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Court by written order issued

and filed
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RETURN OF MARRIAGE LICENSE
Be 3t Bemembered,

there was filed in my office a marriage license issued by the clerk of the

AND MARRIAGE CERTIFICATE
HENDRICKS

Circuit Court

Indiana dated the day of 19 , authorizing the joining together as husband and wife
D '(ij,‘\.f% ALAN BOGGS and NANCY DIANE_ BRAY.

Be it further remembere the following marriage certificate was filed in my office, to-wit :
I CHRIS E. WYNN hereby certify that on the ---25th day of PR it miainsns '
we thousand mnine hundred " 85 ~

e thousand mine hu “'f“cu_, T at... BROWNSBURG , County of......... . HENDRICKS....,
S3ts of Jndions. Oreem DOUGLAS ALAN BOGG . ESSEX

ate of Indiana, G of County, State of IN .
ind, Bride NANCY DIANE BRAY of HENDRICKS County, State of RIS, © [ERT SE '
were by me wnited in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of . HENDRICKS ............

unty
Dated this 1 day of MAY

19

Official Designation

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

Signed

85.

/s/ REV. CHRIS E.
PASTOR

Signed _WYNN

24th

day of .........QCTORER ...

VLI et oo S casusssesssenasansessenseses

HENDRICKS

Clerk

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

MALE a—r g EE—
Medical Examination Report Dated e 4.5
Name of Physician > ,'#*' AN IZSE r, Lo el

ALL QUESTIONS MUST Hl‘li ANSWERED. 1.C. 31-1-3-6 prescribed “False statement

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

Whoever procures the issuance of a licen

STATE OF INDIANA
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Medical Examination Repor Dated
)

) J A, 1 25
AN FPNRL EAA //cL &/

2
any false statement, representation or pretense

Name of Physicia

se¢ to marry by
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. = i . - : Firs ~ Middle s/ P
Name /) F‘zrst‘ of ) Middle V2 ) Last Name —# ), s Lo g2 ¥ ~A - .,,_1 VDD BB s g ® {
AP UT A, V<t g et . Ly Los . N T S an Year
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f y e A i S<2.9 DY PTYi . A e ¢ // A 7L
o SN AN A Aty / o, == > == T 71 o Couhty Stat
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¢ \ v st [ H YL }17/:,7{ ,{// /¢/41< G2l afoce . A — D ‘/4 S~ A d( K _( A o 8 K7L o = e

77

A =4 /
Previous Marital Status: Never Married E{ ¢

//
Previous Marital Status: Never Married 87 OR

Last Marriage Ended By: Death O Divorce O Annulment O

Last Marriage Ended By: Death O Divorce O Annulment 0

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

O Other(Specify)

1. Are you now or have you ever been adjudged to be of unsound mind? NO,D' Yes O

If answer is “yes”, has the adjudication been removed? NoO Yes 0
2. Are you afflicted with a transmissible disease” Nu,,D" Yes O
3. Are you related to the female applicant closer than second cousin? NoB YesO
4. Are you now under the influence of intoxicating liquor? No B YesO
5. Are you now under the influence of a narcotic drug? No 3 Yes O

6. List the full names of any dependent children

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

dependent children? NoO YesO

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

compliance with any c7ug‘t order or//orders issued foy?vgi)r support. ( ('&\
IV, 0 Jom , ] TV ) y—F=2—7 J /
8. Fullnameoffather ¢ / LCA ALK / [ 59 54 /4 L)~ B (BA
// 7 /
, V2.4 ; - {
Residence of father (if deceased so state). (L EAE 4Q A
= N j .
) A /]
Blrthplaceoffather(SLaleorforeu?racouplryl \\L KL g\ P\ /
sl / ) 4 \/ /
9. Full maiden name of mother. f (L LA (_) LA L L7 L) (L
P / )

X 1 e 2 A .
Residence of mother (if deceased so state) =27 /L2 2AAL 717D /-) UAS]  FT7)

7

N i
N4 /
Birthplace of mother (State or foreign country)_ _%/(J a4 < Y

State of Indiana

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

* HENDRICK

County of.. e rrsles s by —— —
~
= ) ~ Eoon
Signed ¢ '1(“"7'@,{‘7,, ﬁ /\.«/(5-7// 4 e\ :
NG L - : - #' —,’ £ =
New Address (2220 . CXL. @L;ﬁ_C/f/\Céc )7,:2!'.’4.4.‘.“7
A A ~ /) P
Subscribed and sworn /t/q%efore me this, ;?(f',}?ﬁ,cl/’h.,dny of.... 2.4 W
( N ( ) y i
7)Y HENDRICKS

Date of birth verified by @/ﬁlh Certificate O Judicial Decree

O Other(Specify) ——
NeB Yes O

NoO Yes O
No & /Yes 8]
Nod Yes O

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

2. Are you afflicted with a transmissible disease”

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

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

NoO Yes O

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

6. List the full names of any dependent children

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

dependent children? NoO YesO

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

.

compliance with any court onder or orders issued for thely support / v
( - ) 4 ,‘ / 7 ’,' P - /‘ N
8. Full name of father p. I NL L ALt A » K EHK LAL P

S
\ \
— )

Residence of father (if deCeased sostate)

Birthplace of father (State or foreigncountryl

~ ‘.;/ J ) &L
9. Full maiden name of mother. - s

T
/A , )
/ .
— Tt o p ) —
Residence of mother (if deceased so state) ISP 7LL "L"" /;/ L L7l ~7
Birthplace of mother (State or foreigncountryl < F M{Liﬁ,z_ L
State of Indiana, - I depose and state the information given
County of............. HENDRICKS ) in this application is true and correct.

/ ~Ng ~
,//Z VY {/ )/ /
(4

S A QLA MM LA N

- . \ ,’) ) y ( <
~Subscribed and sworn to before me this ... TS 20 % day Of..c o L S G, 1067
(> LN C ) / 3 /7
D I/ A7 <l _ !
el A e A M’7 r/ ottt C R Clerk .. HENDRK:KS .....Cireuit Court

4

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

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, State of Indi
County of HENDRICKS } i C(:x:t(:' ofndmnaHENDRICKS ............... } 5
SIBMEA. e ettt Father e oo Father
. S e O O e ey R L ....Mother Signed ....Mother
Subscribed and sworn to before me this day ofi- i ina L 19, Subscribed and sworn to before me this day of oo v 19...
Clerx S || N S ¥eeseess 00 e st e i S L Clerk

COMPLETE IF MARRIAGE LICENSE ISSU
HENDRICKS

ED BY ORDER OF COURT. A marriage license having been refused to the abov

e named parties, the
ceeeenn..and filed

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

Be It Wemembered, there was filed in my office a marriage license issued by the clerk of the

of Indiana dated the

were by me united in marriage as authorized by a marriage license issued
County.

HENDRICKS

.......... QY Of.........coon s SUNE - it ictirbssisessnny
........................................................ , County of.. MARION. ...,
County, State of......... N L et - fom s
.......................... County, State of ... IN....ccooovceeererenennreny
for that purpose by the Clerk of the Circuit Court of ... ... .| HENDRICKS ..
Signed...... .. /S/JERRYLWILLIAMS
Official Designation......... MINISTER ...........................................................................................
.............. Ath.. . dayof.... . JdUne. . - 1985

IN TRt et s DUt N WSOt Senaliig) £ 1= 4 2 dei TR aLs 2o ke

Signed.................X!li‘\\\ﬁ\\ Maa S\ D) \? ; J&v‘ .
SN abuiha. Vh A e LNVAMALAR % Clerk
\ \\ HENDRICKS

1af. (4t 0. A
1
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i .?_dle et
‘ et ]

(?5‘"5/ J

Day

@ o
County

- cfle

Divorce O Annulment O

ficate O Judicial Decree

adjudged to be of unsound mind? ; Yes O " it

n been removed?
sease’

oser than second cousin?
wxicating liquor?

4 NArcolic

r orders W support the above

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

rs 1ssued for their support

. I depe d state the information given G
HENDRICKS [ o 3 t[hi):en’;:;)lic‘u:i;n is Itnu and correct. - .

RR\ Sow. 97, Liaten Y648 ,;
’ -AJ‘.)}IJ day of W) d

OF PARENTS, PARENT OR GUARDIAN
hereby give consent for this marriage. If only one parent

ynsent of the other parent unnecessary IOREBIRRSSS

day of .
 Clerk it e

LICENSE ISSUED BY ORDER OF coutll

authorizes and directs the issuance

RETURN OF MARRIAGE LICENSE ANS -
Be M errmbtrcb, thepe was filed in my office @ marriage licemse WaREETE

County

= 7

. l»- ({ﬂu o,‘..“....“...... - £ ‘”
/ i

KING . T

the following marriage certificate was eSS
- :
DUANE E. KING .

DILLOW

iage as authorized by a marriage license isswed for TREEFEE

<

day of JUNE. ...

" accordance with the laws of the State of Indsana
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Form Prescribed By

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

STATE OF INDIANA
ndvan e Bonrd of APPLICATION FOR MARRIAGE LICENSE —

No.

b B

- A /'/_/,

=
Effective July 1. 1977 HENDRICKS ~ : =
— County Date of Application
MALE . , C/ % FEMALE g //, 97
. - 1 & - b i ) nation Repo
~ Medical Examination Report Dated >~ / O Medical Examina Roj - y
2 / = (’/[7 2 /) /'\/
= - AL TP A4 52 /1 N sician N\ AN ULLLL
Name of Physician e (A A [ X Name of Phys -Gl T 7
/ J 'S L ‘tense
\ g false statement, representation or pretense
j ALL QUESTIONS MUST BE ANSWERED. L. 31-1-46 prescribed *False statement Whoever procures the issuance of a license to marr bt/any false sta
- ' shall be fined in any sum not exceeding five hundred dollars (3500.00)
MALE APPLICANT FEMALE APPLICANT
4 £
4 - - ~ First Middle p
Name First ! Middl ' Last, Name < o /| . C
o £ A (] VB Z 2 W “H A 1 __4-» —=— — S Day U
Date of Birth’ Manth Day ¥ ) Year / Date of Birth rown Y K/- (1
r / - /7' / ( y “/ . & -
/ p— P e | 7 &
Place of Birth (Btgte or ‘{brei/gn country) Place of Blr): (State or foreum country)
N NG D | - \ LS~ ——— St
Residence Address J ¥V Street or R. R. (//u) ; /Colinty State;’ Residence Ad{rus / Stréet or R. R, /} 17 Z - jQLLLLI d// \
/ / [ /7 # ? ¢ v : / N _ > 7 Al b1/ ~ 5
/=Y NANLOL U J 2L 4 Al KM A N—=AK_  F=p [ A1/ / : KA
Previous Marital Status: Never Mapfied OR Previous Marital Status: Never Married OR
. X . o
Last Marriage Ended By: Dea O Divorce O Annulment O Last Marriage Ended By: Death O__Divorce O Annulment
' Date of birth verified by D/Blrlh Certificate O Judicial Decree Date of birth verified L»)"{Blrth Certificate O Judicial Decree
- O Other(Specify) s O  Other(Specify) b/
/ ; ? N Yes O
1. Are you now or have you ever been adjudged to be of unsound mind? Yes O 1. Are you now or have you ever been adjudged to be of unsound mind 0 S /,
> o0
‘ If answer is “yes”, has the adjudication been removed? NoO YesO If answer is “yes". has the adjudication been removed No Y .
il ’ - Y ¢
v 2. Are you afflicted with a transmissible disease” N(J'Q/Y§Dv 2" Are you afflicted with a transmissible disease No es/, ]
. s an el a
o 3. Are you related o the female applicant closer than second cousin? Nn‘a'/\-y(C] 3. Are you related to the male applicant closer than second cousin Vs
y 9 e O
4. Are you now under the influence of intoxicating liquor? Nu‘\C}/‘fes/D 4. Are you now under the influence of intoxicating liquor? 8
, 5 e O
6. Are you now under the influence of a narcotic drug? Yes O 5. Are you now under the influence of a narcotic drug’ No Yes
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
dependent children?

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

compliance with any coyft order or orders issued fgr their support

2N _aa -+~ /[i. -

x
- = -
signs, sState TACYY WHICH TOTIUCT LT CONBONT U1 Thc GineT pavewr anievesvary

State of Indiana,
HENDRICKS } ss:

County of
Signed
Signed

Subseribed and sworn to before me this day of

NoO YesO

mation given
and correct.

6. L) Z A
) A
A

su- L 9ES Gt

Circuit Court

y one parent

Father

Mother

, 19

Clerk

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

NoO YesO

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

compliance with any mur( urder er m‘den issued, for their \ppporl

s

- -

8. Fullnameof father 4 “/ L/7 < 1 r{ . 4 (‘ Z {/f(fv Z;t//_{
Residence of father (if deceased so state] / \& Zigj / \/
Blr!hplA(ruffakher(\laleurforelg-n/wuntr\l /’r"-"‘ B ///K : L,‘} V(‘ R -

9. Full maiden name of mother. i/"( - {‘/" g %\ . : .’ ‘ kx///(,

\_// /3

Residence of mother (if deceased so state)

/ / 1 gt e
Birthplace of mother (State or foreign country) "/ é L LL')I LA AC
State of Indiana, 1 depose \(nd state the information given
HENDRICKS e in this application is true and correct.
County of..... dimas

(s New Address.\ .. 2.2 ﬁ.(.&(,. VL AL

Subscribed and sworn to before me this/.. ’H,L’ s

/ > o

b\ A 24
AL ]

"¢
CONSENT OF PARENTS, PARENT OR GUARDIAN

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

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

State of Indiana,

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

Ui

Signed. \ ./ *; &AL

Subscribed and swo#n to befo:e ‘me this

//

COMPLETE IF MARRIAGE LICENSE
HENDRICKS

County

in

..Court by written order issued

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

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

Be It Vemembered, shvr(' was filed in my office a marriage licen
of Indiana dated the O / ....day of V

............ / L.aA ;.)/ e

se issued by the rlerk of the HENDRICKS

Circuit Court

- s y 19.9:2 » authorizing the joining together as husband and wife
Be zt furthrr reme mhrrcd the fr)(/(;ll BS;Nﬁ%Pma%ApyzefﬁﬁofgthaRf f;led in my Z;idcetowzt ""SARA'“D‘ENISE"EGG«LET-ON ...........................................................
I} coriinmssiisrniimpriimie s NGB B R M DG N LTS hereby certify that on the.. 18t . day of.......... JUNE oo ,
one thousand nine hundred and.......85.. ... S, - o ek L @b PLAINFIELD. , Cotnty of. ... N |
State of Indiana, Groom........... DONALD RAY SHOULDERS - Of.cocoevo. HENDRICKS County, State of...... _m_ _________________________
and, Bride...............o..... .SARA..DENISE. EGGLETON.......0f .. ... HENDRICKS

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

\ - N s A L N e e e R T R E I T SRS (e ’
:l',:,:;tl;/ me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of ... H ENDR[CKS ,,,,,,,,,,,,,,,,
Dated this....................4%tNh...........day of SINEE 1 e e Eoeren s 10 LERS
Signed.......___[s /$/.ROBERT MITCHUM
Official Designation..... . . . MINISTER ...........................
" Filed and recorded in accordance with the laws of the State of Indiana this............ 088 B a0 TR B SRy Mg 1 9 ------- 8 5 VVVVVVVVVV
SUGROM. e Clerk

HENDRICKS

......................................................................................................... Circuit Court

1 ‘7\ . -
= 194 r"/”"

............................... K it Court



- —

T, T A K&/ZE’W// hereby give my consent for
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No Cﬂ LO
Form Prescribed By STATE OF INDIANA
Indiana State Board of T .
Health under Authority APPLICATION FOR MARRIAGE LICEI\SE File ' — /, —
of 1.C. 31-1-3-2 520 .
ffective July 977 5 9 —
ple e L o i ——County Date of Application
S /) G A
MALE e ) _ == FEMALE _— S /// L
Medical Examination Report Dated D IO Medical Examination Report Date »
L o i Pl 4200 //’k,
Name of Physician o /L L:% / A‘ [/ ( P Name of Physician_\__Z¥< y &
4

s ar J false statement, representation or pretense
ALL QUESTIONS MUST BE ANSWERED. L. 31-1-3-6 prescribed “False statement—Whoever procures the issuance of a license to mar r‘i/ h/any false stateme }

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

MALE APPLICANT FEMALE APPLICANT
= A Middle 1 -
Name 4 Frrst y 7 M:dd!t Last Name < / Farst / [ ) , S 5 =
/ ” ~ - ‘ly /N 7 / 4 / y 2 C
PATE . WA (,{ / L(L /7/*'7////1_(';‘ ‘“,\L‘/‘ LA~ (/A /r)A £
Date of Birth’ Mnnth \ Day ear Date of Birth ,Month ay
/ 20 [FE" / L9
Place of Birth (,th;te or ’fotel n _country) Place oy (State or forelgn country) i
A /i ) ) -
S~ Z/Aé !;)/ \ e \/\-//,1 /"( So= — - the
Resi‘}enu‘ Addre*s , ] ¥ Street or R. R. /] Qity mty Stat Residence AMTGGS / ((tréﬂ or B. 7K. // L[//g 7502 (Y2 . «;f/ k
/ i /4 b, / = L W a—
/ [ 3Y 7/4(/[L‘/—J\ jz A - C/w{ J/*/kf (L1 (L
Previous Marital Status: Never M“/f"?d% Previous Marital Status: Never Married OR
" (@]
Last Marriage Ended By: Deagf O Divorce O Annulment O Last Marriage Ended By: Death O _Dpivorce O Annulment
Date of birth verified by: D/Blrth Certificate O Judicial Decree Date of birth verified b_\,-'_/{Bll’[h Certificate O Judicial Decree
/
0 Other (Specify) O Other(Specify) b/
- ) 0
1. Are you now or have you ever been adjudged to be of unsound mind? Not Yes O 1. Are you now or have you ever been adjudged to be of unsound mind Yes
: - 00 v
If answer is “yes”, has the adjudication been removed? NoO Yes/D If answer is “yes”. has the adjudication been removed? Z}Va/
2. Are you afflicted with a transmissible disease? NO‘D{s ’ 2/ Are you afflicted with a transmissible disease? /
9

/ @)
) - - "
3. Are you related to the female applicant closer than second cousin? NU\D/YM’G 3. Are you related to the male applicant closer than second cousin VC/Q/
rd
/ . (@)
. / 5 s
4. Are you now under the influence of intoxicating liquor? Not Yes 4. Are you now under the influence of intoxicating liquor?
s O

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

6. List the full names of any dependent children 6. List the full names of any dependent children

7. Are you required by any court order or orders to support the above 7. Are you required by any court order or orders to support the above Sy
dependent children? NoO yesO dependent children? No Yes
If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in If answer is “yes”. it is required that this Application be accompanied by satisfactory proof that you are in
compliance with any ceyft order or orders issued )henr support. < "/ 4 sompliance with any cgurt order er orders issued for their support ’ 4 =

i =9, ; - \V o> ’/ / Mgl et Ll atter ar Sofers e A S -
B Abosanmunitiuslpad / VW /5 I PR da.a o b LLITL H L LA 4 V‘/(

wv_ DAUGHTER SHRA DEMSE.  LLLAE7o0S to
marry DAL KAY 5//0#1/)5765 )

he information given
is true and correct.

Suhscribed and sworn to before me this 2 _day of_z 19 XS

//ﬁ 7 /Z/t(/\léw '-"/’% i

Notapry Public /

'
'-/ . e. If only one parent
s e G .r T signs, state facts which render tﬁe consent of the other parent unnecessary
State of Indiana, HENDRICKS } State of Indiana,
s8: s8
County of County of................. HENDRICKS .................. }
Signed a . . e SE TR s——— 11 T BEMOG. e ) et et st e e et .Father
Signed P Gisiserori R ........... ~Mother ||  Signed X..f . UAL2LL AR 1IN L GALEATTN S Mother
Subscribed and sworn to before me this dayiol.....k Sstisnenaser Bt : I)LL(. Y 77777 Y 19\
& ¢ /)
Clerk \(,w” & C ..... .Clerk

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

L COUBEY .. i iitils it et il Court by written orderisswed.................... .. and filed
| YAOONIONNIORIOTNOONSNONOIUNOIRONOE - - - | authorizes and directs the issuance of a marriage license to the above named parties
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be It Rgmzmb:reh, here was filed in my pffice a marriage license issued by the clerk Gfthe. oo, HENDRICKS .................. Circuit Court
Of Indiana dated the.........! ‘X ---------------------- (Iay Of ------------- //@// ------------------------------------- ’ Igfj, (lutho’rzzzng the joining together as husband and 'wzfe
............................................................... DONALD.. RAY. SHOULDERS.J..............and.......... SARA
Be it further remembered, the following marriage certificate was filed in my office, to-wit : AB8 DERLSE. BGGLETON .ot
I, oo seoncamanesaminsiomaiussoas semsmsscssonsan it ROB B RPAME PO MBI Lo hnf L st lemin il hereby certify that on the... .. 18t day of.......... 195910 o U »
one thousand nine hundred and....... ... TSR . SN, > | o € L SR B sl PLAINFIELD . County of IN
it D, Bt A DONALD RAY SHOULDERS O ot HENDRICKS Oousty, State of. .- I8
......................................... e OF o or s S ST et crvn Enommnensbhs s ebaia
and, Bride...... it ot SARA..DENISE..EGGLETON.......... O sctcaciivee 0] HENDRICKS........coooo... County, State of....... 1 (TR S »
were by me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of HENDRICKS
Comity. @ TR E TSR CIre e ly 1he Cherkof ihe Cirewit Court of........... SERORCES |
Dated this..................... R e day of............... TN s , 19......85
Signed... ... .. /s/.ROBERT MITCHUM
Official Designation............ MINISTER ....................
Filed and recorded in accordance with the laws of the State of Indiana this............... 4th.. . day of .......... JUNE 19 85 ------
SUGNCM.eeeeeeeeeeeeeo Clerk
HENDRICKS

............................................................................................ Circuit Court




Form prescribed
[ndiand Sate Authority
Health ! 132

d 16 3U14E) o7
Effecti®®

MALE

Medical Examination Report Dated

Name of Physician——

eTIONS MUST BE ANSWERED. L.C. 31-1-3-6 preseribed “False state TR
ALL QL ESTI coding five hundred dollars (3500.000", se statement —Whgeyer

shall be fined in an
MALE APPLICANT

N/"”"/F—f;*t” : s

ame o

//m?h,’/‘ﬁaﬂih -

Date 0

Birth (State or foreign country)

Place of

o Stree

Residence Ad_dress

\Vosum not ext

S - - AR

Never Married 8 or

Death O Divorce O Annulment O

Previous Marital Status

Last Marriage Ended By

Date of birth verified by: O Birth Certificate O Judicial Decree
ate 0 e

\
) -

q’ Other (Specify) ——
Are you now or have you ever been adjudged to be of unsound mind? No%.n
If answer is “yes”, has the adjudication been removed? Mol vl

9 Are you afflicted with a tran nissible disease? No DY/uD
3. Are you related to the female applicant closer than second cousin? Nom
No (Yesn

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

6. List the full names of any dependent children

Are you now under the influence of intoxicating liquor?

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

If answer is “yes", it is required that this Application be accompanied by satisfactory proof that youare in
compliance with any court order or orders issued for their suppor

Full name of father S\ N\ NS

Residence of father (if deceased sostate)

Birthplace of mother (State or foreign country

State of Indi
pheof lndikox. 1 depose and state the information given

HENDRlCKS f = in this is true and correct.

County of

Signed/\ .
New Address

Subscribed and sworn to before me this....
\

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

8Igns, s Sk
gns, state facts which render the consent of the other parent unnecessary.

State of Indiana,

County of HENDR[CKS } s8:

Signed
Signed.

Subs
seribed and sworn to before me this

C . ™ A Y &
OMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A mar
HENDRICKS ...Court by

_____________________________________ County :
‘authorizes and directs the issuance of .

RETURN OF MARRIAGE LICENSl
Be 3t Remember e was filed in my officg @ marriage license 188U

of Indiq 5
na dated the day of....

Be'ir ,urt-fRAIG..L,.,.STARKEX
er remembered, the following marria
LARRY L. BELLVILLE

one th 3
ousand nine hundred and

Sta .
te of Indiana, Groom el

P

we
C e by me unite
Ounty,

d in marriage as authorized by a marriage licensé issued for

JUNE

PFileq a
nd " . :
recorded in accordance with the laws of the State of Indiana this.--
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Form Prescribed By
Indiana State Board of
Health under Authority
of 1.C. 31-1-3-2

Effective July 1. 1977

MALE
Medical Examination Repor; Dated

— < o
/] =X>

[ LD

ALL QUESTIONS MUST BE ANSWERED. L.C. 31-1-3-6 prescribed *
shall be hundred dollars ($500.00)"

Name of Physician

False statement

fined in anv sum not exceeding five

STATE OF INDIANA

APPLICATION FOR MARRIAGE LICENSE e
HENDRICKS

Whoever procures the issuance of a license to marry by

No.

