——
———

* IN NA e 6’ ?
STATE OF INDIAN/

Form Prescribed By
Indiana State Board of

alth under Authority
(}):'PH‘_ 31-1-3-2 HENDRICKS County w - FE_ D
Effective July 1. 1971 — Date of Application
FEMALE 1 )
P 7 . R ination Report Dated. y - . 3
MALE tisted o 2/ Clr Medical Examinalio P'/!' ed, - el £ il o
: 3 i te //‘—o——‘—f_k)-" P . O
Medical Examination Report Da 3 . 7. | = .
7 g = I Physician S €4 X KA, I Xl
¢ Physici Vg e, 17 KA L2y Name of Ph) .77
Name o ysicianZi— C o - :
r procures Lhe Issuances 8 8 liwoense Lu mare wny false SUCmEnl. repnese:
‘TWERFE : eribed ~FalsgStatement W hoever pf r —" —
IeeT S 5 \'.\“hRI‘.“ 1O, 31-1-3-6 pre cribed -
ALL QUESTIONS MUST BE A! RED. 1C 31 a0 o)
shall be fined in any sum not exceeding five hundr = } —rrpr T - i
MALE APPLICA} P ——— - —
//m——//f""‘ { Name o F ‘/ ¥ p = Caghn _ Last
e "y el vl £ 2T B — Ilmjxh ) 2 lids (%4
e /{,/L q (7{v < - ]’\v ; ‘A’Yr—rgk | Date of Birth " ‘.) y'.' / l
Date of Birth Month 'l)' p ) | R e o ¢4 g
v / - | “Place of Birth (State or foreign country) . —L e X
Place of Birth (State or foreign country) j , » ‘ |-y ’/L e
— . — = 5 — [ Fopt X ddress -7 Bireet or Jk v’ =
St r 58, County State (FreelrPree,  ~& B Y, o O e T
e AT /') ‘y’ / »7’ / P ’( £ Z ‘/ ’/y' - r 4 /—‘_‘.;774' ‘;:7/‘; & 4 ‘.A"‘ ¢ L ; ¢ J ’r /l( v »
' o _ - e ——— ot

Lt fGr-FC

Residence_ 3 re/ssi //'
;A} %

,(ikf,r 43 (

Previous Marital Status: Never Married G or I

Last Marriage Ended By: Death O  Divorce O  Annulment o e ——

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

O  Other(Specify) ———

judged to be of unsound mind? No U vyaO

1. Are you now or have you ever been ad

If answer is “yes”, has the adjudication been removed’ NoeO Yes O
2. Are you afflicted with a transmissible disease” No® Nes O
3. Are you related to the female applicant closer than second cousin’ Nol /ves O
4. Are you now under the influence of intoxicating liquor? No B Yes O
5. Are you now under the influence of a narcotic drug’ No T Yes 8
6. List the full names of any dependent children
[ =
- ~
- .
7. Are you required by any court order or orders to support the above
NoO Yes O

dependent children?

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

APPLIC}\T]ON FOR ‘\i‘\R ——— Sl i

RIAGE LICENSE —

\J

Previous Marital Status Never Married O O

Last Marriage Ended By Destt O Diverce o Annuiment O
A I -y St
Date of birth verified by 0 Birth Cortifioste D Judicial Decres
O Other(Specify)
' - ———
I Are you now or have you ever bees ad)udged o be of unsound mind” N ; Yo O
0
“
If answer is “yes' has the adjudication beer remeved
No O YuD
L
2 Are you afflicted with & Lransmissibie O et /
8 NoG| 0
L
1 Are you related W the male apphoant closer than second cousin” N d Y o
o *
4 Are you now under Uhe influence of ntosicating hguer” hﬂdhﬂ
5 Are you now under Uhe afluence of & narcaty drug” N g YO
o -
6  Lust the full names of any dependent chilaren
S ——
Are you required by any court erder or arders 1 suppant The slove
dependent ch Idren’ NnD Y o
o

If answer s “yes” 11 s reguired That this Applioston toe ecompanied by sstisd . Gt sessiia

|

compliance with any coyFt opder or orders issued for yheir sppport - |

"V Al . y 2 72 L ) {

8. Fullnameof father ‘e i B '~ ATt e [

compliance with any peuri ordet or arders Heued for thety ’“')" 4

e o - ~7s /
\ X Foll aame ol (athet o P elC L Moy okt .«71,; CL S Sl le s
RECLE
l

. 4 f & 4 ' 4 .
Resxdenceoffnlherllfdecelsedsasuuex_;f_, e 4 s ~ Resrdence of (ather (f docessed wo statel . S <‘ L -tk "'4" ‘,' 5 "7;_
. " _\J4 7 2 4 /
Blrthplaceoffalher(buworforelgn/cnunlr}1 B " >4 \ Hirthplace of father (State or fareign rountryl ~ ,_".,'-"’ X }’.. R
7 Al , y ” g r f
/ i AT & « & X < 3 » " /
9. Full maiden nameof mother <" ,f)‘_,_., x> ZLg X< \‘ 9 Full maiden name of mather 2 ot >, Jf o £ " A 47‘,{‘117 it
'
g, ' 4 -
T Vv . p ,/ g &
Residence of mother (if deceased sostate) ~—— o> 2 ~Ax L Lk L ‘ Residence of mother i1l deonsnnd w6 stated i 4 ;_(”/ FL ———
| ’1 7
Birthplace of mother (State o ; A - € :
P e or foreign countryl e < Hirthplace of mother ( Mate or Toregn countryi 6. - :{1’:5( X .
State of Indi | Y. ¢ aes s et
ate of Indiana, HENDRICKS } w: 1 depose and state the information given State of Indiana | 1 dey nd state the informat
e werll tia i Agidk s Bt | eyrone AN el e (nTol on given
County of.... Lo \ Hl cation A 1 | County of HENDRK KS | o im this sppliostion s troe and correct,
Si CAoes (U : 3 y ”
igned...x > g Signed A 4 22 P FIZIF 87
New Address A . 4 /
New Addross I - 14 O b ¢ o
LSEI_Jscribed and sworn to before me this ) = £.7 44 Cov W LCE 1o . 7 Zd 7 At 7 %
/;7’ Sy : : ay o : & Subscribed and sworn. io before me thip... 3. 2. " ey ol S Par a2 2o s 241 o
(M bl f Rl [t Ll L Ger.... HENDRICKS | it / P2e A e HENDR
) / Circuit Court ’ el ool s -4 LOerk ICKS Cireuit Court
CONSENT OF PARENTS, PARENT OR GU N ‘ o
S, £l ARDIAN
|| CONSENT OF PARENTS, PARENT OR GUARDIAN
We, the parents, of this applicant hereby give consent for this marriage. 1f only one parer | y
] . y " . We, the parenta, of this applioant herohy give consent for this marviage If enly one parent
gns, state facts which render the consent of the other parent unneccessary |
signe, state facts which render the consent of the other parest W ROOERRETY
i
|
{
|}
State of Indiana, ]
County of.............. AHENDRICKS f . State of Indiana,
j Cemrist HENDRICKS } -
Signed
Father L
& Father
Signed e '
) Mother
Subscribed and sworn to before me this . ool
. day of 19
. 18 Subseribed and sworn to before me this day of ¥
Clerk Clerk
= —— e

RDE > COU o ‘
I-R" :()I- COURT. A marriage license having been refused to the above named parties, the

County.. 2~ elsd At

. authoriz . "d‘ . .Court by written order issued ~ da 4 a4 e

) . s sersen e i i : .

7 s and directs the issuance of a marriage license to the above named parties
RETURN OF '3 ‘ NDR s
_— Rgmtmh;r:n' thgre il MARRIAGE ‘I.I(YE.\'SE AND MARRIAGE CERTIFICATE

of Indiana dated the.. . . s hgle d f v Oﬁi';“ marriage license issued by the clerk of the . = e
.................... - AaY Of..cc....... LN - i |
e _ : , 19.9.7 | authorizing the joining together as husband and wife

I . . . )
owing marriage certificate was filed in m e ]
LESLIE.-WALTZ ... e

................................ 86 cersries

one thousand mine hundred and

hereby certify that on the

DEBORAH .E.. MUTCHLER

24 thday of NOVa

-

HENDRICKS -+

State of Indiana, B . )
and, Bride ' GTOOMCHARLESHORR JR. ae CLAYTON County of
U I st s cnss DEBQRAH. E ) of . HENDRICKS . IN
were by me united in m ~E. MUTCHLER . County, State of v
C arrage as auth . of HE KS ~ a
Dounty. . orized by a marriage license issued f h WORECKS County, State of IN
ated this or that purpose by the Clerk of the Cirenit Court of }-(M)NCKS

Filed and recorded in accorda 0 i /8.. LESLIE. WLATR
nee with the laws of ficial Desi ‘
’ the State of Indi gnation ELDER ’
iana this. DE
N —— dayof... . . DEG. e 1986
S!D'ned\ X\.‘,\f\; i 5\' \ A \\ wh W \‘\’ _ (urk

N\ peom”"“'c'.-mucm
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Board of

Form prescrit

Indiand State
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of 1 C.3
Em,(.“\,‘ July

STATE OF INDIANA
e nder Authorit APPLICATION FOR MARRIAGE LiC
' HENDRICKS

ENSE

County

| 2

MALE .
Medical Examination Repnrt‘,Dated Q\/ ‘8 (p

Name of Physician /i\ lmmeal CL;(ﬂtl}\

my ()l'ff,\"l'l”\-‘ MUST BE ANSWERED. 1.C. 31-1-3-6 preseribed “False statement—
ALL { in any sum not exceeding five hundred dollars ($500.00)"

Whoever procures the

FEMALE Date of Application

Medical Examination R rt ted_//' Q/- gQ
Name of Phyician\g; M ﬁ O

issuance of a lice

<hall be finec nse to marry by any false s
¥ b ) Se stateme
——— MALE APPLICANT THCMERL representation or pretense
. —— S — N FEMALE APPLICANT
YV f "(( VYA E ame Fi
l Joetef %% ot My
- > -
Date of Birth Month Day Yeay o)
! /(,/ /q Date of Birth ‘(
S @ (ﬂ Mdnth Dag <
Place of/ irth (State or foreign country) . - 1 5 q Year
N 1Al < = k’%ymh N o /iei
Residence Address) prgyer R Y ﬁ” Sonty State sid
ence &1/, L ) ) P / en
)l T Tt i R S X R
: i tate
Previous Marital Status Never Murn(ﬂdlm OR Previ Marital S . o . \ﬁ
ey ous Marital Status: i
Last Marriage Ended By: Death O Divorce O Annulment O La — M‘""dn 2
Last Marriage Ended By st Marriage Ended By: i
Date of birth verified by O Birth Certificate O Judicial Decree . % St B e e onbonc®
’ Date of birth verified by: lBirl.h Certificate O Judicial Decree
@ Other (Specify) e
‘ a Other (Specify)
1. Are you now or have you ever been adjudged to be of unsound mind? NoH Yes O 1. A
| ' - Are you now or have you ever bee ] nsou! i
If answer is “yes", has the adjudication been removed? NoO Yes O i g o N" o
| If answer is “yes”, has the adjudication been removed? &)
9. Are you afflicted with a transmissible disease? No Yes O i i Mg =2
2. Are you afflicted with a transmissible disease? Yeas O
3. Are you related to the female applicant closer than second cousin? N 2 | i
Yes 3. Are you related to the male applicant closer than second cousin? s]
4. Are you now under the influence of intoxicating liquor? Yes O i : o =
' 4. Are you now under the influence of intoxicating liquor? No XX ves O
5. Are you now under the influence of a narcotic drug? No Yes O i >
5. Are you now under the influence of a narcotic drug? N Yes O
6. List the full names of any dependent children i " "
6. List the full names of any dependent children.
7. Are you required by any court order or orders to support the above 7 i
Areyou rcuird by o o 7. Are you required by any court order or orders to support the above
0o Nol Yes dependent children? NoDO yau 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 d by satisfi proof that you are in
. ¥ -y

compliance with any cqurt order or orders lssuﬁd for Lhelr:‘yrl. 5 g
8. Fullnameof father 77 A= 7#77260 r %LNL X /Z/é’}’jlag An—

V] L&/é wlovrd NG

] ) “~ {
Residence of father (if deceased sostate) A’

Birthplace of father (State or foreign country [\;r‘(j nAC .

{ 7, ol /
9. Full maiden name of mother : ‘1‘,&-,,"’/ 1 £\ ‘Q’@ e~
S svela '
Residence of mother (if deceased sostate) 7~ Loe - q/
/ / s

Birthplace of mother (State or foreign country) //( 4

State of Indiana,

} svj I depose and state the information given

County of HENDRICKS in this npplicalign is true and correct.
71 /]
; / / - Vs \
Signed. V. [ o 4 & ocbmroc AT 1

New Address

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

)/L\q H \
(I

compliance with any cqurt order or orders i

8. Full nameof fathe

Residence of father (if d d so state)

1
Birthplace of father (State or foreigp country). %D

9. Full maiden name of mother.

Residence of mother (if d d sostate)

7 :

Birthplace of mother (State or foreign countryl

State of Indiana,

s HENDRICKS

in this application is true and correct.

Subscribed and sworn, to before me thmg“%dny ofLﬂw. 103(‘
HENDRICKS

} s I depose and state the information given

.Clerk ... rereremrenneee ClrEUIt 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 UNNECESSATY ... e

State of Indiana,

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,

Comnty o HENDRICKS } ... .. 3
.. Father
£ U AU | Father Signed......ccooos ¥ i
SIZNEd. o ciciiiiniiiois i csnsssosminssassesiomssesbsseiion e S L Mother LRI sosiremisssromiinsmmsissimareisss s et S <
Subscribed and sworn to before me this day of N [ e Subscribed and sworn to before me IR Pam—— T | S M
......................................... Clerk
COMPLETE 17 wam se having been refused to the above named parties, the

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage hcen. B
Court by written order TTIITY: I

HENDRICKS

Tt authorizes and directs the issuance of

and filed

a marriage license to the above named parties.

RETURN OF MARRIAGE LICENS

Be It Remembered, there was filed in my off
of Indiana dateqd the "

B MARK_ EDWARD. GOODMAN.......... oo o

E AND MARRIAGE CERTIFICATE

' @ marriage license issued by the cle;lg;of Lol
............... y 19505

and .
flice, to-wit:

urther remembered, the following marria St s filed in my 0
- , ge certificate ‘
f : hereby certify that on the.......coes

HENDRICKS_ ... Cireuit Court

authorizing the joining together as husband and wife

Sl 48y 0f ... DEC au.coisimimssssinsscnemssscnscsminssaseeos

e IMMY e P OL S TON oot R TNAM............ ,
""""""""" JIMMY. . POLSTON......c.orrucrensnrmimmssmesassasensrensnsasasiobuissastiss i SESREEE Py, - M— °f"""""'ggb§1c'xs

one thousand nine hundred and..................... B6.......ooossseneetosssneaiss st hes i A  County, State o] .. e B

State of Indiana, Groom.. . MARKEDWARDGOODMAN ........................... e e R R County, State of ...... HENDRICKS........ ’

and, Bride. ANGELA. LYNN.. RYLE. ....coccocamaminmmasazencs OF .o soveiensmileripmipmiprrieree mhctk.ft’wc'r“‘t i b il HER'CKS ..................

e e e - e e (B g by the Clerk o,

were by me united in marriage as authorized by a marriage license issued for that purpose 0y

County, ge as z 1 -~

Dated this. 6th..... AQY Of o errrerresess DEGC. . coreessinsoncisitesshes , 19.86...e Stg,,ed/SIJIMMYPOS L A

Official Designation........

MINSITER . . cmmmimsmminen
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STATE OF INDIANA

corm Prescribed By APPLICATION FOR M
HENDRICKS County

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

Effective July 1. 1977

NO.\:\QK

ARRIAGE LICENSE 23
—\

N ‘%
Date of Application
FEMALE

/584
MALE Report Dated___J_Z_,LX_Lf—————-

Medical Examination

— )
O MR
Name of Physician_’/‘_éfﬁfcil/

ST BE ANSWERED. 1.C. 31-1-3-6 prescribed ”

False statement— Whoeve

Medical Examination Report Dated___‘l_%(jz\
) _7 )
Name of Physician /./ /1 jgk

res the issuance of a license to marry by any false statement, representation
O pre

rprocu
Lense

ALL QUESTIONS MU hundred dollars ($500.00)".

ve
hall he fined in any sum not exceeding five
s

FEMALE APPLICANT e

MALE APPLICANT

Name /. First 4 wldle
> ' P . 7 / ),
)Z[ ZZLM%(/ ‘JI;){ Z%ZZ,L;;Z%’

Name .
Year Date of Birth / p Year ———lltt
Date of Birth ~ Month : / ’ ’\3 / P » /
KLW/C/ C/ 7S Pl ej Birth (State or fofeign country) / g )
Piacs of Bl (Biata  [oreigs Sty Z(’ £ oz /c(, Qynldd e Lin R;.LL/{_/.?/M ALy
Vi = Zod a2 P Z i Street R. R. i ’
Street or R)R{ £ j(‘ily of Soumly, g Stm)&y R"'de}c; A?’%S!L GO (»r] ) L County State
Resid Address I et T // 1/ /i ) 2 - X2 < - Y )4 2
-;1/ chi 5— s )7 71 LA Jl—* .I{//_/j:4/2¢,t—l-(//é ,Q&‘J»’(i{/zl(lkﬂ/ / < A~ /L(.%—{/’Cj‘_ﬁ‘ '
[l 8 & . - m/
Marital Status: Never Married OR
Previous Marital Status: Never Married O OR Previous Mari . !
: g - o Last Marriage Ended By: Death Divorce Annulment O
Last Marriage Ended By: Death O Divorce @ Annulment i
- O Bi 1 O Judicial Decree Date of birth verified by O Birth Certificate O Ju.dmnl (.k(‘ﬂ’f\‘
Date of birth verified by: Birth Certificate ( P2
~ 1 {.e ‘,-(_/‘/ O Other(Specify) /\ L AANAND VY . €o g 0 .
B~ OthertSpecilyJ__A'L‘;: == 0O ves O adjudged to be of nd w{
i h ou ever been ad)u to be of unsound mind?
1. Are you now or have you ever been adjudged to be of unsound mind? No es 1. Are you now or have yi J] i No® 70
. ) O yvesO r “yes”, has the adjudication been removed’
If answer is “yes”, has the adjudication been removed’ No Yes If answer is “yes s the ad) NoO Yo
= : ’ Jith & transmissible disease’
2 Are you afflicted with & transmissible P No - Yes 2. Are you afflicted with a transmissible disease Nom/gﬂl]
’ (es . ! I k th * :
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?‘ﬂ
. 20 ) R
4. Are you now under the influence of intoxicating liquor? No&d™ Yes 4. Are you now under the influence of intoxicating liquor No® ye 8
5 y ,
5. Are you now under the influence of a narcotic drug? NoB Yes O 5. Are you now under the influence of a narcotic drug Nl Yes O
6. List the full names of any dependent children. 6. List the full names of any dependent children
7. Are you required by any court order or orders to support the above ) 7. Are you required by any court order or orders to support the above
No O ves O dependent children? 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 order or orde\rs issued for their support.

8. Fullnameof father L¢) CL/V Lt ) {?(:1/141 2 /‘{ L"éél/“é’/{() ‘ﬂ

Residence of father (if deceased so state) Al?ﬁ/u/a zhz

( = S )
Birthplace of father (State or foreign country) A 2L ‘& d U

/ / - ; ,
9. Full maiden name of mother. LA '*'"»é‘/f / W2y Adenr U
,

Residence of mother (if deceased so state) C-rﬂf'éf—

Srplant e

Birthplace of mother (State or foreign country).

State of Indiana, HENDRICKS " I depose and state the information given
i Tor, BENLURISGNG, in this application is true and correct.
\ J /)
Signed....... L S C ! *\«{‘QQL/;—:\Q}k gt
7 — = N/ ™\ { —_—
New Address........ /éf{) ....... E. . /”AH\) .......... .\L_)ﬁ.\m\»‘r., CE.. L.
, 7
Subscribed and sworn to before me this._... .. ~77¢ _..day of......_. . ///57"" 19 d"’
o ' 5 engmaveie 1S
71y Yo Hu H
Z L bl d, ENDRICK
j N VA S .. Clerk........ S ......... Circuit Court

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

State of Indiana,
County of HENDR'CKS } o8
Signed.
................................................................. Father
Signed
| e ——— Mother
Subscribed and sworn to before me this day of
ST e e B ot B cavisa,
Clerk

If answer is “yes", it is required that this Application be accompanied by satisfactory proof that you arein
compliance with anyourtgrder or orders issued !g,lb iy support. J p
N 4
8. Full nameof father = UL C—«LA‘ Je LAM//@(M&Z\/

/ i : ,
Residence of father (if deteased so state) o 4L /m 4/2/,1 4 2

; l P
Birthplace of father (State or foreign country) 71 ét o

e T S 4
— % i ,’ ) 7
9. Full maiden name of mother 7? DQJ/’»JZ/ /)/W7M #(Lé‘/
Residence of mother (if deceased sosuwl,_,k’./’f_ﬁl." S 4

Birthplace of mother (State or foreign country L—w‘/ il

State of Indiana, } o5 I depose and state the information given

HENDR|CKS in this application is true

County of.....

Signed........ x iy S s MRS A B T R EEETRIE

New Address. /éff é W//ﬂ | />ﬂﬂd’/ ‘ ( VZA

oo “ 7
Subsecribed and swor(n/To\iefore me thik.... lgb(éd-y o fisd é%. 190/

\/}/r\t/ \(L?_'\\\)DJL (\:L‘-’:‘% HENDRICKS Circuit Court

/ T
CONSENT OF PA‘(tNTS. 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,
unty ot HENDRICKS __ }
BRI it et AR Fnthtr
BINEA...... ot csnesasssmansssssssestomsironaysetvtmmsssaonssassrrmssespRt R Ipsas St aneess 4P Mother
Subscribed and sworn to before me this ... ... ARY OF....oooersemsreansirasssimamissnsntted 19....
Clerk

COMPLETE IF MARRIAGE LICEN

SE ISSUED BY ORDER OF COURT. A

...................... HENDR[CKSCounty marriage license having been refused to the above named parties,
B aut}-lhm- """""""""""""""""""""""""""""""""" Court by written order issued..... ... ... e and filed
_________________________ oFin : ) Casiassae e S T s e T
: es and directs the issuance of a marriage license to the above named parties,
ETURN e
Be It Remembered, t;;;,e haivgc- inO:: MARRIAGE LICENSE AND MARRIAGE, CERTIFICATE
of Indiana dated the. 4 (X p (fﬂ iz;arnage license igssued by the cleyk of the HENDRICKS Cireuit Court
""""""""""""" e QQY of L [ C L2 S 5:[ '
Be“furtherremembe:qij?foZCIARLKOELLING """""" S S — » 19..275, authorizing the joining together as husband and wifs
1 the following marriage pertifion sy S e, and... LINDA LOU WENDEILMAN v
LE ge certificate was filed in moy offes o i OU WENDELMAN
’ “““"“““"“"“-'""“"""‘RQ'-b-gF..t..“,L_‘,- Hetzel ea n my oﬁce, tO-wit: -------------------------------------------------------
One thousand mine humdwoq - o T 3
State of Ings meGh"”d"’d and........ B e hereby certify that on the. . 29th. . day of......... NOV. -
WA, Groom.. tiamomas e T @
and, Bride. S WARR-ENCAR-LKOEIJ_.ING S MATT.HEWLUTHERANCHM‘” Of concaverraananns M’ARTON
P t dALOUWENDELMAN ------------------------- HENDRICKS.. ... ... County, State of.......... IN
€ UNILed N Wrmatm . T ereceenn O L '
County, " marriage as authorizeq by a marriage - 0{1 ........... HENDRICKS . .. .. County, State of ........ IN..oooonssesisssmsissss?
. 88ue or th
Dated this...... 1st f at purpose by the Clerk of the Circuit Court of HENDICKS

Official Designation..,.,,...PAS.TQR

Signed.. .. /8/- ROBERT-Eyeare HEFZE Ly ovrrvereeromreoerres




STATE oF INDIANA

API

"LICATION FOR MARRIAGE LIC

ENSE

~ HENDRICKS File
T — County W
tad s A FEMALE Date of Application
} " Medical E inati
/ " “Xamin -
me of Physicis L Uol ation Report Dated Q%r?é
— : = Name of Physicia
ES NS MU S ANSWERED b n
\LL QUENT % Mater . “""‘""'l" Ures
v the issuance of a lieo
& : — e of a license o marry by any false Sthiemunt ’ .
MALE APPLICANT rrepresentation or pretense
e ; M iddle FEMALE APPLICANT
= Lo [ Middle :
Pt : , ’ Ay Aonmg.  (fofiamn
e r = "\ Day Yu{
- - . o: |Zm (State or foreign country) aj ’q6'4
Res A County ne R —_ )
e ' State Resldence A )
S 359 ], angs O s hoaal®
: | — oty DF hanl g
Marital Sta Ms - Pre J < [W’;.s
— v 3
e A . — ous Marital Status; Never erned& OR
. al Decree o Last Marriage Ended By: Death O Divorce O Annulment O
e
Date of birth verified by 0 Birth Certificate O Judicial Decres
3 ) ~ v
Y " R ("hmsmnlyb_(gh #5(/ - \
Ar " . . ‘ - = NS Yes O 8
1L A
— . 1% You now or have you ever been adjudged to be of unsound mind?
answ \(,D Y O It N Nof yes O
answer is “yes", has the adjudication been removed?
Are you & . N Y O 3 ? Nol Yes O
\ 2 Are you afflicted with a transmissible disease?
A » on \uh Yes O 3 Noll4\ Yes O
A O Are you related W the male applicant closer than second cousin? Nl Yes O
4 Are - g Ne X ! e
3 g “© §  Are you now under the influence of intoxicating liquor? No (u]
A “ « . Y D es
- " - 5. Are you now under the influence of a narcotic drug? No @Y ves O
. A es
6 List the full names of any dependent children.
|
Are ¥ 'y 3
o a o Are you required by any court order or orders to support the above
P Ne Yes dependent children’ NoO yvesO
Answ ’ - 3 & ¥ 1l wry proof that ¥ : - - 2 -
satinla wof 1hat you are in If answer is “yes”. it is required that this Application be accompanied by satisfactory proof that you are in
o,
! c liance with any der rders issued for thei "
‘ /; 7 omp ¥ cpurt order or orders iss or their support. "
1 - y LLSAN L LS 2 8 Full name of father //Lé)/tf LI 2 M/WM
i
N e — - Residence of father (i deceased so state
. . Birthplace of father (State or foreign country
. _— { 3
7 v - LA % Full maiden name of mother.
—_ A Residence of mother (if deceased so state) ld'p‘, & wL
Birthplace of mother (State or foreign countryl L
- e - | depose and state th formation given State of Indiana, .1 depose and state the information given
HENDRICKS s applieat g and correct c HENDRICKS e in this application is true and correct.
ounty of oo 7l 1 :
. / ; ~
/ F
ALV o Sixne&/ (v AL \) (l LL/LMA] A aRAY..........
New Addreu&&.’.»)... S BLAIN NG o
' | o /
fay of . 35‘} ( Subseribed and sworn to e me thllj\‘SOLdly of :
{ -
HENDRICKS P k‘/},hu-f ?L'T‘»\j - 2»’-64—0*@ e T s RPN o™ | "SR o 3= S o
CONSENT OF PARENTS A OR GUARDIAN CONSENT OF PARENTS, PARENT OR GUARDIAN
We, the parents « ent marriage. If only one parest We, the parents, of this applicant hereby give consent for this marriage. i no: o aweas
N eanary signs, state facts which render the consent of the other parent UNNECESSATY.... ...
tate of State of Indiana, .
‘ T HENDRICKS }
[T L ATm——
remetsssssdrarsnssanettine F.ther
Father 1T L —
...... Mother
Mother Signed......coommnnn
? EDIRRECTON PP ST P R v 19
4 ¢ 19 Subscribed and sworn to before me this......wm day o
s DR A SNy = & o ey e e Clerk
Ok | 7w ket

'E LICENSE ISSUED

County

authorizes and directs the issuanc

' BY ( )l-{ DER OF COURT. A marriage license having been re
s : _Court by written order {BBUGH....ccconsensussnsrasionsatissossrassespassusssssioasssssis
e of a marriage license to the above named

fused to the above named parties, the
rrsmneiand filed

parties.

RETURN OF MARRIAGE LICE

NSE AND MARRIAGE CERTIFICATE

license issue

HENDRICKS

the clerk of the.....ommiserinssimmeisesss ;
Py ether as husband and wife

Cireuit Court

o Rl ¢
B ' { f LXLAL /‘ﬂ'/%/ vy 19.2.48. authorizing the joining tog
‘ | LLAN y "I L A L i il betomndmiosssocssmsisntrsraose s seoee
Be it furt LES. ALLAN. McNALLXY NO—— Land..... l...‘,‘.),l;.t.FAURI..ANNE...WI
urther remembered, the following marriage certificate was filed in my olfice, =6 e A |
: g | hereby certify that on the..........20th e e e "
i b and e T s , County of...... ARION ..o
Sate oy B ‘ PR 1 1)) A T ounty o
: [ es " County, State of .. NDIANA ..................
date n‘f [7","7',":” (;ro CHARLES /’\I-I;AN MCNALLY ........ 0/ .................. St t of INDTANA '
CLAURT ANNE WILLIAMS ol i S County, State of.....
P oicn =t ol o i mpi " A
g the Cireuit COUTt Of ooz
Conty, ™ | ] ] t ose by the Clerk of
(,‘U)Lh'}/]./ . inited Ly j¢ ag authorized by a marriage license tuucd for tha purp
. ‘ EC 86
ed thig day of DEC. P | S - Sigued/s/ B
Official Designation...... MINISTER
2204, day of

Fi
llpd and recorded

n accordance

1 LRAB.....osiressns
with the laws of the State of Indiana
| Signed...... W \
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- =
STATE OF INDIANA N°“““LZ\\
\
! cribed By IAGE LICENSE "
Form Prescribed E J ARR x
Indiana State Board f’f ij)I)IJI(j‘A']"IOh FOR M Wil \
Health uln(lig{ L HENDRICKS County [~RS~ _r7
of LC. BLIHE e I e IR} - ‘L\K
fective July 1. 1977 Date -
Effec A of -‘\Ppllcmon
FEMALE )
MALE /- 1P-Fo Medical Examination Report Dated L= [ FP-Fb
; inati t Dated £/ —F———"" % T ——
edical Examination Repor - . 7 . d
M il . . Name of Physician Lornaldl Alge onsiie
Name of Physician L4 : — , Z Ll
! a <7 BE ANSWERED. L.C. 31-1-3-6 prescribed «False statement—Whoever procures the issuance of a licens to marry by any fulse statement, FePresenLation or g
ALL QUESTION® G l:hw(:(;hng‘ﬁ\;’ }lmmirml dollars ($500.0007 o
. any s not excee
<hall be fined in any sum AnT FEMALE APPLICANT Rk
- MALE APPL Name Kirst ’ll(
(L2 ?fu O .
Date of Birth N"“‘_h Day %
{/ }2 Year
C } / 3
Place of Birt jSluu or foreign country) -
7 gl LA A -
oA Resjdence Address / Street ér R. R ;] City County
= iad) g , ¥/ ’ Ly, . ¢ 7 7 S [
Regldep::e Addrfzs/“ / '1.)‘;7‘ ' %Vj’{/ "Qd LA {.// z2 X LA /-/(p»f . 4 -y
1 JOR LXKV L o 4 J .
; Previous Marital Status Never Married OR
previous Marial St Never Married Z_OF Last M Ended By: Desth O Divorce )i, Ansuiment O
. O ast Marriage En y en ivoree nnulment
Last Marriage Ended By: Death O Divorce J_Annulment fied by O B ficate O )
i v th Cert e dicial p
Date of birth verified by: O Birth Certificate O Judicial Decree Date of birth, verifiec By i wilois Dooeee
/’ ( f / /
, i O/ ¥ t
_ A oA AL A . ﬁ Other (Specify). AX
Other (Specify) m 5
1. Are you now or have you ever been adjudged to be of unsound mind? N Yes 1. Are you now or have you ever been ad)udged w be of unsound mind® NoKy“D
. roe O “aaa® “ .
If answer is “yes", has the adjudication been removed? No O Yes If answer is “yes", has the adjudication been removed NoO Yol
2. Are you afflicted with a transmissible disease’ N?d' Yes O 2. Are you afflicted with & transmissible disease* NM Yes O
3. Are you related to the female applicant closer than second cousin’ No res O 3. Are you related to the male applicant closer than second cousin® N&Yuu
4. Are you now under the influence of intoxicating liquor? Né@ Yes O 4. Are you now under the influence of intoxicating liquor® M Yes O
5. Are you now under the influence of a narcotic drug’ Nuﬂ' Yes O 5. Are you now under the influence of & narcotic drug® ngJuU
6. List the full names of any dependent children 6 List the full names of any dependent children
7. Are you required by any court order or orders to support the above 7. Are you required by any court order or orders to support the above
dependent children? NoO Yes O dependent children? NoO yesO
C
If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in
compliance with any cou:t/;?ff (15 ordefs issued for th.zn' S\’JVDDOY‘Y.. ) / , ’ compliance with any court urdf—v ur‘ordg'ﬂ 1ssued f?ju'mr suy[::ﬂ .
8. Fullnameof father S b& I//4 Lt = \‘ AW / . ij Lo %. Full nameof father - ‘Zﬁ‘ré_‘;_{f ﬁwﬂ%_%
Residence of father (if c 1sostate) = 4 e ;’ L — Residence of father (1f deceased so statel ,f.c(-/ L )[ /7W
. ‘ ot oz '
Blrthplaceoffather(Smworforergncountr,v.\ (| ML Al A = Birthplace of father (State or foreign countryl. "_,_C_i/}_/((ﬁ
9. Full maid Xt . Ae / 7 P
X g et « / e /W 7 A4 +C { / 7
ull maiden name of mother. = 4 v YO 2N —“ = A— 9. Full maiden name of mother.__ t{—‘d ,Ji f
Residence of mother (if deceased sostate, 2L L7, A : A
< et goss n 7 = /7 ' e Residence of mother (if deceased sostate) . :’;/‘:’¢_§~‘F_‘M
Birthplace of mother (State or foreign country) N i K ¢z V) // _// / i / AD /™ . vy .
’ . J 1 e G Birthplace of mother ( State or foreign country b _y_'ﬂ‘wéﬂu
State of Indiana, HENDRICKS e dP[;\nse nnd‘“'st“"' the information given State of Indiana, 1d V4 e :
County of oo e 7' in this applicati i ect. . g R e o
ounty o o / i //\ application is true and correct County of HENDR'CKS } 3 in this application is true and correct.
- . : Signed...%zm Q»////.()\Q?; ﬂ// . Signed "/ N A 7 6%(‘ Phec
g 7_"’/ "“ ' z _: - / . v v - . e o . essesrese /-\ ——
7 % New Address,.,%gj /'// 2t -l%dé“LT > / ‘»/ AA » { 4 / hy/ 4 e
( } I }/;“FZ*Z’//‘{ ” L“‘“ ) : 47 g !( R New Address 4 4 ..:,‘,“ A\ KL BAL ‘fétz_w MJ*‘\JV _%/k}
' S\:bscribed and sworn to before me this.,,? N2 .day of ...~ (4 {v y )QT: 2 5’. 7 v v /
Ny ( } 2 d/ ’ 7{ o i o= o 1T Subscribed and sworn to before me this I~ day of /(-—(\/ P | 0
| Ll ety ULl ll HENDRICKS ) \ 4 HEND
Vi Y NASAA LS 7 A8 0 (7| B oo =i ircui v L ¥ / . L
( " 4 e Cireuit Court LA ~:'/« AR A AL APk ‘(,/ Clerk Rlcxs ......Circuit Court
! ' CONSENT OF PARENTS, PARENT OR GUARDIAN
P . ' CONSENT OF PARENTS, PARENT OR GUARDIAN
» the parents, of this applicant hereby give consent for this marriage. If only one paren
P parent We, the parents, of this applicant hereby give consent for this marriage. If only one parent
: cts which render the consent of the other parent unnecessary ¢
. signs, state facts which render the consent of the other parent unnecessary
L
State of Indiana,
County of...... . HENDRiCKS 7 } 88 State of Indiana,
’ R HENDRICKS }--
Signed.... ... . N .
‘ Father
Signed..ociinn. s T
‘ T g W amessros M 5
Subscribed and sworn to before me this other Signed ‘ . ) e ——————— Mother
e — day of 19
. Subscribed and sworn to before me this = day of vl
(- R ...Clerk . 1 ,",_,,_.,.Clﬂ'k
| LETE IF MARRIAGE LICENSE
 HENDRICKS ISSUED BY ORDER OF COURT. A . . ) s the
“a ’ County ) 2 marriage license having been refused to the above named parties,
i r—— O S Court by written order issued. ... ... L and filed
n 00t the eRUAne vf & semwtie as Ms o -
ance of a i : :
- e marriage license to the above named parties.
ma———
¢ It Re ARRIAGE
T TR das membered, there was filed in my office a mar -LICENSE AND MARRIAGE CERTIFICATE
ated the.... ... .. . L ey of Tiage license issued by the clerk of the. ... HENDRICKS Cireuit Court
....... e WARRE, o o W Y é zi e
Be it further remembered, the %il'l%;‘:ﬂA\lls.,..“JR.. """""""""""""""" , 1986, authorizing the joining together as husband and W
I' ng m(l’r‘)"‘i(tge certiﬁcat """"""""""""""""""""""" and...
P B Y B ANN.K...0". v
filed in 'my office. to-wit BRIEN......cocoomccommoiisomimmmmssesssssssssiess

gl N G. DAVIS, JR
Y e T— O MARION O St s
B R e o st Of s HENBBTORE v
Count age as aut ) [ ! —
Da:” v . 13th uthorized by a marrage license issued e b e i ot ot e P
ey - [om fsor that purpose by the Clerk of the Circuit Court of HENDRK:KS
............... Yofo °
................................. y 19,
Filed and record - ———
ed e A S JOHN o BBEATTY oo
M accordance with, the | M |
aws of the State of India h v Loang
na this

.................... l6th... .dayof. . .. DE




STATE OF INDIANA
APPLICATION FOR MARRIAGE LicEnsp Ml

HENDRICKS . File\\
— ounty /w&é = aoé

Date of Application

-7~ L6

:: \.[}‘ Fxa ! Report Dated y & o 77" LRE | FEMALE
PR Medical Examinatio

"éeport Dated
74

Name f Physiciar - — e ML

Name of Physicia

[ ESTIONS MUNS ANSWERED " preseribed “False statement Whoever iroeure
o u()l - . (e ever procures the issuance of a license to marry by any false stal'(-mcnl. representation or pretens
MALE APPLICANT )
- — .l s FEMALE APPLICANT
Pate of Birth » - Py i ry;"'%/‘.\' Date of Birth {'0144‘62) )j’ g Wé 7(%' Z )
N , kg ***—‘L_ ont ay i 5 ear AL
¢ of Birth (Sta ; P \ S Place of Birth (State °r/ty untry) — /;d 7‘
ence A y ", County ,State Residence Address ) 3 Stﬁr{:t/ozfl{/ﬂ/k’ 77/ C
(/L —L Ll NNl W lacoad,, /.4 Yoo [ State
s Marial Sia il s oo ; : - - e Previous Marital Status: Never é.:i.d 0O or ’
Marriag - : —— e —— Last Marriage Ended By: Death O Divorce B Annyiment O
s al Decree Date of birth verified by: O Birth Certificate O Judicial Decree
0 or{Sos Al Al ~— —— a Other (Specify) \ )/71 1A (
PESE——r— S ged 0 be of unsound mind? No & Y O 1 A"YW"0"’°l'hlVOYOUOVQrbeenldJudxedwbeo!umoundmind‘.' Nom‘u
If answer is “yes’ ha : . oen removed” NeO vy O If answer is “yes”. has the adjudication been removed? NoO YesO
Are you afflicted with & ira e NeO yes O 2 Are you afflicted with a transmissible disease? Nomﬁ
e . an se i NoB yes O 3. Are you related to the male applicant closer than second cousin? No F-yes O
Ao . ucating liguor? No @ ye O 4. Are you now under the influence of intoxicating liquor? No ﬁ;s o
. s na «’ Nold yes O 5. Are you now under the influence of a narcotic drug? NolO -yes O
he . 6. List the full names of any dependent children.
r (f
3 PeQuUirer a wpport the above 7. Are you required by any court order or orders to support the above
e NoO yesO dependent children? NoO Yes O
If answer , . A ation be accompansed by satifactory prool that you are in If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in
mplia " » a compliance with any court order or orders issued for their suppo;
. 4 ALETTI VA AV 57T 5. Fullrameottather 22 Y220/ Zic) Jj’ I‘I/M

-~
: . { HIEIVT & —_— Residence of father (if deceased so state /45//‘5 L
) e 0

-— Birthplace of father (State or foreign country)

£ )
- . r. > LSS Y 4 .f»/iLL—Z’ 9 Full maiden name of mother
p o (
Fd vy 774 Aot : Residence of mother (if deceased sostate

= ‘ - Birthplace of mother (State or foreign country

ok A s
f tie S Indi . h f ¢
HENDRICKS o TR e T e e e - ("" " HENDRICKS } Rl A e ol o el iy
- NN . prlicatic . true and . LY Of ..o eciniiinrsnnnsssnrsasasasarsinresany MWV
] ,’b,',/..z Signed= y
) &% \ ved, W [d.
New A WoIrsnny SR New Addr ,vﬂz ﬂ
. i 9 - day of Ll ."" L. 19 u"i; Subseribed and swarn to before me_ thie>" % ........ day of Ks 195G
. / 2 :
HENDRICKS . ) ﬂj L e Aecoatldl . ca... HENDRICKS | vt Court
ireun A ¢ - . e ;
v — e——1
CONSENT OF PARENTS. PARENT OR GUARDIAN CONSENT OF PARENTS, PARENT OR GUARDIAN
We parent ¢t for th rriage. 1f 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 UNNECESSATY.........oei i
Signs. state fact nt f the ther parent UNNCCESSATY N
State ar State of Indiana, HENDR'CKS : } P
County of HENDRICK s COUNLY Of cevcciersiesrssmsassnussretissperssisssssssssisszastasszere
. Father
e F T R Mother
Mother [T ——
Subseribed and sw : tov of .19
Clerk
T — — : the above named parties, the
) i i i having been refused to
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage 1lc9"f° e gl T T T and filed
HENDRICK Court by written order issued. .....oomuecieeieens d e
County . T arties.
‘ ; i above named p
n authorizes and directs the issuance of a marriage license to the
—_— - MARRIAGE LICENSE AND MARRIAGE CERZ:FICATE HENDRICKS Circuit Court
RETURN OF M/ : Lok Of ERO.......comwrisiimmmmmsmnssnssissesisnensesses ;
: : ed by the cle -
We 3t Remembered, there was Alod fs ”ﬂi"? o :‘2:’:’;‘““ 19 authorizing the joining together as husband and wif
¢ K B torn b AT ORI ’ R s o T TR I e A
of Indiana dqt. d iha < ) day of /{m LA L2 A SANDBA.__GJ".MC‘PHEBSQN- ..............................
[T/ U
it f . o L. DANNER y bd in my i it: ......................
Be it further remembor, o x/”“'u zlrri/\“r:‘tlrrrlrrqr certificate was filed in my office, to-w tify that on the 13tk day Of e pY o oS l p '
l ‘ . i hereby certijy o o MARE Ok
THOMAS. - W.-..RUKOCZY : ‘ C_HAP,ELW-QQD---EAEI'I“SI .............. , County of TLLINOTE .
¢ thousand nine hundred and B8, cers e ST CHAMPAIGN County, State of ....=: TR
State of Indiana. Croon ROBERT L. DANNER kil Py HENDRICKS .......County, State ofHENDRICKS ..........
and, Bride ANDRA G. McPHERSON i ebytheClerk fie Cirouit COUTE Of ..ccommmmivmmmmrimniiianissiimnsmmnsrssssst
. 08
u“PW ”‘U me united in n trriage as authorized by a marriage license msll@d for that purp
County, ; 86
na - . ’ S/..
Dateq thig 2nd 2 DEC. I | M Signed....... 18l
0 ﬂicial Deaignat‘ion ............
: . {2 S day of
File : 1 LRAS....csrveanens 161
ed and ye corded in accordance with the laws 0/ ”’lt’ Sfﬂ'e 0/ lndmﬂa Styncd ......... mﬁ.
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STATE OF INDIANA
MARRIAGE LICENSE .

rescribed By

Iniana Sate Board of APPLICATION FOR

e ———

der Authority 7 £ ¢ 4
Z{fe?l(th;lni” HENDRICKSV__,_ _County —L ‘D ,‘/w 5_@\
Effective July 1. 1977 Date of Application
FEMALE a
n Report Dated. // . V fé

MALE o it /- 2 /- 1A
2

Medical Examination R

Name of Physician

31-1-3-6 prescribed “False statement -
rs (RH00.00)"

ALL QUESTIONS MUST BE ANSWE RED. L.C

Whoever procures

Medical Examinatio

L ———
Name of Physician :/]5 MMM& _’éz\z

the i1ssuance of @ license o marey by any false statement., reg

ese Hl4lmn Or preten,
se

S e 1ine SUIr ( ng ' nared olla
shall b fined in any sum t exceeding five ind I do
5 t h

e —

FEMALE APPLICANT

MALE APPLICANT _— X),,m . |
e ep AAh Lt 1:):,13( 254 A
3 / Date of Birth llomh -
Date of Birth Month J/ Méj
é Place of Birth lgt e 0r lorelxn country) J
Place of Bir}?_)@tnte or foreign co,\’mt?')A 3)7 4 v l/ »
MM/W -

(num
//M )

Residence AddreJ Street or City

sidence Street or R. R County
ey, A ‘/91 . /6\}444/4(»\4')"“

7455 Kpe éfécco& /apfyu 2L A P

Previous Marital Status: Never Msrried% OR
Death O Divorce O  Annulment o

ZI70 76

Last Marriage Ended By:

Previous Marital Status: Never Murru-dh\L

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

O  Other(Specify)

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 0
2. Are you afflicted with a transmissible disease” N)Q Yes O
3. Are you related to the female applicant closer than second cousin’ N?q Yes O
4. Are you now under the influence of intoxicating liquor? Nu'ﬁ Yes O

N(ﬁ Yes O

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

compliance with any cﬁ order or orde/s lssued far thelr >up

8. Full nameof father. ‘7\‘ 2 é L 7 LC?MC
p)

Residence of father (if deceased wsmmww i
q,

Birthplace of father (State or foreign country L_MLé ( éﬂaé -\:}ﬂ T

y)l/ﬂ/l (_‘f( Q/) /L/Z// ML/{Z

LA A 4 /QA_Q n
Birthplace of mother (State or foreign country L/ A AU ”]/Z/?'(/ 7 1{'—/

State of Indiana,
} o

HENDRICKS

COUNLY: OF ..o voicvivisvnisrsrimmssoisinss s

9. Full maiden name of mother.

Residence of mother (if deceased so state

1 depose '\nd state th: information given
in this application is true and correet.

lgnedy( ?@4{/;//’(/”‘;&//
X New Adaress 455 ok leesl! f/ﬁ 74564 L. ;é 4

¥ e
] cooreeenn..day Of /(.//L-C,df’f"tfﬁ—{ ... 1986

Subscribed and sworn to befgre me this. .....[.
WWQ‘M y/oere e HENDRICKS

....Cireuit Court

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

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

Last Marriage l‘mh—d By Death O Divorce O Annuiment O e
Date of birth verified by Elhrlh Certificate D Judicial Decree
O Other(Specify) — e ete——

1. Are you now or have you ever been adjudged o be of unsound mind” N“h Yes O

If answer is “yes”. has the adjudication been removed” NoD Yes O
2 Are vou afflicted with & transmissible disense’ Nuh Yes O
3. Are you related to the male applicant closer than second cousin® N& Yes O
4 Are you now under the influence of intoxicating hiquor? N(x Yes O

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

NME 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

No o Yes 0

dependent children?

If answer is “yes”, it 1s required that this Application be accompanied by satisfactory proof that you are in
comphiance with any unurf)-n r or orders issued fogr their support
4 &
8 Full name of father 7 WML.?- %ZIM ZZ&L__‘
Residence of father (if deceased so statel Q/)LICLL‘ﬁ——ﬂ.f)‘.Q" \-)7\

-
Birthplace of father (State or foreign countryl

9 Full maden name of mother J’4 szﬂia m

Residence of mother (if deceased so state) é/f'/?v‘ W
o)
AL ,,{A,M

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

Birthplace of mother (State or foreign country |

State of Indiana,
} as

HENDRICKS

County of

- N\

Msigned T2 At . S AD ooy

Y New Address V2L DD PO \‘~ G V¥ G
‘J B~ BB, T
Subscribed and sworn to before me this I day of /u/L‘C. “a)

: | ) :
))1/" L {-»’/ 91 AL -Aél A (_,-(_,é,é_ Clerk HENDRICKS Cireuit Court

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 unnecessary

State of Indiana,
el MH‘ENDRICKS } " State of Indiana,
oty 6t HENDRICKS } .-
Signed....................
Father Signed e
Signed.
Mother i
. Signed Mother
Subscribed and sworn to before me this
£ .day of
. 19 Subscribed and sworn to before me this day of i
.Clerk et

COMPLETE IF MARRIAGE LICENSE 1

HENDR|CKS ................. County

SSUED BY ORDER OF COURT

m ~.Court by written order issued

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

and filed

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

RETURN OF MARRI
Be It ]Rtmtmbttth(jere was filed in my office il
of Indiana dated the

--STEPHEN.. SPRINGER
followmg marriage cert

CENSE AND MARRIAGE CERTIFICATE
| 9marruge license issued by the clerk of the
....................................... day of....

Cctondec

__Cireuit Court

HENDRICKS

ey 19.&6.. authorizing the joining together as husband and wife

g W s ificate was filed in my oﬁic-émi'(;-vtzfit“' ------------- R
. . BNTER-oe : ‘
;:ettho;s;n; mne hundred and... 86T ~..hereby certify that on the _ B Eh--. day of e |
a e o n iana' ......................................... 2 .
il Groom....... . . Ie.:....ﬁ???.f.‘.:'?.l.\l.“S..P_.RINFER f Dﬁz;;LLL s St o HENDRICKS
e e oy P — of.......... ABEK MARION y Mo
............................ . County, State of AN
S e S [ S
o marriage as authorized by a marriage license issued f ti;-l.HENDRICKS ‘‘‘‘‘‘ . s s |
or that
R i " purpose by the Clerk of the Cirenit Court of ) HENDRICK .............. :
O , 19.86..
Filed and recorded i Signed... . /S/ CHARLES_ A. CARPENTER..
ed in 3 . | ‘
accordance with the laws of the State of Indiang th o e g I 108
a this....... .. ath d
............ 7T USSR 7.1 " DR RU— | - S

Signed.. \\\...\....‘:..\

_Clerk

%

Cireuit Court




STATE oF INDIANA

APPLICATION FOR MARRIAGE LICENSE No'%*

__HENDRICKS N O sl LI it i
o County

(R~ [ P

Date of Applicati
on
port Dated . F G FEMALE
’ M e Medi fcid :
‘ dical Examination Report Dated Ils & L
A - = - hnte o = e i 3 .
e Name of Physicia 7.
N FANSWERED 6 prescribed “False statement \ﬂ-.\ : :
¢ " LMWL N e WEVEr-Procures the issuance of a license by any
‘ — Mo marry by any falge statement, representation or pretense
MALE APPLICANT
e — FEMALE APPLICANT
% J 48 Name p irat
R { O 7 ? LT, % U, Middle
x TN ) % iy -
vl )/ Date of Bivth ~ Month g ﬁ;’s\w
’. et >/ Year
f 2 Place of Birth (State or foreign co ..Z,# L 9 /Qé()
Residence Ad ’ -y Lotipty State ~
les B A A 2 R«»m)inn:o Ayreu Street/or R, R, y County i
————— I E— e 5 .Iéba")’)/dm/é 1@ %/ 'ﬁézzé éﬁéé utz 7
Seatus er Ma M-OR ==
Previcus M : - S Previous Marital Status: Never Married B{
) s A ent I
s Last Marriage Ended By: Death O Diyoree O Annulment O
' Dute of birth verified by: O Birth Certificate O Judicial Docres
C
c- Other (Specify) L .- /(ﬁ,-
" w of sound mind Ne D 0
: . 1. Are you now or have you ever been adjudged to be of unsound mind? No@-ye D
vor 0
We Yu O If answer is “yes”, has the adjudication been removed? NoO vesD
Ne@ Y O 2 Are you afflicted with a transmissible disease? Nod&¥es O
an e No B yes O 3. Are you related w the male applicant closer than second cousin? No rfu ]
sy e No O-Yes O 4. Are you now under the influence of Intoxicating liquor? No B yes O
“ Ne B v O 5. Are you now under the influence of a narcotic drug? NoEYes O
| 6. List the full names of any dependent children.
« Abwve T Are you required by any court order or orders to support the above
NeO v O dependent children? NoO ves O
. * Accompanied by satsfactory proof that you are in If answer is “yes", it is required that this Application be accompanied by satisfactory proof that you are in
r suppert v ; ' compliance with any court muedmt. W
- {1 o AN () ¢ y;?
L Y L i (‘ o 8 Full nameof father ( 2
LAl ’ Residence of father (if deceased so state). m&/
o == - Bmhpxm-ulhthcr(Suuorforelgncounfgryl; ,%M
# - (el A 9 Full maiden name of mother. M -"& %é
7
-t £  # /- Residence of mother (if deceased so state) %MW
Lilgel 0L H.rmpinrfu!mo(herisuu-ur!omcncounlryl—gZW%
State of Indiana, } I depose and state the information given
) ! - an i state the nformation given [LH : 1i “ is true and correct.
HENDRICKS - RIS AR e County of.... HENDR‘CKS ..................... in this applica %/}W/
O T SmnedM{’cW( Pty L2
. ALl 15 o . New Addressj(;foéfdﬁdzﬁ'z ~~~~~~~~~ ‘&’
y 7 : MLl 19..4.@
dny of Aibe . 190.26 Subscribed and sworn to before me thm/da.y ofHEND:ﬁf-/
/ .
: W ( : 7 e CAOTK s ienisinimstarstmsnanisminnes s CITORTE Conrt
2 Curr HENORIGS s ot /77M'9 J&MMG
, PARENT OR GUARDIAN
CONSENT OF PA PARENT OR GUARDIAN CONSENT OF PARENTS . SR oW
5 ; - thi rriage. If only ol
We. the parent . ent for this marriage. If only one parent We, the parents, of this applicant hereby give consent for this marri
¢ ther D8 necessary signs, state facts which render the consent of the other parent unneces
State of 1 State of Indiana, HENDR'CKS } 88:
. HENDRIC k - COUNBY Ofcovnssccensessasmemmrnsersssssasssesutssssssssss sssassssssares
s : Father
Father Signed......ccoooenen 1
Mother ¥e»
19 Subscribed and sworn to before me this. ...
jay of ’
Clerk
arties, the
— _— iage license having been refused to the above named p ,m i
- I marria e
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A PP PR 0. and
HENDRICk Court by written order issued.......... 8
County ; = . e arties.
s directs the issuance of a marriage license to the above named p
in . s the
authorizes and direc
B GE LICENSE AND MARRIAGE CERTIFICATE  yexppicks Circuit Court
TURN OF MARRIAG wESEN& z Je Of ThE.....ociimnnmnanisasinnisnensnsasinens .
2 X - ce a marriage license issued by the clerk of ioining together as husband and wife
Be 3t Remembered, there was filed in my 0& b e o , authorizing the jommng
r;/ IV"."H]V” lated 1} - k.c’ Corinassnasrmressasianssssasssarsasesstes it : AND .................................................................
1 dated 7 day of e e o & HRISTINEKAYFREEL
ANTHONY JOSEPH LOMBAR e e, to-wit :
Be it furthey remen {, the following marriage certificate was it gl ify that on the.......... 6th...... day of
. __hereby certify County of
’ ]I RY v r T2 T T et e SR e e ’
JERRY. L. WILLIAMS (. THDBOE i it :
One 'L/;)/,-.'r:r’.," nine } red and 86 . . cwsimrsilibbuseorns H DRICKS ............ Count”i State 0,
. diiiatus 'Y JOSE L T A ———"
State of Indiana, Groom ANTHONY JOSEPH LOMBARDO = = of ... HENDRICKS. ..o County, State of HENDRICKS
and '] _ — s - : 0[ RTINS - it Coqu« Of .....................................................
 Bride CRHISTINE. KAY. FREELAND d for that purpose by the Clerk of the Cireu
1P . S 0
U'»n by me unit, d in marriage as authorized by a marriage license 18sue
("”””lh i
Dateq this - P DEC ey 19.86. %
A Ll (s o -
: 7 o MINISTER
Oﬁcilll Designation......

this _l2th.....day of
na thig.......comn

ndia
n accordance with the laws of the State of . Swnodm\ "

Fileq and recordeq
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STATE OF INDIANA .

