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

NO%D

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

ble d Mve0
2. Are you afflicted with a transmissible isease’ <
) No D’Y“D
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7. Are you required by any court order or orders to support the above
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Are you afflicted with a transmissible disease?
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Are you now under the influence of a narcotic drug?
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COMPL”F IF MARRIAGI | SE ISSUED BY ORDER OF COURT. A marriage license having
HENDRICKS '
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) HENDRICKS } e State of Indiana,
s8:
il HENDRICKS }
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‘ Date of Application
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‘“ALP' ~vamination Report Dated._ M Medical E inati
WALE : cal Examination Report Dateqd
] D)

Name of Physician WL
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MALE APPLICANT
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el s—c
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| Are you now or have you ever been adjudged to be of unsound mind

Fe you now or have you ever been adjudged to be of unsound mind?
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If answer 18 “yes” has the adjudication been removed

ans 3 Jyes .,

If answer is “yes", has the adjudication been removed?
- . Are you afflicted with a transmissible disease”
3. Are you related to the female applicant closer than second cousin? Are you related to the male applicant closer than second cousin?
i Are o nowider-the influence of intoxicating liqwoe? Are you now under the influence of intoxicating liquor?
ST S— Are you now under the influence of a narcotic drug?
S — List the full names of any dependent children.

/——_——#x.

Are you required by any court order or orders to support the above Are you required M it N e G

n 2
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31-1-3-6 prvwrmml “False statement-

< (%500.000"

INS MUST l?“' 'Vl\n.-ﬁmu five fred dollar

ALL QUESTI
e MALE APPLICANT

Previous Marital Status Never Married 0O oRr )
' Mot ; Annulment o

h O Divorce

Last Marriage Ended By Deat
T udicial Decree

ot s O
Date of birth verified by 8] B:rth(/m{unw : J /
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w sound mind? No @ Yes

{ Are you now or have you ever been adjudged to be of unsound mind:
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No B yés O
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If answer is “yes™. has the adjudication been removed

2  Are you afflicted with a transmissible disease

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

§ Are you now under the influence of a narcotic drug’
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/
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8. Full nameof father

/p///b/h,/
A

Birthplace of father (State or foreignco ‘

9. Full maiden name of mother- __}/ﬁ/lét/ /]Z/léw

Residence of mother (if deceased sostate

Birthplace of mother (State or foreign countryl
State of Indiana,
HENDRICKS -

County Of .......ccceemrmerrrvacarsenesnes

Signpd.( “7
/2

Subscribed and sworn to be 8- y of....4

! dem_)se nnd' state t})e information given
in this application is true and correct.

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

If only one parent

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

Y/ 4
//’%417 %j Mﬂk HENDR[CKS Cireuit Court
/A4

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

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

State of Indiana,
County of HENDR‘CKS } 88 State of Indiana,
County of............ HENDRICK o } -
Signed
S Signed............... e
Signed - eesmsaniessssiansssess e aiReasasmSy
Subscribed and ~-Mother Signed i ... Mother
S B resenmareas
: day of
e » 19 Subscribed and sworn to before me this ... FYRERY SRR 19
......Clerk Clrk
e —— A S
! RIAGE LICENSE ISSU
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s O, 5 5.5 h
e " 19..(_)A_5,‘)uthorizing the joining together as
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and, Bride.. Janice Taw R
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» _ st e R
Detid i Sth Tage license issued for that purpose by the Clerk of the Circuit Court of . HENDR
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o
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“, " 2 O : /
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. ot it & g iole disenad? ! . Are you afflicted with a transmissible disease”

Are you altiicu )

N Ynu
Are you related to the female applicant closer than second cousin N y . Are you related to thie Hidle RPN 2 ) Ty Y‘D

NoB YO
Are you now under the influence of a narcotic drug?

. Nol3yes O
ndent children . List the full names of any dependent children,

‘ves”, has the adjudication been removed
If answer 1s "yes has the ad)juc

Are you now under the influence of intoxicating liquor? Are you now under the influence of intoxicating liquor?
Are Y0
Are you now under the influence of a narcotic drug

List the full names of any depe

Are you required by any court order or orders to support the above O yeO Are you required by any court order or orders to support the above
: ’ No (es
dependent children? \

dependent children? NoO yes O

& “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
answer is “yes s required the Apr

sny. gpus¥ order-or orders Byupd Jir their g compliance with any couryordér or orders issued for their support.
compliance with any churtorder or
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e

A £ 7 PULAL - ¥
Full name of father £\ /1 7 & L C i 3
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Residence of father (if deceased so state ™ &._!s_g7‘J& L
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/ ¥ 7( 5
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Residence of mother (if deceased sostate,

/

> ) A ‘/'/ LM et Birthplace of mother (State or foreign countrylk
Birthplace of mother (State or foreigr ntry et LSliA Z e, -

i iana, t information given
| i thie: applicationlt il seae eI P e - HENDRICKS hGA ilndim:ea?;ﬁie?:l«;"ﬁ':f true and. correct,
HENDRICKS 88 in this application is true and correct. Countylot )

' 54 \ /‘C”’\" S / 7“’\Signed...“ L’{Z
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Signed Mother

Subscribed ang Sworn to before me this duvin R i

«.....Clerk
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. ]
ne thousand mne hundyr
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Dateq this.“...“.m.w..].'zth
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/ Medical Exam ination Report Dated . H s 2
E i B < = y- ). ’ i/ ;/
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\h'lll be fined in any sum not excee ling — - = “-\l h o=
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e o 5 A —

/mz - ¢ ) Py 27 ____

nrsh y p , ./ 1 & '
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l
/ﬁvﬁrf/ e
Date of Birth Month ) g E / y = '
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—
’ : <X i
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/ va ) o —L&7 .
m " 4
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previous Marital Status: Never Married ) — : r 0 | 0 - -
D ) ":., ast Marriage ’ od BY Death W Divaree W Annulment &J e ——
Last Marriage Ended By Death D, Divorce = AT“ e o o s {
e e i ate of verified by W Hrt ertificate ™ sicial Decres e ———
Date of birth verified by: CBirth Certificate 0 Judicial I
< \,1 f
O  Other(Specify) ——
been adjudged to be of unsound mind No & es - Are now or Rave ever boen adjudged Lo be of unsound mind <0
1. Are you now or have you ever ) . Ne w0
N es &I swer 15 “ves . has the adjudicat n been removed'
If answer is “yes”, has the adjudication been removed . a - No O Yes O
‘ N - = Are M od with 3 tra e disense
2. Areyou afflicted with a transmissible disease ‘ No BT, 0
lics o] - than secor No Are relaled W the ale APy ant closer Lhan secor
3. Are you related to the female applicant closer than sect o B YeD
No o Yeat Are ¥ w ur r afluence of iInk Lir 107
4. Are you now under the influence of intoxicating liquor ¢ . . - xicaling Ligy No B Ve 0
5. Are you now under the influence of a narcotic drug Not . Are - er the inflyence of & nas w drug O <
6. List the full names of any dependent children — = — gm n_re
e . e —
e =
=
7. Are you required by any court order or orders to support the & . M rder or orde 5 SuPp g —
dependent children” - . No O yu0
If answer is “yes”, it is required thaz this Application be accompa o4 s re red that this Application be scoompanied by sstisfactory proof thet you sre in
compliance with any court order of orders issued for the suppor s . s ri grffer of ordegs wsued for thew suppar
- 4 .
\ V2L { 1 / p 7/ 4 7 / ’
8. Fullnameoffalhe[__)___,_‘.ﬁA,y.ﬁ.A. o o= } 8 aihe L RL N A ,/' /‘_’ E .’{(7 A
: / LA #
Residence of father (if deceased sostate) ===/ ¢ siter (1 doconsed wo sl g2l LLh ke \ iz .
Blrthplaceoffather(Smwor foreign country) < f 5 athe aie of lorewn country | s Z» V4R
9. Full maiden nameofmother,_J,/A/, WIZ PP s . p| 7 //
: } poden matme bt b ,.,/K " ‘L _)/;-,4/1.4" -
Residence of mother (if deceased sostatel N G 5 : /" / /‘ {
‘ ; ( - e 1] Beoeaned so state) 4 (N L LT s \//‘
. o . P
Birthplace of mother (State or foreign countryl y/ - ;
' noe e ais of loregy wiry ) ’ P
State of Indiana, ) T ‘1
. 88 1 gepost 1 state ¢ . ae SIaRS 1 dens and state 1t afor 1
County of .......... HENDRICKS J t ¢ \ X . HENDRICKS - e th ,” amal ,‘:‘_', "..l ,.’: "h ,“'.'
) i t I 0 d oorrect
2 / /
V> . 4
i o ARA a¥. 4 I
Signed (R LM N z aned 'L R LN - g i A
{ - ot
P y -
5 S s 7 » . / ” P p > & /
New Address.... % /.5 et 22 , /4 Now Address. bhrdana) . Ll ™ e
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‘ - - Aacsibad and ow 1o before me this - day of //,/4( - 194
/////>( }%4 'y -, 0. 4,: HENDRIC k ,
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/ % : / 24, Arg ; P HENDRICKS et Court
’ & e s / Jh ier b Ciregit Lo¥
- /
- I o 4 - —————————————
CONSENT OF PARENTS, PARENT OR GUARDIAN
CONSENT OF PARENTS PARENT OR G0 ARDIAN
We, the parents, of this applicant hereby give consent f '
. ‘ We, the parenis { this applicant herehy give conwent | this marriage, 11 only one parent
signs, state facts which render the consent of the
signe. state Tacts which render the consent of Uhe ot het arent GnHeCeRNATY
State of Indiana, \
County of........... HENDRlCKS Jl( 58 tate of Indiana \
e HENDRICKS b -
Signed.
athe 2 Father
Signed i
s ‘ M otha Mother
ubscribed and sworn to before me this sy Signed
becribed and sworn 1o before me this day of '
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COM R
PLETE IF MARRIAGE LICENSE ISSUE . = _ : —— 7:’,,/—”/
................... HENDRlCKS CENSE ISSUED BY ORDER OF COURT. A m L i ' i od parties, the
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Beit further re
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State of Indiana, ;u"d”d ond... ei%ht}"’ three hereby certifv that on the day of
and, Bri » Groom.... es Robert Carve at Greenwood County of Maxdon
, Bride..... ... BOnita o y ,  Hendricks ' Indiand
were by me united 1 yce McClane a '
1 of Hendricks armty  State of ndim
——— HENDRICKS

n .
County, marriage as authorized by a
. ] marriage license
Dated this lzth ge icense issued for that purpose by the Clerk of th t of
) ) ¢ Clerk of the Cirenit Court ©

.......................................... day o MarCh
yof.... 19..83

RETURN OF
Be It Remembered, there was filed

of Indiana dated the /

County, State of

Filed and recorded in q e / > /Fred D.V1.
ccordance with the layws of the Official Designation Minister ,,83

State of India
n this '
a thas I-Sth day of anch e oy ((f’k
\ 2
Signed / / A £ “ ) ‘\\ il
S | Ju . A d‘FfrORDO(S ('m'uﬁ“'“'
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G iy 1. 1 HENDRICKs e
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Date of Application

(..
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UESTIONS MUST BE ANSWERED. 1.C. 31-1-3-¢ prescribed *False &o8
\ll Q
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fined in a

shall be

sha

Irelense
MALE APPLICANT

_First N«idl" Lagt ' FEMALE APPL[CANT
- " LI K ' e Fivet “ddl
St s 6 > oo i
Date of Birtth Mo r'h : Day ) £
‘ ¥y

Date of Biyt. Vo
- nth
ey \ == \Gqxyg
Place of Birth (State or foreign country) |
ac

[ ‘ N Cu\tN O

FEMALE
Medical Examination Report Dategd & o275 8 3

* slalement n‘ln‘r\rnlahun ory

] Street or R. R.
Residence Address p Street o

2413 O Coamploell

S lever Mz O or
Previous Marital Status: Never Married
s e

_-L L revious Marital Statys: N
ast M ge Ended By: Death /‘f)|\’(sr('<‘ Annulment O
Last Marriage & i | I

ever Married O g
. Last Marriage Ended By: Death O Divorce nnulment O
B it veritod Ty O Birth Certificate Judicial Decree Date of birth verified by: O Bipp Certificate O Judicial Decree
} Ay

- /
> /
X < U € { S i e
D’/J(Hheﬂb‘p«c:f}\ AR AN A 3 \/\ LA.)

.

e - . U cJe : ctufe

1. Are you now or have you ever been adjudged to be of unsound mind? \ N G(ESD 1. Are you now or have you ever been adjudged to be of unsound mind* No g‘(ﬁﬁ

If answer is “yes”, has the adjudication been removed? NoO Yes O If answer s "yes", has the adjudication been removed? NoO ye O

9. Are you afflicted with a transmissible disease? No B/\es 2 2. Are you afflicted with a transmissible disease? No 9"\',:0

3. Are you related to the female applicant closer than second cousin? N Yef o 3. Are you related to the male applicant closer than second cousin®? No K"

B ¢ you now under the influence of intoxieating liquos? No Cl{es O 4. Are you now under the influence of Intoxicating liquor? Nom

5. Are you now under the influence of a narcotic drug? Noltd yes O 5. Are you now under the influence of a narcotic drug? No BT D

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

List the full names of any dependent children.

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

dependent children?

- — _ SOERSIENT, 03 L

Are you required by any cour
NoO yes O dependent children?

NoD yvuO
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

t order or orders to support the above

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

compliance with any court order or orders issued for their support. . compliance with any court order or ,orders issued for their support
B et Eacl (
8. Fullnameof father Q S e Nt A

L =\ 8. Full name of fathe 3—0 oo R* (7.8 Y\\€ /
SIS ‘ e d, T w
Residence of father (if deceased sostate) N\ D § & 2\\\¥V\‘ Re\'dﬁmeoffalher(Ifdeceasedsos[ava - J\€ @ \ ~4L—
M | L o i
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X P
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| Csaz | T Vot o (D~
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- —W-‘/&? 3
‘ 3 W AL . y’ New Address 34/3 2/ MRy, NI S
Z e WG 3
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’ _ - g /
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CONSENT OEPARENTS, PARENT OR GUARDIAN ’/ T
CONSENT @F PARENTS, PARENT OR GUARDIAN

W : ;
e, the parents, of this applicant hereby give consent for this marriage. If
arriage. If only o

ne parent 7 : t
paren We, the parents, of this applicant hereby give consent for this marriage. If only one parent

signs, state facts which render th
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For prescribed U'; STATE OF INDIANA
For T a State Board o1 A v
APPLICATION FOR MARRIAGE 11

of 1.C. SlFlve

CENSE
Effective July L, 1971 HENDRICKS

M R Dk 2 /57
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Medical Examina Medical Examinati ,)2 o
] - Pl Ination Report D o

- W CH v a7 B BN A L N e
Name of Physician_— Name of Physicia 7 ﬁ, ol
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e g >— e FEMALE APPLIGANT
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B e C b = Y
Married @—OR

ous Marital Status: Never

: T Z 7 . Previous Marita) Status: Never Married 30
Death O Divorce O Annulment O

- Marriage Ended By ce = Annulment Last Marri ) -
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- Are you afflicted with a transmissible di ?
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State of Indiana,

HENDRICKS

County of

. igned
Signed ......Father Sign
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CONSENT OF PARENTS, PARENT OR GUARDIAN
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signs, state facts which render the consent of the other parent unnecessary
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Signed
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o A = eesssssisIQOY OF s ozl I A, il
Be it “'\r 77 \vt..’/ &K ({l\(, 284 ¢ -/-. ot LAY Cther as hu and w
) A “riher 7'fmf'mhrrrli the /0”011 e 17/< ...............................
1, (P, oy &Y Marriage certificate was filed in my’

x at;/m.[ﬁ{fff e
one thousand mine hundred and
State of Indiana, Groom iy 4

and, Bride.

were hy me 1
= H‘llf?d mn m J
County. arrage as authorized by & marri I
) Tage license 1
185Ue

Dated this

Filed and recorded in accordance

with
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A W& ............................ County, State ova




STATE OF INDIANA

ATION FOR MARRIAGE LICEN
HENDRICKS

APPLIC
SE

County

P

. Date of Ap ;icat'
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1UST BE ANSWERED. L.C. 31-1-3-6 prescribed “Fal

cceeding five hundred dollars (£500.00)" Issuance of a license o marey by any false
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w or have you ever been adjudged to be of unsound mind?
Are you now or [ )
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If answer is “yes”, has the adjudication been removed?