File —_
- - ”~ \ ) A——
2 T A
County - 2 - — = —
Date of Application
- y G
FEMALE = / / ‘/ g

Medical Examination Report Da‘ted
Pipots

any false statement, representation or pretense

Name of Physician

MALE APPLICANT

FEMALE APPLICANT

" [ |Middle Aast
Name First ( ’Wzddls’ —N Last Name ) First /) /"M -
/‘:,/ L2 / / {Q» / 1IN 11// } LLANL V4 Or /4/‘ NLINE ~ 11’ (IL_( LN >
Date of Birth  ~___Menth > Day X Year Date of Birth /’)/ﬁgrg? ] 7?)f; / ‘/L[[
/),,,‘ 7 ) () /m_//)/ (LL/ / ¢ /

Place of Birth lhtat; oxf. fofelgn countxy)

f[? /

Place of Birth (State or foreign ¢ yntry) / /

{ // )\ :
Rl’“’dﬂme Aﬁdd!‘eﬁ\ yeet or 'R r ACity ; County ~State / Reu}i e Addrqsq btreet ‘o\r . R. 1 1 it Coup l State
OGO T Lot 0 « Lod nle T ons ke Tapl B Do Lad i
|7 U A . /24 < A ,//( /r}[.,\[/\]giv/\_,d(/lﬁ.*\Y /) ”/’ / = { /J/
& 7 -
Previous Marital Status Never Married# OR Previous Marital Status: Never Married O or \j

Last Marriage Ended By: Death O Divorce @ Annulment O

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

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

In ~/

- /

’D Other (Specify) { <, L
1. Are you now or have you ever been adjudged to be of unsound mind? No(p/Yes m]

If answer is “yes"”, has the adjudication been removed? No ?{\'es =} // i
2. Are you afflicted with a transmissible disease? No Yes

3. Are you related to the female 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?

6. List the full names of any dependent children.

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

) ¥ /[’,,1\ ( (>
/%her(Specifyb LAL —=

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

If answer is “yes”, has the adjudication been removed’
2. Are you afflicted with a transmissible disease”
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?

6. List the full names of any dependent children.

~

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

dependent children? NoO yesO

If answer is “yes", it is required that this Application be accompanied by satisfactory proof that you are in
" )
compliance with any court exder or orders issued\for feir )supporl.
/ /

AAA,
4(/)/( (4 ¢{%/
///[ . J )
| : 7 ~~

9. Full maiden name of mother_§__/7 =

8. Fullnameof father I L LT /

2 "

/ é"l’ IUNA 4

Residence of father (if deceased so state) /

Birthplace of father (State or forel;zn u)untrN —

/
-

y A — Q/ LA
Residence of mother (if deceased sostate) 7~ 4 /\/

Y
7

N

Birthplace of mother (State or foreign x'uumryl\

State of Indiana, I depose and state the information given

HENDR'CKS P }55: in this application is true and correct.

/ / —_— \ N

\ / \

Signed Koottt XXy 1L

2 ,_.v‘;n {1 AT7 ; / mnl I /tr%gq, N Y P
16/

New Address...L. 5] AU 4

45 ,,,,,,, d;, . 7) Yo

_WH_ENDRIC

County of

Huh\(nbed and sworn to befnre Qm thi

Vitrey i

AA_ {L‘/i

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

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

compliance with amwuu t nrder r orde s issued fo/’ﬁlr ~upp0rl

&/ L~

/ 7[/’/((4L~s
|

{ /- ) /7
7 LA

8. Full name of father

Residence of father (if deceased sostate)

. A A & r
Blrthplmeoffalher(\laleur(orelzncoun!r) I L >

A TR K /z_ \{/g&/_fwz? WILT)

9. Full maiden name of mother.

4 : ¥
Residence of mother (if dec easeﬂ sostate) / /[ /J{

Birthplace of mother (State or foreign couptry) /t J/Z

State of Indiana,

HENDRICKS

COoUNLY Of ......oecreeerererseeraeasanssrnesemengenes

= {Jppnse and state the information given
i i [this ;\pplication is true and correct.
7 ]

\ Sjbﬁibed and sworn
N ) ’

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 . R .
T R e e e e Father
SIENEd e Mother
Subscribed and sworn to before me this day of ..o 19
Clerk

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

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

State of Indiana,
oty ot .. HENDRICKS e
Signed...
Signed
Subscribed and sworn to before me this ... .. day of...... o AP

COMPLETE IF MARRIAGE
HENDRICKS

LICENSE ISSU

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

............................................................. Court by written orderissued..................____. . 24d filed

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

Be It l\tmemhereh there was filed in my o]

a marruzge license issued by the céeyk of the

HENDRICKS

Circuit Court

» 1945, authorizing the joining together as husband and wife

Be it further remembcred the following marriage certificate was filed in my (;?ﬁdcetowzt """"" PAMEL-A---D-QRBNE--AEAULKNER .......................................................
(ol = & - - AN. .
LYNN...Do o COLEMAN ..o hereby certify that on the..... .. lst..... day of

one thousand nine hundred and.....85.. . .. . .. ... . at BROWNSBURG v FUNE -ovemeveeereersnceeee ’
State of Indiana, Groom.............. ... BRIAN RAY NORMAN oo T M ARION """"""""""""""""""""""" » County of ... 1; ENDRICKS

S N S R an s s bt an san e tbe eh R e e R e e ke ek £ S s 52 ty, )
and, Bride.......................... PAMELA..DQRENE.FAULKNER. ... OF oo HENDRICKS County Ztate Of vt i
were by me united in marriage as authorized by : ; ol e o CymEilil LI T e oURLY, State of ..o - e ’
Connty Y a marriage license issued for that purpose by the Clerk of the Circuit Court of ................ HENDR|CKS ________________

Dated this....

Official Designation

Signed............ .
g ISt YNN- D COLEMAN e e eremsemsemsemnnenees

........................................ Clerk

o H NDRICKS ™

......Circuit Court




wed By

) .Ll‘l' .
lr( 3pard of

State t
wdn! Authority

Medical Ex
Name of Physician——— AN

JONS MUST BE ANSWERED. LC. 31-1-3-6 preseribed *
: exceeding five hundred dollars ($500.00)"

MALE APPLICANT

Name O Y
oo~
Date of Birth M\lvr‘.\tn

/’,’_’T"ﬁmi;n T
th (\(di
Place of Bir

"False state e
ALL QL statement—Whoever py

v sum not
, fined 1n ar
chall be

Previous Marital Status .\v\n-r

Marriage Ended H\ I)e.m\ EZ Divorce O Annulment O
Last Mar Y J i

{ birth verified by D Birth urm'uau O Judicial Decree
Date o B

Y

<=
TR Other (Specify) — » Akﬁ—ﬁ
Are you now or have you ever been adjudged be of unsound mind? o - U

1f answer is “yes", has the adjudication been removed? Non Ye:n
9 Are you afflicted with a transmissible disease”? No B{u
Are you related to t female applicant closer than second cousin? No Yes O
~ Are you now under the influence of intoxicating liquor? No {Yuu
_ Are you now under the influence of a narcotic drug? Nomn

List the full names of any dependent children

) N \‘_

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

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

compliance with any ceurt order or orders issued for their support.
N -

Residence of mother (if deceased

Birthplace of mother (State or foreign country)

sgiaf Indient; 1 depose and state the information given
HENDRICKS 8:

i is ication is true and correct
County of in this application is t "

Signec

New Address

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

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

State of Indiana,

County of ) HENDR[CKS

Signed

Signed

S .
ubscribed and sworn to before me this

COMPLFT:ENIF MARRIAGE LICENSE ISSUED BY ORDER OF COURT.'
DRICKS

RETURN OF MARRIAGE LICENSE j
Be 3t I‘\emtmbereb there was filed in my office @ marriage license

of hl(izqna dated the.. o N b day Of%'\"b\ " R

EARL..D.....CARPENTER
rther Tememberm{ the followmg marriage certificate was filed

slaasseaaremnas

"HAROLD--R+ LKE: R AL R i,

undred and -
ssiemsrin O

f O aas
a0 oe

one thousand nine h

State of Indiana, Groom

and, Bride

-y o BRICA - Erge-- PREPHEBR - -----sscsastoassesscsnsss S Mfﬂ’;
Y me united in marriage as authorized by a marriage license 188

1985
= |g.

sy

Counz

JRERepee SRR L L 4

Fileq ettt
nd recorded in accordance with the laws of the State of Indiand M‘J _
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7 ¢ {
I J No ¢
\ STATE OF INDIANA
Form Prescribed By oL P‘\q}“
- » "
Indiana State Board of - g — / (\ P‘ I l( G File
[ - L 4 PR LS 11€
Health under Authority APPLI( 1\TIO:\ I‘ OR DIA‘RRI \
of 1.C. 31-1-3-2 P )
>ffective 977 HENDRICKS : - -
Effective July 1. I M ik ssimeiee G UEN County Date of Application
. 5 -
~ /) / .
MALE y— _ 20 Sat FEMALE iy By SR
Medical Examination Report ,}Mted o :L(]' : < Medical Examination Report Dated 2
s 3 j A ‘_4 .
Name of Physician 7é<"/’ C 1% AT S Name of Physician_— Y C s
) nr res | wsuance of a license to marry by any Talse i
ALL QUESTIONS MUST BE ANSWERED. 1.C. 31-1-3-6 prescribed False statement—Whoever procures the An na
shall be fined in any sum not exceeding five hundred dollars (R500.00) - —
‘ FEMALE APPLICANT
MALE APPLICANT } — e — >
I - Name irs
Name 5 First ) ’llrddl' ) Last s | Nz —~ ) ¢
X ¢ s & — /(I LA L N OANRS e
DAOIN O 574¥ LJ‘%*_»,& JOA L PIAAL AL Yot
Date of Birth Month Pu) \ Date of Birth Mf”‘ ) J J/
P
/ ) - /(» / NN el O Ay B = [ < 4
/ ————
Place of Birth (\tm?, QS«‘L’/ country) - (( (t | Place of Birth (State or fmugn uvuu(l)) /N
LA AV (LLJ(L U AL e } .
/ (/4 = ~—||" Residence Addr Street or Ry R. ] #LCity County Aaty
Residence Address - Streetor R. R/, /) 4 City Cpunty Stgte Residence Agdress~ , = J O/ / A 14 A 7,
A S ~ / ) ( o 1/ /) ¢ <, 74P Y7 : N 11 .
pAS ¢ '_/gyé,ulcb[*’f (0 110 NLJL { ~«f/0" L L4 X f’“' L e i VA=
J A I\ y
(0, \ e .ver Married OR N
Previous Marital Status: Never Married O or ‘ }rn: \14r tal Status \l:vr farriec )
t D yivorce O Annulment O
Last Marriage Ended By: Death O Divorce D/Annulment O “ Last Marriage Ended By lk,. h - Divorce nnulm
- { = 7 ) 0 th Y O - Ih ree
Date of birth verified by: O Birth Certificate O Judicial Decree ‘ Date of birth verified by: & Birth Certific ,
» | " | e / ) 5
’ & Vg 4 = ) ’Z { A y
D/l)ther(S;mc1f)-l E/ L‘P‘” ,1_\4,‘,_“:77 == = — - i 0 Other (Specify) £« L. == ;(’/
“ C
{ j d to be of unsound mind Nol YesO
1. Are you now or have you ever been adjudged to be of unsound mind? Yes o 1. Are you now or have you ever been adjudged t be of unsound min
3 E p
i ; ivation been removed? No DO verO
If answer is “yes”, has the adjudication been removed? No O \x«/D If answer is “yes”. has the adjudication been removed o
, ({ o> -
N t transmissib {isense NhA Yl
2. Are you afflicted with a transmissible disease” \nM\ a ‘ 2 Are you afflicted with a trans ble disea
| ™
0 i icant > second cousir N& Nes W
3. Are you related to the female applicant closer than second cousin’ No B s O | 3. Are you related to the male applicant closer than second cc
9 I Yol t luence ntoxicatir N6 O xes O
4. Are you now under the influence of intoxicating liquor ,\nﬂ \/ys O ‘ 1. Are vou now under the influence of intoxicating liquor .
\ . {4 =
/ . " rug? - -
5. Are you now under the influence of a narcotic drug? No 07 Yes O i 5  Are vou now under the influence of a narcotic drug N Ye
6. List the-full names of any dependent children ;‘ [ List the full names of any dependent childrer
1 A / |
AAjT\L_‘J__‘,L,,, b = = - l\
Yl (e s I
#L——/ﬁ—h‘,i ————— ——— - — -
7. Arg¢ y«u} required by any court order or orders to support the above r 7 Are required by any court order or orders to support the above . i
dependent children? NoO Yel ‘ jependent childre No“ Yes
If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in l If answer is “ye t is required that this Application be accompanied by satisfactory proof that you are
] " )
compliance with any £ourtorder or orders issued for their support > J ‘ mpliance w AT /' »Tht or der or ..,.h.r\__,.fq for their suppgrt !
N ¢ / / /
/ )/ ~ A~ 7/ / 11 % 3 (A 1
8. Fullnameof father_\ / C A ¢ C 4% \ L SEF LAl LAl r 8. Full name of fathet AL A AN A E A L
A 4
/ 7 /M 3 | A~ ( ~ 7, > ”
Residence of father (if deceased so state) L LL CA LL L ;;(L (‘ — | Residence of father (if deceased so state) .,/x‘ At l L\
) T3 7
' / W P oy
Birthplace of father (State or foreigncountry| //L =G 1 L, - ’ Birthplace of father ( State or foreigncguntry »‘ el .
Il F—7 : < ' /. . B
" 7 / y LU \ 1 / 4 #
9. Full maiden name of mother__ /N L& &4 44 ’/r“ CI. O 4TT/L] ;,L{/A«* ) F aiden name of mother / ) B EET Yl LU e &L
' I L 7 4 1 J N~ 6F -
Residence of mother (if deceased sostate) "yl L], et ,, 1T f' Vi [ Residence of mother (if deceased so state) A< LA : = 3
: - ,
A | » » o«
- " L (¢ 7 v I 11 (
Birthplace of mother (State or foreign country) “HC / C v ;'L‘./" sther (State or foreign « &t s .
f

State of Indiana

' l : I tln-xv\mT and state the information given
County of HENDRICKS f o e in this application is true and correct
unty of o, - |
\ - s
\/ /=t /- 7
.\'u(.'uv@/x\ A A ‘i_‘. v el W xn;‘
) ) e ,[ 4 o~ /
New Address. /L 5 & 5 {"‘.d._ o S

—\L‘/
\ub<cr bed and _sworn to hof«)fe,um/ this day of

wt. I e AL

.Clerk

///{,LL \,Q , 19 /;'./;,:

HENDRICKS ¢/

Circuit Court

CONSENT OF PARENTS, PARENT OR GUARDIAN

Birthplace of me

State of Indiana,

HENDRIC

Signe ']W

County of

New Address

\_Spbscribed and s orn to be f.rv 1y this

Ai};{;‘\ﬂ /AL }({z Il

/005

ntry L ALl

_\‘

s

=

Clerk

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 ss:
County of
Signed Father
Signed Mother
Subscribed and sworn to before me this day of , 19
Clerk

We, the parents, of this applicant hereby give ynsent for this marriage. If only one parent
signs, state facta which render the consent of the other parent unnecessary
State of Indiana, 1
HENDRICKS ss:
County of J
Signed Father
Signed Mother
Subscribed and sworn to before me this day of 19
Clerk

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

HENDRICKS

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, County........oooooeoo.. ..Court by written order issued and filed
el ey authorizes and directs the issuance of a marriage license to the above named parties.
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be It Remembered, there was filed in my office a marriage license issued by the rlrrl\ of the .HENDR'CKS Circuit Court
of Indiana dated the.................... = ’) ................ 1.0_,,““

................................................................... BRUCE...CHARLES..GOWARD

Be it further remembered, the following marriage certificate was filed in my office, to- wu
DENNIS L.

.................................................. DODSON

S .h

one thousand nine hundred and

State of Indiana, Groom.........

and, Bride..........coviiosiviiinnnnnnnnd TAMARA--LYNNE- REESE
were by me united in marriage as authoriz
County.

Dated this...................... 28th ... day of .............. MAY oo, .

Official Designation..... . .

and.........

--------- BRUCE “CHARLES “GOWARD oo 0f oo ppppr o

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

..» authorizing the joining together as husband and wife

~TAMARA.. L.YNNE.- REESE

ereby certify that on the. ... .. 1st day of JUNE ,
¢ 1005 E. EDGEWEED ST. BROWNSBU{R Hendricks
cususnixirsvesrsnes - ity g .. ounty of '

County, State of IN

IN .
HENDRICKS

DELAWARE County, State of

Signed. A8/ .DENNIS. L. DODSON

minister

BN ,19....85..
P . Clerk

HENDRICKS

Circuit Court




STATE OF |
APPLICATION FOR .

— —

E > _/ ’5/5

:::ilii'ql Examination meljm(,d_'S/x.
Name of Physician—— / )

ANSWERED. LCG1-1-3-6 preseribed *False state

s MUST BE
ESTIO ceding five hundred dollars (3500.00)"

ol RN mf‘ﬂ‘.—-“’h&m o
ALLQ (o in any_sum 1oL e erpr

<hall be MALE APPLICANT

Date of Birth

f Birth (State Ol"fv("?rlgrA\ col

Place 0

Réidencd Addpess

AL >

Previous Marital Status

/

Never Married 4

Marriage Ended By: Death O Divorce O Annulment O

t M y, e

O Birth Certificate O Judicial Decree
p -

Las

Date of birth verified by:

’ ) L AL
Other (Specify) —&< B

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

If answer 18 uves”, has the adjudication been removed?

Are you afflicted with a transmissible disease”
2. Are}

2 Are you related to the female applicant closer than second cousin?

Are you now under the influence of intoxicating liq

Are you now under the influence of a narcotic drug?

List the full names of any dependent children

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

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

{ )
Residence of father(if deceased sostatel —

,:' — ‘
»m,mr,\'{,\/{

Birthplace of father (State gr forejgn «

9. Full maiden name of mother_ [L
1o

' 'y
Residence of mother (if deceased so \um;':&/,{;,

Birthplace of mother (State or foreigr v-uumr,\\tzz/l'_,

State of Indiana .

' ’ I depose and state the information given

County of HENDRICKS . in this application is true and correct.
= | r P

X

B Eiakta eaan ' ¢ "1D¢ .‘, . ‘
HENDRIC y

CONSENT OF PARENTS, PARENT OR GUARDIAN

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

8i 3 :
igns, state facts which render the consent of the other parent unnecessary

State of Indiana,

Cﬂunty of . HENDR!CKS

Signed
Signed

Subseri
ibed and sworn to before me this

_

COMPLETE 1F
4 MARRIAGE LICENSE IS BY ORDER
HENDRICKS ) i

authorizes and directs the issua.nee‘d'ji‘" e

RETURN OF MARRIAGE IJCESSE‘?
Be 3t Remfmf{trc _ there was filed in mygffice @ marriage license 1881

of Ind;
ndiana dated the. s AW SR

CHARLES F. GRAMES, JR. ...

one th :
N wusand nine hundred and
at . ;
¢ of Indiana, Groom _m_,“,‘,_,__......-‘ﬁf

were § R ;
Y me umq : . $ 4 . o th
County. nmted in marriage as authorized by @ marriage license issued for

Dateq this

f Indiana this....-®

Rt

Fileq o
nd .
recorded in accordance with the laws of the State o
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Form Prescribed By

Indiana State f

Board of

STATE OF INDIANA No

>

LICENSE

Health under Authority ‘APPLI(“ATION FOR MARRIAAGE File /,"(>2 éf/ S,
of 1.C. 31-1-3-2 <
et 977 HENDRICKS . S
= | iy Launty Date of Application
MALE FEMALE

&=/§—2

Medical Examination Report,})ated
oo

\_Z,q

Name of Physician

—_— — <~
5 = /5—=25

Medical Examination Report Dated —

L ; -
Name of Physician___ L 2L A

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

ALL QUESTIONS MUST BE ANSWERED. 1.C. 31-1-3-6 prescribed “False statement—Whoever procures the issu
shall be fined in anv sum not exceeding five hundred dollars (3500.00)"
MALE APPLICANT FEMALE APPLICANT
- Fy rst Middle Lagt,
Name ” l',zrxt ’Jﬂuldlt Name L/) /&
L . L) I > 7& (4.4 // LU(/ A
Date of Birth \101 th ay Date of Birth / M»onth ‘)7
[/ k; 2 S

Place of Birth (State or {on 1)zn country) Place of Birth (State or ?gr/e{gnﬁ?)un_'ty

= s
Resj ien(- Address Stte oynty Staty

/r*mmfn R.

ity Gounty F {
L b/u_/,{ o V. MR/

Previous Marital Status: Never Married O OR

qldencgdresa \ Stlejfi \—0 (lty
lj DU,

Previous Marital Status: Never Married O or

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

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

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

; 4 // /) 3 /
/U{hertb‘pﬂ‘)h} V. N o /Q/Z/ /

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

3. Are you related to the female 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?

(6. b it the full names of any dependent children

Vz;_f’ i
ey
¥

/ /" 4, 51 //i 7[/7 .
Sl AR (LL.J’A;!Q?J/' e 0

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

UL A

NoO Yes

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

y
orders lssue(i.mr eir support. 7 e

ULy (Yl XK A,
Residence of father (if deceased wsmeC[ /Z'I‘ Z [C 2

}Slr(hplawuf{almrb\!a!ennfunlgn}mn vl ‘JV /
/) /
9. Full maiden name of mother._ L‘ d )'/"/ Z“-

l
Residence of mother (if deceased so state) /( éz / ¢ Z .
Birthplace of mother (State or foreign countriNe /7(/4(

}..
XAy /24

compliance with any murt :}’de

8. Full nameof father

State \ . < 2
tate of Indiana, I depose and state the information given

in shis application is true and correct.

New Address /)/( /cS C Ol / H'uw—,w(a

n to before me thi)...€ Q// .day of /} &Zé >,/ ) \%’

/\,u}ms-nhed and q\a\‘}/ (—
A PadS ’.:T &P /LW<—7C ( ..Clerk.. HENDRI ...Circuit Court

£ L

HENDRICKS

County of

H-

Date of birth verified by O Birth Certificate O Judicial Decree

D‘/her{Specxfyl m v «é/C ~

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

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

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

H 2
5. Are you now under the influence of a narcotic drug

6. List the full names of any dependent children

S AN -
NI LA

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

dependent children? NoO YesO

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

compliance with }nl_t%rt cn‘der 0 order\%d for }helr suppU/ / ” ‘7’—)
8. Full nameof father Ca é/ C_/ \ L/Zéﬂ/ / L Q—%
7
Residence of father (if deceased so state
N ¢ Junlr\ l\-//}]/{ < .

4 S
A8z
9. Full maiden name of mother == / 1{/ é / [,é,._/é A

2/
7N L
Residence of mother (if deceased so».lat}a_/—/V/lé/&/é (j o

Birthplace of mother (State or foreign cou ntru%& / .

State of Indiana,

County of ..o L/ .........