'E LICENSE
v A ¥ l.l( l‘aa . - File
Form Prescribed By PPLICATION FOR MARRIA( E
Indiana State Board of A ¢ ) 2
Health under Authority H{NDRK-Q County l: - - 25\
I 3 1 -
of 1.C 31-1-3-2 a7 s ate of Applicatior
Effective July 1. 1971
FEMALE
Medical Examination Report Dated 'y @&y
s b )
MALE ) o “f = 4 y
o] : at )ated Ll Benas o ¢ A
Medical Examination }Eep\'” : / Name of Physician - L2524 s ﬁ-("éL-(,,
! ) [ QAL ——
Physici et A fSE= il % . Bl . W
Nan]e Of } h)SlClan/ - F a % We r ) . W PPl
al
) | -
ALL Q(‘l-‘,S'I‘I().\S MUST BE \\\\\'\.'},l‘{l"| ) . % ‘ ) FEMALE APPLICANT —
i av o sum Nol exeee
chall be fined in ant =4 — ~ - S ——
> > »~ . - —
MALE APF LICANT . — ~ s Foref ;‘Uo . =
e e r las J - \ »
= 2. — /, / TV Raelar M. desis @
Name / 5 L IR K Trate of Birth ont ) — oo
’/ '—?\/’ ) D . ‘Y::' - “n " oF i -
th s 7 * - - - e S S
Date of Birth anty ) 7] # 2ol & Place of Birth (State pu foreign country —
A a = /) > ) % - =
Frace T Birih (State o fGreisn country) 'JL,L,.¢_1§‘&£;A. . S
Place of Birth (¢ - ) o e A.lfnn et o > County P rr—
A S OANLEL - iy State ) L P
Residence Address Street gr R K sl b L B LA Ll - = - T ——————
' | s AL =
ALt 0 o
N | 0 Preveous Marital Status  Nover Marriod . .
¢ ¢ —
Previous Marital Status: Never Mnr"‘f"_g)r_l — ast Marriage Ended By Death & Diveros e —
———— m 8 <
= : O - .
Last Marriage Ended By: Death (@) h.u,miC! Annulmen ) & cavilind & [ ; s Cs el wiiwial Limoeee
. -
—_— . e O Judicial Decree
Date of birth verified by O Birth Certificate ,/ .
2 a -
o Mher | S if) P L B AN I ,,{.4_( F oS S
) d i
il { { e X L L N ‘ )
& Other(Spocify) AEASTE - Ne 3% L Are you Rew o have you ever haoh SEIUGESE & e of Lnseuid B No 31")3
‘ o b -
10 be of unsound mind
1. Are you now or have you ever been adjudged o e = " ‘ c  amwer i “yos” has the adiudiontion bess e — N0 Yo O
If answer is “yes”, has the adjudication B Ne 3 Tes O Are vou afflicied with o transmissibile @mons Ne @V D
2. Are you afflicted with & transmissible disease W Are you related to the male RPPHORNL Closor Shah seonnd Souss N B =0
3. Are you related to the female applicant closer than se . B Vel Are you mow wnder the influsnoe of iIntoKORENg diguor Ne '3‘»,,5
N o @ A ‘
nfluence of intoxicating liquor
4. Are you now under the infiuer Xa o Are v mow wnder The wfluonne of & naroatic drag Ne D Ya O
5. Are you now under the influence of a narcolic drug . et o
" ol Uhe natoe o ¢ NG
6. List the full names of any dependent chudren
- Aty R TITRL: BN Oowrt order of ardors W s the mhone
7. Are you required by any court order or orders to support the above Sl i T s %0 YO
dependent children?
4 by satafactory proof that you are i { amswed & " yee s Peguted thet this Anphoston e aovempeiied Dy setilectory proo! thet you are
If answer is “yes”. it is required that this Application be accompanied Gy factory § 1 .
compliance with any court.oxder or orders issued for thesw support = aher with gy court oplier oF Orders s ;m AN B / /
o " £ A s - B
/L' s 4 / LAl ntadx ' na e of Lathet A e A Fa S o A_ et
8. Full nameof father ML LT LA g & L S LR : / ;. o
- / p, 7 ’ d ’ b
\ 742 1 b, - A 4 Bosidencs of fpther (F duospsnd a0 stated F /'..-; Lol s N 4&’
Residence of father (if deceased sostatel { £\ L &N L4 » ZL -
4 ’ . /
i A 4 . .
. : NN A DL P T RPPUS VAT Sepp—— (1L 7 B0 A
Birthplace of father (State or foreign cousdry | SIS B M A Ml 4 i’ 4 ”/"
i / /a9 v b V7
y 4 4 (. 5 : L name of mather LAl - WA ALY
9. Full maiden name of mother V| LYol p, Ll Ll s 7 y R ragpp— s d A { o & .__/
g & 7 A
y N Aot +0 2V " . I 74 ’ ~3 N {.L"
Residence of mother (if deceased so state) AP /I~ . - PP p_— e e RN - 42 CF s 2 Lo
. £ - / - o " % 2 g . 2 3R
Birthplace of mother (State or foreigr antry P2 L 2 A (R boprime of munhet | Biate o Torages counte - P ’ 4 o
State of Indiana. | 1 de - nd alate » nlor LEE ver Late of lndians a I @epvme end wigte the nformalion glves
' HENDRICKS oot L el X trwe aad srremt HENDRICKS L hastien s tres and sorred
County of : / - ( ' { .
/K / ¥ § 2 / LA
Signed A V2 //L;Q K S f Z F— /l., il g S r L T LA
> or = ,:7_ - 71 o K
New A"""'"‘%//i "/ / / =00 A - Kew Address P4 F ~ ”
J
' 4 < y 4 Fd § e
_ Subscribed and sworn to before me this /AL day of ,__4‘ L IriX 4 bl g g s o hellbon e s § A S of [~A Ll dn. {([ "
A
W A \ v, S5 /i HENDRK ; ; /i K ;
%{7ﬁ,€%,.\*q,u; Kiaaed! e HENDRICKS 7y ' aacl oy HENDROKS oo
7 /] / \_ N S S
V) v - s —— v > -
CONSENT OF PARENTS, PARENT OR GUARDIAN CONSENT OF PARINTE, FPARENT OR GUARMAN
We, the parents, of this applicant hereby give consent for this marriage. If arent We. the parenta, of this sppdionst horwby give sonnend Tor thie marsiage, I ouly one parent
signs, state facts which render the consent of the other parent unnecessar dans. wote forte which reader the conennt of the SThar SONUSE UREUININY
State of Indiana, '] .
HENDR‘CKS LL] fate of Indiana \
County of f Ca E HENDRICKS { -
oty
Signed ot
‘ Father Signed Fathe
Signed i
Mot her Bigned Mothe
Subscribed and sworn to before me this oo - :
- berribed and sworn 4 before me this Any of
Clerk
Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER

—— he
HENDR'CKS OF COURT. A marriage license having been refused to the above named paﬂm.t
...................................... ; County C iy
in ourt by written order issued
.................................  BEs aut 8
horizes and directs the issuance of a marriage license to the above named parties
/

RETURN OF MARRIAGE
re was filed in my office a mars

day of... [~ de.

Be It Remembered, the
of Indiana dated the. .~ //

e .P;AC.;(_..ARTMAN ;
ered, the following marri :
RAYMOND 1,. KIN’A(?MN ke

one thousand nine hundred and

86
State of Indiana, Groom

MACK ARTMAN

-~PAMELA..S... MOOR E

lage as aut iz 3
Couxty, horized by q marriage license isg

, 19.. B6

. .
F ‘ded ami recor ded i accor da‘l’lce w"h the lau’ﬂ of ”Lle Sffl'f’ 0’ l d
J ndwana 'hlﬁ

hereby certify that on the o

ued for that purpose by the Clerk of the Civenit Court of

Official Designation

Signed

LICENSE AND MARRIAGE ( ERTIFICATE

mige license isgued by the clerk of the

HENDRICKS Civenit Court

nd wife
19. J e, authorizing the joiming topether as hushand a

= and PAME] . i R
ficate was filed in my office, to-wit s

} DECEMBER )
day of
LEBANON County of BOONE I
HENDRICK County, State of IN
HENDRICKS ' '

County, State of inN
MENDRICKS

Signed . RAYMOND L. KIMN

MINISTER

day of - , 40.-B0 Clork
- b P s . __.\'\M " ~~ e ‘.,\_,‘ —

HENDRICKS (jpeuit Court

gth



301

STATE oF INDIANA

APPLICATION FOR MARRIAGE LICENSE e

HENDRICKS File
e County 77&”\
] R o - i
FEMALE Date of Application
Medical Examination Report Dated ((-/P_F&
» \
= Name of Physicia 1 /
aln b w i r -
Fiwures the ssuance of & license o v 9
MALE APPLICANT MATTY by any fulke statement, representation or prevenms
— | ~—— 1 FEMALE APPLICANT
:‘ <t » ¥ 4 7. .__’_‘ = n
"/ :M %&c/u,léc/ %ﬁ Eh‘i : : :
. it 1, | Dly Ye
g o nnd | it uor &2 LIz 7
£ L } — { y, orelem country) =
’ e —1 4 Lrr . —2 /
a el Ty 22 u&

il 24 e VXY e e S

4 7 ¢ R.R. County State
‘ ' 2o Lb. A . °Z*\~7 .
e | Previeus Maral Status: Never ummﬁ}(on f
o Last Marrage Ended By Death O Divorce O Annulment O

| Uate of born verified by XE.,U, Certificate (u] Judicial Déeies
o Other (Specify)
ool o be o i Nl ve0 L 15 i %
= :‘ o | OF Bave you ever been adjudged to be of unsound mind? NM.Y& o
- I answer is “yes™
"o i wd;k: has the adjudication been removed? NoO yes O
. .« o wi 3 5
N 'C Vs O j fig th & transmissible disease NDKY” (n]
G \‘,B\ " ¥ you related 0 the male applicant closer than second cousin? No a0
L \'.q (u - & Are you mow under the influence of ntoxicating liquor? N yes O
§ Are you now under the influence of a narcotic drug? N o
% List the full names of any dependent children
g e
: SRS
- wO vyaD Are you required by any court order or orders to support the above
. o Sepuendent children® NoO YesO
. T vestla wes paed Nl pms are If amwwer is “yes™. it is required that this Application be accompanied by satisfactory proof that you are in
complance with any court or orders issued for their !uppon
- *  Full nameol fathee ﬂZ‘(MA M
V.
Kn-hmdlalhv!-(dom&dmluul% 44% M
: — Hurthplace of father (State or foreigncountry). ;IM
£ - : /& o 7
= ~ % Foll maden name of mother.
u.-.moammmmwmum_éwfw
! Burthplace of mother (State or foreign country ) M(W
. vats the aformation siven l- State of Indiana, Id d h f t
- e e County of_ HENDRICKS } iy '.'»T.’:' aPReation 1o’ tras sRd. Sirert.
4 " /"."' V7 &'”'&'Awp i //’d
g \ New Address .BA.,(,:'.‘. £ . 2. ["’ML&
S day ot Ufr :u% H Subscribed and sworn to before me this.. /M s dBy ol/éé%r. . lsfé
or TENDRICKS Ciresit Court | Qerk.. HENDRICKS o ireuit Court
= |
' L’ﬂ/ AND
Comes nOw I liany
ion of the date on their
,nd orally petitions the court for an extensio
5remarital Examination Certificate.
: . : xtension should be
The Court being advised, finds that e
.ranted to and including _ZI_M
3 Le
JUDG Y /
0. Lglenason.. and filed
({(L o Court by written order nuuedWM%
i ve named parties.
" : authorizes ah 4 directs the issuance of a marriage license to the abo
Sy — ATE
RETURN OF MARRIAGE LICENSE AND M‘RRMGE,‘C?:::F'C HENDRICKS o Circuit Court
be 3t Reme ‘ i se isswed by the clerk of the.........cenenes
’ 5¢ 2 Remembered. theve was S g e 19dz authorizing the joining together as husband and wife
f Indias Y — At et ondtsd...... T PN
and.... _LISA. RACHELLE. HAGGARE.....ocwwo.c
J -’ ‘
., 1ge certificate was filed in my office, to-wt - 27t B P LTI 00000 o) - o >
1 hereby certify that on the ... Coity o HENDRICKS
) wt . BROWNSBURG......coomriss 0 = |
of HENDRICKS o County, State Of ...
Stat . ) IAM RUDY MYERS 11 Of cescasissiseanioss - e i :
‘ e County, State of ............
. Do of S R A o HENDRICKS
4 ) - s ACHELLI HAGGARD ".cu't OUTL Of .....cconvvnenmanmsonsinaasnrisrminsnunes
we he Clerk of the C:
vere thovized by & marviape Noonss iasued for that purpose byt
Dateq 15, |
PR lay of DEC. , 19 86 ... sty’led
0 fficial Designation......M. INISTER
Filed ang - _.30th..
! and recorded i, rdance with the laws of the State of Indiana AiS.... \
Styﬂed \ k s w\
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STATE OF INDIANA NO.M

o . LICENSE .

- smffﬁaﬁ g APPLICATION FOR B | e

(}){fo?l(th ;{T?i{jut ority '/':LEE?BE’KE/#_CLU"W —\
Date of Application

Effective July 1. 1977

FEMALE . P

Medical Examination Repox}l)ated ot A

52/} L

MALE ; = SO (,v"/
Medical Examination Report D teﬁ

7 Name of Physician ,/

hysician
Name of Phy 7 o rement—Whoever procures the issuance of a license to marry by any false statement, r""“"“ntal.\
TIONS MUST BE ANSWERED. 1.C 31-1-3-6 prescribed False state OB OF Preteng,
ALL QUES NS MUY 2 ANSY '. : 4 dollars 500,000
<hall be fined in any sum not exceeding five hunliruNl‘;‘ FEMALE APPLICANT .
MALE APPLICA Name C /‘,‘nv Z “Middle ) iy
/ /e ~ -
Date of Birth (,7 Month 7 Pay :
Date of Birth it} b B = /; .
7y 7 Place of Birth (State or lorf/"ﬁ;( country) 7
Place of Birth (State or foreigh countrf) ( (/‘ 2
= S %’?'7[{ ity; > County State Re,:i‘def\ce/:&dd”‘ l‘// W“" . B NS o County State
e R S o R ZPr RAT W - AL e S

DT/
7/ —
NeveF Marfied U/ﬁ

Previous Marital Status: Never Married OR ¢~

Marital Status:
Preves = 0o Last Marriage Ended By Death O  Divorce O Annulmen O e ——
Last Marriage Ended By: Death'0 Divorce O Annulment
i Date of birth verified by O Birth Certificate O Judicial Decree
Date of birth verified by: O Birth Certificate O Judicial Decree
j \ ) :
-~ / =
= s 1 &7 4 SNSAS 2 Z O  Other(Specify) — )
B Other(Specify) Lol o« — g"’ a
. h'q w or have you ever been adjudged to be of unsound M
1. Are you now or have you ever been adjudged to be of unsound mind? No es 1. Are you no ) mind No B Yes
; O XesO ’ “yes”, has the adjudication bee . g
If answer is “yes”, has the adjudication been removed’ No D/Y?S If answer is “yes”, has the adjudication n removed NoD vyt
2. Are you afflicted with a transmissible disease” No D/A es 2. Are you afflicted with a transmissible disease NoD)rﬂ
: 0 q g .
3. Are you related to the female applicant closer than second cousin? No Yt‘* 3. Are you related to the male applicant closer than second cousin® N°°y
4. Are you now under the influence of intoxicating liquor? No B Xes ] 4. Are you now under the influence of intoxicating liguor? No &Y
No B Yes O 5. Are you now under the influence of a narcotic drug? No 0
(]

5. Are you now under the influence of a narcotic drug”
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
NoO Yes O dependent children? u]
Nol Yes 0

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

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

compliance with any court arder or orders issued for r wppy(
)

compliance with any court opder of orderi jssued fo;}ﬂeir suppory

— : % K Sy o
8. Full nameof father / 228K —= 1'_’ ‘ ¥4 ,/K/‘%‘ /j 27 8. Fullnameof fathet. /> .
— e ) I -
: ; S S T Brrear 7 Nt / C
Residence of father (if deceased sostate) L 7y ’«vz N2 Residence of father (if decedSed sostate)l
)

Birthplace of father (State or foreign country). SN2

'/L-"( A {/ e . - C 7
i A2 P7L \ el et NAA) 2 V> y
9. Full maiden name of mother. W = W72 72L 4 S i e 08 AL A 9. Full maiden nameof mother— é L{///Ai & /{Jj-

— . <
2 2 L7 "z 2
: ) A =5 Residence of mother (if deceased so state). LI 24
7

{ /
Birthplace of mother (State or foreign country) f\/’] 7
) == Birthplace of mother (State or foreign country \,,_.\.;_ﬁ =

Birthplace of father (State or foreign countryl
’

=

Residence of mother (if deceased so state)

77

State of Indiana, > -
HENDRICKS } aa: I depose and state the information given State of Indiana, 14 ; _ )
this ‘aopl : , 1 epose and state the information given
COMTILY, O e R e I in is application is true and correct. Gounty of HENDRICKS - in this application is true and correct.
y 1 ~ \
(A2l L \ V7 / ‘ )i / 'y )
Ll : - smar 724 LMo GO Candian ZOA)
New Address...a.)i-:’fc{..A.f:.’,.. AL LA 3 5 ) y (4] s . le
. Mol kf “AK e sesvens New Address.. g u‘2 C'/ - /L\ Ce (% §‘
Subscribéd and sworn to before me this—~¢ . ..........day of LA W / j </
7 o \/ ) ) i ;,4” O A EEAl e iy V9. LU0 ?hscribed npd sworn to before me (hin/}«'.’ e pidny of L_ AP BTN lg{k
ML JA G AR T Sl 2l ... HENDRICKS. 77 15012 v Fotmard e HENDRICKS
/ Y 7 eerererereeneneneenne Cireuit Court / //’,/,1/; \\ﬁfé%m 7 Clerk ... = NIRRT ... Cireuit Court
‘| 4

CONSENT OF PARENTS, PARENT OR GUARDIAN CONSENT Oé‘/l’
ARENTS, PARENT OR GUARDIAN

We, the parents t P hereb ve consent for this marriage. If only one parent We, the parents, of this applicant hereby give consent for this .
ts, of this applicant Yy g1 n

signs, state facts whi eces
ich render the consent of the other parent unnccessary signs, state fact hich d
o e facts which render the consent of the other parent unn sary

T |

{State of Indiana,
o HENDRICKS  J e oo
HENDRICK } .
Co
Signed......o A a2 |
e Father Signed -y
Subscribed and sworn to before D - i .......Mother Signed... i
; day of 19..... Subscribed and i -
S sworn to before me this ... ... ~day of S
....Clerk s
COMPLETE IF MARRI oo veremes s otesesmomosesesosssammose oo r e 2S8R s o RS T
AGE LICENSE ISSUED
BY
| ORIk S ORDER OF COURT. A marriage license having been refused to the above named R
o authori;e ........ d .................................. Court by written order issued.... et w
s . - COUTt by written order issued. ...
and directs the issuance of a marriage license to the above named parties
R RETURN OF MARRIAGE L i
3 emembgrg%éhere woss ey e ' lCEl.\ISE AND MARRIAGE CERTIFICATE
o the;j— o /‘/‘émarrwge, license issued by the clerk of the i B
................ 0 ¥ 3 Y
.................................... - -é‘/vv;i‘ | : |
s ;é;;é%glégmgﬁ}%l}}nﬂ ....................... ALk,  19.5%, authorizing the joining together as husband ond -
’ owing marriage certzﬁcat .......................... and i
—" Y I8
oe th RANDOLPH--M;-.- HUNSINGER ¢ was filed in my office, to-wit : SA. . EMBERTON.......cccoccrnmmrmensrvnsmnmsseassrasssssparsissss ™
e . o TINO EINGER e
Stat o’;‘sand nine hundred and.. 86 e hereby certify that on the 5th day of DEC L
ate of Indiana, Groom OL a7 s Bttt s @or o WIRTON. .  Goumty  monc
Seine & INT M amm s s @ LIZTAN i, County 0f .. HENDRIEES |
s i i f H.E_II:I_IIDZR,:;(C)N ......................................... , County of...BENDRICKS
............. SS R T P PN, | ) eesessassene KS
Z')efe by me united in mar'rmgeA EMBERTON. ... e i County, State ",IN
as ........................... ;
D::";yth authorized by q marriage license issyed for th t“ENDRICKS ..................................... County, State of ... KS |
: v
i N N T T day of.... DEC at purpose by the Clerk of the Cirouit Court of DR'C
et , 19...86..
Signed.... ......./s/ RANDOLPH M. HUNSINGER...o==""

Filed and recorded ;
M accord, : Y :
ance with the laws of the State of Ind Official Designation...... MINISTER




STATE OF INDIANA

[ndiana St pee
Healt! F o APPLIC N L
i ATION FOR MARRIAGE LICENSE N5
Effective ¢
Eff H
ENDRICKS File
County \ \
MALE ALY
.1 Fxamination Repor ate \ = Wy A i
Medical Examins Report Dated \\T G e FEMALE Date of Application
S, - Medical Examinati
Name of Physician WS, \) R e Xamination Report Dated \ \iis =2 R
. { N gom -
ALL QUESTIONS MUNI BE ANSWERED. LC. 31-1-3-6 prestribed *F ame of Physician_ N : Sy i
i s fined 1n af ng five hundred . . = ~ False statement —Whoey ‘ \ S
<hall be fined fred dollars (3500 000 oever.procures the issuance of a | — A\
88 ‘¢ of a license
MALE APPLICANT cense o marey by any Yalse staleme -
/—’/—d}-' - L etk - ment, representation or pretense
Name irst Middle
4 \ Last FE
 Naossae DAY \ “\\\h&)\t" = Name i MALE APPLICANT
Date of Birth Mont Day - ’ Y \BQ o Middle
ear NS0
- ) > \I' Date of Bih > S} o
Place of Birth (State > < ) o AD\'N& . N
Y
) . e R g ""“Q
Residence Add . % = Ciw = . &" '°:"°*'“ country) s 59
‘ 2 ounty S
/V"" L' N R AT — Residence Addn;zme ~ Street ‘R
— eet or R. R. Cit
Previous Marital Status Never Married G. OR a% S \0 “\& M\\‘\@ \}&y \ e x
Previous Maria’ - = =R Previ S S X/\A &i\
Last Marriage Ended ea Divorce O Annulment O oo Mathl S Ko Ma"ied\ﬂ OR s ; :
Date of birth ver fied by i, ficate O Judicial lb;r;r Last Marriage Ended By: Death O D;VO’CQ 0O a I o
nnulment
Date of birth verified by: Yo\ Bi
y: N Birth Certificate O Judici
| Decree
O  Other(Specify i
1. Are you now or have v een adjudged to be of unsound mind? _—T"Q - O Openity)
No es
1 — h ~ . b . 1. Are you now
If answer IS "yes as a al wen removed or have yOu. €V J
NoD Yes O . - er been adjudged to be of unsound mind? N°R Yes O
2 Are you afflictad w o : answer is "yes", has the adjudication been removed? )
) o M’% Yes O 2. Are you afflicted wi i . R
3. Are you related U le a ant closer than second cousin? " O with a transmissible disease?
No Yes 3. Are you related No%Y”D
4. Are you now under the woxicating liquor? N\p\ res O BNt 1 e et
) o Yes 4. Are you P b NOR YHD
5. Are you now under the influe { a nareotic drug? \'o\ﬁ Yo O you now under the influence of intoxicating liquor? N o
NoW, Yes : oR
¢ Lit the full names o 5. Are you now under the influence of a narcotic drug? s
.k d Noy Yes O
. List the full names of any dependent children.
_— — — — .—\
1 :r, you required ar r orders to support the above 7. A
ependent children - i re you required b; ;
No O quired by any court orde rd
o No Yes O doperstesi ehildrant r or orders to support the above
If an at this Application be accompanied by satisfactory proof that you are in 1f i PR
) answer is "yes”, it i i i icati i i
. s e . is required that this Application be accompanied by satisfactory proof that you are in
8. Fullnameof fa DN \\ N _,,\,;, =T compliance with any court order or orders issued for their support.
: — - i 8. Full nameof fathe X
— Resid of father (ifd sostate o
Birthplace of fat St g D OP e,
\ e
5 3 Birthplace of father (State or foreign country "
9 F ~ n .
9. Full ma 2 SRR o <-. * [y - . ?
x 9. Full maiden n:meofmolherm Dons §-\ 2 MM\J\ N
Reside " ) S5 : \
s Residence of mother (ifd d sostate) oD :
B ace . S ool
- S ——— —~ Birthplace of mother (State or foreign country 2
HENDRICKS | A I depose and state the information given State of Indiana,
o  Gepase S b i 1 depose and state the inf ti i
‘ vis application true and correct. oals ofHENDmCKS} B8 in this application i: lt:u:mn‘:dm'c\oﬂ::t’:
s X D '
e . = | Signed.. M N\Ouww
. - ¢ 15 Lok '
N Ad i 112
Subscribed and sworn to be ' 2
> day of \\“Q* . i i 19&’ §ubscribed and sworn to before me this........c.. \ .......... day of . I e A
Gark HENDRlCKS _Circuit Court \\\\W\ ................................ HENDRICKS ......... Circuit Court
N

CONSENT OF PARENTS, PARENT OR GUARDIAN

We, the .
, the parents 3 s 2
hereby give consent for this marriage. If only one parent

signs, state facts w
nsent

of the other parent unnecessary

State of Indiana

TN

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 UNMECESSATY.....oeiwii

......... b=

State of Indiana, HENDRlCKS

St — } [ PO R S
° .. Father Signed Father
Sl Mother Signed
fubseribed 484 sworn to before: me this day of s e Subscribed and sworn to before me this
o Clerk
M he above named parties, the

COMPLETE 1+ W —
MPLETE IF MARRIAGE LICENSE ISSUED BY ORDER O
HENDRICKS

County

authorizes and directs the issuanc

F COURT. A marriage lice

e of a marriage license

nse having been refused to t
~...and filed

Court by written order ROV RO T e
to the above named parties.

RETURN OF MARRIAG

E LICENSE AN

D MARRIAGE CERTIFICATE HENDRICKS

ed by the clerk of Hhl. Sl ARSI Circuit Court

Be It Remembered, there tled s O i)

, there was filed in my office a marruagé icense 18 < ‘
iy dikt i ! f /¢ £, , 19.00.54 authorizing the joining together as husband and wife
sty S T SR
Be it further re BREN ROBERT DONALDSON. .. ..o ond-..c. KARENDIANEMANNIN ...............

; wer remembered, the following marriage certificate was filed in my office, to-wit i s e ’
gy GREGQRY.. STEUERWALD..........owuueecemssssssssemsssssssssssssems s hereby certify that on P A 5th....day of ... EMBHE&BR'ICKS
o nins: fandrm and 86 oY DANVILLEL L. il ! Gounty of . HENDRICKS.... :
- e ANG.......cononmcnmsnnanss 86 i e oSSR L S (it B g S
1% of Indiana, Groom BREN..ROBERT... DONALDSON---cceeovmmms s Of sonssassoncanssmsss HENDRICKS crroeerrers County, State of ... T Nm
5 vy . DIANE. MAN . HENDRIGKS. e Countys: SIS Of e T :
N — KAREN. DIANE. MANNING. .. .. IETRRCORY | MR b e e
s g ] : i e Clerk of the Cirouit Gourt Of =
COunt;ﬁ me united in marriage as authorized by a marriage license issued for that purposeé by
Dated th; - “
’ 2th P TTI A ) - ST 19.86... Signed...«-~~-.--»-/~s/~--GREGOR-Y--S’I‘-EUERWAL-D ..................................
0 fficial Designation........ JDUGE..J.ERD:.TEMP.ORE ..................................................
e Sih. g ats R B v 10,86
nd recorded in accordance with the laws of the State of e an; thle e TR MR T i sty
Sl i S T HENDRI CKS ......... e o
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STATE OF INDIANA

APPLICATION FOR M
HENDRICKS

3y
Form Presc -ribed [
Iv:dmna State Board of
Health under Authority
of 1.C. 31-1- 3.2

Effective July L. 1977

MALE
Medical Examinati

/Y - —
on Report Dated -
" Hrrvss Phprellé

Name of Physician |
“False statement—W hoev

31-1-3-6 prescribed

cer procures the

ARRIAGE LICENSE
\

e M
Date of Application
FEMALE

Medical Examination Report Dated_%

Name of Physician WW

issuance of a license to marry by any false statement, r\'hruwna\
Sentation o ype
"

Nse

-\I LQu ESTIONS MUSY Bb \\7“tﬁr«'l)hlf:rlr((| dollars (£500.00)",
shall be fined in anv sum not exceeding APPLICANT ——rr APPLlCANT ey
MALE ; ‘
Middle Last Name First w /j) -

Name

: Date of Birth Momh ﬁ % §ﬁJ\
Date of Birth 4 ‘7/&

Place of Birth ($tate or forelzn country)
Place of Birth (Qtate foreign countz{) \%/ %L
A ”%L = 'R' County State Residence Address// t or ﬁ Z&Lcny =; ZL o

Residence Address Str or &L /6{' Py y 0

S e

Never Married O OR

“L¢, Ry

Previous Marital Status:

Never Married O OR

Previous Marital Status:

Last Marriage Ended By: Death 0O DivurceXAnnulmem 0

Death O Divorce%Annulment 0

Last Marriage Ended By:
Date of birth verified by: #Bn’th Cer

tificate O Judicial Decree

O Other(Specify)
you now or have you ever been adjudged to be of unsound mind?

No?‘ Yes O

Are

1

If answer is “yes”, has the adjudication been removed? Nl Yes O
2. Are you afflicted with a transmissible disease” Noﬁ Yes O
3. Are you related to the female applicant closer than second cousin? NOE Yes O
4. Are you now under the influence of intoxicating liquor? Noﬁ Yes O
5. Are you now under the influence of a narcotic drug? No# Yes O
6 List the full names of any dependent children,

ﬁ/)(_/&/ﬁ_/ﬁ—'&/@z ’%sz ‘X,/,d/{w. /?%w

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

dependent children? NoDO YesO

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

support.

compliance with any cougt order or orders issued for thef
n /

Full name of fathe

/
Residence of father (if deceased sostate) kz/\[))/( ,{174

¢ <
Birthplace of father (State or foreign wunlr§ \S/WW

/
27 v
Full maiden name of mother /@/ 7\-)(« ‘// Q’éw /\’{é éé/'
Residence of mother (if deceased so state) &/‘( ”(/L WW \)7\,
-
Birthplace of mother (State or foreign country). /@ 20 V’M/é \-2'» .

State of Indiana
) | denose and state the information given

in this gpplication is true and correct.

HENDRICKS

o

-7

County of

1e this...

Suhwnbed nnd worn to be!ore
{

CONSENT OF PARENTS, PARENT OR GUARDIAN

W . . ;
e, 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,

Cunaly ot »HENDRICKS } 88
Signed
................................................................. Father
Signed
B Mother
Subscribed and sworn to before me this day of
y o
T | (T
............................................. Clerk

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

O Other(Specify)

1. Are you now or have you ever been adjudged to be of unsound mind? NOF’Y 0
(]
If answer is “yes", has the adjudication been removed? NoO Yoo O
e
2. Are you afflicted with a transmissible disease” Noy YesO
es
3. Are you related to the male applicant closer than second cousin? NoB Yei O
]
4. Are you now under the influence of intoxicating liquor? NOF Yes O
es
5. Are you now under the influence of a narcotic drug? Noy Yes O
e
6. List the full names of any dependent children.
POPIODW W, PN 5 Y ¥,
/7 / %
7. Are you required by any court order or orders to support the above
dependent children? NoO yes0
If answer is “yes". it is required that this Application be accompanied by satisfactory proof that you arein
compliance with any cour er or,orders igsued for their su t. (_’; ) %
8. Full nameof fathe
Residence of father (if deceased so state) ’0;&(’/4,6 Jl.—
Birthplace of father (State or foreign country
9. Full maiden name of mother.

Residence of mother (if deceased so state) ‘A 4/# ‘7%4 P

= 7
Birthplace of mother (State or foreign country ,

7
HENDRICKS

I depose and state the information given
.......................................................... Lo th‘s Rpplic.tion i' ‘rue Rnd corrm.

1934

.....Cireuit Court

State of Indiana,

County of

S/S|gm.>d
VNew Address... /ﬂﬂjj
[ ot

Subscribed and sworn to before me this.....[.... ....day of...

CONSENT OF PARENTS, PARENT OR GUARDIAN

~ HENDRICKS

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.......ww

State of Indiana,
Signed.....coo s F:ther
g ad e Mother
Subscribed and sworn to before me this............................ day of il
.Clerk

COMPLETE IF MARRIAGE LICE

E
B Sy HENDRICKS ..o County.. R OF COURT. A marriage license having been refused to the above named parties the
e 2 ihisrien e d .............................. Coun by ertten Order ]ssued ____________________________ 8nd ﬁled
.................. izes an
directs the issuance of a marriage license to the above named parties.
L —

Be It l\emembetzh, there

of Indiana dated the.............52 wasdiilled :’n " o&e “ marriage license issued by the clerk of the HENDRICKS . Cireuit Court
................... of DO b it eonsio=2 L BT 1L

b}"'{.twf-rz;i.li};'}é%é&bgrlejgyth%”g“ sMANy, ..................................................... 5 199! (C’ authorizing the joining together as husband and wife
L. BEVERLY J. PERRY marriage certificate was fled in iy pass. vy SHARQN. KAY. QUICK .o
o et v - é_.l__.__éfé.f.f.f,'f_ffff::f_'ffff.'f.'_'.'.'f.','_','_';'_'_".' --------------- b ey Ot o he e f e DB
o Br...... o SR ey v oo HENDRIGKS g per W
C:;fl:;’y me united in marriage as authorizeq by a' ...................................... 0t syt SO HENDRICK,S ............ Cou‘nty, EVSPRY e IN-- )
Dated this. marrage license issyed for that purpose by the Clerk of the Czrcmt 2::,.1:’0, ENDRICKS

Official Designation

Signed.......... PERRY....oooomrse ™

./$/.BEVERLY J.. .




By

}
Form Prescrtt 2t

STATE OF INDIANA

 State Boar . of
i;‘[lllmh' B APPLICATION FOR MARRIAGE LICENSE s

ufl‘ 3l I‘\;\‘V-'- 1977

HENDRICKS d File
ounty

DX
,Q a Sé ate of Applicati
\:eti[:(il Examination Report Dated FEMALE pplication
f Physician_ ‘.’_/ 7 7% e Repart Dated‘é/\/ qxg é
e %

Effective

Name of Physicia [

ESTIONS MUST BE ANSWERED. LC. 31-1-3-6 preseribed “False statemen

t—W ; o
ALL QU exceeding five hundred dollars (3500,00)" hoever procures the

<hall be fined 11

1 any sum not

1ssuance of a license to marry by any false stateme

MALE APPLICANT Nl representation or pretense

First ’l!rddlt FEMALE APPL]CANT
Name ~77- Cehr b ‘/L ey é/ Name :
Wir Month Day % S, o
= 2 4 of Birth

3] of Birth (State or foreign \\nH\lI y) / 7] L . - & /li; erg
ace ~ ace of Bi
JSeak ALl et cl /6% Ll W(/L&zﬂ rhefState’or Toreiin country)
T Street City ) Couaal
Rl e 7£ 76/ o State Residence Add P .
-3 Ao YA A s A . C kv &ec ‘ r%u/ . Street or R R, -
[ =< L < y County Sta
Y 7 —126? Nindens 724
Never Married OR

O Previous Marital Status: Never Marri
Death'D  Divorce O  Annulment O urr:ed%n

. —— Last Marriage Ended By: Dea
2 Birth Certificate O Judicial Decree

Previous Marital Status

Last Marriage Ended By

Divorce O Annulment O

serified by 3 =
Date of birth verified by Date of birth verified by: trBirth Certificate O Judicial Decree

0 Other(Specify) — -

O Other (Specity)

1. Are you now or have you ever been adjudged to be of unsound mind? Nx Yes 0 1. Are you now or R R b x

If answer is “yes”, has the adjudication been removed? NoO yesO W AN £ S “moved:lm mind? : . :elg
9. Are you afflicted with a transmissible disease” Npﬁ~ Yes O 2. Are you afflicted with a transmissible disease? )':h' Ya e
3. Are you related to the female applicant closer than second cousin? No)g Yes O 3. Are you related to the male applicant closer than second cousin? No‘ Y: 0
4. Are you now under the infl  of intoxicating liquor? No/ ves O 4. Are you now under the influence of intoxicating liquor? Nob‘ Yes O
G ro yoi mew uader the influence of & asreatic drag? NW Yes O Are you now under the influence of a narcotic drug? )OS\U Y O
6. List the full names of any dependent children 6. List the full names of any dependent children.
7. Are you required by any court order or orders to support the above i

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

dependent children? NoDO yesO dependent children? NoO Yes O

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

compliance with any /_court order or ;da rs h\ued for their support. compliance with any cour|
)AL rAE Yl
8. Fullnameof father ¢ ~ AT A Lg{&// .22V uAl 8. ‘Fullnameof fathe
Birthplace of father (State or for »/ gn countryl Q-:,, 7LA‘.AA4%MQ/%£\__‘; Birthplace of father (State or foreign country). \jé )ZM;}Q,L/ Q-Lk.f

Residence of father (if deceased sc HuL~7 i 2/ )’17\/7/4/1/(/(4 QﬂL Residenceof father (ifd dsoatate
9. Full maiden name of mother_/ N1 (../{‘7,' 4 — 9. Full maiden name of mother.

Residence of mother (if d d wsuwxﬁwﬁg’\_ﬁ

Birthplace of mother (State or foreign countryl. W

State of Indiana, I depose and state the information given State of Indiana, . Idepose and state the information given
HENDRICKS } : in :hm application is true and correct. Gounty of HENDRICKS _____________ in this applig i ue and correct,

Yigned 4’///%///

N New Address. 2757 & addlte.. /?56}4,/»40//5//" % New Addr \3’! j g W
Subscribed and sworn to before me this (Q} ..day of... A//ez,— ------------- . 19.26-- Subscribed and sworn to before e this...l...... ..day of... ey ”

ity Srone Zoiit Lo HNRDS oy o || Pty Yt okt Ll o 55

CONSENT OF PARENTS, PARENT OR GUARDIAN

rder o orders i or their support.

Residence of mother (if deceased so state

Birthplace of mother (State or foreign count

County of

y———p

CONSENT OF PARENTS, PARENT OR GUARDIAN

. Yy parent
e one parent W o i lican ere e nsent for arriage, If only one ren
o s an -reby give consent for this marriag If only e, the parents, f this applicant hereby give conse tf this mar: I 1

her parent unnecessary.....
ich render the consent of the ot
signs, state facts which render the consent of the other parent UNNECESSATY...........iwce signs, state facts wh

State of Indiana, State of Indiana, HENDRICKS } s8:
County of HENDR‘CKS } 88: County of ..
V IISPRRESRSOS Y L r
Signed . e I Father SHENOA..ccercecsiasarsesssosisssistsssssssesssassesssmmmssimsssspabsisserssizeesss o
SEBNCH oo Mother SIGNEM.....cmerraermsrmammssrsammessissssssssirmsssises: d‘ b ‘
o ' : R i IR < AL SESs————— v
Subscribed and b d ¢ 19 Subscribed and sworn to before me this ... Yy g
Pibscribed and sworn to before me this > ay o s eeneaseiodenbobesh e SrisiS e tn s s (D N AW PSR 3 oV S L
...................................... Clerk -
: he above named parties,
i i having been refused to t
i MARRIAGE LICENSE ISSUED BY ORDER OF oyt ) T I e ..and filed
HEN - rt by written order issued....
i COUNLY.........oovseonsmsiooriarite ek taben it SBSEEESeEe Court by it named ki
TPeRSSstsA s er s v eauie e . = _ 7 Y. .ciiiisisninicensnaanenrriSE NN v
e authorizes and directs the issuance of a marriage license to the
.............................. e RTlFlCATE !
RETURN OF MARRIAGE LICENSE AND MARRRIAClu | YENOREE o Cirel G
e issued 0Y L 1 and-wife
B Re"‘embfffh there was fled n o i , 19.% ), authorizing the joning together as husband
of I"diana dated the.... ... .. 2 ... .. Vday of ______________ ’Cf(— ---------------------------------- | CHRISTINE MICHELLE WALL
............................. MICHAEL. ALAN. CLAPRODT. .. . oooociomisiinthicni et s ' o T
Be it further remembered, the following marriage certificate was i aficeb certify that on the.......- 13th.....day of ... DEC...- 1ON
b D RECHARD. HUNT- et o S o » UTHERAN_CHUBGhty of............. SRR ST
D J+-RICHARD..HUNT......... ceenebinsedmaaiiansia snn et RS SRR R ST.ANDREWSL .......................... MAR
one thOTLS(ln(I nine hundred and...........coonilul 8 6 .............................................. a; """"""" HENDRICKS ........................... County, State Of
J APRODT .. P S = = O A o
State of Indiana, Groom e ML CH AL AL HENDRICKS .ooovocvivmmsmsssmseemmem™ County, Sta f DRICK§ .................
nd, Bride.... . . . . CHRISTINE. MICHELLE .WALL...ccccioemnmenecamsasens Of crovevismneensrenes ose by thS Clerk of the Cireuit Court R
were by me united in marriage as authorized by a marriage license issued for that purp
County, g thorized by /s/ 3 RICHARD HUNT s
Dated this. 15th day of.........DEC aucomemusrcamsnnsecsnassassssoasss , 19....86. Signed.crrer kBt R
Official Designation........- PASTOR ..oeeesseereees gL

P i h ..... day of ............. b Clzﬂt
led ang recorded in accordance with the laws of the State of Indiana this SRR
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STATE OF INDIANA
OR MARRIAGE LICENSE File

»alth under Authority
’)’f(la(' Z;]I 1-3-2 HENDRICKS g
" 1977

Form Prescrived B0 APPLICATION F

Indian

Effective July 1

MALE Lo\ R
Medical Examination Report Dateti\_____l;l/( :

v / - | v
Name of Physician -

'\'\'V\'\'I"‘Rl‘]ll LLC. 31-1-3-6 prescribed “False statement—

W hoever procur

No.%

\S- - -1,
—‘x
Date of Apphcation

FEMALE \\ - S\ -RG

Medical Examination Report Dated

. [ =
Name of Physician Q-& x\\\\S‘;\mA,\( \‘&Q\

os the issuance of a license to marry by any false statement, representation
' OF preten
S0

ALL QUESTIONS MUST BE five hundred dollars ($500.00)

shall be fined in any sum not exceeding

MALE APPLICANT
] i Last
Name f:""\ 7 x& :\ﬁddlf \g_(& A .
- Day

=20 \-\\\

~

Date of Birth

Place of Birth (State or{ oreign co’untry)

T ' State
Residence Address Btreet or R. R. Cit County

Nat= VWAV NI
N\

Never Married 0O or

Death O Divorce Annulmentc|

Previous Marital Status:
Last Marriage Ended By:

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

-
RN

'G\,\ Other (Specify)
\

i a
1. Are you now or have you ever been adjudged to be of unsound mind? NO‘F\ Yes

If answer is “yes", has the adjudication been removed? NoO Yes o
2. Are you afflicted with a transmissible disease” NOR Yes O
3. Are you related to the female applicant closer than second cousin? No ’ Yes O
4. Are you now under the influence of intoxicating liquor? No ?\Yes (8]
5. Are you now under the influence of a narcotic drug’ No\?« Yes O
6. List the full names of any dependent children.
7. Are you required by any court order or orders to support the above
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 anycequrt order or orders.issued for their support.
N\ e N
8. Full nameof father \”’*\'\:f\ o) _\\l&:\\x SN A

\

[
Residence of father (if deceased so state) \\k.fﬁ_s.\&;\ a S >

\ ) .
Birthplace of father (State or foreign country) Qj\\\@
NG N \
9. Full maiden name of mother. \ }x DIALGLD \\1\"\ d \<\\.\{_\\\\\3\
- N\

\
Residence of mother (if deceased sostate) \‘\i_,,“\f‘»,.&\' A ,.}\
~ G

Birthplace of mother (State or foreign country) N
State of Indiana,
88

HENDRICKS

I depose and state the information given

County of in this application is true and correct.

— 7 e
7/

New Address.............=2. ... 4 A
7
Subscribed and sworn to before me this..... Q§~ .day of ... \ R, - ESQ'D
= &f Lo g S day of I e 1925
DKW SEetW
oM TERRNON RN\ o HENDRICK
Ny »t\ N N T ~Clerk. . .« i sl S ________ Circuit Court

FEMALE APPLICANT T T ——

First Middle
m
r

Name -
pa
s> A o)
ea
- rl ':\ %
Place of Birth (State or fq{{:\ country)
NS

Date of Birth Month Day
R.

Tdence Address Street or R 3 Ciw‘ County —  Spair——
%e\gﬁ Sk \S\o NG = TN "

Previous Marital Status: Never Married 0O or

Last Marriage Ended By: Death O Divorce A\ Annulment =)

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

\R Other (Specify) Q\’\ \ﬁ\\\f\') a

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

If answer is “yes". has the adjudication been removed? NoO Yes O
2. Are you afflicted with a transmissible disease” NoR YesO
3. Are you related to the male applicant closer than second cousin? NoHl YesO
4. Are you now under the influence of intoxicating liquor? Noll vesO
5. Are you now under the influence of a narcotic drug? Nol ves O

6. List the full names of any dependent children.

.

-3

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 mu%:);der or orders issued for their support.
8. Full nameof father_ A\ TN

N - = -
Residence of father (if deceased so statel 5 2
Birthplace of father (State or foreign countryl \\ m\) . e

9. Full maiden name of mother____

0
NN
Residence of mother (if deceased so state) = \\L .

S

\
Birthplace of mother (State or foreign countryl \\“\D -

~
State of Indiana
X I depose and state the information given
HENDR‘CKS }“ in this application is true and correct.

New AddressA"—x\Zé/W J : &
7.
Subscribed and sworn to before me this............ Q?....day o(m.t ...................... ¥ )9%(0

County of......

CONSENT OF PARENTS, PARENT OR GUARDIAN

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

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

State of Indiana,
County of HENDRICKS } *
Signed
ORSPREIONY (1,11 o
Signed
‘ e ... Mother
Subscribed and sworn to before me this day of
o
19-ces

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 ...

State of Indiana,
County of................. HENDRICKS ................ } -
T U SRR E—) L
SIBMEA...........oeceecrereinecsesisesssessesssets sesess sasmsssavesassasbassass s sesssmspmsabs R emaonts et ....Mother
Subscribed and sworn to before me this e

. County...__.... . ..
S s R e authorize d ------------------------------ Court by written order iISSUed...... ..o and filed
............... S i . R -
— and directs the issuance of a marriage license to the above named parties
TURN OF MA . i
| Be 3t l\tmemberzb;there el WIZRGIAGE ‘LICEI.‘ISE AND MARRIAGE CERTIFICATE
of Indiana dated the.......... ¢ day of marrage license issued by the clerk Of 1BRE.....ccosmsnonanss HENDR|CKS ......................... Cireuit Court
B i furiher vememverei i hARRY. Do DANIELS, 18210, authorizing the joining together as husband and v°
ing marria ificnte was Alog io s and
I, ge certificate was o iy O SEREDA. CHURCH
.................................... FRED..TANSELLE.. P R el i
one t e R TANSELLE oo
s’:e housand nine hundred and........ 86 hereby certify that on the 12th day of DEC ynreseremmessmess ,
ok of lndiam' o s B e i MISETORRGE. BAD r e e AAY OF cavivinriene i od
S '°°’"~~~--~~-~~~-----~----9535¥...P.:_.APAN,I_ELS ~~~~~ at...MISSIONARY. BAPTIST. CHURCH. ., County of...... HENPRICKS. -
, Bride........ .. SEREDA. CHUger . HENDRICKS IN
were by me wnited in marrlaqe 08 uthoe s s T 0/ ............ H,EDNR ........................... County' State Of ..................
ol __— LCKS e County, State of ... Th e ,

HENDRICKS ...

hat purpose by the Clerk of the Circuit Court of ...............

""""" LD Oy Of ..o DECoa oot

Siyned.....i\&»m;\:‘.w)’ix %5-..‘%\\&\ A)
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e STATE OF INDIANA \(
APPLICATION FOR MARRIAGE LICENSE i o
~ HENDRICKS i

— ——————County / — '
é:i : 20‘1 i;f&
= — e Date of Application

S

Medical Examination Report Dated

= PC

Name of Physicia

ANSWERED

Whoever procures the

suance of a license o marey by ane fale
MALE APPLICANT ¥y any false statement, representation or pretense
Middle T T e—
i S — FEMALE APPLICANT
il ¥ el 8 - -
Day Your ——— - £ Middls e
z ’ Date of Bir ot < ‘ ,
S T e e —— '7// < 7D, Year
¢ - ' £ s, o
F Ot 2, ngh (State or fore%untry) j /?& —
City - Rount - e 7 .
’ ( '”"—‘W— 7 e 7 e Strﬁk?h 42 : %
2 - 3 .< g /7 or R, T
o . 57 524 Fo S ‘ }1" County State
- (e Z s
R [ / /4{/ ,/ AJ/L/ %(./r ﬂ};
N P T — Previous Marital Status: Never Married Q—og /// il
a sl Decsen T —————— Last Marriage Ended By: Death O Divorce O Annulment O
Date of birth verified by: Q—ertf{mﬁcm O Judicial Decree
g o Er*o O Other(Specity)
s P r » | d Ne Yes :
A » ¢ :
. cen remove NoO Y O "" ¥ou now or have you ever been adjudged to be of unsound mind? N.,ﬁ/y,, 8]
answer is “yes”", has th judicati
_ e YD . : e adjudication been removed? NoO yesO
2 Are you afflicted with a transmissible disease? NoD/Y 0
an se No Ve O es
& e " 3. Are you related to the male applicant closer than second cousin? NoBves O
a - N ‘ .
» - - 2 4. Are you now under the influence of intoxicating liquor? No B Yes O
. £ N v
oy . 5. Are you now under the influence of a narcotic drug? NoBGTes O
6. List the full names of any dependent children.
—_— ) 7. Are you required by any court order or orders to su h
NoD yea O y pport the above
\ o Yes dependent children NoO YesO
e = Accompanied by satisfactory proof that you are in Ifanswer is “yes". it is required that this Application be accompanied by satisfactory proof that you are in
< ¢ compliance with any court o;ﬂer or orders issued for their support.
et —————- 8 Fullmmeol!uher___é L M‘l /4. ,@W/ﬂmw
Po o . : - Residence of father (if deceased so state) //6)%227/4////{{% %“
~ - e ——————— Birthplace of father (State or foreign country). . G
’ < H A , 7 3 5
caman — ama 9 Full maiden name of mother. s
- - --/"‘-- E — Residence of mother (if d d sostate) /5 4&[’/7%//4/77 — ‘24—'
b i — A
- Birthplace of mother (State or foreign country) AZZ'A—/- //
I depome and state the information given State of Indiana, . I depose and stdte the information given
- this application is true and correct. HENDRICKS 88: oo ethi: n:mlicuatioen i: true and correet.
e T R e~ L7 e T
4 / \ ;
ent b)) ponis Qe B
' (N AL A _LLar O Signed...z&!_pm&t.&L&..%Q&.&Qﬁlﬂw \LUL;};M\
e i 3
204 Ky, * QAN 1Ok New Address L2417 COnsilate. o 4310
iay of Al . 195 § d Subscribed and sworn to before me this day of 19
. ICKS
Clerk HENDRICKS Circuit Court e e e B thev e v o s AN BS54 8 5004530 S smasasisses ClerkHENDRCncmt Court
CONSENT OF PARENTS, PARENT OR GUARDIAN CONSENT OF PARENTS, PARENT OR GUARDIAN
We, th t for this marriage. If only one parent We, the parents, of this applicant hereby give consent for this marriage. If only one parent
{ the other parent URNCCERSATrY signs, state facts which render the consent of the other parent UNNECESSATY..........cc o
State of Indiana State of Indiana, o8¢
- _ HENDRICKS :
County of WK , Shax COUNLY Oforveiascasrorsansrssssarmssnassssessisasasssss susesmescsess
Father
Father
........... Mother
Mother
et Subscribed and sworn to before me this
—— . 19 Clerk
Clerk
_— _— M i the
— 2 L : fused to the above named parties,
SR TEs AR A ; iage license having been re
COMPLET E IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriag A ey o S and filed
HENDRICK County. ... Court by written order iSSUed.......oweeeees g
4 ’ - . arties.
: : . i license to the above named P
o authorizes and directs the issuance of a marriage
D — TIFICATE :
RETURN OF MARRIAGE EECTENES MARRIA?EkC?l:he HENDR|CKS ........................ Circuit Court
) . STURS . . issued by the clerk Of LAG...ocwcremeeeneees )
Be 3t Remembered, therg was filed in my office G marriage . horizing the joining together as husband and wife
of Indiana dated +} 1 f A e e s ’ 19...5%..% " NER
a dated the ( day of... 7 codl it aerssnindnnssunsienns IE JOYCEBRUN (s iatanetkesonssabbbas s asBbarn sbnasod siTastirnitse
B JATT EU( ENE . W LSE oo oo ousuisanchensasvsssntortissenttsunsessamssss and ..... t_ts'TE'EHAN L
s WATT. EUGENE . : - ebees A e, to-wit !
¢ it further remembs red, the following marriage certificate was ﬁkd i iy . the Bthiasus day of .......--. DEC o - ccessesssansesansasancassnssenes »
- T ... hereby certify that on the........ o of MARTON. ... ’
LARNEST... GARNER L OLIS .................................... ) County
one thousand nine hundred and 86
State of Ing : WATT EUGENE WISE
0 nawana, Groom NATT EUGENE County State Of
RICKS ..o s 1 s
and, Bride , , S et L HENDRICES e
rid STEPHANIE. JOYCE. BRUNNER.. — | wot purpose by the Clerk of the Cireuit Court of ...
ere N : . 2 a
U‘f‘r; by me united in marriage as authorized by a marriage license tasued fOT t pu
C f;un{l]‘ - "
Date, 86.... A
ed thisg 6th ””?/ of DEC. sevsueccy 1P Stgned
0 ﬁcial Designation
__9th......dayof

Fileq ; hiS......--
@ and recorded in accordance with the laws of the State Wi : Slﬂnedw\ : %
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I3
STATE OF INDIANA NO-%\

. prescribed By ICENSE -
Form sm..'B""*;‘; of APPLICATION FOR MARRIAGE LIC File
alth under Authority
}.{r(‘l‘(b 31 ::x ;'A [ ’Iw/"County oz - "é;
Date of Application

Effective July 1
FEMALE
A lo "fé Medical ExaminatW

MALE A
= port Dated 7
)

‘/

1977

Medical Examfnlatmn 'Ee / d (/ Name of Physicia B
‘ Nar:i'l(‘)lft )r:h\y::]iu: BE /A.\'SWHREI). 1.C. 31-1-3-6 vr"f‘_'rllwl "'.Falsv statement —Whoever procures the issuance of a license to marry by any false -*lﬁl“ml'm.'rvprv.\mllulmn OF pretenge
m QUESTIONS M o ot exceeding five_ hundred dollars ($500.00) FEMALE APPLICANT T
”% Name s | o g
Name Fir, / /g) i XZ /W

il G Y I VDY M
Date of Birth Map Vi / - ) Y,
\ | ﬁ}/ 4] A g\g) ? Place of Birth, (State or foreign country) - 5/
Place of Birth (.?t te or {ore?gn coy tr)} \‘g/}(/) .
Mt » A / ’ / - “R. .
Resid Address Ll &t(rzetd({; %,) 2 ) City County State Residence A esaW} j;tj Coygfty State
sidence ), S <39 i v
Dbp o) , L

Marital Status : Never Married O or : v
— ed By: Death O Divorce G Annulment O Last Marriage Ended By: Death O Divorce m/A,.,m,,,,,m o
y at ivor:

Previous Marital Status: Never Married O OR

Last Marriage End i i
ek Date of birth verified by: O Birth Certificate O Judicial Decree

O Birth Certificate O Judicial Decree

f -
| i s , .
Vi aunl 70 -~ 2 /e E/()mer(speci{y) ,/((/ IS ()p/fj/w) {

Date of birth verified by

@ Other (Specify) -
i been adjudged o u
1. Are you now or have you ever been adjudged to be of unsound mind? No Yes 1. Are you now or have you ever n adjudg be of unsound mind? No u’ﬁﬂ
NoO Yes o If answer is “yes”, has the adjudication been removed? o
NoU ye0

If answer is “yes”, has the adjudication been removed?
i i S S8 ?
No @ Yes 2. Are you afflicted with a transmissible disease Nomﬂ

Are you afflicted with a transmissible disease’

2
; ANes O ; o
3. Are you related to the female applicant closer than second cousin? No & /st 3. Are you related to the male applicant closer than second cousin’ No By 0
.0 ! . -
4. Are you now under the influence of intoxicating liquor? No m"//\e/s 4. Are you now under the influence of intoxicating liquor? No B/YQU
O#Yes O i i " -
No Yes 5. Are you now under the influence of a narcotic drug? NoBTe.u

5. Are you now under the influence of a narcotic drug?
6. Listahe full names of any dependent children 6. List the full names of any dependent children.

Wia o doo Porid

-

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

-

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

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

compliance with any rou,-l order or orders issued for their support. compliance with any court order or orders issued for their support.
; LAt i / C’/éfué{ / , '
8. Full nameof father FINA A ¢ P 8. Full nameof fathe
Tl A7
{ ) / /
Residence of father (if deceased so state) [,/ﬂ % - Residence of father (if deceased so state nioo
p »

/ ¢

B*Tlhpllfe0”3"‘9"31&!20"f')relkn}w{\lry\ .}d‘:g"}7 &) = Birthplace of father (State or foreign country 4 A IO % J) .
9. Full maiden name of mother. \7-é/(/(/é'f’?/}(JL ) (\}4(1//}'(1_/ @%u %) 9. Full maiden name of mother. g A " AR AL / A “/t'-"/"’

Residence of mother (if deceased so state) ﬂ%’?ﬁ/ * k}ﬁ ) Residence of mother (if deceased so state AL LD 4 22

( - =

Birthplace of mother (State or foreign country) \M’L//L(Z 2L ) Birthplace of mother (State or foreign country LA LAY} ’
State of Indiana, HENDRICKS } as: 1 denose and state the information given State of Indiana, 1d : i jon gi
Caunty of : ) g A in this application is true and correct. County of HENDR‘CKS } 4 in ir}:?:ea:::ﬂ‘:‘tazenﬁ;: ll':"lz"::ﬂo:;"':::

Sixmrd Yo ﬂ//La/n/%\ﬁ e e e

New Address

Subscribed and sworn to before me this. <772 day of...~

HENDRICKS

Circuit Court

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

e, the parents, o is applican ereby give consen ol § marriage. only one paren e e parents, o 18 applica
W h ts, of this t hereb consent for thi If t W th t. f th 1 nt hereby give consent for this mar &

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

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

State of Indiana,
County of HENDRICKS } s % || State of Indiana,
County of................ HENDRICKS } s
. Sl
. . e Father SHENIC. oo eassseeemssseessesasscnasessas iR mea bR R SAE AR Father
S e
- SRR W e -.....Mother . ther
Subscribed and sworn to before me this e o SIENE. .. i AT S Mol
"""""""" Subscribed and sworn to before me this............................day of o 18
Clerk

COMPLETE IF MARRIAGE LICENSE ISSU

the

ED BY ORD
HENDR ER OF . : . :
‘ . TENORICKS County. ... . COURT. A marriage license having been refused to the above named parties,
e authorizes dd ---------------------------- Court by Written Order iSSUEA...................oooooorooooooorooooorsorer e and filed
_________ and direets the issug . . eeesemnened s ek e A
RETURN OF MARRI nce of a marriage license to the above named parties.
Be It Remembered, there was file in m AGE LICENSE AND MARRIAGE CERTIFICATE
of Indiana dated the. o7 ) Y office g-marriage license issued by the clerk of the HENDRICKS Cireuit Court
...................... e @Y Of . AN Ll e eveiavop ikl bs vimsny e el OSBRSS .
Be it fi;i}i};'ﬂﬁbﬁbf}igmzé-{;%ﬁfg?.KSQH,A.E.E.B _______ AR ) 1 95}7%, authorizing the joining together as husband and wife
" WING MATTIAge certifionto o oy 3 o and... HELE
e ge certificate was filed ; oo SIELEN LORRAINE KENNEDY | ot
D ssttrrensssinasesarsnencearnsosnssnn ) AY-NEv-KIVETT ea my Oﬁce, tO-wit: .........................................................................................
one th T e S
S'et ousand mine hundred and... 86 e hereby certify that on the 8th......day of DEG e )
a e T N EETR RS o % s 8 RN / [/ &/ B/ | SRR PRy
¢ of Indiana, Groom...... PRANK. at..... COATESVILLE HENDRICKS,
and_ Bﬁde ................... HELEN LORRA - ROBERT'SC}'LAFE_R ........ of ................................................... ’ Cou”ty 0, ............................
were by me united in mnmINEKENNE‘DY ...................... Of ........................... HENDRICKS .................... County’ State 0/ ............ 4 ) SRR
County. age as authorized b T A, PUTNAM AL
DMMV( o ¥ @ marriage license issued for thas et County, State of ... HEND:II;K “
B S— day of .. . DEC. “ Y the Clerk of the Circuit Court of ...t
................................. , 19...86

Official Designation




ed By STATE OF INDIANA M
- APPLICATION No <
Heal FOR MARRIAGE LICENSE B T oy
Ef HENDRICKS PO i [ IS T
County e e /}C;
MALE >/, Date of Applicati
Medical Examinat Report Dated i R = FEMALE < i
4 T ——————————— M .
edical Examinatj :
D} . on Re 5
Name of Physician = N "{port i < 3. 7 (&
MUST BE ANSWERED 1 ameo{PhYSiCia /%7 % Z,
S LC31-1-3-6 preseribed “Fs
ALL QU }\llu\\ | S o l‘ ‘ " pre _nh..! False \ihlt'mvnl~\\'hm-\”!lﬂwur(-- etk : Tl g
<hall be fine a g ind I dollars (230000 'S the issuance of a license to marry by dany fals
MALE APPLICANT ¥ Dy any false statement. representation or pretense
—_—  First Mide
Name s fiddle , Last Name — FEMALE APPLICANT
° Wolrs F v / 2
—— et — — s = * ’ { iddle
Date of Birth M Day —%\ CF%]/ ,(44; : 7?2 / Z v
B 7 . v 7/ 2 Date of Birth / Mo, < B‘ ;7/—
Place of Birth (State {oreign cuntry) 2 0 ” = ear
FId /s : ’7"} Place of Birth (State or foreign counf,;)/’ ~ /. f & L
e Address R. R —Ci —Z 1= s ‘
Residence Add I City ( (’mnt) State p! Relldence Address = %ﬁ/ é,
{ ree —
4 4 A : 5 Lo Lot A e 4 /7 j & B é}’ County State
Previous Marital Stat Never Married O OR L‘%
Previous Mari i , — — : o é_ Previous Marital Status: Never Married O—0R i
Last Marriage Ended B eath & Dhivorce nnu mrnl
A b — N v [» — Last Marriage Ended By: Death O Divorce O Annulment O
Date of birth verified by: &~ Birth Cert Le Judicial Cree :
te Date of birth verified by: @—Birth Certificate O Judicial Decree
O Other(Specify 2 ol
! - ] Other (Specify)
1. Are you now or hav een adjudged to be of unsound mind? Nol@ yes O
o Yoy 1. Are you now or have you ever been adjudged to be i R
If answer is “yes”. has the adjudication been removed? NIE Yes O j to be of unsound mind? ol Yes O
) . a,/ If answer is “yes”, has the adjudication been removed? NéE ves O
2. Are you afflicted e !
re y No G/“,“ = 2. Are you afflicted with a transmissible disease? No/O—Yes O
3. Are you related to th male apg ant wer Lthan second cousin? N tes O 2
[ ' "B/ Yes o 3. Are you related to the male applicant closer than second cousin? N8 Yes O
4. Are you now ¢ [ intoxicating hiquor N { .
1 ZZ‘/D 4. Are you now under the influence of intoxicating liquor? Not@ves O
5. Are you now a nar rug N { .
Yes 5. Are you now under the influence of a narcotic drug? NoB ves O
6. List the full nan hildre
; 6. List the full names of any dependent children.
7. Arey equir A wrders to suppo ” X
,..;. e rder ipport the above O vl 7. Are you required by any court order or orders to support the above
depend No Yes dependent children? NoO Yes O
e s Apblicstion heaats » y G lpe . .
an a 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
complia . ers issued for :r..-‘.r’:upmrx / iy compliance with any court order c[ orders issued for their support.
8. Full nameoffa - e Al 2 = 8. Full nameof father . .
Reside 3 L L T Residence of father (if d %mmL ﬁC(J‘//C
Birthplace of = -_,/4'- _ _—J— Birthplace of father (State or foreign country
L = . A et AW %
9 ma a - el el LA 9. Full maiden name of mother. /%A/J////
1 /"
Resi el i Residence of mother (if deceased sostate 40% A’
. < ——
Birthpla P, A S BN Birthplace of mother (State or foreign country ’ =4
Stat I | I depose and state the information given State of Indiana, . I depose and nt%the information given
e = HENDRICKS e !'h.s‘.n;)'[‘\‘hrnlnmn is true and correet. Connty of HENDRICKS *%% in this application is true and correct.
A Signed %/M/SZJ/(J . «;( %C/M
\ - VLS ) /? / 55/7’36?0 4
Z ler. . L2050 New Addr: 7/
Subscribed and sworn to before po— / - : 19% Subseribed and sworn to before me this.....5 day of
HENDRlCKS
C t Court
/Clark HENDR'_CKS ..Circuit Court /471%4 MMCI k ircuit Cour
— L) = (/ //
CONSENT OF PARENTS, PARENT OR GUARDIAN CONSENT OF “RENTS BARENT T e ey
4 i : ; for this marriage. If only one parent
We, the parents, of this applicant hereby give consent for this marriage. If only one parent We, the parents, of this applicant hereby give consent for this
f the other parent UNNECESSATY..........oa
signs, state facts wh consent of the other parent unnecessary signs, state facts which render the consent of the othe
State of Indiana \] State of Indiana, HENDR'CKS } s8:
County of HENDRICKS I 88 County of -
...Father
Father Signed......cmmeeescessmmmesseseeres
....Mother
S d ....Mother T
Subseribed and sworn to he fore me thi day of . B L ....Clerk
....Clerk
e e arties, the
o g RT. A marriage license having been refused to the above named p '
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COU o SR sl et and filed
......... HENDRICKS Cousilie i Court by written order issued.......... s
. ; eeeerensavansosieneaabed bir e eRa the above named pa .
marriage license to
.. authorizes and directs the issuance of a S e
E CER HENDRICKS

RETURN OF MARRIAGE LIC
Be It Remembered, there was filed in my office.a marriage
of Indiana dated the ‘ ( oo,

/ ¥ (OUTT —% F W N s~ I T e to-
Be 1&“}‘ur{/ur re mr’mlu rml the fnllnu mq &{:&p certificate was filed in my oﬁce,

I8 A TN

A TINAL

0 .

ne !hou,.wnrl nine Windred and

Sta . ] s
te of Inrlfla;mz, Groom. LAI L

and, Bride \_,j B A1 O

were . X ) ‘ .
by me united in marriage as authoriz

COunfy. - » y
I\ VDQ(_Q(Y\ e

Dat ;
ed thig .day o,

P
ted and recorded in accordance with the laws of the Stat

ENSE AND MARRIAG
license issued by the cler

ed by a marriage license issued for that pu

1.

e of Indiana this.

