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STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE oo
HENDRICKS

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

ver procures the

No.‘*ﬂ\

ﬁt_é-?% 7/f /ﬁ
Date of rphcatmn

FEMALE G —/ — P

Medical Examination Report Dated o5

uance of a license to marry by any false statement, representation

County

j‘
A®

Name of Physician_

OF pretens

/ ; T
MALE G-/~ 4
Medical Examination Rep(xrt Ddt@d*v,_____g  —
! O L/a/
Name of Physician___— PAY. /464_4‘437_. ”/ ,d/
3 ; . ) False statemen W hot
ALL QUESTIONS MUST BE \\\\\}Rl"ll [.C 31 X.m;m«’mut Fal tatement f
:hall be fined in any sum not exceeding five hundred dollars (X500.00) ‘
' MALE APPLICANT ]
g e TS
Name First ; Midgle —q’,/f/‘ Last \
AL A W, £ /< o/ /- -
Date of m}zh wmu{f Day _Year_
32 ,/v,/ /) »7 |
MC 2 jb’ . / |
}‘lm.TTﬂZ:Lh' (State oY fnvruzxn/ (‘;)H}Y'l(‘l y) - 6
s V 7P 4 & - - ’ .
Residence Ac Mven y \Uut or R. R City 7 Hrupf\ .\le\h
o <
Yoo / L lntiizz = P
Previous Marital Status Nvur Vlarrlvd B-
Last Marriage Ended Hy I)(alh =} I)l\orw 0 »\nnulmenl 0 L, -
I"Ah' of birth verified by D Birth Certificate O Judicial Decree
y < . / L
& Other(Specify) i”.g__," Al Ll A< 4‘7744{4;_;4, Y ,4..‘4 .445,1,! \ <
No@ Aes O

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

NoO Yes D
No 8 Yes O
N\Vp’ Yes O

No B yes O

No g “Yes O

If answer is “yes”, has the adjudication been removed?
2. Are you afflicted with a transmissible disease’

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

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

NoO YesO

dependent children?

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

‘ompliance with any Anurt \mler or Urdpr\ 1\~ued for lh/raﬂ,mx;/

8. Full nameof father (', j 7 — —
Residence of father (if deceased sostate) 2 W ;lz —
Birthplace of father (State or foreign country L, e < 7‘7‘7‘7 (7( 7 5

/ 7
9. Full maiden name of mother ___—%_/-Z /;Z 4,’:/5:,‘*7 /Wv_/éfﬁz _

/ >,

/ S - ,// 4»/(///
. ‘*ﬁ%@@m

},s;
/") /' / /
Signed) {;{(3//'4%(1 ///.C..) W’C’/ /1"/\

=\ T MOP/S IV
New Address../. 4 710 vdﬁfﬁ”ﬁ[f"vr //1?7 /0 JA Ll Ja?/
S

Residence of mother (if deceased sostate)

Birthplace of mother (State or foreigncountry)
State of Indiana, ; :
tate of Indiana HENDRICKS I depose and state the information given
: S

County of "in this \Dplitatinn is, true and correct.

/, ..day of...

HENDRICKS

Subscribed and sworn to before me this

el

...Cireuit 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 : HENDRI CKS } >
Signed
POA. ...t siotuasnn st sens s s semsns s ss semtasnber s sk s b es i et e n e s s a s smmtoes s Father
Signed. ... Moth
.......................... other
Subscribed and sworn to before me this ... day of 19
............... Clerk

‘:»‘Zidf;,c — l%fL

Date of Birth , Month S Day

/ =
WP 22 =5 57
~ Place of Birth (State or foreign countr y) " ‘
A D,

FEMALE APPLICANT

Name P First = Middle
.y’ A
(7 /T 2 A

A " Last
(_/f‘./ s, 2
7.«“,\

/’TX//Z Ll 2e i o .
\t/‘- r R . l'nl) (';aq,m_\ State
92 /4// o, o

\n ver \Lﬂru“ El—'ﬂf

Residence e Address

"\/aa

Previous Marital .\'la(u,\

Death D Divorce D Annulment O

Last Marriage Ended By

= bt R APL o R
Date of birth verified by O Birth Certificate O Judicial Decree

Vs | // ) N

X 4 7oA S /S S 7 [ P \

?/ Other (Specify) L Likld A AlL L aiel ;méz___‘__‘_/_z_‘ \
1. Are you now or have you ever been adjudged to be of unsound mind? N'OG"Yes o
If answer is "yes”, has the adjudication been removed” NoO YesO
2. Are you afflicted with a transmissible disease” .\'UD’TQSD
3. Are you related to the male applicant closer than second cousin’ NUP/{CS 0

No B-¥,s O
N&/Yes u}

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

NoO YesO

dependent children?

If answer is “ves”. it is required that this Application be accompanied by satisfactory proof that you arein

compliance with any u.ur[r/»gdvr of nrde;/\xm‘d fnr\'lhe;r \upp(lr. /{‘ v »
Vs 7 gy
e 7 5 r ’
8. Full nameof father - e A{{.}/,/ Iz 4./’ /L v%‘—ﬁ—' -
2z, Al L

gﬁ/ﬁ 2Ll

Residence of father (if deceased so statel

Birthplace of father (State or foreign country)

9. Full maiden name of mother ._‘{6,4// //}{L.— /ZZ— /YﬁA 'tful/df

174/‘( ,é ‘m

Residence of mother (if deceased so statey

Birthplace of mother (State or foreign countryl ;. 4 ,é{({,_
State of Indiana : i
’ . 1 depose and state the information given
HENDRICKS }" in this application is true and correct.
County of =
( Ql‘- . L 1 /) A 7 -
Signed.. o \ A LA . ) S s ) L ‘ A
(\ NG
\~ )\ ¢ -
New Address !L 90 \/ (..&_Y{"_A.ae\‘—cf‘(\j Q‘( L@ & Ki), P\
/ //’4 s
\ubscrlhed and s\n71rn to before me this ,‘"/ L ; day of Z'{?V( J %

////{ /74 ?’” C / //4/’{// Clerk HENDRICKS Circuit Court

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

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

State of Indiana,
cony ot HENDRICKS __} =
Signed.........cooooviiiiiiicie e ... Father
SIENEE........o..oeoorimnerssnsssossasoresonsttasssnsonsssssmitsiosmpesbioissss e ppasorisees ....Mother
Subscribed and sworn to before me this day of kG
Clerk

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

........................................................... County

................................ Court by written order issued

authoriz i ; . :
es and directs the issuance of a marriage license to the above named parties.

_.and filed

was filed in my o

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

Circuit Court
d wife

___________ HENDRICKS oo

", authorizing the joining together as husband an

res———



ed By STATE OF INDIANA

Form ir:[“”r("'h ard 0 f
g APPLICATION FOR MARRIAGE LicEnsg

Effective - County

) g - FEMALE
MALFI I_:,\'il”'i”“““” Report I)MWL,L &L ]

Medica Medical Examination Report Dat

: Wwa)
Name of Physician_j O (1) /LA.[; 7}&;

CRED. LC31-1-3-6 preseribed “False stat —-W 3
- UST BE ANSWEREI alement hoever procures the SR
ALL QU l‘,.‘ll(}\-“ M oot exceeding five hundred dollars (2300001 FoRinE. nanee of a license o marey by

| he fined
: ‘\1 \l E \PI’LIC ANT

Name of Physicia

any false statement, representation or Pretense

sna

- t”\, N ) Middle

—\
Lagt
o A Wlio ke
e if‘Alg”D’ =" ¥en 1}1 D Year .
Date of Bir / ) // ! -Ziai\

9 “u/L _
——— Tt {.m» \ country)) é
Jace of Birth (3 L{! -y

= ﬁél /./ ,L/ o /.u‘ 1—7'(’l 1/

- e r R. R G City . G mtyd State 8i S 3
Res u.nu £ \\ }{\/1 ,L(v L ZLL(- ~ 4o 6}1 opnty
J’A'LL‘PL‘ DA FNd - % %A-L« DL[%(, M L‘.zsg

v T
\'\.r \hrrm O or/

Previous Marua\ Status: @’ Previous Marital Status: Never Married O R

— h O Divorce Annulment O .

Last Marriage End H,»’ Death - Divore dlliuiaiei's Last Marriage Ended By: Death @ Divorce & Annyimen: O
= O

-4 ertificate Judicial Decree i 5
srtificat udicial Decree Date of birth verified by:

FEMALE APPLICANT

i
Date of birth verified by

O Birth Certificate O Judicial Decree

’ \ ,I — i N ‘;
Q/Umm_wmd,‘_L; V0 UG W /«Lﬁ; \:/o,hmbm,,y,m% JU/ﬂt(/ /

u ever been adjudged to be of unsound fnind? No¥ Yes Are you now or have you ever been adjudged to be of unsound mmd" N '/\' o
o e

If answer is “yes”, has the adjudication been removed? No O
Are you afflicted with a transmissible disease” No Dfs 2. Are you afflicted with a transmissible disease”

f | I nt ser th 3s ousin? ] 3 q v 9
Are you related to the female applic: »ser than second cousin No U/Yes - Are you related to the male applicant closer than second cousin

nfluence of intoxicating liquor? Yés . Are you now under the influence of intoxicating liquor? O).

= » drug? S i
Are you now under the influence of a narcotic drug No Yes - Are you now under the influence of a narcotic drug? '/\’ﬁ

“
List the full names of any dependent children

haok

X

J\LL»—L; ¢

Are you now or have yc

¢ - red? (m] .
If answer is “yes". has the adjudication been removed No es

Are you now under the

List the fyll names of any dependent children

Are you required by any court order or orders to support the above / Are you required by any court order or orders to support the above
dependent children? NoO vyes dependent children? NoD 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 &re in

compliance with any r jrders isyued for their support

Full name of father__® ~‘ ,/1 A ‘,” = =~ ,,I q7L)Qb’uuml\%\

¢

Residence of father (if deceased so state [ e A Residence of father (if deceased sostate) /
Birthplace of father (State or foreign country ! . Birthplace of father (State or forei ncgu'“r’l w Ui[&.)

Full maiden name of mother__L_£ALY 4 ) . Full maiden name of mother.

Ty . “ { é t!
Residence of mother (if deceased so state) p £ ALLIA, Residence of mother (if deceased sostate)

compliance with any coyryorder or orders i

Full name of fathe

Birthplace of mother (State or foreign country) - f S Birthplaceofmolher(suleorIoreincountm

State of Indiana,

: i i State of Indiana, 1 depose and state the information given
I depose and state the inf tion given : i ¢ L .
HENDR I C.(S I A in( t]r;‘l‘;e u(‘y’;ﬂi(‘\atai(:‘?\ i.: Itrr‘uzrr:ﬁdmcofrect. Gounky of HENDRI c } e in this application is true and correct

il Cllone det

County of

.‘,Gerh HE RICKS Circuit Court

Circuit Court

<M X R GUARDIAN
CONSENT OF PARENTS, PARENT OR GUARDIAN CONSENT OF PARENTS, PARENT 0

e . y
for t narriage. If only one parent w of this licant hereby give consent for this marriage. If only one parest
i o e - e, the parents, t app!

L UNNCCEBBRTY .ooovirrmmmninnnce
i i r the consent of the other paren
Signs, state facts which render the consent of the other parent unnecessary o signs, state facts whisikvende

State of Indiana

! State of Indiana, s8:
County of HENDRI CKS } LK oW HENDRICKS }

COUNLY OF -uerrenesssssrinemiomsos termaressessstarast iatssssssinses

Signed Mot
Signed et
Subscribed and sworn to t

vefore me this

i Clerk

above named parties, the

. to the
ge license having been refused to and filed

COMPLETE 1 MARM\(} LICENSE ISSUED BY ORDER OF COURT. A marria

by written order issued............. -
P named parties.

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

RTIFIC P AR
RETURN OF MARRIAGE LICENSE AND MARRIAGE CE %R‘C"S il G

lerk 0f i
Be 3t Remembered, there was filed in my oﬁica a marriage license issued by the ¢ izing the joining together as huband and wife
of Indigng dated the.

me thousang nine hundred qud o i | é’b ............... County, State of ...

St I Z
ate of Indlam Groum ~ N DU “}jﬂni) A A0 - ’ b ,,,,,,,,,, County, State of ..
wore s X 3 )T‘ lf‘l (\ 1){\1\/ o the Cireuit COUTE Of -coviroinrrssensnssnnsssminsssssssiaggissssnsess
re i
Count yy me united in marriage as authm‘uﬁd\b\g] a marriage license 188

Dateq th;y_

ued for that purpose by the Clerk

l/

Fileq & -
"d recordeq iy accordance with the laws of the State of Indiana this
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STATE OF INDIANA No ‘3[/‘9

{riy gt APPLICATION FOR MARRIAGE LICENSE Fil

Indiana State Board of

l},}“i‘tl'h;.l;]lmlh“:»_'.\mh“rm HENDRI CKS County (}a_ ‘: /- J ‘L’

Effective July 1. 1977 Date of *Mzi‘.;ul‘

n

FEMALE ] B
MALE (»< ;_f}vl Medical Examination Report Dated _é' 5 »CJ tZ—/ g
Medical Examination Report Dated &&= ' : Physiciar Jd% W ca L_//fl, yry/ y
J[w/ o (,//V(Kf 1 bl -f 7)] Al . Name of Physician_ & /.4 7. L« £ \,717)] U ‘
e {7 - ‘ . ‘ '

Name of Physician_.

ra

ALL QUESTIONS MUNT BE ANSW I’!(l li‘ It

shall be fined in anyv sum not Cxees : — ‘ FEMALE _\]>[»|_|('.A\Tr\

MALE / !’l’l,l(';\.\"li

Nan Fyast Middle —

| ast i L L Y : I,
=== = e — Middle ’ ‘ P
T, ) First J \ .7 /»(, 24 ;—2/ ;
Nade 7 - / 4 LA - Ly ) i 7
AT [C‘KLW{/ < J_/:(;[:#', - 4 Date of Birth Month - - <22
S— A LS Day ‘
Date of Birth

) e e

Place of Rirth (State opfforeign ¢

2 (I

Da

= tate or forgen country)
untry)  o— ., . -
= L(‘[, Y, ) Ld{/-( 5 — YT ,_}_Lf:\ «! ra }f ’.:‘, — :’( 7, lég‘,—a,{l_&\i{;“w\
SR e S T | DD B st S B
PO Bay o8l tnts Becds, e L0 Boy w8, Uadse Lok 27"

= er Married 87D

Cou

3 arried'0 OR
Previous Marital Status: Never “f”"ﬂ -~ OR

— < r T — e
~ — — — = Last Marriage Ended By Death & Divorce Annulment U
Death Y lu\.rer{v.u‘"wn' O s

Last Marriage Ended By

r r

Date of birth verified by: O Birth iﬂ'rr: ficate

; - /ot //
/A b{ € s e A— ' O Other(Specity LA

O Other (Specify) _ ,,Z(-:f'»,' (AUALAD {

i { i Nodd™ Ye Are you now or have you ever been a
1. Are you now or have you ever been adjudged to be of unsou ‘
A y ‘
- \ ) NofF Yes O | If answ yes". has the a .
If answer is “yes”, has the adjudication been removed o/ |
- NoJd Yes O | Are afflicted w a
2. Are you afflicted with a transmissible d S B!
1 1 ] ] \ﬂ{j Yes O i. Are relate he male applica
3. Are you related to the female applicant closer tha (
=
1 N Yes O I { Are A fer the influence of
4. Are you now under the influenc “
@ @)
N L der th fluence of
5. Are you now under the ir f a irug 0> Ye ‘ Are . " > 2
| f lent childr f Y of jepender .
6. List the/full names of any dependent children, ¢ . ame a €y ¢
(/ y=
/ = / g
'y J// A L// M b D) 7 /
/ / V4 i —
f / i ) / < ‘
LAl 2N LA ey — - - L
- 7 7 - —
y/4 ‘ - al
r
7. Are you required by any court order or orders support the above 1l Are i required by any court order or orders 10 support the above
5 - ‘
dependent children Nold Ye | irer NoO yesO
| I
If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in I If answer ¢ Lis required that this Application be accompanied by satisfactory proof that you are in
- - ; .
compliance with any .uur/z ul)z r or orders issued for their sypport P 0/ (l mplia with any court gpdt or ordprs issued forgheir support 5 2
/- 74 / / / 7 ?
. 2 SN ¥Fe » / » | 3 ‘ - )
8. Fullnameof father /C-az_/,é;'a/«l/z — Nl/ﬁ{»{’.‘/n;'f« 2L ,»Q’(r ‘{1{#;" | ¥ Full name of father 1 -[i LL 0’2{/( (( I é(’)} ———
) . / ~
Residence of father (if deceased sostate) < ?flﬁ' L 2L A g I Residence of father (if deceased so state)

Birthplace of father (State or foreign cowr tryl 7Lt .Z,(_?L/{:» AL AL~
4 - s/ ,

Birthplace of father (State or lw—vrwv 7‘7‘”“
o d ’

i

J

\

1 o

J 9. Full maiden name of mother //Za
(

|

9. Full maiden name of mother___ . g

Residence of mother (if deceased so state) ) ( {
Residence mother (1f deceased so state)

Birthplace of mother (State or fc reign country)

Birthplace of mother (State or fore 1gN country )
State of Indiana,

County of

HENDR I1CKS = noge and state the information given J State of Indiana, HENDR 1CKS } on: 1 depose and state the information given

> in this application is true and correct.
’ County of p

Signed -
/2 Oecqrye s
/

New Address

/7
5 >§1gm--l /C rh )'((‘2/ s
4 Sﬁl\rl New Address /¢ / A &/ 47 4
AZ .S .
\‘\_‘/ch”hwi amd )w?y v Detons. 1 H?“ LV/V/AJ/'C “.day of .. UL » 19 ’L/ > - ..day of ) e 19672\

i . 4 v > Subscribed and "“"“m to before me thi
/ ' d_‘}/(l/;/—{?\*/-‘/ /L/((-\Z/NLC £ Q/' OFFkHENDRI CKS Circuit Court %"ézztf ) ,7)55: 2K lé-ml’ f‘:fl:rk HENDR I CKS Circuit Court
7/ ‘l'/

!

CONSENT OF INTS ' U V
F PARENTS, PARENT OR GL ARDIAN CONSENT OF PARENTS, PARENT OR GUARDIAN
We, the parents, of this applicant hereby give consent for this marriage.

