.& W

narry by any false statement

lieense L
. the 1ssuance of a Fepresent;
FOOVUT | i alion gp PPeteng

FEMALE APPLICANT

\\~\\||clli Lt e (XS0 )

r1oNS MUNT Ik

father (i de .-‘.T- tate) K\\\i) Q \\V\‘J\M\_&& \H\J‘ > 'M }'.*\H!!HHHf{d”nT‘I{tik(l'd\k‘(lM)%dh’l\%bb3 D\&b ‘Q‘Q

3 DO }
{ r tState or foreign country ) \;)_s\ﬂ e = | Birthplace of father (State or foreign country LM_L
anden na <D SO \Wu Q\\&’\N&b 9 Full maiden name of mother %\dmi&;

- . 6
Resudence of mother ( f deceased so state) P T I T = — Residence of mother (if deceased sostate) =2t 2
Q
{ riState or foreign countryl N 1 3 B
oo et i State ign countryl M’ T Birthplace of mother (State or foreign country L ,M)—v

- . I depose and state the information given State of Indiana, d h
HENDRICKS } : m( ‘lhll‘:( :\::x:[irz\li\:rl \: Itr;u(o]*[ :&?\d“ :nvkrv\‘(:'.‘ . HENDR I CKS 88 ]In 'tlr;(]):ed::;gl;:at:nt): mgor??\gn?og:&n

County of

x:] Cy\f’\/y A./O“'v . ; blgn(dyQ/)/L(_/ 7/7
e A ‘!\)0 AR Zlonse Ll New Address.... /yjf//
~ . day of &@R‘& , ]kq':\\\ i

wd and sworn o before me this

ISSUED BY ORDE
R O :
County F COURT. A marriage license having been refused to the above named parties, the "%HLF?:

. T o ~--..Court by written order issued and filed

authorizes and gj
rects the issuance of a marriage license to the above named parties.
/
AGE LICENSE

marriage license issyed by the clerk of the............ooooooooeoeeeereot LIAERERY

RETURN oF MARRI

' ,
b h. Yy tﬁ
L t *“"""l ere ”‘7‘ was filed m m Ofltce a

Infiana dated the

day of ... MN\a . 77 'ochtca OY the clerre of the...................coconiecinnnsoomoncsnasosmaitct W '
Be ot further vo. N e T . Al and Wi
Wriker remémbered .the foll N S D e - authorizing the joining together as husband
" ollow mg marriage Ce;V-vt ﬁ e <« N LA
&\ ificate was SNSRI W\ N Mo N S N p
e Rousgnd b . N\ U f
Sand mine }“Uhfrr,] e - ——— L ) \ : i
nd - U e et ’
Vale of Ind - s hereby certify that on the. ... NN day of \, i}» ........................
ivang, !,,,mm ........................ Yy of.......
V . DN ke \)*3"‘“" """ i i

and, Bride B\ A . i o e S M) \?: B e s R s e e ’ County Of \& "“‘“\\"v,
" N S NS o ~ s ‘g} ................... f'jv',(’

v by me wmited in marpiqp, o A p P County, State of ...~ e3> Q)\ b
iy as ﬂ’”hnr;;pd b et e DRSS OMEA SN o o e | OOl et y )
Dated thi Y @ marriage license issued fop 4 AN County, State of .SV 4 by
) e or that [N Oy gy

day of . \)\SN ) purpose by the Clerk of the Circuit Court of...... \ ‘\\QJ\N" il