Circuit Court

Jo Of ER...cvcvvsasssisomsesassseesamissssesssssims i St :
autl?zmg the joining together as husband and wife

"L(. k.b .......................... County, State of
rpose by the Clerk of the

19 Bandy Lixd ‘“"Cj

SEGRE. cmereten ™
Official Designation........-: -
on

NDRICKS
Circuit Court rf..coommer HE ......................
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STATE OF INDIANA No._—\
0 Prescribed By Y |
s S B APPLICATION FOR MARRIAGE LICENSE ]
Health under Author! | .\"\\
Of(?(-_ 31-1-3-2 HENDRICKS _______County = 2~ 3 X (;4
‘\
Date of Application

Effective July 1. 1977

FEMALE | A
Medical Examination Report I)ated—’/—l;%

Nt ALD

MALE ) ok ) L’(, :
Medical Examination Repor; Dated

Name of PhysicianM

False statement

Name of Physician_—

W hoever procures the issuance of a license to marry by any false statement ——
9N 0r pre
(s

ALL QUESTIONS MUST BE ANSWERED. LC 31-1 IHvx !)rr:(_-v":‘l’u'-:‘l"“
shall be fined in any sum not exceeding five hundred dollars (32 T
MALE APPLICANT LICANT R
Name ) Firgt Middie ———
// AN :tﬁ 55 B2 \ \/ . Leat
Date of Birth Month ?" e M“y‘l\
J ) 4 eAr

/

4 [ A,
/ ot
Place of Birth (State or forejgn country) 120

/

Date of Birth
[ 44 L

Place of Birth (State of foreign cognnjy) s
A be Tl fsTdenes Kddren—— Biregi or K. R —
P bt esidence ress Strest or R. R. Tty )
Residence Address S!regt or R ‘R. ’ . - \h [,, L‘/ (zu"”‘,‘sat\
] A / /¢ L [ A - 174 4 . b y
) . o A \i&

/] D)5 W WP

Previous Marital Status Never ern‘a/ OR

Never Married O OR

Previous Marital Status:
/
Death O Divorce §$&~ Annulment a

Last Marriage Ended By Desth (8 Divorce O Annulment o

Last Marriage Ended By:
th verified by O Birth Certificate O Judicial Decres

Date of birth verified by: (7\ Birth Certificate O Judicial Decree Date of bir

O Other(Specity) — e - B Other(Specify) - A}, i. - Ll

1. Are you now or have you ever been adjudged to be of unsound mind? No BL+es O 1. Are you now or have you ever been adjudged o be of unsound mind"® 7\,«;
If answer is “yes”, has the adjudication been removed”’ NoO YesO If answer is “yes". has the adjudication been removed® %0 yoO

2. Are you afflicted with a transmissible disease’ No B Yes O 2. Are you afflicted with & transmissible dissans® MD{;’Q
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® Noe/, -
4. Are you now under the influence of intoxicating liquor? No D/ Yes O 4 Are you now under the influence of inwxicating liguor® Non)‘d

Nu‘d Yes O 5 Are you now under the influence of a narcotic drug® "D)(
Nold' O

5. Are you now under the influence of a narcotic drug?
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 onders to support the above

dependent children? NoO Yes O dependent children’ )
If i iti ired that th P
answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in If answer is “yes™. |
3 $ 5 s". it is required that this Appl
compliance with d : s Application be aoasmpnniod by atifustory st Sty ivia
pliance with any c‘o“nrt order or orders issued fer ?he'_lr s/_upporl, compliance with any court brder pr orders issued for thelr support
8. Fullnameof father L~ L £ A N AT 2 s o y 3
name of father — < < /4 —_— 8. Full nameof father A £ Lo fad fd tu W 2L f7’
. / / s { ’
Residence of father (if deceased sostate) £ X / (4771
: — Residence of father (if deceased sostate) o Sl ke
Birthplace of father (State or foreign countryl .. < p X ‘\‘ 7 7
! - ) 7 — —— Birthplace of father (Stateor foreygn country - )‘" ; SR —
e r5 3 A M y - ]
9. Full maiden name of mother. (st T < “/ il [ =l /' LG - S - [‘J !
— 9 Full maiden name of mother VO AV AN o L Lt "l/ A LS
Residence of mother (if deceased so state) / 120, 7 ( If 7 k\
- s —— -— Residence of mother (if deceased sostate) = L. S S
. /1 s
Birthplace of mother (State or foreign country)._~ =20 \ / 1
) S \ B ) _ Birthplace of mother (State or foreign countryl \_,",,‘ A7 S5
HEND i I depose and state the information given State of Indiana,
County Of oo RICKS in this application is true and correct. HENDRlC KS .- 1 depose and state the information given
County of in this application is true and correct.

\ /; D20 ) / ” ~—D j 2
signegl. L7 ittcrm.... ool A r L A
/ n e s Slln'd}\ (/;\-L’LL&W @AJ ’K.

New Address............. /‘/‘/’ A 2 4
- S crogrtacrs V< Tkl Nl‘w Addffll ,.': -~ té j 7’&—‘ ) -

7

Subscribed and sworn to before me this : ; (L 4 y 5
711 wil e RS Sy, I\, A AdA L . , 194, Subeciibed and awcrn 6 hilis Id-ghis s - Mb’/ . wle
L Ea e 5 ’ 7 HENDRICKS
y r .....Circuit Court AL . F e ?.,i Hdlod A Clerk Cireuit Court

CONSENT OF PARENTS, PARENT OR CONSENT OF PARENTS, P ;
» GUARDIAN J: J NT OR GUARDIAN
. . ARE R

We, the parents, of this applican ive e or this marriage on one parent ) {f th licant hereb ive consent for this marriag
' pplicant hereby gi consent i i i f e. If only one parent
t f ge. I y ¢ e, the parents, of this applica y i
w h . L

ch render the consent of th T rent r o ¢ which render e cConse o - ’
h e other parent unnecessa
11 i hich d th nt of the other parent u
y signs, state facta :

State of Indiana,
oty or. HENORICKS o St o Iniane.
Signed........c.coo...... e HENDR'CKS } )
o e e . <. Father Signed | 2! PN
Subscribed and sworn to before me this day"o; ------- N W o Mother Signed , i oyl  Mother
. 19 Subscribed and sworn to before me this . day of ey Wuis
.....Clerk ) R

COMPLETE IF MARRIAGE LICENSE ISSUED

................ HENDRICK BY ORDER OF C i i
. HENDRICK B ek g e OURT. A marriage license having been refused to the above named parties, the
e el SN Ay o I d .................. i Court by written order issued..... ... ... ... . IR -
irects the issuance of a marriage license to the above named ti
arties.
S RETURN OF MARRIAGE LICENS — VIGE:
.y mbered, there was filed in my office a marri 2 AND MARRIAGE CERTIFICATE
S T ] 1
ndiwana dated the...... . \'\ day of \ riage license issued by the clerk of the N Gireuit Cowr
........................................... MARVIN. ST N = S |
Be it further remembered, the ol TIDHAM. ... ... cennseanny 19.;1{.‘. authorizing the joining together as husband and wife
X » following marriage ce’rtzﬁcatewaeﬁled ............ e RARBARA..SMITH
; in my office, to-wit: CSMITH ol e IESSRIE R St
AAAAAAA QY Of .o DBG grsiresssereese
.y County of ... HENDRICKS...»
: ...County, State of ... IN
. d :
D:::;yth' zed by a marriage licenss AN ..County, State of ....... M
...... r ‘ :
2 s 6th ... . day of ... ... . DEC Pose by the Clerk of the Cireuit Court of HEWRICKS
""" # » 1986 .
Filed and recorded i Signed.. . . /s/ FRANK W. RODGERS. .. ...
m accordance with the laws of the State of Indi Official Designation | MINI NS g
ndiana this. Gtk o PATE & T — e %

.
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e | STATE OF INDIA
Form f : : ‘ ok :
Pt uner A APPLICATION
i ACATION FOR MARRIAGE LicENSE R 2
uilll — HENDRICKS File
TR
County /2 272
LE e £ A
\‘;e\i[ .a] Examination Report Dated Pt 1/‘: - X6 FEMALE ate of Application
g ey Medi o _
{ Physician . A A 77y e - L/ dical Examination Report Dated___ //- XV -5¢
Jame ol ysician S il 2 ) \
- UST BE. ANSWERED -1 - — Name of Ph}'Sicinn\\//ZM % 777 »0
ALL Ql.}'\l [ONS MUST B oy . ‘. “ nﬂlihv‘:. :“"l)nl'll‘i False statement — “‘hlk'\er“rm.u"_s m— v 2
<hall be fin¢ n a F » 1) ssuance of g license o marry l)‘\‘ Sy Aaie iz A
MALE APPLICANT ¥ IS statement, representation or pretense
sl § "";‘ ;ﬁ_\
Name i / Middl 7, | Laat Wame - FEMALE APPLICANT
T 5 =L LR AP 97; irat Middle
T 1 = ALor /S
Date of Birth ay Y‘:})‘ 2 Date of Birth - Q Ton
Vs . . ) - RN 7 Day J Y
PTace of Birth (Stdte or f g ntry e ‘
- dress o ‘*—M . Place of Birth (State or Torej 9 L2 S
mrj':n“ R “'» City Gt : e
AL\ 7 - r 4 X2 4~ I p L”({l;’; . :
- - State
\ Married O OR

/
er Married O OR

Previous Marital Status - |
— revious Marital Status: Nev

T . '3 B Annulment 8]
st Marriage Lndecd &
,lt/;- E - —- EEi i Last Marriage Ended By: Death O Di,,o,ﬂw Annulment O
yate of birth verified t - ; =N .
S Date of birth verified by: O Birth Certificate O Judicial Decree
O Other(Specrty) — —— ——— e : -
: ﬁ Other (Specify) MCO M
I Are you now or have ad)udged to be of unsound mind? No Tl ves O 1. Are h ‘ 6+,
- ¥ou now or have you ever been adjudged to be of u d mind?
If answer is “yes”. has the adjudication been removed? NoD yesO ot ke
. 7 If answer is “yes", has the adjudicati
: judication been removed?
2. Are you afflicted with & ase N"B/Y"D 2 i i : ' i
: - Are you afflicted with a transmissible disease” NoO—es D
3. Are you related & A A er than second cousin® No@ yes O 3 A i : .
v - 3 - Are you related to the male applicant closer than second cousin? No B/Yu 0o
4. Are you now under the inf oxicating liquor N ; |
. o g“ Yes 4. Are you now under the influence of intoxicating liquor? No Met a
£ 'kré you now ander 2 narcotic drug? N es O
. o Yes 5. Are you now under the influence of a narcotic drug? No B/Yﬂ s}
6. List the)full names of a e ¢ 6. List ull names of any depe?ent children.
' ) . . -
_\AQ : o Y 74(5/(1«2& %%#—é{d/
K - ﬂﬂl/fd € %WZ/A/
7 Are you required by ar rder or orders o support the above 7
A 7o Foquited b ] A 7. Are you réquired by any court order or 04“ to support the above
. dependent ire NoO ves K dependent children? No@ Yes O
Hahiver i e ilis reauired tha 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

10

compliance with a ¢ rders 1ssued for their support i 4 / compliance with lnyWr or orders issued% W
e ; ¢ A EZL S
8. Full name athe {. st WEFII P4 - ‘t’"‘ .f‘t‘é% 8. Full nameof father. LA/ -+
v s 4
Residence of father (if deceas: o 2 (el Ky X ifd d %/ﬁr&/
’ £ . Residence of father (if sostate) L
/ 7/ Vi

Birthplace of fathe Al ¥ et /’-—--,L 4 ki*’k'— e Birthplace of father (State or foreign country <
I -
9. Full maden name R " - f,'(_'y-;,v— 9. Full maiden name of mother. A(,m
Residence of mother L5 ) AL/ o5 :‘/i‘- LA Residence of mother (if d d sostate) a <
&
Birthplace of . A L X r V' B AV MR L AR Birthplace of mother (State or foreign country £
State of Indiana i i State of Indiana, i i i
I depose and state the information given » . I depose and stdfe the information given
: HENDRICKS - n this .pv;»‘lxr\n(nmn is ;';u:r a:dmcor'l:cc!. HENDR‘CKS }"' in this application is true and correct.
County of County of
4
2 3 -
(an . /Zr ) By iy )(Signed.w.....m

New Add New Addreu.é/é..g

Subscribed and sworn to bef th day of Wi drn letn. ’ IQK Subscribed and sworn to before me this........
/7 ¥ HENDRICKS :

% Clerk ....Cireunit Court

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

2 i - thi jage. If only one parent
We, the parents, of this aps t hereby give consent for this marriage. If only one parent We, the parents, of this applicant hereby give consent for this marriage. 1 ] B

signs, state facts which render the consent of the other parent UNNECESBATY...........coco o

signs, state facts which nder the nsent of the other parent unnecessary

g HENDRICKS | State of Indiana, HENDR'CKS } 88:
County of IEINUKILROS J - COUNLY Ofcrrrresreciussissssmssssnmassssassesmanssmssssaszssesssessassscs
.................. Father
Signed v Father U
0! T
Signed Mother Signed
Subscribed and i ¢ 19 Subscribed and sworn to before me this
and sworn to before me th day o v Thime
ek | e SR
—_— W 5 ; d to the above named parties, the
COMPLETE IF MARRIAGE I ICENSE ISSUED BY ORDER OF COURT. A marriage license having e T and filed
"""" el Count Court by Written order iSSUed. ..o mmr e
o ounty - o iee s s s R R . ' amed it
B, : authorizes and directs the issuance of a marriage license to the above n P
IFICATE _h
RETURN OF MARRIAGE LICENSE AND MARRIAGK (P70 HENDRICKS . Girouit Court
2 ) RS . ; issued by the clerk of the.... ‘
f I e lﬂmtmbc“)" there was filed fn g e R 19 2, authorizing the joining together as husband and wife
f Indiana dated the 0 p 77 S , 19..4.. i s s
£ Y Of ol U A . BEYNORDS. o i
By JAMES.. G CHESROWN oo obessbeusaminssassties sistsaseasssts oot a %Howf?RCELL ..............
it further remembe red, the following marriage certificate was filed in my o ’ i cke o W day of ... DEC.c....connseuon -
CANDACE...K I} . Y- SO hereby certify that on the.....- Sapm
R ACE - K IGHA B R INDPLS 5.t ;
;ne thousand nine hundred and ‘ 86 IO s el oot 05 a,""""wﬁié‘..NDRICKS ........................... County, State of
tate of Indiana JAMES G. CHESROWN OF ccoonssnsissseratarasnrisinesnisess U ApPRHE
i Hnd 1, Groom : o . ressasesmanas of HEDN.RICK.S ...................................... Cz' lt/, f HENDR'CKS ....................
; €. . MARCELLA...J..... REYNOLDS.......... it ol PP SRR
) S by the Clerk of
Were bl/ me united in marriage as authorized by a marriage license issued fOT that P“'Tpose Yy

COun(y_

D!lfe,i this o 19_,,8.5.....

léth day of.........REC...

Pil . ;
ved and recordeq iy accordance with the laws of the State of Indiana e
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STATE OF INDIANA
MARRIAGE LICENSE

HENDRICKS

5 3y
Form Presc ribed [
Indiana State Board of
Health under Authority
of 1.C. 31-1-3-2
Effective July 1. 197

APPLICATION FOR

7

MALE .
Medical Examination Re

Name of Physician S :
\:§1~1-:{—ﬁ prescribed

o E ANSWERED. LC.
ESTIONS MUST BE ANSWERED T

y .
port Dated A\ =

‘False statement— Whoeve

No. = % aX
\
File

\

County i A%&p
Date of Application
FEMALE
M -9\ -%0,

Medical Examination Report Dated
Name of Physxcmn___\BAMAd-ﬂv\

r.procures the issuance of a license to marry by any false st

atement, n-pnwvnlalmn Or prey
elense

ALL QU

i g dre
hall be fined in any sum not exceeding five hundre
sh3

FEMALE APPLICANT L

— APPLI(':ANT Last Name First Middie
| s RE5
] : Date of Birth Month DR ¥
Date of Birth M‘gn,\th vL ; ’5— h(st : 6—' _ Q_ \Ba\
» Place of Birt tate or for country
Place of Birth (State or (oreigﬁ}gount\rﬁ\ Kk |
: &’* : ity . County State

Residence Address . Street or R. R.

Residence Address Street or R. R. City unty St
PO Yoot \\oS W

WS WD) L Aol LU

Never Married O OR

Previous Marital Status: Never Married O or

Previous Marital Status:

Last Marriage Ended By: DetthR Divorce O  Annulment O

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

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

N Y
: <

q’\ Other (Specify)
Are you now or have you ever been adjudged to be of unsound mind?

Noz Yes O
No Yes O
No T Yes O
No Yes O
No\g( Yes O
No\?i 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’
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 order or orﬁs‘sued for th 'E support, _

\ A \
8. Full nameof father \K\ S D, SUN N V\\ N\Q\ﬁ\\&
AN \_
Residence of father (if d d so state) \\&,RLYL\ SR )

O \
Birthplace of father (State or foreign country) m\\ \.,q\\ 2
‘5\ : j i A \ >
9. Full maiden name of mother\\ NG \\ AN RN Cx.‘kﬁ\ %‘1&}\ \3}\»;"

. S .
Residence of mother (if deceased so state) “‘\«)[ Q\,\.

= \
Birthplace of mother (State or foreign country) \\ ‘&\\ s
N,

5 } B8:

< -
Signed.. X\//

State of Indiana

. HENDRICKS

.l dep(_)se :\nd. state the information given
in this application is true nd correct.
: L -

/ a./&@.ﬂf%f@?é&
h QR 1(\6("

HENDRICKS

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

County of....

CONSENT OF PARENTS, PARENT OR GUARDIAN

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

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

State of Indiana,

County of HENDR’CKS }“:
Signed.
................................................................... Father
Signed..... ...
‘ s Y, Mother
Subscribed and sworn to before me this day of
Y O
..................................... N §: O
........................................ Clerk

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

L Other (Specify) Q‘N - )fg\\\,o p,

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

Noy\y,,u

If answer is “yes”, has the adjudication been removed? NoO o0
2. Are you afflicted with a transmissible disease” N‘R YesD
3. Are you related to the male applicant closer than second cousin’ No§ Yes D
4. Are you now under the influence of intoxicating liquor? NoW. ves O
5. Are you now under the influence of a narcotic drug? Noll YesO
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 suppor!
8. Full nameof father \\L\\ N “ - é&&h
VO & &
Residence of father (if deceased so state
BlrlhplaceoffalhertSuworfgcoumryl &B\L 2
9. Full maiden name of mother. \B&&«% i« :\W
Residence of mother (if deceased wsuuLM
Birthplace of mother (State or foreign country\ M

~
State of Indiana,

"HENDRICKS

Slgnwyﬁm Aol
New Addressl{é’f/ulu .

Subscribed and sworn to before me this................ \\ ....... day of...0= x 1
..Clerk ..... HENDRlcsClrcmt Court

I depose and state the information given

County of........... 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. If only one parent

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

State of Indiana,
couny ... PENDRICKS, _ }o:
BIENOA.....o. it erecrrancrmeesramsnssmssermsesoresseemmstemsbtssissastassssiasssinasibamumsrosior st 4104 Father
BIgned..... e e oo A
Subscribed and sworn to before me this.......................... TSR SOR———— T
. Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDE

------------------ HENDR]CKS County R OF COURT. A mal‘l‘iage license having been refused to the above named partie5, the
e e auth """""""""""""""""""""""""""""""""""""" Court by written order IS o ieeeeseesseapaes and filed
........................ orize : .
s and directs the issuance of a marriage license to the above named parties
B RETURN OF MARRIA : il
¢ 3t Remembered, there was filed in my off o ‘LICENSE AND MARRIAGE CERTIFICATE
of Indiana dated the. . (ﬁt J d ¥ ofiel() marriage license issued by the clerk f the HENDRICKS _..Circuit Court
AAAAA e day of--........_,,” a2 s cusorE s RIEEAN RS EE TR A e PEER AT OONS I F RS TSRS ASEESE .
Be"i'e"f.;;{,;;;';;,‘,;‘,:',‘,;,‘,;;;fgﬁ'%tfas"‘MABS'HALL ____________ JWJW-/ ...................... s 19 é,o authorizing the joining together as husband and wife
i i ¢ following marriage ce;ifﬁiiifé"L}@;"ﬁiga"ﬁ'%---‘a;id .................. BARBARA N. CLARK ™
______________________________________ ICHAEL.E. nayrq ¥ office. tosit:
LS R .
one fhousand 0B Ramadaaid ooa e N e e R el s -y
State of Indi, was Mndrad wnd. ... 8. ... T hereby certify that on the... ... 12th...day of......... B's) o sy
ndiana, Groom. . mueme. . . TTeeeeat..... THORNTOWN @4+ s BOONE... )
and, Bride roo,;“A;{ ......... T HQMAS"MARSH.ALL ____________________ B THORNTOWN ....................................... , County of ............ BOONE """""
were by me unitedmi; .... BARA"N"""CLARK-‘-......._._,,_, ; f ............... HENDRIGKS - w.ovoceercene. County, State of ........ Py
marry - e mTeRssessesszaeniy 1) e
County, 1age as authorized by q marriage licenge < ~HENRRICKS. ... County, State: of ...tV
Dated this wsued for that purpose by the CI - HENDRICKS ..o
Y the Clerk of the Circuit Court of ...

Signed.... ../S/ MICHAEL E. NAYLOR . .o

Official Designation MINISTER.....oooooooooooosooossesseesessirimr
"""""""" FED.......day Of o DB 0.8

; & (@ Ry TRNNACERE Ry e e
Sizned.. 80N 80 a1 A g
A X HENDRICKS _ ircuit O
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STATE OF IN DIANA

Indiar \Pl’l - Y =
= ICATION FOR MARRIAGE LICENSE i3 =N
Effect ~ HENDRICKS File
- County § ] —
A W A /‘/ / ? S
Date of Applicati
rad " FEMALE pplication
My Medical Examinati =
‘s ation Repo;t Dated i / -~ [P ,,f/‘é
m——— Name of Physici ¢, -
: ) ysician_____Mzr /4 4 4 /“/7 . /; 4
ALl ki‘:"i“‘\\\" < ANSWERED % preseribed “False statement S i 7 7 e 77%{/,, M/; /‘/t/\/ ]
. 2 . ‘ures the issuance I v
W n . ce of a licenst to marry by any false statement, representati
MALE APPLICANT g s v
= - Firs M iddle P — —
= Tast = - FEMALE APPLICANT
o T
A . e Ly o
Date of £ £ - Date of Birth %/&;ﬁ‘w ~Z 7 — /;{é‘) 7 ;
e o7 Bl (Siaie o7 ! : e w7, 7 T
e of O ’ - L AN )
» p = ‘ Place of Birth (State or foreign countr / e /;/y
Eeaidence A County State Residence Address ol IO /é/eﬁ%} ¥ g.
¥ o Wy, 2%, poe P ?/ ’ Street or R, T - o - < 227 .
— CRTA =% /5% dup 24 % A
Prev Marital 5@ < 2L
e 3 —eee Previous Marital Status: Never riedS-0OR g i
Last Marriag —
- . a! Decre - Last Marriage Ended By: Death O Divorce O Annulment O
Date N
Date of birth verified by: Mnh Certificate O Judicial Decree
g . s &
(5 o o Other (Specify)
] Arey - s £ e of o No \'.,D ]
Are :
e ‘ e ¥ou now or have you ever been adjudged to be of unsound mind? No3-yes O
" o If answer is “yes". has the adjudication been removed? NoO YesO
Are af & —— N Y 5
2 » - 2 Are you afflicted with a transmissible disease” NeDl yes D
3 A a : Ne & vy O
- " ¥ 3. Are you related to the male applicant closer than second cousin? No B—ves O
4 Are aling N Y c
o a - 4 Are you now under the influence of intoxicating liquor? No&Yes O
Are “ a . N D
5 g Ye 5. Are you now under the influence of a narcotic drug? NeB Yes O
[ , 6 List the full names of any dependent children,
A ', _, " he abwve .0 yaO 7. Are you required by any court order or orders to support the above
e Nel Yes dependent children? NoO ves O
answ s - a ansed by satsfactory proof that you are in If answer is “yes”. it is required that this Application be accompanied by satisfactory proof that you are in
molis ' compliance with any court order ortorders issued for their,support. i 72 A
& Fullsameolfa AL 8 Full nameof fathe 7 22277 ///ﬂ(/z/m/
- - - Residence of father (if d d s0 state) o=, /é/é‘ L% =
> - - Birthplace of father (State or foreign coyptryl "Z‘té{%‘;"
-
9 - . - 9 Full maiden name of mother. < ’ -
7 g 7
‘ Y ' Z 3
R & ~ < ~ Residence of mother (if deceased sostate) ""% T @?’ 2l
s e Birthplace of mother (State or foreign country). /éh =
Stat N 1 depose and 1e the information i State of Indiana, I depose and state the information given
" HENDRICKS 2 this ang '_“ e "::.1 :m',::‘n Ol o2 HENDRICKS} 88 | this application is true and correct.
: Signed..\.b.@;}\.y‘tfr.».OJ. 3. W\YJ A0Sy
, “ New Address.. o5 P 4000 Daehd, fr o
Sy e fay of / L2y Subscribed and -wor? to before me thif.‘; ......................... day of..... e * 1955
J 1~ /
£, (/ _— HENDRICKS
HENDRICKS Circuit Court Ll /v?& /’(// %]Lé //f%/‘ﬂ%/gaerk SENE S
i
- —_— ¥ - 7 &
CONSENT OF PARENTS. PARENT OR GUARDIAN CONSEN# OF PARENTS, PARENT OR GUARDIAN
i . thi i 1 t
We. the parents ) - _—— his marriage. If only one parent We, the parents, of this applicant hereby give consent for this marriage. If only one paren
e state fa i ont of the other Darent SRRECHNETY signs, state facts which render the consent of the other parent UNNECESSATY......mici
Sta State of Indiana, HENDRICKS } 88
Cou K e County Ol oo osmsmmpsnommioiopspopmbrramsissfis ST
....................................................... Father
Father SUENEOA....ccomsssiacssrmiammasemsinmaresseasagsgsiasimessasess sy
................................................................ Mother
Mother Signed......oooumremirnes
‘ P T PR AU L L
Subs 19 Subscribed and sworn to before m s
day of e | e S SR e T Clerk
Cooet [ RS el R

—
_— -

COMPLETE IF MARRIAGE LICENSE ISSUED

County

2 authorizes and directs the issuanc

BY ORDER OF COURT. A marriage license havin
__....Court by written or
e of a marriage license to the

g been refused to the above named parties, the

Y ey ISR
above named parties.

— e

RETURN OF MARRIAGE LICESSE A
Be It Remembered, there was filed in my office & vzlgrrmge license 18

ND MARRIAGE CERTIFICATE HENDRICKS

by the clerk of Sl S L B e e .
gy~ the joining together as husband and wife

Cireuit Court

: b o - authorizing
of Indiana dated t} day of o TR TY T pri et el = S G | e i S s sesani sy
R ! . X | MANNIS.coocemmssemssemmseneessess
| rertE A PRYOR..L nd.... SANARAC AN
: Lol oo e 'R . . g - Ly

Be it further remembered. the r':,,"'uu ing m‘nrr’mllr certificate was filed in my o 3Lt day of.....DEC.~
| ! ; __hereby certify that on the.........3 185G T it
B e L R REERES ot ol PLATNERERR. ot , County

e thousand nine hundred and Y YOS ~at.... HENDRICKS .. County, State [ R
State of Ind LESLIE A. PRYOR s PURBIRBINE. ... o : 3

) diana. Groom LESLILIE o PRIUI o cssmssnmmmnsemse e i e ST D RS e unty, State o
e e HENDRICKS. .o ounty - e
flnfi. Hrw{r TAMARA..ANN M;\NNIS . of ................... A the Clerk of the C"’c‘l“t Court of ..........................................
were by me united in marri thorized by a marriage license issued for that purpose OV
C')Pln)y' n rriage a8 au horize« 'y a
Dflfﬂ’l this 31st day of DEC ... oicsssssaseomstosires ’ 1986 - Signed
0 fficial Designation

: . il s day of
Fll, : this.ll .........

ed and recorded in accordance with the laws of the State 0/ Indiana Slﬂned‘w
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STATE OF INDIANA —_— 0
RIAGE LICENSE e

Form Prescribed By

[n(;lTnd ’:au* Board of APPLICATION FOR MAR —
Health undvr Amhomy :
of 1.C. 31-1- - /W”——'County 2 4

Effective .lul_\ 1.

B FEMALE P . i
MALE Fiatad i A A fc{ Medical Examination Report Dated ‘ A — F &
ical E ation Report ate /—'—"""‘ 7
e /{ Name of Physician benail j P g% g

Name of Physician

cense to marry by any false statement, """"‘vﬂlalmnm"
Pretense

/, - - . . - . . N . I
SWERED. 1.C 31-1-3-6 presurib‘dl “False statement —Whoever. proc ures the issuance ofah

ALL QUESTIONS MUST BE AN

o L dollars (5000007
<hall be fined in any sum not exceeding five hundred dolla FEMALE APPLICANT —
MALE APPLICANT et Middle g -
; ik — ~ Last Name : , A y /3 Last
Name Flrﬂt - ) / /5 LB (/ 2SS f/ ¢ 7k g//;%
1)y o oA S 2 E Year [ Date of Birth /Month_ ) Day - Year ———
Date of Birth Month Day F /5 7457 /s e 7“/ 7 2, 2.
7 s - Place of Birth (State or Torelgn country) ) '
Place of Birth (State o torengn co\mtry) /7 ,4)7) ') AL )74 e, Q
it (=4 - T Street or R. R. City - Co = *—Zz-h
- t State Residence Address ! qunty 5
Residence, Address _ Street or R. R. /(i;tya r Coul,l' v y o %// 7 F // S Ay — % :1 // / Z ate
/s ARSI Al —2 cdl Sl o 2t . —}-/\/f_’
, . ’ Previous Marital Status: Never Married O OR
Previous Marital Status: Never Married @ 0RrR i
- o o Last Marriage Ended By: Death O Divorce B—Amnnulment O
Last Marriage Ended By: Death O Divorce Annulment 5 o)
. g i ified by: Birth Certificate Judicial Decree
Date of birth verified by: O Birth Certificate O Judicial Decree Date of birth verified by y
. s /““”x,/ ’ el ‘
. / v ALt B Other (Specify) legtren, LiClray
B Other (Specify) z 4 :
g i -
1. Are you now or have you ever been adjudged to be of unsound mind? No d Yes O 1. Are you now or have you ever been adjudged to be of unsound mind No d/Y“D
", " 2 L]
If answer is “yes”, has the adjudication been removed? NoO Yes o If answer is “yes". has the adjudication been removed NoO yesO
2. Are you afflicted with a transmissible disease? No @ Yes O 2. Are you afflicted with a transmissible disease No B Yes D
3. Are you related to the female applicant closer than second cousin? No O Yes O 3. Are you related to the male applicant closer than second cousin No Mu 0
4 Are you now under the influence of intoxicating liquor? No B Yes O 4. Are you now under the influence of intoxicating liquor? Noﬁ/Y“U
5. Are you now under the influence of a narcotic drug’? No & es O 5. Are you now under the influence of a narcotic drug? No‘O/Yu o
6. List the full names of any dependent children. 6. List the full names of any dependent children
—74 L
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?” NoDO yesO
If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in If answer is “yes". it is required that this Application be accompanied by satisfactory proof that you are in
compliance with any court order or orders issyed for their support. __)7 - compliance with any court order 9r orders issued for their support
8. Full nameof father et 2, ,;/{,,,- ez = 'VC{"’// = 8. Full nameof father /( & ’La_/x . ///L/,é/
Residence of father (if deceased so state) 747"/2/(,’/./( - = Residence of father (if deceased so state) / 2éx :,[ ’ r']lﬁ,i—?/
i 8
Birthplace of father (State or foreign country). LD A Birthplace of father (State or foreign country). p /)LAA/A i
9. Full maiden name of mother 22/ W L2y L2E ’77//“/ Ty 9. Full maiden name of mother & 224 fzﬂ(.— )7;‘1/ f,};{/// 2
j [(— / s : <7 <
( /7 ; /4 l’/— - ]
Residence of mother (if deceased sostate) L DLAUY L - : Residence of mother (if deceased so state) A{K i Ee /éﬁ
Birthpl s ol o _ o «
irthplace of mother (State or foreign country) STy Birthplace of mother (State or foreign country L P . AP,
State of Indiana, HENDRICKS ga: 1 depose and state the information given State of Indiana, 1 depose and state the inf tion gi
COUNEY. OF et i e retetessonsasts in this application is true and correct. County of... HENDR\CKS } ol in this apnlicatioen i: ‘t’r‘u:n::dwrc‘ofrl::tn.
Smneducf ........ (UL’(?/) L /&LZ?W/Q. .....................
# }77
New Addreﬂ 3) AP,SUZL [U-K/é ég L//Ol‘ @C\J
4 W{
Subscribed and sworn to before me this......... .day of... / Lo, . 19 :
. /."Lf;’( " ,4;'4;',‘;1(,.54...,. : ..Clerk .... HENDR|CKS ........ Cireuit Court
CONSENT OF PARENTS, PARENT OR GUARDIAN 4
CONSENT OF PARENTS, PARENT OR GUARDIAN
We, the parents, of this applicant hereby give consent for thi i
s m ' - -
arriage. 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 UNNECESSATY.......ooi
State of Indiana,
Gounty o' HENDRICKS } ss State of Indiana,
County of .:ccic.ccone HENDRICKS } -
e CE R L L
BUBDO.... e oociiiica i crernecorssecmttecsemrremas s ciarsanso i Eat s b aTee S S L Father
B e oo R
. L e s Mother Signed Mother
Subscribed and sworn to before e i o BETVBTL . o oroices s saasiasss seniintesinEaare Ut RS AROA P S st ot o SV st SIS
o 190 Subscribed and sworn to before me this............................ day of wedSeras
.......................................................... Clerk Clerk
- .
PLETEHEISDMARRIAGE LICENSE ISSUED BY ORDER OF COURT. A :
................................ R‘CKSCounty - A marriage license having been refused to the above named parties, the
e R dd ............................ Court by written order iSSUed....................ooooooooooooooooeoe e and filed
...................... s and directs the issua
n
= ce of a marriage license to the above named parties
N OF MARRI
: AGE LICEN
. Be It Remembe ed, there was filed in my office arriage li S AND MABRIAGE CHRTLFICATE
of Indiana dated the.... . dag o @(‘, ge License issued by the ¢ erz of the................... HEND RICKS .......................... Circuit Court
"""" S >4 el ife
Be it further remembef'e.ii"”t"}.;;'f”l‘l'--MI.CHAEL,..JAMES BECKER ST , authorizing the joining together as husband and wif
OllOWING MATPIAGE rorts fan s e
| A 9 marriage certificate was filed in my ofies. touits LIZABETH.. DEBORAH. DANIELLL oot
............................................ J-.K..HARRICK i)
ONE tROUIANA wime hunidosd -3 e :
thousand nine hundred and. BE e mam i hereby certify that on the L) s i
e i e G T v e Oth............. day of ... DEG a-eseireveessuseess
e of Indiana, Groom. . gl S o at......... INDPLS. , County of MARION.....cccos '
seeneeqey 1 C S R R e e D T R easescnavs s MERMRNRERT eses
and, Bride......... gy EL--JAMES- BECKER.............. of ounty o
................................ ABE! et VEN % o) \ NS B R
wers by wv antlied TH..DEBORAH. DANIEL of e County, S0 o Sq=sssy
I N o HENDRICKS......... . County. State of ..o TN ;
County. rized by a marriage license issued for that puroase hu ohe ros o on s County, State of ...........- IN..cconmremesnees
. or that purpose ICKS
Dated this....... ... 20th..... day of DEC Tpose by the Clerk of the Cireuit Court of ............... HENDR
"

=5 19.86... 2
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STATE OF INDIANA

547

bl
.‘PP[ l( 1\ J NO.
elh unde” ACATION FOR MARRIAGE LICENSE
R i) ' HENDRICKS P iy o i
County
Q-5 -8,
MALE ‘ ] Date of Application
N 2 T et n Repor ated \ ) < ¥ FE
Medical Examina Report Dated — \_,;_L\ Medh?c‘:ll‘g 3
. o Xamination Report D
N ) sted N\ Rl
Name of Physiciar < e "E‘*L‘L\—‘ N . \0
WEREI e Physxcian#\ A\
< UST R ANS 1), L« - 1-3-8 prescribed * T . b
ALL QUES TIONS MUST Bb e sl : Hy r'! I "False statement —W hoever procures the issy fal AN
Al fined in ar g five ed dollars (23500 00y X tissuance of g icense to marry by
shall be ry by any &lw stateme g i
e MALE APPLICANT stalement. representation or pretense
et ~ Middle ———————
s =— fidd ¥ = — . FEMALE APPLICANT
& oy WARR . First y
BN Ot Middle
/,{Vgl"k M : [’H,\ ‘. (.[‘\ &( Imt
Date of Birth _ k‘ \l Date of Birth Month k - \'\> SISO &5 )
S Sl p Day
Place of Birth (Stategr foreig . \ \ Year
A Place of Birth (State or Lo Lo
e Address ——Stree R. R ) City County o g
Resider : “ \\. \ \ te
S, & S L County State
; Ao
ous Marital Status Ma ¥y OR J\o s y \’QW ' ™ =
Praviees - Y < Y B — Previous Marital Status: Never erried'x OR M__
feste O Judicisl Duavess gl Last Marriage Ended By: Death O Divorce O Annulment O
Date of birth verified by: O Birth Certificate O Judicial Decree
T, Other (Specify - S S "
e ' 1 I - o Other (Specify) Q\ A R. A )
1. Are you now or have y adjudged to be of unsound min Nox Yes L A .
e ia “yor”, has Bhe'a . o rectned %0 0 e you now or have you ever been adjudged tb be of unsound mind? N& Yes O
fans N If answer is “yes”, has the adjudication been removed? NoO yesO
9 ” u afflicted w ase 3 | "
2. Are you afflicte N“z\\ =0 2. Are you afflicted with a transmissible disease” Noll Yes O
3 Are a AN e i 1S1F No Yes 0 5
- = he xicating liquor No b\ Yeu O 3. Are you related to the male applicant closer than second cousin? N°K Yes O
4 Areyou - 4. Are you now under the influence of intoxicating liquor? No\x Yes O
5. Are you now 4 & N"p Yes O 5. Are you now under the infl f i ?
I influence of a narcotic drug? No Yes O
6. List the full na 6. List the full names of any dependent children.
B LTI
7 u ,. by an t er or orders o support the above 0 vaO 7. Are you required by any court order or orders to support the above
ire NolU Yes dependent children? NoO yes O
If answer is “yes”. it is required tha 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
apliance W ed for their N\‘iw” >~ al4 compliance with any court order or orders issued for their s\uS
T e ! X = o, 8. Full nameof fathe: -
Residence ol fa Ao, pm— Residence of father (if deceased so state
B aceof fa - N S — Elinrzhplu:eoflut.her(Sw.eorforeigﬂcoumryl&\x >
9 ma ) - NN T *\_}_1_\5\';\\/ 9. Full maiden name of mother. \Q
Reside — E— Residence of mother (if deceased sostate
L
Birthplas A\ oS W S — Birthplace of mother (State or foreign countryl 2 A
Stat ana \ : : State of Indiana, 1d nd state the information given
I depose and state the information given gl (SREDEE AL, ;
- HENDRICKS ™ vrrm l“rl\‘l;rmnmn b troe mad aae it Coints ol HENDR'CKS }ll. in this application is true and correct.
e A sunet X, 2 0el0 e Y Lilatandick
7 ZA, 46453%
e A 3 ' o 1. KnoX Ty Y5ty BRI f B@JC/? M'{' ¢é§(§
\ . \cé ok 5 L 100,
Subscribed a v - day of \\\‘“'\\« RS [ T Subscribed and sworn to before me.this G o KS
HENDRICI
........................................... Cirecuit Court
= N

CONSENT OF PARENTS, PARENT OR GUARDIAN

We, the parents nt for this marriage. If only one parent

y Rive conse

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

State of Indiana.

\
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.......... o

}-

State of Indiana, HENDR'CKS

County of HENDRICKS [ COIEY O ssincinsisipirion st S oA
Father
Father PRI
Mother
Subscribed and sworn t. th day of o B Clerk
.Clerk
ies, the
_— — P : refused to the above named parties,
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. & marriage license having been refused to 16 3% T T R
...... HENDRICKS . L (‘A § l, J Court by written order isusued............‘.........;.......;ies
""" ounty coors snsopairetee eSS . y ve named parties.
m....... authorizes and directs the issuance of a marriage license to the abo
- e GE CERTIFICATE

RETURN OF MARRIA

: iage license issued by the

Be 3t Remembered, Illrrt‘ was filed in my office a marr

1 V
} ((//

of Indignq dated the

GE LICENSE AND MARRIA

HENDRICKS Cireuit Court

ol O Sl R et s S '
19 ? Z authorizing the joining together as husband and wife
ey 19,4 »

“ e i, oossvisseatiess
e eteessige aann hAUI; ALV IN._B A SN i
Be it further re \LVIN.BOISE uvecesseinenranaee led in my office, e :
] > membered, the followi e certificate was file : i e .
J, " Te e following marmag hereby certify that on the...... ELZ']t g i NI '
e KENNETH---E VETTERS -- i sl R TLETT S ! N
o 0 P STARKE. Lol . State of ... I o il
4;7:2 thousand nime hundred and BB, e iressumsssirrimaianer e SR "'f STARKE ................................. County, State off'"' S ;
i | ! . BOISE IR | TR et Al
Y Bof Indiana, Groom WADE_ALVIN BOISE f HENDRICKS.cosssssmssessersssss Count;t/ f e
’ - | - QR 7 Ci cuit COUTL Of - cocimsacsmmamsnramsamensanatsziss
ot by the Clerk of the Cir
' J ose by
g;:e thy me united in marriage as authorized by a marriage license issued for that purp
nty. { ‘

Dflted this

27th.day of DEGC aueecsennissessassanans

e ¢ of Indiana this

corded in accordance with the laws of the Stat

iy 19..86.

Official DegigNAtion. ...oooossseeesssss s

PASTOR

Signed......... /s/. KENNETH

DECA
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STATE OF INDIANA No. %

o e B o \PPLICATION FOR MARRIAGE LICENSE me__ SIS E
e B

p der Authority
TEETAN | HENOROS  county ZEa o
Date of Application

Effective July L 1977

FEMALE

: _ s ,
MALE Medical Examination Rt;'port Dated*#__s_/\LL

, ISy &
. ination Report Dated - e w /37 S / // ’
Medical Examination = /;.9 N o7 Name of Physician_ 2 gl o/ ) 7%

hysician
Name of Phy ex the issuance of a License to marry by any false statement, n.pfl,w

1 ™ ‘ur
W hoever procu nlation gp re

K o sa © 21-1-3-6 pr »_-(-riul(«al"' False statement— -
ALL QUESTIONS MUST BE A!\:“ l,":(i:.l).}lf}:.{r:.lt fl“”“r': P tense
shall bhe flm-li in anyv sum_not T lCANT FEMALE APPLICANT L Ty
el Name w7 /":’j} I B
i P il Y y o 7, t
Nane owt o AL PP f Birth ; D;;::{A/ Da - /W‘O
fpeAr Zocs Date of B3 / / 4 Year ..
Date of Birth Month- . 7 A % A [/ - ’ / )., 7 2 - /7"5\&.
_—’/_u__‘_—-)——-———"f — e 2] Place of Birth (State or foreign countryyj »
, /7% R ‘R Re,idgnce,;\/dqrgsu y Ptreet or § R. o Ci‘y_ - ”
R g 2 e RS ) Lozrihuent b Lo :
[ et Never Married O or 7 Previous Marital Status: Never Married O or N
ital Status: ! : -
P ded By: Death O Divorce f;/',{;,,,u,mem 0 Last Marriage Ended By: Death O  Divorce B—Xnnulment O
M e En y: a : -
ey T fied by: O Birth Certificate O Judicial Decree Date of birth verified by: O Birth Certificate O Judicial Decree
birth verified by: i :
Date of birth verifi ] » ‘ / .
= D 0 e 7 & Other (Specify) il e /éé&
O Other (Specify) 2 - -
. been adjudged to be » ?
1. Are you now or have you ever been adjudged to be of unsound mind? No Yes 1. Are you now or have you ever been adjudg of unsound mind? 66 vl
o = “yes", has th dication bee ?
If answer is “yes”, has the adjudication been removed’ NolU Yes If answer is “yes". has the adjudication been removed NoO Yo
= =] D { of smissibl e
2. Are you afflicted with a transmissible disease’ No B Yes 2. Are you afflicted with a transmissible disease NoBes 0
2 S D ) ”
3. Are you related to the female applicant closer than second cousin? NnP Yes 3. Are you related to the male applicant closer than second cousin’ Non/y.,n
4. Are you now under the influence of intoxicating liquor? NOLFI Yes O 4. Are you now under the influence of intoxicating liquor? N D/Ye,ﬂ
5. Are you now under the influence of a narcotic drug? Nty/[,] Yes O 5. Are you now under the influence of a narcotic drug? NAD/Y“U
6. List the full names of any dependent children. , ) 6. List the full names o(rlny dependent children.
L~ / p / 4 / o /-
e (agee (Lgbleie

) 7 Ly > b (AT >
< <7, /) / 77, [
: e pl e @ ples

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

7. Are you required by any court order or orders to support the above ﬁ//
dependent children? No 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 arein

compliance with any court arder or orders issugd, for the’i/r support. & compliance with any court ord{r or orders ln%(or their support. / » o
8. Fullnameof father W2 2 (il L/ Ce e 8. Full nameof father o '&")”:@/ %
- : P / / p, o
Residence of father (if deceased so state). - >,— et ("/\— Residence of father (if deckased so statel //L/M} e
v - ~
Birthplace of father (State or foreign qountry) —=t% >~ Birthplace of father (State or foreign country) V" ‘%?’x
9. Full maiden name of mother. (e 2 :.:/‘TL . - ' L2z 2 9. Full maiden name of mother. \/4: Lt ol o Loz 7% -
y .
Residence of mother (if deceased so state) 2 / - R Residence of mother (if deceased so state) z&é/z’ o L*/f‘-éeé 3 Z?Q
Birthplace of mother (State or foreign country) = lw £ ol Birthplace of mother (State or foreign countryl /1"‘4"/7//4__ - -
State of Indiana, HENDRICKS } . I depose and state the information given State of Indiana, 14 d - the inf E ]
County of.... _ TVETAE R T //-\ - "in this application is true and correct. County of i HENDR‘CKS } i in etrt:(i’:en%':)li:::itoen i: lt':u:":::iwgofrl:::l
y 4 ’ — N

Sngned....v y 7/ / Signe/d.“. et \
New Add“”--*‘»»";»'1;4’&;%"-/;/- New Addreﬁﬁ.‘/..%. / 1‘/: A AU R, /)&I .
| Subscribed and sworn to before me_this.......... <5708 —" ..... 5. : : :
| i i D Subscribed and sworn to-before me this .....: oAy Of.... - ARt | 1 S g
} Aot Yt AR --;14.’.!.'.‘1:.(.'A.’.'.’,c’.'{f‘___,.—.:.._,,_. /'7 24 7 /e { /‘ J— -

LA, Bl o el g . O .

CONSENT OF PARENTS, PARENT OR GUARDIAN CONSENT OF p;nsurs PARENT OR GUARDIAN

We, the parents, of this applicant hereb give consent for this marriage. If only one arent W h ren of this applicant hereby give consent for this marriage. I
’ y 5 y P e, the pa ts pp

( 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,
g “HENDRJ.CKS } " State of Indiana,
(8 HENDRICKS }"
COUNEY O e it o aviobos
Signed URLY Of et carsasacsistesss s sssis s svsasessanaas
................................................................ Father Signed “”W“-..."”Flmer
Signed
Subscribed and sworn to before me this day of o o l-“.‘wm‘Mo‘her
...................................... , 19
....................................................... Clerk
COMPLETE IF MARRIA
GE LICENSE ISSUED
---------------------- L s BY ORDER OF COURT. A marriage license having been refused to the above named parties v
.............................................................. Court by written order issued e
authorize : . MBH.....cciiinoconsscamboiinialontassens sassenmsnsinsubass SRR SR AL
s and directs the issuance of a marriage license to the above named parties
Be I RETURN OF MARRIA | pl
| ) l\emembeteb,%mre/was S Senspet AGE FICENSE AND MARRIAGE CERTIFICATE
of Indiana dated the.. Cf EA fayeot ?te o marriage /litense igsued by the clerk of the HENDRICKS . Cireuit Court
..................... Lewnilliday o ‘~;,,ff W0 AD2AL /S 7’ )
Be i furthor remembered, e ojiy, SRAYSON..... R e — , 19.8, authorising the joining together as husband ond ¥1
) Wing marris e SR h e et RS e o st ANG............. TACKIE..Suves CROWE oo et 2 |
e ge certificate was filed i e gl T s JACKIE.. Son.. CROWE........oooneeusemmimimsssssssmsmsessassasesss 2
riher romembie, U g me T s s o See CROWE.......coveenermanesnsinnensrsnsasssss
b thousand s 3
- : ‘nme i 86 ......................... hereby certify that on the. . ... :L.Z.-t'-hwday ofDEc,
nd, of Indiana, Groom. .I.)_AN_F‘_]_Y T, CRAYBGR at...... DANVILLB County of NDRIQ§§ ........... '
e of Indians, Groom......DANNY. 3. GRAYSQN T O B y County Of oo™
ride............ . JACKIE..S..CROWE. e of.....HENDRICKS ity
were by me united in M o r o n o County, State Of csssese
Tia P s T gl
County, g€ as authorized by q marriage license 18sued - HEDNRICKS. ..o County, State of ... INCKS
L lgt—h ........ e b for that purpose by the Clerk of the Circuit Court of HENDRI
........................................................ , 19 86

Filed and recorded ; Signed.... /S/MARYLEECOMER
¢4 ™ accordance with the lqys of the State of I Official Designation
: of Indiana this

................... lS}:h...‘....day of
Signed....).....\.\wl\.s: .




STATE OF INDIANA =
PLICATION FOR MARRIAGE LICENSE o 588
___ HENDRICKS File

————————————County

'8 AP

k- & g

Date of Application

. . FEMALE

Med: 2o
: edical Examination ?jz;Dated //ﬂ— Yé

A ray Name of Physician_/

ANSWERED False stif
: dtement — Whoever procures the

issuance of a license to marry |
s v by any false s ot 9 ) 174
MALE APPLICANT alse statement, representation Or pretense
;_WT"' o Firs Madyile / Last Name ' FEMALE APPLICANT
/ / e, ( First -
w T Birth - M Day e Y:l‘-h‘“h — Laat
i : Date of B] 3 _ﬂ Lo/
. . — — £ ! Day Year
Place of B —-‘m'/mny (State foreign eo try) v/\é/ B /Qlé/é
iy 708 i — PREwY S o500
fealdence A y ¥ State e Restdencs Address M/)\s/pet ;«?} < A b 2
- S GFEEIF RV o = SRS &t Gred o~ b 77 4 ?7 < o . Cjty County State
" 7% Mupli ilonee i Dote:
Previous Marial Status. W — ; . ]
Prevess "0 oo O ——— Previous Marital Status: Never M.m,er' OR
| & e g -
ast Marriag : — Last Marriage Ended By: Death O Divirce B/Annulmem o
ate Date of birth verified by:

O Birth Certificate O Judicial Decree

0 hor | Specif o = U
8 ~ —— s} Other (Specify) K_/é’/) %

VC/ZA(/‘EAU Cb g 8 ~

L Are :
l - g ¥ou now or have you ever been adjudged to be of unsound mind? No Dﬁ
s pe o I answer is “yes", has the adjudication been removed? NoDO YesO
. Ricts No ‘ :
A s Yes 2. Are you afflicted with a transmissible disease” No B Ves O
A L s Ne D0 4 ¢
. e o 3. Are you related to the male applicant closer than second cousin? No Uﬁ
LA - - 4. Are you now under the influence of intoxicating liquor? N Yes O
- - " NoD Y O 2 -
A e es 5. Are you now under the influence of a narcotic drug? Nom
X 6 List the full names of any dependent children.
Are you a above - 7. Are you required by any court order or orders to support the above
dpendiont child NoO ves O dependent children NoO YesO
If answer . . * w accompansed by satisflactory proof that you are in If answer is “yes". it is required that this Application be accompanied by satisfactory proof that you are in
for e g compliance with any coury order or orders issued for their support.
\ < s 8 Full nameof father_sillZH LA,
" a e . » £ ra -, S— Residence of father (if deceased so state
s . A ‘ - Lt Kt ’ —— Birthplace of father (State or foreign coyntryl
’ 2 A
: " . v - Aottt ’./:A 9. Full maiden name of mother. /d/j
- L =T Mh . Residence of mother (if deceased sostate
> . S NN o Birthplace of mother (State or foreign country) ?%LM
State of - ! doncse and stais the InmiCEREEE State of Indiana, .1 depose and state the information given
HENDRICKS ~ in this ve lication P. r ; "::d nm":::‘n Coanty bl HENDRICKS ...................... L o in this application is true and correct.

o/ Scaset KoM -.;G«'K/‘; . .
=3 :J 7 & ,//iidfl Lil ”&1‘”‘2& New Addr

{ .
o
o » ' ’ Ll Wi _Subscribed and sworn
Qeck HENDRICKS Cireuit Court /r}jﬂ/\/&j B AT SO e
 J— - // '
v
CONSENT OF PARENTS. PARENT OR GUARDIAN CONSENT OF PARENTS, PARENT OR GUARDIAN
' If only one parent We. the parents, of this applicant hereby give consent for this marriage. If only one parent
e y . ent s marriage. If only one . .
signs, state facts which render the consent of the other parent UNNECESSATY......... i
O wnt of the other parent URRCCERSRTY N
e ENC State of Indiana, HENDRICKS } i
Lanly bk i COURLY O oo ersssmmsiopstisiasissmosaneisetint st
............................... Father
4 T TR
el e St e o Mother
IR (R
Mo"." thi AY OF -ciocsinsasrsmmccneneanisasasssssssesssssecs { | S
S to before me this.......uumccurecssnnQRY QR
. : b B | T TR SO R 1 Clerk
Gk [, A SEEreaerRCTEEE
rties, the
conpLe " i i fused to the above named pa -
J i license having been re
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A massessttt : g R B0 oo i
Lok Court by written order issued.......cooueeees i
County s : 4. e
‘ | i nse to the above n
- authorizes and directs the issuance of a marriage lice —
-~ MARSE R v v B e el st HENDRI ................................ Circuit Court

issued by the clerk of the =
‘ , authorizing the joinin,

; \ RO T 2 T e T e e
of Indiana dated the , day of |\ T P ,]_ANE.T..‘S-'....HAAS ....................................................