=

SW S ) S a r 2
“yes”, has . adjudication been removed
If answer 18 "yes has the adjudic

Are you afflicted with a transmissible disease Abe T St with i it W
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the influence of intoxicating liquc Are you now under the influence of intoxicating
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Are you now under the influence of a narcotic drug?
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Are you now under the influence c g

List the full names of any dependent children List the full names of any dependent children
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dependent children? No Yes dependent children? NoO yauD
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A ‘gf ._.7; * / J
Full nameof father = A — . //,‘ vii . Full name of father. 2 v“?“ ﬁf( : (flﬂ / /&A“‘/L . # '
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Residence of mother (if deceased sostate)

Birthplace of mother (State or foreign cou
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State of Indiana, : I depose and state the information given State of Indiana,
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" tate fact
signs, state facts which render the consent of the other parent unnecessary
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Signed
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Signed
...Mother
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ever proeures the issuance of a llc"lN'ﬁAzirl’,\' by any false statement, representa
allon or prey
Elense

I FEMALE APPLICANT L T
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1. Are you now or have you ever been adjudged
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4. Are you now under the influence of intoxicating liquor? v
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N

9. Full maiden name of mother.

A

Birthplace of mother (State or foreign countryl >

State of Indiana,

HENDRICKS
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RIAGE LICENSE ISSUED BY
JED BY ORDER OF COURT. A marriage license having been refused to the abov

¢ named parties, the

and filed
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Medical X2 ¢ 4 f

L P F LN e
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shall De fine MALE APPLICANT
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L = o
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—RTh Dgv Date of Birth = .
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6/ L fr i

" )
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| farriage &N > g
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Previous Marita) Status: Never Married O R
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eath O Divoree Annul 0
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; O R Certificate O Judicial Decree Date of birth 4 O = -
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; » o n 1 B = — e ] v
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- No Yes ad
If answer is “yes”, has the adjudication bee
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R o No V 2. Are you afflicted with a transmissible disease? NOKY"D
_‘ ‘,w ;W lstedto the fermale applicant closer than second cousln? No Yes O ! 3. Are you related to the male applicant closer than second cousin? an/\’uu
© e g o nfiveseeat ntoniating P Nog/y 4. Are you now under the influence of intoxicating liquor? NoMuu
e o b naonkie ioeg? No es O 5. Are you now under the influence of a narcotic drug? Nou’(un/
6 List the full names of any dependent children .

List the full names of any dependent children.

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

7. Are you required by any court order
\enchildrer? NoO yesO
dependent chilar

dependent children? NoO vy O
If answer is “yes". it is required that this Application be accompanied by satisfactory proof that youare in If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in
ans S yes ., ILIS B

compliance with any court order 4r orders issu%ir support.
£ y e 8. Full name of fathe el 4 ﬁW/Z/
b ) 4 ’ 7 g
Residence of father (if deceased so state) - - Z,{g DL Lt éﬁﬁ%g\ﬁ Residence of father (if deceased so sta

Birthplace of father (State or foreign country ) ~ 4 S S

or orders to support the above

compliance with any court ordef ér orders

8. Fullnameof father X _A<C /.

Birthplace of father (State or foreign country)_ - y24

I BarZF P - ther.
9. Fullmaiden name of mother. AL R 9. Full maiden name of mof

Residence of mother (if deceased so state) v : ‘, v ’ﬁ’-"/‘ 74)/@«’!7—,4—‘-@ Residence of mother (if deceased so state
sl - y pZ

Birthplace of mother (State or foreign country) . \74 o ST

—_—— Birthplace of mother (State or foreign countryL
) ; ; State of Indiana, I depose and state the information given
State of Indiana, I depose and state the information given 88 i 0 | il J
Contiat HENDRICKS l 8s: in this application is true and correct. i ofHENDmCKS in this application is true a rect.

N 7 - g
Sigred /. /] ot /5/ <Nf</é/(«¢éirrvo Signed.. A @i

SO LK 2 ‘/'rwéz.féﬁ New Address. /é/
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' M%ﬁo‘:
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A / %%&/ ﬂ
= ” == 8§ occdoflonencrinnn A8y Of i oS e Re. + 19,
S‘xhwrihgzd apd sworp-to before me this . ,--day of //,ég()?/ wedomneat - LA / g .
L Lok A K 7/ HENDRICK i ¥/ Nzl Cleric . TEDNORICKS oo Gt
/ /& ";://i' ~./rﬂ‘j,‘,/» P L L) 0 & A v [ e o ....Circuit Court AAA
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CONSENT OF PARENTS, PARENT OR GUARDIAN CONSENT OF PARENTS, P

v _ e e, e parents, 0 1s applican ereby give consent for this marri . If only one parent
ag Yy one parer th t. th t h b t f t age. I Yy
y ¢ ¢ 1 reby give consent for this marris If onl n t W £ 1

o ’ render e consent of e other parent unnecessary & s
‘ ’ A g ) necesanry signs, state facts which d th t th th t

State of Indiana,

State of Indiana, s8:
| HENDRICKS }
County of HENDRK:KS r 88: *

County of
Father
Signed _ , Father Signad e e
Signed g Mother Signed SR
Subscribed and sworn ¢, before me this day of st S Subscribed and sworn to before me this

Sreises Vreasasesmimreain UL
\ )

COMPLETE IF MA
_ _HENDRICKS

e above named parties, the
and filed

— : - 2 been refused to th
RRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having be

------------ County ~~.Court by written order issues d parties
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" authorizes and directs the issuance of a marriage license to the abov
TE o
RETURN OF MARRIAGE LICENSE AND MARRIAGEkC?I:;'f:FICA HENDRICKS ... Cireuit Court
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f Be 3t I’\ememberch, there was filed in my office a marriage license issued by the ele thorizing the joining together as e
1 Indiang dated tp, / e V24 @/}] ------- s 18ctmig B8
Bruce A S day of.... 4. .0 Y% LU il i ane J. AtkiSOn
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1 ill' remembered, the following marriage certificate was filed in my office, to-wit: h
e S R. H oward e hereby certify that on the
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¢ thousang mne hundred gqnq elghty- three b A

" Hendr

Signed /s/w11...1..i.s;_._..13......_.t1.9y4.:§ .............................................
tgned.... LTS '
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A & -
MALE (o 3 & 52
Medical Examination Repor’y‘?ate //
£ J .‘
/ /) /

Name of Physician— 2

R MARRIAGE LICENSE "

"hoever .ures the issuance of a license to marry by any false state
atement—Whoever procures ’ any false statemo represe

County

FEMALE
Medical Examination Repor,

Name of Physician /' Z'zg/

Nlation Or pretep
Nse

hundred dollars

ALL QUESTIONS MUST BE ANSWERED 1.

t exceeding five

MALE APPLICANT
i —) Middle / Last

Name
Date of Birth” onth s
g
& ~
Pla e of l!‘:'.n (State or foreign country) )

\

Street or R. R7

FEMALE APPLICANT e ¥
Name 4781 - \ )
. /7[?‘/ /./4/,4
Date of Birth on

- # = <
Place of Birth (State or foreign country) ; )

N o I
Residence Address , St r R, R, City

P [l LD vl

Residenge Addgess

S

Previous Marital Status Never Married O or
{ a]
Last Marriage Ended By: Death O Divorce @'/Annulmem
of b @-Birth Certificate O Judicial Decree

Date of birth verified by

NoEl YesO
NoDO Yes O
No & Yes O
No B yés O
No 0y D
No D" Yes O

O  Other(Specify)

" 2
Are you now or have you ever been adjudged to be of unsound mind’

; 9
If answer is “yes", has the adjudication been removed

Are you afflicted with a transmissible disease
3. Are you related to the female applicant closer than second cousin

9
Are you now under the influence of intoxicating liquor

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

List theAull pames 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 «)rdf}/nr orders igsued for, ?mr support
I 7 /7 A

A / /
8. Full nameof father £ ///"/f L £ 47/4[/’ Za— e
// 7, §
Residence of father (if deceased 4o smw;,t«_// PP Y / S
1 7/

/

anplaceoHatherlStxuf()rforelgncou)ﬂy\ \\_,Jyrv’,,» i 3 S

7/‘ s
(4{/;3//}’ —

o A
9. Full maiden name of mother. /L2 /{’
-

Previous Marital Status: Never Married m

Last Marriage Ended By: Death O Divorce O Annulment O

Date of birth verified by: M'(v'erllfl('aw O Judicial Decree

O  Other(Specify)

1. Are you now or have you ever been adjudged to be of unsound mind? ﬂ//
ey . Nol&7ye 0
If answer is “yes”, has the adjudication been removed?
NoO Yes O
2. Are you afflicted with a transmissible disease” D/
No Yes O
3. Are you related to the male applicant closer than second cousin?
No& yg0
4. Are you now under the influence of intoxicating liquor? B/eﬂ
No Yes O
5. Are you now under the influence of a narcotic drug? "
NoD/\'ESD

6. List the full namas of any depend;?chnldren

(2o pec 2l

7. Are you required by any court order or orders to support the above
dependent children? NoD 0
No U Yes

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

4
compliance with any court orde: orders issued for thejr’support

8. Full nameof father N L2 s 27

Residence of father (if deceased so state

Birthplace of father (State or foreign country)— 'J’? .
=
¢
9. Full maiden name of mother & "' LL Q - ////&’//}{
e

> 7 Dz
LA p P %
Residence of mother (if d d sostate) Ll A L o\ LA ;
sidence of mother (if deceased sostate y 4 7 7/{ // pau Tg;i/_l_ SRR, Residence of mother (if deceased sostate) . )é Z
v e / }
Birthplace of mother (State or foreign country). S "!/v’ i 2
. . ) { S — Birthplace of mother (State or foreign country) — T
State of i . 7 S i
S HENDRICKS /) 8s: I depose and state the/information given State of Indiana, s
County of ; 7 Ain this :‘xﬁblir-?},ﬁmvl A3/ true and correct. Count ¢ HENDRICKS } . ?nd‘;ﬁ?feanpl;\?ics;g? l}"e itnformﬂfiion o
7 '/ /o) 7 unty of ..o . . = HEWire: and coreect. f
S S ) ’
Signed . & Lo o’ s '\/’
G LAl . signed (A mGLlrrd. . [N Dl
New Address./._2. 7 ’// // 2 &\ ¢ > 2& ( ¢ / ¥,
' 8 - New Address /V' g.al. MivE.. /’ /’7 o T R
Subscribed and sworn to before me this day ;o/ :' o foes = \ X7
$ slergs 08y 0f.:: AL < S i ’
// ~ \ r;A/// / i s Ao o 1880 Subscribed afjd sworn to bgfore me this ..)/:/ ................. day of....... /w A 1Z7
* 7 Zy . 7 E C 7
[ L] .',é-}z-é".r;,, L HENDRICKS L 7 1 ( 5
7 I,Q Q_Wfﬂerk ....... Tl b Circuit Court ]/ '__.?{/"}/// el S /Zz/Clerk HENDRICKS Circuit Court
e, ? /e B st B
CONSENT OF PARENTS, PARENT OR GUARDIAN . = Ofli ” Sl
ARENTS, PARENT OR GUARDIAN
We, the parents, of this applicant hereb i
ereby give ¢ t i £
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 o ‘ ‘
e other parent u nCessary
Innecessary signs, state facts which render the consent of the other parent unnecessary..
. T TR
. H -
County of ENDRICKS . 88 State of Indiana,
County of ........
Signed
) Father o
Signed
Subscribed and sworn to before me this Hother /4(_ Mm’h.er‘
= day of V23
, 19 1942
\ D . Clerk ¥ il
COMPLETE IF MARRIAGE LICENSE ISSUED g 5E N
_HENDRICKS - 3Y ORDER OF COURT. A i i : 4 d parties, ¢ N
. =t S creevnnneen...County - marriage license having bee refused to the above named P y Pin,
in_ it bem e cshn s gnsns L. . d
e L e semsinns 2 . e
...................................... authorizes and dj ~....Court by written order issued..................occoooouriruirrenne and fil
""" “es and directs the i
- U > 1Ssuan 1 1 i
ce of a marriage license to the above named parties. 3 e

RE
Be It Remembered, TURN OF MARRIAG

E LICENSE AND MARRIAGE CERTIFICATE

there was filed 7
: . n .
of Indiana dated the. ) my office a marriage license issued by the clerk of the HENDRICKS . Cireuit Court "
N =y . e ay Of ---------------------- JECYIC OF TNL......cciccacisasnsaspsssaneransassinnasnnsenbonspiiataites o
Be it further rememberedgh e » 19.......... , authorizing the joining together as husband and wif b {
T » the following MATEGGE Gorts frar 2t sssasend do e T R S I
e e ge certificate was filed in my Oﬁ """ t ......................................................................................
________________________________ ce. tosit
one t R
Stat —— i hundred ang... e hereby certify that on the day of -
de of Indiana, Groom... et at e yc t / “ R
o, Bride. e sttt TR R , County Of e :
............................................................................ of....
e R o County, State of ...
M MATIGge ae mel o o T L O ... ) )
County ge as authorized by @ marr; AU s W 4 S T County, State of oy
Dated thig age license issyed for that purpose by the Clerk / NDRICKS
Y the Clerk of the Circuit Court o

Signed....
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Date
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If answer is “yes”, has the a . |
| Nold w60
o afflicted with a A
2. Are you afflict D/‘
| ek No L Xes )
3. Are you related Lo U 1
o o ' No D/ L0
4. Are you now unde
ha NoW ves O
5. Are you now under the

6. List the full names

i} r 1 pport the above
Are you required by a

dependent children

No O Yes O

T | | T SREEFER |/ £9 /T4

« a npansed by satisfa tory proof that you are in
If answer is “yes

L -( ,’

Full ameof father_ (1 UL \ MR

8 ull nam ather M
|
Residenc ! -
J
Bisthplasceot tather (Sta ENLAA L R
pla

9. Fullma

Q- 11100 BT L(—m“&
Residence of mother (i / /7¢. L_

} -

HENDRICKS his sty

n given
correet

L x}ﬁi?z;/ Yy

/AL Ir,LZjD
HENDRICKS

be day of

Circuit Court

)R GUARDIAN

age. If only one parent

Signs, state facts

w}

State of Indiana,

HENDRICKS

County of

Father

Mother

+ 19

ate of Application
: 34 _7= FEMALE
MALY Examination Report Dated—a3 1 -l i Medical el
Medical Examinatio’ ; edical Examination Repopt Dated
Name of Physician__ & LAAIA e e Wanso it it
} SWERED " prescribed *Fals statement —Whoeve i
: NS MUSNT BE AN nurmmurulh. ISsuanee of Ko ; e
ALL QU _r S [‘ l‘,‘) " ng f ' . ¢ ot a license to marry by any false statement, representation op pretense
shall be hined 7 2 - D . AN
MALE APPLICANT
. Nidge /), S FEMALE APPLICANT -
= First / 5 < lLast
e . S 7/, /Y,

. : = i \3/ ‘&\

_ ‘ " \ T County e

Ry ey 3 \ 1 ..L,u.* THOA . I
ST = NJHLAS

A

A or foreign country)
N () ,} :

ed
Previous Marita] Status: N

ever Married & o J

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

Date of birth verified by:

Cf

)lher(Spemfy]

O Birth Certificate O Jydicia) Decree

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

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

NoO es 0
2. Are you afflicted Wwith a transmissible disease” No es O
3. Are you related to the male applicant closer than second cousin? No U}u u]
4. Are you now under the influence of intoxicating liquor? N m/léu
5. Are you now under the influence of a narcotic drug? No @ yes O
6. List the

full names of any dependent children.

Ll il

————

Are you required by an

¥ 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

compliance with any c@ order or order[s)izsued heir suzn (L.,
L0 ﬁ : \YJVHIJJ 7+~
Residence of falhvr(l(d«enudwsuw‘—%mw
H«rmplnv-»nf{alherlSuLeur{oreixncountry;wﬂy\u%/ Al
Residence of mother (if deceased wsl&tzl‘% b/AM 71 :

E
Birthplace of mother (State or forelgncounlr&@'] ZL/ /}/I[_l 2

State of Indiana,

oo B

SignedX .

New Address

Subscribed and sworn to before me thlu//dny of ; : :Md—
/L(/L{?, 9% v A Mkl LA i RPN

CONSENT OF PARENTS, PARENT OR GUARDIAN

that you are in

Full name of father

9 Full maiden name of mother.

I depose and state the-information given

in this application is true and correct.
County of

(13

....Cireuit Court

We, the parents, of this a plicant hereb ive consent for this marriage. If onl ne rent
P t P t Yy B ge. I y o pa

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

State of Indiana,

N ch

County of.........

Father

Mother

'\ autl

Clerk
T r— S : ing been refused to the above named parties, the
COMPLETE 1p ARRIAGE LICENSE ISSUED BY ORDER OF COURT. A i e e T and filed
______________ HENDRICKS Ll Sl _Court by written order iSSUed............wwmrssiseiss
in B
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: ve named parti

- i icense to the abo
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1 depose and state the information given"
i this application is true and correct.

MwA“nn4n?7y/,wu L7 Hay
LS ek

County of

Sy xr-rnb«lgnd sworn.{o.before me this-—

\//e‘zj//, yﬂ/

CONSENT OF PARENTS, PARENT OR GUARDIAN

We, the ren of this applicant hereb: ive consent for this marriage. If only one parent
pa ts t applicant Y § 14 ¥y P
. N

L] s, state facts which render of r parent unnec L ol e )
Kn tat act hich d the consent of the othe arent ecessary
i N

State of Indiana, HENDRICKS } 88

County of

Father

i sty ol
Subscribed and sworn to before me this..........