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

ig g £ ‘hi
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,
County o HENDRI C 88: State of Indiana,
b ‘ . KS } C:unty of.. . HENDRICKS } =

Signed e
Father Signed et
Signed

- ther

......... s Mother Signed —
Subscribed and sworn to before me this day of 19 Sub bed d f i e

~~~~~ Subsecri and sworn to before me this . ay o
. ersasisianas - . Clerk
. Y, Y o machei RSt

jes, the
“OURT. A marriage license having been refused to the above named pames,ﬁl :
and file

e s Court by written order issued....
............................................. authorizes and directs the issuane

e of a marriage license to the above named parties.

R R

t y Es:'l‘l[IRIj OF MARRIAGE .LICE?‘JSE AND MARRIAGE CERTIFICA Cirewit £0 t

of Indiana dated the. . é‘{ day o | 1
f oa .. oot f z

Be it f rther.rem: bered, tgé)llo@iﬁ

and, Bride..

were by me unite
County.

Dated this...... alﬁ

d in marriage ag authori

Signed.... \/ %&W’?‘d%

Fil ; . - :
ed and recorded M accordance with, the laws of the State of Ind th Ev Deslenadion... g
wuana 18

.......................................... ﬂ‘luRig.:P.;




m !rutrll‘“‘ 4 i STATE OF IND[ANA
iana St B0 APPLICATION FOR MARRIAG

Hea ||Ih umh r

of 1.C. 311 + 1977 M\

t”““\' July

E LICENSE

ounty

Date of Applicati
MALE (a.g o = % FEMALE pplication

tion Report Dated ____ _\ .
Medical Examina ; Medical Examination Re
3 or - !
L% VLS OX-). O \ \ RO o~ ) port Dated S 8 g

Name of Physician——=— LN Name of Physicia g
ANSWERED. [C31-1-3-8 preseribed “Fal

NS MUNT HI e statement —Whoever procures the. eeri,
\| L QUEST I« G ‘ : ‘ procures the issuance of 4 license to mirry by ks o
s all he fined In & | 3 N Talse Jalmnunl. representation or pretense

M. \l P \l’l’l ICANT

ars (X500 "

Middle

— First FEMALE APPLICANT

S —— Tt P . Last Na 3 -
/,a/.w/ = Lol S A ﬁw 4 d‘”ﬂ»tjlr:o./ o, Last
Date of Birth o ,7 / ¢%’£ Date of Birth] Month M‘ &}Jn ok Q

- Yedd
———Hirih (Statg or foreign country) . Pl i a ‘
Tl ;’L};Lm ach e Cﬁx:f e of Birth (Syate or Toreixn cquntry) 4 . G|
i tor R. R, ¥ Cityy, Coupty \ln(e T v

_ ,.srﬁ AL i\‘;/l \f )/ sy kl-L % L L Gy | Coun

satus: Never Marr Q OR .
Previous Mﬂrll«’ilrfijw _ANGVEY ot bl Previous Marital Status: Never MarnedX()R
e n 3
Last Marriage Ended By: Death O Divorce o Annulment 9“ Last Marriage Ended By: Death O ' =
Last Marriage B0CPC 77— : ’ _ : ivorce
O Birth Certificate O Judicial Decree Annuiment o

1o of birth verified by Date of bi i J ! L
Date of bir " of birth verified by: O Birth Certificate O Judicial Decree

- A ’
( 5 \ AAASR N O \}MA._,Q ' A
/& Other (Specify) g il sAANE £ —— w OlhEr(Specifng >E ANARLA ' ¢ g

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

cation been removed? N o = i g
2 een remove o Yes If answer is “yes”, has the adjudication been removed?
Noﬁi Yes O

If answer 18 “yes", has the adjud
... oo Are you afflicted with a transmissible disease”

Are'you related to the female applicant closer (han stcsad coneie .\uy Yes O . Are you related to the male applicant closer than second cousin’
Are you now under the influence of intoxicating liquor? No Yes O Are you now under the influence of intoxicating liquor?
g e & N% Yes O . Are you now under the influence of a warbne gt

List the full names of any dependent childrer 5. List the full names of any dependent children.

Are you required by any court order ders to support the above - Are you required by any court order or orders to support the above
dependent children? NoO yesO dependent children? NoD yes O

Ifanswer 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

rder r rders 188 '
compliance with any court ¢ w‘ or their support compliance with any court order or orders issued for their support,
-

Full name of father \\”n/w \O«M ML_ . Full nameof fathe

fa / N ? g/ D ‘/\ A m
Residence of father (if deceased so state) Residence of father (if deceased so state
-
Birthplace of father (State or fore ( \M (—4» )(\ Birthplace of father (State or foreign coumrym

r" / >
Full maiden name of mother__(____ O = Pk 9. Full maiden name of mother. L
( ’3 . - .

Residence of mother (if deceased so state) XD Residence of mother (if deceased so state .

» B, .
Birthplace of mother (State or foreign country) k%’\ Bir(hplaceofmo[her(suleor roreigncoumryL_%LAJm_——

State of Indiana, o~ . e t : . State of Indiana. 1 d d state the information given
HENDRICKS  ben: Loeome o et it HENDRICKS ;e e e T e

n

) County o
SignedP -/tZﬂA P Wﬁ Sigried.. d AL w é&ééﬁ/

/5 %a usz &Mt m;mt /A/

County of

(4
New Address./ 2 /§ & New Address......

day of o | o

Subscribed and sworn to before me this day of Subscribed and sworn to before me this

« HENDRI CKS Gierk.HENDRICKS _ ¢ircuit cour

...Circuit Court

-_—

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

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

| | i nt of the other parent UNNECESSATY......i s
Signs, state facts which render the consent of the other parent unnecessary . s L1 signs, state facts which render the conse

State of Indiana,

comtyor.HENDRICKS }

Signed cecssssmsnsionssssaniaesn R I s S

Signed e Mother

S ;
ubscribed ang sworn to before me this

. R i
) — 1 : : ecen refused to the above na
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license Raving 5 _and filed

Court by written order issued

County e to the above named parties.

_authorizes and directs the issuance of a marriage licens
FICATE T
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTI Circuit Court

PP 5
Be It Remembered, there was filed in my office a marriage license issued by e i : .qugw toget
of l‘ndlana dated the " authorizing J

her as husband and wife

Be it fuTther Temem

berul the ful[own
\ { /F‘ \‘ . \ 1? m

one the
usand nine hundred (wzd

St
ate of Indzana (;Toom

/ 0

Ftled a
nd ; i
¢corded in accordance with the laws of the State of Indiana this
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STATE OF INDIANA No._. 31[ =

Form Prescribed By ) = B R 1 “\'S‘lﬂ T
Indiana State Board of *\PPIJI(‘A‘xTIO\' I4 OR 1\1 \RRI;\(. I‘, l,l( l‘,, e V! File .
Health under Authority 4 I CK(‘ /7 o
b l:',):1 1977 HENDR i County é J“,\
v N wpe T ]'.11&* of :\PI\ u-‘m‘;f 7
» e ——
FEMALE i
X 3 . A Py
MALE O - //“ f&\) Medical Examination Report Dated ___ ( // é;g\ )
Medical Examination Report Dated & £ ——— 7 7’ —_
(7 ; Name of Physician C»-,- (& “4 e
Name of Physician__ 4+ {j: b
[,4 1-1-3-6 prescribed “False statement—Whoever procures the jance of @ heens: o mars any false stalement, representation or e,
ALL QUESTIONS MUNI BE \\\\\IHPI) ] §-h | e ‘
<hall be fined in any sum not exceeding five undred dollars (30 — ‘
. FEMALE APPLICANT
M/ \LF APPLICANT . _______TEmau LICAN )
I S e — oI
Nar iddle ) / ast Name First = “lddu x T
g GYrt ~ v i /" 57 /¢ a. Lo (D raal Last,,
e T 4 B . :@\M{é Date of Birth n Day ooy Year
r'm’:él?.r"n'ﬁz? Month P Day ,"'” N ] -&‘gﬁ
- AT c e __- i /55
JP rth 2 ,"‘T”)L@"L\ - j /;. ?/ ~||T Place of Birth (State or reig n cguntr \1 " ‘-*-’_&J\
e of Birth {511:‘7’01‘ foreign country) / ’
Sollova bl . Fv— - - /%%3
Residence Add e ::' v-t:z/,,o;fﬁz,j City, Cy inty __ State [T Residence Address Street City —
{1»;?»:1‘».- Address Street 6r R. Y. / ) ’ = - M Z -
/ ) 2 ) . g | / ?
Jsx 224 LO5 /). e "";_/( /» 2N, N 2 ,?:Q-_.M - "J Az Lhr A e
L) ! Wi
[ ) - s: Never Married O OR
Previous Ninr tal \LAL\E\ Never \rlxrrled >t ”R et - Lr'.," \1”1( al Status Never Marrie 71;7/’ AR T
el i S e S
Last Wrmm ‘Ended By y D _ Divorce O Annulment O Ay - I g’ B Last Marriage Ended By: Death O D vorce L C L TR
;1::-7'»( birth verified by Birth Certificate O Judicial Decree Date of birth verified by O Birth Certificate D sadis ia [k' o
O  Other(Specify) — - O Other(Specify) /é ~;(/‘f’1.0 / "//74;\ B :
1. Are you now or have you ever been adjudged to be of unsound mind? o D/“'-‘ S 1. Are you now or have you ever been adjudged w be of unsound mind? No Yes O
If answer is “yes", has the adjudication been removed’ NoO ‘/1’0:.\ o If answer is "yes”. has the adjudication been removed” NoO yesD
2. Are you afflicted with a transmissible disease” No Q/\ es O 2. Are vou afflicted with a transmissible disease No Yes O
3. Are you related to the female applicant closer than second cousin? No @ yes O 3. Are you related to the male applicant closer than second cousin® - /\:“D

4. Are you now under the influence of intoxicating liquor? No ?),\ O 4. Are you now under the influence of intoxicating liquor? No{\'csu
5. Are you now under the influence of a narcotic drug? No Yes 5. Are you now under the influence of a narcotic drug’ No Yes O

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

Mo, o) )y il z)wac_ Grn Uow(bezolo® 5
SRR 1 Y ¢ | ;uzp&in é/l%/au oy g ubs” 3

7. Are you required by any court order or orders to support the above 7. Are you required by any court order or orders to support the above
dependent children? NoO yesO dependent children? NoO YesO
If answer is “yes", it is required that this Application be accompanied by satisfactory proof that you are in If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in
compliance with any ulu)') order or orders |wsmd for their support s compliance with any court grder or orders i1ssue ‘n{ their support

8. Full nameof father_ /C

4“‘{»:&? Q’ {2y ,:‘;L&{j:ft_,&,éé, = . Full nameof father . Za Ve P 6’/‘*“-—“4 e

/ 7
Residence of father (if deceased so state) [/0/7&‘49 ‘K/}"" - Residence of father (if deceased so state) M”‘%ﬂé@ A

- = —— Birthplace of father (State or fore I'V““m”” S S e paouss -
/C ( fr‘)
9. Fullmaiden h 7 = / “ A/) /'{'/ ”&d
ull maiden name of mother___c5 {‘("/ ¥ : e % (A7 /}Z 9. Full maiden name of mother ’L VL[L

Residence of mother (if deceased so .‘LawL,,@é' 2 o’ . L™ /
8 e — Residence of mother (if deceased so state) a e (%&Q‘ﬁ e
w'_:- o = 4

N W ee = S — Birthplace of mother (State or foreign country . /J¢ -

State of Indiana,
‘ € HENDR I CKS } . iInd:r};(i,:P'nnd' state the information given State of Indiana, HENDR I CKS ’ depose and state the information given

County of :\D[)ll(‘dllﬂn i8 true and correct. and correct.

County of . . in this apphcalmn is tru
) tl)-f‘ L / io .
Signed }VC}' / -Z brn L« e <- ny

New Address k‘ l / J//,_ /Y‘&aﬂ-'k @‘1"‘ ‘V/{‘/ New Addren&f 741 /0 ‘7 N ﬁa/‘f{?

A 554 .

Birthplace of father (State or fore |gn gountry) ,/%é 2 Ve,

Birthplace of mother (State or foreign country)

Subscribed & swqrn is < L N ,"’
‘7” ) e dm,i\w?rr 2 bofore elthi ERAET day orE;-/ PE. . 19 5-"‘* Subscribed and sworn to before me this ’/’\’} day of o o U R |
‘,t /21 7 2 . / p 1 7 2
P ALY (4.0 & 4 (%4 LA H R \J /
{ /‘/ bz 'C ’44/{/( weeeeea Clerk.. 0 NDRICKS ..... Circuit Court 4,// ;./(9 —(:i(' YPrnw /ZUJ:(é, {/( Clerk .. l"ENDR I CKS Cireuit Court
1 U ” £
U v

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

We, the parents, of this applicant hereb i i
ereby 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 th
N e other p 3 ;
parent unnecessary signs, state facts which render the consent of the other parent unnecessary

.C::r:‘t:(:fndnruna. HENDR I CKS } . State of Indiana,
cks oyt HENDRICKS _}=
Signed ST Father Signed..........oooe. e e i T OANT
o I sttt e Mother SIENEA. oo e
Subscribed and sworn to before me this LS a8 Subscribed and sworn to before me this.............................d&y Of .o B e
........................ Clerk &
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the

To I e h ................................................... Court by written order issued...................... . and filed
authorizes and directs the j 1ssuance of a marriage license to the

RETURN OF MARRIAGE LICENSE AND MARR

Be It Remembered, there wa TAGE CERTIFICATE
as filed S :
of Indiana dated the 2 X filed in my oﬁ'ice @ marriage license issued by th HEHDQ'C! ‘.‘) Circuit Court

.............. J
""""""""""" ( Lw’/‘/ L\) <Q?/L“J »’j

above named parties.

e ?A of the
ife
9 ; authonzmg the joining together as husband and wif

Be it further remembered

I e it further remembe"fd t'Fe ft;llowmg :.(. AL L"?L....( ....... ¢{(l(/ ...........................................
§ Svsesavmance St J(f ’fd... Sl ré VA .}ft\.f ..................................... ’

one thousand nine }tundred e SR - A 4 e

State of Indzana Groo ﬁ .

. County, State of ...
County et marr : 7 ; County, State of
lage license issued for that purpose by the Clerk of the Circuit Court of...

and, Bride........ |
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STATE OF INDIANA
[ndiand St mr 1\* ' ” .\ l)l)IAI(‘.\TlO\' FOR MARRIAG

V74 " i
No. g./\/ d
E LICENSE

ffective "”‘7 : e HENDRICKS File\—

MALE ‘ -
Medical Examina

Name of Physician
!

Sl \NSWERED
STIONS ML
ALL QUE!

<hall be fined 10 2 _7 e > .
" MALE APPLICANIT

Whoever pro

gl 03-FQ
Date of Applicat;
FEMALE Pplication

Medical Examination Report

Name of Physicia

ures the W
ires the issuance of & heense to marry by

any fulse statement, representation or pretense

= )
== F

e
Name

Date of Birth
Prace of Birth (St

= A ddress
Residence Add
Y & A2

e

Previous Marita

—_—

Last Marriage Ende

Date of birth ver fied t

0 Other(
Are you now or have
If answer 15 “yes
Are you afflicted w
Are you related t
Are you now under
Are you now under

List the fu

Are you required

dependent NoO yvesO

oreof th
If answer 1s "y proof that you are in

compliance

Full name of f
Residence of fathe
Birthplace of fat
Full maider
Residence of mot

Birthplace of
State of Indiar

"HENDRICKS o e D o

County of

Subscribed and sworn t

. HENDRICKS

Cireuit Court

- Day
te \ :
Place of Birth (State or orelxn country)

w i Street o Cit
1 LONLC c.e'\(b Glam\p 1

g FEMALE APPLICANT
W
W . 3

Month

&
Residence Address oo

County State

eldd KenDoiclke nJ

Previous Marital Status

Never Marned/,.QR
Last Marriage Ended By: Death u}/Divorce o Annulmeny O

Date of birth verified by

O Rirtn Certificate O Judicial Decree

()therlhmlly)m C Cﬁ\ﬂ\t !

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

If answer is “yes", has the adjudication been remoyed?

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 CK‘ order or orders issued for thejr support.

ecloeet—  Selzoa o
Residenceaf father if decensed sostatsl e #00) LU oL c\)()l S n
Birthplace of fsther (Stata br fotekrhetimm b D & Y A O

Shown Yolta
ecéa e D

N
Birthplace of mother (State or foreign country) TA S L O Y\CA\/

State of Indiana, HENDR 1 CKS

County of... ﬁ
Slgned %[ ; £
New Addrnu / ﬁM 5

Subseribed and sworn to before me this... C&CQ .day of. )/{ (2
F )" 2 (L&" Clerk%NDRICKSCircuit Court
[P a0 /

L

Full name of father__

Full maiden name of mother. ﬂ/\ Ay

Residence of mother (if deceased so state)

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

——\ L L

CONSENT OF PARENTS, PARENT OR Gl ARDIAN

We, the parents, of t} his marriage. 1f only one parent

signs, state facts whict INNCCcessary

State of Indiana,

HENDRICKS

COunly of

Father
Mother
Suhscribﬂj and sworn to he 19

..Clerk

[

L //
b/

CONSENT OF PARENTS, PARENT OR GUARDIAN

e e e of thi licant hereb ive consel or i r 0 t
W the parents f this applicant y & onsent fi this marriage. If only one paren
. 3

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

_
COMPLETE |p

MARRIAGE LICENSE ISSUED

. ¢ 0 AAD
County - po

authorizes.and directs the issuance of a ma

BY ORDER _OF COURT. A marriage license
Court by written order issued

having been refused to the above.named parties, the

ed p gles.

rriage license to the above nam

Tlm
RETURN OF MARRIAGE LICENSE AND M:RtltlAGE CHE BRICKS
Be It Remembered, there was filed in my office a marriage license issued by

of Indigng rlu{ui the

AL UL A4

remvm bere d.

> -

» day of....
/4 l

A< VAL LI/
one
thouum«l mne hundred and 5/02/
: / & ’
tate of In(luuuz Groom A vy, 4

", Bride... A Ll 1d C;Z'{e

Were p,
Y me united in oo /
ounty, ited in marriage as authorized b/ a ¢

Dated this
day of

Flled a
" recordeq i accordance with the laws of the State of Indiana this

7/1! Jollowing marriage rertxﬁmte was filed in my o

marriage license issued for that pw

(\724/64 i 193?/ Szgnec'l &1 /

Circuit Court

K OF EhO.ccsceimmsssomssemmsssssimsmsssssstzintsh .
g d; f thorizing the jo¥ together as husband and wife
&z

nd.
flice, to-wit:
hereby certify

5 rpose by the Clerk of the Cireuit Court of ..o

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

MALE A E0S g B
Medical Examination Rep(xrt Dated & —

o dnda (O arneeld

Name of thsnclarb, ¢

HENDRI CKS

2/
OF INDIANA No.___ -‘«\'_/‘; =4 e
APPLICATION FOR MARRIAGE LICENSE File g
County Q/ % ‘Qi/,‘(,{”.:z
Date of Application

FEMALE

\
. 23.82

Medical Examination l(;p/un Dated o
_\*l y -l / B
Name of Physician_{ - 2./ /f’zé_f,'id,/ C‘(\ JQ@JML_(J

2 temen Whoever procures the issuanee of @ heens fulie sLULPENL. Fenm s
3 S ; "WERE 11-1-3-6 preseribed “False statement ——
ESTIONS MUST BE ANSWERED. 1t ‘ :
‘\l“l (“:l-”\“v any sum not exceeding five hundred dollars (xO00 00 - ‘ :
<hall be fined in any APPLICANT FEMALE APPLICAN T
MALE / Al 7 LICANT
- PR T J " rs 3 K
o Middle Last Name ) // Flirst Middl y =
i F/},f 7, o, i%(( (5 gl L Jee P, . ] \—Lﬁg—k\
t—KQJE’(’gQ‘ — o 3 S ear N Date of Birth Month Day Year ”

Date of Birth

Place of Bir

Month Day }C
G Ty
A 7
rth (State or fq’rr‘ign country) , / \
|

L [y d e L

)
."Lv// ”L/-A, e (i
Street or R. R, . CitY Ay

U*‘/ ‘7/&/ &( Za ”é";' ’L //

Never Married O OR

Residence Address Coupty
L.,/;/ /)

,1/(((44 -

Previous Marslai Status

\tt\.\h P
| —

Last Md”m)le Ended By Iualh O Divorce | Annulment O

O Birth Certificate O Judicial Decree

birth verified by

) /7/ dinakt

L ———— —

O Other (Specity) _Z£LA/L = <
.\'y'a/\'vs 0O
N‘L}g Yes O
No&" Yes

] 2
1. Are you now or have you ever been adjudged to be of unsound mind

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

2. Are you afflicted with a transmissible disease?”
Are you related to the female applicant closer than second cousin? \W'G Yes O
4. Are you now under the influence of intoxicating liquor? N'g,z \}&'D
5. Are you now under the influence of a narcotic drug? Yes O
6. List the full names of any dependent children
Are you required by any court order or orders to support the above
dependent children? No DO yesO

