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B:rthplaceuffalher(SLaleorforew
9. Full maiden name of mother MM
“Idacible  °
Residence of mother (if deceased sostate). ,Kl

Birthplace of mother (State or foreign country L
State of Indiana,
88

HENDRICKS

COMNEY: OF - smssssorrsiesrcasiosebrboa ez b sstns

compliance with any cou

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

sened . OUNO_ WIUNCLNGLA...
New Addressl\‘).o(&{-;arl(«'\e\-& D/L# .....

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,

conty ot HENDRICKS o
BB ... iiinirs s ommenseseremenersennsaomme Father
Signed Mother

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

office, to-wit :

RETURN‘ OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
was filed in my office a marriage license issued by the clerk of the

HENDRICKS

Circuit Court

---------------------- » 19.........., authorizing the joining together as husband and wife

Be it further remembered, thefollowmgmarnagegerttﬁcatewasﬁledmmyand

...................................................................... County, State of ........cccvwrmucciveriecsusemnsnd
d for that purpose by the Clerk of the Circuit Court of.




448

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

STATE OF INDIANA

APPLICATION FOR MARRIAGE LICENSE

Effective July 1. 1977 HENDRICKS __ County

" .
NG i 2‘4 J*

File

b—]-43

Date of Application

MALE
Medical Examination Report Dated

r FEMALE
Medical Examination Report Dated
Ny e
/ )
Name of Physician_ L .

S—D)—X3

Name of Physician il \ re
ALL
shall t
State of Indiana
Name Premarital Examination Certificate
—— (IC 31-1-1-7)
Place . EFFECTIVE SEPTEMBER 1, 1981, PHYSICIANS Pi\Av\N!'l‘N.‘»\' | l(.).\§ ’-\ A\'l" ‘l \ll:( )ll:(.:l!l(l):'(‘:\ :,l\H, O}
REQUIRED WHEN THE MARRIAGE APPLICANT AND INTENDED SI OUSE ARE ) ‘ -
e OLDER.
I PART I Laboratory Statement of Standard Blood Tests
Last M @hif\ i!ﬁ tU Q,l‘rtlfu that the following tests were performed on a blood specimen submitted for
Date o . g - " .
A ~ ’ > b
fonite: \locn / Ll e e et )N
( Applicant —\LE2es o i N R -
1. An - 7,) ‘/.-!_f‘,' o B 7 - —; ‘\/(, 0 i 4 N
i A el v —_—— . _—f ) W r
If s .
. : \ D s \ )
2 An Tests Performed: Syphilis _ [ \ N O * Rubella Immunity (females) L) S O -
5 An BLOOMINGTON  HOSPITAL o< N
4 An Laboratory. — e ———
5 An ELOOMINGTON,  INDIANA Vame and Addr
6. Lis  — - — -
=G - §2 Carste Mosre  MTASCP g, 1
e Date - ) 0O QD By atele /JIove. AT 71SC //
- | Only laboratories approved by the Indiana State Board of Health shall make premarital serological tests. (I1C 1 S —
iR reverse side, Item 4.
deg . .o
Ifs . % ® ’ - . . -
PART Il Physician’s Examination Report
cor u
8. Fu City _ BLOOMINGTON State INDIANA Date ©05/20/83 -
Re: ‘ N
e To Clerk of the Circuit Court: 7
9. Ful =
7 o d - . I’ .
Res Chis is to Certify ), KeRMIT Q, HIBNER,M,D, i
Bir holding an unlimited license to practice medicine in the State of INDIANA T
State have examined the applicant named in the laboratory reportabove and in my opinion, the person named therein is: Iven
Count syphilis, or if so infected, that the stage of the disease is not such that it could be comm inicated by the person. W he -
also have explained the significance of the rubella test result. If a test was not done, the reason i1s indicated b
Syphilis x
O Applicant objects on religious grounds ?-
Subsc “ Y . i .3
Rubella (Females only) - Until January 1, 1985
......... O Applicant objects on religious grounds: ours
— O Applicant is over 50 years of age: =
p— O ;\ppli(-;ml presents evidence of sterilization:
0 Applicant presents laboratory evidence of previous test declaring her ims
We, t reat
-
signs, Qi i M D o
D Igne( ddr . R
Oé} ; : o J g . \’ Kermit Q. Hibner, M.D. '
Applicant’s Signature _ ~JCPYUL UL/ (.C:(_/f‘.’,/(, C_ Physiciar 801 South Walnut St.
¢ Bloomington, IN 47401
This certificate form S.B.H. 43-005 is valid for only thirty day om date | | W ) A 1 N
State Clerk within this period of time
Count )
See Reverse Side for Instrue
State Form 23904R2 ".’“h
S.B.H. 43-005 |
Rev. 5/81 Mot
Subse %
Clerk
oon HENDRICKS rtlfi.k. trhr
----------------------------------------------------------- County ..Court by written order issued and filed
Ml +w-w..8Uthorizes and directs the issuance of a marriage license to the above named parties
- RETURN. OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be It Bemembered, there was filed in my office a marriage license issued by the clerk of the HENDRICKS Cirenit Court
of Indiana dated the.......... ... d;
BY Of ceeovnn e ceisciiic. . » 19 » authorizing the joining together as husband and wife
....... A o S T o T T P and.....
Be it further remembered, the following marriage certificate was filed in my office, to-wit :
e O S e B G S :
.......... hereby certify that on the day of
one thousand nine hundred and at
State of Indiana, Groom...............ooeooooee e
and, Bride............... , N T P—a
................................................................ ) .
. County, State of
were by me united in marriage as auth d ’ .
County. orized by a marriage license issued for that purpose by the Clerk of the Cireuit Court of HENDRICKS
Dat e Sy
ated this............coooveeeeeee day of............. . . 19
Signed
) Official Designation
Filed and recorded in accordance with the laws of the State of Indiana this.. day of 19

HENDRICKS

Clerk

Cirenit Court
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:II'\][‘,]:;W Examination Ry\pnr( T):m“d,._é_\ o
Medical 2 n o

Al iborrd
[/

v
ANSWERED. 1.C. 31-1-3-6 preseribed “False <
’ . alse statement—Wheoc
eeding five hundred dollars ($500,00)" CHeRTa h("“'rl’r""urt'slh(.

Name of Physician—

LL QU ESTIONS MUST BE
AL ) B

fined 1n any

phe_— MALE APPLICANT

//,/—m— B ) & Middle Tt om
Name {%/L/ M;V&’/ 7 N ( . me

———=7 7\ Mpnth Day Year J[' /
- t ) ! / ANL U
Pate of Birt / A | Date of Birth :
U Lgnd ot or

—f Birth (Statexor/foreign cQuiy \—"j‘é/ : .
Pace ot 50 " T ROANE. N Flace of Birth Ziperpiqfed 7 :
> ~ Street or,R. R. pity Cqgunty S —/1(
Zniderjce Addresy/ /) 4/ Y/ Z) Sye Residen e L AL/ s
Y S ANCQt- NAme 10TV%Y)\ O p Adgres Sreetor ;
Hlae £ g L T by o g

previous Marital Status: _k Previous Marital Syatys: T SNl — 4
E— Death O Divorce Annulment O tus: Never Marrieq O OR

Last Marriage Ended By
Last Me ded By:

e Last Marri .
SR . O Birth Certificate O Judicial Decree age Ended By: Death O
birth verified by Birt - Annuimeny O
irth Date of birth verifieq by:

7 R Y, O Biry Certificate O Jyaicini
SN e 2D " g Decres
ﬂ/ Other (Specify) p L2 & e ‘/ﬁ‘%* —_ N

yeen adjudged to be of ungsound mind?

sum no

Are you now or have you ever ! - L e

| ave you )

1 r is “yes”, has the adjudication been removed? ¥ YR -
" If answer s “ves", has the adjudication been removed?
Are you afflicted with a transmissible disease”

lisease”

Are you afflicted with a transm
Are you related to the female applicant closer than second cousin

3. Are you related to the male applicant closer than second cousin®
- Are you now under the influence of Intoxicating liquor?

he influence of intoxice quor?
Are you now under the influence of intoxicating liquor

1 K tie 2
Are you now under the influence of a narcotic drug
re I

Are you now under the influence of a narcotic drug?
Li rhe full names of any dependent children.

iR
d

he full names of any dependent children

-

= uired by 2 rourt order or orders to support the above
Are you required by any court order or orders to supg Abe sl .

r any court o
NoO vyes equired by any rdvrnrordenlnwlhlhw

gl e Cte0 dependent children?

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

If answer is “yes”, it is required that this Application be accompanied by satisfactory proo!

rompliance with any ¢ : der or or 1ur~ji/fu£ their .\ub}mrt compllance with iy
AV A . > ’

Full name of father  S#AIC/ //“*- — i L[/LL' - - s .

/ ~

tate) IJZ/(:'C/ /

Full name of fathe

Residence of father (if deceased sc

Birthplace of father (State or foreig

‘ ~2, b
Full maiden name of mother o ¢ — = - . Full maiden name of mother.

