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Prescribed By
fiana State Board of
Ith under Authority
BEC. 31132

Hective J

STATE OF INDIANA No.
APPLICATION FOR MARRIAGE LICENSE
HﬁENDRICKS

———ORD LY

72

File e W, Sl

/ Jate of Application

MALE
Medical Examination Repeort Dated

]

Name of Physician

L

FEMALE

Medical Examination Repfm V/}/' c/ ;j
Name of Physician & 7 A *ZI%ZAB

7 / L 4

ILL QUESTIONS MUST BEANSWERED. 1(

il be fined in any sum not exceed ing five hundred dollars (S500.00)

4 . » - . 4
6 prescribed “False statement —Whoever procures the issuance of a license 10 marry by any false statement, representation or pretense

MALE APPLICANT

FEMALE APPLICANT

y
L’fnrlt

!lddlr
of Birth” *‘{_ﬁh{g
22

([ Zip 2

Name N L Mddle

e of Birth (State or foreign conuntry) -

£

» T S5
IJeerl;r;}«l‘ir(:a Sur¥et or R. R. U - ity , County

2 .\ gt s K JZa /

lous Marital Status: Never Married W

Last ernu\— Ended By: Death O Divoree O Annulment O

Date of birth verified by: @-Hirth Certificate O Judicial Decree

D Other (Specify)

- - e

No O ‘\'n 0
NoO Yes O

Are you now or have you ever been adjudged 0 be of unsound mind?
If answer is “yes”, has the adjudication been removed”

Are you afflicted with a transmissible disease’ No Yes O
No 94‘ =]
No @ "';s 8]

Are you now under the influence of a narcotic drug’ No Yes O

Are you related to the female appiicant closer than second cousin®

Are you now under the influence of intoxicating higuor®

List the full names of any dependent children

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

dependent children® NoO ves O

f * It ]
If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in
compliance with any court o ow or orders issued fonthe: rpt

oy LD ag/é/; R
Residence of father (if deceased so statby’ /A&(dé /é—'/’L.fj/j -

Full maiden name of mother 4[ // /_37
Residence of mother (if deceased so stdif) L~ -7/[/I‘ZZ<_~
\‘—;f'{' 4

-
= te of diar
ta Indiana I depose and state the information given

|
Comniks 'od HENDRICKS r" in this application is true and correet.

Signed /’;/\‘?L b/{!{/JZ/

[ u«.dm« Vd

ctiecgh il e e (e WIS
24/ 2 . A

Full name of fathec

Birthplace of father (State or foreign .'\--.‘w‘. i

other (State or foreign countryl

1V
New Address / (ot 7

Circuit Court

State

Previous Marital Status: Never MH((I!‘(’W

Last Marriage Ended By: Death O Divorce O Annuiment O

Date of birth verified by @ irth Certificate O Judicial Decree

0 Other (Specify) . : s A
1. Are you now or have you ever been adjudged o be of unsound mind?

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

Are you afflicted with a transmissible disease”

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

Are you now under the influence of intoxicating liguor?

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

NoO ves O

dependent children’

If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in
compliance with any court pff or opders for (Pﬂ; rt

Full name of father 4{(—4 : Z ,f,é;,

Residence of father (if deceased so statel / L

Birthplace of father (State or foreign polUptryl

Full maiden name of mother %

Residence of mother (if deceased so state). t’/

Birthplace of mother (State or foreign countryl

State of Indiana,
(LN

HENDRICKS

'\u{m-(l /:

I depose and state the information given
in this application is true and correct.
New Address 12 ol

MZ—::/m
<u}uen fore me this. /3 day of

County of

Yy -4

Circuit Court

nd sworn

CONSENT OF PARP .\TS. 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,

/ 727 / ezl e HENDRICKS

CONSENT O 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

HENDRICKS

County of
Signed
Signed

Subscribed and sworn o before me this

Father

Mother

. 19

Clerk

State of Indiana, }
sn

HENDRICKS

County of

Signed

Signed

Father

Mother

Subscribed and sworn to before me this . g : .19

Clerk

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

HENDR'CK,S, County ..Court by written order issued and filed

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE HENDRICKS
Be It Remembered, there was filed in my%;‘e a marriage license issued by the clerk of the ...l i,

of Indiana dated the.... }9 sk
Creyorv Lloyd Bradlev

.Circuit Court

1965, , authorizing the joining together as husband and wife

day of...
Tammv Lynn Lynch

hereby certify that on the
Danville

Hendricks

Indiana
ndiana

HENDRICKS

, County of...
.County, State of ...
..County, State of

one thousand nine hundred a

Preébrv Llovd Bradley

State of Indiana, Groom

and, Bride
were by me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of
County. 83
=1 e Signed.[8/DE .. J0e D, Stump

Pastor




Form Prescribed By APPLIC‘ATI

State Board of

Medical Examinati

STATE OF INDIANA

ON FOR M:

dians e Authorty HENDRICKS

No. ﬁAﬁ%f£;3
~ T 1’*\_
ARRIAGE LICENSE File___ .

County ‘”L(";’)z/“‘é’ /}iﬁ‘/‘? _YS’

te of Application

FEMALE . /P o=
Examination Report Dated ol 4‘.;,/41_/,‘Jj

Medical .
7 /?/// Z :
b3 e - o 7
Name of Physician—— g el f/

e ———

=T County

=7 |

Street or, R. K.

Resigence Address 7 Streg 2y

352 Ipitotme L
o

Never Married 0 OR

Previous Marital Status
Last Marriage Ended By

Date of birth verified by

B~ Other (Specify)

nd mind? 1/
Are you now or have you ever been adjudged to be of unsou / i
No e
If answer is “yes”, has the adjudication been removed? ) :
? Nup (€5 [
2 Are you afflicted with a transmissible disease ‘
|

Noll yesO |
No 2 Yes o |

3 |
No E/\'es 0 ‘

6 List the full names of any dependent children I

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

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

o

Are you required by any court order or orders to support the above 0 veD
dependent children’ No Yes "

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

compliance with any mur())rder or, ordeys issued for/l?{wupporl. (//j) y. 2
8. Full nameof father (//é s ,///ﬂé(f . 7 \/6/7/2/2///({{ S "
7

L~ ’ (
LTS ., \
Residence of father (if deceased sostate) (PP {//W 2.
( S N /
Birthplace of father (Stateor foreign country) W)Cfﬁ/

. [
) & / [

7 7 ) —
9 Full maiden name of mother. ///Zl/é A‘@u Z ,‘
////y 7 ‘
Residence of mother (if deceased sostate) - é///y /A//M/ /5-/ . !

¢ L 2

|
|
|

Birthplace of mother (State or foreigncountry) W” L

FRONT

State of Indiana, Id d te the inf
. epose and state the informat rive
Cosaty of HENDRICKS /} L in this application is true :lnd”il:n:r’:;(”
Signed J/LJZML ‘/67»@!% ]
New Address (ﬁ(;b/ - )\‘Q/\_'

Subscribed i 7
sbseri and -worv/‘v to before me this //. ...... .day of [//[

AP gy Hart /;/C‘W&//ﬂ .. Clerk HENDR}éKS Circui
V ¢ A A e e TR i --...Circuit Court

CONSENT oF PARENTS, PARENT OR GUARDIAN
We, the en ) is ic ereby gi e s rr e ne pare
parents, of this appli ant hereb give consent for this ma iage. If only
. y 0 parent

signs t sary
state facts which render the consent of the other parent unneces
8

) |
State of Indiana, 1

Couaty of HENDRICKS }

Sign e
S e « Fath r
Signed Moth
- ’ O e ot etk apeevevecs RS\ e
ba and sworn to fore me this day o .
y of
bed e — 19

COMPLETE IF MARRIAGE

HENDRICKS F COURT.

RET
Be 3t Remembered, theye e~ OF MARRIAGE L1
v

of Indiang
dated the... license

a8 Rt care, e
ot ndae, G s Kenneth Remboyg - -

.............. ,,C‘ourtby

ce of a marriage

2 ENSE AN
wa NSE iy
8 filed in my office q marriage D MARRIAGE

= P d
Be it further rac:enlfbennethRembOIday Tiesm
; Wing m e {1
; willi red, the followmg marriage cortifony
Wi am”A" Huber age certificate was ﬁ(edlnmu o

>4 : —
o i e ———— the 1ssuance ol @ t Are » aia . representation o nret
Name of Physician | “False statement Whoever procures ‘ e
T ANSWERED, 1O 31136 prescribec (2 ) ‘
ALL QL ESTIONS MUST 1“"- ;<-;.‘.:1.v1g five hundred dollars (3500.00) “ FEMALE APPLICANT
fined in any sum not € o
“hall be fin || ee——— v Muddle ~>
MALE APPL‘CANT e ‘ Name i c LY ) .//7' 7 Laat
. s 4 # F 4
: i A Y P_ CC 2L o4
N e 7 b, Ve~

/ p. s p,
ey Q{M—f—-- " f R &/v//‘ £

TG te Or ToOréign/etntry) &
Place of Birth (State or 2 2 27 s -
vy Y oy 2

I— a4 et —2 .
Residence Address ”“['J‘ Latke> . : "‘,/" ounty Styte
) e a Z 4 /7 Z"M{‘{/Q—\-C'Z;s\
N | Bl A S~ 2

Never Married O OR

Previous Marital Status i — o
Last Ma ge Ended By Deatt D D \','r" ail ‘vfkm uiment O oy
75; ¢ birth verified by O Birth Certificate O Judicial Decree R ——
V - € ’ '. 4 \
7% oy Ao
B Other (Specify - A A A e Ll lplak Ll dite <
w or have you ever been adjudged o be of unsound mind® ;s No )'40
{ answer ves”. has the adjudication been removed”’ ‘ No D Yes O
2 Are y offlicted with & transmissible disease N‘D/YHD
Are elate the male applicant closer than second cousin® ‘\Um/\“no
i Are you now under the influence of intoxicating liguor? .\om/‘y,_.ﬂ
AT nfluence of a narcotic drug No Y‘“D
names of any dependent children
y Ar urt order or orders W support the above
NoO yeO
¢ Lis required that this Application be accompanied by satisfactory proof that you arein
h any rt order or,orders issued for sheir ,,”7/, ’ ‘\_//'
e . -
§ :“’{' J“#(/:/ ~a Al :JJu/ oy~ lj_/){b;,
r v
ceased 50 state) . "z_‘#“‘/f; ¢
o
Scateor orsignovuntry) AN - A
] o -

- ’ ey P
—_— Lty (feore (Ll btaioe
! M . {/

{ eased ate) 4 A ,.,A/f}i‘,‘{,é/_ ,,'/Lf/' -

S f ' r -, .

Mte o foreig t e dirs o 2
e fane N IMD1 | 1 depose and state the information given
Co HENI RICKS ] o r application is true and correct,
]
) /
-y~ /; ’// / - /- - o 7 s"‘
Signed .2 A AL /. L IALEREDI (L2

™

New Address

Y e i

/ 1/ ")
orr? Q. ¢ 2%V L,‘C (I(/ ,\.A‘,./, -t
/ > - i
nd sworn tg before p)/u.‘. day of ... & //{%'('{_/,4:9 rj

- /AT e—‘..’/‘/.-v./’ Clerk HENDR«:KS Cireuit Court

T

CONSENT OF PARENTS, PARENT OR GUARDIAN
We, the parents, of this

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

s which render the consent of the other parent unnecessary

State of Indiana,
County of HENDRICKS 1 ...

Signed Father
Signed Mother
Subseribe r -
ubscribed and sworn to before me this day of 19
Clerk

A marriage lice ol :
rriage license having been refused to the above named parties, the

written order issued - and filed

license to the above named parties.

: CERTIFICATE
wssued by the clerk of the

HENDRICKS

Cireuit Court

193 »_authorizing the joining together as husband and wife
Breneman

day of.. August Lo s
Marion ..,

AAAAA , County of Indiana

County, State of

.u...,A,.H,e_ndrick.é._ er Indiana i

County, State of

¢ of the Cireuit Court of

HENDRICKS _

Signed/S/William A. Huber

O[gcia.l Designation 2 paSt()r

Oth

__Clerk

..................... Ci"-(u 14 Coud




Form Prescribed By STATE OF IND[ANA NO ///’\, £ ./

Indiana State Board of

QL nder. Authority APPLICATION FOR MARRIAGE LICENSE File

of 1.C. 31-1-3-2

Effective July 1. 1977 > &
ective July 1. 19 HENDRICKS Comids 5\' b4 )/7, ‘,;/\”;'
: Date of Application
i’:ﬁApE e g o FEMALE T ) oL
ledical Examination Report Dated BT A e Medical Examination Report Dated T e
N I /Vﬂ_" = "‘/;, “r //4 ) / /,-
ame of Physician X L S L Yk Name of Physician -z z< Ll fotommz

ALL QUESTIONS MUST BE ANSWERED. [.C. 31-1-3-6 prescribed "False statement—Whoever procures the issuance of a license to marry by any false statement, representation or pretense
shall be fined in any sum not exceeding five hundred dollars (3500.00)"

- MALE APPLICANT FEMALE APPLICANT
ame 7 : > -
- A/j F”')“ y Middle ///l »7/ Last Name /] First ) Middle Laat
X L2121z Yo AR V2927 / A1 L 2T I 277 , it s | r
Date of Birth Month =4 % 2 AR e Al ‘x,f./ﬁ),”,y.’/ Vit ) o i e B g
3 —- ] . ay Year . z Date of Birth g Month / Day . Xgnr
L2 era AAL 7 ) F Cf /) (/ o 2 Zrr 7 A4 B =2 ' o D
W - < ~ [Pa=2 — IO f727 AAEL L/ /& s
ce of Birth (State or foreign country) o T Place of Birth (State or foreign country) )
LR hsr ¥ i s il P
Resid - bee” == e 7L F el &«
sidence Add;gj)ss P _S!reet or R. R. : Cl(y/ ’ -Coungy /» Statg, 4 Residence Addrggs Street or R. R. City ; 7County’ 2 Stnte(/,
L2 S A (L2722 acobpthlo sk o= /<D (s Lrelpedtg Pz
- , = - et
Previous Marital Status: Never Married & OR Previous Marital Status: Never Married ©®~ OR
Last Marriage Ended By: Death O Divorce O Annulment O Last Marriage Ended By: Death @ Divorce O Annulment O
Date of birth verified by: O Birth Certificate O Judicial Decree Date of birth verified by: & Birth Certificate O Judicial Decree
(@] TN T P Y. ~/ .. i Ly u 1 «'./‘:/»/ ’ d/7
Other (Specify) a 22t te AL = Alee ] hr] B ” (el 0 Other (Specify)
Are you now or have you ever been adjudged to be of unsound mind? No B yes O 1. Are you now or have you ever been adjudged to be of unsound mind? Nodd—Yes O
If answer is “yes”, has the adjudication been removed? NoO YesO If answer is “yes”, has the adjudication been removed? NoO Yes O
Are you afflicted with a transmissible disease? No B Yes O 2. Are you afflicted with a transmissible disease” No & Yes O
Are you related to the female applicant closer than second cousin? No a/Yes a 3. Are you related to the male applicant closer than second cousin? No B Yes O
Are you now under the influence of intoxicating liquor? NoO-Yes O 4. Are you now under the influence of intoxicating liquor? No& Yes O
£ " 34
Are you now under the influence of a narcotic drug? No B yes O 5. Are you now under the influence of a narcotic drug? NeEYes O
List the full names of any dependent children. : 6. List the full names of any dependent children.
Are you requ%red b{ 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 yYesO 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 cou{t order or qrders issg}_eql for their st pport. , compliance with any court order or, orders issued for th/?r support. / n
y v .- TR o . o) 4 -t — //
Fullnameof father S22 ( ( S~ - IO L7377 8. Fullnameoffather  (trtt AI T 2 1 4 ol £ & Sl a B 443"-:71
; 2 ) ) s - /) T /
Residence of father (if d d sostate) V4 21 O Residence of father (if deceased so state) 2 S Alrizas oo
. ; Nl N - B
Birthplace of father (State or foreign country) Ul lrs 0 Birthplace of father (State or foreign country) T 5
2 AP, 2 b / ~ ) / L7
Full maiden name of mother. Kz 2 g e s ¢ Lol o Po 9. Full maiden name of mother. Szl T . e e
;_1 ; 7 ) (
Residence of mother (if deceased sostate) 22 AL g k" Residence of mother (if deceased so state) P P Y e
: 9 : 1) A frg 7/; > :/
Birthplace of mother (State or foreign country) LT bl T Birthplace of mother (State or foreign country) (& 3
State of Indiana, : : ; State of Indiana i A §
. I depose and state the information given » L I depose and state the information given
ot e HENDRICKS } A8 3 in this application is true and correct. Gounty of HENDR'CKS ............. } 883 in this application is true and correct.
Signed
New Address...(.
/o
Subscribed and sworn to before me this............. £o.fy......day of ; 2 Subscribed and sworn to before me this.............4./
' /., 4 HENDRICKS | 227 ) .
(/.e_l,’,.,c—/\ Clerk S Circuit Court o AL ] /,f’ bkt
CONSENT OF PARENTS, PARENT OR GUARDIAN CONSENT OF PARENTS, PARENT OR GUARDIAN
We, the parents, of this applicant hereby give consent for this marriage. If only one parent We, the parents, of this applicant hereby give consent for this marriage. If only one parent
signs, state facts which render the consent of the other parent unnecessary............ signs, state facts which render the consent of the other parent unnecessary.............. ..
State of Indiana, State of Indiana,
HENDRICKS } 88 HENDRICKS s8:
COONEY OF -ore. i ssois sasinssiHass aiesbuaniont i AR County of SR,
P R G SRR S L SR e s T FREREE L EL S SERTR ceneo.Father
BIEREE. ..o comre oot rscsimsrsiatos it oo Ty Vior e IR s e cas S Mother Signed
Subscribed and sworn to before me this........cccovcecvnndBY Of i, % . Subseribed and sworn to before me this ... LT T PR DU N SR fege S
............. Clerk -..Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the
;) £ . / 5 \ "

H County.....Q..LL.;‘/’;.JJ.—..L/.;:.’z...«..lﬁ/.‘.ﬁé:zf/{.Al..’z..Court by written order issued..... 9. (2. A C C
¥ ST, authorizes and directs the issuance of a marriage license to the above named parties. v
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
: ; 3 . HENDRICKS I
Be It Remembered, there was filed in my office a marriage license issued by the elesleof dhe. rl) srln s o A 8 S Circuit Court
of Indiana dated theth ................ day ofAUgU‘St .................................................. , 1.983, authorizing the joining together as husband and wife

Fortner P Donna Kay Tinsley

Danny Lyn

.................. #hesssccanionen :

Be it further remembered, the following marriage certificate was filed in my office, to-wit:
Frank W. Ro BN ... L3NG i hereby certify that on the.. 20th .. .. day of . August. ... ... !
L R e AT A , County of HQndriCkS

Hen_g_lr?c}gslmww Indiana

State of Indiana, Groom T R T v b s aste s COUNEY, - BLGLE. Of B SR S S i, il
and, Bride o Bendricks =~ C - County, State of.. Indiana . .
were by me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of ............. HENDRICKS ....................
County.
Dated this.......... ol e day of....AUBUSE .. , 1983 . s /s/Frank W. Rodgers
gne Minister ..........................................................................

Oﬁzcial Lo TR L L e RO e A B SR . S
Filed and recorded in accordance with the laws of the State of Indiana thts¥/7 ...... day of..’.

Signed....0..L. ] k...

HENDRICKS

weoee.Cireuit Court

”
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-
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STATE OF

t- sm Prescribed By " APPLI

sate Board
jiana State | g
tor Authority

CATION FOR MARRIAGE LICE

fealth uf HENDRICKS ___County
, . ’ T ML

No. ¢/ 35
! - - \
NSE File

_ E/yps

Date of Application -

INDIANA

{ALE D 4
/
‘\l ?! " Examination Report Dated y 5 /A' f
edical Exam
- g - )
Name of Phyliciln/ﬂwu

“False statement—Whoeve

31-1-3-6 Wl'~('l'|lwd

FEMALE . -
Medical Examination Report DatmL,‘_,A,g/ ~B

Name of 1’h.\'sifian#-*-_£&é{_u&¢@\

to marry by any false statement. re

o T vof a hieense presents
or procures the issuance ol a presentation Ur pretense

ANSWERED. L€

five hundred dollars ($500.00)

NS MUST BE

exceeding 1

FEMALE APPLICANT T ——

ALL QUESTIO

— MALE APPLICANT :

s (A8

- Firet ’ ', / 4 4
’ ‘4 Sg‘/(é ZZ;Z‘ e Yea

- Y ' C"

Date of Birth M@::.th

FE— — - —

Place of Birth (State or fg [ﬂ try
/LI, \A

|
Street or R. R. / A} Coynty State !
BT Boy ass s f0kkhtn St Ol |

Place of Birth (State or foreign cglintry)
N

" Residence Address

Month Day

222 | Mermd

Previous Marital Status.  Never Married OR

ast Marriage Ended By Death O Divorce O Annulment o w
[ ;; of birth verified by mh Certificate O Judicial Decree \!

O Other(Specify)
9
Are you now or have you ever been adjudged o be of unsound mind’

=
No @/\'es o

? O vesO
If answer is “yes”. has the adjudication been removed No a/e
o @ Yes O
2 Are you afflicted with o transmissible disease’ No Yes !
No Yes O

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

No D‘/gs o
No ﬁes ul

& Are you now under the influence of intoxicating liquor?

§  Are you now under the influence of a narcotic drug’

3

% List the full names of any dependent children

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

dependent children’ NoO vesO |

[f anawer is “yes", it is required that this Application be accompanied by satisfactory proof that you are in
compliance with any court pftler or ordess xsXq for their t /
— ) B
8. Pull nameof father i[w{ X ") i UEZ A '
7 / Zz = ’ - ”
Renidence of father (1 deceased so state [ 4 f
> = |
) J

Berth p;k-..(.’uh—rwsuuurlnn-mnmun(r}
¥ Full maden name of mother. a‘[éL i

Residence of mother (if deceased so state)

Birthplace of mother State or foreign country

State of Indiana
ot HENDRICKS }o

County o

I depose and state the information given

in this Application is true and correct.

New Addrﬂtfzz/e/ /{Zey/h’\,%jé; 2, @?‘jb/cg

o before me this / ..day of 4 % :
i 4 I, o, ( ... ’C ,,,,,,,, spenesvey la‘@

LL(JLLMC—‘G . Clerk o N ircui \
C e Clreuit rt

mma) bed and swor

Sate of Indiang

R & HENDRICKS } o83

Signed

_— T, Father
Suubne v e And sworn 4 before me this Mo{her

day of
........... 19....
»_.“m»,‘\_
COMPLETE IF MARRIA
HENDRICKS

Previous Marital Status: Never Married OR

- . \
Last Marriage Er L Di
Date of birth verified by eﬂrm Certificate O Judic 18] Decree \

wded By: Death @ Divorce O  Annulment

O Other(Specify) . SRS
\
Are you now or have you ever been adjudged to be of unsound mind? No WD
If answer is "yes”, has the adjudication been removed? NoO Yes O
2. Are ted with a transmissible disease” Nomn
3. Are you related w the male applicant closer than second cousin® No B\/HD
1. Are you now under the influence of intoxicating liquor? No T yes 0
Are you now under the influence of a narcotic drug? Nomu

full names of any dependent children

-

- — —
= - r— e ———

by any court order or orders to support the above

No O Yes O

ired that this Application be accompanied by satisfactory proof that you arein

mpliance th any irt ordgf or orders issue for their puppor
& Fullsammoiiatms n.’(}j(, X7 | é ¢2 7% /([/sz‘*
a(}ub\aj&( z

aceof father (State or foreign countryl /6;{_/&41’ S e
siden nameof mother [f 2t £he Z{C&E‘h
ol lo \s_/fw( P A

\%[(d-léz’ SELE NS

State of Indiana,
County of HENDR[CKS }' 88 }“""‘fh“l‘:" and state the information given

application is true and correct.

Signed. 3% lﬁb ‘,,fQ-(L ﬁ M

New Adarens QIR Pen oon ot 2& Q)&ﬁ #Jo§f
| ) 183

Circuit Court

N\

ffather(ifd tat
athe leceased sostate)

lence of mother (if deceased so state)

place of mother (State or foreign country|

Subscribed and sworn to before me this / day of

o ;
77 ke ' /%l g Ko ddo ( (o HENDRIKS

CONSENT OF PARENTS, PARENT OR GUARDIAN

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

signs, stat acts whi <
e facts which render the consent of the other parent unnecessary

State of Indiana,

HENDRICKS }

(k’)‘n-r‘y of
Signed . ) ) . . Father
Signed i R .
Subseribed ane .
*ed and sworn to before me this day of , 19
s Clerk

i County A marrj : :
e — e 5 Arriage licensge having been refused to the above named parties, the
..... authorizeg and direct e L0Urt by written order issued d filed
Be 3 2 e issuanc e license to the ahoc. o
¢ 3t Remempe ense to the above named part
red; th ARRIAGE N parties
of o~ Vi Lhel P .
’B.;:m dated the [ Eh T Rled i my o, marr;;sliNSE AND MARRIAGE CERTIFICATE —
AL L / icense jc-. ) 3
Bea ‘"?AE A. SChrock ...... day of v/ L:C"M‘ 18sued by the clep of the HENDRICKS Cireuit Court
F reme T~ A. (A=Y TP st vsivasiassanonny e res T RS 3 f
. e, ey 19 ' . .
i and.... . _Yalondé"“Rv (”l{ho?_:éng the joining together as husband and wife
S my office jos s, Ry W it
hundyeq @i ok po T o-wit A2
State of ,"dlam‘ c "I'.ie- i?‘htv'three """"" A e . ‘-~»h€7‘€by —
i Groom 21 nt A SChr ..... AT ertify that on the 2 7th
" Bride Yaiongs R ock e .at._ Ndianapolig = day of . August. . ...
= - a R wn: et e TR v doactg
el T ———L « WhiggE Ha e opOoll WAL oy Marion . . ,
County, 00l it marriqgy o0 L o TT— Ofndl'lcks o County of G AZHOM
Date MNOrioed by o gy Of o Marion ™ County, State of ... ...
d this 27 MAPPIGgE fiopyo. o T
th 9¢ license isgueq fop 4 o T Indiana
- B8UCH for that pyen . 4 T - County, State of o remssessse

. HENDRICKS ..

Signed../S./VemO.n Smalling
signation.. Ordained Baptigt ] '
E ned Baptist Minister ...

\

Nt



'seribe /7/
Form Prescribed By STATE OF INDIANA j‘/{,

Indiana State Board of S

ficalth under Authority APPLICATION FOR MARRIAGE LICENSE

of 1.C. 31-1-3-2

Effective July 1. 1977 HENDRICKS Z s & Q ‘8 ?

County
Date of Application ~

I’:I’%FE ol 5 - FEMALE
edical Examination Report Dated -0 % Medical Examination Report Dated ? ad ) ’5 ?

Name of Physician &[\ O Dw Name of Physician \Qc\ o ( o A

Al‘l‘ 1 :s w ’ ey QT ~ 3 i3 Al ol * . . ~ 8 A P i |
ey ;{[f} TIONS MUST BE ANSW hR_hD' LC. 31-1-3-6 prescribed “False statement —Whoever procures the issuance of a license to marry by any false statement, representation or pretense
sha e fined in any sum not exceeding five hundred dollars ($500.00)",

MALE APPLICANT FEMALE APPLICANT
Name First Mﬁﬂe

L Name First Middle Last

¥ N

Date ST BiE K%Shs \r/ . Q‘%&@ﬂ S She s Le v Son atn
n \O DG q gx Date of Birth - R Day \() Year __(é\

r@u : A2 (\A € < ( . -

lace of Birth (State or foreign So\mtry) Place of Birth (State of foreign country) IR ,i)(') Q em g - & U \ C( §

—_
idence Add e % : - 4
E ress Street or R. R. City County State ! W Residence Address reet or R. R. City County State

1S Bok Yo AtaaROT N m«\a%ﬂ\;( Thacan ] 4 ST ruat Macnos byt o Hea Ve s T W

Previous Marital Status: Never Married mO/l?. Previous Marital Status: Never Marned%

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

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

L \
o OueriSpecity oL N R etose . W IR ¢ %\‘ ot e

~F

Are you now or have you ever been adjudged to be of unso(md mind? No O-Y¥es O . Are you now or have you ever been adjudged to be of unsound mind? N Yes O
If answer is “yes”, has the adjudication been removed? NoO yesO If answer is “yes”, has the adjudication been removed? . NoDO Yes O
Are you afflicted with a transmissible disease? 3 NoO yes O . Are you afflicted with a transmissible disease? No B{ES =
Are you related to the female applicant closer than second cousin? No B/Yeei ] . Are you related to the male applicant closer than second cousin? No es O

Are you now under the influence of intoxicating liquor? NO%D . Are you now under the influence of intoxicating liquor? No B—yes O
Yes

Are you now under the influence of a narcotic drug? No

0 . Are you now under the influence of a narcotic drug? No Yes O

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

Are you "EQU?I‘Ed b'),’ any court order or orders to support the above . Are you required by any court order or orders to support the above
dependent children? NoO yvesO dependent children? NoO yes O

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

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

Full name of father___ Ve 5 ‘P\\:—\" (2__{% /Qe :f\ \(_\k) ' ﬂ . Full nameof father L\Q <) Q/k( i N\.f‘c \l\‘

e g
Residence of father (if deceased so SMMMMMMM Residence of father (if deceased so staw&m&m W

' — \
Bil".hplaceoffm.her(St.n.eorforeigncountry)_bJ &"L—\r\ € g\ CAa_ N &S Birthplace of father (State or foreign country)__ o s V\Q v Ot O

Full maiden name of mother. (V\O\S‘(C‘C/\ (Y\ &—l‘ S_,{" (< ( 9, Fu]lmaldennameofmolherx Q\'\-(/ t:‘ *. (&) S (‘I'\ £ &

— - o ol
Residence of motherlifdecemdmsww‘—&wuﬂ&mu Residence of mother (if deceased so state —-70 S [ W

.
J ‘ i g
Birthplace of mother (State or foreign country). l ) e ‘k‘ \I\ e g \ O\ D\ Q S' Birthplace of mother (State or foreign country) n %\ [ AN Ql\

State of Indiana, 1 de i i i State of Indiana : : :
pose and state the information given . I1d e and state the information given
i ; HENDRICKS : this &

County of HENDR'CKS : this appljeation is true and correct. Connty of in this application is true and correct.
-

Signed......./ v

New Address

Subscribed and sworn to befo is... M0 N /. day S 2 ’\%b\szged and sworn to before

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

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

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

State of Indiana,

State of Indiana, HENDRICKS : HENDRICKS

County of County of....

Signed

Subscribed and sworn to before me this

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE ;
: T g 3 HENDRICKS L
Be It Remembered, there was filed in my office a marriage license issued by the clerk of the Circuit Court
of Indiana dated the ﬂ{/ ..................... dog-oftiina. it 4(»% NI 192“3, authorizing the joining together as husband and wife
Terrv Lee Rodenhuis Sheri Layn Smith

and

1,

one thousand nine hundred an'(Ii‘ 7 S, : Si%
i ierry Lee Rodennhuis = ofonsonCounty, State of
State of Indiana, Groom.......... o 'Heri Lavn Smith e 5

were by me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of
County.
Dated this
Officia Designation
Y
Filed and recorded in accordance with the laws of the State of Indiana this.......................... ,,77..day [}

Bighakio M«ﬁ .......




FRONT
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ANA N()'#Qj\

ICENSE Filee
-~ 8’6@?&3‘\

Date of Application

FEMALE _ v T -l _m\
T\If’di('a] ]vjxaminatl()n Ri'P”rt Dated — — == __

Name of Physician . A ~ v&ﬁ\

STATE OF INDI -
o P e Board \PPLICATION FOR MARRIAGE L
’ i us l : x ' :' . ) HENDR@/}i'i County

e
e

MALE
Medica! Examination Report szd

Name of Physician

% onse marry by any false statement, representy -
Whoever procures the 1ssuance of a license tom ' ]
r ate st~ 1eve

“False statemen

-t pr sseribed

ollars (8500 o'

FEMALE APPLICANT

Name W l .uy.' Um)g

Day, -
Date of Birth Month Y hq

~—Place of Birth (State foreign country)
{ ﬂdo -
. -

ANSWERE

¥

Trdoalo

Bireet or R. R

' Previous Marital Status: Never Married ﬁk
revious Marit

 — T
e
Last Marriage Ended By: Deat Divorce O Annulment 0
ast Marr un ) e
Tt "
Birth Certificate O Judicial Decree

Date of birth verified by

enified DY Birth Certificate O Judicial Decree

jute of Birth

0 Other (Specify) — —— 88 ——————————

Fars Bw}h'//’/—’:/ No D/\ew = l 1. Are you now or haveyou ever been adjudged to be of unsound mind”’ No o
e s oo - aml firiie 4 No O Yes o l If answer is “yes", has the adjudication been removed? NI)D Yes D
if anawer is “yes”. has the edjudicstion been romovsd! No m \ 9. Are you afflicted with a transmissible disease’ No m
- S Nc EJ/';/D ‘ 3 Are you related to the male applicant closer than second cousin? N(\B{eg O
X No s < )
r ST o . Nog\:j 0 4. Are you now under the influence of intoxicating liquor? No e
vt i DR vy No m 5 Are you now under the influence of a narcotic drug’ No Yes O
3 afluence of a narcotic drug’ \ S

Are you now ynder Lhe

&  Lint the full names of any jependent children

—

1
i
|

required by any court order or orders to support the above

nldren? NoO Yes O

abovi 7. Are )
Are you reguired by any court order or orders to support the above

NoO YesO

depandent children’

f red that this Application be accompanied by satisfactory proof that you are in If answer is “ves”, it is required that this Application be accompanied by satisfactory proof that you are in
f anawer 2 yos L@ reguired L 8/ y § J

.
npliance with any ¢ SUPPC
ompliance with any cogft prdersor orders issued fr their suppory) compliance with any coprt op r ordeys 1ssued fnré)',\r )w

‘

nceof father (if decease state
Renidence of father (1f deceased sostate) L4 = Residence of father (if deceased so state)

sPS—e  ——

Birthplace of father (State or foreign country

Birthplace of father (Stateor foreign coundyy) — K irthple m y e ——
‘7& ' 7/ ja Al e (o
3. Full maxden nameof mother 7 d s 9. Full maiden name of mother ’u £ &
/ /
Residence of mother (if deceased so state) > S G

Rasidunce of mother (1f deceased sostate)

Birthplace of mother (State or foreign countryl

Birthplace of mother (State or foreign country | M .
% { In n : : Xtate of 1 ang . A 3
- — HENDRICKS as: I depose and state the information given State of Indiana, ~ . 1 depose and state the information given
County of v ’ in this application is true and correct. e ot HENDRICKS el in this application is true and correct.
. ounty of

Signet : 4 %L( NP , Signed. A& %W /{ U/QW

New Address 0 KCRF J;/f)/s Im New Address ﬁO c_xe {6 r D" E‘dplsl fA/,
ed and swor, before mv»ﬁis C% 7 day of 4‘% Bi vaissrseiny 1‘33‘3

Wbagrihsy and swope § before meghis X1 y of... /Z[ b0 mAgﬁ Subsorib
7/ 2/?1 UL Lﬂd&mﬁzk HE D,R.JC?S 77 s AN Freddoll,,., HENDRICKS oo o

<o Cireunit Court '/

7
CONSENT OF PARENTS, PAREN 2U
ENT OR GUARDIAN CONSENT OF PARENTS, PARENT OR GUARDIAN
We. the parents, of this applicant hereby give con i
ve sent s ma g s W
consent for this marriage. If only one parent We, the parents, of this applicant hereby give consent for this marriage. If ook put
Suna, state facts which render the consent of the other parent unnecessary

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

o HENDRICKS }

State of Indiana,

County of. 2 HENDRiCKS } »

Signed
Signed Father Signed .......Father
ubseribed and swoen to before me this i3 sreesaneae Mother Signed... e ) ) il e —
19... Subscribed and sworn to before me this day of U |
j"— - L - ...Clerk
COMPLETE IF MARRIAGE LICENSE 1sciom oo o i}

NSE ISSUE ¢ )
HENDRICKS ISSUED BY ORDER OF COURT. A marri

- County... age license having been refused to the above named parties, the
" B d .......................... -.Court by written order issued...................... R RO and filed
= Irects the issuance of a marriage license to the above named parties
Be M Beme URN OF MARRIA
mbered, there . GE LICENSE AND -
of Indiana dated the r,‘:;v,‘ 108 fied in my/gﬁce @ marriage | MARRIAGE CERTIFICATE

icense issued by the clerk of the. HENDRICKS ) Cireuit Court

Jeffrev A, Lone‘ ’ e day of . L&M}&ud

R T TG s S R ‘//(/ ; 121 e n >
. Aer "ntmhf,ﬁi. the foll i e et e N 19,,»\_5,, (mthon:mg the 70(7“ g “7‘7(”“' 8 husban rfe
] urth, . arriage ce B emenenane and...... ] I I V i ‘

Douald .; WE I ] Y lﬁC(ltG was ﬁ[ B AN ar e AR arSha a0
1 ' ‘ g ed ‘ 6 1o P K e ur lS ................................

b ounyw

d nime hl”hirni " eightv-th ............................
- nd e Yee s, . ,_.,hereby certi 27th
e of Indiana, Groom JEffrev’ ----------------------- ify that on the.. et e

ekl oot ..day of XoHIE 0
. . Lone v covrrnat.. lainfiel y
*nd, Bride Mgrsha"‘j{»;-p ..................... Hondri e d oy Coranty oF Hendricks ..

-------------------------- Indiana
¥ me umited . . SRR N LT (e i T (L S S s £y, SEALE Of . oovrmygugrmsimesressrstss ™
County ™ marriage qs authorized b, . . e of Hendrigks ounty, State of Indiana ---------- :
.................................. County, State of .........comeeeeeeeee™”

the Clerk of the Circuit Court of ... HENDRICK

licenge issued for that Purpose by

Fued

laws of the Syq4, of Indiang thig Official Designation Pastor

*nd recorded in Gccordance with 4, Signed,__._/__is._/ponald S wallace TSR



Form Prescribed By STATE OF INDIANA No : ‘;

Indiana State Board of

QR ¢nder Autharity APPLICATION FOR MARRIAGE LICENSE File

i 1.C. 31-1-3-2

Effective July 1. 1977 w
Retive July HENDRICKS e . e U

Date of Application

x%l-‘El " o 5/ i FEMALE G-
edical Examination Report \ﬁév‘, W Medical Examination Report Dated 71'/2/’ =

Name of Physician Name of Physicia

ALl‘ ' :s o vy e ~ T i3 Al . . . . . ol ¢ / Y
shall in ESTIONS MUST BE A‘\‘\‘A i"R'l":l). LC.31-1-3-6 preseribed “False statement —Whoever procures the issuance of a license to marry by any false statement, representation or pretense
Shall be fined in any sum not exceeding five hundred dollars (8500.00)

— MALE APQ]CANT i FEMALE APPLICANT
ame iddle - Name /"Pt ddle Z_% Last
Date of Birth Date of Birth T// :75/ y ”Y(
A = : ay r e
e 7 ZL.4

Place of Birth (State or fo

Place of Birth (State or f:ﬁé‘n country) /.g

Street or R, K.~

Residencg Address

Euidencw Street or k S y
S5 Lo /2/ N )29
7 -

Previous Marital Status: Never Married a/{

Last Marriage Ended By: Death O Divorce O Annulment O Last Marriage Ended By: Death O Divorce @ Annulment O
Date of birth verified by: O Birth Certificate O Judicial Defree Date of birth verified by Q’m&nihcaw O Judicial Decree

Previous Marital Status: Never Married EB-0R

@/Other(Specily)_ / 0 Other (Specify)

1. Are you now or have you ever been adjudged to b¢ of unsound mind? No ?/./YJ’U 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? No Yes O If answer is “yes”, has the adjudication been removed? No es O
Are you afflicted with a transmissible disease? No B~ /\"es D 2. Are you afflicted with a transmissible disease” No U{sp
Are you related to the female applicant closer than second cousin? No Yes a 3. Are you related to the male applicant closer than second cousin” No B/Y:D
Are you now under the influence of intoxicating liquor? No Yes O 4. Are you now under the influence of intoxicating liquor? No B{:
Are you now under the influence of a narcotic drug? No Yes O 5. Are you now under the influence of a narcotic drug? No Yes O
List the full names of any dependent children. 4 6. List the full names of any dependent children.