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

compliance with any mtt/rz opder or orders issued for lpf-lr support
L ‘;(;<‘/L¢/

2" b ‘ 7/
'j/)é'_l 7

8. Full name of father

9. Full maiden name of mother__&—=

Residence of mother (if deceased so state) . e

Birthplace of mother (State or fore *Ign country)

HENDRICKS

State of Indiana,
I depose and state thw information given

88:
} in this application and correct.

\mmd.i.fz i:jéi;/ “‘é‘f»

New Address //} "///t PFM]@'}LJ?(

County of

O [t Z
Subs %x bed and sworn to before me th‘T .7 day of.. ; 19U~'
/ N ' ’
N A A, /A
f / KA S ~ ‘[L N K ‘/L
. ol -.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,

HENDRI CKS

County of

o

Signed
............................................................ Father
Signed
.............................. ...Mother
Subseribed and sworn to before me this day of
.................................. » 19,

S e author;z

s /

/v’# c/C/ 7

l

" Place of Birth 1*(7.\(7::71'-fn;1'|)\’h country) ™

\

es and directs the j 1Ssuance of a marriage license to the

Court by written order issued..... =< — A "7 ........

? S0 U9y

7,

/é Nl led/,

“Residence Address y reet or B. 'R Ty, e <
~ 4 A dh
(& 5 ) - § y -
_ ;;ﬁij’;A (,}1///1([[¢/ AL ‘tL[(
Previous Marital Status: Never \hrrmi (@] (-H
R — ol ol it o S N L
],eul Mnrrm.{r Ended By: Death D Divorce D A|_-‘,A ment B
o Dtimnil —_—
Date of birth verified t Birth (rrh'A ale Judicial Decree

0 Other (Specify) / /'~'/ /L’('}—J d /*‘Z’)&:{éi

1. Are you now or have you ever been adjudged to be of unsound mind? ‘\'UZ\D

Yes
If answer is “yes”, has the adjudication been removed? \(G Yes O
2. Are you afflicted with a transmissible disease N(bB/YesD
3. Are you related t the male applicant closer than second cousin? N YL;SD
4. Are you now under the influence of intoxicating liquor? ‘VG/Y?S,D
5. Are you now under the influence of a narcotic drug? N 'l'esD

6. List thefull names of any Al(p«nmm.hndrrn
/ & W4 7 /& 4
oA / Udfhacl [Fel
' 7 i /
Zh / Ry /f‘//tﬁ;r ALl e ~ [0 2~
/

‘o - ———

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

.\')p/\'es (8]

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

compliance with any cougl x’})zr r orders sssued ';y(ht ir support
/CL/ Lt ( ’ /4(—7( A X"

8. Full nameof father

Residence of father (if deceased so state)

Birthplace of father (State or foreign cougitry L

len

9. Full maiden name of mother

Residence of mother (if deceased so state).

Birthplace of mother (State or foreign countryl

State of Ind‘mnvn. HENDR I CKS

County of

o )
Signed \(,, _)s..«L( \ \—"\_kQ«‘\/
S Addrmq l\\\f,h AN Y‘um»\*\“

/Subscribed and sworn to before me lhl;

{L» 7/(7 9«-/&(/ /a/bm.»f (( Clerk .. HE DRICKS Circuit Court

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

\—

CONSENT Oi:‘ 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..
Signed..........oooooo. Sk
BIGNEA......cumisimissssismmssmmmmmmommmss et nasistiomio b MRt et Mother
Subscribed and sworn to before me this day of i
Clerk

parties, the

ge license having been refused to the above .naAj %
_and file

RETURN

Be It l\emembeteb !here was filed in my ¢

of Indiana dated t

one thousand nine hundred

State of Indiana, G
and, Bride..... . MM/é

OF MARRIAGE LICENSE AND M

ARRIAGE CERTIFICATE

a mafrwge license issued by the clerk of the............... HEN’UR‘CKS ------------------- Cireuit gt

wife
thorizing the joining together as husband and

ce'rtzfy that on the

......... Uiy frelol
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STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE
HENDRICKS —~°

y FE Date of Application
"EMALE

Examine Medical Examination eport Dated é’ =
\Iedlk'll

Name of Physician /,( /( \LLX-L(JQA‘J./ it N R 0

Na ’

NS MUST Bl ANSWERED. Lt 1 4 preseribed “False statement

\nulr‘”“

shal

any false statement, O T ——
MALE APPLICANT

sl i VS
’ /) - Iy et et FEMALE APPLICANT
?:va’ ‘ } “/L u

Date e of leth

; | r r ) Previous Marital Status: Never: MxrrindiCl>
M .;I veath A ) Divorée B Last Marriage Ended By: Death O Dl
Last \Iarrmm I-.vm 3y

= rified by: O Birth Certificat Judicial Decre Date of birth verified by: O Birth Certificate O Todiciel Dacres
Date of birth ve fiec

-

O  Other(Specify) — ”’[27"* ther (Specify) y L
Other (SpeciTy -
been adjudged to be of unso . . - T
1. Are you now or have you ever been adjud

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

. No res O
Are you afflicted with a transmis

Are you afflicted with a transmissible disease?

o T ant closer than second cousin No Yes O Are you related to the male applicant closer than second cousin”
Are you related to the female aj "

T f intoxicating liquo No res O Are you now under the influence of intoxicating liquor?
Are you now under the 1ence

Are you now under the i1

Are you now under the influence of a narcotic drug?

5 i 3 nendent irer 3. List the full names of any dependent children,
5. List the full names of any deps l
( // /}, ‘—u_k_ (eL'2Z , 7 % ‘

(LC('/V / 5778 .

s lers to support the ab Z/ 7. Are you required by any court order or orders to support the above
o rmu‘r\"l‘. o | NoO vyes dependent children?
dependent children

NDD Yun

¢ his Application b mpanied by satisfactory proof that you are in If answer is "yes”, it is required that this Application be accompanied by satisfactory proof that vou are in
If answer is “yes”, it is required tha \pplicati ac

compliance with any coyftiorder rders 1ssued «’,, the PP

1

porg

Fullnameof father__ AL gt 7(0@[& 00—
ullnameol father o 4 :

Residence of father (if dec&ased so stat - ;'L.;L.’;,J,;L;L.f

Birthplace of father (State or foreigr t / L(/ L.;

/!
'/ : , L'l e 5 9. Full maiden name of mother.
Full maiden name of mother / b 4 12 é g ¢
[

/
o Lt : - Residence of mother (if deceased
Residence of mother (if deceased so sta v L-“/‘: L

Ulal W Aszoty)
7 L LLJL/L & ) e Birthplace of mother (State or foreign countryL
Birthplace of mother (State or foreig J V. g |

I depose and state the information given
State of Indiana, depose and state the information ‘i”(n State of Indiana, HENDRICKS }“_ L etm,s Ind state the information wiven
: HENDRIC}/S (oo n this qnpl.r'umn s true and correct. County of rect
7

Zome Lot st(.l bastance \Jer
Ny "/ : v 7 XY‘ (//4—’(.4'-‘(4’ _%[ 9(/!2 New Address..... /'{/ ..... )6¢ Z?g
New Address J\ g & :
/ “ l LZ =4 lw Subscribed and sworn to before me this. ... 4% ------
Subscribed and SWorR to before me th = day of {_.~ - '

County of

Titetey Yore foranl o HENDRICKS. s 77744%(/

NT OR GUARDIAN
SENT OF PARENTS, PARE
CONSENT OF PARENTS, PARENT OR GUARDIAN CON

parents, of this t s . 1
We, the parents, of this applicant hereb. ive consent for this marriage. If only one parent
eby g
" P ts, t PP
N J 118 applica r

this marriage. If only one parent

ther parent UNNECESSATY ... s
signs, state facts which render the consent of the o
signs, state facts which render the

the other parent unnecessary

State of Indiana,

1 State of Indiana, HENDRI CKS } e
County of HENDRICKS ff 88

County of

Signed
‘ weeen . Father
Signed

Signed wveverce.. Mother

S“b‘Crlbed &h

d sworn to before me this

X::* —
COMPLETE IF MAT

ed parties, the

i fused to the above nam

> L DER OF COURT. A marriage license having been refu _—
) T TN QL ~— % R ) . .

e Court by written order issued

— license to the above named parties.

i rriage
authorizes and directs the issuance of a marriag

ircut rt
GRRHCNES ? ......................... Cireuit Cou
RETURN OF MARRIAGE LICENSE AND MARRIA «NDR‘!CK .......

o shes band and wife
o d}l Koit ether as husban
Be It Remember th there was filed in my office a marriage license ¢  odins i

of Indigng dated the

day of
” -wit !
in my office, to-wt
f')I/n‘umq marria e/fertzﬁcate was filed it "uf 2

one
thousang nine hundred and

State of Indzana (lm“m
ind, Bride

Coun rT e a 4 r 08
o . (2 rri ] 1 d for that purp
g tb ¢ wnited in ma iage as adthorized ba/ a marriage license 18sue f

'Lu.l..\ ................................. 19?(7

¢ by the Clerk of the Circuit Court of c:

/[
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STATE OF INDIANA RRSE . IS
e o APPLICATION FOR MARRIAGE LICENSE -

HENDRICKS  counts __t-as5-p7

E i 1977 T)d(f‘ of -\pphcatmn

m

No.

FEMALE

71 éf ) (4; / E fg Medical Examination Rep()rt Dated

Name of Physician

MALE ~
Medical Examination Repnrt Dated .

Name of I’hysician:é‘-%{é_‘zz#

o ir “False stateme Whoever procures the issuance of a license to marry by any false statement, representation Or preter
g WERED. LU, 31-1-3-6 presceribed False statement -
ALL QUESTIONS ML S lfl \\\‘\'\: RO Y m,u\,\ e
e S LE APPLICANT FEMALE APPLICANT
MALE / L ] |
e t  / [ ) Middl Last Name Fir ) Miggle W
Name / st ,/ ,' wddle ‘ {ZLA/Z{J’ / 4/ ;
V. ,_;///4 / i s.__/ ,)Q,Z{,z Zi —b-d é-—‘ - Date of Birth Month Day M (2H_J
f B ’ of ay
g 70 ; /D5 // 19T
= = / foreign country)

Place of Birth (State
LAL /é#}c/

| }(.~¢¢ Add Vol"r&/ o?gﬂ Wszi‘oumy'dM J}(‘

Never Married 9/()R

— A %

Place of B .,’,{,‘/‘\_{li‘ or fore )‘h Ammh\) Vo
Pla irth /

/Y
F ¢ ree t c

Previous Marital Status

Never Married O—0R

7 4‘;7- D 41_nWD Divorce D—_ Annulment O Last Marriage Ended By: Death O Divorce D Annulment O
La By ea ) : == LU
» - r 75 rth. Certificate ()] ludmdl Durw Date of birth verified by O Birth Certificate O Judicial Decree
Yat yirth verified by 1
O her (Spacifs ¥ ), W flraf  — 4 / gzvz / O Other(Specify) —
A w or have you ever been adjudged to be of unsound mind? 1. Are you now or have you ever been adjudged to be of unsound mind? No E/Yes 0]
Arey ) 0 \ave yo L/
If v has the adjudication been removed? No O \}A‘ If answer is “yes”, has the adjudication been removed? NoO yYesO
i ar W IS es ne 1 I
S ¥ 9 "l
) Are vou afflicted with a transmissible disease” No @& \/l" a 2. Are you afflicted with a transmissible disease No @ Yes O
Are vo ted to the female applicant closer than second cousin? 0 B/)'/('s "/ 3. Are you related to the male applicant closer than second cousin No B yes O
4+ Are you now under the influence of intoxicating liquor? o C(\/b(é] 4. Are you now under the influence of intoxicating liquor? No & yes O
4 ? : > al)
| Are you now under the influence of a narcotic drug? No LF] Yes 5. Are you now under the influence of a narcotic drug? No @ Tes O
i
|
: 6. 1 the f s of any dependent children 6. List the full names of any dependent children
re uired by any court order or orders to support the above 7. Are you required by any court order or orders to support the above
P 3
epe hildren? NoO YesO dependent children? NoO YesO
If answer € is required that this Application be accompanied by satisfactory proof that you are in If answer is “yes". it is required that this Application be accompanied by satisfactory proof that you are in
ance with any court order-er orders l\bu!‘d for lb(ﬁr suppurl compliance with any uour?r r orders issued for their s
8. Fullnameof father —— o 1—4 4} ('L 8. Full nameof father [A/M ) = (’.7 AL/U}’CU
Residence of father (if deceased$ostate) 7 7 // ; ’/‘?-‘ZL/ Residence of father (if deceased so state) C/Ca-— \)_0(
AL of father (State or fofe ign coumry)? Birthplace of father (State or fnreu{ncounlr\ g\)zim
9. Full maiden name of mother # Z ‘é‘/ l <= < 9. Full maiden name of mother. /? /)//4/0? /d //}/é }(_[/ \fjuéftf P
Lf— i
tesidence of mother (if deceased so e 2. s
Residence il mottier;(ifdeceased 2o state) —AL L2 / - £~ Residence of mother (if deceased so state) / n v
fl Birthplace of mother (State or forei ) / 3 4 M
| pla nother (State or foreign country)_ £ £ Birthplace of mother (State or foreign countryL [ )7/4"}
: tate of Indian: , Q "
i = HENDR I CKS 8a: I depose and’state the information given State of Indiana, HENDR I CKS . 1 depose and state the information given
County of AL Y " in_this apfplication is true and correct. County of S8 i this-gpplication is true and correct.

’)/ \ o
AL e

Signed../ . o/

Slgnedk..
New Address. v@@ LU/ .......................

\')Z:té day of..

o =

New Address.—.<. ¢ C O .21,

Subscribed and sworn to before me this .day of

| ... HENDRICKS

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

Subscribed and sworn to before me this...

CONSENT OF PARENTS, PARENT OR GUARDIAN CONSENT OF PARENTS, PARENT OR GUARDIAN
We, the parer o i jeant hereby give 5 i i
. 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.......os

State of Indiana,
1 oo HENDRICKS ) o ™ HENDRICKS _}*
1
1 L U Father
‘ | BIGRED. ... et Mother Signed
1 8 SRS BRd sorn o hefecs e e 48Y Of oo L 19 Subscribed and sworn to before me this.............oooocc PP S N S SR o 19
r ...... Clerk
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the
in RS COUREY e, Court by written order issued.................ccooo et e e eni s and filed
B 0000 e -.authorizes and directs the issuance of a marriage license to the above named parties. e R e
Be 3t Rtmemb"eh the,_e falzTﬁlIJef;IjnO;yb:;iRlAGE LICENSE AND MARRIAGE CERTIFICATE n {
Ea— e : aymarriage license issued by the clerk of the........................ .;,' M DR[{;?‘Q """"" Cirouit Cour
............... 1 ‘ | ‘ / - /, 19_527dﬁfhorizing the joining together as husband and vt
Bed fetler Seiemieg, thé"f'k;ﬁ;?éing’ maringe sockoa a1 T e SR s
) Soead. .. Has ' ’
s Boroand s fe s and ------------------------------------------------------------------- hereby certify that on the ........... ;) .............. day of....g,or—&
e i, Groom,_,_._,,_/;,_k_r" bt — g O at...: e:fz.{.f,r.q_,».«_q UL oo ) A
and, Bride......... lomlocZ ;e /M
o ' T ' /{\—p%}’”w ........ i
Z*:,::,::;{ me united in m'arrzage as authorized by a marriage license issued for that pu'rpose b; the Clerkofthechth(o;:Z:'z:’ofs"ta(i if‘x’-//;d e
, Dated this > )

\ - nd

{; . s Court
..................... LA,J,RHI.’,,CWW" o
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Form Pre

4 B STATE OF INDIANA
1' APPLICATION FOR MARR] Yo 8/&

HENDRI CKS Fil
Effective Jul¥ ! ™ e

Whoever brocures the issuanee

|

AGE LICENSE

|

\ .

Date of Appl \
i pplication
Medical Examination

Name of Physicia

e of 4 lice

\HLI'] Examin: mun R (}m” I'Atui_ B é, M
Medical LXé /Cl{é Lj
Name of Physician //,
. < ASW I-,K[-‘H O 31-1-3-6 preseribed ot sl r
» . E"””\'\ \““ I' "” . cding five hundred dollars (3500000 eme
il —— '\l\ll‘ \I)PLIC\VT

= T Mic
I ,,7’——//“,.” fide llg

Name /é/' 022U < A«L; ——
e ] Day
Date of Birth }
__ copntry)
Place of Birth (Stategi-foreign gopntry) L /u
P QLA AFTL (U
———— 7  Street or,R. R City
nce Address )

k.(/(/}(LL oz tﬂ

Qb (Cdaf

Never Married-2 OR

s Marital Status

v Death O Divorce O Annulment O

.rriage Ended E
Last Marriage za

O Birth Certificate B Judicial Decree

~_,( (AL A f’ LZ‘L ué_/

1 ever been adjudged to be of unsound

rth verified by

O  Other(Specify)

Are you now or have yot

“yes", has the dication been removed?
|f answer 1s "yes ', nas the adjudicat

1 | with a transmissible disease”
Are you afflicted with a tran

Are you related to the female applicar loser than second cousin

9
t nfluence of intoxicating liquor
{. Are you now under the nfluence of Ir ating liq

Are you now under the influence of a narcotic drug
) you n
{ ndent i
6. List the full names of any dependen irer
er or orders to st t 2 g =
Are you required by any court orde r lers to support the above

jependent children

NoO yesO

required t Application be accompanied by satisfactory proof that you are in
If answer is "ye s required tha pI "
ompliance with any court H[\g,‘y‘w. orders issued for their 3“1‘1 I
complia : »e , ; ’/
)7 ]
Full name of father T N/ L . ( Lz U/ M/

Residence of father (1f deceased so state

Birthplace of father (State or fore

. Full maiden name of mother

Lqé\dég_ﬁs_/ /

Residence of mother (if deceased so state)
B f ; f ' C{, LLA'“ (_éi . M Mm
Birthplace of mother (State or foreigr - 3 —

State of Indiana, ]

X I depose and state the information given
¢ HENDRICI‘/S J LLE in this application is true and correct.
County of

v)\w«r \JMM \jl»ﬁf\/\ Y AOIMAVE
New Add A b Y 6(3'3)4 AL “)J\MM

L~ .
0 before me ti 2 )

day of AT S S o 19845

Ubgexibed and swop

NS W marey by any false

*latement, representat sun Or prelens

FEMALE APPLICANT

Previous Marital Status: Never Married 2~ 1R
Last Marriage Ended By: Death O Divoree O Annulment O
Date of birth verified by: O Bipep Certificate O Jugicial Dec '

.

0 Other (Specify)

2 _
L. Are you now or have You ever been adjudged to be of unsound mind® Nol2 yes O
If answer is “yes", has the adjudication been removed? Nﬂ/\'
2. Are you afflicted with a transmissible disease? W{g
) ’

Are you related to the male applicant closer than second cousin®

Are you now under the influence of intoxicating liquor?

%,
’ 0
5. Are you now under the influence of a narcotic drug? Nﬁn

List the full names of any dependent children

s

Are you required by any court order or arders 1o support the above
dependent children?

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

compliance with any der or drders issudd for thel upport
8. Full nameaffathe;ff %(/dmif é M Pt

Residence of father (if deceased so state

L/

Birthplace of mother (State or foreign country

State of Indiana, HENDRICKS

County of
~ e&\j :
lo. &

Yoa
WA

- Y
CONSENT OF PARENTS, PARENT OR GUARDIAN

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

Signs \':,W* facts \\h(h render ‘hv consent of (hf other parent unnecessary

?ucm; Caa Sk
%(cf’(

State of Indiana,

eyt HENDRICKS

I
CONSENT OF PARENTS, PARENT OR GUARDIAN

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

COLRNATY . P
signs, state facts which render the consent of the other parent unn

State of Indiana, HENDRICKS } -

County of .2
Signed... m‘ .l
® Sl;{ne-d%':«) \\\ o T L o I
ﬁ'lhkrr;bwi and sworn to before me this Subscribed and sworn to before me B T
\ // " ‘ -Y BUT—————
COMPLETE 15 yammoee 7 having been refused to the above named parties, the
COMPLETR p————— —
LETE IF MARRIAG E TICENSE ISSUED BY ORDER OF COURT. g
C t Court by written order issued..........- e
. JOUTITY ... eeenvensnnonne it oe e e e R lbove e ]
§ authorizes and directs the issuance of a marriage license to the S
VVVVVV TIFIC . it Courl
RETURN OF MARRIAGE LICENSE AND MARRIAGE CER HENDR’CK Ciroxit

Be 3t Rtmembn ev,

there was filed in my o