'r,l,.d’p(ay R accordan °
el and e
ded in qc ordance with th

law

8 of the St . ] Q@ S A
ate of Indiang this N\ TN B i Q\ n

T
A Qi ‘
el First "ll[d(«
B M/ AL E \Pl [ I( \\I I f//"l”’l ‘ Name s Bt
- A1st N
| S \i\w
=" - ~Date of Birth Month Ao
. 1\
- IS “" I'Tz:ﬁ": of Birth (State or t:m'mxn :tnuv.tx'yi p
’ = ;
| ] . ~ 2 -
- (|~ Residence - Address ] Street or R. R. \\( ity County o :
~ \ ] g State A -
[ o : Sg - S e
N E ‘} 7@&\) 5'2*__ E&& SO NN
11
e ‘ Previous \‘Iur‘ tal \mlm Never Married ﬁ “R
= T W O ER S W 2 e
| bl <o St
S — _—
B ‘ I ast. \].rrum E mh d H\ [lml O Divorce O Annulment O
- i : D e S e
— - —
- . ‘ Date of birth verified by (p Birth Certificate O Judicial Décree
- AT
|
we \
‘ O  Other(Specify) = = q
- er | Speci! N ’q’!\ Yes 0 ‘ 1. Are you now or have you ever been adjudged to be of unsound mind? NUA Y
- been adjudged to be of unsound mind? ‘ ‘ ) o5
. v sww or Rowe you ever B N NoO Yes O | If answer is "yes". has the adjudication been removed NoO YaO
' No fan ! es
uon beer removed | : :
snsw « el - No f«i‘\ Yesd | ) Are vou afflicted with a transmissible disease «\'n& Yes O
N | 2. 4 No ;
ble disease
* oA \ o | 1 Ar ou related to the male applicant closer than second cousin? r -
: No Pn Yes b }. Are you relate A\OK\eD
ale 8 a wer than second cousin m | , g
af No Cf Yes O i 1. Are you now under the influence of intoxicating liquor Nou\ Yes O
s s the influence of intoxicating liquor? | 1 s
5 SN ) NoBl YesO | 5 Are you now under the influence of a narcotic drug No\m Yes O
f { 3 narcotic drug” : T H
: | & List the full names of any dependent children
e any depende r I
"l I - -
S .
I
i
1
i - = —
Il
I
i — —1 .
| L pport the above w’l Are you required by any court order or orders to support the above
. rder or orders Lo suppo abo ; | 4
) NoO YesO | dependent children NoO Yes O
-
l . .
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
fe f ompliance with any court order or orders issued for their support
rders issued for their support I )
. ame of fa - vm ANSYS \bJ She) = = 8. Fullnameof father M \

Qg\f"“\f\“"*— w Clerk HENDRI C.KS,.. Circuit Court NN Do \Q‘N\'\W Clerk . HENDRICKS Cireuit Court \\;\

e |
CONSENT OF PARENTS, PARENT OR GUARDIAN
A CONSENT OF PARENTS, PARENT OR GUARDIAN CONSENT 08 5y
We. the parents. of this at ant hereby give cor ot .
pp \ere e conse his marriage ) . '
1sent for this marriage. If only one parent We, the parents, of this applicant hereby give consent for this marriage. If only one parent Wo ih
Wuna sate facts which render the consent of the other parent unnecessary
signs, state facts which render the consent of the other parent UNNECESSATY........c.m .
| I R R IO B N g i
fl o ettt e S e e S
i
— X [ s
HENDRICKS  } N
County of............ HENDR I CKS } * HEw
ned b
Father 1 SHEIIOA oo e s s TR Father
i
i r
waeribed and sworn 0 before me this i Rt Signed...............c...... .. Mothe
day of
, 19 . g oo e S e
Subscribed and sworn to before me this.......................d8Y Of cccocorvucurreees < 19
0 = Clerk Clerk
i COMPLETE IF M
o MARRIAGE LICEN
‘RIAGE LICENSE ~

mh A

AND MARRIAGE CERTIFICATE H[NDR,CKS Cireuit Court \
17




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

STATE OF INDIANA No
APPLICATION FOR MARRIAGE LICENSE
HENDRI CKS

s e

5 s

File Ny
County \Q : DS \

Date of Application

MALE
Medical Examination Report Dated 0\ -22-% \

Name of Physician

FEMALE
Medical Examination Report Dated

SN KN
Name of Physician & . \Q)\L;x;)(,

ALL QUESTIONS MUNST BE ANSWERED. [.(

shall be fined in any sum not exceeding five hundred dollars (2300000

3 34 reSer ol “False ate ) ) e
L1346 prescribed “False statement —Whoever procures the issuance of a license to marry by any false statement, representation or pretense