COMPLETE IF MARR]

hcense havlng bee" lefllsed tO the lbove ]lﬂl!led pattleﬂ, the
lllaRe

AGE LICENSE ISSUED BY ORDER OF COURT. A ma g Looic T ol SISO and filed

""" HENDR'( 0 Court by written order issued........cccociennee ;

. M - . bove named parties.

o wuthorizes and directs the issuance of a marriage license to the a

\v RTIFICATE RICKS SRR e
RETURN OF MARRIAGE LICENSE AND MARRIAGE CE HEND Cir

Be It Remembered,
of Indigng dated the f ‘l

DEI'mis W. Wilson e e

¢ was filed in my o {f’r' a marrage II(P"“'

and.
elt fu’rther remembered, the ¢ llowing marriage certificate was filed in my Omce' m w't the... 26th
I..Rev, Howard D. Allen hmbyg\rrto‘f{l that on
one thousand nine hundyed and eiRhtV' three ol coviiives
State of Indiana, Groom Dennis W. Wilson SO L
Wd, Brig,

................. Norma J. Hogg of.

... S
b t purpose by the Cler
lmntyy e united in "arriage as autharized by a marriage license issued for that purp

Dateq this... 26th doy of March B 83

iled g
ndrecorded n accordance with the laws of the State of Indiana this...

Official Designation

by the clerk of the....mmiissiscsssanss MR
— 19 ikzluthonzmy the joining together as husban

Hgndricks

~29th . dayof.

.....
........
B s
......
.....




STATE OF INDIANA No.\k
m Prescribed By RRIAGE LICENSE ~.
T«.r i r:h\" e ard ! APPLICATION FOR MA File_
Indiana Stalt \\
ek under Authority = / /
!l{l;x J“ s HENDRlCKS _’(4 Ount_y - 774 S ~ )
f 1.C. 31-1--< d 4 , &P
Effe 1. 1971 Date 2 g
Eff of Application
FEMALE - /
- ,' > Medical Examination Report Dated ~ 4 =
sonl E ination Repor ) — f : </ 3
Medical Examinat 1Y . Name of Physician.2Z/% I 4 y
. / M”’”
g rsi 1an_,,_.—~——'—/ :
Name of Physic m—pn et Whoever procures the issuance of a license to marry by any false statement repro 7,
- “WERE . 31-1-3-6'prescribed T ° § Sentation
ALL Ql ESTIONS MUST BE ;\4\:“ P‘l;{“l,i.lvllrwtil‘('xl dollars ($500 00) O preteng,
e oy . <um not exceeding we s /
AL fined in any sum ot eXct T FEMALE APPLICANT  —— d
MALE A : Tiast Name First P ,Ml'ddlc'_ ‘—‘\,\
————Fw " Middle a4 XLt oy S B Last
- . ,_,__-——-‘78—2;"/,’ Date of Birth Mopth Day e L Ty A
7‘./ < , / =
Date of Birth  Mony Dy 7 e 7% S mn b
Date of * y £L Fo & St
Place of Birth (State or foreign /coun;r}) . 4 F
P —h (Stat TorAgn country) ST Ry £ o 7
Place of Birth (State or fof e ’ - DT T }i}}i 2L 4//// e o -
/ — County State Residence AG 88 ) Streét or R. R, City N
—————7dre Street gr R. R. City ; . 7 " /S / v PRV Stats
Residence Address o y S \ ” ; 7 A, " o~ State
; P ” Z x<7 ///{ ‘,(
o Previous Marital Status Never Married & —0R T
D, ) | Status Never Married OR P—d——#—//_—
Previous Marital Status O Last Marriage Ended By: Death O Divorce @ Annulment O e t— o
. O Divorce - Annulment - —
Last Marriage Ended By: Death 0 0 -
e cellecen o | Decree Date of birth verified by Birth Certificate 0 Judicial Decree
Date of birth verified by O Birth Certificate Hudicia s
(B Other(Specify) - /P, / .
) ) MLl el [ § Y)— e Ll g /A 7
B Other (Specify) ————~ """ O o %/
30U nd’ No Yes 1. Are you now or have you ever been adjudged to be " sl . &t
1. Are you now or have you ever been adjudged to be of unsound mind’ — of sansiniuing: ) NéB v 0
) NoO Yes o If answer is “yes”, has the adjudication been removed? .
If answer is “yes”, has the adjudication been removed NoO YesO
? No @ Yes o 2. Are you afflicted with a transmissible disease” 4
2 Are you afflicted with 2 transmissible disease N"—D’Ye 0
2 ) §
. i ) No B~ Yes O 3 Are you related to the male applicant cl Gin?
3 Are you related to the female applicant closer than second cousin No Yes Are y r pplicant closer than second cousin NoD7e 0
5 1o D s O s v y . . =
4 Are you now under the influence of intoxicating liquor” No Yes 4. Are you now under the influence of intoxicating liquor? No® yei 0
) , l0} Yes D : , . 2
5. Are you now under the influence of a narcotic drug’ No Yes 5. Are you now under the influence of a narcotic drug? NoD Yes 0
e
6. List the full names of any dependent children 6. List the full names of any dependent children
7. Are you required by any court order or orders to support the above 7. Are you required by any court order or orders to support the above
dependent children? NoO Yes® dependent children? "0 "
No& Yes
1f 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
b \ n
compliance with any court order or orders issued for their support; compliance with any court order or orders issued for their support
: gy -
8. Fullnameoffather A AJLUAL [ oo AT EE Zo < A mres st 8. Full nameof father_____Z¥L Y7 A A L s
y oy, / 7 7]
Residence of father (if deceased sostate) o i S - - Residence of father (if deceased so state) — AL f/(//// r/, 5
4 ’
Birthplace of father (State or foreign country)l o —trt——ter 75— —_— Birthplace of father (State or foreign country) ,«/‘;4 7
p - 7 -
N .~ L o/ /ey yC \. p/
9. Full maiden nameof mother_ “Cetl” 2l Lo Lo ool Lt S5 9 Full maiden name of mother—<7 < A A Lt (A YLl
b (/
Residence of s ; 4 4 .
sidence of mother (if deceased sostate - A Py ~ = Residence of mother (if deceased so state). 75 /A .‘/‘/// / A P r—
Birthplace of mother (State or foreign ¢ i . e 4l / 4
reign country). e A Iy, B A~ G — Birthplace of mother (State or foreign country b - / y
State of Indiana 1 9 .
! ? I depose and state the information given State of Indiana,
County of HENDRICKS J’ 8: jn this application is true and L.r,r.,{',(,t__ HENDRICKS gs: 1 depose and state the information given
: shsberty . County of ) i in this application is true and correct. r
Signed”. L. (S N LT L£26 2 . > Ao >4 p / |
; : Signed,... 4. ~.w% . AL SLCAL AL
New Address........= L. : o4 g
New Address.. /0. 2.L...Lu. 0w L
Subscribed and sworn to before me this day of 19 . . f
o A3 Subscribed and sworn te before me this il i R .m',.’.'l./ K el N
{ HENDRICKS
% Clerk ey St TN RN gl € ) h
Circuit Court / 7 4 <l /. Clerk ... HENDRlCKS Circuit Court

CONSENT OF PARENTS, PARENT OR GUARDIAN

- , . ’ 5
e, the parents, of this applicant hereby give consent for this marriage. If only one 1 t
narriage. If only one paren

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

State of Indiana,

HENDRICKS

County of

CONSENT OF PARENTS, PARENT OR GUARDIAN

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

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

State of Indiana,

HENDRICKS

3o

County of

Signed
Father ; Father
i Signed........
Signed....
S Mother > Mother
Subserib ‘ s
ubscribed and sworn to before me this dad of . Signed... .
b Subscribed and sworn to before me this ARY OF.cccnremmrssmssmmmmmmisess™ o 1
..Clerk o Clerk
COMPLETE IF M SO
ARRIAGE LICENSE ISSUED BY _ N
med parties, the

H ORDE ] : :
.. HENDRICKS R OF COURT. A marriage license having been refused to the above na

. conesrensszcCOUNEY ... oo
ey authori?_ Ad v ~Court by Written order iSSUEd........o.owwrmwsssssss Handﬁle{i
- zes and directs the issuance of a marriage license to the above named parties.
ETURN O g - 4
. Be It i\ememberzh, there was filed in "lj MA-RR]AGE .LICENSE e \
. bl;dm{:a Tl , ) Y office @ marriage license issued by the clerk of the bk ek .
........ ar Ja A-.‘.”“”-.”“”“V:’.-‘>.”» ay OfA-VA-“VV‘>A ’ // ’ ,A..4_,.A.A.......v..-A.»--v—-.-.-.”...,..‘....A-A...»- ‘. i
N Mﬁﬁé;_;gﬁéggsxgi;?ﬁ __________________________________________________________________ vy 19.777, authorizing the joining together a3 i h‘
, §iva o o8 s S e e e s “
..Rev. William P, Hendricke - o wes fied in my olhee ?hwzfstineLouiseJenkins .......................
R § ey =
e oy nd vine lundred and... 1LY ~three T iashington Tow " . B
wna, Groom.. Marie T g a ndians A
T . C %ﬂ?»‘mmStewart " .Sfé.iri!_gtpn.,,’lfovnsh.ip ..., County o;...t-gﬁ&i}ma
...................................... Tl ° B T NGO U endar
were by me united in mopns StlnELO\llse Jenkin Y S b S c ks = X, bl .....County, State of -2 diaﬂa
e e e oo ol of-n 8 Hendricks In '

County,
Dated thig




APPLIC

MALE

: T
Medical Examination

2
- Y o

< ¢

Report Dated____

y 2

.. ‘ o
Name of Physician_£L- A

STATE OF IN DIANA

ATION FOR MARRIAGE L

HENDRICKS
\\COU nty

No.

ICENSE

File

%
FEMALE Date of Application

Medical Examination Report Dated 2.

Y -
(BTN . :

(State or foreign countyy)

Place of Birth

A_{

/_»—J,_}L-\ 20 SN .
Residence Address

Street or

Never Married &~ OR

Previous Marital Status:
e

3. ANSWERED. L.C. 31-1-3-6 presc ribed “False state -

ALI QUESTIONS MUST 'f' ding five hundred dollars Saonane o Eatementssiihde s the issuance of 5 license 1o marpy | fal

i pio ol anyv sum nol exceedl : . ¥ by any alse statome

21| be fined in An ont, repre*nwlmn r 4
g MALE APPLICANT oF Pretetus

. R s F
— it Middle /  Last e i EMALE APPLICANT
Name ) (,-'),: 17 N L/ o Ol Jla
= Day Year

Date of Birth Hemeh Vey >
N Z f\hki—'

S Z
. Previous Marital Statys: ;
e — us: Never Married @75
Ended By: Deatt O Divorce O Annulment O P e OR
arriage Ended D) L = B s < . arriage En : :
lw’_,,,, @7 tinate O Jicial Decree T ul ed By: Death O Divoree O Annulment O
ifi by 9 Birth Certificate dic1g Cree i :
Date of birth verified by Date of birth verified by: D’ﬁfﬁrtiﬁcam o Judicial Decree
O Other(Specify) B - 0o Olher(SDecif}'l
: or have you ever been adjudged to be of unsound mind? .\'U’D Yes O : }
1, Are you now or have yot ‘ s 1. Are you now or have you ever been adjudged to be of unsound mind? a ju]
“ves" has the adjudication been removed .\'u‘D Yes a T &tk A Ly Ne' Yes
{snaweris Y& ‘/ﬂ = WEr 1S "yes”, has the adjudication been removed? No. 3 Yeu O
koo b ase N ’ F ; es
2 Are you afflicted with a tr: 9 Yes 2. Are you afflicted withs toenssibsibie i ey . o .Y .
lated to the fer ar No yes O i : 08 Yes
Are youjrelated; 105 o & 3. Are you related to the male applicant closer than second eousin? NoB v D
the influer xicating liquor N [ o : .
4 Are you now under the influ 18 o= Yes 4. Are you now under the influence of intoxicating liquor? N Yes O
inder the influe 12! NoOV yes O & e - L » e
5. Are you now under th : & YOu now under the A i) 0 at o
6. List the full names of any depe 6

List the/full names of any dependent children.

/

N S RS e |

L 7. Are you required Di any court support the above . 7. Are you required by any court order or orders to support the above
%0l dependent children No Yes dependent children? NoO yes O
: ‘ves” it is required t} A at be accompanied by satisfacto f that y is “var" ik : vl e
S, If answer is “yes”, it is required tha A panied by satisfactory proof that you are in If answer is “yes", it is required that this Application be accompanied by satisfactory proof that you are in
compliance with any court 1pport compliance with any cou der gr orders issued
3 P A Y AW ;
nz 8. Fullnameof father — L —~———— 8. Full name of fathe
L Residence of father (if deceased so sta - =y LC i Cppan Residence of father (if deceased so state rgb. :
. ) . . e A s
Birthplace of father (State or foreig o w o _— Bnrthplaceof(alher(Slaleorforelgncounlry
i ” 3 ¢
k,,_. 9. Full maiden name of mother 3 v =7 L "V/vJ/7 LL,L‘ 4 /l), . 9. Full maiden name of mother. /LM( A . //
g: Residence of mother (if deceased sc (ADAN AU b, ':)71‘{[“{”":9\:/ Residence of mother (if deceased /St&te s 4’ 2 -
{
; 1
Birthplace of mother (State or f el A i erthplacenfmother(StaLeorforeigncoun!ry
State of Indiana, I d state the information given State of Indiana, . I depose and state the information given
::e-.—: c ¢ HENDRICKS r wpplication is true and correct. County of HENDRICKS By in this application s true and correct,
= PR Ot ) 1R ENE APDTCRCIORTISTSrue SidL RSt
’ JardR 7 . Aty dvets
QLN a d ) 2% o ! Qrnd~ <. i ﬁsignpd WPV Pa /)70 £ XA 2L
/ s r 2 - . Ou
J - ¢ ) / r )
Y New Addres EXL . pw&{ J/w{ New Addrasd s B E AR ) G ., Ple. M\,?‘ glc’,c. :
!2 {j Subscribed and sworn to before me t} day of / Naceh ' 198» . is /6 day of.. : !98
o 9
| hi; Qg _ HENDRICKS Clerk.. HENDRICKS | . ot ot
i (o st {1/l M Clerk ...Circuit Court 2
- f /)
R | /A
CONSENT OF PARENTS, PARENT OR GUARDIAN CONSENT OF PARENTS, PARENT OR GUARDIAN
. " 8 ¢ thi ly one parent
f e o 0 We, the parents, of this applicant } this marriage. If only one parent We, the parents, of this applicant hereby give consent for this marriage. If only one pa
Signs, state facts which render t} r parent unnecessary signs, state facts which render the consent of the other parent unnecessary............ .
-
g
-

State of Indiana,

HENDRICKS

Coun ty of

'_fﬁ' Signed Father
il
_J’ Signed Mother
S
= ubscribed and sworn to before me th day of v 19

..Clerk

State of Indiana,

HENDRICKS

County of............
....... Father
Signed
... Mother
Signed
19.0e
s ¢ ’
Subseribed and sworn to before me this. ... day o

R[MARI{IA(}R LICEN

CKS

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

~1H /
County X HALUNAMA (_l{ i C

authorizes and directs the issuance

SE ISSUED BY ORDER OF COURT. A marriage license having‘bee

n rzfused to the above named parties, the
1 and filed

ourt by written order issued "Z
s.
of a marriage license to the above named partie

Be 3t R,
of Indigng, dated the
..Alan Jay p

eit furt}ié;"reme‘m

1 ..4....D.gwgy...A..A.. T

membered, there

anks
bered, the fﬁl/ow

day of. o L A8 (GA A e

in_.r) ma rrz'rigr. r("ftiﬁ
Ahackston
undred and. Eight}" th_ree

Alan Jay Banks .............................

One thouganq nine h

State of Indiang, ¢
™, Brige.

room

Were by e :
Mme uniteq - ]
CWnty, Umted 4y marriage q

Dateq tlmthh

8 authorized by a marriage license issued for

F

FICATE
RETURN OF MARRIAGE LICENSE AND MARRIA(l}Ek(ZIfEI::;I
was filed in my office a marriage license issued by the cler

cate was filed in my office, to-wit:

...Tina Marie Souders —,

HENDRICKS

Circuit Court

19 g 3— authorizing the joining together as husband and wife
"""''Tina Marie Souders

..day Ofmrcﬁendrickg

hereby certify that on the

lainfield . .
""Hendricks

oy County of

that purpose by the

d'"j"lg::u i

........ annsreanne

March

Signe
ial Designation........