Birthplace of father (State or forei

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

—

Circuit Court

\

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

. If only one parent

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

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, HENDR! ) State of Indiana,
County of ’ CKS } o County of............... HENDRICKS ............... } -
Signed ..Father T O Father
Signed Mother 7 g e S Mother
Subscribed and sworn to before me this day of — e e o | [ Subscribed and sworn to before me this ... duy: ofci e s o 19,
~~~~~ Clerk T L E U PSS IR o) | 1
COMPLETE

IF MARRIAGE LICENSE

ISSUED BY ORDER OF COU
HENDRICKS

County
in

RT. A marriage license having been refused to the above named parties, the
.............................. Court by written order issued... ... ceeeereeeeeeeeeeeeeeeeeeeeenn...and filed

1ssuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICE
Be It Vemembered, there was filed in my office a marriage li

of Indiana dated the...... ?“ 3.5

one thousand nine hundred and

NSE AND MARRIAGE CERTIFICATE
wcense 1ssued by the clerk of the

J, ..................................... , 1988,

and

HENDRICKS

o ' s e I v vt vl , Count Marlon ------------------- d

State of Indiana, Groom. . | ..aryl Lee. Gentr.y ..................................... Of et Hendricks C ty, S o

and, Bride................ . Madonna Rose Ottenwelley, Hendricks Jmny’tawOf """ §ng%ana ---------------
............................................................................................. ty, State of..ANNAINA ...,

were by me united in marriage as auth 2 I

el worized by a marriage license issued for that purpose by the Clerk of the Circuit Court of ... .| H ENDR[CKS ----------------

Dated this




STATE OF INDIANA

f APPLICATION FOR MARRIAGE LICENSE m\ég‘g\-

‘ HENDRICKS o
T T

0 Medical Examj
ysician S CaMenn) ination Report Dated___ S~ R £ 55

':L:ilnr‘i\ Examination Report Dated S ML ‘ FEMALE \D‘”T\ Application

r f Phys
M Name of Physicia aZ.
ST B NSWERED. [.C. 31-1-3-6 preseribe 5
L QUE STIONS MUSI BE A s ‘1 Ho prescribed “False statement—W hoever procures :
Al | in any sun eding ¢ hundred dollars (3500.000" ures the issuanee of ' liermm 1
<hall be fined 17 NS Lo marry by any fulse Statoment
DP -
MA,I,‘P‘ APPLICANT TeRrewRation or
_——— First . Middle - Pretense
N A gy Lo ) Hee o Name , FEMALE APPLICANT
, Lo s __ -
Gl 5 «Cyeal}/t)
Date of Bi th 2 G y,
/2. K s /962
e G ’.'.'T.v- foreig o1 ) >
Place i of Birth (Stat 7
; = ‘ T,:,a_‘ /’L’e’éafypca_/
e — ‘treepor R R. ) Cit 7
Fesidence Ad dress 4— D/ Z é,é, ?‘%‘”“) tate
/O Ly - *i—‘“‘(/’l =2

Nev Marr H‘D (\[\ % i #
- - Previous Mari " ;
R )eath 3 Divorce 0 \nnnlrmm a ital Status: Never M

i Last Marri E y .
i O BRirth Certificate O Judicial [)w ree age Ended By: Death O Divorce O Annulmen O
Date of birth verified by: O Bipth 6 e

B “Other (Specify AL <lre el -
‘ D/OtherlSpecify)
¢ No B/Yes u]

adjudged to be of unsound mind? A
re you now or have you ever been adjudged
10 be of unsound mind®
g Nel1a O

Are you now or have you

“ves". has the a n been removed? NoO yesO
If answer is “yes', ha o - If answer is “yes" udi
ves", has the adjudication been removed?
o Are vou afflicted with @ e disease’ Nomu g ; ho hn
5 Are you aff 2. Are you afflicted with a transmissible disease® O Ve
Are you related to the f oser than second cousin? No Yes m] 3. Are you related to th " - o u
L ; s the male applicant closer than second cousin® DvYe
» \ der the intoxica liquor N % 0 No
4. Are you now under th Xicaung o it 4. Are you now under the i Intox;
i influence of intxicating liquor® mn
& Are you now under the arcotic drug? No B\/”D 5. Are you now und i
5 ) 2 3 er the influence of a narcotic drug? m
: ' o
- 1o full names of an pendent children = &
¢ List the full nam r 6. List the full names of any dependent children.
7. Are you required by any cour {er or orders to support the above g a 7. Are you required by any court order or orders to support the above
dependent children No Y i
jependen es dependent children? %0 a0
If answer is "ves', it 1s required at this Ap ration be acc y satis / i is*ves”, it 1 i i i &
If answer is "ye pplication be accompanied by satisfactory proof that you are in If answer is “ves”, it is required that this Application be acoompanied by satisfactory proof that you are in
compliance with any court 'S i for their suppgrt

47

‘ compliance with any court order issued for )
8. Fullnameof father /A 4 T j¢ LLL’(/('/ 2 8. Full name of fathei
Residence of father (if deceased ate) ﬂ [< Residenceoffulher(i{dmudmmA__M_M—

e g - 7/
Birthplace of father (State or { % L" &z M/ Birthplace of father (State or foreign country

9. Full maiden name of mothe //L{ y = 2 dEBE -/gﬂ./ét/u 9. Full maiden nameof mother

Residence of mother (if decease tate) ( Mu@ M’ Residence of mother (if d d so statel

Birthplace of mother (State or foreig intry) W ‘M Bir[hplueofmolher(Sﬂl!orfoRl‘nMM
State of Indiana, | I depose \nd state the information given State of Indiana,

o1
HENDRICKS ( b in this application is true and correct. County ot HENDRICKS ’} 8 in

County of .
S LA /‘4/ D \/j'(\_ﬁ)_g,zz . Slgned-./.w ’

Add / ;/ J' ‘ Fa % vt é/\‘?_ ’?/a HCF“&'# ’l',\ New Addren,.u..mjgéa‘
Subscribed and sworn to before me this ;“/ day of... -777#9 ........... " 19g§-— Subseribed and sworn to before me this....

P, ' ‘V) ) : o
[/7'7;(, “ ) Sl el »/Qz[/ .Clerk..... HENDRICKS ............ Circuit Court MM?W L ‘M

V4
CONSENT OF PARENTS, PARENT OR GUARDIAN

CONSENT OF PARENTS, PARENT OR GUARDIAN
plicant hereby give consent for thin marriage. 11 only one perest

consent of the other PArENt UNTOORBRTY om i

s AR

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

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

e b

State of Indiana, ~ State of i HENDRl'CK§ PR ~~} e

oty of HENDRICKS } County of
N ....Father
- ....Mother =
Subscribed and swe me this TS SR IR TN Subscribed and sworn to before me :
| e —————— Clerk
_...Clerk =
_— license having been refused to the above named p:.-‘
7 3 i cen
COMPLETE IF MARRIAG E LICENSE ISSUED BY ORDER OF COURT. A marriage li i o
o : Court by written order issued... ‘
- o COUNLY...o oo resnaee e eSS ? -
. ‘authorizes and directs the issuance of 2 marriage license bove named parties.

gL N
AND MARRIAG " e \
issued by the clerk of the---—=~ the joining w ar husband ond wift

RETURN OF MARRIAGE LICENSE
license

Be 3t Bemembered, there was filed in my office @ marriage HEEEEEE ' 19%§ tlwﬂi“"ﬂa:&\E (A it st
cenne *( = PRENS

of Indiang dated the

Be it Fros A 8 RO AR ceoeesmarmeaiienst “office “to-wit:

i further remembered, the )(ﬁl/()u‘lrl(/ mar rmye certzﬁcale was ﬁled in my here,by certify that on thg.,...,.\.....,....,..-- m&{&gx

one t} - il ':"\"%"J"\'\' NSt emmsenensiis s \. \&\“ )e\ ................. M M d' ;! l__w»' b
v tousand nine }ill,’u/)w/] and ' __________________________ %Q,\’\CL( \;\(_.5 snpyeass

State ; e
ate of Indiana, Groom T \ _____ ; \J(’A\{SDJ ............................ \J\&“&[ \Q.K-S S 5 __ HBNORCK

£ DA )
....... g i thatpurposebvmc“’*"f"“w

Were };)
/ me united in marriage as authorized by a marriage license iss

C ou nf / S
s XD e
ed fhz‘\ SRS W day of............ \)‘/{\b ........................... , 198.
Official
F{[ R

ed and recorded State of Indiana this

in accordance with the laws of the

511
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Form Preseribe

STATE (

)F INDIANA No. —

Indiana State B i of . B =
Health under Authority APPLK“TKD\FORDDUUUAGEIJFENSE File_
of L( 1-1-3-2 -
Effective July 1. 19 HENDRICKS s SA-\S "
___County
- m — ‘Date of Application
MALE L. FEMALE BT = Y T =
Medical Examination Report Dated e L S0 TN Medical Examination Report Date
N t A\
) - . WS oned O o osenay)
Name of Physician____ S S3ona o ™= - THH DOMS ) Name of Physician NS oo NT X
ALL Ql " STIONS ML \l Hl’ ANSWE R} 1) 1. 1-1-3-6 prescribed “False statement W hoever procures the issuance of a license to marry by any false statement, representation or pretense
ha b I indred d ars (R[50 1))
MALE APPLICANT ‘ FEMALE APPLICANT
i — eshe = mene \ - ddle 7
Name First Middle Last | Name ] i;wst ~O Middle Q\ , . Last
g 0 W s S\ AN TN B
Date of Birth S Month N — <\ Day ——— ear Date of Birth S = “Month \_Day C_Year
M \ 2 U9 ‘ A\ ith, 1 35
Place of Birth (State or foreign coul¥Ny) Place of Birth (:ru:te or forelgn country) (
. Do A S Ao ) \\\‘\ Na \2‘\3\ _ )
Residence Address Street or R. R City County State ( R( sidence Address._ ‘he\( or R. R&\ C 1‘(/) » County-_ r\, tate
) =) AT VR S SR L Dol S\ Yoaer A2 Vet SeNg e, N
|
Previous Marital Status Never Married O OR ‘ Previous Marital Status: Never Married B/UR
Last Marriage Ended By: Death O Divorce U/‘.-innu!menl O Last Marriage Ended By Death O Divorce O Annulment (=]

Date of birth veri

fied by O Birth Certificate O Judicial Decree

G Other (Specify) - .‘_}‘A,. R el s SRS e —
Are you now or have you ever been adjudged to be of unsound mind? No a Yes O
If answer is “yes”, has the adjudication been removed?’ NoO Yes O
Are you afflicted with a transmissible disease’ No @ Yes O
Are you related to th nale applicant closer than second cousin? No 3 yes O
Are you now under the influence of intoxicating liquor? No B Yes 0
Are you now under the influence of a nareotic drug? No & Yes O
List the full names of any dependent children

- % X

\ - % Y \ {

- - AN -_.\— — N S —

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

If answer is “yes”. it is required that this Application be accompanied by satisfactory proof that you are in
compliance with any court order or orderg issued for lhelr\xupwrl
\ X

- (<

- p. & -
Full name of fathec AU NIIOAAL

N

\ o
Residence of father (if deceased so state) \\ AVENDT T -

Birthplace of father (State or fore mnmunlrn K,,\;-A 83 it -
=
{ X g r
Full maiden name vv{m-.'nvr\\ \ x- DI D \\‘\\ ML NN "i-\»;\_ ———
Residence of mother (if deceased so state) 1—\..;,\:- - :,’\);.‘.\ A _\,\\apé‘ - S

Birthplace of mother (State or foreign country)

is true and correct.

State of Indiana \ Q J -
. 1 depose and staté the information given
HENDRICKS }' : in (hl\ application E

County of

.\‘,..-md,\ ( ‘((/ ‘/

2 v SR = 7-A
New Address. UK [ P ). L3/ ' A R Rt il

Subsecribed and sworn to before me this day of , 19

HENDRICKS

Clerk Circuit Court

Date of birth verified by O Birth Certificate O Judicial Decree

\ >
/ A\ N Ao )
B/ Other (Specify) NN o I ) -

" ” 10 B Yes

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 YesO
2. Are you afflicted with a transmissible disease” No m 0
3. Are you related to the male applicant closer than second cousin’ No D/\'es 0
4. Are you now under the influence of intoxicating liquor? No B/’Ye.x 0
5. Are you now under the influence of a narcotic drug? No B Yes )
6 List the full names of any dependent children
7. Are you required by any court order or orders to support the above

dependent children? NoO Yes O

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

compliance with any court order or orders issued for their support

\ -
8. Fu ndm:nffatht[\.;.\ PN \ﬁt, \ “V\ A

Residence of father (if deceased so state) \\\ SRS S \,*(\}v

N A ~
Birthplace of father (State or foreign country) S \\‘\.\M\’ S, )

A

A ' By
9. Full maiden name of mother. AN )\\\\\ \ ‘\(\\\L\L__

Residence of mother (if deceased sostate) \\\Nf \\ﬂ\\’

Birthplace of mother (State or foreign countryl ,;\'23\“0‘}1."* . )
State of Indiana,
88

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

HENDRICKS

County of

Sybscribed and sworn to befere me this

\ s AN
\\'“_:\‘ TR T A ARASNYN)

CONSENT OF PARENTS, PARENT OR GUARDIAN

w

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

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

tate of Indiana ) State of Indi .
— T HENDRICKS  f oty ot HENDRICKS _ } s
Signed Father Bigned ..o e i e ekt s tessses B B EIVET
Signed Mother Signed e R T R e e T e e R o) Mother
Subseribed and sworn to before me this day of . 19 Subsecribed and sworn to before me this y 5 ..day of . 19.
Clerk ...Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT.

HENDRICKS

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

County ..Court by written orderissued.. ... ... 2 T ........and filed
in authorizes and directs the issuance of a marriage license to the above named parties.
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be It Bemembered, there was filed in my Uml‘(’ a marriage license issued by the ,c[erk of the...ccocieeninen H.E_NDRICKS Circuit Court
Indiana dated the P By day of.... /)f k‘ S ikt ke dotnins tocte et e

TED..L.. .LOVE

— . . . . .
......... » authorizing the joining together as husband and wife

Be it further remembered, the following mnrrm(}f* (‘o rhncal( was filed in mu Z;‘ﬁdcetn w'ft“JILLMM.‘MHARRIS"“ -------------------------------------

I, EDWARD -DEAN- DICKINSON hereby certify that on the................ 22nd--day of

one !hn”sqn;f nine hunrirl‘fi nnd - . 85 ﬂ( NORTH SALEM ....................... Countu Of JUNEENDICKS |
State of Indiana, Groom TED L. _ L‘OVE ..... oo HVENDRICKS ............ , Y Of el L RICKS.--...
o 3 ILI__. . HAkETE HENDRIC}(S ................................. County, State of ........... IN s

G e o , = . L S uisimoos s U ORI County, State ofIN ....................... ;
were ‘1 1€ nite l” mnrrm'/t as ax ze )

s uthorized by a marriage license issued for that purpose by the Clerk of the Circuit Court Of ook, HENDR]CKS ,,,,,,,,,,,,,,,
Dated this . 24ne day of - il 19 85

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

Signed.... ... oo .S/ EDWARD. DEAN. DICKINSON ..o
MINISTER




o Prescrie Lo STATE OF
i S (L APPLICATION FOR 1

MALL ation Report Dated S 2 o T —

Medical Examin

7

Name of Physician— ,,(‘ég_x;

; T BE ANSWERED. LC. 31-1-3-6 prescribed “Fals
WTIONS MUST BE ANSV prescribed “False state W
ESTH exceeding five hundred dollars (3500.000", e

MALE APPLICANT
—Fimt Middle

~

/‘dé&’{ﬁ{\\lh

ALL QU

‘ sum nol
'h:l” bhe fined in any sur
S|

Previous Marital Status

Last Marriage Ended By .Ina h

Date of birth verified by: G~ Birth Certificate O Judicial Decree
ate 0 =

O  Other(Specify)— -

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

If answer is “yes", has the adjudication been removed?
9 Areyou afflicted with a transmissible disease?

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

Are you now under the influence of a narcotic drug?

List the full names of any dependent children

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

If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in
compliance with any court order or nrder»s issued for their support.

Full namen”athen_/fr;’z L I(_Lé £

Residence of father (if deceased sostate)

Birthplace of father (State or foreign country).

Full maiden name of mother

State of Indiana, 1 depose and state t

Gty 6t HENDRICKS 8 in this appligation is true and correct.

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

Signs, state facts which render the consent of the other parent unnecesSary...s

State of Indiana,

County of _HENDRICKS

Signed
Signed

Subscribed
bscribed and sworn to before me this

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT-
HENDRICKS ........Court

authorizes and directs the issuance.

RETURN OF MARRIAGE LI _ :
Be It Remembered, t/h;/re was filed in my office @ marriage HEEE

of Indian'a dated the.. .. (_)j?/(/ ............ day Of

Be iy TROY. .J. WHITTINGTON. ooceesoteeimsneiamnnnsuzazazses

t further remembered, the following marriage certificate w

TR 21 Y S——

g hundred and...........
tate of Indiana, Groom

and, Bride

on
e thousand nine

~PONYA-- SUE -DUNCAN.-

were }
Y me uni . . A .
County, nited in marriage as authorized by a marria

ge license issued f

day of..JUNE..

Fileq 4
"d recorded in accordance with the laws of the State




4l

514

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

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE e
HENDRICKS

No.

 Jey AL /7 //f

Effective July 1. 1977 . ‘
Covmty Date, Bt Appllcatmn
FEMALE

MA[.,E ) ‘ . f/;.} yb/

Medical Examination Report Dated

Name of Physician

S/2 3/ 5~

L e gaec K
&4

Medical Examination Report Dated

2

Name of Physician

ALL QUESTIONS MUST BE ANSWERED. [.C. 31-1-3-6 pn-\(‘A»{(/t “False statement—Whoever procures the issuance of a license to marry by

. (/ 7
sany false statement, répresentation or pretense

shall be fined in any sum not exceeding five hundred dollars ($500.00)"
MALE APPLICANT FEMALE APPLICANT
Name Ftr-;t Middle 4 by Last Name First /7 yid(ﬂ" »‘: y Last
o /44/ 272 Lonlazty L /f ./A/z’/
Date of Birth Month Day _ y}: P Date of Birth M(mth/ Day /,/ ;‘2
/7 2z 23 /;/jjf/ //{/ o Lok Z /( A
Place of Birth (State or foreign (ountn)/ i P P Place of Birth (State or fory un try) /‘ (/‘1/ )
1/ 02 Ll - 227 ol , Sty S
Residence Address Stree Jor RY - County @taty) Residence Address /P’(—t or, R R / City ounty S !}\’h*
ey 2 )
e s £ " Doe S g Lnd - g Sep Z. 7 Lo sz =
ras

Previous Marital Status: Never Married 0 OR

Previous Marital Status: Never Married O or

Last Marriage Ended By: Death O Divorce %nulmem O

Last Marriage Ended By: Death 0 Dworcep/Annulmenl o

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

[j/()lhertspecify) L :'//'-’/'"ZV_Q/ /" TV / DL < \

(= ™
1. Are you now or have you ever been adjudged to be of unsound mind? / No Yes O
NoO yesO

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

2. Are you afflicted with a transmissible disease? No Yes O
No m/‘l'es O
No D/Yes O

3. Are you related to the female 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? NOB/YCS 0
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? o0 YesO
{

If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are 41
compliance with any court urder or orders issued /\elr support,. /(/ . .-,

8. Fullnameof father _ \ //&//{7 ?/‘ MC//( '/x‘;“/(/{/

Py : 7
Residence of father (if deceased so state) /4///0 /‘/’ 5%’/ ~ 4
7

Blrthpla(e0Hathor(\tau>orforexgnu)unlryp \_//J(//f/

9. Full maiden name of mother. C-/5(/ /&)_/& /M/% 7///////&} (/é/
Residence of mother (if deceased so state) / Z/, 7 vr’(7C )éf =

7]

— Y A

Birthplace of mother (State or foreign country)

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

HENDR'CKS in this application is true and correct.

\,w‘ﬁ/aé@%éwﬂ ______________________________

New Address 3@5 /V /O L/'QKG /JVC/ )
Subsecribed and sworn, to before me t%nx 72¢ ..day of... /) % ........... /,s ]

L2 . Sné it o st | /e HENDRIC

County of

Circuit Court

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

7 ~ 7= ~ \

/Ye.\ a./

7
12/ Other (Specify) ’Z;’/////‘//L"

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

NoO yYesO
NoB~Yes O
NoB—¥es O
No @ Yes O
Nod3- 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?

Are you now under the influence of a narcotic drug?

o

6. List the full names of any dependent children

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

NoO YesO
If answer is “yes", it is required that this Application be accompanied by satisfactory proof that you are in
compliance with any court order or orders issued for their support )

—_— . -

8. Fullnameof father___ / 77,5 3////71/( JZ‘L/{‘/%/(Q:{:
Residence of father (if deceased so state)_ /2644 / VQ/ 1 75 7
Birthplace of father (State or foreign u)un(r)b M

#M,_ (P

A/ 7

> 7
7 , Y7, f o 5
Residence of mother (if deceased M»slalel—(;@@f{% z 91( —
~

9. Full maiden name of mother_

Birthplace of mother (State or foreign countryl - A e 00000000000
State of Indiana, o I depose and state the information given
Countyof HENDRICKS in this application is true and correct.

AyvKanca 07

(PXWIR 6!’ L/e/ C{u{ v ?(Z J o dé2
_724/ ..day of/////
. HENDR C_K_S__.

Signed.../.

New Address...s

Subscribed and sworn to before me this

e i . fottaathl .

Circuit Court

[/

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

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

CONSEN/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, State of Indiana,
County of HENDR]CKS } - County of ................ HENDRICKS } *
SHBINCA. ettt eeeees oo Father . Signed........o.oiiie e I 2, el Father
Signed e b e s ke et e st e ... Mother SIENed. e e e Mother
Subscribed and sworn to before me this Hionener ...day of s Wl Subscribed and sworn to before me this.......___ SO, |5 7 SO OSSR | |
Clerk ([ e s R P S WU LRSS SR © | |,

COMPLETE IF MARRIAGE LICENSE ISSU

ED BY ORDER OF COURT. A marriage license having been refused to the abov

e named parties, the

e R County.......oooooiiii Court by written orderissued..............____ weveenee.and filed
M. e soe e amcaimtinnssnrns oo su oo s et 2 S authorizes and directs the issuance of a marriage license to the above named parties
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be It Remembered, there was filed in my o%/c? a marriage license issued by the clerk of the. ... HENDRICKS ________ Circuit Court

of Indiana dated the

were by me united in ma'rnage a
County. \ <

Dated this \ N

s authow zed by a marnaye license issued for that purpose by the

, County o/'“:, ....... \ MRS L %

Clerk of the Circuit Fourt of

Szg‘ned....&....\.‘. QMna,.

..Clerk

\



STATE OF Iy
APPLICATION FOR ]

ALE |
::iiiml Examination Report I)ated’—cg__k
Name of Physician—— DN e Rhada

o eTIONS MUST BE ANSWERED. LC. 31-1-3-6 preseribed “False state by
\Ll.(“ri‘,,\l‘ll(”)»“ cceeding five hundred dollars ($500,000", se statement “hm
shall he finet ¢

MALE APPLICANT

PR Middle T

S Las
Name \\ ] ’W.\
X / Year P

Date of Birth

(Sgate or forei
N\
\< . Al 3

1vosum not t

Place of Birth

Residence Address

— P N
2\ \A A
Previous Marital Status Never ?\12;

Last Marriage Ended By Death O Divorce O Annulment O
S| o I

Date of birth verified by O Birth Certificate O Judicial Decree
ate 0 ;

J§\ Other (Specify) — bz\,;

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

If answer is “yes", has the adjudication been removed?
| k 9
/ -ted with a transmissible disease
2. Are you afflicted
Are you related to the female applicant closer than second cousin?
Are you now under the influence of intoxicating liquor?
Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

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

If answer is “yes”. it is required that this Application be accompanied by satisfactory proof that youare in
compliance with any ¢

Full nameof father

~
Residence of father (if deceased so state) 74,\’

Birthplace of father (State or foreign country)
Full maiden name of mother =1\
\

Residence of mother (if deceased so state).

Birthplace of mother (State or foreign country [_Mb———-——

State of Indiana 3 ¥ L
) . 1 depose and state the information given
HENDRICKS }" in this application is true and correct.

Si;.:n.r.lx

New Addressay (‘/j ;7 ‘

County of

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,

County of HENDR|CKS

Signed
Signed

Subserj
cribed and sworn to before me this

—

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A
HENDRICKS :

RETURN OF MARRIAGE LICB‘NSB
Be 3t Remembered, there was filed in my office @ marriage b

TERRY J. MOORE
further remembp

------ MYRON. BARNARD. oo eeeeesii

one t G .
usand nine hundred and b

rasssusnmmiimeit

St .
ate of Indiana, Groom.. . 1 TERRY..J...MOORE i

0] Ptsaesr iR

ense issued f

w
€re by me united
Ounty,

Dateq this

in marriage as authorized by a marriage lic

Fileq A
and recorded in accordance with the laws of the State of Indiana




\\\M%\\*\w 2 Nord AN qerk..... HENDRICKS

916

o N IN r N e —
