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3 Fu aiden name of mother - & & L/ s 22
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HENDRICKS - 88 6 his noRliaGition e it : f! HENDRIC - 1 depose and state the information given
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Signed
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Subscribed and sworn to before m : Signed
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- day of
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............. L ’ ~wt
one fhousand 5 R e e
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) ; e W . i
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.................... ~-GLQRIA CRY o of.. Marion § In 3
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ordance with, the laws of the State 71 Official Designation Ministes
of Indiana thig 12th '

day of ... Dec. Clerk

Si!}ned...q//.?.)cl,iﬁ \ Qan s

Cirewtt Court
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- NN o)
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s, e
; e of birth verified by O Birth Certificate O Judicial Decree
ate ¢ J
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Residence of mother (if deceased so state) { { Jb AF"A 7 Residence of mother (if deceased so state)
Y /) 4
c 4 < ‘w
Birthplace of mother (State or foreign country) Y A (, o Birthplace of mother (State or foreign countryl S —2.
3 P
State of Indiana, 1 Y denose @ . : . : State of Indiana, 1 depose and state the information given
. spose and state the information given a8 s pellen g

Conntyot HENDRICKS f 88:  in this application is true and correct. iy I HENPNCKS ...... ‘ in this application is true

inty a

Signed

P, e \f\,\,,\

New Addres? O %L L’lc'

New Address

Subscribed and sworn to before me tt b 1 .. LM AAI A, ﬂ 7 Subseribed a sworn to before me this..
) F v - 3 - »
ONAF~ : 7 A C&p g HENDRICKS . p L’sf” <

{ (II -

' { RDIAN
CONSENT OF PARENTS, PARENT OR GUARDIAN CONSENT OF PARENTS, PARENT OR GUA

n

....Cirenit Court

. n e v i ly parent
‘ € 0 one paren W hereb ive consent for this marriage. If on one
< € parents, o i plicant hereby give consent for this marriag If ly t e, the parents, of this applicant he Yy B

consent of the other parent unnecessary

signs, state facts which render the

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

State of Indiana,
Connts o1 HENDRICKS }
.. Father
SIBIEA........... oo sinsevecsisssebissssiovassisssssansistesssvemessavessenc 5 BT T Father
SIZNEA. oottt st e mnesisiei  as i Mother e
Subscribed and sworn to befor me this day Of.......... it et N AR SR -
reeteeuesaeseseeansesseassassbeaiasedsneR ARt Clerk
_— named parties, the
e : . ; fused to the above
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having Bect £ s 8 Bhed
HENDRICKS County Court by written order issued.......cooenermins ed ...... rt .....
e " ---------------------------------------------------- nm p‘ les
ettt s 55585 authorizes and directs the issuance of a marriage license to the above
IFICATE 2o
RETURN OF MARRIAGE LICENSE AND MARTA(I;;:I‘COI;JI:".I; ..................... HENDRICKS . < it C,,',,.,
Be 3t l\tmtmbcrth there was filed in my offick a marriage license issued by the "f horizing the joining together a3 husband and wife
of Indiang dated the [0 5 o -7 L , 19.9.. 4. , au
cod DTy of o ML i MORAN...cc
KATHY D. MORAKN. ..
......... -ALBERT L. ENGLISH R MR
Be it fyuripon oooomERRL L e BNGLLIOR i ;
e it further 1 remembe red, the followi ing marriage certificate was filed in my oﬁice, to-wit: . 14_th_day of.. December
b .. Anthony Guido . aeiedn st hereby certify that on the...= s o,w_ﬂgn,d;‘le’ i
e R e llle ................................ 5 ;
ome thousand nine hundred and ... .eighty-four . . T SNEEE D:nvdrlcks County, State of Indiana
State of Indiay o e T e en Indiana .
w, Gr ALBERT L. ENGLISH @ it Of ceveuneens  State of .. 104
s Bride PO s AL Jee.. BIGU SR y  HendriCKS. .. County ; HENDRICKS
e Se— KATHY D.MORAN . .. s [ S Clerk of the Cireuit Court o0
71C 0y me un

; . : : ose by the
County uted in marriage as authorized by a marriage license issued for that purp

Dated tp; 4 e TR T, [ - ,
ated thig l4th day of December , TN 8! signed----/-sl Antlwny Lo G 0. SUpEEIOL Court

85 .
Clerk
Cireuit Court

Official Desig NALION. ..o B
...................... day o

iled . ' ;
and recorded iy accordance with the laws of the State of Indiana this.....
S,
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"IN NA No. \j}r&
STATE OF INDIA!
\ E LICENSE
m"‘l‘ri‘“"r"h;‘('i”l:‘; . APPLICATION FOR MARRIAGE LIC - ¢ i

Indha

Health under Authority HENDRICKS ______ County —_— R 5 4

of | 31-1-3-2 o Mot o o

}'n.f-w» July 1. 1977 Date of Applicatiop, ——
FEMALE
Medical Examination Report Dated e T 8L

-y 77 € )\ 42
ed—— _LL—ALJ,’Ji/—’ I ), )

)a
Report Dat [ e 5 2 T

0 ' Name of Physician__& - T et Z

MALE .
Medical Examination

Name of Ph_\’SlClan issuance of a license to marry by any false st

l‘wmr‘.lﬁ““” ALL QUESTIO

fined r

Whoever procures the

alement repre
1 o ate ' ey
11-1-3-6 W"‘\”-”“'” False statement Walion gp Pretens.

NS \ll ST BE \'\\\\FIH D, L.C. 3 (£500.00)7

exceeding five hundred dollars

any sum not FEMALE APPLICANT

MALE APPLICANT Last Name | First / o I
: =7 y - SRR E / / ” > C st

b
sha ¢

First L [ )24 e 8 N ,7

Name = 2
Date of Birth Month Day W

R Wonth /| e 105<=] 27274 K{ (9506
AN/ Z Place of Birth (State or forei ign codntry) N
—Tt:cmt or fareign country) 77 / ‘ LJZB[ /2) /)(édq
; ol 7 _ - : }(g-sid?l[(‘t‘,411(11‘*‘»‘?" - Street or R. R. B C lly ﬁw\

- s Creet or A ity / g s ) ) GA =2~ ) /.,
Residence Address 0 TRE e L i Upecl V- 72 I3 33 {f/u—,:h, & rs OQZ’ %}

. ; Previous Marital Status: Never Married OQ-0r

£t

Daté of Birth

P ) 1 8 s: Never Married O or

Previous Marital Status: Never o o 1 ] Last Marriage Ended By: Death O Divorce O  Annulment O

Death Divorce Annulment
n- -

ate of b i O Judicial Decre Date of birth verified by z/lhrlh Certificate O Judicial Decree
&7 Birth Certificate Judicial Decree

Last Marriage Ended By
Date of birth verified by

(] Other (Specify) e ————————eyeene I .

O Other(Specify) — — ——————— === —————
7 NoT Yes O 1. Are you now or have you ever been adjudged to be of unsound mind? el
1. Are you now or have you ever been adjudged to be of unsound mind : Nol yg
1. Are you now or have you ever
N 9 No O Yes O If answer is “yes”, has the adjudication been removed )
If answer is “yes”, has the adjudication been removed NoO Yes O
i with a t ble disease” No O Yes O 2. Are you afflicted with a transmissible disease” NolT .
2 Are you afflicted with a transmissible disease No ~
1 Y g 3 . 9 No & Yes O 3. Are you related to the male applicant closer than second cousin? No O 0
Are vou related to the female applicant closer than second cousin No D
- N B Yes O Are you now under the influence of intoxicating liquor? T o et
i Are you now under the influence of intoxicating liquor g 4 L 9 No Yes O
docr? o O3 Yes O 5 > you now under the influence of a narcotic drug? s T
Are vou now under the influence of a narcotic drug No Yes 5. Are you nc g ?\o‘g Yes0

. . o P > -
6. List the full names of any dependent children 6. 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’ NoO YesO dependent children? NoO yesO
If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in If answer is “yes”. it is required that this Application be accompanied by satisfactory proof that you arein
compliance with any court order or orders issued for their support compliance with any AUUrl order, or orders issued for theirsupport
i 7 4 / ' 0
) B N C s //
8. Fullnameoffathee Sz Atz ) = /7 0C O A — 8. Full name of fathecr '/‘Za«/) Z = - CZ?Z’ZJ‘ZZY
o /f ] / - / ~
S » A
Residence of father (if deceased sostate) il AT e R 8 - Residence of father (if deceased so state)_ S 2t
Birthplace of father (Stateor foreigncountryy 22Tl d o e~ Birthplace of father (State or foreigncountryl o 2L Lal= -
7

/

/7 // / “35
9. Full maiden name of mother__ (A o0 > A/L Lo AR /MW"U

Residence of mother (if deceased sostate) L _»45,{1 Ct./thxc/

9. Full maiden name of mother AL 27T

Residence of mother (if deceased sostate)

7 /
Birthplace of mother (State or foreign country ) L LA~ 3 4@»4
p € £ oreignecountryl = 7 LU = Birthplace of mother (State or foreign country) — 92 212
State of Indiana S i
' . I depose and state the information given State of Indiana, se 7 i i i
County of HENDRICKS /] } = in this application is true and correct. HENDR'CKS - i hie s M i K v gy i
inty ¢ /) ; County of ) - L in this application is true and correct.

. (D - ¢ <) g-v‘(,’
Signed.. / »\‘: ‘( Lo IO A i W S - . Signed q
, Ve 7 7 E > 4 / 1 -~ A s . eenessires I L A L A
New Address { \ =y ‘) X0 A ﬁ'j ,jjr (" { /:— v—/"/ f [ é 60 ({ )
; S R - e P o= New Address = A vt L DRON. D 57 e
/ . W
Subscribed and sworn to before me this g fav Y Vo~ (g8 — 2
- day of A X . , 19.8 / Subscribed and sworn to before me this X . dayof... AXeRe....., 19»?('/

AL 5 o /, ‘ A el ””,,A/r
/ A BA A Alleschate €A Clerk........ HENDRICKS ....Circuit Court 1 W “T'," )J"Lc ()1/':[4’-3{1 __..Clerk ... HENDRICKS e, Cireuit Court

v 7/

CONSENT OF PARENTS, PARENT OR GUARDIAN CONSENT OF PARENTS, PARENT 0 U
) S, N R GUARDIAN

. the parents f this a ar ereby v nsent f this marriag f or one paren 3 his plicant hereby give conser O
W h . h pplicant here °4} « S i We, the parents, of t app
only I t i b t for this marriage. If only P

signs, state fact vhi render 2 ¢ 3
cts which render the consent of the other parent unnecessary signs, state fact hich der th f th h t
s 8, ‘4 cts which render the consent of the other parent unnecessary

9
i )
!
f

State of Indiana,

ot HENDRICKS le 88 State of Indiana, }
S8

————

HENDRICKS

‘ County of ..............c......
Signed
' Father SEBNEM.......... e rossesmcesanenseesss sosmaassads hessab et e ma vt B AERAFSH0 s S ansaree? Father
Signed e ererressees e b r e o AR
| B Subscribed and bef Mother Signed ... Mother
*d and sworn to before me this
. day of
, v , 19, Subscribed and sworn to before me this .. ......day of ot Wt
! L — :r,‘;\,;,::_‘_ . sevennneenen. Clerk e Clerk
4 AGE LICENSE ISSUED »
HEN * ISSUED BY ORDER o I ; , , .
! «DRICKS County e F COURT. A marriage license having been refused to the above named parties, the
- : N ; authoriz P Court by written order 188U v il T L T Ry e rims. and filed
= ‘1zes and directs the j ’ :
= € I1ssuance of a marriage license to the above named parties. gt
Be It Ren ‘RN OF MARRIAGE LIC
. mnhcrth Hur/z,u as filed in my ofice o ENSE AND MARRIAGE CERTIFICATE . t
diana dated the 7 i ; y, lage license issued by the clerk of the HENDRICKS Circuit Cour
i ay of. Lo, g TTHCA DY the cleri Of LR s .
""" St L= S .- nfe
Be it further n%iﬁgni}logf? ;l[I/I At (S ’ 19..“..5f/authorzzmg the joining together as husband and wif
e following manr Y s R d =1
1, Pa e flﬂJe cert - and....... JONT SHE.SANFORD S . L] Uspebsh . st e e e
~t8UL M. Jacks ficate was filed in my office. to it B..SANFORD.....c...oooifo e bl e it
one thous T T2t e
State fwlm;{ mine hundred and elgl}.t;_y” four e hereby certify that on the... 17 day of.......DECEMPEL v
} ° na iamr GrOOm ------------ B R t Cla ton endrlcks _____ .
and, R"I’d(? .......... HARRYHOOPIII LIRS y ......................................... C ounty Of .......... H ____________________
-------------------- A, EoR e e R e v e et e R S L a
were by me united in mooes JONISUE SANFORD ; L — HendrleS _________________________ County, State of ...........z I ndlan
T marr O i A e (1) o7 O
County 119¢ as authorized py o marriage licengs I, Hendricks .. . .~ County, State ofIndJ(-:iS AAAAA )
D : . 188Ued F0r that mimme on 2o as e o TR SIS
ated this......... 17th day of D for that purpose by the Clerk of the Circuit Court of ........cuuen HENDRICKS.......
N 450 Jécember
"""""""""""""""""""""" ,19..84
Filed and ye : Signed... /s/Paul M. Jacks e
corded in accordance with, O ffici : R = »
*h the laws of the g4 fficial Designation....... TR R TS
ate Of India,na “lis 4 TSN BN = RO 85
...................................... day of January |

Sioned..... 2180 U TUGUM, ™




STATE OF INDIANA

ribed D

\ o Prese
Form e Hia =
[ndiana St& K harit A\PPIJI( .\TION NO'\&
i e FOR MARRIAGE LICENSE -
of L.( S "
o ective July 1. 19 HENDRICKS Pllec ol Sndid b, e
. County o
X . Date of Applicati
ALE / { \ 1ca
“I“i”l Examination Report Pateda - 13- L, FEMALE i
Medical bxamifiatits ; Y PR Medical Examinat; L
a ~
L Ny mination Report Dated\§i D9~
Name of Physician § o Name of Physicia ~
. MUST B ANSWERED. 1.( 1-1-3-6 preseribed “False stateme J
ALL Q[‘h\l I'.’\i sur g five hundred dollars (3500.00) ‘ ttement—Whoever procures the issuance of license to
<hall be fined in any su 0 MATTY by any false statement. representats
MALE APPLICANT on or pretense
—F T TFiret Miggle T FEMAL
Name frirat \‘ ' Sl Name First - ot
1Al T (A oncr - a .0 \ﬁQ Middle, oy
Date of Birth Mont? o Year E Date of Birth McnthO\ w \u)tmw
S~ ) V@) Q' Day
T o foreign country s Year
Place of Birth,(tate or f ‘ Place of Birth (State or f&(;reig'n country) ?) (q LD E“j
/’/__/k ~ Street R R. ) Oty Couynty - S - &"
Residence Address f g State - Resid, A C& :
‘ A~ A A { oo & 7 "4;‘//', ‘\'/ ) l:nce S Street or RUR, Ait
AN A - AL JALA Ll Lo & " y ~. Count
D B > 1S W @.& w &y gl
ous Marital Statu Ne Marrie OF = R —_— ( A} (f %\ & \
Previous O = = —_— Previous Marital Status: Never Marr]3 oR
>nded By: Deapht Y vorce ~ Annulmen
w i = —_— Last Marriage Ended By: Death O Divorce O Annulment O
viob verified by: 68 ate < Judicial Decree en
Date of birth verified Date of birth verified M O Birth Certificate O Judicial Decree
ther (Specify ———
(] Other (Spe — D Olher(Specify)
. now or have you ever t Y iged to be unsound nd N "y
b LS Bl \',’ P Yes O 1. Are you now or have you ever been adjudged to be of unsound mind?
mina’

MYQD

If answer is “yes”, has the adjud removed: NoO yes O If answer is "yes”, has the adjudication been removed? o (u]
2 Are you afflicted with a trans ease N.»)'D Yes O 2. Are you afflicted with a transmissible disease? :EV:“D
3. Are you related to the female apg t closer than second cousin NoD Yes O 3. Are you related to the male applicant closer than second cousin? M\Yu =
4. Are you now under the influence of intoxicating liquor? NoB YesO 4. Are you now under the influence of intoxicating liquor? M Y“D
5. Are you now under the influer . 18 NoM Yes O 5. Are you now under the influence of a narcotic drug? Y: a
6. List the full names of any depende er 6. List the full names of any dependent children.