Residence of mother (if deceased so state) - Lt Residencesimbastiiet I

Birthplace of mother (State or foreign country) f Birthplaceof mother (State or foreign country:

HENDRICKS

f Indiana, \ | ] e : . { i State of Indiana
M\ | epose and state the information given 5
HENDRICKS k< 1 this application is true and correct. County 6t

nty of

Signed. X

New Address

‘\‘)ofW/"r bed and s/\\ 1 to )n‘('.\rikv-» this
/)

B g
CONSENT OF PARENTS, PARENT OR GUARDIAN CONSENT OF PARENTS, PARENT OR GUARDIAN

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

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

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

S1gns, state facts which render the consent of the other parent unnecessary

State of

Indiana, S State of Indians, }.:
County of HENDRICKS s e HENDRICKS

. Father

Signed . BIRCLETR e
Signed o e

Signed S, eeveeeeeeeeserreersenn. MoOther

BY O s rasibrmiioc "o

Subscribed and sworn to before me (77 P S——

Subscribed and sw .
nd swo C T
rn to before day of

refused to the above named parties,
B—

B s

o = . = . 2 .
“MPLETE IP MARRIAGE LiCENSE ISSUED BY ORDER OF COURT. A marriage license having been
H'END'R'[CKS County Court by written order issued

B bove named parties.
__authorizes and directs the issuance of a marriage license to the a
IFICATE Court
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERT fms Cireust

. e : lerk of the .
Be 3t I\m‘f"‘bl‘?,gz re was filed in my offie¢ a marriage license issued by the ¢ together as husband and wife
o & 1/’

°f Indigng dated the .

erry a & A VA
Be it irther rVTle TI’HVel stead . and to-wit: JURG v vommrimmmeresssastso=y
émembered, the following marriage certificate was filed in my office, ‘ . J.Zt:h-««-w“' of ...
hereby certify that on lis County ol,mﬂ'""“""‘
¢ thousgng B apolis . »
\"v ousand nine hundred qng ] elght}"three at:{ngiggrgcks st
State of Inrliana, Groom. Jerry Wayne Travelstead

¢ by the Clerk of the

¢ . | :
‘age as authorized by a marriage license issued for that purp
Dateq this. 17th day of 'W .
----aay of. ' =5
Judge

1 S aNALION. ...onsmo
0 fficia] Designa jun‘ o
St e Y Of e

with the laws of the State of Indiana this.......
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STATE OF INDIANA
oo S Bard o APPLICATION FOR MARRIAGE LICENSE File

Indiana State Board of é / :

4lth under Authority £
},i“?‘ 31-1-3-2 ot 2 T JED
[‘E”P' i e el Date of Apphcation

B FEMALE S-207_

a Examination Report Dated ‘547_27"? 5 Medical Exammatlon% 7 g%
ic uXam

Medical Exar 'S/Z CLAL/’Z/\/ Name of Physician

ALL QUESTIONS Ml ST BE ANSWERED. LC. 31-1-3-6 ;»rm(_"r,l‘l';:',x‘i,):'.!“al.\t- statem

<hall = e m not exceel , five hundred dollars (3500,

<shall be fined in any su 10t ex ling five hun rrANT FEMALE APPLICANT
MALE APPLIC

w Dhonoas) | Oirine I N30hallD
Date of Birth /}LM;:,] /DB), /qyé)a) Date of Birth @pﬁnth Dy@ /g%é\

f Bir State or forejgn country)
Place of Birth hﬁ{ﬂ!e‘gr (mr»‘x}y’n ru.',r?'_{r:y) () U Place o %ﬁ/ . ‘
Nt LM e krf ﬂ'l ‘ ;/ Cit Fount te idence Tress A" Street or R. City Nty s
Residence Alidresy) Street or - A. 4 — ‘r)} \QL a/ % ﬁﬁ é) ‘
% et Wil V0 Pok

1 L :’,;, ,<:L2_/L;A,"J' M‘ (:v

~
Previous Marital Status: Never Married s! OR

Jame of Physician
Nam y a license to marry by any false statement, representation or pretense
S0

ent—W hoever procures the issuance of

Name

| / First ( . f M
J )
J‘J&/‘L_’_",.(:fej 2 o -

Previous Marital Status: Never Married O or vy
Last Marriage Ended By: Deavth O Divorce B/Annulmenl 0

Date of birth verified by: %lh Certificate O Judicial Decree

Last Marriage Ended By

Death O Divorce O Annulment O

O Birth Certificate O Judicial Decree

Date of birth verified by
. P
/ , /A
& Other(Specity) | _[,"’“-t”“‘/) AULA / O Other (Specify)
ther (Specify) LS 7

res O y / n adjudged to be of unsound mind?

1. Are you now or have you ever been adjudged to be of unsound mind? Nod Yes 1. Are you now or have you ever bee Judg! No? yves O

If answer is “yes”, has the adjudication been removed? NoO Aes O If answer is “yes”, has the adjudication been removed? NOZ)/SD

2. Are you afflicted with a transmissible disease” No D/es 7 2. Are you afflicted with a transmissible disease” Nofs (8]

3. Are you related to the female applicant closer than second cousin? No X o6 =] 3. Are you related to the male applicant closer than second cousin? N:'z{&[]
/’/ . . .

4. Are you now under the influence of intoxicating liquor? No Xes O 4. Are you now under the influence of intoxicating liquor? N Jég

5. Are you now under the influence of a narcotic drug? No,m Yes O 5. Are you now under the influence of a narcotic drug? No Yes O

6. List the full names of any dependent children 6. List the full names of any dependent children. -
SR \Zf//mlq/wa/ WWW&OW
- L@/MMZ«,&/ \%ﬁn.p@w

Are you required by any court order or orders to support the above N 7. Are you required by any court order or orders to support the above
dependent children’ NoO YesO dependent children? NoO yesO
If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in If answer is “yes", it is required that this Application be accompanied by satisfactory proof that you are in

compliance with any m,‘,‘n L‘r(n;( or \»rdly’S ;ssﬂid '(ur thlrfu t g compliance with any court order or.orders igsyed for their support.
. / / . A > /
8. Full name of father /_‘-'d_({‘, Q{—C T_Z%_)L . 8. Full nameof father__ mﬂ‘ﬁ/ M
# (ratmoide ctonan 200D A
Residence of father (if deceased sostate) X7V " K ‘)L%l/(—“—/y Residence of father (if deceased so state) [)4
9 " \
Birthplace of father (State or foreign country\, ‘L_/ 1L L(l.//}j‘u./(/l Y Birlhplaceoffather(SLaLeorforeigncounlr;'\'h"d"a/mﬂ)
< ) iy

Full maiden name of mother. k:) ,Z‘JLSJ,%IL/\ - ﬁ 2/&/ /é)}’/y 9. Fullmaidennameof mathes y Yiis

L, (et die. 7 0 NSO =7
idence o sther (if deceased so st 1 e :
mothe eceasedsostatel = Residence of mother (if deceased so state). it

) ' ] 7 4
Birthplace of mother (State or foreign co: / )/ I 2 - i
er(State or frflx'wbunlryL\éxy ,} L 17/4(-5 Birthplace of mother (State or foreign countr’

State of Indiana, r
HENDRICKS / } 88

I depose and state the information given State of Indiana, } i I depose and state the information given

in this application is true and correct. HENDR[CKS in this application is true and correct.

County of County of

C,,.‘&LA T New AddréssZ

Subscribed and swern to before me t ic/ /'j > (’“’
'3 ) \4/9 ¢ # day of .. Pl B s 19 Subscribed and sworn to beforg me this.... 255 - .

/ .f/( UL RN Klz./U{ ("C__/Clerk.,. FENDRICKS Ci c“‘c Court \-//7/%2}7 92
] Fo it sessssssisinastne reul our Eosanss LN ¢
AT

- ——.

CONSENT OF PARENTS, PARENT OR GUARDIAN CONSENT OF PARENTS, PARENT OR GUA
) » RDIAN

e, ¢ parents, of this applicant hereby ve ¢ 5 arriage only one paren e e parents, of this a icant hereby give consent for this marriage. If only o F
w th f thi h by give consent for this m If t W th t PP y
» p »

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

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

State of Indiana,
Co “:_v (“’" - HENDRICKS } ss: State of Indiana,
County of............... HENDR|CKS .................... } =
Signed
Q - il Father LT T S O O O e 0 L B ee el Father
Signec
B ko s 6 e e i s Mother e Mother
RS L. N Subscribed and sworn to before me this............ ... QaY: OF .. ..cocciusiiessasmsmisrommsessmmsisear A § IEEE
Rl e & Clerk Clerk

COMPLETE IF MARRIAGE LICENSE ISEI;}ID BY ORDER OF COURT. A i
'ED ] . A marria

= HENDRICKS | Coraniy 'Lj‘fgé’é/i(éd | ge license having been refused to thetabove named parties, the
WA %) / :(.E—;{’CL_\L/‘ auth » L Court by written order issued diﬁé
; . orizes and directs the issuance of a marriage license to the above named parties

RETUR}
Be 3t Remem :[)? e cou ﬁ‘}]e‘;\jno:ytlA‘iRIAGE ‘LICENSE AND MARRIAGE CERTIFICATE
of Indiana dated the : ' ’ \% @ marrage license issued by the clerk of the HENDRICKS Cireuit Court

......... ~day of ... .LL L.

— "mem”DmfIt}iL‘le.- THOMBEON e , 19 ...3authon‘zing the joining together as husband and wife

bered, the fo Iou'ing marn'ag‘e.;é;ﬁﬁé .................................... and........ JANICE

te was filed ; e A R Ma  SCHAEER. ... oo et e s amai st essssarieis
" et a mmy office, to-wit: s
JBE e JONES oo

:"‘ thousand nine hundred and .. . R L E T ER hereby oY e i ST e o UM ,
P DANTEL . THoR R ot FILLMORE. , County of ... RUTNAM .o ’
and, :?ndt e JANICE.. M . .. SCHAFER... . (.) f .......... L HENDRICKS ................... County, State of ............. L R —
were Oy me united in mare " i T T .
=l tage as authorized by q marriage license issued for that pur b
Dated this . Ath day of J o

Rl day of ... . AN..