0




STATE OF INDIANA
N FOR MARRIAGE LICENSE !

th under Authority HENDRICKS
£ 1C 31132 PEEINEES S s

Form Prescribed BY APPLICATIO

Hea

gt

€

MALE

Medical Examination Report Dated - \

Name of Physician

‘False staten

31-1-3-6 prvwrlhvd '

Jent—W hoever procure

No.\}/&

__County - =
Datesof Applicatlon

ort Dated

FEMALE
Medical Examination
Name of Physician

< the issuance of a license to marry by any false statement Tl'lxn\
: Sentation o

T preteng

s

BE ANSWERED. 1.C

hundred dollars ($500 00)

S MUST A
L Ql-'h\l.h,l\,\ o not exceeding five

MALE APPLICANT

Y
A

Al

A

=z
Previous Marital Status Never Married B8-0r
8] AnnulmentD

Last Marriage Ended By: Death O Divorce

O Birth Certificate O Judicial Decree

. 7 | L
I Pj C A = WO g
@E{L&' RS Aot = _J_N@lgwag
No Yes
anyD
No )e.vm
No B yes O
)

No Q/Ye‘
Nupé:g

Date of birth verified by

0" Other (Specify)

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

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

2 Are you afflicted with 2 transmissible disease’

: 9
3 Are you related to the female applicant closer than second cousin

o 1 )
4. Are you now under the influence of intoxicating hiquor

Are you now under the influence of a narcotic drug’

6. List the full names of any dependent children.

_ e

Resid;gceédd{%ﬁ %et}Dﬁ. R.
b 29-C hakeal 4

7. Are you required by any court order or orders to support the above - -
dependent children” No Yes
If answer is “yes”. it is required that this Application be accompanied by satisfactory proof that you are in

compliance with any cglixt order or ordfrs issued f%lhelr support .
( \ ae=p O \ 2 N L{
8 Funn-menrrama,,‘;,@;@;-ﬁgl\»,_ = )@_éﬁu,zp,_,_ ) e o
o )

Residence of father (if deceased sostate)

N \ O
- Ny r X
erlhp&nceo{lalher(Smwor{nrelgn countr,\'L_,#*\ﬁ,,&\.&i‘,XXLL/:,i ,,,,, S
/ - >4
\F [ D, ~ (NN
9. Full maiden name of mo(herj_/l;(l‘ev‘_—cif @:té' &,.ﬁ, e
\ ™\
Q -
Residence of mother (if deceased sostate) ‘*&v&"* Q Qi-&.}‘;y!;;), e ———

\\ DI Q
- ) \)
Birthplace of mother (State or forelgncomlntryL_l‘L'Q;ekA[M: ——
State of Indiana,
88

HENDRICKS

Signlde% 9¢ Q'v’jﬁ:’fé‘/@b/é\

. | o’ .

New Address /524 'J(‘&me::_ DV' VE. . .
) y A A~ (

Subscribed and sworn_to before me this C?L\ ssosday of \(\/\O\,t(;‘;‘f\_ , 19 ﬁ\j

5 /\ kia\gf\);\MEk\%ig&ckHENDplCKs ...Circuit Court

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

FEMALE APPLICANT = ——

Name * First % Middle
d/}fﬁ/ { M/M/ N Last
Date of Birth \ nth v Zjay ¢
-~ ear

Place of Birth (SQBW

|
T

'D_Ep{/d_ Colinty =

Previous Marital Status: Never Married OR

Last Marriage Ended By: Death O Divorce O Annulment O

Date of birth verified by Birth Certificate O Judicial Decree

O  Other(Specify)

1. Are you now or have you ever been adjudged to be of unmundhL
Nold vy, 0

If answer is “yes", has the adjudication been removed? 3 ;
NoO Xes O
2. Are you afflicted with a transmissible disease”
No o0
3. Are you related to the male applicant closer than second cousin? N g
04 Yeg
4. Are you now under the influence of intoxicating liquor? N 9/ a
07 Y
5. Are you now under the influence of a narcotic drug? . y/
Nolf 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?
H NoO Yes O

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

t order or orders is

compliance with any co

8. Full nameof father

Residence of father (if deceased so state).

Iy
}hrlhplaccoffalherlSlal«orf()rm/gqcoumr)‘l /1" &(&/Lj
9. Full maiden name of mother. JZW Q-W_d,/

]
MY
Residence of mother (if deceased so state) /l/yl’éd,
v

a6 l depose and_state the information given
J in this application is true and correct.

Birthplace of mother (State or foreign countryl

State of Indiana

" HENDRICKS

New Address — — o ! R— p—byS
7

! S-ul'/)srribed and lsworn to before me this /{ ....day of7}7b?/
| ///Z)% /;/)W / HENDR|CKS Circuit Court

County of

Clerk ...

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

signa, 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 UNNECESSATY ..ocvrveesvmmsrss

State of Indiana,
- HENDRICKS } 88 State of Indiana,
- HENDRICK } -
County of ..oooooiiiirreerieeecenenans st
Signed
Father Signed e
-
. Mother i e
Subscribed and sworn to before me this SIENEM...... .o eicnssssrsssassssassssssmsaveasssisnssssossssssnsassuassirast sioiss
S ay of
day o , 19 Subscribed and sworn to before me this Ay Of v s
_— Clerk
COMPLETE IF MARR A
L TE IAGE LICENSE ISSU
ED BY i
HENDRICKS County i BY ORDER OF COURT. A marriage license having been refused to the above named parties -
) , S led
e et .. authori e Court by written order iSSUed.................osemssssusmmssssmasssmssssss s and §
------- e orizes and direct :
and directs the issuance of a marriage license to the above named parties. S

RETURN OF MAREF
Be It Remembered there was filed in my oﬁiqeRIA

of Indiana dated the 3'(7\9

Be it further remembered, the

1,..Mitchell C. Giese

T age certificate was filed in

one thousand nine hundred and

State of Indiana, Groom

GE ‘LICENSE AND MARRIAGE CERTIFICATE
marriage license issued by the clerk of the.............cmsmirssmmssssssssssns sttt

John T, Jozefougky " oIl f DA ...

my office, to-wit :

hereby certify that on !h826th ......... day of SIEEE h . '
------------------------ o...Lrainfleld oo Hendricks .

HENDRICKS
ol and wife

........................ - 19&3.. authorizing the joining together as husbar

Following marmicas mogis s e and

and, Bride.. Di ................................
......................................... ane Lynn s 0f o MATE
__________ Strang COu?‘lty, State Of Indiana’

.. ..................................................... (1}

----- /s/ Mitchell C. Gieselmil ..
TUMinister o =

Signed. ...
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rescri

STATE OF [N

Form P

' APPLICAT 0 w1 o /0D
ndiand State [i‘ji""":j’ { £ £ ION @
et ke FOR MARRIAGE LicEngg
of 1L ’l].“: 1977
Effective

HENDRICKS File
b G

County \
) ~I18-33

| ’ ’ﬁ RASIS, Date of Application -

’:A{['J;I Examination Report Dated_____ 5§;—Jg';§;"‘ FEMALE

Medical Exz -

Balg T
Name ()f [’h'\'SiCiﬁ“ ) = P, e ,,(,L"(-‘Q;Q,

(4

AR i S R e

Medica) Examination Report Dated 3 = 1.

~53
I oty Name of Physicia (—EOL
— ‘KS ”“\;\ \Pl‘ ’\ 1" IH \\ \"\HI f(‘l “' “ - ., ‘: .‘ 3 .,‘ ':iv-.‘-:‘}:'uslnl»;'xv"f- alse statement — Whoever Procures the Issuance of g license to marry by any false stateme terise
o S \ 5 ent, representation op pretense

FEMALE APPLICANT
A Mid,

2 L

— I —
First ‘é’lj‘”' Last
e ! - - M
e :\10‘1:‘},}'&"\< = ay . T Yegy 3
Date of Birth . \} (

—h (State gn foreigp country
Place of Birth (State ‘(\‘\‘,i ( ’:
o

e —
Residence Address
-

Never Married 0

P "‘ "4’ \-a -
‘ Marital Status; ! ; —_— Previous Marital Status; Ney Married O

Previous ! ol 5 = i E/ i o er Married OR

m Ended By: Death ~ Divorce A"‘,‘””'H -

-

) 5 Last Marriage Ended By: ,
e y:  Death O Divor
1} O Birth Certificate Y Judicial Decree : e
Date of birth verified by ‘ .

Date of birth verified by, O Birth Certificate O Judicial Decree
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COun, v, | ed n mary Lrg; ni, » ; | » Of County, State 0} l .........................
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Residence of father (if deceased sos

Birthplace of father (State or foreign co
9. Full maiden name of mother.
Residence of mother (if deceased so state

Birthplace of mother (State or foreign countryl_

er or orders to support the above
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=i SHEIION. ..norseiemeommeerssssesssmremssiiiasntas st ST Father
Signed
i Mother
Subscribed and sworn to before me this 2 s
' D19
Otk (| e ——————————————
COMPLETE IF MARRIA
GE LICENSE ISSU i .
HENDRICKS — SSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the
s y.
in el CoUTt by WIitten OTder ISSUEA.............. oo ccusssneoreerssssssmasssssssessssssess s s and filed
............ uthoriz Y
es and directs the issuance of a marriage license to the above named parties
RETURN OF
Be 3t Bemembered, OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

there was filed
of Indmnﬂ dated the 25th ] in my office a marria

ge license issued by the clerk oOf tRe..........cmuirminsmssssemsmssssssstss s s

HENDRICKS

....... March
\rl 8 Michael CAlm . 77 day O c e
Be it ‘ur!hejlrfm}lgfl ISC}:zhoen """"""""""""""""""""""""""""""""" M ------------ ) 19.8. ....... , authorizing the joining together as pusband ond pr
ered, the following mar """"""""""""""""""""""""""""""""""""" and arrlnda La H 11 -------------------
ames D Wils riage certificate was DO S sy R VONE. OALL...... ooiiathamenasas=tt
on.. in my office, to-wit

o e - s A i
-y usandA nine hundredf(md el;’htvthr """""""""" hereby certify that on the... . 7th. ... day of ApT i | ks ,
State of Indiana, Groom. ~L 18 Michael 'S“éﬁ'o"é"ﬁ ------------------------ at. Plainfield County of - er&,d..r...l.--c
and' Bnde ...... M ............................................................ Hen T T e e y iana .........
i e ?F?}Pﬁﬁ_”}»_aygne Hall e 9 drleS _________________________________ County, State of .- I a ‘
e by me united in marriage ag A Of oo Morgan 53 dian

nu’”y‘ autho'rued by a ma'r'rl(lge ll L e County' State * NDRICKS
Dated this 7th cense 1ssued for that purpose by the Clerk of the Circuit Court of




STATE oF INDIANA
APPLICATION FOR MARRIAGE LIC
HENDRICKS -
———————— County r 2/ 53
‘ Date of Application
e | ; FEMALE
M Examination Report Dated & L2 — Medical Examination Report Dateq
Name of Physiciar - — —

S-te-p2
Name of Physicia%
Whoever procures the issuance of a license 1o marry by any false

e statement, repres

sentation or pretense

ENSE

ST BE ANSWERED
TIONS MUNI
ALL QUESTHS

fined i
shall be

MALE APPLICANT
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COMPLETE IF MAR \:
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Are you now or have You ever been adjudged to be of unsound mind?

has the adjudication been removed b .
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Are you afflicted with a transmissible

Are you afflicted with a transmissible disease
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Are you related to the female applicant closer than second cousin? 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 intoxicating liquor?

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

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

———

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

: ’ 7. Are you required by any court order or orders to support the above
dependent children? ) dependent children? N s O
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compliance with any cofffit order or orders issued for their ~uppn
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ATLAY, X &
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\kﬁ (%A [ & (,47/‘(_1 %PH/A?L‘ z State

Previous Marital Status: Never MarnedB/R

Place of Birth (State or forei(rj oun;ry)

Last Marriage Ended By: Death O Divorce O  Annulment O

Date of birth verified by: D’Ph/rth Certificate O Judicial Decree

O  Other(Specify)

1. Are you now or have you ever been adjudged to be of unsound mind? B/
If answer is “yes", has the adjudication been removed? "
NoO yeD
2. Are you afflicted with a transmissible disease”
No B/Yesm
3. Are you related to the male applicant closer than second cousin? B/
4. Are you now under the influence of intoxicating liquor?
No Q/YesD
5. Are you now under the influence of a narcotic drug? e
es
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?
P NoO yeO

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

compliance with any coupt order or ders issued for their su

port.
8. Full nameof fathe

Residence of father (if deceased so state) ﬁ/ M&ﬂ/
Birthplace of father (State or foreign countryl W/
9. Full maiden name of mother. m m- W

v
Residence of mother (if deceased sostate) L) 4 ,127\-)

Birthplace of mother (State or foreign countryl

State of Indian I depose and state the informati
1 e the information given
Gountylotin HENDRICKS - in this application is true and correct.

L N BRFET

New Addressg. ..... R ........................ Cf .........
&3

ﬁubﬁcnb d and sworp before me thisT).. ... day,

o’ 2/4/ /f(;ﬁ:,{(_é ________

gl 77%&0& 1983
HENDRICKS .Circuit Court

CONSENT OF PARENTS, PARENT OR GUARDIAN
We, the parents, of this applicant hereby give consent for this marriage. 1

f 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 UNNECESSATY.....w

State of Indiana,
County of HENDRICKS } s8: State of Indiana,
ot HENDRICKS _ }*
Signed
. . Father Signed ... Father
Signe
Subserib Mother ... Mother
Subscribed and sworn to before me this .
¢ ay of
200 TP Subscribed and sworn to before me this. ... day of oy B
Clerk ..Clerk
COMPLETE IF MARRI 3
4 AGE LICENSE ISSUED BY
“ ISSUED BY ORDE : : jes, the
A HENDRICKS outr R OF COURT. A marriage license having been refused to the above named Pa"‘e: )
B e Bt o b G e Court by WIitten OTder ISSUEH...............oo.ussesussssmsssssmsasamemsssssssssss s s o
uthorizes i :
es and directs the issuance of a marriage license to the above named parties. R
RETURN
Be It Remembered, there was filed OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE b
of Indiana dated the N g m my office a marriage license issued by the k of the HENDRICKS . Cireuit COUT
ﬁ}’\ert p """"""""""""" oo arniage license 1ssued 0y the gleglt of tRe........covismssessenmmmmememm T .f"
............ avy G i d w
Be it furtherremembered?hrrf‘elll ¥ authorizing the joining together as husband "
e foll athv Lvnn Wathen © ol il smuss
L..Rev, John M. Hall o meTTioe certificate was fied in my ofice, fo- t?ﬁh.‘!....l..?mm.‘,Ia_t;h.e,_n ......................................................
e Dhomma e it 6781 cortify that on the... LOERLL SRS
o nine hundred ﬁ ______________________________________________ he'reby certify that on the. 1Ot ... day of April . .- ;..--ks
¢ of Indiana, Groom, ROPETE RAY TOFEQYT e at....Brownsburg PO
and, Bride.. }’a"t"ﬁ"‘,‘ __________________________________________________ ﬁdﬁﬁﬁ ------------------------------------------------------- i diana .
e \ ---------------- T‘ VVVVVV ‘7athen ......................................... m ________________________________________ County, State Of """""""""""""""""""""""
€ DY Me UNILEd in marmin e - T Hendricl Indiana ... v
County. marriage as authorized by q mar I ... ... 2 8 o 2Esa County, State of ===
Dated thi 16th riage license issued for that NDR|C
is purpose b
: pose by the Clerk of the Circuit Court of

Signed./ Ss/Rev..John M... Hall..