\)

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

dependen NoO yes O dependent children? NoD ves O

If answer is “yes" A ation 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 cpurt prder or orders issued foy theig support / compliance with any court order or orders issued for their support,

A
8. Full nameof father Fullnameo”alhew% Qo w\”‘t@)

{ 7 " =
sidence of father (if deceased so s p : { A LA £ l"dl't
Residence of father (if deceased so state) < & e — Res:den('eoffather(ifdeceasedsosuwl——@iﬂ-z%!i%&’
: " &

Birthplace of father (State or forefgr Birthplace of father (State or foreign country QN

9 *ull maiden name of mother
9. Fullmaidennameof Full maiden name of moth

A - Sak Al
S —= - b o ———
k) o27) KM 0 of %A&__
- —e Residence of mother (if deceased so state)\ 7" \{ : va -
S

Residence of

irthplace of mother (Stat Y _ w }'\ N " 2 :
Birthplace of mother (State g \ d A0 DA el Blrlhplaceofmother(SLateorforelgncountryw—
State of Indiana, ) : State of Indi i i i
I depose and state the information given B OL AT . I depose and state the information given
County of. HENDRICKS i in this application is true and correct. Connty of HENDRICKS i in this application is true and correct.

ZIND sf@/@{ | S Lol SISO © 29

New Address (N.Rd- Plainfésd New Address
Suh;rribrd and sworn to before me this ) & diy of / / CL7D /J; Y19 g% Subscribed and sworn to be me this........ LQQ,_“_,...._.day of.... e l@k.(
/7Y - HENDRICKS i
folon B L HENDRICKS it court || A ) el a0 Do 8 - Clerk S

f— \

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

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

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

State of Indiana, State of Indiana, #
CKS U oo DRICKS }“'
County of HENDP\]“V) f . County of HEN
Signed Father
Signed Mother
Subscribed and sworn to before me thi dav of L el il Subscribed and sworn to before me this..........
<....Clerk
%‘,,_, e — i
—— y : above named parties, the
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused o " .and filed
................. ﬁEN_D,R.lCK.S County _.Court by written order Y. N+ = SRS T
. e . g d parties.
g, authorizes and directs the issuance of a marriage license to the above named p
CATE L
RETURN OF MARRIAGE LICENSE AND i CE}:;;IFI ..... HENDRICKS ........................ Circuit Court
Be It Rcmcmbrrrh, there was filed in my officg a marriage licergse issued by the c?( s Oy - . .o together as husband and wife
of Indiang dated the 2745 1 f / , 18204 , authorizing e fuping-aos
2 L R 2 e i e
Yy 9 UISE WINKS ..
Beztf} ............. . RICHARD L. CLONGE. . . . o o andKARLALO """""
I urther remembered the following marriage certificate was filed in my office, to-wit: ekl _doy DY s TeTel=1111aT-0 SERRERE "
T, William.R.. C layton e e S hereby certify ti.mt o‘n tf: ......... tn. Calioty of'_.'_];{gng?“i.g.'.‘.r? .............. 3
one thousand nine hundred and._eighty-four Y WSS plainfield ... Count;/ State of ... Andiana. . ...
State of Indiana, Groom RICHARD, L. CLONCE .. s ofHendrlcl\s .......................... County' State of...... JRAAANA .y
“d, Bride.... KARLA. LOULSE. WINKS Y A HERAEAGHR e e HENDRICKS .
.................... mem— A .. ] ot WLl S TRORIBIOR IR 5 - B ) BRER T a it Court o A N e SN I
were A , . by the Clerk of the Circut
Countyz_/ ™me united in marriage as authorized by a marriage license issued for that purpose by
Dat ) : . QR o.onsnisinsressmmmsnopsopsrosvaarssbettts
ed this. .. 26th .day of ... DECEMBer . . ... , 19..84.. Signed....... [8/. REAIABM. Rar CIRTEON. oo
Y. PABEDE it
O fficial Designation.... -z e i e st ,19..83....
Filed and TecOfrd(,d l [ l d. this 4 .............. day of ------ q.a.'.r.l. ........................................... Curk
o Soaom 4 . ; NAIGNG ERIB-.sosemrers s BT L T L i Sl e L o Pt
Prennce \ith the laws of ihe e " Signed .......................................................... HENDR'CKS .......... Circuit Court
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STATE OF INDIANA No_%
) Al

CATION FOR MARRIAGE LICENSE ——

orm Prescribed By b
:‘m:\"m« State Board of APPLI ,(/‘ -
Health ulyw]h}r.‘\ ithority HENDRIC,K? el - = (‘HLHI[)‘ R A (/, 7 }j/
‘}ll’({[‘jl \’l .I‘”.\_l . I)dt(’ (lf %pph?{m -
FEMALE \
/ Medical Examination Report Dated_________ / A ~4_ P,

Medical Examination Rep Name of Physician X

MALE ort DdtedM o .,[ , p
Ly S+ , ——r/—

/ .
) LAQOL 7
Name of Ph\qlman——‘ﬁj— t —Whoever procures the 1ssuance of a heense to v‘v/;.n ry by any false statement, re presentat
) 2 4 preseribed “False statemen oe enilation or pregen
of | D. 1O 31-1-3-6 pre ribed i elens
Sugho\ ! U”""“ ALL QU r\nu\\ MUST HE \\\Mf” indred dollars ($500.00) "
WA Sl b g n ams um o exceeding (e FEMALE APPLICANT
MALE APPLICA - First/) Midgly
Name i .
Name Firgt “{id'f{’j 4¢l V2008 (ﬁ; 2
NA e ’-‘

A / /
N A ol
/ Month{ _,

v vV A

Date of Birth K’nb{‘ / Day
of

Place of Birth 'W(P or {or;fn (ourfr“ o v i
(
(o A2 i *LZZC/ J?’Q

Regidence Addrww\;;ﬂ / Street or r,m 71 ("'{)’ 2 County State
é( /9 HAaatems . \Fhde to J/f i
/4

Previous Marital Status: Never Married U/HR

Date of Birth

(State or foreign muntfr,v)

2 aVWs 4

State

)

15 Never Married B OR -
Previous Marital St Statu _,‘_‘“"_’—D O Last Marriage Ended By: Death O Divorce O Annulment O
P 5 3 Iment e —
SN S e { By: Death O Divorce Annu I -
Last Marriage Endec A = T ™ Date of birth verified by O Birth Certificate O Judicial Decree

Date of bir 3 sertificate O Judicial Decree
Date of birth verified by O Birth Certificate

( ~
\ / 7 XL Y ~X /
(@] Other (Specify 'L/ 1}_4 L%{L; L) :Z), ‘&L}A‘ H‘qu 4

I = iz

£ Other (Specify) \.,_,..._»; A add AL - -
19 No B Yes O 1. Are you now or have you ever been adjudged to be of unsound mind? No D/
been adjudged to be of unsound mind i

Are you now or have you ever

» NoO Yes O If answer is “yes”, has the adjudication been removed? NoO v
If answer is “"ves”, has the adjudication been removed e NoO ye0
9 No B Yes O 2 Are you afflicted with a transmissible disease” N M -
2. Are you afflicted with a transmissible disease 0 ™
. 1 V ond o 9 No @ Yes O 3. Are you related to the male applicant closer than second cousin’ B{
Are you related to the female applicant closer than second cousin o
1.8 ves O f . . 9
1 S 4 Are you now under the influence of intoxicating liquor . A
4. Are you now under the influence of intoxicating liquor? No Yes 1. Areyo ’ &9 P\u@ Yes O
» drug? No B Yes O 5. Are you now under the influence of a narcotic drug? No B Ve O
Are vou now under the influence of a narcotic drug J No Yes

: 6 J he full names of any dependent children
6. List the full names of any dependent children 5. List the 1 pe

7. Are you required by any court order or orders to support the above 7. Are you required by any court order or orders to support the above
. o0 Yes O »pendent ¢ on? ¥
No Yes dependent children NoD yesO

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 arein

compliance with agny~court order or grders h;x ued for th;lr suppory P 2/ ) compliance with any muﬁnrder or orders 1ssued fnr/l.hevr ~uppor%

8 F ( = £ [/ WA (LEL LI ‘. 8. Full nameof father /j}é [{ \:*“ mdw
Residence of father (if deceased so state) k/y} /Zfa 2 C’ZL‘_‘&& Jﬁ
Birthplace of father (State or foreign country) le._dg 2 /LO )

9. Full maiden name of mnth«-;/JL’l,,lL {% \}\ﬂa 7;/ \/’( [(]-Q/['/(}
Residence of mother (if deceased wslalnft? !,{Z{(LLLy/)x,ﬁ {{{11—) ” J}&

/
S = Birthplace of mother (State or foreign country ) L:/,(/_ ./_.dlflﬁ)

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

in this -;»\hcmmn is true and correct. Gounty of HENDRICKS in this application is true and correct.

A M. & N ; :
Signed¥ k.:_/ ’V 1. [' k./ e Signe ' %
New Address :-:zg\/\/"x =y R New Address /g)' i # 3

Birthplace of father (State or foreign country) =—¢ /L1 A2
&
/4

9. Full maiden name of mother =7 .

gl
(

Residence of mother (if deceased sostate) /(_

Birthplace of mother (State or foreign country)

State of Indiana,

County of

o T

Subscribed and sworn._to before me this (7 XA ‘ ,' Y/ 7 ) i /] i
e R OECREIERE - day of el bl L, 19 . Subscribed and sworn to before me this A Z"L e day of /&e"“(&(« )714‘( 0 19.6 \/7

/4.0 00022 L ren.... HENDRICKS .
RSSOl -~ Cireuit Court // r/ /{ & ‘/' \_/’ / f/{[.JQLZ:é/ Clerk .. HENDRlCKS .....Circuit Court

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

We, the parents, of this a ic r z f » . riage, If only one parent
¥ 1ts, h applicant hereby give consen ias ¢ 1 h b nt for this marriag
consen or this marriage. If only one parent We, the parents, of this applicant hereby give conse 3 18 i ;

signs, state facts whic - op —
ich render the consent of the other parent unnecessary signs, state facts which der th t of the oth t SSATY
signs, ¢ s w render the consent o e other parent unnecessary

tate of Indiana,
Tk HENDRICKS } T State of Indiana,
J HENDRlCKS } "

N County of................
\’1 Fatline BN .oy Sy S ~[Father
Subscribed and sworn to before me this P Mother BIGREG. ... oo e ciamsm s s srsso i s AR AN s ..Mother
ve V19, Subseribed and sworn to before me this ... &Y Of ...mmmmmons 1
—— ’ e Clerk e Clerk
COMPLETE IF MARRIAGE LICENSE - ) s
HENDRICKS (P(:if\ ISSUED BY ORDER oF COURT. A marriage license having been refused to the above named parties, the

in . S T Court by written order issued B L WL and filed

aut}IOI]ZQS and d ....................................
irec
ts the issuance of a marriage license to the above named parties.

| Be It Bemembered, there i omRRIAGE LICENSE AND MARRIAGE CERTIFICATE
of Indiana dated the R L 1 ! o ma”"rlaqe license issued by the clerk pf the HENDRICKS _Circuit Court
- o day of ... >,f ................................................................ ’
N, o (-1 e, < S o jife
Be it further r”w'"J"?rs(l?}Pg,‘M/””(I:/lfz,,MuLLEN JReo . L, 19? ., authorizing the joining together as husband and wif
3 Allen . 9 marriage certificate yoq T s and....... L ISA Lia REPASS. ....ooooeeoesseesssiesmsissesmsss st
-cohdlen R, P hllllps as filed in my office, to- Cit e AL e s snaeens e
one t} oma b a et enti
;'c wusand nine hundred and » Elghty Four e ...hereby certify that on the. 15th day of December g sl
State of Indiana, Grogr e OREysfour. o Y R O e B e :
and, Brid TOOM e JOSERH M, | MP,MULLEN """ ~at....Indianapolis .. ... . , County of ... MAEIOR. .cowmrs
e LISA L. Bioacn T — " Hendricks Connty. State of Indiana .
were by me united i ) ol REPASS i pp L TTTRemm e apii ounty, State 0f.......ccoowmeeme
County. @ tn marriage as authorized by q marriage [; - B — MariQn........o.. County, State Of-mln'dia‘na .............. ,
Dated thi, 1 tcense issued for that ’ L, e HENDR|CK_S ‘‘‘‘‘‘‘‘‘‘‘‘‘‘
€ | SO Sth ....... -+ day ok ,_PreCember purpose by the Clerk of the Circuit Court of ........coomummmimmsmississ™

Signed /S/ Al 1en. Ra. Phillips. ..o

i d
F ed and 7(’C01ded N ace ()1(1'171(,’9 w

ith th
e laws of the State of Indions this, & e B et e e
day of ... January

- 1, M i

HENDRICKS  (rircuit Cowr!