:::;’]‘;‘;;:‘:::;‘;ge:z any court order or orders to support the above NoD Yes O 7. Are you required by any court order or orders to support the above
* 0 Yes dependent children? NoO Yes O
If answer is “yes", it is required that this Application be accompanied by satisfactory proof that you are in If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in

compliance with any court order o

8. Full name of fathe

9. Full maiden name of mother.

Residence of mother (if deceased so state

Birthplace of mother (State or foreign country). - /7IM Birthplace of mother (State or foreign country) M
State of Indi . ) g 1 i . ; ’

3 S HENDRICKS I depose and state the information given State ot Indmna.HENDRlCKS g depose and state the information given
S RNt i B in this' applieation is' true and correct. E e A e b o o Pt L in this application is true and correct.

Signed......... M?‘ Signed... L@ ST HatlOll. ... Feoeeciivin i bl B Sl si s ansasnssnnsn

New Addresséyy&,mz’ /gd/g/@’f%é/J

Subscrib: T o is 2 .......... day of.... /@, Y, 1&5—3

Cireuit Court
}(/ly
CONSENT OF PARENTS, PARENT OR GUARDIAN CONSENT OF'PARENTS, PARENT OR GUARDIAN

New Address....2... L L. AW LMV L.

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

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

oot PENDRICKS __}o» vt ot HENORICKS. =
BIENOE s sl ssmmitiisiesimivaiiii EETP ORI QUSRI .- | - S o0 0 Father BBl il et divsiend B SISO, - 1y o7V < S PR S TR Father
Bt o t R T ST e ssesi b At s senve o OSSR L e L A DR AP O P SO . 211 e Mother
Subscribed and sworn to before me this ... day of.............. WL s Subsecribed and sworn to before me this. ... S S s nias ol aunasnn Alat T e
CIePk. H | 0l i 0 udussssisisiivismbearsbensibsin et sn st st e st csas kb sse b RS s Samue o s s Ssems cusastes Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the
HENDRICKS COUDEY.. oo ieseirismiiiotos Sion e o Coutt by writien order isdued. ..ol Lo L DT S and filed

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE HENDRICKS
Be It Remembered, there was filed in my office a marrjage license issued by the clerk of the............o i Circuit Court

SRS L R , 19.60=7. , authorizing the joining together as husband and wife

Rhonda Lee Keen

1, ReV.JOhnMoHallhereby certify that on the3rd ............. day ofSeptember ____________________ .
one thousand nine hundred ajuieighty-three ..... ST woeef sl o S ' Brown3b Sy i D e , County ofHendriCkS ...........
. ames David Murphy Hendricks Indiana
State of Indiana, Groom.............o...... ey Py v 0 % dik ................................. County, State OfIdi ...........................
and, Bride X Rhonda ....... ee ....... een ............................. ofenrcs ............................... County, State of..... n ....... ana ................. >
were by me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of............... HENDRICKS ....................
County. 3
rd September 83
i P 7 ST o n e O Py x
e y Signed.../.8/

=
Filed and recorded in accordance with the laws of the State of Indiana this........ccccooeevevencne 7th
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FRONT

STATE OF INDIANA

ON FOR MARRIAGE L

ICENSE File

T2y gz

ribed By APPLICA TI

Form Presc Board ¢
+ate Board o .

Indians !"' A ythority HENDRICKS Count)y Dat -~ A

leaith under Au%" i ate of Application

FEMALE

Medical Examinat

ion Report Dated____ 2"/‘ !é\gi

A - -
MALE , d/_XJ—é’”/é/( . . Yory.’ -
Medical Examination Report Date ;i | /Zr// - Name of Physician LAl 14 ;,1_4—7{1/‘,“\\

2 . ore iny fulse stUlement, representation o

OF pretens,

Name of Physician

MUST BE AN

“False statement

31-1-3-6 Vrvu'rriu'xi
dollars (R500.001)

SWERED. 1L.C

FEMALE APPLICANT T

ALL QL ':‘”“\~ t exceeding five hundred
be fined in aNN sum no | o el PRSI -
MALE APPLICANT T | Name 1 | First ) / Middie 7/ T
Middle / - | oL 222’ MM
R Month 4 Day Year

Tate of Bith

“ .’{ )1/!"(; t jl._/g_f, ,,,,, —tl ;Z ‘/[/__L

(|~ Place of Birth (State or foreign country) : 5
({
L i A PL [Z[é gy #’
Street or R, R

—TResidence Address 1 City 7 Lount 7 State
’ )= i Soet Weire  AVdazeell dbdiid, 3,

e

|

City

Place of Birth (State M
/\

. Marital Status: Never Married B 0R

[ . ——
Previous Marital Status: Never Married B-OR T,\A- Marriage Ended By: Death & Divorce O Annulment O
o | st M @ y _ ahledontsh I et SESSESSEESERIE ST o

— T ——

. jment O [ —— = g
Last Marriage Ended By Death & Divorced@ Annu [ Date of birth verified by O Birth Certificate O Judicial Decree
- O Judicial Decree Il
e Judicel | n

Date of birth verified by O Birth Certifica V
r (Specify ‘/di Lt ‘é‘,’.“_i . R

Q

1] - ) |
/) ; U - ’ 0O -
o . . ty) 2 /) SACD C &l SN
Other (Specify 4 mind? No @ Yes O ] Are vou now or have you ever been adjudged k& be of unsound mind No res O
f unsound mind: i [ No B .
¢ have you ever been sdjudged to be o ‘ |
o ed? No ] Yes o ‘1 ANSW has the adjudication been removed N‘)D Yes 0
“yas", | mov
If answer is “yes', has the adjudication been re: ‘
L NUQ/YE‘SO | 9 Are you afflicted with & transm ssible disease _\‘ua'y g
:  Are you afflicted with & transmissible disease’ ‘ i
2 o | A+ olated to the male applicant closer than second cousin’ _ ’
< g N)B’\““J | Are vou related U € ale applhicant ¢l ousIn NoD"
3 Are you related to the female applicant closer than second cousin’ C € | Yes O
w3 vesO || A jer the influence of intoxicating liquor? 0 v
& Are you now under the influence of intoxicating liquor? No : N& Yes D
No B Yes o | 5 Arey w under the influence of a narcotic drug” . B
5  Are you now under the influence of a narcotic drug? o H No -0
t I f names of any dependent children
&  List the full names of any dependent children ;i a I
|
——— | e
——— el - "
| ‘
| S —
Are you required by any court order or orders to support the above any. court order or orders-10 suppart the-ahow
NoO YesO o0 Yu

dependent children’
sired that this Application be accompanied by satisfactory proof that you arein

\
|
|
‘ pha vith any rt order or orders issued for their support )
—~ 7 =3/ 2/ /lk
¥ Full nameof father D708 xridnts Attt P LIS,

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

compliance with any court order qr ord?s issued for their support.

% Full nameof fathet WLM (C(’Zc(hﬂ«?/(// MCL e

|
G \
Residence of father (if deceased so state) Z//éﬂ B .
‘ {f s o % l Re e of father (1f deceased so state) >72 @t et
O 27
Birthplace of father (Stateor foreign country) )ﬁa p . j
0 reme://r;’ : )77 7 M . A { g ntryl ’] M Lpn o el
{9 y P
9 Full maiden name of mother_ (2 ’I.L/[; (422 8 %A/é’ﬂm g ‘ / 4 ./_34 /
o o . . Al e 227tk :
Residence of mother (if deceased sostate) %fézh’lfv 1 ' /‘j‘ 14 [
— | r { deceased sostate) L‘J.,k/zaa.{/ T e
Birthplace of mother (State or fnrm‘m('nunlr)‘l_*MML. ‘ 3
— er (State or foreign country) - d‘-’l‘(,/ SRR

State of Indiana,
= HENDR'CKS } [T I dé’zqse “n(i state the information given State of Indiana, ] 14 " h P
in this application is true and correct ENIDD I L depose and state the information given
ect. i B HENDRICKS ( e in this application is true and correct.

g ) 9 > ) | |
Mﬁ%u Vajﬂ//v A 2 B " ,N\.g e 3’\ ‘“\‘\» N AW

Signe

G o . ™ ;
New Add 702 /d s > y oo S . O ¢ \
rm /T - s {é/ | New Address C(\: RV P & C\&‘-LB‘

Subscribed and sworn to before me this . (;L/ day of...... Q,»(,, o qu(‘»)) | . . - i 53
, 1942, Subscribed and sworn to before me this ,‘21/ day of ‘,L(l‘?? L1092

AP2r3/ i 2 /
2Wg) (ot Hitaae ... HENDRICK 2
- ~ T ‘J.;ZC» ~ £‘<—- Clerk HENDRICKS Circuit Court

—....Cireuit Court ‘ THE 2y JRaa e K

' g

CONSENT OF PARENTS, PARENT OR GUARDIAN

- l | CONSENT OF PARENTS, PARENT OR GUARDIAN
e, the rents, c ican ereby give consent for his marriage on n arent t rents t he y §
*' { th | h thi riage, If ly one parent We, the parer f li
: [ , the parents, of this applican wreby @i con \ " " 1 iage ynly one p \
0 | } \ Y T t
sans. state facts which render the consent of the other parent unnecessary I sig A
| ns, state facts which render the consent of the o 'ar ’ :

State of Indiana

- HENDRICKS } .-

State of Indiana,

County of HENDRICKS } s ’

Signed
Si o s Father .
&ned Signed Father
Sebeeribed aod sworn o bt . M
. 0 bef : other .
ore me this dapot Signed Mother
19 .
Subseribe .
. v ribed and sworn to before me this day of , 19
Clerk

COMPLETE IF M
) MARRIAGE LICEN
HENDmCKS SE ISSUED BY ORDER OF (‘OL'RTI‘ A -
I ) o 4 ma
s ..Court by
authorizes anq directs the issuance of a
ma

ties, the
and filed

rria ic ’
......................... ge license having been refused to the above named par

in
written order issued

rria i .
ge license to the above named parties,

Be 3t Re TURN OF
of Ind membered, s flog 1 - MARRIAGE LICENSE ANp .5 -
‘“"(;‘w""‘l'i the.. ) agelis MARRIAGE CERTIFICATE
LOwe L <A ense iss e b
Be it further pe. D.ea.r}”petree ~~~~~~~ 7 ) tssued by the clerk of thew....cccoioviniais HENDRICKS il .Circuit Court
r membered, th """"""" oo & VR i . 19. 9 3 I i
: Rev_r Cgc"j_l P‘;P/ﬁ”"w"‘ ot Shérc)ml uugzo?:iz-rigbfhc joining together as husband and wifé
................................ office; to-rpgts T e ons

one thousand nine hundy

............... s vhe'rehy certify that 3
L D fh rd e |
,,,,,,,,, at. Danville T ey of Septﬁzggriéks )

”Hé‘ v el o =S%42tanasseans , County of ..ot
""""" nericks e Indiana . ..

S.‘q‘
€ of Indiang, Groom._ Low
and, Bride _ Sh ................

were by me R —
(‘nquy m mare; H ........... s i
. ! N endr S County, State of ... Ay
e fcks Contu, Stae of - frgiana
................... that N L= ~ounty, State o wesensbonspevRsnasarssstist
: purpose by the Clerk of the Circuit Court of _ HENDR|CK5 _____ s

Cireut




rorm Prescribed By STATE OF INDIANA No. A0

Indiana State Board of
Heslh under Auroriy APPLICATION FOR MARRIAGE LICENSE -
Effective July 1. 1977 7 -, P4
HENDRICKS s 2 4. 2I. 2L
Déate of Application

MALE

s R e N = FEM 7 y 2 =

Medical Examination Repopt })ated 4{ & / s S — 20 - £
/)

7 Medical Examination Report Dated
Name of Physician___L WALl 2y 75 S Name of Physician__ ALt o ~ 77 FTZ774.. 7 -
, 1 f

" llI }Q.lfl. TIONS MUST BE ANSW ERED. 1.C. 31-1-3-6 prescrifed False statement—Whoever procures the issuance of a license to marry by any false statement, representation or pretense
shall be fined in any sum not exceeding five hundred dollars (500 00"

— MALE APPLICANT FEMALE APPLICANT

e i ) :
«_~ First . Middte Last Name First o /. Middle -~ T Last

P - 77
eaW 278 7/ £ > : A 7> A7
Date of Birth 7Mont = - = L L Foo : {’/'- 24 il 2" Y Zpu o o
Y }‘/ 7 Year Date of Birth Month & ? 7 Year

v

N oA A ¢ ; J & ’ W e i

Place of Birth - - : vl s Y. PP TPD.
€ irth (State or fo -,/‘,‘;“‘f,m”) Place of Birth (State or Igreign cquntry) = .
Residence Address : 'g‘g‘ ;/(/L L ‘(é/ 2Ll - /// 'L/Z//)L
7, g - - reetor R. R. — County _~ State Residence Adfiress Streét or/R. R. PRy il County,

7 A /

=L / A P P2 LT / ; £ = »
— hgzr . L C et ¢ 4 »," £7 ~ L L4 #F L oD / K:/L/r///’/z/ ,/,{;///7.7/

/

Prev : : -
revious Marital Status: Never Married B_or Previous Marital Status: Never Married 3 OR y

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

Date of birth verified by: 0 Birth Certificate O Judicial [3ecree Date of birth verified by: O Birth Certificate O Judicial Decree

\ Vi o v/, > _Zz
Q/Other(Speci{y) O / U | QM A -ﬁ/omensw,f)-, ALl e’ - (lCln el / ‘/é/ /('/ &)

Are yo 1 -
you now or have you ever been adjudged to be of unsound mind? Are you now or have you ever been adjudged to be of unsound mind? 74 No @ ¥ O

If answer is “yes”, icati ?
v has the adjudication been removed? If answer is “yes”, has the adjudication been removed? NoO yesO

A : L s
re you afflicted with a transmissible disease? Are you afflicted with a transmissible disease” NoBYes O

Are you related to the female applicant closer than second cousin? N ¢ 3. Are you related to the male applicant closer than second cousin? Nodd Yes O

Are you now under i i icati i ?
y the influence of Intoxicating liquor? Are you now under the influence of intoxicating liquor? Noa Yes ]

Are you now under the i i ? ¢ . g
y nfluence of a narcotic drug? . Are you now under the influence of a narcotic drug? Nofd Yes O

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

:re yt;u required bz any court order or orders to support the above Are you required by any court order or orders to support the above
ependent children? NoO yesO dependent children’ NoO yes O

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

compliance with any court order gr orders issued for’their support. 74 compliance with any court order or orders issued for their support
/i 4 > '

7 y ) ? / >
2 S o > 4 7 P / /7 g
Fullnameof father (7 /28% 4 LA £ é/y 2 e~ Full name of father. LA /4 / Y2 & v krd ..AG/[///’AZ‘_V
7 = o > g -

A

¢ . // 4 74 ~ S - s [ — ( P4
Residence of father (if deceased sostate) L AL (A A B Residence of father (if deceased so state)_ g L
.~ Ll L —~

B
L i e p
LG gttt

,—;,?7 SN
Birthplace of father (State or fore}gn country) L *“///// s

Birthplace of father (State or foreign country). ’ &

~
7 s (\0 { p /A = g £
Full maiden name of mother "< L2/ ; S”/ al Vy.é}\,r\y‘v 9. Full maiden name of mother. 4(,)7 - T//’Jl»/f!/ 7 "//l-q: -

A4 P2 / . 2.7 _ /
| . - / / / P 7 /
Residence of mother (if deceased sostate). }{jt{ Ll TA run /(/;lg/ LSO Residence of mother (if deceased sostate) ___{ ot ‘/_//,// 2 7 {‘4—,

] A K L
Blrthplaceufmmher(SLaLeorforeigncountry)* ‘;/2'/.'" s,

-

9 3 / 2 . . .
.r/p'r/Lj",' Birthplace of mother (State or foreign countryl_____° ; LAl e Lot

State of Indiana, ; 3 : State of Indi 3 i i i
E I depose and state the information given ate ot Indiana, X I depose @hd state the information given
HENDRK:KS - in this application is true and correct. Chaty ok HENDRICKS L e * 4 in this an“catim)),i\s true ?znd correct.
il ”},’ 7 / -
[ I LAy /] g o .
signed. X S MM, [ AL signed. (AL MENLAR....., A fet

New Address T New Address.../..... ‘é/ 9{.. Z/LZ&/,\J&/};"

-7

County of.........

Subscribed gu&iworn to befo R ay /of} > e o A ACNAY 19, Subscribed and sworn to before me this...Z..-
/ / .

( ’ /72 0 A
SR\ AV, STY Y T L] LAty (e

/
(8

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

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

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

State of Indiana, State of Indiana,
- HENDRICKS
County of ........... S R e A o A
SIENOA...ciciaeisiissvimmiiommmmississimssirbiivssirisrmetsrossss monss e v s v T A BRT Signed..
SIEORE = i TN U ISR | o IO | Signed....

Subscribed and sworn to before me this ... = 5 =11 CES =9 Subscribed and sworn to before me this................

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the
HENDRICKS st ot o Court by written order issued e sapa R e and filed

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
. ) ? : HENDRICKS o
Be It Remembered, there was filed in my office a marriage license issued by the clerk of the Circuit Court
SePtember . 1983, authorizing the joining together as husband and wife
..and.. Abbe Vanessa Hampton
Be it further remembered, the following marriage certificate was filed in my office, to-wit :
1 NomanMidgette st st n il heveby certifyithat on the.

eighty-three . Marion

State of Indiana, Groom
..Abbe Vanessa Hampton County, State of Indiana

B HENDRICKS

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

Official Designation

Clerk

Circuit Court




FRONT

STATE OF INDIANA o
ON FOR MARRIAGE LI( ENSE _—

Prescribed By

APPLICATI

e Board o
wdiana State Doart ol
i;' I‘A inder A sthority HENDRICKS
/;I‘ 11-1-3-2 " m

E(fective July el /

MALE i 8 = -
Medical Examination Report Dated

Name of Physician o Whoeve

No

- 2533 |

Date of -‘\lv"l‘lu'a(il;«»x—; e .
n Report l’;nmz — f’/;{'fkfé‘
Ul de)
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tailna. P pnie SN u  ZUllonn. Sloloniic (.
inl . ool N s WA, Y LA
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Residenceof father (ifdeceasedsostate) = Residence of father (if deceased so state)
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AR L e SR ) SOS
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were by me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of

County. September
Dated this

County, State of ...
County, State of ..
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8hall be fined in any sum not exceeding five hundred dollars ($500.00)"°

MALE APPLICANT

FEMALE APPLICANT

Name First

50\(\(\

Middle
AN Ne

Last

Middle

&\{\O\S -, >

First

O O\Ca

Name

'{?‘%{Q’QC{Y\QQA

ear

90D

Date of Birth nth Day |

S

ChosOle g~

Date of Birth Month Day Year
"~

I\
ARV 4 |

Place of Birth ('ifgy—,g or foreign country)
\
O\ S O Ca

i P
N

Place of Birth (State or foreign counfry) _

W\

County State

ave AN

State

ounty
Ffe AL Telc s

Street or R. R. City

gidence Address
D ox 1& Nastih Secle qn

Residence Add eet or R. =
PO Do A0 D ae e

Previous Marital Status: OR

Never Married

Previous Marital Status: Never Married OR

Last Marriage Ended By: Death O Divorce O Annulment O

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

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

D/omms;)eciry) fb@ J}\ oo( QP Coft O u)/(Q

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

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

Are you afflicted with a transmissible disease?

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

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

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

dependent children? NoDO yesO

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

Vacion Betxhouc R olLran
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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?
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List the full names of any dependent children
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If answer is “yes”. it is required that this Application be accompanied by satisfactory proof that you are in
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CONSENT OF PARENTS, PARENT OR GUARDIAN
We, the parents, of this applicant hereby give consent for this marriage. If only one parent
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We, the parents, of this applicant hereby give consent for this marriage. If only one parent
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Subsecribed and sworn to before me this....

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

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
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// e
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RAL D AT L i e
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State of Indiana, GroomJOhnwayno
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were by me united in marriage as authorized by
County.

Dated this

September

a marriage license issued for that purpose by the Clerk of the Circuit Court of

Signed/s/Rev. Mark Alan. Dodd

0 ﬁcmgl Designation

. Filed and recorded in accordance with the laws of the State of Indiana this...........wo. \/7/day of

Signed.
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Signed
Sened Father
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IF MARRIAGE LICENSE
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o issuance of a license Lo marry by any false statement, representay
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’ h 2. :
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maiden name of mother (

Noo
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State of Indiana,
HENDRICKS }

County of

New Address 4}7{(0 /7/

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

~C &
—_—

Sybgeribed and sworn to before me (_:\> q day of
x )N K
A\ ;
CONOAL }%\\Qw
{

Wil A
CONSENT OF l'ARRS’TS. PARENT OR GUARDIAN CONSENT

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 }“:

Blgned.. ... oimmsinann

Signed........

Subscribed and sworn to before me this....

... Father

... Mother

o A AT

‘{‘.:;i—’ XS ISSLP D BY ORDFR
CK . OF co
] County . . URT. A marriage license having been refused to the above named parties, the
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S e ISSUdn(‘e Of a Inarr ............................................ s
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Be % 2 RETURN OF e above named parties
membered, there MARRIAGE LICE TS
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G4 W further T e A R & s 5 -------------- - .............. d wif i
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v, Bride har]_a A J%l_ton e -anapolis County of Magdoh.... '
Ny n _____________________________________________________________________ oun y 1) SRRSE BTt
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S rd 9€ a3 authorizeq hu L e .. ) _Hendrlck's” ......................... County, State of ... Indiana """""" ,
Disted this THage license jaayog ¢ o1 T ....County, State of ..o " p,

issued for that Purpose b

Y the Clerk of the Circuit Court of ...

HENDRICKS ...~ by




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

STATE OF INDIANA No

APPLICATION FOR MARRIAGE LICENSE File
HENDRICKS

au o

8 -29-%3

County

MALE
Medical Examination Report Dated

=

Name of Physician

-2
NS

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

shall be fined in any sum not exceeding five hundred dollars (£500.00)"

Date of Application

8-1%-53

Name of Physician t)i
o

FEMALE
Medical Examination Report Dated

“alse statement—Whoever procures the issuance of a license to marry by any false statement, representation or pretense

MALE APPLICANT

FEMALE APPLICANT

Name rot

@iddl?
»inre N

S T s

Date of Birth 7 Month Déy' *

Date of Birth Month Da: Year

V4 2734

2,
Place of Birth (State or forefgn country)

Reside ch\dgress@ Street 4r R. R.
/

Previous Marital Status: Never Married 8 0R

L, ‘
%%Z/. Kot Jed -

Last Marriage Ended By: Death O Divorce O Annulment O

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

- -

B 'Other(Specify)_

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

Are you afflicted with a transmissible disease?

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

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

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

dependent children? NoO yesO

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

m"fé"/ -

Birthplace of father (State or foreign cougry /\.“ﬂ/d_ L/

T b, fay 'cnd .
‘%g/x L

compliance with any couyt grder or orders issued for their

Full name of fathe

Residence of father (if deceased so state

Full maiden name of mother.

Residence of mother (if deceased sostate)

Birthplace of mother (State or foreign country MM

I depose and state the information given

State of Indiana,
L in this application is true and correct,

.. HENDRICKS

County of.....

Signed.x
New Address.,.v..J

ubscribed and sworn to before me-his.... o ORY Of

HENDRICKS

+

Place of Birth éSl r foreign country)

Residenm;%xz; i S“‘PBYA&?ZZ&

oo Plas o el

Previous Marital Status: Never Marrned'm

Last Marriage Ended By: Death O Divorce O Annulment O

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

B/Oxhensmm_/&widﬁ_&@ﬂ_—__

No [@¥es O
NoO Yes O
No B’ﬁtl
No @v& 0
No B Ves O
No mﬂ

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

Are you afflicted with a transmissible disease”

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

Are you now under the influence of a narcotic drug?

List the full names of any dependent children

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

Noa'/YesD

If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in
compliance with any «'%roérnrders issued fgr their s% 0 > '
Full nameof father_ 4‘t &AM é’LlLﬂ»OO

Residence of father (if deceased so state)

Birthplace of father (State or foreign couptryl

Full maiden name of mother.

Residence of mother (if deceased so state

Birthplace of mother (State or foreign countryl

State of Indiana,
88

s o

SigneK.,CL,A .

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

County of...... r

Subsecribed_and sworn

/’ &M/aer

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 BRI I Aoz

Signed

Signed...

Subscribed and sworn to before me this oy A T

w...Clerk

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

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

State of Indiana, HENDRICKS |

County of .........
Signed..
Signed...

Subscribed and sworn to before me this. ...

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

HENDRICKS

...and filed

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be It Wemembered, there was filed in my office a marriage license issued by tie clerk of the

of Indiana dated the
Kenen M. Harper

HENDRICKS

Circuit Court

o { A ,3authorizin ,the joining together as husband and wife
Angela J. McGinnis

Be it further remembered, the following marriage certificate was filed in my office, to-wit:

Rev. Johnny R. Garrison

one thousand mine hundred and
Kenen M. Harper

State of Indiana, Groom.... Angela Mtk
AN, BISHEonn.oieisiinsicsissdvannnsipstaresssstansssasessaslisursnimscsmrateseens

were b
County.
Dated this

Sentember

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

certify that on_the.
ndianapolis

Hendricks

Mo

y me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Cireuit Court of

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

STATE OF INDIANA

APPLICATION FOR MARRIAGE LICENSE

sl

No

File

HENDRICKS P ?'ﬁ&’ij
Date of Application
MAL
Medicl:i] Examination R FEMALE QZ
- SETURE bt A Medical Examination Report Dated / J 3,, 23—
e (2 L
Name ol e ( Name of Physician y i

ALL QUESTIONS ST BE ANSWERE . i ; .
? : MUST BE ANSWERED. L.C. 31-1-3-6 prescribed “False statement — W hoever procures the issuance of a license to marry by any false statement, representation or pretense

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

MALE APPLICANT

FEMALE APPLICANT

Name

irst -~ ?l?

Name

Date of Birth

% 7 Vo
[ /Ld,:(_ .
Date of Birth Month

A '
r

Day e ’
Place of Birth (State 0&%%[“27 / /4&

Place of Birth (State or forgign country)
/LMM
Residence Addressm Stree g R, R T

Previous Marital Status:

Never Married

OR

Re:ﬁdenc?ddress reet or ounty tats
T2 Sl &01 -
Previous Marital Status: Never Married B’{

Last Marriage Ended By: Death O Divorce O Annulment O

Last Marriage Ended By: Death O Divorce O  Annulment 0

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

a/ £ -
Other (Specify M&ﬁa&a

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 YesO

2. Are you afflicted with a transmissible disease? No ﬂ/Yes ]
3. Are you related to the female applicant closer than second cousin? No U@
4. Are you now under the influence of intoxicating liquor? No Yes O
5. Are you now under the influence of a narcotic drug? No Yes O
6. List the full nident children. N
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 courﬁ
8. Full nameof fathe

Residence of father (if deceased so state)

Birthplace of father (State or foreign ntry)

9. Full maiden name of mother.

Residence of mother (if deceased so state) ﬂ 5&( .
Birthplace of mother (State or foreign country \AM

Date of birth verified by O Birth Certificate O Judicial Decree

)

) 2 e ) G L
D/()therqueclfy»Js; AnAr. 027 @b/)(/c LX
1. Are you now or have you ever been adjudged to be of unsound mind? No fes O
If answer is “yes”. has the adjudication been removed? NoO Yes o

No&Yes O
Nog’ﬁl

2. Are you afflicted with a transmissible disease”

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

4. Are you now under the influence of intoxicating liquor? NoeﬁD
5. Are you now under the influence of a narcotic drug? No Yes a
6. List the full names of any dependent children
— I =
7. Are you required by any court order or orders to support the above
dependent children? NoO Yes O

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

compliance with any court ogder o orders issued for their sup

8. Full name of fathe

Residence of father (if deceased so state)

Birthplace of father (State or foreign cou
9. Full maiden name of mother.

Residence of mother (if deceased sostate)

Birthplace of mother (State or foreign country

State of Indiana

rmation given
e and correct.

I depose and state the |
in this application is

County of............. HENDRICK

New Address............. st 7

fore me this.... 3@ ,,,,,,,, day of. bt

State of Indiana . . :

5 . 1 depose and state the information given
County of ... HENDRICKS } ks in this application is true and correct.

Signed“... .......................
New Address...5 . : ...... Z ...............
Subscribed and sworn/(n fore m S, < A~ TR [ £
1 HENDRICK

)t/)/)a/i(, = M .. Cl kDCS ............ Circuit Court

\.Su scribed and sworn

HENDRICKS

b Sl e TS e Circuit Court

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

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

State of Indiana,
HENDRICKS ss:
COUNLY OF -..oonooemncviirisnsanmsrissnssamsssausaensrssssasnsasiassasen
T i TR Father
SIZNEM. ......overeneerieiiasnsirnissseassb e st e e mann s S S s s Yaduss Mother
Subscribed and sworn to before me this ... day of RE | SN
.................. Clerk

CONSENT OF PARENTS, PARENT OR GUARDIAN
We, the parents, of this applicant hereby give consent for this marriage. If only one parent
signs, state facts which render the consent of the other parent unnecessary.

State of Indiana,

County of HENDRICKS ........... } -
SUBMOM......cconsensesssunssssssinesss rissssissssmssssssabsssssisasas st sss ent s b s AR s e e ..Father
Signed.......... RIS R N TR TN SRR RBUS MAORRR = . s T ....Mother
Subscribed and sworn to before me this.........cccccoecenee...day of 19.......
Clerk

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

,,,,,,,,,,,,,,,,,, HENDR|CKSCountyCourt by written order iSSUed. ... ..and filed
L DT USRS B s e RN e authorizes and directs the issuance of a marriage license to the above named parties.
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
: : X . HENDRICKS £l
Be It Remembered, there was filed in my flice a marriage license issued by the cj}k O I e N S TR e 25 Circuit Court
of Indiana dated the . Nl A 2 scivand PITTR 0.2 57 -V o O , 19.95~.. , authorizing the joining together as husband and wife
T LT L e S R e R T R T LRSS T S < S W A
Bettfurther remembered, the following marriage certificate was filed in my office, to-wit:
1, Reverend R R i et e i hereby certify that on the.. . 10th. ... day of...... S.e.p.tember ..................... b

Hendricks

ne thousand mine hundred Gnd..... .= 80 2l Dol T e a

: . ian L. Brown Henricks C s Indiana
State of Indiana, Groom...... T e e ounty, State of..... =itk i
and, Bride - 3 Y T L . s inss H endricks ............................... County, State of.....ln.dlﬂn.a ............... ;
were by me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of .......c....... HENDRICKS ....................

County.

Dated this........LOth

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

3th ey of

17
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FR

STATE OF Y |
FOR MARRIAGE LICENSE File_

porm oot | APPLICATION

R ior At HENDRICKS  County

NO.A‘A_/&

INDIANA

e — -
__Ljd"yj

©&_€ >
Date of Application o

/ ) e
74 4, _ §~ A \IZ(;:(‘:l[JExarwlxnatlon R/epgrt Dated’m
; ::::L.a § xamination Report L:a'.ﬂﬂn B - »41 -2*’ ! Of physw]an
' Name of Physician ,,;‘/i, { ;_ L O Al e Whoever procures the issuance of a hice n\% marry by any false statement, representation op o
‘ e wd “False statement
SLL QUESTIONS MUST B ANRRETER, e lar: 1m0 | FEMALE APPLICANT
i MALE APPLICANT s - , et

—_— ‘ 4 Last
- (£ 72 |
-— ‘ s p

W77
w

» whes Sgee: Py — - i ) Il
( nd mind? No @ Yes 0 i
R dwh unsound mind
Pre—— el L e -
4 NoO Yes ’
answer @ “sen’ haa e slpedusicn been refmoved \
No Yes O
Low po offfiatad wth o iretemaseibie dmease ‘
0 Yes O |
Are pune wigiand s Aw Talw 4550 80 mer (han second cous : |
No MYesD |
b Ase pos e inder e affueace wawsting hqu
,\uO/‘Y&\D
A pi e wndar de ol ance & B L
1 “ he . wamen of a0y wpm e L] -
Are pons Peagaimml By o rder or orders W support the above
fwimaduni N den NoO YesO
reanr o ren s reqwired that this Application be accompanied by satisfactory proof that you are in
WGl anve & 1A ot s ip? rdery meued | ’*rrw"[-wl
& Full name of laides i &~ ‘.,‘44 FLee - .
7 ) i
Residlunce of Sasher f decessed motate) &~ /& 1( =) é‘L—(_ ‘—’,1 Az
-
Biengiaes of acher Stpiw or fare g o L Q3

, e
tmeiser__ L o5 A lact L8
,"// : '/"‘// A /

Resisturon of mother (f deonsed mstaes 2/ (XA 2e@h0 c 8 oL ST .
.
Birthplans of muiter Sigw o freg e hl-}
' dianae 1 4 (,(/ i h f
1 i depose and state the information given
— '(NOQYC(S . n this application is true and correct.
cens T N Iccliadd) & (W, |
Kantiteha P Plhat J0d |
Now Addrens én nc ‘L;’ / ( | i"\»‘/:-/v‘!-""/' \ (;I
W— d sware - " < ,9 ' /) ) o |
e - hwfore s sl day of y .{(l§ 19227 ‘
s f
Qe Lo fltwad/ o HENRGS |
/ Circuit Court
— 7 |
BNAENT OF FARENTY FARENT OR GUARDIAN :

w this marriage. If only one parent

et the naent f
e rt ren
her parent unnccessary

‘ Place of Birth (State or foreign country)

“ Previous Marital Status Never MarrJ[5 ()R

Date of Birth

R<- ncr Addrr«w f t or R. R. k/
M? 27
75

Death O Divorce w/Annulment ]

O Birth Certificate O Judicial Decree

D
A @ 7. 2%«%;4«1

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

Marriage Ended By

sk SR

f birth verified by

J 5

ale 0
|
!

-7 Other (Specify) -

If answer is “yes”. has the adjudication been removed’ NoO yes

‘; 2 Are you afflicted with a transmissible disease’ NOD/.'D
1 the male applicant closer than second cousin? No .
|

3. Are you related to th

. Are you ate éyp
4. Are you now under the influence of intoxicating liquor? No Ye

Are vou now under the influence of a narcotic drug? No fes

a

|
|
} 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 w top er r orders xaxued for thei
Full name of fathe 4/}//‘“(/ %
)///4446?(44// J

vyl 4 -

Residence of father (if deceased sostate).

Birthplace of father (State or foreign coup
Full maiden name of mother___
7

(L

Residence of mother (if deceased so state

Birthpl % .
<

of mother (State or foreign country)

State of Indiana
1 I depose and state the information given
T : : : Ry 5
HENDRK.KS }" in this application is trye and correct.

County of

Subscribed and sworn to before me this....... 50 ............ day of.....c¢E€

ICKS

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

Il
f
1!
‘I
I
— T
Wanag ‘*‘J.‘ . . "’
N .-
‘l State of Indiana,
1 h County of.... HENDRICKS } 88:
- I —_—
f
— Father {i
i
Bwor hud 40d o - Mother >'
— ay of : ‘
' 19 “ Subscribed and sworn to before me this , 19
: S— Clerk {,
, FLETE 1§ MARRIAGE ~~~.;7> -7}*‘%
N DR u:." "¢ LICENSE ISSUED By ORDER OF (m‘;
‘ Count; AT A marviage I . .
. anty o riage license having been refused to the above named parties, the
e ——— authorizes and directs Y written order issued... filed
nd directs the ISsuance of g marriage license N and
Be B Remembered RETURN oF MARRIAGE LIC 0 the above named parties.
o Balne an t L, there was filed in my ”[ﬁ“ S PI\\F AND MARRIAGE CERTIFICATE
gy b g —_n — 2 ge License 75“?”(1 b ¢
. chael Edward A 11len lay of S f«(,__ ’: Y the rlgzk);f the................ HENDRICKS ........................ Circuit Court
. wriher remembery the # . : . —_— ]9..,"’,_1__ authO'r’[
Tack Wil " PWING Mmarriage certifo. . S zing the joining together as husband and wife
Mliam Ellfote, gy = eate was fled in'my ogies joiii andra Kay - ,g ke )
e TRt nid s —— ) 9‘{"'} P PSBEBEY e v s aae s e e A RS R B SAA TS S e AR E S AR EANSASR SRS
. ty-three hereb
t'e b y (‘Frt f
¥ feless, Greom  Michael FH"H rd A1l at Olf)z;'ggt\;)fiif """""" 3'!’(1 ........ day of.......... Qentember ............... )
g Bordee Cn ({ SR e e orean
were bu e . ndra Kay Flick of ... Hendrlcl --------------------- , County of ... F'!' ............................... )
vty " marviace as sxthorized by " of HendriCkg .......................... County State ofIndlana ..................
marrng . . *
ted e 1rd g¢ hicense 1ssued for thqt R County, State O/Indlana ....................

day of «q“nter\her

Foiwd st

roerded in secaed
edg
O WNth the lass of 1 St
L
tate of |
ndiang th

18




Form l'n:wrnwu By STATE OF INDIANA . Z/:)\O

Indiana State Board of

E e ey vty APPLICATION FOR MARRIAGE LICENSE

Effective July 1. 1977
HENDRICKS Gty : §-3/-€4
Date of Application

MALE
Medical Examinati 2 o2 c FEMALE
: ~Xamination Report Dated 7 E 55 o Medical Examination Report Dated g s 9 £3

Name of Physician W 2 = Name of Physician Ié/d' Lo

ALL QUESTIONS MUS ) L& .
- 'Q . TUST BE ANSWERED. 1.( 31-1-3-6 prescribed “False statement — W hoever brocures the issuance of & license to marry by any false statement, representation or pretense
shall be Tined in anv sum not exceeding five hundred dollars (2500 060)

MALE APPLICANT FEMALE APPLICANT
Name First

M ) Middle Name, First Middle Last
P Ze L 2 : ¢
Date of Birth 7 ' 2o ) 7/&/@@&_ fo2ir1 ¢4 = 2rtecalos

Month D” Year Date of Birth ” Month P Day Year

[9<F Qo b tpt) VA /953

:) f Place of Birth (State or foreign country) E e
Residence Addressﬁ, Street or R. R. County State Resid Addr ry R R Q Cit (Q( 1 Stat
y g ) S esidence treet or ity ounty 4 ate
BRE | Bot y77 &Z;M, _W@Az G- DR 2 Bl o0 L “'La/dodd_) A"“%\—Z’”

Previous Marital Status: N =) e
ever Married OR Previous Marital Status: Never Married 9 OR >

Last Marriage Ended By: Death O DworceB/Annulmenl a Last Marriage Ended By: Death W i‘:\nr(‘e p,Annulmenl 0
Date of birth verified by: O Birth Certificate O Judicial Decree

A
Place of Birth (State/or foreign country)

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

/ - -
B Other (Specity) -7[4@' Uetlr g Y 5 e e iZl B~ Other(Specify) ﬂlﬁg‘lfez Rlcle s

Arey y 9 y Y
re you now or have you ever been adjudged to be of unsound mind? No c Are you now or have you ever been adjudged to be of unsound mind? No&8 Yes O

NoO Yes O

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

Ar og . 5 ! r |

e you related to the female applicant closer than second cousin? No s 3. Are you related to the male applicant closer than second cousin? No @-Yes O
Are you now under the influence of intoxicating liquor? N res O Are you now under the influence of intoxicating liquor? NoE Yes O
Are you now under the influence of a narcotic drug? No es O 5. Are you now under the influence of a narcotic drug?