Filed and recorded in accordance with the laws of the State of Indiana thi o ona
na this......... 4th




STATE OF INp4
APPLICATION FOR MARRI;Z

HENDRICKS

\“-”3' Examination Report Dated -£7"23 ;EMALE
Medical EX< . edical E g
) CRlally... s i Yamination Repory

Name of Physician——

NS MUST BE ANSWERED. LC. 31-1-3-6 prescribed “F
’ ceding five hundred dollars ($500,00)"

MALE APPLICANT

7 . .wa,

S‘unc‘ 7 iy

B ', ¢ = DAy Y
Pate of Birth L i ;

/"o’[‘T g L country) , £

S—of Birth (State v P ‘
§ Tourinstts el
,,/I\’-i’//l*?n oy R. R. City

Marital Status Never Married MR P o
previous Marital : —_— revious Marj -
7/1’4;’7; O Divorce O Annulment O ital Status: Never Married %
‘mr“*"iﬂm ed By: Death Last Marriage Endeq By Death O piere O o

Date of birth verified by: :

— fied by (@] ]{vr(?: ertificate O Judicial Decree
 birth verified b} J
e i / O Birty Certify
7" icate O ;
, s ﬁ UM Hest el
C,/mhk.“.\';mczfyl,.r O LA Lo e
Othﬂlspecify)

alse stateme
sum not ex

\LL QUESTIO

fined 1n any
pe fined !

or have you ever been adjudged to be of unsound mind?
w orn J ’

. Are you n !
penteg : ow or have you embundalpahhdw.w
answer is “yes", has the adjudication been
removed”
- Are you afflicted with & transmissible disease®
- Are you related to the male applicant closer than second cousin®
Are you now under the influence of intoxicating liguor? .

Are you no

“ves" has the adjudicatic
If answer 18 "Yes has th )

Are you afflicted with a transmissible disease

A related to the female applicant closer than second cousin?

Are you now under the influence o oxicating liquor?

1 f a narcotic 9
Are you now under the influence of a cotic drug

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

- List the full names of any dependent children.
S

List the full names of any dependent children

Are you required by any court order or orders to support the above o raqiived
" 9 Y any eourt
Wi epndent ehikieen NoD yes O dependent children? order or oders 1 suppart the shove

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

ompliance with any courtforfer or ofdeyps issued fo eir support N
Full name of father 1 é i 4 : A

Residence of father (if deceased so state) e =

Birthplace of father (State or foreign gedntr)

3. Fullmaiden name of mother.

Residence of mother (if deceased so state

3irthplace of mother (State or foreign . Birthplace of mother (State or foreign country’

State of Indiana, e 2 e : 2 : State of Indiana,
X I depose and state the information given .
— HENDRICKS Tl in this application is true and correct. Counity of HENDRICKS

/) - ¥
Signed.. & /{\ AR A LA : . LA :
New Address. /A iegr e ?-, Lot New Addrm".,..-..w

1 to before mahi Subscribed and sworn to before me

S = 0—
y s ) / J
4@_ (_/7)4 g e ré .1

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

v

We, the parent ¢ . 3 R 1 = I
"¢ 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 untecsssary . .. .. ..

8, state facts whi
‘ate facts which render the consent of the other parent Unmécessary

S g

¢

tate of Indiana, State of Indiana,
' N ENDRICKS
Aty of HENDRICKS s8: County of <

Signed . SOUORRROOVOR ORI AN L ;|

Signed ssers IURIIPE y J be

ded and sworn to before e this

RRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage li
Court by written order issued.......cocoees

c 7 .
ounty e

RTIFICATE
RETURN OF MARRIAGE LICENSE AND MARRIAGE CE

J } AP R T IRm—
Be 3t Rtmrmip\,{\‘tb, there was filed in my officé @ymarriage license issued by the clerk of

'S""'fz.)vfl iirszrl the. // ) Iﬁfaut,wﬂ'mﬂ the joining
el J e

i : BOTR i
¢ VT» b o o and. CaOIYnM'O..s....

urther reme

- cense having been refused to the

COMPLETE IF MA
HENDRICKS

P hunps e wenpsarvn s e bt
enbannne e

following marriage certifickte was filed in my office, to-wits the . 1BEN....dayof - AUDE. oy e
hereby cﬁrttfy that on County of — g

.Larolyn M. Osborn Of wovsisiaein

Y me of the Cireuit Court of -

t purpose by the Clerk

uniteq ; )
v " marriage as quthorized by @ marriage license issued for tha

[ Ued th
18 Srveniasl 18th P
eeelllday o igned.....J- 8fEw
k. sigud-- /84 ot
O fficial Designation June . ....pg-—
21st :

leg

7
and TeCorde :
ed . . . :
" accordance with the laws of the State of Indiana this
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STATE OF INDIANA

Form Prescribed By

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

HENDRICKS

1977

MALE ) 2195 3
Medical Examination Report Dated J)

/ARY, ,//,l./‘

Name of Physician

APPLICATION FOR MARRIAGE LICENSE - L

F3

.
ty - Ao B AR T ———
County Date of Application ‘
FEMALE S-32Y¥-33

Medical Examination Report Dated

)

ESa s

&
Name of Physician ,-~:JZ;»; A

)NS MUST BE ANSWERED. L.C. 31-1-3-6 prescribed '.'.}*
' hundred dollars ($500.00)

ALL QUESTI(

*alse statement—Whoever procures the

issuance of a license to marry by any false statement, representation or Pretense

<hall be fined in any sum not L\I(v;;;!:; f‘lA\tPPLICANT T
"irst iddle =
Name R First 2 Middl?} /1, jzf;t Name ‘% ;ch) . ; 71 23 4{:/( Z‘h[:/jz-! o
Date of Bir-t{/k Ll 4;&40:t(h : 4_151;)"“(— S é/;éﬂ‘; = &//\7/ Date of Birth N/“’nth ; I)f;) o ) Year - ; e
23 .'37/ /Y / > 48 7 e L/(% /
Place of Birth (State or for‘e/ign country) BN ; Place of Birt?Z (,SFM,E ?r foreign o'unvlry) 4 ,
f‘ 9 A &, ML »‘T(’?i‘L‘L"i~g = S AN ! AL Ck —5 I &A1~

Residen(: A\;idr?«- . Str';e; (;r R R' ) ] City County State Besidence Addljess ‘ S(reef or R R. 2 ) City ) County State
(9 £, 3507 ., Eruovergleceen, S dol/ L =xr //1:‘1,“(‘- il £002¢0 /:.Q.AQﬁ}’ X, Se/r I
vk 7 D/ p

& Previous Marital Status: Never Married OR

Never Married B~ OR

Previous Marital Status

Last Marriage Ended By: Death O Divorce O Annulment O

Last Marriage Ended By: Desth O Divorce O Annulment O . o
Date of birth verified by: @ Birth Certificate O Judicial Decree Date of birth verified by: B~ Birth Certificate O Judicial Decree
O Other(Specify) — O  Other(Specify) L

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

If answer is “yes”, has the adjudication been removed? NoO Yes O If answer is “yes", has the adjudication been removed? NoO yesO
2. Are you afflicted with a transmissible disease? N Yes O 2. Are you afflicted with a transmissible disease” szl“ Yes O
3. Are you related to the female applicant closer than second cousin? NO,D/i'es =] 3. Are you related to the male applicant closer than second cousin? No @ "l'es 0
4. Are you now under the influence of intoxicating liquor? No Yes O 4. Are you now under the influence of intoxicating liquor? ,\'QU Yes O
5. Are you now under the influence of a narcotic drug? Nog Yes O 5. Are you now under the influence of a narcotic drug? :\'9}2/ Yes O
6. List the full names of any dependent children. 6. List the full names of any dependent children.
7. Are you required by any court order or orders to support the above 7. Are you required by any court order or orders to support the above

dependent children? NoO Yes O dependent children? NoO yesO

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

compliance with any coyrt order or orders issued for their support. /

C £ T

\ 7 \\
Residence of father (if deceased so state) Al frca oD 41 les f/")'// .
~ 7

\ / v o5 oA
8. Fullnameof father A& I L L AL

Blrlhplaceofralher(Stamcrforelgrkcoumryp ~Lln v~ o

) N ( 7/ /
/ .
9. Full maiden name of mother___ /<< L // % )/‘é“(k/r 748 { O
7 » o)
Residence of mother (if deceased sost.ate)_/' N2l R Ui, T
7

7

Birthplace of mother (State or foreign country)___ Nl

',,(‘;.\c /\'\‘i'

State of Indiana,
I depose and

I 0 gate the information given
in this

HENDRICKS applicktion is true and correct.

County of

' — ) —

2 P 7 oy
Signed Lo X 2 arhetl 4 e

New Address./.“Z.0

/)
/ 1

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,

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

compliance with any courtgrder,or orders issued for their support

/c((’/iﬂi(( L,/é Al '¢»C‘,{LC?:"1~_.
A, A /
Residence of father (if deceased so state) ,/é‘ 4(’/4 O 7h L I a-/i— V7,
— .
¢ —}:/4- ot 24 e
=N 7
. PR T

& P ‘
Residence of mother (if deceased so state) ‘/1:}/: A v_lé\ A 7 .

8. Full nameof father

couptryl

Birthplace of father (State or foreig

/ 7
| /

9. Full maiden name of mother / [Z&W.4 ZC) <

) ion . 7 )
Birthplace of mother (State or foreign country)  S=~& /AL MLL £ CL', 9 .