s ” STATE OF INDIANA
s | APPLICATION FOR MARRIAGE LICENSE

No. fyj

_ HENDRICKS File
= County y
MALE . ‘Pq
Medical Examinat R rt Dated / WLt 2 FEMALE Date of Application
: 2 e Medical E i
j uXamination ;
Name of Physician - — L h LA / '_/,;_ { M N Report Dated '// "p? 7‘”
y ame of Physici
a .
< MUST Bl ANSWERED. [ -6 pres bed “F J&M
ALL QUESTIONS ¥ § preseribed “False statement —Whoeye W
hall be fied in a - il ] . FEpaR oever procures the Issuance of a license to marey | ‘
= = = i arry by any false state
MALE APPLICANT ¥ false statement, representation or pretense
e —— i
e First Middle F
| T — i EMALE APPLICANT
A Mont ba T L LLNLL . Middle
yate of Birth M Y Ye pe gy
2 ¢ ohs Date of Birth /L/;d s ﬁ ” k70 g
N e— 4 ; - on - Jﬂ,&(‘_
Place of Birth (State "—? s Y
Place of Bi - d v
Residence Address City County State } A )é ,)Z
& Remd;eg Address (/ Street or R. R,/ 5
s mm————— Aoy " i Cit,
e LTI 0 e e Doy Y County State
Previous N . 3 .
Last Marriage Ended B eath [ e B Annubment O e e —— Previous Marital Status: Never M;rgd Q{R
a5t Marriage Ended By 1 vent
- — - ke Last Marriage End e :
Date of birth verified e iicial Decre ge Ended By: Death O Divorce O Annulment O
Date of birth verified by: O Birth Certificate O Judicial De
\ _ 1a cree
SY_Other (Specify - - x_‘ﬁg - s F B/ § ) ' 2 :
L Are you now or have Yo b o : @ 7(73 Other (Specity) A/ /UNMNAQ ) ()CAIM £
Are you n¢ ave y K e of unsound mind No Yes
. 1. Are you now or have you ever )
nswer is “yes”. has ved” J ' been adjud A
If answer is i NoD YesO sk e judged to be of unsound mind? No&Yes O
9. Are you afflicted with a No B-Yes O swer is "yes", has the adjudication been removed? =] u}
i) N ' o - 2. Are you afflicted with a transmissible disease” 3 MY“
S AT SPO0UNG DN No B~ Yes O 3. Are you related to th I | ‘ ¥, e
P F— ] 3 e male applicant closer thi i B,
4. Are g lig Ne B Y O £ i B iR r than second cousin? No B Yes O
) ﬂ - y v under the influence of intoxicating li
5. Are you now P No @ Yes D P L intoxicating liquor? No D-yes O
T § vou now under the influence of a narcoti ? o
6. List the fu a a . s drug' No "U
6. List the full names of any dependent children.
7. Are you required Dy ar r e above
depen hildren . : 7. Are you required by any court order or ord:
. NoO Yes O dependent children? i (u] o
If answer i1s “yes | 1t 18 required i Aps ation be ymopanied b at . No Yes
@ panied by satisfactory proof that you are in 1 B
3 f answer is “yes", it i i icati i ;
compliance with ar = = Y s “yes". it is required that this Application be accompanied by satisfactory proof that you are in
. i 7, ‘/’ ‘ compliance with any cwder or orders issued for their support.
" el — 8. Fullnameof father 7 A//Q/O/,/Z(/ L2240 7 sl éed
Residence of father (if decease ate) P88 PE 2 L \_2' M' - {7
. — Residence of father (if deceased so state) 7 AMW w? :
Birthplace of father (State g ECLL 4 \_99% J ,
P rw - — Birthplace of father (State or foreign country) 2L s /e B
9. Fullma a { L [7 sl Qﬂ/ﬂ
- L Ll 9. Full maiden nameofmotherL 74/8 (/ A /
Residenc y 7 L/CX 2 - 4
i - Residence of mother (if deceased sostate) Zé/}d%ﬂlbjﬁxw ‘\-Jé7
s oy
- Birthplace of mother (State or foreign country) - Mla 72&)
- I depose and state the information given State of Indiana,
_Genoee ARG, S informa . 1 depose and state the information given
h pplication is true and cor ’ i i
ation and correct. County ofHENDRlCKS ______________________ } Lo in this application is true and correct.
® > f .4 \ﬂu/b‘»d A [ rUy
7.6 Signedy.... 5 &
New A . el %
o o s s, > 4~ New Addreu....u.%.{.{.....‘zz.:u.... > A e
Subscribed and-sworn to bef _ 33 / / ) ¢/, ‘ (¢ &C 3
day of .. [l . 19 .’,} / Subseribed and sworn to before me this....z ................. day of < r “ 19f§/
A ¥
AN/ IR _ HENDRICKS 7@ ol
Clerk Circuit Court d@% 7 OW AW SIS o o sa ClerkHENDRlCKSClrcult Court

CONSENT OF PARENTS, PARENT OR GUARDIAN
We, the parents, of th P '
y s apr ) ereby give nsent fi his marriage. If only one parent

signs, state facts which render the g
. f the other parent unnecessary

State of Indiana,

County of HENDRICKS e
SRS Father
Signed
Mother
Subscribed and sworn to belova s o
e the ol day of , 19
_— ..Clerk
_— B

C 3 3 - -
OMPLETE IF MARRIAGE LICENSE
HENDR!CKS 7

County

ISSUED BY ORDER OF COURT. A
_____.Court by written order issued

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

COURLY: OF vocsssamassmsentasassissisipnicnssrsssestonstifEssainn

Subseribed and sworn to before me this. ... GRY QRemesmettt

n refused to the above named parties, the

marriage license having bee
..... and filed

se to the above named parties.

in..____ ;
authorizes and directs the issuance of a marriage licen
Be 3t & RETURN OF MARRIAGE LICENSE AND
| ¢ It Remembered, there was filed in my office arriage license issued
of Indiana dated the 3 |
) AAY Of cvervennnn Rt

MARRIAGE CERTIFICATE HENDRICKS

joining together as husba

Circuit Court

nd and wife

by the clerk of the
7 1.9<3 > authorizing the

B"”furt} ‘ BRIAN._K.. FELTNER X oot okt P Y1 —
I er remembered, the following marriage certificate was filed in my office, to-wit DECEMBER --crsersosss00 ’
v (L LLOAGADLO Y orresrseeer s e SRS hereby certify that on the........- 2204 day of ... MARIO&
ne thou,sanrl nine }”lm/rm/ and 84 sl e INDIANAPOLIS _______________________________ " County of ARLON .. ciminimannens )
State of Indiana, Groom ST Of e HENDRECRG e County, State of ... ENDTANA-="
and, Bride BREAN--K- FELPNER- s OB ovinrismarississs it County, State of ... INDIANA oot '
+ o R THERESA..A... POSEY....occomiwuasmeesiussns Of v siisresinsirin HENDRICKS.cooeermmee st s of ENDRICKS ...
2 by me ung Ny ' he Cireuit Court of ..cwmrmrm s

COunty_ unmited in marriage as authorized by a marriage license issued for that purpose by the Clerk of t
Dated this

...... ..22nd .day of _DECEMBER......ccccey 1984........ Stgned/s/(llledgable)

O fficial DeszynatwnJUDGE ................ 19.85....

Fll?d and
reco J .
rded in accordance with the laws of the State of Indiana this
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STATE OF INDIANA No.. 5

prescribed By ‘\PPI‘I(‘,\TI()A\ P‘()R I\l.\RRL\(;l‘: l‘l(‘l':.\SI': File i < e

Form

state Board of
Indiana Staté E o : —
Health under ).‘\u[h(\!‘\()/ HENDRI(,KS County s - " T / 3
of 1.C. 31-1-3-2 et ! - Date of £t
1977 ate of Appl)(‘atmn Lo

Effective July 1

FEMALE
Medical Examination Report Dated

MALE
Medical Exa

Name of Physician Wi Cec e

- e avmoet T LA junce of a arry Iy any false ‘.‘l““x

Rresentation of

mination Report Dated ——

Name of Physician————

#W\_M.lﬂ“mu ALL QUESTIONS M

hall be fined in any sum not exce
N

MALE APPLICA;\E‘/(J

4 prescribed “False stalt B
§ } Pretens,

red dolliars (330000 FEMALE APPLICANT ——

UST BE ANSWERED. L
wding five hur

i — ——

— e First Nidde =~ o

m— last ko ey Laat
/LAy { Vo

 ————wuw | .
ir8 % ( L £ — ErT-C &€ \
Namg, ‘ ) s X . (/A - Date of Birth Month Day ﬁ\‘j\
i X - Year (ear
- |
|

l

(2L

" Lol I " Day
Date of Bi , Month Py i A

[ <

————— / &< m

4 ’/“ - Place of Birth (State or foreign -001\(7';’-7 - \F\
% /
ountry) ; ) P T4 1 X

lace of Birth (State or foreign ¢ | i
Pla ~ L Ao | Residence Address Ptregt or E R 2

) e — = - . ¥
1ty County d {ounty 3

Street oy R. R S / “p : £ o /. 7 YLL '-c' ? }4) ! Ty e

’ ‘, y LM E LA 5 W72 4 & : Cw (ot L2 L 7

Residence Address L Lz

y - Vi < p.
/ 7 I/ (B2 llfaiAlld > Z2laf2ild == X2/
Previous Marital Status:  Never Marnied O or
d's ; O oRr = - - -
e ) Status ever Married iy a5 —
g | Previous Marital Status N B —n = Last Marriage Ended By Death B Diverce O  Annuimens O B, I
N o P Iment ~ —
. s By: Death O Divorce Annu | . e
v Last Marriage Ended B : ,,757'——7 : Date of birth verified by O Birth Certificate O Judicisl Decres e ——
P . T “ertificate Judicial Decree ‘
: Date of birth verified by B Birth Certificat |
o
-
}_' ’ O  Other (Specify)
o B Other (Specify) — ) ——
s‘ tiudged ' ¢ 3 ad Nold Yes U | Are vou now or have you ever been adjudged 10 be of unsound mind’ NoB
B — od to be of unsound mind k ’
! ‘ : 1. Are you now or have you ever been adjudged L0 0\ 0 ‘ y . ’ ’ 0 Ye O
N No L o { answer 15 "yes as the ad)udicalion been removed
¢ If answer is “yes”, has the adjudication been remov ed \ NoO y0
¥ > No&d Ye (@ | 2 Are you afflicted with 3 transmussibie disanse
d 2. Are you afflicted with a transmissible disease No O Yes O
b ! No OF Yes 0 } Are vou related 1w the male applicant closer thas second cousin® .
5’\.' 3. Are you related to the female applicant closer than second N3 YesO
Vi No&d Yes o ) Are vou now under the influence of intoxioating -
T — N Y you i t { inwxicating Liguor -
"1;' 4. Are you now under the influence of intoxicating liquor No @ Yes O
oF No 3 ves O f g .
i dpug? No = Yes & ) Are vou now under the influence of 3 narcetic drag ¢
5. Are you now under the influence of a narcotic drug | No B YaO
o [ st the full names of any dependent childres
6. List the full names of any dependent childrer . v ’
o/ 1
’{ e e TS T
. E il
-
£ 7y
. ) o s .
£
Y — = = e ————
-~
- 7. Are you required by any court order or orders to support the above - \ re equired by any court ender or orders 1o support the ahove
’ dependent children? No O yes ‘, jependent children’ NoD yeD
If answer is “yes”, it is required that this Application be accompanied by sal sfactory proof thatl you are ir fanswer s “yes” 11 s required that this Application be accompanied by satisfactory proof that you arein
compliance with any court order oporders issued for their support mphiance with any court onder or arders wsued for their support
e : M - ’
8. Fullnameof father (2722 s OE/L U7 s : X Full name of fathet AL 2R el 2k 4411_‘ H ’é_
Residence of father (if deceased sostate) o s 4 L& 2 Residence of {ather (if deceased so stated —{, -‘L’JV/: vy,
Birthplace of father (State or foreign countryl - AL L Hirthplace of {ather (State or foreqgn countryl : Zaz :_/: Zatel)
7 A , f {  /
a . 24 C A v 1 / P / 7 <
9. Fullmaiden nameof mother £ &t— Lot A | ) Full maiden name of mother Lkt fhad L2l i OEAE it QAL
| S A
Residence of mother ceased so stat “ ¢ " > f )
other (if deceased sostate) . Residence of mother ( if decensed so stated TN B K
Birthplace of mother (State or foreign country| = Rirt { (s ]
Birthplace of mother { State or forewgn country i L ?“ -
State of Indian ) ‘
27 l I de e and state the formation giver State of Indiana 3
- 1 depose and state the information given

County of..
ML County of

HENDRICKS : J s in this apjy ‘l’H'A o true d rrect H[N[RK KS [ in this application is true and correct.

Signed. < ," /‘.’ 'S 73 AL
F - Signed . J o ot A A s d
New Address..//. /./.& . : < 4 oA {
| New Address - a Ry e
Subscribed and sworn to before me this day of vy { [ gy
Vg - ) < y ! | Subscribed and sworn o before me this day of L . 19820
/YL, | /Y { | HEN 17 | F
LEL ) N, . LA 1ENDRICKS
~ b - VAL r -\ / / §
( Clerk Circuit Court | HEPLA ¢/ 2L e A { Clerk HENDRICKS Cireuit Court
— e — - _ | WP ia L N .

CONSENT OF PARENTS PARENT OR GUARDIA CONSENT O 5 N - » a
A L N
‘ NSE F PARENTS, PARENT OR GUARDIAN

e, the parents, of this a lcar reby Ve ns S mar parer »
' ’ pplicant hereby gi 1 t 1 ear ere
W ent for thi 1 h {f th Lt h by give t
We, the arenia n apy : >

signs, state facts which render the congent of the other

parent unnecessa

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

5
"
o
\'
{ » State of Indiana, |
:‘ ‘ County of HENDR]CKS } 881 State of Indiana
‘ . HENDRICKS } -
County of
Signed
Father | < Father
Signed Signed
o Mothe - Mother
Subscribed and sworn to before me this day of r o 19
19 Subscribed and sworn to before me this day of s
\ Clerk Clerk
COMPLETE IF M —_—
) ARRIAGE LICENSE —_—
. JENSE ISSUED RY . y S T S S
...................... HENDRICKS ; BY ORDER OF COURT. A marriage license hav he above named parties, the
. wEns County L nse having been refused to the abo l
)] | (RES . >
.......................................... Court h_\' written order issued andﬁe

authorizec « 1
horizes and directs the issuance of a m
g

arriage license to the above named parties. T B

RETURN

7€ was

OF MARRIAGE LICENS
g ) ALl L ENSE N S T ~y N
filed in my officeq marriage AN MARBLLGS S SREET e

license 18sued l,?, the clerk nf the

Be It Rememberzh, the

of Indiana dated the / (_//7_ HENDRICKS Cireuit Court

S R | / |
o e s doy of....... Mo Y& - pand and Wit

¢ 1t further remembered, the fyjivw - EUGENE. DALE. pOPE ks B hae
X y > Jollowing mnrriugr* certificate o o B

"""""""""""""""""""""""""""""""""""""""""""" was filed in my office, to-wit :

one thousand mine hundres - o “LARRY- R.. HES
v S Sl ~
undred and... . 85 ON hereby certify that on the 5th day of DEBRUARY-

HENDRICKS.-
INDIAND.

tate of Indiq LLE
na, Gr A
N o0 at. _DANVI , County of ...