dated the 4

of ]’l’{f(lna

fol[ou Lng m

g}airmge

a marriage license issued by the clerk

PR DIt e
authorizing the joining together as husband

i :f “ M __________________ . Count

One HIOILS(Ind Nine }lzl;g;lyf)rw . Qx AT = NALACY el AR County, State o,
State of Indzana (,room b} ) \ARNUL.......of o PRIMCALEE .County, State, of
o, Bride..... .. ‘\ """""" }u ci it Court of .F
Were b, treu

Y me uni g . ; 0
County, ' tfd 2 "”l”lfu/e as authorized by a marriage license issued f

D’”(‘d ”2

» that purpose by the Clerk of t
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Form Prescribed By )
Indiana State Board of
Health under Authority
of 1.C
Effective July 1. 1977

STATE

APPLICATION FOR MARRIAGE LICENSE .
i 1. 1977 HENDRICKS

OF INDIANA Ne 7

G 2f-g3

Date of -\};)h(dt ion

County -

MALE O-23 8L

Medical Examination Report Datedr_g.ﬁ

/i) ) o /\,G .
Name of I’h_\'sician,é:{}_“'\;, ;Qw/_@l_* =

FEMALE
Medical Examination Repprt Dateqd___

G2/ P
Name of I’hysi(‘ién.',‘;, ,éé/?&éé( 3’1@/&?‘%

alion or pret

s

A4

“False statemer Whoever procures the issuance of a license to marrey by any false statement R
sWERED. L. 31-1-3-6 prescribed “False statement
ul ESTIONS \u. ‘\1 ifl \\\\r\: R‘l .,f,u,,-.w\ T e

S ‘ LICANT FEMALE APPLICANT

ALE APP Al

e Middle Lgst . Lk Name First Middle
_\’u’.’rT Fyrst Middle ) : ; ‘
Q{A&Z:ﬁﬂ_&/ (

Date of Birth /L dﬁ‘vlu:?\/i”i Dtx:ii Yz.n X

Date of Birth Month [)‘,'

Place of Birth (Stateyor foreign country) /
“n A
AU g L

Place of Birth (\(4! or foreign rnunhy/igz x
Ay

dr treet K. R. City ~( nnn[ State Residence Address Stréet or R. R /
Re ddress S reet or
(,{ Li_p Lo e, o puii bl S - S/ Pl L7 Qrata l [
g = 1 Never Marrie OR Previous Marital Status: Never .‘\‘larrwdzB/HR -
yus Marital Status: Never ] eg Rk

L
La /.\!a" > Ended Death O Divorce O Annulment O Last Marrmgv l‘?m]vd& Death O Divorce O Annulment D‘_ S
Date of ;,,ru verified by O Birth \‘ertx.lum- O Judicial l)uru Date of birth verified by O Birth Certificate Judicial l)uru
O  Other(Specify)__ /(/L Wk/éz/vl’( Z LQ}LL_. L= o O Other(Specify) MZ&W W‘ FIERy i
1. Are you now or have you ever been adjudged to be of unsound mind? NO(D/\L"! a 1. Are you now or have you ever been adjudged to be of unsound mind? ) Yes O
If answer 1s “yes”, has the adjudication been removed? N Yes @ If answer is "yes", has the adjudication been removed? NQB/Y
2. Are you afflicted with a transmissible disease? \?’D/\ es O 2. Are you afflicted with a transmissible disease” N reg 0
Are you related to the female applicant closer than second cousin? I;};(\ O 3. Are you related to the male applicant closer than second cousin? XK{\\:D
4. Are you now under the influence of intoxicating liquor? Yes O

NUP/\ es O

5 Are you now under the influence of a narcotic uru)!

6. List the full names of any dependent children

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

dependent children?

NoO YesO

If answer is “yes”, it is require «i _that this Application be A(Lumpﬁmed by satisfactory proof that you are in
compliance with any ¢ UL nﬁjw or orders issued fnr Lhel

( U )Vuii v% ﬁ/ Q(LZJ/ZJ
L LA - —

H‘rl},,)d("ufrd[nkr'\Alt‘ﬂf{ﬂr(ll] country)l UL }LL—%\L' L e
uc% @7/ -
M_

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

8. Full nameof father

/ / 74
Residence of father ( ):'Je«-ra\wb,«:) a[auu,i?g-,(,/’[

£

9. Full maiden name of mother

Residence of mother (if niut’awd S0 \Ldlt’L < : é('

Birthplace of mother (State or fore Igncountry)___

HENDRIC

Sy

State of Indiana,

County of

New Address

Subscribed and sworn to before me this j(s/ ..... ; .
Tha e ;t«ym Wadeet o, HERDRI CKS

G

CONSENT ()EUPARENTS, 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 . Fath
.............................................................. ather
Signed Moth
.............................................. other
Subscribed and sworn to before me this day of
s 190,
................................. Clerk

6?0 C‘/‘{SOY\ .57‘" bda1vl//{ ?é/.&'

4. Are you now under the influence of intoxicating liquor? N Yes O
5. Are you now under the influence of a narcotic drug? NQB/Y%D

6. List the full names of any dependent children

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

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

compliance with any court qgd

8. Full name of father

Residence of father (if deceased so state)

Birthplace of father (State or foreign ¢ ntryl

9. Full maiden name of mother____ Q

Residence of mother (if deceased so state)

State of Indiana,

Birthplace of mother (State or foreign country)
I depose and sta the information given
88:
County

HENDRICKS in this application is true and correct.

"g\j@&éﬂ % \&d

New Address.. &ﬂ? %/ e S A
cgé/%dn) ol

Subscribed and sworn to before me this,. i

/ [~4

CONSENT OF PARENTS, PARENT OR GUARDIAN

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

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

State of Indiana,
S8
County of }

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

...................................... County.. .. . i
N B et Court by written order issued. ... e
................................... authorizes and directs the 1Ssuance of a marriage license to the above named parties. e
Be It Remembered, there uif&?eifnojyfgcimAGE ot o 1D MARRIAGE CERTIFIC%QQ;
a« mar
e thEd . ’/? | o ( 1 'ruzge license issued by the clerk of the........}\

n my

one thousand nine hundred and

State of Indiana, Groom. /'- (¥ =) /u
and, Bride........... [/ O, ‘

were by me united in
County.

Dated this

e
- 195275 au/ﬁhonzmg the joining together as husband and wif

and....... Le ... i /JO./OQI .........................................................................
oﬁcey wlt ," 2
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Form Presct
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Health T
of IC 31-leer=

e STATE OF INDIANA
jians S8t BobC APPLICATION FOR MARR]

MALE tion Report Dated (2- Q/:,f_%‘ B
Medical Examination &t j |
Lhomag. LN Claelon)

Name of Physician

NS MUST BE ANSWERED e statement

ALL QUESTIO

Whoeyver prociures the ISsuance

ol

AGE LICENSE

(1C 3 M\HEEDM-\COWV o OBERE < i

Da;e of A .l‘ i
FEMALE Pplication

Medical Examination Report Dated\é— Q./.j,i
Name of Physicia J

of & liconse o marry by any false 5t

shall be fine

— MALE APPLICANT
— Myiddle

a0 /
Name B—é&'/ A /‘/I -
Date of Birg —— /2 )

_e———
Place of Birth (Staye or for

A :} A_‘.--a:'..

Refyepye il oy
Lf*~jﬁ£§L T/

Never Marr

NP U KA AL A v
1% Cig

S, AMOninctle, S

County State
Previous Marital Status

Al
Last Marriage }

Lecres
Date of birth verified b

O  Other(Specify)

7y
A~ A
(N4 /,Dﬁ deino X/

|. Are you now or have
If answer is “yes
Are you afflicted with a transr
Are you related to the fem
Are you now under the
Are you now under the

List the full names of

NoO yesO

tion mpanied by satisfactory 2 P
If answer is “ves”. it is req ) . papnied by satisfactor; proof that you are in

}
compliance with €ir/50ppert

g’ 1 P o igs //
Full name of father AN 3 /Lv.i 7C “C"L{é/ J_’\

2LA '{As/..,k/t_(’ IZ Fa— K@A"Mg/__,

(’}}LLLLL E
fondt
Ll AL L\ A

’ 4 4
i A {/__/("k~ ”AA

Residence of fathe
Birthplace of father

Full maiden name of mothe
Residence of mother (1f d

Birthplace of mother (State
State of Indiar

County of

New“Addre

Subftchibed and swarn to before th) s e day mf%,
Ldnd |Cuaacik, . HENDRICKS

....Cireuit Court

Solt22-

41 A E e
A}, 4 i) \). 7
//\L( AL b Ca‘.,&kw—t&&/
a I depose nd state the f tio
“HENDRICKS I e ante He ISR

88

atemoent, representation op pretense

FEMALE APPLICANT

Previous Marital Statys: Never Married O OR

Last Marriage Ended By: Death O Divorc; Annulment O
Date of birth verified by: O Birth Certificate O Judicial Decree
+

0 OlherlSpecily)

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

NoP/Y (8]
N Yes O
NoP/Yn (]
N Yes O
N9 Tes

No& Yes O

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 fullnames of any de%%.
.

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

NpZ Yes O

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

compliance with any cofirt or orders issued for & support, 1 2; !ﬂd
Full name of fathe y S.

Residence of father (if deceased so state, l

Birthplace of mother (State or foreign country

State of Indiana, HENDRICKS

} I depose and state the information given
88:
County of

in this application is true and correct.

New Address?ag@;(3yé(0 MRS

456" ..... day of... 2 et I4
HENDRICK

rn to before me

CONSENT 6F PARENTS, PARENT OR GUARDIAN

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

signs, state facts which render the o the other parent. unnecesssry

State of Indiana,

HENDRICKS

Counly of

Signed vecenee. Father
Signed g wii..... Mother

bsribed and sworn 1o pefor, e th , s b N
- Ly day of

_—

L

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

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

State of Indiana, HENDRI CKS },.;

County of

Signed

Signed

Subseribed and sworn to before me this..

F | i i having bee
PLETE 1P MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage hcen.se
............ Court by written order issued

County

authorizes and directs the issuance of a marriag

n refused to the above named parties, the

e license to the above named parties.

ERTIFI ﬁ“ Circuit Court
RETURN OF MARRIAGE LICENSE AND MARRIAGE C DRMS Cireui

Be 3t Remembered, there was Alod S Sns
of Indigng dated the "

- . bl... b A
housang mne hundred and

S .
tate of Indzaruz, Groom
nd, Bride

; ; : that pw
as authorized by a marriage license issued for

.day of.... . Wit

Fileq a '
™ recordeq n accordance with the laws of the State of Indiana this

the....
e a marriage license issued by the D?*rk of

ether as husband and wife

Z " authorizing t/he joining tog
W

sOf e Al LT

rpose by the Clerk of the Circuit

: ignation
Official Designa

day o’ : T .. g B CAL ......oarninbasvsovsiusennantssantasttasssntses
A VO PP

HENQR'C’(S .................................. Circuit Cow
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STATE OF INDIANA

G i i

2 S S —
Form Prescribed By . ; / v l l( PJA\ PA )
Indiana State Board of APPLICZ\TIOL\ FOR I\I \RRI“(lIJ 4 File - L —
Health under Authority HENDRI CKS r . ) g ¥ =
of 1.C. 31-1-3-2 y o) County O -‘/?,, 0
Effective July 1. 1977 T Date of Application
FEMALE l-2(-83
MALE / :L( - S _L) Medical Examination Report Dated___ {( Z "X (¢
L1 c 6 o A h\ i o b
Medical Examination Report Dated 2 Lo . s - A T .
< Name of Physician L LE S N Lo
s - ~ N s il | ot ]
Name of Physxclan,,i&Lk_Q,.,».*«»— —
. 05 LAV VNS \hoever procures the iance of a heense Lo marr ' st e Fepresentation or gy
i RTEY i ) 3-6 preseribed “False statement Wh Pretens
L QUESTIONS MUST BE ANSWERED. [ l‘ I, “”1 “\muum
| f noan m not exceeding five hundred doll : ~ - A e
all e e e P . 1 FEMALE APPLICANT
MALE APPLICANT L . , —_—
i — Tant | Name First . Middle st
Tl e Middle s ‘ o ~ "
Name P First I " \ \ = | ! 5 gLL xs_)\ k g_ ‘A 6‘6‘ ) 5o oo ‘ o
. ( € O NeL R L R r,i__ == ~Date of Birth Month Day o q
= LN\ SeD OIS T Year | Date of Year ‘
Date of Birth _ Mohth e & & < Ma > A M, \G ¢, o
e j- = \{3 Cua Sy BN ; ~ Place of Hul)\ (State or fore ign rnmm)i
Place of Birth (State or f'-r'-ign country) > ‘ 6 O\ Co
T n O 1 o County —State 4[\ Residence ,\ddu»“ 5 Street or R, R City o —
R Addre: Street or R. R. ity 0 By ; : o t N (g o 2 e s ,
S . . DNV el ~ , o DN Ca N .
¥ ™ ~ NWawv N\ He NS\ XS af wJ o Hal? Ww Vo | & 1eod 0 e . n QS ke T
A ¥ \¢ L 3 ~ B/ J
M i g’/’/”R Previous Marital Status: Never \‘lnr'un OR
Never Marriec G i st b i g i ] = —_—
D T, s ded By: Death O Divorce O Annulment O
rriage Ended By: Death O Divorce O Annulment O Last Marriage Ended By: Death = e el L
R erified b -BIFTR Certificate O Judic cree =i
[ f b erified by: O Birth Certificate O Judicial Decree Date of birth verified by: C—BIFR Certificate adicial Decree
Jate of birth verified by !
— s feal n _
2 ou g f \‘\ e v eC S NS S {,_( x < < (@] Other (Specify) _ T e
ther (Specify) S o A7 - TEENe. (5 P U/‘
1 A r have you ever been adjudged to be of unsound mind? No G Yes 0O 1. Are you now or have you ever been adjudged to be of unsound mind? No Yes O
Are you now or have yc >ve 9
If ser is “yes”, has the adjudication been removed” No o /‘ft'f* 0o If answer is "yes", has the adjudication been removed? NUD Ye;,D
If answer is “ye 1as the / | Ye
A afflicted with a transmissible disease? No @ YesO 2. Are vou afflicted with a transmissible disease No& YesO
2 re you afflict ansmiss S
Are you related to the female applicant closer than second cousin? No 3 xes D 3. Are you related to the male applicant closer than second cousin’ NOZ")’Q
4. Are you now under the influence of intoxicating liquor? No & \D‘D 4. Are you now under the influence of intoxicating liquor? l ~

No O Yes O

; 2
Are you now under the influence of a narcotic drug

6. List the full names of any dependent children

7. Are you required by a
hildren?

ny court order or orders to support the above
dependent ¢

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. Fullnameoffather O™ N O3RN (e
Residence of father (if deceased sostate) 34—\ {O o= O\ o .
| >, B
Birthplace of father (State or foreign country) A:’;(\i (,L(.\:i\; R .
e \
Wa Ao = i e
9. Full maiden name of mother_\_*="* S \C\ ¢ __L‘L':\k_ﬁtu»ibﬁ(iﬂj,\‘i

- < 2
Residence of mother (if deceased so state) _ 1 = ;_‘EJ A s

¢ N
Birthplace of motk hm\ldlenr(urmyznwunlr\)_\‘l’ ~ :‘) L\L

vt HENDRICKS _ J

I depose and state the information Rgiven
xn this \ppll(atmn is true and correct.

/

’ k_\(_{}'—/l/Z/

Signed \( / ///}/j //&L/ V

_/!2\ 1_(/,»”'//’7
N

.0

' //
New A«idrus_,v«; £

Subscribed and sworn to before me this 19‘: (
\ ’ -

'}

{ \L AN

Ox

-.Cireuit 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 f

acts which render the consent of the other parent unnccessary

State of Indiana,

HENDRICKS

County of

Signed
..................... Father
Signed Moth
................................................. other
Subscribed and sworn to before me this day of
..................... s 19.......
........ Clerk
—_—

s

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

M(\pﬂf,
NolU yesO

6. List the full names of any dependent children

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

NoO 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. Full nameof father b\ D_r")\ CQ. — D \BO ) l\\ L C‘{)

N \ \
Residence of father (if deceased sostate) _ \r \ €< N\ o g&* } t LAY % tON QA
Birthplace of father (State or foreign country).

9. Full maiden name of mother LL) A \_ \,\(\ O ,‘L',

\ .
Residence of mother (if deceased sostate) Lo A @ LS sﬁ&M}QiL,.L.&MU\O\

Birthplace of mother (State or foreign countryl 4\.. AN (‘b CANNSA

HENDRICKS }": in this application is true and correct.

signed. U008 A, Rarver, e-zw»i,xfﬂf
New Addresss¥!. # Lo ndets. Qaz whpple J"JPJ
2

State of Indiana, I depose and state the information given

County of.....

to before mr»- this

Subscribed and sw . =
’ 1’ ;’"/[a/z/{/ 07W #UW Clerk .. HEN RICKS Cireuit 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

BIRNA. ... .o chimiiscnssssiniisssiisinese s oo VA b T i

Subscribed and sworn to before me this

e QORI s Court by written order issued
authorizes and directs the j 1ssuance of a marriage license to the

RETURN OF MARRIAGE LICE
was filed in my o[ﬁg’/f
A5

Be It Remembered, there
of Indiana dated the...

above named parties.

NSE AND MARRIAGE CERTIFICATE

ar'ruzge license issued by the clerk of the....... HENORGCKS ___________________________ Circuit Court

e
horizing the joining together as husband and wif

e SAEMDRICKS.....o Circuit Court




Presc ribed BY STATE OF INDIANA
o S .\«;;;Uf of APPLICATION FOR MARRIAG

Health unde”

Effective

E LICENSE

County \D@M

3 ate of Application
MALE Report Dated é‘ CQ'/ é/g/ FEMALE

Medical Examination

ShaLee Une /L( JCAWW Medical Examination Report Dated._ (7~ S/ fA
bt (£ A oo da— T
dhysiclan 78

Name of Physicia

Name of I

ANSWERED. LU, 31-1-3-6 preseribed “False statement Whoever
NS MUNT B a . ever procures the i Al
UESTIO ceding five hundred dollars (3500.00 ssuance of a license c p
ALLQ fined in an : i ' WAL marey by any false st

1l he atement, representation o elense
e MALE APPLICANT s
e 7 t“i""’”‘ T FEMALE APPLICANT

Eirst ; N
Name (__ ). ! C ) i - Middl
él AL / ¢
Month Day Year D i
h . ate of Birth
[mte Tof erl /
.7/ B 9253

Day
——arth (ANate foreign countr : .
Place of Birth 1\‘1\ or (& \ ’ ‘ - i
y & - AL
e Add ;_,,(lgg t r R. R Copnty T —
Residence Addres 7 ” AL ols sidence Address Slreet ey
A ra— o VL S )
/O
| Status: Never Married 7 oR } g
ww Comlmillin — =N - Previous Marital Status: Never Marrlem

Death O Divorce O Annulment O

fl:i H Last Marriage Ended By: DenthD/M\mrce u} Annulment O
O Birth Certificate O Judicial Decree

Date of birth verified by j i Date of birth verified by: é1irth Certificate O Judicial Decree
(\ L "\ £ o

Last Marriage

)
( ’,;,'r' / l /s
O  Other(Specify) —f= CNI L

J LA K
Spaci —< a Other (Specify)
Are you now or have you ever been adjudged to be of unsound mind? N Yes O ’
1. Areyou :

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

wuoc” has the adjudication been removed? N Yes O et L
If answer is “yes", has the ad)t If answer is “yes", has the adjudication been removed?

Are you afflicted w ith a transn Are you afflicted with a transmissible disease”

Are you related to the female applicant closer than second cousin Are you related to the male applicant closer than second cousin’
» influence o yxicating liquor? " : . "

Are you now under the influen Ating g Are you now under the influence of intoxicating liquor?

fluence drug? ;

Are you now under the influer rug Are you now under the influence of a narcotic drug?

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

Are you required by any court order or orders to support the above o - Are you required by any court order or orders to support the above
No Yes O dependent children? NoO ves O

dependent children?

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

compliance with an compliance with any cour
I Yy

jrt order or orders 13§ted for hei sug :
Full name of fathe l'/-f('pv A =/ : ,v(’ . :Q91 : . Full name of fathe:

Residence of father (1f deceased so state) X== L = £ Residence of father (if deceased sostatey

Birthplace of father (State or foreign country) - A Birthplace of father (State or foreign country

/
Full maiden name of mother &=~/ L, £ /,) - : 9. Full maiden name of mother.

£ ¥/
Residence of mother (if deceased so state) - / %U" )“-' “—’i/z//_é%—_ Residence of mother (if deceased so state
7

Birthplace of mother (State or foreigr intryl \1.4 L“lig",(‘/z’

State of Indianz ) S f Indi ’ the infi tion given
vt HENDRICKS  foe Lo Sl iy | S olInenh YENDRICKS  J e HAEt it SR

County of County of
Nognes | /;,/(,C /L( { ?6 L, )ggw 2. \\QM\QBYu
New Addres /‘-&é Vi%A ( —RAMW P oisalblen QL.'

New Address. RS N e G
X C’/: .

Birthplace of mother (State or foreign countryl G

Subscribed and sworn to before me-this day of

Xﬂ~th E}a.»LQ (CL

|
U, —

AN
CONSENT OF PARENTS, PARENT OR GUARDIAN CONSENT OF PARENTS, PARENT OR GUARDI

t pr by give nsent for th If . = t
' narriage only one parent We, e ren of this a plicant hereb ive consent for this marriage. If only one paren
s arents, o is applicant hereby give conse > is P . AherBE e ¢ 5 T

| i nt of the other parent UNNECESSATY ... s
signs, state facts which render the nsent of the other parent unnecessary P, signs, state facts which render the conse

State of Indiana,

County of HENDRI CKS } 88

Signed . . SRS (" ‘Mother

Signed SOOI OOOT s LR . ) il

is.
> d sworn to before me th
before e thils diy of. e e A

S
ubscribed and sworn to

bove named parties, the
_.and filed

; fused to the a
LICENSE ISSUED BY ORDER OF COURT. A marriage license having been re

Court by written order issued....
ge license to the above nam

(HE"DR'NS Circuit Court

nd and wife

County....

ed parties.
__.authorizes and directs the issuance of a marria

RETURN OF MARRIAGE LICENSE A.ND
Be 3t i\tmemhtrtb,there was filed in my offie a marriage license 1SSue

the clerk of the
i joining together as husba
of Indtana dated the.

» authorizing the\
. ... A0y ofu
\ and
AN \m ................................................ e
ing marriage certificate was filed in my oﬂ’ice, to-wt 7.
hereby certify that on

: Brownsb
(1 and . @L....cocenennsasnseee

Stat 15 NN S
*of Ind{ na; Groom XN \L‘.&}.‘.‘h&\g .................... “\\\‘\m e County, State of

and, p - irete] W
ride... \ k\\“ JJ% . )

Y me un; r that purpose
i ted in marriage as authorized by a marriage license issued fo

one ¢ 3 )
housand nine hundre

O fficial Destym“""

Flled and Ot i
recorded in accordance with the laws of the State of Indiana thAS..esenens 30t h. .....
Signed..
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STATE OF INDIANA

APPLICATION FOR MARRIAGE LICENSE
HENDRICKS

Form Presc ribed By

Indiana State Board of
Health under Authority
of LC. 31-1 3-2
Effective July 1

1977

MALE ¢, -lo /} ="

Medical Examination Report I)ato(i‘ﬂ_<,

?7] iy oy LLAMQZC% '

Name of Physician_

o o

File t@ B T
b-28-F2

Date of Application
FEMALE

Medical E \.Anmmhun R%mrt Dated. Z ///jﬁl, S
jame of Physician /ZLL /ldi L_ 752()741)/1 77777 } 4

County

) < statement—Whoever procurt the ance of a heense lo marry by an ¢ y.w representalior
NSWERED. LU, 31-1-8-6 prescribu iPalse stitemen OF Pretense
AlLL er"\l[“\\\“lr\\lnlur \.: ng five hundred dollars (3500000 -
hall be fined In a0y B7 ——— | FEMALE APPLICANT
— MALE APPLICANT o

MaA I T - T Name W/ First 7 Middle

| —————7] ] last
—_ . 3 - 4 Mddle - i [
Name ‘ ad 7 Z ;‘ '“ ' K//ﬁ,t e o |

L[ L —— _ Year,

T 2 e
Ji_,.—ﬁ/ﬁé/—’——~f\

Place ce of Birth ( ‘wt;.v; or foreign country) |

~Tand 1

—Street or R. R.

Res .(I.AZ;A-‘T/.ZZ:;:"_‘Z\ £SS ( é
\'ner Married {,ﬂ

Previous Vxnu[ \Ls us

|
|
1
|

ever Alarre
Ia~! Nhr'mgt y,ﬂm m [)Ldlh =] Imuru D \nmlmem D g ) i i A ‘

@/Hnm Certificate D Judicial Decree

Date of birth verified by

— - 7

NUU Yes O

NoO /Yes O
/

No® /Yus o

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?

Are you afflicted with a transmissible disease’

92
| Xes I
3. Are you related to the female applicant closer than second cousin’ No m//'h
7 o v 0
4. Are you now under the influence of intoxicating liquor No '\A.
No & Yes O

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

6. List the full names of any dependent children

7. Are you required by any court order or orders to support the above
NU D ‘] es D

dependent children?

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

compliance with any/cpurt orderypr orders issug d for their suppprt. /
N A s n
\ /
AU lu.g,ji, Wiy /‘ut

NS ) V2N ¢
Residence of father (if deceased sostate) L;’L "{ é‘ ‘—,{‘ v L ‘“‘\— = —

‘\// «(,w( UL
L O Neohm L’ YL”L“
Londeavlle
Birthplace of mother (State or foreign country)l ‘JJH:L,‘-)Q} :

State of Indiana, HENDRICKS ] ] I depose and state the information given
i J) & in this application is true and correct.
p )

2ol 205

Signed/ ! ot
/ /
/ i ’C o

/
8. Full namru([alnv[,

Birthplace of father (State or foreign country)
9. Full maiden name of mother Nt (.«

Residence of mother (if deceased sostatel

®
»

County of

New Address S

— A 1o - "
CJ/‘C%’ AL 2257¢
P

~Place of H\l? ldA oy foreign (é{u‘l 7
]7 JLLD» AA

#L’_. %/)L
~TDate of Hnnl Month Day
P ulhn 29

Street

Never Married EJ/;'

Previous Marital Status

Last 7_\1?.;’.;.;;; Ended By (1374! O  Divorce O Annulmen O N
vl):‘[ph“{ birth verified by Birth Certificate O Judicial Decree L T, e
8] Other (Specify) Sy Al
1. Are you now or have you ever been adjudged to be of unsound mind? No \‘(:[;
If answer is "yes", has the adjudication been removed’ No O s O
2. Are you afflicted with a transm ssible disease No m)\esm
3 Are you related w the male applicant closer than second cousin” MAD/ <0
4. Are you now under the influence of intoxicating liquor? NUK o
5 Are vou now under the influence of a narcotic drug? No D(:D
6 List the full names of any dependent children
Are you required by any court order or wrders to support the above

NoO yesO

dependent children?

If answer is “yes . 1118 requi

order or orders issued for their support

l\l!“n‘l,.l"«' wWith anw co ("
’ - }

red that this Application be accompanied by satisfactory proof that you arein
8. Full nameof father (j\d"“ (,L l\L'L._ L’a é

fp
/«ﬂfm
Residence of father (if deceased so state) /.Lu VJ«Z’_
Birthplace of father (State or foreign gountryl ‘\‘fzi L,{A’ul L (u i T o e —
Plola Ausde Falie
Residence of mother (if deceased so statel M"LLQM
Birthplace of mother (State or foreign countryi \:ﬂautuu‘/ i
e of Indant: YENDRICKS e L e LTy g

Signe d/ %\‘ )\LL & E \) VAL A e
New Address 3\(.: C - &NL ¥ k\\}_ ’\‘—-\_h/, . l_p \“’Qk\é@t \
7

9. Full maiden name of mother

County of

Subserit a4 " . 7 )
b r“yr)[wd and wurz\’ to before me (‘W day of \_ALAYK. Bubscribed and sworn m before me this ) day of
[ 110} 1/} .‘ / !
LLHA U gl HENDRICKS . / "N g 7'
A (,\’({/ g,{ LAy .Clerk.. : : Circuit Court Lé&b/f - /d /u_, u( ) Clerk HE RICKS Circuit Court
v, / /
v v

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

If only one parent

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

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 HENDRI CKS } a0 poan s
County of... HENDR I CKS } *
Signed
Father Signed -
Signed
- Mother Signed "
Subscribed and sworn to before me this day of........ o 19 S i :
- . Subscribed and sworn to before me this day of -
i ..Clerk .mcmk
COMPLETE IF MARR
<1k /| IAGE %
GE LICENSE ISSUED BY ORDE e

....................... County....

R OF COURT. A marriage license having been refused to the above named part

and filed

R ceievmeeo..Court by written order issued

authorizes and di i
r ¢ -
ects the issuance of a marriage license to the above named parties.

Be It Remembered, there
of Indiana dated the.. . . @(“/77 d

one thousand nine hundred and x’
State of Indiana, Groom
and, Bride

were by me united in m
County.

Dated this S f

arriage as authorize

RETUR >
s ﬁledljnonl: MARRIAGE 'LI(,ENSE AND MARRIAGE CERTIFIC
Y olice a marriage license issued by the clerk of the

..hereby certify that on the..... \. 1.

d by a marriage li
) : / ge lLicense issued for that purpose by the Clerk of the Circuit Court of . N

RICKS . ouit Court
i‘léwt HLAD- s yhs e Cirewt

[Z’ usband and wift

— authorizing the joining together as h

day of ... JeEs"

el AL, f_.l.:, o o = Counfy Of 'v.;
County, State of ,‘;«..zxu
_County, State of A&y

Signed... .Llontey. (2. JeLtrEl




Jorm I’n-wrmm By
For e Board 0
[ndianad .\I.\‘..

unat r

\u
Health U5,
of 1€ 1,' Ny
Effectiv®

STATE OF INDIANA
APPLICATION FOR MARRIAGE 1¢
'ENSE
_ HENDRICKS

N 3P

File

e e

C-&9- 12

MALE ‘
Medical Ex:

aminatior

Name of Physician_,

NSWERED

Dat e
FEMALE ate of Application
Medical Examination Report Dated

Name of Physicia

LL QU ESTIONS MUST BE A

Whaever procures the issuanee

of a license (o marry hy

<hall he — MALE APPLICANT
i Midd
— Fyst
Name ¢
plonr” i
—— - i
Date of Birth
Place nflﬁni‘;hr:i ‘:t‘:h
—Address
H‘.;-‘T!v‘jr..‘" \/1 ’
V[ 1

Previous Marital Statu
e

Ended By
Last Marriage b.nde

: fied
rth verified
Date of birth Ve

O  Other(Spec
yr have you ever

1. Are you now

If answer 18

Are you now under tne
Are you now under

List the full names of ar

Are you required

dependent ¢

NoO yesO

y proof that you are in
If answer is “yes

Residence of father

Birthplace of father

comyor  HENDRICKS - A i T i e
C'Lé@
0L ':Q_,)J.,"-M_Q
~Subscribed an f iay of f—c{ L : 19352.-/
‘7}14@ ) ot . HENDRICKS

1
/

Circuit Court
—_— g

any fulse slatlement, representution or pretense

FEMALE APPLICANT

Date of Birth

Place of Birth (Sta foreign country)

Residence Address treet or R, R

Previous Marital Status:

Never Marri, OR
Last Marriage Ended By: Death O Divorce

8] Annulment O
Date of birth verified by: Birth Certificate O Judicial Decree

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

Are you afflicted with a transmissible disease”

Are you related  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 c%yrders issyed foiysup 4
Full name of father___ AL en .

P -

Residence of father (if deceased so state

Birthplace of father (State or forej,

Full maiden name of mother.

Residence of mother (if decea:

: =
Birthplace of mother (State or foreign countn’l—‘@’/ﬂd&gﬁ-@

State of Indiana, HENDR ICKS } 88:

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

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

H NDRI CKs Cireuit Court

CONSENT OF PARENTS, PARENT OR GUARDIAN

We, the parents, of this apr

marriage. If only one parent

signs, state facts which render t SN NCCeSSATY

State of Indiana,

HENDRICKS

CL‘:unty of

Signed

Father

Signed Mother

SUbS(‘ribs«J and sworn to before

. 19

..Clerk
—_—_—

CONSENT OF PARENTS, PARENT OR GUARDIAN
» " 2
We, the parents, of this applicant hereby give consent for this marriage. If only one paren
e, »

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

State of Indiana,
County of

F MARRIAG]
County

authorizes and directs the issua

| i li

LICENSE ISSUED BY ORDER OF COURT. A marriage . ;
_...Court by written order issu€d..........--

nee of a marriage license to the above n

. :
nse ha lng been l‘efused tO the Bbove lllmed partle&, th
cens Vv e

vamgesssvinisabasenas

amed parties.

CERTIFICAT
RETURN OF MARRIAGE LICENSE AND MARRIAGE

2 ; : ¢ by the clerk
Be It Remembered, there was filed in my office.a magriage license issued by

/ day of....

LA g L.....
ollowing marriage qertﬂim(e
/ =
) 4 AU

further remempbered, the f

One ¢ . .
: housanq mne hundred and
t .
ate of Indigng, Craom
andv Bride

Were by
Ounty

+r Al A

me ; . .
€ united in marriage qs

Dateq this. A
e day of

Fileq o
nd . ' :
recorded i, accordance with the laws of the State of Indiana this

; { i i rt
authorized by a marriage license issued fo

m”mmq1a2€%,

of the........

19 horizing the joinin together

S X 1 t o
purpose by the Clerk of the Circuit Cour f
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STATE OF INDI ANA No. 5 Q— 5.,

APPLICATION FOR M ARRIAGE LICENSE File__ A
HENDRICKS  counts R ATT 5 e

Date of Application
\

\ p FEMALE .1
MALE 6/ £ /24 /¢ Medical Examination Report'Dated\%

Med Examination Report Dated — %/ . )
‘ {edical ! ' -
L/ L 7/ 4’ (8 @ Name of Physician p )
Name of Physician Lb {/Ca_« ) dééfﬁ SN
» | d the issuance of a license to marry by false stateme ,
— SWERED | | W preseril False statement—Whoever procures the issuance of a license to marry by any false statement, Pepresentation or o e
\ OUFSTIONS MUNT BE AN Ak

MALE APPLIC \\ r ‘ FEMALE APPLICANT

=" (, '/Jf %7 J _j e F% sl /) F

o
! -
"L v/ I/a¥s / . Day Year Date of Birth onth Day Year

\1,;[’

/ \
) /l - 7{/7 A’f__ZL‘)f‘l—”—_\ W or foreign country) J
FTortign country) TN 2 oter oo 22 .
74 (L TLll N = = " County State R.~ui n((}\tdlf Street4r R. R Tity , Qounty,_
tor R City / 4/ % State)
M//M

/ /
/.7
Previous Marital Status: Never Married MR
Last Marriage Ended By: Death O Divorce O Annulment O
7 ,
&1 th Certificate O Judicial Decree ﬁ /a//é Date of birth verified by: B/Blrlh Certificate O Judicial Decree 7'# //3— é‘,_ aﬂﬂég- .
¢ S P 0 Other (Specify)
\djudged to be of unsound mind? No @ Yes O 1. Are you now or have you ever been adjudged to be of unsound mind? No ﬁ,D
. err i NoO YesO If answer is “yes", has the adjudication been removed? NoO yesO
£ No O Yes O 2. Are you afflicted with a transmissible disease” No B-¥e, O
an second Sir No B Yes O 3. Are you related to the male applicant closer than second cousin? No By 0
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MALE APPLICANT LN 7 B i
=R .. e N I('»\, .‘\llll\l ’ t : 1lll(f” » {A«r\
{ First Middle ! Q\ \ . — T =
Name /\] ( \\’\ \ \Jr/l\i‘\-) Year U C,> | Date of Birth [ 1.4‘:‘ N Day v -
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/J(‘: Ve MNMNVe § b | Place of Birth (State r . )

— L.

e iBE CoTht) . . Ui e !
Place of Birth j-\:'”. or ‘f‘r"’*/”.“\“”"” (Y e A New A ] \ F A»V(‘,L (N s ,(,.' o "f N J ¢ ‘e} Y\Qm\
C EQ,L"W‘:‘ e (\'},QT'( '("5 ——i . Gonaly 0 5ol | ,Residence Address -~ ""('\ \"{ . - Lounty State
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Form Irn\‘rl'.;i(.’yd!r‘d of APPLICATION FOR MARRIAGE IJICENSE i PR O T

STATE OF INDIANA

Indiana State

th under Authorit
.ﬂll‘l l,:‘lnli '<r'.3 e HEI@,RIJ(:Kgf(; _County - é L= ;

Effective July 1. 1977 Date of Apphcatmn

FEMALE /

MALE {2 - Z )/’59,2 - Medical Examination Report I)ate(i-‘ill‘;&L
< il L

Medical Examination Report Dated —

7% S

“False statement

Name of Physician

Name of Physician_ e ——
< to marry by any false statement represent

Whoever procures the 1ssuance of a licen alion or pretense

NSWERED. LU 31-1-3-6 prescribed

ollars (S500.000"

ALL QUESTIONS MUST BE A

sum not exce

wding five hundred d

FEMALE APPLICANT

o MALE APPLICANT | LIC
1gs Name u 8 Middle
Name Fiifst. ?umn o st 0/(/} (/é L,, t iz %
;37 WIN . Z j(éyé/zf B Date of Birth LMUY\*}I [)d) Ypa(m}@h

shall be fined in any

ANLL T o o

= ieth -)777 th - = , YPa
Day
Date of Birth / Mopth 2) ¢ (
é/ = £ e o 7/ Vel
— Place of Birth (State o fmngn country) dé/

Residence Addnxs? 32“'.(/274/ Rﬂ [ “Coupty \t{m‘ [/(

Previous Marital Status: Never Married OR

Place of Birth (State o

Previous ‘v!anu Status: Never Married B or
” Last Marriage Ended By U\*ath/D Divorce O  Annulment O

e
Death O Divorce O Annulment 8]

:T_ E.;ﬂ}:,_r—m—((-ruﬁuu O Judicial Decree Date of birth verified by a/lelh Certificate O Judicial Decree g
O omer@ueity— I S O Other(Specify) — P
1. Are you now or have you ever been adjudged to be of unsound mind? No B/Yes 0 1. Are you now or have you ever been adjudged to be of unsound mind? No E/Ye.\D
If answer is “yes”, has the adjudication been removed” No O Yes o If answer is “yes”, has the adjudication been removed? NoO yesD
Are you afflicted with a transmissible disease? No D/'\ es O 2. Are you afflicted w ith a transmissible disease” No E_ﬁrsﬂ
3. Are you related to the female applicant closer than second cousin? No )'?5 o 3. Are you related to the male applicant closer than second cousin’ No @-v&0
4. Are you now under the influence of intoxicating liquor? No g \/&SD 4. Are you now under the influence of intoxicating liquor? No B’/\J;SD
5. Are you now under the influence of a narcotic drug? No [D'/Yes O 5. Are you now under the influence of a narcotic drug? No U’(sb
6. List the full names of any dependent children 6. List thv full names of any dependLn (hlldren
- M% ﬁé,,fzag( gé[é S

7. Are you required by any court order or orders to support the above 7. Are you required by any court order or orders to support the above
dependent children? NoO YesO dependent children? No & Yes O
If answer is “ves”, it is required that this Application be accompanied by satisfactory proof that you are in If answer is “yes". it is required that this Application be accompanied by satisfactory proof that you are in

.
compliance with any (uu}t (}rdor or nrdersaa\ued for their xup rt compliance with any court ofier pr orders issyped for their SU%J
Y, S '
8. Full name of father A "’/f/ Z L('/ M‘{( [Julj 8. Full nameof father . WA

U /é a W LA 4
Residence -"’i'hvr!h(J(L?d»k‘lf%\\Hh’Lf-_/ {/7 2 Residence of father (if deceased wq.g

\
Birthplace of father (State or foreign f’bm”' -V /L/Cdm’ Birthplace of father (State or furrlxnwunlr\ 1Y

—»r/ /; /// Z. /
a Pl ol / ')\_/ . /
). Full maiden name of mother___= Ml ,Q,}'(_ 9. Full maiden name of mother__ L’/ZW
/, / '
174 1
Residence of mother (if deceased sostate) /L //a //A \d(a/ Residence of mother (if deceased sostate) _M% %%
sirt YA [ 0 Z
Birthplace of mother (State or foreign country) 4 ’/‘/?/ }7 Z &&WL’ Birthplace of mother (State or foreign countryl %A 2/ /g

State of 1 a, . . .
. ndiana HENDRICKS — I depose and state the information given State of Indiana, HENDR I CKS X I depose #fd state the information given
County of ,} ) ’ in this appligation_is true and correct. Coaty of . b in this application is true and correct.

" A
/7 f // / /‘
A /é/

Si):nw(V(T (;, »//‘f/“/’"% C‘: 5 ’<)_/ . ’ i . .
New Address../. ~> '~§, ‘5, L/ /‘ZC:{:““/ Y L a 1 Litl
Subsgcribed and sworn to b(fo}e me this ', / f et e ... .

7

\“’//‘,'.( //x -»ﬂ 5—(’ Ké{\/&k‘{’ﬂer HENDRIC S L Cfventt Eoart (/7‘///%2%/

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