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

Are you required by any court order or orders to support the above 7. Are you required by any court order or orders to support the above
dependent children? N "es 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 proof that you are in

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

Full name of father___ M@&Mﬂ 5 Ma@ﬁ‘ Full name of father /Cié 1‘.@ g@é}{) Wé
Residence of father (if deceased sostate) _____ OC/ Residence of father (if deceased so state) .
Birthplace of father (State or foreign cuumr) , . _b&d&&"i g e e e Birthplace of father (State or foreign country) MQA__ L

Full maiden name of mmherMM@ﬁ M L OL)e 9. Full maiden name of mother MQA?’Z&J %M_ g?@ﬁ_, —
Residence of mother (if deceased sostate) .;"‘—4{4&)4-"‘) To—— Residence of mother (if deceased so state) Ww < i
Birthplace of mother (State or foreign country)________ ‘Q_z’m,i¥ - Birthplace of mother (State or foreign countryl g"fw ez tbe ol |l oL e

State of Indiana, . I depose and state the information given State of Indiana, e - I depose and state the information given
HENDRICKS * in thl\),palwa!mn is true and correct. HENDRICKS = in this applieation is true and correct.
o County of

<.gned%/~) /4/14//' o 4 > Signed /jé“/t x.(c \ | /}/43&.«’/ :
New Addres%/&j 59/577 WA{/ «c//< 7% New Address /C(f’#xf, . /37, /622,4 VL'Z/{, (fx

Subscribed and sworn to before me thls . day of a“? . Subsecribed and sworn to before me this 9/ day of lele , 19 25
P / y
—rs 0 Niwoal HENDRIC
- RlCK ...Circuit Court WL:(/?/I } )«d/zb [ Clerk Circuit Court
L

County of

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

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

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

State of Indiana,

HENDRICKS

State of Indiana,
} -

County of HENDRICKS County of

Signed . o o Father Signed
Signed Mother Signed

Subscribed and sworn to before me this . 19 Subscribed and sworn to before me this , 19

Clerk Clerk

COMPLETE IF MARRIAGE LICENSE Ifj‘.juD BY ORDER OF COURT. A marriage license having been refused to the above named_parties, the

HENDRICKS County_ PL LA @/‘ & "l’ .Court by written order issued —— u (D.Qsasth) and filed
\%Qm_fw ................. authorizes and directs the issuance of a marriage license to the above named partie

v RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE HENDR|CKS
Be It Remembered, there was filed in my office 4 marriage license ssued by the clerk of the el . oo Cireuit Court
of Indiana dated the /v:’.lu/'(.', — AR 19. yj ., authorizing the joining together as husband and wife

Michael Dean Mustard ar Connie Jo Mustard

1 1 TF hereby certify that on the. ... . day of -
Brownsburg S it i Hendricks

one thousand nine hundred and :
Michael Dean Mustard g e County, Stats of... Indiana

County, State of

State of Indiana, Groom

TV R T T, Lo ra . T
were by me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of ..

County. . September 19 83
Dated this ¥ Of ety 18 Si,,.,d,_,/s/c Glen Burnside.

Official Designation.... Mini ster

Filed and recorded in accordance with the laws of the State of Indiana this day o/

Stmwd\m Q/ L(a.




N L e e e e et st St L g S0 2 0 B | ¢ Pumg | | g ¢ ) PO

FRONT

STAT
N \PPLIC ATION FOR

. /

MALE  Report Dated- -85

minatl 3
Medica Exa ’5 é}’(.// e e

| — » ‘r o U ~1
Name of Physician— v — o

OF INDIANA
{ MARRIAGE LICENSE File_

e Suate Board HENDRICKS
3 {ENDRICKS

__County

FEMALE .
Medical Examinat

- 228,

ion Report Dated

e

Name of Physician

- 2L K3

Date of Application e

1se to marry by any false statement, rej

—
resentation op Pretens

cribed “False statemt nt
(' A1-1-3-b pre ——
TewTIoNs MUST BE ANSWERED 100 L s FEMALE APPLICANT
ALL QUES €, 28
| | L 7 Middle
| Al N n First ik

\lALL APPLICA! _ i . + |

e "‘d‘m ‘ » f Bi th' /M‘/ﬁ‘ﬁ I)EI)M ﬁyear
F e / o ) i /
\ ams 4 }4? phg .J . ¢ \Weal Date ¢ }77&,/ / s /9"/
“|

&
o "," P [);) -
Y AV /S

xd

Never luv.-op" OR

Divorce O Annulment a

wevious Marita) Sases |
—_—— m
ast Marviage Ended By Deata ™~

¢ pien verfied by O s Certifics
wie of Dird

w O Judicial Decree

had her « N 5] e
ner | Speeily) e—— ) /\:
y o " be of 1 d mind I es
- adjudged w of unsoun N o 0
Are yo% oW ar Rase ¥ ever Dee '
wer n re No es
[ re b ed’ N 0O (o}
J e od judicalion Deen mov 4
e # "y N . /z |

Arw you sfflicted with o transmissibie disease

No& Yes ]
No B Yes a
N‘@-"Yes 0

2
Are sou reiated W he femaie ant closer than sec nd cousi
re g P cle ) 0!

” 4 2
Are saw oader e afluence ntoxicating hiquor
‘. oW : g \q

af o & narcotic drug’
Are sou how sader Uhe nfluence { & narc £

) o the full aames of any dependent hildren

» - - ot arder or orders to support the above g
Ase sou required by aay court order of ords o support the X 2
& “! " '~ fren’ I\n‘a \b‘iD
e ’

f anawer ia “yes” 1t required that this Application be accompanied by satisfactory proof that you are in

wurt order i orders issued for their support -

Ahautag LWk

Nl anue w IR any

# Full name of tathes A *L‘c'&&.‘

Rendunce of father (f Secensed % state)

é 41/414&9___;_ —
.Z/'Zécﬂa o /L& ==
29175,

} P uil masden same of mother

(L ha d«:»ééz J/e»u,éx, ’
;%/'ffé(z/y e )

27.e

Birthpince of father  S1ate or foreign coyntry |
Ay
A =)
7

4

Residence of mother (f deceased sostatel

Birthpince of muther ( Stale or foreign countryl =

hate of Indisna ] I " " .
depose and state the information given
e *ND.!CK.S !‘ - in this applicatien is true and correct.
/ / . /" «
Signed e 4//1/"’5./;%‘\37:

New Au-n-.d“(-'f/L""L@’ /‘/ /—7

HEN.DRICK_’S71

Subsaribed and sworn 0 before me this } / day of

7
Ll l(- Clerk

rr;
{4 ) s nl

.....Circuit Court

CONSENT OF PARENTS, PARENT OR GUARDIAN

We. the parents. of this analicas .
™ % Applicant hereby give consent for this marriage. If only one parent

shet tad . eh render t .
WA, Sate facts which render the consent of the other parent unnecessary

“§ .['Q‘(_I’\ } % State of Indiana,
County of HENDR[CKS } e
. o
" Father Signed.............ccoooeiii. —
Wisetibed and swaen 1 before me th Mother SUBBOAL... .. ovicsiuiississnmmmmsmmsermmsessessessassensusmassspasmentonsestbies iSRS rsartns 25 e
‘ - A e none PRSI RS NS SRS Tl AT AR P A -
. 19 Subsecribed and sworn to before me this. ... BBY OFcoooereicsiearnssemmsnassssssmssssncests v 19
. - <oone.Clerk
‘ R .Clerk
e — il R —
\Rl\(. LICENSE J
. ISSUE [ >
HENDRICKS SUED BY ORDER OF COURT. A marrince :
a County - A marriage license having been refused to the above named parties, the
authorizes and direct . =2 -.Court by written OTART ISSWRM. .......cooooioo e e eessssseeennansnsssreseees and fled
irects the issuance of a marriage license to the abeee oo on e
a marriage license to the abov i
en
amed parties. 4 L

RETURN OF MARRIA
was filed in my

B N Remembered, thm

of Indiamg dated the

5 2900 David Willjame Y - SHRL
NFIAer remembered. the followin

1. Dr. Joe D. s¢
e Rewsend mine hundyred

9 "’""’"“9? cerh

eightyathre ----------------- .
‘ate of J!dﬂu ’,'Onvr nghn David Williams ,,,,,,,,,,,,,,

T R,"“

Laura’ Irene Rawij T

were A,
¥ e wnmited ;

™ ™y
xh!ﬂ‘ age as “"”‘lorrvp

lqth d by

”
Lheted thse

day of

Friog amd recorded ;

GE LICENSE AND
/n Y office a qunruzge licen

08 fled in my opee i Laura Kiren Rawlin

f Birth (State or fgreign country)

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

Are you afflicted with a transmissible disease’

" manant =)
3 Are you related to the male applicant closer than second cousin

"
1 Are you now under the influence of intoxicating liquor
5 Are you now under the influence of a narcotic drug?

6. List the full names of any dependent children

Place o c
Residence ‘\ddm% Street or R R. (,(ydj Cowks -
es £ :
/ §0 Ch(,sz;'/ X ﬂzl.«,z Zg
e el = 27
| -
Previous Marital Status: Never Marr:eda’/()k
Last Marriage Ended By: Death O Divorce @ Annulment O
ASL L I
Dat :\ irth verified by @ Birth Certificate O Judicial Decree
te of b 3
0  Other(Specify) ——————— =
1. Are you now or have you ever been adjudged to be of unsound mind? No D Yo

NoO ye0
N Yes 0
NoB Ve 0
NO‘B/YESD
450 yeD

required by any court order or orders to support the above

nt children?

compliance with any court o ier or or}grs issued_for their support

Clianloa. Lo

= B o

8. Full name of father

Residence of father (if deceased so state).

NoO yYesO

If answer is “ves". it is required that this Application be accompanied by satisfactory proof that youare in

Birthplace of father (State or foreigncountry) —

9. Full maiden name of mother

‘// Signed........ ,.)" WJ\®<D ......

New Addrew

..... 3/ .day of ...

Subscribed and sworn to before me this

Residence of mother (if deceasedsostate) 7,7~£7 M&O— £
Birthplace of mother (State or foreigncountry. ,‘,,guaLM)—,

State of Indiana, 1d : : :
. eng nd state the information given
T HENDRV‘KS } 88: in thiion is true and correct.
1t . .

~ Lremaio ke S

. 0 7 é
27700 Sdad, Hetaae b ce... HENDRICKS

wlb

Circuit Court

CONSENT OF PARENTS, PARENT OR GUARDIAN

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

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

MARRIAGE CERTIFICATE

se issued by the clerk of the HENDRICKS

of . September

ce, to-wit :

~hereby certif
fy that on the.
ot Danville e day

VVVVV far: Hendri'é”lié'w

.

‘‘‘‘‘ OfMarion ey COUREY Of . i diana

the Clerk of the Circuit Cou'rt of ...

Signed. Dr Joe D. st
um
OﬁC'lal Y%I%atlon aS tor p
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Form Prescribed By
Indiana State Board of
Health under Authority
of 1.C. 31-1-3-2
Effective July 1977
HENDRICKS

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No. f52-

File_ =

Ddte of Application

_County

MALE

Medical Examination Report Dated__,_ ”71/3’5/—3
Nadly,
£

Name of Physician

FEMALE
Medical Examination Report Dated

J-/9-83

Name of Physician

ALL QUESTIONS MUST BE ANSWERED. L.C. 31-1-4-6 prescribed “False statement

shall be fined in any sum not exceeding five hundred dollars (8500.000"

/A

Whoever procures the issuance of a license to marry by any false statement, representation or pretense

FEMALE APPLICANT

Name

MALE APPLICANT
o Kz‘z' L %ddle ; T
- S %
/%51

Date of Birth

2

Place of Birth (State or forej

Residence Address

1345 .

Previous Marital Status

Date of Birth Month Day
County Stgte

Never Married

Previous Marital Status: Never Married O OR

Last Marriage Ended By: Death O Divorce O Annulment O

Last Marriage Ended By: Death O Divorce mulmem 0

Date of birth verified by O Birth Certificate O Judicial Decree

mms‘;wbw/é/%@@ fg@b:)

Are you now or have you ever been Wdjudged to be of unsound mind? Noaﬁ‘;J
NoO YesO
No Yes O

Num

Yes O

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

Are you afflicted with a transmissible disease?

Are you related o the female applicant closer than second cousin?
Are you now under the influence of intoxicating liquor? No
Are you now under the influence of a narcotic drug?

List the full names of any dependent children

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

dependent children? NoO YesO

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

compliance with any czﬂ ‘der or orders issued fop their sugport

Full name of father. Zﬁ%m P : &uﬂ S -
Residence of father (if deceased sostate) . - S —
Birthplace of father (State or foreign coyntry)l NS ;

Full maiden name of mother___ %M‘ZLL =

Residence of mother (if deceased so state)

Birthplace of mother (State or foreign country)

State of Indiana.

HENDRICKS

I depose and state the information given

in this application is true and correct.
suned®s D) Q08w
New Address //3/.5 (A)' w .zy
Subscribed and swor

County of

33

....Circuit Court

Date of birth verified by O Birth Certificate O Judicial Decree

L
‘B/Uther(t}peclfy) uiE 7,4‘% m

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

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

Are you afflicted with a transmissible disease”

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

Are you now under the influence of a narcotic drug?

List the,full names of any Zp«ndem children

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

NOBM4

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

E
compliance with any courtgrder or orders issuegd for their suppart
Full name of father___ d - 671(?4.(

Residence of father (if deceased sostate) =

Birthplace of father (State or foreign country )
-
Full maiden name of mother__

Residence of mother (if deceased so state)

4, A

State of Indiana, 1 depose and state the information given

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

New Address /Aﬁ YLy, wﬂaé‘/t%u '

Birthplace of mother (State or foreign country L

County of

ibed and sworn before me this.... / D

HENDRICKS

Clerk .. Circuit Court

v

before me thi / day of \M
O Pesiall e

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 Father
Signed Mother

Subscribed and sworn to before 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,

County of

..Father
Mother

Signed.......ccccoeeee.

Subscribed and sworn to before me this ...

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT.

HENDRICKS

Court by written order issued

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be It Remembered, there was filed in my office a marriage license issued by the clerk of the

of Indiana dated the
David A. Harvey

State of Indiana, Groom
and, Bride

HENDRICKS

Circuit Court

5 19%.5 authorizing the joining together as husband and wife
Patricia D. Scotten

_.September
Hendricks

, County o

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

County.
Dated this

September

Filed and recorded in accordance with the laws of the State of Indiana this
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TE OF INDIANA i

N FOR MARRIAGE LICENSE File____

STA

o Preser bed By LICATIOL
v ' " x 1' “ APP HENDRICKS e County
’ 3 /"'

FEMALE
Medical Examination Repor%xted

/

¥ 7 /=53

Date of Apphcanon o

MALE

4 " >hysician
Medical Examination Repm??md Name of Phys’e
R i

inee of a license to marry by any false statement, represent
1ssuance ol @

X = a nlmn[.r”,‘. .
Name of Physician e _Whoever procures th Ireteny
i1 - —————
5T Bt \N\H““ H o) EMALE APPLICANT
|lm~ MUNT ! 141_______,__-——————"’" =
ALL QUES . Ve : : -
e ) AVT - il Middle Last »
. NALE ArrC i o Ay ozt doss
— . o= ] - Mon y’{ ear s
. Date of Birth /y() ;/ ) /
Date of Birth | Wmh (State or foreign colntry) \% , 7
—_— Street or R. R. [ ity C . 3 -
Flace of B State Rvsxde;l'v Address //‘ Street or R . Coynty State
7 ,County -~ > E )/1 2 i AN [ 2L A
n—— . : a-ox
— Previous Marital Status Never Married
r EReNIDUR e e e ——
N Married m Marriage Ended By: Death O Divorce @ Annulment O ;
Previous Mantal Siates  * ever 3 o Last jﬁ:_’(, et iedibad At —
o —" By Death O Divoree S e 4) te of birth verified by w(h Certificate O Judicial Decree
Last Marriage Ended By . = Dectoe Date of
— » Saaad udicial
Duie of birth verified by O Birth Certificate Judier
- o 1)1n¢'r1.\"’n‘1'lf“ —_— — e ———
O Other(Specify -./;/—YA‘ o Are you now or have you ever been adjudged to be of unsound mind? 7\“5
‘ > be of unsound mind? No er ' ~
Are you now or have you ever been adjudged to e 0 NoO Ye# O If answer is “yes". has the ad)udication been removed NoO Yes O
) No § L& ¢ ’
If anewer is “yes". has the adjudication been removed " O/X/ES 0 oy e afflicted with a transmissible disease” No B/Y.
i n " 2. Are you afflict
3 Are you afflicted with & transmissidie disease N e 3. Are you related to the male applicant closer than second cousin’ No &y 0
. s No 2 & BEGY
Are you relsted 1o the female applicant closer than second cousin N lﬁ/‘fesﬂ | { Are you now under the influence of intoxicating liquor? NOD{G
. » 0 4 reyou ¥ [j/
& Are you now under the influence of intoxicaling liquor No @Y’E\ O ‘I 5 Are you now under the influence of a narcotic drug? No @Y, 0
the in ce of rotic drug? : |
Ars you new under the influence of & narcotic Grug i 6. List the full names of any dependent children
& List the full names of any dependent children [
= S TR o
- - - SRR
e y 7 Are vou required by any court order or orders to support the above
' Are you required y{ any court order or orders to support the above e O Yes o dependent children? No 0 YesD
dependant children
If anwwer s “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 arein
ampliance with any court ordep l;ddcrs issued for/th: ‘ vith ar
4 Full nameof fathet .[iéﬂfzz, 8. Full nameof father < -
,7 7 7/
Rawidence of father (1f decensed so state) .,/iﬂz AL 2 g Residence of father (if deceasdd so state) /
Birthplace of father (Stateo r’urr‘n\nurlrﬂ _7<L&‘ ﬁ7~__, Birthplace of father (State or foreign country). :
! P
% Full maiden name of mother____ //W 9. Full maiden name of mother . ¢ -
Renidence of mother (if deceased sostate) UZ - ) Residence of mother (if deceased so state)
7
Birthplace of mother (State or foreigncountry) \-c/ Z Birthplace of mother (State or foreign country)
State of Indiana 3 . . State of ans i i
. I depose and state the information given State of Indiana, 1 depose and state the information given
Gty o HENDRICKS f}u. in this application is true and correct. Cournty ol HENDRICKS 88! in this application is true and correct. R
P ounty of N
Gome N C. 15 J
Signed 7 AINQUL (1. [ )4 Signed 71 0B O /a\_ &M
) .J F / éﬁ ‘ 2
New Addreas ) W A/ / M \)"C_ e A New Address.. ‘./ %/ ") ‘s/ I) OL‘
Subseyibed and.eworn to beforsne th .t > / ~ ) ﬁ
/” aporn foregne this YOf o 19.‘:_,///3 S‘lh"'l‘i;wl and sworn te b“ﬁur" me this. day of 19 ==
( /
/ Ll s HENDR| \ 7 I A )
» /{ / m "k ------- ...Circuit Court ;}7‘,&"/ J,f,_/(//{' ¥ s ‘lﬁw N’ 2 Clvr HENDR‘CKS . Cireuit Court
r/ r
\ . 3 __
CONSENT OF PARENTS. PARENT OR GUARDIAN “ONSEN" k« .
CONSENT ( PARENTS, PARENT OR GUARDIAN CONSENT
We. the parents, of this applicant hereby give consent for i :
se this m % . "
arriage. If only one parent We, the parents, of this applicant hereby give consent for this marriage. If only one parent Jv
Sgna. state facts which render the consent of the other parent unnecessary Sona wints 5
signs, state facts which render the consent of the other parent unnecessary
tate of Indiana
H iIC ' .
Chunty of ENDRNKS } s State of Indiana,
County of HENDR|CKS } 83
Signed :
Signed i Signed - s o S R e R roereeseen Father
ubseribed and sworn 1o before e Mother Signed o Mother
' e this d SR e
R Subscribed and sworn to before me this .. FTg " AR p——nt e |
T ——, Clerk
Clerk
(l)up[l‘T} [F “ . . W e sss sttt fovms e et abes s sam SO esSS AR iR e RS SR
"DQ?CKS . DER OF COURT. A marri li . ies, the s,
- County.. . age license having been refused to the above named parties, Ok
e — e Co et :
authorizes and direct th urt by written order issued..... ... . nnand filed
€cts the issuane T O st . Srtia okl
e of a marria X
Be ¥ RETURN OF MARR ge license to the above named parties, o - i
Remembeced, there was freg IAGE LICENSE AND MARRIAGE
of Indiana dated th, =N n my office q marriage license : CERTIFICATE :
< 18 . . L
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Be it further remem) alg Reid = Urrreeen>K. R S 10 3 d wife b
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: riage e T .and 1
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Lreer @3 filed in my office, to-wit. J. Davis ke
ame fkamnd Rine }“‘,',1"4 g el ht ............................... , ’ i
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State -Y-three Y certify tha L,
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ond, Bride dann“]rmj _____________________________ SEER H _____________ ela HendrlC _____________________ . . "
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o iled 1n e N T e i AR BORREE
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Form Prescribed By
Indiana State Board of
Health under Authority
of 1.C. 31-1-3-2
Effective July 1, 1977

STATE OF INDIANA No.

APPLICATION FOR MARRIAGE LICENSE File
HENDRICKS

<5

oo oy

County

Date of Application

MALE
Medical Examination Repeft Dated._ /02 = /3

Name of Physiciar M CW __L

FEMALE
Medical Examination RPM"‘ Dnted_

Ja f’j’
7 P4

Name of Physician

ALL QUESTIONS MUST BE ANSWERED. I.C.

shall be fined in any sum not exceeding five hundred dollars ($500,00)"

3
1-1-3-6 prescribed “False statement —Whoever procures the issuance of a license to marry by any false statement, representation or pretense

FEMALE APPLICANT

MALE APPLICANT
Last
WA // It s fre —

Name ) Carst My Last

Name First , iddle
Date of Birth onth ___
Da
,2)7 TS L et 2
o Ty 2

T TW? 74 297 —
ate of Birt 3

72— g
Place of Birth (State or 5cre|g!iZuntry)
; (
//_ Z L) 2ok 747\

Place of Birth (State or ;(

Remden;e Addreds .~ Street or R. R. /  City % County &~ ‘/&ate

bt L P2 (EX 7 P

Previous Marital Status: Never Marrieddl—OR
Last Marriage Ended By: Death O Divorce O Annulment O
Date of birth verified by: mh Certificate O Judicial Decree

O Other (Specify)____

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

Are you afflicted with a transmissible disease?

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

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

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

dependent children? NoO yesO

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

//&/74/

compliance with any court order or orders issued r their suppnrt v/

7/‘»74/ Sl
/.A 27 /ZW

Fullnameoffathen_réé//’ Ylrst

Residence of father (if deceased so state).

.

BlrthplacecffatheHStateorforelgn coun(ryl_ = W//M
/
Full maiden name of mother. C A< éﬁ&y £ /ZZ%

Residence of mother (if deceased so state) /(/7/W

Blrthplaceo[mulher(SLawor(urmgncountryl__, — 77/4’1;(/

f’%/{/ i3
o

State of Indiana I depose and state the information given

in this application is true and correct.

_HENDRICKS

County of.....

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

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

State of Indiana,

HENDRICKS

County of

Father
R T o 0 G e hon U e s S e b b i i RO s i3 S u v Mother

Subscribed and sworn to before me this ... W, 5,2 /S TR R Y 8 R

C
//Z&Z{//»L =
Reside )e Adgresa / County,_ State
/ L7 Ltz 5%
Previous Marital Status: Never Married %

Last Marriage Ended By: Death 0 Divorce O Annulment O
Date of birth verified by Q/Bl/rlh Certificate O Judicial Decree

o Other (Specify)

NED- Yes O
NoO yes O
Nod3—Yes O
No& Yes O
No @ Yes O

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

Are you afflicted with a transmissible disease”

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

Are you now under the influence of intoxicating liquor?

Are you now under the influence of a narcotic drug? No Yes O

List the full names of any dependent children

Are you required by any court order or orders to support the above
dependent children? NoO yes O
If answer is “yes", it is required that this Application be accompanied by satisfactory proof that you are in
compliance with any muruuxier or orders mwed their sypport.

A s 2 G 2ot pe

Full name of father

Residence of father (if deceased so state)

% éé{oé/

Birthplace of father (State or foreign country)

/,,«

Full maiden name of mother__¢

Residence of mother (if deceased so state). . ‘,‘15{’2

~

Birthplace of mother (State or foreign country)_ o, li/Z//lr'/‘/ z
State of Indiana, }

88!

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

_ HENDRICKS

Sngnemw

County of........

CONSENT OF PARENTS, PARENT OR GUARDIAN

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

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

State of Indiana,

HENDRICKS

County of

COMPLETE IF MARRIAGE LICENSE ISSUJ
HENDRICKS

o RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

Be It Reme

Ind dated t
ofM{lkigm .a eMcPherson

hundred and... €18hty-three
one thousand nine hundred a Michael J. Mc Pherson

State of Indiana, Groom
and, Bride

HENDRICKS

Circuit Court

19% / authorizing the joining together as husband and wife

ey

Tammy Jo Hagaman

hereby certify that on the

Brownsburg

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

County. 3rd

September
Dated this..

Signed../ 8/ _Mike Campbell
Associate Pastor




’ STATE OF INDIANA

V’ \PPLICATION FOR MAR
| | HENDRICKS

RIAGE LICENSE

72 XR.gs
Date of Application i

County

FEMALE P
Medical Examination Report Dated FEg2

<
MALE  Dated g2 . G iy,
Madival Eanmad " ¢ Name of Physician
» \’l
same of FRye & — o 2 e 1NSUANCE of a license to marry by any false statement, representation OF Pretens
- wd AN KR
o g : FEMALE APPLICANT
S = . B | IR — =
MALE APPLK ANT ) — e First Middle . Lt
r NN / Zr29t/ Oezrv/ wtelly)
PR v > L) —ate of Birth Month 74 Day Yoar
~ o » L “Yes N ) 5 :
o b “"“‘ . 1 Ul alz 7 /%k
"Wira - 2 % P AN —a j:’;_'.fffmmn country) 4 -
‘ AP R S S R State || Residence Address 5‘},’3“ or R. R. City , County State
' ] 4, 9 P2, BA22EH At sialount: Go. JBote
v P il Ak UK 7 e — 7
B0 B Ll AP tal Status: Never Married®” OR
P it sl B o ; ded By: Death O Divorce O Annulment O
ot Suconge e B _— b —— - . verified by 3-Birth Certificate O Judicial Decree
- o 9 . e -~ i Umeres
0 Other (Specify) — — o
e - Tygem No 3 Yes O now or have you ever been adjudged to be of unsound mind? No Q/\.”D
R — ’ e - -
v i ) No I Yes O answer is “yes”, has the adjudication been removed’ No @ Yes O
pmm——— L - . FelRpee N
) No 3 Yes O fflicted with a transmissible disease No B O
pom oo o el » ] .- - .
No . related to the male applicant closer than second cousin? No Q,Y“ 0
- e . . - o w
No @ J sw under the influence of intoxicating liquor? No&J Yes O
- - - - . d
No B Ye w under the influence of a narcotic drug? No & Yes O
- - - - ‘" ‘
names of any dependent children
- e e
e - - - N any court order or orders to support the above
— No O Y NoO yesO
- - . - - .. satisf wof tha ar s “ves", it is required that this Application be accompanied by satisfactory proof that you are in
- - oy aeglh h any court order or orders issued for their support
o i ( ) s
e YA £l * ! - Lol f father ﬁfé“?m“/‘/‘(/ ,@L - Mw —
J . > -
N— . e - —— . L datart i i Rt lddal <L ffather (if deceased sostate) MU/)’L"Q)
- - - . ”"*(:( L7l L ther (State or foreign country) A/% z
- [ Do ot HNaas p /ﬁ / . o )77@7 )
- . el 12l {71 & Q21 L 6N hame oL mather \ZZC/Z/(CQ yx / AL

T

- VSTV

- .’%{c 21

9)%’@4‘4/4/
20U e

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

ther (if deceased so state)

mother (State or foreign countryl

diana, HENDR]CKS v } 88:

v 4oe s AS K o % ({ ﬁ/]{
» - " -
Signed. (AL ... %ﬁ’d/"\ /J(,é& ORI SR L 0 S
Vaw Giiess ! F - rPIOLCH A {7 i 9 7 ,
New Address. &l Qﬁ/‘? :«'?7/0.4"‘07«6 ’ L" 4295
- - . | r /)
fay { S 3
7 1 and sworn to before me this................ é? ________ day ofw ............. . 1953
v7 ’ / : HENDRICKS \-
‘ 7). Yl //MW/(merk . HENDRICKS  cireuit Court
IREENT OF FARENTY. PARENT OR CUARDIAN I
. ) ‘ CONSENT OF PARENTS, PARENT OR GUARDIAN
. . ) 'a
- W he parents, of this applicant hereby give consent for this marriage. If only one parent
e facts which render the consent of the other parent unnecessary
O -
e of Indiana,
C HENDRICKS } ss:
k e
. e Signed...... ..o Father
- S Mother
bscribed and sworn to before me this............. ... T S ——— L
"y ¥ AGE 130 5rsras — o Clerk
o ‘S ISSUED BY ORDER OF COURT \7 =
" . 4+ A marriage license having been refused to the above named parties, the
Court by writ s
- Suthorizes and directs ¢ “e DY written order issued.... ... and filed
— iirects the issuance of a m L
" ——— * @ marriage license to the above named parties
N Remembered i, ‘N OF MARRIAGE LICENSE AND i S
WO dvad by ’ = ™ my office a marriage lie L “~\RR|\GE CERTIF[CATE
a ¢ cense igs
"ﬁ,".!?h?\.or of Dz - Iy ssued by the clerk of the. . HENDRICKS Circuit Court
- >~ o 4 P P e e L L Rt b

L

B Alleh Pride

LA g mare
..Lgk A uilli.as nge certificate o 28 filed in

e

and
¥ office, to-wit

m

S e 5
s

vod and eiv.htv-three

LT . Vithie e ~tis oy . ri
gl Ch ‘t()\)her Allen F ride "
W ey b‘, N e \‘ea 118 (’?'

=t ¥ oresepe ne "W lhorized N

¢ vyam ™o
- Iqt“ armage hicense 1ssued for that pur
day of Sebtenber 83 #
y 19
r

R T i i d

e

Oﬁffﬂl De

% of the <

ate of Indiang this

19,23

» authorizing the joining together as husband and wife

Ann Jean Wells

se by the Clerk of the Circuit Court of

Signed/S/RiCk...A Willdama b v
signation Ordain“” ) illiams ..................................




orm Prescribed By
Indiana State Board of
ealth under Authority
of 1.C. 31-1-3-2
BB ffective July 1. 1977

STATE OF INDIANA

APPLICATION FOR MARRIAGE LICENSE
HENDRICKS

Y56

County
Date of Application

[

MALE .
Medical Examinati¢n Report Dated 0, ¢

A
////L/_‘

-
—

Name of Physician

\ //7 y
> XN 27 22 -2

FEMALE
Medical Examinatidn Report Dated

2iSC
Name of Physician /// o ( - X N o2z arz2 a7

ALL QUESTIONS MUST BE ANSWERED. 1.C. :

shall be fined in any sum not exceeding five hundred dollars (£500.00)"

1-1-3-6 prescribed “False statement—W hoever procures the issuance of a license to marry by any false statement, representation or pretense

FEMALE APPLICANT

~ MALE APPLICANT 5
)/"/4 Last ")
=4 M/z(/ .

Name C\ /ler:rr Mlddje

> // / //z/(L, /f/ e

Date of Birth Mor)& en;

&4_ a “// Z 4‘

JEneme Fir /Muidle
Date of Birth j - - /L/ /L/f
/ fz’/ . ) Day i /
Ll o R /200
7 4 /

Place of Birth (State or féreign country)

Place of Birth (State or foreign counlry) /

\‘Z/j/

7

Reﬂdence Address ;

D { Street or R. R, . City” ) oun Qt t. )
> 70 / 2L 4572, /f;/)/ /QM7/)~ o ’7)

\neet or R R Ci County Statle
o

Previous Marital Status: Never Mafg ; « -UR

RZldem‘e Addre«a
A~ \J/ L2 L5 e NDDD o

Previous Marital Status: Never Married D/ff{(

Last Marriage Ended By: Deag O Divoree b/Annulmenl a

Last Marriage Ended By: Death O Divorce O  Annulment o

Date of birth verified by: Birth Certificate O Judicial Decree

O  Other (Specify)

No cd Yes O
If answer is “yes”, has the adjudication been removed? No y\'es 0

Are you afflicted with a transmissible disease” No res O

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

Are you related to the female applicant closer than second cousin? No es D
Are you now under the influence of intoxicating liquor? No es O
Are you now under the influence of a narcotic drug? No Yes O

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 orde/ or orders issued fop-their’support.

-/ gt A1 0207
Residence of falher(lfdec/ased soslaw) \_/ﬁ/v./ \r%/

Birthplace of father (State or foreign copfitry)l -

Full maiden nameofmotherh // "’/‘/’-// }?/’/ 7/ /// 17
&’///Z‘ \:/ﬂ’ / (
N7

I depose and state the information given
in this application A48 true and correct.

/%'/f/

Full name of father

Residence of mother (if deceased sostate)

Birthplace of mother (State or foreign country)

State of Indiana,

~ HENDRICKS

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

Signed..."
-

ibscriqu nd sworn to before me this. juz

44 /f“ /)ch#// Cler

CONSENT OF PAkENTS. 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 ......c....

....Father

SUGBOC i usniianiommns stomsnzesmpsmnsabis st Larebstisusispsosesrs st Hopes Mother

Subscribed and sworn to before me this ...

Date of birth verified by B/Bsrl'n Certificate O Judicial Decree

O  Other(Specify)

Are you now or have you ever been adjudged to be of unsound mind? No D‘/Yes O
If answer is “yes”, has the adjudication been removed? No E/YWD
Are you afflicted with a transmissible disease” No Dyn
Are you related to the male applicant closer than second cousin? No Y)(o
Are you now under the influence of intoxicating liquor? Ns;./)(ﬁ
Are you now under the influence of a narcotic drug? N Yes O

List the full names of any dependent children

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

NoO Yes O

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

eiy/sup
/ /7L)J/// —
\ Sz

\

compliance with any court order n} orders issued fnr Lh

A"Q/}[_’ 2

) Lo,

Full maiden name of mother. 2 {{)} 272 ﬁ? A‘A/ '
Residence of mother (if deceased so statel £ ), PP 5\"94/& ‘l{'.’ \‘;‘{/)"

Full nameof father

Residence of father (if deceaséd so state)

. 7
Birthplace of father (State or foreign coungry 1__4.1 Z
/ ’

Birthplace of mother (State or foreign x‘x)unlr)‘L__/ 22 £

State of Indiana,
HENDRICKS }

1 depose and state the information given

County of in this application is true and correct.

New Address...... ) ‘5\

SQ}RCH‘) and sworn to before me this- o{/ i/) .day of...
j , ' / // HEND
< [A.(,{x. > //4 22 Clerk .......

CONSENT OF PARENTS. PARENT OR GUARDIAN

S
<onse.Cireuit Court

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

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

State of Indiana,

HENDRICKS

County of
Father
....Mother

. 1&/%

Subscribed and sworn to before me s \'.
" / ........ %)f % /f P / ]

COMPLETE IF MARRIAGE LICENSE ISSUE BY ORDER OF COU
_Court by written order issued

HENDRICKS  County... b dagsm i LM

directs the issuance of a marriage license to the above nam

RT. A marriage license having bee refused to the above named parties, the
D i) D (zﬂc//éz‘?zzl( fndfiled

arties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
marriage license issued by the clcrk of the
=

We It kemcmbztch, there was filed in my office

Indiana dated t
“f oéeph Robert S oan,

HENDRICKS

Be it further remembered “the followmg marrmge certtﬁcate was ﬁled in my oﬂice, to-wit :

;, Wm, Delbert Lavzgen......f.h b
-t ree
one thousand nine hundred uml tV

State of Indiana, Groom

and, Bride D] ks semeaseneins
v a marriage license wsued for that purpose by the Clerk of the Circuit Court of

were by me united in marriage as authonzed b

County. September
Dated this

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

hereby certt y that on the

ermont

e

Hendricks
Hendricks

..County, State of
y Indiana

HENDRICKS

..County, State o

Signed../ 8/ ¥m. Delbert Lawson
Minister

D. oh.... nistery . . ...
o 5 ﬁmgm e e September




FRONT

ANA B

TATE OF INDI '
I()’: FOR MARRI AGE LICENSE in T

pp—y APPLICAT - _fi-ij\
oy HENDREE/,.,J( ounty Date of Application

e -

55 *% 3
M ¢t Dated —— _’_j/‘(i,’ .
Medical Exam ination Report Dat /

Name of Physicisn— m—

FEMALE

Medical Examination Report Datedﬂ%
Name of Physician’l,_ga_&m\

a license to marry by any false statement, representation g
T pretens,
Ll

—— ’ 1~~u:|!||'t‘“(

Whoever procures the

‘False statement

6 prescribe (]

LL Qf ..;.n)\i ML~ KHE ‘\‘“}K'“ '_‘,““I.‘ l. .‘ ars (2300000 = FEMALE APPLICANT s
s i
- —— NT e First dle Tas
. \(ALE APPLICA - Name o ’& S'b '
———————— Middle Last a D O N AASA = ¥\

. ’ ” 4 - Tth Month Day Year

¥ ame C \ u'L . Date of Birt 8
- w ——Day - eal 2A ( lln\

ke of Birth = (1; —Place of Birth (State or fopfgn country) \ \
Flace of Birth

Previous Marital Status: Never Married

peevious Manital Brases  Never “”iﬁ//—/ Last Marriage Ended By: Death O Divorce 3 Annulment O

—

- I 0
Masvinge Ended By Desth "W Date of birth verifiéd by O Birth Certificate O Judicial Decree

eruficate O Judicial Decree

" C e ..
i of Burth ver i W ) \S\ %
! ) E D-L&Q % L QQ M g!w s & Other (Specify)— ﬁr\Qf’&an Q \21 ﬁ-\
B o B \UD/\ es O | now or have you ever been adjudged to be of unsound mind? No@ ves O

At

& Owher (Sgeaily 1. Are you

Row s now ar have you ever bee sdjudged 1o be of unsound s NoO YesO If answer is "ves", has the adjudication been removed? NoO Yes O
e & . hoo e oSS e e No Yes o 9 Are you afflicted with a transmissible disease’ No Yes O
o o0 ol s o s - ’ No D/ Yes O 3 Are you related to the male applicant closer than second cousin’ Nod Yes O
Bpmatind b dofmsh g mmes e No Yes o 4. Are you now under the influence of intoxicating liquor? NOJYQSD
& Ase o sow under the influence B ”\A:N' Nur-'f Yes Are you now under the influence of a narcotic drug? NO#YesD
R gom wer G ilhmn €4 525 g ¢ [ e full names of any dependent children
4 it the full names of sny dependent children ’
e | — I,
Arw yos reqpuired by a2 art order or orders to support the above 7. Are you required by any court order or orders to support the above
NoO Yes O dependent children? NoO vesO

fwpendent (N ldren’

f anawar & yeu s rewsred that this Application be accompanied by satisfactory proof that you are in If answer is “ves”. it is required that this Application be accompanied by satisfactory proof that you arein

JMplianee ® .8 8a rder or orders issued for their support compliance with any court order or urderx |~s\§f()r thei
8 Full nmme of tyghet /‘ M — A I & N 8. Fullnameof father____ ‘&_ 3@@-%

Hesidunce of fatner [ decensed u.z.mr\L)L)L Q (\ } \\‘ \ Residence of father (if deceased sostate)l
Birihgiace of father  Stale or foregr Q)\O;_‘K‘\, —&ML Birthplace of father (State or foreigncguntryl
e
(Welledys Q&

b Vil mawden name of me 7 . ot A WA Ao 9. Full maiden name of mother.

