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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
HENDRICKS

=9

County

MALE R . B
Medical ExaminatirQn Report Dated_\° o e T q

w8 N - N oo lno a3

Name of PhysmxaLf /(

" Date of Application
FEMALE

& T~
Medical Examination Report Dated —\ "o~ D &(

\P\\'\C\_Q ,u? ;T; T Q;\L\'LL \\\

Name of Physician

ALL QUESTIONS MU ;
LL QUESTIONS MUST BE ANSWERED. ] C. 31-1-8-6 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 ($500.00)",

MALE APPLICANT
Name - First Middle
N \/'\ DA e k C,k

AR yﬁmc_\u(\

FEMALE APPLICANT
Name «; First
b B o G

1) Last
-K‘\Q“Q ()] \,\&\—

Date of Birth i Month Day

R A

b\‘)\?dle
Date of Birth <~  Month

W r';Q\J \Q \o*

Place of Birth (St?}e/br foreign country) )
T — L5

Y ear
\‘é\ O
S e :
Residence Address gt Y E ok

Place of Birth (State or foreign country) % &
%
Resxdence Addresa :

. Street or R. R. \ City Count State
Yol : C‘ — CZ = ¢ = < 5,
AL 26 € SR e s L.
\

Previous Marital Status: Never Married%ﬁ
Last Marriage Ended By: Death O Divorce O Annulment O

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

\ﬁ\ Other (Specify) (5

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

ANAR A o kKQ_LV‘\

N%‘les o
NoO yesO
M Yes O
M\'es ]
@' Yes 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.

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

i \‘f\c A \
Cﬁ’)\@ 4
’Q?sf\é\uk'/()———qu_)
a o
SL\\O“!’\.

compliance with any”'c?)}rt order or orders jsgued for their sup

Full name of father. \7\‘”‘{—‘ Ltk VN

Residence of father (if deceased so state) _ C}» ol 8 ASE

Birthplace of father (State or foreign country)

of pod
Full maiden name of mother. & Va3 ck"\ ')Q L&E

vy
\C) 2

C%\f\(& &O,y\c\,

Residence of mother (if deceased so state).

Birthplace of mother (State or foreign country).

State of Indiana, I depose and state the information given

HENDRICKS o in - this application is true and correct.

County of

9ub%cribed and sworn to before

P \/\_&_L ‘(
Street or R. R, __ 7 City County Sta!
=S Fa e i S . )
.) A=l 0 A 02 1 QH) S o ;r 3Lb\c-fyp3b!~bxcx¥ 2 .
Previous Marital Status: Never MarriMOR
Last Marriage Ended By: Death O Divorce O Annulment O

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

>§\)Other(SmC|fy) (5 /

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

A A A \)v L N N ’L/Q

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.

i

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

dependent children? NoO YesO

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

compliance with angcourt order or orders issued for their support.

Full name of fathe:

Birthplace of father (State or ﬂdgn country

Full maiden name of mother.

Resndenceofmother(lfdeceasedsosmtel% Lﬁ’\ V.9 QLKJ\CA .
LY a® MW

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

Birthplace of mother (State or foreign countryl

State of Indiana, N CKS }
County of HENDRI

- Amm&«a K bw

New Address. /073/ Lova ﬁ

Subseribed and sworn to before me thls.“........‘.\ ................

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

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 Remember%b, the{re was filed in my ?24

of Indiana dated the...............[.. A~
-BRET--A----MeNE I-

HENDRICKS

Circuit Court

“authorizing the joining together as husband and wife

3 SRR TAMMORA . K...KRAGERUD. ... ...

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

GEORGE H. HOOG

State of Indiana, Groom
and, Bride....TAMARA..K...KRAGERUD. ... of

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.