................................................... of..... HENDRICKS
------ REBECCA. ELLEN. HOLL gy

d by a marriage lice

were by m County, State of

COunty_
Dated thig

e united in marriage ge vy oo oA ELLEN HOLLEN.  weseeemooe o eeeee af _TNDIANA-
ge a HENDRICKS : County, State of

1
d for that purpose by the Clerk of the Cireuit Court of s )

S authorize
nse issue

FEBRUARAY 19. 85

Signed
Official Designation
ath

/s/ LARRY R. HESSON
JUDGE
day of .. .FEBRUARY.. IR A

led and1ecorde h h ’ }
d 17l ace w1 € la 8 t tat ) 7 8
F ! 0 .
Tdance t t l ws o h g’ f
’ e State 1 ldl‘ﬂnﬂ tha

Signed.. N\ \! \ Souaan RS- s

....... NN N TN e AR e s 1OKS Cl,m‘“(mrf
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STATE OF INDIANA

.d By j
5 ,['n««'rilml ’ . : No | qc'/ 7
Form vate Board y 7 ' b
s S S APPLICATION FOR MARRIAGE LICENSE
jealth under i
i a2 HENDRICKS File
pfeche 24 R County AR/
Date 6f Applicatio
’ n
MALE . - Tiated S ~, Y FEMALE
Medieal Examination 0 ) s Medical Examination Report Dated\/a?@/fy
icl A SV A GRS, 7k s psil N - ) i
’ R = = ame of Physicia ¢ 7
Name of Ph) : “
JONS MUNT BE ANSWERED. LC31-1-3-6 prescribed “False statement —Whoever procures the issuance of a licen L i; - .
¢ UEST g cceeding iy indred dollars (2500.00) Ny SRS o mrry by w oammmeen: -
"‘\hl“tll]‘ t:' fined 10 402 2 ~ Se statement, representation Or pretense
- MALE APPLICANT

~Middie : FEMALE APPLICANT
e Mrddle ,71ast 4 Name Fizst
Name A . 5(/"( A A ) Middle e
o B Memh ) by Date of Birth onth > %‘2 et
Date of Birth v

A /9T Day e A—
W{'ﬁf?iii” ) 7 -7 /96/4

Place 0 ) Place of Birth (State or forwmry)
e reet oi ;»:V{;f___iM City - County State #i

_ Residence Address
Rpsi/de{‘ce Address e X Aol g S SN

_ WAl s A : ‘

Never Married 0 OR

us Marital Status Previous Marital Status: Never Married @ OR

L Last Marriage Ended By: Death O Divorce n/Annulment o

Previo

Death ~ rce @ Annulment O
Last Marriage Ended By _ Death ,  C

Date of birth verified by O Birth Certificate 0 Judicial Decree Date of birth verified by: O Birth Certificate O Judicial Decree
O  Other(Specify) —<= A B S a Other (Specify) I

1. Are you now or have you eve r been adjudged to be of unsound mind? No Yes O 1. Are you now or have you ever been adjudged to be of unsound mind? No:( Yes O

it snswer is “yes". has the ad) idicat een removed’ No D/ Yes O If answer is "yes", has the adjudication been removed” NoO o
2 Are you afflieted with a transmissible disease No d Yes O 2. Are you afflicted with a transmissible disease? No/y::ﬂ
3. Are you related to the female a it usin® N“Z/ Yes O 3. Are you related to the male applicant closer than second cousin? No {Yu u]
4 Are you now under the nfluer ating liquor No B/'es ] 4. Are you now under the influence of intoxicating liquor? No E/.Y”D
5. Are you now under the influence of & narcotic arug ‘ No@ Yes O 5. Are you now under the influence of a narcotic drug? No (Yu o
6. List the full names of any depender ‘ 6. List the full names of any de fiem. children.

P,

7 4 Vs
\‘//j / 4 /_Y, j C _ I i, e W - é

Pt Ml 5 i S

S : oz

7 / ired by any court order or orders to support the above U/ 7. Are you required by any court order or or@dw support the above
7. Are you requ — . e B ./Yu "

1 2
dependent children’ dependent children?

If answer is “ves”. it is required that this Application be accompanied by satisfactory proof that you are in If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in
compliance with any t order or ordeps issued for their support , compliance with any peu
8. Full nameof fatheeZZL el € T H vk ]; L& L 8. Full nameof fathe
” A 1/ S
Residence of father (if deceased so state) & & L o RTINS RPSIdEm‘eoffathermdeceasedsosutg I
€L S - i 1 caza
Birthplace of father (State or foreign country f L L (/ e Bnrlhplaceoffalher(Stateorforelgncounujy =
9. Fullmaiden name of mother-2— C LN 0 2 L (P LB N 9. Full maiden name of mother & : :
Residence of mother (if deceased so state) ] £ 2 _.: it L L /.Z‘,LLL Y. Residence of mother (ifd d sostate). = éL&ﬁ lé LI
4 . 4.7 J e 2
Birthplace of mother (State or foreign countr c= ‘:/"‘ rZ a BRERCSEENTE. 1S Birthplace of mother (State or foreign country
i i . tate the information given
State of Indiana, NDRICKS | I depose And state the m(,.rma:;(m mvetn State of Indiana HENDRICKS }". }n“i‘,’.‘i’: a;rgi:.ﬁ:n he information iven
HE D e in this application is true an correct. Contty ol s e
County of
S ! Signed
Signed - S
New Add A New Addr
New Address ‘.
- 2 g AN, /;‘/ i before me this
Subscribed and sworn to before me this g ~.day nf/:./Q e Y/{/, 19..&. ' ‘Subscnbed and sworn to
: / : Y/, é y/ % rKoeeencs Circuit Court
7 4 LA LA & - Clerk HENDRICKS ...Circuit Court r/./é/y e lé—: Ll e St
// 1) g
’ L5
RENTS, PARENT OR GUARDIAN
CONSENT OF PARENTS, PARENT OR GUARDIAN CONSENT OF PA A | P4
i i i - this marriage.
i ; t We, the parents, of this applicant hereby give consent for t
We, the parents, of this applicant hereby give consent for this marriage. If only one paren A
arent unnecessary
| signs, state facts which render the consent of the other p
signs, state facts which render the consent of the other parent unnecessary bl gns,
State of Indiana, 1 State of Indiana, HENDRICKS
County of HENDRICKS r s8: PO i
Signed......ocesesenes
Signed ? <.oerne.Father e
'gne Mother L
Signed y A o o R 1
; : i nd sworn to ore
Subscribed and sworn to before me this day of e NEEE. T s Subecrtbed aad a o e
. Clerk [l e s I