Form Prescribed By STATE OF INDIANA o
Indiana State Board of - T .
Health under Authority APPLI(‘ATIOI\ FOR I‘II‘RRIAGE IJICEI\ SE File B
of 1.C. 31-1-3-2 p \ T
Effective July 1. 1977 HENDRICKS - ) D L S
N County :
Date of Application
MALE . FEMALE . ) Ve | X =
Medical Examination Report Dated - t?'%‘é Medical Examination Report Dated = — Lﬁ -
_ s R , I VPR S I L C\ TS,
Name of Physician_. S oo 8 QW > < WP AR LN (S .. Name of Physician . Bedes
N \ N\ -4 .
. v by any false statement, representation or pretense
ALL QUESTIONS MUST BE ANSWERED. 1.C. 31-1-3-6 prescribed "Fulw statement — Whoever procures the issuance of a license to marry by ar
shall be fined in any sum not exceeding five hundred dollars (% H00.00)"
MALE APPLICANT FEMALE APPLICANT B
Name First Middle - Last Name ” First Middle ~ ‘1"“"’
> L N \ : N \)xhg\\uu\f\l O e \ \\L‘\ S -
\\\ \&QX) \ 1 Date of Birth M(mlh \ Dah \\ar

Date of Birth Month

—

eign country)

20 T o

Place of Birth (State or

) COY . S

Place of Birth (State or f( u;:n ('Uuntxy)

C}N\—(\ I ,._;__)

NN ¥ ) Tt County Stape
Residence Address " Street or R. R. City County _ Sgate Residence Address_ Stree ‘é" R. R. Gl ‘ i p gy
205N \\\- ok me) oy faduss SN N . s ™ . ‘\&5\ L\\Q& e, ANy oo Sea s NN Y
\ A

Previous Marital Status: Never Married O or

Previous Marital Status Never Married O or N -

Last Marriage Ended By: Death O Divorce B/Annulmem 0

Last Marriage Ended By Death ®] [i|\nru VAnnnlr'u M D SN .

Date of birth verified by O Birth Certificate O Judicial Decree
8 Nt

’Q\ Other (Specify) NS &}-Q =

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

No m/\'es a
NoO YesO
No B-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 female applicant closer than second cousin? No B-Ves
4. Are you now under the influence of intoxicating liquor? No Yes 0O
5. Are you now under the influence of a narcotic drug? No Yes O

6. Ll'i! the full names of any dependent children.

N

DA DR \N\SBC\‘x,
AN A

~

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

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

compliance with any court order or orders xssued‘for their support.
A\ E‘ﬁ:
8. Fullnameof father AN =AW _

E.

Residence of father (if deceased so state)

e

Birthplace of father (State or foreign country) \ - —

9. Full maiden name of mulher\b\\\y\\u % M\;\ e

N\ \
Residence of mother (if deceased suswlew : e
\&
\
Birthplace of mother (State or foreign country). N -

State of Indiana,
88

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

HENDRICKS

wmd> go‘“"’é\ Q (3
1Bl 450 ?DM’,
s’-}‘.* o \\Q\u&_ I <

County of

New Address.v
Qubwr\bed and sworn to bgoro me this

Circuit Court

Date of birth verified by O Birth Certificate D Judicial Decree

o
~ ~in, |
\ﬁ‘ Other (Specify) Q\-’\ . L8 I, A
1. Are you now or have you ever been adjudged to be of unsound mind?

No B~ Tes O

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

MG/\@D
No B Ves O

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? N¢ E/\ a0
5. Are you now under the influence of a narcotic drug”’ N C(\ es D
6. List the full names of any dependent children
M\&d ‘ %}4\ —
W \\,swm\.
7. Are you required by any court order or nrdvrk to support the above
NoO yvesO

dependent children?

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

compliance with any courg order or orders |~~\\d for their support. _
‘ \_)\é m
8. Full nameof father S_Xb i J \A—‘:\..\l\ Y
AN b
AT DA '—»\

\
Birthplace of father (State or foreign countryl \_, \\ \-N\A—&_‘)

9. Full maiden name of mother. \\\‘t}\. \ 3‘\\ \.\%\ O \S. \}\\}_\,\

Residence of father (if deceased so state)

Residence of mother (if deceased so state)

= \}J&-{ +..
\l}\é\/ -

State of Indiana, ] 1 depose and state the information given

HENDRICKS j i in this application is true and correct.

saun.«ly /\'.2 WO, 7o ¢

<) 5, / { s - o { \
New Address 7 \_J t \ )'\k,.{ . L/ w6 ) . I)v CALmartK

Birthplace of mother (State or foreign countryl

County of

1 }i i\

~ L \{ N

Subscribed and sworn to before me this ‘1 "\ day of A\ \‘\;,\».\ , AN
\ Y \J DAY )

\ \‘ ‘\'\_\* A0 S’\, Clerk HENDR|CKS Circuit Court

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

State of Indiana,
HENDRICKS ss
County of s e
Signed T - S eSS e e el weeoo....Father
Signed . — R .. O S Mother
Subseribed and sworn to before me this day of o e , 19

..Clerk

‘)X .
N

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,
ss
oot HENDRICKS |
Signed Cesisonsenss v Father
Signed........ . . . . Mother
Subscribed and sworn to before me this day of e 19
Clerk

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

HENDRICKS

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

and filed

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

Be It Rfm?n&i( there was filed in r(n\% a marriage license issued by the clerk of the......... HENDR|CKS
ol - b i
of Indiana dated the...... eZ L/ ... day of........ ,,,/(:4‘ ) , 19.... X 2. . S

T DAVID..PAUL . . BOGIE e e
Be it further remembered, the following marriage certificate was
I, JAMES D. WILSON

hereby certify that on the..........

Circuit Court

A.Qtsfhortzmg the joining together as husband and wife

............... and.............cccceeeeeneeeneer.. BREND
ed in my office, to-wit : SR EAY-REA-

9th day of .....JUNE

........................................................................ INDIANAPOLIS.. , County of. ; y
State of Indiana, Groom............. DAVID PAUL BOGIE . . . ... of MARION County, St t. (;INDIAN:ARION
............................................................. “ounty, State o -
and, Bride.......................] 3 .KAY..
” X BRENDA - KAY - NEATL - eeemmrremeemeeioreeereaneseeineaesaeanans T AR ] BREDRECKE: - <-sesssistsrsssssons eeeeeee.County, State of IND TANA v
er
Couityy me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of HEN.DRICKS
Dated this...............co.......! 9th....... AAY 0F....... FURE. vssc0s0sesneniissiorsasssiossansos s 18...88-..0
Signed.... .[s/. JAMES.D.. WILSON
. Official Designation............. ... MINISTER
Filed and recorded in accordance with the laws of the State of Indiana this............... 1l7th day of JUNE 19
th......day of........... g R ) 85
Ty Clerk

A ... Circuit Court




STATE OF IND
APPLICATION FOR M

E . :
:;:ili‘cal Examination Report Dated arb ‘5
‘ T - i < S\

f PhySiCian‘*"'lTjLNMAMJ\

JONS MUST BE ANSWERED. LC. 31-1-3-6 prescribed “False state
veeeding five hundred dollars (3500.00)",

Name 0

ALL ()l'ES'l'
;hall pe fined 1N an

ment—Whoeyer,

\vosum not «

MALE APPLICANT

//\\){&Mx N ¢ ' |

Birth (StatecQr foreign country) ( !
iy D &#‘i___\_

e A
§ ( 1

City County State

Previous Marital Status .\'e\:: M:rrled Q/OR

By: Death O Divorce O Annulment O

 Marriage Ended ,
\@\.Hmh Certificate O Judicial Decree

Las
Date of birth verified by
¥ Other(Specify) — i e
1. Are you now or have you ever been adjudged
f answer is “yes". has the adjudication been removed?
9. Areyou afflicted with a tran nissible disease?
Are vou related to the female applicant closer than second cousin?
Are you now under the influence of intoxicating liquor?
Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

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

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

compliance with any court order or or issued for their support.
&3; %__s;m_—_
Full name of father === -
Y \ ; : N ;; S
Residence of father (if deceased so state) -

Full maiden name of mother_

Residence of mother (if deceased sostate)

o~ .
Birthplace of mother (State or foreign \'mm(r_\‘L_»\w—————————

State of Indiana 3 " y
. . I depose and state the information given
HENDRICKS }" in this application is true and correct.

Signe (lX ;/7/([@//’6(
New Address L/JZ &M@@’O

Subscribed and sworn to before me this...

NS

N

County of

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

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

State of Indiana,

- HENDRICKS

Signed
Signed

Subseri
cribed and sworn to before me this

COMPLETE 1F MARRIAGE LICENSE ISSUE
HENDRICKS

‘authorizes and directs the issuance of

RETURN OF MARRIAGE LI
Be It Remembered, ce a marriage
S

ana dated the A L T Dy i
ét’ it MICHAEL—- ', .

, further remembered, the following marmagece'rtlﬁcate was filed in my '

PR

: S .. CHESEBROUGH.......ooneeusneresssmsssaseessassssssasss
ne thousand nine hundred and

St :
ate of Indiana, Groom

.cynthia._ schubert ...

Were by 5 .
Y me united in marriage as authorized by @ Marrid

County,

w518

¢ of Indiana this.-

leed a
" recorded in accordance with the laws of the Stat &
A
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Form Prescribed By
Indiana State Board of
Health under Authority
of 1.C. 31-1-3-2

STATE OF INDIANA

APPLICATION FOR MARRIAGE LICENSE

Effective July 1. 1977 HENDRICKS - ) LI
—Conaty Date of Application

MALE N - FEMALE
Medical Examination R,eport Dated ~J - /"&((6 Medical Examination Repm;t Dated__ S selueld

Name of Physician A// é K é’ ﬂ’éf /’( 7Y - /’,(

b A

Ly / X = 4
Ay 5w 7V A

Name of Physician

ALL QUESTIONS MUST BE ANSWERED. [.C. 31-1-3-6 prescribed “False statement—Whoever procures the issuance of a license to marry by any false

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

s stlatement, represenlalion or pretensd

MALE APPLICANT

FEMALE APPLICANT

7 Middle Hast
Name Middle, C/ last » Name o Fjrst ~
y L 74 / —~ I ,
144 Zeo P P%r D KLtee HEF~ ChiogaZina) THdtce) Tl a L4
Date of Birth Monm Day Year Date of Birth Month ”/“7’, hf“.r, >
= / & 7 S ST
2

Place of Birth (State or foreign countxv)

= czéLdug,/ éag/ XA ¢t x it

Place of Birth (State or foreign coun}ry)
R s . & 4 jl/"(;‘l,(_ X X/( AL

Residence Addregd /'Street or R. Gity County

Statg’)
a

VA0S /3/7»

\tlut or R, R. v City Cor inty \ldh

v o leo AA T &

Residence Addr S8

AT, S /2 2z / e AUN

Previous Marital Status: Never Married B/OR

Previous Marital Status: Never Married D/HR

Last Marriage Ended By: Death o Divorce O Annulment O

Last Marriage Ended By I)ey) O Divoree O Annulment (@]

Date of birth verified by & Birth Certificate O Judicial Decree

a Other (Specify)

-
1. Are you now or have you ever been adjudged to be of unsound mind? Num/ Yes O
If answer is “yes”, has the adjudication been removed? No O /Yes =]
2. Are you afflicted with a transmissible disease? No J/\ es O
3. Are you related to the female applicant closer than second cousin? No Q{ Yes O
4. Are you now under the influence of intoxicating liquor? No {/Yes 0
5. Are you now under the influence of a narcotic drug? No 13’ Yes O

6. List the full names of any dependent children

-~

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

compliance with any cdurt order or grders issued for their. support.

8. Fullnameof{azher xzb/’ L ’/AZ:“I(,/
R951demeoffatherufdeceae.ed wswwl/fg’é%/gé /{'Z{
RV //}z_,(//

Blrthplaceoffalher(Stawor:_r:*/nLn ntryl
9 L /‘c”m/ #) %/anv“

Full maiden name of mother.

Residence of mother (if deceased so state)’ ¢%%W%£ C/Z \J(’/ZA/ \\"/

Birthplace of mother (State or foreign country). efz‘ ¢ 664 # L/

State of Indiana,

Ar,
/(//!{ e % )

7 /
7

'(‘atmn

HENDRICKS

is true '\ml correct.

County of

Signed.......c.cn

NeW AdAress... ..o e eeee e e g s s onseaens
¢ 'L’ ”

Subseribed and 3worn to before e this '—'XX Ry N 2 ‘»——(&,L///- 5 ]QYQ
’f7 1L ., s 4
L t% fff;., we A ez

7

[ v

CONSENT OF PARENTS, PARENT OR GUARDIAN

SER s T s e AN Circuit Court

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

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

State of Indiana,
HENDRICKS 88
County of... e e
Signed..... e —— esesintn s sttt drusn it St mmnesemnassobessnsossesess UL RO
Signed - e S R T R ONUUSUSRRIND (2 3,7 o
Subscribed and sworn to before me this S ARy OF c...oiicisiisitinmtiote vy 0
..Clerk

T2AL

Date of birth verified by m/lhrlh Certificate O Judicial Decree

O Other(Specify) R — —

\El/ O

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

If answer is “yes”. has the adjudication been removed? No O ’,) es O
2. Are you afflicted with a transmissible disease” No B/ Yes O
3. Are you related to the male applicant closer than second cousin” Yes O
4. Are you now under the influence of intoxicating liquor? No & Yes O

No m/\'w O

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

6. List the full names of any dependent children

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

compliance with any %l order orgorders issued fortheir \WLx\rl

8 Fullnameoffa(h«r\{’-é 4¢<-/Z {/g /{/
/v/( ClL L ¢ (C

Residence of father (if deceased so state)

Birthplace of father (State urfnr__lgnmunlr\L ),’/’({(zt b/ (( =

/‘ S 7/l
9. Full maiden name of mothe rL/,L.:)Z LIS A /k/é_ LLE C(— Va2 2
/ 7
Residence <vfm|vlh(rilfdlud\ui\(\\L.il(]’jj&é/w/é ,_g‘ [ //C /C ,LA/(AJ({. X

.
Birthplace of mother (State or foreign countryL \ﬁ"/c (/ < (~ X L

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

HENDR‘CKS in this application is true and correct.

Sigm»d‘.m'mz y?j (\,&:‘5: /.':uLL’,"/')

New Address..

County of

,(M —, 2~
’Suhscribed and sworn to before me this.. .~ - 174 day of // A < f , 19 :‘l«"

) /
. >é> wo Heeae2dd .. HENDRICKS
£

Circuit Court

1

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

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

State of Indiana,
S8
County of................. HENDRICKS }
Signed e SeNssass it IS Ap s VR S e o e Father
T S R Mother
Subscribed and sworn to before me this - day of " = 1 )
Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the abov

HENDRICKS

........................................................... County

e named parties, the

and filed

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

Be It Reme
of Indiana dated the........" [ LA N s day of

7L

KURTIS..N...GOUDY

ered, there was filed in my oﬁice/ern?arruzge license issued by the clerk of the

HENDRICKS

Circuit Court

......................... , 19. J\), authorizing the joining together as husband and wife

Be it further remembered, the following marrzage certificate was ﬁled m my oﬂiciémé;@.i(t:HRISTINA HeLINORR

. 8thy-------day of ... FUNE - rsnainisenss )
> thos
one ousand. nine hundred and. ... e e Lo anennnens BROWNSBURG...... , County of.... . HENDRICKS. -
State of Indiana, Groom....... KURTIS N. couDY (1Y J— KANKAKEE . County, State of ILLINQILS
and, Bride...........ooooooeeeeooo ) e i | V
; e | CHRISTINA - My LINDER: - ooecoeeeaenns Of oo KANKAKEE:-+wsevevemeoeeeiueicccen ..County, State of e FELINOES
'Lé);:;jltyy me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of . HENPR'CKS
Dated this................. Bth ................ day of ....c............ JUNE ............ 1.985
Signed.... .. cveecveed 8/ MARTIN. A. PETER

Official Designation CATHOLIC PRIEST

Filed and recorded in accordance with the laws of the State of Indiana this... 1lth 9
........... G 3 IR O et ssmameeransensasesy TBne o s
Signed......\.\ :‘ \u'~a\~ crvee Clerk

HENDRICKS

Circuit Court




. [’l‘t'\l'rll""‘ [!'1; : STATR w
Form Y e Board of i
|ndiand Stat ’[\“‘”:”W\' APPLICATION FOR M/

Health unt er
S 1031

Effectiv® *

MALE

Medical Examination Report Dated
Medicd oe V4

Name of Physician_— 2224

l'P'*'l‘l“\'\‘ MUST BEANSWERED. LC. 31-1-3-6 preseribed “F
ALL QUES ‘

) alse statement —Whoe
hall be fined in any sum not

exceeding five hundred dollars (R300.00)"

MALE APPLICANT
Middle,

Name vy N a7
/"ﬁ—d;};x. AT -
Month ) ‘

Date of Birth

\

Place of Birth (State or foreign ¢
/ Stre k. B, 5 {/)(:l!y

Residence Address
l 2 AT D

! arried O
Previous Marital Status: Never Married OR
revious | i

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

f birth verified by O Birth Certificate (o] Judicial Decree
Date 0 ) "

%)lher (Specify) L=
/

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

/

If answer is "yes", has the adjudication been removed?
9. Are you afflicted with a transmissible disease?

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

. X »
Are you now under the influence of a narcotic drug

List the full names of any dependent children

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

[f answer is “yes". it is required that this Application be accompanied by satisfactory proof that youare in
compliance with any court order or orders issued for their support.

/ )
Full name of father &~

Residenceof father (if deceased sostate) £ 2
Birthplace of father (State or fore
. Fullmaiden name of mother

Residence of mother (if de

Birthplace of mother (State or foreign country)

State of Indiana, d state the information given

. I depose a
County of HENDRICKS = in this application is true and correct,

Subscribed and sworn to before me s - 1‘9.8.5 |

Q 1/ y / ” !
\'7? 7{1,1(, > ....Cireuit Court
{ /

\

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

"IN, state facts which render the consent of the other parent UNMECESSATY....iims s

State of Indiana,

County of ... HENDRICKS

Signed

S .
ubscribed ang sworn to before me this

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT
HENDRICKS

RETURN OF MARRIAGE LICEN
Be It Remembered, there was filed in my office @ marriage t

d"‘ted the. ... ... C:)l _____________ day of ..................... R T s

easues

Be LARRY..MICHAEL. COFE! e
 further remen bered, the f%llgnglngarﬁage certificate was filed in MY
e

sehesssssanmman

of Indiang

0
"e thousanq nine

State of Indiang,
and: Brlde

hundred and........... ceennanes

R.

esseabshaeareTannS

Groo m

-------------------------- JOYCE--MARY--SAUER

Were p, . ' 3 . . d for
Y me united in marriage as authorized by a marriage license issued f

Ounty,

o

wennmetsssumananay
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Forml Fresacibed By STATE OF INDIANA

Hralth under Authoriy APPLICATION FOR MARRIAGE LICENSE - b
of 1.C. 31-1-3-2 7923 7 7 , /

Effective July 1. 1977 HENDRICKS County L

e "EMALE = ge _ 4
MALE — L D FEM/ o 45— 7% 4
; n Sy ¢ 0 YT sdical Examination Report Dated <2 — -
Medical Examination Report Dated ) 7 Medical E é F y — > £
~ 4 ; /. & 2
— ) A ¢ S ¢ r 2 Y cafial g -— il
Name of Physician /L LA ,/ S 7%/’/3,/*7(._/// Name of Physician____
f slatemer represdGatia r ' ¢
B IS IST 3 sWERE } -6 “R p Whoever procures the issuance of a license to marry by any false sta I 4
ALL QUESTIONS MUST BE ANSWERED. L.C. 31-1-3-6 prescribed “False statement hoever | 1
shall be fined in any sum not exceeding five hundred dollars ($500.00)"
FEMALE APPLICANT
MALE APPLICANT i —
F ) Middl , , Last
Name First Middle ' s 5 last Name 7 $ / = e - )
\j74¢¢(/ Z . ;//M/Z/ j 4 Iy{/ L 5] i 4"*:«[ L o
Date of Birth h Day Year ; e Date of Birth Mnnt/h’ .4.:; 5 > ;
e, 7 /lyfj 72N X 7 - L&
Place of Birth (State oy f'{)reign,cjuntr v . S Place of Birth (State or fyp(lun ('f’)\xntl‘y) - P /‘ . (; >
9 }) P g - VLA ¢ VP L 7 ——— S 4
C///Jﬁ?%/{/% ,é/M@é{‘A - - s‘tr.zl}:s% - City County State
Residence Address Street or R. R. City~ « County /] State, Residence Address ipeemeL DFITW Byt . / \/f ; ’ /;
it~ [ 3236 L 2.7 A 23l fage (G Sk acd o7
7 / ¥
Previous Marital Status: Never Married [E/HR' /Q Previous Marital Status: Never Married O (_),'L, B o= e - i
< sl siment O
Last Marriage Ended By: Death O Divorce O Annulment O Last Marriage Ended By: Death D Divorce O  Annulme AR i
Date of birth verified by: D/Bnrlh Certificate O Judicial Decree Date of birth verified by mh Certificate O Judicial Decree
2~ 7,
& o £ 7 -
G/()ther(Spemfy) /sz‘/{"’// // 1'/ — 0 Other (Specify)
ind? (e Yes O
1. Are you now or have you ever been adjudged to be of unsound mind? NoO yYesO 1. Are you now or have you ever been ad)udged to be of unsound mind Ko Y
9 o0 es O
If answer is “yes”, has the adjudication been removed? No O Yes o If answer is “yes”, has the adjudication been removed N Ye
vk , = s O
2. Are you afflicted with a transmissible disease? Noéz)& s} 2. Are you afflicted with a transmissible disease N Ye
, i ; . sousin® No es O
3. Are you related to the female applicant closer than second cousin? No Yes O 3. Are you related to the male applicant closer than second cousin By
’ 9 ol yes O
4. Are you now under the influence of intoxicating liquor? No Mﬁh O 4. Are you now under the influence of intoxicating liquor N Y
5. Are you now under the influence of a narcotic drug? No Yes O 5. Are you now under the influence of a narcotic drug No£F7Ye
6. List the full names of any dependent children 6. List the full names of any dependent children
7. Are you required by any court order or orders to support the above 7. Are you required by any court order or orders to support the above = =
dependent children? NoO yes O dependent children? NoU Yes
If answer is “yes", it is required that this Application be accompanied by satisfactory proof that you are in If answer is “yes", it is required that this Application be accompanied by satisfactory proof that vou are in
compliance with any court urdy‘ or orders issued for th ir support. compliance with any court orfler or orders issued for their ~u;v;~r{& .

; J fs 7 . >
p p ’ - . 5 s
8. Fullnameof father_____ 7/%/(/ /( ~/64¢A'/K7/ /w///éc»*é/a_ 8. Full name of father : L rﬂ_?h]éé A s ‘/{"‘((/’ = - "
3 9 / p7 ) ) v o/
L d s - z&; p 7 g L A
Residence of father (if deceased so state) 4—4’/(/)'& s —= Residence of father (if deceased sostate) [/ = ?5 E s - < £ = &£ — L7 ° !
Birthplace of father (State or foreign coyntry) /,éZ:Z/://é/ o Birthplace of father (State or foreign country) o LZae22C oy £ & # * D
laratte Gaede (7% 1 Chrtatirie 27
9. Full maiden name of mother LA m # £ <1 9. Full maiden name of mother =" gL »1_ ol delatt—  AJ] L et

g 4
, y 7 14
5 5 7/ ' ;
Residence of mother (if deceased sostate) 2P PL — Residence of mother (if deceased so state) DA AT 5 7 P AR . 9
~ 7

Birthplace of mother (State or foreign country S ZeE T, T Birthplace of mother (State or foreign countryl ,~;l".’.z.(_"/_ =

State of Indiana, I depose and state the information given State of Indiana, = I depose and state the information given
HENDR'CKS a8 in this application is true and correct. HENDR]\,KS in this application is e and correct.

County of County of ;

wlielq. '\;L\'Kf ) oy

RO % Bd).... FIIOPAS, TN #6731 o B YA < . A0l KO~ "ol

Signed...... Signed.......

) =, &
New Address A6, L)

o 74 1 7> /) /
Z ., = ) A
Subscribed and sworn toJbefore me this 2 C; weday of.... .. //%é S 19-‘[? Subscribed and sworn to before me lhioi' J} day of //"/ -/L/‘ / . 19 .
V12./ zZ P - / = S
/,///‘//'5/L e % .f.'.éf%/aerk ........ HENDRICK «eene.Cireuit Court /)/Z .

)

,_'7,,( %’*?{Z.(«// i Clerk HENDRICKg Circuit Court

CONSENT O'F/PARENTS. PARENT OR GUARDIAN CONSEN/OF PARENTS, PARENT OR GUARDIAN
We, the parents, of this applicant hereby give consent for this marriage. If only one parent We, the parents, of this applicant hereby give consent for this marriage. If only one parent
signs, state facts which render the consent of the other parent unnecessary e signs, state facts which render the consent of the other parent unnecessary
State of Indiana, State of Indiana,
County of HENDRICKS } = County of.............. HENDRICKS } ==
Signed S s e et e s g e e P v e e ssamsnsisssnazaasssnse  FRLHET Signed........civiiinn.n. . . . Father
Signed . A R S E I o weoei.... Mother Blgned. . i SN Mother
Subscribed and sworn to before me this - ..day of R e Subscribed and sworn to before me this . day of : . 19

~oClerk e S Clerk

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

, ;EI\}DRICKS Court by written order issued.. : —j((,(/ /.l Rt ... and filed
in...... LCZ/V) ....... gl ... authorizes and directs the issuance of a marriage license to the above named parties.