WRNEINGR ¢f Sether {f docensed e stale). m‘ \7\1& AE—,M—* Residence of mother (if deceased sostate) ,4i,_mm‘_,_

B rthpinee of mother | § o farvias \‘i ) (?

v e e Smma — Birthplace of mother (State or foreign country). ___m‘

s flana ‘ State of Indiana

I depose and state the information given E diana, i : :
"(NDRICKS > i o ; ’* " I depose and state the information given
f in this application is true and correct. County: of HENDRICKS Ll in this application is true and correct.

X K// / Z / : smmko(m)\-\ka ..... Wm .......
New AL:-n-\l\D ? g \Q Q‘A QD_{]O“LQ New Address\léj ....... m U\w
e ol suurs o bele Subscribed and sworn to before me this........... ;D\ :

TNau . wor ; of. S QRO
iy ):U\L M&QJENDHCKS . Gireuit Court. || "X \C-,.Lr\\;&ﬁmk&vapglc@M WS

CONSENT OF PARENTS, PARENT OR GUARDIAN

day of . . 101

CONSENT OF PARENTS, PARENT OR GUARDIAN
We, e pasenta. of this app tant hereby giv
ereb ¢ consent for this marriage, If 4 2 /
e e ! e only one parent We, the parents, of this applicant hereby give consent for this el ; a—
st et Rieh render ¢ con
2 which 4 he consent of the other parent unnecessary

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

Mate of Indiana

- 2 HENC RICKS s
= KS } State of Indiana
County of.. : HENDR[CKS .......... } =
- Father SIBREM........... oo seseseenss s cans e ssnsss s as s b AR RS SRR Father
Whsaribed 40d swers to Before me this d e SIBROA.... ..o icisaiisissiossismsin s minoiiossinmepssssiassisaissmss s AR e e S M
S e ———
- 19 Subscribed and sworn to before me this.............__. . day of o s
‘ - Clerk
COMP1 ETE ¥ M ARBEACE: Yirmmen R e -
RIAGE Ilu\sr IE
HENDRICKS ISSUED BY ORDER oOF coy
W County COURT. A marriage license having been refused to the above named parties, the
authorizes and s & -..Court by written orderissued..... ... and filed
e issuance of g marriage license to the above named rassio
— ge license to the above named t
Be 3 Remembered, the, u[t,msn‘\. OF MARRIAGE LICENSE AnD — o
o Dndions duted the 8 fled in my office q arrigge lice AREMGE CERTIRICATR
s C _ " g day of i:: ‘ nse issued by the clerk of the...... . . HENDRICKS _Cireuit Court
Be 2 ferther remend . NN N ‘-‘(\/ 6 ..................................................... |
Mbered, the foll T , 1942 authori h husband and Wi
. Dr Joe D ollowing marp ) Deme 1 Zl‘ng the joining together as husbar
t age certificate 1 e and.... . " rius C. te
s Rl iy TN U8 €, Ste phens LTSS

Aarggig mod -
. e w A"A’p(d and eighty thre ................
e of r'/‘ﬂ‘. "'w.

s hereby certsz tigi on the 9th September s
Sl Brude D

emzles o, Huffman """""""""" @t o NVLLL@ AR Hendricks
ere by me wnit rius C Ste ..... T of He‘ndricks .................................. , County OfIndiana .....

ted +
Comnnty "% marriage as awthoriseq 1. . eeeeeofo. . Hendriekeg T County, State of ..

»»»»»»»»»»»» of ... HendriCks
ated thug ch nse issyed for that i e County, State ofIndiana """""""""

urpose by the Clerk of the Cireuit Court ofHENDRlCKS

day of __September

rh:‘!‘ Ymed reenrded

HEN

CONSENY 0F 114

W
We the va

R




Form Prescribed By
Indiana State Board of

Jeaich under Authorit APPLICATION FOR MARRIAGE LICENSE o

, _
STATE OF INDIANA No. < 2 J7

Effective July 1977
1 HENDRICKS ) g S aif3

__County
Date of Application

MALE

- — FEMALE
Medieal B ‘(ammatmn Report Dated <’ 28 - Yi Medical Examination Report Dated ¥-a2s-8§3

Name of Physician \Mw %EM&WW Name of Physician X )Mm/ MJ]M

ALL QUESTIONS MUST BE \\\\\I‘Rl-l) LC. 311

-6 presc rm: d “False statement —Whoever procures the anc atiler P P P P v
‘ ‘ vissuance of a license to marry by any false statement, representation or pretense
shall be fined in any sum not exceeding five hundred dollars (2500 001" I d 4 3 F I I

MALE APPLICANT FEMALE APPLICANT

First
R Middle po r Name Zzyt Mylr Last
Date of Big fé‘ Mor b“n : . dherw = &%
ﬂ) 3 Date of Birth Month Dayg Y(7 =
Place of Birth tState or foreign country)
Residence Addr ‘)Y‘C%z'.,/)’l,(\d“:dor (]‘q R d = - \'\m e d)
/ City Q County State Residence Addre Street fbr, R. R. i ; State

[20( Ximdin? SK \\Lg‘.vao o, SeIo R

Previous Marital Status: N 0 ¢
us ever Married OR Previous Marital Status: Never Married W
Last Marriage Ended By: Death 0 Divorce D{ﬂulmem 0

Place of lyﬂ) (State or (ormxn cmm(ryl

Last Marriage Ended By: Death O Divorce O Annulment O

Date of birth verified by: O B E - a
ied by irth Certificate Judicial Decree Date of birth verified by O Birth Certificate O Judicial Decree

O Other (Specify). {< 'a\-‘:\f'@wL %Cﬁ Hae -4 O Other(Specify). /’\.1“ UANIECNR [ %W% QJ//Q/L

Are you now or have you ev s H f
you ever been adjudged to be of unsound mind ) 5 Are you now or have you ever been adjudged to be of unsound mind? / NW\ «0

If answer is “yes”. has the adjud ved? ! §
e ad)udication been removed If answer is "yes", has the adjudication been removed? NZE/YS e

Are you afflicted with a transmissible se? : .
sible disease Jes 2. Are you afflicted with a transmissible disease” N Yes O

Are yo i ale . alan N B il
e you related to the female applicant closer than second cousin No Aes 3. Are you related to the male applicant closer than second cousin? rg:'?« (m)
‘1’9&1

Are you now under the influence ol e ? ' (es 1
’ f a narcotic drug ! 5. Are you now under the influence of a narcotic drug? No Yes O
/

Are you now under the influence of > ? i [ !
ce of intoxicating liquor Ng a Are you now under the influence of intoxicating liquor? N

List the full names of any dependent children 3. List the full names of any dependent children

:l't‘ you required bi any court order or orders to support the above Are you required by any court order or orders to support the above
ependent children NoO Yes O dependent children? NoO Yes O

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

compliance with any ggurt t'fdzr or L'I‘dt'r:i‘ii‘d for their Suppt/l compliance with aqy t order or orders issued for th Aupporl /;
/ /
Full name of father A o= NL. aﬁlj)Z/ 8. Pullnameof father "%‘lﬂw‘ L TN U’a‘ﬂ’&

Residence of father (if deceased sostate) ~— &4 : Residence of father (if deceased \(J\del

Birthplace of father (State or {nrnyzmuunlr\l = eliiers Birthplace of father (State or foreign country),

Full maiden name of mother CULW - :&7&/&__* ===l ¢ Full maiden name of mother_____ &

Residence of mother (if deceased sostate) ! j:K e < WA e Residence of mother (if deceased so state)_

Birthplace of mother (State or foreign country) e neas L 6 o — < AE'S - Birthplace of mother (State or foreign country ) A o
State of Indiana, 1 depose and state the information given State of l“di“"a'HENDRICKS } b 1 depose and{étate the information given

Eounty of HENDRICKS in this application is true and correct. Coanty of in this applieation is true and correct.

><uuu . 7 Zg&nvd M/ JC)M

New Address b 5 LAcES 198 DIZ Vlﬁ:NFl% New Address....~2.7. . 4 J

JpSad angapen S Sefire /v‘a”’" And. day of *Aﬁz/”"@”) .ribed and swofn ti before me thik.. = %/é>
/ )@/4@6 e ALAAR— er TENDRICKS it Court /.. 4«*‘7 Al Hl dw%erk HENDRICKS Cireuit Court

CONSF\T OF PARENTS, PARENT OR GUARDIAN CONSENT OF PARENTS, PARENT OR GUARDIAN

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

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

State of Indiana,
County of

HENDRICKS ~ HENDRICKS

State of Indiana,
} ss
County of......

Signed . . SR - - . Father Signed

Signed Mother T R RS i M —. e Y 2 T Mother

Subscribed and sworn to before me this o . AL e . AR S Subscribed and sworn to before me this ...

..Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the
HENDRICKS Court by written order issued.........cc.oooioniiiiiiinen - ...and filed

of Indiana dated the............../[.. /{z
Jeffrey p

...hereby certify that on the

Plainfield

State of Indiana, Groom
ANA, BIide.....oeececeeesicensississsssssmsnnsianinssses
were by me united in marriage as authorized b

peunty. September
Dated this 0 Signed/ 8/Rev.
Roman Catholic Priest

y a marriage license issued for that purpose by the Clerk of the Circuit Court of ..

Official Designation

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




FRONT

No.‘%
TE OF INDIANA

RIAGE LICENSE SR )
T—A-F3

STA

.»\PPLI(‘ATION FOR MAR

. t‘E/NDR[CKS o Date of Application /

FEMALE 4
Medical Examina(t.mn-

X/t 73
Name of Physicién ; ,.J ) . o /
/

Report Dated

MALE ’ L,
F xamination Report Dated —— 7
Medical Examinat -//7 y
‘ = — =~ n/ v b any false state —
’ — - rocures the |ssuance of a fiTense to marry v any false statement, representation OF preteng ’
\\‘Y'\IN‘\!‘!"I'“ ires 1 .

{ Physician NAW &

Name

1.:3-6 preseribed '

FEMALE APPLICANT

sLL QUESTIONS MUNT B ‘\‘“'K}‘l). I dollars ($500.001"
- .“ALE .‘\PPLICAA\T Tast ; ‘ Name F"Tfic/ -
L ————————————— Middle . ] ) ’/ [ 7l L AL
ama | ':’ v /.’, ) AL — Date of Birth M°2
e Year -
. / A s p
wia of Bir E i Place of Birth AState or foreign country) o
L8 ‘ A L ,W»s{)ﬂx{,a y ; .
s &5 v | Residence AL}dress . S ‘:(ZR' R/ / (/ 4
| 9/9c¢ P ﬂaﬂ LALE .
favidwnce A || z & [D// #
; |
= : l Previous Marital Status: Never Married OR
o Marital States ",';'L,ic,_'L»——_—lD/”/ l Last Marriage Ended By: Death O Divorce O Annulment O
I—— e B T () nnul t — - 3
st Warvage Ended By 7"‘;_:_":‘_:_’:% ‘ Date of birth verified by @ Tirth Certificate O Judicial Decree
g = » O Judicial Decree
e wried by 0B Coruteste O Judicial Dec |
' 0 Other (Specify) —
0 overipeeily) :77 No@ Yes O | Are you now or have you ever been adjudged to be of unsound mind? NeB Yes O
= wer been adjudged to be of unsound mind P a
Avw o s ar R o ever bewn ol NoO Yes @] i If answer is "yes". has the adjudication been removed? NoO yesO
. = . — djedxcalion been removed’ : .
anewer (o “you'. has the 64 No Yes O ' 9 Are you afflicted with a transmissible disease MYHD
p—— w ranem saDie disease ' Y ”
Are pou offlicted wiih & IT8 ’ NoZ Yes O | 3 Are you related to the male applicant closer than second cousin’ N Yes B
Are s related W the femaie appicant wer than second cousin ‘ | ~ :
0 NQD Yes O ! 4 Are you now under the influence of intoxicating liquor N YesO
s Are pou sew snder the influence of intoxicating liquor / I .
» No& Yes Q | = Are you now under the influence of a narcotic drug? N B/Yes a
Are you sow gader the nfigence of & narcol drug ’1
[ s List the full names of any dependent children
‘ o Do vamas of & ependent childre l‘1
. I‘
— - —_— | ——
Aow st emsiond by amy cowrt order or orders t support the above 2 Are vou required by any court order or orders to support the above
IWS—— . NoO Yes o jependent children? No O Yes O
! anwwer 4 pen s rewsired that this Application be accompanied by satisfactory proof that you are in If answer is “ves”, it is required that this Application be accompanied by satisfactory proof that you arein
umplianes «th and courtprder or orders issued (pf -_}.7, upport., /,} /J j compliance with any cougf order or orders issued fo, “Fheir sypport M
8 Full sameof fathes ,',‘...(Jr e V/‘ LA C .7 lé{ﬁi (abarl 8. Full nameof father _ ML y « f W
' ) / \ ’,
Renscduncs of father (f doceased o state ) //'f- i Bal {‘L:‘rcf‘!/ s < (AP Residence of father (if deceased so state) &/#(MA/\
¢
N AN
Birthpiace of father | State or foreign country | ,/-~ Pt ltansi— Rirthplace of father (State or foreigpcountry) W
J g
TR TN / 7 4! Ja b 4 UL LA 2
b Vull mouten name o7 L oIE d LAl £ { *“LL‘—?ZL Lol ). Full maiden name of mother_ ; A\/
S — — — ""C‘ i’\L! — < A - Residence of mother (if deceased sostate) 7 <
/ [
R T ryp— <221 e ) .
. 2 ¥ y L — LN, O N I‘ Birthplace of mother (State or foreign country) _ W
‘ta { Indisna ) |
| I depose and state the f ST State of Indiana
HENDRICKS > " L e ae Wae ih ormation given | i i : 1 depose and state the information given
f in this application is true and correct. 1 Caorte of HENDR]CKS . = & in thjs, application is trye and correct.
7 / 2 \ 7
7 7
g s A L, {
Signed ("' o ] ) - C /] /
- ’ > A’ / A )%igned ............ é ']L/ /u
Y ’) Vs ;:— A o — —— - 1
New Address =~ o { - L"-k‘ Dr Jnt’{ a0/, I (‘F -
, _: Ll = New Address.... />l AL, C“/
Bubguvibed and swoup 0 before ryé This 2 d day of s 10 4 /LJ(%:,_ 9 lﬁ'it;; " _ e:)
! . / 4 s s (Subscribed and e to before me/thiy...... 2. 4 .. day of... SFELLLALEL, VET
Sha B (44444 e HENDRICKS a2 TP ‘
—— - ..Circuit Court ol Bl U"" 6L@»L - Waerk HENDRICKS Circuit Court
CONBENT OF PARENTS, PARENT OR GUARDIAN o v I
- ) CONSENT OF PARENTS, PARENT OR GUARDIAN -
5 e purents. of this apolicant hereby & ON§Rr
s by give consent for this marriage. If only one parent W .
r— ) e, the parents, of this applicant hereby give consent for this marriage. If only one parent
» 5 which render the consent v
4. sent of the other parent unnecessary | ) )
} signs, state facts which render the consent of the other parent unnecessary
‘ T
et i ana
HENDRICKS |
. e State of Indiana,
County of................. HENDRICKS } o
BT R SR e
Father §
e SHBIICA......ococ oo cmeeeoceeoomesessnsssesaessmessssenss s eessesss s ssss R0 Father
Vi . Moth n
" bl and swarn 50 Mefore me thic i er SIEROE. .ot o e a e B o Mother
e - s e T
19 . .
. 18 Subser
ubscribed and sworn to before me this................... ARY OF.......cocnciisssriisisrsssnssiarasasss b 18
s - ~ n— Clerk Clerk
LN "L ETE 1 el rreeeaetesreteree e ———a—— et e e e eaeeseasssessssessesessesssavasasbusaResSaRTRISSSITISASIEE er
FLeie 3 “\}'P],\('}' LICENED toa e
o ’ JACENSE ISSUET
MEMNTO Y O W D 4 \
ENDRICKS ) BY ORDER OF COURT. A —— . ;i S
¥ County 4 rriage license having been refused to the above named parties, the .‘_v_\
..Cour r2 g NP
authorizes and direct he i . by written order O . and ﬁIEd
8 the issuance of a marriage license to the ab
RETURN v . € above named parties.
I Y h R"'"mb"tb there was n_l' ':\ OF MARRIAGE LICENSE AND MA ——
¥ e dated the v/ ¢ Mled in my office s marriage licenge ¢ RRIAGE CERTIFICATE ",
ent “"“Wandp,‘- day of } § i8¢ 185ued by the clerk of the.. .. HENDRICKS Circuit Court
Be @ furth 2 ) = <
il remembored e L N e s 1 S o )
d, th o — e auth d wife b
} Deweyw A Th % ¢ following marriage cortifions, T Cvnthla D’ q orizing the joining together as husband an f i, ¥
. Ahackston tficate was filed in ‘m.y Oﬂié e s nOdP,rass a0
’ €, L0t : e et e e s e s AT
e

e thonssnd

®ime humdred ‘l"ﬁ eiphtV‘th s < .

hete of x Tree oo hered .

Shate o Indsgng, Groom Ren J, quewande'- o N i %i%‘]}_ffl{ %}g‘}éindthe lnth ............ day ofseptemberk ---------- d De‘!

g R—-‘J’ (‘ - A s AR s T O s Hendric : v,
-ynthia D o . Hendr- .............................................. y COUNLY OF ..orsomme g emeirioress e ; " -

Oyt o SF‘._Od?rasS """""" . O'f"""'v" ....... Cr 1Cks ----- Hendricks “

et I T atherion by a : S L. .. = L. M —— AP I dina -----------

e o T issued for Dt i e v AR iy, Soeks. i n ....... a --------------------- ’ ‘

day, of S.enter‘ber

"&"\‘ 2 ) .
ol recorded in Sccordance wit) the Styned/‘.SA/AD.e..W.QY“.E..‘A...Th.a.c.ks_t_on __________________________________________




Form Prescribed By

Indiana State Board of STATE OF INDIANA

Health under Authority v -

. ey APPLICATION FOR MARRIAGE LICENSE
ffective July 1. 1977 HENDRICKS SN ,

County : L *
“Date of Application

MALE

Medical Examination Report Dated FEMALE

Medical Examination Repert Dated

Name of Physician_ £/ /& Zc ¥ S ?

O
X

Name of Physician222 24 & A~

ALL QUESTIONS MUST BE ANSWERED. 1.C. 3 S 74
. A NS T \ . ANS LRED. LC 31-1-3-6 preseribdd “False stateme Whoever procure J ance a license ar : alse statement represents lense
shall be fined in any sum not exceeding five hundrod chotbars 1REEH S ent hoever procures the issuance of a license to marry by any false statementfepresentation or pretense

MALE APPLICANT FEMALE APPLICANT
' Name : First . . y 'Middle 7
e 3 < ’ % A RV 474 o, i
ate of Birth { Moth Da'y‘) P 2 Date of Birth Month . e

Name s  First 7 Middle

/

B of Birih (Shate o ST — —— S AL/ 42
Stsiwiar forcigg coun:j) Y4 7 ’ . Place of Birth (Stateor foreign-country) -
2D A . —7/, /7 [ S
Residence Address Sjreet or R, R ; > Gl ol s
7 i S . R Cit - T % T o = :
7 9 7 ('('f}///,/, 7, LY, y o > Lounty, * State™) Residence Address ., Street oy R. R. City /9 County Stgte;

L 2 , - AL X A 27 <) 2 Y At £ ’;/f 7 2P 22

]
7/

Previous Marital Status: Never M O
arried OR Previous Marital Status: Never Married H—OR

Last Marriage Ended By: Death O i a
g y el Divorce Annulment O Last Marriage Ended By: Death O Divorce O Annulment 8]

Date of birth verif; . O-F Sertifi (m] ici o e
of birth verified by Birth Certificate Judicial Decree Date of birth verified by: B-Birth Certificate O Judicial Decree

D .
Other (Specify) ¢ =]

Other (Specify)

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

If answer is “yes”, has th i ? ’ " "
¥y e adjudication been removed? NoO YesO If answer is “yes”, has the adjudication been removed?

Are you afflicted with smi 5 ? ¢ i
) a transmissible disease No b Yes O Are you afflicted with a transmissible disease”

Are you related to the female applicant closer than second cousin? N()/t]/‘Yés O Are you related to the male applicant closer than second cousin?

Are you now under the influence of intoxicating liquor? Noa Yes O Are you now under the influence of intoxicating liquor?

Are you now under the influe 3 i ? 5
) fluence of a narcotic drug? NOF Yes O 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

Are you requ!red b{ any court order or orders to support the above Are you required by any court order or orders to support the above
dependent children? NoO yvesO dependent children? NoO ves O

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

compliance with any court order or orders issued for/, their sl.npport. . J compliance with any cnur;'t}t‘der or opders issugd for their support.
; 7 ; ( ; /

7 d &/ S

: o s " i il s

L AL L F s J SR o ) > P 4 ’ y YA T 7 p
Full name of father C £ C7L ALAALL - g 5 Fillnanie ot fatler L Y/ Al L N A 4
o e : 2

; g i p A 5 / p Ly
Residence of father (if deceased sostate) e - g Residence of father (ifffeceased so state) o W AA, /

? % / : y,
Birlhplaceoffav.her(StaLeorfure)gn]cqymryl e < = Birthplace of father (State or foreign country) XU o s
/

/et

/ / ’ )
Z 7 A 5 > - 2 g 7 - : TP o
Full maiden name of mother__Z__2Z. pde . = e Z 9. Full maiden name of mother. / ALg & LS

’ ) /7 4 b .
! y 7 ’ > L/ z &
Residence of mother (if deceased so state) - Z — ’ 3 Residence of mother (if deceased sostate). Ml 7,’;‘,42/'%
7 0

: )
Birthplace of mother (State or foreign country) 2 - 2 Birthplace of mother (State or foreign country) (L LY £

in this application is true and correct.

State of Indiana, } ¢a: 1 depose and state the information given State of Indiana, } es: 1 depose and state the information given

in this application is true and correct. HENDRlCKS

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

" 3

signed. TYLLL ... (LU DL

-~ - ’

& : : < p e p ke '/,
New Address,...l.(.)....?.,....}}.).e..... f‘lf\f ....... ST‘IPIQ)K4€€\ C’}\N’Lﬂﬁlbd New Address ~ Z,/l/x.."/ SQC Ll LR .. ...
{ - o S

<

Subscribed and sworn to before me this £ A . f Subscribed and sworn t,q)before me v.his...\... e e day of

HENDRICKS _ 2z * £

2 ) 7 a5 M ' s s ) / ? P
///-’«ygﬁ»// /*})7/#/:“/»/-4//'//{'{/ ..... Clerk......... oo Cireuit Court ‘,,..:.4.._/./“4..‘1.(/.. oL Ml Bl Clerk .......
{ A /

HENDRICKS .....Cireuit Court

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

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

State of Indiana, HENDRICKS . State of Indiana, HENDRICKS

County of - County of

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having beén réfused to the above named parties, the
HENDRICKS Court by written order issued and filed

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE HENDRICKS e
We It Rcmtmbn‘tbé,?ere was filed in my office g/marriage license issued by the clerk of the Circuit Court

autho 'zin joini ]
1 e & g o ] g the Jjormng togethe as husba‘nd and w1.fe
) of Indiana dated the............Z.... ‘j H T 7

Curtis Dale Andrew P

, County of

County, State of Indiana

were by me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of
County.
P : signed 8/Rev. _Russell Winberg

Official Designation Minister
5th

Filed and recorded in accordance with the laws of the State of Indiana this.........ccomeinnees i day of

Signed:.'../fﬁllﬂuj....




irm Prescribed By
idiana State Board of
Palth under Authority
BIC. 31-1-3-2

ffective July 1. 1977

STATE OF INDIANA

APPLICATION FOR MARRIAGE LICENSE
HENDRICKS

/ / 9 ST

County - ik" = :
“Date of Application

MALE

Medical Examination Report Dated e P

g » gy / e p 4
Name of Physician_ (/2 /el /) 7

X _({,(/‘, /

ALL QUESTIONS MUST BE ANSWERED. 1.

hall be fined in any sum not exceeding five hundred dollars (R500.00)"

FEMALE
Medical Examination Repert Dated

- " # & 7 Sl A
Name of Physician L Z¢ A 7. '“ff‘f:j

7
31-1-3-6 prescribgd “False statement—Whoever procures the issuance of a license to marry by any false statement Zepresentation or pretense

MALE APPLICANT

FEMALE APPLICANT

e 3 4 - -
¥ First ,’ j Ml:idlﬂ Z ¥ Tou
/

b ey Ay S
Vi 2 9" /2. & 5 '/‘-»"///; -

Name , First ) ? Last

8 S AL A A A

Date of Birth l. M>on/t,h S s
- J/'/f ) .’,)”//

Date of Birth Month Year

X S

é:/r/’ i —e i w“

At
hce of Birth (State or foreign country)

,"“)/ ‘),/'

Place of Birth (State or-foreigp’country) . : - )
. A A L - 99

A —
sidence ress otreet or y Count
n Add 3 St t R.’R. 7 Cit, /“\ Y,

2 e State -
?_);/ ) éd}i///’/ 7, /\/,//’ >7

LIl L -
Residence Address _ Street op R. R. , City A~ County Stg;e,

DL DAGO 0 A L sl X7

7 2 L : / /.’,/:"//;//",/’ 2F7
revious Marital Status: Never Marriedd3—0OR d

anst Marriage Ended By: Death O Divorce O Annulment O

‘Date of birth verified by: D’”f&irth Certificate O Judicial Decree

O Other(Specify)

No E/;es ]
No O Yes (W]
No t Yes O
Nodl yes O
No& yesO
NOP Yes O

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

Are you afflicted with a transmissible disease?

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

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

Previous Marital Status: Never Married J—OR

Last Marriage Ended By: Death O Divorce O Annulment O

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

compliance with any court order or orders issued for, their support.
e (‘,':/ /i s /, &
Full name of father ( & I A ¢ &, AT

Residence of father (if deceased sostate)

Blrlhplaceoffather(SmLeorforeignco\umryl
f G i s co flbr

Full maiden name of mother.

Residence of mother (if deceased so state)

Birthplace of mother (Sta* )}
State of Indiana, :

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

HER

New

—

Date of birth verified by: @/Blr\h Certificate O Judicial Decree

=] Other (Specify)
N3 Yes O
NoO Yes O
N#E Yes O
No 2 ~Yes O
Nodd~Yes O
No& Yes O

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

Are you afflicted with a transmissible disease?”

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

Are you now under the influence of a narcotic drug?

List the full names of any dependent children

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

No O ves O
If answer is “yes", it is required that this Application be accompanied by satisfactory proof that you are in
compliance with any cour)'(}fder or opders lssug(for their support.

Vi, VA /

Full name of father N o o S (AL ’:7 ?L,V,{’/. 7S,

/ g
Residence of father (ifeceased so state)

Birthplace of father (State or foreign country).
)

R W 2 Py
Full maiden name of mother. / el — /fn/4€ Z /,/(’,/

y S A
./‘ /

> 5 A P
4 ’L/C/_/ A7

Residence of mother (if deceased sostate)

Y,

Birthplace of mother (State or foreign country) — CLY kel

N

- ==d otata the.information given

,hereby give my consent for

Subscribed and sworp

CONSENT OF PARE
We, the parents, of t}

signs, state facts whic

State of Indiana,
County of

Signed

Subscribed and sworn to before me this

é ML;W‘,U ) L[»C

Signed

Subscribed and sworn to before me this
/)

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

HENDRICKS

Court by written order issued

and filed

ndi dated th
o R rtis Dale Andrew

1,

~ one thousand nine hundred and
State of Indiana, Groom. Curtis Dale Andrew

and, Bride .

were by me uni
~ County.

 Dated this 10th

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

Signed:..zzy

Jauthorizing the joining together as husband and wife
Ann Harris

September

Hendricks

ted in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of

Official fesigmtion




orm Prescribed By

ndiana State Board of P

Health under Authority |
Jeaith under Authorit APPLICATION FOR MARRIAGE LICENSE
Effective July 1. 1977 HENDRICKS 4

County L Lo .
Date of Application

e

MALE

Medical Examination Rep/ort Dated } o /5/ = FEMALE

Medical Examination Repert Dated

Name of Physician_ /442 7. LD /P VY 224 . 7y X7 S
- i A el s Name of PhysiciantZ Z¢ A 7.

ALL QUESTIONS MUST BE S f
. ANSWERED. 1.C. 31-1-3-6 prese rmr‘d ‘False statement—Whoever procures the issuance of a license to marry by any false statementérepresentation or pretense
shall be fined in any sum not exceeding five hundred dollars ($500.00)" A :

T - MALE APPLICANT FEMALE APPLICANT
/ :"t 7 /// ,M“M“’ ' Name ,  First 5 Middle

3 / c 4 % ¥ L e 9 Y 4 =
Date of Birth Momh i : - < LL L £ AL

; Day Year, _ _ Date of Birth Month Day
7 L2l At o o V7 y ot

C—LL - ¢ ’ %

Place of Birth (Stat. - A LA L
— fore:gn courts) 2 ‘4/ 7 A . i Place of Birth (Statedr foreign-country)
/,/},/ D¢ P AS, Ly //,/
Residence Address Street or R. ; < ol 25 4 &l 2 f
; Iress e eet or g R/ / City / D V’Cmmtyl ‘'~ State™) Residence Address __ Street oy R. R. 3
(L2 L =z Al X7 £y 2 A/t 7 / o7 o ot

2 i

Previous Marital Status: jedA—
us: Never Married/ OR Previous Marital Status: Never Married B—OR x

Last Marriage Ended By: O pi (=]
g nae y: Death Divorce Annulment O Last Marriage Ended By: Death O Divorce O Annulment 0

Date of birth verifi . B~ Birth Certifi (] ; —
WA Birth' Certificate Judicial Decree Date of birth verified by B-Tirth Certificate O Judicial Decree

O  Other (Specify) ; o

Other (Specify)

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

If answer is “yes”, has th icati ? i
y e adjudication been removed’ NoO YesO If answer is “yes", has the adjudication been removed?

Are you afflicted wi smissi : 2 y ‘
y icted with a transmissible disease? No b Yes O Are you afflicted with a transmissible disease?

Are you re ic . "
you related to the female applicant closer than second cousin? No/t],—*‘fes (=] 3. Are you related to the male applicant closer than second cousin?

Are you now under i icati i ? { fi
i the influence of intoxicating liquor? No & yes O Are you now under the influence of intoxicating liquor?

Are you now under the i i ? ¢
y e influence of a narcotic drug? NOP Yes O 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

Are you requ%red b'}” any court order or orders to support the above Are you required by any court order or orders to support the above
dependent children? NoO YesO dependent children? NoO Yes O

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

compliance with any court order or orders issued for their support. — compliance with any Lour; order or opders issued” for their §upport
<

T = 77 A # 7
4 /AL L

Full name of father LA AL Full nameof father .

/, Bk o 4

Residence of father (if deceased so state) £ € L Ll — Residence of father (iffleceased sostate)

4 ’
BlrthplaceuffatheHSu:Leorfureigr}co#ntr}'l — Birthplace of father (State or foreign country)
p )

7 —r

7/ » / -
2 / G AT S 7 / g .
Full maiden name of mother_, g y < 9. Full maiden name of mother. / s <

Residence of mother (if deceased so state) Lz ZZA Z L 2 Residence of mother (if deceased so state)

Birthplaceofmulher(Sta‘) i e o, SRS Birthplace of mother (State or foreign country).

State of Indiana, 3 N

County of

= ~md etata the.information given

Subscribed and sworn \ » tge ‘}"erehv “ive my consent for

to

CONSENT OF PARE

We, the parents, of tl

signs, state facts whi

i, ¢
sworn to before me bthis___ o day ol OLL?/-W‘;LL 19 43

LL aa‘ Zg }L/\_LLU( ) LR
\ Notary Puhhc

Cmy«—wu‘;d.*m/k L /)QLLLQ) % /R, /ff(a \

s
. Mother i P ORI RSO DRSS =0 . L (RS S Mothet

Subscribed and sworn to before me this

 COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having beén refused to the above named parties, the
HENDRICKS Court by written order issued and filed

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE HENDRICKS
Be It Remembered, t?ere was filed in my office g/marriage license issued by the clerk of the

nd dated the............2...
e/ IC\ﬁ'ngigteDale Andrew

it furl remembered, the followmg marriage certificate was filed in my office, to-wit:

Rev. Russell Winberg hereby %'r{m{l thaft j:m i}:;
o ainrie

¢ thousand nine hundred and..............ght three a

Curtis Dale Andrew County, State o
tate of Indiana, Groom ¥ Indi
nd, Bride County, State ofnana,

e by me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of HENDRICKS

, 01 ty.
pated this...... LOER ; signed 8/Rev. Russell Winberg. . ...

Official festgnatwn mnigtei e
eptember
iled and recorded in accordance with the laws of the State of INdiaNG this..............."- ., ........ v of pte

HENDRICKS Circuit Court




INDIANA '
LICENSE File

rescribed By :\ PPLI(‘A‘TIO J ¥

STATE OF |
N FOR MARRIAGE

Form P
Indiana Sta
Health under
of 1C. 31-1-3-2
Effective July 1

e Board © S
HENDRICKS ’
Date of Applicat

on

Authority
)

1977

FEMALE
Med:ca E.xaminatiol

MALE
Medical

Examination Eeport
(g AL

lro 12
Dated,/’—*t‘/“”;'

A, (). [alyrmaz
Name of Physician—~= 22

© o 1.6 prescribed False statemd - ' . X
e ANSWERED, LU, 31-1::6 presetlot e ———————ie
; FEMALE APPLICANT

five hundred dollars

UESTIONS MUST

:\hl‘\l\‘yq fined in any sum not exceeding
chall be fir -
— Mddic P —
La ’ 7 s g
. ) 7 . .
- Firef ) P ‘ I 5 L LT L Yy
Name Y ) 07/ LA - M ™ s a4
/ (!1 //’ ]) B BN L >
ay 5
Date of Birth Mo}.‘!‘h‘» '-l I — STo of Birth tate or forvign country) T L
[ \ '/ o
g e
e R} i —
: B y - -
/ State F > ; /" ate
R, )( - < £ ¥ v A "
ol 57(/ ) e AT SO — .t 2l Ars /
y, / - it S LA/
Z . @ o R

Y n/y - 745 o .
Previous Marital Status Never Married U/OR — . ge Ends wath & vorce O Annulment D ——
O Annulment o —
< b ertificatle ™~ N & Decrer ———

Last Marriage Ended By: Death O Divorce )
te O Judicial Decree
) -

Date of birth verified by: O Birth Certifica

y L "
O Other (Specify) - o - -
ox » - v - Uy hd »
dged to be of unsound mind? N ' No B v D
1. Are you now or have you ever been adjudg! - "
) NoO Yes O a > . e b feMove N O
If answer is “yes”, has the adjudication been removed _ ~ Yal
No D Yes U A . alrs ¢ dincase &
2. Are you afflicted with & transmissible disease” 5 Nol¥ ye 0
., No DY spplica set Lhan secon Bh
3. Are you related to the female applicant closer than second cousin Ne 0
X No @ Yes U ™ ¥
4. Are you now under the influence of intoxicating liquor? * i N
o
g Ye © B —
5. Are you now under the influence of a narcotic drug? No . « N Yo O
6. List the full names of any dependent children : i . :
R ———— PR
-
7. Are you required by any court order or orders to support the above = . i he & "
dependent children? No ™ N
= Jav
If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are a A s - —— aaiafe .
~ o . proo! tha! vou gre i
[/ | Ve
compliance with any court/order or ordery issued for tTeu‘ \suppon 7 ;o prde et for Lveyt
8. Full nameof father // /- Ll Y ro’ \_ X ¢ A 4 4
7 i 7 7 RS a ’ ‘ # LL ! Wi
7\ //'" o Tanl ,‘74 - Zio. 3 rd — ey SOl UV 4
Residence of father (if deceased so state < L ’(fj&( LA AL i o
{ . T ) o -~ “ 3 7 - -
AL F
\ 190 A7
Birthplace of father (State or foreign country) “L‘{z LUl 7 ¥ ) > >
/. . W C/ ¢ € il A A A
A _» = / ’
9. Full maiden name of mother. K{ o/ //( / (A /¢ j! 4 ) f v
- A . « - . » '
1/ // + ) /] ’ B e
h Residence of mother (if deceased sostate) X7/ /A2 ’//77-'} N A /4 7 7 . -
el e LA A . r . . Y 4 . . 7
z é/ ) _— S s A £ & i
o Birthplace of mother (State or foreign country) / ’ /7 /:f" (# 4
State of Indiana, : y f . - g A S A2 s
“ HEND s I depose and state the information giver X
County of 45 R|CKS in this application is true and ' FNDE KS . 1 & . ve and sate the nformation given
“ - his P et o * trae and ocorrect
) / s
) £ ) / R \ 4 1
Signed.. /- /\), @ Z(L._/,,\L(,?/ NS L ULC ¥ ) S - ,’ / /
o0 A ] * s~ | . 0 AN AL 2.0 At Loz
New Address(Cx.7....[ YONAL VL f‘,,.,’ Ko A " ! y 7 A L B St ol .
LAl k./(.m—{ A, LY aTU U A f </ £ - / / / A {/ A /
Sybscribed and sworn-to before me this. (& AA N K bL - i >
8. M. /.....day of IS AN 1 ]
gl y 43 . \ s v ' 4 - -
e . . day of L

25, (L. g ) :
// LA ’.} —ﬁ&./f,i,,? 7{: ,,é;ivg,l_,,z_jj‘giimerkmv __HENDRICKS ) )
[/ - Cireuit Court ~ . s }QPQDR'LKS Cireuit Court

( * 4 .