Y, M

" i icense
Be 3t Remembered, there was filed in my office a marriage s

e WILLIAM. R.. WILSON wudeisrsbempentil e R el e R .11 > RO S e )
Be it further remembered, the follou t‘n marriage certificate was filed in my office; o h 3lstie day of ... DEL-ceemeeseees
I T ! . hereby certify that B County oPENPRICKS .cocovocvis
- LARRY.. L. BELLVILLE at... BROWNSBURG..mrrs st AT TN
thousand nine huy dred and 86 s Vol JOHNSON .............................. County, State 0f-..-- &
State of Indiana, G WILLIAM R. WILSON censmmsanmnieses et SO B A ;
- "/ Indiana, Groom WILLIAM 2. ' y HENDRICKS. s Co 1:' : HENDRICKS
ind, ’] o e o~ cea a e e OF oivesossnunsssysnsandniv . 2 L Of ...cotessnnansanmsneasanennnnansasnss
. Bride JANET. . S...HAAS » that purpose by the Clerk of the Cireuit Cou
‘ere by me united ir

; igsued fo
C marriage as authorized by a marriage license 1883 f
~ounty, ;

Dateq this . J f DEC casssves y

i1 aay o ¥ - . - fr=

0 fficial Designation......
6th day of

Fi i }
tled and recorded in accordance with the laws of the State of Indisns -
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* INDIANA —e
STATE OF | PR

“o! rescribed B . “E L ‘ ‘NSI‘: ‘
ks éua:i o APPLICATION FOR MARRIAGE LICE - trei]
Health under Authority HENDRIC%S pi=F County , A - R |

of 1.C. 31-1-3-2 i) : —
l Date of Application

Effective July 1977
FEMALE \ _ = (
MALE NS T Medical Examination Report Dated____2 >~ 1\ & - 8,
. inati t Dated— —————— = ‘ . ———
Medical Examination Repor = \ W \
S O J of Physician = _TO D DO W oh
N f Physician N "\ Oy A S — Name o 5 *‘*\ e R
ame 0 Y
. ssURANCE O Licens Lar res any Talse statemen e —
MUST BE ANSWERED LU, 31-1-3-6 prescribed *False statement Whoever procures the issuar {fa ' qr LA IMIERL. Pepires Mation or .
JESTIONS MU! : ANSWERE. BT
e Qlfi‘ «d in anv sum not exceeding Tive hundred dollars (3500.00) -
shall Pe = E APPLICANT FEMALE APPLICANT T
MAL N S .
/—’mﬁr’_’.’/ Last Name - \' irst Mudaic o -
Name First . - Y eSS . Soa A . RyR %
Z i — —— Date of Birth Month Day ™ ﬁ_‘ﬁ;&\

= \)_S__\«;\/—”;———————Aﬁ)&\d'#——"'f}u
i th ay - ; :
Date of Birth \ Mont ] i v 7 ] N '
= Place of Birth (State or farsign country) \\L_‘_\_

5

Place of Birth (State or {Rei&n country) o PR PR
= %{" ‘\ll“r\R R City (‘mm[’;_/— State Residence Address Tﬂ-r! or R i City (0““‘) State
3 s r R. R. . \ - L
Residence Address treet or \ N DRSS ‘b\ \ >\ oA L0 b, ™\ _— N
N\ IR N \ \ S N X v >4 = I S
: ———

<V \o 2
o T :
Previous Marital Status:  Never Nl”mdP‘ OR

Previous Marital Status: Never Married OR . e — b T ——
Last Marriage Ended By Death O Diverce D Annvimem O

Death O Divorce O Annulment s} N e 2

Last Marriage Ended By: e - e
o b verified t Birth Certificate Judwiad e —
Date of birth verified by: O Birth Certificate O Judicial Decree Date of birth verified by P\ erific adicinl Decres
\\ ~ \"~ \ O Other (Specify)
\{R omer(specify)__l;i; . Wi ' ——
U T —— adjudged to be of unsoynd mind? NUP Yes O I Are you now or have you ever been adjudged 1o be of unsound mind” Nv) Yes O
- ' (8] s : $ yud - wed *
If answer is “yes”, has the adjudication been removed NoO Yes If answer is “yes” has the adjudication been removed NoD yeO
- : (@) P s af » & Lransmissible dis
2. Are you afflicted with a transmissible disease’ -\f' m Yes 2 Are you afflicted with & transmissible disonse N()y Yo O
» : s O yo he m lean n ' .
3. Are you related to the female applicant closer than second cousin No P Yes 3. Are you reisted W the male applicant clomr than Secend aeusin hob Yau O
4. Are you now under the influence of intoxicating liquor? No d Yes 0O 4  Are you now under the influence of intexionting hguor” N"‘b \'“D
5 Are youmow-underthe influence of & narcotic drug’ No O\ ves O 5  Are you now under the influence of & narcetic drug” N(;vv Y O
6. List the full names of any dependent children 6 1 181 the full names of an) xh-prhdr:l childrer .
= . NG \ %
S — = AN SN TN T U PN A A N R
= — ' S—
o \
| - ——
7. Are you required by any court order or orders to support the above 7 Are you required by any court order or erders 1 support the shove
dependent children? NoO Yes O dependent children® NoO yeO
If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in If answer s “yes™ it i reguired that this Application be socompanied by sstisfactory proof that you are in
compliance with any court order or orders issued !:{r their support. ! ompliance with any court erder or onders waued for their suppert
B & NS =y
s =0 PR T \ NN » N L
8. Fullnameof father_ - SR N T N b N l % Full nameof father A At - W N
N N l ‘~\ =R
Residence of father (if deceased so state) ,v:%:@»T, L B - . | Residence of father (i decensed o state) - ﬂ:\. -
\ \ |
: N N | Y
Birthplace of father (State or (oreg\.z\n count‘()‘L,,\;L., = . ' Hirthplace of father | Siate or foregn country ) o T SO o = .
A \ \ . —
9. Full maiden name of mother. SNs AN D '/ i o )\ P e . .
A L N == A\ el B N ‘ 4 ¥ masden name of mothet *‘#hk‘ SO S \_.\"- NN
\, | K
Residence of mother (if deceased so stat S0 3 : I
pstate) = “.)‘ ,..),r I| Kesidence of mother (1f deceased so stale ) i A —
\ - T =
Birthplace of mother (State or foreign country)___ “Ssde,. u\)'., \ ‘ { 3
. Ly Hirthplace of mother ( State or foreygn country i S W - - 2 ——
tate of Indiana,
HENDRICKS }" I depose and state the information given State of Indiana ] 14 2 sdaie P
# this apBllest Ao - ~ epose and state the information piven
County of..........cow.. wpplication in true and correct County of HENDRICKS |‘ - n this appliostion is troe and correct.
4}’ Vad 24 ( 'ay & ’ ? »
Signed .../ LG Colle XX | h 4
=X Signed .{\ | _— (‘ S - > {L— it
; ) . . A ™\ = | A
New Address /3 (= 5‘ VLY q D1 A4 fj/ A | - | /~) . (2.0 t*ﬂ#
N ~ s | New Address J -l..{;_, LAty P L L f./ {
: = : | . &
Subscribed and sworn to before me this : day of NSy \ | = " 5|
e | i) y of .. X .. . 1N, Subscribed and sw \._::\& ‘~\c
Q\\ b ~ s Su ri and sworn 0 before me this ——. day of .
SSU 2 RO 3 WS B ~
,,,,,,,,,,,, I s NS y HENDRICKS N\ » ~ Q! ;
N \ 3 g = - . Circuit Court N\ \) A ;(\“ = . o RN "‘.NDRUS -
- \ \ - e k Cireuit Court

ONSENT O ARENTS, PARENT OR GUARDIA) ONSENT OF PARENTS, PARENT OR GUARDIAN
( ENT FP ENT P T G AN ENT
CONSE} F A b .,

We, the parents, of this applicant hereb ve consen or this marriage. If on one r consent for this marviage. If only one pare t
' y B tf R y parent We. th ot of th 1 nt hereb ve
. . ¢ parents, * Applican e ¥

signs, state facts whi
hich render the consent of the other parent unneccessary signs, state fact hieh &
. state facts which render the conasent of the other parent URROCERSATY

State of Indiana,
County of ... HENDR'CKS } * Py
HENDRICKS }o
County of
Signed.
Signed Father Signed o
gne:
Subscribed Mother Signed o
Subseri and sworn to before me this day of |
. 19 Subscribed and sworn to before me this day of o
Clerk -
COMPLETE IF MARRIAGE
E LICENSE ISSUED 4 &
D BY ) X
ORDER OF "

: HENDR|CKSCounty COURT. A marriage license having been refused to the above named parties,
i ) ‘ -.Court by written order issued . and filed

authorizes and di ¢
— and directs the issuance of a marriage license to the above named parties
' Be It Remembered, there was fled in my":;iR'AGE LICENSE AND MARRIAGE CERTIFICATE
of Indiana dated the. . /ﬂr it ";marrmgn license issued by the clerk of the HENDRICKS Cireuit Court
................... Y Of.n A L > ;
Be i Further vemombered, ths foiiomrn i, . COLLETT ey 10.4.€., authorising the joining together as husband ond v
» the following marriage e e TN 1.7, E X EIGH C
T N by ge certificate was filed in my office, to-wit LLEN..LEIGH. COLLIS
et DUANE...E.... MO y Lo-unt

one th _ +-MOSS............
e ousand nine hundred and... 86 hereby certify that on the 20th day of DEC o

2 e R N R - % = -

de;f Ind;am, GTOOMKEVIN M. COLLETT seeseenn ; at MOORESVILLE County of MORGAN F
- ) ,ride AR er et e enen s st e reneramenenany e .. [ . - ¥ »

.............................................. Y A HENDRICKS IX
were by me united in marriage ELLEN..LE_IGH..COLLIS. ..... vansssOf o ) County, State of
County. ge as authorized by a marriage Hownke evadf 'h MHENR -MORGAN County, State of IN =y
. or
Dated this....... wQth . at purpose by the Clerk of the Cirenit Court of HENDRKKS’
"""" day Of..............DEC
Filed and recorded ; o CALISIANE R
™ accordance with the laws Official Designation
U8 of the State of Indiana this RS,
.......... - ,%B.Kd day of ... SDECA




Farm Prescrl N——— STATE OF INDIANK
APPLICATION FOR MARRIAGE LICENSE M s e D
HENDRICKS File

Bl A e g

————————————County
- =~
MALE s
\edical Examina! Report Dated FEMALE Date of Application
edical I N1
! Frel— Medical Examinati
Xaminatio
Name siclar - i T " n Report Dated \ - R~% %)
- ey =
llkilf“ll”\‘\' ST BE ANSWERED % prescribed *F - . hysician__ S ,\JQ % %
A I g d . alxe statement —Whoever procures the
" fin . M) tissuance of a license
= MALE APPLICAN license to marry by any false statement, r ;
MALE | JCANT < representation or pretense
—_—_ Pirst Middhe . & @&
e & iddre ' st o~ FEMALE APPLICANT
5L N B | First i
D Day -y -W\ iddle o
» . / B [pS N Month
\ Year
Place of Birth (State o rep ey 2 0 Loy
Residence A ' City * \:Q it ) §
Re i \ . r )\ ‘\Eu(. Residence Address oo, : i
9 * e L AN o) o ™ 5 N\ or 3
- = Shagn 20 L 0N VaeSy w\)\ e
Previous Marital Sta . O o - P b i p S
Lot Marring . Annuiment O revious Marial Stau: Never Married Y 0 I\
e - - —_ Last Marriage E .
———— ;
Date of b h ’ — - Da 1g¢ Ended By: Death O Divorce O Annulment O
te of birth verified by: O Birth Certificate O Judicial Decree
- Lo i R e ‘b\ Other (Specify) %\ §(\\*Ib\ A
o i ¢ e of unsound mind No® yes O £ R
W or have you ever bee j \he 2
Knom ’ ’ 1 NoO Xe O If answ has : VSN Y NoW Yes O
er is “yes", the adjudicati
Are you afflicte No ™ Xes O : ) i NoD Yes O
/ 2. Are you afflicted with a transmissible disease?
A a an se No d Yés 0 % AT N " - ‘ NDR Yes o
— ) P L 4 " to the male applicant closer than second cousin? Noy\Yu o
x k‘ 4. Are you now under the influence of intoxicating liquor?
5. Are " . No & Yes O 5 i No Yes O
Are you now under the influence of a narcotic drug? N‘m Yes O
) 6. List the full names of any dependent children.
Are ¥ ™ rt the above -
- k X 7. Are you required by any court order or orders to support the abo
depe NoO ves O dependent children? T NoO YesO
fansw A 3 - mpansed by s ¥ L .
o » 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 cqurt o er or orders issued for their support.
Full nas o X
= . Rt - e —— - 8. Full nameof fathe: AAN_
. \
2 . 2 B —— Residence of father (if d \ ¢ .
- ——r Birthplace of father (State or foreign countryl §‘\~i\,~
. — -A A% A 9. Full maiden name of mother. m AR \ s
TN —_— Residence of mother (if d d sostate) &v‘\: &* i
- -1 - Birthplace of mother (State or foreign countryl &“& -
tat ANA
’ I depose and state the information given State of Indiana, . I depose and state the information given
C HENDRICKS - this application is true and correct. HENDR|CKS SR in this application is true and correct.
2 COUNLY Of c.oonooermcrermiaarssemseessssnsisebnsiissemsnssnsinassasiss Q/
’ ’/ S Siwnnd\\/\@?% > ? ﬂM
A o o' Z !‘._A i T4 G ?CW New Address:
tay of.... S Al , 19 ¥ Q&&" & ”’?kq
y H HENDRICKS !
d ; Clerk ENDRICKS Circuit Court | N NNCIINA . BN AN IS ARSI AT B sttt Circuit Court
— - oy RS
CONSENT OF PARENTS. PARENT OR GUARDIAN CONSENT OF PARENTS, PARENT OR GUARDIAN
We, the parents. of this N Ay whoe nsent for this marriage. If only one parent We, the parents, of this applicant hereby give consent for this marriage. If only one parent
signs, state facts w nsent of the other parent URNCCeRSArY signs, state facts which render the consent of the other parent unnecessary....
State of a te of Indiana, 3
; " HENDRICK e HENDRICKS } o
G " ' PO Il A S o o
.................................. Father
Father LT L IR )
.......................................... Mother
Mother SO s cicarssmsermerssssiss st SR S i
...................... QB OF isleirecsiouctoieomssssmssssisissscimssset A Pemscriics
Subscribed and sw g 19 Subseribed and sworn to before me this ...
day of | R e - S e e e T e R PR Clerk
ek B} s S S
_— "
= - M arties, the
COMPLETE = : — N - OURT. A marriage license having been refused to the above named p ;
TE IF MARRIAGE LICENSE ISSUED BY ORDER OF € . e e and filed
EFNDRICK . S RaNBU. ... osnrassssserramsasmRRSyassassen Rt st
ik COUNLY ..o oo cusassscusssesssesusesmbontbns et s s e R Court by written order 18su€ d parties
V.. oo cocesnsnsessismomied et a )
i : i ense to the above named P
e authorizes and directs the issuance of a marriage lic
—_— e E
MARRIAGE CERTIFICAT HENDRICKS Cireuit Court

RETURN OF MARRIAGE LICENSE A‘ND
-4 a marriage license 188ue

Be It Remembered, there was filed in my

of Indiana dated the day of
AMUEL.. A... LANGE .

E’p ii( f ¥ wAML '
Jurthe o : :
urther remembere i, the following marriage certificate was filed in my

I, ......... MAX CASE
one thousand nine hundred and 86 ceannivisuirhepe MR TR SSSEER
State of Indiana, Groom SAMUEL A. LANGE @ e eets
and, Bride

heay AMANDA..J....EDENBURN Of e

1{"?” by me u
County,
Darp,{ this

nited in marriage as authorized by a marriage license

28th Y 0 ) - FSINe

day of

Fileq
a 1
nd recorded in accordance with the laws of the State ©

RALO ...
o TR
0

_hereby certify tha

f Indiana this....

d by the clerk of the

ANDA, .o, EDENBURN. ..o
flice, to-wit:

o Signed....... /sl..
0 fficial Designation...... CLE
30Lh.....day of s
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STATE OF INDIANA e T RS
Form l’re,«unl);;(‘i'a?j of APPLICATION FOR MARRIAGE LICENSE File

Indiana State

ieh der A horit - T, —
.}}.?(:y :lnli e uthority %Counw X~ 5 55 &
‘ Date of Application

Effective July 1. 1977

' FEMALE _ > .
MALE /ﬁ;ﬁ:—‘?’é————" Medical Examination Report Dated 75~ %:&\

3 4 7
Medical Exammatn&on ’,Report Dated Name of Physician /72//(’2 /u.,éf

issuance of a license to marry by any false statement, represent, I%m nr‘
Pretense

V7 s y
Name of Physicia L
nt—Whoever procures the

31-1-3-6 prescrllu-(l}‘/l'"alsv stateme
s (500,000,

S MUST BE ANSWERED. 1.C.

{ exceeding five hundred dolla

ALL QL ESTION
shall be fined in any sum no = e iy

MALE APPLICANT W Midd -
— — A7 ,% /’:Z o Lt f ‘74 @
i (5 ML LS 4 - == Date of Birth Month Day Year ‘

7 )7 - P
Place of Birth (State or foreign country) \ './ v / /éA_
\;%46/4/%4/
Residergﬁe Adﬁéz %Straet :; R.‘ 5 ity = . . .
p / o 3 W,‘o /&é W/ tate ‘a' ‘j\
) LAY, KL 3 - P =)
Previous Marital Status: Never Married OR

: r Married D OR
Previous Marital Status: Neve g Last Marriage Ended By: Death O Divorce O  Annulment ]

nnulment o

ed By: Death O Divorce
W Date of birth verified by: O Birth Certificate _D Judicial Decree

Date of birth verified by: O Birth Certificate O Judicial

/| 4 /~ £ o /X = /" g . / / B Other(Spacity) %/r/i 2 ;”éé //L%Z{/{%QTZ_

Date of Birth

(State or foreign countryp) .

/Sl

Place of Birth

] Stree
/ -5
7 ~

Residence Address

O Other(Specify)

1. Are you now or have you ever been adjudged to be of unsound mind? No 1. Are you now or have you ever been adjudged to be of unsound mind? No® Yo O
If answer is “yes". has the adjudication been removed? NoO Xes o If answer is “yes”, has the adjudication been removed? NoO Yo

2. Are you afflicted with a transmissible disease” No m/es a 2. Are you afflicted with a transmissible disease” No .0
3 Are you related to the female applicant closer than second cousin? No O/\’es 0 3. Are you related to the male applicant closer than second cousin? No ﬁ)u a
4 Are you now under the influence of intoxicating liquor? No es O 4. Are you now under the influence of intoxicating liquor? No a
No Yes O 5. Are you now under the influence of a narcotic drug? NOQ/Y:D

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

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

-3

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
NoO Yes O dependent children? NoO vesO

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

port. ) compliance with any cofartorder fordemyr their sppport. M
LI A o AT e S \ “ /
= . £ ¢ - i 8. Full nameof father L2/ & M
2 -

8 Fulinlmeo”nlher_,'_v_’_lﬂl_‘ y sl 4
/

/) = /; / / /
‘ Lot e A 4‘9 ' W/g
Residence of father (if deceased'so state) L /é‘ AL - X Residence of father (if deceased sostatel. V’&Z l ’ } %
/7 / -
Blethplace ol father Stateor (org\/gn £ouprY (gL 24 = Birthplace of father (State or foreign country). W

2
(1 e oy Vs 7 / C
{ "/ J gt A7 7, > F 0L y .
9. Full maiden name of mother_—= CeH ATl ¢ HA et e/ /\*%él’/ta’}_/é 9. Full maiden name of mother Wﬂe/%b
7 i / ™~ 7 ' 4
/, N

compliance with any court order op ordérs issued for lheir/s
rab% ) o 7 =

4,‘/’ S Vi
LA F ~ 4 y
Residence of mother (if deceased sostate) f( LT Residence of mother (if deceased sostate A Ll
3 . A A g ‘
Birthplace of mother (State or foreign country). 4 < (LS Birthplace of mother (State or foreign country)
State of Indiana i
e depose and state the information given State of Indiana, i jon gi
HEN sis 7 0 _ stal N € . 1 depose and state the information given
ot __E DRJCKS in this application is true and correct. ok S HENDR\CKS ____________________ 881 . this application is true and correct.
Signed - ST I— PP C ey 1 * T

New Address

New Address.......... s eoraasentebesm s seRaeae ot S Ser s

Subscribed and sworn to before me_this.....
(7

A A 7 NP 70

S&bscribed and sworn to before me this......\/...

Lt 2Ll . v ,\%,{
el A 4/57, G N et sl et
V%

erk HENDRICKS .....Circuit Court

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

We, the parents, of this applicant hereb i g - thi i
ereby 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 UNNECESSATY....w

State of Indiana,
s (ERDRICKS } " State of Indiana,
» ICK iy &t HENDRICKS } -
Signed.
................................................................ Father F.u‘er
Signed
o - e — Mother
B . - u) bqrorp - ‘h”ﬁ da f .....v..-u------v-ﬂ"""“‘“'""'“"“"‘NA"".‘"““"."""“."N”‘“-"."
N 19 Subscribed and sworn to before me this...........cceomeeee LI SR o 190
.............................................. Clerk -t
COMPLETE IF MARRIAGE =
) GE LICENSE ISSUED BY
ORDE i i |
_____________________ HENDRICKS ........County T A T et B b e -
R th ..................................................... Court by written order iSSued.................coowwmrreimmrerimsspmmmmsssssesss s s
.................................... authori i i N
izes and directs the issuance of a marriage license to the above named parties. e TERE
RETUR
Be % Renertresd, there ﬁ/edljno,f M;RR!AGE .LICENSE AND MARRIAGE CERTIFICATE
L i y /. h Y oljice a mgyriage license issued by the clerk of the HENDRICK? ot i Weinh 52
......................... yrY 1 of.~.'( ' //{(— .2 B ife
Be i furthor romomboreg iR BeHAY. ... i e
(S » the following marriage certzﬁcatewasﬁledtnmyl;;idcett ~~~~~~ BARBARAL-ST.ARCHER,
.................................... Rt
................... JOB--D - STU '
== . {7 i o ISR A L
W Sy I B S b hereby certify that on the......... 238t day of ... PRy |
Stets of Indien Grooms o o o ORIt i at D - -
and, Bride. . T CHESTER B. way 777 ANVILLE .o , County 0f oo HENDRI
........................................... BARBARA, L. STARCHEROIHEDNRICKS weee...County, State Of B
were by me united in ot e e i of ... HENDRICKS . S |
cer by 076 a8 axthorised by & maeetunn T County, State of ..o
Comtp e nse issued for that purpose by the Cl ircut HENDRICER.
o d2n 35 i ¥ the Clerk of the Circuit Court of ...
........................................................ 1528
Signed........... L84 AQE. D STUMB. .o

Filed and recorded i
m accordance with the Official Des. :
laws of the State esignation
’ of Indiana this
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_ prescrib STATE OF INDIANA i o
e APPLICATION FOR MARRIAGE LICENSE e

HENDRICKS File
‘XCounty

2 -3 -R

Date of Application

MALE Datad - T FEMALE

Medical Examination Keport £ C A1, 7

Medical Examination R
eport D - % - ™
—— S SO\ Qe s il P ated Xoo It

Name fl e | =
Name of Physician____ \Nw rR(\ Soohasdh
“T1ONS MUST BE ANSWERED 6 preseribed *False statomon -
ALL QUESTE ¥ ars (K000 Hement—Whoever procures the issuance of a license to marry by a fal =
nall : l ¥ by any false statement, representation .
MALE APPLICANT or pretense

o mm——— First M iddle o e
. \A AN Aes
— > .= e ,,,_;'3%
M Day Yeu: )
< o~
S £

Middle
Date of Birt Y 2 Ay : ey N{
e (Stale fogelg Y e S Yﬁr
Place of Birt : " Place of Birth (State = )l

FEMALE APPLICANT

r foreign country)

v County State

- LY | g A )
P Address reet or
— Kot Ao TS i

2 A Ma a P )
] — ] revious Marital Status: Never Married O OR
€ A ment &
— Last Marriage Ended By: Death O pj
e ———— -
. ficial Decree y: Death D“’ﬂmﬁ Annulment O
Date of birth verified by:

O Birth Certificate O Judicial Decree

B Other(Spo | ., = s B Other (Speciy) Q\ \%\\b/ '

. I Are you now or have you ever been adjudged to be of unsound mind? Nox Yes O
= ; stion been remove NoO YO ' X »
answer is “yes", has the adjudication been removed? NoO ves O
Are you afflicted with a tra i So\ﬁ Y O 2. Are you afflicted with a transmissible disease” Nof Yes O
A g 9 % Yes 3. Are you related to the male applicant closer than second cousin? Noﬂ Yes O
= nOW OXICH v v fes O !
. P r No B Yes 4. Are you now under the influence of intoxicating liquor? No X Yes O
i sz — s na iry N res O :
& Areyos « \0? Yes 5. Are you now under the influence of a narcotic drug? No&\ Yes O
6 a 6. List the full names of any wmnp.
\
. N - ‘\m\m&
-\ '
7. Are you required ) ers 1o support the above & he 7. Are you required by any court order or orders to support the above
dependent childre NoO Yes O dependent children? NoO yes O
If answer is “ye B A ation be accompanied by satisfactory proof that you are in If answer is “yes”, it is required that this Application be panied by satisfactory proof that you are in
mpliance w : sed for, their supgort compliance with any gourt order or orders issued for their support.
e, N R s A .
saaneel Bith - " s L ‘\*\_ BT T 8. Full nameof fathe: M“\
Residence of fa 3 - Residence of father (if deceased so state
hplace of fa ‘ ‘ - - —_—————e Birthplace of father (State or fgreign country
e A
a < = AN - — 9. Full maiden name of mother.
\
L. . . PSS e - Residence of mother (if deceased so state,
rthplace ‘ — R R - - Birthplace of mother (State or foreign country §
State of Indiana, 1 depose and state the information given
a - jon given 88: . :
| CK y HENDR'CKS } in this application is true and correct.
HENDRICKS [ ogte B it at . SRR
C b5 ! Signed >§E\A}-«9ﬂ,§ W\ %w
L& éﬂ'm == & ;
A New Addr QS‘Q, m
N\ . £ z. o £ - I
T E day of == s 19& Subscribed and sworn to before day o HENDRICKS
N PK oot ssrasesmsemsmsimisssanessmsesessnces. CATCUIE Court
\ A A Gk k HENDRICKS Circuit Court
" S, PARENT OR GUARDIAN
CONSENT OF PARENTS, PARENT OR GUARDIAN CONSENT OF PARENT : &
L by give consent for this marriage. If only one paren
We, the parents. of t " N b st this marriage. If only one parent We, the parents, of this applicant hereby &

signs, state facts which render the consent of the other parent UNMECESSATY.......uio o

signs, state facts w ; f the ther parent unnecessary

state of InfIA"" LENDRICKS g

- RS B COURLY O srsasssoniassssssssnpassrsssistisitpomnsmyonsosdrsest
D gl =, el RS Mother
Mother Py R .
Mo :
R - il sseriiond AY Of.eecinmsasiicnsssnsessasssinsassassnsess A | SR
bed to before me thib ...
) B | 3 - ' e o R Clerk
P R e, o
courLery » - marriage license having been refused to the above_nnmed partles,ﬂtlhe
. : - d
COMPLETE IF MARRIAGE ENSE ISSUED BY ORDER OF COURT. A marri ; ool AT 1
HENDRICKS \GE LICENGS" o o -\ Courtbywrittenordcrxssued .................. 2: ;:L”Q ed
CINL County D WA T . SRS Fl i = - . ; W G o
= : : uthorizes ;nd directs the issuance of a marriage license to the abo am rt
' a A
B M JIAGE LICENSE AND MARRIAGE CERTIFICATE HENDRICKS e B
— e rr i the clerk of the...owismmmmsssssmress et .
. £ ‘ | e joini usband and wife
¢ 3t Remembered, there was filed in my Q\[fice a marriage licens ‘A ’ e e " !
S | - R , PP 0.0, RIS R
1 . - LINDA_S.. MAXELES
: T, I,
o DENNIS G, PHILLIPS i i e e R ST |
Be it furthe " e G ,I H - Ny vas filed in my S bonipllh PN A s PRipsg i
1 Jurther remembered, the following marriage certificate was vt Aeveby certify that on the........ 13th. s e .
o JERRY..R.NASH il SR PITTSBORO....ooosssmmmmssssmssssmsesssss s ) A
one ?hou.wn/[ nine hundred and 86 t o esevdsuaressisetATaYTI atl...... 5.5 HENDRICKS ...................... o, e it Iu
" ENNIS G. PHILLIPS & 't o e B |
State of Indiana, Groom DENNIS G. PHILLIPS / of s i fHENDRICKS ..............
undy Hrid" wesOf covvveses eavapanmen

ircut UL Of i ioctiisenssrmsmrammasesassssssssnesels
M——— Clerk of the Circuit Co

. » ose by the
ed by a marriage license issued for that purp

Were by me united in me
County,

trriage as authoriz

D’”"(I this 13th day of DEC a....oomamssvapsassssnasasses y

0 fficial Designation,p.AsmoR
| i B -3 o ¢ W day Of c..neweeees
: | 1 PRAS e erennrnss

Ued and recorded in accordance with the laws of the State of Indiana = W\ ...... .
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| STATE OF INDIANA \
Form Prescnbgtri’a?g of APPLICATION FOR MARRIAGE LICENSE File

Indiana State (
Health under Authority .
_’_ﬂl—cﬁ""County ., & /?;;CZ,

of 1.C 31-1-3-2
Effective July L. 1977 D
ate of Application

# FEMALE J - -

xAdLEl Examination Report Dated______”/;‘{;j’((——‘ Medical Examination Report Dated /- 3- J}((
ottt A - g s /74/’ Name of Physician fdreg! 7 %/
=

Name of Physician

" BE ANSWERED. I.C.
not exceeding five hundred

es the issuance of a license to marry by any false statement repre l‘l/
d Sentalion gr
preten,
S

T ,
31-1-3-6 prescribed “False statement—Whoever procur

dollars ($500.00)".

ALL Ql'ESTI().\'S MUST
<hall be fined in any sum
FEMALE APPLICANT —

MALE APPLICANT ‘
; . _ Middle Last Name Figpt p Middle
T el L g tpia LA Lo s
Year Date of Birth M‘o!\l} / .y/ qjﬁl‘ﬁé
J 7~ g G g
\

Place of Birth (State or fopeign country) ;

Place of Birth (State or foreign country) ” /7 2 47 ; : -
Sl g L LA - A A I el Al P \Z/'////, "
Strect of R. R. City County State Resldeny %ddresu eel/or R. R. / g“ e e 72
- 2 B < e . ) ¢ e P 3 Y S
7 27 sl erzA % }:’/j'/k%;(,/, ) "L

Residence Address
“ SIS A e P =

/

Date of Birth Month
/ A

L P

> /L

Never Married D—OF
Death O Divorceég/m‘ulmen! ]

/

Previous Marital Status: Never Married O OR
Death O  Divorce mulmm a]

Previous Marital Status:
Last Marriage Ended By:

Last Marriage Ended By:

Date of birth verified by: M{ﬁﬁ’(kni Date of birth verified by B-TBirth Certificate O Judicial Decree

ticate O Judicial Decree

O  Other(Specify)

O  Other(Specify)

1. Are you now or have you ever been adjudged to be of unsound mind? No Yes O 1. Are you now or have you ever been adjudged to be of unsound mind? 7
If answer is “yes”, has the adjudication been removed? NoO Yes ] If answer is “yes". has the adjudication been removed”’ Wi el

2. Are you afflicted with a transmissible disease? No g Yes B 2. Are you afflicted with a transmissible disease” Bl ve0
3. Are you related to the female applicant closer than second cousin? No ¥ Yes ] 3. Are you related to the male applicant closer than second cousin® NOE//YuD
4. Are you now under the influence of intoxicating liquor? No U’/Yes o 4. Are you now under the influence of intoxicating liquor? s
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’ e M“ 8
NW, o}

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

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

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

dependent children? NoO Yes O dependent children? o
2L i . E . . . . No Y G
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 b fi )
. ‘ v v Litis ) y satisfactory proof th i
compliance with any court order or orders issued for their support. compliance with any court order or orders for the v -
: 3 e |u%d or their su;
8. Full nameof father N S A = / ? 3 ‘ ppgn " )
) 8. Full nameof father Ol 2L r’M/}iéLov (e
Residence of father (if deceased so state). ok~ 7 ;
; Residence of father (if deceased so state) /‘//'{M
Birthplace of father (State or foreigngountry) el #C —7
o = Birthplace of father (State or forei, A & 4 I =
A iy eign country b /IL’f‘!j‘/L_/
9. Full maiden name of mother. A . ;’1‘;7;"’ P S : . /A ¢
7 9. Full maiden name of mother. (A élas et W

(&

L= P 4 L
Residence of mother (if deceased so state) I/~ {(C 2, J/‘j /&z

Residence of mother (if deceased sostate)

Birthplace of mother(State or foreign country) pdl/ "(‘/"“'"/,/u)//f;’ : < 4
oI ’ Birthplace of mother (State or foreign countryl MLl AZ/
HENDRICKS } e I depose and state the information giv State of Indiana pose rm
oty o ooty in this application is true and cm"z ct: ' i :
............................ “ t' ‘ de lnd '.u . :
/,‘— = - e County of....... HENDRlCKS RV B = h},&ﬁ')l ""’“:'“o" i: lt:‘f’: :EO:"S:&"
A / ' , )
Signedi":u..&f‘u.*_, _,.—c/// ; ................... . ’
_ : v A Signedl—=21..4.4 ’
New Address. . Q,»LL»;Z./L«.._(:L/ 7 Oz .
| Lo 7 New Address. (O, 7 :
’, ubscribed and sworn to before me this............. e ..day of.... /»’( ‘ < 19° 7 ’.y"
Ea P e e At Sl o 19 . Subscribed and sworn to bef i 4 4
L 2ene ' ore me this. ... ... day of...... f‘l/ﬁ
(. Wi ‘f“ LA Qerk.... JENDRICKS . = / ~ A Sk
e e S B e e LS e ircuit Court || ... LS, s ,,"{:’.c’-;’d{(&{.., v Clerk ... HENDRK:KS Cireuit Court
CON -
' SENT OF PARENTS, PARENT OR GUARDIAN 0 :
CONSENT OF PARENTS, PARENT OR
2 v GUARDIAN

e, the parents, of 18 a T v onse 1 r e e e e, e rent
" pplicant hereby give consent for th
w h th is marriage. If only on parent We, the parents, of this applicant h b ve consent for this marriage. I
ereby gi

( signs, state facts which rend
er the consent of the other parent unnecessary. ... i t f
signs, state facts which render the conse
nt of the other parent UNNECESSATY.....mmes

State of Indiana, HE
R | oot HENDRICKS o
----------------------------------- Father T R
— (13,79 BUENOL. ..o coniniiiarimiaesnssnsasnssmisersimimmitontosimmsiosmiasati et SR MR ... Mother
.............................................................. o 19 Subscribed and sworn to before me this. ............ccoocvvoeo ABY Of oot 19...
............................................................. Clerk
Clerk
SUED BY ORDER
OF COURT. i i i
............................................ ; A marriage license having been refused to the above named parties, the
....................................................... authorizes and directs th ourt by written order issued...................cocoooeiiiiiire and filed
= e issuance of a marriage license to the above named parties -
N OF .
. Be It Bemembered, there was filed 1 WARRIAGE LICENSE AND MARRIAGE
of Indiana dated the / 5 ™ my office a marriage license i .
............................................. day of. /Za(/c e issued by the cle;ﬁo the....,.................H‘ENDRICKS . Cireuit Court
5 S DAVID“FA .................. A = - R A e .
Ie it further remembered, the f"llo-ﬁ')‘g}?gmii};ﬁ .................................................... 0 1 , authorizing the joining together as husband and wif¢
SE oL MAX..TOLIVER ge certificate was ﬁledmmyz;idcetown """""" BRENDA..JOYCE..S1Z RE
i . vt i ey EMORE........cccoce.
Stat o;s;nd nine hundred and.. . g7 T hereby certify that on th
ol ndiam, e et e B..coniecirnsre@Bheevesd day of ....cooseese t’
Do room..............] DAVID F. JoNgs ¢ - ORLEANS g -
o e SO - . , County of .......ORANGE e '
were by me united in m ~JOYCE.SIZEMORE. ... oo oo S — Commty et of o
County. arriage as authorized by o marr; l .................. O s ccsmnssiiesis HENDRICKS NC ' L
Dated thi, 2ge: lisense: instiad. for ERak s b p e e ounty, State of......... Dassessomseemrses™™
his............ 3rd... Sl ‘ B
day of ... JAN i .
R e e e B sE1 G857

F .
Hled and recorded in accordance with ¢ O ffici Signed................L S MAX TORIVER .
he laws of the State 5 Pakans i ficial Designation.___PASTOR
18 -uu..........,..,..................A...........A.‘.....-.-------"""'
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APPLICATION FO %
N FOR MARRIAG No 3 7L
HENDRICKS £ LICENSE File

County P

2~ /O~
“Gdl\'ﬁt Examinatior }‘:x‘gl rt Dated Lo (s ./‘L; F D t /é
) ; — (e - ol el MEMALE ate of Application
Name of Physician ALt 7 W edical Examination Re
] L CHa port Dated /.2 - ¢ ~ /¢

Name Of Ph s 9 B 5
TR ——- Yllclan__bb(,aw 7& 7
y 7

ng five hundred dollars - o n
ars (RaNLo0) hoever procures the issuance

/
ALL QU ESTIONS MUST BE ANSWERED. LU 31-1-3-6 preseribed
AL N it

<hall be fined 1n and :
MALE of a license ¢ Ve
PR = A! F APPLICANT 0 marry by any false statement, representati
Name First Middle F ntation or pretense
Last EMAL
o
i = ~ el rece o ICANT
ar | |
T o g Zé¢¥ Date of %“’
e ’ -
Place of Birth (State or foreign country) pod irth %‘ "D lZéé{/
ay
) o Lol ' Place of Bi (e
| 7 =L e ‘ irth (State or forei e
g o City County Stage Re o Toneien country)' & /7\5 é
sidence Addr

- V) : <G » J}? }L M treet or R, R, / City o .
Mu ‘/M Mod A,

Previous Marital Status: Never Married U OR

e M —

4 By Death O Divorce 5~ svnchisns D Previous Marital Status: Never Mnrried%’o
a R

by: O Birth Certificate O 77“'*'-\ ; —
: T arriage Ended By: _ Death O Divorce O Annulment O
Date of bi ifi
of birth verified by: %ﬁinh Certificate O Judicial Decree

Last Marriage En

Date of birth verified

’
A Other (Specify > - - e
ottt »
vyou no r have F Ooef : % 0 A
. Areyou new Ve ¥ ve adjudged w0 be of unsound mind? N\i;@ Yes O 1. A P Sﬂ
If answer is “yes". has the ad)u {ication been removed’ . b .
el you ever been adjudged to be of unsound mind?
9. Are you afflicted with a sease’ ﬁ If answer is “yes". has the adjudicati N -
K My ion been removed”? u)
3. Are you related to the female a A ser than second cousin? N o ¢ o P T . | - :
~No es .
vou now under th fluer { int 4 Pl x :
4. Are you now under the ¢ loxicating 1quo ! A . :
L ‘ ‘i k g ] the male applicant closer than second cousin? N % s]
A —— N. s . Are you now under the influence of intoxicating liquor? ?MYQ
: ?
i sizsous o o }#a 5. Are you now under the influence of a narcotic drug? NM’IGO
6. List the full names of any dependent children : -

B P pet 1
/ fidrhd

7. Are you required by any irt order or orders to su
: ler rders to support the above
dependent children 7. Are i
NoO o . you required by any court order or ord
e 3 o Yes dependent children? lers to support the above -
! s Applicatio accompanied by satisfactory proof that i NeO Y0
b ke eior e P youAren If answer is “yes", it is required that this Application be accompanied by satisfacto f tha
i ssyed for their support g .
A / compliance with i : wtonig
T . A Py d bt pcbcd ith any court,dkder or orders issued for their suppert
2 el L > / ; E fi
ety - 8. Full nameof fathe e J M (
Residence of father (if deceased t gL E ’ W'
2 0 state) [ =, % N e dilg sl i ‘% . g -
B ‘ . Residence of father (if deceased sostate). f
irthplace of father (State reig . 1L A v L
Y A 4 G, O I & « e ’
> ‘7(1— Birthplace of father (S i
. / F % )v a : ! p er (State or foreign country CX
. 7 85 B BN —= - A3 4 /
Ao XKLL 9. Full maiden name of mother. o 2 Z Ziﬂ./

Residence of mother lif ‘ ’ N
) ; e AL QA Sl ALL ey
7, . 9 e Residence of mother (if d d sostate) - _,&/ !
W/

Birthplace of n eriState { / &
“ . '7:{_:_4 J-d»' n
State o Tad ] e Birthplace of mother (State or foreign country)
ot HENDRICKS t - I vh;r;v-« :mcli .-\l:l(v' the information given State of l“dilﬂl.H 1d d state th £
unty in is application is true and t. - I depose and state e informati i
Ry correc County of ENDRICKS }" in this application is true n:dozo:;:gf
o //' ,
. [(Enmnal..L .a g D] D/ t/ Signed’d %/WJ/ X ,&/ ,,,,,,,,,,,,,,,,,,,,,,,,
New Addres L. S CAOAC A (=4ny; / M fdt
: Ak at e New Adds 2. AV

b B R . {/n 4 JZ ‘
7 day of AN S s V9L Subscribed and sworn to before me this /2 day of 4@/- “? 19/é
HENDRICKS

- ’ / Clerk HENDRICKS ......Cirenit Court W%M/&Lwééﬂ—muk

......Circuit Court

CONSENT OF P e .
)F PARENTS, PARENT OR GUARDIAN CONSENT OF PARENTS, PARENT OR GUARDIAN
We, the parents, of this ap b

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

ts which render the consent of the other parent unnecessary

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

State of Indiana, Lo
RICKS State of Indiana,
County of HENDRICKS } s8¢ HENDRlCKS } 58t
oY Of i s st e R 0
SIBNEM. .. ... oooeroeiieriersc s scanens sasssemsnsesossonsbbbmanssvmsessitmasmes ST ERES AR ST Father el i e Sty e Father
Signe Mother p— (0
Subscribed and sworn t
bed and sworn to before me this day of i e AR Subscribed and sworn to before me this.....cmmenns day of SR | e
v Clerk

ove named parties, the

COURT. A marriage license having been refused to the ab

Court by written e IR
above named parties.

————
—_———————

L F I ! \ -
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER
HENDRICKS ) LICHNSS: I

..and filed

in COUNLY.......ccserneereiinsisrisemetimmmses it

"""""""" T - .- __authorizes and directs the issuance 0
IAGE CERTIFICATE

LICENSE AND MARR HENDR‘CKS Circuit Court

RETURN OF MARRIAGE e GRS s ot
Be It Remembered, there was filed in my office @ marriage license issued by the clggk Of the...coeuremeemmees .
L) & [ e : authorizing the joining together as husband and wife

of Indianag dated the | day Of Q" s aas AR R R

...................... wONNIE. L...SPENCER.......... “Z{itwn
o ffice, 10- ’

Be it J R s B
further remembered, the following marriage certificale
hereby certify that on the

.............. ceess: MY.RON... BARNARD. . ccvesvesssmmsssss
.at INDPLS 1 ......coccrssomsessirmssssssssssss oese

f a marriage license to the

“was filed in my

one HIOI an ni
LS 4
ind me ’HINV]?'I"I[ and cen

Sta ana, Groom ... RONNIE
te of Indiana, Groom

""""""""""""""""""""""" o HENDRICKS oo

and, Bride
"""""" o KAY. Loa . SCHARLAU. .ccuccanmseussmaseassessssss s S8
hat purpose by the Clerk of th

were b -
Y me od 1 - . .
united in marriage as authorized by a marriage licensé issued for t

COunty,

Dated this , 19.86...

X X s B VI AR b | o PR S

ate of Indiana PR cenneneesomemsesss
Signed.....h3

Fileq and
recorded in accordance with the laws of the St
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STATE OF INDIANA N°-k
rnOJi':n:r:f:{:mé:a% of APPLICATION FOR MARRIAGE LICENSE File_

Health under Authority
Ofe?('. 31-1-3-2 HENDRlCKS o
Effective July 1. 1977

J[d~/0-§(
Date of Application

FEMALE P
Medical Examination Report Dated 2-V-Fc

Name of Physician TP IX L2 A S

a license to marry by any false statement, representation or St
elense

Medical Examination Re;\ort Dated £

Lot XSbsese

Name of Physician {
procures the 1ssuance o

L QUESTIONS MUST l‘P'/A'\'\'W'I‘"Rl':l). 1.C. 31-1-3-6 prescribed “False statement— Whoever
il . oy i e xceading five o dollars ($500.00)7,
<hall be fined in any sum not exceeding five hundred dolla T TII T i

MALE APPLICANT

- ~ Tas Name ',7(”'“ ﬂ‘ { ] Last
"B (Karmdel® \A Lt st o s

Name Fy L /
%Z "A&’(/ : Date of Birth Month A
a Day , XYear ’ ; e
Date of Birth onth ’?7 / C/J/ 7 { / | e / C’:J
Vil - Place of Birth (State or foreign countr / =
Place of Birth (Stdte or foreign country) \\‘ - g /‘: i ) s A lm : s
ALt ArA, NPHfk At L

D gz

& - : Toumt State Residence Ad:alefu ; ’1;3‘““" f)r R. 71/)/ :y Jun!y/) State
Residgnce Address()zn{ _(S:ree}\(j/‘R. R. City \L/A.LLOLH// i, (\Q") . ///2//&/{,/¢ 62(&’1(/’/’7 . 3 },/é I 5% .
JIAAL . 77 : - 7
5 Ve,

J 45 ] , %
[’ . - !i on Previous Marital Status: Never Married OR
i i : Never Marri
Previous Marital Status == —pp— Last Marriage Ended By: Death O Divorce O Annulment O
t Marriage Ended By: Death Divorce nnulmen :
Las . - 5 - ifi O Jjudicial Decree Date of birth verified by O Birth Certificate O Judicial Decree
Date of birth verified by: F\ Birth Certificate /7/7 i %ﬁ/ )
/) . . - &
J d Other (Specify) — /t,/ w/‘{ LD ¢ ’CCV‘— LK St -
O Other(Specify) > " o
LA w or have you ever been adjudged to be of unsound mind? No 0 ves O 1. Are you now or have you ever been adjudged to be of unsound mind No By D
. Are you no
=} y “yes", has djudication been removed®
If answer is “yes”, has the adjudication been removed? No O ’ Yes If answer is “yes"”, has the adjudication N°2/Y“D
"y, ‘ y smissible dis g
2. Are you afflicted with a transmissible disease? No 7} Yes O 2. Are you afflicted with a transmissible disease No @7y O
108 yes O : th | licant closer than second cousin® ¢
3. Are you related to the female applicant closer than second cousin? No?{) es 3. Are you related to the male applic No?g 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 O
- ) » )
5. Are you now under the influence of a narcotic drug? Nol@" Yes O 5. Are you now under the influence of a narcotic drug N Yes O
6. List the full names of any dependent children. 6. List the full names of any dependent children
7. Are you required by any court order or orders to support the above 7. Are you required by any court order or orders 10 support the above
dependent children? NoO Yes O dependent children?’ NoD yesO
If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in If answer is “yes”. it is required that this Application be accompanied by satisfactory proof that you
¥y youarein
compliance with any cm?r(o?/ﬁer or-orders issyed for ther. /ﬁ/(;’j( / / compliance with any Q)url erder or orders iss r/lhelr wpnorl/‘ a
8. Full nameof father \(*{Z_,// . A /% C/?CC'/ - E . 7% < 8. Full name of father ,:Qll‘hz,- AL/ , 2H Ao/
A o 7 7 /
/ 77 prr/2r 2 D 4 (\%7 C
Residence of father (if deceased so state) LA 4T A//%‘/A'Q’ //7*— Sl Residence of father (if deceased so state) -_Z A ’ . ét 2
7P / 4 i
3 . A _,//’ ¢ 529 L, 7 7 7, L
Birthplace of father (State or foreign copntry) = St X702, /"j"’LLf_ y, r A Birthplace of father (State or foreign coyntry LM__Z_A r— 22 -
i e ' N LECE / —7 A ) /é Z 4
9. Fullmaiden name of mother el AL ,A","(' é A LM(' £ : e 9. Full maiden name of mother ’v*é_{-__ / = 4 f‘"(‘/% W )d L W
e X ey Al f H Bizg Lene)
; : AP 2 4’(/ A2 / — /
Reskdancsof maor (¢ diteatate) = /é ; [0 /1({ V/b? Residence of mother (if deceased so state) & ,)fl’i . /7 Z
)y / ] /
‘ | Tl Y Ls .0
Birthplace of mother (State or foreign country Ll 2. Birthplace of mother (State or foreign countryl 2ot £ 4 OKP7 .U
State of Indiana, 2 . y " /)
i I depose and state the information given State of Indiana, 1 dét i i
88: ; : RS ; > éhose and state the information given
County of............ HENDRICKS ................. } in this applipation is true and correct. County of........... HENDR'CKS - in this application is true and correct.
—— Ie
X ‘\t (
ngned.&_,,@;. »1\,‘ (Siznrd Q{ Q M ‘% .
I o i
New Address.f/;:iﬁ..... M
( New Address : Serse s /7 Ao S i sl
Subseribed and t ; L 2 - /&j(' :
, u ibed an /;@Trn to be ore, me this..... R Ay e osiieve Subseribed and uworn\u) before mo-,)thiu /() day of J 195)&

"2/7 2.7\ } A Vi /’7 / p - e /
t /7,AL Yol Hhzpalll - L./)zu# \Dxo Scoatld e HENDRICKS (oo oo

CONSENT OF PARENTS, PAREN
' ENT OR GUARDIAN CONSENT OF PARENTS, PARENT OR GUARDIAN

We, the parents, of this applica i " thi i
pplicant 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 oth nt unnecessary
5 o e other pare ”

State of Indiana,
County o....... HENDRICKS L e e DRICKS }e
County of ..............— X Bk =
Signed........
iiceveer... Father Signed...........ooooooii. BRI ROP s eeor i - . Father
Signed....................
.............................................................. ... Mother Si il
) T T A e ———————— e AP e -0
Subscribed and sworn to before me this L 19
............. Subscribed and sworn to before me this —— .day of e ikl
................................. I S m— BRI

COMPLETE IF MARRIAGE LICENS

E I
HENDRICKS SSUED BY ORDER OF COURT. A ma

rriage license having been refused to the above named parties, the

---------------------------------------------------------------- County.... ..
SN LY. A - Court by written order issued... . . SRS
_________________________________________ & . . ) e L
uthorizes and directs the issuance of a marriage license to the above named parties.
RET -
Be It R ememtecsh, fucss o ﬁlzjel;h:n(),: MARRIAGE 'LICENSE AND MARRIAGE CERTIFICATE
s v s ; Y oﬂici g.\ marriage license issued by the clerk of the HENDRICKS ..Cireuit Court
.................... Vet day of . N0 N :
....... o STEPHEN W. CH T ety 19280, authorizing the joins h husband and wife
B T TEPHEN W. CH, AMBERS - Tizing the joiming together as
I er remembered, the following marriage ce"’“ﬁcatewasﬁled,n ......... a;? ........ SANDRA K. JAMISON. o e—
TN L e e J0HN. R, CaNEDY WMy oo, to-wit: R i
e th S R R T e e e y ’
R ::s;n:. nine hundred and AR, i h:"ebz;;fézlé that on the . ... 20th.. .day of ... DEC oo™ '
M) Crae I e . ’
e {47y GroOMm........ STEPHEN. M. CHAMBERS at.. INDPLS. o ., County of.......MBRION. ...
, Bride....._ Saneen o on W CHAMBERS ..o of
were by me umited i - SA.N.D.RA,A_K.-.,...JAM..I..S.QN ........ f M —— XE e
I s O ' R
County, €d m marriage as authorized by @ marriage license isored for that oum MARION.. ...~ ....County, State of .........c IN..osereemeet
e
DRt s st or that purpose by the Clerk of the Circuit Court of ................. H ENDRICKS """"""""
........................... day of .. DEC. 86
.......................................... 0 1900
Filed and Signed.......... /S/ JOHN R. CANEDY . .o
and recorded 1 . ; . e R T D
™M accordance with, the laws of the State of Ind h - R —— RS
' wana t
(1 T 2 2nd ............ day of ... ... 2] ST R e L ,19..86
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STATE OF IN DIANA

> . .
PLI( :\TION FOR M ’\RRIAGE L[CE No.éq\b_
HENDRICKS File
- ol AR o o wig \
- Comnty D
' T FEMALE Date of Application
; T Medical E inati
N Xamination Report Dated \ V=22 -8
-~ - - = x
- - N‘me Of P A2
| . a W hoever brocures the Issuance of g licen ' \'
shall be fimed 1% 37 2 - Seo marry by any false statome ) i
MALE APPLICANT l b satement. representation or pretense
— Nddi ———— FEMAL
- e s E APPLICANT
iAo ) 5 4 )
2 . Oy Year _\M\\w Baio ot Last
J\) e f o 0% e E-\ SNAB N D
= re— i Year
Pls Y G —
\ . R ace of Birth (State ordor i¥n country) ] \\ \\ S
z ' ' State Res M
+ N h idence Address Erost
\. - - \ e ‘E _; !E Mo S P S City County State
Maria + o - ’
ast Marmage ¥ A < e ———— :’;:";“ Marital Status: Never Married O OR
= Y —— B arriage Ended By: Death O DiVWNR Annulment O
Date of birth verified by: DRBirth Certificate O Judicia) Decree
&
- o Other (Specify)
A w or ha ‘ . .\VP Y O L S i S e e :
%O Yo O er been adjudged to be of unsound mind? N. Yes O
— Neo s If ans e AN =
Are N o Ve O Wer i1 “yes". has the ion been r ed? NoO' ves O
\q o 2 Are you afflicted with a transmissible disease” N‘X Yes O
A N s No Yes O
ﬁ - a 3. Are you related w the male applicant closer than second cousin? NoB Yes O
& Are sting Ne O ¥
- U - a 4 Are you now under the influence of intoxicating liquor? No Yes O
Are . Neo
Yo 5 Are you now under the influence of a narcotic drug? Noﬁ Yes O
. 6. List the full names of any dependent children.
P—
t ) - R O o 7. Are you required by any court order or orders to support the above
v Neo Yes dependent children? NoO ves O
. ) e asied by satufactory proef that you are in [T answer is “yes™ it is required that this Application be accompanied by satisfactory proof that you are in
a . ; compliance with any court orde‘r or orders issued for their support.
: A 8 Full nameof fathe r
' - Residence of father (if d d 50 state) Q
- Birthplace of father (State or foreign country) M
et L > X % Full maiden name of mother. % = mAJO
— A Residence of mother (if deceased sostate) \\ 3 e
. Birthplace of mother (State or foreign country) S\-L 2
‘a 2s the informatio 3 State of Indiana, 1 depose and state the information given
HENDRICKS - this aps .-.v " s tree ".‘:3 :or"::qn P e e HENDRICKS} 88 in this application is true and correct.
4 ’ ’ / :
L2 CEAL <. Signed.. Y, (AT
New Addr AR ARl
\ = §;§S R §Qp
. tay of W e ; I;b \‘Z Subscribed and sworn to before_me thisu..xm ............... PN S SN B SR S — L B
HENDRICKS » M@\P&Qﬂk ........ HENDRICKS ......... Circuit Court
erk Cireuit Court .
— e A
CONSENT OF PARENT ARENT OR GUARDIAN CONSENT OF PARENTS, PARENT OR GUARDIAN
s thi i 2 1 nt
We, th . ‘ « marriage. If only one parent We, the parents, of this applicant hereby give consent for this marriage. 1f only one pare
parent GRNROCESSATY signs, state facts which render the consent of the other parent UNMECESSATY......
tat Indiana, "
: State of TnAAT LENDRICKS } oo
...... Father
Father Signed......coomemassisinasans e
....................................... other
Mother il g ———E 2
................... PO ARt LA
9 Subseribed and sworn to before me this. ...
lay of R | SR U = b [ [ et R e S L S RO Clerk
Gt | i iy et
— arties, the
" T /RT. A marriage license having been refused to the above named p 4
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURL: g e s R and filed
HENDR ’ ,,_Court by written Order 188Ued.....cconnnenes

County

- authorizes and directs the

issuance of a marriage license to

the above named parties.

Be It Bemembered, there was filed in my offie

RETURN OF MARRIAGE LICENSE A.ND
marriage license 185ue

....... Circuit Court

d by the clerk of the

authorizing the joining together as husband and wife
2.y

| ‘ ) 7.7 R S , 1840, authorizing the joining together a3 usben® GRETHE
c- o - / i d ASENII!?.&..M.-....?.QRPE..R.S. ......................................................
ALK BT 7 AU
- | | - | | 3 e o DEC e cescsissnsussiussansasss
: urther remembered, the following marriage certificale was file hereby certify that on the........... 19th......day of.... t : e
' OF ..covannsnerinnannsaasrinasees
y ) t DANVILLE ................................................ , County e
e thousan { ed and 86 al......o HENDRICKS _County, State Of ............. xN ..........
X e, DAVID L. A 1 Of sosnmrsssmsimasressansrasimspieiit et AR
e P e Countyy 10% * VENDRICKS ...
e p——— o he lerk of the Cirewit Court of vz
Crunty, ™ A \ rized | marriage license issued for that purposé by the C: f
C”""".‘/v age as authorized by a
D’IN‘:/ this 19th dav of DEC o icnniepnt 19. 86 Signed
0 ficial Deaignation...BASTOR
Filﬂff and recorded in accordance with the laws Of the State 0/ Indiana this......--
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STATE OF INDIANA ha‘%

o e Board o APPLICATION FOR MARRIAGE LICENSE .

e HENDRICKS _County LN -
i G e —— at

Effective July 1. 1977 e of Application

; FEMALE L2.3-9¢

MALE M’, Medical Examination Report Dated_d\
Medical Examination Report Dated ; x / ;

9 Name of Physicia

Name of Physician—

Whoever procures the issuance of a license o marry by any false statement Pepresentation otae
ITeleng

31-1-3-6 prescribed * False statement

74 CWERE E
ALL QUESTIONS MUST BE .r\.\:“ I“}{{\lj:-“l'u:;:drml dollars (S300.001"
shall be fined in anv sum not exceeding 11 e T s

PPLIC
MALE A - Last Name ) ,f‘nnt‘ /// “Z:/ —
Name First : W.{u‘t{/ o P 1,
y T ~ + Date of Birth Month (] Day Y%ﬂ., 1 é é
Date of Birth Month 1)22[ é % ,_// 5/ é
I Place of Birth (Stasepr foreign country)

// 7
R Birt%sﬁate or forelan &3 y’ \%{/ 74L4L/M S & Z’,‘_-f =

d Add Street o5 R. R. Ci y County . Sta 73"{‘,0: Address) - Street ”( RL,R{{ C County State
S o T T | U2 b’ % g
| [ 204 % %MZW;/FQ’\ AAH- /i ‘ D,

Previous Marital Status: Never Muvmﬁ(m

; i . Never Married OR
Previous Marital Status = D»%D T Last Marriage Ended By Death O Diverce O Annulment O
Deat| ivorce

i ded By:
Las Marriage En e Date of birth verified by X Birth Certificate 0 Judicial Decree

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

O Other(Specify) e

% Other (Specify) *’_; ’ . ‘
1. Are you now or have you ever been adjudged to be of unsound mind? N$ Yes 1. Are you now or have you ever been adjudged to unsound mind Nob’ Ya O
If answer is “yes”, has the adjudication been removed? NoO Yes O If answer is “yes”. has the adjudication been removed” NoO ye0

2. Are you afflicted with a transmissible disease? .N$ Yes O 2. Are you afflicted with & transmissible disease” fo* Yes O
3. Are you related to the female applicant closer than second cousin” N"@ Yes O 3. Are you related w the male applicant closer than second cousin® N‘x 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? Neh Yes O
Nob Yes O 5. Are you now under the influence of & narcolic drug’ Np‘— YeO

5. Are you now under the influence of a narcotic drug?
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 1o support the above

7. Are you required by any court order or orders to support the above
NoDO Yes O dependent children® NoO YesO

dependent children?

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

compliance with any cou.rt order or orgers issued lo; their suppor . . compliance with any cougd orger ot orders m-surd for ¢ support . :
8. Full nameof!athew%—_ — 8. Full nameof father 2/14&4«”1_ MM—
Resid of father (ifd d so state) /D ﬁ 4 ,(At?\/ \-2)/
(y (
Birthplace of father (State or foreign country) ,«"' 4 . ’M? \-}’/7‘-/ e Birthplace of father ( State or foreign countryl
. - \Mﬂu 9 Full maiden name of mother JL’W\;
Residence of mother (if deceased so state fé"—’_ Mé-,x‘.]{é( R Residence of mother (if deceased so statel Q;{:'L’t.?.f = 'AICA—\ =

% T - 2 v
Birthplace of mother (State or foreign country). L &77 7 - - > Birthplace of mother (State or foreign country i2 ¢
/

State of Indiana, ( . 3 .
} bei I depose and state the information given State of Indiana, } o 1 depose and state the information given

HENDR'CKS in this application is true and correct, HENDRICKS in this application is true and correct.