O fficial Demgmuon CatholicPr1e§t83 e

19 th day of - Anril
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HENDRICKS File
e —— —— ‘('uun"y e
— LL gl Iy S
— - -~ I
MALF \ted . . FEMALE et Arlontien
= e —— Medical E R|-|
~eq) Xamingt o
s 4 nation At L‘.N :"1 ~ # 2
bl Ll Kl : "o —
Physician .\nneofPh)uc -, 25
P shita ANSWERED Fals
- MALE APPLICANT
i County State ﬁ~
:
X : !
. = e o
L T A Last Marr £ : T —— —————
al Decree - - el L Arnuimen O ™
Date of bireh + : . T ————
: ate th verified by O s enifinwe O Joacia Deoens T ——
> Clisiss ‘ : :’ : ) -
A e S ! é/“lh!"‘m"\- . P/, e o i
P — rw‘f‘.&&i ‘;"L.“I“
Yes O 1. Are you "W ar have yuy L hawn -
Wi E’xuhhdnmlmld' u,.‘i.a
No If answer is “yes* has the
t.: L N e — Ty
No &1 Yes O 2 - s
‘ ‘ 3 <  Are you &fMlicted with LRL g CE e 2w
No @ Yes O 3. Are you related e e
d U rela o the mople Spplaant ey by S
g No @' Yes O 4 Are you ne nder the i) . - h. -
U now @ v wency of ey "
; s i TR catng Liguer L
/s 9. Are you now under the nfioence of & ngrn
. war dryg® L S A
6. List the full names of Ay dependent ohidnen
port the above wrder wlinvy - "3
: ; Are you required by A8 Cenart o orders W nappert the
NoO yesO dependent children 0 90
-
e accompanied by satisfactory proof that you are in If answer is “vos” it -
N 11 reguired that ths Agpiiatinn e o el s MN“
B L
heir support y \ , ompliance with any court mdo) ey el e wupigwer
o 4
2L LY M2 e g . : 8 Full nameof fathes ,.\,./2 e . «{“‘4‘. —0%-—
i > e : 4@..‘;;‘&_{’
LE :,( “ ! Residence of father (if decensed s '\ / 4 - ,*'9}
5 - ez b - -- hyr'h;'mrwn.’fllhﬂ'\uum'Wﬂf‘“ﬂm - ».——W"‘ o-—*ﬁ am—
, Vv . )
L Ll LALLM LZCE 9 Full maden name of mother /;//.{;‘“ — ﬁaéx‘ﬂ‘ J-’;_’wh
L — - Residence of mother (if deceased sostate) o :! -42 - e ff}' _-&. -
o~ # I
= r— ( N.rm;y..rml'm-mrnﬁuu'-v!M"-%Hﬂl M“ : | pR
! S f Indi eguine
I depose and state the ir "nrmu"w'} given | tate of In '.n." lB ’DR | ol sete the FEATI T ey e
HENDQ[CKS o8 n this (xlnl cation is true and correct County of ICKS = o e— e -
A C
W ——
GRS Siemed YN\ i »oda J-‘
A =
A (L, New Address. .5 ol Sl
- 5. 3 . 4 644. 4
day of g o . 197 Subscribed and sworn o before me this T v / /u
HFNDRIC L4 e
Clerk KS Circuit Court ,«),,';- “r /f “ﬁ":‘ ’V{- \'4(\// vk
Al TS. PAR} R GUARDIAN CONEENT OF PANENTS IASSEES—— -
nt for this marriage. If only one parent ‘J We, the parents, of this applicant hereby give conment for fhie marsiage. 37 only w0 e
’ ther parent unnecessary } signs, state facts which render the consent of the other Jarenl GRnssssEry
|
|
| State of Indiana, -
. . HENDRICKS
County of
Fothe
Father s
L
Mother | Signed
: "
‘ Suy of
day of . 19 | Subscribed and sworn to before me this
ek
Clerk

APP

STATE

OF INDIANA

LICATION FOR MARRIAG

Ne
E LICENSE O

. sed to the above nemed partiox, the
ISSUED BY ORDER OF COURT. A marriage license having -

nd Ntonj,,{
™ @ccordance with the laws of the State of Indiana this....

O fficial Designation

LICENSE and e
County -Court by written order issued
! . . above named parties.
S authorizes and directs the issuance of a marriage license to the =
——— FICATE :
RETURN OF MARRIAGE LICENSE AND MARRIAGE CBI::;' HENDRICKS Civoust Court
Be X Remembered. there was filed in my office a marriage license isswed by the elgrk of : topether ap busband and wife
- J ' latr N , 1907, authorizing the jotning tope
Beas S day of... b S e
b s - Rld lencon i and Kim w T‘bler
e SND iy o T “to-wit ril
ey vwing marriage certificate was filed in my office, to-wi AP )
j(“néll(’ T"ler hereby certify that on the o ;f nt ml rt.
e mm o ’
‘and _€ighty-three Brownsbuey lnd '8
’ 1nd 24 .at County, State of
' n Donald . Simpson Marion = of Indi
W& Bride Kim D. Tab ler Hendrick’ . Comity, Siwis
Ve = ...-0f ) y it Court .,
St O % wnited i lerk of the Cirenit
b "arriage as authorized by a marriage license issued for that purpose by the Cle f
aad ISt day of Apri 1 19 83 . /’/Rgv- M.ld ”ur
”




INDIANA No. =

STATE OF
Form l’re\(rlhvd By APPLICATION FOR 1\1 ARR.I \G I‘; [ll(‘ENSP: -

Indiana State Board of

Health under Authority HENDRlCKS p
0 J— County —
of 1.C. 31-1- e ,_,,r)3 & 3 8\
ate of ‘\Pp\lra{mn -l

Effective July 1
2- ¢ \%‘3

1977

FEMALE
Medical E xamination Report Dated______

N E ted /A<;,f,/’ :
‘IedlCal xamlnatmn Report Date ‘/ ' ) y s
N Ph 3 /\QLQ Name of Physician ==
anl ‘V i 'ar] 4 e
x t ——
- W hoever procures Lhe issuance of a license Lo marry by any Talse statement

wenl, representation

“False statemt nt
O pretense

1.C. 31-1-33-6 pres¢ ribed

Jollars (500 00

BE ANSWE RED.
seding five

ALL Ql'i“\"l‘l()\"\' MUST
shall be fined in any sum not exce

MALE APPLICANT

hundred ¢

FEMALE APPLICANT

':l:[’/_- | Name f rgt Middle
‘ b 77&&\_ é = ﬂ Last
- anh ‘—%
c—m

S | Date of Birth hﬂ)

Date of Birth Month - J_Li;m”“”

| ﬂ/ﬁ ru:a

ity Coynty ,/’l‘r—)‘f.m.' \ 17 Ruxdrnu/Addxrs\ Street or R. R &- g ?//N“’\
_ owl S - | OB Bon sy B S /0 logan

Place of Birth (State

v cuw A
Residence Address Street or R. R.
Op | Box 3

! I Previous Muruu. .\'Lalus \rwr Munrd (lk
previous Marital Status: Never Married @ OR e | ——— — 6* g el
A~ .t O | Last \Ln" n.(- i"tin‘ By Urllh Il\\ur(f A'mulmrm 0 e S
Last Marriage Ended BY Death O Divorce @ Annulment® “‘ bl e o
O Judicial Decree ‘1 Date of birth veri fied by Birth Certificate D Judicial Decree —
|

Date of birth verified by: O Birth Certificate

Q A UMNZ { uu.l’ L/}“I('L[.L “ & Other (Specity) I&W¢L7 'ﬁédm /Pwﬁ

th~"Other (Specify)
No & Yes o | 1. Are you now or have you ever been adjudged 1 be of unsound mind’
NoEBTes0

1. Are you now or have you ever been adjudged to be of unsound mind?
: 9 No O Yes (8 ‘ If answer 1S “yes has the adjudication been remov *
s “ves”, has the adjudication been removed ) v J wved :
If answer i8 "yes ) o £ o | NoO YO
2. Areyou afflicted with a transmissible disease” N¢ Yep | 2 Are you afflicted with a transmissible disease
: = = Yes O
. y vt 1 " A lated to the male 2 )
3. Are you related to the female applicant closer than second cousin No & X : 3. Are you related to the male applicant closer than second cousin " .
: @ ysO | - . o Yes
4. Are you now under the influence of intoxicating liquor N ye | 4 Are you now under the influence of intoxicating liquor? ) B/ =
Y Yyes O | . - . ' Yes
5. Are you now under the influence of a narcotic drug’ No Ye !] . Are you now under the influence of a narcotic drug” - B\/D
| NO e
6. List the full names of any dependent ehiidren | [ List the full names of any dependent children
| i -
\~ s
E———— - s | -
S
|
IURTE = ey , -
P T
\
|
P S — . ‘
7. Are you required by any court order or orders to support the above _ - f‘ Are vou required by any court order or orders o support the above
dependent children? NolY Yes“ ‘ jependent children -
No Yes O
: , I ! e
If answer is “yes”, it 18 required that this Application be accor atisfactor X a are If answer is "yes". it is required that this Application be accompanied by satisfactory proof that
: = ’ that you arein
n N\
, ] S 1 hei upport r
compliance with any cour; drder or orders, issued for their suppor 2d a4 | mpliance with any court/§ Qder or orders l\>uw‘4{[' sl S
8. Fullnameof fathe ‘U wl a L L | . s ,6& t'
2 LA S S ¥ 31l name of [athet 'f,
Yy y \ ﬂ*ﬂl&:ﬁ
¢ , £ ‘ ’ ,
—= Residence of father (if deceased 5o state) Lol /

Residence of father (if deceased so state) & ¢

ace of father (State or foreign countryi

2 7 Loy
Birthplaceoffalher(Smworforelgn ountry) A\ LA g4 . Rirth '
Sl } 3 ‘ ' .
ZL A f
9. Full maid L M [ P Z
ull maiden name of mother. - AL 7 { = 7 \‘ ,  Full maiden name of mother 14% /’/M M

Residence of mother (if deceased sostate) ¢ _l ‘,/\j‘/_ O " -y "
® - Residence of mother (i deceased so state) \_)Z‘@&él le

/
(e |

»
Birthplace of mother (State or foreign country ) . \/.‘1. 745 LW / q. ‘\ i
State of Indi 7 Birthplace of mother { State or foreign countryl (ﬂu/
ate of Indiana, [ 3
HENDRICKS 1 on: 1 (3,:,\,”, and_state the information giver ; State of Indiana,
o Dy e MR RORD | ol HENORCKS boe Lo R S
L/}gc;/;‘l’:;d‘ 4 ‘ < g
Signed == 1 L)
igne - o> | \A(Hul ‘) W)“ kﬁ/—ﬁ/ {A_,N/ <
New Address /(/( 4 ‘/) = fS Oy f Do e 7Y ‘
o / - “ New Address $~ 'L ('T‘ & J: __ﬂ_,,‘,’d ¢
Subscnbed and sworn to befqg 7 me this ; 7 day of ////14 C(’}¢ 8 » 1;\; Subser L ’
] | ibser "Iﬁ’ and auun w hrh-rrr e this du) of 3
y s z@zp/ vl Kltaszt 00 e HENDRICKS (i | 72 /(
Circuit Court | %# //LX /‘LW HENDRICKS Cireuit Court
——————————— — — — |
CONSENT OF PARENTS, PARENT OR GUARDIAN l
' ‘ CONSENT OF PARENTS, PARENT OR GUARDIAN
We, the parents, of this applicant hereby give consent for this marri 1f |
. BIISES I parent | We. the parents, of this applicant hereby give consent for this marriage If only one parent
signs, state facts which render the consent of the other parent unnecessary | | | ‘ |
‘ | signs, state facts which render the consent of the other parent UNNECessary
il
I
|
State of Indi ‘
e of Indiana, HENDRIC l |
County of..........cccxmmeasiancnsanssss KS ) o B ol e 1
| et HENDRICKS o
Signed............ ) |
Father | < Pather
Signed.......... l G e
) Moth i 2
e 1 er I Signed Mother
€ day of
19 3
o l Subscribed and sworn to before me this day of 10
|
" Clerk | .Clerk
OMPL e e
ETE IF MARRIAGE LICENSE ISSUED BY ( SRR T
HENDRICKS :D BY ORDER OF COURT. A marri i 4 parties, the
County . arriage license having been refused to the above named parues
) . . led
authorizes 1d Court by written order issued and §
4 an( re 3 3 .
nd directs the issuance of a marriage license to the above named parties __/

RETURN OF
of Indi Be 3t l\gmtmhereb there was filed in "“/\:‘:Rm AGE LICENAR ANDIRAKELAHESSE—
ndlana dated the. 30 2 [{p( a m”TTIll[](’ license issued hy the AT (7/ the HENDRICKS g Ctlﬂ'm.f (‘olle
vife

Velth K. Hall 7~ ..day o \7 :
__________ N a] 1 Y l;f - 7 ,b ; ’
) (‘,..k RN , 19 ?;3 authorizing the joiming together as husband and 1

qte ; following marric : Rhonda S 7
.. van_ ” Ranqnn ™ lqe Cntz/u'utc was filed in my g;{i( to-wit : a2, Ouen
one thousand ni Teiphts ’ ‘ - .
State of Indi tne hundred and..... elvhtv‘threo hereby certify that on the 16th dayof April..iiiks
ndiana, Groom... ... " Keith K. Hall - Clavton NI Hendr1C™>,
and, Bride........... . Phonda "'q' “Owen of Hendricks g rely Indiand
were by me united in marriage as authemios s r. o : f Hendri Sy AIndiana L
County, iage as authorized by a m o L County, State . DRICES....
Dated this... 16th arriage license issued for that pur b N ENDRICKS. ...
....................................... day of. APTil Q pose by the Clerk of the Circuit Court of J
__________________________ 3
ot 19
Filed and recorded n accorda =y T BT
= ; . s @
ce with the laws of the State of Ind Otﬁcmri Designation Minister & J 3
ndiana this. Nth R o
8 d“u of - ,An'r] 1 _ o bL ‘ ,l&- (‘lm‘k
Signed....... / V) A P
]L d 7 B W hDRlCKS Circm't(”“’




bed By
Form I“‘l” ¢

[ndiana \Iw [mm( of

STATE OF INDIANA

APPLICATION

FOR MARRIAGE
HENDRICKS

MALE
Medical E

Name of Physician_—

xamination Report Dated___~—

\LL QUESTIONS MUST BE

hall be fined in any

ANSWERED. [.C

sum not exce

31-1-3-6 prescribed *

‘F alse ste
hundred dollars (RH500.00)"

eding five

MALE APPLICANT

LICENSE

County

FEMALE
Medical Examination Report Dated

statement, representyg on or Pretense

——__First

Name

T SIS : 0 :t’}m.”
ate of Birth v

Middle 2

7 X

Wign country)

Place ©

Street
Residence Address Street ¢

r R, R.

e e
Previous Marital Status

n
lh ath “

/] A

Last Marriage Ended By

O Birth Ce

Date of birth verified by

i

B~ Other (Specify) -

I sver
Are you now or have you ever

£

£
=

If answer 1s “yes

A\

4. Are you now under the influence of 1

-
£\

el

2

Are you now under the inf

List the full names of any dependent

L]

Are you required by any court order
dependent children?

=
=

If answer is "yes"

Fullnameoffather (/. =~~~

Residence of father (if deceased so state)

Birthplace of father (State or foreign

9. Full maiden name of mother.

Birthplace of mother (State or fore

State of Indiana,

!

i 4l

i
il

HENDRICKS

County of

Signed

New Address

Never \hlrmi B

" has the adjudicatic
9 Are you afflicted with a transmissible
3. Are you related to the female applicar

ntoxicating liquor?

,It1s required that th

compliance with any court order er orders

OR

I\ vorce O Annulment O

rtificate O

Judicial Decree

L L LR

been adjudged to be of unsound mind?

on been removed? No O Y,

a<:

{

lisease” No
it closer than second cousin?
No & yes O
NurD//Yes a

arcotic drug?

iren

or orders to support the above

NoO yesO
s Application be accompanied by satisfactory proof that you are in

issued for their.suppqrt

Residence of mother (if deceased so state)

G S

I depose
)1y this

and state the

information given
application

1s true and correct.

Subscribed and sworn to before me this

Wy -

e o 2
CONSENT OF PARENTS, PARENT
We, the parents, of this applicant h

Signs, state facts which render the

State of Indiana,

Cﬂu:‘.ty of

HENDRICKS

Signed

Signed

Subseri P
1bscribed and sworn to before me this

COMPLETR IF MARRIA( E

Be 3t Remembered,

of Indign, dated the..

One tho
usand nine hundred and

St
te of Indzana Groom

ere by
me unite,
Qunty, d in nmrmu/p a

Dated this,

ereby give

CcONs

OR GUARDIAN

consent for this marriage. If only one parent

nt of the other parent unnecessary

day of 5 y | B

..Clerk

No&Yes O

Residence Address
A

~%2 /

arried O OR
Last Marriage Ended By: Death O Divoree
Date of birth verified by:

Ly

ther (Specify)

Annulmeny O
O Birth Certificate O Judicial Decree

of unsound mind?

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

No®~ Yes D//
No O Yeﬁ]
No3Yes O
No By

Nof-ves O
Nofve O

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.
S/ =g

quired by any court order or orders to support the above

Né—\’u/n

it is required that this Application be accompanied by satisfactory proof that you are in
compliance with any court o er or orders issued

/or their suppo:t%/f d/l‘

If answer is "yes”,

Full name of fathe

£ A?&b

I~
A/%J// /[/J/d
Residence of mothernfdeceasedsnsmml ////‘/? »7/{/ %’f

Full maiden name of mother

Birthplace of mother (State or foreign country e

State of Indiana,
HENDRICKS

o
gs: 1 depose and state nformition given
! * in this application true and correct.

RSN L A0 e
3 WJM@«- @M.;JAAA.

County of

Signed....

&&l

New Address

AU ) /
Subseribed and sworn to before me this o 9 .day of /}/L/

HENDRICKS

....Cireuit Court

CONSEIKOF 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

County of

Signed....

Subscribed and sworn to before me this

. Clerk

LICENSE

County..

Court by written order iSSUed...... ...