We, th arents i ics s ) . .
€ e 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 whi > -
gns, 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,
ol i HENDRICKS } ” State of Indiana, HENDRICKS } -

County of.............. .. 2= VIV G W
Signed
............................................................... Father Signed J— )
Signed e
O e ... Mother SIBMIEA......cceeuueucceriassesssssesssssassasersassrasiessessmaseasaminassinisosstsaspiisbrsstas st et ot Mother
Subscribed and sworn to before me this. .. day of 19 Subscribed and bef!
o 19 Subseri and sworn to before me this

rties, the

COMPLETE IE /M*\R IAGE LICENSE ISSUED BY
Y a4

RETURN OF MARR]A
Be 3 Wemembered, Jhere wis flod s GE LICENSE AND MARRIAGE CERTIFICATE

of Indiana dated th

Cireuit Court

" 7 jo1 s husband and wife

State of Indiana, Groom. €Al n  Z Y I/ p0p., e Qe AL M , County
and, Bride. Qn,@‘; L County, St z
....... 4 y, State of ........
were by me united in ma : Trmesseeesstesss et Of oo fl ML e County, State of \:ﬂ
County. rriage as authorized by a marriage license issued for that purpose by the Clerk f th C -------- C " f lﬂ/
erk o e Circuit Court of ........ & L

Dated this

ireuit Court




s STATE OF INDIANA
:m;n:n!":;‘: pard o APPLICATION FOR MARRIAGE LICENSE

Het l[[h uv» .. :
County

MALE
Medical Exan

Name of Physiciar

N A\~ LEYD
1UST Bl \SWERETD

ALI ull\]]ib\\ \

; g i 8- levnse ‘ 'm\rl
NN any false s
shall be BIVZ 'MALE APPLICANT

alvment, Fepresentation Or pretense

e

Name
Name

3 T Date of Birth
Date of Birth

L
,' Mo
. A\ 4
Place of Birth (State or forers country)

Place of Birth (Stat

}F:STHJ Addre

% LG City R t State Residerg Addres; 7 "/Ll/. oY

/ ;! =4 - — ‘ ; %
T [T C ‘ 2 L [ 7
§4/) N A

. Never Marrial : Previous Marital Status: Never Married @—o—

Previous M& \ " . T —
[/’;LW il Last Marriage Ended By: Death O Divorce O Annulmeny O
ast Marria
[') b i B ste [ . Date of birth verified by: Q—varc‘ertiﬁcnlz O Judicia) Decree
ate of birt

0 iter O Other(Specity)

1. Are you now Are you now or have You ever been adjudged 1o

be of unsound mind?
If answer is “yes”

+ has the adjudication been removed?
Are you afflicted with a

If answer 1s “yes

ficted
Are you af

transmissible disease”
3. Are you re

Are you related to the male applicant closer than second cousin?
Are you nov

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

Are you now under the influence of a narcotjc drug?
List the

Tt thell full names of any dependent children,
Ast the

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

roof 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

compliance with any court orge
% / / ;
Full name of fathe / -

Full name of fathe:
Residence of fathe / rere” ,l<.{,<d \f"of’ -
/ &

3 -
Birthplace of father (3 ¥ 4 4

Full maiden name of ¢ - /:’/; - //.../‘{/2_/’

Residence of mother (/f

Birthplace of Birthplace of mother (State or foreign country
irthplace

State of Indiana

the information given
! v i state the information given State of Indiana, HENDRICKS . Idepose and state

HENDRICKS " this application (Bl &

County of

in this application is true and correct.
e and correct.

LX)
- / “:. X—‘,-‘
\Subscribed And sworpn—ton bef -~ day of ~ 4-‘-/ 4 . 19151'2‘:/’
7 /) -~ stnnxcxé

Circuit Court

' ,,4 / OR GUARDIAN
CONSENT OF PARENTS, PAREN T OR GUARDIAN CONSENT OF'FARENTS, PARENT

. . ¢
i * this marriage., If only one paren
licant hereby give consent for
' g We, the parents, of this appl
it Sl riage. If only one parent b

signs, s acts which render e consent of e other parent unnecessary.
tate facts which d th th th t
tate facts }

State of Indiana,

State of Indiana, CKS s
Gomor HENDR] C b HENDRI }

County of

Signed
Father

Mother

Signed
Mother

18

fore me this.
o 19 . Subscribed and sworn to befo s

Clerk

\\g \'V \“ \ |

rties, the
; to the above named pa

- B RDER OF COURT. A marriage license having been refused

ICENSE ISSUED BY 0 "

..Court by written order issued e
County . name X
- to the above
authorizes and directs the issuance of a marriage license

IF '\l\l'l\. I

!}‘
Sa Y
w® w

\

FICATE ircuit Court
RETURN OF MARRIAGE LICENSE AND M:R;ZA(ifki;:l::el HENBR'CKS .......................... Circui
Be 3t Remembered, there was filed in my olﬁce a marriage license issued by }

X
= u

together as husband and wife
of Indign,

fith’(i the

A S
=

CUTNRERN \

, authori Wﬂ"m
7,11:11/ ofe.. ,%‘L(

: e
Emembered th, f

wchereby ¢ Zéw that on the....

, County of...... U2,
d and . O B at. L@t @Zz-.c. ; o iy .

...County, ;S'tate i )
% i ol t of ... TG CaZ
' JEOCHL il k f the Ctrcmt Cour
A% é..c Vints o 2 theClcf .
4 in“marriage qs authorized by a marriage license issued for that purpose 0y

day of

F'tled
a .
nd Tecordeqd i accordance 1 ith the

\

i‘
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N 7 532
STATE OF INDIANA NeL— g |y -
Form prescribed B ' : , 'E LICENSE i
indrlzlnu State '\4”“)“1 ‘;f /\PPLI( I‘TIOI\ FOR 1‘1¢\RRI.‘\(I PJ File P ) } WA -
Health under Authority p > - e
of 1‘(' 31-1-3-2 HENDRI CKS ) County /"az ’1
Effective July 1. 1971 e Jate of Ahblu'at;vr\nr o
FEMALE é "~ .
MALE L/ o /5/,_ ? ‘f Medical Examination ’Rrpurt I!a;mi J //_)/Z/g}/ b A
Medical Examination Report I)at‘edéf_‘/ s ———— 11&,((; ('/ n. L hy
(JALLG/ {“"‘ ’L y l) Name of Physician \/&&7 | IR, L( ) diazial
Name of Physician_\/ == = e g o =
\LL QUESTIONS MUST BE ANSWERED. LU 116 procriiod False statement —W ‘ Pretens
L v . <tr ot exceeding five hundred dollars (=500 000)
shall be fined Tn Any 227 ‘ - FEMALE APPLICANT
MALE APPLICANT B Hr. o - — = T P amm———
s L = Ri= - JI!I{‘[#' = A1 -y I{‘ st SRS /) A3 - o > - Last
— o {}ngﬁdl]?{f MONeL, Leth LA :

Name = B!

e, o Ay

Date of Birth 2| Month ) ay /5(1_7

e S 4 /4

Nolem b-t’fg‘ ( ] 54

Place of Birth l.\'tn‘ziqr f'u)r-,\igr country)
e it YEGILL Sk

Cou

Residence :-\Tiir}':\ = Wtreet or R. R.
1401 7 . [lidin

Previous Marital Status: Never Married é\ OR

FEN . dewdl TH

Last Marriage Ended By: Death O Divorce O Annulment 0

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

!

VI < ) >
m Other (Specify) [ L'f'_)f-/,}',i,,]ﬁ:f e S—

9
Are you now or have you ever been adjudged to be of unsound mind?

S,

NoE Yes D
No O Yes (m]
No@/Yes O
No™ fyes O
No O fes D
No & yes O

If answer is “yes”, has the adjudication been removed?”
2. 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?

£

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

6. List the full names of any dependent children

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

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

compliance with any court order or orders issued for their support

205

2L IO H2 VIO D

8. Fullnameof father _

A 7, g Sy g
Residence of father (if deceased sostate) 77 }J/Z\L_',/(/ /~75/'; ~>C'/’7f;)/’ //-}

B I - .
Birthplace of father (State or foreign country)_ _L/’ /§ - “/’)’Z’ &~ TS D7) f?L/ﬁ-

s o o ") - — » )~
9. Full maiden name of mother._ 4)47.12*\ /\/’A)/\/ //7 /) )/—}

Residence of mother (if deceased sostate) ///‘/’f Sj{:/"_d:/’/:/j//) :’j z /} ),’)/}\ /f}
Birthplace of mother (State or foreign (-uunlr_vL_*,QiK/‘(/)» /)’;u,; ('5’:’ /lljil_‘,/ﬁ

I depose and state the information given

County of in this application is true and correct.

State of Indiana,
HENDRICKS |}

7 -

(,
S‘ﬂ"*'d)\<ﬂ ~ */\ R A T =g

¢ 7 A 7
AA47) —
New Address.... /.. " ‘7‘—/( L. (L

)
Subscribed and sworn to before me this.. .. e ..day of... \9/
) , \Z S 19%7.
144/ ) \
I/ P4 AP 2 ; s
J AL f,{’ L ’,“/&‘J. A~ /Wé(’ xs ..Clerk.,.H...E ................... Circuit Court

t

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

County of

Signed... ...
................................................................ Father
Signed
.................................................... Mother
Subscribed and sworn to before me this day of
....................... v i,
................................... Clerk

/- ¢
-

)ay

I
,x,)/ AN R - § 527\77, T

h T."i!' te or foreign countr y)

" ooy —

" Residenge Address A Street or R. R
) < /\/ Fa I \
21 Z . 77| VR

Previous Marital Status: Never .\hrmw:A

|
\
‘ Date of Bipth

e

"~ Place of Bj

1}
.

Last Marriage Ended By: Death O Divorce D Annuiment O

Date of birth verified by thrm Certificate O Judicial Decree

O Other(Specify)
1. Are you now or have you ever been adjudged t be of unsound mind?
If answer is “yes"”, has the adjudication been removed?
2. Are you afflicted with a transmissible disease
3. Are you related to the male applicant closer than second cousin’
4. Are you now under the influence of intoxicating liquor? No/' <0
5. Are you now under the influence of a narcotic drug? NUB)YZSD

6. List the full names of any dependent children

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

NoO yesO

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

compliance with any r)aa( grder orbrders L\’uv i for their support
. ~ /N /
ne U lkaen) L.
2 YV~ 4 ')
Residence of father (if deceased so state) /[‘bllléé;\/ﬁp ——
A
Birthplace of father (State or foreigp countryl M.LL&IJ‘ k&'/ —
A . 10 /‘ n In N /
Residence of mother (if deceased sostate) ZZA—J L[LL,ZJﬁ?L/ gy
Lolundwo, Ohw
Birthplace of mother (State or foreign countryl éL})L M p (T

State of Indiana, HENDR ICKS - }":

County of........cvescnves

/&,

8. Full nameof father

9. Full maiden name of mother.

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

%xgnedyzzﬂf%}éé%:?b)d

New Address../(//;&/’..é;) A )?QZ/?(. v‘ {f. ¥ &
;" / /

(6 [ 6&
_ Subscribed and sw

7/2%5,/ , dae

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.......ooooiii L e A DS SRAT SR S S et e P s 4 R Father
BEGNOG. ..o i nieimmrsessasmssssinsmsosssorsssspmensmamssnbibrasmsir g st RS s aseo TSy s TAS 32 Mother
Subscribed and sworn to before me this...................... AAY Of .....cooniireiamsmnmimssnsnmsasssns y 190
Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT

............................................................. County

' Court by written order issued
authorizes and directs the issuance of a marriage license to the

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

above named parties.

RETURN
Be It Remembered, there was fil

ed in my office
of Indiana dated the

OF MARRIAGE LICENSE AND MARRIAGE CERTIFIC

/9 marriage license issued by the ?k of the........ %@DRQCKS ............................ Circuit Court

ife
------------------------- » 195227, authorizing the joining together as husband and wif




e STATE OF INDIAN4
Fom o of APPLICATION FOR MARRIAGE LICENSE

58

Hl'l|(h under :

No.
of 1C. 31 “'; 19 RS H@‘IMKS\ File

Effective Ul

County 7.

\
28
Date of Application

. 4. ¥ig FEM
MALh = ““;w“ Dated e o on ALE

Medical Examinatio Medical Examlnatlon Report Baikiis
Name of Physician - Name of Physicia

”(,\\ MUST BE ANSWERED ' breseribed “False statement
l'-\ . h M

ALL Q

Wha 3 y a S
10CVEr procupes the IssUdnep of lic e to m
shal he 71

arey by any fylse statement, ""l("'/l'x-nla\um OF Phetense
MALE APPLICANT -
| P—— — dldle / 7 et EMALE APPLICANT
r : =5 Y 4{S78 /S
W fontl o
Date of Birth .

(¢ O

Place of Bir ~th A btate or foreig

H(‘SII]!'!N'f' Aml/:. ,-‘.

Date of birth ver fi

us Marital Statu ever Married . Previous Marital Status:  Never Married a/ 4
Previous Marit : o A
S % Death ( ree & 1ime
Last Marriage Ended By De: - Last Marriage Ended By: Death O Divorce O Annyjmene O
—_— rified by: B Birth Ce e “ Judicial | Date of birth verified by; th Certificate O Judicial Decree
O  Other (Specify

O Other(Specity)

Are you now or have you eve idged to be of unsound mind ! L. Are you now or have You ever been adjudged to be of unsound mind?
If answer 1s “yes

oy NoB Yes O
. " -y '. : If answer is “yeg" has the adjudication been removed? Nﬂ Q
Are you afflicted with a tra p . A » .

Are you afflicted with a transmissible disease”

Are you related to t} Are you related to the male applicant closer than second cousin?

‘ » Yes O
e ‘ | : . Are you now under the influence of intoxicating liquor? M
Are you now under the ’ :

Are you now under the influence of a narcotic drug? N Yes O
Nl i " B e full names of any dependent children. -

P ’ 74 S 9. ‘772,@_4 //U*mw, /’)/2
fLLL ) ‘ ~ 7"

—_—

s . . er ipport the above Are you required by any court order or orders to support the above

you req d by : . ¥ po
?er;:du“ hildren? Nold Yes B/ dependent children? N'(Yu o
dependent childre o

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

e . . ¢ 3 ms ~d by sauisfactory proof that you are in
If answer is “ves eq

compliance with ar compliance with any court ogler or orders issued for their support.

Full name of father
Residence of father (1f decease
Birthplace of father

Full maiden name of r
Residence of mother

Birthplace of mother (Stat Birthplace of mother (State or foreign country.

7
. d state th formation given
HENDRICKS in'" this appllcation 1 oormation Fie HENDRICKS £ fa iRt Mials. 06 nfurisiin winie
N\ n this pplicatior in rue an .

State of Indiana

County of County of

A LA J
,_iic‘ /1‘5 glaw,(/f Pf‘j) IM
e 7 l L"f' ’ IQC?CD“’ bscribed and sworn to before me thi

HENDRICKS

Circuit Court

174
TS, PARENT OR GUARDIAN
CONSENT OF PARENTS, PARENT OR GUARDIAN CONSENT OF PARENTS,

Wi of 1 licant hereb:; ive consent for this marriage. If only one parent
e, the parents, this app Yy B 4
*nts, of this ap

this marriage. If only one parent

tate facts which render the consent of the other parent unnecessary.............. ..
signs, state facts which render the signs, 8

r parent unnecessary

State of Indiana,

i HENDRI CKS |, State of Indiana, HENDRI CKS }“:

County of

Signed
Signed Father

Signed
Signed Mother

ser; before me this
and sworn Subseribed and sworn to
Sub ibed orn to before t < o 18 . i

...Clerk

| D l 4 ll ( )F ( ) ﬂvl bee" T efused to the ﬂbove named pal ties ﬂ\e
0 C URT A marrlag’e hcense h ng '

Court by written order issued

County nse to the above named parties.

: iage lice
authorizes and directs the issuance of a marriag

E CERTIFIC |CK3 Cirewit Court
RETURN OF MARRIAGE LICENSE AND MARRIAG ot APNOR :

by the band and wife
Be 3t Rcmrmhrrth there was filed in myg office, a mf"'age license issued by . as hus
of Indigng dqtrrl ihe { J : . i1

wuthorizing the joining together

Be, K] L. “wit:
1 It /urther T"meIl, r“[' ”" ’l1 low 1NJ m:nr‘ulgr Cl’r“ﬂcate wa3 ﬁlcd m m]/ oﬁce' to

hat on t
hereby /ert t s

-

day of

and ] . ) aann
recordeq i, accordance with the laws of the State of Indiana this......




R AR B iR e TR TR TR e B SIS =

STATE OF )
Board of APPLICATION FOR MARRIAGE LI( ENSE i i

Form Prescribed By

Indiana State

Health nder Authorit
¢

of 1C. 31-1 -2 N HENDRI

Effective 1977

MALE ‘_4. ﬁ,é//) -
Medical I~\4m]hmmr1 Repurt I)ated_,)_’ s =

jQ/ Zw—g_) ¢ gl/; /A DO SR

Name of Physician. / V4

INDIANA

7-J.8,
Date of %ppll(dtmn -
\

(z;ué&

the issuance of a license to marey by any false statement, representation o Devter
! NSt

CK_SA_* __County

FEMALE
Medical Examination Report Dated

D A
Name of Physi('ian_[’

Wer procures

) ) coveribed “False statement—Whot
¥ \\ll““ [.( $1-1-3-6 prescribe .
B Ul Skt ML B r i hundred dollars (=500 00
r e fined in any sum not execeding 1
e 'MALE APPLICANT
~ T Fipst . il ‘lll{(”r /, . I,a}
: ,, X a
I § 7[‘:11." — Yp'; g
P :; / :
< LA A i
i . orR. R. City . County N\ State "
[ Ny g 7 ot \V Ny , (A
Z AL g;,;',.:;.,(—_'f_ﬁ,%, {AS AU AAIAALTC //

\'n,'-‘rr Marrwd O or

e

5 2 anmilmenti
Last Marriage Ended By Iham D lmnn'f,"E ,-\nmm_anL

L birth rified by: O Birth Certificate 0o
valke 1 V€ | Y
/
/ /
/] £ /e /A
O yther (Specify) il < & o= CAL
Are you now or have you ever been adjudged to be of unsound mind? ! Yes
] L)H Yes
If answer es”. has the adjudication been removed? I\( Yes
' ros ]
’ es
Are you afflicted with a transmissible disease ya/\

Are you sted to the female applicant closer than second cousin? No/ S
d ’

. ¢ X 9 NoD yes (m]

0O

4 Are you now under the influence o1 intoxicating liquor
Are you now under the influence of a narcotic drug? Neo Yes
€ t the full names of any dependent children
A required by an urt order or orders to support the above
epe Lek NoO YesO

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

Residence of father (if deceased sostate)

Jirthplace of father (State or fore ‘gn goLptry)
3. Full maiden name of mother

Residence of mother (if deceased sostate) _

Birthplace of mother (State or foreign country)

I depose and state the information given

State of Indiana o B ¢ i 3
Coontylaf HENDRICKS ]fss: in lhi; :\ppli(:alion is true :\‘nd correct.

> 20/

Signed /"{f"i*"'7 / 0) L((}Q,v

New Address. /<2 o WL ,/L LLAM.. QR /(/,Vf 4 gL

Cx
Subscribed and sworn to before me phis... 527 74:'
\ \
[\ _{) A > \ 1 ()
X N N MDA

\

FEMALE APPLICANT
Name First Middle 7

( 7 Last
Date of Birth L,/ Month / l)a)' ~ " 4

ear

Y/
———e— 4 \/%L
Place of Birth (State or foreign (yu)]
“4{’43/7)%/1/1 £ ’[Q)L,{/,( e g
Rnuirﬁ(( A \f[-l or R. )t 7 (.1)/ ottty )

F’/ vd/z/ta/’)’ n) (g

Previous Marital Status: Never Marrn‘d/g/()R

Bttt S
Last Marriage Ended By: Death O Divorce O Annulment O
b pideilidli il aacid

Date of birth verified by O Birth Certificate O Judicial Decree

0 l)(h(’rlSpk’(‘lf)‘)./L.z”ZMk—‘Q

1. Are you now or have you ever been adjudged to be of unsound mind? N;/'{{y 8]

If answer is “yes", has the adjudication been removed? N YesD

Vprzr\esm
Nyz/\esD

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

[

Are you afflicted with a transmissible disease”

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

5. Are you now under the influence of a narcotic drug? No =D

6. List the full names of any dependent children

i 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 arein

compliance with any courg ofder or orders, ;mA%iilhexr storl
8. Full nameof father____ %’
Residence of father (if deceased so state) / &\.. JAM,K,A/

Birthplace of father (State or furelgn yuntry 1;

/
9. Full maiden name of mother. C’C

g

Residence of mother (if deceased so state

Birthplace of mother (State or foreign countryL

State of Indiana, HENDR I CKS

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

COURLY OFf cic.. evsmsmiinssssripiss oo
-~
Signed ! Nl Y ’
rwwvSRBURG, A
Rew? \552 3 New Addres

S'ubscribed and sworn to before me this