‘%‘ ———

d to the above named parties, the

e license having been refuse

IAGE i led
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriag : e e and 8
"""" HEPORICKS Count __Court by written order isSu€d.......- Rt 7
............................ ounty..........c...cocomaenie : . e !
i e authorizes and directs the issuance of a marriage license to the 2
- ERTIFICATE RICKS ireuit Court
RETURN OF MARRIAGE LICENSR €00 31 I;A RgzIeAc(z}::kCof R TIREE HENDRICKS . L. c‘; and wife
>y e ™ fled Oﬁici/a A 19 wthorizing the joining together as husban
of Indiana dated the ) 1, (P dar y/ ./ /7 RS 3 dPeossinsies A e
/ N e V' Of iR GRAY.....cocicssnseuiemmasinsens
ALICE K. .G&
...... S— b IO %
g KENNETH. o REED.....oooooooooooooceooooeeeseerieesisssssss sessatensce o ..o DECEMDEEL. . oo :
Be it further remembered, the following marriage certificate was filed in my office, to-wt ¢ o the 29 .............. day of,..................‘AM.arion
' ) t. PR S o g O, 0 ] e T i ’
... Rew.. Jerry Rairdon . . [ORPOURUOUPREONRE B ) 8.5 0o hereby ce’I;gianapol{§ ________________________________ , County of .. e
¢ thousand nine hundred and eighty-four @il PORIE d,ks ........... County, State of - irr:diana'
State . ] L I el A e HendricKs e Rt Of i B L e ,
de of Indiana, Groom KENNETH...J..... REED......cccccoeiiiamsmmsnicransanssmaasisins of HendriCKS ... County, .fS'a CENDRICKS .
¢, Bride. ALICE K. GRAY Of eI st Conrt Off i e St
~~~~~~~~~~~~~~~~~~~~~ R~ v b g S cerescessssssssasasatassas he Clrcul
) gl by the Clerk of t
ere by me united in marriage as authorized by a marriage license issued for that PETPIRE
County. : ' * g* Raixdon ....................................
] Jerry--Ralr@Qil-—=
Dateq this.....29th .day of... December ... ' 10. 595 Signed....... /-S»L"‘Rev""'Je :
Bl S VIR PR3-S 85
0 ficial Designation...- JANUBEY, . ,10.82 o
E - . : ol Bl day of -,
*d and recordeq in accordance with the laws of the State of Indiana e W ..... Circuit Court
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STATE OF INDIANA

FOR MARRIAGE LICENSE

escribed By
ate Board of
r Authority

APPLICATION

Form Pr
Indiana St
Health unde

21-1-3-2

of 1.(

1977 S

Effective July 1

/

14

.

MALE ‘
Medical Examination \Ilepo;t Dated

HENDRICKS

Date of Application -
FEMALE

Medical Examination Report Dated

Name of Physician

B & Ly msitler
i ) % L
Name of Physimanéjgj_, 47')7

J1-1-3-6 prescribed “False st

). 1t

atement — W hoever procures the 1ssuance of a license to marry by any false -1hhm
F : n

N gn or Preten,
M

)NS MUST BE ANSWEREI hundred dollars (3500 oo

ALL QUESTI(

weeeding five
be fincd in any sum not ex«

sha
MALE APPLICANT e g W
5 ILast/ \
—————Fi L Mijddie , 70,
Name 7 ) o f 77 it J e
LA ——— " Day T Year
I LS B S8 Day ) AL
Date of Birth M‘”‘l/h ’ 5 A

Place of ert}\ (State or fu;vign cougtrﬂ
o # o

v/

FEMALE APPLICANT = ——_

v  A# A A% (Q*?LLQ 2

/ s - -~ e ————————— = . = S

. A7 1 Connty State Rvsldrll(:f/d(’ }:ﬂ L Spréet or R. R.
8 J 4 - N/ v,

ame i // Firgt /Midﬁ'\
("7 [l s 2ice n )
Date of Birth Mo Day Ly

J / /G4
Place of‘Birlh (Stage or foreign counfry) \Lk
{

“"“‘-9*’35‘? .(‘i.ddrensl_ S £r ) v £ A 7B

X ! VAR

Never Married O or -
Death O Divorce @ Annulment a

Previous Marital Status

Last Marriage Ended By

Date of birth verified by O Birth Certificate O Judicial Decree

/
2

s Y] A L o

B Other (Specity) LN/ TANLL/ LA - A ALLYIA =
1. Are you now or have you ever been adjudged to be of unsound mind? No Yes -
If answer is “yes", has the adjudication been removed” NoO Yes
2. Are you afflicted with a transmissible disease” No B Yes O
3. Are you related to the female applicant closer than second cousin’ No @ Yes O
4. Are you now under the influence of intoxicating liquor? No B Yes (@]
5. Are you now under the influence of a narcotic drug? No O Yes 0
6. List the full names of any dependent children
[l ik [Tl
\TpLbel) Ao galt (Uldleoky
7. Are you required by any court order or orders tosupport the above
NoO yYesO

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 order or orders issued ’f,ur their support
~ y & "', A ‘_f £ / E '/ )/ / )] 4 X /

8. Fullnameoffather £ Y / L/0/[ LLA A VA2 P8 .
Residence of father (if deceased sostate) X/ LA VL)L LTUAN 3. NI/~ -
Birthplace of father (State or f()l'f'lﬂ!\C(lufler\‘LJ,dﬁ SP LA e —— e

9. Full maiden namvol‘mulhera.,ﬁl__émﬂl‘_l;z BWASZ £ss S8 P

LA
) ) / A
Residence of mother (if deceased sostate) X=*¢ AL A NF7
v, : { /
Birthplace of mother (State or foreign country) LU LAY 7 A (5 Fg b2 o
) Al XA CHEA )

State of Indiana,
I depose and state the informdtion given

HENDRICKS

County of J s in this application s Atrue and correct.
( ' / 7 ’
~ . 2 7 § / R
-\IKIH‘J“/’/ _,k,Z, ,.e{ .// “a , ; .
) - 7 LN\
Al > ) & i D 2 )
New Address /=, ¢ N Cenizc l -
Subscribed and sworn to before me this L& € 7‘-’ day of .v"‘= £ 19.9..7
4 / (/ “ = /« 7 ‘ .
fe. AN T 19000K, qur HENDRICKS
7 -« Clerk.... ... 2 -.Circuit Court

CONSENT OF PARENTS, PARENT OR GUARDIAN

‘e, the ents, of this a hereby give cons t fo his marriage € rer
parents, of this applicant ereb onsen C arriag If y
W 5 o] parent

Signs, state facts which render the consent of the

NKAQDe o
'/

\F77 - .

Death O Divorce l.-n/‘nnulme-nl 0

Never Married O (‘iR

Previous Marital Status

Last Marriage Ended By

Date of birth verified by O Birth Certificate D Judicial Decree
[ ) . 0 .
1 ] Baa g WA
o Other (Specify) L _/.-.Lili‘ ) { Rad 2, L]{,)
1. Are you now or have you ever been adjudged to be of unsound mind?

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

NoO ye0
2. Are vou afflicted with a transmussible disease”

No@-7,0
3. Are you related w the male applicant closer than second cousin? 0@

Nol¥ v, 0
4. Are you now under the influence of intoxicating liquor? B

No By
5. Are you now under the influence of a narcotic drug® o

. NoB Ve O

6. List the full names of any dependent children

Ktcfé b@44ZZ
(pZhy (e

(s LZow)

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

NoO ye0
If answer is “yes". it is required that this Application be accompanied by satisfactory proof that you are in

compliance with any coyrt order gr prders issued for their port

8. Full name of father &.i(, ,Ll[[QL// ) L2272 ﬁﬂ/}/‘//
Residence of father (if deceased so state)._ z.’[/' (‘fz’(Lsz '
Birthplace of father (State or forgign countryl k%f/i/ﬁ// 7}/

9. Full maiden name of mother. ‘;. 'uZZ&’Z’L /fI/ M}K /2)( )
Residence of mother (if deceased so sulu_j

Birthplace of mother (State or foreign country ).

)
Signed £ (,/af,c«&u ru._. )J@L

State of Indiana,

HENDRICKS

I depose and stiite the information given

County of in this application is true and correct.

S Pt
New Address 6/_,2‘/ (C_. o e ¥ ¢ AR - g i /’/ =
y o /
/ / - $
Subscribed and sworn to before me this y &ddl) of .. A R Bsinc ity 19367/

o ¥ A . -
// 1AL ",C N 7T h:/(/d%idc./é Clerk ... HENDRICKS Circuit Court

CONSENT OF PARENTS, PARENT OR GUARDIAN

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

other parent un lecessary i
AE ATy signs, state facts which render the consent of the other parent UNNECESSATY........s
e ST T
izt HENDR|CKS } Sis State of Indiana,
HENDRICKS } -
C t .
Signed e B “ | |
o Father Signed................ b
Subscribed and sworn to before me tt s o w9
elore me this )
day of
o 18, Subscribed and sworn to before me this. ... day of b
- ..Clerk e
OMPLETE [F MARRIAGE LICENSE ISSUED Rv mormr o ———
Ry ARRIAGE LICEN
« LICENSE ISSUED BY
» HENDRICKS N . Covaity Y ORDER OF COURT. A marriage license having been refused to the above named gt e
ln e e e e s e aaayima o 1
.............. authoriz d weeeeeeo.Court by written order issued............ B 1
S "1zes and dir i ve
ects the issuance of a marriage license to the above named parties.
/

RETURN OF MARRIAGE LICENSE
was filed in my office q e

Be 3t Remembered, there
of Indiang dated the
MERRI.TY.A.‘...MAR
remembered, thp-fo

.Judge...JA.\l.... Bales

day of . .
Be it further
I,

one ]
thousand nne hundred and

i . . AND MARRIAGE CERTIFICATE
?arrmge license issued by the clerk of the.
..................... ] 19,.8\.(.’/, authorizing the joining together a
.......... CATHERINE...SUE. CARLTON.......ooooccoomsesesssmmsssmss s

ce, to-wit :

HENDRICKS Cireuit Court

s husband and wife

B o ~-hereby certify that on the 14+h  dew of  DOCEMDEE. "

State of Indiang, Gro, MERRig ...... yzfour y“fhfyfhaconehe_ 14th........o day of.......December v
el pici, m..... 1ERRI TTAMARS CIRT——— =, 1 S Danville = County ofHendrlc ...............
.................................... CcA Hendricks Bl Indianad ...

were by me uniteq in mares THERINE"-SUE»--CARLT_QN_ L SR b tvanivleioLisso I County, State of ..o |
County, 1age as authorized by, . . e Hendricks. .. ... County, State of ... Indiand..o

Dated thig

nse issued for that Purpos

HENDRICKS ...

€ by the Clerk of the Circuit Court of ...
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orm Prescribed By STATE OF INDIANA ‘j’ 7
‘:’1’2“‘”“ State “”“'"‘v _. / £ \ No\g
e s Aorts APPLICATION FOR MARRIAGE LICENSE

of 1.C. 31 I‘“'.'l 19 &\HENDRK:KS File

Fffective \_—
: ———————————— County

Dat. Sanbt
MALE ate of Application

Medical Examinatic

FEMALE
Medical Examination Report Dated

yn Report Dated

7 Dhysician— e g
Name of Physic —— Name of Physician.____
MUST BE ANSWERED. LC.31-1-3-6 prescribed “False statement—Whoe G
__\[J,()l.bﬁll(’\“ gl ling five hundred dollars (SEDOAGE ¢ hoever procures the 1ssuance of a license to marey by any fals
shall be fined in any sum ¥ Oy any false statement, representation or pretense
MALE APPLICANT
e Middle // : Tt s . FEMALE APPLICANT
Name 7 _ Y 7 / First -
/ _ _ X LA LDt // 5 Middle
=7 Mopth Day Year " LS 7 2222 ) &
Date of Birth g v ‘ / //’/; / Date of Birth - ’\MD 7,
VAL S SR v 4 Y. Z ay v Yar
Place of Birth (State ¢ Leirzr O Place of Birth (State or foreign country) 3[ / ‘2/
— Street or R City /C y -
Residence Address Lor B Y ar0 A . Y 4 v State Residgfice Addregs Streetor R. R, - /’.
po e N7 7 AL AL (7 L % o y 7 i > County Sta
Al 7 ¢ & ,A’//ZZ,I, P R g
i Never Marrie 8 OR 7 ” =
Previous Marital Status: Yev: o AR e Previous Marital Status: Never Married O OR .
Ended By Death 9 Divorce O  Annulment 0 . =
Last Marriage Ended By: 1les —= — Last Marriage Ended By: Death D/Divorce u/mmuxmem u}]
Lagt arm
R arified b O Birth Certificate Judicial Decree -
Date of birth verified by ‘ Date of birth verified by: @-B{rth Certificate O Judicial Decree
vz WAL IED A —
B~ Other (Specify H < =>4 e e =t =] Other (Specify)
| Are you now or have you ever been adjudged to be of unsound mind No@es O 1. Are you now or have you ever been adjudged to be of unsound mind? No B-Tes O
swer is “ves”, has the adjudication been removed”’ NoO yesO If 12 i - ok - o e
If ans s “yes o answer is “yes", has the adjudication been removed? NoO Yes O
9. Are you afflicted with a transmissible disease No D)es 0 2. Are you afflicted with a transmissible disease® No .D
" 2 . : es
3. Are you related to the female applicant closer than second cousin No D/\es 0 3. Are you related to the male applicant closer than second cousin? No:Z.U
inder the influence of intoxicating liquor? N  oaT) !
4. Are you now under the influe - X \)f i “j r N.u D/\ea . 4. Are you now under the influence of intoxicating liquor? Noﬁ(un
5. Are you now under the influence of & RATCOHE CTUE o - 5. Are you now under the influence of a narcotic drug? Nog{n
6. List the full names of any dependent children 6. List the full names of any dependent children.
7. Are you required by any court order or orders to support the above i 7. Are you required by any court order or orders to support the above
dependent children? NoO vesO Gependent ohildren? w0 a0
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/op/orders 1ssued for their suppoft 4 compliance with any court ordeg or grders issued for their support.
7 g »A
8. Fullnameof father_ WALt 2 N LA v/(K 22 e~ 8. Full nameof father & '}/Z/ M/
Residence of father (if deceased so state) L f- 4 ,f_f:\f—'_d!g/[/‘(/ / Resndenceoffather(ifdeceasedsosumx_mié
Birthplace of father (State or foreigmequntry) —l L < y — Birthplace of father (State or foreign country) \‘M'
. oYY/ A 2l
9. Fullmaiden name of mother job b Lt A /7(_‘@’;/ 9. Full maiden name of mother. 7 Lol s ~4 Véd(/j
Residence of mother (if deceased so gtate) LI 2zl Z Residence of mother (if d d sostate) -
Birthplace of mother (State or foreign country| VAL :’:{é,.‘ erlhplaceofmother(Smerrforeigncountryl___fé&_&b =2
State of Indiana, depose 1 state the i i State of Indiana, . I depose and state the information given
HENDRICKS 1 »o -Ir\,tlh‘>"~\':»';x(|ii:;:€‘1((:n”::s ‘125(;"::3020:?:::: HENDR‘CKS }" in this application is trye and correct.
County of : J o 2 ” COUNLY Of.......occoeeruceemssmrarmnssssspsosasascacisisisiasssnsassasan - A
¢ / A
signed S22 L F 4 F T ... Signed Al g : =
New _,\,111,,,“’//{ ':’/ ,/;7/._’ X 5;‘) ,j ; New Addr..,%/g/ /&i— 5§ Q_ .
A
Subscribged and sworn to before me this day of / B
/' /. /-4 /'”—/ f ~ - CP il A, // Clerk. HENDRICKS ...Cireuit Court
CONSENT OF PARENTS, PARENT OR GUARDIAN CONSENT OF PARENTS, PARENT OR GUARDIAN
i i i for this marriage. If only one parent
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 thi
3 . th th parent UNNECESSATY......e o S
signs, state facts which render the consent of the other parent unnecessary i signs, state facts which render the consent of the other
State of Indiana, ]
County of HENDRICKS f o8
Signed N . wereeereinnn Father
Mother
Signed... . i Mother Signed.......owmeremmmmmssasasansnssias
Subscribed and sworn to before me this day of AN R | S-cee
......... Clerk
%—. b named p‘rties' the
o : i fused to the above
) . i license having been re
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage PRGN and filed
.................. HENDR|CKS Countv ...Court by written order issue g A
) o . ‘ sinad ol .
: : license to the above n
M, _ _ authorizes and directs the issuance of a marriage
ATE L
RIAGE CERTIFIC NDRICKS it Court
RETURN OF MANEIRCISSEEY A'ND ;d:Rthe clerk of the. .. HE ........................................ Circu
Be It Remembered, there was filed in my office @ marriage license issued 0Y thorizing the joining together as husband and wife
; ) (A / / 0
of Indiang dated the ( \ day o XAALA AN A Y , 199 L , au oy
— gy g ‘ WILMA LEA HAMIL
Beit o HARVEY GEORGE GOLDSBERRY s “"d“"'&};"&i{t'-"""'
urther remembered, the following marriage certificate was filed in my office, i thor L ORER i day ofmpec.emb.er.,..,.,..
I .... R I - hereby certify that on the....&5 Morgan . ...
----------- SR Lol o1 B0 VR 1Y - 0 /=Y SN Mo T L sy County Of cowminimi A
OXTESV 1Ll cimammmnneees .
on ) s ahtF v FOUTY gl esansa aanstasmaansssmeREE SRR ORI Ak e SRS
¢ thousand nine hundred and .....€1ghty-£OUr . b...csiis dricks County, State of covves Ing}ana
Sta . . = ENALAGKS. oocresuirrusssamansimmnssessss Indiana_ ... ’
‘e of Indiana, Groom........ HARVEY. GEORGE. GOLRSBERRY.....cus: e County, State of - TR0ES
] i QT O O sssuadiog eonmssepummustt St eessmtE 0 R NGRS
ond, Bride..... .. WILMA Lea hamil . ORI - it G AR
were b MR ] that purpose by the Clerk of the Cir
Count Y me united in marriage as authorized by a marriage license issued for
Y. [ PR YRR RS e e T e el eI