County of.iciseivvuarsusiniiicone

' 7<Siszne-d.,ﬁ//’,kf/{... 1.-((4_:;/«(/%/,2’7‘{/:_’/ YSigned u Y le { LO “‘: :j chmCL—bb
7  New Kadress //3\7?/”_;‘“//517/4}« 7oV . ST, o e /[i«/ s (’L\(ux/)g_(_j\,ﬁ, 3¢

Subscribed and sworn to before e this.. /l ..day of.. .Z L& /)’A«L"( - 19% 5 Subscribed and sworn to before swe this / / q day of ,&c YTy ,gslé

Alief e, é A Qerk....... HENDRICKS r-.Cireuit Court 7}1,;(_ L’f Q"“‘ ZZM{’ é(; Gerk  HENDRICKS (it Court

Residence of father (1f decensed so state) - o

9. Full maiden name of mother.

7 /
<
ot
A

County of

CONSENT OF PARENTS, PARENT OR GUARDIAN CONSENT OF PARENTS, PARENT OR GUARDIAN
% g} ! . } .

We, the parents, of this applic i i i
pplicant 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 t of the othe t COPRMAry
. consent o L T parent unn

A RICKS

State of Indiana,
County of............ } *

HENDRICKS

State of Indiana,
s
County of }

e — T W Signed | Lo 2 s RA ; ... Fathe

Signed................. : ‘
et r e e s et Mother SW"W

Subscribed and sworn to before me this day of
e ! a L . 19

2

Subscribed and sworn to before me this // day of | LA . b 19,8.@

..... B SR o) P ¥ 7/714(/(_‘(7 (\l‘ .y 4M, ....Clerk

COMPLETE IF MARRIAGE LICENSE IS

SUED BY : i
HENDRICKS e ORDER OF COURT. A marriage license having been refused to the above named parties, the
m """ th """ e - Court by written order issued. ... L . B filed
~--------AUthorizes and directs the issuance of a marriage license to the above named parties.
RET
BWe It Rtmzmhereh, there was ﬁ[lle?iljno: e -LlCENSE AND MARRIAGE CERTIFICATE
of Indiana dated the. 1 d i owm“ge license issued by the clerk of the HENDRICKS ..Cireuit Court
........................................ ay of.......... AN teveseesserecmrsnsre et 5 RO R WY .
"""" T iy 192G authorizing the joiming together as husband and wife
Be it - RTCK---ALT zing the joiming toge
I further remembered, the following mareny LEY, cate was filed in my a;i(i ---------------- MELESEA - GAYLE - TREMBEE oo o
oo SIEVEN T, REEVES SRy biteadiiacace™
one thousand nine hundred and 86 TR hereby certify that on the. 21 day of .. DEC . i pranneser s
State of Indiang, Groom  we e o at BROWNSBURG o KS
s o __BRO HENDRICKS .
and, Bride.... RICK.ALLEN. LEUTERITZ.. . of ......MA e A e csernercesy COMREY Of st
o oy e MELISSA GRYLE TRIMBLE e e
unite . R Y ) S R oy
County. " marriage as authorized by a marriage license T SO — ....County, State of ... AN
e
Dated this......... 2A8L. oy of.. DEC for that purpose by the Clerk of the Circuit Court of ... JENDRIKS e
..................... y of.... Y .
.............................................. , 19. 86
Signed /S/. STEVEN. To. BEEVES. . ......coocnmmmasmamsmsmasereeet
Filed and ) . -/8/..STEVEN..T...REEVES
recorded in accordance with the Official Designation. PASTOR e
laws of the State of Indiana th o e . o
is.......
Becarivarivainng 23X o eneenn.d day of -PEC-. , 19 6
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STATE OF INDIANA

APPLICATION FOR MARRIAGE LiCENSE e

_ HENDRICKS AP ot T s
—————————————County 2 — L2 Pl
Date of Application
- Py FEMALE
e Medical Examination Report Dated [2=/2 -~
.4 o ') £
D A ———— Name of Physicia 4 )5,
ANSWERED b presceribed "False statement - W hoe P OCUTes d
M Whoever procures the issuance of 2 license to marry by any false statement, representation or pretense
MALE APPLICANT
o Widde 5 lam - FEMALE APPLICANT
e Firs ame St -
Name . : xan) %ZZ? ‘M#‘ Laat
—TRirth F= L &y ea: B a1
Date of & &0 ate of Birth “ﬂth Day %
. T ——————————————
S s B (Sate

o Place of Birth (State or foreign country) “/LQ v %2 i
. 3 v v e : O T T ————— - «
fesidence Addregs /o ' e ] AL  &on A .y S ; g

o it ndbile, Lol . A 4225 L D g e v p@é = Y e 98

Previous Marital St e i - ——_— Previous Marital Status: Never Married O OR
:_/i “, age Ende o s — Last Marriage Ended By: Death O Divorce O AnnulmentB%
h‘ a! Decree Date of birth verified by:%ﬂmh Certificate O Judicial Decree
0 or (Spe S — = Other (Specify)
. ) : ge e of unsound mind® N‘;\p' Yes O L. Are you now or have you ever been adjudged to be of unsound mind? No\i'\‘!! 0
If answer is “yes” has . R VeEaeT. '\"’lo Y O If answer is “yes", has the adjudication been removed? NoO YesO
Are you afflicted with 3 e N"B'TY" o 2 Are you afflicted with a transmissible disease? No es 0
Aoe B relihe . an se ’ \:Viﬂ a 3. Are you related to the male applicant closer than second cousin? N‘é_!u =]
L Are you 2ow . ating hiquor”’ \59’ Yes O 4 Are you now under the influence of intoxicating liquor? Nb( Yes O
e e ) s Na g \gg Yes O 5. Are you now under the influence of a narcotic drug? N@—Yﬁ o
& List the o a ’ . 6. List the full names of any dependent children.
A e above L0 v 7. Are you required by any court order or orders to support the above o o
ik - NoD v O dependent children? No™ Yes
Waea s T L satsfactory 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 opder or orders issued foy their support.

; - )
samaalte & L2l v> S 8. Fullnameof fathe;

Residen . ' = . Residence of father (if deceased so state =3 -
I £ AL 2 —— Birthplace of father (State or foreign country). ; EM
pirtApiace i 'y .
Full L2, - — 9. Full maiden name of moth JI‘AJIAL&’Z g- M—

i 7 ; 0. e Residence of mother (if d d sostate)
” e L;' o ”’“ . . Birthplace of mother (State or foreign country) MMA4 f :
: . d staté the information given
State of ana 1 depose and state the information given State of IM“".’HENDRICKS " ilndetg(i’:ea’:;;:li:a:lon iae Itrue and correct,
HENDRICKS " this application is true and correct. COUNLY OFf......coomerssssrsssasassssesmasssnsmsssaasissanssssssssssasss, /ﬂ W/
4 2 Signed...... &/w//f‘» k.
i
V7
New Addr A W;/,;/ \J
& ( this. day of VA ! 13%
: day of At ~ ‘Wré' : Subscribed and sworn to before me pgmops
Zas, | | Ceoias o | 2aems Wt TESOS Circuit Court
. : Ter) HFNDRICKS Circuit Court 3
" ¥ CONSENT OF PARENTS, PARENT OR GUARDIAN
CONSENT OF PARENTS. PARENT OR GUARDIAN | | . Pt
b, ve consent for this marr
his m: age. If only one parent We, the parents, of this applicant hereby gi
i . | ks - NTECESBATY...oovicvueicviansssasnsesisiene
} th sent of the other parent u
signs, state facts w X wnt of the other parent UNRCOESSArY signs, state facts i e N R
S ok State of Indiana, HENDRICKS } -
. o HEN it b P A A——— gy
e T R e
h T I s
pbml (TP o0 Ty o Y A othe
Moth SIGNEA...onsussssrsssmmssssssmsessssmssssssmersssssssssssoss ;
i i . TS| il | e
f @ thiB.....oconrerasssnamnansnns
» ‘ R SRR W) Clerk
E . e I A et U PR i e e s
Clerk : -
bove named parties, t
i i n refused to, the ak
conpLery NSE ISSUED ER OF COURT. A marriage license having bee ' // ST snd S
CO} - MARRIAC "ENSE ISSUED .BY ORDE 3 . R L
OMPLETE IF MARRIAGE LICENSE ISSUED BY ORD o i
iIENDRICK . - Y AAAE, B caavissasunsnains : A ad ‘
. £ i to the a
| s ' - d directs the issuance of a marriage license
in. authorizes and ¢ & AND MARRIAGE CERTIFICATE  \eNpRiCKS S
- G SECERS NI . .
RETURN OF MARRIAGE | o license issued by the clerk of 3 s coipinde ol
Be It Remembered, there was filed in my office a marriag , , 19f€.., authorizing the joining together 2 TEE TH T
—— ' Aay of oo A LGHATRE™ " g o HBLR i
T T, I yy
> . JAME.¢ I CANNON e caee vas,. ﬁledznmy oﬁc" to-‘unt.' lﬁ.tn .... day of ........... DEC._.
Be it further remembered, the following marriage certificale w s Ltk UI:‘;; R S s
I, .. MARY B COME s oeebisenaes bisususarlassoates DANVEILRE et 2 2 I
MARY. LEE .,ut“:“ T | S oS R et}
one thousand nine hundred and 86 NNoN cobdiie o/ ....................................
y 2S L. CANNON @ @ e e e
State of Indiana, Groom JAMES 1 . ENDRICKS ..................
and, Bride BETTY. . P.. HALL = . JREREL S o et e PR
i i 1s5ue
Were h]/ me united marriage as authorized by a marriage license 188
Crlungy_ L
Dated thig 16th day of DEC. , 19... %

: diana this
Filed and recorded in accordance with the laws of the State of In
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STATE OF INDIANA
MARRIAGE LIC ENSE ke

HENDRlCKS County

F Prescribed By
Ir:-‘(;lr:n‘i r::;le Board of APPLICATION FOR
Health undtr -\uthnruy

of 1.C. 31-1-
Effective .luly 1. 1977

Medical Examinati

MALE __,#z,/
ination Report Dated 3 ‘

Name of Physman

e ~la\omvmr\\ hoever procur

No.“EL

/2—/2 P
Date of Application

FEMALE
Medical Examination Report Dated )2~ P-F
Name of Physician 7}14—0'{41/( 72@2,&4,_\

s the issuance of a license to marry by any false statement, npn sentation or prey,
Ireleny

ANSWERED. 1.C. 31-1-3-6 presc rlhvd ‘Fals

3
ALL QUESTIONS MU ST BE ling five hundred ¢ dollars ($500.00)".

shall be fined in any sum not exceel

MALE APPLICANT
Middle 7y Lest

Name TPt ; l‘ L —
Date of Birth " Mon ) 45}' » Ye'
Place of Birth (State or f?eig? cou'y) ’( oy ‘

g - Cit‘y ~ § 2 oxty State

Residence Ad Street or R. R. /
/// A/ e P A
Previous Marital Sutusv Never Marri O or
E Divorce O  Annulment (8

Last Marriage Ended By: Death
Date of birth verified by: & Birth Certificate O Jjudicial Decree

@ Other (Specify)

1. Are you now or have you ever been adjudged to be of unsound mind? No B/Yes 8]
If answer is “yes”, has the adjudication been removed? NoO Yes o

2. Are you afflicted with a transmissible disease’ No B Yes 0
3. Are you related to the female applicant closer than second cousin’ NoB-Yes O
4. Are you now under the influence of intoxicating liquor? No&d Yes 0O
No D Yes O

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

6. List the full names of any dependent children.

e e S L o

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 (our(()%rdﬁer or ilZers xssuethhelr su
8. Fullnameof father / /MA’/{)‘J
Residence of father (if deceased so state) / /? Qe /’{J

/]
Bnrthplaceo”sther(StateorforWnlr)\ \g//é,. ‘A
- ol (f

9. Full maiden name of mother.
/¢1¢@aoﬂ ol
Birthplace of mother (State or foreign country) \S"éé

State of Indiana,

Residence of mother (if deceased sostate)

X 1 depose and state the information given
D) e, HENDR'CKS r } a8 in this application is true and correct.

MELppop.Ne , El 3260

9ubxcnbed and sworn w before me

Y?CLU(/ &72100 /X{/QW{ Glerk HENDRICKS

FEMALE APPLICANT —
Name /C{"‘Firn ”_‘;f —
fonar D e *
Date of Birth Month Day ;ézaw
7 (537

siih
W(Smte or forelwn country) Qj i
<2 —‘QM

R.esldence Adct%y btreel or R. R. f, (e -
_;CL_X_/,/y ,(/)’ /;/Q/nﬂté/ Rl
Previous Marital Status: Never arned O or

Last Marriage Ended By: Death 0 Dlvorce% Annulment O

Date of birth verified by O Birth Certificate O Judicial Decree

\A OlherlSpeC\ly)__L(iMf\l/?zﬂ P/J(/MLM-«

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 YegD
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? YegD
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 youarein

compliance with any murr order or orders 188 'or their support

8. Full nameof father )LL(A‘\ ale 7/[111/4—:
Residence of father (if deceased so state) A ﬂ4 %/a_x m
Birthplace of father (State or foreign country ‘__p_}—\f%zum
-
Frt /ﬂi Mbc,/ Mza_/_
Brr el Fraliac

w;aL(-AAK_A )

State of Indiana, } o83 1 depose and state !.he information given

9. Full maiden name of mother.

Residence of mother (if deceased sostate)

Birthplace of mother (State or foreign countryl

County of ......ccoc... HENDR]CKS in this application is true and correct.

/’l n .
Signed ‘!C.Z/fM 77 6W’ a5

New Address... »7 EL/ M(//yo“ /ﬂe‘ [/ﬂ / /' ek Saseis et TS
Subscribed and gwern to before me KhIAM c/ .day of L ,}z ......................... IQJ/é

V]W w%/ Ofa—d’é . Clerk .. HENDRICKS .....Cireuit Court

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

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

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 UNNCCessary

State of Indiana,
I HENDRICKS } - State of Indiana,
AL HENDRICKS } .
0T LR s S e
Signed........
s Father e G — e o——— Father
P e
-------------------------------------------------------------- Mother : h
- : SUBTIEA. ... eroeec oo eecmeeemmeeeessasass messasematessesenssasesssansss oSS ST Mother
Subscribed and sworn to before me this. . day of ... 19 5
"""" 0 ABecsors Subscribed and sworn to before me this. ..o @BY OF ittt 19.ce
............................................................. Clerk Clark

R OF COURT. A marriage license having been refused to the above named parties,

the

ce e e e N e A Court by written order issued...............ooooiiiieieiies Cand filed

authorizes and di :
r s .
ects the issuance of a marriage license to the above named parties.

RETURN OF
Be 3t Remembered, chore MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

e

was filed
of Indiana dated filed in my office a marriage license issued by t ot 25 o
. o day f Y he clerk of 1,7 RUCuRem it SE U s
.............. Of ceaenvincasiiines: DEC. ... |

Be it further remembeigybihD?Eéyq ....................... 0 R S » 19.86..., authorizing the joining together as hsbe ¢ o
e ollowing moamie st and.... U007 W P 1o 4T W—

1 ge certificate was filed in my office. to-w D 210) ) P WP SR < 0 51 e

T JOE...D....STUMP............. g |

ams thonsand wine Bsiond g T hereby certify that on the...... 3lstn day of .. DEC-mmw |

il 10 B —— skl at......DANVILLE County of ... HENPRICKS..--

Sl f kv, Groem... e of......BREVARD T ounty,State of . FLOREDR. e

were by me united i ) o lBISS Ofccon HENDRICKS. . iy, State of Tl

County. m marrage as authorized by @ marriage license 18 {i ------- HENDRICKS ..oooooooeoee County, State of ...... el '

su
e . ed for that purpose by the Clerk of the Circuit Court of ... ENDR]CKS

Signed

Official Designation

# / f’.([ét’*ﬂ k.



Form Prescritgr STATE OF INDIANA

et under A0 APPLICATION FOR MARRIAGE LICENSE —r

Effective J ‘ HENDRICKS File
_ HeoRcks

e o oL 20 iy
County A, e A ?4
ALE /- @ & Date of Applicati
o ical Examination Report Daged 7 S FEMALE e

e Medical E inati
Name of Physician (L Ll Lz CAbcme L e R‘%/M,D“&d L~ AF- Ye

Name of Physicia
ALL QL _f S l 1‘,’\'\ g \\4\ : f‘ . : 'r “ ir .:‘Ix 1-‘.; .‘.. r'ir:‘:".:":l.’:'...l. .HFM“. “Slement-<Whaes brocures the issuance of a licens
;h_ﬂﬂ_‘,‘_—;' MALE APPLICANT leense to marry by any false statement, representation or pretense
P T Middle 227 Last Nane FEMALE APPLICANT

4 % Llgar ~ S IAZ24 Firat -
Sae ol Bih  Month Dy o SN 1= M é e
4 oK s 7 ste of Birth 7/ Month- 2

State or {
Place of Birth (State

7
. = 7
) YA e lld A (AKee
Residence Address y R.OR ity County

e Ay />72,4?c. %/)g‘%{

,,_‘:—-L*"* —

Previous Marital Status
e

Last Marriage Ende eatk O hvorce (. Annulment 0 Rast -
T verified by. O Birth Certifieate O Judicial Decree arriage Ended By: Death O Divorce O Annulment O
Date of birt! Date of birth verified by:

O Birth Certificate O Judicial Decree

B Other (Specify WTIPI P T A S e h# U/
' Other (Specify) s
1. Are you now or have ) een adjudged to be of unsound mind? No Yes ()

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

If answer is “yes™, has the & {ication been removed”? NoO Yes O If answer'is “ves® |
er 4 icati
Micted with a tra W . 0 is "yes", has the adjudication been removed? NoO Yes O
2. Are you afflicted o es 2. Are you afflicted with a transmissible disease? oyes O
3 Are you related female a A wer than second cousin? NQM'"D 3 ‘ N -
%y . Are you related to the male applicant closer than second cousin? No a/Y es O
you now under the inf e of intox tng lhiquor? N G/S () 4
4 Are you now s No w} 4. Are you now under the influence of intoxicating liquor? No @ Ves O
= re vou now under the { arcotic drug? N :
5. Are you now » No 0 5. Are you now under the influence of a narcotic drug? No Ma w]
6. List the full names of any dependent children 6. List the full names of any dependent children.
equired t y ar rt order or orders to support the above 0 veO 7. Are you required by any court order or orders to support the above
nt children NoY Yes dependent children? NoO yves O
Application be accompanied by satisfactory proof that you are in If answer is “yes", it is required that this Application be panied by satisfactory proof that you are in

ompliance with an rt ‘— jer or orders issued 'r l;ﬁ' support ] / compliance with any court orger of orders issued for thei
& Tull ool intn c L XMl ez 8. Full nameof fathe o/ i/ P
Residence of father (if decea £ J,{f’r/L /’;91&,_,, ' Residence of father (if deceased sostate
Birthplace of father (State reign countr /ﬂ J"’(W — 27—— Birthplace of father (State or foreign country)
9. Fullmaidennameof r A 2 e !2*' Gl s G/,/‘{/ 9. Full maiden name of mother.

Residence of mother ased ate) A £ §Z7 u/é / Residence of mother (if deceased so state.

thplace of er(Sta gn countr 2 lrf)LV/C’/Z’:",;,_____ B,rthplaceofmother(suworforeigncountryl__ﬁ%‘d——i

Bir
Raes ks | i State of Indiana, 1 depose and state the information given
I depose and state the information given awi] ] 3 h
County of HENDRICKS e in this Jm:hrumn is true and correct. Coiniy bf HENDRICKS in this application is true and correect.

Signed. ¥ R ) f ‘—:..Ld— (4P /7LL O Signed.,.....}a.... -J«?m”\ I
New Addre (-~ _( oo "/ /‘)Gl L/)//e, “ 6’6//21, ........ New Addr 4? é /m //' 250{ Mw / /‘/}2{,‘}
to before me this...... /oz ......... day of /’a'( B | I

w bef hix / B day of n nSIRERES | A Subscyibed and swor NDRICKS
HE =
- aal el oo HENDRICKS Cireuit Court é I e, e O ..M.wmerk Circuit Court

4
CONSEN"(OF PARENTS, PARENT OR GUARDIAN

e consent for this marriage. 1f only one parent

CONSENT OF PARENTS, PARENT OR GUARDIAN

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

i th ent of the other parent UNNECESSATY..........ow.
signs, state facts which render the consent of the other parent unnecessary Sy, signs, state taits bith o g
State of Indiana, IND1 | State of Indiana, HENDRICKS ...................... } e
g hobiss f N COUNLY Of cccuveumrmesssmrmsamssesmmssessasssssss :
I s o T Father
IOl bbb sttt s e S
....Father
I RS e Mother
Mother SIS
- ; _3 L | TS,
e B L ressivsisasmanssbomsd Y OF.oovurconcrmsimisansmsmnsssssmassisniasss 7
| i d sworn to before me th
...... Clerk
arties, the
COMPLETE 17 arniacs i license having been refused to the above named p
COMPLETE IF MA RRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage i T T o
R - o rt by written order P, Iy
......... ‘ DRICKS County s e O y o R O
) . _' ssee csssnstsssssnsvenbenebes i i t e a ove :
e authorizes and directs the issuance of a marriage license to

D MARRIAGE CERTIFICATE HENDRICKS Circuit Court

by the clerk of R I e e :
e authorizing the joining together as husband and wife

RETURN OF MARRIAGE LICENSE ANau
. : .
Be It Remembered, there was filed in my office a marriage license i

. o 195% ..
of Indiana dated the | R day of.........] M Seafenanens ,

TR 'ESLEY ALAN MORGAN R T
Be it further remembe red, the '/'«';Ilau-m,r) 7?:ﬁrr1’ugo certificate was Giod i my office, towits et P
D DAVE, KOVALOMoST.. JOHN..... oo il
one thousand nine hundred and 86 ...................................... s - oapppar
St t | room.. ... WESLEY. - ALAN...MORGAN ..ottt State of
an(; e;/ Indiana, Groom WESLEY.. ALAN...MORGAN...cocsemuceerees of st O NDRICKS......oorosmsessssmssmsssoes f:;u::l:'o, ...........................
’ ride ------- . JQ ANN SWAIN - o eesssosbisdessiins st v scs e S FE R l k of the Circut s
| orised by o' 1 ose by the Cler
Were by me united in marriage as authorized by a marriage license issued for that purp
County‘ . . WeST----JOHN
- 19.86.... N o DAVE-KOVALO
edthis.... . 27th day of ..o DEC ociecnicsinacsniiess ; ST fons
v 2 ” ] 1 MI :
] BB cosssin
Official Designatio =
3L atedud Ay Of cccveeimieeozzzi™

Fileq . S 1 I : - 2
and recorded in accordance with the laws of the State of India Signed..y.\... QM&W
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STATE OF INDIANA
ATION FOR MARRIAGE LICENSE

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

APPLIC
HENDRICKS

MALE
Medical Examination Report Da'-xted

Name of Physician

NS MUST IH-',L.-/\.\.\'WI')RKI), 1.

W hoever procures the issuance

Aee. /2 /977
Date of Application
FEMALE

Medical Examination Report Dated‘ /&7’ f» [}d

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

County

Name of Physician

UESTIO (in-law; prescribed “False statement—
'“fl.‘ 9 o sum not exceeding five hundred dollars ($500.00)". i
<hall be fined in an FEMALE APPLICANT
MALE APPLICANT - .
: Tast Name First Middle Lot
Name \ Middle 7 e
Date of Birth / MOMb:? Day T
Date of Birth M < /;éa
Place of Birth (State or foreign ¢ try)
Place of Birth (State or foreign / /
Residence Address Street or R. R. City, 3 .
e =7 5/ Ltiere” - L v y W, g
-2 p 2
/ g —
M Never Married B -OR “ 79 Previous Marital Status: Never Married @—oRrR ﬂ
Previous Marital Status ever Marr) ; ‘
Ended By: Death O Divorce @ Annulment (m] Last Marriage Ended By: Death O Divorce O Annulment O
M ™ y 4 .
L Termat ici Date of birth verified by: O Birth Certificate O Judicial Decree
Date of birth verified by: O Birth Certificate O Judicial Decree
= ’/" /i ) i /
F oy / > /é 2 M e — é/()ther(s cify)
g t)zherlSpeclfy’_j_é)__j—&’( (Y lrre pe
4 G Yes O have you ever been adjudged to be of unsound mind?
1. Are you now or have you ever been adjudgéd to be of unsound mind? No es 1. Are you now or have y j 0
O u} is “yes”, the adjudication been removed?
If answer is “yes”, has the adjudication been removed? No Yes If answer is “yes”. has the adjudication NoO yesO
o 2 i i smissible disease”
2 Are you afflicted with a transmissible disease” No?es 2. Are you afflicted with a transmissible disease No | 0
; i ! th d in?
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 No D/Yu n]
, i 1 i i 9
4. Are you now under the influence of intoxicating liquor? NoEiYes o 4. Are you now under the influence of intoxicating liquor? NOKY“D
5. Are you now under the influence of a narcotic drug? Noé/ Yes O 5. Are you now under the influence of a narcotic drug? NO&Y& o
6. List the full names of any dependent children 6. List the full names of any dependent children.
7. Are you required by any court order or orders to support the above 7. Are you required by any court order or orders to support the above
NoO YesO dependent children? NoO yes O

dependent children’

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

compliance with any cour{(oryler or orders issued for ,Q(eir support. /
~ 172 Ut L2
8. Full nameof father _ o 2LE /é/«///rv - o 22 221l
Residence of (llher(l{dticelsed so state) '%//% M/ A"T
/ ~
Birthplace of father (State or foreigg country) W A it —

9. Full maiden name of mother_

/5
,459‘ ;g:/ ,‘: N

Residence of mother (if deceased sostate)

)]Z_///WC/7L

Birthplace of mother (State or foreign country).

State of 5 : :
ate of Indiana I depose and state the information given

in this application is true and correct.

HENDRICKS

[y

County of

Signed

Subscribed and sworn to before me »th)s

It et

If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in
compliance with any courtarder or opders issued for their support.
Cax Favey
r Ly

Rllor
7 4

Residence of father (if deceased so state) — "

0. Tutne

8. Full name of father

Birthplace of father (State or foreign country

9. Full maiden name of mother. 7/6‘,/4‘
Residence of mother (if deceased sostate) *’é W‘W = wj‘t’

Birthplace of mother (State or foreign country) £ }@’//% /Z -

State of Indiana, I depose and state the information given
COUTEY OF oo et HENDR'CKS ___________ — o in this applightion is true and correct.

Signed.......\ LB W bes
New Address...‘.:S.—z ...........

Subscribed and sworn to‘bgfore me thi /‘

(/
LT foak fitaild. o HENRS. oo com
/ s

19

day of

CONSENT OF PARENTS, PARENT OR GUARDIAN

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

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

(
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.........cowoi

State of Indiana,
Compot . HENDRICKS L e NDRICKS }
(o7 <Y (AT ) S NE R e o Sl b e =
Signed
........................................................ Father Signed... e aEhET
Signed
-...Mother i
‘ Signed +vrovenrn:Mother
Subscribed and sworn to before me this
day of ... .
................... v 18l Subscribed and sworn to before me this. ............cccooocoooree QBY Ofccoreoceverimioneoaaminsmasmssssmenmsssssosd 19
e Cleek (N Clerk

COMPLETE IF MARRIAGE

LICENSE ISSUED BY ORDER OF COURT

, HEN.DR,',CK,S LY Loty A marriage license having been refused to the above named parties, the
e auth ---------------------------------------- Court by written order issued.................. and filed
................................ ori 2 .
zes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICEN

Be It Remembered, there was filed in my offi
of Indiana dated the /

T ‘..............._.K.Y‘L,E...J‘OSF,PH KLEM

Be it further remembere he fo ow'ng. ”m. arria eice"'r. ficate wa filed

: : ‘s o MME. ht
g S Juea i my

N6 Rndred ond............ 86

State of Indiana, Groom.. . KYLE KLEMME 7

N L

i —— GRYST-AL-~-V-‘~~~HAU-BER~-----
rere vV me united i'l m ] B

iy arrage as authorized by a marriage license issye

Dated this.. 20th

and
office, to-wit :

........................................................ hereby certify that on theZOthday of.......PEC $ sssssssnnaanee st

' : ; SE AND MARRIAGE CERTIFICATE
/a;y-arruzge license issued by the clerk of the..................... tlENDRICKS """""""""

" A.éw.“....day Ol T /Cé?ééd/l_..

------------------- » 1 9?4 authorizing the joining together as husband and wife
....................... CRYSTALV.HAUBER
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5 STATE OF INDIANA s s s
APPLICATION FOR MARRIAGE LICENSE -

) Jh HENDRICKS File
; ———————County / / 5 8
"/9°3 6
t Dated__[A~BRG FEMALE 2ete of Application
] - —— M " : -
MichasQ i" g .\W syl edical Examination Report D ted__&' /0 “8 (g
' AN - Name of Physician Ql ' W W}
ANSWERED 6 preseribed MM/
il

81 NS - False stateme
‘LL QU] ; . , ey atement — Whoever procures the issuance fali
e 8 e of a license to marry by any false stateme .
MALE APPLICANT A 3 ment, representation Or pretense
——— Fire Yiddle BT, v
— / (> Lot > FEMALE APPLICANT
NI TA S 2w e VITY %ﬂm‘s@.@ ) %y o o
o of Birth M Day " Year o
Date of [ ¢ Date of Birth aQue
- S — 19 'y LaAD
Fiacg F Birth, (5 . Pl o B / D%j 'Iq
i e T e
Eoliosre A - City y County St '
N\ 2 A Tk . Sk 1A Q-{-L: \{\‘ £ 7"'“‘"‘“ T Street or R T
1334 L& LD . 9 P SRR D&l é ; City County State
Previous Marital S N il -
Pres » X . - ————— Previous Marital Status: Never erriedx OR
L t v“ age v . : - = S
e ) 3 = ) B p——— Last Marriage Ended By: Death O Divoree O Aanalmant 01
Date :
Date of birth verified by: QA\Birth Certificate O Judicial Decree
o = - v o Other (Specify)
Are you oS - et & e e of unsound mind’ Ne Y O {
| ‘ ) 3 £ a I Are you now or have you ever been adjudged to be of unsound mind? N‘,V Yes O
s Netl Yes If answer is “yes". has the adjudication been r 4 NoO [a)
Are : Ne Y O g i ‘ i i
. 2 Are you afflicted with a transmissible disease” N s]
N 2 an e No Yes o 3 A g =
& re you related to the male applicant closer than second cousin? N Yes O
i aling No Y
L 4. Are you now under the influence of intoxicating liquor? Nol{ YesO
Are . s £ N o
Yes 5. Are you now under the influence of a narcotic drug? NoW Yes O
) ( ) \ ' 6. List the full names of any dependent children.
\:;_' -‘ A = Sl 'r‘ o L A L 2SS [‘ < —
{ /
'\':‘({ NI N [ A & O .‘¢’L’;_‘ L
A " abeve 7
i , . %O yaO 7 Are you required by any court order or orders to support the above
de No Yes dependent children? NoO YesO
If answe . . \ N w accompaned by satafactory proof that you are in If answer is “yes", it is required that this Application be accompanied by satisfactory proof that you are in
npiia . X suegl for theyr J pport N compliance with any order or orders i for their su A
- ’ =" l )y & b r Q_,!;CY_\L‘_E_ %b(‘/w
S — 1 )\L- - 5. Full nameof fathe:
, o #
Residen a \ Ll TG A MU <5 - Residence of father (if deceased sostate
1
) " £ .y
rthplace of fa . y T \LOALO N - tminai Birthplace of father ( State or foreign country) M“-&
— ) o /L (Mol o
1 A \ 37 ,
ma a - .l /. W A . Lub LANO — 9 Full maiden nameof mother. d I'ICL
|
- J, . ' \ ;Z
AL LTIOLA QLZ% . \Q\ == Residence of mother (if deceased sostate, &
} e
’ | AN Birthplace of mother (State or foreign countryL Afe .
State of Indiana 9 4. ad state the information Riven State of Indiana, 1 depose and state the information given

oS

HENDRICKS - -.( spplication s trye and correct. in this application is true and correct.

’ v / / ’/' [
g Ly A 4 f /M(('Z-&. .....................................

Ve R RLS DR, TAPFS Y% | 233Y Ak €TS. DR, TS, 76239

New A = \ o e
Subscribed and sw . " — jay of L»QX-— " ;98(1 Subseribed and s , ‘98@
......Cireuit Court

Moy Coms. Konosu L au, HENDRICKS

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

HENDRICKS
Circuit Court B 5 A R e TR

CONSENT OF PARENTS ARENT OR GUARDIAN CONSENT OF P — A
i - t 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 UNNECESSATY......eose
her parent UNRCCPASATY
e ENI State of Indiana, HENDRlCKS } e
B — ! COURLY' OF ccacsaserisesssassnsonsasssmsmemmasissassiisasassessasssss
--------- Father
Father BIENOLi.s iucasnemmssssassistimsisssnintsee s csteiess
.......................................... Mother
TS o doecssmmomssesist el s it o
¥ AAY OF..cccunamresmmasmmissssssssssssssmassess P, | T .
) Subscribed and sworn to before me this ..
| g . Tl e e e T Clerk
Clork [ weils - SRR R T
courie o i bove named parties, the
D J i i having been refused to the a
o RIAGE LICENSR ISR O hcen'se e ORI 2 o and filed
R C Court by written order TS I d ....... :
e ' i~ i i ve named parties.
- authorizes and directs the issuance of a marriage license to the abo
e .
RETURN OF MARRIAGE LICENSE AND MARRIAGE CI}JRZ‘IFICATE HENDRICKS AR
v A 01T R R R
. y i isqued by the clerk o .
Be It Remembered, there was filed in my &:marrmgc license 18 19% A S R AR
(‘/ I”’i,”’vrl 1 “ ; I ‘II ................................... : e o | P o e s S
‘ e - L NANGY. KAYE. LUCAS oo
v FRANK . ARTHUR.. KONQVSEK I |
Be it further rer embered. the follou mi/ marriage certificate was filed in my office, to \ v PR IR U i s
: iy o i County 0f .. HENDRICKS.......,
i wine h & . "'v.ivv;; V L ..........‘......,...................‘,
St o 7 : ot RROHRAR o Btate of i I il
i et - — HENDRICKS . AT
State of Indiana. Groon FRANK ARTHUR KONOVSEK __ . o/KS ..... s of'.géﬁég‘&é ................. |
" LOKS i COUNLYy SERES OF LeCpp s ™
o e e Circuit Court Of i hvsivuis asomsrnssssenenessnssiss

NANCY..KAYE. LUCAS ,“mued for that purpose by the Clerk of the

were by meo . . " 3
'Y me united in n irriage as authorized by a marriage license

County,

Dateq this 19..86..... Siy"wd ............ /S/ST

21lst day of DEC oo _ U ;
Official Designation
23xd.........day pfitda

Fil . ; (it
Ued and recorded in accordance with the laws of the State of Indiana this.. . & W DR A
S;gned.. \‘J\Q \
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STATE OF INDIANA ' T ——

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

APPLICATION FOR MARRIAGE ‘ |

LICENSE File

Pl &

HENDRl_(;KS — County A s s <254

Date of App)u-uz‘:r;;

dependent children?

Effective July 1. 1977 . 4=
FEMALE P
o, ) : S ¥
MALE /f},/" oy ¥ & Medical Examination Report l'n!rq,, — . | < «
3 v B e ”
: inati ort Dated i = "
al Examination Rep —— 1 | e < '
s =y '/':Z{l Z éy Name of Physician (2 J52C e £ L/
: 2 ( / . 4 R
s o i S ‘ . g L =
NameofPhyslcuau‘k_-———f-"—L ‘ e of & heens 1o marry by any Gulse SUement, ropresentat
§1-1-3-¢ ribed “False statement Whoever procures Lhe issuance of PITRETSLGN O pretens
; y : » » { ] wrescri ] a
ALL Ql'l‘l.\"l‘l().\'.\' MUST BE :\.\ﬁ\\ I’.t(lnl)” l,‘ ir...l‘ "rl o b
<hall be fined in any sum not exceeding five hund FEMALE APPLICAN e
MALE APPLICANT | e St
—_— et e iddle ~IM; Name Pirst ( e
o Wik . 7473 " § L ;’L 1{ L Lt iz i:.’ & -
Name y Lo s 7 2 (7‘ C /\:,?4 ('/‘/.: ;'C{_ \/_;/Y.a)-r/cm- A _—T;:u—;mh Month Y“Mﬁ*&'_}"’“ #
e & =y m— e lfl’)' ve‘l | - y ] .
Date of Birth )?,Q“}h Y Va7 - | e g™ S y S s S
(L A = Place of Birth (State or oreign country . .
S———7Birth (State or ferel ) ' s W P
Place of Birth (State or fereign cqunuy) 4 . L e SN .
. 7o v d - A . —————————————— S —————— _— ‘~ - - - = _.\
S & AL A A= ") Tounty State I Residence AJ)IH'.N Street or R , Oty o Coungy Pate
i 8 Street or . - t , ’ ¥ ’ g : . . ; :
Ratidinos & pre's /"}",ﬂ 77 0 # 5 A2, w /|| (s KA Al AT WL Ol raz L& S
L P - . 4. AL i N ;
‘ ‘ S— wal Suat Never Married & OR
M | Status: Never Married O or [ ., A" L ?'”:“" Mas ) SO . gt ) [ e
Prevo T = hnO I B2 Amn ,";;;aii i Last Marriage Ended By Desth O Diverce o g p— . i d
Ended By: Deat Jivorce m—— _ . . - - : -
Last e ) ~ N ’D_*vﬁ | Dec | Date of birth verified by 0 Birth Cerufioste & Judwwa! Dhevres —
Date of birth verified by O Birth Certificate Judicial Decree 1
v . » 3
2 L & % o< o L . | O OtherSpecify) P a2 e (Lt ek FC L /
O  Other(Specify) ——- —_— e - L= p. . ' L . - L
{ M N Y Are you now or have you ever been adjudged o he o Unstumn "o No
1. Are you now or have you ever been adjudged to be of unsound mind No e | re T e
. ’ Ne O Aes o ‘ If answer is “yes" has the adjudication hees remuved oD Yoo O
If answer is “yes”, has the adjudication been removed ! ‘
) No (o] Yes O | 2 Are you afflicted with & trensmissible disea M,O Yes O
2. Are you afflicted with a transmissible disease |
N Q) Yes O il 1 Are you relsted o the male applicant closer that second cousin’ N‘.u \.’D
3. Are you related to the female applicant closer than second cousir ! Y ‘1
, 0 0 | Are you no nder the influence of wiericating liguor® Ne O
4. Are you now under the influence of intoxicating liquor Ne Nes “ 4 re now unde f - ve D
» o « O vou now under the nfluence of & narcet drug” No
5. Are you now under the influence of a narcotic drug N Yes || Are w under the enoe ¢ - Yo O
L Lust the full names of any depondent childres
6. List the full names of any dependent children
|
|
7. Are you required by any court order or orders o support the above ! Are you reguired by any court erder ar anders 10 support the sbove
No O Y O l Sependent children® Mu YaO
|
|

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

compliance with any court drder or orders issugfl for thes support ol
S 4 »
8. Fullnameof{atth,,Lﬁf:},,‘_l/’ 4 A i < JFV == T L e T4 -
" - ”
Residence of father (if deceased so state) - Jetl 7 & 70
Birthplace of father (State or foreign countryl =" L Vo SR oy S O .
9. Full maiden name of mother_(z2.. 2 "~el — il 7 L A &
o *
Residence of mother (if deceased so state ). il 2T L e £
Birthplace of mother (State or foreign country) 2 — X X L <« y. L
State of Indiana. HENDRICKS ]_ - I depose and state the information given
County of | n this application is true and correet
Signed
New Address
(Subscribed and sworn to before me this > day ol L CA & 0L LA #
UM RN 10 ST,
L. L, e T Lol o HENDRICKS
: / 7 Clerk Cireult Court

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

only one parest

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

State of Indiana, )
County of ... HENDR.CKS } -
Signed F
ather
Signed
Mother
Subscribed and sworn to before me this day of
19
Clerk

COMPLETE IF MARRIAGE LICENSE

serecssnencransene... COUNLY

If answer s "yos 10 reguited thet the Applostion e e onmpatied by setisfacton proof thet voy are in

mplance with any courtbrder ar anders wsund Tor thyr syjppn

£ 7 P
7

5 Full name of fathet iy Ay W e ML M } -

st Rh

A PXDIIT

Hersdence of Tather (f deoopned oo slaWe oo o S T8 000 5

o A AL RS

Rurthplace of ather ( Sate of foreygpn countrs |
v / A Y iy ‘/ ’
s Foll masden name of mather ‘,{' <~ £ o Lt Sl ke
4
- ,
Kessdence of mothet (I duoonnend ue slste ) il if'» -{/—4‘< “ A.. L.

Hirthplace of mother ( Bats of Toregt countiy |

J-{'f L LR
State of Indians |

| 1 Sopone snd state the nformation given

County of "“‘N[ RIC KS [' - n this sppliostion is truoe and correct
Signed
New Address "
- -~ ” / i L4 ¥
Subscribed and swora 10 befare me this o - day oA AAETA L LS
o>, /) # ;
A S L L it LA L HENDRICKS Cireuit Court

- L — S— ——

CONSENT OF PARENTS, PARENT OR GUARDIAN
We, the parents, of this applioant hereby give consest Tor this marsiage. If only one parent

slgne, state Tacts which render the consent of the ather paten! SnheOesRRry

State of Indiana
County of HENDRICKS } -
Signed othee
Signed Mother
Subseribed and sworn 1 before me this day of » 19
Clerk
T P ————————E—

nse having been refused to the above mamed parties, the

in Court by written order issued and filed

authorizes and directs the i1ssuance of a marriage

license to the above named parties

Be It Remembered, there
e was filed in )
of Indiana dated the 51’ 21/ ™Y office a marriage

oo MY Of ... S

RETURN OF MARRIAGE LICENSE A

license issued by the clerk of the

ND MARRIAGE CERTIFICATE
HENDRICKS

Cireuit Court

husband and wife

4
....... oreeeeesseerrsrereeeer . JAMES  LYNN WOOD » 19210, authorizing the joining together as
Be it further remembered the .17 £ ST eateses PRUM_ ) g ] o
. f er remembered, the following marriage certificate was filed in m;ﬁd ROSALIE. MARLE..JACKSON
’ LESI-LIEWALTZ W 000, So-wst:

one thousand nine hundred and. 86 hereby certify that on the 19th day of DEC. '
State of Indiana, Groom ... ' at CLAYTON SNDRICKS

» Groom...... .. o » Cownly o ——— |
and, Bride....... ROSALIE MA;;;M%MLYNN . of HENDRI prets "f

____________________ ) B JACKSON J INDRICKS County, State o inN
were by me united in maq =y of HENDRICKS > : ’
County, TTiage as authorized by q marriage license issued for th t o g i NDRIIEKS
T a v
Dated thw19th ...... e i purpose by the Clerk of the Cirewit Court of HE
.............. % , 19,86
Pited Signed /8/ LESLIE WALTZ
ed and recorded in accordance with the laws of the Stat Official Designation s
d ate of Indiana thi
a this. 22nd day of DEC. . , 19 BB
Signed.... N\ o> D R %S Clerk
. N oTr . et P Ny

Circuit Court



Form Prescrit STATE OF INDIANA SO
o APPLICATION FOR MARRIAGE LICENSE = *

__ HENDRICKS File
— ————————————County

e 19 b

.\1.\{1.*?- Examina teport Dated__ Lk — /B~ L FEMALE Date of Application

" ¢ Physiciar /" . L Medical Examination Report Dated___ /2% A5l

- e i - MR B W Name of Physician____ (). - 5
ALL Q1 -} B  eedin ' ?“ e redd o .‘.."(‘,‘:“.'u‘.‘.'."",‘,iu False statement —Whoever procures the issuance of a licens v/
shall be ! na E——— feense to marry by any false statement, representation or pretense
= 7 v “Middle ‘ — o FEMALE APPLICANT

2 xR Jok /4 > e First .
——Rirth =~ M l"a,\z R Se—— Jﬁ(ﬂg~ y ¢ Middle Last
L o/ ) Date of Bivth -~ »” 3
At ' eke oo TR
SiaeeoT Birth (State or foreil % T 7

Pl i -
B ace of Birth (State or forexqﬁ country) /géé
T R. R City County S 1
Residence Ad 7 State Residence Addres =
3, , St T
7 A e : L TEEIR A 7 \_ > / go U reet or R, R, Cit County tate
et rd -
Previous Marital Stat Married © e ——— Pi )
Provius P47 3 —————————— revious Marital Status: Never Married OR
Pudad ea An ment
:;‘_{,,‘1 — —_— Last Marriage Ended By: Death O_ Divorce O  Annulment O
e = s rth Co ate | licial Decree 1 7 - o
Date te of birth verified by: @ Birth Certificate O Judicial Decree
O  Other(Specif N ¢
O Other(Sp 97“ O Other(Specify)
e vou now or have y e een ad ged o be of unsound mind? N res O =
Are you - o . 1. Are you now or have you ever been adjudged to be of unsound mind? No M{
If answer " a een removed”’ No YecO W '
N . If answer is “yes”, has the adjudication been removed? NoO Yes O
9 Are you affl Rt No™ Yes 2. Are you afflicted with a transmissible disease” No B y&0
P re vou relatec ale a ser than second cousin® N ( &
Y A - a v o Y 3. Are you related to the male applicant closer than second cousin? Nom
re vou now under the oxicating liquor? N 4 & .
4. Are you g No & Yes 4. Are you now under the influence of intoxicating liquor? No D/“%/
5. Are you now under A Rar irug No es O 5. Are you now under the influence of a narcotic drug? Noa/Yes/U
6. List the full names of a . 6. List the full names of any dependent children.
Are you required by a er or orders to support the above O v 7. Are you required by any court order or orders to support the above
dependent children NoO Yes O dependent children? NoO Yes O
If answer is “yes . Application be accompanied by satisfactory proof that youare in If answer is “yes", it is required that this Application be accompanied by satisfactory proof that you are in
compliance with a yrt og rde ssued foc their support compliance with any court order or orders issued for their su
e ik ! ¢ LA e e e 8. Full nameof fathe 22
el Residence of father (if d d sostate)

7

Neside - A * A A Le ‘.
Birthplace of father (S g " 7 et Bnrlhpllceofhtherlsmeorforeig% -
o el P
9. Full maiden na 4 ‘ Ll Ll ittt 9. Full maiden name of mother /£ K WIAJ/\/
R { el : e Residence of molher(ifdecemdwsém% —

oy gk ' - " —_— B\rthplnceofmother(suworforeigncountryl \ﬁf

s of Indione i State of Indiana, I depose and state the information given
s e I depose nnd state the information given sk h . o

Cou HENDRICKS P - n this application is true and correct. County of HENDR|CKS ______ } in this application is true and corre
- o A ; ; : LB ! ;

; SH TR Koo s non Signed GOAABLL..S % 43 It
: r O ASE D(LWU;&S@ Yl New Addr //({7 LML 5(//( ﬂmﬂ/( //L’%/O?l

A o5 o Wa W ~4 5 . WL AV . -

- Medee 1985
Jubscribed and sworn to bef e th day of l{ﬁu—-‘-f" ’ lngé‘ F“blcribed and sworn to before me this 2. day of 72
; / 3 PN HENDRICKS _Cireuit Court

7

/I//V/F/F . Clerk HENDRICKS ...Circuit Court 1///&%

L . U 4
CONSENT OF PARENTS, PARENT OR GUARDIAN

CONSENT OF PARENTS, PARENT OR GUARDIAN

i - this marriage. If only one parent
is applicant hereby give consent for
We, the parents, of t ADE t rebsy ent for this marriage. If only one parent We, the parents, of this appl

¢ the other parent UNNECESSATY........w:
i cts which render the consgent o
signs, state facts w nsent of the other parent UNNCCessary signs, state fa

State of Indiana i State of Indiana, HENDRICKS ............. } o

R hab s ( - COURLY Ofcscvssrressnsiossssmsmsimssomsibriossieireiss bR
) S | EERNESRR (L e ‘athe
P T IRl
... Father
......................... Mother
Mother T IR
i 0.
............ LTS (OPREERESEREE
Subseribed and sworn to before me this...co

Subscribed and sworn t o this day of : ‘ it o

oo Clerk

ove named parties, the
and filed

— - — having been refused to the ab

. . rriage license
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF ageinc ma. : Sonl i L st e
HENDRICK S Court by written order issued.......

..... - o divectsthessutne i i he above named parties.
—— authorizes and directs the issuance of a marriage license to the
AGE LICENSE AND MARRIAGE CERTIFICATE HENDRICK§ ..................... T
ot gl 1 ) P P .
- e Sl 8 flice a marriage license issued by the ¢ R e o R
Be It Remembered, there was filed in my o 1936, ST
of Indiana dated the [‘ Y th o OY Of covereeicsianan T O sues s ipirabRas RN d ............ L IS,A b o
........ . o E ICHARD.S.ON....4.4.,.A.‘_...........an e AME RS
Be i : ANDREW.. EDWARD..RICH et SRR s s s e
Ie it further remembered, the following marriage certificate was ki hereby certify that on the.........-- 20th-- ycounty i “E.NDRIQKS‘MM'
= i Rt o, ST BROHNSBURG. i , - ——
one thousand nine hundred and d 86.... N ................. a; ........ HENDRICKS ........................ County, State off o
= _ DSON ... OF . sisochariatps s Rasoesass . was ’
State of Indiana, Groom ANDREW EDWARD RICHAR ................... e B i "
e A e N by the Clerk of the Cireuit Court Of corverinmmnssstumisssceranssss
- oo V " ] urpose
were by me united in marriage as authorized by a marriage license tssued fo'r that purp
C()unty. ‘ ‘ 6
| ..86.... oA e
Dated thig 19th day of .DEC.....c..es e sdssE e s AR 19 P
O fficial Designation......
23 day of

& YN 1 11 S \
ed and recorded in accordance with the laws of the Staté of India Signad___.'w
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STATE OF INDIANA : ,
Form Pesmcrig APPLICATION FOR MARRIAGE LICE
HENDRICKS — County

Indiana State Board f»f
Health under Authority
of 1.C. 31-1-3-2

No. é"” - T
—r 2
NSE File— o

————

e JM@

Effective July 1. 1977 Date of APP“(‘l!ion
P FEMALE ; ‘2
MALE " 22~ /2=, Medical Examination Report l)ated————qu;il ,*
inati te - . < / =
i xamination Report Da - — T _ y :
Medical E . f / / Name of Physician_. JL—AM/L—— g
Physic R . ! -
of sician X 4
i - 3 -6 Yibed “False statement Whoever procures the issuance of & license to marry by an¥Talse statement representation o Preten
e . ‘CW » ' 31-1-3-6 prescribed Aalse = -
ALL QUESTIONS MUNT BE A.\:“ f‘:{,\l';-“m:,:drml \n..n;..!\ O AN
shall be fined in any sum not exceeding e FEMALE APPLICANT T ———
MALE APPLICA . . .
- Name irst - Wi
: > Last e, £ € 7~ — Last
Name First i /Lé‘l s Ll Ak //)/4C/
OB i T 55 Date of Birth Nu,uh Dl)/ = Your7
Date of Birth Z 71/2 Llosd /{/ L . o l{@
éi 2 7 o Place of Birth (State or g{!ll’n copntry )
Place of Birth (State or foteign co\mtw / - / /é{’ /97 S U Z/('(_
K //é/" - G : uﬁy Stat. Residence Address Sifeet or R R 2‘ City J Gounty Styte
- . R. , GOy /) / ) / > / ps
oA D) 4| e e Danl L Lk
4 P 2 7 L . sy ¥
JiLs  Laria , = N ,
Hartiod E/UR‘ Previous Marital Status ever AR "/
i i tus: Never Marri —_— S Sl
Provioss Marje 22 Death O  Divorce O Annulment O Last Marriage Ended By Death O Diverce D Annuimenm O
i Ended By: at vor | S S el =1 e ———
Laas Marrings S0 = 0 & e ) O Judicial Decree Date of birth verified by D Birth Certificste O Judicial Decree
Date of birth verified by: Birth Certificate p ' P k
ﬁ/“ Soecil ’ 7/"-/,, ,//.1 e 2 ot e = O—Other (Specify) .,/W.‘.J.“ ,W\
Other (Speci y]w— — — =
* Noﬁ Yes (8] 1. Are you now or have you ever been adjudged 1o be of unsound mind” Nﬁﬁ a
1. Are you now or have you ever been adjudged to be of unsound mind ) Yes
’ 4 0D Yes O { "yes". has the adjudication been removed®
If answer is “yes”, has the adjudication been removed” No ) Yes If answer is “yel NoO yoO
o™ o » » ficted with a transmissible disonse” pe”
2. Are you afflicted with a transmissible disease” No Yes 2 Are you afflic WD S WaRPRSI e No e’ynﬂ
» ™ | 0 : lated w0 th ale applicant closer than second cousin® . .
3. Are you related to the female applicant closer than second cousin -\”' Yes 3. Are you rela adbe PP . . M.D/\‘D
' es O ! ating liguar® )
4. Are you now under the influence of intoxicating liquor? "UO Yes 4 Are you now under the influence of intoxicating liguer N?..D
5. Are you now under the influence of a narcotic drug? No& Yes O 5  Are you now under the influence of & narcotic drug NoD yeO
6. List the full names of any dependent children 6  List the full numes 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 ender or orders 1o support the sbove
NoDO Yes O dependent children’ 0
No Yuﬂ

dependent children?

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

compliance with any coWy'ur orders issued ?elr support 4 2
o P 7 V.
8. Full nameof father 4/¢ Zall 7l ity (L

p i A
ra ) p ) ¥ / ~
Residence of father (if deceased sosum__/.__é{dsjzw ,,4&; .
’.,// =

[ 7.4
Birthplace of father (State or foreign country) 7 = ———
J p /
( / g &~ >, 7 A or
9. Full maiden nameof molher_%M_\%',_‘f LA Lie] o
1) S - -
Residence of mother (if deceased sostate) -:'/,4 ‘ .42‘(./;5,;{’(,{4 /"yz
/ (

Birthplace of mother (State or foreigncountry) - M‘,LL‘ Kat

State of Indiana,
" HENDRICKS |

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

Signedsrr A2 ﬁ/ ﬁf‘/’”
New Address)bémﬂ@ OCKi,' - ?M

[ (¥ i ’
Subscribed and sworn ;o before nwjhis ,(// {—" day of /0//’ b E 10-' (/

County of.....

If answer is “yes i1 is required that this Application be acoompanied by sstisfactory proof that you are in

eund for theo w

compliance with any court ordes of
¥

% Full name of fathes e S
Residence of father (1 decessed so state)

Birthplace of father { State or foreign country |
o 4

; ) -
7 - 2 >
S e / 7 > ; ot/
9 Full maiden name of mother W TP L= O o« d{.f e e
[ féa%
Residence of mother (1f decoased so state) 1' y i . i r IW/ MRS

e

Rirthplace of mother ( State or foreign countryi ;///Aﬁw e
State of Indiana. o 1 depose and state the information given
Counts of HENDRICKS in this application is true and correct.

Signed )Q;(CZ// M : ¢

New Address /w 40 a /)7 : {%W *

//]/ « ‘ // . Subscribed and sworn o l:rfnrr me W’ /"5/ day of //({ S| o
o .. Jort M Dty HENDRICK rards ¢
/ ¢ ,// J/W L e a7 7 - Clerk........ o S ..Cireuit Court p 7L "// vy 5 74 "‘4 4‘4{ Olerk HENDRICKS Cireuit Court

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

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

{] (
CONSENT OF PARENTS, PARENT OR GUARDIAN

We, the parents, of this applicant hereby give consent for this marriage, 1f only one parent

signa, state facts which render the consent of the other parent UNRCORRIATY

State of Indiana,
ot HENDRICKS Y ot HENDRIKS }
County of "
Signed.
gn Father Signed -
Signed
| Mother Signed e
Subscribed and sworn to befor e this
coreimelt day of . 19 Subscribed and sworn to before me this day of -
Clerk -
COMPLETE IF MARRIAGE
“ LICENSE ISSUED BY ORDE
) E S0U i i .
' HENDR[CKS Giont R OF COURT. A marriage license having been refused to the above named parties, the
s - e Court by written order issued s
NN ¢ | i i i
orizes and directs the issuance of a marriage license to the above named parties.
RETURN OF MARRIAGE S e
Be 3t l\zmembereh, st .LlCEN.SE AND MARRIAGE CERTIFICATE NDR
of Indisna dated the. (Q ) ¥ office a 'rﬁg)rruzge license issued by the clerk of the e 3 o
................................. QY Of.............. B © S i .
Ben,urtherremem!)eredthf”GR e ot , 19, Lf?aufharizq'ﬂg the joining together as husband and wife
» the following marriage certificate wims F1.7" ‘ and.......
L age certificate was filed in my office, to»witl:“i“)l i

........................................................... PHI.L.I.P...AL...KREILEI.N

:tle thousand nine hundred and 86 ... hereby certify that on the O o S5V T RN h
ate of Indiana, Groom. e WASHIN ‘

, Groown, oo ASHINGTON DAVIES..-.-
and, Bride............. . HEREGORY”'K"“”PING .............. dhgpcia:

.......................... IDI'--D‘I}‘:,,"AY . _HENDR_ICKS (Oﬂﬂfv State 0/ -
were by me united i . e ...of.. ’ -
County. m marriage as authorized by a marriage license i ’;{ f h ~-SENORICKS AR S i-tenry IC%S -
' issued for that . ) HENDRICKS ...
Dated thi................. 27th.......day of . DEC 7 purpose by the Clerk of the Cireuit Court of N
---------------------- » 19.86
Signed /8/ PHILIP J. KREILEIN. . ..me

Filed and recorded ; .
rded in accordance with the laws of the State f Ind S S FATHOLIC, PRIEST
? of Indiana this.__

Siancd...&.\.\;f‘......,.,_,, e\

R B |

-

....... ceeday of ... DE = I 86
R C\ ALY _Clerk
\ ) . » e mreRane .or eaab e

A W ) e




n Prescribed £ STATE OF INDIANA

; : APPLICATION FOR MARRIAGE LICENSE i
S ective ' o HENDRICKS File
— TRONCHS

i LRSS
D,

Report Dated - S~ L FEMALE ate of Application

|

MALE ‘ '
Medical Examina

pos ~ Medical Examination RepoﬁDated 2=
Name of Physician ) — s . B
| ame of Physician_ - e//ﬂw :

ST BE ANSWERED. LC. 31-1-3-6 prescribed *Fal
STIONS M I Bt Cribe alse statement —Whoe '
ALL ul,r i 1n ar r ive nere lollars (350000 W hoever procures the Issuance
<hall be fine -

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

MALE APPLICANT
—, First ) ~ ., Middle 2

FEMALE APPLICANT

= ) p - {/\/ ‘/l":"t Name
. = L il ALt L &
o T Mo Wy . e s ey
Date of Bi -/ Wi % e LL
K . - - Day Y
e e y y
Birth (State ( i
Place of p Place of Birth (State or fore unt ﬁj /;é_f
e R.R. 7/ 40ty . 3 W
Residerics Address A . County State Residence Address =
B e 3
) . Marits N Married B R ;
Previous Marital R —— Previous Marital Status: Never Married E{
P i B v ~  Annulment
Last Marriage End e Last Marr . ;
i py T ——— £
e o b B O sutie D o 200 By Death 3 Diserce O Annuiment O
ate of birth v d b

Date of birth verified by: ©Hirth Certificate O Judicial Deores

i 7 O Other(Specify)
No Yes O

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

0O  Other(Specify

1. Are you now or have ¥

swer is “ves”, has the & a een removed’ No D _
If answer is "yes . h& L If answer is “yes", has the adjudication been removed”? NoD yesO
2. Are you afflicted with a tra wdse No Yes O 2. Are : - o A
. ‘ . . g/\/ you afflicted with a transmissible disease” No u,?ﬁ
3. Are you related o the fema 4 ser than second cousin No (e .
re you rela ) ‘ . 0\/’2 8. Are you related to the male applicant closer than second cousin? No m
you now under the influe oXicatin Juor o 'es . » o v
1 e ye = ) \ “ 4. Are you now under the influence of intoxicating liquor? Nomﬁ
> vou now under the Nue A DAr irug N i . 4
5. Are you now o es 5. Are you now under the influence of a narcotic drug? No@—¥e O
6. List the full names 6. List the full names of any dependent children.
7. Are you required by an rt order or orders o support the above o 7. Are you required by any court order or orders to support the above
dependent children NoO yvesO dependent children? NoO ves O
If answer is “yes s requir 1 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 an rt opdes lers issued for thei® support . compliance with any court oriler,or orders issued for their suppof}.
8. Fullnameof father O A = A R RS SEERS 8. Full nameof fathe! 4
Rasidence of faiher {if decensed aostate) E PN ot Residence of father (if deceased sostate \-'Z =
Birthplace of father (State or foreig tr 7 o ek S Birthplace of father (State or foreign country).
9. Full maiden nameof Y . 22— 9. Full maiden name of mother.
Residence of mother (:f ‘ atel < L2 - Residence of mother (if d d sostatel (ip7ec

/
Birthplace of mother (Sta F = /4 g Bwlhplaceofmother(suworforeiﬂcoun")'l———Mi
{ Indiarn

I depose nnd state the information given State of Indiana,

‘ HENDRICKS o n this application is true and correct. County of HENDRICKS }'l:

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

Sig ( S grO— Signed..
X 1 " 4
New Add = as S pensinn KTXLEL /ft . ;2 New Address

Spbscribed and sworn to before e th ? ....day of ,’/[/,‘2’&’ e 19.5} bscribed, and swor
7/ L% HENDRICKS

Lok LTk W27 Clerk .....Cireunit Court Al S

=1 oy { /

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

¢ thi i If only one parent
i licant hereby give consent for this marriage.
We. the parents. of this applicant heret sent for this marriage. If only one parent We, the parents, of this app

y give con

€ the arent unnccessary facts which render the consent of the other parent unnecessary oo s
N h
a ' ’ ¥ 1 ssa signs, state facts

State of Indiana \ State of Indiand. o\ NRICKS } so:

e Lo J " COUNEY Ofirorssiossssesesrisssitsssssspstissiosemsiss st iss i
T ather
P I e R
B e o - s R "
; Mother SIENOd it st st L
2 7 before me this. ..o PP gl ] ——————— PR | TSN
A N e W ] e Clerk
 cles 1% bt AR et R
ies, the
COMTLET ¢ aRRIAGE i license having been refused to the above named parties
HENDR;‘:{ o ol rt by written order FPTrY: NI
------------ V - County I s GO DY TN e
- : ’ authorizes and directs the issuance of a marriage license to the
. ND MARRIAGE CERTIFICATE HENDRICKS T
ey i A ued by the clorh Off ERE.c..ciuressssrtsisaremsemisemam et i s
; ) icense 188 e O
Be It Remembered, there was filed in my offi /a marriage lice ’ 19"0%”’10"-”.” b i |
S—— AR L. day of AL L L —————
.. e . PHER STIAN : REGINA MARLL 222
' PR
...................... KENT CHRISTOPHER CHRISTIAN iR g |
. - ’  merrise e i in my Offic, VL s Mk idoy of JAN e censsssmsonssamees :
le W further remembered. the following marriage certificate was filed in my hereby certify that on thg-n--ls.t ................ day giunty o e~ '
T — THOMAS.. N.... HANEY......coocoumsreensasiionsscettostisca sttt PLAINFIEL ............................... ’ EICES....
one thousand nmine hundred and................coovevevene 87 ,,,,,,,,,,,,,,,,,,,,,, TIAN ............. 7 SR HENDRI(E{(E ................. b ete ofIN .....
. ENT CE : HER CHRIS R R b s o TR0 :
State of Indiana, Groom KLNT : CHRISI‘OP ORI B e 0 HENDRICKS ................................... County HENDRlCKS ;
Wnd, Brige REGINA MARIE.GEE R m 5 AN
Were by me united in marriage as authorized by a mariage license issued for that purp
s | ‘ 81 S B HANB Y oo s
Dated th;g St day of............. TAN o .. ..o sromsseiies iy , 19..8.1L.. Szgned...“......./-s'/ Tﬁg: e s
Official Designation....... MINIS e
| : 6Ll L nihial.d day of ...t
Fileq and recorded in accordance with the laws of the State of Indiana this......- ‘.Signed wi) ol
\ N

N
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STATE OF INDIANA

APPLICATION FOR M
HENDRICKS County

Form Prescribed By

Indiana State Board of
Health under Authority
of 1.C. 81-1- 3-2

Effective July 1. 1977

ARRIAGE LICENSE File

S inati Report Dated’_ﬁl;-f———— ’

Medical Examination
/x il L2 7/,/

Name of Physician

SWERED. L.C.