Yo

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

County Of............... HENDRICKS R in this application is true and correct.
>/ /; o ’” 4
X Y S A
Senea 2244, Agpz227 L7 Zedar oy .
Y ) ; 2/ /
New Address...... //(4‘// ZLZ?/&’;’))%_{/)&/‘_/%ZK’7CY/A a
S\Cbscribed and sworn to before me this..... ".‘.(.f‘}hd/ ..day of.. D‘-I‘t/ L > ]B;I..”—)}/
/) ~ . 7
5=t N N ,. Z
vessome s e ] 3“ fetor /‘ Lt Clerk.... HENDR.CKS Circuit Court

V4
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 ... HENDRICKS‘ State of Indiana,
County of............ HENDRICKS -
T I L e (R R
. B e L Father
Signed....
BubicrTled and aworw; s before uab ik O Mother
Subscribed and sworn to before me this..................... (02 S S o . 19
............................................................................................................ Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT

HENDRICKS

..... thCourt by written order issued
authorizes and directs the issuance of a marriage license to the

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

above named parties.

Be It Remembered, there
of Indiana dated the..

e eeaas

............................ I\ \!\1\'\»&«\&.«

Be it further remembered, the following mer

1, Jerry R, Nash

-------------------- 119, Gy guthom'{lg the jqining together ‘
L e

ﬁed‘mmyz;? ................................ =

ce, to-wit :

Circuit Court

as hushand ang ?uife

/. ............. ( swe ./,.17. .....................................
ML KA LDdLMA ..o Clerk
HENDRICKS Circuit Court
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&‘;fik:‘ Examination Report Dgted_____ = ~ A3~ Date of Application
Hone

Name of Physician -

ANSWERED. LC. 31-1-3-6 prescribed “Fala
< y alse statement —w W
ling five hundred dollars ($500. 00" 1t—W hmu-rpmcurosth(.

MALE APPLICANT e ee—

rat gy ot
= L, W\% R =

JUESTIONS MUST BE

sun

v I8y ¢ B
tm“.‘ be fined in ans uance of 4 liohls

to marpy by any false slate

= Day

Date of Birth i
> ':'t"»w
o of Birth (State or i@t n
Place © ; : n({/&:lw ‘
e VV Qtrdet ) “

y
———— 2 ddress & R y County

A y
Residence A . o |
;/‘ZL'MJ,‘ (—L e QIN K A

Previous Marital Status: ~ dag

— Previous Mar; :
Deat Divorce O Annulment O — et i D{R

‘age Ended By : e I, 7 :
i . ¢ ) e Last Marriage End ; .
j”l""’\/'rldf“‘”' by: B Birth Certificate O Judicial Decree - ed By: Death O Divoree O Annulment O
Dl B » Date of birth verified by; irth Certificate 0 Judicial Dee
ree

O  Other(Specify) : -

- - a Oth J
er (Specif; .
w or have you ever been adjudged to be of unsound mind? s ¥)
WL u
Are you ne - Are you now or haye You ever been adjudged to be of unsound ming?
ation been removed N y mind?

R . If answer s “yes", has the adjudieation been removed? N¥Yu0

i jcted with 2 €A . ".u
9. Are you afflicted with a - Are you afflicted with 5 transmissible disease” Yau O
3 Are you related to the female apj ser than second cousin? N T 3 N .’Yﬂu

Are you related to the male applicant closer than second cousin? L e
Are you now under the influence of iutoxiulin( liquor? h"ru
£

No BV O

trar

Are you now under the influence
fluer

P Vi ow under the Ir € ¢ |
Are you nc . Are you now under the influence of a oot ket

List the full names of any de

List the full names of any dependent children.

'\\\

Are you required by any court rders to support the above - Are you required by any
Ko 2 ) 3 ¥ court order or orders to support the above
NoO yesO dependent children?

dependent children?

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

i for Useir supx ’ | )
Complianag With any.ce €597 S ZC‘ / compliance with any court
~ WUalzin £ & £
) |

If answer is “yes". it is require tion be accompanied by satisfactory proof that you are in

Full name of father
.»
Z
Residence of father (1f decease ‘

Birthplace of father (State or for

Full maiden name of mot! ‘{/ L :

( )

{ :‘ { 7 y

Residence of mother (if decease Loy 7&‘ 4("?" - Residence of mother (if deceased sostate,
Birthplace of mother (State or : v ~$j)&; (,(‘1_..714

State of Indiana, I depose and state the information given State of Indiana, [ e i
Cou ¢ HENDRICKS sa this application is true and correct. Contirof HENDR|CKS BR: in this applieati $'%ru and wiven
ounty of pose state hﬂl"ll

Signed™ L/// A, ﬂ‘ : ol
CHINY s, s Gox 2052 MY,

Subscribed and sworn to be fore b day of

Birthplace of mother (State or foreign country;

Subscribed and swgph to before me this.

HENDRICKS : B

Clerk ......Cireuit Court

O B
CONSENT OF PARENTS, PARENT OR GUARDIAN CONSENT OF PARENTS, PARENT OR GUARDIAN

' i i for this marriage. If only one parent
e the parents, of this a0 ki Y give consent for this marriage. If only one parent We, the parents, of this applicant hereby give consent

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

$18ns, state facts which render t} nt of the other parent unnecessary

State of Indjana, State of Indiana,

County of HENDR’C KS HENDRICKS

County of

igned
Signed woveer. Father Sig

igned
S Mother Sig

Subseribeg and sworn to hefe, th = . 19,590 Subseribed and sworn to before me this.

crereeen. Clerk

\ =

COMPLETE 15 MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage li and filed

HENDRICKS Court by written order issued.......cccooo

County P
. ; n

: i nse to the above
authorizes and directs the issuance of a marriage lice

IFICATE
RETURN OE-MARRIAGE LICENSE AND M:R;ZA;F: i?l::e HENDRICKS “ o
Be 3t Remembered, there was filed in QI office a marriage license issued by % ag the joining together a8 Asioduind

., 19..()..x"authorizi A Al K
O R gy o ot AU i Hath Anne, SHATAE. oo
7 Ri ley and
; er remembered 1}, following ma rriage Nj,"” ‘mfe was filed in my office, to-wit: i llth
' Jth‘ M. Hall o hereby certify that on the..
One Hzousrmrl ni T M BrOWHSburg D

st ne hundred and 11 HendriCks . e

e of Ingig na, .
ang, Brige

of Indigy, dated the

pwessbbbsninarerees

-
Groo m
e acaana

he Circuit Court Py A

bm. M. Hall. .

Oﬁiciaig?gnation...........: ..... J S :

dendenanny

L37)
ed and
Trec -
orded iy, accordanee with the

laws of the State of Indiana this......owsg=2g
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STATE OF INDIANA |
i e o APPLICATION FOR MARRIAGE LICENSE Pile

Indiana State Board of
Health under Authority \j
of 1.C. 31-1-3-2 ot i

Effective July 1. 1977 = e - - Date of '\];'x atior

A\
' &
O

FEMALE / -
MALE OA/ cgl;i i — Medical Examination Report Dated > 4 = f’i(! 73
Va V7

Medical Examination Report Dated
C/ _éb— s Name of Physician___
11 = ‘ .

res Lhe Issuance ol a

Name of Physician

Whoever procu

31-1-3-6 prescribed “False statement

ALL QUESTIONS MUST BE ANSWERED. 1.C oA 2
N ol dollars (3500
shall be fined in any sum not exceeding five huminAleT 1 ( FEMALE APPLICANT
MALE APPLIC —-—Tn—"—‘:——'——’_‘f e e .'U.!.x.( "

{ame ~First , : g s q C o e ;ﬂ”’? : 4 & 4 / 7,
N 7?,2;5‘ L V//(%%M‘é /(4{/4’* | —Daiesr BT 4 ;;;,L =t ‘4,7 e

Date of Birth t Month . !
/CL‘ —BTeee ol Birth (State or.Jpteign country)
Place of Birth 1.‘(;}:- --r}p’c.il. cou y

/0 S &
i (5136/077;22‘&.;“&"';2% yZlLU\ :2{’};(1& Y x B . T YTy ¥ T .‘/ #%x{ix .,(QJ{%}(,I )‘/x‘/‘ . /\ o
AKLUL < 0

sidence ress Street or R. R. City Cm’y)ff"‘ Stdte , | ¢
St dionsd e ) Jtmkyaqg ké&l Dl .| EEL Lk 2