Dateq tp; 84 hn A DOELIBE | ... comoommeminsst
d this.. 28th e ; . s/John A. =L
Brrrsrennen 5 Eenremssssiss dOOY Of soorscascees December . , 19...- s¢gned...{-~~-/~ ....................................................
b . ister ..............................
O ficial Designation.....- M.J-I; gy Al i, sl ,19.83.....
ANUALY. . ccemmmensesnensssss
Filed ang recorded i Indiana this........c- A day of A /(ZM/JJ,(/(/CI”I:
m accordance with the laws of the State of India Signed \ﬁd 1).7 A WA s HEleCKs Cireuit Court
L e e TR 6 2 il T e e W i
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Form Prescribed By : \[’l,l
Indiana State Board © 4

Health under Autt
of 1.C. 31 1 ' 2
Effective July

orit

1. 1977

MALE .
Medical Examination

-

Rt'}'-'“ Dated
) 7

Name of Physician ===

S ED
ALIL Ql‘l‘,’ﬁ"l'l”.\ﬁ MUST BF ANSWERE
;huH be fined in any sum T 1 exeet

MALE APPLICANT

First

= /71‘15»1«%/1 .
Date of birth ..J““" th

v ) s 1A b

Name

(& <
Place of Birth (State or foreign cou

Stree * R.
Street or R. |
Residence Address Stre

)

Never Marrieda

Previous Marital Status
e

Death Y Divorce ®

B Birth Certificau

Last Marriage Ended By
A

Date of birth verified by

O  Other(Specify)

1. Are you now or have you ever been ad g -
If answer is “yes”, has the adjudicat

2. Are you afflicted with a transmiss 2

3. Are you related to the female a

4. Are you now under the influence of inloxicating

5. Are you now under the influence

6. List the full names of any dependent

7. Are you required by any court order or
dependent children?
If answer is “yes”, it is required that this Apg
compliance with any court order

8. Fullnameof father, /L £ LL T«
Residence of father (if deceased so state}
Birthplace of father (State or foreign r

9. Full maiden name of mother___ /2 /L LL 7L \

 §

Residence of mother (if deceased so state

Birthplace of mother (State or foreig
State of Indiana,

HENDRICKS -

County of

New Address 2
Subscribed and sworn to before me tt

V>

~

CONSENT OF PARENTS, PARENT OR Gl ARDIAN

We, the parents, of this apg t heret

pplicant hereby giv

signs, state facts which render the consent of ¢

State of Indiana,

HENDRICKS L

County of

Signed

Signed

Subscribed and sworn to before me th

_—_—_

COMPLETE IF I\IARRIA(}V}C
HENDRICKS

LICENSE ISSUED BY

County

Be It Remembered, ther.

. : ) was filed in »n ¥ offic
of Indiana dated the L. Z/L, y‘

']'I'I of N

........................... KEVIN. ROSEMAN "

rembered e foll ]
memkb red, t} followin 5 o
, ing 7).1[77,77_:}!

....................... Mary Lee Comer

one t ]
housand nine hundred anq

certificate

eighty-four
KEVIN ROSEMAN
_______________________ e ANGELA SUE KUTCH

were by me uni
County,

Dated thig 18th

State of Indiana, Groom

2 g€ Uthorize a mc
m rrMage ag au z / a
ted n mary thor 1 by narriage

.day of December

Filed
and recordeq i accordg nee

with the laws of the State

ICATION FOR MARRIAGE LI( ENSE

RETURN oOF MABRIAGE LICENS

STATE OF INDIANA

HENDRICKS

FEMALLI
Medical Exa at Keg
Name of Physiciar N
|
e .
= M et le
Las
iz e st LA i 7
il ! ' Da e el
Y - > Yea ——“"
ol o BSS TR .
A Y YA X T L9k
¥ Wt ¥ ’
o B LV
j A . R 3 - i
aly -,
i } ¥ o
¢ g . - e Ak Sl B L AL - t lile :‘11 ¢ Sor
- =L
Ma a ever Marred € '
= apr | [ . A
. ~g . wie o Lecre
¢ o W e » S . N -
f Yes C
. - Wt e ¢ 2
. Ne O
w0
. %0 yv.0
plice xé o - -
 Tal
. N wiing % 3 2
al
{ onoe of & 0 - %eQ vl
ol
. pa— ‘
n « ' 1 " Jrgm e Rinsve
NoD ¥y D
wt Thas A LT e OO v sutisfnctors proo! that vou are in
. prile v Mt Ui "
’ ”
" » }' -~ '}
. . o
T i - - L4 L.
oo wit WIS P
iy s P, T2
. " ) &
TiNe»
-
—— s /¥ T
wis v S8 el i
ahe
o " nd wpte The nformat piver
) ¢
HMENDRICK L 5 suioation i troe o t
'
) { " 7 r A
§'he L . " R T -
-
I 9
New Addres L. 7L.950C
' b2
L » ~ ! Yo . » day of -~ A . 4
/ IMNDK €
.y e S MENDRICKS ot Cour
S i ‘ Ld Y kevd b i
- - —
CONSENT OF PARENTS, PARENT OR GUAEMAN
We - B his apyg ptil heredy give . ! hoe marciage 1! y one parent
Ene e T x wh ] . Ve he Prpaet I the e T 3K} v SOeNnE Y
ale of ane
NIV €
- HENDRICK "
Father
o red
Rt
g ne
W
' bed and swors 1o before e this day of
Clerk
etk

2 o the
above named parties, .

ah\i ﬁ"'d

narriage license having been refused to the

written order issued

A marnags cense to the above named parties
— _—/
E AND MARRIAGE ( ERTIFICATE

HENDRICKS Cireit Court

€0 marruige "l,'

¢ 1asued by the clevk of the
(O P2 foors o q d wife
Py » e od and W
19 # authorizing the joiming together as hushand

ane - R

— ANGELA SUE EKUTCH
led itn » W 4‘!17(r to-wit
e Necember
ereby erftify that on the i8th day of - omde

at Danville - County of H[-NDF‘ICKS

Hendricks : ' Indiand

- County, State of

al Hendricks indiana ’
County, State of

188ued for that H[NDR'('\S

Purpose by the Clerk of the Cireust Court of

'
ficense

Signed /5] Mary Lee Comer

. - rrt.l
Official Designation Judge Hendricks Superior Crt
4th . 85
January H

of Indiang this

- 4 andiad Clerk
Signed 447 Led ,’,JZ A7 padk _/(___ N
4 S HENDRICKS  ireuit OOV



STATE OF INDIANA

APPLICATION FOR MARRIAGE LICENSE S o

HENDRICKS File
- County 25 //
MALE T DY, FEMALE Date of Application
. .1 Fyvamination Report Datec / ’
Medical Examina el T S —— Medi :
! ical Exa i
) . ; mination Report‘Dated /Q— =2 yz
- >hysician_ - - e Al d g e
Name of Physicia — Name of Physicia Lletse A, %
. ST BE ANSWERED. | t prescribed “False statemen 5 e . aS- .
ALL QU !-"””\.\ Ml o N D e 4 atement—Whoever procures the issuance of a licens
<hall be fined in any ~u cense to marry by any false statement. representati
MALE APPLICANT T
e Middje N & FEMA
e First } r Last Name irst LE APPLICANT
_ F D N oae S SRS M C . CC Middle Lasi
e fonth ay  ear
Date of Birth ) f 3 79 / Date of Birth Month 7% :
e = / ' e D.y L,
R T Y T try . Year
ce of Birth (ptate ¢ »
Place ” / as el Place of B :th (State or foreign cou/ry) /? o o
- . Dol s ot elET i ¢ LS
e t R. R ity o S TP f %
Residence Address j : o | State Resldence Addr Street or U
Joy b / —STUCTRL o oSS0 (e [’z Lo ot FZ / @/MC"" Co\mtv 2 State
- Status: Never Married @) R - o g Z JM
Previous Marital - - = - - et Previous Marital Status: Never Married O OR U
A ent
Last Marriage e Last Marriage Ended By: Death O Divorce D‘fuu;n: i
0 ( 0 i . n
1 birth verified by: O aLe idicial Decree :
Date of bi Date of birth verified by: O Birth Certificate O Judicial Dec
0O  Other(Specify - S (u] Other (Specify) uw
A ou now or have y 1 ged o be of unsound mind? ,\'\)B Y O
g 8] " ! Are you now or have you ever been adjudged to be of unsound mind? No3 Yes O
swer is “yes", has the ad N e 0 % . es
If answe oa 4,\6 If answer is “yes”, has the adjudication been removed? NoO yesO
9 ou afflicted with a tra No~ Q g . ) o -
9. Are you & o Yes 2. Are you afflicted with a transmissible disease”
3. Are you related to the A ‘ an second cousir No3 Yes O 3. A ' N Yes O
. I N bl . i : re you related to the male applicant closer than second cousin? No Q/Y (u]
4. Are you now unde aling No Yes 5
y 4. Are you now under the influence of intoxicating liquor? NoZ{
5. Are you now under the in{ f irug No 3 Yes O = - : :
? L . - 5. Are you now under the influence of a narcotic drug? N)B{:J;
6. List the full name 6. List the full names of any dependent children.
. . %/wawé
— e PISRINY 7 2 S
/
7. Are yo | a i pe he above -
g IO » . Are you required by any court order or orders to support the abovi
dependent children No O Yes O 2 s Sey
o es dependent children? NoO YesO
If answer is “yes”. 1t is required A s A ation be accompanied by satisfacto ) g " e R . o e
an panie atisfactory 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 court or i ed for their support ; compliance with any co@%r or orders issued for their pport.
8. Full nameof father ¢ = f " s 8. Full nameof father_ M/{:;A/

Residence of father (if Ae¢eased so stat . _— Residence of father (if deceased so state) W 7//{/(/’)(4/11/4*—/
coyfitry) //(/‘(fd 7&4

Birthplace of father (State or foreig - - = it 1‘77 - Birthplace of father (State or forei

9. Full maiden name of mot y L= LY € ,'_(_" VA “- L/L') 9

Full maiden name of mothe

Residence of mother (if decea —% g s ) — Residence of mother (if deceased so state)

Birthplace of 2 . . - 4 = ot Birthplace of mother (State or foreign countryl w‘(fd/ 7/

1 depose and state Jnformntmn given

State of Indiana PR
HENDRICKS vl S e S S o o

e ot é;m <2/g
New Addr < IZHAL /// /"7 /7/,11

nformation given State of Indiana,

true and correct.

County of

. e/) ;\
Subscribed and s%ory to befors , day of Leeezrfes, 1 £ ‘/
/) 4
} 7 “Clerk HENDRICKS Circuit Court
— e 4 1/'
CONSENT OF PARENTS, PARENT OR GUARDIAN CONSENT OF PARENTS, PARENT OR GUARDIAN
We, the parents, of this applicant b =t nsent 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 at of the other parent unnsuliigs signs, state facts which render the consent of the other pArent UNMECESSAIY......u s

by State of Indiana,
e & DRICKS
Bk PENRCIS / County ofHEN ........................................
i ....[Father
e Father Signed
............................. Mother
s Mother P TeOY TORINRITPT S R e e i ;
.................... |
R o ot o ‘ day of 19 Subsecribed and sworn to before me this. T A AP
) e Sl Clerk
Clerk
_
CENSE ISSVE bove named) parties the
COMPLETE IF MARRIAGE LIC ENSE ISSUED BY ORDE R OF COL RT. A marriage license having beenﬁsed to tlzj ) and,med
......... ""“""HENDR,CK‘\ . County (YRAAALS f #. &— _Court by written order issued
‘ . ‘ | e ‘ med parties.
o i authorizes and directs the issuance of a marriage license to the above na p
ATE '
RETURN OF MARRIAGE LICENSE AND MARRIAGE CEI:":"GIFIC HENDRICKS ....................... Sudizasi
Be It Remembered, there was filed in m y office a marriage license issued by the cécrk of ..... RS s
et dote, day of b hetenm /J‘L .............................. , 1987 authorizing the joining
BeCJfOHN o ’ 0, A CHARLOTTE. .HOUSE
W jurther rememt ; e i -
L ,_,“_John C M«On\vdn red, the following marriage ce rhﬂmh was ﬂled in my offi thelth ................. day of . DECETDEE
............. rer ks e RO certify that on e
one thousand nine hundred and eighty-fouxr L __“a(_‘_i_Danv;Ll_]_e, ....................................... C ...... .ty i O t il
V e unty, State 0f ...
State of Indiana, Groom John D. Shue e o HendriCKsS ... County I s ,
and, Bride -CHARLOTTE HOUSE of Y S 2 t, ; ENDRICKS
e . e phas b COUTE Of -..ovvcermemamessissmssestess®
oy e ' : the Clerk of the Circui
COuntyl me united in marriage as authorized by a marriage license issued for that purpose by
Dat(’d thzq ll t‘h 84 ......................................
- 7 D Con MQUEGE. oo
. AAY Of...oooomee oo coreseesemsmasacsiissasramstsct RET Sl : ! o/ John. G
o TR g /Jt/ldge. Hendricks supeiror Court #Z...
O fficial Degignation..... 5ot
Filed qngq recorded iy ] thi day of .. December " Clovk
* cor > wi ) jana this
ordance with the laws of the State of Indian chmt -
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STATE OF INDIANA
V\\_

)N FOR MARRIAGE LICENSE File

Form Prescribed By APPLICATI(

Indiana \mtv Board of
Health under Authority
of LC. 31-1- 3-2 .

Effective July 1. 1977 Fa

HENDRICKS

ated~Jl‘ P37 _S/,L/,
Lol

cribed “False

MALE
Medical Examination Report Dé

Name of Physicianﬁ,,@-‘f"‘kj a

ED. JiC. 31 1-4-0 pres

w GO0

\\

County /3 // 3 —

Date of ipplu.mo o

FEMALE

Medical Examination lupurl Dated._ ‘_//_ Qi SQ/
Name of PhysiciafZ” jL‘(,j gr_j La 7

ONS MUST BE ANSWER

1 not ‘\u.myw five

MALE APPLICﬂ/J A

First Middle '& ‘QN"{\C'Y\J ]
|
|
\

1 S50 00}
hundred dollars (320

ALL QUESTI

shall be fined in any sum

Name / (
oo i;)»«f A Z e

Date of(}iirth Month Day

= ’ - [ F C

Place of Birth LSQI@ or foreign cnuntr y) \% .
=) CA~hL *

wdencz Addre~~

: ¥ ‘
Never Marrle?g—ﬂﬁ i I —_— |

— I

Previous Marital Status
Divorce O Annulment

Last Marriage Ended By: Death O
Date of birth verified hy‘:\%{rth Certificate O Judicial Decree

b nd \.5{\..~~

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

O  Other(Specify)

@)

If answer is “yes”, has the adjudication been removed’ NoO Yes O
2. Are you afflicted with a transmissible disease \,ﬁ ves O ||
|
\X_ ves O I
|

3. Are you related to the female applicant closer than sece
4. Are you now under the influence of intoxicating liquor’
5. Are you now under the influence of a narcotic drug’

6. List the full names of any dependent children

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

dependent children? NoO Ye
If answer is “yes”, it is required that this Application be accompanied by sat sfactory proof that you are ir ‘
compliance with any court order or orders issued for their support ‘
8. Full nameof fatheE @ A" eyt =4 ,b'; v e A ('q'\‘v‘ AR v |
Al 1 \ |
Residence of father (if deceased so slaLel_;’LL C L o < < f
Birthplace of father (State or foreign countryl = < ‘J
co )
Full maiden nameofmother,\%? (- 8 %/{_L asm o N TN Qo @9 ‘,‘
Residence of L ‘ k I
i - . { Y
ence of mother (if deceased so state) AKX N DY Iy é.» .
Birthplace of mother (State or d v7</ ) : .
S oreigncountryl I\ _2a. A4 €< |
State of Indiana, ] 1
I depose and state '™ nf
c HENDRICKS wo Ldepeee nad sinte Ve infopmatiodfaive
ounty of . J' “MRis ‘-mI.«.mm s tue\and v‘,..,“.

B VInTTlA

e
)&%M’v‘u /‘ R DSBS
b day of [ Y &Y i :
o2 8 MKaur. HENDRICKS y

“Date of Birth Month

Street or R. K.
- S AL/ —X {;,.' "E— ; e

fabse statement, representy
HIOr preqen,
IR FEMALE APPLI(‘.\.\'T i,
rieel Middle

Name

\\L L Y .

\Hn

=

. . N ¥
Place of Birth (State or f«-u n country) —

(Bed & ;
. (5.4
Residence Address "!!n\ of K. R it
- County

\hlh

22 M rean R

Previous Marital Status: Never Married O OR

== - _ — —
Death O b voree Annulment O e,

Last Marriage Ended By

5
Date of birth verified by N Birth Certificate O Judicial De -
4. A * L O Pew \
-] Other (Specify)
1 ou ho o v o A d b :
1 Are vou now or have you ever been adjudged to be of unsound mind”
No )X
If answer is “yes' . has the adjudication been removed” "
NoO
2 Are you afflicted with & transmissible disense 4
-\‘XYHD
3 Are vou related W the male apphicant closer than second cousin®
\M\
i Are you now under the influence of intoxicating liguor® -
N 160
| | » i (8
Are vou now under the influence of & aarcetic drug”
NoWZy
p List the f names of ar *per 1 7 e
i u ames of any dependen! children
S— e
— —
Are you required by any court erder or orders 10 support the above
jependent ch Idren®
NoO ye0O
1 ~
I1f ar er ves 115 required that thas Application b
' sl wn be accompanied by satisf
L ‘.
actory proof that you are in
plia sith & order or arders wsued for their support

K Full nameof father S ‘/L’C‘\..&_A_‘ édi%’*ﬂ/‘\d \ /‘44 AL k( A
A-.“
Residence of father (1f deceased so siatel A AT e m’“—’\o}‘ - &\&

< i iE i

; o~
Birthplace of father (State or fo - -
¥ { St regn country | T -

Full mawden name of mother b(“\_\_ — %_L‘\A_, i [ %%/
Residence of mother deceased »o statel l_J \—ﬁ‘h""\“‘-‘w-‘\? &"

Birthg { moth 7>
thplace wiher ( State or foreigs ."'\‘.“\'(’L -
coy gL W S S

State of Indiana, ]

HENDRICKS /‘

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

New A.um “77w}< QW

Subscribed and sworn to before me nm // d day of Du-) 18 7'&/

County of

> /
'/ /) et j X” (&4 ﬁ( LG»QJZ—@(Q« k HENDRICKS Cireuit Court

7 =5
AV, ircuit Court z
CONSENT OF PARENTS, PARENT OR GUARDIAN -
' - CONSEN 4 X B P EN