Dated this BANEED. i e ,




ON FOR MARRIAGE LICENSE =
Board of ]

ana State M
Indiana Authority HENDRIC p -
: Date of Appl

Health un(h‘;r’
of 1.C. 31-1-3-2 - B
;‘:”\H‘U\t' July 1. 1977 _\

FEMALE
Medical Examinat

STATE OF INDIANA
Form Prescribed By APPLI(“xTI

MALE

Medical Ex v
e o Al )

Name of Physician & —=-S————

). LC. 31-1-3-6 preserit

aminationReportDated Name of Physician_- =

NS MUST BE ANSWEREI

xeeeding five

hundred dolia

e
ALL QUESTIO FEMALE APPLICANT

4 sum not ¢
shall be fined in any un |
MALE APPLICANT I s = b =
] Middle a | T = -
Name ) First ) f 8 ~Tate of Birth Xonth . £rro
b % Yo ’
= Mopth 1 T ) Pls of Birth (State or foreigr ity s e

| % Btreet 6r R R ‘ o

Place of Birth (Sgnte or foreign country) B ( = _ - '
Residence Address Street or R. R.’ ) E -_—We s A - o
o A e £ S o Maritsl Sta ever Married 0G4
\
, K or _ e : :
Previous Marital Status: Never Married & = — yst Marrisge Ended | death & varce & As ¢ .
ivi O Annulment N
Last Marriage Ended By: Death O Divorce — ; b verifis Rirh Cortuficare O al Dacras
~ . O Judicial Decree e
Date of birth verified by: O Birth Certificate Judici
A 0 < :
N> - )ther (S cx{v)_’;__'_’_;_‘—__——"————
d PRCEL p No PR Ye ¢ oct & gt . ~ Nol Yo O
1. Are you now or have you ever been adjudged to be of unsound minc i
NoD Yes € ver 1s “yes” has the adjudication been removs NeD yeO
If answer is “yes”, has the adjudication been removed” . ’
= NoXd Yes O afflicted with & tra . i Ngl ves O
2. Are you afflicted with a transmissible disease
> ol & e AN S NoD o
3. Are you related to the female applicant closer than second cousin -
9 No L Yes | ‘ er the influence sling N2 ves O
4. Are you now under the influence of intoxicating liquor? 82 ves O
O - -
5. Are you now under the influence of a narcotic drug? NOR. * € . ¥ Nl ve D
6. List the full names of any dependent children L )
7. Are you required by any court order or orders to support the above . = N rt order of order Supp ¢ shove
dependent children? No“ Yes . Ne D vy O
If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that AT ’ pplce w "t vt il Y Do ot you are in
compliance with any court order or orders issued for. their support ¢ . . . g
8. Fullnameof father —L-LC CLCON N s 5 X} . . :
. L4 . i : 3
Vo3 .
Residence of father (if deceased so state) (b ( 4 3 — e YN . = 3 b
; . eceased %o slate) - - 3 -
Birthplace of father (State or foreign country) 7~ N UAA_, | A q p . .
¢ “ L 4 4 i
," A ™\ b
9. Full maiden name of mother /(4 1 (ALK = S | Nt AL 4
Residence of mother (if deceased sostate) (. ¢1_{ A L &5
- Y p “Ceane aled
Birthplace of mother (State or foreigncountry) o) £ Y 24
N e S S A Y SN ' 0 Als r fore ' 4 i
State of Indiana, 3 R =
HENDRICKS sn: 1 denose and state the information giver tate of India :
County of UL : in—this application is true and correct HENDRICKS »e i Gepose ARG Stale the formation given
P Y/ ) Count Lt "D this appliostion is true and correct
Signed... 5
\.Z ~ Ene A
New Address..... \7 ( X
) 4 » - \ ‘ ¥
Sub - y \ ’
ufrrnhed and sworn to before‘ me this Y .day of.. N .
2 > : ‘ 1o before me thia ool
hlf. AR [Vli2.0¢ Clerk . HENDRICKS
e D Ccwilt Gour Gy HENDRICKS (. .
CONSENT OF PARENTS, PARENT OR GUARDIAN o .
X CONSENT OF PARENTS., P N
We, the parents, of thi . ) ARENT OR GUARDIAN
is applicant hereby give consent fo this marriage. If only of 1
only one parent o L ‘
signs, state facts which TR IR applicant hereby give consent for this martiage. If only one parent
ch render the consent of the other parent unnecessary
" e fa which . er the ent of the t hot ATent URDOCERRATY
State of Indiana,
County of HENDRICKS } 88: [ ¢
: v . tate of Indiana
¢ HE N"‘R CKS (XY
Signed ‘ ( DRIC KS
; Father
Signed ) ‘ \ Signed Father
Subscribed and swor o Mother ‘
n to before me thij Siened +
e is day of ‘ [ Signed Mother
, 19 g l " .
’ ved and sworn to before me this day of , 19
|
|