MALE APPLICANT

FEMALE APPLICANT

Name ~\\\\ First ) Middle Last Name First Middle Last
Date of Birth Month Day Year s Date of Birth &‘\;loxn#!\hh&) Day Year.
Place of Birth (State or forci\y‘:\n §£trv) &J\\- <“ Place of Birth (State or fore?*cou try) & ’b SK
Rlvhl;]én.“c{\\f(h.irw‘shp_h \2{9(4 :1%{.. R. City Cmmt.y State Regence Address Street gr l? R. City County State
SOy el O > \R DN veas S
Previous Marital Status: Never Marrledm OR Previous Marital Status: Never MarrxedR OR
Last Marriage Ended By: Death O Divorce O Annulment O Last Marriage Ended By: Death O Divorce O Annulment O
Date of birth verified by: O Birth Certificate O Judicial Decree Date of birth verified by: O Birth Certificate O Judicial Decree
q Other (Specify) “SaWAASA N3 N Dk \Ct\ Other (Specify) %EM E\{\\h)

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

If answer is “yes”, has the adjudication been removed? NoO YesO If answer is “yes”, has the adjudication been removed? NoO YesO
2. Are you afflicted with a transmissible disease? Noﬁ Yes O 2. Are you afflicted with a transmissible disease” Nox Yes O
3. Are you related to the female applicant closer than second cousin? No Q Yes O 3. Are you related to the male applicant closer than second cousin? Nob‘ Yes a
4. Are you now under the influence of intoxicating liquor? Noﬁ Yes O 4. Are you now under the influence of intoxicating liquor? N“F Yes O
5. Are you now under the influence of a narcotic drug? NoJ¥ Yes O 5. Are you now under the influence of a narcotic drug? N"K Yes O
6. List the full names of any dependent children. 6. List the full names of any dependent children

B, T —

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

dependent children? NoO yesO dependent children? NoO YesO

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

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

8. Fullnameof father X S\ \v - \M\x\’
Residence of father (if deceased so state). \\.\L N L‘§~k &L‘& .

Btrthp]aceoffatheriswworforengncountryM A
9. Full maiden name of mother & N\)J:\ N \D’\&J

e
Residence of mother (if deceased so state) Sean k%;s . M N

Birthplace of mother (State or foreign country) &k Q >
) e

State of Indiana, I depose and state the information given

in this application is true and correct.

e ™ HENDRICKS  }

TODad

220 T S Dottt IR T e ne — S MO B

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

8. Full name of fathe 2

Residence of father (if deceased so slamw—
Birthplace of father (State or foreign country) w

9. Full maiden name of mother. m\
Residence of mother (if deceased so state) gzao\ S

Birthplace of mother (State or foreign country) m‘

State of Indiana, HENDR I CKS

Counly o i N SR it

. .

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

Signed.x ............................................... ‘43\rg/v\/‘

Subscribed and sworn to before me this

New Address....

day of Q& .................. s IS\
ClerkHENDRICKSClrcmt 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 s
COUNLS OF ...coicvoens srnsioneonss S ot s sEin i ermes Rasin e sasnmen
FEDOR s cintiraeri s sk bircasan s 15t AT el U B Father
BIGROA.... . ccosieenerrosramsspimesmremrensinsmomsmasinensssiumsresbsisaomesbanramein O oo o NP R
Subscribed and sworn to before me this ........................ BRY O - hs s AL § RPN %
............................................................................................................ Clerk

CONSENT OF PARENTS, PARENT OR GUARDIAN

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

signs, state facts which render the consent of the other parent unnecessary................ ...
State of Indiana,
County of HENDR I CKS ............ il
BEGREL .- .o sniinbomennbges iiEited amey Father
Signed....... ......Mother
Subscribed and sworn to before me this ... T N R s eI i X i >
................................................... Clerk