|
|
[/ | . rried @ OR
revious Marital Status: Never Married
Previous Marital Status: Never Married m " ’,i\ arital Stat d = = -
t rr wded B Death & Divorce & Annulmemt &
Last Marriage Ended By: Death O Divorce O Annulment O - ‘ 1{> Marriage k,' e y a .
) birth verified by 0 Birth Certificate ~ Judicial Decres
Date of birth verified by: O Birth Certificate O Judicial Decree " Date of birth verified t r | e s .
\ - | )
' o, e :
/ / V' oL P
B i oeesas | er soucty ALl Al canss
=g Other (Specify) ’ééa%/é“’ 24 — I &7 Other (Specif
? No g/\rrs 0O | 1. Are you now or have you ever been adjudged 1w be of unsound mind No ¥ Yes O
1. Are you now or have you ever been adjudged to be of unsound mind ! |
| has djudication been removed’ NolD Yes O
If answer is “yes”, has the adjudication been removed? No O \/"; o | If answer is “yes . has the adjuc een remove Y s
I 0 1ad with 3 transmissible disease _ g
2. Are you afflicted with a transmissible disease’ No m/\c? bt 2. Are you afflicted with a transn e disea N Yes O
3. Are you related to the female applicant closer than second cousin’ No @ Yes O ‘[ 3. Are you related w the male applicant closer than secon us Ne Yes U
4. Are you now under the influence of intoxicating liquor? No @ yes O 4. Are you now under the influence of intoxicating ligue N Yes O
; 2 N Q’\ 0 n der the influence of & nare drug No BV O
5. Are you now under the influence of a narcotic drug No es Are you now under the influ -
6. List the full names of any dependent children . 6. List the full names of any dependent childrer
— |
i |
I
7. Are you required by any court order or orders to support the above 7. Are you required by any court order or orders 1o support the above
dependent children? NoO Yes O dependent children NoD yesO
If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in If answer 1s “yes™. it is required that this Application be accompanied by satisfactory proof that you sre is
compliance with anyg%or qrders s e@for 1?:1r suppor; L, { 4, ompliance with any coyrt f i orders issued for theit support "
= / Y i () ( ( 2 > pe ‘ / /
8. Full nameof father. / A/ ( - K[Zl{ﬁ . C Vim A4 ¥ Full name of father 14 Zﬂl,d/ LA [fé :f‘f MK( 2L
4 ; v 17 - -
/) J
- )/ 7 - 4
Kabilencaot ftheri(f dpeonsd vy tate). 7 (‘Zd('( 6(* y rL* — Residence of father (i{ deceased so state) /{ L TCY Sl /
~ o) \JU Lyt~ Ind
Blrlhplaceoffather(b!awor!o:elgnfoumry &L({[g“ = (;', . _ S Birthplace of father (State or foreign countemi. {_. 4 /‘93[, t = )‘4, S =
Kvalica 9] adiask SR 2
; /i V] 7 < / ’ 0
9. Full maiden name of mother___¢ 4’s (‘(_éf / _,é{,,f/cc ('Kt( | 9. Full maiden name of mother - M’ A ' ':&léir = {* ‘,(wa A(
/] 'ff = 5 ] : /7 Y 7/
i 3 N é‘( ‘:)@[ / ‘ ,'/ . (
Residence of mother (if deceased sostate) = < A i ;. - Residence of mother (if deceased 30 state) . L{ & & ((
7 1, 7 /
Birthplac 8 (AL '\J( L Z /
irthplace of mother (State or foreign country [4 (([ZZ« 2 ,é TR - . Birthplace of mother (State or foreign country | L { pir &) . w / .
State of Indiana : -
. I depose and state the information given State of Indiana, 1 . )
88 I depo and state th form n given
County, of. HENDR!CKS } in this application is true and correet Coity of HENDRI(KS [ - ! ¢ '!’h :e L. :L‘ (k,.-,....‘. : \,y. _.‘, n. fon ;'\r‘

Signed Y. A %/J/Q‘:' Signed & Clp»- £ Ll . WA B

New Adaress. YAS 3. Foxlowe LL. Lsflone: Ohice New Adtrens Y28 3. Foxdone CE ’(;7“7 GGl
fore me ghis Oz day of (AL 0.8 Subscribed and sworn t before me thiy {-d-x of \4’(‘ 28 22
4., HeNBRIKS o

Subscribed’and sworn// B ] ¢
%/]C,Z/%Q/%K&éw[ Clerk.... H NDRICKS ...Cireuit Court &/)%L)C/\)Z "o é/L C‘Lj’[

CONSENT OF PARENTS, PARENT OR GUARDIAN

CONSENT OF PARENTS, PARENT OR GUARDIAN
We, th i i i i
e, the parents, of this applicant hereby give consent for this marriage. If only one parent We, the parents, of this applicant hereby give consent for this marriage. 1f only one paren

signs, state facts which render the consent of the other parent unnecessary signs, state facts which render th r t of th h
L N der e consent o e Other parent uUnnBeCESAATY

State of Indiana,
State of Indi
County of............ HENDRICKS o T ENDRICKS b o
County of
Signed............oooooii y
Father Signed Father
Signed............
Mother Signed Mother
Subscribed and sworn to before me thi
e this ..day of “ y . 19 Subscribed :
scri and sworn to before me this day of . 19
- Ty - . Clerk Clerk

COMPLETE IF MARRIAGE LICENSE ISSU
ED BY ORDER 0O J i i i
..................... HENDR,Q(SCoumy Superior 11 F COURT. A marriage license having been refused to the above named parties, the

........... R -.Court by written order issued 3 day waiv-er and fled
.......................... authorizes and directs the issuance of a marriage license to the abov

RETURN OF MARRIAGE LICEN
Be It Remembered, there was filed in my office a marria

e named parties,

SE AND MARRIAGE CERTIFICATE

ke o E fJune ge license issued by the clerk of the . HENDRICKS . Cireuit Court
..... F e erEesesan 0y of S ¥R '
----- Matthewpatrlckwolfe N AA, = 1'98.3 - authorizing the joining together as husband and wife
Be it further remembered, the following ma;;;a;,;;;;z;ﬁ;az;a;;a;‘ﬁz‘.;a“;a";;;g'“}zd""'e"" ""e”p'r}‘l 80, Jordan
! office, to-wit : V

1, Rev. Dale Alan R
umble .................................................... e N hereby certify that on the l4th day of June :

_______________________________________________ .at...Danville Hendricks

.................................................................................................. of.. Vigo Indiana

................. H . County, State of
.............. Of cverans endriCkS el County, State of Indiana ,

, County of

iage li .
goun!y. ' ge License issued for that purpose by the Clerk of the Cireuit Court of HENDRICKS
ated this..........4th . day of ... ... June 19. 83
: Signed. /’S‘/ﬁiv'.‘ Dale Alan Rumble
| | Ol i nister
Filed and recorded in accordance with the laws of the State of Indiana thi ﬁcw;l::eggnatw" = -
B

LR .. day of J.une_...,_'_ ) _ 183
Signed...Z7 l

g i .2 > D :
62.4/..(;24&1%.15/144«_4%{4;. — Clerk
HENDR'CKS Circuit Court
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f birth verified by

~\
£
D/churlﬁx-clf_\l, VLS.

et bie
Are you now or have you ever De

Vate

If answer I8 “yes", has the adjudic

) Are you afflicted with a transmissib

Are you related to the female applicar

Are you now under the influence of a

Are you required by any court order
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8. Fullnameof father _ Ne==’
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ation been removed? NoO Y
es
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List the full names of any dependent
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/Z.(,L WhI) S V'

rried m

Divorce O Annulment O

O Birth Certificate O Judicial Decree

<

u]
o
disease? NDE/Y sD

-ant closer than second cousin? No ﬂ( (]
ntoxicating liquor? No E{:D
s

narcotic d ?
2 ic drug No Yes O

- L
or orders to support the above

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

ers issued for their support,

Residence of mother (if deceased so state)

Birthplace of mother (State or foreign country)

State of Indiana,
HENDRICKS
New Address
\ Subscribed and sworn to before me

. 23

Y/

Previous Marital Status: Neyer Married O g

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

& Annimen O ——
w} Binhc,mrm DJM
= A

ther (Specify)

Are you now or have you ever b«n%.&lmw o
If answer is "yes” has the adjudication been removed® ’ e

- Are you afflicted with a transmissible disegse” :?p
3. '.o

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

(&

Are you now under the influence of Intoxicating liquor®

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

-3

Are you required by any court order or orders
or support ahove
dependent children? . »

o Teo

If answer is “yes", it is required that this Application be accompanied by satistactary proof thet
ou e o

compliance with any cou

Residence of mother (if d d sostate) .

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

Gounts o HENDRICKS

s Mt
New Address.”. m" ’

Subscribed and sworn to before me

A+ PTLSRRR S . TR

CONSENT OF PARENTS, PARENT OR GUARDIAN

We

BEND. 5tata fante ;
4 ate facts which render the o

1 "'\"!-“nél.

o - HENDRICKS

Signed

Signed

cribed ang

»‘())”)L el

HENDRICKS

the parents, of this applicant he

SWorn to before me t

ETE IF MARRIAGE

eby give consent for this marriage. If only one parent

onsent of the other parent unnecessary

reeeeemeen. Father

rivnieinereeeen. MOther

day of ! eereemiirs oo, UL SO

OB

CONSENT OF PARENTS, PARENT OR GUARDIAN -
We, the parents, of this applicant hereby give consent for this marriage. I oniy st parent

signs, state facts which render the consent of the other parent UNDOCERMEY . v b

State of Indiana,

HENDRICKS

County of
Nether

i
s on i ap TR S L

LiTe o I

RER—
[T TS e————————————
Won
AARY OF. s i s,
Subscribed and sworn to before me YOOI
il B

B s

., LICENSE ISSUED BY ORDER OF COU

County.......o.......... iy SSUEN RN

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

RT. A marriage license having been

refused to the above named parties, the
L

- o n By S ab b
PP

of a marriage license to the above named parties.

\ -.........authorizes and directs the issuance

Be 3t Remembere

¢ ["H'.”'”(l 1c
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Rl(‘.kv J (X

Be ;1 v MQrDhew

furthey 'r
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]

n, [fr{q'e

G room

“y.
Yated thye - 9th

emembered. th

5; there was filed in my o

e following marriage certificate was filed in my

with the laws of the State of Indiana this...

RETURN OF MARRIAGE LICENSE AND M g sk B sl
a marriage license issued by the clerk o joining W as husband and wife

EEC, day of........ St et Saspehe

ARRIAGE CERTIFICATE  yonpRickS  ppenit Court

B A ————

.......... , 19672, authorizing the J g 1

Christine M. Micket -~

AN eiisimintd

office, to-wit: th e .,ngmwmmw-

hereby certify that on t v -
. Danville f _C Soeeeie County e

 Hendricks .. ... ot m ../’: s
' Hendricks ..oty MI:“TW“”:‘.
he Clerk of the Cireuit Court of ..