. . Clerk
COMPLETE [F MARRIAGE Clerk | -

LICEN JE 4 e
SE ISSUED BY ORDER OF COUR I :
..... County s

marriage liconce .
'age license having been refused to the above named parties, the

...................................... i (")l] rt P”’ . .
............ authorizeg and di . - Yy written order issued e
d directs the 1Ssuance of g marriage license to t}
3 arriz “énse to the above named pq
Be It Re RETURN OF MARRIAGE Tom : =
of Indi membeBE; there was filed in my o IAGE LI( ENSE AND MARRIAGE CERT
ndwana dated the. SR> y ()Zﬁcf. @ marriage licenge ;g i fA i -
vvvvvvvvvvvvv L el (]41'_1/ . 279 : 8€ 188u e« W the clerk of the { DRICKS . t Court
Be it fli%i)i'é}'}é}};é;;%E.EFRE..X,.R:..PUN.N e o ) fa) | - Hf
= P following man'mge (‘“t e K, , 14 i authorizing the joining together as husband and wife
--------------------------- - e certifioats o fiod and SANILLE S. SHIPMAN
one thousand n; +-BANSON e AR ;i
State ne hundred and . eighty-foup oo ety o
i o " a9 RDUNN ’ ! N ¥ that on the llth  day of August .
and TG e ) ‘Hond ‘ | |
Y BndeSANILLE BEE iy — yton County of Hendricks '
were by me united ; SHIPMAN by ! SR | V e
County. €d marriage qg authorized py - .. .o Hend - oo ‘
T ‘ ‘ Hendricks '
Count . ol warriage licenge 188ued for that Gl R o |
..................... | ) |
---------- . N August Purpose by the ( lerk of the Cireuit Court of HENDRICKS
........ y ]_q 84
Filed ang ‘
recorded in accordance yyjy, th Signed /s8/ Stevan W. Ranson
€ laws of th, State Official Designation o £
of Indiang this 16th
T day of August :
: | st , 19 -
Stgned.. 2

atey” Ot il X"