CONSENT OF PARENTS, PARENT OR GUARDIAN

CONSENT F PARENTS, PARENT OR GUARDIAN

e, the parents, o 183 applica ere lve conse 0. § marriage 2
. P y g 0
t t t t t ge. If only pa
W h f th h b: f h 1f a

signs, state facts whi ant hereby ve anent 'h 1
which render the consent of the other parent unnecessa ’ e b eiagn: FESEETR—
e ar
.................. the »€ 1 f the dher parent LURSTER L LT RS ]
{
State of Indiana,
( County of HENDR'CKS } 88:
NID
I Signed wWRICKS an
.
Signed R ath
: Father
Subscribed and sworn to bibioe m ™ Mother
e this &ned Mother

day of

~ Clerk ‘ =
OMPLETE IF MARRIAGE e Clerk

LICEN ; S
............... HENDRICKS SE ISSUED BY ORDER OF COURT ————
""""""""""""""""""" County. URT. A age license ha \ f o 7 the

""""" ‘ se having been refused to the above named parties,

Court } \
authori i s
1zes and directs the 1Ssuance

rder 1ssued and ﬁl?d

of a marri
i ma A 26 cense to

the above named parties

RETURN oF MARRIAGE

Bt 3‘ Rfmt LICH E A N
mhﬂ‘t 7 'ENSE
b, the e‘ ICENS “ ND TARRIAG

of Indi was fiied ; .
D';)mna S ... ™ ™Y offce a marriage license issued | E CERTIFICATE
e dOUPlae CAawarty Tt p X 8€ 188ued by the ol o
Be it fgﬁ%}??correll - . "“Q&—) 7& ; ‘ ”,VL of the HENDRICKS Cireuit Court
emembered, the fo1i.. e Sl dbzaar (A ST o B2 . »
! DaVidTotmOn e fol/owzng marriage ceruﬁmte w il and il An‘ v authorizing the joining together as husband and wife !
""""""""""""""""""""""""" > was filed in : nette V
on e A0 RS Ambiaaan my office e an 7
. € thousand mne hundred and Ei?ht}’th L. y office, to-wit De Voorde
tate 1 s S il a9 herep ce
of Indiana, GroOm,__“._.DouglaS S .............. ree 0 3 r !/B rtify that on the 10th September
®d, Bride.... A""'""""--~-----...:,,__COrre]_l at rownsburyg day of
were by me nnette Marie Va \ s f qaraqot County nIHendric‘(s
Dk e . 0 . f ~ ™
County united in marriage q . n De Vo-r-d7e a ‘ Florida
o .h Loen S Quthorized by g mapri il Hendricks County, State of
ed thi. iage i ‘ ¢ ' z
e . day Of Septemb i 18sued for that Purpose by t) : County, State ,-,{Indian i
er 83 ¥ the Clerk of the Cireuit Court of HfNDR'CKS

: Stgned /S/Dav'id Totmon
Official Designat Ordai
‘nthﬂm ned Minister
Signed._ 7/ day of __September .92
| Otgned..... 7 ’ ; ‘ P
| Addi i, AL NS TLALOLLAKX
e HENDRICKS Qircuit Court

Clerk




irm Prescribed By STATE OF INDIANA /7/67 "2

diana State Board of

e Muthority APPLICATION FOR MARRIAGE LICENSE

feetive July 1. 1977
HENDRICKS Bois Q. (-83
Date of Application

e ' _ FEMALE .
cal xamination Report Dated L 20-%3 Medical Examination Report Dated Y- 20 &>

Name of Physician e/

Name of Physician

l;:))l ESTIONS MUST BE ANSW P,RP,]). LC. 31-1-3-6 prescribed “False statement—W hoever procures the issuance of a license to marry by any false statement, representation or pretense
a e fined in any sum not exceeding five hundred dollars (£500.000"

MALE APPLICANT FEMALE APPLICANT

Day
LS

e of B
of Birth onth Year Date of Birth Mgnth Day ear

: /958 / 2/ /963
Place of Birth (State or foreign country)
Srolgna G e

':'. .
ence Address 7 jtreet or R. R. City, Count Stat. Residence Address Street or,R. R, City » County St
e 277a ol o Dorersea sl flobsihe Dor) o Hornes? . @m»«z/&% M; 2.

vious Marital Status: Never MarriMR Previous Marital Status: Never Married &—0R

yz)
ice of Birth (State or foﬁn country)

it Marriage Ended By: Death O Divorce O Annulment O Last Marriage Ended By: Death O Divorce O Annulment =]

of birth verified by: Birth Certificate O Judicial Decree Date of birth verified by m(‘eruﬁcaw O Judicial Decree

9/()t.her(Specify) M M a

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

Other (Specify)

If answer is “yes" judicati ? : .
s “yes", has the adjudication been removed’ If answer is “yes”, has the adjudication been removed?

‘Are you afflicted with a transmissible disease? Are you afflicted with a transmissible disease?
Are you related to the female applicant closer than second cousin? Are you related to the male applicant closer than second cousin?
Are you now under the influence of intoxicating liquor? Are you now under the influence of intoxicating liquor?

re you now i i ? :
Are yi 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. o 5. List the full names of any dependent children

Are you requ%red b’)" any court order or orders to support the above Are you required by any court order or orders to support the above
dependent children” NoO Yves O dependent children? NoO Yes O

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

ecompliance with any courtrgrder or grders issued, for their suppor compliance with any court order or orders issued for their support,
Fullnameorfathewgmwv . Full name of father f)/ﬁ//)’f M jﬂ’zj//t’l/du/q/w
Residence of father (if deceased sostate). M@VL e’ Residence of father (if deceased so state) Mﬂg/l el

Birthplace of father (State or foreign country) MM‘U Birthplace of father (State or foreign country) WMU

Full maiden name of mother. ‘ (& 9. Full maiden name of mother. 1,6 W'C/ &/,hA/I) W’é//

Residence of mother (if deceased sostate) M”/[j_ a2 Residence of mother (if deceased so state). MM

Birthplace of mother (State or foreigncountryj—m_i Birthplace of mother (State or foreign countryl MW -2

te of Indiana, 1 de : i : State of Indiana i i §
. pose and state the information given . : I depose and state the information given
HENDRICKS » in this application is true and correct. Caanty of HENDR|CKS i in this application is true and correct.

Signed...{%.g,; N7

New Address..,,ZZZ.NLékés’n,.ﬂ......g.l,'.‘c.w :‘&Vrjfnq/ New Address c?/7/UOZQ.Q/l TR WG 2
- ek

ibscribed and sworn to before me this ... é ...... ARY OF i D s ey 192.5 Subscribed and sworn to before me this......... é S N e, %
HENDRICKS /]4 HENDRICKS

Circuit Court J “2] e e ..Cler Circuit Court

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

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

State of Indiana,

e of Indinn: | ENDRICKS : s i

County of
...Father i R PR S K ol m v I v o TSRS Father

Signed SEENIEM.......cooiremsrsmsssssssssasassasmsmnssssssssssassss mssmsssrossssasssisassssasassssssrssms desrusssssnes enssssaes Mother

ibscribed and sworn to before me this. ... Subscribed and sworn to before me this ...

'OMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the
HENDRICKS . Court by written order iSSUed..... .o .and filed

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE HENDRICKS

Be It Remembered, there was filed in my office a marria% license issued by the clerk of the Circuit Court
; 19.%.{1uthorizing the joining together as husband and wife

B BRAEK ..o e and :
he following marriage certificate was filed in my office, to-wit:

hereby certify that on the.... . l7th......... day of .September. ... y

B ool nine hundred anducightysthree . o ol BERERRA S, , County oﬂHﬁDdIleS ................ ;

Hendricks
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Signed.. L4/ Zuj
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i Prescribed By STATE OF INDIANA

ana State Board of

.;,"'ff;;._;‘“”“’my APPLICATION FOR MARRIAGE LICENSE
‘l\‘(—‘ July 1, 1977 HENDRICKS

County

Date of Application
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Medical Examination Report Dated ?—C;O "8‘,:3

Name of Physician

-
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3 l'l‘js,‘“A's ram Y ANSW L 5 S A -
Q FTONS MUST BE ANSWERED. LC.31-1-3-6 preseriffed “False statement — W hoever procures the issuance of a license to marry by any false statement, representation or pretense
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il answer is “yes”, has the adjudication been removed?

you afflicted with a transmissible disease?

Previous Marital Status: 4\'” Married O{

Last Marriage Ended By Dea@ Divorce O Annulment O
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Af 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
a

eompliance with any cow&rs is%ar their support. & compliance with any coqurder or ogders issued for their suppogs.
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4 £
PRS- - e ol - v — \
-y T / .\';',:md
, . A )
» . . - { p. y < / \
¥ L3 Y - New Address....\/J \'*L l > ST B (V4
' L Subscribed and sworp to before me t,hju fa\
' (W RICKS
AN
» e ‘k/\\)u-]/
- Gas L Fam » ARDIAN
N CONSENT OF PARENTS, PARENT OR GUARDIAN
f this applicant hereby give consent for this marriage. If only one parent
facts which render the consent of the other parent unnecessary
¢ - |
HENDRICKS } ss:
) Signed Sess sressntees IR sty ¥ SRR,
" | ® 4
Signed B SO e
od SWorn to before me this.................o........ . dBY OFf.cc..lcocorrureremsmesesisssamssmssistises 19
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¥ . El ! RDF 5 ( RT —_——
n A rriage liren v, .
‘ iage license having been refused to the above named parties, the
. _— Lo It Oy written order issued... . .. ) . and filed
e ———— . e ISSuance nf 2 marriage | R e -
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B e et STATE OF INDIANA No %X
Health under Authori -
R ooy Authatiy APPLICATION FOR MARRIAGE LICENSE
Effective July 1. 1977
HENDRICKS T A 53

Date of Application

MALE
: s S , FEMALE
Medical Examination Report Date ; Medical Examination Report Dated 27'0’2?’&3

Name of Physician

Name of Physician__

ALL QUESTIONS MUST BE ANSWERED. L.¢ A31-1-3-6 prescribed “F

. alse statement—Whoever procures the ance p A | » ahv false stateme 2 Al 3 @ fuce
shall be fined in any sum not exceeding five hun I 8 issuance of a license to marry by any false statement, representation or pretense

Ired dollars (300 000"
A MALE APPLICANT FEMALE APPLI%NT
Name g;.:liddlr’ Name ¥ 2? {;é"
Date of Birth Da Year Date of Birth %ﬁzﬁ%
ear e ir Mopth Y
30 /942 9 J

Place of Birth (State or Zrengn countud// Place of Birth (State or foreigd country) Z C
Re e s &M
sxdenc Addres é&ﬁlt}?\ ﬁ% %{ ()Exzty W Residence Address wa R. w’(
/4

Previous Marital Status: Never Marn}
Last Marriage Ended By Dea}b/a/Dlvorce =] Annulment O

Date of birth verified by: la/Bu'l.h Certificate O Judicial Decree

Previous Marital Status: Never Married OR

Last Marriage Ended By: Dealp}z Divorce O Annulment O

Date of birth verified by: Mxrth Certificate O Judicial Decree

O Other (Specify) O

Other (Specify)

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

If answer is “yes”, has the ad e i " G
¥ judication been removed? If answer is “yes", has the adjudication been removed?

Are you afflicted with a transmiss . 2 . X
3 w a transmissible disease Are you afflicted with a transmissible disease”

Are you related to th 3 3 9 . ———e
¥ > the female applicant closer than second cousin? Are you related to the male applicant closer than second cousin?

Are you now under the influenc i ? i
) e of intoxicating liquor? Are you now under the influence of intoxicating liquor?

. : g . . 9
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 depende_nl’('h_l_l_dm
O

I

List the full names of any dependent children

Are you required bi' any court order or orders to support the above . Are you required by any court order or orders to support the above
dependent children NoDO yes O dependent children? NoO YesO

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

compliance with any NU%QF or, orders issued foriheﬂ‘ SUDW% compliance with any court ordgt or orders issued for their sup|
Full name of father ”iéﬁbﬂ % W . -

Full name of fathe

Residence of father (if deceased so state)

Residence of father (if deceased so state)._

Birthplace of father (State or fnrugnm tryl Blrlhplak‘eoffalh(’r15[81?0)’(0!‘9!/2211’\"}'

Full maiden name of mother___ /!%A %7

Residence of mother (if deceased sostate) _/(2/6 Residence of mother (if deceased so state)

Full maiden name of mother.

Birthplace of mother (State or foreign country) %AMIL/ Birthplace of mother (State or foreign country) \%W

State of Indiana,
88:

I depose and state the information given State of I“diana'HENDRICKS } i I depose and state the information given

HENDRICKS

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

County of LT e MR e B e o o R e S

Signed...2% ln b L2 e et . Signedr.,).rs. E

New Address ... 0 e A e ppeeseies s eisais ot e csines New Address........ £ st E

\uh\( ibed and orn to before me this oI owasisiiiie ey 19675 ubscribed and swor i i
v/ Hresdell HENDRICKS
< % AN AL cereeena Cler i i i s e , e T e OlerkK e eeeee e rneeneen.. ClPeuit Court

7 L4
CONSENT OF PARENTS, PARENT OR GUARDIAN CONSENT OF PARENTS, PARENT OR GUARDIAN

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

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

State of-Indiana State of Indiana,

HENDRICKS 1 HENDRICKS

County of County of

Signed . RCRN S NN RO SORWERAET. - s A G
Signed s . UNI-RSHUNN WYCEDMCSSNNPRRtes . | | ' (SSOWUC O . Signed

Subscribed and sworn to before me this o IO Subscribed and sworn to before me this

....Clerk

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE HENDRICKS s
Be It Remembered, there was filed in my office a marriage licgnse issued by the clerk of the Gireuit Court
of Indiana dated the A 19.8&&!)1011‘21’119 the joining together as husband and wife
James. Gerrar Rebecca_Jane Barnett
Bettfurther remembered, the following marriage certificate was filed in my office, to-wit:

Michael. A...Bullard hereby certify that on the.....24th
Sl Plainfield
rea an
e James Gerrard Hellman

were by me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of
County.
Dated this Signed.../s/Michael.. A BRI e gt
Official Designation
F7th
... dQY O
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FRONT

STATE

vewribed B APPLICATION FO
bana B Autharity HENDRICKS

MALE
Medical Examinati

Name of Physici ian—

False statement

bed *
. 311 ,hpnw!l
\s“lan’_ll L.( ] m‘“’\‘\,mmm

\Ilu()~llti\~\|(~llﬂ A !

Dpy

Whoever procures

shal LICANT r Nam
S “ALE = s 7? ) | ) ; v ( mla
/ 174 7

No.

OF INDIANA A,

R MARRIAGE LICENSE —

A

]).i((’ of Apph(‘atmn w0
'EMALE 7
4s ination Report Dated

Medical Exami g__ ;q—-yé

Name of Phs’sician—ﬂ-—’ﬁw

by any false st

ICKS ~ County

issuance of a license Lo marrs atement y-.\pru‘wmul)un or

the relense

FEMALE APPLICANT —
* g
Date of Birth Month Im ‘—ZZL
~—Place of Birth (State or forgi ’n (‘(mnllyL/
AL é o ;&VQQ
County 3 :
géﬂﬁgz/ @

l Residence Address Street or R. R.

,/_@i,ﬂi&—/[/d(] A

Arried MR

rover M
\ Previous M M: arital 8 \'alw- \ewr.

fac v\
e M ‘\ Last Marr f“,i“_\ idﬁi Des -E) Divores D Annuiment O
- ““;. kiﬁ‘,ﬁW ![ ;::J‘\’“‘:-VY‘U: verified by Birth Certificate O Judicis! Decres
7,4‘ {V:T;.u‘!.ﬂ by o Rurth Certificate s Judx:'m [)ec\r?e 1‘
O Other(Specify) . ) R
e L/ \7 ' N B/\PS - H’ 1. Are you now or have you ever been adjudged to be of unsound mind? B\7e5l;}/
Are you now or have you ever been adjudged to be of unsound mind NoO Yes 0 \ If answer is “yes", has the adjudication been removed”’ €y
If angwer is “yes". has the adjudication been removed? No 9/<es Q \ Are you afflicted with a transmissible disease” xua{@iu
2 Are you affiicted with & transmissibie disease’ No D’j‘(\ 0 \ the male applicant closer than second cousin? e >
e e e i ol No d Yes 0 Are you now under the influence of intoxicating liquor? No Yes O
— e p— “quor?. No B/\:‘ 0 Are you now under the influence of a narcotic dTui{" Noa’hsu

2
Are you now under the influence of a narcotic drug

&  List the full names of any jependent children

|

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

dependent children’

If answer s “yes s required that this Application be accompanied by satisfactory proof that you are in

mpliance with any court ,rv,vr »r orders issued for zhe:r suppﬂrl

8 Fyll name sthet

[LcZZ /)/é(/n
Biethpiace of father (Stateor foreign cauntry). //ﬂ /é/t.fl,/d_/
oy v &w%é/ "y
, KLL Zf&‘zf £ % Ll
(/{Z HAAA

{ Indiana s . Y
. X I depose and state the information given
o ot HENDR'CKS } . in this application is true

and correct.
Signe d% \’M MA/E‘W%/
/)
New Address %Z[j .

Residence of father (1 deceased sostate)

Residence of mother (if deceased so state)

Birthplace of mother (State or foreign country).

YV Al //?ct

L "'I"T‘ 171 swe o e this day of é@pi’ Ssuse 1&
/ /
/ ,( 2(} /Z;({ @ k,_ 'HENDRICKS

NoO Yes O

ttaenee L LTV 4 zzdcﬁ /Uéét/'«"/tv

\ 3. Are you related U«
|

" names of any dependent children
|

|

|

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

NoO yesO

lependent childrer

required that this Application be accompanied by satisfactory proof that you arein

liance with any coury rzﬁ. nrnler~J~ 1eg for th H'~ )r!

Residence of father (if deceased so state)

Birthplace of father (State or foreign coyntry)
</

: M 2

9. Full maiden name of mother__ €2\ (//L(."

Residence of mother (if deceased so state)

Birthplace of mother (State or foreign country |

State of Indians , )
bt o rglinn ] I depose and state the information given

HENDRK:KS f": in this application is true and correct. N

County of

\mmd% //"( )"—C ;/ /)Cﬁé"

New Address ) )

\‘m\u:f7 sworn to before me this 7 Ly, 1 "
£ /L/ 4 Z//( g HENDR|CKS ....Circuit Court

........ -...Circuit Court
CONSENT OF PARENTS, PARENT OR GUARDIAN
CONSENT OF PARENTS, PARENT OR GUARDIAN NSE
We. the parents. of this applicant hereby give consent for this m i
e conse s marriage. 1 3 / f
arriage. If only one parent We, the parents, of this applicant hereby give consent for this marriage. If only one parent W
SEns. state facta which render the consent of the other parent unnecessary i f
signs, state facts which render the consent of the other parent unnecessary
ate of fiana
N
. Ea HENDRICKS } 88! State of Indiana,
I HENDRICKS } e
Signed v
Signed il Signed S 2. e esmmemmsssemsesssesssnsssssss F AEHET
- = — ....Mother Signed... . - s
v is day of . . ceenemanaiee o
19... Subscribed and sworn to before me this day of o
COMPLETE 1IF ! IAGE LICENSE Issppp o o —
(ARRIAGE LICENSE ISSUED -
HENDRICKS BY ORDER OF COURT. A marriage I i »
in County e * A marriage license having been refused to the above named parties, the o
COSEEE e Court by writte i )
authorizes ang directs th t by written order L O SO OO - and filed
§ the issuance of g marriage license to the ab
e € above named parties
R OF MARRIAGE : P
membered th”p oae Klad i N LICEVSE AND MARRIAGE \
of Indinne dated th. ( nmy office q mq e issued b E CERTIFICATE H
th .sue( '
GARY BURTON day of ... by the clerk of the....... .. ..." ENDRICKS Circuit Court
RO f furthe ” T » 1 L. ‘
. v e R AN 9.} .
I ke -‘:H‘MK”M' e T o“mq marﬁdbe --------------------------- o e \]T)Y wad QUthorizing the joining together as husband and wif {
: ILLIAM A. PAPPANG certzﬁcate was filed mmyo;‘iceg _______________ e K _____ SCHENCK i g
A BRI Rt sti e s et sFh een g Sosden e omesh sy e e e e S
one thousand
waand mine Aundred and 83 """"""""""""""""""""""

ERE, Groom - 1 ;o e _,

J..GARY_BURTQY,

State of In

and, Bride MINDY K.

day of ... SEPT. i ;
......................... Ssarieaie HE\JDRLCKS o

SCHr\JcK ............ , County of.........
DO by Mo sl b e e L — HENDR! xCK.s o .
{ m-.'.,' " — marriage qg authorizeq o Of e HENDR 1CKS R — County, State of... ‘ND-*&\N-I:;\' ------ |
Dated this arrage licenge issued for thqt B ...County, State of.... LND ..A '
17¢ day of __SEPT. purpose by the Clerk of the Circuit Court of ................ HENDR]CKS .................

Signed.. .
Official DeSignation

........... _lOth
......... ,day Of ; 1989 o L.‘
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Bndiana State
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ealth

Effect i\«

Boaid nf STATE OF INDIANA
Be 3 AmRonity APPLICATION FOR MARRIAGE LICENSE
:  HENDRICKS

County

Date of Applic ation

MALE

Medical Examination Rq\mn Dated___ & ~« "

L b st S

] a 4
Name of Physician_ 7:‘1"&»/ 207 LL 75;(&/_67‘14;(:)_

FEMALE / 2
Medical E \(ammatmn R(- ort Datnd__é ()/

72 a7 ad p( é’t///’?jty

Name of Physician_®

ALL QUESTIONS MUST BF

=

Latement

ANSWERED. 1.(

Ball be fined in any sum not exceeding fiy

W hoever. proc

‘J
ires the issuance of a license to marry by any false statement, representation or pretense

Name

Date of Bir T 7 WMo 5

Fi—\ e — - - 'y
Birth -\t,.mm foreign ecountry) -4

Emdwm.-

=k
Previous Marital Status
Last Marriage Ended By

Date of birth verified by

1

State o
County of

S%urr ibed and sworn to before me this
42 "") FAAL /{/AVJG LC Clerk
{ 7’8

MALE APPLICANT

- ——.—‘\,7,\ e, L
¥ / { "‘?f» Last
\ L - *.1 \* Y (/

B/ ZL(L,Q._LQ ,;

Da ) Year

ol {4 { » f7<‘.

|

FEMALE APPLICANT
First a' 1 ‘Wh'
/z,w 2 Ay i

Name

\/ L / !/ Last
ﬁ Ucu {L2H )

Lo

Date of Birth Month Pay

= L/ &

Xesr

[94/

/HJA weopl, 77 G}

4’
Place of Birth b}nua 6/([»“ IEp gountry)

Kb Cn X_}lﬁ[(—/

‘.\‘—M?r;\/ Stregt or | ( \?(fﬁ, l k“ ity State
L-“‘“ /QLL(_-. I_Lk[ k..é»/( AL AULY vau

Never ,\hrrxrd 0

OR

é:a/mc !'\unrD Annulment O
Birth Certificate D J :

adicial Decree

0 Other (Specify)

Are you now or have you ever been adjudged 10 be of unsound mind?

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

Are you afflicted with a transmissible disease®

Are you

f

related to the female applicant

cioser than second cousin”

Are you now under the influence of intoxie ating liquor?

Are yc

i now under the infl

List the full names of any dependent children

Are you required by any court order or orders o 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 gurt '\lrr or grders \\.n-\ }‘r :h( r \.,9( i

Lol iy I Nllen
Residence of father (if deceased so state) "‘»jic 1 /L( LS _.»/G(C—/

- / g L/ ) :

ountryl 4 L4 ,'(_, Lty

4 e . U

!\'../

Full name of fathec

Birthplace of father (State or foreign ¢
> 2 9.4 >
Full maiden name of mother \n//‘ ML

Residence

{ mother (if deceased so state)

Birthplaceof i

other { State or fore

{ Indiana

HENDRICKS

I depose and state the information given
this applieation is true and correct

Signed 4

New Address =
)é o

. 1% 9.

Circuit Court

Hwﬂdﬂwy Address Street or R, R unty

R ol K0Y 145 2 Léau/fn/_ ;4[;)161

Th_

Previous Marital Status

/b cribed lnd nw rn to beforg me t];nl
b / &
/[M} 2L Amedéi.ap

Never Married O OR

Death O Divorce O  Annulment D

Birth Certificate O

Last \hrr lage l'!md l(\

Date of birth verified by Judicial Decree

0 Other (Specify) T—— - i

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

Are you afflicted with a transmissible disease”

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

Are you now under the influence of a narcotic drug?

List the full names of any dependent children

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

NoO ves O

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

compliance with any ¢

.nrbl\l' ler or orders »uuu#}nv lhmrsuymu

Full name of father /?v&/k(ék- ——; £ Mu’ e~

)
Residence of father (if deceased so state) Cgﬂ{m \4/}&1,,.
7/ /\VL»{ML

gﬁ W4/ ? D
kLZL Z—?L. 1\“” ’j_é

L ——

Birthplace of father (State or foreign country)
/ )

Full maiden name of mother___ 8= LL /(.f ILLZX‘

Residence of mother (if deceased so state)

Birthplace of mother (State or foreign country)

State of Indiana,

HENDRICKS d/dv;mw and state the information given

in this application is true and correct.
County of

\nxn-d>< /{(LL L(,u.{ ,(l.“ LLL,LLL[(,J(‘ CZCL o~
d@ V*’)’ ‘/Z/( TeHs

New Address /Lf (A)/ d
7 day of\lﬂ,

HENDRICKS

153,

Circuit Court

CONSENT OF PARENTS, PARENT OR GUARDIAN

We, the parents, of this applicant hereby give consent for this marriage.

signs,

State of Indiana,
County of

If only one parent

state facts which render the consent of the other parent unnecessary

HENDRICKS

Signed Father

Signed Mother

ubscribed and sworn to before me this . 19

.Clerk

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

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

State of Indiana

'HENDRICKS .

County of.....
Signed.
T N I

Subscribed and sworn to before me this ... .day s P s i o iR

-..Clerk

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

HENDRICKS

.and filed

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be It Remembered, there was filed in my office a marriage license issued by the clerk of the

of Indiana dated the............ 5 0o SR day of ...

aeass

Be it /urther remembered, the /ollowmg marrmgenéertlﬁcate was ﬁled in my office, to-wit ;
hereby certify that on the

onald..LeRoy.Miller,. . .Jr.

HENDRICKS Circuit Court

, 19 gg ’ authonzmg the joining together as husband and wife
Sullivan..

Indianapolis

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

County.

November

Dated this

Filed and recorded in accordance with the laws of the State of Indiana this
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QUESTIONS M 5
A : E APPLICANT

L Married a{}(

Previous Marital Status Never

. \; ——u Ended By Death o D.vorcro AnnulmemD
ast Marmage ED y. &

“False statement

B i 3
{ birth verified By D Birth Certificate O Judicial Decree
jate of birth verified D
e . ’
=4
U ) wriikh ) A L& o/ ——
B Other (Specify) S Lldila = ; - if\ =
? No B Yes
Are you now or have you ever been adjudged 1o be of unsound mind - .
No Yes
9 A
If answer is “yes", has the adjudication been removed - 8
; No @ Yes
s Are you afflicted with & transm ssible disease i
I i ; No B Yes
Are you related to the female app jcant closer than second cousin’ 5
No & Yes o

9
& Are you now under the afluence of intoxicating liquor

Are you now under the influence f a narcotic drug

{ any dependent children

§ List the full names

Are you required by any court order or orders to support the above a
fepandent children’ No

If anmwer is “yes

sompliance with any court ordey or orders issued for their support

No @ Yes O

Yes O

t s required that this Application be accompanied by satisfactory proof that you are in

Ll p ) L jae oL ,&L[/ff"i'; <} )

5 Full name of fathet V. v~

Residence of father (1f deceased so state) k//@[( Z%ZC/ /;(t_/) - \j7é :

/

p .
Birthplace of father ( State or foreign countryl L WAL P22

) - ) C /7
ettt Olg bl T7). 0. Lyl
Y/ 4

Resudence of mother (if deceased so state)

Nordiona)

Birthplace of mother ( State or foreign countryl

State of Indiana
HENDRICKS }.

SJwM;Ci}gi“gt‘.7iL2&éﬂﬂv 2220CW*3y

FRONT

New Address 133 S',mmof-\s_ S'T ) p/dmp»t)@j

7, ) ;
Subseribed and swpemta before me thiy %f/ day of /Mn{{(/{‘/{q P

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

....... ........Cireuit Court

) \an / Vi
71 )ity \_pore) el .. HENDRCKS

CONSENT OF PARENTS, PARENT OR GUARDIAN

We. the parents, of this plic ereby ve se arriage €
s of applicant '3 €C t for this marr g only
f th h b his o § o

slgna state fact hich n r
acts which render the consent of the other parent unnecessary

ate of Indiana
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County of HENDQICKS } s8:
Signed
. ) Father
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y O
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— . ..Clerk
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Place of Birth gaale or foreign country)

RT. A marriage
............ Court by written order issued.. ..
€ I1ssuance of g marriage
TURN OF MARRIAGE LICEN

.at._ Clayton

DIANA

E LICENSE

__County

FEMALE
Medical Examination Report Dated. .t ooty

7
false statement rglrp\.-m

Name of Physician

- o inse Lo marry by any ’
the issuance of a license L 410N or preeng,

FEMALE APPLICANT
le A
i SRR
’ II)EI)-Z{ Q‘Q./ _ ,t/
A 4

o :

L AZL/@;&L} )
Ci County

7% soficld

Date of Birth Month

O p22 2P,

Residence Address

;.2 2
%) = !

L

/’ Street or R. R.
XA 7Pz 2228 HAD

Previous Marital Status Never Married O-0R

Last Marriage Ended By Divorce @  Annulment 0

Death O

7’ birth verified by a Bifh Certificate O Judicial Decree

Date 0
/ 7 .
/ r A Py
(2" Other (Specify)- 4— J«'A«/%rﬁ—)— = jlzé/ZL
1. Are you now or have you ever been adjudged to be unsound mind”? m

“ . od?
If answer is “yes", has the adjudication been removed NoO Yes
A 1 afflictes i P g sible disease” o

re you afflicted with a transmissi yle disease No YegD
9 Are you related to the male applicant closer than second cousin?
now under the influence of intoxicating liquor?

Are vou now under the influence of a narcotic drug?

Il names of any dependent children

b I
7. Ar any court order or orders to support the above
ler NoO yesO
1f ver is "yes”. it is required that this Application be accompanied by satisfactory proof that you arein
ce with any court order pr grders issued for their support W/
8. Fi f father '//{(2/2{"/ “%){ !

esidence of father (1f deceased so state)
Birthg f father (State or foreign peutryl
,/ ’
name of mother ”7’4&6 = 2
// 7 ~
esidence of mother (if deceased so state) (/&2'4 VWJ

hdeana)

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

wawd/(\_&i'(.ua. )L__., ‘%“C.‘kje(
New Address /65,3 Mafzx?

Subscribed and sworn_te~bpefore me this y
/ \

Birthplace of mother (State or foreign country\

State of Indiana,
HENDRICKS } -

County of

day of : .

\\_,.jf'ﬂ‘/ 7/4404%6;{ . HENDRICKS ireuit 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 } o

Signed ... Father

Signed... Mother

Subscribed and sworn to before me this day of o 18t
(Clerk

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

license to the above named parties.

SE AND MARRIAGE CERTIFICATE

ense is

HENDRICKS

sued by the M(‘[p'rk:jof the. Circuit Court

o 19.S3eoauthorizing the joining together as husband and wife

_day of ... SEPLEMDET. ..ot

....................... ! ,
of....\i€ ent d pieles | e sRasevensvavaanes ’ (O' “ e o
......... le dI\ g .A...ACOu.'nflh Stﬂ,te O' Illdlana

----- County, State of.. . 1NA1ANA. ..
_ HENDRICKS .o

Official Designation._Minis

Dot T T

___________ .tel‘

e fEBt day of .. September 12
Stgned...m@;h{'ﬁnﬁ«ﬁ‘/‘z.ﬂi/...\ﬂ An ( U\ ....................... g Clerk
i ' P474). . & S P Court

CONSENT (s




Porm Prescribed By
indiana State Board of
fHealth under Authority
EC. 31-1-3-2
Bffective July 1, 1977

STATE OF INDIANA No.
APPLICATION FOR MARRIAGE LICENSE =4
HENDRICKS

o s o

Q-9 85

County

Date of Application

MALE
Medical Examination Report Dated ? Phe I T ..

Name of Physician\&‘d%

FEMALE
Medical Examination Report Dated

Name of Physician_Mm

F-C-E>

ALL QUESTIONS MUST BE ANSWERED. LU

i8hall be fined in any sum not exceeding five hundred dollars (£500.00)"

{ )
1-1-3-6 prescribed “False statement —W hoe ver procures the issuance of a license to marry by any false statement, representation or pretense

MALE APPLICANT

FEMALE APPLICANT

Name Firat Middle

ate of Birth Month Day

Nm /Jw /Kg a- Md%dle mﬁ :

Year

Dot o /96 2

Date of B(rth onth V Year

Place of Birth (State or foreign country) -
/lid,zfl,c()

Place of Birth#State or foreign country)

PR
;7104 &41 e

sidence Address
Re County

G870 w10l U oLoF 30 b Golal,

tate
A
A&q% %

Previous Marital Status: Never Marnedw
Last Marriage Ended By:

Death O Divorce O Annulment O

Date of birth verified by: mh Certificate O Judicial Decree

O Other (Specify)___

No B/Yes 0o
NoO yes O
No & Yes O
No B Yes O
No D/Yes o

Are you now under the influence of a narcotic drug? No fes O

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

Are you afflicted with a transmissible disease?

Are you related to the female applicant closer than second cousin?

Are you now under the influence of Intoxicating liquor?

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 rders issued for their su t.

wallee, & @

Full name of father

s

)
Burlhplaceo[!atheriSlaleorfuretgncou_ntryl 7ZL¢,<_/ (-'

’777&7,44 al

Residence of father (if deceased sostate)

Full maiden name of mother.

Residence of mother (if deceased so state)

Birthplace of mother (State or foreign country).

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

State of Indiana, }
88

HENDRICKS

Signed &

County of

New Address 48‘301/1/ /ﬂ./z/; 4 " Mr 30 0//(

e 1ef3.

Circuit Court

b%cnbed and swor fore me lhxq 0riy Q o
a/u(/[}/ C;ﬁ/)z ................. ol

y 2880 L0/0 bﬁ!,zﬁ/ o ¢ ;Z %14444’;

Residence Addres

County Staz

Never Married W

Death O Divorce O  Annulment O

Previous Marital Status:

Last Marriage Ended By:

Date of birth verified by: mh Certificate O Judicial Decree

0 Other (Specify)

No D/YesD
NoO Yes O
No& Yes O
No @-Yes O
No B Yes O
NoMesD

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

Are you afflicted with a transmissible disease?”

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

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

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

dependent children? NoO YesO

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

compliance with any court order gr orders issued for their support

Aﬂ, W CAer 22
M{I»M‘, e
Birthplace of father (State or foreign country). %/

A 7
Full maiden name ofmuther;_MMLM

Residence of mother (if deceased so state) M/M‘C/
Birthplace of mother (State or foreign countryl __ g 2 Méﬂ’;fl < >

State of Indiana, }
88:

Full name of father.

Residence of father (if deceased so state)

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

County of...... HENDRICKS SRk

Signed

9232&?%.g%a0a;x3%f

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

Father

Bigned ... ciiiiiiiadssaisas Mother

Subscribed and sworn to before me this ... P IS S M L S ST DR, || RN

..Clerk

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

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

State of Indiana,

HENDRICKS

County of

Signed

Subscribed and sworn to before me this

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

HENDRICKS

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be It Remembered, t?’re was filed in my office a marriage license issued by the cl;dc of the

............... )

of Indiana dated the
David Walter Albro

HENDRICKS

Circuit Court

, authorizing the joining together as husband and wife

Elizabeth Gay Holycross

Be it further remembered, the following marriage certificate was filed in my office, to-wit:

1,...Donald Charles Lacy.

' one thousand nine hundred and............ ‘eighty-three
State of Indiana, Groom David Walter Albro

~and, Bride of

were by me tmitod m mrricge as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of

County.

Dated this 17th

...hereby certify that on the

Indianapolis

...County, State of

County, State ofIndiﬂna
HENDRICKS

Official Designation

lgth day of .. September
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STATE OF INDIANA g |
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: : A ‘ HEND?,I,C,',(S ~ County %

ate of Application

g -4 _
mination Report Dated 7 4 f;
Fpasard
L

FEMALE
Medical Exa

Name of Physician

iesuance of a license Lo marry by any false statement, representation op preten
jssu se

- D 6 prescribed !
gt ENTIONS MUST K ANSWERE RN FEMALE APPLICANT
. ) |
7 g - Middle (
—— » 'PLICANT - = Name " 7 First s t
MALE AF *, — Last) | s ‘/WW \ﬂZL/
-" Middle / z 7 Day
Foges " f/ "k A </ L = ‘ Date of Birth onth ay Yéar
- LIOAL WA AL : (
LA = /i ' : G5 LTS 2 LL L(&f\
JE Hanthy 124 ——5——7 Birth (Statep( forgign cpyhtry)
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. i iy o forvun CF ’ e ;}dd“v«'.i_/ Street or R. R, 7 Git ounty Sta
e = Yy R 2T/, a_p,
i \ . ' F 2 S } /7Y || ——— B/ /
LA - ’
k LT —L = [ Previous Marital Status Never Married OR
v ’ reviou lar1
~ |
Maritel Sratus Never Marred k A e [ Last Marriage Ended By Death O Divorce O Annulment O
_— = puy n | sy S
ot Wacr agn i By S = we 4 e A . ‘\ Date of birth verified by O Birth Certificate O Judicial Decree
" . o Jicipl LECTeR ‘!
o fisd by &~ DS LS |
i 0 llv_mrrtﬁpp('lf))* 7
" = P _ " Y
ther Spes Fr ) - No & Yes (@] ; 1. Are you now or have you ever been adjudged to be of unsound mind? NoR yesD
e s eear Deun adpudged © e SR - I " ' 2 n ved? ,
Ase - " ke NoO yes D ‘ If answer is “yes”. has the adjudication been removed’ No [;)(D
, Ne adiulcoian been removed | : R ey i
By MnEe & Nod YesO || 2. Areyouafflicted witha transmissible disease’ NOQ)‘D
sarn an bou Lowase | p
ey et o o T No [ Yes D [ 3. Are you related to the male applicant closer than second cousin? N:z/‘su
DA NS B G s hppies o ‘ No Xes O ‘ i Are you now under the influence of intoxicating liquor? N Y
' Arw ke Wew sur Ae uance aling Lguor \. i 2
No O Yes O u . Are you now under the influence of a narcotic drug’ N Yes O
“ o aviler Ne - & har reg
: | 6 List the full names of any dependent children.
1 " Re - » - - - o (l
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f/ ¢ L | = —
4 o - — - 1 |
| —
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|
|
rder ar arders to support the above ‘ Are you required by any court order or orders to support the above
5 e M . - - ¥y - . '
¥ NoO YesO | hildren? NoO yesO
inpeniinn i |
| 0
srnwa roe ssiond that this Application be sccompanied by satisfactory proof that you are in ‘ If answer is “ves". it is required that this Application be accompanied by satisfactory proof that you are in
pliiten v 1B g ol apder ar grders maged for rgyr support ) / “ ompliance with gny 7@1 ordey or,orders lsszj for %ﬂ
e 2 ) / :
\ Vtvamesttes L1 VOBl XKL [ Ldlty —— & Y./2 2 ile
y 1 2. . 7
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J - / 1
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HENDRIC " - " K ) [ . I depose and state the information given
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: : New Address.. “SQ/VX—L ....... Lf), ,,,,,,, M‘m’(,/ ........