5 t
authorized by a marriage license issued for that purpose by b
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STATE OF INDIANA

APPLICATION FOR MARRIAGE LICENSE

Form Prescribed By
Indiana State Board of

27/

No

File

Health under Authorily ! I i

bt HENDRICKS County &-3 X3

Effective July 1. 1977 ounty Date of Application
FEMALE 3 . QQ }: 'g

MALE — Z/ -
Medical Examination Report Dated <) = /()7‘%

\ Name of Physician_S/_ Léé?/éw

ALL QUESTIONS MUST BE ANSW ERED. 1.C. 31-1-3-6 prescribed “Fal

se statement—Whoever procures the issuance of a licer

Medical Examination Report Dated SN \
A SO ASQQ/\

1se to marry by any false statement, representation or pretense

\ N\
XN g »

Name of Physician_—

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

FEMALE APPLICANT

MALE APPLICANT : -
N 3 Midgle ast Name (et AMlddl: LLTt
hore  \Prphan) oo lin Uo\cal n ETy
Dat. *,j,i',ﬁ——J‘Mlm?;\\/ X ey = Date of Birth V‘Month A\DBY deg U |
ate of Birt J"/ A—é,./ y(f /55237 SoN@. | {
Place of Birth (State or ;(-)reign lcou ry) % Place of Birth (State or foreign country)
\/{/] 5{/‘10&;{ 1@%" unty State Residence AddresLs/ ~ ‘ (;treet or R. R. City Q County somte \

Residency Address /1 Stre t or R. B, / Y 4 | A - . \e . [ 2 ) I

Ly 54:/ Ao70 %& ﬂjjﬁ/i /lLL \ &b )Y D cay \\’Xu < Q\\j +\6 AVY ¢S 0 (\Jr&[/ AL (/b

%

Previous Marital Status: Never Married OR

Death O Divorce O  Annulment ]

Last Marriage Ended By

Date of birth verified by O Birth Certificate O Judicial Decree

3
]

o e o \-/&C{' )
a Other (Specify) L [ uy' L2 -

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

Noé Yes O

If answer is “yes”, has the adjudication been removed” NoS/Yes 8]
2. Are you afflicted with a transmissible disease? No {Yes a
3. Are you related to the female applicant closer than second cousin’ No JYGS O
4. Are you now under the influence of intoxicating liquor? No es O
5. Are you now under the influence of a narcotic drug? No Yes O
6. List the full names of any dependent children
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
t order or orders

isened for thQr-/s rt
8. Full name of father_ g é /)-:C\}/ % )gzz&/?/
otmuns DA 1l 270, P,

Residence of father (if deceased so state). /)) ’lé/‘/

/
B:r(hpilcno({nherlSumor{ore:gncoumryl\éﬁ% /)W
’ )
Lhorica’ Lpzonp/

Full maiden name of mother. ALA Z/[ md) JZC

compliance with any co

! 9
\:/27 W °
Residence of mother (if deceased so state Zd)'ﬁb M%V
Birthplace of mother (State or foreagncounlry‘:&W'uj ; c, ZD L]
"
‘ State of Indiana, 6

! depgse and state the information given
in~his application is true and correct.
A

HENDRICKS

SigneQX \/A’

New Address

County of

Il & &

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,
} 88

Previous Marital Status: Never Married OR

Last Marriage Ended By: Death O Divorce O Annulment O

Vi -
. Swh!rnbed and sworn to bdqrr- nu;,)hu - day of .~ /iw ]9.,5 ‘7
A . 2 Sl 2/7 ~
// LA AN K/-{; g N
/Lé /,‘ {7 L-u_é, eneens GBI e icae . DRICKS ......... Circuit Court

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

=
D/ Other (Specify)

’\)g . \)Q(" C Ceanse “QJ\‘(\Y‘A("‘/ Lie

1. Are you now or have you ever been adjudged to be of unsound mind? No#2 Yes O
If answer is “yes”. has the adjudication been removed? NoO YesO
2. Are you afflicted with a transmissible disease’ No Ye

3. Are you related to the male applicant closer than second cousin? No fﬂ O
4. Are you now under the influence of intoxicating liquor? No I:/YWC]
5. Are you now under the influence of a narcotic drug? No Yes O

6. List the full names of any dependent children.

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

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

compliance with any court order or orders issued for t@lr support.

8. Full nameof father \[_/ V) Q\(l \D) g = ! \(/
Residence of father (if deceased so state) 6{ oy 0\ 0ot Ci\ g N
Birthplace of father (State or foreign country) f)*\‘\ \‘ O

9. Full maiden nameof mother. Y: fe O & AL

< —
~ ) © \

Residence of mother (if deceased sostate (4 S
\
O o

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

—

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

County of............... HENDRICKS ...................... } =

Signed............ gt

New Address............. q aq

CONSENT OF PAhNTS, 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....................

) HENDRICKS State of Indiana,
Oventy of e HENDRICKS } o
Signed
....Father BIRNOA ... e neopea et A Father
R e Moth
..... er
Subscribed and sworn to before me this day of
19, Subscribed and sworn to before me this..............___ . A8 Of c..iciiinisncsienasrassonernsenassi | Se——
e K 1 S — Clerk

COMPLETE IF MARRIAGE LICENSE ISSUE
HENDRICKS

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

SO R P S R Court by written orderissued.... . and filed
..................... authorizes and directs the issuance of a marriage license to the above named parties
Lk A ul}l::l;{l:;ljﬂfyl:;i\RRIAGE ‘LICE?JSE AND MARRIAGE CERTIFICATE
of Indiana dated the i da f/\,_‘ - a\:uj/t:l/»age license issued by the clerk of the...... . HENDRICKS ......................... Circuit Court
g Y of. > oo I A KX ... 2 121 '
4 S i é.b?a‘/{ﬁgutﬁoi‘umg the joining together as husband and wife
Be it further remembered, the followin iage certififate "was filed in my. st-sogrree Y
; 0 mavviage certiRbatt way Fisd i OFice, towit » T s S
1,John C, Mowrer gt
............................... P T e SN ;
one thousand nine hundred and. .. elghCY' three ey cerﬁfa?.lnt\hlaitfigw ..... 1 lth ............. I e JmHedricks ''''''' |
.................................................................. t.....
State of Indiana, Groom.. ga§Oniteph§n Baker a/' >>>>>>> HendriCkS ................................. > e Iez. ------- a ............. |
‘ ehia AR By T —————————— OF it esescoani s o i Lk ol
end, Bride........ . . To0.000 51 y ...................................... of endrleS ................. e M= Indiana .....
I 3 B S e S S County, State of .........coorwoemececamsisemsssmsess ’
ssdeb e g€ as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of HENDRICKS
Dated this.......... t ..................... day of June T

#2
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STATE OF INDlAN
APPLICATION FOR MARRIAAG

o S
ok Fil

ounty ké\

FEMALE W

Medical Examination Report Dated%\_
Name of Physici 3

V | si

NS MUST Bl ANSWERED. 1.C. 31-1-3-6 presc ribed “False st e

i M[!‘Hll‘n[—f . .
eding five hundred dollars (2500 000" “h”"‘("‘hruvure

MALE APPLICANT
) Middle 5

— First . s { Last FmA
Nl ey Vs P LE APPLICANT —
Date of Birth  \_ 47} 59~ Z; ALl ’ ‘

r R. R. [ City —  _Kounty;  Smn— —

:Ii\i[lln}‘xl Examination Report Dated_ ;7:‘5/_‘69\3
Mec @ =} - ",,1 7
Kbyl

Name of Physician_

\LL QUESTIV

fined 1n ani

wum S the issuanee of a license

chall be

State

o wver Married 0 OR
previous Marital >unh~4'\“‘ S———" _—

I ] @A Anr ulme miD T e Previous Marital Status:
By Death - vorce n 7 ,

ast Marriage Ended BY - — -
Last/Marmio?”

fed by: O Birth Certificate O Judicial Decree 14g° Ended By: Desth O Divoree O Annulment O
¢ hinth verified by b : .
Date of birth verifiec ) o Date of birth verified by: O Birt} Certificate O o
/ , / 1l Decree
A A vV /7 .
g/ “mer.s;wlfw.,z U AL s “v*# E/Other(s i s
) ? pecify)
Jou now or have you ever been ad idged to be of unsound mind No Yes O

Never Married @ OR

1. Are A ‘ L. Are you now or have you ever been adjudged to be of .

e b NO?S 2 If answer is “yes", has the adjudication been :'m”‘ = a0
9. Are you afflicted with a transr e No %s O 2. Are you afflicted with a transmissible dileu:w. "
3. Are you related to the female a; eer ihan sotanclorRENEs Nok Yes O 3. Are you related to the male applicant closer u.m. " fﬁ
4. Are you now under the influence toxicating:liguor} NO% ves O 4. Are you now under the influence of intoxicati l‘mv‘ e u.fu
. Are you now under the inf irug Nod yesO cating liquor?

ience of arcotic drug? . .
| 5. Are you now under the influence of a narcotic drug?
6. List the full pames of any depende o . '.u

. s | List the full names of any dependent children.
n ) [ N /) M //
Brisnl Uapunops

7\

Q:Iﬁ/j’t!f’(’;“ L - ,\7.:,- A/ ¢ ,.:('(. L g )

v srderior ofders 1o sunbort the akats
7. Are you required by any court orde lers to support the above ™ 7. Are you required by any
o e ) ; , ¥ court order or orders to su the

RSty NoO \"59/ dependent children? ey NoO yeuD

-
If answer is “yes", it is required that Application be accompanied by satisfactory proof that you are in If answer is “yes", it is required that thi icati g
i is Application be accompanied by stisfactory proof that
You are in

compliance with M'\Z:%‘j fer or prders issued ,3:\" their support compliance with any gaurt, or: T or ordepsyi for thejr su

Full name of father Le A 3L 8. Full nameof fathe:

- N -

Residence of father (if deceased A Lo y ~ — —_— Resxdenceoffather(ifdeceasedsosuul_w
/ ”

Birthplﬁace of father (State or foreign cou
LY

Birthplace of father (State or fore g

{
9. Full maiden name of mother 1\ 9. Full maiden name of mother.