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

..and filed

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

day of.lic. i h¥s //

ATE
RETURN OF MARRIAGE LICENSE AND MARR]AGEkCIfSI:":‘eIFIC
therg was filed in my office a marrmge license issued by the clerk o

HENDRICKS Circuit Court

9/7 ? authorizing the joining together as husband and wife
D. Pridemore

hereby certzfy that on the

Of iiy

t Court of.
lerk of the Circut
§ authorized by a marriage license issued for that purpose by the C

~day of

ed ang
» .
€corded iy, accordance

with the laws of the State of Indiana this

Danville

_...County, State o,




OF INDIANA Nowe__ 4

STATE . Il = ——
) )\ l“()R \1_\RR[_\(;I‘; 141( E‘\bl; File_ -
\PPLICATIO: T
HENDRICKS County I L
Jate
1 ate of '\PL"Ha' : P
\
i FEMALE :
) 2 Medical Examination Report 1’d“‘d‘i # o ?5
- - | - 4' —
~ £ l Name of Physician___¢ QLCL/:—_—‘L_’ S B !JLN gl
— —————— AN a i 'Y false stateme ,.\'\ “
—— o \ 5
= FEMALE APPLICANT
s e Fivet Middle —
o ALE APPLICA Name 9 ) s A :
4 )/ 44 §~L-z't(~' YAt eco ¥eedll. ¥
£/ l’:,'( of Birt onth Day Y S
L" [ - / - Ry .y
. 3 Litelzq =2 X : x
v Place of Birth (State or {oreign }p'unuyl — L _} - |
“ 3 o2 ol e S
- - S Tdence Address Streepyor R. R A City - ——
ottt O [T g - 1ate Residence Addres 2 / ) ) County -
P = N 4 =y - ' f) [/ ] 4 el
- ¥ ek 2005 (KX 2. L/’zo(,/o_ Lol - & ¢
4 £ ol Hatrls — w&/’
- Previous Marital Status: Never Married O or
N - .\;_‘ age Ended B Death (=) l):\urcvcfﬁnnulmem o v
- s tr : verified by O Birth Certificate O Judicial Decree -
- P‘ X .
7 her (Specify) & JaVEES, _tg_foiac.am
o Are ow or have you ever been adjudged to be of unsound mind® Kol T,
’ " { answe ves”. has the adjudication been removed’ N :
3 Are aff ed with a transmissible disease’ \.‘,‘ ol
[ Are related to the male applicant closer than second cousin® No B
o o 4 Are « under the influence of intoxicating liquor? o
& Are ¥ « under the influence of & narcotic drug’ N YL
he ames of any \)r;- ndent children
yedanl ARy -
(UL CH U ﬁdxfjngw' — «&a«h .1..££
= .
# (A /{ }(:_v‘cc,/ 4:/&(‘?/‘1,(/ ‘X{‘[{(lﬂc}‘()j
Are vou required by any court order or orders to support the above
Yesl" jependent childrer %0 v B
{ answe € t is required that this Application be accompanied by satisfactory proof that vou s
mpliance with any court %drr or orders issued ‘5" their support
-~ /
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in this application” is true and . correct,

Signed=

RICKS

s Clreuit Court

CONSENT OF PARENTS, PARENT OR GUARDIAN

CONSENT OF PARENTS, PARENT OR GUARDIAN o P ¢
@ : ¢ thi - $ ent
We, the parents, of this applicant h his marriage. If only one parent We, the parents, of this applicant hereby give consent for this marriage. If only one par
: $18ns, state facts which render the consent of the other parent unnecessary fored signs, state facts which render the consent of the other parent un . ClEion et sl
—
/"/ .........
—
f”//
State of Indiana, State of Indiana, :
™ HENDRICKS | s 5 HENDRICKS =
2 Cnumy of 9 Counv.y WL s
Father
i3 Signed Father Signed
- Mother
W Signed Mother Signed....... g
F 5 : day Of ity b *
[ w Subscribed ang SWorn to before me t} ny of .19 : Subscribed and sworn to before me this.
—
\

o
Q
=

=

Clerk
k -

—_ jes, the

— = = ; . d to the above named parties,
COMPLE%%NIF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refuse and filed
............... DRICKS

.......... County

above named parties.

i i i icense to the
authorizes and directs the issuance of a marriage licen

TE i
RETURN OF MARRIAGE LICENSE AND MARRIAGEkC;BI:"LF:FICA HENDRICKS Cireuit Court
Be 3t Remembered, there was filed in my office a marriage license issued by the clerk o g the joining together as husband and wife
of Indigng dated the 73 d ?@/[/7 ...................... ) 19-~-~—3~’ authoriaing, K M L1 A e TP
avid 7 0{7] ea - r[tl]/ of... > LA %/ ................. M‘USSOn ...................................

AAAAAA arsons tiy thats
™ ” ; 1 ‘ = ] ., Bellville Seuss
p WuUsand e hundreq and eightv- three ‘ , I T TR, Lo o

tate of Indigng, Groom David Wavne ACT S e Of s et
and, BTlde s G Ne S sai e

........................ .Deborah Kav Musson
Were 0 : ~

County

e Of cissisciisemnpients .

me ed for that purpose by the Clerk of the Circut

t Court of

united in mm oy ; . . :
i d in marriage qg authorized by a marriage license 188U
Dat :
od this. 16t} :
A tl _____ - day of April




STATE OF INDIANA No.\
J
Form P of APPLICATION FOR MARRIAGE LICENSE Pl .
Yy

Indiana State

h L horit
](f\ ‘Ip(n ;;\(3(:’ Authority ’/H/EEP_RIC,_K’S./ __County %
Date .

; ly 1. 1977
Effective July 1. 1971 of Apphcatmn

FEMALE

Medical E xamination Report I)ated‘@&\
Name of Physician OMM\_

[/

e issuance of a license Lo marry by any false statement, r
? - FUpres

“edmal Examinati

Name of Physician

NS MUST BE ANSWE RED. LU
1ot exceeding five hund

MALE APPLICANT

W hoever procures th
‘Ntation

VOr pretenge

31-1-3-6 prescr ibed “False statement

red dollars (%500.00)

ALL QUESTIO!

chall bhe fined 10 anyv sum T

FEMALE APPLICANT

Name L Firgt) Middle
e, Last
LJ

Date of Birth Mo th Day
Year

Name ’ st
/ : )L
Date of Birth g 3"’ 1459
Yate O ir ¥, g
i ) O Place of Birth (State ?rwu/nry)

m cop try) \
T Stfeet or R, R.

Place of Birth (State gr fo

‘_" ’ y R-R Coupty 515)[9 Residence Address
Resigence Address Stfeet or R. K. =1/ /). ' )

/5 1955
1o/ Y Mo b

‘Qzéw ~#£EZZ::22;:
- Previous Marital Status: Never Married 0 1)}(/

@ or
Never Married 0
Pravious Masiiy S O pi O Annulment O Last Marriage Ended By: Death O Divorce C/ Annuiment O ———————
. ded By Death ivorce n e o —
Lost Marringe BOZ_ = O Jjudicial Decree Date of birth verified by Birth Certificate O Judicigl Decree
i te

Date of birth verified by: O Birth Certifica d/\m
B~ Other(Specify) L L/ZL‘Q

/ / —— SR P - {
Q/OLher(Specn{y)‘éLiU_ﬂg_)—J—’/_
P No Yes O 1. Are you now or have you ever been adjudged to be of unsound mind?
N u

0% Yoy

>
u now or have you ever been adjudged to be of unsound mind’

1. Areyo o )
" h he adjudication been removed’ No O Yes If answer is “yes has the adjudication been removed”’
If answer is “yes as the adjudicati Y 4
) wsible disease? No l{\' O 2. Are you afflicted with a transmissible disease”
2. Areyou afflicted with 2 transmissible disease g/ K
I N¢ es 3. Are you related to the male applicant closer than sec °
3. Areyou related to the female applicant closer than second cous!T P ‘d *{‘ 4 b pp an second cousin
N s g der the infl P o
4. Are you now under the influence of intoxicating liquor? o J s 4. Are you now under the i fNluence of intoxicating liquor
Yes 0O 5. Are you now under the influence of a narcotic drug?

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

6. List the full names of any dependent children 5 l ist the !ult names of nn\jlﬁjiem children

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

7. Are you required by any court order or orders to support the above
dependent children? NoO YesO dependent children’ -0 .
NolU Yes
If answer is “yes". it is required that this Application be accompanied by satisfactory proof that you are in If answer is “yes". it is required that this Application be acosmpanied by sstisfactery prout that
- ' at youarein

sued for their sup)

compliance with any{cour order or order wsue for their support \\ — compliance with any cpurt der or grders
/-/ o
/L“' - - 8. Full nameof fathec §

8. Full nameof fathe

Residence of father (if deceased ;ostabe /;2_ - - Residence of father (if deceased so state) M
BmhplaceoHalher(SwteokfurelgncountryL M,LL/QLLJL«‘L/ - A Birthplace of father (State or foreign country il &
9. Full maiden name of mother. 9—4 _ZL/"‘J" l:’- é (4 /"’ 9 Full maiden name of mother - W‘MMJ
Residence of mother (if deceased SOSMWL'\-‘éj.Q{_ }Lf,('_.) Residence of mother (if deceased so statel _ p EW
| Und
Blrlhplaceofmotherlsmworforelgncounlr_n__\%,[.):{(..,(.—_b{«'Z,L,;A_, Birthplace of mother (State or foreign countryi \./n L ;
State of Indiana, nd state formation give e 0
oo HENDRICKS } i L demoes nnd e e ue And correct. :ty”{' " HENDRICKS w: | depoue ahd state the informaion river

New Address.........o.....

A 9] ) ) / </
\_,/7742 ( 7?, / S /7 any ok /)/LZ /"/ . 15"-'4/ Subscribed and av\ orn to before h\r in day of W‘m lggé
r V¥V HEND Q
Y /L% (/ . w éLClerk - HENUP\‘CKb Circuit Court /7Zéi i ﬂC We Clerk HENDRlCKS ,,,,, Circuit Court

I i 45 .l ;;:::ﬁ%“ Afs;

Subseribed and sworn to before me t

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

We, the parents, of this applicant T i nt f th n ag r ne ren ' hereb ve consen or § mar .
plica hereby give conse 8 A g a t We, the parents, of this applicant reby §
‘] 1 rris y ¢ 5 t for this marriage If only one parent

signs, state facts which render the consent of r pa essar signs, state facts which render e conse
of the other parent unne g f hich d th nt of the other parent u

State of Indiana,

oot HENDRICKS e
= g HENDRICKS }
Signed.....oooooroe
. Father Signed S S
Signed.......ccoocooooiooi e s T
Mother : . Mother
Subscribed and sworn to | Signed i ) :
before me this day of ” . o
R . Subscribed and sworn to before me this day of PSR

Clerk .Clerk

COMPLETE IF MARR
IAGE LICENSE ISS
SUED BY ORDPR _OF COURT. A marriage license having been refused to the above named parties E

................. I END H:KS
L : A / ~ - COUnty ....... {é 7 I y wWI €
2 4 PL b 77, Z l ) Court b itten order issued j . “) / W Gpusien I

autl orize s and di .
A b (]l 2 q 2 -
rects the issuance of a marriage license to the above named parties. /

RETURN OF -
Be It Remembered, there was filed i F MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

w )
of Ind‘amfdated the. kol ///_/ as filed in my olﬁre a marriage license issued by the clerk of the HENDRK:KS __Circuit Court
vov Wil Td e - da 297 / / sovevssbabss B CoTRRSASARRSTARS RS
b4 wllllam Paton ¥ O s oz L. ST § 2 authorizing the joining together as pusband and e

Beit further remembered

the fo[[
{ Lypenr JOhn C Mowr owmg ’marmﬂge ce'rtzﬁ('ah' w(ls ﬁled in 'my (tx)ﬁ?ce ¢ "
o-wi

Yvette Marie Halbert . NI e =

. ousand nine hundred and....... elghtv three i hereby certify that on the st . day of ... Apri'l el 9 iks
¢ of Indiana, Groom. J€Efrey William P v .at.. Danvilde . County of Hendriexe...
St Brids Yvette M S Edtor /_Hendricks w1 o . Indiand
e Marie Hal NRRSRINSRNY | WOV .o _County, State of w7
were by me united ; a bert eswiosss ounty, o
County united in marriage qg authorized by @ ma . Y, | S Hendr_i_cks ) County, State of Indjé::résa
D rriage license ' ' HENDRICR?. ..o
ated this..... . . 1St _________________ day of,,,APrll Hnied f8m that purpose by the Clerk of the Cireuit C PRI MR
....................................... 1983
Signea. / 8/John C. Moweer or"'ébwl‘t 4§

F‘led and recor .
ded
in accordance with the lqys of she Stata ot | Official Designation Judge Hendricks SUPEfi
' of Indiana this 4th
.....day of Apri

Stgnedm w//. /4& ?,o/ %l ______




Y i o S

Iy

F

A A R I -

Wyl
LT

(

R

27 7 A
Subscribed and sworn to before me-this.... 7. . day of ...

Subseri nd swor! - e
Pe ; HENDRICKS
i ‘ . : ...Cireuit Court
///)[2 }17[\/ LU/ ST uf/(.lé QENDRICKS ........... Circuit Court Kﬁ .................. il Mrk - rey

CONSENT OF PARENTS, PARENT OR GUARDIAN

We, the barents, of this applican

otat

Cour

- p D } irth Certificate O Judicial Decree

4

6

tate of Indiana, ]
|8

prescribed 1:-.
n

STATE OF INDIANA

o o APPLICATION FOR MARRIAGE LICENSE e

AT LA HENDRICKS Pl meW
o T e ¥ -39-83
m

MALE Examination Report Dated

FEMALE
:\Imﬁ«':ll !

Medical Examination Report Dated
Name of Physicia

Name of Physician———————

]

STIONS MUS I' BE ANSWERED. [.C ; 31- l| LHh pre :L :—:(i‘u“:i, ‘False statems nt—Whoever procures the issuance of 4 leensey

\LL QUE! ny sum not_exceeding five hundred dollars ($5 ) Setomarry by any false satement Fepresentation or

ye fined 1n any st : ' bretense
<hall be MALE APPLICANT = ALE =

_ s EM P —
/'/mt- Migdle Lagt Nt ~ LICANT
s wde L C- 7 ) &.m
Ak ) ~ 1 v, - ")

o of Birth &Lgﬁ””%“ I)a} Tene Date of Birth b nth -
Date of Pl

A48 5‘_” 4
7 3 5 TN A
”
/ﬁ‘ Zuln, M # Place of Birth (Stat G
= Birth (Sta 78] °“°ltm ountry)
Place of Bir ?///7 0/ L‘/._V/ ‘l
//_L_L»gf

fesidence Address /) reet .or I;/ﬁ Msé (‘)”"t’ / Residence Adresn " ALEG
Residence / g "'(/ w
/’ﬂk =

{/or R
- 7, 7; /00 W
7 Marital Status \u(r Married- & OR .
Previous Ma b Marr
previous Marital Sins 777

o Previous Marital Status: Never Marrieg O OR
a Divorce O  Annulment
- 5o I)g un 1V

Last Marriage hmiew Last Marriage Ended By: Death O Divorce Atnubene O

e of birth verified by ) Date of birth verified by: O Birth Certificate O Judicial Decree
/ ) A 4 A ;
B Other (Specify) 22 === = 29

2%

h vou ever been adjudged to be of unsound mind?
s y or have yot r beer
Are you now

¢ 1. Are

(m] You now or ha You ever been i
“yes” s the adjudication been removed? No Yes ] ve yo
If answer 18 " Yes ast

If answer s * ‘yes", has the adjudication been removed?

NoB-YL D

4 No ¥ yes O NoD yuD
Are you afflicted with a transmissible disease es 2. Are you afflicted with a transmissible disease® No O Yo O
Are you related to the female applicant closer than second cousin? No m/Yes a 3. Are you related to the male applicant a— s N.M. "
Are you now under the influence of intoxicating liquor? No G/“"5 o 4. Are you now under the influence of i Intoxicating liquor? No.‘ﬂ.n
Are you now under the influence of a narcotic drug? No Yes O 5.

names r Are you now under the influence ofan .
arcotic dmg.