v

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be It i\tmtmberfhﬂ&z was filed in my officg a marriage license issued by the clerk of the. HENDRICKS

........................................... cerereeeeaennne. Ctreuit Court

........................... , 19.7.77.., authorizing the joining together as husband and wife
Ty I 1 (¢) 210 VIS < (0) 1 0) 23 - S PATRIC
Be it further remembered, the following marriage certificate was filed in my“o e —
I e O B B GARY.-A e WOOD..oooooooeo hereby certify that on the. . ... 31.....day of MAY....... ,
one thousand nine hundred and......... .. . . 8 e at. PANVILLE . .~~~ oy County of HENDRICKS
State of Indiana, Groom......... ... TAGEDHOLDER ............................................. Of o H ENDRICKS ________________________ County, State of IN
and, Bride..................... PATRICIA...L......KEEN.....,...,... County, State of IN
were by me united in marriage as authorized by a marriage license issued for that purpose by the Clerik of the Circuit Court of HENDRICKS
ks 7 é eisesu e RO
Dated this.................. 3 day of ...cooooooooi MAY. ... ; 1o BS..
Signed.... ... . /$/.GARY A. WOOD
Official Designation.. . JUDGE...-PRO~TEMPORE....
Filed and recorded in accordance with the laws of the State of Indiana this.. . Sdisu il day of ........... AY 19.. 85
Signed...“&\..x\mk\.g....‘?.w.mgél.\‘f:.»‘:\,_., ______________________________ Clerk
N\ HENDRICKS




" STATE OF |y
e o o APPLICATION FOR y

HENDmcxs.

MALE
Medical Examl

; R
Name of Physician— ’\L__X)_\a_
o m‘ ANSWERED. LC.31-1-3-6 prescribed *False k - i
ceding five hundred dollars (3500,00)" ¢ statement—Whoe e - :
S . L. i
: S Middle = I
First . r |
N TN g - | " r
Name —\\ s

: Month —
Date of Birth L"‘

1 e
Birth (State of- oreign, = | i VV

ination Report Dated

\LL QU ESTIONS M

ed 1n any sum no

mu he fin

Place of

J ;. Neve M:&rrl-d & or s
Previous Marital Status: Never Marrie ey L

Varriage Ended By Death O llm»ru O Annulment O
Last Ma ’ 5 —— —

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

( \\ \
TR Other (Specify) — eSS N o ey

Are you now or have you ever been judged to be of unsound mind? . PECRE
[f answer is “yes", has the ad)t on been removed?

Are you afflicted with a transmissible lisease”?

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

Are you now under the i nfluen ntoxicating liquor?

Are you now under the influence of

a narcotic drug?

List the full names of any dependent childre 2| 15 A
i
I|\
IJ ’
Are you required by any court order or orders to support the above : .
dependent children? No O Yes O : 5 , ;Lﬂ"tu v
VA i »l‘
If answer is “yes”. it is required that this Application be accompanied by satisfactory proof that you are in | { ans o
compliance with any courtorder or orders issued for their support.
< R\
Residence of mother (if deceased so state)
Birthplace of mother (State or foreign co
Stat, Indis 4 " i
ate of Indiana, N i I depose and state the information given I - NP
County of.... HENDRICKS = in this application is true and correct. || gt gk it

- |'|_- i

m-r‘

e : | ) ‘
- I
Signed (> e . ‘YR, Sl : il it
gnec ) ‘qf'”'"'—'

New Address ¢ .

.'."'I.:Hi,‘.
ﬁubsr‘ribed and sworn to before me this :

\\\\\\5: Ma SR

CONSENT OF PARENTS, PARENT OR GUARDIAN

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

SIEns, state facts which render the consent of the other parent UNMECESSATY....msimsi | . y i

State of Indiana,

County of HENDRICKS

Signed

Signed

Subserj
cribed and sworn to before me

COMPLETE 1 MARRIAGE LICENSE ISSUED BY ORDER OF COURT. Jt
________________ HENDRICKS “mw

............... coiiieveeeee..County. .
___________________ e authorizes and directs the issuance oft

RETURN OF MARRIAGE LICENSI
marriage license 1is

1‘ e,

one
thousanq nine hundre

N
tate of Indzana Groom
nd, Brige

A QN ... S

------------- TRACEY. LEIGH. KR TSCHEVSKI

Were b,
Y me y
County, nited in marriage as authorized by a marriage license i

Fileq o . his. s
™ recorded in accordance with the laws of the State of Indiana thiS-=



022

. 23%

Form Prescribed By STATE OF INDIANA
e e ey APPLICATION FOR MARRIAGE LICENSE -

of 1.C. 31-1-3-2 = S5
Effective July 1. 1977 HENDRICKS County o D =l >~ 1
| ’ Date of Application
2 "EMALE < A=<
MALE . = ~ I‘Ev.lr = e Henort Dated 5, = \\*\) 16
Medical Examination Report Dated 2 V- QQ‘D Medical Examination Kep \ .
C AN | \ O\ \\\\‘A
" < g sician. 30 N\ NS
Name of Physician QA\:\ RS, \ \2\4 D) Name of Physic S -
: any false statement, representat slense
ALL QUESTIONS MUST BE ANSWERED. 1.C. 31-1-3-6 prescribed "False statement— Whoever procures the 1ssuance of a license to marry by any false statement, representation or pretense
“’ shall be fined in anv sum not exceeding five hundred dollars ($500.00)"
MALE APPLICANT FEMALE APPLICANT
A £ 4
First Middle Last
Name - First . Middle . Last Name m m ‘ ) X
\ AN R LD J\:\_&k &(—‘MQ\\) Q\M )\MS;: Ix;ay“ \:atr\\\\u
Date of Birth Month \ Day Year Date of Birth o & \‘ \
N\ \o oD ‘ \o o \
Place of Birth (State or foreign country)_ Place of Blrtwr foreign ntry
\ a N TN \

O\ e N R . . — s
Restdence Address . Q\;,S::At p= }\MU .(‘i[y ESqunt State Residence Addra\ ¢ Street or R. R. . Clly S}( COUMY State
) 5 ¢ N - : 3
SO\ el ge gl : QL-\@ N\ NN WO pSAR 0 &&

s

Previous Marital Status: Never Mnrrled'p\J OR Previous Marital Status: Never Marned\pd OR

> o i m] O
Last Marriage Ended By: Death O Divorce O Annulment O Last Marriage Ended By: Death O Divorce Annulment
: v« | -ial Ded
Date of birth verified by m Birth Certificate O Judicial Decree Date of birth verified by: PA Birth Certificate Judicial Decree
0 Other (Specify) 0 Other (Specify)
Z ) 9 v O
1. Are you now or have you ever been adjudged to be of unsound mind? No Ms 0 1. Are you now or have you ever been adjudged to be of unsound mind? No es
; " o ; 0O vesO
If answer is “yes”, has the adjudication been removed? NoO YesO If answer is “yes”, has the adjudication been removed? No Yes
r ; S 9 & Ye: O
2. Are you afflicted with a transmissible disease? No Yes O 2. Are you afflicted with a transmissible disease” No Yes
N Y B yes O
3. Are you related to the female applicant closer than second cousin? No B Yes O 3. Are you related to the male applicant closer than second cousin No Yes
’ ; B-Yes O
4. Are you now under the influence of intoxicating liquor? No Yes O 4. Are you now under the influence of intoxicating liquor? No Yes
5. Are you now under the influence of a narcotic drug? No Yes o 5. Are you now under the influence of a narcotic drug? No m 0
6. List the full names of any dependent children 6. List the full names of any dependent children
—— ~—
7. Are you required by any court order or orders to support the above 7. Are you required by any court order or orders to support the above = By
dependent children? NoO yesO dependent children? No Yes
p
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 nrder or orders issued for their support. compliance with any court order or orders isgued for their support
8. Full nameu”alher\)\) \)q\s.\xw\,) W \(Ii 8. Full nameof fathe
\ N
Residence of father (if deceased sostate) \S\& Residence of father (if deceased so state) \‘&;},
Birthplace of father (State or foreign country) \\ \ﬁ\h\\»u\_?\) Birthplace of father (State or forengncountr»l%%tm‘s o u}
" - N N . RN
9. Full maiden name of mother. Q m_,b\fk\_,\hjk 4 /\\X\\l 9. Full maiden name of mmherm S )k \Q\\\ D3 ‘\" m)\h\)
e Q o N
Residence of mother (if deceased sostate) P P Residenceof miother (if decensed sostatel M
L\ \ Q&
Birthplace of mother (State or foreign roumryl&y\'\s*“\*«\'% Birthplace of mother (State or foreign country) \«@k)»(.\x\&. )
State of Indiana, 1 de N - 2 5 State of Indiana, . . X
pose and state the information given 1 depose and state the information given
Coinits of HENDRICKS } .8 in this application is true and correct. Cotiits of HENDRICKS *  in this application is true and correct.

ngnebQ ....... E ........ ]/ M .......... 7AU Aé"g
New Address....... 355! .............. ,1..,55 /,(3\/7 ////)C /5 "//) L-/é)/ =
\
Subscribed and sworn to before e dhin. S day of....... \{\ \‘\:\: ................ o 19&\5)

\\QN\.,-“%erk ........ HENDR KS ......... Circuit Court ’ \\\ \\\ 2 \\’\\AA\\‘} erk..... HENDRICKS\ Circuit Court

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

““”K/m( Lor... S 1
New Address \2055 //i/_*/wt/&](' /L

~ <

- ,3 9
Subseribed and sworn to before me this . e day nt{\\.\ &.}\\.

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

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

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

State of Indiana, State of Indiana
HENDRI } s '
County of RICKS County of................. HENDRICKS ................. =
BB ..o coecenrentngmmmmrssiarsmomns on s oemo SRS sanae b e PaS oS s RSN ciriiieeieeeen. Father SIN@A. ..o Father
Signed s B S A S e e viceero..... Mother Signed Mother
Subscribed and sworn to before me this day of : wnessssmistssoniniied) B ovves

..Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COU

RT. A marriage license having been refused to the above named parties, the
_HENDRICKS

....................... County.....ccoooooiiiicccccciiceeeeee.....Court by written order issued........ocooooiiiiie o eeand filed
| R e wcieeeinne.eo..@Uthorizes and directs the issuance of a marriage license to the above named parties.
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
BWe It Remembered, there was filed in my office a marriage license issued by the clerk of the...................... HENDRICKS .......................... Circuit Court
of Indiana dated the... .\\'\ ..day of ‘Xﬂq = ' 5 18 -
..................... A NN S ~, authorizing the joining together as husband and wife
Darren Lee Johnson T LT and......Daphne Delane Hughes
Be it further remembered, the following marriage certificate was filed in my office, to-wit: I
Larry R.
I, .2t L Y. R.. Trav1s ......................................................................................... hereby certify that on the. 1Oth day of ..o June. ...
‘ one thousand nine hundred and.... elghtyflve .......................... at Avon County of Hendrlcks
B R e e i O e e . R SOOIy it =il
State of Indiana, Groom..... ] D arren Lee Johnson ... . LY — Hendricks. ... County, State of.....Indiana ,
and, Bride...............Da Daphne Delane Hughes ) Hendricks County, State of .. INdiana
were by me united z ; o UHENDRICKS ’
Conty, in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court ofHENDR‘CKS .................

Dated this._12th June 19 85




<cribed BY STATE OF p D ',
s St APPLICATION FOR MA)

MALE

Medical Examination Repnrt D ated

NS MU ST BE sWERED. L.C.31-1-3-6 preseribed *

‘False stat
om -—
ol e \«0|III”L! five hundred dollars (3500.00)", ent “hot'\m',

| Ql }\l]”
wed 1N

|| be IH
ol MALE APPLICANT

any sum n

Nev er M \hrrledﬁ OR

Previous Marital Status

5 : D ) .0 Annulment O
Last Marriage Ended By Death- s [ vorce nnuimen

 birth verified by [ Birth Certificate O Judicial Decree
Date of O L

0  Other (Specify) ——————

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

If answer 8 " 5" has the adjudication been removed?
Are you afflicted with a transmissible disease?

 related to the female applicant closer than second cousin?
Are you rela
)

Are you now under the influence of intoxicating li r’

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

Are you required by any court order or orders to support the above
dependent children” NoO yesO

If answer is “yes", it is required that this Application be accompanied by satisfactory proof that you are in
compliance with any coyrtforder or orders issuéq for thejr support.
% N
Full name of father
Residence of father (if deceased so state)
Birthplace of father (State or foreign

Full maiden name of mother__

Residence of mother (if deceased sostate)

hte the information given
i . is true and correct.

Signec

New Address

eribed and swnr'n'/(% before
") fi 4 Z}/
AL

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

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

State of Indiana,

County of HENDRICKS

Signed

igned

Subscribed an
seribed and sworn to before me this

C T P 11
“OMPLETE [F MARRIAGE LICENSE IS
. HENDRICKS

RETURN OF MARRIAGE mmsl
Be It I\mnmba{rf there was filed i\ a marriage lice

of Indiang dated the

LEE--MARTIN-- :
wF‘;‘ng marriage ce'rtiﬁcate

SIMKINS
me thoys 3
wousand nine hundred and

\\aq'_ ’
e o 1
of Indiana, Groom...
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STATE OF

Form Prescribed By
Indiana State Board of

INDIANA No
APPLICATION FOR MARRIAGE LICENSE

= UD

Health under Authority File_ § ]
of 1.C. 31-1-3-2 ; e
Effective July 1. 1977 HENDRICKS Coonts d & -2N \S il
: Date of Application
MALE FEMALE = o \fir)

S - 2\ -\S

Medical Examination Report Dated

o ; N\
Name of Physician Va1 ¢ )2\;)\) Q.\"‘\ti\h\\‘\fi\ A

Medical Examination Report Dated

O\ e
Name of Physician b-*f\ M)‘\ NN NN *\-L“““ S

ALL QUESTIONS MUST BE ANSWERED. 1.C. 31-1

shall be fined in any sum not exceeding five hundred dollars (£300.00)"

3-6 prescribed "False statement—Whoeve

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

MALE APPLICANT

FEMALE APPLICANT

Name First Middle /"5 Last Name R\\i;:j\)‘ Middle \J o Itl

< A QD L OO S

G W \x\ SN - 2 Day Ye\gr\‘
Date of Bll‘th ﬁi \\\“Month (\ Day Year Date of Birth —  Month ay \L
N VOV S 5% L : o
Place of Birth (State or foreign ceuntry,) Place of Birth (State or (o\ eign ouptl‘)’) \
S
N L\ % Suiia D S i -Cqunt \tEC
Residence Address ~. “Street or R. R. c~_ City County . State Residence Address “Street or R. R. }1} qun ¥ % e
) > 8 < \ \ \
\(‘\\. =2 \\)Cl P \) NN ;»\y\& K\x& :3;‘5\\ AP \)}\ R Y _)\)q_) \\25\_, M »u -

Previous Marital Status: Never Married OR Previous Marital Status: Never Married w

Last Marriage Ended By: Death O Divorce O Annulment O

Last Marriage Ended By: Dealh/D’ Divorce O  Annulment O

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

~H Other(Specify)__ DO\ > Nxa> s

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

No B Yes O
NoO Yes O
No & Tes O
No B-Ves O
No'® Yes O
No 8—v& O

If answer is “yes”, has the adjudication been removed?
2. Are you afflicted with a transmissible disease?
3. Are you related to the female applicant closer than second cousin?
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 YesO
If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in

compliance with any court og\dew or ordegs issued for their xuppﬂrl

‘\
8. Full nameof fathet%\g \\&\J\BA\J
Residence of father (if deceased so state) \ \\Q&L&&&
Birthplace of father (State or foreign country Q&x&\
9. Full maiden name of mothel\\)\‘“ mNmﬁ \&
T~
Residence of mother (if deceased sostate) @

Birthplace of mother (State or foreign country) )

~ ~

5

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

* HENDRICKS

[
Signud'Z\..,, 77

New Address ]2

County of

-

\uhﬁ(‘rlbed and sworn to befare me this X .day Of\\\’\&)\% ............. i 19“;—ﬁ
\\ 5~\~ } A\\N»&_&v RS > .. Clerk HENDRTCK

..................................... Circuit Court

CONSENT OF PARENTS, PARENT OR GUARDIAN

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

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

State of Indiana,
HENDRICKS e
County of el .
SHBNOA. e st s e Father
L L Mother
Subscribed and sworn to before me this L e e o - 195
............. Clerk

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

\? Other (Specify) é&.} \ S} \)\K\ D S .

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

No B Yes O

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

2. Are you afflicted with a transmissible disease” No D/Yes 0O
3. Are you related to the male applicant closer than second cousin” No @ -¥es O
4. Are you now under the influence of intoxicating liquor? No Mgs ]

No B—yes 0

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 YesO

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

compliance with am court order or ord issued for
8 Fullnameoffalher \ n\'\s\
Residence of father (if deceased so state). \\(\\\ \\-‘\& Y
Birthplace of father (State or foreign country). Q‘Nx&
m&\) \k\»&\ u\

»Mx\

r support

Q{A NN SN

9. Full maiden name of mother K\‘\”\M

Residence of mother (if deceased sostate)

Birthplace of mother (State or foreign c«)un\r)‘L,M.'_, -

State of Indiana,
HENDRICKS } o

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

WW_/ 5
)C 290 Al llg S
......... ..day of... \xﬁ\_\(x S m\ >

Gler . HENDRICKS

.................... Circuit Court

County of

Subscribed and sworn to before m\Sthis

N

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,
Gounty ot HENDRICKS L
Father
BIBTRL ... ot demmsesneemsre e e e e e ...Mother
Subscribed and sworn to before me this...... .. day of ...y, 190

..Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT

. A marriage license having been refused to the abov

d parties, the
HENDRICKS F
........................................................... CONBLY....cocovimioncnrmer s it COUTE by written order issued... .. e Y 1 12 85 )|
} 1 T S R S S authorizes and directs the issuance of a marriage license to the above named parties
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be It Remem gre }here was filed in my marriage license issued by the clerk of the.... HENDRICKS C it Court

‘ ‘)/ e — mreur our

of Indiana dated the ==

....................................... day of

C. GLEN
RN PR, . ) 85“““ BURNSIDE e he'reby certify that on the..... ... 18y of .. JUNE :
one thousand nine hu?’l.d?‘@{‘l and. T at DANVILLE c HENDRICKS """ ’
-------------------------------------------------------------------------------------- , t
State of Indiana, Groom........ .. ... JEFFERY BELL ... Of oomenemrancacd HENDRICKS C g
and, Bride..........oooooooooo MELISSA POPPE ; HENDRICKS“ ---------------------------- ounty, State of............ IN o
%0676 By me senited { . A A RS County, State of ........ IN e -
2 ) mn marria $ t 2
Countyy wage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of.... .| HENDRICKS ,,,,,,,,,,,,,,,,
Dated this.................. ist day of.......... e 19.85
Signed........... .. LS CHARLES..G...BURNSIDE..........

Official Designation

\ " HENDRICKS

......................................................................................................... Circuit Court




STATE OF IND
APPLICATION FOR MAR

£
Report Dated .«

MALE

\Iedical Examination

Name of Physician

BE ANSWERED. L( -6 prescribed *F
QTIONS MUNT " cribed “False statement—
ENT aot exceeding five hune lollars (2300 000" N

ALL ()l‘ \
<hall pe fined in ar
MALE APPLICANT

/!uddlr

- Monih . Day
Date of Birth /&

Birth (State of for

Place of

v osum

Never Married 3OR

0O
Death Y Divorce O Annulment O

Last Marriage Ended By
/1’ e

Date of birth verified by O Birth Certificate O Judicial Decree
ate of birth = ’

D’" Other (Specify) - -
ever been adjudged to be of unsound mind? No Yuu

. Are you now or have you
If answer 18 “yes”, has the adjudication been removed”’ Noyn
Are you afflicted with a transr ble disease” 3 Y“n
Are you related oser than second cousin? Nou/

Are you now under the influence f Inte ating liquor? 2 =

~ Are you now under the influence of a narcotic drug? = i

List the full names of any dep hildren

Are you required by urt order or orders to support the above
dependent children NoO yesO

[f answer is “ves”. it is required that this Application be accompanied by satisfactory proof that you are in
compliance with any court ordef or grders 1ssued-forsheir support.

/

. Fullnameof father_ F s 3 2 £

00 Ontptrs
/l/v .
Residence of father (if deceased so state) [ &I 72

/)

Birthplace of father (State or foreign copf iyl

7 Y/
Full maiden name of mother / AUl g 2
Residence of mother (1f deceased s«

Birthplace of mother (State or fore

State of Indiana,
ate of Indiana HENDRICKS 1 depose/#nd state the information given
f = in this“Application is true and correct.

LAY,
Signed L. /Sl

New Addres

County of

1$ubs‘l;>yiqu and sworn_to before r

7/ / 7"‘/1

0 - (‘//
CONSENT OF PARENTS, PARENT OR GUARDIAN
We, the parents, of this applicant hereby give consent for this marriage. If only one parent

signs, s o s
gns, state facts which render the consent of the other parent UNNECeSSATY... s

State of Indiana,

County of HENDRICKS
Signed

Signed

Subseri 2
scribed and sworn to before me this

5 i
OMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF
......HENDRICKS

RETURN OF MARRIAGE LICENSm
Be It l“\emembereh,ztl%re was filed in my office @ Marrage license

of Indigng dated the. .
- o DENNES--Ercrr 4 ) - RUSIREPR R
further remembEcrcr}. sh}[folgﬁﬁ(n%lamarriage ce'rtf/

one t )
housand nine hundred and...

S .
tate of Indiana, Groom

Were by
Cﬂunty.

arriage license issued for !

me uni ] : 5
ited in marriage as authorized by a m

.day of....JUNE

Fileq o
nd . . 4
recorded in accordance with the laws of the State of Indiana ©
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=4 2
No—— — =
Form Prescribed By STATE OF IN NDIANA ‘ENSE
Indiana State Board of T ' Mle I
}?l'ii‘]l(r;]iul'ldl'r Authority APPLICATIOI\ FOR M‘ARRIAGE LI( Fa =y 94& e
of 1.C. 31-1-3-2 7] sy 7 L
Effective July 1. 1977 HENDRICKS _County " Dale of Application
.y FEMALE /{ j
I‘::A[.J‘E e {’/éﬂ - (F‘j Medical Examination Report Dated == —L' —
edical Examination Report Dated / - // -'//,()é/ 2. /{
7 J —7, 72 / s 7 AL e LA
Name of Physician {/{/z/ 7 M{{(}/ 2 - Name of Ph)swlanW
L4 ’ /
v false statement, repnidentation or pretense

. - ance P ronse U arry by an
ALL QUESTIONS MUST BE ANSWERED. [.C. 31-1-3-6 prescribed™ False statement—Whoever procures the issuance of a license to mar
shall be fined in anv sum not exceeding five hundred dollars (3500.00)"

MALE APPLICANT

FEMALE APPLICANT

= y € / Last
Name Frr»p Middle / Name A/Fi’/’/t' , 2 ‘L/,d;/[) 7 ‘ CK‘/:;/7"”
—r Z p / —
< 4’& ) - Ll Z< .= Yaar
Date of Birth /J/)//’&ﬂ/ Z‘D'a}, /&%ﬁ Date of Birth “7") Month Day ear

.
ﬂ’/t(c L A& édiy A 2ottt s & /7 JX

irth (State/or foreign country, 7 i ]
Place of Birth (State OTJONISH c/pun/t/;d;% / ‘/////)‘ Place of B ( i / l‘—/&ﬁé . <:€ A A - {/{Zé
Residence Adgress Str reet or R. RV JM » » County State Residence Adﬁ:‘“ - C‘P;fzitjzr = ,R/ (/ ) /// (%L/ ‘ (i;/‘f
237 o M) S s £327 77 =,

Previous Marital Status: Never Married %R Previous Marital Status: Never Married 0O or - N
Last Marriage Ended By: Death O Divorce O Annulment O Last Marriage Ended By: Death O Divorce B~ Annulment O e
Date of birth verified by: m/fl‘i’rth Certificate O Judicial Decree Date of birth verified by O Birth Certificate O Judicial Decree

- Other (Specify) £ - (‘)lher(chnf,\)k ,#,Zéﬂ»z‘— PazzL3 “J‘/ #LKCKL.?O f —_—
1. Are you now or have you ever been adjudged to be of unsound mind? Noti Yes O 1. Are you now or have you ever been adjudged to be of unsound mind? )‘-U Q Yes O

If answer is “yes”, has the adjudication been removed? No m} ’Yes a If answer is “yes”, has the adjudication been removed? No O Yes O
2. Are you afflicted with a transmissible disease? No z/‘\‘es a 2. Are you afflicted with a transmissible disease” No @ yes D
3. Are you related to the female applicant closer than second cousin? Nn‘z{ /‘I'P.\' O 3. Are you related to the male applicant closer than second cousin” No B Yes O
4. Areyou now under the influence of intoxicating liquor? No B/Yes ] 4. Are you now under the influence of intoxicating liquor? Nod2” Yes
5. Are you now under the influence of a narcotic drug? an’ Yes O 5. Are you now under the influence of a narcotic drug” \rZ/D Yes O