We, the parents, of this applicant hereby give consent f th e S
ent foi is marriage. If only one parent
. N ¢ parent We, t Yare o
igns, state facts which render the consent of the other parent he parents, of this applicant hereby give consent for this marriage. If only one parent
e aren unnecessary
‘ signs, state facts which render the consent of the other parent unnecessary
State of Indiana
B HENDRICKS | |
f State of Indiana,
| . HENDRICKS ;
. County of -
. Father
Signed . .
Subscribed and swor .
8 n to before me thi e \.
1€ is . i MMh"
day of | i
« 19 3
\ Subscribed and sworn to before me this day of e
\‘ Clerk
COMPLETE IF MARRIAGE LICENS —_— =
______________________ H.E.N,DR_'QKS ISSUED BY ORDER OF ¢ OURT. P
o ENORES, | Cnumy ) A marriage license having been refused to the above named parties -
.............. " aithorizse sud Sirecsn ..Court by written order issued and filed
: >cts the issuance of
< d 2 |

a marriage
marriage license to the above named parties.

=

RE V ?
Be It Remembered, the "IRN OF MARRIAGE LICENSE AND MAR
Y 4 ARRIAGE CERTIFICATE

a mar
rigge license rsxm‘d by the clerk of the

1c
day of ... . . /ZMO‘Z"LA

e and
am my office, to-wit :

re
was filed in my office

of Indiang dated the
VA

........ AMES DOUGLAS .GERTOQN. .

mb?’r(’d th
L=, e following ma;
e RV James R. Nash rrmJn ce rtzﬁmlt,, was hlr

one
thousand nine hundred and. ..

State of Induma Groom

............ J '
and, Brige.. AMES D DOUGLAS_GERTON il
were by me B . DEBRA»-L.EA TUCKER A ) N of
W MAriaes ey o e ’
County. marriage qs authorized by q . ' e 0f
Dated this. Son 4 @ marriage license isgy

------------------ day of . Dec ember

P‘Lled and
recorded in qc
co .
rdance with, the laws O fficial : .
)8 of the State of Indiana t} o Hinister
a thas

ed for that pUrpC

Cireuit Court

HENDRICKS

r !1{ , authorizing the joining together as husband and wife

DEBRA_LEA. TUCKER

’ Do
ereby ce 7“’_'1/ that on the ~22nd day of December ......
Indianapolis " Manon ..... 2
' ounty 0]
fong .
County, State of Indiand....
Indiana,..... .

Hendri .
* cks County, State of ... =25

0se by the Clerk of the Cirewit Court of
Signed /s/ Jerry. R..Nash

4th....... day of January ) ; PREpRTRT

WJ/WM:‘,/“

A\
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STATE OF INDIANA
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bo

Form }vr‘ ard of /
ana State Board ‘ i
H‘:)t:ﬁ'}; ‘ml»i‘f‘r ;\\iY}'\vy. ” ‘xPPLI(‘ATION FOR MARRIAGE LICENSE :
i County
| — y Date of Application
MALE ‘nation Report Dated S e / FEMALE

Medical Examl

/

Name of Ph'\’SiCIKHA e

ANSWERED. 1.C. 31-1-3-6 prescribed “F

ESTIONS MUST BE

alse statement —Whoever procures the

.

Medical Examination Report, Dated__L/ e — 2 S~ ’

Name of Physicia o

J:\lllllr '(:l(”m] in any sum not exceeding five hundred dollars (3500.00) Issuance of a license o marry by any false statement representation
shaZ 2 : g on or pretense
MALE APPLICANT
o) Middle Y Last S : FEMALE APPLICANT
Name , 4 i /_,; 1 44 _( irst 2
= S e — Tl HE = /} fll
Date of Birth Mgty % 7 ?ﬂr Date of Bivth * L2l e %Mi;z
AL o Z. Cle Yy ear

——————""Gtate or fOreign country : y
Place of Birth (State or forei try) Place of Birth (State or forméc%éy) a?.} /; 3

- x “Stree t or R. R. City County Sla}y Reo
Residence Address esidence Addre Street or =

TE e, T B g e

- 7= 2 7 e

7 lezde Lz ,& A

. < A
Previous Marital Status .\mu/ Ma

O Divorce O Annulment 0O

Last Marriage Ended By Ilzin ce =
Date of birth verified by O Birth Certificate O Judicial Decree
@ Other (Specify) Vo AW PR RP . = 4 <
ever been adjudged to be of unsound mind? No Yes O

1. Are you now or have you

n been removed?

NoO yvesO
No D/Ygs o
No B/YesyD

No E '4 2l

If answer is “yes", has the adjud

e disease

2. Are you afflicted with a transmiss
3 Are you related to the female applicant closer than PPt et

4. Are you now under the influence of intoxicating liquor

5. Are you now under the influence f a narcotic drug? No Yes O
6. List the full names of any depe hildre
7. Are you required by any court order or yrders to support the above

dependent children? No (m) Yes (m]

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

compliance with any courgerder or orders issued fop their suppor}
- A

AW Vi lte?

8. Fullnameof father [ AL

A /)
Residence of father (if deceased sostate) (Ll il = %
) v//
Birthplace of father (State or foreigneauntryl N— 2 :
9. Fullmaiden nameof mother___ (72 2L e ¢ /~— 4
Residence of mother (if deceased sostate) . e FPLAL s
Birthplace of mother (State or foreign countryl ':,‘/.; i i
State of Indiana, \ . 1 depose and state the information given

HENDRICKS [

in this application is true and correct.

County of

Signed

New Address. £ [k

N Do LD rtiaads Pagfet il

// / / ) 22U . S o A ..Clerk..... HENDRICK oo Cireuit Court

..day of... ,1".,-__,.

Subscribed and sworn_to before me this

Previous Marital Status: Never Married B/tﬁ ¢
Last Marriage Ended By: Death O Divorce O Annulment O
Date of birth verified by: @-Tirth Certificate O Judicial Decree

0 Other (Specify)

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

Non(uo

NoO yvesO

No B’ﬁl
Nopz ]

Nod> Yes O

If answer is “yes”, has the adjudication been removed?
2. Are you afflicted with a transmissible disease?
3. Are you related to the male applicant closer than second cousin?

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

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

dependent children? NoO v O

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

compliance with any co;yordww orders iss!
8. Full nameof fathe
._M !

Birthplace of father (State or foreign countpy) Jf’7 L

\ 7 ﬁ
9. Full maiden name of mother. AL (/ « : léd’_/
Residence of mother (if deceased sostate) ,2; /ééo/b’/‘,// \‘% ‘

) el

Residence of father (if deceased so

Birthplace of mother (State or foreign countryl

HENDRICKS  _}

Signe;j?ﬁ.ﬁj ol 5 %'4’7 7”@@’
(7.8 Ao
ycribed and sworn to before me thm/ﬁ‘ i,

State of Indiana, 1 depose and state the information given
in this application is true and correct.

County of

New Address..

s

Cireuit Court

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

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

State of Indiana, 1

HENDRICKS L ga

J

County of

Signed weoveein. Father

SIBNEM. ..ot it svstcsstsssts iasssssnams e e sssassrs seanstsbinet b bt ann Mother

Subscribed and sworn to before me this day of 190
...... Clerk

iy e e oo

(
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.....

...Clerk

_—

COMPLETE IF MARRIAGE LICENSE
HENDRICKS

ISSUED BY ORDER OF COURT. A marriag
Court by written order iSSUed......cccurmsemmsamersasieseieeses

d to the above named parties, the

e license having been refuse SO

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, COUNLY ..ocioeeeeiiecieceesenscnnacsnsoasasnasesssassepaisendants 2
. J " I amed parties.
e authorizes and directs the issuance of a marriage license to the above
IFICATE St
KETURN OF MARRIAGE LICENSE AND MARRIAGE CPC P HENOREED o Greit G
= e SOL o Med immy 4 ""a"iagj lice:je e thorizing the joining together as husband and wife
of Indiana dated the 5 A DLW i BT - e I e e el
SR 0 P day Of......... f AL LW AT SUE HORNADAY ...........................................
B JON ERIC RINEHART . . . oo i BNl R
it further remembered, the following marriage certificate was filed in my office, to-wit: 20 day of ... DecemRer. ... S
R — Phillip E..P hereby certify that on s A County of Hendricks....,
"""""""" - .. b....PQe . -
------------------------- WNSDUXG .. iiilsvainnnsss .
one thousand nine hundred and......eighty-four e R o Brownsor- g ot Bite Wil Indiana... .
State of Ing; e R TP L 1ol 4 PUDC I 2 '
ana, Groom.. . ., JON.. ERIC. RINEHART.......cocereuaeramsssusamansmaasarasics O e e e L i County, State of ....India
and, Bride - ORNADAY of oAt Hend-r-i-cks .................................. HENDR'CKS __________________
------------------------------- RANSY.--SUE---HORN.
were b . . . X . >
County?\{ me united in marriage as authorized by a marriage license issued for thatp
Dated this . 22nd oy of December : 1984
Fileq . ; ;
and recorded in accordance with the laws of the State of Indiana this...

...... 4.th..day of"' ) pl i o LA
PR e 9"”"" il Circuit Court

urpose by the Clerk o

1sl....Rh.i..l.l.ip...E.,....P.p.e. et —————t
“as aStor ...................... R

Signed.....

sociate P
O fficial Designation..... AssoC=2

Clerk
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Form Presc ribed

Indiana State Boz
Health .
of 1.C. 31-1-3-2

Effective

MALE
Medical E

Name of Phy slc1an4/_

inder Authority

'xamina!i(m

STATE OF INDIANA

MARRIAGE LICENSE
HENDRICKS

v APPLICATION FOR

ard of

1977

_County s

Date of Applicati n

////v,/y &/
,_’-——/——

Report Dated
//

ALI ul *‘”“

= MALE APPLICANT
I,as(
— md(up )
Ll e ———— ens =
Daie ol Birth Mgy ““ ) PLE

Place of Birth (State or foreign country)

Res dence Address

P,

Las \h" age Ended By
yate of birth verified by

O  Other(8

Are you now or

If answer 1s “yes

Are you related

6. List the full nam

Are you requirec
dependent childr
If answer is “yes”

ompliance with

8 Fu

Residence of father (if deceased so state)4 C

Birthplace of fath,

9. Full maiden name of motheref-_

Residence of mother (if deceased sostate) ~

Birthplace of mot
State of Indiana

County of

this application is true and correct.
/ ~
Signed.(g = > iy
New Address
P b /
Subscribed and sworn to before me this da) oi/ FIH LA 19.&2° 7

s Marital Status

I s B

o
> Are you afflicted with a transmissible disease

- No B ves O
to the female applicant closer than second cousin No d €
| No Yes O
Are you now under the influence of intoxicating liquor?
N(l E" \'P& D

2
Are you now under the influence of a narcotic drug

Il name of fatheg~7

" HENDRICKS } LT

31-1-3-6 prvwr\ln'(' “False statement

Whoever procures the issuance of a license to marry by any false state ”""lqu-lm\
" T

FEMALE )
Medical Examination {{epqrt Dated // ‘/Z/ - X
- 4 ‘k;- -

Name of Physician

Nldlion op Preten
S

NS MUST BE ANSWE RED. L.C. 3 Nl

im not exceeding five hundred do
v sum no
a

Z = 4 -
ST i o2 - )
> i City County | St“t" /)
‘stlutur R R. . / ({ /
/ S H A ,/,2/?‘ e/
O A AA L

Never Married a/()R
Death O Divorce O Annulment ]

O Birth Certificate Judicial Decree

I —— ——

No D/ Yes O
NoO Yes O

No d Yes O

pecify) —

have you ever been adjudged to be of unsound mind

has the adjudication been removed

ies of any dependent children

i by any court order or orders to support the above
NoO YesO

en’

it 18 required that this Application be accompanied by satisfactory proof that you are in

any courtorder or grders issued for th/p \upp«)‘t

4(///'

AAAL

FE

er(State or foreigncountry) =

7S ('411

N

her(State or foreign country)

I depose and

state the

information given

HENDRICKS

L« '\i,a&/( (/
e ~Clerk . -...Circuit Court

CONSENT OF PARENTS, PARENT OR GUARDIAN

We, the parents,

signs, state facts

State of Indiana,

County of

Subscribed and sw

—_—

e

COMPLETE |
HE

Be 3t Rcmembtrch there
of Indiana dated the

Be it furl.}w; r
I,

one thousand nine

State of lndmna Groom

and, Bride.

Filed
and recorded in accordance 45

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

which render the consent of the other parent unnecessary

HENDRICKS }
Signed
S Father
o Mother
orn to before me this diy &t
o 190
= T WG ..Clerk

F M\RR]A(P LICENSE
SE
NDRICKS

County

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

--authorizes ang directs the i 1ssuanc

FEMALE APPLICANT = ——

Name Middle

/7 )yayk n ./

Date of B}lt
QL :‘('ﬁal i /
Place of Birt
N~ //Z/
/Resldﬂn(‘e Md(‘v‘ﬂ ) [

T AT I

(Stnt;/ur f N country)

e of a marriage license to the above named parties.

Previous Marital Status: Never Married OR

Last Marriage Ended By l)eyH/D Divoree O Annulment O

Date of birth verified by Z/Hmh Certificate O Judicial Decree

O Other(Specify) - /
1. Are you now or have you ever been adjudged to be of unsound mind? N 0
NoS Yeg

has the adjudication been removed? N

If answer is “yes",

ol Aes O

2. Are you afflicted with a transmissible disease” " / A
3. Are you related to the male applicant closer than second cousin? g

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

5. Are you now under the influence of a narcotic drug? NoQ yeD
es
6. List the full names of any dependent children
7. Are you required by any court order or orders to support the above
dependent children? NoO ye0O

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

compliance with any co prder or orders issuegdAor lh;lr suppgrf‘\
8. Full name of father__ /z/ ZZ \my
Residence of father (if deceased so\ta\'r' '//ﬁ ZL) /J =
Birthplace of father (State or rnmgnmunlr\ [ LD[/( 4/&%(_&/
9. Full maiden name of mother \_}/é/ L&,«AL LL ﬂ/l/u /[4[//7,@[&7/0
ﬁ-\« Lyu07 . //
W/ Vot use

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

Residence of mother (if deceased so state )=

Birthplace of mother (State or foreign country L

State of Indiana,

HENDRICK

County of

Signe

Su}')scnhed and wxorn to befon- me )h /2/ gL/

/{ l;“#/’}’ - / /LC‘ %waﬁﬁ - HENDR'CKS ...Cireuit Court

L

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

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

State of Indiana,

HENDRICKS |

County of
Bigned...... . coni i .....Father
SHENEA. ... eeses s s e ssassese s aes AR R ARS8 .....Mother
Subscribed and i B | I
and sworn to before me this.......................... day of
...Clerk

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

and filed

RETURN oF MARRIAGE

; LICEN
was filed in my o[ﬁce a marr o

age license issued by the clerk of the

AND MARRIAGE CERTIFICATE

HENDRICKS

Circuit Court

,,,,,, Frtd = ife
Py S e B y 41’1(1 _____________________________ o %ﬁ, authorizing the joining together as husband and wif
0 Ou‘l}lg muqug‘, Ct’rtl-ﬁt _______________________________ - and ________________

COle WAS filed in may o o i e et sssanesnssnassasssasstssasnsssater Ak e A7

_______________ A Y office, to-wit :

hundredand ... T hereby certify that on the.........____ ARY Of ...ooreercsrisssismssssmrsrssss s t
___________________________________ at Lacsnsesienteret?

.......................................................................................................... County Of c..cocovnesesmmer

.................................................................................... OfCounty, State Of

iage as author
< . orzed bl/ S
Y a marriage |
> licen

ith )
the laws of the Stqte of Indiang this

se  fom County, State Of ...
< 1§S
ued for that purpose by the Clerk of the Circuit Court of....

Official Designation. ... .

'HENDRICKS..-

Signed. ..




o eseribed B STATE OF INDIANA
s St B APPLICATION FOR MARRIAGE LICENSE No.%
o 1C. 3113 HENDRICKS File
A g — County R e e

- )3
Date of Application

Effec —

MALE . Dated ) FEMALE

Medical Examind A o : Medical Examination Report Dateq /2 ¢f. 5t
Lot ten & bl AL 7

Name of Physician—— | Name of Phyﬁcia%
NS MUNT BE ANSWERED ' re rilx False statement—W

noever procures the issuance of a

ro -
e feense to marry by any false state
shall 22 e n . T . v false statement, representation or pretense

MALE APPLICANT
s - —————— F

—T | JFi Winale ' Laat | Nome . EMALE APPLICANT