! /Ao
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- L7

. - " .' > perenee a .
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p y . }{/ AR , 14 ¢ Subscribed and wm-n,}io before me this._,../. } ...... day of..... A £ SR , 1984

o’ & [ Liagdl A, -

P L
q LN

\ v v,

\

i
HENDRICKS N7

|

1

|

\

BNSENT OF FARENTS. PARENT OR Gt ARDIAN
CONSENT OF PARENTS, PARENT OR GUARDIAN

. . .. » ohy give nsent { this marriage. If only one parent ! We. 1} . . )
¢ ‘ e, the parents, of this applicant hereby give consent for this marriage. If only one parent
. . ’ . > gt e ‘
. parent unnccessary . )
1‘ signs, state facts which render the consent of the other parent UNNECESSATY.......w
I
I
| i b L e SRR LS T CET L LTI DI ESUPEREDRSRSOSDIS PRSP At
\
. r— | e
ENDE Y P ‘ . = :
| State of Indiana,
County of HENDR'CKS } s8:
- B R
¢ Heithae SIBNO........ . enseeccorsnscssescssocis st i i i s s S e Father
Booribod 4nd s Wi SHBIOA. .oyt s o one oo es et BT e Y Mother
e e | | e T T e O T S I A R
.19 Sk
Subscribed and sworn to before me this , 18....
e — Clerk
WPLETE IF MARRIAGE U e ——— L e e e e Clerk
" L CENSE 18819 . e
EMNDRY K8 ISSUED By ORDER OF COURT. A :
Con . « & Imar . i : 1
L unty riage license having been refused to the above named parties, the
Cou 5 oy .
—— authorizes rt by written order issued.... and filed
- S and directs the MADSE OF & ot ae e s S A e O

e of a marriage license to the above named parties.
E LICENSE AND MARRI

RETURN
Be 2 Rememberey, “TURN OF MARRIAG

there g Blod 2
/ was filed in my office q - AGE CERTIFICATE

1 # g deted

the rrm( el 20 e
~srigrurins don of \.)(:/(.7 R g€ license issued by the clerk of the. ... HENDRICKS Cireuit Court
B @ ..-.‘,‘, —— v ¥ Fowr - ZES o R .
enbered, the following ——— P y 194 ‘.3, authorizing the joining together as husband and wife
laneg § - certifi gy O ¢ 7, [ .
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e Rensesnd o e A ’ s TR AL B e cceencainniaceen
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Prescribed By
jana State Board of
fIith under Authority
e 31-1-3-2

getive July 1, 1977

STATE OF INDIANA

APPLICATION FOR MARRIAGE LICENSE
HENDRICKS

/o
7/ 2-F>

No.

File_

County

Date of Application

MALE
Medical Examination Report Dated ?~ ;USB‘

Name of Physician\!M

FEMALE
Medical Examination Report Dated

7253
gd(a# taho

Name of Physician

ILL. QUESTIONS MUST BE ANSWERED. 1.(

| be fined in any sum not exceeding five

31-1-3-6 preseribed
hundred dollars (3500.00)"

False statement

Whoever procures the issuance of a license

to marry by any false statement, representation or pretense

MALE APPLICANT

FEMALE APPLICANT A

ame st

4/ %ﬂ/

Month > Da}

dace of Birth (State or torelgn :uunu ) /

ldenc Addre

obrag)

Year

. (942

/}/}/&n/_,
7 Ot . %/,/ Loid Gl
o L L

vious Marital Status

ate of Birth

Never Married

st Marriage Ended By: Death O Divorce O Annulment O

Date of birth verified by: B/Bm.h Certificate O Judicial Decree

O Other(Specify)

Are you now or have you ever been adjudged to be of unsound mind?
If answer is “yes”, has the adjudication been removed?
2. Are you afflicted with a transmissible disease?
Are you related to the female applicant closer than second cousin?
Are you now under the influence of intoxicating liquor?

Are you now under the influence of a narcotic drug?

6. List the full names of any dependent children

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

dependent children? NoO YesO

If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in
compliance with any (Oﬁ
Full name of father__

Residence of father (if deceased so state)

orger or orders issued for thelr support.

Ak v /é‘é'Ué'?l
;/4//6 P i aua
Birthplace of father (State or foreign country). . Nl s p ~
77 7¢up§227u
bz

Birthplace of mother (State or foreign country) (\N
} 88:

it Lo
g“//?c g/g /J/g/f?

.day of...

’1/

Full maiden name of mother.

Residence of mother (if deceased so state)
AN~
and state the information given

application is true and correct.
.

State of Indiana I depos

in th

 HENDRICKS

County of

MQE@

....Cireuit Court

ubscribed and sworn t,o before me this..

Name /52% ,g,é

Year

) 4/

Plac Birth (Stat f 79;) y
ace of Birt State or oregr[

Resxd;ce —Aﬁ‘"“ Z i \(rgel or R/B/

OR

Date of Birth

Never Married

DealhD)onrce O Annulment O

Date of birth verified by G{rm Certificate O Judicial Decree

Previous Marital Status

Last Marriage Ended By

=} Other (Specify)

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

Are you afflicted with a transmissible disease”

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

Are you now under the influence of a narcotic drug?

List the full names of any dependent children

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

NoO ves O

dependent children?

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

compliance with any co ’v}nrder or opders issued forgheir support /

Residence of father (if deceased sostate) ,Z &

If answer is “yes"

Full name of father__.

Birthplace of father (State or foreign couptry)
C /
Full maiden name of mother_ ,/:-

Residence of mother (if deceased sostate)

Birthplace of mother (State or foreign country)

State of Indiana

'HENDRl_c_:Ks

I depose and state the information given
County of in this applieation is true and correct.

ngnvdx‘{’/il—{/(."; . f

L7

New Address.

before me

h:crnb and xworﬂ

HENDRICKS

Circuit Court

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

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

ate of Indiana,
- HENDRICKS

County of....

Signed.. Father

Signed. Mother

Subscribed and sworn to before me this o § B

..Clerk

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

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

State of Indiana,

HENDRICKS

County of.....

Father

Signed Mother

Subscribed and sworn to before me this

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

HENDRICKS

Court by written order issued........c.c.ccocoernenee. .

..and filed

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

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

Be It Rcmcmber}
of Indiana dated the..................

........ B e s T L o B sitniicssontpee s AL
Be 5 further ren:embered the following marriage certificate was filed in my oﬁice, ‘to-wit :

e

1, ..John..Burbank....
one thousand nine hundred and e_lghty three

: Richard A. Lawson

State of Indiana, Groom
o t k
JA Cheryl A. Patric

HENDRICKS

.Circuit Court

..., authorizing the joining together as husband and wife

L L AT R U T R R N 2 P SR TR DR

...hereby certify that on the............. 16th....day of.
g Blainfield ... .. . .

__Hendricks

Hendrl cks ...County,

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

County.
Dawvtm.. oy 1983

16th day of....September....... ...

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

day of....oeptember , 1983 .

Qﬁ.m %Md ...................................... Clerk

HENDRICKS Circuit Court




FRONT

STATE OF IN
FOR M ARRIA G

diana State ety HENDRICKS
..o

Form Prescribed BY APPLICATION

. a.\u-~-T >
MALE I 0 e l

Medical Examination Rep

;rrvwrllwd “False statement

ndred dollars ($500 00"

UST BE ANSWERED 1.C. 31-1-2-0

ALL QU ESTIONS M

X

Previous Marital Suates Never ernea'g OR

» Death O Divoree O Annuiment =)

ficate O Judicial Decree

Last Marrage Ended By

{ birth verified by O Birth Certi

Date of
g v Other (Specily 7MW T
Lhe! o ﬁ\ Y o

9
Are you now or have you ever been adjudged w0 be of unsound mind

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

Are you afflicted with s transm ssible disease’

in?
Are you related to the female applicant closer than second cousin

"
4 Are you now under the nfluence of intoxicating liquor

Are you now under the influence of u narcotic drug’

6 List the full names of any jependent children

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

NoO YesO

jependent children’

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

compliance with any court order or orders issued for their support

by . - >
& Full name of fathet \\#.Y\..r\ Cﬂx‘h’s&x}_,m( C hL),\S [ r\ I
¢ (
Residence of father (if deceased sostate) ,‘QQL'Y\-\\.M_\‘LQ 9\’\({) )
’ 4

Birthplace of father ( State or foreign country 17_\1\!\4& [ RPNV,
\

.
5 Full maiden name of mother. ,-{’Y,\Q,—{\ﬁ\ O (:‘\L)-—A' Q—/M o

Sl

\ A
Residence of mother (if deceased sostate) Q Sn i ﬂ (1 L

¥
oy N A
Birthplace of mother ( State or foreign country L,\j/}w—fx
tate of Indiana h
: HENDR'CKS P I dc-p(_wse :\nd_ state the information given
County of in this application is true and correct.

Signed¥ '/>kl>/'

> 0 g o
New Address 7o X /,j p> '%‘/5//((’{} > 7

. ‘1/;-»:' r.w-( and |‘(-T‘h to before u’\" this ‘ :;\ day of E—Q_«@.:’t b 19% g
7/ gy Gane Vol 0 o HENDRICKS
i

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

\

CONSENT OF PARENTS, PARENT OR GUARDIAN

We, the parents, of this applicar er ve cons o €
{ applicant eby give consent i § ma ge only one pare
h h b f this marriage. If onl r )arent

signs, state fact n
acts which render the consent of the other parent unn
ecessary

State of Indiana

County of

HENDRICKS }

Signed
r— ....Father

Signed

w— i
seribed and sworn to before me this - Mother
ay of
o A8,

= wrrerenrnClerk

“ y - .V ) <~ -
COMPLETE 1F MARRIAGE LICENSE ISSU

— MALE APPLICANT -
R v Middle s
Name _, First M’
y Poap> T ‘D—L—j Year \
I S :

Whoever prot

DIANA

E LICENSE File

A- 13- 52

—
—

g B ”a-te ()?mi?atmn —
FEMALE - |
Medical Examination Report l)atpd'v7%
~ c D
Name of I’hysician_j:-’,‘__:’.’_h{i‘_wx\
L

) : —)
o of a license to marry by and false statement, representat
ros Lhe Issuance of a aLion or prey
" ; Ense

/ -
FEMALE APPLICANT B
Name X First N O Middle 4 : =

TOA AN ‘j\‘Lk L)\

| R TSta o o tr =~
Place of Birth (State or foreign (”mm y) ,\(9)(\ P
@ X L .

Residence Address
O\

Month Day Year

Date of Birth ™
O\ 5 L0

ity

County

£ S .
P e AW

1« Marital Status: Never Married X()R
O Divorce 0O Annulment O
——

By: Death

Marriage Ended

srified by O Rirth Certificate O Judicial Decree

" !
\:A, A SV W B L_L;‘n. "-—i

ever been adjudged to be of unsound mind?

¥ Other(Specify)

Are you now or have you

has the adjudication been removed”’

If answer 1s “yes
2. Are afflicted with a transmissible disease” Nol Yes O
3. Are ated to the male applicant closer than second cousin” NQK YesD
{  Are you now under the influence of intoxicating liquor? NW&' YesD
Ar v under the influence of a narcotic drug? NoX YesO
6. List the full names ¢ f any dependent children
—— - o
Are equired by any court order or orders to support the above
e NUD YQSD
If answer is "ye t is required that this Application be accompanied by satisfactory proof that youarein

irt order or orders issued for their support

¢ Fullnameof futher S e QAR nev s WO NTweng
Residence of father (1f deceased so state) &\&/‘Q—&]; . oL + g,T\_&___
= .

e St arbedariSeerson foedigR AuEREEYY = M“’_‘é}}:\;& o

bl masdennameat mother e AR 2. N v M Dand

et ettt o s e
il i T S\ 4 s o

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

State of Indiana,

HENDRICKS

County of

Signedh—

v

* New Address /C .

—

Subscribed and sworn to h«fn’;r)nw this ‘ g\ day of QLﬁk e 1933
P oy

L Y2 N . 2 ()
A O \ “'p\’}"‘ \ML/WL& Clerk HENDRICKS Cireuit Court

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

signs, state facts whi
1 ate fa which render the consent of the other parent unnecessary

State of Indiana,
C()m.(y of HENDR'CKS } .

Signed ) - o Father

Signed ) ) . Mother

Subscribed and sworn to before me this day of o emisiasn) S
o Clerk

the

IS

___Cireuit Court

HENDRICKS ED BY ORDER oF
4 COURT. PR :
in County..... A marriage license having been refused to the above named parties,
-..authorizes and direets th ------ -...Court by written order issued and filed
€ 1ssuance of a marrj : e essvenees e s oA
age license to th .
Be 3t Beme RETURN OF M e above named parties.
mbered, ther . ARRIAGE LICENS
*f Indiana dated the / ¢ was fled in my officga marrigge licsE AND MARRIAGE CERTIFICATE
f Wi ense 1ssued by the clerk o " HEN
: f f the DRICKS

shawn D. McCoy
€ it further rrmrmhrrn;'

B

D muthen -
w0 1922 authorizing the joining together as husband and wife

l, . Chal Tage S e a vty
w..alres Gillseni certificate was flog o and..... . . . . g
one thousand SeQue..... Fled in my office, to-upip .lerri Lee Whitmore..
nine '““V'irrd and ei ht .............................. N
State of Indiana, Gy Shawn 8 ----- itheee hereby certify that on the 24l
y UToom . VN . P e 1O VR R WRE. . ..o 4t Cand oy s o)
and, Bride Tel‘rlLHCCOY ______________________ at DanVllIe 1.....day of -Jep-teﬁbeg :Cks
were by me wnited T »A»e»g.uwh_itmore """""""""""""""""""""""""" of .. t ﬂendricks , County of ... endritra.....-
o 3 mm s s T T e 1anN8 ..
County. arrage as authorizeq RO 7 Of oo .H.?le‘iCks .....County, State of Indlana
Dated this 24tH Tage license jssyeq for that pure County, State of Iﬂ,d_l_?.f.‘.?i. e )
’ el wur Y, State 0f.......-
day of ?_?Pterflber Pose by the Clerk of the Circuit Court of HENDRlCK5 ...............

.................................. , 19

Oficial Designation

Signed.. /s /\. Charles

‘... day of Sg B R 2
' / LRIMDAT ..., et SRR
Stgned._ﬁ LZL‘ 25 ' Gisspmell __'Cm-k

_(Circuit Court

NSENT o




orm Prescribed By
idiana State Board of
; Ith under Authority
BC. 31-1-3-2
Mlective July 1977

STATE OF INDIANA

APPLICATION FOR MARRIAGE LICENSE
HENDRICKS

U o
I-fF- L7

County

MALE
Medical Examination Report Dated

‘ - /9"ij":3
L;('/L; V7. &) // Zé‘[);/ /14 ]

Name of Physician

Date of Application
FEMALE

Medical Examination Report Dated ?‘ Z‘ J/j
ﬁ;///lt%//’ . W pheetosw

Name of Physician

LL QUESTIONS MUST BE .\,\S\\VEREI) L.C. 311
Bhall be fined in any sum not exceeding five hundred do

-6 prescribed “False statement
lars (3500.00)

i v
Whoever procures the issuance of a license to marry by any false statement, representation or pretense

MALE APPLICANT

FEMALE APPLICANT

Name First .f/

1LY L.‘J/’(. JLLUL

Middle

ﬂJﬁJA/

Name

First, Middle . t
b nala L, //K;}/‘

i Pate of Birth Mo }n Day

MU //

Date of Birth Month Day Year

v g /95K

BPlace of Birth (State or

lfn country) ’/
L‘//Krl‘/7 Z {

Place of Birth (State or forgign country) , 3
\ 2L 7/44&& S

L L AAA
or Bs H/’

K sid&tr\c- \\hhr‘\\ 5 \Un City
= / j‘ : /// l)/L 11{/

Residence Addrew é SuuL City : f'@ounl) State

é& /ﬁ’df.c A (_/ }Z/"(‘/AJ ’ &.j/’(_/

Previous Marital Status: Never Married O OR

Previous Marital Status: Never Married O OR

Last Marriage Ended By: Death O Divorce @ Annuiment O

Death & Divorce D/Annulmvnl =]

Last Marriage Ended By

Date of birth verified by O Birth Certificate O Judicial Decree

D/ Other (Specify)

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

No 040
NoO yesO
No 940
No @ Yes O
No B/\'es o

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

Are you afflicted with a transmissible disease?

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

Are you now under the influence of a narcotic drug?

List the full names of any dependent children

Date of birth verified by O Birth Certificate O Judicial Decree

B/l)lher(.\'[wmf)‘b " '/Lyﬂl/[/&t/p\) l’% /&7‘4 Q4

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

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

Are you afflicted with a transmissible disease”

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

Are you now under the influence of a narcotic drug?

List the full names of any dependent children

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

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

NoO YesO NoO Yes O

dependent children?’

fans is “ves” it is i - } ~ daa s . " "
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 youare in

compliance with any ‘W( order or orders issued for lryrlr support

rt
Full name ‘f«uh'ry / /u})..ﬁ.x,) %' /))J"M /éfﬁ/ 2L M
WV T A T QLCL/?Q 13//){/
/) V., // » 7/[{/ :
Birthplace of father (State or foreign country) ./¢ L’(" ‘ Birthplace of father (State or foreign country). A LY = a"{"ﬁ

7 S
L - A / /b 7 4

ééﬁ “ 44} ‘_u é)u'{[t }C Full maiden name of mnlh// LJ‘ " ¢ L// 0” 214 %0

( / 4 7 -

Residence of mother (if deceased sostate) _/&Z L OC/

I(_ .L,_Lhﬂ Qe (_)44

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

compliance with any court ??er orprders issued for their suppo!

Full nameof father ____

Residence of father (if deceased so stat ”
Residence of father (if deceased so state) Residence of father (if deceased sostate). _____J

,Q%.

Full maiden name of mother.

Residence of mother (if deceased sostate)

Birthplace of mother (State or foreign countryl

é«/" -

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

HENDRICKS

7
1 degbdse and state the information given

HENDR'CKS in_ this application is true and correct.

Signed {/véa« 4// | A/m
e lnd /}’ﬁﬂ_a/w’”nx/

State of Indiana,

County of County of....

Signed S <k )
New Address New Address..

W
. 19 Xj Subscribed and sworn to before me this.... ..day of..

%/74/&4/ Qa e 77//4&0«54 ///(/,m

CONSENT OF PARENTS, PARENT OR GUARDIAN

HEND }ICKS

....Cireuit Court ...Cireuit Court

Subscribed and wuvn‘ to before me (h.e L_./ day of ,&z}z'
7//% (r(«} \*f&. 27U I’/ A{«VQL% HENDlCKS
’ /] /

4
{

CONSENT OF PARENTS, PARENT OR GUARDIAN

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

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

State of Indiana, } 88: P —g HENDR]CKS

HENDRICKS
County of

County of

Signed Father ....Father

Signed

Subscribed and sworn to before me this e

..Clerk

efused to the above named parties, the

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. 4 marriage license having been ige
Al AMBAULAL......... and filed

HENDR|CK5 /(,(. AALD... _.Court by written order issued

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

HENDRICKS
Be It Bemembered, there was filed in my office a mgrriage license issued by the clerk of the

of Indiana dated the

Mitchell.
Be ﬂwh?r nlmmbered the fo

1, Mary..Lee Comer...

ne thousand nine hundred a
ate of Indiana, Groom.. _______i_:dward MltChell
i, Bride Brenda Willis . ... .
re by me united in marriage as authorized by a marriage license i

I ted ;h“ 16th day of..... S_pptember

llowmg mamage certzﬁcate was ﬁled in my oﬁ'ice, to-wit :
__hereby certify that on the
Danville

LOER.......5 day of .September... ... |

. County of.Hendricks

=g TS -

d and mmhl in accordance with the laws of the State of Indiana this
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E OF INDIANA

MARRLHHCLHTZ

STAT

' R
Form prescribed By f APPLI(‘A\TIO‘\ FO
Indiana State }:“‘d;(fr‘:y
ealth under 7 uthorit )
.},({ I‘("l:ﬂ 1-3-2 S
Effective July 1. 1971

FEMAI

MALE )

Medical Examinati Nameé O

on Report Dated -

’

31-1-3-6 }vrvwr\luwi “False statemt
' 000"

($H0

o _E ANSWERED I.€
s MUST BE AN five hundred dollars

ALL Ql'l’i.i'l'l().\

not y\m-mﬁﬂ\l
fined 1n &

ny sum T
MALE APPLICANT

he
he

sha

~Da 4
A LA
Pla Birte tate
I3 € Addre
IAI
- A f»:/'-'./ 4
Ma
Previous Marital Status = » L
nulment P
Last Marriage Ended By Death O Divorce An =
| Decree
} O Birth Certificate O Judicia
{ birth verified by
Date o :
| . .
g S AL 1 - e — >
Other (Specify) a0 N
d mind? No Y
1. Are you now or have you ever been adjudged to be of unsoun o - i
» i ved” o
If answer is “yes", has the adjudication been remo D
2. Are you afflicted with & transmissible disease’ B -
. 9 No W Yes -
3. Are you related to the female applicant closer than second cousin ot
‘ N¢ Yes &
4. Are you now under the influence of intoxicating liquor? o E
No Ye
5. Are you now under the influence of a narcotic drug?
8. List the full names of any dependent children.
== -
7. Are you required by any court order or orders to support the above O yaO

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

compliance with any rour},’rder or orders lss%ed,:’or their support.

. J .
‘ot & ) Lon b o/

8. Full nameof fathe

Residence of father (if deceased sostatel /&@r[ (Zonl- C <
Bnr(hplaceu{mher(Suwarformnncounlr}'L__’MM*‘,. a—
]

s g " y/ ) Il
yﬁpf y poler> (o) [PV Al
M{I ot K

9?’? /i/i
L2 &

I depose and state the informatior
in this application is true anc

9. Full maiden name of mother.

Residence of mother (if deceased sostate)

Birthplace of mother (State or foreign country)l

Signed /7//\/2£k&.)éj{17/( ngé /“‘ 7 ( y
wow nsrent S /] Htscbusc... oo Xy, (oo
Q ‘/ -

Subscribed and sworn to before me this.... /& .day of ./di")ﬂ 1 '5/ 2
,7:77 : N 7 /,4
2L /2’77 ’/92,71(//1,&441 A.. OerkHENDR|CKS Circuit Court

State of Indiana,

HENDRICKS

County of

CONSENT OF PARENTS, PARENT OR GUARDIAN
CONSENT OF

We, th i i i
e parents, of this applicant hereby give consent for this marriage. If only on
e. If on ne

parent

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

State of Indiana,

County of HENDR‘CKS } s8: -
Signed | County of
Signed Father
Subscribed and sworn to before me this day of e }
19 ‘\‘ \ N
Clerk |

COMPLETE IF M
. HENDRICKS SE ISSEED BY ORDER OF COURT. A ma
- A marriag

. N, L7777 7 7 I LT T OO G ~ L/
n ClioLaffeg, M T i £

a Z 1rec Ssua a ma Age
€s and d ects e S nce o A mar
ut]l()]] T th €
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E

Medical Exan inati

f Physician 4

PARENTS

el

NSE

VW/ﬁigai

Date of A P‘X'l!vam.{

D=L 5>

f
,”Lfg;“- J 2l k-

n Report Dated

FEMALE APPLICANT
. “Middle —
L L e’ oy
Month TLL“"ﬁ\*” ALl g B P
bl — 3 - LLST7
foreigr antry) ) —
/,,’)/l z/d Ll

S

treet or B K. . A .
L Lei) gLQiLf/’AZE#ALLR hsgbitolla %,

ver Married B—OR
r r B e ———
eath & e W Anr ent & e
« ficate ~ 8! Decree - o
4 be of
¢ een 8 e " insoun T \ ‘_",. ~
e Tes W
1 ve
adjudication been re NeO YO
. “ae No 87y 0
applicar ser Lhan se u Nodd Ve O
) es U
ence of intaxicating liquor Ne 0T, 0
« { & nar ¥ r&e\n"‘
e e L
¢ P e above
-~ -
MW Yl
s A pphication be sccompanied by satisfactory proof that you are in

sued for their s "or

v ‘,’;' 2L ,\ol k#i;.; L -l f,; ‘J{ 2

y .
L Bt k2
|

P o B I i ot s = S

/1
S OAL 2t ) N Al 2LV e

’

2 / 4 /
o TP e f’(/-{la'&'&fyk_’

a ale
- o
§ AP L 2 et
o = | deprose state the formation given
r

S Qeamie W
¥ Y) e “L 'YL-\‘\""— 6\- an0
! » Y

2\5 W) . R (010 *E,)‘x ) )

-2 " P
\ : 'i s P
w{ore e this L ae? day of A L7

o3
HENDRICKS

t Court

PARENT OR GUARDIAN

If only one parent

his applicant hereby give sent T this marriage
de he ent { the he - 1 necessary
P \
Ht 1-..QILJ\S b
Father
Mother
“ before me this day of . 19
Clerk
——

ax Nloao o 3 2
e license having been refused to the above named parties, the

license to the above named ]b-arll(‘S

order issued i 4

é “‘*}. l‘a ;‘«L‘ L Bﬂ\i ﬁl?d

———————

RET
Be 3t Remembered, there URN OF MARRIAGE L

' was )
il war filed in my office @ marriage license ieere
ark gt y T se 18sued b he
B- T llen Balmer ................... d(ly Ofw e /3> &;} S v the clerk of the
€ it further remembe ............................... Gl Par

0ered, the followin s 5 im wenrecnnn. ' Pame

. Mary Lee Comer fo lowing marriage ce'rtiﬁca't-él ﬁ}ars filed and Pame
M my office, to-wit :

Eighty_thrEe ................... .

one thousand nine hundred ami'1

State of Indiana, Groom

ATk ALYen BaTigg ot

and, Bride Pamad o 5o

__________________________________ ame P i
were by me united in mapei. . . “a"~-~519994.<_pay """"" of--
County n marriage qg Quthorized by g poo . o

Filed and ree
orded in qce ;
ordance with the laws of the Stqt ks i
ate of Indigng this... . Sth ‘ =
.............. ' day of
Signed...../ //)/] ¢

hereby certify that on the
Danvill

Hendricks
Hendricks

Signed/ $/Mary Lee Comer
Judge, Hendricks Superiox_'83

>, authorizing the joining together as husban

a June

ICENSE AND MARRIAGE CERTIFICATE

HENDRICKS Circuit Court
d and wife

Day

l4th September

Hendricks :

Indiana
Indiana .

HENDRICKS

day of

, County of
County, State of
County, State of

¢ of the Cireuit Court of

“Court #1

September 19

’

. . e
R ui.. Llbadlld e
HENDRICKS

Circuit Cour!




bed By
e Board of
r Authority

, 1977

HENDRICKS

STATE OF INDIANA
i APPLICATION FOR MARRIAGE LICENSE

L7

County

E

ical Examination Report Dated g‘ 27— gb
/
ime of Physician ﬁ%iw&é&{)

Date of Application
FEMALE

Medical Examination Report Dated 7-9? 7 g.}

Alop el

Z

Name of Physician

UESTIONS MUST BE ANSWERE ' 31-1-3-6 prese “R .
r RED. LC. 31-1-3:6 prescribed “False statement—W hoever procures the issuance of a license to marry by any false statement, representation or pretense

: fined in any sum not exceeding five hundred dollars ($500.00)"

MALE APPLICANT

First 7

A ga it

ct«//u;%”

Name First Last

Day

» Month ,
£ 4

1/
f Birth
: / . Yea

FEMALE APPLICANT
Dat‘e of Birth

. Z Middly
WW:)

L2t P
Year

/o</6

Month

of Birth (Sfate or foreign country)

M(ZM«_/

LWt
Place of Birth (State or foreign country}/7

ce Address

County State

enk, J7@tden

- ;)treet or 13 R.‘ City

LXK iArdad a. .wi/" 024 g

Residence Address

v i
/ 8 Street R. R. Jéa/z‘/l
o)) I srituecte, Lone 2l

Vious Marital Status: Never Married O OR

. A
ity ounty tate
Jnxkdafiﬁégdé? 2z,
/
Previous Marital Status: Never Married O OR

Marriage Ended By: Death O Divorce %ulmem 0

Last Marriage Ended By: Dealhﬁurce @—ZXnnulment O

of birth verified by: O Birth Certificate O Judicial Decree

- Other(Smcify)M

Nde/YesD
NoO YesO

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

Nod2 Yes O
Nod3Yes O
No@ Yes O

No &Yes ]

l Are you afflicted with a transmissible disease?

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

List the fy]l names of any dependent children.
2
At ,&fanzﬁft%

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

NoO Yes B/

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

W issued for their support.

Full name of father 4 : /%/If(/éé

: dicsiwoel

Residence of father (if deceased so state)

Wriﬂ er>

6%9L141474) 452Lc4é;z/‘
Q%aé Zoz >
%fbﬁé Zatog >

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

compliance with any

Birthplace of father (State or foreign country)

Full maiden name of mother. —/47 & //}'6(_)

Residence of mother (if deceased so state)

Birthplace of mother (State or foreign country)

State of Indiana,

HENDRICKS

County of

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

B'/OtheﬂSp«u‘lf:«) Pﬂu"e“? £:’M'

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

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

Are you afflicted with a transmissible disease”

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

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

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

dependent children? NoO Yes O

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

<, Feseetosly,
'Mndy =
Q""—f L2
gz/'é’/Z,WJx—%

=AY

Full name of father

compliance with any court order or orders issued for their supzrl.
/

Residence of father (if deceased sostate)

Birthplace of father (State or foreign country}
MM_/)
”
M@yc Lt
/éﬁ

74

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

(B e =~

Full maiden name of mother.

Residence of mother (if deceased so state)

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

HENDRICKS

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.

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
Father

SIEDEA.......coesressasssssossass hamsssanissmsenssssisssonssssssssssesssasssssh Sionr s saressbssasassassssuoessoes ....Mother

Subscribed and sworn to before me RN o ssvisiconshissiras BRY OF .. ciicichisspusrireiuiossiosiartssearsniass o A isriin

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT.
Court by written order issued

HENDRICKS

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

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
a marfiage license issued by theete

Be It Rtmtmhtttbghe're was filed in my office

one thousand nine hundred and

GIOOMN. . ovremmtsnimvasimnsesonminsnsssneasasssensToncseneans

State of Indiana, - :
Susan Lee Williams .

and, Bride.........omieeeee

were by me united in marriage as authorized by a marrag

Cm"ny'- Octoberr
Dated this D e LD

Official Designation

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

7/ I

HENDRICKS

Ronald Alfred Hyatt ........................................ Y Marlon ......................................... County, State of

Ak I A
¢ license issued for that purpose by the Clerk of the Circuit Court of

Hendricks County, State of....: Indiana .. .. ’

HENDRICKS

Signed..../s/John..C...Samples
Minister

October

Ay Of ooy o
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48

a
Prescribed DY
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Indiana State by HEND_REES —

Health unde

pore

7 | _¢ }

\ledu !‘xan‘matmn Report Dated

’ rsician
Name of Phy ‘False statement

STATE OF INDIANA

ON FOR MAR

Whoever procur

RIAGE LICENSE File

_County : f J—g
Date of A ‘\pphca\

lOn

FEMALE Q
Medical Examination Report Dated . g e
| Londn
Name of }’hysi(‘ian_af 4;‘._(“,}_ : :
ox the issuance of a license to marry by any lalse statement, ry l"'\""“‘ﬂhuu e
Preten,

31-1-3-6 m.quhu!
500.00)"

‘ WERED. L(
ALL QUESTIONS \H ST BE ANS hundred dollars (%
he fined AR -

ot exceeding | five

MALE APPLICANT

Name

Date of Birth

ﬁ
Previous Mantal Status Never Married OR |
Lam Death O Divorce O Annulment o - ‘

Last Marriage Ended By

Birth Certificate O Judicial Decree

Dute of birth verified by

O Other(S :fy\/—ﬁ';‘ :
———— No£¥ Yes O

or have you ever been adjudged to be of unsound mind? ‘
No [j/('rr o
No ‘1'9;0

a0 |

Are you related to the female applicant closer than second cousin 4 ) l
@y O

No B/(S
No Yes O

satis 9 ‘

5§ Are you now under the influence of a narcotic drug’ H
|

I

|

|

Are you now (

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

2 Are you afflicted with s transmissible disease”
Are you now under the influence of intoxicating liquor?

& List the full names of any dependent children

T Are you required by any court order or orders to support the above
dependent children’

\
NoO YesO [
|
|
|

If anawer s “yes". it 18 required that this Application be accompanied by satisfactory proof that you are in

compliance with any court o rr or orders i

./,,Lé—fi £
Residence of father (1 (dans«i sostate)l
Birthplace of father (State or foreign country) AL /7m{€(’/

9. Full maiden name of mother C {// HA_ ./)/ Z/—@j

Residence of mother (if deceased sostate) M( \:7/7(L k

— |
)///JZ WA/ o !
\

& Full name of father

Birthplace of mother State or foreign country)_

I depose and state the information given
in this application is true and correct.
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State of Indiana
HENDRICKS }

County of

'h'vr\ ne orn ore -
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We. th t { th th b sent for thi marria, If on T
y
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HEnas, atate »
tate facts which render the consent of the other parent unnecessa r
f h y

State of Indiana
County of HENDRICKS } 88:
Signed
Signed Father
Subser ~
W0serided and sworn % before me this Mother
i day of
19.
Clerk
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42 25
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- 2 - v (L /
>Lynsadlb Gk

L3 /50;*352;’,‘?/ (ﬁ‘/izﬁ

Previous \1 arital Status: Never Married OR
{ Marriage Ended By y Divorce B  Annulment D e
erified by Birth Certificate O Judicial Decree \

O  Other(Specify)

- have you ever been adjudged w be of unsound mind* ‘7
No @y, 0

Are you NOw
rod?
If answe € has the adjudication been removed No O
NoU ye0
) Are vou afflicted with a transmissible disease’ n
i No Yes O
Are relate the male applicant closer than second cousin® N M/D
No o

nder the influence of intoxicating liquor? . 1
I\OB/\%D
fluence { P P ” ’
uence of a narcotic drug .
NoU7Yes O

now under the infi

names of any dependent children

—_—
_____ S —
required by any court order or orders to support the above
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NoO yeO
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-
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rithplace of mother (State or foreign countryl - M‘Z(ﬂ/(&/ AR

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

7\5(& A 7/%@{\)
u 1% \)25

L L

" HENDRICKS

New Address {

oo, 4o

ibscribed and sworn to before me (hx-« day of _. ; 195‘3—
A '/2 /_L /({éd—{ii [Z(‘lprk HENDRICKS ....Circuit Court

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

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

State of Indiana
By od HENDRICKS } et

Signed et y o Father

Signed [ (- 4

Subscribed and sworn to before me this day of . PP |
...Clerk
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rriage license having been refused to the above named parties, the

........................... ..Court
_— by written order issued.... . _and filed
e issuance of g marriage e e ST
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HENDRICKS
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STATE OF INDIANA

APPLICATION FOR MARRIAGE LICENSE File
. 1977 HENDRICKS

No v;{fcj

P o e e 4

County

:’E
ical Examination Report Dated Q,/{;_ /3

e Tl lrinretl. L

of Physician

“PDate of Appllcatlon
FEMALE

Medical Examination Report Dated ¢~/3 ’JZ—B
e /Zfa‘/wuyn///;/

Name of Physician

EISTIONS MUST BE ANSWERED. [.(.:

fed in any sum not exceeding five hundred dollars (3500,00)"

31-1-3-6 preseribed “False statement— W hoever procures the issuance of a license to marry by any false statement, representation or pretense

MALE APPLICANT

FEMALE APPLICANT

First _Middle

2z p7 2

Name ’T:ra

ye ¢, Last
V Lo . - 3 v

Month Day Yem

LV P24 Z /f{/

Date of Bnth’

irth (State or foré g co !,I‘)v')
/ / Z -
//M Zrl 7

Place of Birth (State or foreign country)
~

/6nth Day ~ Year
AT 2l g — P& s
; ekt |
%;/(/{/ o AL /{/P/
btreet or R F"v"

A
City 7 Coumy

Address treet or R. R. 5
3 / / /Z'/Q/ / / Lo £
Never Mzrrled B_or

rital Status:

Residence Address

Previous Marital Status

l City 7 # ~ County te
St . . P G
Never Married 20K

ge Ended By: Death O Divorce O Annulment O

Last Marriage Ended By

Death O Divorce O  Annulment O

irth verified by: O Birth Certificate O Judicial Decree

= Other (Specify)
now or have you ever been adjudged to be of unsound mind?
er is “yes”, has the adjudication been removed?
afflicted with a transmissible disease?
U related to the female applicant closer than second cousin?
now under the influence of intoxicating liquor?
now under the influence of a narcotic drug?

e full names of any dependent children.

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

indent children? NoO YesO

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

npliance with any ccu);tr-order or orders issued for their suppo;

A //C A srhadlon
/ A / /J/
rthplace of father (State or foreign country). / 7”/ u/c// fe 2
ll maiden name of mother. 7}«, 24f C // L Lz e

/ P // mcé/// Jpvd

i thplace of mother (State or foreign country

il name of father__ / s

Sidence of father (if deceased so state) —

isidence of mother (if deceased so state)

Date of birth verified by O Birth Certificate O Judlclnl Decree

ZK.L,LV.// /{v ../571/1*’// /‘,,

Noe/'}'j)o
NoDO Yes O
Noe/YuD
No @-¥es O
No[?/ﬁsEJ
Noﬂ'\‘ﬂ."0

qusp«‘lﬁ'l

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

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

Are you afflicted with a transmissible disease”

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

Are you now under the influence of intoxicating liquor?

Are you now under the influence of a narcotic drug?

List the full names of any dependent children

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

NoO Yes O

dependent children?

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

‘ﬁ//’/ -

compliance with any court Qrde}/ﬁr order< issued for their support

(bt
yas

Residence of father (if deceased so state) /// 22, ///
1//

Birthplace of father (State or foreign country) /(1,/// /IJ ‘{//
222224 ////A{, %z/‘@

¢ 7, y
7.;6245

Full name of fathec

Full maiden name of mother.

Residence of mother (if deceased sostate

of Indiana,

Birthplace of mother (State or foreign countryl
I depose and state the ifformation given State of Indiana,

} ey I depose and Mte the information given

in this appli

HENDRICKS in this application is ue a and Jeorrect. HENDR|CKS

Signe: { 4 ......... k/ ............ i > }

5 /%/‘f///m, : 172,&& AT BRI IIIY
/;Z ..day of... Subscribed and sworn to before me tgls /7/ _day of... /U/
/ Dd % M, WL HENDRICKS

HENDRICKS o i court | LD 400d.... Ml Ll @gl .. Qerk....... s Circuit Court
OF PARENTS, PARENT OR GUARDIAN

jion is tyue and correct

New Addres
Scribed and sworn to before me) this....

/ 157 M /(/A/L/zég//

Chark. o LA ad .Circuit Court

SENT OF PARENTS, PARENT OR GUARDIAN CONSEN‘}‘

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

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

Jians. State of Indiana,
SEERCES oty ot HENDRICKS

junty of ...........

Signed. Father

Mother SIgNed......ccooccccormmssmerresmerensasenssssssasssns

Signed

bscribed and sworn to before me this. .. o 1% Subscribed and sworn to before me this....

....Clerk

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

HENDRICKS

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

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

RS e ceeesccrsensesnsasiissnstntarenaTreaanbass sriRistosTanaitinsnie

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE HENDRICKS

Be It Remembered, there was filed in 8 office a marriage license issued by theélmk DR e e e 2 T B e 0 Cireuit Court
5 authonzmg the joining together as husband and wife

of Indiana dated the

IDavid. Ae. LemondS ..o i tiliiite

e it further remembered the following marriage certificate was filed in my office, to-wit:

one thousand mine hundred and eighty-three
State of Indiana, Groom David A.
Patricia L. Kiefer .. .. [l

And, Bride......oocooeeseuenninnn S0
were by me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of

County.
- Dated this

County, State of..... indiang. soulln i
HENDRICKS

tember

Filed and recorded in accordance with the laws of the State of Indiana this
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!
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/ ) -
/ / £
den " il & - Ul"’/ 2 o 2 L
Rawitunce of mothe ecensed so statel L AL 7(‘. P
P —
wow of mather | State or foreign country | \\"Ié‘/ Lon o
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/ / / (
{ o / } F > //ﬁ'
Signed N | LALQALN O70.L /K
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Cirecuit Court

CONBENT OF PARENTS, PARENT OR GUARDIAN

We. the sasents. of th L
a eant b 3 e &

* applica ereby give consent for this marriage. If only one parent

. ) O Nt

HEns. ate facts which sendes + o
ender the consent of the other parent unnecessary

OR MARRIAGE LICENSE File_

g l HENDRICEE/7’ _County

No. 7‘7/

INDIANA
—
e’ =
Date of Application e
[‘ S
mination Report Dated_%

_’_\/% « 7 %d///(z[o
v e —
wuance of a license to marry by any false statement, representation or prey
elense

FEMALE
Medical Exa

Name of Physician

ver procures the

FEMALE APPLICANT

7

\
Mf K ~ i, m

t
7
ontm

oz
Date of Birth :
\ L~ !)%

n country) J

7 / = .
Fosidence Address ( Styeet or WM/ County State
5 Kl (L9122 7Lz / - -

Marital Stafds: Never Married L-0Rr

Y?é

Place of Birth (State or for

Previous
;;:’\T;wr&am- Ended By: Death O Divorce @ Annulment O Ly orr
;;;—.‘-:inrth verified by O Birth Certificate O Judicial Decree
0  Other(Specify) ————
1 Are you now or have you ever been adjudged to be of unsound mind”? No 'u(’]
If answer is “yes", has the adjudication been removed? No O b
2. Are you afflicted with a transmissible disease” No D{HD

9. 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?