» full names of any dependent children

List the full names o 3 I

Noo'r. o

>

List the full names of any dependent children.
eI

Are you rm]mred by any court order or orders to support the above

o NoO yesO
dependent children

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

NoO yeO
itis required that this Application be accompanied by satisfactory proof that you are in

ompliance with any court order or orders issued for Ihcﬂiywrl compliance with any court orde/r rlers issued for their support.
com c \ ! e
) VT 7T ,f\.‘s 17‘ é;e
Full name of father  \ACALCLLL)] —— 8. Full nameof father ZZ Aﬁ &l?z Z)
Residence of father (if deceased so state} A/‘*—%&«Mﬁ

Birthplace of father (State or foreign country) /Q LA o NPT

/- :;, v J
Full maiden name of mother_ : ZéL é ﬂ‘é@(,ﬁ AN *

©a (o7 d ,
Residence of mother (if deceased so state) J&LC
Birthplace of mother (State or foreign country) %{’é&

If answer is “yes". it is required that this Application be accompanied by satisfactory proof that you are in If answer is “yes”.
ans b S < }

Residence of father (if deceased so state)

Birthplace of mother (State or foreign country

I depose and state the information given State of I“dia“a'HENDRlCKS — and state the information given
HENDR'CKS J in this application is true and correct,

in thn application is truc and,_ ecorreet.
County of
Signed>$. 744 /M’e— z@/‘ ; ?é

........................... Signed?$et

inty of

New Address New Address

tors.me: thik % e (ﬂ? &

CONSENT OF PARENTS, PARENT OR GUARDIAN

i i i nt for this marriage. If only-one parent
t hereby give consent for this marriage. If only one parent We, the parents, of this applicant hereby give conse
i i nsent of the other parent unnecessary.. ... .. ..
$IBNS, state facts which render the consent of the other parent unnecessary L signs, state facts which render the co
. e State of Indiana, o
iy L e HENDRICKS
.y HENDRICKS J s

Subscribeq and

Be it further pemen b, He"ad]‘ee

innreasessessasal BEROT
Stame —— L RS Sign

Signed

T s oo rvrsosics vttt
Mother Sign

$worn to before me this

T . SJNBRARNED SRR ARY Of .o comiseisivnasinssibom vmvarsecmenisinscn
A f 1 Subsc ibed and sworn to befot'e me ‘hls .....
day o shreasihbeensursinanyesal | IR

ed parties, the
— % " efused to the above nam
COMPLETE - M»\RRH( E LICENSE ISSUED BY ORDER OF COURT. A marriage license having been r A R A - and Al
HENDRI CKS Count Court by written order issued....,.................;i.......;‘.:‘.es
W ain SRR e s . BAWNG DRSS
e N authorizes and directs the issuance of a marriage license to the above
CATE ircui ri
RETURN OF MARRIAGE LICENSE AND MARRIA?Ek(;?:::T .................. i IR - Cﬂ.‘
Be 3t Remembtrch Hu re was filed in my o m;j:izge license issued by the cler: thorizing the joining together as - i
of Indigng dated / /& - -
the... &« ,
e -/ T . i

Russe1] q
emembered, the |

,,,,,S___,_erman Essex

.............................. Ap Hendricks
.................. . P :

., County of .. T

; ) ke o

Sta, ) Hl?ll[)(«lpand 1 1 (‘ County. Indiana-—“'
f Indigng, Groom. \US se 0 k County, State Of

®d, Brig,. Edna G Brigpgs f Hendricst Court of e HENDRICS (L

.................. ssen. st ML a s ... . DL > Yo SO L1 oo/ (& LTS thc'l“ 0 e

Were p,, . . by the Clerk of the

County, e united in Mmarriage as authorized by a marriage license issued for that purpoese oy

Dat,

,,,,,,,,,,,,,,,,,,,,,,,,,, ; April




STATE OF INDIANA No._ﬁ&
s eseribed BY RIAGE LICENSE .
Form Pt ard o APPLICATION FOR MAR ’
le?’., ,,u'n: :~\ ithority HENDRICKS County ]
Effective J 1977 Date of Application
FEMALE

MALE 4
Medical Examination

Report Dated
: ;/i-' st (
ame of Physimanﬂ/_,é——

N

31-1-3-6 prv.wr:l)wl “False st

atement— W hoev

Medical Examination Report Dated s, 2‘;“

Name of Physician \/1141/ 9 - %/{// .
7 k

‘-

er. procures the issuance of a licen$€ to marry by any false statement P l\
E Sentation ¢
¥ prege
nse

3K .-\.\'.\‘\\'HREI). 1.C

o oy
eding five hundred dollars (500 00)

ALL QU ESTIONS MUST |
. 4 “ fined 17 any sum Y‘.H! exce
sha ¢ a

— Migdle
2N

.// 27,

ry)

Piar:ﬁir!h (State or f()reﬁzn count

[
Residence Address
/ —L )

Ay &

Never Married a-oR
Death O Divorce O Annulment O R

Last Marriage Ended By
‘ O Judicial Decree

Date of birth verified by O Birth Certificate

Previous Marital Status

/
/ /
O~"Other (Specify) / A /‘\‘/ s gl 78 ” -
1. Are you now or have you ever been adjudged to be of unsound mind? No Yes .
If answer is “yes". has the adjudication been removed’ No B "‘1 es
2. Areyou afflicted with 2 transmissible disease” No & ?’es a
3 Are you related to the female applicant closer than second cousin? No @7 Yes (=]
: No @ Y/ex’D

-
4. Are you now under the influence of intoxicating liquor:

{ 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

dependent children?

No O Yes O

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

compliance with any court ofde/r})r orders i;;sued for their sppoft.
Z / 2 7 Ak

AL A 2

> . y

8. Full nameof fathe

%

Birthplace of father (State or foreign co)lﬁ/i;y'lﬂr__\c,,{d S
7 4 ’

/ &
/ 5 y
i} 5 Sk w g
9. Full maiden nameof mother,_f;é,‘_‘;l;:{‘:if.,‘_,/_._g_ﬁ;.zmg, e

Ay 4 )

/

o y
Residence of mother (if deceased so smtel,_i_z'éjz;_%gﬁ’_e

r /
/
Birthplace of mother (State or foreign (‘ountr_\'i_,r;;,;’_,;#- P SRS CEE PR
State of Indiana, :
HENDRICKS an I depose and state the information given
County. of . e o in this application is true apdd correct.

’ ) 7 )
Signed........0=T A4 AL LY
> 290
New Address % — Ak of _,’)

Sub, . More o ~2/// =

u acrxt;/wi/,/sfmd sworn to before meﬂ th/\s/) i y S LN 1944

Ty gt HENDRICKS . .
/ y o i Oireait :Court

FEMALE APPLICANT B e

——t y —
o Dlinger  Ruys Lag
" P b

Place of Birth (State or fo plgn country) —
g /
L#zrz’ .

Residerice Address ///‘ ;79‘ o R’R/ City
ﬁw‘ L DL lazine S g/;; és:m% /

Previous Marital Status: Never Married E-0R

Date of Birth

Last Marriage Ended By: Death O Divorce O Annulment O
Date of birth verified by m(‘,emflraw O Judicial Decree

O  Other(Specify)

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

If answer is “yes", has the adjudication been removed? &
NoO yes
2. Are you afflicted with a transmissible disease” D/
No Lyeg
3. Are you related to the male applicant closer than second cousin’
No @y 0
4 Are you now under the influence of intoxicating liquor? ~
No E/YQSD
5. Are you now under the influence of a narcotic drug? N CZ)(D/
ol Y

6. List the full names of any dependent children

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

NoO yesO
If answer is “yes”. it is required that this Application be accompanied by satisfactory proof that youare|
) in

Gttt (.
/-

compliance with any ch'l ord} or prders issued for their support.
’ ; 2

v o

8 Fullnameoffalht-t,f.;, / AL

Residence of father (if deceased so state

Birthplace of father (State or foreign country

/'441 //L,/j ,/Lﬁ/ <

Residence of mother (if deceased so state

9. Full maiden name of mother—

Birthplace of mother (State or foreign countryl

State of Indiana
} " I depose and state the information given

in this application is true and correct.

" HENDRICKS

County of.... . . ;
New Addrens:"j:?.. &{/*/{@%ﬁaow 2 e ‘72@
Subscribegd apd sworn/fo befpre me this a2y . A day o{(‘/7/ 7 SN " 19y‘2

Clerk ...... HENDR|CKS 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,

Z, f,;:’/ ///l,'.{// :4//}31444// :
7 - :

[/ 1/
CONSENT OF“PARENTS, PARENT OR GUARDIAN
We, the parents, of this applicant hereby give consent for this marriage. 1f only one parent

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

County of HENDR|CKS ‘ » } ss8: State of Indiana,
™ HENDRICKS_}
Signed.
Father BIENOL....o s A S S Father
Slned o e S SO TP AR R
S Mother : . Mother
Subscribed and sworn to before me this SIGNed.......ccoiniesmmeressrocssrssrmamssssassoss
185... day of
ay ! . , 19 Subscribed and sworn to before me this ... day of gl
.Clerk Clerk
COMPLETE IF MAR sl R
RIAGE LICENSE ISSUEI ; |
...................... HENDRICKS s SSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties: the
e T R st G e d
- Enll R R s ind Court by written order iSSUed. ... S E cand file

authorizes and di :
€8 ire . .
cts the issuance of a marriage license to the above named parties.

RETURN 0
Be 3t Remembeced, there OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

/
HENDRICKS

2 was filed 1 . .
o ’"d“léw dated the.. .. (¢ . m(« : Oﬁcg;ji}“lge license issued by the clork of tRS.......mmmmmmimmmm s f
........... rent QU 00Y Of. de N A : wi
Be it furtherremei%earziglalterg _____ e \ CR B Ml' 197 , authorizing the joining together as husband and
: ; ) lowima e SRS SR mme epmeswibed s R RS a Ori L P LAEE e
I....William § ot g marriage certificat o and...Malorie Lynn Cobb
~--fkiilam Spencer Gill 5 e was filed in my office, to-wit : LA YT LODY e
one th ; . ple PRI aea o RESEERSEE )
St ousand nine hundred and_€1ghty-three e hereby certify that on the..... QER... day °f~--Ap-ril ick
n:te of Indiana, Groom....B}fgnt AlaTIWa]_ter .................................. at.... P lainfield County ofHendriCs ....... J
and, Bride.. . Mal ........ RTINS R R g o Y e ; a -
e MA10T1e Lynn Cobp T of....Hendricks County, State of .. IndABnd.-
were by me united : i e obb ---------------- R e ounty, State 0/~ o g .
Couﬂty_ nited in marriage as authorized by @ marri O e HendrleS _______________________ County, State of .. dig?Kas
1 - : R ey
Dated this 9th 1age license issued for that purpose by the Clerk of the Cireuit Court ofND

........................... day of Aprll

74




}‘r.wvr\l’rmi By

A 20ar f

Jiana State Board 0
‘ o der Authority

)
1

HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE 11

No.\&\

File

CENSE

County

MALE

Medical Examination Report Dated

. ANSWERED. 1.C. 31-1-3-6 prescribed
exceeding five hundred dollars (350000

Name of Physician_—

\LL QUESTIONS MUST B

anyv sum not
) » fined 1n an
shall be

False statement—Whoeye

e S e
— 33153
FEMALE Date of Application

Medical Examination Report Dated%
Name of Physicia ‘

rprocures the

Issuance of 4 |jge

NS¢ 10 marry by any i
+IvAny false statomeny re
< Fepresentation Or prete
nise

MALE APPLICANT

First

ame
5 /LT~

“Month

Z

W4uwign country)
Place of B A ) /
A2 IH N

Sgreet or R. Rhﬁv ‘B('h County Shte
Eolge o - @%@M&

OR

Day

&

Date of Birth

Residence Address

[D/F

previous Marital Status

Marriage Ended By Death O Divorce O Annulment O
Last Marri a Ay A —

f birth verified by g Birth Certificate 0 Judicial Decree
Date of b! £

0O  Other(Specify) —

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

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

ans s “yes’,

Are you afflicted with a trar smissible disease

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

f sont'a RarE = o
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 youare in

compliance with any court order or orders issued for theip® pport.

(LKLY

Residence of father (if deceased so state) _

Fullnameof father & \C

Residence of mother (if deceased so state)

Birthplace of mother (State or foreign countr

State of Indiana,

HENDRICKS

I depose and state the information given

— in this application is true and correct.
Jounty o

} 88:
|l 7 [}
/ 1/
Signed % S AN z LA
D=ONSB UG

Sllh;grzbgtj and sworn to_before me this ~ é l day of . S A

N

New Address

FEMALE APPLICANT

Previous Marital Status: Never Married m"ﬂn//
Last Marriage Ended By: Deﬂ o Divorce O Annulment O
Date of birth verified by: Birth Certificate O Judicial Decree

0 Other (Specify)

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

If answer is “ves", has the adjudication been removed?

Are you afflicted with a transmissible disease?

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

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.
——

Are you required by any court order or orders to support the above 4
dependent children? No O Yes O

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

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

I depose and state the, informution given
oty o HENDRICKS e 4 ‘

in this appl true and correct.

kl// / )(‘L'ZL/ VZ%/Q /’L/r’ »‘:‘LLA)A.MQHENDRICKSCHCUR Court

CONSENT OF PARENTS, PARENT OR GUARDIAN

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

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

State of Indiana,

HENDRICKS

County of

Signed ceeeseenie-. Father

Signed

Subscribeq and sworn to be

efore me this

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

County of

Signed

Subscribed and sworn to before me this

th =

COMPLETE 1f MARRIAGE LICENSE

HENDRICKS

County....

p.'“ i
OI COUI{I- A nlalllage hce]lse havlng been l‘efused to the .bove lllllled. ie’

: : bove named
authorizes and directs the issuance of a marriage license to the a

the

Court by written order iSSUed. ... ..o

parties.

RETURN OF MARRIAGE LICENSE

Be 3t RQmmet“rib, there was filed in my office a mgmriage license issued by
[

Of Indign, dated the

£ A8VIn
Be it 1,

at

Of s inthas

ge as authorized by a marriage license issued for that purpo

O fficial Designation..........

........................................... and..... :
following marriage certificate was filed in my office, to-wit:
hereby certify that on the

AND MARRIAGE CERTIFICATE

the clerk of the

: 19.%, authorizing the joining |
Ronica Sue OWENS ..o

. Hendricks
_Indiana
County, State of ... Indiana_,

, State of ...~

se by the Clerk of the Circuit Court of ..o

HENDRICKS Cireuit Court
together as husband and wife

Brownsburg

Hendricks

)avis . ... e i
SW/SIg:gigggethodiStMinister
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STATE OF INDIANA
FOR MARRIAGE LICENSE

HENDRICKS

Form Presc ~ribed By

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

APPLICATION

1977

~

ated_,ké//;’// |

MALE '
Medical Examination Report

Name of Physician

“False statement—

31-1-3-6 preseribed ©

W hoever procures the i

No__| S

File
\
38

1=¥3

_____County

Datadf b
Date of Apphcation

FEMALE .
Medical Examination Report Dated

Name of Physician

ssuance of a license to marry by any false statement, re pr £
L fepresent

ation gr preten
S0

NSWERED. 1

< (£300.00)7
oding five hundred dollars (

ALL Ql‘ESTI()\\ MUST BE A

hall t sum not exce
shall be any su

MALE APPLICANT
Middle

fined In

Date of birth verified by:

Q,Q/JLK

OlhEHSpeCI{V)M
% No % Yes O

ever been adjudged to be of unsound mind?

1. Are you now or have you wep®
If answer is “yes”, has the adjudication been removed?’ No Yes

2. Are you afflicted with a transmissible disease’ NUK\ es O

3. Are you related to the female applicant closer than second cousin’ No, Yes O

4. Are you now under the influence of intoxicating liquor? No % Yes O

drug? No, Yes 0

5. Are you now under the influence of a narcotic

6. List the full names of any dependent children

ﬂfl,w D A\»:%s%&m\ R s

NG
—— e ———— - ———— =

NX Ye

it is required that this Application be accompanied by satisfactory proof that you are in

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

dependent children?

-

If answer is “yes”,

compliance with any court order or orders issued Aor their support

e B X %J{_ﬁ;&\ P}

“«&;\(L/Agcw I

8. Full nameof fathe
Residence of father (if deceased sostate) —

Birthplace of father (State or forelgn country \_LQ_&L\JAC> . &Q\QLK

AN \\l\&\(\&& A

9. Full maiden name of mother. \‘ L/

Residence of mother (if deceased sostatel 3 \Wffr&"f ‘V&Q . 19\”\ (&L
Birthplace of mother (State or foreign countryl M‘OJI\Q’\_’ S

State of Indiana,
j& 88:

_)

=

the

is true

information given
and correct

and
application

o~ «éL .
}L 7 (ﬁ, %LZL@Z
y of \7}/’(1 e / L IXT;.

I dpxm\r
in this

~ HENDRICKS

County of

Signed”... A N\ .

New Address......

Subscribed and sworp«fo before me this
7

Not 17 / y 7
iy (v # /4 RICKS
-k ,M 7 ,.//é ol 4 ..,’(_,Clerk. HENDHCKS Circuit Court

Fi

3 um\éu

FEMALE APPLICANT T G,
Name - First Middle
SanadNa
Month

Date of Birth

c AR

Place of Birth (State or Toreign country) %
- q
d \Street or R.”R City

—— e e RS
Residence Address
S22 3

\ A}

Never Married OR

Previous Marital Status

Last Marriage Ended By: Death 0 l)lvur(eKAnnulmenl (]
0 Birth Certificate 0 Judicial Decree

\

Date of birth verified by

~

?< Other (Specify) — ,vwﬁ

1. Are you now or have you ever been adjudged to be of unsound mind?
NO%Y%D
If answer is “yes”, has the adjudication been removed? .
NoO ye0
2. Are you afflicted with a transmissible disease”
NoR YesO
3. Are you related to the male applicant closer than second cousin?
NoX YesO
4. Are you now under the influence of intoxicating liquor?
NoM YesO
5. Are you now under the influence of a narcotic drug? :
No Psyes O

6. List the full names of any dependent children

Koo

k&ﬁ'\\%

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

NOX Yes O

it is required that this Application be accompanied by satisfactory proof that youare i
L b n

If answer is “yes”

compliance with any cquct order or orders n.ssueé for their support
8. Full nameof father 3/\7?%
AR MM%_/M
‘
N

W

Residence of father (if deceased so state)

or foreign countryl

Full maiden name of mother @ML}M M m
Residence of mother (if deceased so state) &m&‘l\,

<
Birthplace of mother (State or foreign countryl GAL

State of Indiana,

HENDRICKS

Birthplace of father (State

C& .