S Circuit Court

CONSENT OF l'A‘Rh‘\'T.\ PARENT OR GUARDIAN

T - ) i :
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 Ind

o " HENDRI CKS }

Signed
........................................................ Father
Signed
..................................... Mother
Subscribed and sworn o before me this day of
................ o 19,
e udiey - O SR 0 |

(/
CONSENT OF PARENTS, PARENT OR GUARDIAN

We, the parents, of this applicant hereby give consent for this marriage. If only one parent
signs, state facts which render the consent of the other parent UNNECESSATY.......o

HENDRICKS

State of Indiana,
ss
County of }

COMPLETE IF MARRIAGE

...... S ..County

= d e Court by written order issued............ooooooooveeeeeeeen. R B

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

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

and filed

RETURN

OF MARRIAGE
Be 3t Remenmbeced, there was s i LICENSE AND MARRIAGE CERTIFIGATE)RICKS

€ a marriage license issued by th
@“ )(»/Ugrf— Y %glé;o{ the

of Indiana dated the

Be lt f
oo NCLRN fuu
\

one !housand nine hundredm

State of Indlana,G\'room Q_,p L&/\J
and, Bride........ \3\{ )\

VAN

were by me united !‘r{ marri
County.

Dated this.. . ) (9

/

Cireuit Court

and wife

195 , authorizing the joining together as husband

- LAA/}J\)

....... /éday of...;

Staty
/Mm 'L&/x_, 4) L’(( )
% LOonAa_
1/

”
wdd
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prescribed B STATE OF INDIAN
Form £ f

ard of
jiana Stat¢ Hu.«.u,
[ndian
Health :
(10 31 2 ,

i o APPLICATION FOR MARR1AG

;'zr!':' Autho E LICEN
i HENDRI CKs -
Effective \

~ 20— 817
‘;A\i[l}‘;] I"\"i”\i”u“‘”“ R(’[N‘Tt Dated ~7£§——\—-\7/-X£
Medical EXaiT

No. 3 3—6
\

File

e AT
Date of Application

County

FEMALE

Medical inati

| / / “Xaminatj R

/ 4 on -

C s an ™t Dated o-5g

: f Physician_ e @ & A L/f’zﬁ/ e m

Name 0% 7 me of Physiei « L
BE ANSWERED. LU 31-1-3-6 preseribed “False statement — Wi .
GTIONS MUNT ; s ) Fed atoi) R i MOEVET Procures the jes
AL Q[vh\[. n any sum not exceeding indred dollars (50000 ¢ 1ssuance of a license 1 MEAFEY By any fulse st ment, reg
hall he fined - HETIHENL repireseny qs
- MALE APPLICANT SRLELION B piretense

e «  _ Middie - FEMALE APPLICANT

Name

ate of Birth

ate or f

foreign country)

Never Married-El

previous Marital Status:

o Ended By: Death O Divorce O Annulment O
1ast Marriage Lnded i R o= NN & 4t
Last ) Rl
o .d by: O Birth Certificate O Judicial Degcree
Date of birth verified D) /J/ :
. /‘7\
/ 4
/ AT
o [ Qnif ¢ (ULANLD ([ ,,,{:.Q;
0  Other(Specify) —

; 2

been udge: P S0 n
Are you now or have you ever been adju iged to be of unsound mind
Are you

f answer is "yes”, has i rod?
' has the adjudication been removed
If answer 18 " Yes 1as the adjuc

9 Are you afflicted with a transmissible di sease”
Are you related to the female applicant closer than second cousin?
i Are you now under the influence of intoxicating liquor?
5. Are you now under the influence of a narcotic drug?
8 List the full names of any dependent children
_ - _— TR
—_—
i _ —_—
Are you required by any court order or orders to support the above

dependent children? No 0 Yes 0O
Ifanswer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in

compliance with any coupt order

r ordeysissued for L’yjl/' support y, “Z
s 4 /LD e x\_Ag/j) LQQ{#%
/)

g Pi w,l’i;wk

/

8. Fullnameof father
Residence of father (if deceased so state)

5
Birthplace of father (State or foreign £duntry) - (?‘-

Full maiden name of mother

Residence of mother (if deceased so state

Birthplace of mother (State or fore

TN L v o

Igncountry)
State of Indiana, 1/ l . I depose and state the information given
County of. HENDRICI‘S j s in this application is true and correct.
ounty o
K
Signed -
New Address (5 St )€
P /

S“;w"{lh"d and sworn_to before me thisy 2~ 2L & s ..day of. /‘,féé/,,
- /

[ Ne A

AL ererk HENDRI

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

Previous Marita] Status: N

ever Mamm
Last Marriage Ended By: Death O p;

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

g Other (Specify)

L. Are you now or have you ever been adjudged 1o be of unsound ming*
If answer is “yeg". has the adjudication been removed?
2. Are you afflicted with a transmissible disease® '
B
No B0
3.

Are you related to the male applicant closer than second cousin®

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

Are you now under the influence of a narcotic drug?

6. List the full names of any dependent children.

L e

Are you required by

any court order or orders to support the above
dependent children?

NeO yuO

If answer is “yes”, it is required that this Application be accompanied by sutisfactory proof that YOu ure in

compliance with any coyrt o ler or orders issued f, r s ¥

8. Full nameotfather_wd/z/?/ﬂl/ F?MMAJ -
Residence of father (if deceased so state
Birthplace of father (State or forei country

9. Full maiden name of mo&erM

Residence of mother (if deceased so state

o 5 T

Birthplace of mother (State or foreign countryl

State of Indiana, HENDR I CKS } 88:

County of:. .. Rl O aias v

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

New Address 6 L50_4)- 17

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 ‘onsent of the other parent unnecessary

State of Indiana,

e HENDRI CKS }

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  }*

r 4 Father
‘ Signed
e reeeereneeee. FAthe u

b Signed FTUORETU—— Mother

e ........Mother I's -
| Wi to before me 7 day of oot A

B Y i orn
) Fnbwi i e }w{“rl' et . b §: SREN Subscrlbed. Bnd 8 . =
\\\\ =

('OMPLETE IF MARRIAGE

- . iage license
\_ ' - authorizes and directs the issuance of a marriage

[ i i ving been
- LICENSE ISSUED BY ORDER OF COURT. A marriage hcen'se having s £ sk
Court by written order issued.......cooromreien

refused to the above named parties, the
and filed

to the above named parties.

Be It Re

membered, there was filed in my o
of Indigng dated the f

S . “.».f;l,ﬁ

We
o "¢ by me un
County,

Pileq a ( 5
nd . ) 3 :
recorded iy accordance with the laws of the State of Indiana this.... LNt

RTIFICATE

R T NDRICKS o Cireuit Court
RETURN OF MARRIAGE LICENSE AND MARRIAGE T D,R : S :
a marriage license issued by the ¢ é/ .H-E" ":«

lerk. o, e
19 / Zuthorizing the joining together as husband wif
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STATE OF INDIANA - «
Fo }’r(-\n'rlhwi By ) ‘ ' ) | ‘ : l‘l( ‘l‘:‘\l\‘l‘: ‘
nans e B, APPLICATION FOR MARRIAGE L
ealth under Authority .
‘l’lf ;(['1 :_;Alr‘l 3-2 HENDRI CK\J _— E
Effective July 1. 1977 7 7§ A}.p:?;u |
FEMALE
MALE Medical Examination Report Dated * ) ¥
Medical Examination Report Dated > —
Name of Physician A Al /Y,

Name of Physician_£f—-—==

ALL QU ESTIONS ML ST BE A

<hall be fined in any sum

NSWERED

el

\I\LE \I)PI‘I(‘\\Y g First Midd >

Mid

SN
Name First e S AN .
~ t ] - e -
) Date of Birtk M ' | Ye -— =
B 20Tl Day Yea
Date of Birth Month y/. y /4 {
— - Satettad Place of Birth (State or foreig gbuntry il .
Place of Birth (State or fopeign counts y) . .
PPIMAALETL, = <4 r " ] ence Addre 1 R} : - - =
Street R. F !
L 2 r
c - e - —— A5 o S O W =
- Y AL = Lo S - - ——t
2
¢ s Marital Sta Never Married & ¥
Status; Never Married B OR -
— e ) A ast Marriage Ended By: Death = Divonos = A ment & -
ge Ended By Death O Divorce & Annulm ent la ATTIARS
frtis = — - o ¢ { f W € ale WoC T
= = ) ‘ ale ve ¢ i M
Date of birth verified by & Birth Certificate = B
() Other { Specif
O  Other(Specify)
) No D Yes U 1 Are you now or have you ever been adjucged 1 e of unsound mind N B -
Lo o ever been adjudged to be r N( Yes O
1. Are you now or have you ever been adjudg le
_ NoO Yest | { answe « as the & . een e Ve No [ -
If answer is “yes", has the adjudic ation t re bl (L
¢ b 4 No B Ye ot Are all ed with a . e No B o~
2. Are you afflicted with a Lransmissibit eASE -
) &
" Are elale f ale apg & ~ O "
3. Are you related to the female apj ant closer than Se 4 No & Yes U
¢int ting r No B . Are N fer Lhe fluence vicaling hguaer - .
4. Are you now under the influence of intoxicaling N (5] Yes U
e
1 f a narcot rug No ¥ ) « « « fluence of . r B n
5. Are you now under the ir fluence of a na irug . . ¥ NoW Yye U
» N e ! s L3 « ree
6. List the ful nes of any dependent ch aMme e
7. Are you required by any t order or or a - v ) . ¢ port the above
dependent children? No Yes™ Penae nildre NoO yesO
If answer is “yes", it Is required thal A A AN 1€ atisfactory proof that y are { answer . ' . hat 1k A pphication be acoompanied by sstisfactory proof that you aren
compliance with any court order or orders issued for their . je . o heit su e
8. Full nameof father Y £ F ame of fathet - -
Residence of father (if deceased so state) Residence of father (if decensed wo state ) il 2. AT -
Birthplace of father (State or foreign countr b nlace of father { State or foreige eyl ' " -
9. Full maiden name of mother - . ¥ aides sal chor 3
|
Residence of mother (if deceased sostatel Residence of het (f decoased so state) e Rl L
Birthplace of mother (State or foreign countryl - ; . . ‘
rithplace et { Sate or forewge ryi < - —
State of Indiana, 3 . Lat {
HENERIC}/S ‘ sa I depose nd state the informat giver ate of Indiana HENDRICKS 1 a8 1 depose and state the nformation
County of » . | s pplicatior true and ¢ ( St { s this application s troe and correct
<‘. €qa » r
gned
New Addr Ay y
New Address -
Subscribed and, sworn to before me th day of 1 - I
’ ‘ Subscribed and sworn 1o before e this day of , 194
aer. HENDRICKS . HENDRICKS et c
derk cuit Ce Clerk Cireuit Court
———————————————— - —— = v § - - - ——— _V’,_—-———'d—’/

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

We, the parents, of this applicant her
o T s, of t pplicant hereby give nsent for this siam 1 l
— 5 f ke marriage. If only one parent We. the parents, of this applicant hereby give consent for this marviage. 1f only one parent
signs, state facts which render the consent of th th
C I I n I con e ( ner pare t \n PRAAT
er parent unhccessa signs, state facts which render the consent of the other parent SHRECESNATY
|
]
|
State of Indiana, \ l
|

comyot . HENDRICKS e tate of Lndiana. \

l County of HENDRICKS l
| )
Signed ‘]
e | - Father
o: ' .
Signed
gned \‘ Mother
‘ . Mother Signed ‘
Subscribed and sworn to before me this day of 18 : . .
19 ! Subseribed and sworn to before me this day of '
| C
B = Clerk “ =

P o i PO v . . I i _/%

i AT parties, the

AAAAA Count OF COURT. A marriage license having been refused to the above —
| - o ‘ Jed
in » Court by written order issued o

authorizes and dire
g lirects the issuance of a marriage license to the above named parties /

RETURN OF ——

3B taiited s e gl m‘/N:;:{RIA('L LICENSE AND MARRIAGE CERTIFICARE MNRICKES

of Indiana dated the.......... /. —— y office 9/marriage license issued by the clerk of the abadliadiiir’,
J Kk day of... =

Cirewt Court

d wife

as husband 07

Be‘tfu;te:'re/;t.ev‘tb{ered v;".;lrriirig = (',f i ‘A .'_J'?«" , authorsting the joiming together

I ___________ ¢ cerlificate “/'"-‘* filed in my office, ,'n ';:”, - o ¢ LSt T

one thousand nine hundred and,........ . PN S hereby certify that on the day of e [ |

State of Indiana, Groom...... \). LN 700 ey e ’ PN W& , County 0f .t A / |

ge"e by me united in 'mar'rin‘ge as auth . N -of - : ) , Stat 0’ ; “f' ' (:N A '
ounty. ‘ wrized by a marriage licens County, Stafe b Vi

e issued
b ed for that purpose by the Clerk of the Ciremit Court of
.................... , 19 ) ; \ 1 2 ] “'
Signed .

Filed and rec i
orded in accordance with the laws of the Stat p Official Designation
§ otate o I’ndia'nu thi PR
. day of . “ o & R Clerk

"
:

{ L1 . :
- oWy L L Cow?
ofl M'? T8 ot C"-nﬂ“

19048

Signed




e STATE OF INDIAN, 5
:;;;;".',,t';:;,: i APPLICATION FOR MARRIAGE LICENSE i = SR
it ok  HENDRIGKS " Lo e e e
P”‘( ve : T ——— 0un y

%
. ; o Date of Application

MALE =~ . iion Report Dated _ b~ 52 < —
Medical Examinal

-~
AT

'hysiclar . - L el
,\'umt“‘f Phys

Medical Examination Report Dateq é _,/f, y;
S I g b R
Name of Physicia

Lo oT BE ANSWERED ' ribed “Fabe statemant
LL QUESTIONS MUST Ik AR =4 :
A

A """ MALE APPLICANT

- r Y] /
S = } I t
Name 7 ) /

_ M
Date of Birth

Arey by any fulse sty

alement, representution OF pretense

Place of B

> Residence

- N " & . |
: Previous Marita e e Previous Marital Status: Never Married & 5
—— - R T \ ent O l ed
\ arriage o

a - st Marriage Ended By: Death Divorce O Annulment O
_’: ey al Decres Date of birth verified by: B Birqp Certificate O Judicial Decree

N\
O  Other(Specify - :/ \—‘H' {'E“J“C"'{“F m(// . ==

(/ == N .

Jther (Specify)

& L A

@] ! Are Ik You ever been adjudged to be of unsound mind?
i ’ No s O
My If answer is “yes", ha : o " {f answer is “yes", has the adjudication been removed?
No 0 "
J‘: 2. Are you afflicted with a :{ Yes 2. Are you afflicted with a transmissible disease” No dYn o
i yes D g ' ; c/
: U‘J Are you related No3j Y 3. Are you related to the male applicant closer than second cousin? Nold /yes O
4 ; < G es o -
l'x,;_ 4. Are you now under . Ne ) Yes 4. Are you now under the influence of intoxicating liquor? No es O
Wy I 3 P s i e X No@ yes O 5. Are you now under the influence of a narcotic drug? No /:“ u}
6 List the full name 6. List the full names of any dependent children
k. e e
\ T ————
-\ T T ———
R 7. Are you required by any court order or orders to support the above

Are 4 No O ves O 3 o o
. 5:&5 Aopendent ehildre No Yes dependent children’ NolU Yes
— 1t anw ¥ 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

- vt g £ = compliance with any court grder or orders lssW their sup

complia i

Full same of Tatk : A ® Pullnameoﬂalhef-—jwz
N 8. rFullname aLne

'4
A Residénceof fatherifid CLs “Residence of father (if deceased sostate IOL b i
= Birthg Birthplace of father (State or foreign country)
rthpla A ¥

tord 9. Full maiden name of , 9. Full maiden name of mother
Z’ Residence of mother 2T SLOA ' Residence of mother (if deceased so state). 474704 ‘
R

W "
Birthplace of m g : "/ £=8 Birthplace of mother (State or foreign country). i
thplace " A <

State n

‘d‘
e State of Indiana - ~ I depose and state the information Rieeh State of Indiana, HENDRICKS }u: I depose and state the information given
o ot HENDRICKS pose and state the §

3 r s true and correct

in this application is true and correct,
County O o i) Tt sk
M
A A f )
: ¥ ' < /~ (W 7 - 5 Signed /WMM ,Z % : JM,J
__T: . ’ 7 ol p v Address j 3'@/(-)..091 Dt - Q‘(WJ
fﬂ-’_‘_’, New Add 4’ Lan Kb ] = ) Y New ess....L..wl. L. é Jp/ J/b//g
ﬂ Subscribed and sworn to hef iay of ‘ "J v // m‘g’* fSubscribed and sworn to before me thi o
| ( ) .
g

e — VA

CONSENT OF PARENTS PARE)

| A jargs . HENBRICKS . . ) JarsySanelen END c§<s R
- i

AN
ARENTS, PARENT OR GUARD

‘¥ OR CUARDIAN CONSENT OF P

P"'-‘ | We, the parents, of th

» s marriage. If on 3 n We, th { this applicant hereby give consent for this marriage. If only one parent
= N nsent his rriag i 1ly one parent e e parents, o 8 app y

BBRTY oo cooararinssssssssressinasy
i tate facts which render the consent of the other parent unnecessary

— Signs, state facts which render the t of the other parent unnccessary signs, state

e

State of Indiana,

State of Indiana, KS o
vt HENDRICKS s HENDRICKS |

County of

Father

igned
Signed Father Sig

Signed
Signed Mother ¥

Subseribeq and s

this...
i and sworn to before me
worn to befor th day of o . SUbscnbed

] _Clerk
%ﬂ", .
COMPLETH IF MARRIA

been refused to the above named parties, the

i i e having A
' LICENSE ISSUED BY ORDER OF COURT. A marriage licens e e ioe s et i and filed
Court by written order issued...........-- Tt
______ County i Zeat el . _ bove name ;
e § authorizes and directs the issuance of a marriage license to the a -
T
e iy ERTIFICA
RETURN OF MARRIAGE LICENSE A.ND MARRIAGE C ity H
Be It l\cmtmhntb there was filed in my office a 'ing2
o I’"hﬂm riatm[ U,, ! d u Of v icioesemioosessiiiBiincs SRR Awee i, FerEess )
Be 't“fuTUkwr Tummlu refl *ho faltod 414 7 \'“4{"

Woin g marriag "(’rhﬁcrlte was

(i : B day o I
......................... ’
/ oty bt 2
.............. Y :u% L ,4/@ oo e J SRS ooy CoURLY O,
One ULOll-b(Lnd nine h Undre & :

e et enovnssstrbsnensibyehidnpuamtannnssais P A ~ / Lo g el 1IN~ County, State Gf ..........................
Slate of Indiana, Groon Y /?/fll;;. A /Of L s County, State of...<7Z
nd, Bpii, #-L foves ool 4 — o ﬁ, R iad it Court of ... K4 Xt
Sveeigh e Ghead AL Mz, AL ... LA /C‘ ____________ U | . ike Clerk of the Circu
Were that purpose v
Coun Y me N?ll’(’l[ in N/l”l’lll«/o as authorize d l;u a m”rru]ge license 183u€d /07’/}
D(lted t}lis /

day of NLLEAEy ....occsrrsinersaneisnseniny) SO

Fileq i '
% recordeq n accordance with the laws of the State of Indiana this




iy

e ——

STATE OF INDIANA
| APPLICATION FOR MARRIAGE LICENSE Pie - 0 S
e g e HENDRICKS  counes i

Form Prescribed By )
te Board of

Indiana Sta
Health under Authorit

(fective July 1. 1977 o
Effective July l)dt(’ ()f Apph(‘atmn —
FEMALE s / i L
i Y Oy 2 inati > )ated W P
MALE Medical Examination Report Da 7 il et -
Medical Examination Report Dated & &~ —"——-—— P it s
f Name of Physician AL - L A e e
v f Physician \ AL N L ST
Name o Vs S AR A »
Y oo orocures Lhe issuance of a license Lo marry by any false statement, representat
‘RE } s reseribed tFalse statement Whoever procure T —
> 3 NSWERED. L 11-1-3-6 preseri T
lv()lrl'_.\llﬂ\.\ MUNI Ifl. \v.m”’ T re] il (OO
hal e T LE APPLICANT FEMALE APPLICANT
MALE /
. i / ¥ % - y :
———————— Migdle ) Last Name Fjirst Middle Foaeas
g feret Vo A ' - 7 L prn Lkt v ol Ay,
— — s —ar " PR ;;—;/77 ] Date of Birth Mopth Day Y 2 T
— =TT M 3 Year 250 D .
Date of Birth Month Dsy S Y, 1 &/ )y PP
TR tute = 44— Place of Birth (State or foreign fountry) —lL LI
Place of Birth (State of foreign countr y) p. - 3 2 : :
— 1 Tt - 4
Re > Address ~  Gtreet or R« R. City County State R‘l.‘jldf‘n(’l Add/u SS ) Street pe-R7 R i ) CHy Gty ST
o 4 . < 4 F Q.Y < y LU N o2 A m
X il A —/’________—._——w—’—"' P
Nz dre < Marital Status: Never Married 0O or
\uer Married 3 OR Previous Marital us € €
) - SLtmEE L.

Death O Divorce O Annulment ]

ast
te ; i:r‘f.-ui}-) @ Birth Certificate O Judicial Decree
o Other (Specify) e N e
Are you now or have you ever been adjudged to be of unsound mind? No @ Yes O