6 List the full names of any dependent children.

Are you required by any court order or orders to support the above
vildren? NoO yes0

pendent ch
pendent ¢

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

compliance with any court orderor Zrders issued f(pr()n,.
8. Fullnameof father _______\ 4 ///(9/‘ s £ ,I,-V;//l/@
7 . L,
Residenc mr(,‘;llh&'rllf4!l’('l‘a>‘(’LK§:\u‘l lp/dz(/c Mz F\% z

Birthplace of father (State or foreign munﬁ
9. Full maiden name of mother. 724.,_%

Residence of mother (if deceased sostate)

Birthplace of mother (State or foreigncountryl

State of Indiana,

I depose and state the information given

HENDR]CKS in this ?.pnlicntion is true and correct.

o ‘

Signed. .\

88!
County of

New Address......L.5.0

Supscribed and sworn before me thig

HENDR|CKS Circuit Court

7/ /An \ /
a7 . 7/
LA Yl ’/ 4 kAL LA L 2.2l Clerk ...

7, P
[} v

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

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

A f Indiana
DI~ |
HENDRICKS "
\ } State of Indiana,
County of....... HENDRK:KS } o
- Eahe BIENEA.......... e mmsearesssssessssasssaptostanssemmases s smersees R A Father
Bt and v before me th Mother SUBROA ... iovviiesicsiuimtannsisnmmaresmssssrsssastesmasasssem s eimsessiiasirs e s i
o, o e e e e
» 19 Subscribed and sworn to before me this day of - 18
' S— - re— . Clerk 1
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QP reserived S STATE OF INDIANA No. -

Indiana State Humi of

R i iy APPLICATION FOR MARRIAGE LICENSE

Effective July 1. 1977 -
HENDRIC () Sfr— T =
kS County - t/ /5 / %
Date of Application

MALE

Medical Examination Report Dated // o W 2:/;/ FEMALE‘: - 4 st /3

Medical Examination Re_{)ort Dated L
L

~—3

Name of Physician ""-/1;43 722/ MO ZY{

ALL QUESTIONS MUST BE ANSWERED. [.¢' 31-1-3-6 pn-\u;hm! "Fy

False statement — Whoeve an -
. ‘ 'r.procures the issuance of a license to mar L ' slateme SPreseas criciiad
R SUESTIO b et ey Bt s W i el I uance of a license to marry by anv false atement, representation or pretense

MALE A/PPLI(.?ANT FEMALE APPLICANT
T )4 Middle Last Name ? ‘f:rst / Middle

§ S - Last
Date of BirthL LLLH& Zﬁ {Léﬁ' J—ZL‘ A lle /} . WL \DZZLLKcW

ay, ...

) ) f Date of Birth P74 ont Day Y
Place of Birth Lt /2 /4 . ‘,I/PV —;L‘If /9 Zr[b
ace o irth (Stat fore . -
it orugn Cz”fgy Place of Birth (Qtate of figreign qountry) 4

W V
Residence Addru: Street or R. R. /1 {é u

o 5 C‘," nty Sta Residence Addr Streef o ity 5 ; 3
,J— S &7 . ! g t’ tree City : Copunty Spate
2 /ll« ‘-f/v gl E{ MY{,Z/‘,Z) - '71})( u"?‘l /‘;3;55 A/LL /24 e \f‘i{ A//n/["/'i M)u't 4%
T

Previous Marital Status: Never Msrrled'a/R

Name R First

Previous Marital Status: Never Married OR

Last Marriage Ended By: Death O D 0 (=]
Y v ivorce Annulment Last Marriage Ended By Dea'/hD Divorce O  Annulment O

Date of birth verified by: ﬁ/Blrlh Certificate O Judicial Decree Date of birth verified by H/}hr:n Certificate O Judicial Decree

®) "
Other (Specify) / (=]

Other(Specify) _________

Are you now or have you ever been adjudged be ind? {
) Judged to be of unsound mind? 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? I 7 ée
J ed’ If answer is “yes”, has the adjudication been removed? No O s O
Are you afflicted with a transmissible disease? . . - A
S No s

Are you afflicted with a transmissible disease e
Are you related to the female applic S P rousin? 7
) pplicant closer than second cousin’ ) s 3. Are you related to the male applicant closer than second cousin? No 9/9; 8]

Are you now under the influence of intoxicati i ? ” '
4 toxicating liquor? Are you now under the influence of intoxicating liquor? No Yes O

Are you now under the influence of a narcotic ? > £
£ a narcotic drug’ Are you now under the influence of a narcotic drug No B Yes O

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

Are you requ*red bi’ any court order or orders to support the above 7. Are you required by any court order or orders to support the above
dependent children NoO yesO dependent children? NoO yes O

If answer is “yes", it is required that this Application be accumpanled 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 mur?urder or orders |sxued for thelr sup compliance with any mf’ order or orders issuedfor lhmr,support

L& L-LLJ l 1/(' [ é/? 1 ( 8. Fullnameof father_ ,A-“,"Z/ /L ﬁ:, ,,”yﬁ?&‘—,',&‘ bl
Residence uffath(ru{de(eawdsoutau-pxaLli_’l/ 74-&( (,,'f)/?d' Residence of father (if deceased ‘»\muq\_.y/ l‘ez 2

Full nameof father__A_Z£

) , )
Birthplace of father (State or {UN"K" country ij}’l [ié/l‘” (S Birthplace of father (State or furelxnmwur\ 74 74 ZL—“ 2L b

Full maiden name of mother. /// [C M VLAL’L/{' % 7’) “/ /{ kld{lof/ 9. Full maiden name of mother_ ,\tZ/ﬁW /ZL_;(‘( UA LM_V/L—- _—
Residence of mother (if deceased so state). %QL n//%’qj(l*/ Residence of mother (if deceased sostate) vj] Q é;?‘;l

L/ - - /4 'y ’ > ~
Birthplace of mother (State or foreign country). WM& aan @) Birthplace of mother (State or foreign muntr;L&"] M:{L{}: 'Z'(:f'(-—: SRR SN S SINISESIEY Wik

State of Indiana, Id : : : State of Indiana . i i i
, epose and state the information given . p I depose and state the information given
HENDR'CKS i in this application is true and correct. County of HENDRICKS i in this application is true and correct.

ngned>< . '- L - AR Signex . fim&&.’w =3
O’L 5 3’ g\ //(OCkV J f/ Q KJ New Address...|..: . KC:Q)%U{"\\S\R w
/ / day of ‘iP)Z
/gD ) e s , /
L ZL?/J : ./.2 ,’,..;4_/’ e L‘“)’J’Céé’/ .. Cler HENDRICKS ......Cireuit Court ﬂ%{ uj JL{/L( 7/C“)d(.& Clerk HENDRICKS ......Cireuit Court
4_/

/)

County of

New Address

7srrihed and sworn to before me this.......... < .......day of .\ : - ISR T IJ\B Qubscrnbed and sworn to befm'e me this

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

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

State of Indiana, — ; State of Indiana, HENDRICKS } ss:

County of 7 28, iy .
igned....... NP L T SRV Y. - W= AL Signed J:ﬂ/U"v/ﬂ W% »&'\/ Father

— Mother Signed. K‘]/M..JL 1/.,;,‘»7 2 é..k. ... Mol/her

. - . N :
Subscribed and sworn to before me this s i A R, Subscribed and sworn to before e this /‘j J~ day of \‘)k%/é.
. LL} L %/»A/ 7 Q,MLL Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the
HENDRICKS Court by written order issued................cceeeee.. : cereneaenecreneno..@nd filed

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

.Clerk

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE HENDRICKS

Be It Remembered, there was filed in my dffice aXmarriage license issued by theét;xk T I sk T ;
y authori:ing the joining together as husband and wife

.Circuit Court

of Indiana dated the
Brien Ray Willard..

Be it further remembered, the followmg marnage certzﬁcate was ﬁled in my oﬂice, to- wzt
I, ...Andy..Arnett, Sr hereby certtfy that on the......... 12Tk
9 eeves = Yoo £5 s -

HendrleSCounty State of .. Indiana. ... ... ..

tat Indi Groom g L
NG Pusiscan, Hendricks County, State of..Indiana

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

Dated this

19th
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| el
QTATb OF I! o
" M l(‘l‘:.\.\l‘a File
. FOR MARRIAGE L e
ed By APPLICATION FO -16-g3

DIANA

Form Prescrt

N opard 0 . 3
s e B HENDRICKS ___counts T
_Ith under st il — atl ¥, e 3 S —
H,t.Al 31-1-3-2 N PPlication 4
e 1 1977 . ] ‘
Effective FEMALE Ly /) % 2 :
; < ,%/ Medical Examination Report Dated £~ o< — 4
v = # i © o ’ \ L '] ’ '
- AA) =B Yiiwra) “TALAAL
MALE ) < ation Regort DatEdf—/—Z"’/ Name of }-h.\»si(-iuu Al TN &)ﬁ LA 5::_/;4, il”
Medical Examination F75R°7~ ) 4 : - ) -
Name of Phy’lclﬂn Vi ribed “False statemt nt—Whoever
W ERE " 31-1-3-6 presc o
. - ANSWERED. 1( e (£500.00 - a D & B e onias |
\LL QUESTIONS MUST '.”',\ N ing five hundred dollars (501 [  FEMALE APPLICANT
shall be fined in any SUT NT N————T Firss Middle ‘/\ :
PLICA [T Name ’ ) L [ 2 Last A
E AP ; ‘ VN AN 3/ rse
[ A A ,l__} AL A
~Date of Birth Month 7 opy Year
B | /) N
PTa 7 Birth ‘\“‘("'FA“”"'K“ country)
S Jl4 ;l..;._ o VP —_—r
— R oidence Address : Strdet or R. R R f City ’*7“‘” rT—
- = W o Lowd,  Bbine, % 5
- City_ _Z/,. ) L) 0L LOUAL, D D A;__HM
: o el = U
y //&J/Wt < ' Marital Biaua Never -'1‘,,r,59/‘|}(
— ;) VN\
oo Ended By: Death O Divorce O Annulmen O
Last Marriag ied { -
(] Iment & — - O Rirth Cert e O Jud Dec ree T —
Last Marriage Ended By Death O Divorce Annu )ate of birth verified by: & B eriisients st
v = | Decree
) ‘ O Birth Certificate O Judicia
Date of birth verified by ) 1 . , / Wt VI . {A A
@/CL “/ ———y B ' Ny i o
%mmb}rmfﬂ \‘UO Yes aAVe ; ever been ad)udged o be of unsound mind® No Ve O
to be of unsound mind’ -
L Are you now or have you ever been adjudged 4 NoO fes O | If answer is “yes”. has the adjudication been removed N“?V’D {
“ves" djudication been removed: / L seas
If answer is “yes", has the adju ) No O Yes O 2 o1 " atra . e No ,nD
. 1 th & transmissible disease = . kb " =
2. Are you afflicted with & | M Nol AesO || Are you related to the male applicant closer than second cousi Nol/ye O
. r than s sin. ,
3. Are you related to the female app ‘:“"l ¢ OM‘[ ¢ liquor? No& Xes 0 {  Arey w under the influence of intoxicating liquor No a0
infl N intoxicatin : / .
4. Are you now under the influence O = No@ Yes O \r jer the influence of & narcotic drug Nop YesO
5 Are you now under the influence of a narcotic drug’ '
ame { any dependent childrer
6 List the full names of any dependent children
- — ——
I - e
" \ ¢ a irt order or orders 10 support the above
7. Are you required by any court order or orders to support the above ) a v |
dependent children’ NoO Yes ' ' NoO YO
If answer is “yes”. it is required that this Application be accompanied by satisfactory proof that you are i that this Application be accompanied by satisfactory proof that you srein
R rder r rders & d ¢ 1h r suDL 1
compliance with apy court order or orders iss for_their support > . “ ’ . i Sipd Tor ihe ipport { St
8. Full nameof father [« UAx }LL/ % /1974 St (== S— B : f » L Likrd LAt L ek L MAAA AN =S
{ \ [ A x—jL" y / ’/" i \ S & / L
Residence of father (if deceased wsmwl\—j(// M(J/’Ltrﬂ/ 5 Slndes . eof father (1f deceased 50 state) et 4?‘{ AL S
Birthplace of father (State or foreign country) \“(Mll ’f,,_‘//v’]/l/éb’ e athe ate or foreigr antryl H 4 L,/ (LA CLN .
) \j/ \_,2 f 4 L \ "N
’ n o, A A A . 1 / e 1A% » N /‘,-
9. Full maiden name of mother. jLVD?/ }/I/z/LM/ L/ )J%/‘ /:,‘Q.//K/W N AN . ther__ond L ‘/L YLA, Y. /L //f‘; /“‘ 4]}.&“«4/:4, .v
U / ) . \ / U
RV ] - J - >
h Residence of mother (if deceased so state) 7U/L€ M‘Zm'b‘]. N LL L /;L—/“:’—d { deceased so state) L/‘ /-){ LV 4?
N / )
z / / / F 9
o Birthplace of mother (State or foreign country). \\é ;/\dz, uwn A ) B | eriSt r foreigr niry i o / X ! 1(4;. AW
ale . aintry IS 4 S ol A —
State of Indiana, [ 1
, I depose and state the information given tate : R depose and state the info on giv
'¢' County of HENDRICKS } 8¢ in this application is true and correct N HENDRICKS Yy o Ie ‘._',4 . appl u:w".;m lﬁ- Y’r:‘rrn::}i‘ ;:«F.—‘.‘.::
- \ L ‘-(’( ) 404 | )- / ] A Z
.~.gnm:>.(.. 5@0 ALS eV .. , ‘ Signed.A /) Lltld s L
_ ) ;J SR \ . & (AL & )\“, &4
New Address /46? 5M\ CJ“U‘C \‘ J=</ 1 O Ay A, X’ K (0 '; )
/, ------ e - ‘ New Address /. & 7 Powwe? LA AN LA - “‘,.;,,/AU_ (L
v / | -
Subscribed and sworn to before me this 4/ Pl )) 777 A I N ol
§ ER. col— A ZA . - "
a7 Vs ‘/7( e 1% \[ Subscribed and sworn to before me this % day of \./(f,‘ L , 19
UL A AWT, ) () { HENDRI
! r LB W YAV SRS S &) CK : 1 { /!
Jaae LA Clerk....... o TN weeneeenClreuit Court | M ’ > VALLA Clerk HENDR\C.KS Cireuit Court
I i .
CONSENT OF PARENTS, PARENT OR GUARDIAN ﬁ
We, th H CONSENT OF PARENTS, PARENT OR GUARDIAN
®. the parents, of this applicant hereb i : 4 I
ereby give consent for this marriage. If only one parent We e f this applicant hereby e 1 sl i If only one parent
. I s applic hereby give consen o1 Vs marriage only one paren
signs, st . : |
gns, state facts which render the consent of the other parent unnecessary 5‘ -
[ SIgN8, state facts which render the consent of the other parent unneCessary
[
Il
(1
l
State of Indiana, (
County o HENDRICKS Jo | State of Indian
b HENDRICKS =
Signed ] ] ” ’ J
............... il Fathe I :
Signed Aer ‘\‘I Signed Father
Subseribed Mother 1'
and sworn to before me this Il Signed Mother
day of ... . i
cribed and sworn to before me this day of , 18
Clerk
- , ' - A marriage license hav d parties, the )
in EAL &1 ATV~ . - aving been refused to the-above named parties, '
e "'A-'Z.(/.;.L_.t} : . T Court by written order ice < A ULt d filed
A iR authorizes anq directs the i ’ €n order issued.... s A LLAA . L TLLITAS an
€ 1ssuance of a mar ' '
* narriage license to t} (
RET Se to the above named parties,
Be 3t I\tmcmberth, there was lIJRN OF MARRIAGE LICENSE AND w ammai—— =
of Indiana dateq the (2/ ° fled in my office a marriage lic iy MARRIAGE CERTIFICATE
— < ! rense 1ss ;
teven Karl S h ......................... e € 1ssued by the clerk of the HENDRICKS Cireuit Court
Be it h"'t.’ll Ty et Y c eidt 2 l §
er remembered 15 Foo wessedssnies 9L : o fe ‘
I TOnY A "ibered, the follow; lage T e, ) D A authorizing the joining together as husband and wif {
- A0NY A ,JohnsO ge certificate ypqq T and.... arla Jean Catli
............. y. L m my office, to-wi ‘ 240
one thousand nine O i e s S0=080
Bhete of 1o ndred and,  eighty-threa hereby certi y that on th 17th S ber
ana, GroOm } m the dfly of epcem B s sassoseresssh

ond, Bride e arI Scheidt Se— In anaplis MariOﬂ "
R P Daria Jomom s ‘ounty o i
WOTe by me wmipay i arl tlin ------------- en0f pupap‘e » & v of I111ﬂ018

united in | » . .
E e . =z of _-H_er.\dr:[Cks County, State of Indiana
Dated thig ol 17th ¢ license ssued for that e P |

------------------------ o 83 Purpose by the Clerk of the Cireuit Court of BENPNCKS_. “
.............................. y 19. ‘

Signed /8/Tony A. Johnsom

. Oﬁiciglol)te;;gnauo" Associate Minister .
""""" Ty day of, . September 19 83.
Signed...// /] b e Lo o — 7 e L
e R 2 A A IV 4, S
________________ e HENDRICKS  rireuit Court

Clerk




Form Prescribed By

Indiana State Board of STATE OF INDIANA

R P APPLICATION FOR MARRIAGE LICENSE
Effective July 1. 1977 HENDRICKS

__County

MALE
Medical Examination Report Dated

Name of Physician___/_ /’ 204/l

3 5/_:: FEMALE
- Medical Examination Report Dated

Name of Physician

ALL QUESTIONS MUST BE ANSWERED. 1.C. 31 1-3-6 “p
. ANY RE : b Preseribee *Falso statemune Whesver fortre the s license o r " AN se stateme spresentatic Sy
shall be fined in anv sum not ‘_“.\,',,hng five hundred dollars (£500 o t Aleme noever pr ire ne and fah l P v by any lalse statement, representation or pretense

MALE APPLICANT
iame e , : Middle

FEMALE APPLICANT
¢ . Lag¥ Name \ Fjrsp Middle
Date of Birth ot //‘/)/)' / /(¢71" ~ decin
ate o ir - = L ALLECL

”"‘:’ Day Year J Date of Birth Month Day

/ [ 94O £ 5
Place of Birth (\t,mu or foreign counhy) / . - S
/ /V P '/ /{‘_)IZ 2/ . Place of Birth (State ot foreign country)
2 / et 2L /, AWl S S / " = '

Residence Atldrua - Street or R, R. L L2QiaL \NFLLELD WAL &

' City Cuvﬁt, State | sidence-Add Str R. R v aen 3 /

[z i ) ] A A i () Reside c?.A rc~~ Street or, R. Cityy County
L4 ,}‘ {4 er/-—ﬂ{/, 4 ;/61,/ C/[d///“‘fg \,Jl/7 z (Saa Aes (07 . Fhpron w2
7 7 /4 e F. AP 4 4 4

v
/1

L

Previous Marital Status. Never Married a g OR ) Previous Marital Stat N ,"v’\q r .,:; D OR
evious Marital Status Never Marr

Last Marriage Ended By: Death O i 1* ()
E wiisives . Mat Divorce Annulment Last Marriage Ended By: Death O Divorce B Annulment D

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

Date of birth verified by O Birth Certificate O Judicial Decree
> i A g ~ . L
Q7 Other (Specify) A\ &/ A LLlNA 4 .4 Other (Specify) //' LA CLNAR /’
7 § ify) AL LA AN A L It e

=
Are you now or have you ever been adjudged to be of unsound mind? No G‘/\'es 0 Are you now or have you ever been adjudged to be of unsound mind? No @ Yes O

If answer is “yes"”, has the adjudication ? | les " 3 ’
. ) been removed? NoO Yes O If answer is “yes”, has the adjudication been removed’ NoO Yes 0

Are you afflicted with a transmissible disease? No& Yes O Are you afflicted with a transmissible disease’ No & Yes O

Are you related to sant ¢ e s . = ) . . X -
) to the female applicant closer than second cousin? No B/\/_e« o Are you related to the male applicant closer than second cousin No B Yes O

Are yo w i 92 ] vy P Y
e you now under the influence of intoxicating liquor No o Yes o Are you now under the influence of intoxicating liquor? No B Yes 0

Are you now under the in g cotic ? I “Yes Y
) fluence of a narcotic drug No B yes O Are you now under the influence of a narcotic drug? No @-ves O

List the full names of any depen;ienl children. List the full names of any dependent children

At

Lo Timitu m
// /"l /(

L

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

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

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

compliance with any murt urdef or ()r;le[s issued for Lhelr support compliance with any court order or nrm rs 1ssued for mer support

a >
Full name of father // L([Lf/ /" //)) i} [C}//Zj 8. Full nameof father /L] (et / / 6 APP ; i e

A AbA_< = | W~ S .

(

-
Residence of father (if deceased sostate) [/ L \LZ; A (_1( )( [/L Residence of father (if deceased so state). Jéf—_v-:# »‘w\i 7 s 'SL{_(f:R _'_-{‘7_/__,‘+

, ‘ ‘ i ¢
Birthplace of father (State or foreign country) é"’ L /.O,/./ AL Ci/ L2 ) Birthplace of father ( State or foreign country) A__(-)“" !:d L2 7L/
. -

N GV DT ) :’/’ Vs )
Full maiden name of mother__ {—)’(j 2 f/() / // )&*/{»L/ ’aé/ 9. Full maiden name of mother / fA./A:P = 7lu .L‘,K [éé aL_‘ —

i
/r
Residence of mother (if deceased so state) / L /‘“lZ (/ {//lﬁ /L( (L/ Residence of mother (if deceased sostate) 4;&-_‘- {

Birthplace of mother (State or foreign country) r d (} / /’M 2L ZC} / Birthplace of mother (State or foreign countryl __f.{\’ '/Z(,} s ’.f_z( /’ w LX)

State of Indiana, I de f i State of Indiana, d & h f t n
] epose and state the information given ¥ I depose and sfate the information give
HENDR'CKS } ss in this application is true and correct. County o HENDRICKS ot in this application is true and correct.

1 . 7 ra) //(_ .
Signed )(/C .(,[l[w"w Q.. C‘/@W Signed.. A (]C*"“'Lfv s C”. X ober .
7 7 7) [ 0 ) L o M
New Address /X?j/ ekt New Address.. ¥ /7 ,b‘vbztﬂ-»bv} &7 ¢ Pf"(v/" s Sy
(' / =P 7
to before me t 5 /Q ] y 3 e S IQZK-% Subscribed and sworn to before me this /‘C; day of &)KF)/Z . ]9&.3).

- g(‘r)hed and :wo
- S / L
f /p lxl(/ % w wawdlé ClerkHENDRICKS wersm.Cirenit Court /ZZ{%_} %ﬁ LS %Mﬁ(— Clerk ... HENDR‘CKS .....Cireuit Court
/ Vs
L’ L=

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

County of

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

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

of Indiana, State of Indiana, -
oot HENDRICKS  for THENDRICKS ]

County of County of.....

Signed Father [T — - - Father

Signed Mother Signed.... st g Mother

Subscribed and sworn to before me this Subscribed and sworn to before me this y . | _— , 10,

Clerk

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

HENDRICKS Court by written order issued.... e cieererinrrennr..and filed

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE HENDRICKS g
Be It Remembered, there was filed in my office a marriage license issued by the clerk of the............oil D Clireuit Cour
- s 19..‘.:»3 authorizing the joining together as husband and wife

’

, County of
ndred and......€1ghty=
one thousand nine hundred a W1lllam McKnight > Hend_rlpks T s, Bhate i

| e Hendrlcks ......County, State of..Indiana . _ . .. ;
M HENDRICKS

State of Indiana, Groom

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

County.
Dated this : day of..._.Qt.“-..t.s.J.ber ................................ 1983 .

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

Circuit Court

726

/4




ATE OF INDIANA ,
o RIAGE LICENSE s,

Date of Applicatmn

'
s B N FOR MAR
: barn S Bord APPLICATIO!
’ ‘ Q /
(
-‘ :::1“; Examination Repgn Dated

) /
(AL

HENDRICKS ___County

-

C?W

FEMALE
Medical E

B e 1

xamination Report Dated
< ,
DL

s¢ to marry by any false st

Name of Physician

-os the issuance of a licen atement. representation or prey
e

: Name of Physician ribed "False statement— Whoever procur nse
i1-1-3-6 presc
\ ~“ }-er, " : ‘ ) i \
' ALL QUESTIONS MUNT BE ARS e indred dollars (850000 FEMALE APPLICANT
' V — " o Middle
- MALE APPLICANT / —r- ) First m —
. - | hAgn, — See, Mo
' w—_—" 7 Date of Birth / ) M'on;.h N i Year
, . Y = .
i Day Vel /‘17/,&1 / b ‘Z%
Date of Birth I 9, , - . i ~Place of Birth (tpte or#oreign country)
i — =Y ) ~ 5 P
' - o) | LAULR2O
-y Ssate or AOr n ocguny = ‘ -
; Place of Birth (State or dore x/, ||~ Residence Address Strekt or R. R. ‘75/ { ity bty o
T ) 1 P ) A ALy z /(,
l e =20 el NA ,1143 %}
]
’ ' Previous Marital Status: Never Married OR
| | pres i -2 i
. Marital Status Never Marred O orR , Last Marriage Ended By Death O Divorce O Annulment O
Prevumnas st Marriz )
| D . iment O — — : . ;
Last Marriage Ended hW Date of birth verified by O Birth Certificate O Judicial Decree
— O b fieate O Judicial Decree ' 5
Date of 5 verified by: & Birth Certificate : ,X ; - L/ZZ ,
J y’ 2 )/ 12 Other (Specify) —£LL& vé./,a’__z 2] £
P Other(Specity) - . i NoO YesO 1. Are you now or have you ever been adjudged to be of unsound mind? No @ ye, 0
to be of unsound mi ,
Ase you wow or have you gres B35S St e NoO Yeés O If answer is "yes”. has the adjudication been removed? NoO -
. L cation been removed” - / ‘
i s 0 han 85 N No U/Yeﬂ a ) Are vou afflicted with a transmissible disease” No ©
' )\ $ 2
e th 8 L missible disease
Bl g il i & B No o Yes 0 3 Are vou related to the male applicant closer than second cousin? No «0
re you related W Lhe fema cant closer than second cousin’ ! P
e—— e No O yés O 1 4 Are you now under the influence of intoxicating liquor? Nol y
” Yés \
re you now under the influence of intoxicating liquor’ § .
. No@ Yes O Y\ 5 Are you now under the influence of a narcotic drug? N YesO
Are you now under the influence of & narcolic drug’? } \
l | ¢ the full names of any dependent children
l §  List the full names of any jependent children ‘
|
I — ——————————————————————————————————————e | - S
I - N——
Are you required by any court order or orders to support the above Are you required by any court order or orders to support the above

NoO Yes O

depundent children’

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

:
7 /)

e !
/_;‘.’\ v ’T)J/‘L’L Y A LAY -

N 0
Ranidence of father (1f deceased sostate) \,—4 . \LL/‘QQ
] f

omplance with any rt gpder or orders issued-for their support. )

& Full name of fathet

A\ / / / a /72
Birthpiace of father (State or foreign country) ,\:"_,/ u['LLL (AT
. —

b Full maxden name of mother —

ARILL F
i P

\ . : ) J<
Residence of mother (i deceased sostate) "._1/,,/ ‘leé Qj A

. / ('

Birthplace of mother (State or foreign country) ,\_) ! ‘,“: /LJZ A 1/_'[ Nnd aa~

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

X \P Ny Q Jg (e‘.é—_(_

Signed/

o vENDRICKS bar

f

FRONT

p

New Address 2320 fHi2 op 2R, S/“%..C“"vw’lq/

Subseribed and sworn to before me this

’ 15‘ day of ‘;)ﬁ](e)é S 19i.’/'?
1t (L qun. HENDRICKS

«...Cireuit Court

CONSENT OF PARENTS, PARENT OR GUARDIAN

Wo. the parents. of this nt hereb ve consen or this If g
t Applicant eby gi con t for this marr age only one parent
5

SEne. state fact hich render
#cts which render the consent of the other parent unnecessary

‘tate of [ndiana

County of

HENDRICKS }

Signed
Father
Signe
Sibseribed and sworn 10 before me e e st Mother
day of
» 19
= ——— s i Clerk

HENDRICKS D BY ORDER of COURT.

County

Be M Rtmtmbtrtb,

of Indiang dated the

AL 7008 4L . T

- ——
COMPLETE 1§ MARRIAGE LICENSE ISSUE -

NoO yesO

dependent children’

If answer is “yes”. it is required that this Application be accompanied by satisfactory proof that youarein
compliance with any ‘-ux)r!/urdrr or orders jssued {7r ,Ehmr support. | w
el A > /l T/ 4
/ { / Y - y
8. Full nameof father_ 2/ { 2‘/&_’ t, St et j]u/u \&(L
2/
Residence of father (if deceased so ,\lau‘b‘ &Lé Mﬂ/

M, Ch i
) a7
Birt} :\.ww.‘f’;\'.nvm.\'mtmrfnrem{n country L L.'/ yﬁL QLCAQ

} (&)

9 Full maiden name of mother. L‘(/ 1£Q/j,}]_u /-%M—)Maj;

\,: :’. J
Residence of mother (if deceased sostate) _ fwe”

Birthplace of mother (State or foreign countryl__

State of Indiana, I depose and state the information given
HENDR[CKS s in this application is true and correct.

County of
New Address.. SAIN0). Ja,UL_Cf 4 b o Sovl

Subscribed and sworn_to before me this,,...... /b day of

vy ; ";i (& /\/{'“,J. Jﬁz’(cmk . HENDRICKS (et Court

CONSENT OF PARENTS, PARENT OR GUARDIAN

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

signs, state facts which render the consent of the other parent unnecessary
State of Indiana,
County of HENDRICKS } *
Signed................_____ sessisnsusssasspasesARaER SRR IUATAS AL IR Hs ek S Father
Signed.......... i
Subscribed and sworn to before me this...........cccoooocee BAY OF oooorcvernnsiasisssisesssssisssssssesses it

e Clerk

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

RIAGE CERTIFICATE

Philio R . LA day of Z ¢ 158ued by the clerk of the..._ HENDRICKS _Circuit Court
Be it furtacP-Buren Colling B i I A g o RSB '
! o membered, the following Marrage sorgipi i d “ K 19-54.0, authorizing the joining together as husband and wife
+—Learge H, Hoo { certificate wag Ficq i and.... ... . AAren. Sue. B
one ,;,,,m‘d NN Aamdeny T y Lo~wnt ;
undred and eirc hEVatbina, i,
State of ANty-three @ e ~hereby cert; v "
* of Indiana, Groom PhiLip Bupc o .. WA . /Y that on the. 24th day of .. .SEPLEMDELr. .o
ond, Brids cessBLBTen Colling e at... D Fownsburg icks -
Karen Sue Buetoy . of..Marion e , County of...1ENAFICKE...-
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ety ge as Quthorizeq O & maeis e e T Of oo Hendrlcks >>>>>> e " 0/
" " m G SR NG
Dated thiy  24tH arriage license isgyeq for that purpose poy on - e T County, State ol"]-"qdl"':mal :
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day of §¢F)t8mbep pose by the Clery of the Circuit Court of....; HENDRICKS
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/
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; O
B Seete Baary of STATE OF INDIANA Z/O/ O
e;;l(th :lllnqliv;:":;\u(hurll\ APPLICATION FOR MARRIAGE LICENSE

Bifective July 1, 1977 HENDRICKS Geusts 4-' /é ~f3

Date of Application

MALE

Medical Examination Report Dated ?h/g & = 3 FEMALE . q "/c; ~ij

Medical Examination Report Dated

Name of Physician

Name of Physician

.4 4

31-1-4-6 ; '
» prescribed “False statement—W hoever procures the issuance of a license to marry by any false statement, representation or pretense
hundred dollars (£300.00)"

MALE APPLICANT

All QUESTIONS MUST BE ANSWERED. I.¢
shall be fined in any sum not exceeding five

Name = = FEMALE APPLICANT

W Zi& 0%;4 o m /&m /&‘0‘50
Z/ b /?&“b_ VS Date of Birth /ég, } 2 /?4 7

Place of Birth (State or forpi country

Res'denc"??{iz?’ﬂ @wR jty : Cthy ;‘ate Z Residenie A&ress: 7 ztreetw R. i . f azuntyt Suz ?

Previous Marital Status: N Marri i 1%y 0 /
. ever Married §77OR / VAL Previous Marital Status: Never Married OR
Last Marriage Ended By: Death O Divorce d Annulment O

4
Place of Birth (State or foreign &guntr )

Last Marriage Ended By: Death =} Divorce O Annulment O
Date of birth verified by: m(,'erlificaw O Jjudicial Decree

a{msm,m_ 50 W ‘d/ ﬂl/zﬁm o

Are you now or have you ever been adjudged to be of unsound mind? No es O

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

Other (Specify)

Are you now or have you ever been adjudged to be of unsound mind? No %D

If answer is “yes”, has the adjud ? i
'y as the adjudication been removed? NoO yeg O If answer is “yes”, has the adjudication been removed? NoO Yes O

Are you afflicted smissible disease? E/L
R with a transmissible disease No Yes O 2. Are you afflicted with a transmissible disease’ No BYes O

Are y. g > B
e you related to the female applicant closer than second cousin’ Nofu . Are you related to the male applicant closer than second cousin? Nom

Are you now under the influence of intoxicating liquor? No J{D . Are you now under the influence of intoxicating liquor? No es O
Are you now under the influence of a narcotic drug? No Yes O 5. Are you now under the influence of a narcotic drug? No D’ﬁ(

List th, S y de . ;
o full names of any dependent children . List the full names of any dependent children.

e AR e O

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

compliance with any courtjordef, ders issued fm % compliance with any court pr orderg, issugd] for their su
Full name of father__ Mq . Full name of father M/Z

Residence of father (if deceased so state o P4 Residence of father (if deceased so state).

Birthplace of father (State or foreign country
Full maiden name of mother L E 4 9. ‘Fullmsidennatse of mother

Residence of mother (if deceased sostate) : Residence of mother (if deceased sostate)_

Birthplace of mother (State or foreign countryl S Birthplace of mother (State or foreign ('uunlr)'l_;%&)

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

HENDRICKS

Slgned* W&\.« '£ blgne%%@ Q.)\HS
New Address g/ﬁﬁff B e New Address... wj\hm

d and swo before me this....... s r ~ & o : R Subscribed and sworn before me this........... /& ....... day of

in this application is true and correct. HENDRICKS

County of in this application is true and correct.

+ \4

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

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

State of Indiana, HENDRICKS } das State of Indiana, HENDRICKS

County of
Signed e L T s e B TN o e gy Ry e U R i

Signed ——— e e s ismvlnisapiraiavnva e LN

Subscribed and sworn to before me this

Clerk

d parties, the
and filed

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE HENDRICKS

Be It Remembered, there was filed in my office a marriage license issued by the clerk of the
Septem ar , authorizing the joining together as husband and wife

Circuit Court

of Indiana dated the
.......... William. S.. Long and.....Paula.D.. Davis

Be it further remembered, the following marriage certificate was filed in my office, to-wit:

David E. LSBOS .. i o lds o i et o e i hereby certify th t on the
anv1 e

one thousand nine hundred and

William S. Long

State of Indiana, Groom
and, Bride A
were by me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of

County. September
Dated this = Signed.

Oﬁcui eesﬁgnatwné;..

of

Judge Pro-Tem Superior Court #1
September 3
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Date of
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to be of unsound mind?

=

y.+ 0

0

No
Are

s
you now or have you ever been adjudged \
No/d Yes 0O ‘

9
If answer is “yes", has the adjudication been removed
‘ . ? No& Yes o |
Are you afflicted with & transmissible disease ‘

No& YesO |
\\)D Y%D 5

No & Yes 0O

1 2 " sin?
Are you related o the female applicant closer than second cousin

"
Are you now under the influence of intoxicating liquor

arcotic drug?