6. List the full names of any dependent children. 6. List the full names of any dependent children )

_ Zazte A &
/ A A //7%._.‘.1&4/’ &~ 0

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

dependent children? NoO YesO dependent children? N“ﬁ Yes O
If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in
compliance with any court ordér or orders |ssue,d fo/?mr support. compliance with any court urdvr\)r nrders issued for tbenr support ’d
8. Full nameof father ’/é M 727, /d/J/{/J"d/ 8. Fullnameoffather ,,‘t 7= /uL;LAM C{,.Lt 7/ L P A
i -
Residence of father (if deceased so state) / / < /“;/KZJQ '4‘"%,7 Residence of father (if deceased so state) —’(ZLAGJ 4 ) _ ( Ze
= & %
Birthplace of father (State or foreign country) Zjé‘W - Birthplace of father (State or furru{n(uunlr}\) [/ (e (/‘

9. Full maiden name of mother. <~ 411’&4/ ¢ MM””/ 9. Full maiden name of mother /(-/M'/‘U R 7/ ye "‘?" .‘)x_'. (el
Residence of mother (if deceased sostate). LA Gazia” Tt S Residence of mother (if deceased sostate) e (/e L/"/v/ j,’; = -
Birthplace of mother (State or foreign country) V///MW/ 2% Birthplace of mother (State or foreign country). (( Z*%&‘L’I‘—A

State of Indiana, I depose and state the information given State of Indiana, I depose .rﬁd state the information given

c ot HENDR'CKS } L in this application is true and correct. County of HENDRICKS - in this |1\l'|l(‘nlll‘n is true and correct.

ounty o hons £

N\

Signed..... 2 et .. «/( ......... q,gnw/)z s —7) g, ZL {,.é«./é—’;x,

New Address.. Q 3 7 E LM DE 1 \/E-ﬂ PM" (\Jﬁ w}. ’M New Address (2 \.'j Z C‘/’}/) /

lhal / /- Crsl &y ./
7 1 4 4 / Z A
, , ( /-
scribed and sworn to before me thm . ;/ .day of /;)/4{/ ....... - Subwr]hed and sworn w before me thl:) ..,727 day of L7 / , 19 P

ClerkHENDRIC s Cirecuit Court ))’(&/ Z/t/ £ /v/ “’d’é( / Clerk .. HENDR[QKS Circuit Court

/
CONSE‘N/T OF PARENTS, PARENT OR GUARDIAN CONSENT op PARENTS, PARENT OR GUARDIAN
We, the parents, of this applicant hereby give consent for this marriage. If only one parent We, the parents, of this applicant hereby give consent for this marriage. If only one parent
signs, state facts which render the consent of the other parent unnecessary. A signs, state facts which render the consent of the other parent unnecessary
State of Indiana, } ) State of Indiana,
County of.... HENDRICKS . = County of......... . HENDRICKS } =
SHNEd e o Father Signed..........ccoooeei. . sy SRR Coaracs SRR .......Father
Signed............ e e e S ¥ S A S A S 4 KR S W o pe s ... Mother Signed..................... e S R Mother
Subscribed and sworn to before me this oS ..day of s 190 = Subscribed and sworn to before me this........... . ..day of ; S — )

Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF CO
HENDRICKS

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

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, County........ooiiciiiiiiiiiiceiinceccvccceneee......Court by written order issued........................... cerieereeeereeeenen....and filed
1« ORISR S authorizes and directs the issuance of a marriage license to the above named parties
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be It Remzmherzh,.tgere was filed in my oﬁicqa marriage license issued by the clerk of the................. HENDR!CKS ............... Circuit Court
of Indiana dated the............... T R : 19,57 '},\ authorizing the joining together as husband and wife
...................................................... STEPHEN..I..MEINERS.“. ... ... ando......_
Be it further remembered the following marriage certificate was filed in my office, to-wit : SHARON. v JACKSOM. oo
e e B e WILLTAM--Ru - CLAYTON- e ieeeaeeeen hereby certify that on the. ggiymecoemnnn., day of ..o FUEN-— —,
one thousand nine hundred and.................. D R i at....... PLAINFIELD. ... , County of....... HENDRICKS. ..
State of Indiana, Groom.... STEPHEN I. MEINERS of MARION County, State of IN
........................................................................ A X} SE——— .
and, Bride...................... SHARON.--M.....JACKSON...--oevooceree. B HENDRICKS oo County, State of .. Fpy.cocooorroeeioeeceeeeee ’
g)e’re by me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of HENDRICKS
i SSPECRE = i o e DO
Dated this
Signed......... .. . /8/. . WILLIAM.R. CLAYTON..
Official Designation PASTOR

\
Signed.........\.) .Clerk

DR PRI Sy T ... S SO Circuit Court




STATE OF IND
APPLICATION FOR M

HENDRICKS

MALE

fedical ation Report Dated
Medice .

Examin

Name of Physician————=—
4

MUST B ANSW ERED. L.C. 31-1-3-6 prescribed “False shiite e /
i excecding five hundred dollars (3500.00)", statement—Whoever,

MALE APPLICA

\LL QUESTIO

¢ any sumn not
> III]M] In @
.hall he

Date ©

Place of Birth (State or for

/ﬁ\l?:i'/ S o AN 4 County State

R — 5 ‘Q&XA_‘)&L_“
~ \"’ = \J ) S > .

status: N
.o Marital Status- ¢ A8
Previous * =

Marriage Ended By Death O Divorce tSl/Annulmem. =)
Last A arri . £ = S

{ birth verified by E? Birth Certificate O Judicial Decree
Date of DI c

0 Other (Specify) — e

9
Are you NOW OF have you ever been adjudged to be of unsound mind?

If answer 18 “yes”, has the adjudication been removed’
ans s " yes

Are you afflicted with a transmissible disease

Are you related to the female appl t closer than second cousin?

Are you now under the influence f intoxicating liquor?

Are you ow under the influence of a narcotic drug

List the full names of any dependent children.

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

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

compliance with any_court order or orders issued fog their support.
= .
N A .
Full nameof father \ ~

<

Full maiden name of mother
Residence of mother (if deceased sostate)

Birthplace of mother (State or foreign countryl o~

State of Indiana y »

' . I depose and state the information given
Gounity of HENDRICKS }“ in this application is true and correct,
ounty = - ;

Signed )}
\
New Address

Subscribed and sworn to before me this

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

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

State of Indiana,

County of HENDRIC

Signed
Signed

Subseri 4
cribed and sworn to before me this

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT.
HENDRICKS ‘

County
_authorizes and directs th

RETURN OF MARRIAGE LICBN
Be It Remembered, there was filed in my office a marriage (e

ewnsdnasseaens

e issuance of a7

one t} . i
wusand nine hundred and....

State of Indiana, Groom RANDY C. HILTON

we ) . 1
re by me united e license

County,
Dateq this. .. lst

in marriage as authorized by @ marriag

day PUI L)| BRE

File 1
@ and recorded in accordance with the laws of the State of Indiana

< —
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Form Prescribed By STATE OF INDIANA No.
Indiana State Board of T i
I?oulllt')‘\‘unnlrr Authority APPLICATION FOR MARRIAGE LICEI\SE I‘II’«U* e

of 1.C. 31-1-3-2
Effective July 1. 1977

HENDRICKS

7y 39 (225

_County

Daté¢ of Application

g

MALE — e A
Medical Examination Report Dated \5 f /

$2

Name of Physician 7 /.%,(4,0

FEMALE P G- 5S
Medical Examination Report Dated 74;4, —

Name of Physician L2 P / P A2 )

ALL QUESTIONS MUST BE ANSWERED. 1.C. 31-1-3-6 prescribed “False statement—Whoever procures the issuance of a license to marry

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

by any false statement, representation or pretense

MALE APPLICANT

FEMALE APPLICANT

« » Middle >
Name Fifst Middle N Last Name / 18y 7 / 7 —Aep

: v / . ) Z I / (2772 L L

Wiy 7), ALl e ) - L //z L2 //!{itx—z/
Date of Birth Mont}f ] Day Year ¥ Date of Birth /() . 4 ” 7

( ) 2 25 K O 4
VN seecatzy 27 S8 5 i OLCL
Place of Birth (State or foreign country) L o 7 Place of Birth (State or foreign country) Ve
' Ml

Residence Addgess Street or R, R. City Couri State )

[0 85F Y7o [

ty
/://' A//i:"/‘ . )/Ir

1227 - . '
Residence Addresy - Strept or R. R. ) 4 City , County State

[/DE Favrey frrr -  flipe 7;&&.’5;?«/ =4

e E
Previous Marital Status: Never Married 3~OR £ Previous Marital Status: Never Married @-0Or
Last Marriage Ended By: Death O Divorce O Annulment O Last Marriage Ended By: Death O Divorce D Annulment O L -
Date of birth verified by: O Birth Certificate O Judicial Decree Date of birth verified by O Birth Certificate O Judicial Decree
] Other (Specify) O Other{8peotli)eee e o e

1. Are you now or have you ever been adjudged to be of unsound mind? NoO Yes O 1. Are you now or have you ever been adjudged to be of unsound mind? No m/\"’t O

If answer is “yes”, has the adjudication been removed? NoO YesO If answer is “yes", has the adjudication been removed” NoO ?‘_*P Q
2. Are you afflicted with a transmissible disease? NoO YesO 2. Are you afflicted with a transmissible disease” No m/’lrs 0O

NoO YesO

- ted to the female applicant closer than second cousin?
L deeddre you nogfunder the influence of intoxicating liquor? NoO YesO

5. Are you now under the influence of a narcotic drug? NoO Yes O

6. List the full names of any dependent children.

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

NoO YesO
If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in
compliance with any court order or orders lssqu for th support. _»
Ui P ol
/ ~ /
Residence of father (if decéased sosm'tz ,/)// e ’jé /{/ /57 .

Birthplace of father (State or foreign country)

9. Full maiden name of mother. (\-\/Z/ZZ/’Z-{_' 1é{/¢
Residence of mother (if deceased so state) //é’/{{é// P |
/ /

8. Fullnameof father

Birthplace of mother (State or foreign country)_ g

State of Indiana,
88

HENDRICKS

I depose and state the information given

County of in this application is true and correct.

Signed........

New Address..............

Subscribed and sworn to_before me Lhi'.!, _jL ........

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.. ...

No m"’\"ea 0

No B yes O
/'/

No B Yes O

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

Are you now under the influence of a narcotic drug?

o

6. List the full names of any dependent children

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

NoO YesO

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 orderror orders issued for theirsupport
/ P 7

/ y AP0
8. Fullnamenffalthf_QMAL?L;;_L.:ZL_/J;:Q,&_A i T TT

v S
Residence of father (if deceased so sLatRL__)S/,/;?,{./Lﬁé e
/
Birthplace of father (State or foreigncountry) £ ,L;//L MRS, >l FTEE TSN B .

P 2
/7 -
/ - a2 <
9. Full maiden nameof mother____ ( £ 22 224 /A ;@-é‘;é*—&f?‘f./ ===
/

Residence of mother (if deceased sostate) (L{,O 7}54 i

T

== A= - - =5

Birthplace of mother (State or foreign countryl

State of Indiana,
88:

. HENDRICKS

1 depose and state the information given

County of in this application is true and correct.

{1 ' . — N
Signed @“}.\,\,f\(&k\a{, fz _QXANLN
New Address.....................

§\1bscribed and sworn to before me this.... »/{? ...... day of ///?Z,. o , 19 2‘-:
- Via / i) . D 7 "
///Qif/' \7&_-7/:3 ,7‘/4',;4;,.41&(/' Clerk .. HENDRIGKS

/AR

CONSENT OF PARENTS, PARENT OR GUARDIAN

Circuit Court

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

State of Indiana, State of Indiana,
oy ot FENDRICKS  } s oy ot HENDRICKS
U S R L. ey ey S T Father L e, . sesssassiasscsisll LT
RGO o sy s ...Mother Signed '.tfx\é.v’?».f.4. IR U Y
Subscribed and sworn to before me this ... dayiof . R (A Subsecribed and sworn to before me this. ... V?(/ weree.day of ///44/] e 195-/
{ ) : \ D ”
' 4 A [ 4 T {
................. Clerk ////(z/f‘ 79;«;:(%,.7\ Bl fl..........Clerk
/7
U
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the
,,,,,,,,,,,,,,,,,,,,,, HENDmCKSCounty s Court by written order issued............ . wereeirerseeeseeereseeennand filed
e e authorizes and directs the issuance of a marriage license to the above named parties.
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be It Remembered, there was filed in my office a marriage license issued by the clerk ofithe: s i HENDRK:KS .................. Cireuit Court
of Indiana dated the......o...c il BRPNOFELRI o BB L sistasimaememeomee o sssng RO i IS » authorizing the joining together as husband and wife
............................................................................................................................................. o e R
Be it further remembered, the following marriage certificate was filed in my office, to-wit: e
.............................. dey.of LS SR,
............................................................................ » Comntylofiu s Soltitiuamunls. ..;
County, State of ... bbbt b o
. : . . CountyY, Stats of ... iveionesdii i ’
gere by me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of HENDRICKS
e g e Lierk of the Cuwrcuat Court of ................. FIEINUKICRS
DatodltRES..........ounniissisiirivemniniis O .o 5o s T - .
e o SNSRI - T R, R RN 7 i e
Official Designation.................... ...
Filed and recorded in accordance with the laws of the State of Indiana this....................._ R il o B, o o i il o Bz .
e A L U P L RUUIITRA S 1 . Lo Clerk

HENDRICKS

......................................................................................................... Circuit Court
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No
OF INDIANA
Form Prescribed By JEALE LICENSE File -
Indiana State Board of LICATION FOR MARRIAGE : 1e— B EoF ¢
Health under Authority APP / tl‘/—,/&tl P // /¢ 55
k’.{”l‘t“\il g HENDRICKS County - Afm”( of Application
s FEMALE G-/ FS
MAdLE E ination R t Dated ’s - ?1’ f‘é Medical Examination Repo;D?ted [// L
Medical Examination Report Date e - o
‘ = 4 X7 22D
) Name of Physician <
Name of Physician V/:)? /X%‘({“/ se statement, representation or pretense

aPP p al
) o s issuance of a license to marry by any fa
ALL QUESTIONS MUST BE ANSWERED. L.C. 31-1-3-6 prescribed “False statement—Whoever procures the issuance of a lice

shall be fin LG B § PR e R YR WA TH ¥
Name .
Date of Birt State of Indiana —
e Premarital Examination Certificate -
ace o ir
(IC 31-1-1-7)

Residence A

FFECTIVE SEPTEMBER 1, 1981, PHYSICIANS’ EXAMINATIONS AND LABORATORY TESTS ARE NOT

E
REQUIRED WHEN THE MARRIAGE APPLICANT AND INTENDED SPOUSE ARE BOTH 60 YEARS OF AGE OR 3
Previous Ma OLDER. 2

Last Marriaj ,‘i':“ @ L & D
Date of birt] PART I Laboratory Statement of Standard Blood Test$ 2rr

o ml‘!lﬁ s to QIBrhfg that the following tests were performed on a blood specimen subnm,&zﬁ ﬁgrg 1m
R ' : Feltner, Paulette g

l o4 PO A 2
If answe App o : Name and Address of Applicant £ /”‘",‘ UC,’?‘L{/ /’fﬂ-ﬂudé’_//
2. Are you 1108 Pierce Dr Plainfield, IN 46168 CLERK 1Endn. CIRCUI
"YORICKT

\

= ORTC g’ ’ (~“ )”f(‘
il ART r!kl{"\.p ¥
4 _Are you ) Tests Performed: Syphilis

; Rubella Immunity (females)

L ATevon Name of Test

6. List the Laboratory Methodist Hospital
Name and Address of Approved Laboratory

S 1604 N. Capitol Avenue Indianapolis, IN 46202

Y TN L 1 23
Date 2/6/850 Mg, (AN VD, },.1/4,{;3,—,3 it YR / JA)—

‘Laboratopy' ﬂire(;ﬂor or Authorized }iepreséntative

Result

7. Are you
depende

If answ reverse side, Item 4.

compliz

8. Fullna

PART II  Physician’s Examination Report
Resider

City Indianapolis State Indiana Date 5/4/85

Birthplj

Date of Examination is
Date Blood Was Drawn
9. Fullm:

To Clerk of the Circuit Court: j
Reside

Birthp . . . 5 n
g @[}IB s to (IIl l‘hfg that I, ﬁj4¢/¢z/ ZZZ ﬁf& Q/ Z& @2 . a physician [
County o holding an unlimited license to practice medicine in the State of \J/ﬂ—téﬁﬂ}f_/c/

have examined the applicant named in the laboratory report above and inmyo
syphilis, or if so infected, that the stage of the disease is not such that it could

pinion, the person named therein is not infected with
be communicated by the person. Where it applies, I

also have explained the significance of the rubella test result. If a test was not done, the reason is indicated below. f’

Subscribe Syphili& 4 .3
o~ £1 Applicant objects on religious grounds

okl -

A Rubella (Females only) - Until January 1, 1985 W
coffsen O Applicant objects on religious grounds;

" O Applicant is over 50 years of age; b

¢ # We the O Applicant presents evidence of sterilization; =

sl O Applicant presents laboratory evidence of previous test declaring her immunity.
ACULT AMBULATORY CARE !
Signed }Q/\._‘-n-\)’\y) o, M D Address g}ﬂ ‘ 1 ! i 7 j

) f 2 Cindiil :
s Applicant’s Signature \ng\ AN (\/(\\\’)\o : AN YA ?’hysician 163‘4 §5DRTH CAP'TAI- AVEHUE
. INDPLS., IND. 46202

Chunty | This certificate form S.B.H. 43-005 is valid for only thirty days from date blood was drawn. Applicant must present it to the County
Clerk within this period of time. -

See Reverse Side for Instructions

S : State Form 23904R2
Subserib

Ao o R R Rl T S T
Rev. 5/81

arties, the
P L R i e L ST PR A and filed
m .................................................... authorizes and directs the issuance of a marriage license to the above named parties.
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
. . ” HENDRICKS Cireuit Court
Be It Remembered, there was filed in my office a marriage license issued bynitlie olepl ofidlees. il oo atvn e e i A Gl o ireut

f Indi dated the OO o I Dttt soneyi s o D, » authorizing the joining together as husband and wife
0 NAANA GATCA TML..........cooneeaienvivromssoanssansancans BY O connaoiinsasenns

............................................................................................ y and
Beit/urtherremembered, the following marriage certificate was filed in my office, to-wit :
[ SREORRROIC, . - | | SUECY. e T T SR VIO B P R B e g hereby certify that on the...................__ dog ofl i n 8 Ve . ;
one thousand nine hundred and................ooooooooooooeiiii XSO Sy - E L SRR ) | s Coundy 'efis. . piiiiniacagas. :
State. of Indiana, Groomr . il s e i B vcenis RN TR County, State of c.ooci. olinieah il
Lo T R S RS = T - e T T SR S N N ¥ . LT RO S | Cottntls, SO oF......cioiinmesnnsscsne BT il 5
were by me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of .................] H ENDRICKS ................

; County.
i Doated this.. . ..........ccccovivseciill gl o - 10
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2SS

Form Prescribed By STATE OF INDIANA No
Indiana State Board of
l}v:;llh under Authority APPLICATION FOR MARRIAGE LICENSE I‘ile
of 1.C. 31-1-3:2 2 e o
Effective July 1. 1977 HENDRICKS County 3 ///4¢ 7. /J? JS
' }gof Apphcatlon
( MALE . = s FEMALE . o K
Medical Examination Report Dated v/) o 71’ fﬁ Medical Examination Report Dated 2= (/ e
# /y = t /j 1
Name of Physician Z 5 ML o~ Name of Physician 1.-/ : X S 2 22D
i ALL QUESTIONS MUST BE ANSWERED. L.C. 31-1-3-6 prescribed “False statement—Whoever procures the issuance of a license to marry by any false statement, representation or pretense
| shall be fined in any sum not exceeding five hundred dollars ($500.00)"
\ MALE APPLICANT FEMALE APPLICANT
' Name Fifst Middle = Last Name st, Middle, ,  Last
\/ D) ; )
Date of Birth 1(/;4/%/&{ A [t o - / / 7. ’/,/M //?//éc_ﬁ /Zé/u/)
b b ontly7) Day Year -4 Date of Birth 0 2 Day Year
7,.&1@'.;4/41 L7 //[5 / 27 L2 [P 7
Place of Birth (State or foreign tountry) \ Place of Birth (State or foreign country)
Residence Addgess - ’ - ‘*J/“{/‘J”‘/ ; \J% - — S
s /;}h . Alh/ee} Urj;% =y City Py Cf)unty// Sf.ate 7 fi‘exillz!fen,cs Addr s - ;ﬂ‘?‘rt or R. R), s - City , , County State
F’L =3
State of Indiana E w
\ Premarital Examination Certificate MAY 30
(IC 31-1-1-7) 1985 —
No Yes
EFFECTIVE SEPTEMBER 1, 1981, PHYSICIANS' EXAMINATIONS AND ORY ESTS ARE NOT 0 yeO
REQUIRED WHEN THE MARRIAGE APPLICANT AND INTENDED SPOU EARSOF AGEOR W
OLDER E . [\”)'\l(h ,IR((II o /es
u PER [(J[(; No D//\/'es O
PART I Laboratory Statement of Standard Blood Tests I0R No 8 yes O
@ { { @ .f - % No 045 O
hlﬁ ts to Certi Y that the following tests were performed on a blood specimen submitted for
Applicant Broyles, Jerry L Jr
Name and Address of Applicant
1058 Vestal Road Plainfield, IN 461638
Tests Performed: Syphilis ART : Rubella Immunity (females) 3 L
Name of Test Result oD ves O
Laboratory Methodist Hospital hat you are in
Name and Address of Approved Laboratory
1604 N. Capitol Avenue Indianapolis 1IN 46202
6 ) (j I
Date 5/6/85 By _‘a n L. -X/Az(//)/,/’ 2 1‘/7 D ///[‘/
c ﬁaboralorlyfrec)gr or Authorized Represent&tlve
Only laboratories approved by the Indiana State Board of Health shall make premarital serological tests. (IC 16-1-11-11). See —
reverse side, Item 4.
PART II Physician’s Examination Report ton gven
n correct.
City Indianapolis State Indiana Date 5/4/85
Date of Examination is
U)al': Blood Was l;rnwn Ly N
To Clerk of the Circuit Court: il
: o 19,259
. . . 5 3 : ( \ 7] ) A
T[!IB 15 tl’ @l\rt[fg that I f 777 /’%&%' ! ‘d' . a physician Lrurt Court
holding an unlimited license to practice medicine in the State of Md
have examined the applicant named in the laboratory report above and in my opinion, the person named therein is not infected w1th
/ syphilis, or if so infected, that the stage of the disease is not such that it could be communicated by the person. Where it applies, I ne parent
also have explained the significance of the rubella test result. If a test was not done, the reason is indicated below.
Syphilis
(1 Applicantiobieatsion reliziont osolmelal (R I s 507 IVl SRR TS S T R T 00 e el e T
Rubella (Females only) - Until January 1, 1985
O Applicantiobjects onreligiousgroimdss ot int 1 el il o S e e e
O Applicant is over 50 years of age;
O Applicant presents evidence of sterilization;
O Applicant presents laboratory evidence of previous test declaring her immuni
ADULT AMBULATORY CARE
. ) ) D
Signed Mm Address C/O METHOBIST HUSPITM.L ... Mother
» e
sistlais Shcs QA&/M/[\ A2 2O a2 hvscn 1804 NORTH CAPITAL AVENUE S
, 7 INDPLS., IND. 46202 @@= = }-
This certificate form S.B.H. 43-005 is valid for only thirty days from date blood was drawn. Applicant must present it to the County
Clerk within this period of time.
See Reverse Side for Instructions
State Form 23904R2
S.B.H. 43005
Rev. 5/81
R o e SRR e s em s e A o v e e e D A SR a3 ¢ A v oS PR o hereby certify that onthe. ... ... P At SN
one thousand mine hundred and...........oooooooooeeoeooo R = R A i
--------------------------------------------------------------------- » Conmby ol el i, ...
Sate. of Indisne, Groomiy: slmlll Belbn i, e of
------------------------------------------------------------- Cosnty, State of =owa:i. allbifind. Lo ol o
Oy, - BOIAE. ... 5 sscmsiinin i s R e L MR o of
s J ) ) T R e County, State of.......ooooooooooooo ,
! g:;i:;y me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of .................! H ENDR|CKS
i e S B S T S S L e e b e B e e b i e

} Doted thig..............comovevneineni B TV R RSNTT | Y | S , 19




cribed BY STATE OF
y o APPLICATION FOR |

\‘Uhm: 1\

MALE ation Ropurt Dated

Medical Examin /
‘ A
ysician—— / //7

Name of PRy
UST BE ANSW ERED. L.C. 31-1-3-6 prescribed *

ONS M
ESTI H00.00)",

ed 10 any sum nol

AL QL

shall be fin

of Birth

vg’r 0

3irth l.\‘tﬂte"v?f—fﬂ\"‘?u

Place of I

Previous Marital Status Never \hrrved
revious |

Marriage Ended By Death D Divorce O  Annulment 0

Last Ma . -

¢ birth verified by O Birth <urnfn ate O Judicial Decree
Dl 1 B -~

Date of D i

Y AT
,9/ l)(heriSpecxf}'lAl,,A ‘,,,\ml'

’ — o N
Are you now or have you ever been adjudged to be of unsound mind? No O Y“u

If answer 18 “yes", has the adjudication been removed? NoO Y“D

Are you afflicted with a transmissible disease? No 61

Are you related to the female applicant closer than second cousin? Y

r 1C 1 1 92