Al L QUESTIONS MUST BE AN o,

31-1-3-6 ;)Vk/( ribed “False statement—Whoever procur

FEMALE
Medical Examination Repor). Dated
Name of Physicia / 2

os the issuance of a license to marry by any false statement, ntqf‘/\lulmm‘

IF pretense

shall be fined in any sun not excee I;If\( hundrec dollars $H00.(

MALE APPLICANT

FEMALE APPLICANT

N
’ Middle

- Middle
First
e G i T M&

Name irst ' 7, Leat
/W = Z m
Date of Birth "7 onth, . Day T -

LD Year

y/ i L

o L /% /Q,/

i Day
Date of Birth ~ "Month y
/I/MV - /W/ Place of Birth (State or foreign coymry)
Place of Birth (State or foreign couryb , 7
e / L a ' Count; Sta e Resldence Add}'ess
Residence Address Street or R. R. / . ou%
3/l W /S, fpgeriic i

Cll)’ / <7 Xounty State

é treet or 2
742 4 7

/7

Previous Marital Status: Never Married B—-OR o

Previous Marital Status: Never erriedw
Death O Divorce O Annulment O

Last Marriage Ended By: Death O Divorce @ Annulment O

Last Marriage Ended By:
O RBirth Certificate O Judicial Decree

DVOlher(Specify) /}7/ DLz ///0'

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

Date of birth verified by:

P
Non/Yes ]

If answer is “yes”, has the adjudication been removed? NoO Yes 8]
2. Are you afflicted with a transmissible disease” No Q/Yes o
3. Are you related to the female applicant closer than second cousin? No é/\’es 0
4. Are you now under the influence of intoxicating liquor? No B/Yes 8]
5. Are you now under the influence of a narcotic drug? No P/Yes =}
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 oﬂder or,orders issued forithmr support.

, ///////V
y é%f ; );4\
é/‘74’/<’/‘// g
7/A B2l

8. Fullnameof father Al

Residence of fnlher(ifdeéeased sostate)

Birthplace of father (State or foreign couptry)

(4 //// Doen
/.é%’/;%‘// "
—7
(2 I T o

9. Full maiden name of mother.

Residence of mother (if deceased so cmp)

Birthplace of mother (State or foreign country).

State of Indiana,

HENDRICKS

COUNY OL.;. vl Sy el oec s

Signed.... /. L. /Y

New Address...... 3[0 R A28 ]

. // 1%7/7 /é&{' ....... W ........... Clerk

Date of birth verified by B-girih Certificate O Judicial Decree

O  Other(Specify)

B a0

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”’ NDTes O
3. Are you related to the male applicant closer than second cousin® Non’yu o
4. Are you now under the influence of intoxicating liquor? Nomuﬂ
5. Are you now under the influence of a narcotic drug? N@/YuD
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? NoD Yes O

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

compliance with any court order opgpders iss) for their sup
8. Full nameof fathe - st ' /
v “

Residence of father (if deceased so state

Birthplace of father (State or foreign couptry

9. Full maiden name of mother.
J 7 7
Residence of mother (if deceased so state) M"

L4 e -~
Birthplace of mother (State or foreign countryl “"%

State of Indiana,

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

1 depose and state the information given

HENDR‘CKS in this application is true and correct.

. Qit()dhfa
New Address. 4/:)/ D

Subscribed and sworn}w before meﬂu

////pz//, WW _Qlerk.. HENDRICKS

CONSEN'FOF 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

7 174

CONSEN'(P/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 mrent UNNECESSATY...oocounrimmsmmimniriiies

State of Indiana,
oot HENDRICKS o DL i i
e County of................. HENDRICKS
Signed.......
..................................................................... Father Sig
T . - SR Mot - 0
..................................................................... Mother i
SRR i s S e SRR e
Subscribed and sworn to before me this ... day of ... 19 i
............... o 18 Subscribed and sworn to before me this...................... A& Of ..ot 1o
............................................................................................... Clerk Clork

SUED BY
...................... HENDR|CKSCounty ORDER OF COURT. & marriage license having been refused to the above named parties, the
L L S auth ............................................ Court by written order iSSUed.....................ooooooiioooioooooo s and filed
............ orizes and directs the issuance of a marriage license to the above named parties
p P

RET
Be It ReMeMbECed. thore s ﬁIIJf;N OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
€d m my office a marriage license issued by the clerk of the

..................... DEC vueoeeaonnnnn.

of Indiana dated the. .. 2ch day of
.................. Y o

................................................. KENN.ETH ..
one thousand nine hundred and -VETTERS

...................... » 19...86., authorizing the joining together as husband and
and............... STEPHANIE. E.. .STARLER..

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

HENDRICKS

Cireuit Court

wife

o R i B ST Gt that enthe... . 20th......... day of...DEC--
. N e e T at.....}.i ...... BARTLETT. CHAPEL.. ... . , County of.. HENDRICKS
ol Brigay e B IENDRICKS
were by me united 'mm ...... ------------ STEPHANIE..E.. ~STADLER e
County, armage as authorized by q marriage license issue
Dated this 20th




STATE OF INDIANA

= s APPLICATION FOR MARRIAGE LICENSE No'\Q‘L
Effective HENDRICKS File

MALE 2 £~ — & Date of Applicati
M Examination Regort Dated___/ = /5 — '@ FEMALE —
R £y A p>- f /f*_}/",? . 4}/ Medical Examination Report Dated /oé‘— A= -—f&
‘\'ame ol nysicial = ———— ¢ ST L s
W dicrn Name of Physicia : "
‘STIONS MUST Bi ANSWERED. 1O 3] -6 prescribed *False statement . e .
ALl "‘,l;!‘ g ey hundred dollars (RE0.00) s statement—Whoever procures the issuance of a lie
shall be 22—  license o marry by any false statement repres i
MALE APPLICANT  Tepresentation or pretense

Name  Lirg i 2 Tast s FEMALE APPLICANT

Nty o LIl by D Middle .
Date of Birth Mont 1‘u>' ] Year Date of Birth Z f %, ~ Last
( o ¢ . I -
B _— = /7D \&/ Mont% e "%r;

g , 2z : /gsg rre o -, Loa : 27 /Z5Z

or foreign country)

e ' . R R Oity v ’ -
Residepce Addre wounty f tate Relld
] pa : ’ ence_Address
: 27 At rta s (4
e = ) T - % M -J /P State

Previous Marital Status Never Married O OR

revious L - il l‘ | |
= - ree B Annuimens O Previous Marital Status: Never Married O QR

Last Marriage - jed By ea - o :

Last Marriage Ended By: Death O Diyorce nnulm;nt u}

Pate of birth verifind by: = Brih Lartifirls = SUS S Date of birth verified by: O Birth Certificate O Judicial Decree
I ‘ ’ £ # i e
T Other(Spes i s o o B Mher(Smcify) %M‘/JA/ /é(/
1. Are you now or have en adjudged to be 2 .“""‘"”“"" mind? No @ Yes O 1. Are you now or have you ever been adjudged to be of unsound min:l" Noe/YuD
If answer is “yes”. has the & = | e No :/‘" Q If answer is “yes", has the adjudication been removed? NoO YesO
2. Are you afflicted with a tra ease No /“ o 2. Are you afflicted with a transmissible disease? No B yes O
: _:; i ; : , :_' - ale 3 ‘ . " N l r' | d cousin :: = ::g ;! :: z:: :l‘:e:d to the n.mle applicufl clofer %hnn second cousin? Nof yes O
' 3 nder the influence of intoxicating liquor? Noi¥ Yes O
5. Are you now under & narcotic drug No B Yes O 5. Are you now under the influence of a narcotic drug? NoE yes O
6. List the full na 6. List the full names of any dependent children.
7. Are you required t y an r or orders to support the above 7. Are you required by any court order or orders to support the above
dependent children NoO yvesO dependent children? NoO ves O
Horcvee i "is e re at 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 an rd sued for their support compliance with any court or, orde

¥ <
8. Fullnameof father ’ LA / ‘/:'(1/(1'/ e 8. Full nameof fathe - < i’

77

p ¢ _ g
Residence of father (1f deceas a ‘ 2 “'é-’g —_— Residence of father (if deceased so state, -
Birthplace of father (Sta & ar 2 Cllabalr Birthplace of father (State or foreign country) / MAW

a = 7
9. Full maiden name of ‘ Vs /- “-.’_).3‘2.‘4&(_4 9. Full maiden nameof mother. é A ﬂ/ = %‘
5 - s / = / / -
Residence of mother . —~< LTS '/é::’ _‘,’M Residence of mother (if deceased sostate,

ind state the information given

HENDR!CKS p . r 't‘r;.”~ application is true and correct.

in this application is true and correct.

HENDRICKS _—

County of

Birthplace of State ¥ r s 2 Al - Blrlhplaceofmother(suworfonigncounlry;_@%h@—'
State of Indiana 1 denods State of Indiana, } ke I depose and state the information given

% o : ‘
1 /, S
P z&,——/ e | SignedZ e L CEN T
New Add Vg ( "/J?‘r,_j ANANS V‘OI)‘V‘ el 306 A}‘ le 3
Subscribed and sworn to bef oh p day of AV Al - f ///
2 . wenoricks N ST e e
A . [T 3
CONSENT OF PARENTS, PARENT OR GUARDIAN CONSENT Uff PARENTS, PARENT OR e
We, th f h If only one parent We, the parents, of this applicant hereby give consent for this marriage. If only one parent
e, the parents, of this applicant hereby give consent for this marriage e . y
’ { h r signs, state facts which render the consent of the other parent UNNECESSATY...........osw
signs, state facts which 4 the nsent of the other parent unneccessary N
State of Indiana | } 88:
County of HENDRICKS | TR e T S R Father
T I e S
e ...... Father
ey B (e i Mother
Mother SIGEA..orronemnersssisissmsss s
| : e | IR
T A TR SR *
i before me this. ...
Subscribed and sworn to before me thi day of S | o i R R 3
_cleek N i e R
conPLETs 17 & E LIC i license having been refused to the above namec_i parties, the
COMPLETE IF MARRI \GE LICENSE ISSUED BY ORDER OF COURT. A marriage =N /Zmband o
HENEQT‘ S o Countyidl Sl,_, by written order issued.........--s ).l
"""" | e : Lot (doe P......Court by
e - i he above named pazrjies.
l ‘ . i i of a marriage license to the A
e ket authorizes and directs the issuance -
| ND MARRIAGE CERTIFICAT HENDRICKS i
RETURN OF MARRIAGE LICECC % e b ML G i e .
- shand and wife

/ y icense 188U i
Be It Remembered, fh};'rt‘ was filed in my oﬂice? marriage licens = authorizing the joining together as hu
' /A / , 19.4. 4

of Indiana dated the

| PECT AR .. X 5
...... e, ROBERT.. JAMES. BECKER ... SR s et rrens oo e
Be it further remembered, the following marriage certificate was filed in my office, to sl e i s
I . g : County of ... HENDRICKS. ... ;
| ¥ioesensiins S KEN...A ... ELMENDORE...ccicinssstsossorsamsbatutrtsetseu it OWNSBURG ........................................ o . TERRRICKS.
S et G = T m i e MG County, State of ......... P3| IR
: | | e o 4 5% nty, State of ... TN ;
! e of Indiana, Groom ROBERT--JAMES BECKER; SR HENDRICKS ..................................... s HENDR'CKS ...................
oy e B cam T by the Clerk of the Circuit Court B R et
’ ’ > - > A A cenawanace ; r ose y
Were by me unite d in marriage as authorized by a marriage license issued for that purp
% £ i i ELMENDORFE . ......coooumuummmsunmssssssssassmsessentonsecssss
Dated th; 17th DEC. I { RS A. ELMENDORF. . o
h i day of .
,19.86....
Piled and recorded in aceordance with the laws of the State of Indian thise—c% FRQy ooy oo DA NGEGBRCS ™ ieuit Clerk
‘1 . h.s .......................
ved and recordeq in accordance with the laws of the State of Indiana thi ..o
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STATE OF INDIANA
R MARRIAGE LICENSE .y

Form Prescribed By

Indiana State Board of APPLICATION FO

Health under Authority
of 1LC 31-1-3-2 HENDR!CKS

Effective July 1. 1977
s A\ X
Medical Examination Report Dated____ N D=\ 22—
ey, R_

Name of Physician

‘False statement—

W hoever procures the i

74

—F7

———
County = \X -
Date of Application

FEMALE oA\ Ry

Medical Examination Report Dated
i . - O
Name of Physician ot D&)\X\)\)\){b

ssuance of a license to marry by any false statement, rvpn-wnlalm"m\
Drt‘llxn“

ALl Ql'l"\'Tl()\'\’ MUST BE ANSWERED. L.C. 3 l‘»ll-:ﬁl-lﬁ |)ra'-.~;¢;7)i(l'u‘-:(i“'“
Y - oty e ¢ h lred dollars (3500, ;
<hall be fined in any sum not exceeding f‘lA\«PPl;:‘I‘CANT FEMALE APPLICANT T
MALE 4 M .
asi First ddl
: Middle Last Name i 4 A ‘ ,
i & = X ) % DA R T\ = O I 0 = A8 Mﬁ\s
X B Tewr Date of Birth Month T\ o &
i - N S \o \ N\ kﬁ\&\
= * Place of Birth (State o\ foreign country)
Place of Birth (State or foreiﬂ country) \ g R‘
' ‘ = i Slreeﬁor . R. Cit
i State Residence Address = ~—r
- Street R. R. City Coungy : : \ -
e Wy =y Oag - Ao WD DS X P8 SL ’
‘ = Previous Marital Status: Never Mnrrie«?ﬁ\ OR :’

N
Previous Marital Status: Never Married p\ OR

Last Marriage Ended By: Death O  Divorce O Annulment O

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

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

8] Other(Specnfy)_/
ed to be of unsound mind? No\?\ Yes O

1. Are you now or have you ever been adjudg

If answer is “yes”, has the adjudication been removed”’ No O Yes 0
2. Are you afflicted with a transmissible disease’ NO‘R Yes O
3. Are you related to the female applicant closer than second cousin’ NOP\Yes =]
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 UM 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
NoO Yes O

dependent children?

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

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

8. Full nameof father N> >, D\.\)D-\‘»\~ Ax&) TS O N AADS

X

A

LS R \ K
NN N\

Residence of father (ifd d so state) \ D\\(\\ = il

Birthplace of father (State or foreign country). AL S .

R \

;\\
N\ R
RN

)

=
9. Full maiden name of mother. =N

Residence of mother (if deceased sostatel.

Birthplace of mother (State or foreign country) S

State of Indiana,
County of HENDRICKS } 88 7

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

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

Subseribed and sworn to before me this.......70..

NN o4 5 N .
ANASD "*‘\1\.®v \\ww&v
\ \\

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

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

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

O  Other(Specify)

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

If answer is “yes”, has the adjudication been removed? NoO Yes O
2. Are you afflicted with a transmissible disease” Nof YesO
3. Are you related to the male applicant closer than second cousin? NoX| YesO
4. Are you now under the influence of intoxicating liquor? Noﬂ YesO
5. Are you now under the influence of a narcotic drug? Noﬁ Yes O

6. List the full names of any dependent children.

\\\x\x h\ifm\' \\ S, %&P\\A A0
RN

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 court order or orders&edﬂor their support
8. Fullnameof fathers NN VL U INA

Resndenceoffalher(nfdecea&sosunel ‘k%km A s&A

Birthplace of father (State or foreign country). \\\’\\}\\t\;kg
9. Full maiden name of mother. KS&A A M&M&&ﬁg
L B
Residence of mother (if deceased sostate) o \
Birthplace of mother (State or foreign country) \v\vx \\)\\{-’\;‘e’b
State of Indiana, HENDRICKS } o 1 depo.ﬁ‘b and state the information given .
COUNTY Of .o osoaeiis s i ias s N eassasssses fiasessmionsimaranansbiten

Signed..... Yo e oeceserscsersesseroagosss W orcusors

in this application is true nnd;;c;)

New Address........ 5>

Subscribed and sworn to before me this....... \6 ............. day of“.m.! ..................... 5 19.%[0
I N R e
S

CONSENT OF PARENTS, PARENT OR GUARDIAN

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

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

State of Indiana,
County of HENDR!CKS } * St HE
RICKS NDRICKS } =
County of
Signed
.............................................................................. Father
Signed e TR e s
T Mother
Subscribed and sworn to before me this day of
............................................. c 19
Clerk
COMPLETE IF MARRIAG
E LICENSE IS
______________________ HENDRICKS Count B i
e A
N e
............................................... authori i i
zes and directs the issuance of a marriage license to the above named parties.
RETURN
Be 3t g,m,mb,nh, 7 I inOﬂl:yD:;RRIAGE .LICEI'VSE AND MARRIAGE CERTIFICATE
B it L 9;’1 5 ) ce a;, marriage license issued by the clerk of the HENORIGES e ;o9
i - ’ ; B :
B“”urt}wrnmemberedthKURTALANBRAUER e 19_‘ZQ.., authorizing the joining together as husband and wife
I,. NAYMO , the following marriage ceriiﬁé&ié'"};}}zé"}ilé&";';f-;;;ﬂz}id ----- o TAMMY. SUE. JOHNSON. .ot
Al e, et b ooy TAMMY. . SUE... JOHNSON. .o
OS’:e thousand nine hundred and. A s 2 L hereby certify that on the....... -22nd day of DB |
e of Indiana' G ---------------------------------------------------------- ‘ T ey sl .
and, Bride room.................KURT ALAN BRAUER o o s
5 e e of.....2 RICK
were by me united in TAMMY...SUE... JOHNSOQN... . of f LENDRICKS ciererrren..County, State OfIN
mar‘r. ............................................ o
County. 1age as authorized by q marrage license issued for th - HENDRICKS . .oovoooeoee County, State ofINCKS
| o A e b e e TS
Dated this..... .. 22nd........ day of.. DEC. purpose by the Clerk of the Circuit Court of ... H ENDRI """"""""
5 S y 19..86......
Signed.. /s/.NAY
e g oS/ NAYMON E. WATSON..
rded in accordance with the laws of the State of | Official Designation.... ELDER et
e of Ind L T TR O R s e
wana this....... ... . 29%h-.. . day of C oo oo Db ndosssmeassvonbobtonns ios ,19.86.




STATE oF
AP

INDIANA

» ) -
PLICATION FOR MARRIA N0\ O
ARRIAGE LICENSE e At
~ HENDRICKS File
— County T, o
/R~ V&R
7 ~ i i
L FEMALE Date of Application
T Medical E inati
.1 » Xami
Name of P} LE2 = nation Report Dated%
i AT ANSWERED ' Mawsiee Physicia Z 9/6
ALL QUESE ) alse statement —Whoeve
x 2 ' DEVEr Procures the s URR
a Suance of a license 1o marry by
MALE APPLICANT ¥ by uny fulse statement, representation or pretense
i M iddle e —————
N
ame ’ If.z ) e : FEMALE APPL[CANT
st ; ~ 23220/ /"Fﬁ &z L '2"@ e
Uate car - -~
A S vete oF NG Month M ALl 2o e
p ” < Place of Birth (Statdbr foreign country) &J AN
Res A ‘ Coynty” 7 Bge— @ , 4
, . ’) Resi
[’ it =) ALl AN blls 1) ,/"d'n" Add Street o R - c‘d
/) LS APT | L y . . City Count; 7
: . BBets, A
Prev Marita a » - P > =l M :
;\ Marriage A by T — revious Marital Status: Never Married O OR T
L - Last Marriage End . :
- . o) Decree ————— g ed By: Death O Divorce B~ Annuiment O
te
of birth verified by: O Birth Certificate O S Decves
) i = r &a Olhrr(SDeﬂly)_A/@i - 74L‘
Are s g No @ Yes (o] i A ha
¥ou now or have you ever bee i '
- NeO YuO If answer is “yes”. has th B i it No B—yes O
es”, has the icati
. Ne D Y O ; adjudication been removed? NoD yes O
‘ 2 Are you afflicted with a transmissible disease?
Ar 3 Ne @ \"D 3 A"Y"“"hledmhq ‘ Noa Yegu
t i 3
. ting N ¥ O e by male applicant closer than second cousin? No @ Ves O
¥You now u : Saxal .
A e 2 NeD v O o r the fnﬂuence of intoxicating liquor? No O Yes O
A . re you now under the influence of a narcotic drug? No yes O
6. List the ’%“ names of any dependent children,
Cleand
—rE—— i Lz Qop )
/7
Ar s . Al . -
Sose NeO Yo O 7. Are you required by any court order or orders to support the above
Neo L dependent children? NoO ves O
answ ’ " & paned talsctory prood “ves”. it i
HNTSciory prool that youare in If answer is “yes". it is required that this Application be accompanied by satisfactory proof that you are in
g v ) compliance with any cwn%r:iuued or their support. )
= 22l 8 Full nameof father W {é(zﬂ&/zb )UMVA
o, o o
- — —_ Residence of father (if d d sostate) MMW
- -~ L2 ;#— - Birthplace of father (State or foreign country). %
) 4=l Ll < 9 Full maiden name of mother. % 'gm
- S Sy SN S = Residence of mother (if deceased sostate) 92442%%
. T
. . Lol LR rtart- Birthplace of mother (State or foreign countryl MM -
S, ENDDICYS = state the information given State of Indiana, I depose and state the information given
HEND A eation s true and correct County of HENDRICKS a3 in this application is true and corl-zrect. |
S s s Signed.. .S SOAAA... d‘ W&"{ il
LA ) e ﬁé I
LK N OUANR :>ul7 New Addr 4 DOL{/O//} ) O ! Wqu/? I
iny of AT, . H‘*’;ZD. Subscribed and sworn to before me this.......... /Y .......... day of ‘Z@/ 2 19.4‘3
H . 3 .
ENDRICKS Chiwiott ot /7)74(/&17 W Lt Circuit Court
—_— — 7/
CONSENT OF PARENTS. PARENT OR GUARDIAN CONSENT OF PARENTS, PARENT OR GUARDIAN
We. th L ! this marriage. If only one parent We, the parents, of this applicant hereby give consent for this marriage. If only one parent
: parent unnecessary signs, state facts which render the consent of the other parent UNNECESSATY.............o
State of Indiana, HENDRICKS } 88!
.............................. Father
Father SIgned.....ccoceuemssssmsmansessassins
Mother
Mother SHENE...ccurmemsasmsismmenssissssisssess
§ ...day of 19...
ibs 4 ¢ 19 Subscribed and sworn to before me this...c.oacs
- R SRR, L e e e eyl KT Clerk
Guk [ it o i ' b it
—_— i
e - : ed to the above named parties, the
COMDPT b+ . i license having been refus
“OMPLETF 3 M IAGE LICENSE ISSUED BY ORDER OF COU I R e e - o W Sties i o STl and filed

”f 1"'1"':»,; -

HOI I ' Y/ B0 )

Be it fyri} {ICHOLAS  LEE.. THURMAN E——— an e

it further reme mbered, the following marriage certificate was ﬁled n my oﬂice. to-w 00 5. . Shchi iy of ...... S :
I ‘ tify that on the....... th
' P e ..., County of MARION ...
one thousand nine | at. INDPLS. oo b - \
S Sand nmine hundred and 86 g p—e— HENDRICKS ............... TN Sints of ..............................
Slate of In lia y NICHOLAS LEE THURMAN T RS - et i s e R Bl

S A ty, State of.......... . N..
Od, Bride 00 oo o i ceeass e v HENDRICKS. ccovvoimmmmseemmmmmneress County, GEDRCs
: HARLQTTE. ANN.. HINDSLEY. oo L it v A PR
f the C

were by me
C '”ln"y‘

Dateq this

united

County

eseriies SN

authorizes and directs the issuance of

rt by written order issued

a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE A.ND
Be M Remembered, there was filed in my office a marriage license issue

r/!l)/ nf

day of ALY S

trriage as authorized by a marriage license issued

DEC.

for that purpose by the Clerk o

MARRIAGE CERTIFICATE HENDRICKS

d by the clerk of DR o TS T e o R el e :
19> authorizing the joining together as husband and wife
o IR R

Circuit Court

File : TR
d and recorded in accordance with the laws of the State of Indiana this.......--




STATE OF INDIANA Ly

APPLICATION FOR MA |
HENDRICKS P _ ‘

Form Prescribed By

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

1977

ALL QUESTIONS MUST BE ANSWE NHI’ Iy .,' r . o

{
shall be fined 1n any sum

not exceeding

MALE .-\PPLICA.“\:IV'W B

it = Last

g M scell
Name Flivst , e A
gt 4 ettt — S - ———‘—'?", . a—
Date of Birth Month_ Day

Place of Birth (State or foreign country)
o 4 4
R o 4 MY

Street or R

[3 = . y County State
City . t
Residence Address X
& "y
____‘,—L—' (2 f4E e

Previous Marital Status Never .\hrn:d o) \'»R7 -

Last Marriage Ended By: Death O Divoree (o Aft- ment ~
last Marriage - — ————

) :
sifical 4 Decree
Date of birth verified by O Birth Certificate ¥ Judicia
0  Other(Specify) L= il e Lk
4 " 4 unsound mind”’ Ne W T ™
1. Are you now or have you ever been adjudged to be of unsound >
‘ Ne D Yu O
If answer is “yes”. has the adjudication been removes
Mo lD Y
2. Are you afflicted with a transmissible disease
e D Ye
3. Are you related to the female applicant closer than s
Ne L4 -l
4. Are you now under the influence of intoxating Hguor
don s Ne T Yeu
5. Are you now under the influence of & narcot rug
6. List the full names of any dependent hildres
T plLa 2 LAl X LS g L1
/ ( ’
e SN N T AL L { o= -
7. Are you required by any court order or orders support the abowe
dependent children® " ¥as
If answer is “yes". it is required that this Applcation be sccompanied by & sl pc o) proef e are
compliance with any coyrt grider rdery iawed Mevr sippuont
\
8. Full name of fathec ARG S - LA Vi J o PN
’
Residence of father (if decensed so statel o™ ‘¥ G
Birthplace of father (State or foregn couptry L L e Ll L8 il
9. Full maiden name of mother W Fy V27 V. r A
Residence of mother (if deceased sostatel £ e
Birthplace of mother ( State or foregn
¥
State of Indiana ¥ 4 — :

" HENDRICKS say 1 A R e Bed vl

County of

)
Signed _ \aamsade  KN. Ve 8%y
New Address 20 Keags QS Lo Y g v
/ -
Subscribed and sworn to before me this " ay of L
\
<) o ’ ~r
1l gy pane. Tl aa ek HENDRICKS
CONSENT OF PARENTS, PARENT OR GUARDIAN
We, the parents, of this applicant hereby give nsent f his marrisg {
e | . pare
signs, state facts which render the consent of the other parent resns
State of Indiana,
County of HENDRICKS ™
Signed
Fother
Signed
W oest besr
Subscribed and sworn to before me this i {
day of
s
otk

COMPLETE IF MARRIAGE LICENSE ISSUED BY
HENDRICKS

.......................... et rad County

ORDER

authorizes and

ll“LE 4 4 - F(
Medical Exalnination Repurt [)3‘9d4,l B 71 B

P
Nallle of P)l)’si(‘iﬂll_ S - 4 = . S S LL — ,ka—L‘ -

OF COURT. A marriage license having been

Court by written order imsyed

RRIAGE LICENSE

ion Repoert Dated

e s < > - T ————
FEMALE APPLICANT
= Fare Maadic Y ————
N g . / e
. . ’ — ."... S b alT
o W it ——
Pate of Byth AR ey Vear
“—— el o - e
Place of Birth 1(:;\- or Ipheign countsy &£ L.
v » » &
B I i — - &~ - _
Residence Aggros Sireet iy B R City County =
- el
revious Marual Biatus  Never Marved &-ox
r : ~ ! ———
a5t Marrage Ended {0 Peatt &~  lhvoroe & Anhuimenl &
Nie varth verdhed W M Bth Cortifiope wite el Lhed ree ——
J Mhes | Do iy A - e - . I
Are you aew o have you over haeh Siluiged e ! wnsaund ol N D Ve
L
I answer es’ hass the atiudiostion hees semeved %D yuD
o~
Are afficciend with & (rannmisnibile S k.ﬂ\.,'.]
Are ¥ viale . (1% St GPPLCRIL Cloeel Tt second cous e D "':
« Are » won whder e nfluenoe ol okosling R o - Y“:
A e sor the influenos o & herosin Grug N o .Y“n
&)
¢ - names of s dependen Chidees
)
o - -
i 4 L e i A &
Are wausted b sR Court oraet of oFllers I R i misee
segartdent boadre Ne D Y O
st v roroguved thet thie & pplostioy e sccompaned b setisiecurs proo’ thet vau em in
anoe wih gne court orllor o avders esuell Tor ghew et
# P & 4
§ T ' -
. e wihay el A ot -t b e
F %
b emen of Tathet O Bevonnnd s siaie g i AN & S F e . - F
5 » ’
P b sl of Tabw g s ey g g -
-
- e ’
J 8o nati ol mothe * o '.— " - s -
o -
(" . et T dsonmeed ae sy ” - oo, v W A
poe of othes (viate ot T ige counies | "
Mate of Indians §
»ar < L = Qepoms il wets the nformetion given
o HENDRICKS w This sppliontion & trus and sorrent
v ) 7 -
, > y g
Signed sl At gkl AR LK L Aiddd {
Yy 4 o i 4
. - 4
Neow Addrons e W i mr .l‘,,‘ f’ WELEY
; S vy i )
e hed and pwprn 0 efare g This dey o /. o» 3]
’ . £ y NDRICK
" ¥ X . e b '{YJL* S Ciroutt Court
’ - — - —— S

CONBEXT OF PARIENTE, PAREXNT OR U ARMANS

We, the parents, of Uhis appdingst horwiby give nonsent for This martiage. 3T only one parent

vigne #ate Tarts whioh sendler the sonaett of The ot peiwil o Toaeang
Meate of Indiane
R HENDRICKS P

Po— J uther
Signed e

brrribed and sweors e helfore e this dey of "
Clerk
:__.-———f_';

refused to the above named parties, the
and filed

directs th ‘
¢ issuance of a marriage license to the above named parties

Be It Remembered, there
of Indiana dated the

oas

day of

L — JIMMIE A,  V :
B ... VAN, HO
e it further remembered, the following marriage r"irhﬁrnfr
u

------------- LARRY.-R....HESSON.

one thousand mine hundred and 86
State of Indiana, Groom
and, Bride

Viigp b

JIMMIE A. VAN HOY

~-ELIZABETH. A.

age as authoriz

PRATT
were by me united in marr At of

County.

Dated this
DEC.

19 86

F‘lled and rec()fded m accordance wﬂh ”7.0 lt'lll)ﬂ (7’ ”?8 .’\‘l’l'? (7’ ’ﬂdiﬂnﬂ (‘H!

RETURN OF MARRIAGE LICENSE AND

iled 1
filed in my office a marriage license isaue

as filed in my ofice, to-wit

ed b a marrage wcense 1saue or (i} TPpose €
v " g . wed P
I f that ’V the ( levk o

MARRIAGE CERTIFICATE

?\"w ® 4"
d by the clerk of the M K3

Crreur! Courl

s husband and wife

v authorizing the joining topether a
and ELIZABETH A. PRATY
hereby cerivfy that om the 1t day of DEC «
at DANVILLI ‘ . ’ H}N{‘FIITJF
. " ouniy o
a? HENDRICK N

County, State of
HENDR I ¥ & 1
BENDRICKS County, State of iR

MENDRICKS

f the Cirewit Court of

Si d
e 8/ LARRY R. HESSON
”ﬁf"ll ,’fl!ﬂﬂnhnn JUDGE
6th ‘ /
: rlay of JAN . .I'E .
- B . ’
Signed X\ v 3 A (Clerk

'HENDRICKS

Cirewit Cowrt
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STATE oF INDIANA

PLICATION FOR MARRIAGE LICENSE L T

__ Henoricks —— F“e\
. ———————————County

A -LEe

AP

Date of Application
t Dated : \ 5\ FEMALE
\ ¢ r——— Medical Examination Report Dated L T A I
. —ta. o\ & S A S S P T ik
j. RO Name of Physicia @
- FANSWERED b prescribed " False statement \;"R\t‘flr h
‘ = - e rocyres ™ s a lie
’ < phow: wures the issuance of a license 1o marry by any false statement, representation or pretense
MALE APPLICANT
Middle . \I\ e — FEMALE APPLICANT
ast Nlme -
n a3 X . Middte Last
. -\
Day (l‘l _ Date of Bive F\) QL\. 3 M\D
~ Day Y Year
« o - \\&\ —F‘_ .
tace of Birth (State'or foreign country) == AISE
t L3 * B nty State Rae
aa i A N4 s By ROy County State
. VS 3_Vrom. =SSN B S % :
— 3
Ma i A3 b —
e ——————— Previous Marital Status: Never Married O OR K
e & Annulment O
: - ———————— Last Marriage Ended By: Death O Divomy\ Annulment O
ste O Judicial Decres Date of birth verified by: }U\th Certificate O Judicial Decree
. e ———— o] Other (Specify)
: - S — N"#\' Yue O 1. Are you now or have you ever been adjudged to be of unsound mind? No B Yes O
wor . NeD v O If answer is “yes”. has the adjudication been removeq? NoO vesO
- s“ﬂa Yes O 2. Are you afflicted with a transmissible disease? NOX Yes O
= an se NeD v O 3. Are you related to the male applicant closer than second cousin? NoO yesO
. ""’u\ Yes O 4. Are you now under the influence of intoxicating liquor? No®™ YesD
* . N“\a Yu O 5. Are you now under the influence of a narcotic drug? NofA Yes O
6. List Uw\!ull names of any dependent children.
S——_ \J\XXM M‘
SR
et support the above 7. Are you required by any court order or orders to support the above a
NoO v O dependent children? NoO Yes
\pplication be accompanied by satiafactory proof that you are in If answer is “ves". it is required that this Application be panied by satisf; 'y proof that you are in
- - e compliance with any order or orders issued for their support.
NSARNLRAD. 8. Fullnameoffather_ L o & ~© | m A
N - - - Residence of father (if deceased sostatel S 2
S —_ Bmhplmo!futherlSuuorforeignmunw},ﬁw \ ~ n
PR ...!;'::L»..r.... o 9 Fullmmdennlmeo!motherMK& ? W\\m*
N NS
N :."\ I Residence of mother (if deceased so sta! =
. . - Birthplace of mother (State or foreign country) \&myt‘“
: d st the information given
! depme and state the information ives g lndun..HENDRICKS }"’ gndetg?:ea;rr‘)licuntioen 7 ltrue and correct.
HENDRICKS o n. this application is tyue and correet. oty Gl
ed/ e ) btcho . |
/7% £ p ,1 Y C '( Signed.. A W%wk --------- A&Q(W """""""""""""
4 ) , - O /977 L Banadie cdls
o % ,‘J\u(‘-";;» Y (/C 5 New Mdrns,.ecg. ...... AVS /‘j m&d
s '&o ribed and sworn to before.me this..............
S - | - HENDRICKS
Clerk HENDRICKS Circuit Court \ mk A e b s
— IND N =l
W CONSENT OF PARENTS, PARENT OR GUARDIAN
CONSENT OF PARENT PARENT OR GUARDIAN : . L Honlyrane phient
nsent for this marriage.
arriage. If only one parent We, the parents, of this applicant hereby give co
i e t Ly R SR SRR Ry
signs, state facts which render the consent of the other parent unnec
TR ) went of the other parent UARCONIMATY
State of Indtans State of Indiana, HENDR'CKS ..................... } 881
‘ ) o HENDRICKS L o COUNLY OF ..cvcermveissssesssssssississsnes sl
l BN etz i i
Father . ....Mother
Si Med......corieesiavsnrsssnnneransarsnaniise
Mother - ) { R
—— . 19
Clerk J
= ing been refused to the above named parties, the
— ——— R OF- COURTY i R B gt and filed
COMPLE e\ JF MARRIAGE LICENSE ISSUED BY ORDE Court by written order IBEULH. ....ovnemereranrasensiinsiasens i
i County T f a marriage license to the above named parties.
) . . oba
i d directs the issuance
- Wi NSE AND MARRIAGE CERTIFICATE oppicgs Cireuit Court
D - B T o i 0 o A S R T ]
RETURN OF MARRIAGE ALICI';i“nac issued by the clerk of the....... o together as husband and wife
Be It R he as filed in my office a marylage 2 authorizing the jommng tog
¢ 3t Remembered, there wa : O A IRALA ooy 192 - TS R
of Indiana ed the 4 { day of... Y o coth o2 o7 r LAMQNDAF'SPEAR ........................
[ 17, IS
MT AT . LITY PN ES T /Y0P ‘e- e it ! DEC ...... O RIS PRy SOy B P P ’
MICHAEL. T. HEDRICK - : I T e, [ day of ........ -
8o & Furthor ants red. the foll marriage certificate was filed in my ify that on the......... 272th.. Y Mﬁﬁﬁggxxxs
remembered, the following : .. hereby certify FAITH TEMPLE y COUNtY Of oo EE
LARRY..N.. WILLIAMS e R . s Gobnty i T
o AARRY. B WILLIAMS .o at...... BETHEL ] G s
0 thousand »nin j 2ed B€ e HBNDRICKSAR S GO TP T
me thousa a mine hundred and e Of ......... HENDR‘ICK'S County, State OIEN'D'RllélKS ’
St € vd (s ) 9 ) T BMENAM e COMNEH S e
o) indians, Groem ——— Y v PUTNAM........ he Circuit Court of ......... HENDRICS,
nd, Bride LAMONDA .F...SPEARS.. L d for that purpose by the Clerk of the
: : 188uUe
were by me unite d in marriage as authorized by a marriage license 18 i
County, s/ LARRY N.
/ 19...86.. P L L
Dated this day of .. DEC.. e  amation...........MINISTER
Oﬁml Desig DEG:s.... oo %S\ Clerk
y: diana this e D IR ERBRICKS e
Filed qng recorded in accordance with the laws of the State of In g HEN Circut
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STATE OF INDIANA
Form Prescribed B;’ . APPLICATION FOR MARRIAGE LICENSE

ndiana State Boarc
Health under Authority

u!”l ('-l 3] llul‘\zl s HENDRICKS Courty / —L&%
Effective Jul) ] ) }7/7//7//: 9 (2 /QJ’/;L Date of Application
FEMALE

MALE Dat d_’_#-l;_ﬁé—’———‘ Medical Examination Report Dated /. '/‘fé
ate -

Medical Examination Report
Ty /7 Name of Physicia
/

g

Name of Physicia
1 issuance of a license to marry by any false statement, repre

— Whoever procures the
t—Whoever} sentation or pre

ANSWERED. LC. ;{1.1.:4% prescribed “False statemen Lense

g

IESTIONS MUST BE ¢ )
Anla‘il‘ "»)vlfrnwt in any sum not exceeding five hundred dollars (H5H00.00)7.
hall FEMALE APPLICANT S
Name

MALE APPLICANT * e Lic
1 ame . e
Date of Birth ' Day Date of Birth Montéhd Doy 7] L
/) 2F 725/ y 2 rE

1l €
i Place of Birth ($ta forei untry)
Place of Bir!h\ £ n,te or foreign ic:{u;;y) ;g / ///d
\ Z’ﬁz'ﬁ Vs X7 1) 4 LD %L"—' Residence Addresé—7 Streynr "R. ity o

Residence ress Streét or R. R. City County State -
xl}fdj):lnz 4ol Qprpa XA 2ygod A Z
Previous Marital Status: Never Married O OR Previous Marital Status: Never Married & 0R
Last Marriage Ended By: Death O Divorce D/Annulmem a Last Marriage Ended By: Death O Divorce @ Annulment O
Date of birth verified by: O Birth Certificate O Judicial Decree Date of birth verified by: O Birth Certificate O Judicial Decree
] e e
9/;)Lher(5peci!y) / ’/ 2 O  Other(Specify) / WMJ 4 P ard e’
1. Are you now or have you ever been adjudged to b/e of unsound mind? No Mcs o 1. Are you now or have you ever been adjudged to be of unsound mind? NoBVe. O
If answer is “yes", has the adjudication been removed” No O Yim If answer is “yes”, has the adjudication been removed? NoO Yes -
2. Are you afflicted with a transmissible disease’ NoEVYes O 2. Are you afflicted with a tranamissible dissase? . B%D
3. Are you related to the female applicant closer than second cousin? No B Yes =] 3. Are you related to the male applicant closer than second cousin? NoBy&D
4. Are you now under the influence of intoxicating liquor? No D’Yes 0 4. Are you now under the influence of intoxicating liquor? No BV 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? No D “ ;
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 YesO dependent children? %o0 yaO
If answer is “ves”, it is required that this Application be accompanied by satisfactory proof that you are in If answer is “yes". it is required that this Application be accompanied by satisfactory proof that you are in

rder or orders issued fop their support.

compliance with any coy?fer or o,;ders issued fgy?ir sup%. compliance with any cour!
8. Full nameof fathec C‘ )4 i Q{) /} 'l oy 8. Full nameof fathe
ot £ s
A \ﬂ)(/’
Residence of father (if deceased so state) ‘/W :

fz?c;nlryl 7(1&03&%01/

'

‘ -7/
Residence of father (if deceased sostate) /{3, v/l'/n//‘{/-/él/
x

- ¢ ‘

A
r e r(S r y ﬁ r er(S or
Birthplace of father (State o foreign country) kJO‘Z(/; /? 4// F) Bi (hplaceoffath (State
-

Full maiden name of mother. 5?’/‘7/’/:/&;??/7&/,&) YCZC/W/M/\ 9. W) Vﬂdﬂ\m
d d

i )
Residence of mother (if deceased so state) @;ﬂ ad %} \ﬂ%‘ . Resid ¢ hertild d
sidence of mother (if deceased sostate

Birthplace of mother (State or foreign country). //Z Yk Birthplace of mother (Sta forei % M
of mother te or foreign countryl v :

»
©

Full maiden name of mother.

|

’ State of Indiana,
H ; I depose and state the information given State of Indiana,
County of ENDR'CKS j e this appli¢ation is true and correct. HENDR|CKS I denqse sl sta'te tP.le gl
y Connty Of i N L T e in this application is true and correct.
Signed......Y..LINA ML

R g [/ p New Address..& .......
] Subscribed and swo‘r)\tn before me this_X. ... /C,{, ..day of 7. y Subscribed an to bef h g y f
L worn ore me this &% . . L. day of . r.. ...y 1950

)
N
™S
X
&
N
9
i Z
1)
o)
( A
N
g

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

/e, the parents, of this a i i or this marriage on ne h li t h b: ive con t th T e only one pa
w h - s applicant hereby give consent for i iag y o parent We, the parents, of this applican ereby g
hi - N . . .
If sent for is marriage, If

g
-

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

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

.

State of Indiana,

County of HENDR'CKS - } o el
' o HENDRICKS } .
T e e
................................................................ F
= il SlgnedF“h"
| et eSS 5 M i
‘A d f other SEBNEA.... ..o eerceseeceesesansasssasssssansassassonsassssassss asesasppaasrsasi fissastssassert e Mother
ay of .. ..
................................... v 190,
o Dl
P e e,
........... Clerk i

COMPLETE IF MARRIAGE LICENSE 1SSy

UL aRh..........and e
RETURN OF
Ty Be It Remembered, there was filod S myl‘:giR:AGE .LICEl.\ISE AND MARRIAGE CERTIFICATE
ndiana dated the..... ... . 24th day of I;ma"mge license issued by the clerk of the HENDRICKS Circuit Court
........................................................ EC.
Be it further vemembered ihe i B e e , 1986 authorizi L 4 and wife
I r remembered, the follo%t'%rstgs ?nLern%gg cggz%?aﬁewasﬁld .............. and... MARTA---K Soui il SRS _—
S e e ' oy AR A ASZPURENKG wevvveeereerersssoesesmssmsmsssssrnssssessssisessst e 2
........... SHELDRON. I, ed m my office, to-wit :
one thousand ni VN L. GEORGE
State of Indi o élundred e — 8¢ T hereby certify that on the...... 27th doy of DEC. ——
wuna, POOM.. BTG D v T, NEW WINCHESTER 77 secasevwesnansatananspsassant ot CKS
I ] s RUSSELL LEE KkTrme 7~ ;b S "HESTER HENDRI Rl 2y
and, Bride.......... JLER. KERDPS © = o Rt , COUNLY Of ccoceirmarmmmssimmiemseses™™™
were by me wunited in more e MARIA. KASZRURENKQ
County, " marriage as authorized by a marriag l .................. !
Dated thi e license issued for that
s 24th at purpose by the Clerk of the Circuit Court of




STATE oF INDIANA

APPLICATION FOR MARRIAGE LICENSE .
Bl et Tt R 4 i

~ HENDRICKS File
I County /9 _« P
Date of Applicati
- 10n
2 23 Pt FEMALE
1 T Medical Examinati
bz AL v/ amination Report Dated A A
o " A— k%,,‘/‘.A‘“ V o
] i 2 ‘Name of Physicia p
e S BN ANSWERED % prescribed “False statementa Wh S
\LL QUES ) . Lat 3| EVer procures the Issuance of a license i .
Al any sum CENSE Lo marry by any falge statement, representation or pretense
m———— > » . y 5
MALE APPLICANT
e - i WL s FEMALE APPLICANT
Name Vi Vs ame
5 Qylo)
s £ o Lt P4 -
ate of ‘ 7 o Date of Birth ~
= - ; ! - Vi
P , / 9, -+ Place ST Birih Sy or Topeias sy (2 2
v ' Gty S | e
Resice : ress 2
‘ NPT i wz < . Street or R, City e o
Ll E e —— UI/M
farrie 7
Previous Marital Sta —L Previous Marital Status: Never Married O OR
A <
ast Marrag e b Last Marriage Ended By: Death O Divorce B Annulment O
Date of birth verified by: O Birth Certificate O Judicial Deores
= > - R ; = - O/Omens;vm!y) / WMJK&I/},QQ )
- - . - & g w of unsound mind’ No Yes O :
e o 5 o !+ Are you now or have you ever been adjudged to be of unsound mind? No B Yes O
s . . . we < N : ——
answer @ ° Yes If answer is “yes”. has the adjudication been removed? NoO YesO
Are yon aliucten Wy 8 . We o - 2 2 Are you afflicted with a transmissible disease” No B—y& 0
Are - o : Ne 5 Ve o 3. Are you related 1 the male applicant closer than second cousin? No @—ye O
L Are you aow sling Ne ,\“ 4 Are you now under the influence of intoxicating liquor? NoB—yes O
Are you 20w ) . Ne @ v O 8. Are you now under the influence of a narcotic drug? No Bes O
. 6. List the full names of any dependent children.
A above 7. Are you required by any court order or orders to support the above
epe NeO v O dependent children? NoO yesO
answer . A ~ - & pased by salafactory prood that you are in If answer is “yes", it is required that this Application be accompanied by satisfactory proof that you are in
a : 01r Sappuer compliance with any rder or orders issued for their support.
iyl 2. Cpsnar
ame o fa { ol Ll YL . & Full nameof father__ i 2ned/ (==
v E.QIKLX . y— Residence of father (if deceased so state) W@/OC
(ol L .’,{‘-- i é. )’\/}J Birthplace of father (State or foreign country). M 2
. r o
N - A MFFEF N % Full maden name of mother.
sl X, . Residence of mother (if d d sostate)
’ L L ndad Birthplace of mother (State or foreign country) M <
§ jana, d d state the information given
' HENDRICKS . ’ state the IntOrimmtionian,, St e HENDRICKS }“: ?n etll:?:eatl‘;llulic!ntion is true and correct.
HENDRICKS : ) . ag ation s jroe and correet CONIES Ol STt
/ oAy />
oo il ed.
< "‘/ o % Sign
Ly 4 New Addr
n At ew
. ‘ . il i 4 ?d day of MM’7W/. 19ﬂ0(
' PP o Lo, 2/ 1 Subscribed and sworn to before me this.....~... %70 day of.../
HENDRICKS \ﬁﬂ ........ HENDRICKS ......... Circuit Court
44 { § Terk Cireuit Court M
4
ONSE UARDIAN CONSENT OF PARENTS, PARENT OR GUARDIAN
CONSENT F PARENT A T OR GUARD
i b et { ly one parent
by give consent for this marriage. If on
We. th = t for this marriage. If only one parent We, the parents, of this applicant e il
) ther PAarent UNNECESSATY...........cis o
arenl URRCCPRNATY signs, state facts which render the consent of the othe
State of State of Indiana, HENDR|CKS } 88t
( . HENDRICKk ts COUMLY Ofcooesssanessmommmerisirsptamissiissossratrsbastiashissts Father
LIy I—————
oo - s P s 1 S T oy Mother
Mot SIGNEM...consirisssssessmmsmsserssemssasissssssoseess E
O I . =0 T Ty e G T N o A N O
N R 850 = L T s T e AY Of cocorcasresiimmsiamnmsssnsssasene .
to before me RS concor s emvasoasonsen
! { . 19 . ety o L T e Clerk
PO | e e e :
_— to the aboye named parties, the

= : refused
B Py e iage license having been led
CO.\”'I.F,T'}‘ IF M LICENSE ISSUED BY ORDER OF COLRT. A marriag MWW .................. and file

i der issued........
- A Court by Written or' ‘
| oy o i i above named parties.
i - I and directs the issuance of a marriage license to the
— : ‘ authorizes anc - . '
CERTIFICA DRICKS el
e 7 T e MAR'}:IA?eEk YA HEN .................................... Cirewi \
o s ‘ S i 4 W oining together as husband and wife
Be 3t Remembered, there was filed in my office a marriag L Adia e i i o et i
— AYL e DEC a-cew s 3OS EPHINE, J o DAYER, o
PeT IR o
\) —r e g DB i s snssersssssrmmirossisaorssy
Be it further remern . the following marminae certificate was filed tn my office, 3 he........o-: 31sh. e day of ........-* GOMERY
l o e S R s iy oty of.. NONTGOMERY..... :
l l ““ : . :‘ » | ‘-v.r “‘: g, ASeen St R T AN e sl
ome thousand i ; xR 86 b UENDRICKS Bt iais ot -
. . ’ . - . ot N : ; P IR S e i e ; State of ................................
R - - HENDRIC.K.S........,.......,.........‘...County ; P A
et 1 1 B Of ... sesusnsnsasreasssenaccisser
and, Bride PH INI ] AYER RET L o of - e A
Con po—"" ¢ license issued for that purpose by the C
ey i irriage as authorized b 7 ag
('nun' 2 € a J sed by a marri KENNETH T.
B 1088 y /s/ KENNETH
)fﬂtr/ '})7_4 [f( > . censaseed s ve SRt veras® Siyne ....................................................
. | PRR il
| 0 fficial Designation......... M .II‘.II?AN e
AQY Of coorssssisminesseeriaziEe

Filed ang y, corded ¢ State of Indiana this

in accordance with the laws of th
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STATE OF

Form Prescribed By

Indiana State
Health under Authority

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

MALE 0? 2 ;—2 gé
Medical Examination Report Dated £ .
77 .< 0o 7L x 70

1977

Name of Physician

No. h/ / 5

INDIANA e ——————
e —

N hl“ File

i APPLICATION FOR MARRIAGE LICE! ; Hg .
”f_'*_'i“'E',‘S — County J(()? o= 9‘\ S é.‘

FEMALE 7 - ¥
Medical Examination Rrpwrl l'atvd ,M‘/o‘ o

TIONS MUST BE ANSWERED. LC. 41148 prescribed “False statement —Whoever procires the insuance of 8 Loesa (n MEney GF RA5 TN SEIIMERL. Fopteasiolion o prtos
ALL QUESTI( e hundred dollars (S300.00)
<hall be fined in anyv sum not exceeding fiv PP;JCAVT ! FEMALE APPLICANT —
MALE A : M1 LY
i Laat || Name First , Ml 7\\
Name First .'/ { éc ¢ ‘ /(/ WAL / L MJJ
A Z . Date of Birth ““""' n" car i

D-)

Date of Birth Month / 7 :;/' ‘7

Place of Birth (State pr {oremn country) Z
% ) ANL Tl pa — .
Street’or R. R ( iy (7.“ y (/éﬁ
lt;w KL MU f,.

Resldence %dres o u é‘ ,){

Never Married DR

Previous Marital Status

Last Marriage Ended By Death U
— :
O Birth Certificate O Judicial Decree ‘

Date of birth verified by

) f/ -
e > -
#‘ OlherlSmlfy)_@W,iﬁ‘_QLiL L £~ - ‘

1. Are you now or have you ever been adjudged to be of unsound mind’? y,:ﬂ Yes O

If answer is “yes”, has the adjudication been removed”’ Nu? Yes O \
2. Are you afflicted with a transmissible disease” v(B Yes O
3. Are you related to the female applicant closer than second cousin® \:6 Yes O .
4. Are you now under the influence of intoxicating liquor’? .\ﬁ Yes 0

NIS Yes O "

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

6. List the full names of any dependent rhum‘r:n
&ZC,LT( 7}£¢/&]ZALLZ<?(/ L\ ‘,J”

7. 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 proc { that you are in

compliance with any coby urder or orders issued for their support

ey )
8. Full nameof fathe (AN HAL “L(»7/‘é

Residence of father (if deceased so state) Z/\-//) W{_,g/fér

Birthplace of father (State or foreign countryl jﬁt‘ 7)‘.»((/4(, / ik _‘ '_ Df.al/&‘j ‘
9. Full maiden name of mother_Z_ 7 }Z' l LA 7 1L /42 [‘ N AL KJL‘ %ﬂ-{_“

CL:L‘«_M,< "

Birthplace of mother (State or foreign country LI\"'/L {« &/ L ( ‘.,/ & ( /K “‘/“*

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

County of.... HENDR'CKS n this application is true and correet “

x/;/ér@ |

|
\/’< New Address //&)é- (‘///y /y""
gt =
rn mbvforr; this (;2 7 day of '{, AL L é—(/ 18 S S !
K M/ Cerk HENDRICKS

Residence of mother (if deceased sostate)

I
)
|
NoO YO .
|
|
|
|
|
4
|
|
1

Subscribed and s
/

Circuit Court

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

If only one parest ‘

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

State of Indiana,
Gty st HENDRICKS } os
Signed
Father
Signed
Mother
Subscribed and sworn to before me this day of
19
Clerk

.
" Place of 83 Told (Btate pr lmﬂ.n country)
o ui_l___ﬁ\ \Qh,
Coun

R‘lldth(' dltu f =
- . ‘:2,\
= 1.4 wlv"l‘é?v-\_ié//,z

Previous Marital Dlatus hnn Muvmd D or

T R o N S ——
Last Marriage Ended By Death (8] ll-mvn.XAm,..mmn O
— = - - - — — e ——

Date of birth verified by O Burth Cortifioste O Judicwl Decres

0 Other (Specify) il

I Are you now or have you ever bhaen adiuages Le of unseound moiond” N;ﬂ Yes O
If answer 1 “yes' has the adjudioation Beon removed Noﬂ \.,.D

2 Are you afflicted with & Lransmissibile Siaanee eriuﬂ
3 Are you related 0 the male applioant closer thsn setond ovnunin” Mx Y..D
i Are you now under the influence of inloxioating wuer” NK Ye: O
Are you now under the influence of & narost drug” m "QD

6 Last the full names of any dependent chilgres

Are you reguired by any court arder or orgers @ support the shove

dependent children’ NoD ves O

If amswer 15 “yos Ui reguired thet this Apphicstion tw sccompenied by sstistactory proof that you are in
mpliance with amy ooy .»an of orgers psued Tor ther support

& Full name of father [X’L“L‘-‘ 7&‘ .
Residence of pther (i decapsed so slate ) d"- L‘ ‘—MM“'\-?TL‘ -

‘7 7
Hairthplace of father ( Saate or Tore 7q Counury L "b w

Full musden name of sasther \-Ll ( il k&*’ ﬂ«;{(‘[&i Z{Zé7
,,,aw_;,,a. Qb; ’
W

Siate of ) an
v T HfN[\R e t - 1 Gepone and state the (nformation given
RICKS { n Uhis sppliostion s true and correct

\‘.m‘d ,‘Zﬁl"“' //’ ~ 4‘;&&’1,

Fosidenoe of muothet 1 decoaned s siais )

Birthplace of mather | Mate of Toregs country |

County of

8/4"")/]~ *’G..r z i J.\'c. Address /" + v:. » ““L ﬁzg‘?
5 !: Ye/ra

Subscribed and sworn W l-'ni) me Uhia Cl/. L/ duy of /\ ,,l f—{ 'W&‘lh 8&
7) LLL»{ (ii &(‘ f zl“ (1 L"' et b Wm Cireuit Court

CONSENT OF PARENTE, PARENT OR GUARDIAN
We, the parents, of this applioast herehy give consent for this marviage. If only one parest

signs, state facts which render the consent of the siher parent Snneoessery

State of Indiana
County of HENDRICKS } -
Rigned "
Signed -
Subscribed and sworn to before me this duy of o
Clerk

COMPLETE IF MARRIAGE LICENSE ISSU
HENDRICKS

.................. cerenenenenne. COUNty

ED BY ORDER OF

...authorizes and directs the issuance of

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

a marriage license to the above named parties

RETURN OF MARRIAGE E LICENSE

e It
BWe 3 Rtmtmbtr;yél?wre was filed in my bﬁl‘r a mary

of Indiana dated the. day of 27 L }
...... Y Of..... it AL LA

....... e MASQN. LEE. WILL IAGE .

mbered, the following marriage certi
=CLLFFORD..D.....SHAUL.........