Are you now under the influence of a n
| Is 1 t the

List the full names of any dependent children

T AN 7 TN mmmm——
[
|
|

~Place of [‘lli“hrISlA}(P o

- arr
‘u' Marriage Ended By: Death Divorce (] - , ;. r
= i Date of t
- Birth Certificate O Judicial Decree ‘

I\

Mn A& 3 1,.’(_;/- » =P
Rv'@:"’:"—m"ﬂ > ¥ “‘.: .:r)l(_ K Clty County Stat
L:ﬁjw /__/ﬂ el MZ
Previous Marital Status Never \ELH"'-E/”(R - <
= - - En Death O Divorce O Annulment O B
S ‘rv_;g 7\71:;{“‘;71 -!-) cg (Ihrth Certificate O Judicial Decree
O  Other(Specify) - a_ I T v
e —
Are you now or have you ever been adjudged to be of unsound mind? NVa/Y;SD
If answer is “yes”, has the adjudication been removed? NaT2 ,Y“D
Are vou afflicted w ith a transmissible disease NIQB/?“D
3. Are ) related w the male applicant closer than second cousin” WY“D
4. Are you now under the influence of intoxicating liquor? .NOQ/{.QSD
now under the influence of a narcotic drug? sz/\'egu
full names of any dependent children

I ll————
|
Il
Are you required by any court order or orders to support the above \ equired by any court order or orders to support the above
dependent children’ N = N o .\.DD YQSD
If answer is “yes”. it is required that this Application be accompanied by satisfactory proof that you are in { answer is “ves”, it is required that this Application be accompanied by satisfactory proof that youarein
compliance with any court order or orders lsfued for thgir support. ; ‘ : Y srt ondr g¢ orders lasued fur ‘h‘fo‘\ti‘p"”
S it éi_,__Lé/d_d" L ALL { ~ ‘ € ather Lz Z L 3/7\ /L . /\-/
Residence :.'!.m"xMwu.«)dmsmm'-_i)]g’t"‘.i:‘:d,‘—“7-2/**/5/) L, 92‘&1 . R '\ Re ather (if deceased sostate) ¥ "'r)?'l"ﬁS(/l fl‘ \
) 4 Ko tio TR
B,”pw“,,,{,‘;',hprJSLIR"F{“N“K“ZL'O‘}M"-VL \_,.),(/ Lt QAL - ‘ f father (State or foreign cougtr) e )\ ‘L'/l'tf' B
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. \ , 1 ) ' MRS N | ri
- '- = P
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o Birthplace of mother (State or foreign country). NI J 2~ 7 -) ‘
“ State of Indiana Birthplace of mother (State or foreign countryl — ) L Alizaon o
. a: I depose and state the information gi State of Indiana,
& e HENDRICKS . T eston v troe an R Tiven R HENDRICKS B } CTRIE A <o By s iy
Psa Dty L) Sl '
Signed ﬁ\-"’ti’“‘f g, O, SO éL%“ S 22 d( #
MY Dl sl IR Siened.... 1 FHh-.... UYL oger
New Addressl? /9N Ol ////7///5*[/ 4‘7 [ - ' : A . ~ 2
Subseribed and bef /é &L y ¢ ey 7,1 St New Address. M2 ACELAL... o 1!:-/(. QUM K 17/‘/;’( /}[/
Subser and sworn ore me (T»is / S any of..; A,’l‘vaw““' "/ o W{" > ‘l / ’ : o :
N g " = ,vlu- QL v, 19..0. ; Subscribed and sworn to before me ﬂD* /é c-(/ day of .., hé(/.ié:/h/iv lg.a‘éiw 7/ .
| LA A\ MAALL 4\‘7 .. Clerk........ HENDR'CKS ....... Circuit Court " ‘ s x / ’ e . J
U\ = : } 13 <. 0% T LA LLELL Clerk D CKS Circuit Court
CONSENT OF PARENTS, PARENT OR GUARDIAN . -
CONSENT OF PARENTS, PARENT U N
i i INT OR GUARDIAN '
the parents, of this applicant hereby give consent for this marriage. If only on t | :
X e paren We, the parents, o i
B s o i Ve, 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
i o HENDRICKS s Wt of
State of Indiana,
s County of HENDR[CKS } "
""" Father
. athe Signed P
e . e Moth
- o b e e other ‘ Signed Mother
— Shemsmsnras Subscribed and sworn to before me this day of e
ne— T «o....Clerk
COMPLETE IF MARRIAGE LICENSE —
» ) I1SSU
HENDRICKS SUED BY ORDER OF COURT. A marri .
. County....oi “OURT. A marriage license having been refused to the above named parties, the (0
fitsvere authorizes and directs th ~~~~~ -.Court by written order issued.. and B |
€ 1ssuance of a marri M F
> 01 a marriage li i
o Rtmtmb"w ) o o o ge license to the above named parties.
T 1 "
of Ind » there was filed 4 ENSE AND '
:am dated the f._,-&’f m my office, marriage license is i“{ARRM(:E T \\-
B D doy o e ense 1ssued by the clerk HENDRICKS it Court
Be it "urtAhtr r)cm[c‘)v;lb'st'?yiart_m f “z/é’/ .......... "?Of = AN i C :
ered, the folh').u.'; ..................................... 194w ot jotms "
: in e e ) =2, authorizin sband and ! | N
e ey e and.. Patricia S g the joining together as husba h
one .'ﬁwu.m..;i nash..... was filed in my office. to u';'{(ln'cld“ aue. Dayvalt i &
nine hundred P el T » Lo-wnt: | PP i B
St and . €l ~three e :
State of Indiana, G o qhtythree v hereby eeify that
and Groom... TiMOthy D. e . Brown at on the .. 24th .. . day of..SepLtember......
. Bride. Linothy.D. Stowapt ~at... Brownsburg Hendricks
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this ‘7th d S ge license w8sued for that pPUr] SR —— ....County, State of...- nlan """""""""" ’
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Form Prescribed By XX
State Board of STATE OF INDIANA ‘/

Indiana State

:'n”“ 1 APPLICATION FOR MARRIAGE LICENSE
ective July 1. 1977
HENDRICKS County Q‘/ 7_Jf3

Date of Application

MALE

Medical Examination gepnrt' Dated ~ C/ o/ M (f_; FEMALE? o ot (2~/‘Q) = J)j

Medical Examination Report Dated

Name of Physician_ ¢ / 4 .
= Name of Physician vl (o 7/)}/ 07K

ALL QUESTIONS MUST BE ANSWERED. | - )
L ST NS 8 . AN SRELD.LC 31-1-3-6 preseribed "False stateme ' i
shall be fined in any sum not exceeding five hundred dollars (£300.00)" tse statement—Whoever procures the issuance of a ||(‘l{{~v to marry by any false statement, representation or pretense

MALE APPLICANT

~—r— \ ?m - FEMALE APPLICANT
() A ( ) ) y; I Name ; / M
s of Birth MO"/‘ ( ; /%% : Date of Birth ; - ﬁ//L . 7%.6‘0’
Place of Birth (bt ate or foreign countr £ 9 j 7 , / éaklf
J (\Z \L,/ ‘Cé Z\/ k;ﬂ?/? e B"%Stm A g
' Kt nce > f7

7/" (L
Residence A‘id ess

A treet or, City T =
B f ounty State Residence Address Street R R ] t
v, - s A 7\ /J/&')’/‘ éb / CJ et or 3 ny%// County %
¢ ( io \ YA ’é?J
NeverMarried O ( /

Previous Marital Status: Never Married B OR
Previous Marital Status:

Last Marriage Ended By: Death (8] Divorce O Annulment O
Last Marriage Ended By: Death O Divorce O Annulment O

Date of birth verified by O Birth Certif e O v
wreh- Lersity Judicial Decree Date of birth verified by: O Birth Certificate O Judicial Decree

\ -
/ )t -
g er (Specify J/; i ) ) 4 27 R / [ 2d \ ﬁ ‘
Other (Specify) _/ (L {) j{//&)(% -Z/()mmspemfy) )/760(619 ) f£/77di /

1. Are you now or have you ever been adjudged to be of unsound mind? Nol3 Yes O

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

If answer is “yes”, has the adjudication been removed? 0
No Yes O If answer is "yes”, has the adjudication been removed?

Are you afflicted with a transmissible disease? 4
No Z/ Yes O Are you afflicted with a transmissible disease?

Are you related to the female a o ser secon S
) pplicant clos than s JUTE No Y y 8 u} re re e e i r i
ond cousin No Yes Are you related to the mal applicant closer than second cousin’

Are you now under the influence of intoxicating liquor? fl
3 g liquor a (m] i
No Yes Are you now under the influence of intoxicating liquor?

Are you now under the influence of a narcotic drug? D
) B ¢ e e e e reoti
N \95 Ar you now under th influence of a narcotic drug',’

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

Are you required by / 3 i
depenljen( t:h:;”dre"i 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? NoO YesO

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

compliance with any court vfdér or orders jssued for lhe sufiport compliance with any cou

Full name of father__ ﬁ“‘&/ WJ\

Residence of father (if deceased h]uwl {‘ f ﬁ / /fh&/ 9/2/‘”

Birthplace l\'(alh(r(\mwnr/ore country) ﬂ/LQ X - S

Full maiden name of mother /lﬁ//lﬁ*) /ﬁé; /j 9. Full maiden name of mother. 4
7

Residence of mother (if deceased sostate) f Z— ﬁ “}/M ZE/‘/(—‘ g/b Residence of mother (if deceased sostate)

Birthplace of mother (State or foreign country) /) L{"Q 2 [Lzy Birthplace of mother (State or foreign country) QJ,d{d/ i i )

Full name of fathe

State of Indiana, } ; ; : S f Indi
I depose and state the information given tate of Indiana, I depose and state the information given
sa: HENDRICKS : v o

HENDRICKS

\lﬂn(dy ﬁw

New Address.. ‘/ L / C

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

County of County of

Subscribed and sworn 7 fore me this
/C///él c?f

/

C

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

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

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

State of Indiana,

State of Indiana, HENDR|CKS o HENDR'CKS

County of County of

Signed... ..o cimpasiseioan RS YRSRRRRE] - 71~ 1+ Father

Signed Mother

Subscribed and sworn to before me this

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE HENDRICKS
We It Remembered, there was filed in my office i marriage license issued by the clerk of the
of Indiana dated the.................. ;25 ............... Aoy Of i ineill ! 19..2.&., authorizing the joining together as husband and wife

Brian. . de. Elapko o, . S0 S SR o et and...Cheryl Ann.Russell

Be it further remembered the following marriage certificate was filed in my office, to-wit:

Circuit Court

one thousand nine hundred and

Brian J. Clark

State of Indiana, Groom i1

were by me united in marriage as authorized by a marriage license issued for that purpose by t
ty.

— : September :

A Signed. /8/GATY. Sa. LINEON ..o ecsecoms s iesseessssesssse

Minister

he Clerk of the Circuit Court of

Official Designation
-26th sday o

) HENDRICKS

....Cireuit Court
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|
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o = h . -

8 Vil name of fathe Lyt \J ) B W Y G
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b Full maden name of » ot G s AL O “."\‘ \ as. C { ),:‘-v_;'._ L

e eased wovtate, IR

T
4

‘/.
4/
K

‘.

T |
C

) -~ ate Pe . N (< N o . |
a | ‘
L I depose and state the information given \

& "(NOR‘CKS g pn this applic Rl_um is true and correct.

{ = 14!
. } (1 ANt LA J: AV N
e & L -t o

Now Addrens B ’ /< 00} { ‘. Clir 1 "/(./. \{ (4L l
f——— d [/ H
Ko r Bed and . ' ” S Y6
A . . N defore L 1 day of S0 »4.-,;‘_ \AS 3 ir(/ " ‘f

: bV SIPAN Ty
@ Qo 2 OO 0@l)  HENDRICKS |
WAL S A R AL Rletk Circuit Court ‘\

CONSENT OF FARENTS, PARENT OR GUARDIAN

MARRIAGE LICENSE

gy HENDRICKS  County

Place of Birth (State or foreign country)

‘ State of Indiana,

INDIANA

Date of Application

)
FEMALE B _
Medical Examination B_e‘gx: Dated ( 3 8
Me &
Name of Physician___,@v(\l S Q A

4 license to marry by any false statement, representation or |
re

W hoever procures the 1ssuance of ~
e
FEMALE APPLICANT
 First Middle
Name L , —
G S e N\ L?)gt
- T -
Date of Birth ) Mont Sat

Lon O

Residence Address

QA Ve adf 408

City

County State

(|- Styeet ()r@.
JW& : S 0cuaSlouS S;‘Q*L‘O “\M}W

Never Married OR

Previous Marital Status

Last Marriage Ended By: Death O Divorce @ Annulment ®]
o b Birth Certificate O Judicial Decree

Date of birth verified by:

O  Other (Specify)—
NoO Yes O
NoK YeO
NoBAuD
No & Ver 0

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

¢ anawer is “ves”. has the adjudication been removed’
If answer 18 'Y .

o Are you afflicted with a transmissible disease”
3 Are you related to the male applicant closer than second cousin’

vou now under the influence of intoxicating liquor?

§. Are

5 Are you now under the influence of a narcotic drug? NoBTaO
6 List the full names of any dependent children.

7. A

e NoO yesO

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

¢ with any court order or orders issued for their support

compliar e
8. Fullnameoffather I‘P (\:\—\\/ (Ué) [‘QQ i L@ne\/

RO\ R

9. Ful v‘.;wlvur\anwufn1(\lhv1:~ &3 “%R CA L—‘ e e %o\\\%@[\\\“
Residence of mother (if deceased snslat»l.%g Q( L\} X XB o C& }T kl

—

C ~
Birthplace of mother (State or foreign countryl == U Q S

________ =

Signed %QLS\MLJ A\
ow At L DLY 2 Dy

Subscribed and sworn %o before me this) ( ........ U

) § }
{ A A\ "@ ! )(_/
) AANTTX S SN

CONSENT OF PARENTS, PARENT OR GUARDIAN

Birthplace of father (State or foreign countryl i

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

County of

Jurente e Aot hereby give consent for this marriage. If only one parent N i
g ‘ ¢ We, the parents, of this applicant hereby give consent for this marriage. If only one parent
n—_— ende he neent { the other parent unneccessary i
|| signs, state facts which render the consent of the other parentTunnecessary.....
I
If
l‘ - ST s el
I
N - "
: State of Indiana,
il County of } !B:
Vg ‘; |
Father |
s
I I Mother
" e th day of
» 19 3 i
Subscribed and sworn to before me this
—=% ey Clerk
UNPFLETE ¥V Manp . w_‘A:\
F MARRIAGE LICENSE 18 S
- AUENSE ISSUED i »
HENDRYCKS SUE BY ORDER OF Cou
‘ sty COURT. A marriage license having been refused to the above named parties, -
authorizes and direct h -.Court by written order TBBUH. ..o e i
L Irects the issuance I OTCCT HBBMECL...ovucmimmecivsmssssonmsissssnipimestsen s
Ss e of a marriage i
— cense to the above named parti
- S ; parties. e
¥ M Remembered, here s O " I;RRIAGE LICENSE AND MARRIAGE CERTIFIC
W inlaane deted ¢ < o iy A )
- —‘_ iy oy . I ‘a ;nafrmge license issyed by the clerk of the . HENDRICK: G et
Al W ekl 1 X 1Nt r ‘ \_s)(-'ﬁ' (. S B et b bt
Be i furtihe el ' = |
. » » 5 rvd ’ o , - . ' . . ' e
membered, the follox g marriage . d 18 j““kv)luthomztng the joining together as husband - 4
B g = e &
- . ) rty ’ rtificate was filed n nd......... R L TR K -C-l-ren Le T .................. |
e the : 11lliams my office, to-wit: TR RN Re ] | /——
! o wine hundred and _ €ighty ~three hereby certify tha
A5ete ¥ bad y X : - / l "
" rr—— Y t on the . e 1= day of............... October.....co

l(‘rr} V“ll'»

Kickinson

ol Beide
K
2 aren Lee I')”f‘\,
Sy ome wmited
ted in marrics »
ety fge as authorizeq . . -...of .
Diatod this 1t ! arrage licenge issued for

day o Uctober

.y 1993

r
wnd gmd reeorded

“ % Qoo o D\
- tordance with the ’l'lus 0) fhe Stﬂ € of "ldl(’l”a “l]s
J

.at..._Lebanon

"""""" ey, CortY 0f.r BAOMBL s

(}Ulf pPurpo
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Residence of father (if deceased sustaw@\ @XKEK l O? )m d)% ’H\S C?
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Form Prescribed By (//& )
rescribe y STATE OF INDIANA 0. CI

Indiana State Board of

B s ey APPLICATION FOR MARRIAGE LICENSE

Effective July 1. 1977 HENDRIC =
KS 7. 7
County o / /g J %
Date of Application

MALE

: : # o
Medical Examination Report Dated 7 ™ /é 2 FEMALE

@2/7 ) o2 Medical Examination Report Dated (,/ A/k7/ A/j
Name of Physician ) A28 ) T ORE \_25[2 /ﬂlz/

ALL QUESTIONS MUST BE ANSWERE D 1O, R1-4-3-6 Ireseribe Alse stater —Whe r < N ) false s nent, represer on or pretense
“ : \ b s AN Y )8 B N B B31-1-3-¢ seribed “Fy v Sty '

shall be fined in : xeeedin - I 1Hhe E tatement hoever procures the issuance of a license to marry by any false stateme p ! ‘
shall I any sumn oL ¢ g five hundred dollars (3500.00)" : " g i o oo : )

MALE APPLICANT

. FEMALE APPLICANT

am . Fi v 7
e \v}i)ﬁ‘?/ lf‘ﬂt v ) Middle Last Name |  Flirst - Middl Las
N AC e a T X . Aoflsw . (P (L2 T Wy ), -
ate of Bir rMonth i ; : : : £
h Year / ] Date of Birth h 7, '
) ;- = ot ) J Day J Year
Place of Birth (State or foreign country) / T i M jé] -
. 3//»“"24@ Place of Birth (State .'IO/efzn'country) ) 7
L By N

Resiqenmf Address 7" Street or R/R it
A 4 o 4 unty State Resid dd ¥ i
/ d ‘—77 \ / / A / @ l w ﬁ..sl ence P EREL oF R R' - Clly “J ounly S pe

F AR AP ;é( DL Ao) . 5 Vs A |9 o] e LA . d& L&y ;&,L[L \.:)L‘L
Previous Marital Status: Never Married aﬁ d P Marital S N M /
revious Marital Status: Never Married OR

Last Marriage Ended By: Death O Divorce O Annulment O

Last Marriage Ended By: Death O Divorce O Annulment O

Date of birth verified by: O Birth Certificate O Judicial D
N udicisiiRecree Date of birth verified by D/ﬁ(h Certificate O Judicial Decree

- A4, ) /)
£ Other (Specify) L& YT A/ M(X.{_’/ o

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

Other (Specify)

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

If answer is “yes”, has the adjudication been removed? NoO yesO »
es If answer is “yes”, has the adjudication been removed?

Are you afflicted with a transmissible disease?

No 2. Are you afflicted with a transmissible disease”’
Are you rel 02 Y i 4

A elated to the female applicant closer than second cousin? Nony . Are you related to the male applicant closer than second cousin?
Are you now under the influence of intoxicating liquor? No Dy Are you now under the influence of intoxicating liquor?
A

No es O . Are you now under the influence of a narcotic drug?

List the full names of any dependent children

\D/MZ/ ){,ZL L;/I L) [f[}[z,
/

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

Are you r y
o )n(:i f(‘:x;;d bi any court order or orders to support the above Are you required by any court order or orders to support the above
i i NoO yesO dependent children? NoO Yes u}

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
. 1 " " in o
compliance with anl\‘g(f'rﬁtgﬁie‘r f)r orders lssued] rt eir supmm compliance with any coyrt order or orders issugd for, their suppor
Full name of father ONne ¢ L Full f fath '
m N " L) ull name of fathe =
" , : ’ T72 y iL =
Residence of father (if deceased so state) A d%m Residence of father (if deceased so state) LA IL’A'.—A'—)

Blrthplacenffalher(Stat.eorfnriliicounlry)ﬁ)?wﬁu/w Birthplace of father (State or foreign country = f i YL

Full maiden name of mother r/m@y/ 3ﬁ./ ZM % 9. Full maiden nameofmolher\mbofd&/ M ['lja/)jj
Residence of mother (if deceased so state) ALQ/M\L(//ZU Residence of mother (if deceased sostate). \_J:thda.}/}%/

Birthplace of mother (State or foreign country) ZZMM}LW Birthplace of mother (State or foreign countryl \MZ/L(’( tan K'L-/

State of Iniiana, sa: 1 depose and state the information given State of Indiana, .1 depose and state the information given
HENDRICKS in this applicatfon is true and correct. HENDRICKS i in this application is true and correct.

Signed><. A A T e >‘ < 2 Lﬁ~(«.gl<’ st
New Address......... Lo dout Ve & Al M oS g-% New Address../‘..z 17 : )Q)LC,X_” [)Q_,& {

County of County of

77, 7 / A
[y AL /bt’ %7742 AN
F7 / 227 :

(

/ wé/é(/ﬂerk HENDR]CKS .....Cireuit Court

[ ; %/
.\'\jbsm-ihed and swprn to before me Mhiseie / ........... day of ...\ Gt Subsecribed and sworn. to before m,g o day of..D p) P . o

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

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

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

State of Indiana,

HENDRICKS
County of e o natiimt L
Signed. IERRBI SR S ERERI T L 3 : o ...Father ....Father

Signed.... Mother Mother
N R { JESE
Subseribed and sworn to before me this. ..

ssansisOICPR weeeer.Clerk

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

COMPLETE IF MARRIAGE LICENSE ISSU
and filed

HENDRICKS

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE HENDRICKS
Be It Remembered, there was filed in my office arriage license issued by the clerk of the .

of Indiana dated the ’)?5”0 day of ., authorizing the joining together as husband and wife

Ronnie..Joe.Lafton,. Jr.. ... RO oA e : and..... {Am%TJomWolfe ..............................................................
Be it further remembered, the following marriage certificate was filed in my office, to-wit:

Circuit Court

one thousand mine hundred and ;
: Indiana
: Ronnie Joe Lofton, % ......County, State of..2NCAXANA ...
State of Indiana, Groom - :
Bf'd Hendricks County, State of. Indlana ...................... +
G, B . iisismssisionsdinn B s e S S i emes st hman et oSS oRr ettt

Any Jo_Molfe L ke B
- HENDRICKS
were by me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of ...

Cominty. September 83

Dated this Y o Signed

Official Designation
Septemher

Filed and recorded in accordance with the laws of the State of Indiana this 2y e B NG ;
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STATE OF INDIANA (i

escribed BY
;v |”: ir\ur h;(m" f APPLIC‘AT

Health under Au

of 1.4 1132 -

e

F flective

MALE
Medical Examination Report Dade’_/vZ// ’

' hysician
Name of P y ‘False stateme nt

31-1-3-6 pre sseribed

sha

MALE APPLICANT

Name

r——
jgn.drm:p Address
—~ )

A}‘ 3

Never Married

Previous Marital Status
Death O Divoree O Annulment o

Last Marriage Ended By

Dste of birth verified by O Birth Certificate O Judicial Decree

E X O N2 0\ 3 e

A Other (Specity) U_( A
? No es

1. Are you now or have you ever been adjudged to be of unsound mind’ . -
No Yes

If answer is “yes”, has the sdjudication been removed’ / .
J N Yoo

2 Are you afflicted with & transmissible disease o V// .
4 Are you related to the female applicant closer than second cousin No Q,/ Yes

hom Ygs (®]

Are you now under the influence of intoxicating liquor?
No qﬁt‘.\ D

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

List the full names of any dependent children

Are you required by any court ordor 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 urdvr or orders issued for their support.

8 Full name of fathec
'

Residence of father (if deceased so state). {\—\\(\ AI %S O & \ _
Birthplace of father (State or foreign mumryxb <AVAY ‘\‘ \J C,/Q \/
$  Full maiden name of mother A\ﬂ‘,l [ L—~ Lo e L" AN
ﬂ\ ' SSo t

Residence of mother (if deceased sostate)

Birthplace of mother (State or foreign country) K € \I-\_k ) (;—k \

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

HENDR'CKS in this application is true and correct

“ > ) )
Signed jJog IMMQ\K C ﬁ

New Addreu.gt{ 2.4 KC&OULP‘ (’LUL LbdpL S

I 7 .day ofé" \,\.,L*.‘ 19 C

Qo ,\@ DR G HENDRRKS
-..Cireui ourt

{
CONSENT OF PARENTS, PARENT OR GUARDIAN

County of

X}nrnb«! and sworn | to before mre-this

We, the parents, of i
b this applicant hereb. i
¥ give consent for this marri
riage. If only one parent

Signa, stat
state facts which render the consent of the other parent unn
ecessary

State of Indiana,

County of HENDRICKS }
Signed
L e Father
Subseribed and sworn to before me this ) R - Mother
~day of
19
Clerk

COMPLETE IF ¥ ARRIAG

E L
HENDRICKS ICENSE ISSUED

Be 3t l\:mtm ered, RETURN oF MARRIAGE LICE
%<

of Indiang dated the e

................ /} / /
- .:Uﬁr:%f "Lm 'Efrpenter ......... e Xﬂx&tu
3 | ered, the foll owmg“ﬁiﬁ;;’:i& ----------------------------------
T Cdrpenter ge certificate was ﬁlé& ''''''''
one thowe o . STpenter.. . .
2 ousand nine hundred and . Elqht) tH -----------------------------------
& ccskYsthree T
. of lndmmx Groom__ ennis L. Ca;ee t -----------------
oy et L Cary enter ) =
were by me it d JvaUEllne - Stanton ---------------------------
edin o ell® 9. Stant
b, Marriage qg authorizeq bY & marriapy 1. sy
ol it Y a marrigge license 18sued

ION FOR MARRIAG
HENDRIEES. BE=— County

\\nm\ll pre

NSWERED. LC
ALL QL ?.‘””\\ “l ST BE A ing five hundred dollars (S500.00)° {
e ¢ exceed

|| e s First Middle

L oewn BlGe %@z\\"ceﬁ’c’u
\

........... Court by written orde

the;re was filed ; NSE AN
mm ¢ D \lthRlz\ x )
Y officea marriage license issued by the (‘(1 EA( ;RIT‘FICATE
erk of the

E LICENSE File

///J

Date of Apphcatxon o

FEMALE G-
Medical Examination Report Dated_ // ,,/;i‘
Kl (

o marry by any lalse stalement repn
. resentation
wation or Pretens

Name of Physician

the 1ssuance of @ heense d

FEMALE APPLICANT

Name . 0
el i PO “ W 3 -(~ ]

~Date of Birth ~‘~‘\'Dlh Day Year /\

O t —
O o Qe S Q (e
I’lnu of H irth (State or foreign country)

r\(\

o VA

—Jl 7 Address ‘ Street or Ry H City unty Son
2un GClove X8 oy CodN o m{ri%

U

\I Previous \1_” tal Status \._\r’ri\hrru:dig -(-g//,b___
| —— e o —————
Annulment O

nded By: Death O Divorce
e ———
ety

| Last Marriage E Death O Divorce B Anauimen @

O Birth Irrll{u'uu‘ O Judicial Deeree

verified by

|
;l‘ Jate
Il -~
- DL et st
‘: (@) Other (Specify) Rl “ U o SO ST W Y L
I | Are you now or have you ever been adjudged o be of unsound mind* NUMYD
1' No™Yes
| If answer has the ad)udication been removed? No O
Nol v 0
I “
“ 2 Are , afflicted with a transmissible disease No Yes O
|
” ) Are vou related to the male applicant closer than second cousin®’ N D\/D
N es
i >
I w under the influence of intoxicating liquor? No b{so

i §. Are you m
' n . f " - ”
w under the influence of a narcotic dry : .
& No e 0

names of any l)v[n‘!‘.drl!l children

y any court order or orders to support the above

irer NoO yeDO

; required that this Application be accompanied by satisfactory proof that You are in

[ T ance with any art ¢ r.f:'r r orders 1ssued for their support ”

I - oo I = L \

i % Fullna ather W (\&v\‘\ . (A en QLM&

ffather (if deceased so state) \y\'_g‘-__k. &CL& E-u e

} Birt ace of father (State or foreign country ) 7\ (Q) LA > O

siden name of mother K L LK AN LW\@)U D‘L_Dw\ ({
f deceased « \!Ait'b "{ = \( Q LN \\ L \..L_U&L

r(State or foreign ¢ -u’xi"\nk-&_:) — (QL (& MU S\ 1

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

' &
County of HfN[‘RA\KS ] -3 in this application is true and correct.

j Signegt \{ y\/L ? L,u.i—/%’ ‘& .43 Ld‘.bl DV‘ .
New Address 'x*“/[,.&é h/ou‘ct ()(,w‘{.y\kuﬁ/
~Subscribed and rntg before me this \ Ck day of g@w‘? !

\J\’ }‘\ ‘ k. L kk\}‘xl\(g) HENDRICKS ... Cireuit Court

CONSENT OF PARENTS, PARENT OR GUARDIAN

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

signs, state fs whie A
g tate facts which render the consent of the other parent Unnecessary

Sta Indiana,
County of HENDRICKS }

ity of
Signed Father
Signed : Mother
ubscribed and sworn to before me this day of o 18,
..Clerk

ma 3 X . i
arriage license having been refused to the above named parties, the
and filed

r issued

HENDRICKS it Court

L RN e & 3 . ,
» 19.9..3 authorizing the joining together as husband and wife

Jacqueline Q...Stanton.......... OO = | 2ion

-hereby certify that on the 24th

~at...... . Brownst day of Seplember. ...
.of.. | Hon(hj;()iil‘(l , County of Hendricks.....-
""""""""""""""" C ounly, State of Ingi.l..?lan-

St .
b gned... /s / .«..Larpenter
al Designation A (153t,r)1‘

S AR Y 0 S, , 1983

Signed.. ]7&1{.3, ....... 7/’ Nk

r’)
K’. _ 134/61/{ .................... o
HEleCKS R (,;rcu!t Court




Prescribed By

j State Board of STATE OF INDIANA

;{f‘l‘ﬁ; ,_;‘“”‘“A"i“‘ APPLICATION FOR MARRIAGE LICENSE
Ry 1. 1977 HENDRICKS

‘\ County P b P
j Date of Application

MALE
Medical Examination Report Dated ('Z’ /?‘ f/? }EMALE inati y /? fj

/ - - = / Medical Examination Report Dated
e of Physician e ‘//% ’/{ (}/’Z/f' . /ﬁ(* Name of Physician /{ // /%’M//’%

Ql'i“%’l‘l()\'\i MUNST BE ANSWERED. 1.C. 31-1-
3 3-6 prescribedF alse statement—W hoev
d er procures = = 0 s
B el in any sum not exceeding five bundost dilice. Rt ety procures the issuance of a license to marry by any false statement, re ;!un sntation or pretense

\ MALE APPLICANT

e First Middle
— - M Last
VY i 20 cf’ Az
A€ 'rth Month L J/)/ “c ‘
n Year Date of Birth Month

~ ’,
of Blrth State or foreign co %/// JI/ /7\5_%
‘% % ﬂz‘(’ /Q Place of Birth (State or foremrf(/pu ,.)
/ J’ &1 ~

flence Address \ %txest or R. R. /ﬂ/éll
_é"/ - R et //C?ﬂnty 4 J Residence Address / Street or R. R. 2 Ci / _County . State—
o L & 4‘.{/3?:{{//;{ ,1[/7 hc/;’/"/ Dogs L ’%7 = ! Zf%%&( Pt
ious Marital Status:/Never Married B—OR T
Marriage Ended By: Death O Divorce O Annulment O

FEMALE APPLICANT

Previous Marital Slaly)/ Never Married O OR
Last Marriage Ended By: Death 0 D\vorce%ulment 0

e of birth verified by: O Birth tif} ] iciz
" irth Certificate Judicial Decree Date of birth verified by O Birth Certificate O Judicial Decree

’ 'l' : '/ ¢ - ~ 1Y
Mer(s i 1= 1 B ¢/ . : 7 /’ s L /
- = E/()lherlSpemry) £ /‘_/{Vti_;{/‘,’ L clo 2

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

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

If answer is “yes”, has the adjudication been removed? n
: ) ) oved? If answer is “yes”, has the adjudication been removed?

‘Are you afflicted with a transmissible disease?
» J Are you afflicted with a transmissible disease”

PAre 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? ?
8 QoK Are you now under the influence of intoxicating liquor?

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

st the full nan}s\p\f any dependent-chidren.- List the full names of any dependent children

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

If answer is “yes”, it is requn‘ed 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
L. ~
compliance with any court der or orders issued for their support / / compliance with any court order or orders issued for their uppor(
Full name of father /4'2'7;5& ~ ﬁ7/f . @7 Z /% . Full nameof father 7 QL2 L ¢ ,Aﬁ,e/ ;./,»4//4( Q ///AL/ Ll i
J % (W i g (
Residence of father (ifdeceased sostate) £ ﬂ’);///?)ém é _ 721——- Residence of father (if deceased so state) /7/// Zg /Jf jé/) \&67

>

g L g ¢
Birthplace of father (State or foreign country) ,//54/1 Py W Birthplace of father (State or foreign country) A)//// ey

/ = A 2 7 ( ’ %/
Full maiden name of mother. 74 Z 2 4 . ). Full maiden name of mother 7/ A»/é‘i ﬂ‘&o{_ Z t/é“,/z//l

. 7
. - {
) . 7 . 7 /

Residence of mother (if deceased sostatef - £ = - Residence of mother (if deceased sostate) g }2/&“% /- 2 /%_ﬁ

/ AN

{ J
o 3 / /
Birthplace of mother (State or foreign countryl : 'M/" e Birthplace of mother (State or foreign countryl = 7///“ rtetl

1 depose and state the information given State of Indiana, .1 depose and state the information given
s an = e HENDRICKS :

State of Indiana,
HENDRICKS T in this application is true and correct. in this application is true and correct.

County of County of

Signed

New Address ‘ Z // @212 Py X, Pt /f'ﬂlfg[) %/Jd New Address../l..%?’@. %(4)74/%(

Subscribed and sw;wﬁ. to before me th‘if..u, T o e 19.‘..) Suh%crlbed and sworn’q} before mp th\s = / day of .~

....Circuit Court 7//% /M %MJKCI rk.. HENDRICKS ......Circuit Court

4 lors
CONSI‘%’I‘ OF PARENTS, PARENT OR GUARDIAN CONSENT OF PARENTS, PARENT OR GUARDIAN

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

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

State of Indiana,

HENDRICKS : g HENDRICKS

State of Indiana,

County of

.Father

Signed Signed

Subscribed and sworn to before me this Subseribed and sworn to before me this....

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

HENDRICKS Court by written order issued

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE HENDRICKS
Be It l\emcmberzh: there was filed in my otﬁci a marriage license issued by the clerk of the

f Indiana dated the authorizing the joining together as husband and wife
of India

Thomas E. Lambert

Cireuit Court

hereby certzfy that on the.......... 24th day of .
Daswidle . .- oo il , County oﬁﬂ.endr.;@k.s ................... :
S Indi Groom _Hendricks .. ...........County, State of Indiana
:;:te;id: p ) ) T HendrleS ..................................... County, State ofIndlana
1 o R e i e HENDRICKS
 were by me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of
County.
eated ks Signed/s/Jobn P.a.Roof. .. SO A A e gl AL
al Priest

Filed and recorded in accordance with the laws of the State of Indiana this
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Date W
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MALE

=
L/ = 6 ] ( »
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False statem n N0 T

d

false statement, representation gp pret
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ho fin . , NT — First ) P Middle L 1
MALE ‘H Ll'j’,//”f/“ Name A o o yay ) ~(ﬁ st
e = ‘I,qa{ ;J/LZ L2 /L/ (Mt AR L")Z({(,/LZAL;C{
& /1 (LA —| f Birth \ Month /j ey Year
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-~ Day y L N
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e ——— ,/ L
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i b State besigence < ~ A A/ ) )J
ey 7 ¥ T E “”",""V J >\t:’ n = _,_.,.__)—iu’ /l L/ 2. JIL&/Q@ ML

ious Marital Status: Never Married OR

| Prewi

Last Marriage Ended By Death 0 Divorce O Annu

Iment O

A

Date of birth verified by

O Birth Certificate O Judicial Decree

ANy
NSO AACS

4 Other (Specify) L Z -

. ) /A A '/ / A '_ Wz
1A — / ) /e you ever been adjudged to be of unsound mind? No yes O

NoO YesO

2925 ur “oderlech,

{ ) pe——
*y A § A~ — R —
e ke " Nod Yes O 1. Are you now or have
o b { vd ming =
. ver been adjudged to be of unsound T
Are yo wow o Rave g ever Bowt, SEERCE No O Yes© I answer is "yes", has the adjudication been removed?
. sradication been removed »
sawwar & “yen’ has e o No @ Yse o ) Are you afflicted with a transmissible disease”
se s aifiatod @02 8 LFOAMMIRDE ahnad p . ) L,
e - No @ yes O 3 Are you related to the male applicant closer than second cousin No 4
ha 4 cousir
. . ol e leman . s a s T U i ,
. No & Yr:.’-g | 4. Are you now under the influence of intoxicating liquor’ No® y
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No @ Yes O 5. Are you now under the influence of a narcotic drug’
Are o - ahide e infigence of 3 "o ' 4
6 List the full names of any dependent children.
4 ot e ames of any depende
A eder or orders to support the above Are you required by any court order or orders to support the above
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twpanite tre NoO Yes O dependent children?
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I depose and state the information given

HENDR'CKS re n this application is true and correct.

Subour hed and s o before me this day of ; 19

e HENDRICKS

Cirecuit Court

CONRENT OF FARENTS, PARENT OR GUARDIAN

Wa the parents f thin ape ant he

, Dndioma)
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T
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______ ﬂ {///

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

New Address.. .

 HENDRICKS

....Circuit Court

............... ..Clerk ....

CONSENT OF PARENTS, PARENT OR GUARDIAN

reb v co 3
y Rive nsent for this marriage. If only one parent
Hgna L] . L |
Hate Teets » v nde he consent of the other parent unnecessary ‘
|
|
|
|
tars flana
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)
J |
|
ot |
Father |
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. day of ‘
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TTL(lOP license 1ssued b

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

State of Indiana,
Sounty of.. HENDRICKS }““

Signed ) Father
SIGNE...... ... it sassessssmssnsssssssesensessmsematrsiastsiisssissasm A sanr S ....Mother
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Cireuit Court
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e July 1, 1977

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

HENDRICKS

County

/o)~ &5

MALE
Medical Examination Report Dated

2.5
o DO\ o = &\

Name of Physician

Date of Application
FEMALE

) e
Medical Examination Report Dated gi/‘?“ éf 3
<
Se ot lha =D

Name of Physician

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

K : ‘False statement -
ined in any sum not exceeding five hundred dollars ($500.00)"

-Whoever procures the issuance of a license to marry

by any false statement, representation or pretense

MALE APPLICANT

FEMALE APPLICANT

Last

““"}\ \ Q Middle
)\\
of Birth &

Name irst

[ 2

Mmu
A O\

S04 bCILGK_\
J

q& nQS"&C‘J\QQ\\
: C/ \K()\(JQ"\ \Q 20

% <
e of Birth (State or forelgn country) 2

W o S

rQUS‘(\Mj\iﬁ.‘{‘;

Year

\ 402

Date of Birth Month n

5 W <Y !;.J(&:Xg

Place of Birth (State or for, country)

= oD\

dence Addre~:< Street or R. R, City

C. c \_\QQ Ly h\ﬁC)ﬁ‘Cku\ (!

flous Marital Status: Never Marr;d O or

County State

e Heae ¥ g "W

§ Marriage Ended By: Death Cl/Divorce O Annulment O

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

@/v Other (Specify) Q Qﬂ J

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

|

—

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

SAre you afflicted with a transmissible disease?

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

Are you now under the influence of a narcotic drug?

SList 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

eompliance with any a{:rt order or orders issued for their supporl

\ea <\ o N & NG e
Residence of father (if deceased so state) cece ﬂ&ﬁ.(\—)\\

< o nsee S
Etne_| o le ne
Residence of mother (if deceased sostate) @ A T AN

Q N\ Caon &

Full name of father_¢

Birthplace of father (State or foreign country).

Full maiden name of mother.

Birthplace of mother (State or foreign country).

State of Indiana,
HENDRICKS

ounty of....

Signed.d

New Addres/ﬁ
ND.

hscribed and sw6rn before TW hi

R

State

L W

v
Stree (T{ R. City County

Ruldence Ad'dre%
Rk Gyto o Neolw.

,..\__\

Previous Marital Status: Never Married O OR

Last Marriage Ended By Dealme O Annulment O

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

Mlherl.\"pemfyl

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

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

Are you afflicted with a transmissible disease”

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

Are you now under the influence of a narcotic drug?

List the full names of any dependent children

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

dependent children? NoO YesO

If answer is "yes",

compliance with any court nrder or nr‘jscx\lvued for lhelr suppolc K A\ @ K »\@\ \M

Full nameof father - \‘djz‘
Residence of father (if deceased sostate) Q Q 6\\ L m

Birthplace of father (State or foreign country) S \\ Ca N CA

La[k()xu’\o\ +;§‘F
Q BJ)Q,éJ?AJA.F&\\

Birthplace of mother (State or foreign countryl I Y\ “ L S G

smnedf}fmmﬁ Idl\ﬂ. (HMAQ/(’I/M .........

bd ARL.BLT...

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

PR

Full maiden name of mother.

Residence of mother (if deceased so state)

State of Indiana,

HENDRICKS

County of...... i

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

New Address. S0

Circuit Court

CONSENT OF PAltﬁ'NTS. 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

L TR A s S S SR N

SHZNEM. ... ievruvemarasinsstsemssnisaasssressasssinnss s sasenssbas s NS SaReEsbeAsh s a e e n s shs s ....Mother

Subscribed and sworn to before me this................ fl) | ST

....Clerk

CONSENT OF\-f’A NTS, 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..........

T R e R

Subscribed and sworn to before me this. ...

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER O
HENDRICKS

F_COURT. A marriage license havmg been refused to the rab(ve named parties, the

-Igoun by written order issued

(.._21 O UL)u. At Qs Ak moand filed

authorizes and directs the issuance of a marriage license to the above named partxe\s’

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
a marriage lwense issued by the

Be It Remembered,

of Indiana dated the
Dopald. H.. Cunoingham. ...

Be it further remembered, the following marriage cer

were by me united in marriage as authorized by a marria
- County.
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