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

Court by written order issued..............ocooooooiiiiiiii e o Rl and filed

L

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

» i :‘f\'?( i‘ p, . . . . 3 ]
Be It Remcmbtreb./ghg/:;;vas filed in my oﬁ‘ice‘a/pm/,/y ge license issued by the clerk of the................... HEHDR‘C’.'S ............... Cireuit Court

of Indiana dated the

z. :
................... A R a AN R R s

Be it further rémembered, the following marriage cert:’\ﬁcate was filed in my office, to-

e

RN TR S N T S

\ hereby certify that on the........>.. ...
one thousand mine hundred and?:\. .......................................................................... at\-;e\m,.x«.r)*\..xn\d, County of
5 : (

State of Indiana, Grqom...\g&\:»\:.\»..mhgé..:..SS?»\J.\MMJ}M .......................

of\%}’v\m«“&‘“ ...........

: 19....%(./.(, authorizing the joining together as husband and wife

and\\\&QE‘%\a\kmx\ﬁ%‘;&M ............................................ ol e i na
wit :

L

2

AW

BRI o o b s, County, State of..

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

County.
Dated this....

B\

weveee.Cireuit Court
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Indiana State
Hea "
{140

one thousand
State nf I"’il
and, Bride

were By me

_____‘_________.________ - I —

CONSENT OF PARENTS, PARENT OR GUARDIAN

fiana dated the

mme hundreq and X

ana, Groom

s /
<. ..

O

STATE OF INDIANA
SE

APPLICATION FOR MARRIAGE LICENSE “ile -

HENDRICKS oy ; .

Date of Ar};vlur‘at}u

FEMALE
Medical Examination Report Dated

MALE .d .= Bl
- . - ort Dated——— i
Medical Examination Rep Name of Physician W\ SN
Name of Physician—— Presentat
: nresteibed t 4 I hiret
), 1.C. 31-1-3-b pr en
TIONS MUST BF ANFIERES follir~ (<5300 00)
ALL QUES ding five hundred dol ll'“ ALE APPLIC \\l
ha . > e —— —— — — e
— MALE APPLICANT —————— T First Middle
I— Middle Layt
o First — —"Month Dt -
Name ! S N e ~Date of Birth Month Day - \"»n
_ S et eal s
— " Day .
Month -
7 f Birth L — S
Date of Birth D = Place of Birth (State or for country) S——— —\—\
Foce ol B Tih (State orAqreign cpuntry) ) e e - —
- - T I dence Addre Street or R, | City R —
o2 City County State | ounty \!\‘
. — e Street or R. R. 3 | . e
R ence = R S - T e e A A
o V. S — I \\
e ( Pr Marital Statu Never Married O OR
arried O\ OR I ——— || ) ST == -
_Never X Ma /.D ‘, st Marriage Ended By: Death O Divorce O Annulment O o
Death D Divorce O Annulment S — -—ys> pett = S
La CAR e [ yate of birth verified by @7 Birth Certificate O Judicial Decree B %
4 " rified by O Birth Certificate O Judicial Decree
ate rth verified b)
‘\
| ) Other (Specify)
> 0N -~ | —
0. OtheriSpecify) — (21 >i—— < = T —— '
ERer{5p . S NoA3 ves £ ‘ Are you now or have you ever been adjudged to be of unsound mind” ”
A now or have you ever been adjudged to be of unsound mind | No 03 YO i
re You or have you — |
. NoO YesO | If answer 1s "yes”. has the adjudication been removed O
{ answer is “yes”, has the adjudication been removed ] i NoO ye0
Nod YesC Are afflicted with a transmissible disease e
ble disease? | NoQ/ v O
2  Are you afflicted with a transmissible disease . 7 Yes
= Nod vesO || Are vou related to the male applicant closer than second cous < u
Are vou related to the female applicant closer than second cousin | No Yes
3 \,D Yes O | 4 \ now under the influence of intoxicating liquor?
& Are you now under the influence of intoxicating liquor? g ‘ £ No 8 Yes
) = |
NolB vesO | ; re vou now under the influence of a narcotic drug? -
Are now under the influence of a narcotic drug? Il AL ‘ > oF Nod Yes
Il names of any dependent childre
. 1 the full names of any dependent children i P EPRaces i
I————— | e
| e —
— I —_—
—
Are you required by any court order or orders to support the above - . ¢ 1 required by any court order or orders to support the above
eaaudans shitda N Yes C re .
¥ NoO Yes O
It er is “yes”, it 1s required tha & be accompanied by satisfactory proof that you are ir Ve tis required that tion be S 4
answ required that this Application be accompanied by satisfactory proo A A 1 required that this Application be accompanied by satisfactory proof that yousrein
mpliance with any court order or orders issued for their support. (| npliance with any rder or orders i1ssued for their support
|
8 Full nameof father > Ay S SN - M\ . [ s F father — |
| r - d "
| N ——
Residence of father (if deceased sostate) - ‘ i T3t her Glidede
€ G rildeceased sostate) L - . 2 -
Hirthplace of father (State or foreign country) == — B i R ¢
— | I ACE atheriStateor foreign countryl — e, =
3 Full maiden name of mother__ S\ [
Paein, = [ aide ame of mother X X
Residence of mother (if deceased so state). <X — [
L_._..A._.A . . = ‘: t nee her (if deceased sostatel S S8 Aol -
Birth foni St
Hirthplace of mother (State or foreign country). "
State of Indiana . :‘ . place wther (Stlate or foreign country L » VP a e e
depose and state the informati i State of Indian
~ 88: . -~ 5 Pl € information given | otate o ndiana, {
County of HENDR I CKS } in this application is true and corre ct i HENDR I CKS LN I depose and state the information Kiven
| County of | in this application is true and correct.
| J
|
S |
Signed
;‘ Signed
New Address - ‘
‘! New Address
Subscribed and sworn to before me i :
> this |
.day of. 19 . J T
“ Subscribed and sworn to before me this day of 19