Are you now under the influence of intoxicating liquor? N W
Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

Are you required by any court order or orders to support the above
No m} Yes a

dependent children?

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

compliance with Rr rt order or orders 155ued"r their support.
/

Full name of father [ ¢ 114

Residence of father (if deceased \«»\' ate) &/ /é ’4
\)é i
Birthplace of father (State or furmgnrwntr}"

7
" / / )
Full maiden name of mother A= LA Q/

Residence of mother (if deceased sostate) t/ 4 J'l‘f /A

Ve

7

Birthplace of mother (State or foreign country A £

P

» of Indiana,
. I depose and state the information given
HENDRlCKS - in this application is true and correct.

\

\‘i),:n.«)’

New Address. /& /

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.. s S aE

State of Indiana,

B s HENDRICKS

Signed
Signed

ibscribed and sworn to before me this

COMPLETR 1m0
OMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER ©

"F alse \tall’m(‘h(«“,’w .

F coum‘

B2 N o Mo S

authorizes and directs the i.m:of

RETURN OF MARRIAGE LICENSE
Be 3t Remembered, there was filed in my office @ marriage

of Indiang dated the. ¢ e

Be it furthe REX...ALAN..ACTON---- o fF
: further remembered, the following mar'rmge " certificate was filed in my ¢

PR

o LARRY- Ry HESSON-

ome th
ousand nine hundred and

; fl " 3 .
¢ of Indiana,

PRS-

wer
e }n/ me unite

C ”‘“1‘u d in marriage as authorized by @ marriag

the State of Indiand this..

Ilnd and ]
recorded in accordance with the laws of

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

STATE OF INDIANA

APPLICATION FOR MARRIAGE LICENSE
HENDRICKS

- 2 ‘AL
File S0-35

County - — —

MALE — . <
Medical Examination Report Dated S " 2

P
=3

Name of Physician \E;)\‘\QNJ»“‘AJ NeD oS o

Date of Application

FEMALE
Medical Examination Report Dated

N

\) ‘.\;\/G R \\> B\./\j‘\\b

< -3 -\

Name of Physician

ALL False statement

shall be fined in any

QUESTIONS MUST BE ANSWERED. 1.C. 31-1-3-6 prescribed *

sum not exceeding five hundred dollars (£500.00)"

Whoever procures the i1ssuance of

1 license to marry by any false statement, representation or pretense
F )

MALE APPLICANT

FEMALE APPLICANT

Middle ( Last
Name First —~ Middle Last Name Eirst, \ . )\
o~ . < ‘ AN r‘ \3" X
SN AP SOLMIAYA ] : b \-' \\Jx“ T \\\?\earMb
Date of Birth Month Day Year Date of Birth Month ¥ e
Place of Birth (Statewqr forgign country) = Place of Birth (State foreign cou\ntry)
N ,\\,\&b\)\,\,\\ e S P . - 5
Residence Address N Street or R. R City Couypx \ State Residence Addresg‘) cf:éf“t or R. ’ (‘g\y%& »«W'& State
= \y N T\ é S 2 \ —S b K 2
Voo N DO \\J\}s\N DA OO RRD x Sh = - = SN
\ -
Previous Marital Status: Never Married O OR N Previous Marital Status: Never Married m

Last Marriage Ended By: Death O Divorce B/Annulmem (w]

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

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

-~ \\ .
Sj\m\w\k‘ AT

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

*ﬁl Other (Specify)

No B Yes O
No O \'gs o
No m’/Yes O
No M\ o

If answer is “yes”, has the adjudication been removed?
2. Are you afflicted with a transmissible disease?

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

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 Blyes O
6. List the full names of any dependent children
\ \ J
\\%‘ oo N S g
7. Are you required by any court order or orders to support the above
dependent children? NoO YesO

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

compliance with aru\(ourt der or order\\sued for their support.

NN, \*\\ B @mﬁm\

N

Residence of father (if deceased so state

erthplaceoffatherl\mwnrfurelgnmuntn\ X< mk\)\m
9. Full maiden name of mother. \ W\N \\)m\)
Residence of mother (if deceased sostate) \\V\\.\ &\X &4\5\_

Birthplace of mother (State or foreign country). & 5\)\&)\. \x\
I depose and state the information given

}ss: in thls(ﬂp)].m ation is true and correct.

( N

\xgmd X A v) k = g e wsfls st i
New Address.. {’\_/_) oA /[ /(u £ Z/c/ /u///L

Q&KJ ..day of... N\ ? ; 19 (53\
HENDRICKS

............................. Circuit Court

o0

Full name of father

State of Indiana,

HENDRICKS

County of..

Subscribed and sworn to before me this

\\\‘\3 Ni\\\\ X \\) —.‘.-A.,,lﬂ».'k.,‘s,&,\’,sgv.(ﬂerk

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

g Q-Q
q\ Other (Specify) &\4\ 4 \3\5&2‘ ) -

1. Are you now or have you ever been adjudged to be of unsound mind? No 8—%es O
If answer is “yes”, has the adjudication been removed? NoO vYesO
No B—¥es O

2. Are you afflicted with a transmissible disease’

No B—ves O
No B/Yes =]

Yes O

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?

6. List the full names of any dependent children.

—

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

dependent children? NoO YesO

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

compliance with an)ﬂ&rlorder or orders issued for their support
. RN

e N
Residence of father (if deceased so state -

N
Birthplace of father (State or for,e;{n country) \Q\\
9. Full maiden name of mother. NN ’—K\\\R x.bs,-.) \J&Q\Q&
I\ S )
-

Residence of mother (if deceased so state) @ 2&){& \E\»

s
Birthplace of mother (State or foreign country) w

State of Indiana,

County of............... HENDR|CKS ...................... } -

Slgnedx %{4 7]XOILZ
New Addres%éﬁ'Kg ;l\

\
Subscribed and sworn to before me this.......: ), () .......... day of...

\ Q}S\N}\\&XN\_& \\)\m Q_Q..SLS\. ..Clerk .. HENDR|CK§ ........ Circuit Court

8. Full name of father

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

f / 2 f)ccmz’@ﬁ__,

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 B
County of
T e B e P o L B e o B socdrio e = I Father
SIBREA.... . ccccnieinicmssvsrasisiniesissssniasess oS s hsbss 83 e aa s Mother
Subscribed and sworn to before me this BT [5G - O , 19,
...................... Clerk

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

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

State of Indiana,
oy ot HENDRICKS o
Signed Father
Signed Mother
Subscribed and sworn to before me this..............._.... day of 19
........................................................................................................ Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COU
HENDRICKS

RT. A marriage license having been refused to the above

named parties, the

.................................. County.......cooi i scisosicsiesonnnn COUTt by written order issued.. ... . e Gl
B S R R et e authorizes and directs the issuance of a marriage license to the above named parties
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be It Remember? there was filed in my officena marriage license issued by the clerk of the.................. HENDRICKS .................. Circuit Court
of Indiana dated the...... .. J2Q4 ... - nD R ot ot i RS
¢ ;gm: ;AVI; swi/t[‘,,zié(. ..... day of...... e 7 72 A , 19.05 authorizing the joining together as husband and wife
.............. [ (ID... ZER ..o
Be it further remembered, the following marrmgecertzﬁcewasﬁledmmyﬁﬁ’idcetowﬁ ------------------ SHBERL L FRITH - BARIOE e e i
1, RAYMOND L. RADER
-y ) ot T g s e Rereby e iy thation the.. .. 8th day of ........... JUNE 5
wousand nine hundred and. ... PR O - L at LIZT
.................... L
State of Indiana, Groom...... . JOHNDAVIDSWITZER ...................... of HENDRICKS - i
and’ e s KIMBERLY FAITH BARTOS HENDRICKS --------------------------------- County» State Of ------------------ INDIANA """
N e h ----------------------------------------------------------- Of o ERERE T E County, State ofINDIANA ------ ’
2 1 marr ¥ ) ] )
County, wage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of .................. HENDRICKS ...
Dated this.............__. Sth o day of........... JUNE ..o 19.85
Signed..... ... ... /S/.REV.. RAYMOND. L..RADER.. ..o

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

Official Designation
.................. l.4th.\.



STATE OF IN]
APPLICATION FOR MAR

MALE

Medical Examinat Report Dated
Medicz

Name of Physician

; MUST BE ANSWERED. LC 31146 preseribed “False state W L
\l,l,l}l ESTIONS ng five ndred ars (R0 " — ““W"m

11 be fined 1N any su
\MHI MALE APPLICANT
First — e

Name  ~ ;\..\ _\).\
N Mgt

(Sts te or

s
Place of Birth

Date of Birt

3 ath [ Annulment 0
Last Marriage ¢ &Sl Ome- o
e E Judicial Decree
Date of birth

soecify) BERSSE
O  Other(Specify
ave YOU EVe {judged to be of unsound mind?
Are you now or have you e -
R been removed?
If answer 18 "yes
9 Are you afflicted with @ sease
ser than second cousin”

wxicating hquor

| narootic dra
Are you now under Lhe A g

6. List the full nam

Are you required Dy any irt order or orc to support the above
dependent children’” No O Y.D

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

compliance with any court order jers 1ssued for their support

-
S‘ 3 -~ E
Birthplace of father (State or foreig INMEY L E
Full maiden wther § SN S \w\?ﬁQ‘.‘,_‘\ &M——

- -

8. Fullnameof father

Residence of father (if deceased

Residence of mother (1f deceased

Birthplace of mother ( State or f g \')'S‘ é-"%&;:.)____—————

State of Indiana i
= | 1 depose and state the information given
HENDRICKS r . in this application is true and correct.

County of

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

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

State of Indiana,

County of HEFJDR"’,VS } ss:

Signed
Signed

Subscribed and sworn to before me: this

_

COMPLETE IF MARRIAGE LICENSE
_ HENDR|

County

authorizes and dlrects the usume ofam

RETURN OF MARRIAGE LICE!‘GE

Be 3t lﬂtmtmhtrth there was filed in my office @ marriage
% I”dlﬂna dated the

ADLEY. JAY SPURGEON 2
remembered, the following marriage certificate was filed in MY

LARRY- L., BELLVILLE

ome thoye .
housang mne hundred and

Sta ’ i
te of Indiana, Groom st

KAREN..LYNN..GILES... :
Were for
COuntZy me united in marriage as authorized by a mamage licenseé W’

Dateq ths 19..& *“:‘

PFileq
Wnd recorded in accordance with the laws of the State
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Form Prescribed By STATE OF IN NDIANA NgE
Indiana State Board of . N s
l?f‘ﬂll:;l‘ll:tl’:%r :‘\HI{":UF\U APPLICATION FOR MARRIAGE LICE . File. —

v .’_‘,l —~
of 1.C. 31-1-3-2 HENDRICKS 27, 3 ; / (74
; oy i . L pi = el T
Effective July 1. 1977 __—_/_’_—_Cmmt_\ 7 Ddt(’ ()f Application
FEMALE A —= -
MALE = o — . 3 d =
= 2 - ; ion Report Date -
Medical Examination Report Dated o) W.4r S =i Medical Examinat P e > — v -
" - i A P S CIAELY v SV
o 7P ST 77 {/ A— < z- -
Name of Physician A ,;_”/‘( Vi, ) {"/( j“j(:Z/ éz/ Name of Physician . 7
‘ i : . , ar P alse statement, l‘\'[lr--wrnl-ulmn or pretense
‘“‘ ALL QUESTIONS MUST BE ANSWERED. 1.C. 31-1-3-6 prescbibéd “False statement—Whoever procures the issuance of a license to marry SRR
shall be fined in anv sum not exceeding five hundred dollars ($500.00)"
MALE APPLICANT FEMALE APPLICANT
! ; ot Middle
Name Fipet, Middle test 4 s A | ‘/GC%;&ﬁﬂ/
7( C/LL ﬁ/ (‘. . /éljf/ﬁ i - D T Birth Da)’ y Year oy
Date of Birth Mo9th Day 7L ate o ;4/./ fr’(/ ‘y
/) < / P ya
P a5 L 0P A AT ™ 3 £ try) * p
Place of Birth (State or foreign country) / ) Place of Birth (State or fgrflgn.r_couvn ry) é Vi L,
p / /YA s A & 3
XL (= /)/’/ G2 éﬁ’ : “49/.(” TR City / County . _/ State
Residence Address Streetor-R. R City County State Residence Addleas Street, R. R, Ly y
s Address S - R. / b . 2 /j/ / y 7/";;""/1(/4" / //Y 7Y <
Tl pzdresar A7 A%¢ﬂ/z(A@4/é‘ . sk ) !
, < -
Previous Marital Status: Never Married OR Previous Marital Status: Never Married (;( =
Last Marriage Ended By: Death O Divorce O Annulment O Last Marriage Ended By: Death O Divorce Annulment
; y .ate O Judicial Decree
Date of birth verified by: O Birth Certificate O Judicial Decree / Date of birth verified by O Birth Certificate udici C

/ \

\ : £ L \ ’ 7 Lz \
> : VAV A p / o lpua ([ ol _;
a Other (Specify) Cletppor Llatcto | /Z( Clects | Other (Specify) £ Cli < . 7 /Z
i N =iz @ ves

/ 4 - 3 ‘ d"
1. Are you now or have you ever been adjudged to be of unsound mind? / No 87 Yes O 1. Are you now or have you ever been adjudged to be of unsound min
’ T " e amoved? NoO YesO
If answer is “yes”, has the adjudication been removed? NoDO Yes O If answer is “yes”, has the adjudication been removed
SORRAT NG yes O
2. Are you afflicted with a transmissible disease? No B-Yes O 2. Are you afflicted with a transmissible disease
- —— . 2 No B -Yes O
Q 3. Are you related to the female applicant closer than second cousin? No m/\'es o 3. Are you related to the male applicant closer than second cousin s
] d 5 No&} Yes
4. Are you now under the influence of intoxicating liquor? No 0"Yes O 4. Are you now under the influence of intoxicating liquor h >9 es
; otic ? Ng 0/Yes O
5. Are you now under the influence of a narcotic drug? No B~ Yes O 5. Are you now under the influence of a narcotic drug? S
6. List the full names of any dependent children 6. List the full names of any dependent children
7. Are you required by any court order or orders to support the above 7. Are you required by any court order or orders to support the above No O yeO
dependent children? NoO YesO dependent children? No Yes
If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in
compliance with any court ?d'er or orders issued for their support. compliance with any court order or orders 1\\ued for their syppors
7 2 s . /7
8. Full nameof father A 'E;'rj — //g 7. 7#d ,( 8. Fullnameof father 111,’ 2L ¥ / ﬁ@?éz‘j e o e
= /
. ’,/’ / (4 / / AT
Residence of father (if deceased so state) < / £ /{7/// 4 / z 7 Residence of father (if deceased so state) A< 41 j&—*ﬂ-—/lL—— —
7 / g 2
Birthplace of father (State or foreign copntry) /7‘://’ LA Birthplace of father (State or foreign country L_*_L‘;_r. 4,/4 (ol gl — =
- ; =4 /
9. Full maiden name of mother g b// 2 > J L2222~ 9. Full maidennameofmother_________ ‘ PRIA P L /_41 c y AUUDI A2
/
Residence of mother (if deceasedsostate) = (//¢ = 7// / 97‘7 Residence of mother (if deceasedsostate) 7/ /__l_ ch_zfu‘/i, S
/ ?
Birthplace of mother (State or foreign country) ( ol oA Birthplace of mother (Stateor foreigncountryl ___ ~ ,,,/ L.__,( 4_ 2l 000000
T P s
State of Indiana, I depose and state the information given State of Indiana, 1 depose and s!aw' the information given
C . ¢ HENDR'CKS } s in this applicatiqn is true and correct. County of HENDR'CKS L3 in this application is true and correct.
ounty of..... et st e BRSNS RREE SRR EEEEERE N County Ofi..onciceiienimerantronioes

Suzno&\_l L\ﬂ/ p (/ )/KFL.L*\.,

- 77, J

\uh*(‘/bed and sworn te before me lhT§ PR / ..day of... //f? R— 1[ . Subscril}ed and sworn to before me thlsx) A_.....?.v.:,/.., day of '/,."v/,,.(_.‘.,,,;, csstaie 195
y /’4 7} ,y ;

//u/ v./f/f,fz.‘ 2 !Z’..‘,v.b..f,’t,/{,./,. .Clerk........ HENDRIC ............. Circuit Court . AAATL ... Sk HENDR‘C,KS

g '

Circuit Court

oAl Lal . Clerk...

......... Y 7
CONSENT OF PARENTS, PARENT OR GUARDIAN CONSENT OF PARENTS, PARENT OR GUARDIAN
We, the parents, of this applicant hereby give consent for this marriage. If only one parent We, the parents, of this applicant hereby give consent for this marriage. If only one parent

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

State of Indiana, State of Indiana,
oy ot HENDRICKS _ } e count of . HENDRICKS }
Signed. [T B Father Bigned...........coconnsiniss Father
Signed R R R e R A AR e 8 e o ey e RS b Mother BIENE. o ciiciiniiimiinnnanamsmsessanssrateriesmissss B D R Mother
Subscribed and sworn to before me this .U S S | N + Subscribed and sworn to before me this day of ... , 19
........... Clerk RISt mmme s sanse s semes eSS R S e A hemsensirersasios GO K

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COU
HENDRICKS

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

_________________________________________________________ COUBLY......coroo e rnsisesiiasnennnsnd COUEE by WXitten order issued.........ooii o ee...and filed
1 DO USROS T M. authorizes and directs the issuance of a marriage license to the above named parties
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be It Remembered, there was filed in my oﬁice a marriage license issued by the clerk of the HENDRICKS Circuit Court
s e i e (;' ............................................................. ireuit Co
........................................ Y Oof TR T s ety 19......4“_, authorizing the joining together as husband and wife
................................................... ROBERT..E... ~HAGGARD.......cccoooo... 2
Be it further remembered, the fol[owmq marriage certificate was filed in mgj'zﬁdc.ém%-@thmyAMR'MVAICH-KON ---------------------------------------
I WILLIAM P. HENDRICKS ;
--------------------------------------------------------------------------------------------------------------------------------------- hereby certify that on the.....8th _  day of. JUNE ;
e tho Ls d h l d d ------------------------------------------------------ ’
on usand nine hundred @nd.......85....ceeommeeoeeooeeeeeeeeeeeeeee o at............ WASHINGTON. . TOWNSHIP........ ., County of HENDRICKS-
State of Indiana, Groom............... ROBERTEHAGGARD ................................ of HENDRICKS ol o |
oy el TONYA R. VICHKON e ofe = ENDRICKS ..................................... County, State of ................ IN....
e U e ----- SO ootk b A County, State of ... .+N . . . . ... ’
b ¢ : Y a marriage license issued for that purpose by the Clerk of the Circuit Court of ... HENDRICKS -------------
| Dated this............. 5 th ..................... day of ..o JUNE ........... 19 85
| Stgned.................... /8/.WILLIAM. P. HENDRICKS...
‘ . | | Official Designation..... .
Filed and recorded in accordance with the laws of the State of Indiana this 21 d f..
ey NS ayo

Signed... \ %

.............................................. Circuit Court

Clerk




s escribed BY STATE oF .
ard o APPLICATION FOR MA

ALE i
‘.::é\dit"ll Examination Report Dated

Name of Physi¢

eNT S MUST BE ANSWERED. LC. 31-1-3-6 preseribed *False state 3 y:
UESTION Ccocding five hundred dollars (S500.000° Hlement.

ALL Q

f sum nolt
hall be fined 1n and I
N

MALE APPLICANT

/—q b4 W Middlg
Name Vi \_4&)
Date of Bilrtih/‘ﬁ ) ,\1“,1 th
/
Place of Birth (State or 10
Rvﬁgd(’nl‘k“;\kidr’z'x'_\
A
Previous Marital Status: Never Married O ”}S
revious ) Never i C
Last Marriage Ended By @ p vorce iAnnulmen! =
Certificate O Judicisl Darss
&

."" \ s "; ¥ o
O Other(Specify) Al et (,@}_z&b\

been adjudged to be of unsound mind? No 28 Yes O

Date of birth verified by

1. Are you now or have you ever
If answer 18 “yes”, has the a lication been removed? Nou YuD

9 Areyou afflicted with a transmissible lisease” No ‘/Y“n
3 Are you related to the female applicant closer than second cousin? Noz/)“u
 Are you now under the influence of intoxicating liquor? No /«D
~ Are you now under the influence of a narcotic drug? No Yes O

6 List the full names of any dependent children

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

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

compliance with any w,].w Hrtt..r\?i.mr their support.
Ao
. Fullnameof father__7 A«,é =

£
Residence of father (1f deceased s«
Birthplace of father (State o

9. Full maiden name of mother

Birthplace of mother (State or foreigr y .

State of Indiana, I depose and state the information given

County of HENDRICKS - in this application is true and correct.

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

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

State of Indiana,

Comty ot HENDRICKS

Signed

Signed

S .
ubscribed and sworn to before me this

.

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF
HENDRICKS .Cou

authorizes and directs the imﬂlw, ;

RETURN OF MARRIAGE mmsuﬂ ,
Be 3t Remembered, there was filed in my office a marriage license:

of 1in(h}lna dated the.

one th ;
ousand nine hundred and

Stat . .
¢ of Indiana, Groom. . Paul..D...Collier
and, Bride

Were by me v ; issued f
e ; . = . sued /Y
County, united in marriage as authorized by @ marriage license 18
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Form Prescribed By
Indiana State Board of
Health under Authority
of 1.C. 31-1-3-2
Effective July 1. 1977

MALE

. : //4‘1/P—\F"T
Medical F\:almnatmry'Report Dated & M 8 s Wit~ 8 -

STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE File
HENPRISES g County 4 =3

:/ p -
No. — ¢

FEMALE , P
Medical Examination Report Dated L /4

S q 7Y o 77/ &
p X s / AN ) A 4 q J._.._-/. VAR -
Name of Ph)sman/ 2" J/ ;/ Jzég 240 J N Name of l’h.\'S“‘“”‘LJJ“ LAt iamrard
ALL QUESTIONS MUST BE ANSWERED. L.C. 31-1 y'-;mﬂv.!w-x False statement — W hoever procures th Ar o
shall be fined in any sum not exceeding five hundred dollars (R5(00.000) ——y ANT
FEMALE APPLICA!
MALE APPLICANT s -
— = First . Middle Last
Name ) Bjrst , wmnu, J Last [ Name ( ,l/ First /. / i
N Aepmaa s Uillian depoley . | i X gganat] ———
Date of Birth Month Day Year / | Date of Birt { / P 4 7, -*
/ 1 G/ / [ [ - 5 v ¢
Place of er(h [’ Atate) or forngn coupfr . Place of Birth (State or r”"‘”‘" country) y - \_}‘ -
yyy) Y L2 2724 e B
/(“L/’Z: AL Ll

// A4

Residence Ac Mr;w\
/ ”/ ~

Previous Marital Status

3 Cou m(\ State

15151:23¢QJQ

7{(1((\!‘R R. City
x7 - uido‘ 2L

Never Married Q UR

Last Marriage Ended By: Death O Divorce O Annulment o

Date of birth verified by O Birth Certificate O Judicial Decree

_,,,,“},‘Lx__l‘ -‘g_* AR

B Other(Specify) = .
No B Ves O

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

If answer is “yes”, has the adjudication been removed? NoO Yes O
2. Are you afflicted with a transmissible disease” No & \"v\ o
3. Are you related to the female applicant closer than second cousin? No @ Yes O
4. Are you now under the influence of intoxicating liquor? No @ Yes o
5. Are you now under the influence of a narcotic drug? No EAes 0
6. List the full names of any dependent children
7. Are you required by any court order or orders to support the above

dependent children? NoO YesO

If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in
compliance with any coyftiorder or orders issued for their support Y

¥4 o h C e
8. Full name of father \-‘— € (Ld," - = ¢ ALt /// N

7~

)
) / ‘ 2 ! q.
Residence of father (if deceased so state) & _,j.‘QL“- A = CL“’.’(— " L
71

v f 4 .
r DI VL o -

AL LAK
/7,
9. Full maiden name of mother / [Q/Z 6’ («0\) P&

Residence of mother (if deceased sostate)

Birthplace of fathe rl\'munvrfur«'lgn country & e L.d L

Birthplace of mother (State or foreign countryl

State of Indiana, l nformation given
s

HENDRICKS oo: U hte application is true and correct

Signed ﬂ—»AﬂTWW ‘)/w
New Address \3/7 5 je’a(‘( el I{L\/ f);bu A~
day of , 19

HENDRICKS

Clerk Circuit Court

nd state the

County of

Subscribed and sworn to before me this

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

this marriage. If only one parent

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

State of Indiana, ]
HENDRICKS [
County of
Signed Father
Signed Mother
Subscribed and sworn to before me this day of 19

COMPLETE IF MARRIAGE ISSUED BY ORDER OF

HENDRICKS

LICENSE

County

‘

COURT. A marriage license

" Residence nee Address / \U.'l.:n R. R City > 1(. anty Late

; Do A A )

) 2 / 7 x AZL...»' L et AR el e T L ALL Y /
e

Never m'........ 3-0R

Death O Divorce O Annulment O

Previous Marital Status

Last Marriage Ended By
e - — : —
Date of birth verified by O Birth Certificate & Judicial Decree

, b JAXEN L) y £