/
%

iage license issued by the elegk

AND MARRIAGE CERTIFICATE
/ the HENDRICKS

Cirewit Court

4 ’
» 10.4c /’"‘”"""""ﬂ the joiming together as husband and wife

and ANNA R1E KELI g
ficate was filed i my office, to-wit - NA MARIE KELLEMS

;ne thousand nine hundred and . 87. hereby certify that on the 9th day of JAN.. :
tate of Indiana, Groom  MASS : at DANV :
= » Groom......... .. MASSON. LEE WILLL : st FI-II(I:- . County of.... HENDRICKS .,
’ [ o NURICKS IN
........... ANNA..MARIE.KELLE ;
. MS County, State of
were by me united i .of ENDRTCK S
County. " marriage as authorized by a marriage license isgued for th HENDRICKS County, State of IN i
. or that N ~ . HEND!
Dated this....... Stho..... day of JAN purpose by the Clerk of the Cirenit Court of RICKS
................ e , 19...817..,
Signed
Filed and recorded - /8/ CLIFPORD D. SHAUL
n a : 0 ; :
ccordance with the laws of the State of Indiana th m"'allzl)engmtmn JUDGE. PR-TEM )
o th day of .. JAN, , 19 87

Signed.. \\ 0..\»\\.)\\\0\.\‘\ \Am\\& ) n

-\ -




STATE oF INDIANA

APPLICATION FOR MARRIAGE LICENSE N bl

HENDRICKS File
—— County o
. L. JJ, /
: i g Date of Applicat;
i ated e S i "‘:c.’ FEMALE Pplication
N Medical Examinati
= 3 v/ AN amination Report Dateq A e e d:é
Name § — »,.J__v,‘ i - V Lk 7
I ” ‘Name of Physicia
v M < “WERKED § . : b
\LL QUES g Falw statement — Whoeyer procures the g
" _ isuance of a license to marey by i
e — . - ¥ by any false statement, R
- MALE APPLICANT ¥ Tl statement. representation or pretense
c— . idie - T —————————
e : I ' D= - - FEMALE APPLICANT
¢ : Sas — NN ~Za e Middle
Date of Birth . Day Year T — f g Last
[ ) ’ o ate of Birth O 7,
_ , - —LZE&y /2) Day 5
Place of £ ; H\S‘ -~
: - R sce of Birth (State of fopeiwnccountry) - Z 7
t : e o /,;, - 7. \dence Address 47 Street or R, & : €
P p e s P 54 Vi S, 7 City County 3
e o ot gzz Y — Sta
Maral Sa - p
— Previous Marital Status: N / ; Q_or .
e ———— us: eveér M,
ast Marrag A « Tooo arried
. sl Decree T — : Marriage Ended By: Death O Diyorce O Annulment O
Date of birth verified by: B _Birth Certificate O Judicial Decres
: . d/"ix}: O Other (Specify)
A . . . - - Ne Yes e
: W O yaO ! Are you now or have you ever been adjudged to be of unsound mind? NoO Yes O
answ e = £ If answer is “yes", has the adjudication been removed? NoD Yes O
re you afflicte : — N @) p
A ° jn 2. Are you afflicted with a transmissible disease” No Bes O
" . er than s . Ne By O
. o Yes “ 3. Are you related to the male applicant eloser than second cousin? No Bl ves O
Are e g Ne 4
" Yo 4. Are you now under the influence of intoxicating liquor? NoB Yes O
- . s na No res O ]
A £ o Yes 5 Are you now under the influence of a narcotic drug? NoB Yes O
= 6. List the full names of any dependent children.
A e abuve . 7. Are you required by any court order or orders to support the above
deper NoO ye O dependent children? O vat
Nol Yes
Answer ) \ slion be accompansed by satsfactory proof that you are in If answer is “ves”. it is required that this Application be accompanied by satisfactory proof that you are in
. . compliance with any court order or o issued for theizr support, /f 4 7
. . A - S— 8 Full name of fathe / (2P -
s
. - ?Z - - Residence of father (if deceased so state) ‘%4/4% & E Aﬁ:
. e — - - Birthplace of father ( State or foreign country) el
(T ,/;4%; doe Loz
¥ : # cf r’-)-f,(ﬂ“’ % Full maiden nameof mother.
-
o wiat” 7 .."/.)l - Residence of mother (if d d sostate). /}ZW f é .
- A et Birthplace of mother (State or foreign country
ta ! 4 and state the informatie State of Indiana, 1d d state the information given
HENDRICKS " a TR e ot .,! m., - .‘"'" HENDRICKS } Lk in etrl:?:ea;’r‘)licsation is true and correct.
g «al¥ ) s ADS 8t . ge and correet
COUREY O cicoiissiravmsesiressssbsborsmssiudmnasssmmsesssnizerer d
. AL on 4 su...d-fﬁ(.ﬂl.?ﬁw/. 0{ AL 4/;”0
- )~ /- / 7)) 14/ (
Tkt Gl I 7, /N k./ Q/ New Addr. 9209 [, 4k lé/f o
{ 4 > "
buy of AP .19 -// s“b‘y-d and sworn fore me phix....... 3/ ...... day of ch
v ; HENDRICK )
- . g e snCitenit Court
HENDRICKS Circuit Court ?7/ - ROV o4 At ok issitnd ot SRR Clerk !
————d & - — v b,
{ GUARDIAN
CONSENT OF PARENT ARENT OR GUARDIAN CONSENT OF PARENTS, PARENT OR 5
i for this marriage. If only one parent
We. th L ! this marriage. If only one parent We, the parents, of this applicant hereby give Songentatorthia
- ! unnecessary signs, state facts which render the consent of the other parent UNMECESSATY.........iie
‘,
State of India State of Indiana, HENDRICKS } 881 .-‘“1
‘ e LI . i ™ COUNLY Of cccovusunrsnrssiransinsessmsnsnaseammmsossisrisss '
Father
S erssenenasara e
— s Mother
SIGTIO.ccscssessermsssassrsssmussssdsasissesssims g st /60 é
Mothe:
d i E;IZ:dIY Of s A 19‘---f
» orn to before me this ...ttt
19 Subseribed and swi /
lay of N . /77 /ﬁ% _______ Ao Clerk
Clerk NN T
_— . —_— ; f/ fused to the above hamed parties, the
ol URT. A marriage license having beenre P
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURE: : der 1880ed ..o T LA i
HENDRICH ' Ut Ctedds .........Court by written orcer : Harties
County LA e license to the above named @arties.
in authorizes and directs the issuance of a marriage li
e — A A RRIAGE LICENSE AND MARRIAGE CERTIFICAT HENDRICK§ ________________________ Circuit Court
RETURN OF MA : Torle 0f Eh8..oosssisinrsmimmrsssos
rriage license issued by the ¢ of

g together as husband and wife

Be It Remembered, there was filed in my office a 19 / authorizing the joinin
, 19.4...

of Indiar a dated the y ‘/ ,,’”’ of.i l/%”.”-“P;icHELL.E‘".LJ'"BRBN.QE--N'BQ'B'G ...............................................................
/77 AT
IAM J. WILSON ersavssesessnnes e T e :
Be it further rem £ . , : was filed in my office, .day of ... DECoaooircomsannnnee
I remembered, the following marriage certificaté 1048 " hereby certify that on the......... 30th... yc W HENDRICKS. ... :
' . —E-RVEEEE e DANVEIBEE, ity pesne
me thousan 1 %ine Kundvad s 86 ) e A County, tate of ....c.covneued
State of Ind { and TR e o 0/ ............. H-ENDRI-CKS .......... g s of ........... IN
ndiane WILEL IAM- J-o - WEL-SON / MORGAN....cousensmmmsrassassmmssreresssssss g HENDRICKS
nd, Bride ICHELLI 3 e e A (5 Cirouit COUTL Of ..oorvimmsissiriossivmmesss
CHELLE.. L...BRANDENBURG he Clerk of the
were by me united p— - thorized by a marriage license issued for that purpose by t
(.v'mnle' . rriadge as authorizes v f /s/
D'Hul this mps L0 et 19. 86- S. ned .....................................
o day o DEC. . . o “ g Y . sesannnnnansess
g : aNAtION. ..cenvenere CLERK--HENDRICKS"'COUNT
O fficial Designation... ,1987.......

Sdebou kil day of

Filed ang e ; diana this......- _ hedagl
ed and recorded in accordance with the laws of the State of Indi Signad...w\“& -




STATE oOF INDIANA

APPLICATION FOR MARRIAGE LICENSE - 3
i HE!*JDR!CKS S

: — County ec. 30, /
— , Date of Ap ication
. 4 ) > FEMALE

: Medical Examination Report Dated N At é
e, i /
: Name of Physicia

|

|

Whoever procyr . n : - 4
wures the issuance of 5 license to marry by any false statement, representation or iFbteiie
MALE APPLICANT

- e —_— FEMALE APPLICANT
Name ¢ ,

Name First

~—r Middle

. — — s -, "

o - A - vl 5 e

— . A e  ra

: ‘ State’

Z
‘ [ f Birth (State df_}o eign country) A
Reside A v y = 3 Address Street or R,
: % y i or . City County —
) : L dear Ly Zi %/VM/C/ M
= s i~ x Previous Marital Status: Nev/erried n—ﬂr
. - L, Last Marriage Ended By: Death O Divorce

=} Annulment O
Date of birth verified by: @ _Birth Certificate D Judicial Decree

, d/’ 0 Other (Specify)
Ase you Bow or e adjudge e of unscund mind? Nl vu O Anmmworhnwyweurboenldjudndwbeolunmndmind'!
saswer 0 YoV ha . en removed” NeD vuO If answer is “yes". has the adjudication been removed?
) - . asie Ne D/\ e (®) 3
Are you & ’

2 Are you afflicted with a transmissible disease”
- s . SR \;-s/\ﬂc 3

P . ating Ne@ vy O 4 Are you now under the influence of intoxicating liquor?
. N8 P NeP v O 5
e .

Are you related 1o the male applicant closer than second cousin?

Are you now under the influence of a narcotic drug?

6. List the full names of any dependent children.

>, Berwd en burg y,hereby pive my consent for
" . - = - S — "}
/~

ol T4 M Niche (le L .)3519/1/6/6212@.4@% to

- ¥

Pctet 4, éﬂmﬁnéﬁfz. i

| Zae0 i

to before me this 2¢ day of (i | [18 7¢ ¥ fi. ]
) , ), ,: 1 “‘ ‘{‘ fesencracks
Nats & % &éV AL
] ?.’otaz'y Public C&%L:)//D'J 6"36—/?f AR | RN 2
 HENDRICKS /?%z// ’ WWGk ........ D

ek Circuit Court

CONSENT OF PARENTS, PARENT OR qUARDIAN

, g e nbox 6 ,hereby give my consent. for
¥ - SNESALST- S e e v - »

ik L [JliChelf& A !5 ROl en LUk G a5 to

"

' 3 ; ’f / il -
MOP.@L D @OM@/zvéufbg_ e
Suhscribed and sworn to before me this_Z2¢ day of L(Qw_, 19 Yé R L
/ 7 ; Hties, the
'LZ'/Q’ZZ%/ ﬂ W % [and filed
Notary Publyc b f .
By T ;
/ ¢ ZWtf/p . -
MARRIAGE CERTIFIVALE  LeNRRICKS

PRRDT e e S .
i ; thorizing the joining together as husband and wife
| au

/

Circuit Court

ND
e GE LICENSE A
RETURN OF MARRIA rriage license issue

19.4...
b HELLE L..E
O 7T A MICHEL
IAM._J., WILSON

7 n to-wit:
. J » led in my office,
fu er remembers the following marriage certificale was file : i cefh.fy 41 e suin i
I, MARY JANE.RUSSELL b DANVILLE i L DR
ome thousand niy } — 86 i ,
| e R e—— O v HIBNDRIGKS -
State of Indiana. Croom WILLIAM. J-« WILSON e / -------- o _’:“_c_,;.mm o e 1 e
L NE 3 R A )

Brids MICHELLE. L.. BRANDENBURG d for that purpose by the Clerk of

i i
rriage license 185%

) c n
Be It Remembered, there was filed in my office

day of...

e 30the day of ... DECa.cocccnne

and,

Were "’1 ™me

riage as authorized by a ma
Count

o e A W) /8]
[)fﬂu,’ this 10t 1 day of DEC. : e . . '
Official Designation.......- :
Shh. . s day of ...

Indiana this...... ¢ : ( A ST AN
Filed and recorded in accordance with the laws of the State of Siﬂﬂ@d---%' m)ﬁ\x
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STATE OF INDIANA 6’7
FOR MARRIAGE LICENSE e

Form Prescribed By T =
Indiana State Boagd of APPLICATIOI\ ) —
alth under Authority \ 2 2.\. ™
::el_({ 31-1-3-2 HENDR[CKS /’_C()unt_\' hﬁh_&\"-\~
Effective July 1. 1977 —_— ate of Application o
FEMALE Dated o A e
< g ) inati ort Date L LI 1
MALE ; \2 -2\ -SL Medical Examination Repor —_—
.-a] Examination Report Dated————— oy < TR aae
Medical il ) Name of Physician X DN
- I S RANA VN S
il “al t nt—Whoever procures the issuance of a license to marry by any false statement, representation OF Pretens
- e ; 'SWERED. 1.C. 31-1-3-6 prescribed “False stateme
ALL QUESTIONS MUST BE Al\h-“ l“:'u“-“h ln(lrwl dollars ($500.00)° ——
shall be fined in any sum not exceeding five hu FEMALE APPLICANT
MALE APPLICANT N First Mddle -
adl Last ame - ‘ .
Name First 3 = ‘M' e b ,\)\ o W . \ e
\(‘ N BN \\ N e Y\kry — ) Date of Birth Month Day Year EE—
N ea 2 .
Date of Birth Month Day o > ) &
\ =2 ) \0 —_— Place of Birth (S“V or foreign country)
Place of Birth (State or foreign country) N o N i )
) y 7 Street City T -
NS S =ity County State Rﬁlld(‘l:\te Al{drfl‘l ., reet or =N y ounty State
Residence Addrgu)\ Street or R. R. . N S \ B ITE AL
% 0D = Naiew ) ) %o N s Ay A
o Previous Marital Status: Never Married O OR
. : a i R
Proviow Marital Bty Tme” ran ‘Og\ (@] Last Marriage Ended By Death O Divorce ﬁ Annulment O
; 2 O pi Annulment
Last Marriage Ended By: Doeth o L Date of birth verified by O Birth Certificate O Judicial Decree
Date of birth verified by: O Birth Certificate [ Judicial Decree
. A x
P \ ) B, Other (Specify) i o DA .
Other (Specify) b — ﬁ\ I )
] " Yes O 1. Are you now or have you ever been adjudged w0 be of unsound mind No o
1. Are you now or have you ever been adjudged to be of unsound mind? No) es . £ b k Yes
O v { y “yes”, has the adjudication n removed”’ NoD y
If answer is “yes”, has the adjudication been removed? No Yes If answer is o yeO
J res O 2 y {flicted with & transmissible disease’
2. Are you afflicted with a transmissible disease’ NoTL Yes Are you afflicted with Noﬂ Yes O
) res O 3 y lated to the male applicant closer than second cousin® : 2
3. Are you related to the female applicant closer than second cousin’ No d Yes 3. Are you reia » ho\n\ Y O
N roe O . f { intoxicating liguor?
4. Are you now under the influence of intoxicating liquor? NO? Yes 4. Are you now under the influence of intoxicating Ivg Nn“ Yes O
5. Are you now under the influence of a narcotic drug? No d Yes O 5. Are you now under the influence of & narcotic drug Noﬁ Yes O
6. List the full names of any dependent children. 6. List the full names of any dr\wndrnl\(hﬂdnn
L5 N R n';}‘,“\,-, g} AN \ R
\ ‘~ AN A\
B W NS VAV SN S A A LY . ——
7. Are you required by any court order or orders to support the above 7. Are you required by any court order or orders to support the above
dependent children? NoO YesO dependent children? NoO yeO
If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in If answer is “ves”. it is required that this Application be accompanied by satisfactory proof that you are in
‘ compliance with any court order or orders issued for their support. compliance with any court order or orders issued for their support
| NS TS W . S Ay \ \\\ \
8. Full nameof father \ NSV SN, 8. Full nameof fathet >< s N S AL D L A M AN
© N\ r
¢ . \ (
Residence of father (if deceased so state). \ ) S ‘k £ S ; Residence of father (if deceased sostatel SO0
( Birthplaceoffalher(S(atzorforeigncounlryl‘iﬂ“v o - - Birthplace of father (State or foreign country ) ",‘t\ A,_ i
‘(’ D b L \ \~ . ‘i Ny \ e -_—— e
9. Full maiden name of mother. e = N - ANy — — 9. Full maiden name of mother DD \§, ) x‘_t -\ W T
~ N ¥
( Residence of mother (if deceased so state) \ 2 —— N S - Residence of mother (if deceased so state) 3 ‘—h o .'3_ el
\ \
. Birthplace of mother (State or foreign country) —Ssdwe— ol ¢ Birthplace of mother (State or foreign country L BN ¢ R
State of Indiana, - I depose and state the information given State of Indiana, - T ‘ yose and state the information given
County of = n ’""! application is true and corpest. County of HENDR|CKS - in is application is true and correct.
/ # ' \ 5 - 277 77
AN St i ¢ \ /" F s & /"
. oy S LR it oy Signed J " /1 LK FO L ] : S
/ y 4 A - v / P )
: {n ,  —7 / . - . ’ L. )
: Lk MK 25 Lepales u/(\ 4 Now Address £ A ,//‘(x’ BT NN
Subs&\l\){i and swtfr‘n to before m,e\t\)\us.,. -3\‘ B LU SR o et S OIS, | . oI Subscribed and sworn to before me this >\ day of \v\llg = PSRN lg'f.K.c..
: ALY AN HENDRICKS Q¢ 0
.................. b R \ . 2 \ t ~ ™ \ 5 3\
( ’ SRR e =~ Clerk........ mrssenneniiiennnennennn Cireuit. Court VN N —)!\ - OO : Clerk .. mm ... Circuit Court
CONSENT OF PARENTS, PARENT OR GU |
KRDEAT CONSENT OF PARENTS, PARENT OR GUARDIAN
We, the parents, of this applicant hereby give * thi i
( plicant 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 oth . .
e other parent unnecessary signs, state facts which render the consent of the other parent unnecessary
BIEHIIT | oot cuitinsirsssossteraresanasscorasseoressoseoeeesese o ssnsmssssmiossmis i
e State of Indiana,
. unty of HENDRICKS } a8 State of Indiana,
’ -
Father Signed =L — L
............................................ Mother : hes
. Signed ) S ) —_ % . Mother
( Subscribed and sworn to before me this day of.
"""""" 19 Subscribed and sworn to before me this day of ... R | SV
........................................................... Clerk e Clerk
, COMPLETE IF MARRIAGE LICENSE ISSUED
, HEND BY ORDER OF COURT. A marriage i : jes, the
. RICKS County \ - A marriage license having been refused to the above named parties,
Ry A N O 1 U . a ]
- thori N i Court by written order issued.. . s A MR DA AN and filed
L L Tt v o authorizes and directs the j o AA iy
€ 1ssuan i : .
— ce of a marriage license to the above named parties.
RN OF MARRIAGE
LICE
Be It Remembered, there was filed in my office a marri INSE A,ND MARRIAGE CERTIFICATE
of Indiana dated the. 2\ : age license issued by the clerk of the.. .. .. ... HENDRICKS . oo Cireuit Court
T i i s, T e day of.... NS = oy o Tmmmmmmmm— .
......................................... S (o . . s s e
[ Be it further remembered -..RUSSELL LEE HUBBARD e » 19325, authorizing the joining together as husband and wif
i red, the following marriage certlﬁcatewasﬁledand .................... CHERRIDENISE O'NEAL T
 cassarenne MARY~--LEE..CQMER ................ m my omce, tO‘wit: .......... sestrbonse covecrasrssstnsssnenseen
one thousa Ll e e i et ...Ahe‘r .
nd nine hundred and......... .86 eby certify that on the. 315t oY Of e PEC i
State of Indiana, Groom. . ettt at... __DANVILLE HENDRICKS,
' ond Brigs. | e RUSSELL..LEE. HUBBARD , Setssiussasac sesmismasssiasisssentsssvtnearesnssamsennety. (GONMEY it
. > Bride.. . ... .. CHERRT DoNTom it b iittnnscassisess 0f . . HENDRIORES ;e Baas g melThe e S
r— were b "CHERRI"'DENI-SE.,,Q!.N..EAL f e cerienee.County, State of ... TN
Y me united in marriage as quthorioog .. . ) S HENDRICKS = vt ea r IN e
County g€ as authorized by q marrage license issued fovlit s o oty Bty B v S ......... ’
. ed for that RICKS o
Dated this......... . 318t day f purpose by the Clerk of the Cireuit Court of HEND e AR
............ L) ST DEC
............................... , 19__8_6_””__
Signed s
s A seerrnniiieiiiiiien LB S . MARY - LEE - COME R v ouseesammssessrs
Filed and recorded in accord . Official Desi ) /8 R '
ance with the laws of the St ! Y Deaignation. ... ... JUDGE o es—————T
: ate of Indiang e
.......... ﬁth’dﬂ.y of , 19, B
Signed........ NN\ Sn. S A RNAIOK Clerk




STATE OF INDIANA i,
APPLICATION FOR MARRIAGE LICENSE N°'*\/

_ HENDRICKS File
\\Cmﬂlty \ o Q . QS

Date of Application

MALE

M lical L.xamina Report Datec == o -—\‘ —\ \.‘ \. ¢
o i e 1 edi l i
. : M dlca Examlnation Report Dated

{ P SN — 8 -an -],
v - f ‘nysiclar PR T W T ~ k-—g._—“
Nams 8 W e - Name of Physician_____ O \ m
UESTIONS MUS BE ANSWERED. | 140 preseribed “Fals statement —Whoever hroe \ =
ALL Q . ng f hundred ars (S3MLI00 brocures the issuance of a license o marry by any false stat
- ¢ A TIse stalement, representation or pretense
MALE APPLICANT
Vo . Pt Middle o aa———— FEMALE APPLICANT
Name ) x as Name Firet -
he - AT D : iddle
e - A —e. SA 2 Last
—TRicth M Day - ) -
Date of Birt} 'v(:"\ o Date of Birth onth B \\(\ SN A D«‘h
/’.\.’ h (State { ¥ try) X
Place of Place of Birth (State or foreign country) \ =
e or R. | City . Goump G ' Y
=iy "\ XL L\ —— Residence Address Street or R. R Cit t.
. = - S0, A X NR ] SR unty o Sta!
e \mL\‘Z) \B\m,,\xm\)\. 59 2 § ES s :u
: N Married O OR
Previous Marital Status > e Previous Marital Blote: . \
e T —— us: Never Ma;
& : wree !3 Annulment (8] "'ed#\ OR

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

ficate ' Judicial Decree

O Birth Certificate O Judicial Decree

o) ther (Specif < —— ——— — ‘ﬁ\ OtherlSpecily)_&)l x \%\\l\) .

. er been adjudged W be of unsound mind? N Yes O
e a " - - 1. Are you now or have you ever been adjudged to be of unsound mind? Nox Yes O

1 enemer is “ves” has the & a cen removed”’ N ves O el ]

If answe o Yes If answer is “yes", has the adjudication been removed? NoO yes O
2 Are you afflicted with & tra S "“’P\ Yes O 2. Are you afflicted with a transmissible disease? No( Yes O

A . . ser than second cousin M’% Yes O 3. Are you related to the male applicant closer than second cousin? Noﬂ Yes O
L. ‘hre'you naw under { intoxicating liquor NOR Yes O 4. Are you now under the influence of intoxicating liquor? No Yes O
5. Are you now under { a nar irug’ ~0¢. Yes O 5. Are you now under the influence of a narcotic drug? No P\ Yes O
6. List the an e 6. List the full names of any dependent children.
1 hre sen Teguired . r orders (o support the above 7. Are you required by any court order or orders to support the above

dependent children’ NoO YesO dependent children? NoO Yes O

If answer is “yes 3 at 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

rempliance with 8 4 rders waued for their support \ compliance with any court order or orders issu

" .

8. Full name of fathe S - - VRS, S b 8. Full nameof fathe

Residence of fa oubaks o R L PR SRS Residence of father (if d d sostate). \\“'b‘“v

. \ <
Birthplace of fa Sta g r - VW= . s e Birthplace of father (State or foreign country) —
. " \ J ~

o F . . kK v I age) 9. Full maiden name of mother.

- ¥ X . O IR Residence of mother (if d d sostate. -

Birtholacs ' = : N ISR I Birthplace of mother (State or foreign country). \m\

: . g and state the information given

State of Indiana I depose and state the information given State of lndl‘n"HENDRICKs } BR: }ndetg?:e“pp"“ﬁon is true and correct.
. HENDRICKS s n this application is true and correct. Goamty 62

- P AL \B YN saa

¥ ’ ot voow ’\ ‘
New A AL ASOA A /!;'/uué{%é New Addr

: PR 28\
K % PR ¢ | e
Sut " day of a2 . e 19 (\"\\ Subseribed and sworn to before me this day of '%
R . "~ D N aus HENDRICK
] - exssases AGT
Clerk HENDmch ....Circuit Court \\\ ----------- S aesgscanl Gty
S — i S 3

RDIAN
F PARENTS, PARENT OR GUA
CONSENT OF PARENTS. PARENT OR GUARDIAN CONSENT 0

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

We. the parents, of t ; ant hereby give consent for this marriage. If only one parent
- B BT Ad e sicis dssoitin
igns, state facts which render the consent of the other parent unneces
Signs, state facts wh nsent f the other parent unnecessary 5 s A R T
State of 1 ana X
HER K KS j T
" ) T Father
~R R N . Mother
Mother
Subseribed and sworn to before me this
Subscribed ar 1 sworn to bef S il po—
e Clerk - .
arties
conpLETE license having been refused to the above named p ;
e : e .

and filed

' - A marriag
LTy T ADDTAE R—— —_— RDER OF COURT. '
COM“‘P‘H‘, IF MARRIAGE LICENSE ISSUED BY 0 e ouhioetdbes il
ENDRICKS

- pe " iage license to the above named parties.
: thorizes and directs the issuance of a marriag
. — ICENSE AND MARRIAGE CERTIFICATE HENDRICKS e LR
g e R A :
RETURN OF MARRIAG : : P e o
. o i joind as husband and w
Be 3t Remembered, there was filed in my office a marriage lie * 2(7’ o N R
' . 1 ':@ ...................... ' : ERI -......y---..-......-..n..u-..-4...--4..“.-u...A..A..“..-....
of Indiana dated the 7 day of....... e o A% e N e i Y
-l ' ‘ L G e T, i i 't: WLy
Tt CHRIS..LINTON B Ty e . od i my-afies AoRRBOV, S RIS L i .
Be it further re membered, the following marriage certificate was file ol s g s i N oo — ’
l ‘ ' B BINFON oo S G RS E IS ——— ’
" o : - | | B i R e ) £e Of ...cccvvevivens BNt Se ali8
one thousand nine hundred and 8.7 U= S ”'/“ HENDRICKS ............................ County, ssttﬂt off L ’
NI o PP
State of India na, Groom CHRIS L INTON o eoessensasuasONSSSUPARSS MARION ........................................ B HENDRICKS .................
and, Bride KIM..MORRISON b ) o/rpoae e e - BT
RLSON..ccsnces ' ;
Were by me united in marriage as authorized by a marriage license issued for that pu
i | . 83 /51 GARY.. S, JINTON s
Qe o BT Signed............- /-2

10.th day of...... JAN e.ccecsiiassmsamnensastesssess s

MINISTER

' diana this
Filed ang recorded in accordance with the laws of the State of In




il 3 48

STATE OF INDIANA No.. A
FOR MARRIAGE LICENSE R

Form Prescribed BY :
Indiana State Bna;d ptf APPLICATIOI\ ——
Ith under Authority | -
s HENDRICKS ____ County YT
2 Date of Application

Effective July 1.

“ FEMALE
MALE d‘__’____./_’_,_,AJ—J—L—:{'_" Medical Examination Report Dated [
cal Examination Report BE1EC- 7 > cian A 22beg  KJ
Medical Exa | ‘ s 1/ . Name of Physicia = «

3 8 ¥
Name of Physician fal . ey by amy f —
NSWERED. LU 31 1-4-6 prescribed “False statement Whoever procures the issuance of & T Ax Lo Marry Ly any Talse statement. ropresentation o Preten
"STIONS MUST BE ANSWERE SENpRE : -
ALL QUl‘,th().\5 ,M.lm ot oxceeding five hundred dollars (K500, 000) =
o FEMALE APPLICANT —

shall be fined in an
Mddle

MALE APPLICANT p— Fires ,
— Middle g - v £ Lot
£ / Day W

Name i A g
</ L AY?II' Date of Birth Month
Date of Birth Monthy { ‘ / o 4 v 2/ o
[ Place of Birth {State or foreign country) ‘_ﬁ»;\
Place of Birth (State or foreign country) N AP AL NAL Y, -
Y 1 201 AV a ) p=red » - =
- N/ 1] /B S)‘T @ttc /f/{ = iy County State Residence Address . - h‘»l/ffr' or R R City - -
Residence Address, s tyget or R. K. , ' D o iddD *
Yy -, vy — —y
(0.4 o L2 ‘
N(’J Married B-0R Previous Marital Sw Married 3 OR
Previous Marital Status: Never Arr pc e s —? - e
: (@] Last Marriage Ended By Death O pDiverce O Annuimen O
Last Marriage Ended By: Death O Divorce O Annulment Nl R e 1 ant-
Date of birth verified by B Birth Certificase O Judicial Decres

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

» ] o 4 )/ 3 LA 9D T

g omer(specjfy)_,&i_*_;;;_" QN L WA — - Other (Specify) v Dl /~C RO T 1T .

1. Are you now or have you ever been adjudged to be of unsound mind? No @ Yes O I Are you now or have you ever been adjudged to be of unsound mind® NoD Yo O

If answer is “yes”. has the adjudication been removed’ NoO Yes O If answer is “yes”, has the adjudication been removed” NeO Yo

2. Are you afflicted with a transmissible disease’ No @ Yes O 2. Are you afflictad with & Lranamissible Ginane NoBya D

3. Are you related to the female applicant closer than second cousin’ No @ Yes o i Are you related to the male applicant closer than second cousin’ NoB-Ya D

4. Are you now under the influence of intoxicating liquor? No O ves 0 4 Are you now under Lhe influence of intoxicating higuer” No O YauO

5. Are you now under the influence of a narcotic drug’ No @ Yes O 5 Are you now under the influence of & narootic drug” NeTd Yes O
6. List the full names of any dependent children 6 List the full names of any dependent children

|

(
(

| - — ———————
7. Are you required by any court order or orders to support the above T Are you required by any court arder or onders 1o support the above
dependent children? NoO Yes O dependent children” NoO ves O
If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in If answer 18 “yes” i1 18 required thaet this Apphication be accompanied by sstisfactory proof that you are in
" compliance with any cov.{rl order or orders issued for their support compliance with any court erder or orders wsued for, thewr support
) / 2 A 3 d . 3 '/ » 27 4 7/ »
8. Full nameof father. o el & x LU Bl L % Full name of fathes Ll Ltk s “.' — A L
A ) / » > o o
|’ Residenceof father (if deceased sostate)  (CCoCALC A o~ =7 — . Residence of {ather (i decensed so statel JOAL QA oLe- N
! . o - " P A 32 A !
1 Birthplace of father (State or foreigncountryl (P S Lol 7P 5 Birthplace of (ather | State or foregnoountry | \_,'?,.,l Vo A 17 B AR
> ; 1739 / yo 77 7/
9. Fullmaiden name of mother. = e R B — = 9 Full masden name of mother A Il Ll S8l L 4 " Ll e R
) B - r
Residence of mother (if deceased sostate) (2 AP 7 | L5 . e
.~ . | Residence of mother (if deceased 3o stated AT LG REGF i S ET S Rt i
p . \ TS o1 . AT
‘ -
Birthplace of mother (State or foreign ¢ y W (A 0 AP 148 . /
’ , oreign country — O gL | Hirthplace of mother ( State or forewgn country LL 4t g '/"-.j ~
State of Indiana, 1d 4 tate th P ‘ State of Indian “ o
¢ HENDRICKS } e depose and state the information given ¢ e of indiana, 1 de i
‘ PnT thife wnrtlcatlon Eol tEk . % | - pose and state the information given
County of.....c..... by wile - wpplication is true and correct ' County of HENDRIC KS | ad in this application is true and correct.
£ / | s
._.¢/" 2 i | 7 #
- Signed..;..<%. o e P X | {7/ g y '/
- ¢ " wt =y ,”' i Ajhs Signed L. .-(,.(AJ(,JQ. § }. - L { L ALl
7y New Address {7 /22 —tis | 0 - I f
W } g New Address. \_ L2 LuCM o O )

! Subscribed and-sworn to before me this LA day y ? - L y :
! . D r ! ittt .. ARy Of KR YA e’ ) . J . ' 7
- k/> 7 v 0 fore 19 . | Subscribed and sworn 10 before me this ¥ - & day of j? AP “-jl;‘ . 19‘) J

L] i) gpans s Hiak el 5 HEKIDRICKS | -7 / ,
. PEAASLSNLLA D, veeee. Clerk = - ' '
iy g ireuit Court AU P feQde O HENDRICKS "o i coun
) CONSENT OF PARENTS, PARENT OR GUARDIAN > y 2
X CONSENT OF PARENTS, PARENT OR GUARDIAN

’ P se C 5 arriage onily one parer e, the parents, o s Applican ehehy Five oon
We, the parents, of this applicant hereby give con t is m t W h {f th | t hereb onsent fo:
for th 1f { this marriage. If only pa

signs, state fac i
ts which render the consent of the other parent unnecessary signs, state fact hich 4
i . state facts which render the consent of the other parent unnRecessary

v.’
R

'

&
1 Z
2
i
‘D

State of Indiana,
County of.................. } o B
P HENDRICKS } e
Signed.. .. . . ; .
- o Father Signed Father
igne . .
i . Mothe i
Subscribed and sworn to before me this day of 19 r b - .
: Subscribed and sworn to before me this day of i
. Clerk =
COMPLETE IF MARRI
AGE LICENSE ISSUED
‘D B ]
A : HENDRICKSCounty Y ORDER OF COURT. A marriage license having been refused to the above named parties, the
: e auth.(.),..' ........... ..Court by written order issued and filed
riz i :
r es and directs the issuance of a marriage license to the above named parties
RETURN OF M V ' ae
e It ARRIAGE LICEN S
T B Remembered, there was filed in g ofENa ot 1('[';..\812 A.N[) MARRIAGE CERTIFICATE
Z ndiona dated the.... ZZ e iage license issued by the clerk of the L EORICKS e Glrouit Conr
5 Ul 5 Y 7 ot .
Be it further rememberedsgzif&clu.J.--;~LAMBER'I‘ : ' » 19.2.7., authorizing the joining together as husband and wil
2 » the following marriage certiﬁéf;te was fil cT g ALISON. K. WELSS
Y, e W] S WILLIAM. R...CLAYTON 8 Jued tn my office, to-wit : - : .
one thousand nine hy i sl A »
T ndred and...... . 87 ereby certify that on the J10th day of JAN. e
dians, Groom,... . STAGY 3. Lawmmsm cecirrecssesiesnil....... PLFD, County of HENDRICKS.....
and, S T e e > > e we
Bride.... ALISON.K..WEISS.. . - O RS
B4 by mosetie . «-WEISS........... I of iaes , County, State of R -
County. } Y a marriage licenge issuedrf -'h. ... HENDRICKS .. . .....County, State of s Bt k
Dated this.......10th or that purpose by the Clerk of the Cireuit Court of H'EN'D'R'CKS S
.............. JAN......
""""""""""""""" » 19.87
P . Signed /8/ WILLIAM R. CLAYTON
recorded in accordance with the Iq Official Designati
ws of the State of Ing . e PASTOR ' "y
ndwana this.. 15th =
_______________ R dny of __m.: ) :) V% o St , 19 87
Signed.... A\ R ¢ ‘ &V\ ol
A AR e ROSAREAA e g
N\ HENDRICKS arouit Court

............... s




i STATE OF INDIANA m
APPLICATION FOR MARRIAGE LICENSE . .

Hff\DRICKS File
M County

[~ 5

iad 13 -33-R (e FEMALE Date of Application
R Medi Jaast
Lark M. | ical Examination Reporlt Datedm\\%

r ANSWED , Name of Physician__ CALe Q
) OES NS WK } 4 .
ALL N a a . W hoever Procure
= the issuan
P - . . e of & license to marry by any false statement i L
MALE APPLICANT - Fepresentation or pretense
M wddle ———

s ‘ — : FEMALE APPLICANT
L . . V) -2 Chstr, 2 Cards:
i ‘mmmr '

|
; nth
\ Place oF

Placev! B . l;\’;l Year
A\OLO rth (State or foreign country) 54
Reside Ades County e —
- - J \ \ sidence ress
9.1 s ¢ WAL EAN,. SOA 'ﬁ l Street or R. R, City
A ————— A AR %) ( 0 County State
Morred O 08 | —~letth g O o s
y 0 . _ - — ' Previous Marita) Status: Never Married O OR
ast Marrag !
sl Decres - Last Marriage Ended By: Death O Divorce Annulment O
- Date of birth verified by:

O Birth Certificate O Judicial Decree

B cr Sow : - .
. . \ﬁ \% W"Sm-m_g\ " %l«/
Are you now s : ‘v - insound mind’ Ne \‘“O

!
. - D‘ g~ : l’:" ’““"’“‘" ‘tl" you ever been adjudged to be of unsound mind? NKM o
‘ ‘ \v\g o - ANSWer is “yes". has the adjudication been removed? NoD yes O
‘ l n 5 - 2 re you afflicted with a transmissible disease” No KX ves O
’ . i . - 3. Are you related w0 the male applicant closer than second cousin? No W\ Yes O
4 Are you - ' Ne b/‘\ - & Are you now under the influence of intoxicating liquor? es O
S0 VO B ‘ 0a « Ne B\ ¥ O 5. Are you now under the influence of & narcotic drug? :S%\Yn a
) . & List the full names of any dependent children.
7 } A )

.x. o : « abuve %O YauO 7 ::;:::::::1:{ any court order or orders to support the above 0
NoO yesO
amwe . A s * scvompaned by satadaciory prool that you are in If answer is “yes™, it is required that this Application be accompanied by satisfactory proof that you are in

ey, . compliance with any cguct order or orders issuegd for their support. ,
- , ALSLnE L KON 8 Full nameof fathe @ J

4 4 . )
2 ;r.,7 £ ,‘\; XA P

N R . P it 2 A " Birthplace of father (State or forei

3 - ) /] )
\ (/rmaras { //
. - M‘:\ ) B x,[&:_m\_/ %  Full maden name of mother.

AL ona

; ‘ ‘ 4154 0 W
AT NG AT Residence of mother (if deceased so sta ;!%.‘ LA
Y \ A A~
\ . A .

1 depose and state the information given

HENDRICIS - e ¥ ."."‘ ."' 't -:m:::’:“""::‘“ HENDRlCKS . in this application is true and correct.
| [ USRS N st U e o
. / 6 .
{ ’ | 2 W
R . Aty New Address... 2% Ind... FBes... LAt R BT i st ciins
- jay of OUTULLCA U.}' .19 8 7 Subseribed and sworn to before me this. Seel. oo day o{%m.u. MAL ... % 1987
ENDRK:KSCircunt Court

1) Cl _ {1 ¢ 24 O e HENDRICKS ¥ Ciresit Court \maﬁlﬂ %{M AL N 7, A Olerk .c....ouiu:

— - - i

CONSENT OF PARENTS, PARENT OR GUARDIAN

CONSENT OF PARENT ARENT OR GUARDIAN

If only one parent We, the parents, of this applicant hereby give consent for this marriage. If only one parent
Rhis MArriage on » o b e

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

narent S

: N County of ccevceerns
............................... Father
Father o R athe
Sl i MORRRE
Mother P I S
- i il
Subseribed and sworn to before me this ... day of
R v N | RS o L RN Clerk
(‘l'rh ..........................................
cou A i the above named parties, the
o ' LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to e
| | § : | ]l » i .\ S‘. - : & V : . g o D BRI L sinaetenyekasavnsnanseissnseiasany SUsRAY
hn Court by written order issued......ocomuenerenens d :
County > . . : o par oy
- authorizes and directs the issuance of a marriage license to the above
I l TIFICATE e
| RETURN OF MARRIAGE LICENSE AND MARRIAGE C0 700 HENDRICKS iconit it
5 ] . ’ i . issued by the ¢ erk of the......coccouwen .
e AT, e v g ﬂJ"}'\“N"“W‘ i 19 8 authorizing the joining together as husband and wife
of Ir,l ana dated +} Rl . ) ' JETTORRRRRRRS R Tl P & ] o i
- and .,..‘.A4...‘.CHB.IST.I,..L;...C\ARDONA.............
3 MYRON R. CLARK orensessseenees b :
¢ 1 Jurther reme ered, the ‘u..i ou 1: n‘tyv'r‘!d(;l‘ certificate was Il’ed m my Oﬁce- to-wi ke g day of .............. adae e
I‘ 5 . B e Gty o HENRRLCK s o
ety | DANV T, : N
" ”/. | » i ”nt.“u“.“ e et e RS e i IR TS 0 ST L Sestaisdtnaretuter SRS
v) housand nine } indred and 81 Spciuiut HENDRICKS ................................... Cou‘nty, State Of g
fy . wnon. B, SEES T T ;;IB'IQICKS .............................. County, State OfHENDRi[CK ...... ’
e e e T o0 o ) f e

CHRISTI.L...CARDONA

Were b, . . or that pu
® %Y me united irriage as authorized by a marriage license issued f

rpose by the Clerk of the Cire

;)J 87 )8/ MARY, JANE RUSSELL s
ated this N i wesensavasnes o BB ARMicen NS i
1L da i of ‘]AN . 'W ' CLERK_HENDRICKSCOUNTY ________________
0 fficial Designation ... 19.87....

VORI 12th.... day of

Filed ama - T
And recorded in accordance with the laws of the State of Indian Signod- ?(\\ N
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STATE OF INDIANA ‘ 3

Form Prescribed By

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

APPLICATION FO

1977

MALE
Medical Examination Report D

Wowd oot

ated 1 —1 ——

Name of Physician .
1 v < Fa a
ALL QUESTIONS MUST BE ANSW ERED It )
chall be fined in any sum not exceeding five hundrs B
MALE APPLICANT I
! Last
Name Fiyst Middle -
Kgnold 55— ol
Date of Birth Month Day
[) , T — S S
Pllqt\o( Birth (State or foreign country)
\ \/‘ N{ L (\\»\L\ N ' = T = County ~‘-.l(
Residence Address Street or R. R City K )
3K UA-ON § | FV 4 SO o & (o S - .
Previous Marital Status Never errneé'p OR,____ . )
poy
Last Marriage Ended By: Death O Divorce O Annuiment o
S TR SR
Date of birth verified by D Birth Certificate & Judicual Decres
T Other (Specify) A [ X
i ‘ nd” N a Ye
1. Are you now or have you ever been adjudged to be of unsound mind LY »
If answer is “yes”. has the adjudication been removed’ ‘\‘\ o o
. Ne B Y
2. Are you afflicted with a transmissible disease o Yes
o | "
3. Are you related to the female app han sec “ NoPS e
4. Are you now under the influence of intoxicating liquer” ~ P Yes &
No Yo O

5. Are you now under the influence of a narcotsc drug’

6. List the full names of any dependent childres

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

dependent children?
com paned L

If answer is “yes”, it is required that this Application be i

compliance with any couyt prder or orders usued for thewr support

. 1 1 {
8. Full nameottathee Sd g LYIAL CIUAANL LD I AR L
| A J
Residence of father (if deceased sostate), 1 ‘Afb .y &
Birthplace of father (State or foreygn country Dt O, .
/ ' '
{
4 . A A ° p ” &
9. Full maiden nameof mother LK JILE (4 L2} LML
Resid { mother (if d d %0 $Lat IP.3. ‘
sidence of mother (1if deceased so siatel Sk S - e
Birthplace of mother ( State or foreign country D e
State of Indiana, ) 1 4 ;
. . he crmat

HENDRICKS TETIR L cpilloins S oo i et el iy

County of

| ’/" f \ [
Signed \JJ |~ <
New Address -
Sybsrr‘lbn_d and sworn '_‘_.‘?-r.'u,-r methrip v’ day of Oy 9:'
\d'j/VLLLU,' ONR KIALALQ forgen . HENORICKS . ot

CONSENT OF PARENTS, PARENT OR GUARDIAN

We, the parents, of this applicant hereby give consent { this marriage. I only one sarest

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

ceeRsary

State of Indiana,

HENDRICKS Lo

County of
Signed
Father
Signed
Mot her
Subscribed and sworn to before me this d t
thi ay ©
"
Lierh

COMPLETE IF MARRIAGE LICENSE ISSUED
HENDRICKS

BY ORDE
County

authorizes and

R MARRIAGE LICENSE

HEleCKS County

- »

¥

Date of Applicatios

R OF COURT. A marriage license having been

Court by written order issued

e ———
FEMALE -
¥ 5
Medica Examination l(t}.u!'. Dated i NG
R i1 P 0 \’1 ! .
Name of Physician . | - ! 6 @
—
i 5 f . ary “ ol e wloavus P ned
" . AR a WLIE 1 rttense
FEMALE APPLICANT
T Name Figst Miadie - T
’ ] 1 [ -
A 1 i ¥ " |
. s N —
TPate of Birth Mongh You:
5
8 - >
2 -— S —
Place of Pirth (Blate or foreign countiy) —
s A RS
Residence Addiess Bireet or R K Catsy ( County —
| \
2 . . 3
=1 _li‘lg,_, - = -a—i-‘.\n- e L
'
Previous Marital St Nevel Marnwead & b
Fresas .
f r -
2t Marriage Ended By Desth &= Thivoros R Annuimem O
ote of b v - r ' . Tiwawe & TELRENY ) LA
o hes ( Speocify ’ ‘
Afe Yo ROW heve you ovel been ad)uiiged W ix o Uniaouid wond Ne o ‘n:
f amzwe v e (he adudhicaton beeh reloved o 0 - 0
Are affluotad with & transy [P Ty oD Ye O
Are ¥ P e he el RPPHOSR Cloaot Thk seaond onus M\'u \a:
g
4 Are vou mew ander the nfiuenoe of ok eling Lrguer F \m:
i
Are ow under the mfluence of & sarostic Srug e Ya D
& L smes of any dependent childre
Are reguited 0 aR) courl order of prder: @ suppoert the show
R— . Ne D yuO
f aoewmer & “pen s reguited the! this Apphoston e seoompanied s selalaciors el that you sre
ghen wilh e FUar@er ot ardene assued Tpr Thet s
.
A ) J
¥ bt same o tasts. P58 L Suadiudd  TUshsle
s o /
P siha T Ao ogaed o nle ,,Ln.‘ﬂ ’\.LJ.1-
5 g !
wot P e T U SRR YL b - &
o v
) srdon nawme of ot L LA L il L 5 Bl LD
f "
P NOPPRIIPN 0 7% /5% /= -
y B /
] o R T T T L LA ‘4‘34 Sl AN
tale »f lodisnes ' _ —
. 4 . e 1 Bopone anll wiais w o formelion green
Cosnty of HENDRICKS - » Thie spplioation & trae wnd conred
. 4
Bigned Y
New Address - - y
e
berorihed and swers W helare apne This o das ol 0 ¥ 1Y
f
| . " ) s
| { ) ‘:\ S ' T . e d *N“C*. Civeuit Court
- - . - = -

CONSENT OF PAREXTE, PARENT O CUARMAN

We, the parents. of this applionst hersby give conserd Tor this manviags. 11 only one parent

vigne dMats Tarta whivh sender the oot of the sthet parent Shhoossensy

HENDRICXKS y -

Kogroed Father
Signed Mot het

Bubscribed and sworn 0 befors me This duy of »
Clerk

the above named parties, the
and filed

refused to

direc
ts the issuance of a marriage license to the above named parties

RETURN OF MA 3
Be It Remembered, there was "

of Indiana dated the

\

day of ) Qe

R Y e RONALD A )
Be it further remembered, the /o”m”_}'\'l{;l\"l"in312LST()N

} [

e LARRY--Ra--HESSON
one thousand nine hundred and
RONA‘I,D ALAN HUESTON

State of Indiana, Groom
and, Bride......... . CHARLENE BUTLER

were by me united in ; B of
marri :
County. 9¢ as authori

Dated this

81

....................... 16th......day of JAN
N , 19

F‘ ’ l)f mana 18
t t l a
de(i a,‘nd reco?ded m accordunce un h he aws o th? Sfﬂ'? )"d th

a
ge certificate was filed in my o;irr to-wnt

e Y
zed by a marriage license issued for

E LICENSE AND MARRIAGE CERTIFICATE

’”'d mmy n[ﬁrr a marrwage cense fue [ the erk f the
v i werued w i L

HENDRICKS

Cireust Court

1¥ . nufhoﬂ:vng the joiming together as

CHARLENE

husband and wife

BUTLER

hereby certify that on the

i6th day of IAN
at DANV 11 1 1
DANVILLIE County of HENDIC KS
0 HERDR 1 « IN
’{- 2 NDRICF County, State of IN
HENDRICK: ) N
1

County, State of

HENDRICKS

th
at purpose by the Clerk of the Cireuit Court of

87

S .
Signed /8] LARRY R. HESSON

Official Designation JUDGE
22nd S 4 aa 7
day of JAN. A9 8
Signed .\ N\ ‘ > Clerk

Cyrewnit Court
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STATE OF N DIANA

APPLICATION FOR MARRIAGE LICENSE -

___ HENDRICks e, T i
= ——————————County

Date of Applicati
Dated Lt -2 X e FEMALE PPlication
e ) Medical Examination Report Dated [ o= &L
S N
y ame of Physicia .
LeTIONS MUS b ANSWERED gy :
ALL QUES ¥ s tREa Al statement—Whoever procures the issuanc ’
shall be ! - ———, € Issuance of g lwcnacé/marr.\' by any false statement, r ; 2
MALE APPLICANT  Fepresentation or pretense
cmmm— i wldle T ————
Name ' Ve Last —— - FEMALE APPLICANT
y DI, £} ’ PO ’ i T -
iy o hddin % % —
aateh : - V= Date of Birth A‘,‘,‘;‘? g /Z,/,/
S———TBirth (State : y e —— &y Year
Place lace of Birt (State or forej ey 7 /;E E,,—
e ity : *,; e ————
e - Yo — Resid \ce Addregs A
’ . .

. . - Street on R
S A e LAk ide / - %7 . Count State
- L
Previous Mantal Sia N arvies ~ > - P .
Pre : — ——— revious Marital Status: Never Married

L . 2 et e —— Last Marriage Ended By: Death O Divorce O Annulment O
Date Date of birth verified by: O Birth Certificate O Judicial Deoree
B Other (Speci! TN ——f— %18;;«@) Qf ‘%//M‘,
Are you Row * ) ‘ ’ ‘A .“ - T \ug Yu O L Are Y°“MWOPhIVGyoueverbeenldjudge/mbeo{unwundmind'g Nogﬁ
SOy . . cen remaves No \;r; = If answer is “yes", has the adjudication been removed? NoO yesO
Are you afflicted w : *as No O/\'“ = 2 Are you afflicted with a transmissible disease” No A
Ass vou 1 . N « an se sin’ No B8 y& 0 3. Are you related o the male applicant closer than second cousin? No Eég
& Are you now Ricating liquer: No ¥ ,Y/‘O 4. Are you now under the influence of intoxicating liquor? No M
e o O s na irug’ NoB v O 5. Are you now under the influence of a narcotic drug? Noé{:E
6 List the full name . . e 6. List the full names of any dependent children.
Are you reQuire 8 s o support the above ; 7. Are you required by any court order or orders to support the above
dependen " NoO vesO dependent children? NoO Yes O
If answer . A ation be accompansed 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

molisnce with s syued for theys support. compliance with any coumuw
d &
rame of fa , VAGI S s ) el & Full nameof father )i Y/M/{//V
2 | y & Ll i N2 & S Rmdemo(mherlifdedZsosule

Residen \él
rthplace of fa 2 4 S Gl el Birthplace of father (State or forei ryl \;M

v

; R RS SEN s 9 Full maiden name of mother.
- e Residence of mother (if d d sostate). [E772&
’ R —— Birthplace of mother (State or foreign countryl M’
»na ) _— S f Indiana, the information gi
HENDRICKS - 3 5,.,> se {A (..v_..ls;r .): ':1n.mn:‘:r.1;’:;::ln c':“to '" ans HENDRICKS } e }ndetg?:eﬂ‘:’;ﬁen/ i: lt?u:"::do:ofr":ce::
, g Ly T ’ unty of .. ; ) g
A - 4 //4& e Carel : W ;
00 S favun X o g £ d 260 S Tonylle
- day of S22 10.27 and sworn-ta_before me thj 7 ................. day of. s . i W
HENDRICKS Ci it Court Zé ..... Cot o ClerkDRICKSCucmt Court
ey Qlerk ireui 0 s
7 —_— S - 7
CONSENT OF PARENTS, PARENT OR GUARDIAN coussm%r PARENTS, PARENT OR GUARDIAN
We. the parents v by ® nsent for this marriage. If only one parent We, the parents, of this applicant hereby give consent for this marriage. If only one parent
signs, state facts which render the consent of the other parent UNNECESSATY..........c
Signs, state facts w ‘ ent of the other parent URRCCERSAryY e
State of Indiana ‘ State of Indiana, HENDR|CK5 ........... } ant
County of ”:“» K K :.' S County Of ..oooccoumrarimmassassinmserensmmemsmsmmssinst
- J— 1 T
- LI LT I
peher B T N i i Mother
Mother Signed......ooummmresimasasecasees AT .
" to before me this ..o Y Of...ooccciinmiariranrees
i N S e e T o RN W ) Clerk
ok B iutin DGR e -
d parties, the
—— e : : refused to the above name
g iage license having been
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT: A marriag P S e e cereinrrieer-and filed
HENDRIC K __Court by written order issued........- : )
> County : S R , ; to the above named parties.
" authorizes and directs the issuance of a marriage license
GE LICENSE AND MARRIAGE CERTIFICATE ' peNpRicKS Circuit Court
RETURN OF MARRIA i by the clerk of Pl e e e R .
r ; icense issued by Simed band and wife
Be 3t Remembered, there was filed in my O'ﬁf'e R 19 97, authorizing the jorng together as husbar
CA ( Lt A A alorotbocfnssssevsneswsoansrssactos y AV e R e O
°f Indiana dated the e AaY Of cececwcee s 7_;_,_4‘{,,4,.4.«7," CAROL. B TYRER i
4 PO T
., WILLIAM K. WINKLER " (GRS LN LS ceceaerees g ) S e ) '
furth ; wl. the. ] ] 4 » - oﬁc LTI A [ ;| = ¢ SRR, /| ) it i
Be it further ye membered, the following marriage certificate was filed in my Nersby oertify that on the......: 16th o day of i HENDRICKS ..........
... LARRY R. HESS( N i s R R R DANVERRB. 0 S i . County of ...
O MRS CE i ST SR sk, N et
one thousand nine hundred and 3. T it HENDREGKS: - (U State of TN .
State s sty MG s S ount tate Of .....cooooveenedblomnimmenanes
ate of Indiana, Groom WILLTAM K .HENDRICKS. ................................ (o Y HENDRICKS ....................
% Brids CAROL.. E.... TYLER. ..ot G vk of the Circuit Court o

€
08e by the Cl
' X > : or that purp

were by me united in marriage as authorized by a marriage license issued f

Counyu
. s/ LARR!
- = e i | Signed............./. ............
o . JUDGE
Official Designation........
th day Of coooeereers

Fy iana this
tled and recorded in accordance with the laws of the State of Initien




STATE OF IN DIANA

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

APPLICATION FOR
HEEJ(?RIC

1977 S

g o 7
FIRPY e i 5
Report Dated &£ —&—=—— |

/l)/4;

7 S y

MALE
Medical Examination

Name of Physician_____;_fi..’.

No__Llp
' o T ——
MARRIAGE LICENSE - B=
KS Count) ’01‘:'. .-.',' y ‘JJ 7
Date of Application
FEMALE e

n Report Dated

Medical Examinatio

Name of Physician

F 1atement — Whoever procures the issuance of & Row mare at s SLELeMRL POPRRe IO OF preLer
ALL QUESTIONS MUST BE ANSW ERED. LC. 31-1-4-0 ',nr-'n-"h.wn alse staten ~
&1 = . vanding five hundred dollars (RN M)
<hall be fined in any sum not exceeding five h vl AN'T * FEMALE APPLl(‘ANT -
MALE APPLICA! [ — A - -
; Middl Last Name Jiret Maddic i ——
Name Fnrnz Middle AP / ‘ /r;/,
“ . [‘* Al . £ i‘ ¥ ¥ i

Date of Birth Nonth = G Y ~Pais of Birth Vot = : —

bl 1V /if /:/* //:. DAY /7. N S NS D 2

s - =™ Place of Birth (State of Toreiym countyy) 2 o N
Place of Birth (State or foreign";ourvur»,y) o (— ’ B U lR’ii F A s, ‘. 7
77 A/ / P | | DN g C o »

Residence Address ,E{dé(‘ﬁ{}{, l:./ Caunty 7 Siate | Residepee ‘Ad.!zn.v; /!n-c: ¥ ﬁr g TSy 2 |~ g

' ’ Z il s B | AT Xk A ANl ik 0.