Residence of mother (if decease Residence of mother (if deceased sostate;

.
Birthplace of mother (State or foreig Birthplace of mother (State or foreign country;
State of Indiana, I depose and state the information given State of Indiana, 1 dej and state the information given
County of HENDR'CKS this application is true and correct. Covityiof HENDR!CKS Ba: in t:h application is true and correct

i L) B Long i s Qs & Moo
New Address & 3 Be ,(’732 /& DQW New Addreu..........':..}...,ﬁ.a.ﬁ.._a.&._.. ;Jg-..‘z._ﬁ.

.\wmt_/;mi and swor u»})}»ﬂ fore me this ... pa—
017 ¥ t;% e fican ddl i, HERDRICKS

g7 v s

(ONSENT OF PARENTS, PARENT OR GUARDIAN CONSENT OF PARENTS, PARENT OR GUARDIAN

of this applicant hereby give consent for this marriage, If only one parent

this..

Subscribed and sworn to before

L

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

Signs, state facts which render the sent pl th

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

State of Indjang f Indiana,
: ndiana, HEND . i State o HENDR'CKS }nt
County of RICKS (i COUNLY OFcuicisssiussersisasmmsmiiessisistertiinimsesna e st 2
J Father
ned
Signed o Father Sig: e “
ed..... : >
Signed : Mother Sen

Subscribeq and

Subseribed and sworn to before me this.

...... = 3 M \'I
SRR 1 J
\_ ) " wmmwﬂu.

- — — [ 3 $ been refuaed :
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having ..and filed
ettt N R Court by written order igsued.......ooeicens - N

HENDRICKS . ‘
' ounty JUDURURRRCRB e O 7 s id s
’ : he above n p‘“‘“‘
\ authorizes and directs the issuance of a marriage g L1 ATE
— RTIFIC g i
RETURN OF MARRIAGE LICENSE AND MARRIAGE CE Wuasmﬁwwwm@._.mw

Sworn to before n

puurersbst

| ' i ) clerk of the....wws i
T Be 3t i\emcmbnrh, there was filed in my office @ marriage license issued by the gb el & .f ".‘
o Indigng dated o ' ‘ A
en < (/L’J/y(—/ ............................ ’ m-w‘ i
. DaVi A day of.... i ol L/ 1iceu“m'e.::!"mmm“m”m “"M W m
Bw'dAllen Asperper ..................... andJayne T+ I
Jurthey remembered. th, peY  uid SR

S Ty Yot s - fice, to-wit:
1 following mar riage certificate was filed in my 0 i A PR
M. Char_l.es_..Gi lleSPie ......................... hereby certify that on e

one ¢} . g ' -
L0USan mne hundred and elghty- three_ ............................... Bl e HendriCk3 ......... Countys State of

State ’ - ienanEeRm——— ' , !
M of Indiang, Groom David Allen_ Asperger YOt County, State of =

0
d : ¥ ] O I A driqu____,,,_.......----
“h Bride . ...Jayne Alice Myers by A Hencr o

Were |
Y me yps ;
un .
Cw“y ited in marriage as

bty ' 2{11espie. """}
.. 10ch Cdune e B R

e o aisasesessa . ‘ bl
. : Pg.g..t"gg"_._,.........-w o T
Py 0 fficial Designation....-===g 0 g 7 IR i
N . 15th dayof e i——
corded iy, accordan |

ce with the laws of the State of Indiana thzs% ..... Yy ¢ "M“.W.MW url
Signed......L L= st ss e R
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STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE 7 —
HENDRICKS -

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

MALE / _ /. &~ %
Medical Examination R\eport Dated - /4
Name of Physician \; 1 \ QA NT U AL

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

“alse statement —Whoever procures the issu

File__ S .
-
-County T Date of Application
FEMALE ' 2
Medical Examination Report Dated —— = — >~

4 ) .

Name of Physician f ! ~

ance of a license to marry by any false statement, representation or

shall be fined in any sum not exceeding five hundred dollars (3500.00)
g

FEMALE APPLICANT

MALE APPLICANT : e Y
- ddl Last Name First 3 Last
Name First ~—ISHE —~ C S AT oA O Al £ \ { 14
/ \ ¥ e | € ¢ | % S ) 2 S ANTE
i ’ : M th‘ ' ; Da).':. == Year Date of Birth Month y e
Date of Birth on ‘ 8l \ ‘? - - > At . | \
— f‘ X o) L = § Place of Birth (State or foreign country)
ir S ountr - g
Place of Bnth (bta,teior ox;elgn country K e e
: IR LS 1 Street or R. R. City County [
i Residence Address Stree =
i g Street or R. R. City County State _ |y o ) a4 . ‘
Rf;sxdﬂceiAddressf_ ) AT S o Yo \\ A on L W) ¢ 1S WAV NT » D) an S OVS e Road c\C C |
o s (O N e R R e <V y W C €S\ VR A, v 1OF \/ : 1

Previous Marital Status: Never Married @ 0or

Previous Marital Status: Never Married @-0OR

Last Marriage Ended By: Death O Divorce O Annulment 0O

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 unsound mind? No @ Yes O

If answer is “yes”, has the adjudication been removed”? NoO Yes a
2. Are you afflicted with a transmissible disease” No a Yes O
3. Are you related to the female applicant closer than second cousin? No D Yes O

4. Are you now under the influence of intoxicating liquor? No a Yeés O

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

dependent children? NoO YesO

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

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

8. Fullnameof father \ 1C A\ N U § € ©sS e @Y S
Residence of father (if deceased sostate) DK CLIP U « N W
{ ~ N l'\ A
Birthplace of father (State or foreign country) N £ QO S0 VAN Ca
9. Full maiden name of mother___‘\XJ N =3¢ &) N ) TV E Ny
.o\ . = A
Residence of mother (if deceased sostate) oW € @\ S e
\
K A = =~ N
Birthplace of mother (State or foreign country) ' £ d\ \ (< A

State of Indiana,

I depose and state the information given
application

HENDRICKS

County of ......cc..cocinivis is true and correct.

in this

7
X D
5 S L 19D
VL D Ak~ NS HENDRICK
SR W, W) P e N i, &'V IS E i i
S b PR o 7 ateslaa insate S ......... Circuit Court

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

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

Last Marriage Ended By: Death O Divorce O Annulment D,__ o
Date of birth verified by D/I'hrlh Certificate O Judicial Decree =
O  Other(Specify) — = — . - PO S
1. Are you now or have you ever been adjudged to be of unsound mind? No B~ Yes O
If answer is “yes”, has the adjudication been removed?’ No O \’H o
./
2. Are you afflicted with a transmissible disease’ No o Yos O
3. Are you related to the male applicant closer than second cousin’ No EY,'\'(,\ 0O
4. Are you now under the influence of intoxicating liquor? No B yes O
5. Are you now under the influence of a narcotic drug’ NoD ves O
6. List the full names of any dependent children
7. Are you required by any court order or orders to support the above
dependent children? No O Yes O

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

compliance with any court order or orders issued for {heyr support.
\ § ) N -~ s ¢
8. Fullnameof father_ A A g - N ON

Residence of father (if deceased so state) S 2oL C A L~\, SICAN :;)_4 .,_l;i&‘L_

Birthplace of father (State or foreign country L ade .l.\k LS W s @ P

9. Full maiden name of mother ol N AN\ " | —G T . 5N T
Residence of mother (if deceased sostate) L. 2 = D CIAN. 5 OO Q- W,
Birthplace of mother (State or foreign countryl ' g A\ N CA NN CAL

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

County of HENDRK:KS in this application is true and correct.

(> 77 :
%57

New Address..\ .

Signed

’r N £ ND
L P : , 1900

( HENDRICKS

RSLAASLL D (Blerk

Subscribed and sworn to before me this
[\ n )
TN CR Ny g‘_‘gh“; Circuit Court

1!

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 } ai State of Indiana,
County Of ...oieiiiiiieeiesees oo Co HENDR,CK } ss:
MALY 0F..... i s - )
- 4], 1Y // IS 778 -
Signed. LA LA AGG g ... L)L L. g VO 2L CA Father
. ~ "~ /
( Al A /
Slgnedwerﬁk’ S b Cy,c"*\‘ - Mother
Subscribed and sworn-to-before me this..... {.(~ N GRY Of.....tTmeryd Y UK. 1% .
Y@ %! \" y (:_[—
\ A \ "
\ /) x A \ Vi Ve /
ALLAGAIN L N LAY z..:.’, (* A2 Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED
HENDRICKS

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

authorize i i i
s and directs the issuance of a marriage license to the above named parti

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

and filed

es.

RETURN OF MARRIAGE LICEN

Be It Remembered, there was filed in my office a marriage lic

of Indiana dated the..... . .. O .................
Earnest Terry Goss

SE AND MARRIAGE CERTIFICATE
ense issued by the clerk of th
(c.L; of the

HENDRICKS

Circuit Court

----------------- » 198%.., authorizing the joining together as husband and wife

Brz I further vememberci, the Failsuiir i e and.......Patricia Sue Boyce

I, .g‘.vnu.. ..... D'Qn.a..lnd~.-Ty1er oﬁce’ to_wit: ..................................................................