-.Circuit Court CQlerk HENDRICKS

Circuit Court

[
|
g —— ‘ 1‘ CONSENT OF PARENTS, PARENT OR GUARDIAN W
'L hereby give consent for thig marriage. If only on ! i
3 Y one parent | We, the pare i
L h » ’ + the parents, of this applicant hereby give consent for this marriage. If only one parent
Acts which render the consent of the other parent unnecessary I N I e
;“ signs, state facts which render the consent of the other parent unnecessary !
| ;
|
Il
|
|
State of Indiana, HENDR "
Oonsts wd I s8:
CKS } q I State of Indiana,
- | comver. HENDRICKS )
i S Father ]i |
s Signed T
A !
Mhteriied sad soar o Mother | .
0! e th L S ther
is day of 19 } . 2.
e o Subscribed and sworn to before me this day of s, Wt Y
—— ST | .
~ - _ . = |
( OM[‘ ‘ : Cler '
LETE IF .“:\RR[AGH LICENSE ) - -
“NSE ISSUED BY oRrDRR of | TR 3o =
Count ! “ COURT. A marri: i i ' ey
in et e C lage license having been refused to the above named parties, e Uiy
~-authorizes anq directs th ourt by written order issued et Bl
® the issuance of a marriage license to the aheor oo o
e of a marrig i
ge license to the abov i
t o : > above named parties.
. Be 3t Rtm:mbtreh there w OF MARRIAGE LICENSE AND B
o ne ) .
IARRIAGE CERTIFICATE =

as filed in
my office q marruue lzrcnsr 188 .
ss Circuit Court

ued by the clerk of the

HENDRICKS

Md ,,,,, \\' 19..2/ authorizing the ]ommy wqetht’r as husband and wife b
an \ A\ .
o/ﬁce to- wzt AN o U\ SN \\ QAT D ,

. he ¥

reby certify that on the
..at A\ ¢

.oy of .. 5D gt

, County of. \\: &)\ ..................... ; % [
...County, State of..5 ‘
~.County, State of
¢ by the Clerk of the Circuit Court Of

. \»...