Sg4 3
Previous Marital Status
Last Marriage Ended By: Death O Divorce? Annulment q-

O Birth Certificate O Judicial Decree

o A

Never Married O OR

Date of birth verified by

v

A 2 / / V ' 4 v
4| Other(Speclly)____,;/‘_“.._x‘:‘x-.-s’-'-a‘:_ [ O = - —
' Ne ¥ ves O
1. Are you now or have you ever been adjudged 1 be of unsound mind }
’ , O D
If answer is “yes”, has the adjudication been removed Ne Yes
m
2. Are you afflicted with a transmissible disease’ No B Yes O
3. Are you related to the female applicant closer than second ousin’ No @ yes O
m
4. Are you now under the influence of intoxicating liquor? No D Yes O
-
5. Are you now under the influence of a narcotic drug’ Ne ? Yes &
6. List the full names of any dependent children
, — . /o ¥ .,
L (ALl NGl i AL E
7/ ) 7
7. Are you required by any court order or orders o support the above
No O vy Ha

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 ppder or orders issued for their support,
/ (/

Fu]]nlmeulfﬂlhe:__L.Lﬁ aL_ ‘{/';f”‘-’{" P <f ?4(‘

[ A AL
T - ,‘:'A,/,

/

Birthplace of father (State or foreign cougtryl_, ,‘{L',ﬁ.,ﬁ < ..,/.,"'4"
/ ) P — i o

[

Residence of father (if deceased sostate) _

Full maiden name of mother___ £ ___Z4 ./Lc./‘/_. L ’_/‘aé' 7

Residence of mother (if deceased so statel it ?J‘,A, —

/
B e

AL

Birthplace of mother (State or foreign countryl

State of Indiana, 1d 4 ",n. f
depose and sty Ne nformatic

| " wiven
Gotnty of HENDRICKS f = in this application is true and correct
(‘ ,‘ ) f
| . / 8 0
Signed - (_d“-«)r f\ }\7 3 (b“ir
O & & o e \Y . |
New Address L{ (4 $ S é(" u g7 ‘/-.)/'1 o 4N e I'N
Subscribed and sworn to before me this ,\..'/ day of S 1) :
/) oy, ‘ )
/7, o / v S
Aokl /.v...f//v P ~fﬁ;«’»fe4./£ L~ Clerk HENDR'CKS Cireuit Court
7

CONSENT OF PARENTS, PARENT OR GUARDIAN

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

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

State of Indiana,

HENDRICKS

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

....County

"

Court by written order issued

.....authori i i
orizes and directs the issuance of a marriage license to the abov

-
Previous Marital Datus Never Marned & OR
— — - J— — —_— ——
~ e ——
Last Marriage Ended By Death 0 piverce Btanuimen O
0 § - a g e —
Date of birth verified by D Bty Certificate & Judhiowl Deores
-~
/’ -
a Other (Specify P S = it L Bl
Are you now or have you ever been adjudged W be of unsound mond” N [ Ve O
If answer is “yes  has Uhe ad) udication bheer removed Ne D Y O
e
2 Are you afflicted with & Lransmissibie Sianhue nell Ve O
+
N Are you relaied o the male applioamt ¢ loget Lhar second cousin’ Ne [+] \..D
4 Are you now under Uhe afiuence of inloxwosting hguer” N“V)MD
Are you now under the influence of & nercotic drug” M«d‘ Yo O
. st the full sames of any dppendent ohddrer
v /
- d
X g i
L Ly - R G ¥
y ——
y y > .
Y o ’
d P 4 -
VE s L L wiCHa )
Are g reguired by an) tourt order oF arders W supgmrt the s .
Sependent childres ~ Yo O
If answer yes s required thet This Apphostion e scosmpaned by sstsfaciory preo! thet you sre in
pliance with ar torde of orders asued Tor syed support .
r " 4 s
7 :
' ¥, F ’
8 Full nare of father { ot ottt B s T Ll alo
P .
s sdence of Tather 1] doronsnd s slaie, A{ J-. )u‘ V& — o .j.'
-
vy ’
Hirthpiace of (ather | Baate or Toregn country | ~x“" o
-
77 e s /
¥ v sden name of mothet - C 1Ly 2 P e Ll Al s,
" 4 ’ .
/ L
Kesaderie Wt t Cf deconsed wo siee ol £ .’c,{. ' # /4 i )(l-
#
Birthgsiace of mother { State or foreigh country | DML Aosd
S1ate of Indians \
HENDRICKS L = 1 Bopone snd stete the information given
ICKS { n this spplioation & trae sand porrect

County of

|
(AL —rl \OCA LT

Nigneod & & tF S . I
I AR = A . L.
New Address /f " - \n" e #“,‘C \i (-Lﬂ-c ¢ A” ‘I‘ Al L(" ‘\ﬂ) "
7
) /

Py ™
HENDRICKS

Subscribed and sworn 19 before me Uhs day of

Cireuit Court

f/
Nk J AL

Qe k

e —

CONSENT OF PARENTS, PARENT OR GUARDIAN

We, the parents, of this applioant herohy give consent for this marviage. If only ene parent

signe, state Tactes whirh render the consent of the athet Parenl BNRONERERTY

State of Indiana

HENDRICKS

}..

County of

Signed Father
Signed ol

Subscribed and sworn 10 before me this day of e
Clerk
i ) —ESES

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

and filed

e named parties

Be It Remembered, ther
2 e was filed in :
of Indiana dated the. . /R 2+ my office a marriage lie

RETURN OF 3 "EN
OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

ense wssued by the clerk of the

HENDRICKS

Cirewit Courl

........................ dfly of oo ..,«/47*‘1‘ ol Lo z
Be1t]’urtherrememberdGERAwR‘GEORGE eates 1901, authorizing the joining together as husband and wife
ed, the following marriage certifiente . .’ _and TERES .
1, ... g tificate was filed in oy oftos. to-uit ERESA . J.. SCOTT
....................................... JAMESA-WATSON s <wit :

one thousand nine hundred and. 87 hereby certify that on the 241 day of JAN ,
State of Indiana, Groom. S - : JAN.

, MR s DANVILLE > ENDRICKS '
and, Bride............. . - GERALD R+ GEORGE of i , County of.... HENDR
o = =i RESA..J...SCOTT.......... _ o HENDRICKS County, State of -

tied in ma ; HENDRICKS
County. Triage as authorized by a marriage license issued for th gy County, State of iIN .
or a
HENDRICKS

Flled and ’ecc,ded tn accor da’lce w‘lth th«e laws 0’ the S“lte 0’ )ndla’ul t‘”ﬂ

t purpose by the Clerk of the Cirenit Court of

Signed /8/ JAMES A. WATSON
Official Designation PASTOR
S day of FEB. 1081
Signed.. N 3 C N Ny AN \ Clerk
. sl .V -,

HENDRICKS

Cireuit Court



STATE OF INDIANA
APPLICATION FOR MARRIAGE LICENSE

No.\g

HENDRICKS File
County X Q .}
LE Date of Applicat;
\‘;T,[\l Fxaminat Report Dated = \ FEMALE pphcahon
Medical i e ——————— M
edica gl
b S I Examination Report Dated T e
Name of Physiciar e
Name of Physicia % ] J \,\) S
FTONS MUST B ANSWERED. LC. 31-1-3-% preseribed “False sts L
ALL QUES nr five hundred dalines (AtaG dlse statement — W hoever procures the issuance of a |
& 5 e fine . ‘ ieense to marry by any false statement, representation or Y
MALE APPLICANT v
R S T Middle e ——
— = Middle x e v FEMALE APPL!CANT
Yy e, First
—s" -l AN as N
Date of Birth M Day T Year —— ———— 5 Taae
pac ate of Birth Monu. \)\»\AMGQ\
Fiace o7 Bivth (State patey) ‘ Pi C;"
. ace of Birth (Sta\ or fOYIKH country) _ 5
e F ey P ¥ e R. R Cigy Cor
Residence Add inty State Residence Add '1& [0 Q
- . r
2 O ol - AN RN %?\ D ess\g\— treet or R. R City S
s 3 Marred O_OR | — ﬁﬁﬁ&%ﬁw
Previous Ma s : - ——— P
e I N ——— revious Marital Status:  Never Married O (R
Last Marriage Lnce — —————————
STy ate O Judicial Decree e Last Marriage Ended By: Death O Divorce & Annulment O
Date of b e - . :
Date Date of birth verified by: O Birth Certificate O Jutlicial Decres
e ﬁ '\m Other (Specify) \l\)
A i s adjudged t0 be of unsound mind? No Yes O .
b s 1 A o 1.~ Are you now or have you ever been ld)udxed to be of unsound mind? Noll vesO
we es”, ha 2 a een removec N "
Ifa ol Y If answer is “yes", has the adjudication been removed? NoO YesO
n e J 1
2. Are you afflicte - "°F\ Yes O 2. Are you afflicted with a transmissible disease” NoR Yes O
Are : \an se usin ‘w; Yes 3. Are you related to the male applicant closer than second cousin? Nox Yes O
4 Are w xicating liquor \°h Yes O 4. Are you now under the influence of intoxicating liquor? No @ ves O
S Are = A na irug No Yes O 5. Are you now under the influence of a narcotic drug? NoM ves O
6 List the . 6. List the full names of any dependent children.
SISV Yo VAN E——— . \\\g\\u\ s
Are you required a support the above Q ven 7. Are you required by any court order or orders to support the above
dependent childrer No Yes dependent children? NoO yes O
If answer is “yes”. it 13 req at 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 a r rde ssued for their support compliance with any gourt order or orders xuui:' their support.
L N
Fellsameol s N Rt 8. Full nameof fathe < m«g
a . 3 O A\ — - Residence of father (if decemdwshhl&él
B ace . TN = Birthplace of father (State or foreign country) \N\gb‘ ) (e :
9 ma - o ey 34‘“\—:' 9. Full maiden name of mother. W E : 3
\\
Residence of mother A o sta S . _— i - Residence of mother (if d d sostate) ¢
" el — Birthplace of mother (State or foreign coumry LS
State : State of Indiana, I depose and state the information given
tal | 1 depose and state the information given :
Co HENDR!CKS - \r t‘h A Ll;v(lnrllltnn is true and correct. County of. HENDRlCKs in this nppllcltion 1k angypim.
N\ |
3\ /Z/wé\ﬂ‘( é&
\‘X \JJ sl‘npd\/ & L
. R U \U R/ sND )54 New Addr ?\\
19.223....0
e ) y - day of. Sun) o % Subseribed and sworn to before me this % day of s
HE i
.................. Clerk .....orrcmiremnininssnsmessennessesner CiTCUIE Court
Clerk HENDHCK‘S ...eer. Cireuit Court NW‘-&M """"""""""""
S N
. ENTS, PARENT OR GUARDIAN
CONSENT OF PARENTS, PARENT OR GUARDIAN CONSENT OF PAR - 1f onl t
hereby give consent for this marriage. If only one paren
We, th a v reby give consent for this marriage. If only one parent We, the parents, il
= der the consent of the other parent UNMECESSATY........coiw o
signs, state facts which render the consent of the other parent unnecessary signs, state facts which ren
State of Indiana l
County of HENDRICKS f o
....Father
... Mother
Subscribed and sworn ¢ this day of By
Clerk
arties, the
——— - i . having been refused to the above named p )
C 3 ” ER OF COURT. A marriage license having ' and filed
OMPLETE I[F MARRIAGE LICENSE ISSUED BY ORDE . der iskusd
HENDRICKS et el Court by written order ; rties
"""" ' = Conmigamiss rriage license to the above named parties.
in........ authorizes and directs the issuance of ama ATE
D MARRIAGE CERTIFIC HENDRICKS

RETURN OF MARRIAGE LICENSE A:;u
i
Be It Remembered, there was filed in my office @ marriage license

Circuit Court

k of the :
- Y ining together as husband and wife

, authorizing the joi

*/ Indiana dated the | ML.day of o RS T CATHERTNE..d...NPERHOQD
------ JOI’M; . EMON B i i tO'w‘l.t '
B ~-.EM TS e ws filed in my ofice, towit: day of ... JBN .-
Ie it fur?lu r remembered, the /'ul/nu'mq mnrnﬂg" C"“ﬁcate u,(l‘i o hereby certify that on th:;;i;i"s.;'zth' yCounty of . MARION .
e — MARION..- VON... VLYMEN- ... coeosessnsmsssmmmnsssanssssssrssrmsssmsessss Sy pp g AGANT. BARTISE s ' _IN
) ' i t MT- .........

one Hznumml nine hundred and 87.. i af ...................................... County, State Off

.~ JOHN J. SEMON OF .onsennessssssansresaneosss ty, State of ... INucoicrucicmmmemes N
State of Indiana, Groom JOHN J. SEMOD - iiSSess HENDRICKS st County HENPB.'__C_!.<.§ ...................
nd, Bride... CATHERINE.. J.... UNDERWOQOD. ..ot R ot by the Clerk of the Circuit Court of ..oowowmmeeeieiss

were by me united
County

Dateq this

y . . . se
in marriage as authorized by a marriage licen

..... T
17th....day of IR 7.0 PR

Official Designation.........:

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

issued for that purpose

81...

PR 114 ¢ BN day of




——

3
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STATE OF INDIANA

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

HENDRICKS

Name of Physician

ALL QUESTIONS MUST BE ANSWERED. L.C. 31-1-3-6 preseribed “False statement—

Whoever procures the issuance of a lice

APPLICATION FOR MARRIAGE LICENSE o

I-9-¥7

Date of Application
FEMALE

Medical Examination Report Dated 12~17-~% b

Name of Physician NuL oy @dumdA/

nse to marry by any false statement, representation Or preg
ele

County

nse

i i ars ($500.00)".
shall be fined in any sum not exceeding five hundred dollars (35

FEMALE APPLICANT

MALE APPLICANT

= mp = S
7

Name F‘iEac Middle @M

7 Monpth Day ‘0“

Date of Birth Month ay
= 1957

Date of Birth ‘-p ; 3 53

1 -
Place otéi\rth mhrein country)

Street or R. R. City State

Residence Addpess
nalt Cost OO N

Place of Birth (State or foreign country)
T
Vi

Residence @dresz Street or R. R. " ¥ County State
FA0

Previous Marital Status: Never erriedV\OR

Previous Marital Status: Never Married d OR

Last Marriage Ended By: Death O Divorce O Annulment O

Last Marriage Ended By: Death O Divorce O Annulment O

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

YA Other (Specify) qé‘ Zﬁa -

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 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 order or orders issued for they support.

(125 .
ﬂ ~

8. Full nameof father

Residence of father (if deceased so state,

Birthplace of father (State or forgi

chountryl
9. Full maiden name of mother. d . MW
Qardt-dte A

Residence of mother (if deceased so state)

Birthplace of mother (State or foreign country).

State of Indiana

county o HENDRICKS

in this application is true and correct.

} s I depose and state the information given

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

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

YL Other(Specify) Dl XIL/

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

If answer is “yes", has the adjudication been removed? NoD ves O
2. Are you afflicted with a transmissible disease” N &Yuu
3. Are you related to the male applicant closer than second cousin? N Yes O
4. Are you now under the influence of intoxicating liquor? ; o0
5. Are you now under the influence of a narcotic drug? N 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 yeO

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 ordeﬁ issued for their support

8. Full nameof father

Residence of father (if deceased so state) az:ﬁl-w 4 \k/{ V.92
—t '/
Birthplace of father (State or foreign country) %ﬂ
9. Full maiden name of mother.
Residence of mother (if deceased so state) am Vi /
Birthplace of mother (State or foreign countryL ML()

State of Indiana, )
oot HENDRICKS  f o

Signedx..

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

Y

CIOEK e et e ssen O ORI Coutrt

Subscribed and sworn to bef me this....... q ................. day 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... ...

State of Indiana,
Sy - | HENDRICKS j= St ot ndiane. e DRICKS }
semssasevsesvanasieintssd s.
Slgned.. i
---------------------------------------------------- Father T T OO — L
s e e e B
Mother Signed Mother
Subscribed and sworn to before me this BIVBM........coicicamsaremsessosmmmnssasnarenseromssssoassassommmrommemnssssmpasessossbersbmpesutpitos i ssssninasersanss
----------------------- day of ... . tecvenmniennnieininy 190, Subscribed and sworn to before me this.........c.c............day of
............................................................................................... Clerk e CIEER

COMPLETE IF MARRIAGE LICENSE

ISSUED BY :

---------------------- HENDR'CKS County ORDER OF COURT. A marriage license having been refused to the above named parties, the
e ; th """""""""""""""""""""""""""""""""" Court by written order issued. . . and filed
....................................... u Q ¥ . CErs e ETTBAR LT ass st Sapsarssastae RO

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

RETURN OF MA
Be 3t Remembered, there wa 1.y RRIAGE LICENSE

AND MARRIAGE CERTIFICATE

s e 2 ) in my 7ﬁc @ marriage license issued by the clerk of the HENDRICKS Cireuit Court
_______________________________________ ay of.. Z2Muy -

Bett/urtMrremembereng‘lYEAJOHNSQN ___________________________________________ ) 19.8.7..., authorizing the joining together as husband and wife

/ » the following marriage certiﬁcdzé'a}d;'ﬁ'z’e‘a m‘myta);idct L:N:10) PO PRI o) ) o

P . SALMAN"H------ALA-NI ........ €, to-wnt:

one thousand nine hundred and..... .. gy hereby certify that on the........19¢h....day of (3 00 WU

State of Ind ....................................................................... BLOOMI B JAAY OF coviiiininny 2

e Bnde ana, G'room .................. S.'I:EVEA‘JOHNSON VVVVV at............2200MI] N GTON ................................. 5 County o, ___________ MONROE ------------ 4
, Bride..... CARGLL STONE. [ E P e S HENDRICKS Count IN oL

SPONE... ... T TR ¥, State of ..........one

were by me united in marrigoe no ooah . o T Of 0 s,

Connty M marriage as authorized by a marriage license P MARION. oo County, State of ... I ovseeensenseses )

Dated this ¢ for that purpose by the Clerk of the Circuit Court of ................... H ENDR|CKS .................

.......................... 19th.. . .day of

New Address. X2 O EWICQ’\/@G\J-&?#—?N,MW/ sl



AP

STATE oF INDIANA

PLICATION FOR MARRIAGE 1,
_ HENDRICKS

¢ Dated { - S0

/)

fl eq
w11, Jamia

=1

ANSWERED

Blacd ),

il " False

Malement

Whoever brocures the

ICENSE

File
County :
o A
FEMALE Date of Application
Medical Examination Report DatedY = ¥~ 7

Name of Physicia

- A Isuance of a liconse 1o marry |
a : v by any false stateme ;
MALE APPLICANT ¥ false statement, representation or pretense
— i e ———
Name 04 LA - / f last FEMALE APPLICANT
e obty a - i
Mot Day — N -
| 2. ZoE
e FBirs 5o
\zll_-/&q'v (sz £ )5 - ————
— < Ly > T —
4..‘/‘, Add g /) :’ z! Aty State
N —t L L“.H-" ‘\_" ” Cg \ A
o S N e e ————————— Stlte
[, 4 4 »/
Basida o Ma 7, ‘/
bk . pumy e —— Previous Marital Status: Never Ml"jkdx OR
Last Marriage - — Last Mar E
. al Decree ——— T2 Ended By Death O Divorce O Annuiment O
aie :
: Date of birth verified by: O Birth Certificae O Judicial Decree
o
% FIV IR - : &,
v, R { Other (Specify) L/ .,
Are N s e - - ! No \'ﬂ O | Are YOUu now h !
[ el %0 Yo O Or have you ever been adjudged to be of unsound mind? N ves O
If answer is “yes", has the adjudication been removed? (u] (u}
Are you & .\‘ - () o N Yes
\M 2 Are you afflicted with a transmissible disease” N Yes O
Ar a Na A ves O ! o
.Q 2 G 3 Are you related 10 the male applicant closer than second cousin? N es O
4 Are . ¢ No Yes 0 4
Are you now under the influence of intoxicating liquor? es O
Are . ‘ N Y O s
. - 5. Are you now under the influence of a narcotic drug? o es O
6. List the full names of any dependent children.
.\, : the above "0 O 7. Are you required by any court order or orders to support the above
epe Nol Yes dependent children? NoO YvesO
answ s = accompanied by satafactory proof that you are in If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in
4 g / / smnisdhe '/ g compliance with any couryorder or orders issued for their sypport.
- ~ P Q Z"(.(-(/ ——_—— 8 Full nameof fathe;
) / ) L[' /
" . " ér_‘[ )Z “w, & — Residenceof father (if deceased sostate =
. p 7L . = Birthplace of father (State or forei .
N ,~'/._ Lltl éi%;‘ : o 9. Full maiden name of mother. 25
[/ /7. 2 ’
- ’ ;? S— Residence of mother (if deceased so state
2 ~//‘/'!L— — Birthplace of mother (State or foreign country £
o Se poree i state the inf io State of Indiana, . I depose and state the information given
HENDRICKS o i thin ool —".,.nr. > !”:":::1 :«n:;::(n Cously of HENDR'CKS } 88 in this application is true and correct.
] . /) : . 7;9
7z ' 4
N/ M l_lq,gw NL 1Z»_4 4 M S*RHM‘LLAL* LM .....................................
T r . . ’
7 "4"(- SV ‘ New Address....... 7/0 A LT LN LA gg7 s
Subscribed a elore ey Y. day .’fﬂu ’ 187 : Subscribed and swopn to before rag this...... /1 .............. day of 7L e 19€L
b ENDRICKS
~ l Y a0 ORICKS ¥ . B LV CIOME e TR A Al L ik . SIS V¢ Circuit Court
//Ia"‘-u ’a— O L T Qlerk NDRICKS Circuit Court W - I ) Clerk
i y | v - A -
ARDIAN
COMBENT OF PARENTS, PARENT OR CUABSEAE CONSENT OF PARENTS, PARENT OR GUARD
t for this marriage. If only one parent
We. the par « ent for this marriage. If only one parent We, the parents, of this applicant hereby give consent for this
siens stade fa at of the other Bessnt-HnutuE signs, state facts which render the consent of the other parent unnecessary............. ..
tate State of Indiana, HENDR'CKS } 88!
C K - COUNEY Offcimisnrrmsrisrmsmissmiisios i
Father
igned.........
Father i Mother
[T T a————————
- thi BT OF i ociilliostornsiacsudosssonaossocunions g
fore me this...
$ ibed and sworn to be
day of e i BT e B e Clerk
aex | 0 e
S : above named parties, the
3 P OURT. A marriage license having been refused to the d filed
> TV > > .
COMPLETE IF MA} RIAGE LICENSE ISSUED BY ORDER OF C PRk Ll RN L e B
HENDRICk Court by written order issued.........- gk
Count : ed parties.
g : ¢ a marriage license to the above named P
n authorizes and directs the issuance of am
S MARRIAGE CERTIFICATE b\ ppicks Circuit Court

Be It Remembered, there was filed in m

RETURN OF MARRIAGE LICENSE A.ND
office a marriage license issue

the clerk of the ‘
ik authorizing the joining together as husband and wife

19.

of dana Ant ) A I R I Iy U ST = e~
of Indiana dated th, Pl day of... o, L LAURILYNNJQNES ......................
Be it frthas oo - 4 i ..I. A)!L4I.- HAVILL beai a8 ed in my oﬁce, to-w1 ’
I ur remembered, the follow ing marriage certificate w __hereby certify that on the...... X
" NDREW..J....S IMKINS ..o comnsrsusussumsasisisspassidesssbss S issssss PABVILLE. o bmmmimeceemmreiir TR TTIN L
one fl,m/.ulm.’ nine hundred and 87 . S o H ENDRICK ......................
State of Ing; GREGORY LEE HAVILL . if st unty, State of . FMocicmimiriiciiisirers ;

¢ of Indiana, Groom GREGOR : ’ HENDRIGKS. oo County, HENDRICKS

s imRR e LSS B il b et oy, o8 el SRR SN

and, Bride

Were

LAURI..LYNN. JONES

'Y me united irriage as authorized by a marriage license

(.‘mm;N.

Dated this FEB.

23xd.....day of

Pll"d and ""r”r!‘f(';]

issued

jana this
in accordance with the laws of the State of India

}or that purpose by the

Official Designntion...u.;u;s

Clerk of the Circuit Court of

SIMKINS o

/ ANDREW J.

TER

Signed..f.s.
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STATE O
APPLICAT[O\ FO

Form Prescribed By

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

1977

MALE \ -\ =%

Medical Examination Report Dated

<
Name of Physician___,_b—/-’/”/{

“False statement

31-1-3-6 presc ribed
) dollars (K500 00)

ANSWERED It

:STIONS MUST BE
ALL QUE T ling five hundre

shall be fined in any sum not exceel

First

MALE APPLICANT
: — Middle ~ Lanat
>

N\ 3, NS

Never erned\é OR

Previous Marital Status:
Death O Divorce O  Annulment 0

Last Marriage Ended By:
Date of birth verified by:

O  Other(Specify) —
1. Are you now or have you ever been adjudged to be of unsound mind?
1f 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? ‘\'u.n Yes
5. Are you now under the influence of a narcotic drug? No& Yes 0
6. List the full names of any dependent children
e R — ~
e e T S
7. Are you required by any court order or orders to support the above
No O Yes 0

dependent children?
1f 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

Full name o!father___\)\E_L_ﬁa—uA
Residence of father (if deceased msumL_ tm

t&. £ OQ
< *“C
bu,,;,

L:L L}S.\u&.’-\

\~1.> RSB A }.k.r»

Birthplace of father (State or foreign country L K

\\~

Residence of mother (if deceased sostatel *\ &_

9. Full maiden name of mother.

Birthplace of mother (State or foreign countryl L\E&\, 4\\. .

Signet X Kéﬂaccu / % ’lﬁccchl

State of Indiana,

HENDRICKS

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

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

/'7"

HENDRICKS

W hoever procures the

No.‘_x(;\

F INDIANA
R MARRIAGE LICENSE Mee o
\\
County A -\ R
Date o uf Apphcluon
FEMALE .
Medical Examination Report I)l“‘d ‘:_\\‘_
: \A -~
Name of Physician— A..;f;—\ \\\R- A
marry bnoany lfalse stalement

issuance of a licens L Pepresentalion or preen
™

|
T

FEMALE APPLICANT —
e ———

Name First ) }’\mau -

el O s ) m)&”
Date of Birth Month Day y“:AD\J

\ 4 Ao Lr \x
Place of Birth (State or foreign mwmny] . A
\\ 3 e aga u e
Ruidenr«:‘Addxea-. Btreet or R $ unl) o
NS "'\v A \‘.( . \JLLL}&&

\ulun Nnn Huno-dv

Previous Mt! (Lll

Last Mnrnur Ended By

lbuln o Uuunv D Annulment o]

Date of birth verified by h Birth Certificnle O Judicw! Decres

0

Other (Bpecify)

ever been adjudged 1o be of unsound mind”

Nsn Ya O

I Are you now or have you

If answer is “yes' has the adjudication boen remoeved” N D \“D
2  Are you afflicted with & Lransmissible disense’ No ’,“0
1 Are you related W the male apphicant closer thar second oousin” N Ync
4 Are you now under the (nfluence of Inlenwcaling liguer” No‘% Yu O
5 Are you now under the nfiuence of & narostic drug” MW Yes O
6 List the full names of any dependent chidren
T Are you required by any court ander or orders 1o support the sbove
children® NOD ‘,“c

dependent
1 is required that this Applicstion be scoompanied by sitisfactory proof thet you are in

I answer s "yes

omp th any court onder or erders nnued |m,:.?-rw support

P Pell aamerl tothee \"‘\k\»uﬁ.\\ \-.L.wﬁ‘,r___

.!m-«rumdu yalaied L

o N 4
Hirthplace SN N L ————
, N\ A
4 Full masden name of mum.;::\mﬂ'—. > *}&M— P P g P S

A3\

ANOE W

f father(

Residence o

of father ( State or forewgs countryl

Residence of mother (i decnnsnd rnuuA\.j‘(i- i

N

=
Hirthplace of mother (State or foregn countryi . R
b

Signed x‘/ ywlo

State of Indiana

" HENDRICKS

1 depose and stete the information given
in this appliostion s true and correct.

L )Jﬁwwww

County of

New Address 3 9 & (L £ }y D L r © J ({ 7L New Addross \: el Lj.‘}? QS« A U&O{ ; }a
Suy{Qﬁed and sworn tébeforg{w\;'!hns Q&‘\““ day of HEND%RK?:S*\S‘ ™. m'.') \ ‘ Subseribed and .wnrn‘l‘t before 1h . day of Fb\"\.. -
\ !\S; AR T ------ ‘-) Clerk.. ceveeee Circuit Court \ \ \ \N\J u-A \)S"v.- ' - \\M : otk mm Cireuit Court

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

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

~
ol

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 UNKOCEENATY

State of Indiana,
County of .ccoccooee... HENDR|CKS } oe3 State of Indiana,
County of HENDRICKS } e
Signed.
e Father Signed Father
igned....
Mother
Subscribed and sworn to before me this d Signed Mother
. $ ay of
. 19 Subscribed and sworn 1o before me this day of , 18
Clerk Clerk

C( )]“PLEI E [F IWAI{]{IA(;E LICENSE ISSLI D B Y ()l{I)F F C l "lallla e lic ense lll\lllll ‘W' nrt l’ul i ed
MM errerooersisesassssnssnsnnenavinsiatnnsnioiaronsos . . ...a h € e 0 rr ense o
sessssasse . « 0
st issuance f ama age hc
ut rizes and d]r ct h ¢ ‘hp .bo\'? Hl"\'d llll ties —————

Be It Remembered,
of Indiana dated the

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

BT urihor vomomberci, the following ma ok <o

) R N DAVID.-K..-BOOTH........ e

one thousand nine hundred and....... . g7

State of Indiana, GroomRONALDL BSUNAWAY

Z:j’e ande ....... ....... ........... PAM.ELA”ST.EVE.NSON'...-.....-.-..A..- e iz
County;{ me united in marriage as authorized by a marriage lice'rrl‘.«.;; msut:i for

Dated this

..and... ¢
as filed in mu oﬂice to-wit ;

RETURN
- I mo.: MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Y office a marriage license issued by the clerk of the

HENDRICKS Cireuit Court

. 19X, authorizing the joining together as husband and wife
..PAMELA. . STEVENSON ’

hereby certify that on the . 31et day of AN e S
.at PLAINFIELD , County of HENDRICKS.. =
Of .. JEFFERSON County, State of INDIANA
HENDRICKS County, State of INDIANA e Y
that purpose by the Clerk of the Cirewit Court of : HEN-DR'CKS
8.7.
Signed /s/ DAVID K. BOOTH
Official Designation MINISTER
an civener.day of FEBRUARY .. - L1981
CP NN S . L) — ger
\ mm __Cireuit Court

(2 {h\}’ﬂ



STATE OF INDIANA \l\
APPLICATION FOR MARRIAGE LICENSE w )

HENDRICKS File

County

= (ST
MALE F » D e
Medical Examination Report Dated ___ J:l Qi &7 FEMALE gy ention
\ ! > e e—

y A Medical Examinat;
Name of Physieian 7| . CCL 44'71%&4#@ #Mination Report Dated /=~/d ~87
Z Name of Physicia"iw

UESTIONS MUNT BE ANSWERED. LC. 31-1-3-8 preseribed * ‘False statement —Wh 3.7 ;-Z
AN\ xceeding five hundred dollars (3500.000° DEVET procures the 4

ALL Q
chall be fined in é

Issuance of a license

o marry by any false s

MALE APPLICANT statement. representation or pretense
—_— First 4 Mide
Name ) _Firet = /  Middle e - FEMALE APPLICANT
—p ] 7 LV AN 2 = me First .
/‘{ 7 Montt ) Day o
Date of Bigth p / Tese Date of Birth s
- . v Month W
S ST Birih (Stats pr foreign cogatry) 7 4 ¢ 2 3"& £
4 A ¢ . - lac i
U Are A £ /'u' - A )g{ ,{7 CP/ ; Place of Birth (State %greim country) “g
m treet or R B. 0 ""Ci8 Copnt Ftate ﬁ/&)@ \-%L,
/ ¢ v Residence Add £
1 ot 1orY, // " f Z e ress Street 7 - P
{ _—— ?‘l Cj L or R.R, City County State
Previous Marital Status r Married O OR & f
B — \3\ 5 r— — .\,;;\;Jr_n;,n‘ ~ Previous Marital Status: Never Married 0 oR
Last Marriage Ended Dy Uleath > =ivorce
Last Marriag® - ; s 0 1771 ‘mTl’*“\ Last Marriage Ended By: Death O Divnrce\KAnnulmm o
Date of birth verified by: = Birth Lertilicate . . ;
/ ’ \ ; Date of birth verified by: O Birth Certificate O Judicial Decree
M. Other(Specify NALCLrek Afﬁ‘!{g@duf % . A ’
iged to be of d d mherlspecify)
1. Are you now or have you ever been adjudged to be of unsound mind? %
re § N . Yes O 1. Are you now or have you ever been adjudged to be of unsound mind? NoE Yes O
If answer is “yes”. has the adjudication been removec No o : - -
- ' Yes If answer is “yes”, has the adjudication been removed? NoO vesO
2. Are you afflicted with a transmissible disease N)& i
Yes O 2. Are you afflicted with a transmissible disease” No)f‘Yu 0
3 Are you related & f ale applicant closer than second cousin? Yes O 8 A
. Are you related to i i
s P ¢ inisicating Mamid . Yes O the male applicant closer than second cousin? Ngk Yes O
Are ‘ ‘ es 4. Are you now under the influence of intoxicating liquor? Nm.. u}
5. Are you now { a narcotic drug N Y () :
' ) ‘ ) . - 5. Are you now under the influence of a narcotic drug? y Yes O
st the full names 3 enoe 1
6. Li 7 p—y / 6. List the full names of any dependent children.
_Cha A hepne Flelodor /équ
C,
ALzl R AL 7/ J@L@«
f‘re r ‘4 —'v: -' y ar rt order or orders to support the above . O o 7. Are you required by any court order or orders to support the above
dependent ! No Yes dependent children? No O yves O
If answer is “yes s 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 ar i\t order lers iss l7 or their support. compliance with anycouftorzeroroZn issued forheir sppport. : ¥ i
8. Fullnameof father A LL L ALALY \. (el kit 8. Full nameof father

P
Residence of father (if deceased so state) /u AaMJL Residence of father (if deceased sostate

Birtholace of father (Stat Sl Canntrs) ZA_/ é; 3 Birthplace of father (State or foreign country
9. Full maiden name of ! 'LC i 9. Full maiden name of mother.

Residence of mothe jeceased so state ) AA CL‘L‘{W Residence of mother (if deceased so state A B A S -
4 :
Birthplace of mother (Sta eign countryl L A 4'" AJ Birthplace of mother (State or foreign country
Indiana

State of Indiana, I depose and state the information given

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

I depose and state the information given

HENDRICKS - in this application is true and correct.

Kignad /z 1Ay b (. Lol bl - ' e
\"‘\Ut \”_v_(v‘.’;;(/l/ C, 556/,([7(_Cf /p/a/ng(,[{ /,1, ) A ATty o et ... A‘%‘“ﬁ% ¢

County of

Subsc and _.,\-,_ to befgre me this / = ol day of { . 1937 Subscribed and sworn to before meAhis........ ,5 ........... day of K ’ 1927
1 1 d ; KS
// Lt Pt Tieade L4 aus HENDRICKS / .. HERORICKS vt Cour

. UARDIAN
CONSENT OF PARENTS, PARENT OR GUARDIAN CONSENT OF PARENTS, PARENT OR G

) 2 . ot b jage. If only one parent
Wethe oarente. ¢f th - nt hereby ive consent for this marriage. If onily one parent We, the parents, of this applicant hereby give consent for this marriag: y
. par A DL A hereby gi c¢ p .

ther parent UNNECESSATY ...

der the consent of the of
signs, state facts which render the consent of the other parent unnecessary IR signs, state facts which rende!

State of Indiana. \ State of IndIA™%: LIENDRICKS }oe

e i f " COUNLY O cammirrasssiosssnsamransssssssnssssapassssass assisecisien
R R e Father
SHENOM....oresccirissmssmssssssmmsssunisssessisassossssssssissasastseres

........ Father

\ TR I i e Mother

... Mother Signed........cooumreseens f "
.................. day o
\. Subscribed and sworn to before me this. ...

Subscribed and sworn to before me this day of o Msas Clerk
........... Clerk

ConpLETE 17 ed to the above named parties, the

e — marriage license having been refus

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A & P
HENDRIC urt by written order issue
----- St County s Court by : e
‘ . - vissesnsasaseseteby tisssansaventan e na :
= o authorizes and directs the issuance of a marriage license to the abov:
| - ” v TIFICATE L
g LICENSE i MAM;IA?E;CC:}:TM .......... HENDRICKS e Cireuit Court
¢ igsued by the clerk of TR e i |
i er‘ e S L 0y 19..Z /, authorizing the joining together as husband and wife
0f Inrilan(l ’[’” ([ ” e dny Of ..................... k 7 ............................. NE FRANCIS .....................................................................
e 'FLETCHER .. CHERIE ELAINE FRANCIS .
....................... JE RRY WAYNE I'I_.LTCHER e to_w“ 5
Be it further re membere /I the fr}llou ning mnrrmgc’ certificate was filed in my o:‘ice,b v them"m"mll .......... R JMMARION
i era y c ................................... ’
i i SRR t INDPI.‘LS..‘. ................................................... , County of.....
e . go——— Qﬁmmcxs .......................... County, State of ... .;:
ana, Groom......JERRY. MAYMESE RSN, o'f ........................................................ ’
State of Indiana, Groom ....JERRY. WAYNE.. FLETCH.ER ................... HENDRICKS ............................... S fHENDRICKS ...............
S CHERLE. ELATNR SRR A ose by the Clerk of the Cirettit COUTE Of ..oicoomsirrmserimommsmmmsneises
gere by me united in marriage as authorized by a marriage license issued for that purp
o e BT B AGR - RINGUA- RIFBR -
Bl i E. KINGMA-PIPER-
Dateqd this 3lst .day of.... JANUARY, 192 5w P s GANDAGE. KINGHA-FEFER-
Official Deczgmtwn..._‘..._.J.UDG.E .............................
Ath  day of oo g

' Fil . iana this WAANIA
ved and recorded in accordance with the laws of the State of India ; NN S e D i




358

STATE OF INDIANA
MARRIAGE LICENSE

HENDRICKS

“orm Prescribed By
Indnana State Board of
Health undc-r Authoruy
of 1.C. 31-1-3
Effective . lul» 1t

APPLICATION FOR

1977

MALE
Medical Examin

)

~
o

File

/—=/é-

County k
Date of Application
FEMALE

Medical Examination Report Dated Z/k /3 ~ 8 4

Name of Physician__

Name of Physician

31-1-3-6 preseribed

), 1€ !
rs (S500.00)

(ONS MUST BE ANSWEREI
hundred dolla

ALL QUESTI

“False statement— Whoe

ver procures the issuance of a license Lo marry by any false statement representalion or pret
ole

shall be fined in any sum not exceeding five

FEMALE APPLICANT

MALE APPLICANT ‘ e
3 n Middle . Last Name _) First x / —
p- Yy )J i (P N % /C’MM
Date of Birth Month ) Day YZ‘ 7 Date of Birth n :y/ o
- 7 Place of Birth (State or foreign country) )

Place of Birth (State or foreign country)

T

N

(4

State

T

Street nr R R

Residence Addres;
Heey

\§_33 (? .

/{5//\_4«,44\,4,{‘/&/
Reg\i_d;?e Adﬁess

Street or R.
Q
Previous Marital Status: Never M;rrledpé(}il

ff’{/ e fCounty
d

Previous Marital Status Never MurmM()R

) 7’6 Ay 3 50
Death O Dlvorce O Annulment s

Last Marriage Ended By: Death O Divorece O Annulment O

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

O  Other(Specify)

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

If answer is “yes”, has the adjudication been removed? NoQ Yes O
2. Are you afflicted with a transmissible disease? No¥ Yes o
3. Are you related to the female applicant closer than second cousin’ Nug Yes O
4. Are you now under the influence of intoxicating liquor? No‘p Yes O

Nd"a Yes O

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.

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

dependent children? NoDO 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 erger or orders issued for thelr swrt
7C /(,{/ Vn«/ﬂ&//( 2

d @L‘fp’m ( é
Residenceof father (if c d soemual
Birthplace of father (State or foreign cog\ntryl M AM

Full maiden name of mother. ‘7&//[;6 u/(/r(—/ /% /{ A4S
Residence of mother (if deceased sostate) é’L/u Z‘/’J\ o ¥>7\ =
HENDRICKS

8a:
County Of o...ooeeeeicveaeiveencaeenenee }

X signed. (/Qm/\lbe,\ (/

New Address?rg 3 .j’&y 3 ...

Full nameof father

Zm el

ehH

/"}Cé 2 A

Birthplace of mother (State or foreign country)

State of Indi
e of Indiana, 1 depose and state the information given

in this npn ication is true and correct.

/&/ .day of... e e B .19.577.
9 [
A........Clerk........ HENDRICKS AAAAAAA Circuit Court

J

Date of birth verified by th Certificate O Judicial Decree

0 Other (Speeify)

1. Are you now or have you ever been adjudged to be of unsound mind® Noy Yes O
If answer is “yes”, has the adjudication been removed” NoO yeO

2 Are you afflicted with & transmissible disease” No& Ye: O

3. Are you related to the male applicant closer than second cousin® Nﬁu Ye O

4. Are you now under the influence of intoxicating liguor® Nog Yes O

5. Are you now under the influence of a narcotic drug” NoB Yes O

6 List the full names of any dependent children

7. Are you required by any court order or orders W support the above
dependent children’ No O Yes o
If answer is “yes". it is required that this Application be accompanied by satisfactory proof that you are in
compliance with any court %er or orders :»umd for \Z}( sup:

8. Fullnameof father y.i( L LAl s e s i
Residence of father (if deceased so state) WZ"W__ Z‘Z S
Hnrlh;-larrn”llhcrlSl;(rnr!urrmnwun!nA C}wﬁ’\-ﬁ_«

7 )
9 Full maiden name of mother &2 ’(’ A ‘.—/K"ﬁ(}‘&, .{A—W_{%{&
/

Residence of mother (if deceased so statel u UFL L > i&‘

Birthplace of mother (State or foreign country|l k._X‘ LM&M%_;ZA

State of Indiana
. 4 ; .
HENDRICKS } s 1 depose and state the information given

in this nph“(‘llloﬁ in true and correct.
3 X
Sesfdreada . NXianer

5{New Address ‘\\')3 g & /

/

County of

Subscribed and uwnrn to btlorg me this d

/)'L of Jz;-\,{ ‘f{l./ue(,»(

day of %M“"VT, 1997

HENDRICKS

Clerk Cireyit 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 facta which render the consent of the other parent unnecessary

State of Indiana,
i HENDRICKS } . State of Indiana, H
______________________________________________________ ENDRICKS | =
County of povs
Signed.......oooooooii
...................... Father Signed .. Father
Signed...................
.............. Mother i
Signed Mother
Subscribed and sworn to before me this ..day of 19
ity : Subscribed and sworn to before me this day of i e
.Clerk il

COMPLETE IF MARRIAGE LI
CENSE ISSU
HENDRICKS ey

ORDER OF COURT. A marriage license having been refused to the above named parties, the
Court by written order issued

and filed

authori : !
izes and directs the issuance of a marriage license to the above named parties.

Be It Remembered, there
of Indiana date \the OZ\

—

Be 1.t urther remembered
Z 0 ‘
L. 197 Q.f.L(,,;, ........... b Ll AL,

11/('

one thousand mne hundred and

RETUR
by ﬁledenOF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
my office a marriage license issued by the clerk of the

HENDRICKS

__Cireuit Court

wife

State of Indtana’ Groom. /<./ A2 3 ¥ A 'w;" -
a.nd Bnde..... S l./..;,L ﬂ/.b?_/ Sove :\ i | t }{E'NI{)R C/Kls l;.; -
were by me united 1 marri r rrage license issued for tha 7, | k '
) m marriage as autho 1zed by a marri ge li 7 b $ha Gl 574y O e i once - |
: 1 1 t t T
Dated this....... _;/2 g == purpose by the Clerk of the Circuit Court of ..o i l .....................
............ .&.................dﬂ,y (1] \\>;’t —)r;:‘ 2, '/~ 19 / 7
' 7 ? /i ’ waldesaon dee i
Signed ... /
ed and recor ded n accor ) n h 8 . | |
Fll ) da‘nce wtth the la'ws Of the State of I d . l t
wana thi ;

Aé xi)} \21, Coum,c,d-,é‘ ;’L 7PV,

”:'C; M&'Jﬂ 2%



MRLE o v \~\N -y
Medical Examina et e - N

) e —— Medical Examinati
‘ S . Mmination R &
f Physician A :‘;t.&l—:.‘“) s Dated A ~\\\
Name 0 i Name of Physicia : S z
S ST BE ANSWERED. LC. 31136 preseribed *Palse statorme v
\LL QL -P ST l(‘}\, MUNT | oot sy - al latement —Whoever procures the issuance

STATE OF INDIANA
APPLICATION FOR MARRIAGE Lic

___ HENDRICKS .
e T ounty

ENSE

Date of Application

FEMALE

ed

of a license

o — MALE APPLICANT

<58 = *¥\
N/’e’"”rf yrst Middle / ; Laas
am C
AN, S5 — a3
—Birth Mont Day Vaar
Date of Birth \\ L \ I\
T o (RPN try) —
Place of Birth (Sta
ey V.7 17 ; R.R. Oty vy .
Residence Addre \ A
S SRS s -0\
(Y N )
W A AY
s Never Married O OR
Previous Marital Status = —
— jed B ea e Annulment O
Last Marriage Ended BJ —
— -
— Faad O ficate Y Judicial Decree
Date of birth verified
M. Other(Specify _ileny
1. Are you now a een ad)judged to be of unsound mind? No : YﬂD
If answer es” has the a a een removed’ No O Yes O
) Are you afflicted w hae A\OR_ Yes O
3. Are you reia o an se 1 co n No YesD
o xicating U No# Yes O
4. Are you now
5. Are you now a K No Yes O
6. List the full nam
7. Are you required by ar r er or orders to support the above :
dependent children’ NoO yes O
If answer is “yes”, it is require at this Application be accompanied by satisfactory proof that you are in

Lo marry by any false statement, representation or pretense

FEM ’
— ALE APPLICANT

. First
Date of Birth ﬁonth

Place of Bi

Last

Year

Statl or foreign country)

k3

e AN
u(l_t"lence Address Street or R, R,

—F e, O

County State

Previous Marital Status: Never erriedﬁ OR
Last Marriage Ended By: Death O Diyorce
Date of birth verified by:

u} Annulment O
O Birth Certificate O Judicial Decree

\R Other (Specify) Q\ \—K\ NA
~ \ -—

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

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

N% Yes O
NoO yves O
NoJd Yes O

No M Yes O
4. Are you now under the influence of intoxicating liquor? N% Yes O
0,

2. Are you afflicted with a transmissible disease?

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

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

HENDRICKS

County P
authorizes and directs the issuance

Court by written order issued
of a marriage license to the ab

compliance with an s w comalianiss will adl aebhiacs P
8. Fullnameoffa > _— 8. Full nameof fathe &\M“Lx\\
- : B v - A — Residence of father (if d sostate) \kﬂ\ck s
B ace of fa S\, - — Birthplace of father (Stateor foreign country). \j ’ \
o \ e 9. Full maiden name of mother. Qe
g ! hy — Residence of mother (if deceased so stal
i =32 ———iy— Birthplace of mother (State or foreign countryl bk)
| A i i ) I depose and state the information given
State A ‘ o8 I depose and state the 'nrorm:gn:of;:::‘ State of Indiana HENDRICKS }”: 1 t?‘?! Ind state the information given
County HENDRlCKS ( n th ipplication :: true a o County of
; / 2 2o
< a3 Signed......do.n U -«8
L& & d 'f*" .
7A SPEOC, - /O b Cot-(3-%.
‘ V.. 14 1 New Addr S 3
New A / . o \\c
T ' i Y I, -, i CEEIESRN | 2.
Subserib i § 7 - ok pam—. ONL 3y I(ZN\ ubscribed and sworn to before me this . ... day o .
;“ N N - RICKS ClerkHEN Circuit Court
LIRS \ .\ A Clerk HENDRIG .....Cireuit Court
R X S Y
CONSENT OF PARENTS, PARENT OR GUARDIAN
N N > P < > > . U ) N . :
CONSENT OF PARENTS, PARENT OR GUARDIA W S
We, the par y wive consent for this marriage. If only one parent We, the parents, 0 *
l ! te facts which render the consent of the other parent UNNECESSATY..............
i a
signs, state facts which re r the nsent of the other parent unnecessary signs, sta
f Indiana, 58
State of Indiana, 1 State o : HENDR|CKS }
County of HENDRICKS J s8: o s eSS R R P
SINOA...coneensisemsssssssrssmsassmssssssssssisesssmssssses
- -~ R Mother
o [T DT .
\ . BB yereenemerssscassonsseses L] ———— 19
Subscribed and sworn to before me this.... o
Subseribed and sworn to befor day of R
......... Clerk :
d to the above named parties, the
g : having been refuse
_— — ‘R OF COURT. A marriage license having beert TEHEEE 5 T T ol il
~ < \ ror o 7 E S T e e FE A i e R L s e pemmis ppeaee
COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURTSEEEEEE

ove named parties.

of Indiang dated the

RETURN OF MARRIAGE .LICEINeSnlzeAi;
Be 3t Remembered, there was filed in my_office @ marriage Fe

v da S 4 day of....... \Wukﬂ'“‘? ................. D I_ANNAﬁUE.S.ﬂQCKLEX
(& g a |

o MsRsAOR ST RO o i
ued by the clerk of the...wsemmmmsseees
1 957, authorizing the

___________ o = it -
e, -MARVIN..JOE. SELIG... ceoessrennnsaeas as filed in my office, to-wisi day of......FEB~
:Be " Jurther remembered, the following marriage certificate was JEEC S HEE nereby certify that or;)the ...... i . County of .. HENDRICKS. ..
P, "CHARLES - B CHES TNUT. vvvevcseessssessssissis SR PLAINEIELD o tate of ... B
ome thousand nine hundred and 81. n; ...... H«ENBR'I{':'KS .............................. Count:h sstate 1) b I
State o ; ; i v RS L EAT RS County, HENDRICKS
f Indiana, Groom MARVIN--JOE-SELEG = HEDNRICKS... o nagit COUTE Of coocrorssnemnsinaionsssssentsssesss
nd, Bride DIANNA.. SUE...SHOCKLEYcrenssussmmsiisn SRS he Clerk of\the Cireuit C0
J SUE...: b Sl omec

) y 2
were by me united

County,
Dateq tpig

. : icense U
in marriage as authorized by a marriageé .

l4th day of......co.. FEBaniiiecusimsscomsssss it

Fi
iled ang recorded in accordance with the laws of the Stat

: wed for that purpose by t

e of Indiana this.....-

' Signed...... /sl
Official Designation...... PASTO
_A8th....day of

S{gned...... oeBed
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STATE OF INDIANA
MARRIAGE LICENSE S

Form Prescribed By

APPLICATION FOR

Indiana State Board of
Health under Authority | T
of 1.C. 31-1-3-2 HENDRICKS ~ county o Mmod e

Effective July 1. 1977

Date of Apph‘c;m\

v) v

MALE 5 a9 B
Medical Examination Report Datedkj

<

P :/"/7/1.(// / m,/‘h’ 1/,
Name of Physicianf—f——

RED. L.C. 31-1-3-6 prescribed ©

‘False statement —Whoey

FEMALE e -
Medical Examination Report Dlted_;/g__'_g.-_";_‘a_'.\
C F At .’/f’ L,-A“ = > .
Name of Ph)'sician/(AI £% Z::/ /7] At 9
<L) A

er procures the issuance of & license to marey by any fulse statement . re PR entatior
VOF pretey
I

ALL QUESTIONS MUST BE A.\'.\‘in\"LI'Ifm L e (E00.001"
s fined in @ S { exceeding p J @
<hall be fined in any sum no ¢ ‘MALE APPLICANT FEMALE APPLICANT T ——
; iddle , lLast Name _ F:n]t ) fﬂ“lf =
Name First M}d‘;’, . (/[/ ‘,; vy yry. Y et / Laat
TLA L HLD 7Y it 2 rFEL L LT { F¥ 4
- a4 :id Ath{' - (/‘ 7 - 4D.;. . Year 7/ Date of Birth Month —D"l Yp"/ﬁf-é*_’/
Date of Birth (?In // - i A < ] P ‘
- . i Place of Birth (State or foreidp country) +

Suu

i State or foreign coudtry) R p X s Ty g A o /
Place of Birth (State o N Ak RS AW/ - A I A ta” N A A % g
Resid Addresy/ Efrect or R/ — }?ity ) Connty State Realdence Address / Wf‘" or BoR F {»C‘U 7 County 7 S
TRty 7 B g KT ] B [ G d e e M 5 7 Gt Nl Llille, . o gl Klonc kb lis N
L AR AL/l K Zas > LN T

Previous Marital Swatus Never Married é OR

Previous Marital Status: Never Married (- OR

Last Marriage Ended By: Death O Divorce O Annulment O

e ———
Last Marriage Ended By Death O Divorce O Annuimen O

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

O  Other(Specify) o —

1. Are you now or have you ever been adjudged to be of unsound mind? Nud 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 the female applicant closer than second cousin? No D" Yes O

No O/ Xes ]

Are you now under the influence of intoxicating liquor? B
No D Yes )

Are you now under the influence of a narcotic drug?

;o e B

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 ves O

If answer is “yes", it is required that this Application be accompanied by satisfactory proof that you are in
compliance with any courl/otder or orders issued for @\gx} )supporl

vz 2l Sl L Ty

8. Full nameof father i\]_,é:— :

et Y. : ,
Residence of father (if deceased sostate) ==~ iz Ll HAL AT el
xS T, &
Birthplace of father (State or foreign country) N\ HALLLEA LA D -
i W AR [ Y,/ 2
9. Full maiden name of mother. 7//' = ¢ L LRI At /"
Residenceofmother(lfdeceasedsosmtex_;;'_;;.'- -/ = it ..;_, —
Birthplace of mother (State or foreign cou nlryl__’_._\ I .;,;{_4,:1, :;’:ﬂ_ -
State of Indiana, Id d state th f
epose and state the information given
County oo HENDRICKS } - in this application is true and correct
7 B A ,
Signed//(.'.(.: - ‘x.’./) o s..Y - T A e
New Address i
) - n A P ’ Xy
C Subscrxbed and sworn to before me this.... &20 ..day of wzf’_ R, 5D // e [ "o’
F VAL /
o e /HENDRICKS
= S Circuit Court

r
Date of birth verified by B Birth Certificate O Judicual Decree

O Other (Specify) — e ——————

N"d Yau D

I, Are you now or have you ever been adjudged W be of unsound mind®

If answer is “yes”. has the adjudication been removed” NoO e O
2 Are you afflicted with & Lransmissibie disease
i No d/ﬁ’ctﬂ
3 Are you related o the male applicant ¢ ioner than second cousin® Non/ o
4 Are you now under the influence of intexwating higuor® D}.
No Q‘U
5  Are you now under the influence of & narcotic drug” N
) oM yu0
6 List the full names of any dependent children
T Are you required by any court arder or erders 1o support the above
dependent children” NoD Yes O

If answer 1s “yes” 11 15 required that this Application be sccompanied by sstisfactory proof that you are in

compliance with any court erdér or orders issaed for thpwr supen

/
¥ Full nameof father \,:f" ' 2L A :‘«é/[‘lﬂ (/&ff:t’/i
oy 8 | ,7/ /

Residence of {ather (if doceased #6 stated 2 45 ,_&zf; SIS v

Birthplace of father ( State or foreygs poyntryd N : :_:[L~,’. _,)’— ‘(__

F

/ ‘ 7 ’./4 by 77—
9 Full masden name of mother At ‘1 4~"‘—‘r‘ P e zwzm_
y

> /

P
Residence of mother (1f deceased so statel ,“\.L (‘{y( x f_é'_ il 0

Ay TR

1 depose and state the information given
in this appliostion i true and oorrect,

Hirthplace of mother ( State or foreign country |

State of Indiana,
HENDRICKS } -

County of

5 \ \ J
Signed PACTELR I S o W o T.‘ s C
|
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CONSENT OF PARENTS, PARENT OR GUARDIAN
We, the parents, of this applicant hereby give consent for this marriage. If only one parent

signs, state facts which render the consent of the other parent unnccessary
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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 unnecessary
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4 'I‘ -~ r -~
e - - — B Other (Specify) /(f’/im/w «7?:2(/ 2
Are ~ s N & g W be of unsound mund® N\‘n O
» @0 Yes L. Are you now or have you ever been adjudged to be of unsound mind? Nol Yes O
- f N fes O "
’ f‘ Yes If answer is “yes”, has the adjudication been removed? NoDO yesO
» 5&- Yu O 2 Are you afflicted with a transmissible disease? Nbi—\‘el =
. . \?ﬂ» yeu O A Are you related to the male applicant closer than second cousin? NM—Y“ =
s ating NoR yes O 4. Are you now under the influence of intoxicating liquor? M—Yﬂ o
S . s na « \1,? Y O 5. Are you now under the influence of a narcotic drug? Ngiyeﬁ 0
o the . 6. List the full names of any dependent children.
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CONSENT OF ARENT ARENT OR GUARDIAN y ¢ for this marriage. If only one parent
3 t for this marriage. If only one parent We, the parents, of this applicant hereby give consent for
signs, state facts which render the consent of the other parent UNNECESSATY........oii
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STATE OF INDIANA No \
i S s APPLICATION FOR MARRIAGE LICENSE s

Indiana State Board of

Health under Authority ' :
of 1.C. 31 1-3-2 % HENDRICKS =y ] 33 87
Effective July 1 1977 1.4 Application
FEMALE .
. Dated A-X7 Medical Examination Report Dated / ﬂm
Medical Examination Report ate - /)
f Physician
f Physician Caltoutr— Name of Phy AW/A ya) Zﬁgg M
o y 7 / .ures the issuance of a license to marry by any false statement, representatic we——
* BE ANSWERED. L.C 31-1-3-6 prescribed “False statement — Whoever procures the 1ss sy
ALL QUESTIONS MUST BE AN? RED. 1.C. ,‘ o g se
shall be fined in anv sum not exceeding five hundred li:ll‘lldr ($5H00.00) T W I, M
ICAN |
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Name zle » Miggle /[Mé ( Z / &Mﬂ MM/
Qw : Yéar Date of Birth Month Day Year
Y
Q

Date of Birth »b'::?:‘th QY q q /'{' 105_\3

Place of Birth/{State or foreign country)
Place of K;rth (State or foreign country)
) ) \ g&z Lana) W3
\1{/&{(([2 72 H State Residence Address eet or R. City County o
Residence Address Street or R City kliounly ﬁ W ‘ %4

1)l &, 200 S ﬁaﬁwaa»
Previous Marita! Status: Never Married O OR

Last Marriage Ended By: Death (8] Divorcey Annulment ]
Date of birth verified by: O Birth Certificate O Judicial Decree

Previous Marital Status: Never Married O OR

Last Marriage Ended By: Death O Divorce h Annulment O

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

& Other (Specify) g . %bdn

O  Other(Specify) y\ , »
1. Are you now or have you ever been adjudged to be of unsound mind? No Yes O 1. Are you now or have you ever been adjudged to be of unsound mind? N Yes O
If answer is “yes”, has the adjudication been removed’ NoO YesO I answer is “yes”, has the adjudication been removed? NoO YesO
. . > o H 4

2. Are you afflicted with a transmissible disease” N"K Yes O 2. Are you afflicted with a transmissible disease’ Nof¥ vesO

r : )
3. Are you related to the female applicant closer than second cousin? No N\Yes o 3. Are you related to the male applicant closer than second cousin’ No[Y 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 G
No es 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?
6. List the full names of any dependent children 6. List the full names of any dependent children. %
L 7&4@// %,&4 g v .
| 4 ] J ") iy . - / y
4 par)  [huictiam) Krkss
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Are you required by any court order or orders to support the above Are you required by any court order or orders to support the above
dependent children? NoO Yes O dependent children? NoO yesO

If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in If answer is “yes”. it is required that this Application be accompanied by satisfactory proof that youare in
compliance with any c% or o dersi;s)ed for their up% compliance with any coyf order or orders issued flheir support. «
8. Fullnameof father _ ) a2 /? a/;l/é 8. Full name of father Z)(LLA/™ LA 4 g 77

order
/ 7
Residence of father (if deceased so state) m‘iﬂd/ Residence of father (if deceased sostate ﬂl‘!l e

Birthplace of father (State or folzyv country) s Birthplace of father (State or forei

090,94
7 1 Z 9. Full maiden name of mother.

9. Full maiden name of mother.

Residence of mother (if deceased sostate

Residence of mother (if deceased sostate).

L
Birthplace of mother (State or foreign country). \~ /m Birthplace of mother (State or foreign counlry\g/’aé/ ]

State of Indiana,

I depose and state theszinformation given State of Indiana, 1d d i i i
88: s . epose and state the information given
HENDRICKS HENDRICKS i in this application is true and correct.

County of

Signed K.\ e L s
Subseribed and swo to befo e this.... &3 ....day of; (24 25 sufod -/ (NSU » 157
Hjoryr %

CONSENT OF PARENTS, PARENT OR GUARDIAN

......Cireuit Court

CONSENT OF PARENTS, PARENT OR GUARDIAN

We, the parents, of thi 1i i . H g
o s 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 fact i
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