If answer 1s “yes”, has the adjudication been removed”’ NoO YesO
2. Are you afflicted with a transmissible disease’ No @ yes 0
Are related to the female applicant closer than second cousin? No @ Yes O
4. Are you now under the influence of intoxicating liquor? No O yes @]
Are you now under the influence of a narcotic drug? No@ Yes O
6. List the full names of any dependent children
Are you required by any court order or orders to support the above
dependent children? No O Yes O
If answer is “yes”. it is required that this Application be accompanied by satisfactory proof that you are in

mpliance with any court.ordep’or opflers issued fgr their’support

8. Full nameof father 4 e = Ee

Residence of father (if déceased sostate) J=Jc=™ %4 - X -

Birthplace of father (State or foreign country). =
9. Full maiden nameof mother___( < CE& € £ ==

Residence of mother (if deceased sostate) /4

rthplace of mother (State or foreign country). o S L
State of Indiana. HENDRICKS ] -~ I depose and state the information given
County of f -~ in this application is true and ftorrect.
Signed.\_..
New Address | TN N MO XY

Subscribed and sworn to before me this - ..day of...

CONSENT OF PARENTS, PARENT OR GUARDIAN

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

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

State of Indiana,
comsot . HENDRICKS  }e:

Signed
Father
Signed
......................... Mother
Subscribed and sworn to before me this day of
. e e v 190..s
................................... Clerk

Death O Divorce B~ Annulment O

O Judicial Decree

Last Marriage Ended By

Date of birth verified by O Birth Certificate

O Other(Specify) S

No @ Yes O

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

If answer is “yes", has the adjudication been removed? No O YesO
No@ yesO
NoB yg 0
No B yes O

Are you afflicted with a transmissible disease?

0o

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

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

5. Are you now under the influence of a narcotic drug? No 3 Yes O
6. List the full names of any dependent children
7. Are you required by any court order or orders to support the above

dependent children? NoO YesO

If answer is "ves". it is required that this Application be accompanied by satisfactory proof that you arein

compliance with any courtorder oporders issued for lhelr support
//

8. Full name of father .= GXANALY "KCLH v SO
Residence of father (if deceased so state) c A Dl o I /_( 2 "’ b
/, - .
Birthplace of father (State or foreign country)l ot i R i —
/) Y. Sy bz
9. Full maiden name of mother_& Oy VX Y e A
/ A /
Residence of mother (if deceased sostate) =T Bl | gL AL : F——
Birthplace of mother (State or foreign country)_ ) {- Y 4
State of Indiana, HENDR I CKS e I depose and state the information given
County of in this application is true and correct.
Signed.\...:..;,.), &3
o \ \
New Address.. TG0 U At
_ -~ 2. &
Subscribed and sworn to before me this........<.. ...day of... o 22 s ]91‘
/ Nt 2 St Lt € F ... Cerk HENDRICKSercun 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,
cmms ot HENDRICKS =
....Father
Mother
Subscribed and sworn to before me this. ... PPN o 19,
Clerk

COMPLETE IF MARRIAGE

LICENSE 1
SSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties,

the
and filed

band and wife

............. Count
in y = Court by written order iSSUEA...................oooeeiooeiuremesesemsssssessesesammsssssnssasssaasssestest
....................... authorizes and directs the issuance of a marriage license to the above named parties.
RE
Be It Rtmemberzn s waSTﬁlIJel;I‘j OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE "
of Indiana dated the / 2 i @e a marriage license issued by the_clerk of the................. HENDR‘UKS ------------------ Circuit Cov
PPt R (R A
Be it further rem:-‘j-&...{\..,é ............. =0 : authommg the joinjng together as hus
. embered, the followmg A ; R sons @00

one thousand nine hundred qnd

State of Indiana, Groom

were by me united i ;
ed in marria ;

v e

County. ge as authorized by a marria

Dated this..

e l T
ge lLicense issued for that purpose by the Clerk of the Circuit Court of ..

: ‘\ ..‘.“/.V;a/ﬁ\.».“.m.“.w {,‘\/4 \:‘ 1» VLA
el N SN A NS Cnrenst County, State of. ¢ LT N
ALA Y \ _t,.’ (3 bepler< )
W' VP BN County, State of LA AZ
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Date of Application
. c FEMALE
Medical Exa

. nat Report Date f 4 Medical Examination Report Dated%
o ; e r €.l
b %
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ESTIONS M \\’.u..(l.r,“,”-l

s Uhe issuanee of W o
- Fa license 1o mares by any fulse state
sha < e

atement, representation o pretense
shall MALE APPLICANT '

e RN
\ —— FEMALE APPLICANT
Name - O Middle
A —y— . Last N
Date of Birt! . | & j - Date of Birth Month O\D:"’kJ y i €nc e
o P NV l u ear
Tiace oL B Place of Bnrth (State or loremn coum.ry)

tate Rendenr ,\d.j
Resid \ < s Hea S &t.\ I- q- ¢ res Street or R, R. City e T
gL = e ' S Ll ; Cu : ls deale.icks TaU
- s Marital Sta : = : Previous Marital Status

Never Married O OR
. ‘ Last Marriage Ended By: Death O Divorce @

pate:of birt) ‘ aan l Dase of birth verified by: O Birth Certificae O Judicial Decree

e A ' \ , .
%) char S ’ . e - “y"(} mrmmﬂyl \\V‘é& L( 1 e

o e 3 -L
" No Yes O
1. Are < 3 - & 1. Are you now or have you ever been adjudged to be of unsound mind? No T Yes O
N e
T N Yos If answer is “yes”, has the adjudication been removed? NoO yes O
> Are you afflicted w No & "}‘ € 2 Are you afflicted with & transmissible disease” No O Yes O
2 & v .
e ‘ N :?‘ < 3 Are you related t the male applicant closer than second cousin” No B-ve&8—
¢ Arey . . Ne yes O 4. Are you now under the influence of intoxicating liquor? NeBO Yes O——
. Noed yes O 5. Are you now under the influence of a narcotic drug? NoE yes O
. 6. List the full names of any dependent children,
Aotopme Micholle Thoames
T ke ot ¥ " abtane 7. Are you required by any court order or orders to support the above ﬂ/
Rl No O yes O dependent children? No Yes O
If answer - & .. satafaciory proof that you are in If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in
; . compliance with any court order or orders issued for their support.
8 F ame 5 ) . S RS % Full name of father. S s’\'& N F L& A T€ an . R
$ - J— —— )
Resider s L 3 WINSEVEJa U Rrwdrnrruf{l(h?l’(lfd?ﬂ!ludSOKUI"'QO'(bM (0 d 7 ,A MO L
X 2 Y\ O

Birthplace of father (State or foreign countryl I—[\Q o ON U\ @A

Full maiden na \& >G4 Lo I\ S &‘ AVA * h 9 Full maiden name of mother. ib (/SN b a. ¥ o ‘30\ N &HGAQSO
Reside < s S Y -7 N Ressdence of mother (if deceased wsu!:zg 9 > Q’\& \‘l %Q &~ \‘

:
Birthpla b= LN - y ermplueolmulherlsuuurforengntuunlryLI_lQ_Q

Id nd state the information given

Sta H Er,y— e I rve g s Tt 1’ - qun ante ol St HENDR I CKS } e in irl,x?:ea‘;)phcntinn is true and correct.
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---—L-— ASD A — :Lb..‘ur
T ~?;,-\.L<<>\> 'DQ_
Sub ed and : iay of (e . I{CQ Subscribed and sworn to before e this
1 " ‘ L Clerk HENDRI CKS Circuit Court %ﬂw
B GUARDIAN
CONSENT OF PARENTS, PARENT OR GUARDIAN consgnM PARENTS, PARENT OR | : Wbt i
t We, the parents, of this applicant hereby give consent for this marriage. If only
We, the parent L this marriage. If only one paren . 8 |
signs, state facts which render the consent of the other parent UNNECESSATY...........
signs, state facts wh t of th ther parent UnNeCeSsary .
State of Indiar State of Indiana,
S = B

County of H F N r‘ r I (.: !. ) County of ......... £a
atmed I o e e Mother
Mother s P

SUb»"‘hhmi and day of . 19 Clerk

Clerk : ok
e p— havin en refused to the above named parties,
.TE 1 marriage license
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER .QF COURT. A g

(g 1I8A............and filed

d..S
= »@'w AN L . AN A ) _LL-. . .. Courtby written order issue
ey N ‘ M pr ’L[ arriage license to the above name

L\ authorizes and directs the issuance of a m

ERTIFIC ireuit Court
RETURN OF MARRIAGE LICENSE AND MAR:;:AGE (:’f s BR'CKS .........Czrcu;d -
Be It Remembered, there was filed in m“/vtﬁrr a marriage license issued by @ joining together as husband and w

¢ , 19. authorizing
of Indiang dated the day of \J, . e TSR W
f 1 N T 7 - J Ntlaciinn d

afonin=s ffice bt e 1o IRRUSERINET STl S :
Be l! fuffh(’r remembered. the follow ing marriage r(‘rllﬂ(’flle was ﬁlcd in my o » T g TR R
1, ......... %, 8 Wk " AN e L ReTEDY QRN I SRR R S SR s el N y
’ V . 3 /, { ' y: { sl . sl psanenevasssassans
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STATE OF INDIAN

APPLICATION FOR MARRIAGE LICENSE e

Date of Application

—

FEMALE i <~
¢ ‘CE :;\ Medical Examination Report Dated é C‘/ a

D=l B
1ation Report Dated /4 X ——
'> D0 Lh _ Name of Physician___ RO 9\

MALE
Medical Exam

il }’h:“:i“mn - - wrocures the issuance of a license to marry by any false statement, represent;
\LL QUESTIONS MUST B \\~\u RED. | W?’i. 1 ""'l_i"'l':‘»j.'l"“‘}“"""","""\" statement —Whoever prodt : ESENLALION OF pretens
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s Last Name First Middle —
¢ il . - (ol Closence L. vrai‘\g(\
— Year - Date of Birth Month Day Y

(4l NARL N 24 e
Place of Birth l\mte or foreign country)
TodDian&

Residence Address \t”‘l or R. R City County

- ) State
{ : - e O wJ
Sess ey Y0 N "
Previous Marital Status: Never Married OR
Marita 2 Never Married Cy OR 5 - -
— o L <t Marriage Ended By: Death UlV(J!’Ct‘? Annulment
o - Death O  Divorce O Annulment O Last Marriage Ended By
O Birth Certificate VD/.I-uchcml Decree Date of birth verified by E—RBirth Certificate O Judicial Decree
oc < | el < W"/ M C—k‘ 0N O  Other(Specify)
| ai ther (Specify LT ] O sl R WA Nee L L y
o or hs ever been adjudged to be of unsound mind? Mer Yes O 1. Are you now or have you ever been adjudged to be of unsound mind? No@ Ve O
es” has the adjudication been removed’ NoO Ye §= If answer is “yes”, has the adjudication been removed’ NoO YesO
e il iearin ble disense? No & Yus/g 2. Are you afflicted with a transmissible disease? NO%S’D
ale applicant closer than second cousin » No E@/\e, D 3. Are you related to the male applicant closer than second cousin? NoQ’\'/esD
- /" ; &£ F X - . - "
. A . under the influence of intoxicating liquor? No /2 \/e’ O 4. Are you now under the influence of intoxicating liquor? Nol2 Yes O
f t e o No Q/ Yes ] 5. Are you now under the influence of a narcotic drug? Nom_
” ier the influence of a narcotic drug » e
' { jependent children 6. List the full names of any dependent children
W © Yrazie e
PR e AT e a Ta21e¢
red ar surt order or orders to support the above 7. Are you required by any court order or orders to support the above
ire NoO YesO dependent children? Nom
fa ’ { 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
e with a rt order or orders issued for their \um;xrt compliance with any court order or orders issued for their support.
MAQ Skad  ( Ve 4 4 - :
2 {father_ \ ¥ gf S>TO J/ Q ) — %. Full nameof father_ N O e~ N Q Lo &O [\S)
Loy O\ ) . ¥
f father (i deceased so state) ¥ & + VT €O NONE = N — Residence of father (if deceased sostatel @t( € o-S e—(\
_ ~ o
sce of father (State or foreign country) <L NSO, o= O Lo Birthplace of father (State or foreign country) T AN e\ O
! ame of mother L\Q‘, “'J B 1ia e N 9. Full maiden name of m()lherﬁ__b&( ( (&) ‘\‘ '{’ A J 9\ \\*L Q)&“x aw
) S — - \
p (R ;'\;V; & \ \ 1 VL) Q T
Residence of mother (if deceased sostate) A=  VNE G O K y = Residence of mother (if deceased sosmtel\é '(9 S VS Oomq Ow ;t‘/\ S u\c&é_ﬁ/.l 04 &
o W I A0 oo “F Il
riStateorforegncountryl R S Birthplace of mother (State or foreign countryl AN O s | [« N
ey ] . I depose and state the information given State of Indiana, . 1 depose and state the information given
HENDR I CKS i f Lk in this application is true and correct. County of HENDR I CKS o in this application is true and correct.
R (T ) 2 \/ g‘%—\,\
Signed /,v ezl L
/ 4—/ (s U .
LSE /
New Address 7 M}&f et s SO
ribed and sworn to before me this day of 3 4»’9’\-

j_ujiscribed and sworn to befor;.%\e L O g LS day of...

LALA L2000 b HENDRICKS ...Cireu o/ A_/){//J' CZMW CIerkHENDRlcks -Circuit Court

CONSENT OF PARENTS, PARENT OR GUARDIAN

W/ {
CONSENT OF PARENTS, PARENT OR GUARDIAN
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........w

ate of jiana H' o State of Indiana,
ops HENDRICKS } e o S ENDRICKS

County of
sasiasasyies Livsisiisis e LRGP i Father
<L e e S ...Mother Signed ... Mother
: i T s g8y b R | S Subscribed and sworn to before me this......
..... Clerk ....Clerk

COMPLETE IF .M \I"7 A( E '
N AL Mo LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties

NUAANLHAD . County...... ' ;
.' DR ounty..............._. e L e Court by written order issued.......... &Q% (A_)CL/U*QA‘ ........ o

the

in ALY
WA ~...authorizes and directs the issuance of a marriage license to the above named partie
—/
RETURN OF MARRIAGE
Be X Bew LICENSE AND MARRIAGE CERTIFICA
o E embered, there was filed in my \(\)ﬁice a marriage license issued by the cle'rk of the........... ﬁENDRiC‘KS """"""""""""""" e "
dated the.... ... = A “ r as husband and wife

)

s,y autho/mzmg the joining togethe

Be it further remen-z-her-czi({uthl-a;”f«;l'igﬁ ................. AL g

I, L WAL

State of Indiana, Groom

and, Bride

were by me united in marria
County.

Dated this

ge as authorized b . . .
¥ @ marriage license issued for that purpose by the Clerk of the Cireuit COUPt Of .
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APPLICATION FOR MARRIAG
E LICENS
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Medical Examination
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Report Dated
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Date of Application
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L~ coF P
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Medical Examination Report Dated é_/&,acg_
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Never Ma
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Last Marrmxi‘rt‘ nded By
Date of birth verified by a
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1. Are you now or have you ever
If answer is “yes", has the ad

Are you afflicted with a trar

e

Are you related to t

Are you now under the ir

-

Are you now under tr

o

List the full names of ar

o

7. Afe you required by any
dependent children?

If answer is “yes

compliance with any courtorder

8. Fullnameof father
Residence of father (if deceased s«
Birthplace of father (State or f

9. Full maiden name of mother

Residence of mother (if decease

Birthplace of mother (State or f
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State of Indiana,

County of
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County of

Signed
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Middle
/)
/7
Day
- &
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‘ . = t N Previous Marital Status: Never Married D R
oA ment
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idged to be of unsound mind? No s 0 o
& i 1. Are you now or have you ever been adjudged to be of unsound mind? No& yes O
at removed N res O Ifa P : '
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- \‘/e <0 2 A : ] 2 NOB/
) re you afflicted with a transmissible disease? N Yes O
an se N s 0
\;(CJ s 3. Are you related to the male applicant closer than second cousin? N Yes O
i ; pyD 4. Are you now under the influence of intoxicating liquor? N‘O/Y~
s g No b yes O 5. Are you now under the influence of a narcotic drug? N‘G/\’:s
6 w“ names of any dependent children. .
tonila. Thasce Iine)
Mattey S lerie)
support the above . 0 7. Are you required by any court order or orders to support the above "
NoO yesO dependent children? No& yes O
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ied /;/; r support ,," g compliance with any cou /ﬁ !
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X / \
NoAM It gy 1 M D 17—»}16 . S Residence of mother (if deceased so state,
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AL
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Birthplace of mother (State or foreign country

State of Indiats, e MDRT CKS

County of
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» nnH state the information given

this application is true and correct.

hereby give

the consent of the

KS }u

ne this

consent for this marriage. If only one parent

CONSENT OF PARENTS, PARENT OR GUARDIAN

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

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

State of Indiana, HENDR ICKS ............ } al

ISR i 17,7 4
Mother

day of I ————cw | 1S58

JURSSTURRU 011 4

County....

en refused to the above named parties, the
and filed

i issued
Court by written order issue :
nse to the above named parties.
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authorizes and directs the issuance of a marriage lic
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‘False statement
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o B e f /, ’ 195/;{, authorizing the joining together as husband and wif
€ it further remembered thefollowz -------------- jage certificate was Fl : ~ERERS ;
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5. Are you now under the influence of a narcotic drug?

dependent children?

compliance with any court np.kr or orders issued for their support

8. Full nameof father

Birthplace of father (State or fnrelgnmumr\ W

Full maiden name of mother__ ,W,Q.— U D KR
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If answer is “yes". it is required that this Application be accompanied by satisfactory proof that you are in

Eagmon Tescy  O0ptien
TAOla &
IV n ce
(Wi é(\'m%d‘
TDD c O\ O

jJ\th»“ A

sidence of father (if deceased so state)

sidence of mother (if deceased so state).

of Indiana. " HENDRICKS

y of.....

s l depose and state the information given
el pplication is true and correct.

New Addres

We, t

signs,

State of Indiana,
Gortyor . HENDRICKS ~ }u: _
Count
Signed
................................................... Father
Signed
......................... Mother
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