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

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

HENDRI CKS i 7. 7 7

County

MALE
Medical Examination Report Dated

/

Name of Physician

FEMALE
Medical Examination Report Dated

Name of Physician T,

ALL QUESTIONS MUST BE ANSWERED. LC. 31-1-3-6 preseribed “False statement—Whoever procures the issuance of @ license to marrs

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

v by any false statement, repreSentation or pretense

MALE APPLICANT

FEMALE APPLICANT

Name . First Middle

2L

Name First , Middle

4 L A

Date of Birth : M()n!h — Day

>

Date of Birth ~ Month
~—7 /<

A o A

Place of Birth (Staté or foréign eountry)

Place of Birth (State or foreign country)
.9 L/ o S

Residence Address Street or R. R. |

Residence Address Street#Ar R. R./

(& L P

Previous Marital Status: Never MarnedyD OR

Previous Marital Status: Never Married’8~ OR

Last Marriage Ended By: Death O Divoree O Annulment O

Date of birth verified by: 02 Birth Certificate O Judicial Decree

O  Other(Specify)

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

Are you afflicted with a transmissible disease”

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

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

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

dependent children? NoO YesO

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

Full name of father AL A

Residence of father (if deceased so state)

Birthplace of father (State or foreign country)

Full maiden name of mother.

Residence of mother (if deceased sostate)

Birthplace of mother (State or foreign country)

HENDRICKS”“,}":

State of Indiana, 1 depose and state the information given

in this application is true and correct.
County of /

Signed—~.. 4. kA

New Address.{.4... z

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,

HENDRI CKS

County of
..Father
Signed

Subscribed and sworn to before me this

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

Date of birth verified by Z0-Birth Certificate O Judicial Decree

@] Other (Specify)
Are you now or have you ever been adjudged to be of unsound mind?
If answer is “yes", has the adjudication been removed?

Are you afflicted with a transmissible disease”

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

Are you now under the influence of a narcotic drug?

List the full names of any dependent children

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

NoO YesO
If answer is “yes". it is required that this Application be accompanied by satisfactory proof that you are in
compliance with any courtjorder gpiorders issued fc;p Aheir support

z 7 /// y

Full name of father 22

Residence of father (if deceased sostate).

Birthplace of father (State or foreign country).

Ll
7

Full maiden name of mother.

Residence of mother (if deceasediso state)

Birthplace of mother (State or foreign country)

State of Indiana, HENDR I CKS

County of

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

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

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

State of Indiana,

County of

HENDRICKS

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

Be It Rtmembct:h,’;he're was filed in my office a marr

e license issued by the clerk of the

RENDR‘CK ...... Circuit Court

the joining together as husband and wife

, County of

County.
Dated this /0

County, State of..
County, State of®

Official Designation................-

day of ......».
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- g, Soreign. countryl { - — I }"‘;‘M,. Address Street or R
Fla B N ) ~ ,,'T,# Tor: ‘ o ; ) )
\;- Sl t e -
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¢ ﬂ\ Birth l«ruf:« ate O Judicial Decree [
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ale }
e | O  Other(Specify) —_—
O Other(Specify) . — - — Ny T Yes O : | Are vou now or have you ever been adjudged to be of unsound mind \'QN Yes
. 7 0 - 1 \
udge: nsound mind fi ) 11 k) ‘ .
Are ¥ « or have you ever been adjudged to be of uns No O YesO “! If answer 1s “yes", has the adjudication been removed NoO YesO
2 N Y |
~ation | ved ' I . '
{ answer i3 “yes~. has the adjudication been remo Ko B Yes 0 ‘ 2 Are you afflicted with a transmissible disease .\UR Yes O
2 Are you afflicted with a transmissible Ciseast No A Yes O 1‘ Are you related w the male applicant closer than second cousin '\“IM Yes
‘ . an second cousin’ o ) . '
Are , related w the female applicant closer than second o No B Yes 0O ‘\ 4 Are you now under the influence of intoxicating liquor M,D Yes
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t Are now under the influence of intoxicaling fiquor No Y 3 ) 1 Are vou now under the influence of a narcotic drug? .\Uﬁ Yes
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