1 depose and state the information given

County of in this application is true and correct.

New Address

W" me Z day Of

Subscribed an

/&/1%

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 f i
g e facts which render the consent of the other parent unneccessary

State of Indiana,

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

County of ... HENDRchS } 88: State of Indiana,
County of HENDRICKS }
Signed.
Eather P T ...Father
Signed...
Mother i Mother
Subscribed and sworn to bef| : Signed
ore me this ale
day of
19 Subscribed and sworn to before me this day of 1.
Clerk | e —————r T Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED

County....

............................................ .authorizes @

BY 0U i
ORDER OF COURT. A marriage license having been refused to the above named
..Court by written order issued

s and direct i . .
8 the issuance of a marriage license to the above named parties.

parties, the

Be It Remembereh there w

(/

............ (,,Zycz 73

and, B
- nde Sandra Fav Lambert
Te bY me united ; -
County. €d m marriage as authorizeq by o mare "
age lice

Dated this.... 9th
............................ day of

nse issued for

RET
- ﬁl.llel(\lljn()F MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
my offi¢e a a\ma'r'rmqe license issued by the ¢

ENDRICKS

er as husband an

of the

dulif?
nufhonzmg the joining togeth

;yfs

hf’reby certify that on the

day of. .Ap.r.i..l e

Danvi
: H e , County of ... diana
of... Hendricks s of ABGMSDA.
..Hendricks. Cousivs B - I“diagé
y NDRICKS ..o
that purpose by the Clerk of the Circuit Court ol e
signed 8/Rev. Jon A, stoltzfus ... éﬁﬁfc
Official Designation.. Pastor Danvi 1le Christi_ap,,__
oy 1R
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APPLICATION FOR MARRIzGE LICENSE o w

HEM)RK"“S Fhe. 3
- County
i (( FEMALER l\u& 4‘1 Q
Med.cal E
1./ LLA) ranination Repony ;! £§
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u MALF APPLIC ANT [ e o . i U . e Aglee o e g ———
’ i M.M
4 " \ Bl e m“‘
bid o \T;'thdLu ——
ol

g ¥y
— - -
—_——— "!y oy !g-" Natas .

— N__‘:‘-"U.-uc Y
. “:’f‘-'mn Doem O

“E_q_\::__......_. D T —

Diate of bioth sewss ‘v O

&) s D I wnd - 3
Yes | ARrwEr @ "y h-h%‘w h
D o e 1 2 Are u,.!"«hn.al. "M‘- “g'
N Yes O 1 M.
3 Are n-.-..m&lhm. . |
. L ST —
. m/ e g ey
Yes O ’ 3 \yrv*“d‘vhh‘mw “L.
N Mr...] w
H Ah»m--wmm .ww

- 7. Avsms wrnd & e ——
NoO yeu @ oy S " ——— —

‘ Irje tdend (. idegn’ ‘
y salisfactory proof that youarein | T
i '
LR AADOR_. I 4 Y )
y v - . | L rame of laitey
‘_.‘y-/‘ /\Jf“‘(. S e
' #
f -'k |
’. Clon \/ﬁﬂd&/
Canvell \dual.

/4 rg_.‘#"uﬁ

' Pl masden apme of susber o

! Kevcdonce of muther 1 ovornmd o staies,. "™

Horthpuare B R T o —————
rmation given State of Indiana
, HENDRICKS S
County of - -

sz" o
| s e ..-‘mw.. .Zs
/ﬁwhqgﬁuw s

A TAN CONSENT OF PARENTS, PARENT O GUARMAN
axe 1f only one parent || Wa, the parente, of this appiicant hesvby aiee sunml S Se i B e oo Snsam
NRary vEne mate farts which render the sonmet of e oher Saail SRl
:..s-.':rrx'n&-.n, HENDRICKS }.'
Father | S-gned e
Mother Signed e
Sobeeribed and sworn te before me this Aoy o »
1t
l‘"., e — S
ISSUED BY ORDER OF COURT. A marriage losnse having Seen sfisnd 5 fhe Ssh SRS gusiies. i
Court by written order issaed 3 pa“% ond St
rizes and directs the issuance of a marriage license 1o the above s pastios
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE HENDRICKS ot ot

n my office a marriage license issued by the g ?" of the
A gt Fonhord oné ity
//1'/ e /ﬁ\ }’urh«\m the ponwing -

Fender 'y of > Harv Catherine Fender

certificate was filed in my office, to-wnt
' st April .
: hereby certify that on the 1 day of .
eighty-three .. North Salem . County o Hendricks
roy Thomas Fender _, Hendricks County, State of Indiana

iry Catherine Fender _, Hendricks S, "m
O,WCM“‘”'J

dly

a marriage license issued for thal purpose by the Clerk

April .83 Jane Russell
' Sigmed ,',::zk w&!m

O fical Desrgmation ril 4 ﬂ'?

4th ) day of “1; -y S . e
> %  Clereusil Cowt

of the State of Indiana this

ﬁ':ngd /dh?’




ribed By
Board of
Authority

Form Pres¢
Indiana Staté
Health under

of 1.C 31-1-3-2 »
Effective July 1. 1971

MALE
Medical Examl
Name of Physician———

ST BE ANSWERED |

Iin
ceeing

ALL QU ESTIONS M

shall be fined in any = um not ex

/%LL

Date of B\rth

ination Report Dated-

APPLICA

3
v
Previous Marital Status Never Married %] Jih
WD Divorce O _AnnTe
Date of birth verified by o ‘Bmh Certificate al De
> 41 :
g 1./) (LA 2 '(,;,/‘ ¢
D/Other(SpecxfylL&;-’,«i{ NN LaT5A o’
1. Are you now or have you ever been adjudged U be of
If answer 18 “yes”, has the adjudication been r€
2. Areyou afflicted with a transm issible disease
3. Areyou related to the female applic ant
4. Are you now under the influence of intoxica g
5. Are you now under the influence of a narcot g
6. List the full names of any dependent
e
R
P
7. Are you required by any court order or order
dependent children?
I answer is “yes" it is required that this Applica
compliance with any court ordergr order
A !
8. Fullnameof father— _ (XL e
\
Residenceof father (if deceased X state)  SedEfLE &,
Btrthplaceo”atherA.\'tah-urf reign counyHy Nt
) s
9. Full maiden name of mother /
Residence of mother (if deceased s¢ state) - £
Blrlhp]acro{mulhvr‘.\'ta:.- ir foreig?
State of Indiana,
County of HENDRchS -
. 4 ~ i
Stg? VIAK 4!
New Address/) [ )
Subscribed and sworn to before me this 4 .
Dancsl g Lusd tdl
Ll Lusd L
( /

CONSENT OF PARENTS, PARENT OR GUARDIAN

We, the parents, of this applicant hereby giv

signs, state facts which render the

State of Indiana,
HENDRIC

County of

Signed
Signed

Subscribed and sworn to before

COMPLETE IF MARRIAGE LICE}
HENDRICKS

Be It P\ememberth
of Indiana dated the /
B ;mdaﬂ C. Shipm
Be it fu the . i
Dr eg remembon d, the follou
I, . ronhonqn-ﬂ Bond

one t :
housand nine hundred and ©1£h

State of Indiana, Groom Randall

and, Bride.............. . Barbar
were by me unit

County. " marriage as auth
Dated this 16th

day o

. .
1 ded a"d ,eCO’ded m aCCO’Hiﬂn('(’ u t'h fhP aws of th

RETURN

- Y
Chayl
i t
h 4
")Y\(I

orized }
mrized by a

A ’
Anr4

f

gy

LM

P
rap
va Ok
‘\‘Vx‘ »
Marriaoe

e St

STATE
TION

-

FOR M. \RRIAGE LIC ENSE File

HENDRICKS

jale

)F MARRIAGE

#4

{

OF INDIANA N L2

Y~/ 53

Date of A“L‘\""Al

FEMALE

Name of Physician AN

Medica! Examinatior Repert Dated b

FEMALE APPLIC ANT
7 Firy Mg

b 3/

Place of Birth State foreign country) 7
t‘.av{‘/?«.{l( Lo

Qrditin e

Residence Adgyess '
Y a3 \ »~
'( ~< - f/‘ P “_;/ \\;MLf;é
Marital Sta vever Married & 03
A Me o8 « —y . voroe & A mét o -
- - § [ Y
. ¢ < ! L . - L - —
. «
" ever been adjudged w be of unsound ma
Ne O v D
5 . - e » - et e Ve -
NeD v D
s . & 1ra ¢ e e o
N8 T,0
o ciale " ale a0 . loset Lhat aeooh ' v .
N Y
- be < Muence of IDWMICRLIRE NGuGr
\G’/”:
3 < L t . i & M "A.
\\"
&t » Lo g . ' t -
a ri arder of arders 1o support the showe
NolJ vesO
. od that this Applcstion § Po—
phes w serompetied by setistacwry proof thet voy are i
. . v:‘.- wAers ine e '.;'_m«:.,,w
’
RTE—— /../ LLA ‘:{"»u'ﬁf
‘ (d
» sovnwed w0 vinie 11 4 ih'/
wihwe (Biate or foreugn oowmEy ) J&Lau,
\ ,/~ £ p
N Sp—— - FELPE 77T 'IC“L “41
e A\l ity
/
PR p— ~-4_4445'7 »‘Ju
, R —— it s
" ane
'.Q“' " ye - 1 depose snd sate The information given
{ > e this sppdiostion i true and corred
P 4 p y v
'.-..P-/.A'.?,v./f'f',l Ul‘/l’
P q M )
Ty T— WS o] BT~ n JANS, I
L 47 Twidd, V.
/ ;
bos el & b v e hefore ¢ Vhis . A duy of /}’A‘-l ‘L-""
.
' 4 ] /
; » { A2 T i . ¥
2iih-{panl SUARRLL o HENDRICKS ¢yt Cosr
CONBENT OF PARENTS FPARENT OR ©1 ARDIAN
We the patenis { thie spplivant hetehy @ive onserd for this marsiage If only one parent
vigne state facts which render Uhe sohsent { the ofher Parer UNNECERSRTY
ale of are
, HENDRICKS
g e o
g ned i
. hed and swern 0 befors me This duy of i
Clerk
—— 72{7,'{;
- vy > : - .‘m
A marriage license having beer refused to the above named parties, ©
L by wrnitier rder ixsued a““ﬁm

JANCE f mAar?
- A ma age license to the above named { parties

LI« 8
ICENSE AND MARRIAGE CERTIFICATE - ourt
¢ lwense twed ";. the vierk of the ’«PAJDQN "S ‘Nﬂ’m“:(mrl
., 2 and wift
[ . authoraing the ,’"'”""ﬁ “'"“”’” - “‘,b{”“ -
1 nd irhara J. Burnett
i in my office, to-wnit
s 16+ H il
hereby certify that on the ,1'".” of AT\T
| iy W o 7 rendricks
-4 County ©
S Indiand
Counly State of 32
endricks Indiana
County, State of R
g EL HENDRICKS
purpose by the Clerk of the Coivenit Court of

o I i
Signed 8 Crenhenson Bond
Minister

0OMs =1 D
ficrwal Degsrgnatron

otat f
ite of lﬂflmm; thss

10¢% - Bl 9.
A A "]UP of ’ —sr4 . 7 : ‘P "“‘"rk
gy ‘. 7
- ’ .
Sigmed. [ 1 AN *{ ( 7ol f
4 e e e « Iy 2
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S

STATE oOF INDIANA

APPLICATION FOR MARRIAGE LICENSE
HENDRICKS »

\County
o -1 g3 \D%%\p{lim

MALE FEMALE

.- .1 Fxamination Report Dated :
Medical Examina j\ Medical Examinati
} / " on Repor = '
Name of I)h}‘SI‘C]‘an)J;).‘\;ZM ‘&jg(JL/ port Dated - &
breiens

R Name of Physicia

MUST BE ANSWERED. L.C. 31-1-3-6 I"‘t'\\:rl'u'd “False statement —Whoeyer procures th
m not exceeding five hundred dollars ($500.00) € Issuance of 3 license 1o marey by

INS

ALL QL ESTI( an

B he fined 1n and Tt s

— MALE APPLICANT N Pepresentation e
% e : FEMALE APPLICANT

 Middle

Day ear

Pate of Birth il 7 / -
;- L7 lPeef
- — 7/"__‘ relgn
2. R. 5 City Cpunty State
s ., Ao /r?:ML&éﬂﬁ,&.\

/ _—
Never Married B-0r

15 Marital Status

R Previous Marital Stays: Never Married O (g /
5 By: Death O Divorce O Annulment O Last M E
e E =y - Divor St Marriage Ended By: Death O
rriage | T ¥ ath
e v 4 . O Judicial Decree D. " ey S e
fied by ate of birth verified by: Birth Certifieste O Judicial Decree

rth ve

S 7 . O Other (Specify)__
w or have you ever been adjudged to be of unsound mind? 1. Are you n h:
S = You now or have you ever been adjudged 1 be nsound
" has the adjudication been removed? N I “yes” > - NM“D
. ; f answer is ves”, has the adjudication been removed® Nel a
Yes
Are you afflicted with a transmissible disease®
Rse Nos
Y O
Are you related to the male applicant closer than second cousin® N.D/\’ o
e
Are you now under the influence of intoxicating liquer® N_ﬂ Yau O
o
Are you now under the influence of a narcotic drug? m o
! L]
List the full names of any dependent children.

nswer is “yes

hle dicoaca?
= | with a transmissible disease
vou afflicted with a transm §

related to the female applicant closer than second cousin?

9
now under the influence of intoxicating liquor?

n P 9
now under the influence of a narcotic drug
you now ur

the full names of any dependent children

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
NoO yesO dependent children?

pendent children?

NeD yu D
If answer is “yes”, it is required that this Application be accompanied by sutisfactory proof that you kre in

ompliance with any \-mtr;b/ly»mm’ or prders issued for their support. cempliante oilh Sy
Full name of father I (AL LA . { ] - .

[l A
Residence of father (if deceased so state) ;L mm%;—{k Resldenceu”llherufdeceuedwsuu

,JL e Z .
5 S AL ) ] 2
Birthplace of father (State or foreign country L= ,A#L——\-Q/—— Birthplace of father (State or foreign country)___
/) /

/P e
maiden name of mother (XL CL«, - ngﬁéf/
] | 1

" a - [ 12
ceof mother (if deceased sostate) (L LU ‘ Residence of mother (if deceased so state

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

Full maiden name of mother.

placeof r orforeigncountry) % : Blrlhplaceofmolherlsuleorforﬂgncountryg

f Indiana, I depose and state the information given State of Indiana, . T depose and state the information piven
; HENDRICKS } sa: in this application is true and correct. County of HENDR]CKS - in this applieation s troe snd correet.

><.\'i;:nmi ”;//»" C’;(,r{/o. M. LA

¢ n
New Address A fik,? / ALY N LT A 41 : .
4
pubscribed and sworn to before me thig </@,"’
/ n. BN )
i/ a7y UL [l . it s Chreult Couet
V4

CONSENT OF PARENTS, PARENT OR GUARDIAN

CONSENT OF PARENTS, PARENT OR GUARDIAN

i i is mar . If only ene parest
» of this applicant hereby give consent for this marriage. If only one parent We, the parents, of this applicant hereby give consent for this riage

'R stabi f g " ‘ other parent unnecessary
signs, state facts which render the -onsent of the other parent unnecessary...... ... signs, statjﬁcts which render the consent of the P

ate of Indiana,
HENDRICKS } . HENDRICKS

Signed e B wrrirensecmannsse s NRAHEE

Mother

Signed . R, csseceieeenen.. MOther SIGNE.....conissrarosseisssosiomssssumimmtarsrsasorms

v 19
Subseribed and sworn to before me this ..

Clerk

X‘g ”d " the sbave B 2 m
(O.\U'I.F,T}{ IF MARRIAGE LICENSE ISSUBED BY ORDER OF COURT. A marriage license having n refu "‘ w ""d”d =
HENDRICKS ' == Fim =2 4 474&/4«-4« e ALl

A Court by written order issued.: '
the above named parties.

i

in

A OH e . ) . . : i icense to
\:}/‘Q»\\ == authorizes and directs the issuance of a marriage lic

FICATE _
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTI ' HENORICKS et Court

A : . o the clegk of the.......... :
- {Bt It Remember ed, there was filed in my o a marriage license issued by é’ izing the joining together as husband and wife
Hana dated the

g -
V1 /
Be i+ ,:lr.‘.}v.-; r(‘ e //"’/:l"—/\—' meeslle KM ties il 0577 g
l membered, the ,‘n]/ou'z'ng marriage certificate

: 2 A g

one 1 i ;
& mne hundreq and....

7
r.County, State of ...
o County, State of '{

State ¢ .
of ['m{l(”m- (;rUlIITI

Were LA Riagiald o LR & ./. Heen AT S Sl LA Of lerk of the Cireuit Court Of . ..ociierics

"V me unite,

d in marp: : : . ‘ ose by the C
Count,, Lin marriage qg authorized by a marriage license issued for that purp

DM:,{ this - e / % ﬁ/
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