Name Voo 74 '/7 First -

e it Ds. ] ~Year £y [ t
Date of Birth ' TR || Date o Birth 7 Month

State of floreix i S «J, Year

W\ te okl ~ Place of Birth (State or foreign

y
=4
% / ) %ountry} = /?L/?
il 7. o TS " e  —
— v ] y Caunty Statg/ /| Residence Addres R R @z )
y . . C‘ y

—— y !

Residencg) Ade ’ L / ” \! » - Street or

”;. t DAL A A A b UL LA \'\, < 177‘_\‘/ L/ | L/ 7 County t

L Bl I florecboe e S ) .

Previous Marital Status Never - > || Previous Marital Status: Never Married O 0oR

—_— .

Last Marriage Ende a et _14»1 Marriage Ended By: Death O Divorce %ﬁulment 0
Date of birth verified by: & | Date of birth verified by: O Birth Certificate O Judicial Decree

LA | by :
L1 —"Dther (Specify) L& 2 > Other (Specify) A

Are you now or have you ever been adjudged to be of unsound mind? No D/Yun

1. Are you now or have y

,\xl'ﬁ Yes O 1
. No O s 0 U
If answer is “yes . has . . ,"' If answer is “yes", has the adjudication been removed? (u] (=]
NeB@ y4 0 ) Notl Yes
92 Are you afflicted wit P o \ 2. Are you afflicted with a transmissible disease? N D’( o
N yer O/ | 4 o es
o —— ; 3. Are you related to the male applicant closer than second cousin? NoB/Yu (8]
o Q
4. Are you now No S Yer | 4. Are you now under the influence of intoxicating liquor? N Yes O
ier the influe g No O, o | 5
5. Are you now under the Yes : 5. Are you now under the influence of a narcotic drug? Nomﬂ
6 full names of a . ’ | 6. List the full names of any dependent children.

g ‘ - 7
7 / | Py
L iﬁ.‘/ FLE Al - > z | RN 1 '>£L_€_. M/I

7. Are you required by ar irt orde . he above { 7. Are you required by any court order or orders to support the above
dependent childrer N Yes O dependent children? NoO yesO
If answer is “yes”, it is requir . ¢a panied by satisfactory proof that you are in If answer is “yes”. it is required that this Application be accompanied by satisfactory proof that you are in

compliance with an el wport compliance with any court order or orders issued for their support.
' r/ W W
8. Fullnameof father L — £ gl 8 Fullnlmurf{ilhel—w M -
y .
— L~ ozt
Residence of father (if decease i -~ -~ Residence of father (if deceased so state) M“J

Birthplace of father (State or fore g ’ Birthplace of father (State or foreign country) /Zﬂ

. ‘ A AALD <
9. Full maiden name of mother - y YULAAL p LULTED 9 FullmanirnnameofmolherM%mﬁg%‘

Reside - 7 1 | Residence of mother (if deceased sostate
| V%
Birthpla 3 | Birthplace of mother (State or foreign country) ‘5’
State of Indiana | e nnd state the information given State of Indiana, . I depose and state the information given
o HENDRICKS . / Neatton "I 'Tld, m:::;‘ a ¢ HENDRICKS N in this application is true and correct.
ounty of i s ’ DURLY OF oo oeoernreeosrsiorerinivois siiomlEfos s+ iss sosasrerssn Lo

\
|
o A (e 4 l signed. V0 Marreallan
- |
[

New Addr / 7.3 /’/ ‘:""f"'-" Ll [ New Address / L7/ 00]7\ Mﬂ, DA‘ Yhmw,/m—
sworn to bef lay of /L . 198/ /' Subscribed and sworn to before me this.... /’\5dny of i

iy HEND
,f/«y AHA Clork HENDRICKS Cireuit Court /7/7%{? 9%@ ek TENURESS.
CONSENT OF PARENTS, PARENT OR GUARDI AN commmrr or resbia LR e
i ' : ent for this marriage. I GNIFEINUIE. We, the parents, of this applicant hereby give consent for this marriage. If only one parent
e - signs, state facts which render the consent of the other parent unnecessary..
ot State of Indiana, o
SRS ENDRICKS }
e —— County of H
o Father
e Mother Signed
| TSR AR day Of ..c.cvimriissrrnrains
N - . g | . M T Clerk
Clerk
oo i 0 d parties, the
‘ BY ORD i i used to the above name
COMPLETE [F MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been ey~ s
......... R e Court by written order 1SSUed
| . y i i ove named parties.
— . authorizes and directs the issuance of a marriage license to the ab
I ‘ TE 1
o 3 ERTIFICA CKS R i
T O anripe sl MARTA?jkCo el I St HENDRICKS ! Gircuit Cox
Be It l‘\tmrmhcrrh, there was filed in my office a marriage license issued by the ¢ 29 T g e At .
of Indiang lated ¢ o 3 7 i
| | luy : S , ..4A...-.......-..-.-..n.
O BADNE:. oAl
B i o M COOK.... .. PATTY CHERYL HARNADAS
further remembered, the follow ing marriage certificate was filed in my office, to-wit : Se o WG o e NG ;
e BoR AT 15 2 ‘ ’ wrtify that on the. ...k ST e ’
~--..DONALD_ EN DSLEY iR .. Lot s i
one thousqnq nine hundred an 1 8¢ at 350 Ecount ............................... O e i 1
| y ] i )
State of Indiang, Groom WILLIAM. M.  -COOK RO || RS HENDRIGKS -oovoovveeeee L ST ST AR .
and, By 1) ...COC
ride.... .. PATTY CHERYL HORNADAY -

Were by me
COunty_
Dateq this

unite o . . :
d in marriage as authorized by a marriage license igsued

lst

day of January | ey 18

Fileq
and .
recorded in accordance with the
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STATE OF INDIANA No 4
. - ™ Tw a

prescribed By . | F ARRIAGE LICENSE . ey
Forra Sute Board of APPLICATION FOR M File £
ne d g
}:vlmh ;llmlh{r '\ulh(vrlly HENDR|CKS County /Q ; g L ey
0 ( v R } . - 12. 14
Bifeetive dult o Date of Appluatu.n

FEMALE

MALE JZ ] 2 L/q Medical Examination Report Dated_____ /22 / iri\

e Report Datedr- /12>21 » i

Medies! PR ,Zé;l@. Name of Physician__ 72L /@g Zl; )

Name of Physician % the ance of a licer o \\

L R " 6 prescribed TFalse statement — W hoe rpr ire any false statement e
\ll QHNII()\\ MUST BE ,\\'\'\\hl_(hlj ]‘.vll. 1‘ j,[‘\',rm\ut = Wy
exceeding five hundred do t -
shall be fined in any 07 FEMALE APPLICANT
| MALF APPLICAVT —_— *'\"1 = }v,*; lé Middi
[3][-\1 Name 7 ) ! ¢
: n Middle / y 2 / ~ -
Firgt ) /2. Ny ‘ 7 AN £ ! 7 - / Last
I/, 2 4 M Sl ?;,L;'(;,":* é:ff ;’—r‘”:"%‘ X ~Wonth ﬁfa )

s / e T “Place of Birth (State or foreign ruunnyw

(State or foreign couvm y) 2
/ 22

Previous Marital Status: Never Married R I R — N
Last Marriage Ended By: Death O Divorce O Ariumwn' [‘f . -
Date of birth verified by O Birth Certificate O Judicial Decree
p/()lher(QpeleH fgﬁdf/” :
1. Are you now or have you ever been adjudged to be of unso nd mind NoE Yes
If answer is “yes”, has the adjudication been removed NoDO Yes ]
2. Are you afflicted with a transmissible disease” No @& Yes O
3. Are you related to the female applicant closer than second cousin No B—Yes O
4. Are you now under the influence of intoxicating liquor? No B-Yes O
5. Are you now under the influence of a narcotic drug? No OQ~Fes O
6. List the full names of any dependent children
7. Are you required by any court order or orders to support the above
dependent children? NoO Yes O
wof that you are in

If answer is “yes", it is required that this Application be accompanied by satisfactory pr

gourt order or orders issued for their support
r ord I > 4 /
A 7/
/ 7 ?. 7
Ne bck) U Loy2td ) Al rle S

Residence of father (if deceased sostate)

compliance with any

8. Full nameof father.
S )

_ azplldnez’

]
4

)
Birthplace of father (State or foreign country\ P I, Y D

/ / 7
9. Full maiden nameofmothergkvé[:z_fz;:‘(ﬁé;i L 451'( L‘Y v Vo Y Vs . (¥7 /e 7, 97 : é_

Residence of mother (if deceased so state).

Birthplace of mother (State or foreign country). Z Pz L//Zé Vo L 47,
State of Indiana, ] 1d i
I - depose and state the information g n
County of HENDRICKS J 88: in this applicatior R tr nd e ,‘,l.

=  c —
Q: NG N L) =y d
Signedsym.. < D o O A A

S Itubf,wo =t L Danvile L(
/L/ day of Z,éy\.& s WL A"Z\;:[/A
777[1/;,} W}uﬁ Ruzacd{ .. HENDRICKS

New Address 9223

Subscribed and vworn to before me this

Circuit Court

CONSENT OF PARENTS, PARENT OR GUARDIAN

We, the i i
e, the parents, of this applicant hereby give consent for this marria If !
thi only one parent

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

unnecessary

State of Indiana,

County of HENDRICKS } LB
Signed
Father
Signed
Subscribed and sworn to before me this i e
day of
v 19
_— <
Clerk

COMPLET X 1B
F IF MARRIAGE LICENSE ISSUED BY ORDER OF

e County

---authorizes and

—_—
COURT. A marriage license having been refused to the above named parties, the

“Residence

a marriage license to the above named parties.

ozl ana

ity

or R

Addrgss Street

¥ "
44 Uhhf‘\
/ 4
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Never Married @—0OR

Previous Marital Status
——— - - - —— ——
Last Marriage Ended By Death O Divorce O Annuiment O S
Date of birth verified by O Birth Certificate O Judic al Decree B
8" Other (Specify) J{LA — bal‘ o -
1. Are you now or have you ever been adjudged w0 be of unsound mind?
NéB v, 0
. L
If answer is "yes”. has the adjudication been removed” No O
Nol ye O
2. Are you afflicted with a transmussible disesse
N'UG/\'
: e
3. Are you related w the male applicant closer than second cousin®
‘ Nue/y 0
’ L]
| Are you now under the influence of intoxicating liguor® \'(ﬂ/
NIY Yo
. Are you now under the influence of a narcotic drug®
No &V D
! &
6 List the full names of any dependent childrer
—_—
—
—
Are you required by any court order or orders o support the above
dependent childrer
epende « NoO YesO

If answer 1s “yes™. it 15 required that this Application be accompanied by satisfactory proof that youare in

mpliance with any court order or orders issued for their support
7 / : !
8. Full nameel tathee \.L/ﬂuz/ /:/::v:% M@Z@M@W
Residence of father (f deceased %0 state). W
2 Z
Birthplace of father (State or foreign country ) ”

}

I mawden name of mother

Qecnle 4. ‘_,éau/nz_ A«é’%«,
Mzgém;.;
//,/. Ty

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

Residence of mother (1f deceased so stale)

Birthplace of mother ( State or foreign country )

State of Indiana,

HENDRICKS

-"num-d\//ll L "C<‘.é; 4[ U.ZFOI%/_ LG K

<. Ldiana. St L /Dﬂm’l(fc}
.

....Circuit Court

County of

"%

New Address ’ *) ?

Subscribed and sworn to before me this

/( day of :
)// “’Ly / e %L% [/ 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 ~Foaet
Signed i

Subseribed and sworn to before me this day of - i
.Clerk

and ﬁled

..Court by written order issued
directs the j 18suance of

—

RETURN OF MARRIAGE
was file ;

Be It Rememhereb t/lt’rf

C
d in my office a m(lrrmq(’ lic

LICENSE AND MARRIAGE CERTIFICATE

Circutt Court

HENDRICKS

of Indi 4
Wana dated the. /_{_“_c_é_/% ........ darf of ense issued by the clerk of the.. .. ... WENOKICKS
Beztfurtherremsﬁ%fr?dBtl}zﬁeLl%Y BURNELI_: - Al antil . & , 19 v;/t/ authorizing the joining together as husband and wife
Do J V. Boles ollowing marriage certzﬁm[e was ﬁled n "73 ;id : SHARRIL D. WEATHERMAN s
________________________________________ y ofjice, to-wit :
one thousand nine hundred amg s~
State of Ingiq (,undred and...eighty- four hereby certify that on the..... 280 day of....R8SSMREN
na, Groom.. JERAL ' | "
and, Brige ‘s”ﬁxlp-r.ER%\DLE_X,_BURNELL al-...Danville , County of..Indiana. ...
it S RRIL D WEAMIID e Tt esanns of Hendricks Indlana -
were by me URited in e e A THERMAN """"" Setseeessiseesiietive County, State of ... immese
County, ot marriage qg Wuthorized by a marrigge finen .. . > Eicks ..County, State of Indiana ... '
Drasians. S arrwage licenge 1ssued for that Save ounty, State of ...~ R|CKS ‘
) purpose by the Clerk of the Cireuit Court of HEND ..............

Official Designation

Signed /s/. J.N._ Boles..

Hend. Circuit Court Judge

.Jang@ry,




STATE OF INDIANA

APPLICATION FOR MARRIAGE LICENSE Vo bop-. .

[nd1é

ealth untt " J g
qicat HENDRICKS Pl L e i e
Effective JulY ! — County .

7K/,

Date 6f Apflicat:
' icatio
M ALE R r 1 / %‘» ,'),//'/3,1‘_.// FEMALE n
s xamination Report Dated ¢ ANLe 70000 Med;i i -
Medical Examina /,, edical Examination Report Dated Y
3 e 1 1 ELe ALtz 79« A4 P /
Name of Physician-=— ' 3 - L, 1k Name of Physicia% /“
3 WERED. L I-1-4-6 preseribed "False stateme Whoeve Ure «
ALL QU ESTIONS ML S .\\\ ng f ‘ red dollars (3300.060) l g - hoever procures the Issuance of a license 1o marry by any faylw stat
fhaA”' be D CANT T o0 T TAmestatement, representation or pretense
S MALE APPLICANT

-~ 2 _ Middle ‘/““",‘m\ N Fl'?MALE APPLICANT

Name - V74 47 Figst ,
f s et S 3 - I" Yy - Year -
P o Month 3 4/ A, Date of Birth
Date of Birth g 7.5 7 Month Day -
B et - / ke
W“ gY fountry Place of Birth (State or for =X /?JJ'

4 eign ntry) 4
/’\—1’1?/'/ Street or R. R " City Coupty State T‘\' -
Residence AU "/’ ¥

LK /Lty 2t Cé %, /(&, ZL,) Vi‘ﬁ’ Street or R, R

P 2 ity unt;
AAD . A= L7 it ﬁ% : / tate)
-, Mg ﬂ‘d

Previous Marital Smih"_fff'f"'“"” 2 _ . Previous Marital Status: Never Married O OR prod
L 'h O Divorce & Annulment D .

Last Marriage Ended By: Deat SR o b = . Last Marriage Ended By: Death O Divorce B/Annulmem 0
e T Rirth rt O Judicial Decree ,

Date of birth verified by & Birt - < Date of birth verified by:

O Birth Certificate O Judicial Decree

O Other(Specify) e O Other (Specify) ﬁ,g,% C&éw

been ad e be of unsound mind? NUO Yes O

| Are you now or have you ever 1. Are you now or have you ever been adjudged to be of unsound mind/ No {Yu O
If answer is “yes”, has the adjudica st Yo 2)"’ 9 If answer is “yes", has the adjudication been removed? NoO (]
9. Are you afflicted with a transmiss oA No Yes O 2. Are you afflicted with a transmissible disease? NoB)Y:U
3 Are you related to the female a NoE yesO 3. Are you related to the male applicant closer than second cousin? No D/ u]
4. Are you now under the influence xicating hiquor No Yes O 4. Are you now under the influence of intoxicating liquor? Noﬂ)y:ﬂ
5. Are you now under the inf . g No B/Y” o 5. Are you now under the influence of a narcotic drug? No B/Y“ =}
6. List the fyll-names of any dependent re . 6. List the full names of any dependent children.
a.r:;"/‘ < < = KA ~ _—
R A
TF d 4L - < LTy o L L4' 'é.’* —
= = o
7. Are you required by any court order or orders to support the above t/ 7. Are you required by any court order or orders to support the above
depe-nden’. children? NoO vYes dependent children? NoO yesO
If answer is “yes”, it is required that t \ ation be accompanied by satisfactory proof that you are in [f answer is “yes". it is required that this Application be accompanied by satisfactory proof that you are in

oo

compliance with any coyrt grder ree ed for they suppory ' compliance with any court order or grqers imue&for their support
' 7 Do sl : ) / ds

Full nameof fathee—"" & ¢ s S e X FhL . PullnameoffalheL—me
Residence of father (if deceased so state) I & L o & e (__ - R — Remdenceoffathernfdeceasedwsmwl—@m—&/—@ 7 / -
Birthplace of father (State or foreigr t XL RL - Birthplace of father (State or foreign country) M&.{/l

9. Fullmaiden name of mother 7 4 P CHAA SRS 9. Full maiden name of mother. Z > %ﬂ
94

Residence of mother (if deceased so state) C & MK _C o C s Residence of mother (if deceased sostate 5\

Birthplace of mother (State or foreig 2 K LA - L Birthplace of mother (State or foreign country
i 8 8 RECE - State of Indians, . I depose and state the information given
State of Indiana, HENDRICKS . [ depose and state the infSEEINIE BRR HENDRICKS ser | ] deyom ond-atnte ghu [ASE o
County of his application is true 2 County of/ ........... W

Signed. A AN RN , flt-/d "’"""}/;L Signedj ﬁZZJ,CmJﬁaQ t
4
e . New Address
A /y i 7 .
Subscribed and sworq to before me tt e day --(/{~ ELL 7l i %19 b l/ Subscribed and gpworn to before me this...
T4 HENDRICKS Y7 )
7L , i &
//“ e e & - IS 2 ¥ &, y £ Clerk Circuit Court //,‘/’ /
- 7
GUARDIAN
CONSENT OF PARENTS, PARENT OR GUARDIAN CON