HENDRICKS . Circutt Court




STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE
HENDRICKS

- County -
MALE
R 8 ) > FEMALE . " :
Medical Examination Report Dat ‘ 2 7 ¥
port Dated L s Medical Examination Report Dated V. ey S =
Name of Physie )T = -
: ! 13 4 clian T : . -
¥ V-l /7 -7 L =7 Name of Physician £ :,‘_"‘_e"':.'_-gz! e g
ALL QUESTIONS MUST BE ANSWERED . - } XN {
<h " P i . - a > ~ ' 6 i ® Rl PePresen el woh oF Rl et
a4 - fik B an o ng | S
A MALE APPLICANT | FEMALE APPLICANT
Name First e, Vl;‘ - ——— e —— S ———
wddle I.got Name Form Maddic Ltnaet
tei L ¥ * ey ” - ;
Date of Birill = > & B Vs L LV PTTIITD i LD aW LB tl e T
y oy 7 enr Date of Bisth Moty Thay v"ﬂ
— - ays s - o vl ”
Place of Birth Seate or foreilm commiry ) — — - e —— r w— il -~ L
Y Place of Birth (Stare or fooglys countiy)
= < L4 N 72 . ’
Residence Agddrags Stewet or B B T e —————— S —— T - z =
> - - ity ounty Sagte Resisence Adaress Suert or R R City County SNlate
e L& ’ P I n 7 ; —-— v 4 ’ & - r “ ”
-« e L =R P FTE S IR b ? « Nl A =2 L et gLl Nt
Previous Marital State Never [ * 4 -
—— o l""j!‘ - Uk = Previess Martal Status  Newer Marred 80K
I 2 - F aded y ’ %0 n D r = bl - - — P - g
Ast Marrage Ended B [eatn ?  Diverce U Annulment O Last Marrage Ended By Deatt O Divorce O Annuiment D
" ™ ~ — - = = e
Dute of birth verified by U Birth Cortificate D Judicial Decree Dete r—— O Bt Cortificaw D Judical Decres
(o S W s ¥r 1 Y. . o
Mher (Specify V- AL LI P > o Mer S if .‘ o e T - -
Ar o e Nare pu cver twwn . » ’ - A *
.y o ar have tver tews adjudged W be of unsound mind Ne D ves O Are vou Tww o hpew run ever et adbudged W e of unsound moand MQ ‘uo
i an ; has the adied oy — wed" o O
Answer 3 “yes  has Uhe adjudication been removed Ne&d Ye'G I ssswer o yven' hae e adludecsinr been removed N O \.O
2 you afflicted wit S - o .
Are you afflicted with & trans - s \—.D\,.- 2 Are you affiacted with 3 transmasidie Ssmnasr Ne Y Yeu D
3 Ar o ted @ the fen " » b 1 . D . a
.y e ax ap s met Lhar sweond cou Ne&r Y Are you reigied W the nale ap@larant Claser Then second ceusin ne B \no
+
Ar ey andder LA aflues n Lim, D 3
4 * yOu now e - wetce of intorcating liguor Ne I Yo § Are you now under the afluenoe of Jpitoricuting liguer® hvp "’a
> Are you now under the influence of & narcotic drug’ Ne D v O Are you sow under Lhe afaence of & naroats arag” N"D "‘0
6 Listthe ! names of any degendent childree . s sames of & Sewrasde nildre:
« . ») Segwedes Qres
1
Are you required by any court order or orders o swppnrt the above Are - " s w1 order of orders W support the ahove
fependent children’ NeD v O Sepuraude p— N!'O '.D
If answer s “yes™ o required that this Application be & ompaned by satislactory peasd that you are i» | I answer ver s rege red that this Apphiostion te accompenied by satisfactory proof that yeu are in
ompliance with any “rt ,h!vv e L‘x( Sers iaged for vy suppuort PostcY - ar mu"‘,- arders ued Tor ahgir st : j
thet 7\ LA P . ’ /.9
8 Full name of father VY =LA ¥ V- HLE A Lt | 8 Foll name of fathes AL e WSy b 2 //,’d.’.[li'
Y. i : . J
Kesidence of father i if decessed so state ) //4’ v ,((.‘ Ll L L hqf}‘ Ressdence of father ( f decessd so tatei ,.‘—'Lll{"‘ -
o’ J
o "4 .
Birthpiace of father  State or foresgn cogatey ) gy ' nov of father | State or foregpetiihur | // ‘{ -
- ' ' s
) Pull adilen sameef methon I R LEITE e L Pl masden name ot mether_ T It S At X
4 . v ’
Renidence of mother (1f deceased wo state ) ﬁ.,(/u ,7¢ £ v Ressdence of mather (1 decessed s stale) ,‘./._// //’ £~
) 7
Birthplace of mother i State or foregn country | Lt rihplace of mather « State or foregs "y Ml’
State of Stat
ta Ind ) 1 depose and state the informat tate of Indiana o= ] 1 depose nnd state the information given
NDRICKS p HENDRICKS .
{ ' P HE | n this application s troe and vt o . ‘ SN { in this application s tree ’nd correct
) ounty o » d
) 2 ‘ - A .Y AT
) L e s )71 -
\"!!‘/_;(‘r' - '—/ - Signed_( J* ( 7’ / Ly / _( \
- - w ‘ s | A2 -y (red
Mo Adibiansi: .40 A AL ns £3 | o Adbreny . | AL y p o= Cq
.
A 7 : ( W </
b od and sw before me § ay of  No Lk A Oy ) L{ Noshar { and sworn o before me this day of s 19 .
| bapd ¥
. (&

)
! \C 1“',1)»,.; v

— —

Cé" . HENDRICKS

i (
HLo24

CONSENT OF FPARENTS, PARENT OR GUARDIAN

A

7 .
L Newroed b

’
. r

e

HENDRICKS

Cirewit Court

CONSENT OF FPARENTS, 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 parest
signs, state facts which render the consent of the other parent unnecessary signe, sate Tacts which render the consent of the other parent UnBeOSERATY
tat { liana | State of Indisna
HENDRICKS o v T HENDRICKS o
y f ) County &
I Father Kogred ) ether
Qigned Mot her Signed Mother
" bed and sworn to before me this day of ’ Subscribed and sworn to before me this day of . 19 :
ers Clerk

MARRIAGE
KS

LICENSE

COMPLETE IF ISSUED
HENDRK County

. ay ive
Court by 