B Other(Spec !-.-/(,,. LA L L
m
1 ns nd ming by — 1 es -
1. Are you now or have you ever beer adjudged w be of unsound Ye
. 2
If answer is “yes”. has the adjudication been removed N a
§ No & Yes O
2. Are afflicted with a transmissible disease y
t thar 5 No B )
1 Are you related w the male applicant cioser han sec e
- -
» (- Y -
§. Are 3 w jer the influence of intoxicating liquor N P
. r~
No & ¥ .
. Are you now under the influence of & narcot rug
6 List the full names of any depende hildre
A e . a1 rt order or orders 1o supp he above i
t o} No UJ  Ye
L € .
If answer © ‘ . ha Applica w A PR e alisfn proof tha Are
pliance w A Losder or fer ed | Pheir
A
L \ 7 5 Ly
X F ame of fathe s e S ) - i 2
7 /
1 A4 ) -
esidence of father (if deceases e \CL ANL La2L 22 QLK
N ¥
B sce of father (State or foreigne tr 7L L Lk =
. Pull maidonssme sl metioe_A0 LML, pLEE ST MLOALLL
4 < r
7 . < ” )
Residence of or(if decease ate) Kl ALY LLSAL K. e 4
o s
o thaiaseet ity it ieelen \ER I LN
State of Indiana ) v

county ot HENDRICKS P9 in'this spplication in troe and correct

Signed S A h ot \ . »
X \
G . = L
New Address £ \ > “g'- o> 3
Subseribed and sworn to before me this day of
o,  HENDRICKS
CONSENT OF PARENTS, PARENT OR GUARDIAN
We. the parents, of this applicant hereby give t } n ge. I are
signs, state facts which render the consent of the other parent unnecessar)
State of Indiana )
- HENDRICKS s
County of |
Signed Fathe
Signed Mot her
Subscribed and sworn to before me this iay of

having been refused to the above named parties, the

Court by written order issued and filed
in... authorizes and directs the issuance of a marriage license to the above named parties
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be It Remembered, there was filed in my office a marriage license issued by the clerk of the HENDRICKS Circunt
X , cle Ireu f
of Indiana dated the } day of ... =i 195 authorizing the joining together as husband and wif¢

Thomas Wllllam Heady

;,Rev. Shan Rutherford

eighty-five

one thousand nine hundred and

State of Indiana, Groom

.Thomas William Heady

and, Bride J.e,.nnifer Lynn‘...BaleS

of

were b e p ~
y me united in marriage as authorized by a marriage license issued for that purpose by the Clerk

County.

Dated this June

day of

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

) and
Be it further re mf’mlmrm{ the following marriage mrhrlr:m was filed in my office, to-wit :

Jennifer Lynn Bales

hl"rrf»y ce 7'I1fg/ that on the 1 St h day of JUHL’
at Greenwood County of . JOhnson
of Hendricks County, State of Indiana

, 19.83

Official Designation

Hendricks State of _Indiana

HENDRICKS

County,

of the Cireuit Court of

Signed... /s /Shan. . Rutherford

Christian Minister

day of June 289

18th

Signed../S./..Mary. Jane. Russell Clerk

HENDRICKS

t Court

L.arcu




o I‘rv“"r”“;"v?,j\l of STATE OF 1
dars S0 ot APPLICATION FOR |
i 1,197 HENDR!

Medical

MALR Examination Report Dated e d

a1l (e

NS MUST BE ANSW ERED. L.C. 31-1-3-6 preseribed "False statemenu-w E

<TI0
AL QU ESTI | not exceeding five hundred dollars ($500.00)",

fined 1n any surmn

Sl e MALE APPLICANT

Name ) ./
(2" A

_N Month

Dat )

bz
n coundry)/
/ /

Previow Marital Status Never Married &~ or

drevious A —

Marriage Ended By Death O Divorce O  Annulment 0

Last Ma et -
{ birth verified by O Birth Certificate O Judicial Decree

Date of DIFLH 7 .

A

B~ Other (Specify) XL /—d—_—ﬁ“—
djudged to be of unsound mind?

| Are you now or have you ever been a No Yes (u]

I answer is s" has the adjudication been removed? NoO YuD
9 Are you afflicted with a transmissible disease? NoO-Yes O
you related to the female applicant closer than second cousin? Nomu
4 Are you now under the influence of intoxicating li ? NOMQ]D

f g arc ¢ 2
5. Are you now under the influence of a narcotic drug? Nmn

Are

6. List the full names of any dependent children

7 Are you required by any court order or orders to support the above
dependent children’ NoO YesO

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

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

/

% Fullnameof father_ ,('i)‘_;ﬁ—y,s‘
Residence of father (if deceased sostate).
Birthplace of father (State or foreign couptry

9. Full maiden name of mother_

Residence of mother (if deceased sostatel

Birthplace of mother (State or foreign country

State of Indiana 5 {
: . 1 depose and state the information given
HENDRICKS 381  i; this application iyjtrue and correct.

County of

Signedy,

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

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

State of Indiana,

County of HENDRICKS
Signed
Signed

Subser o
ibed and sworn to before me this

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF
HENDRICKS

vesvesserineds

RETURN OF MARRIAGEJHOI:“
Be It Remembered, there was filed in my office a marriage HeEE

of Indiang dated the.

Be
I,

one thoys .
‘ousand nine hundred and

| Im“ana, Groom J-AMES--DONALD“'W'I'LL'IW'"#M

and, By :
e JESSICA. DARNELL..CHASTAIN 0l

Were )
, 'Y me united ; : . z icense issued for
County, ed in marriage as authorized by @ marriage lie o

D’l“t’,{ Hn‘s 1’-

St
Slate

P

F(Ip,j a 57
; d . :  his..
"d recorded in accordance with the laws of the State of Indiana LUS-
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No. ‘;;z 53

Form Prescribed By STATE OF INDIANA

Indiana State Board of x s

Hu:‘\?lh‘muh-r Authority APPLICATION FOR MARRI‘AGE LICEBSE File_ - f( o —
of 1.C. 31-1-3-2 g - A\-\S

Effective July 1. 1977 __—_FlE_Itl_D_EEK_S/__C()UHt)' _ > i -

“Date of -\pph(‘atmn

MALE -~ < FEMALE e < TR XS
. i : or 5 "X
Medical Examination Report Dated 20-X Medical Examination Rgp

osa
Name of Physician \ \\\»\MD L, 2 m\w Name of Physman"—% =

se to marry by any false statement representation or pretense

ALL QUESTIONS MUST BE ANSWERED. LU, 31-1-3-6 pre sxeribed "I-':\Iw statement —W hoever procures the issuance of a licen
shall be fined in any sum not exceeding five hundred dollars (£500.00)"

MALE APPLICANT FEMALE APPLICANT
" Middle ~ Last
Name First Middle N Last Name N First \\\\ . \“‘i: A
S > <, o, NSO s
~ - AN O\ - — Day ear
Date of Bﬁh Month Day Qgemv Date of Birth MOl’{h/ = 6" oY
M \L \ ; LC\ f \ —country) =2
Place of Birth (State or forelgn countr)) Place of Birth (Statet o{ orei 0 y
\WX\M \N\:\; = ot ps :‘g) «  City ~. Ceunty State
Residence, Address Street or R\\gr City C County State Re:;dence Addreﬁs tl‘e« or R. R. : \ \
‘\\\K\ < \\\\QW \)\MN Q&& \\—\t 3 T, W Sove o \%J IS &\\\mr .
s Never Married O
Previous Marital Status: Never Married B/OR Previous Marital Status: Never Married OR §
n e =]
Last Marriage Ended By: Death O Divorce 3 Annulment O Last Marriage Ended By: Death O Divorce O Annulment
Date of birth verified by: &Blrlh Certificate O Judicial Decree Date of birth verified by: O Birth Certificate O Judicial Decree
= Other (Specify) (] Other(Specify) ———— —— —— — —————————
14 N fes O
1. Are you now or have you ever been adjudged to be of unsound mind? No B Yes O 1. Are you now or have you ever been adjudged to be of unsound mind o B Ye
« T B va O
If answer is “yes”, has the adjudication been removed? NoO YesO If answer is “yes”, has the adjudication been removed No &s
. 9 ' fes O
2. Are you afflicted with a transmissible disease? No B/Y(-!s O 2. Are you afflicted with a transmissible disease No es
shon S land . 2 No B Yes O
3. Are you related to the female applicant closer than second cousin? No & Yes O 3. Are you related to the male applicant closer than second cousin o Yes
P J =
4. Are you now under the influence of intoxicating liquor? No B‘/\'Gs O 4. Are you now under the influence of intoxicating liquor? No B Yes
> 08 Yes O
5. Are you now under the influence of a narcotic drug? No E/Yes m} 5. Are you now under the influence of a narcotic drug? No Yes
6. List the full names of any dependent children 6. List the full names of any dependent children
7. Are you required by any court order or orders to support the above 7. Are you required by any court order or orders to support the above ' O ve.O
dependent children? NoO YesO dependent children? No Yes
If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in If answer is “yes", it is required that this A pplication be accompanied by satisfactory proof that you are in
compliance with any court order or orders lS&{%fO!{h ir support. compliance with any court order or orders issued.for their s
C |
8. Full nameof father \.—G)\\f’w SN T lg)v\)\ )

&P‘ t.a
8. Full nameof father__ x&.)&&&- ol \L&k [E—
\ A Jh o N
Residence of father m’deceased sostate) Q\)\\n%\\vs \ \&\LL\M“\_) \

Residence of father (if dec: eased: %0 \um_g&kﬁ& N——o

\ ~ \ N
Birthplace of father (State or foreign country) \ h\mw\“ Birthplace of father (State or foreign country D\\S‘N&&»&NL‘ e —— —
9. Full maiden name of mother. = §~—1\35\\'\> \QS\—\}\\'&“ \S\ 9. Full maiden name of mulherg\ \ ;.\A\A. \ = e ‘\\dm \ ) R
:\\\ <x¥ 7 \;.)Q\) Q_ N
Residence of mother (if deceased sostate). S ST Residence of mother (if deceased sostate) -

Birthplace of mother (State or foreign country) \\\ \m}“ N Birthplace of mother (State or foreign countryl f\&\ﬁd\i\_\@ -

State of Indiana, I depose ;\nd state the information given State of Indiana, 1 depose and state the information given
HENDR'CKS }“ in this application is true and correct. HENDR|CKS Ll in this application is true and correct.
County of sessssmssraseeses / County Of ..c.o.ceeeeeemrreriaconseoraenes
S Y LA ™\ o
Signeg\( Signed)(_._, ..f..&_:\kk(\}r}‘/‘\ \ N A AL
New Address. /b, CK 2 37 (Lo swoea,. /4 N New Address. X \..... Sk ... AT OlA l Y103
\\ { Q L.
N o ) D
Subscribed and sworn to before me this "5\ day of \\ g 19°\D Subseribed and sworn to before me this.... \\;\ i day of \\ )“.\, : , 199730
.

7 \\\\&:}} - \‘é}\’ Q)ﬁ\_x\,u(\ _______ Clerk........ HENDRICKS ......... Circuit Court \?\\%&\)\\\\\\\\J\A‘&}t\/w&- *\—‘LQ&\ Clerk HENDR‘CKS .....Circuit Court
N \

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

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

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

State of Indiana, State of Indiana,
County of....... HENDR‘CKS } * County of............ HENDR|CKS } -
Signed................ O Father Signed... Father
32 L T O e e R PR ....Mother Signed.......cooooiiiiiee e el b by : . Mother
Subseribed and sworn to before me this — ..day of IR | e Subscribed and sworn to before me this. . day of . — 5 . 19
........... I R S 0 . S W 1. Sy sty . 2 eeriereeceenn.Clerk

COMPLETEHEISDQI[IS&RIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the

,,,,,, veeno..and filed
TN B s ol Mo o svebel N
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be It Bemembereh/ there was filed in my office o marriage license issued by the clerk of the................... HENDRICKS ...Circuit Court
of Indiana dated the............ r ...... ‘{'jﬁ’ AR e
» authorizing the joining together as husband and wife
Bettfurtherrememberedthefollouzng marnage certzﬁca!e was filed in my office, to-wit : SRBEXSUE BLARE =i
I, oo iiscsinisissssonsnsnsissatnmsisimssoessmiensmiad KARL-Fu-  KIRKMAN ;- JResoeeevevememmenenomnens hereby certify that on the e 2Dy G- QY Of ... i
one thousand mine hundred and........................... . 25N, N e o ati......... ANGQLA.. & t | f .
State of Indiana, Groom.... . JOHN SCOTT TAYLOR of.... HENDRICKS = C i g e
B Lt [ 20 e, Jounty, State of ... AN ..
and, Bride..........cmonecirreenniiiinniis]
2 o ‘ DE:}BBS.! .leJ-E-.}MILLER ....................... T oo encodbirecink HENDRICKS: oo ..County, State of Tpj....omweem- seenerenss )
in marriage as a ] ] } )
ity g uthorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of . ... H.E.NPRICKS
Dated this........................ L IR day of............... JUNE. ..o 19........85
Signed.... ... [$./. KARL. F. KIRKMAN,.  JR.......
" o Official Designation PASTOR
iled and recorded in accord it
ance with the laws of the State of Indiana this... ... 28Eh...... . day of -85
‘v
Signed..... NS\ DV e & renenesnnn CLOTR

.................................................. (jir(uit Court




STATE OF IND
APPLICATION FOR p

HENDRICK

MALE

Medicﬂ] Examin

Name of Physician———===--= ”\"MA—\E&&.‘ G 0 i)

ANSWERED. L¢ 46 prescribed *Fy :
WTIONS MUNT Bl i red “False state T
ESTIC not_exceeding five hundred dollars (S500.0m° ment—Whoeyer,

1V osum

ation Report Dated_

aLL QU L in re
oI be fined 10 & ‘

ol MALE APPLICANT — ks

— Middle | T i s

ay Year

E N Mo X

Place ©

B r "'wr‘ :
/_&—"' ot > - ('lt)"\ j g

Residence Address AN
\\¢ N\ \ S - > -
“ " over Marrie | -
previous Marital Status’ e 18  Previoy T
Death O Divorce O Annulment O

Last Marriage Ended By — BT
- 0O Judie .
o birth verified by .. Judicial Decree

Date 2=
i
w1
O  Other(Specify) — ‘ BRI
} r 111 > 6 * .
1. Are you now or have you ever been adjudged to be of unsound mind? N
1 answer is “yes”, has the adjudication been removed
5 Areyou afflicted with a t {1sease e
3. Are you related to t r than second cousin? T ]
oaiti \ ’ i
Are you now under the cating liquor 0
z . Arnng? | e
Are you now under the influence reotic drug | 10
3 J
6 List the full names of any dej 1nldren ‘ I e
£ [l
.
=
-
o
-
.

Are you required by any court order or orders to support the above
dependent children” Nou y,D

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

compliance with any court order or orders issued for their support
S 4 E i

\
8. Fullnameof father L S

Residence of father (if deceas

S . ‘|‘II M
Birthplace of father (State or foreigr intry) \\\\t&‘mm—___ 1 = )

Full maiden name of mother Sl AT L 2 nnan

Residence of mother (if deceased s

Birthplace of mother (State or foreig intryl \\'A'\“B,\M_L——

State of Indiana, 1 depose and state the information given

HENDRICKS J' pes in this application is true and correct.

County of

New Addr

Subscribed and sworn to before me thi day of... M _________ { : | and _
NN NS s O AR N Cle ! |

il 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. ...ty

State of Indiana,

County of ) HENDR'CKS } s8:

. ) I [ Ml -F .
- =l

& -
Signed “” IJ:I I ‘j‘;‘l
3 and ¢
Subseribed anq

sworn to before me e ersesebsb i saabe saces iree e SRR AN SRS b :

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURE
... JENDRICKS

------- SUSIOUNTIN 0/01)) | o AU : ‘
--------------------- e o ST authorizes and directs the -i!w“me,#“

RETURN OF MARRIAGE .lem"
Be It Remembered, there was filed in my offike @ marriage license 18 e
of Indiang dated the /A 4 5 ey
WALL g e

Cerniieerrrecesnaesenss  HOY OJSESSSssstnes

--.RICHARD | DTLIMAN e e
B : L DWAIN TILLMAN s e
Ie i further remembered, the following marriage certificate was fice wm m

~DENNIS. R. FULTON R

one tho ,
ousand nine hundred and...................... 85 s IS S,

St ;
ate of Indza'na, Groom

u‘eTe b T s | 3
¥ me united in marriage as authorized by a marriage license issued for

Ounty,
Dateq this
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Form Prescribed By STATE OF INDIANA
Indiana State Board of .
Health under Authority APPLICATION FOR M‘ARRIAGE IJICEI\ e File R . - ~
of 1.C. 31-1-3-2 eIy
Effective July 1. 1977 HENDRICKS County oL G s ‘/ il
e : " Date of Application
MALE ) FEMALE Cyya D <
¥ <4 : ot i ) ated______ [Jf /79 &
Medical ExaminationReport Datéd ) —// —J}‘; Medical hxammatmryl{yt port I)dt(;i : = > Q
Name of Physician \ \14/)(9—/( ) ) ppllrt) /7 /4(\ Name of Ph.VSIUa“——?ﬁK‘LéfL—Z——/ L ldAtted LM
= s v
v any false statement, representation or pretense

, ance of conMe to marry b
ALL QUESTIONS MUST BE ;\f\.\\\ ERED. 1.C. 31-1-3-6 prescribed “False statement—Whoever procures the issuance of a licen<e Lo marr

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

MALE APPLICANT

FEMALE APPLICANT

Migdle ) Last
Name (”_s M,-,}‘yp ’ ‘)} s Last ) Name . (‘yrﬂr/ s /\/ /{{5 )( y 22, 1 e,
ﬁ?ﬁﬁl/ OL) [#) QS 4208 a/ ) - - h/ (1);,; = Year
Date of Birth on7 Day Year Date of Birth MDM, 77 ! ) 4} o
/ & Q / ya . = -
r§2 7 L/ L - = forel try) ,‘ Ll
Place of Birth (State 07 foreign country ‘ = e S T (R i / / / F ',4’) ’)
()”\",(,,"%'ff /{:(” /’éf‘ s / } /{_I A&7 ) i NPT \:67’1 {3’ £l C Sl T & e T
Residenge Addre“ /4 Street , p /County State Residence Addyess, / reet or o \7) )
\ v 4= ’\ ¢ N [ €/ ) = ]
£ /7 & oip)? o”< P / M\»/Mb //»4,, (L2 U , —
3 (/ M od (3/17')(
Previous Marital Status: Never Married O OR Previous Marital Statu¥: Never Marriec e e
5 0
Last Marriage Ended By: Death O Divorce lg4’mulmenl w} Last Marriage Ended By: Death O Divorce D_jj’i“,‘ﬂ'j ne S L e
Date of birth verified by: O Birth Certificate O Judicial Decree Date of birth verified by 0 le/th Certificate O Judicial Decree
/((\ ht /) "/ ) Y . R -t (’{\/ /&’/’ A L /‘,' X A2
- ) — . /71N A)Dr D (XA 2
28 Other (Specify) ) u J)L_)\ /(/t 7 L? Do ’J/J ) /‘JQ[’(C’ (4 =] Other (Specify) — ,/.z LA o (LN AL L
P | i 9 o O Yes O
1. Are you now or have you ever been adjudged to be of unsound mind? No m’/\'es o 1. Are you now or have you ever been adjudged to be of unsound mind N Y
.5 shy o0 Yes O
If answer is “yes”, has the adjudication been removed? NoO YesO If answer is “yes”, has the adjudication been removed N Ye
) o B Yes O
2. Are you afflicted with a transmissible disease” NOB/ Yes O 2. Are you afflicted with a transmissible disease N Ye
o ) io B Yes O
3. Are you related to the female applicant closer than second cousin? No B Yes O 3. Are you related to the male applicant closer than second cousin N Ye
’ 0B Yes O
4. Are you now under the influence of intoxicating liquor? No & yes O 4. Are you now under the influence of intoxicating liquor N Yes U
: 9 10 B Yes O
5. Are you now under the influence of a narcotic drug? No BYes O 5. Are you now under the influence of a narcotic drug N Ye
6. List theYull n es of any dependent children 6. List the full names of any dependent children
= o ,
— {fq‘/ /N e - LY . = K i 3
7 _
r’/L\LLT,{f}/ L o s e
l
/1@0/\0) Q S e O
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 e 5
dependent children? NoO Yes O dependent children? No Yes
If answer is “yes", it is required that this Application be accompanied by satisfactory proof that you are in If answer is “ves”, it is required that this Application be accompanied by satisfactory proof that you are in
compliance with any Ccoupt order or orders issued for} their support V.
Y £

compliance with any court ur(YZ? or (lrdl‘l‘.\/d.\hln‘li for their suppont
/ & 4

/ / g )
) P i ” L) e 1 £ r N PRy
8 Fullnameof father (LA / A 7 L. e /[Z// QK I 8. Full nameof father CAUALT 7 X LLLOA LV

0y 3% g
/ ) "y ) ey P . // ] / 7 ) 2
Residence of father (if deceased sostate) h ( [ ac 5 y / / '(-’V CLLLAY Residence of father (if deceased so state). (Ll ) Se ¢ ’}‘.
VA A 7 / !
Birthplace 0”3”‘?"‘\LaWOTfO"e'Fn“’um”‘ f)}/ /:l ') ‘L/J V] Birthplace of father (State or foreign |'(-unlr\ s \ B‘ ’/) {ZL -/)-l_L /7
i £ 2 / ) ) ~
‘4 —X 7 7/ 1 0/ b P 40 K2l
9. Full maiden name of mother. 7 /7 = () N/ é! LRI 2 9. Full maiden name of mother /\//.'- e el e KL LA TLA
T3 IR I, A ,
) - 1 A Y74 7 )
Residence of mother (if deceased so state) CZ/CZ'/L > /) LALEUL C, Residence of mother (if deceased so state) AL 2 UL Cﬁ( (/ p A O
C L~ - - { /
e ‘ ~ s, > N 3
Birthplace of mother (State or foreign country) M&L /‘—7 Birthplace of mother (State or foreign country| /?/./.__‘ ,'_[
State of Indiana, 1 devos ; p j - State of Indiana, ’ tat he informat Hve
. pose and state the information given X 1 depose and state the information given
HENDRlCKS 8 in this application is true and correct. HENDR!CKS J Lol in this application is true and correct
County of ; 0N County of :
\
Signed........ K~ hoss Signed Y5....4. 4 g, .{1../,/1_, A " 1L L (/
& - .
7/ o ~277
New Address YIAD ) f)/(‘fe e New Address R 2 h/,_‘_(" > S Ve
T/ O g 1) ¢5| ‘
Py :
E day of ¢ / j y 1902 Subscribed and,\ worn to before me this. M., day of .. /s 4 et 19
5

/ ‘,fc'*":‘..-:‘"_: Gk ... HENDRIC ......... .Circuit Court ) /C/( / ‘# .-)LC 'l f[’ 2L ( Clerk HENDRICKS Circuit Court

CONSENT OF PARENTS, PARENT OR GUARDIAN CONSENT OF PARENTS, PARENT OR GUARDIAN
We, the parents, of this applicant hereby give consent for this marriage. If only one parent We, the parents, of this applicant hereby give consent for this marriage. If only one parent
signs, state facts which render the consent of the other parent unnecessary et signs, state facts which render the consent of the other parent unnecessary
State of Indiana, State of Indi ;
County o IETNDRICKS fo oot HENDRICKS b
Signed —— _ p— S W SRR Father Signed o Father
Signed — 3 . NE—— W . : Mother Signed... . p Mother
Subscribed and sworn to before me this S day of ... iy 1Wicicines Subscribed and sworn to before me this day of .19
.Clerk Clerk

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

___________________________________________________________ County...................... vereeeneviennneenn.....Court by written order issued ek "N : and filed
s Ll Rl W . E authorizes and directs the issuance of a marriage license to the above named parties.
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be It Remembered, there was filed in my office a marriage license issued by the rIprk of the.......c.oines ____HEND__mCKS, Circuit Court
of Indiana dated the............ oo "G, ‘ b ! '
Y Of oo N S , 190 ,t.,‘ authorizing the joining together as husband and wife
_______ <o RONALD .. TEVEBAUGH covvasssusnsinnn VIBEL
Be it further remembered, the following marriage certificate was filed in mvy/"(;ﬁicvéniv(;“ﬁ;’thERONDA RASREERVE s
1 STEVAN W. RANSON
e, ...hereby certify that on the. . 8th day of JUNE ,
one thousand mine hundred and......................... . B O S at........ CLAYTON............ e County of HENDRICKS
State of Indiana, Groom....... RONALD TEVEBAUGH o0f......... NEWTON iy Bl ; |
B VERONDA BREEDLGw s f o HENDRICKS : ..County, State of MO
oo ) BN P L fermrr e e e L B weieee..County, State of I.N weeny
) ed in marriage as authorize g ,
il by a marriage license issued for that purpose by the Clerk of the Circuit Court of . HENDRICKS
Dated this...................... Sth......... day of .............. B 51 , 19.....85
Signed................]s/ STEVAN. W....RANSON

Official Designation

MINISTER

,19..85
e T e PrS T Clerk
HENDRICKS

Circuit Court




n.m\'{'lh("‘ U} R STATE, w
<10 Board of
,\Y.‘nr [\”I,W”.‘I\ APPLICATION Fﬂa

MALE

Medical E
Name of Physician——
ANSWERED. LC. 31-1-3-6 preseribed “False s

tatement —Wh
seding five hundred dollars (8500.00)" ment—Whoe

I*'N"l'l()‘\.\‘ MUST BE
: any sum nol X

MALE APPLICANT

\LL QU

hall he fined 1N

Place of Birth (St

/ !

Street or R, R.
Residence Address [ PUieelios Satn County
£)

previous Marital Status: Never Married OR / 1

Marriage Ended By: Death O Divorce O Annulment O
Last . - —

{ birth verified by: O Birth Certificate O Judicial Decree
Date of D! -

O  Other(Specify) — ————

Are you now or have you ever been adjudged to be of unsound mind?
re ) 0 )

If answer is " s”, has the adjudication been removed?

Are you afflicted with a transmissibie disease?

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

Are you now under the influence of intoxicating liquor?

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

Are you required by any court order or orders to support the above
dependent children? %\Y‘. [u]

[f answer is “ves”. it is required that this Application be accompanied by satisfactory proof that youare in

Full nameof father

Residence of father (if deceaded so state)

Residence of mother (if deceased so state

Birthplace of mother (State or foreign country

State of Indiana, I depose and state the informat