L P aﬁd ................................................................................ hereby certi;;; Ot\";'a[‘i m{) the..25th day of........... June qie ke ’
; rnest st et at........ : sbur ricks

State of Indiana, Groom....... ... .,_?erry G MasioR 8 e , County of?fngiana ...........

and, Bride

County.
Dated this




&
"W EKED “ ress fibwd ~Fale g e - - ~
<o N - : -
MALE APPLICANT :
Migdle
F 5
L 1«4&3, a5
/e
¢

ompaned by satisfactory prond thar Lk

&%m‘

' '\{‘Il

= P X depose and state the information sives
HENDRICKS . application s true sad serrest.
JARDIAN
t for thie marriage. If only one pasest
Mher parent URNRecoesary

N | S

ENSE ISSUED BY ORDER OF COURT. A man _ _—
unty k..w.
authorizes and directs the isssanee of &

RETURN OF MARRIAGE LICENSE AND
cre was filed in my n‘”‘ ww

day of

eighty-three .t
'L'miel Craig Day PR
Nancy Ann Schreier t

: : .
uthorized by a marriage license inswed for that

Jme p— m. !’M L

3 F‘ o 4
with the laws of the State of Indians ... |-

2w A .‘

e
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No

STATE OF INDIANA

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

HENDRICKS

APPLICATION FOR MARRIAGE LICENSE

275

G G5

Date of Application

File

County

MALE G \ - 2
Medical Examination Report Dated = 3 S

QN O le

FEMALE
Medical Examination Report D:Eted

N \ I
Name of Physician AN YA - N

—

o

-8 %

Name of Physician

ALL QUESTIONS MUST BE ANSWERED. 1.0 31-1-3-6 preseribed “False statement—Whoever procures

the issuance of a license Lo marry Ly any false statement, representation or pretens

shall he fined in any sum not exceeding five hundred dollars CRH0 0

FEMALE APPLICANT

MALE APPLICANT : . 52
\ irst e 8
Name sFirst E Middle Last , Name O \ C ( | g ]
(/ ; Q Q\Q\ \\N &‘(\(\ i Q-\ (Q) K Date of B\\-\%‘\(\(J ’\\Yv\\(bsﬂk\,%¥ l.-\;:)‘ N ear - \ \
\ <~ D ear ; “»
Date of Birth N ‘\MZ““\JK B\Y C,\ (o O N\ O Q_\(\ : =SS \Q (o \
g T : § L ! A nuy
Place of Birth (State or foreign'country) Place of B\\'(*S\S&ate or foreign cgu \y . w
YNN O X A S \.‘ Q \_\._.\IU T ¢ oa A C.‘\& o\ S - . . A
Residenc d;—ess = Streét :)r l&}%{\ : City County State Residence Adtss 9/ ’mre};\n\r R. R. ,—\Q\ . ity ( \Cg(\mgi r&%u .
X = 5 SO . At L elcd) \ -
035 ﬁ?ﬁ) A ec R NRA) f\“\mq\_ea o dbe mO\SrU\__X: D23 alle SINOSe SOV N S O e P o cle W
5 7

Previous Marital Status: Never Marriedm

Previous Marital Status: Never Married OR

Death O Divorce O  Annulment u]

Last Marriage Ended By: Death O Divorce O Annulment O

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

g Other(Specxfy)\ ~N v eN ‘\. | \cebhSce Qv \\T“ “L‘\ AN
1. Are you now or have you ever been adjudged to be of unsound mind? \ No Yes O
If answer is “yes”, has the adjudication been removed? NoO Yes O
2. Are you afflicted with a transmissible disease? No g/Yes 0O
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 E:}ID
5. Are you now under the influence of a narcotic drug? No Yes O

List the full names of any dependent children.

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

dependent children? NoO YesO

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

Shoelds

heir support.

compliance with any court order or orders issued f;

W | laen

8. Full nameof father
Residence of father (if deceased so state). \‘\\ oQSe SO \\‘Q j>; !
Birthplace of father (State or foreign country) =t (\Q v Ca NN O
NN . )
9. Full maiden name of mother. \T)C\\\ S\ C o LD e, @ &Czr—\

(Le

\?\_\_‘ \/\)

Birthplace of mother (State or foreign country)_ { Y\s r AN Cal

Residence of mother (if deceased soswte@\ (D] &) \i €S V

State of Indiana,

. HENDRICKS |

I depose and state the information given
in t}bls application is true and correct.

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

) S\gbs\cribed and sworntq before me‘/fhjs
&~ \ V v

g

Date of birth verified by O Birth Certificate O Judicial Decree

. .
. N ; . ( a
U/()U:r (Specify l;\4 ;i_uf‘(;&_.\ L_& Y ,L#&_i\x_v Li Us &

1. Are you now or have you ever been adjudged to be of unsound mind? \ No hes 0
If answer is “yes”, has the adjudication been removed”? NoO Yes O
2. Are you afflicted with a transmissible disease’ No Yes O
3. Are you related to the male applicant closer than second cousin’ No Yes O
4. Are you now under the influence of intoxicating liquor? No Df\(ﬂ
5. Are you now under the influence of a narcotic drug” Nod&3Ves O
6. List the full names of any dependent children
7. Are you required by any court order or orders to support the above
dependent children? NoO vyesO

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

compliance with any court order or orders issued for their suppo,

U)‘L\s(,g(\r\

§ Ca i \Q\ (AN \‘\; “

8. Full nameof fathec -
Residence of father (if deceased so state) KJQ Cla.s QB
Birthplace of father (State or t’orengncountr,\‘m‘.ﬁ*&k—_ -
9. Full maiden name of mother. % [ ( ew Bl - AL el 7&(}_&@&

Residence of mother (if deceased so >LaleL__I_@§,:, A\ %A
Birthplace of mother (State or foreign country)_ J;_ _}_XHQ A CA_‘\&C’A‘ —

State of Indiana, es: 1 depose and state the information given
County of............ HENDRICKS . in this application is true and correct.
y 1 '/ /
Signed.....Z el a . 7 < = .

) 70 - Ve
New Address..,y/sj.(/j, ( XA OO fx /&""\L V‘Q 7
Subscribed and sworm to before this.... .day of..... )t‘/(/]x!/( —— S/S

CONSENT OF PARENTS, PARENT OR GUARDIAN

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

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

State of Indiana,

HENDRICKS

County of ...

) /] B j
/L///)//éé/z/{// Y %/fww 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,

County of HENDRICKS

of Indiana dated the..........___ /
Gregg W. Shields

Be it further remembered. the faliow;
¥ : R (N e esserenns
. following marriage certificate was filed in my

and, Bride.............. . Rhonda L. Hiji e
oS By I WO o ma T Of s reererins
County Triage as authorized by a marriage license issued for

office, to-wit :

RETIIJRN. OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
. was filed in my office a marriage license issued by the clerk of the

HENDRICKS

Circuit Court

-
........................ 5 19..5.\5.., autho'n'ging the joining together as husband and wife
Rhonda L. Hill

hereby certify that on the...... llth .......... day of BT .| 1 S
at........ rownsburg County Jjendricks
Morgaﬁ ........................................... , County Indiana ------------
Of i s
................................................... County, State of ..... 2t St
Hendricks i
...................................................................... County, State o/Indlana'
HENDRICKS

Pastor

Official Designation

13th

weeetaner Qe >

Signed
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g indormutin o
i and ot

\ prescribed BY STATE OF INprgn,

state Board

e APPLICATION FoR MARRIAG

I ;:112’,.'

No_ 2 ZC

File

COUnty \\

LE ~ ) \—4”6‘\83
e tion Report Dated_9" X 7. &3 FEMALE Date of Application

Z\Iediunl Examin: | B
¢ ¢
hysician—— ral L’_L/L ; I

EE ANSWERED. [.C. 31-1-3-6 prescribed “k.
NS MUST B ‘ i ; S f"‘ ‘>'J'~ d ”I alse statement — Whoey
cding five indred dollars (3500.00) “"l"‘“l‘urus(h(.

Medical Examination Report Dat

Name of P

Name of Physici —6- §3

\LL QUESTIO

fined in any sum

shall b€

MALE APPLICANT

~ N e
(/,J, g, Middie -
! T gz sl l e . A ;
QL= Month , Yehr -

Date of Birth

Day
77 ol e L S /&
P :
i State or foreign country) ~ é/
Place of Birth (Sta : '
2ol 27
e e City County

Residence Address

U S~ o
L

Never Married®d  OR

previous Marital Status: I Previous M, ’ ' et
Previou — e —— | o
Divorce O Annulment O arital Status; Never Married W

=
Death “

orriage Ended By 7 “’
Last Marriage 277" - N Last Marri
e O Rirt rtificate O Judie reree rriage Ended By i
Date of birth verified by Bir € A L Judicial Decree Y. Death 8] Divorce u} Aﬁn\llm!“ o

Date of birth verified by. B,
y: irth Certificate O Judi
icial Decree

5 . . oy ~ 79 2
O Other (Specify) £ 2 Libzeal. N e
Other (Specif
J Sl 5 1 1 { ’ y)
e you now ot have you ever been adjudged to be of unsound mind No @ yes O 1. Are youn % \
‘ = . OW or have you ever been judged nsound
ang “yes”. has the adjudication been removed NOD fes O . R :
If answer is "yes Yes If answer is "yes", has the adjudication been remo ) "..‘Y.u
9 ; flicted with a transmissible ease N"B/Y a n -
. v you sflcte es 2. Are you afflicted with a transmissible disease? :..10 -
ou related to the female apj ant ser than second cousin? No B yes O :
3. Are you relate Up/\es 3. Are you related to the male applicant closer than second cousi By :
under the influence f intoxicating liquor? N f i
Ry ) No Yes O 4. Are you now under the influence of intoxi quor ‘ :.—‘ .
th fn nee ] r t dr >? ' N x‘c“j‘" li . :
‘ ¥ jer the influe s irug NEE yes O :
P A— Yes 5. Are you now under the influence of a narcotic dryg? Ne By, .
) ames of any depe