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k= e £
rescribed By STATE OF INDIANA
b State Board of

Qider Authority APPLICATION FOR MARRIAGE LICENSE

“1-3-2
e July 1. 1977 HENDRICKS v W\ XN

County e
Date of Application

1ALE
Hedical Examination Report Dated

FEMALE
Medical Examination Report Dated

| L ( ¥ 1’)
Name of Physician N . Q SAARTN Name of Physician N e aS S

QL IONS MUST BE ANSWERED. L.C. 31-1-3-6 prescribed “False statement—W hoever procures the issuance of a license to marry by any false statement, representation or pretense
¢ fined in any sum not exceeding five hundred dollars ($500.00)",

MALE APPLICANT FEMALE APPLICANT
First Middle . Jdast Name First Middle Last
N ntess Bl Soesu\ord LPY Y N\ . LSS ony

f Birth Month Day \\"\iax Date of Birth Month Day Year

\\ . 2L O

‘of Birth (State ormy) iy Place of Birth (Sthte or figreign country)

ince Address " Street or R. R. County State Residence Ad‘\io Etreet or R. R. i County

B N\esoeroe . W W\mw&k ALY LN, AN Seos)ox g

Marital Status: Never Married‘ﬁ\ OR Previous Marital Status: Never Married O OR

v -S -¥7\

A\ ol iagTis R

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

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

~ N .
‘ Other (Specify) X\)\ 5 )&\\R) ) ﬁ Other (Specify) v\\\ 3(“\‘:-)

re you now or have you ever been adjudged to be of unsound mind? Noﬁ Yes O . Are you now or have you ever been ad]udged to be of unsound mind? No % Yes O

f answer is “yes”, has the adjudication been removed? NoO YesO If answer is “yes”, has the adjudication been removed? NoO YesO
Are you afflicted with a transmissible disease? No\gl. Yes O . Are you afflicted with a transmissible disease?’ No l Yes O
re you related to the female applicant closer than second cousin? Noﬁ Yes O . Are you related to the male applicant closer than second cousin? NOKAY” s)

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

Are you now under the influence of a narcotic drug? NUR Yes O . Are you now under the influence of a narcotic drug? N

ist the full names of any dependent children. 6. List the full names of any dependent children.
— m N3y WO e

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 YesO dependent children? NoO YesO

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

Full name of fathe

- i
Residence of father (if deceased sostate) . . Residence of father (if deceased so state
Birthplace of father (State or forgign country) \\M/ = Birthplace of father (State or foreign country). M “w

Full maiden name of mother. 9. Full maiden name of mother.

Residence of mother (if deceased sostate) Residence of mother (if deceased so state

Birthplace of mother (State or foreign countryl N\ A 000 Birthplace of mother (State or foreign countryl

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

HENDRlCKS : i is icati i nd correct. HENDRICKS . in this application is true and correct.

L N5 S b i e el L 0, County of

Signed

New Address

Subscribed and sworn to before me this.

AN)
JONSENT OF PARENTS, PARENT OR GUARDIAN CONSENT OF PARENTS, PARENT OR GUARDIAN

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

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

State of Indiana State of Indiana,

HENDRICKS A HENDRICKS

ounty of County of

...Father

Signed . Signed

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

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE HENDRICKS
Be It Remembered, there was filed in my office a marriage license issued by the clerk of the Cireuit Court
of Indiana dated the » , authorizing the joining together as husband and wife
THOMAS R. BROUILLARD LISA M. WATSON
Be it further remembered, the following marriage certificate was filed in my oﬂice, to-wit:

hereby certify that on the
PLAINFIELD

were by me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of
County.
Dated this......................... L 6%E0day of

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

Signed. \\\.\\\ﬁ\m\ \..\(\‘3\5:\& 1 Clerk

HENDRICKS Circuit Court




STATE OF INDIANA

OR MARRIAGE LICENSE

T Baste Board o APPLICATION F
*’ev;l o .\ th 4 HENDR‘CKS e County

| FEMALE , + Dated \g-= __8
A N Medical Examination Repor . .,
= . 1 o &
MALE M \ LN DAL U
s 2nte > N = e e—
| Fxamination Report Dated e of Physician- . ‘>¢,\ S
Medical Examination Nam J xr
0y W AT o Tt marry hy any false UL rEpresentation or pre
i . \ e of a hed : relens
Name of ph_\'sx(‘xan/ /-——‘__\’\'hwwr procures Lthe 1ssuant
1-1-34-6 pre cribed "False statement—
). 1.0, 31-1-3-6 pres . men » 'ILICAN’
ALL QUESTIONS Ml ST BE \\,\\\F,BHH' freil dollars ($500.00) FEMALE APPLICANT
) o oxceeding five hune e — —
SRS SR Middle -
First . \ st
MALE APPLICANT o irs N O\
N Last A /A TNV _ N AWK & N\
— *;""/7 xq.llxddlr \«\ N .MS o ML bas Yors
Name - > \ Date of Birth Mon \) \ \\ o
ST Y B e e - N
’ S W Day K \ -
Y Month * A \ e ——
Date of Birth ) W\ d N\ Place of Birth (State or .
\\ \
"B rege—— — e —
Ylace of Birth (State or forei p couttry) . o i“f-*, ¥ City County T
M Residence Addres: : “\ A
——— Bt oL B o O ¢\ oY ~N AL AR RNY) PO S 75 o
\ s \ = -
| Sta leve arried & OR
Previous Marital Status Never Ma sl < —_—
—e 1 Annuiment O
Previous Marital Suatsh  Never “-M%,'/ T arnage Ended By, Death O Divarce JA, Annulme kil
— A . - e ———
o Last Maeringe BCe = ‘
ast Marriage Ended By Death O Divorce J\ Annulment = __——— = of birth verified by: O Birth Certificat al Decres
ate of verified by O Birth Certificate O Judicial Decree \\
\ . \ \q Other (Specif DA 3 L - - i 2
) q ther (Specify \r:\l = ;&-‘i:“‘?——,_// {judged be ohunsound mind N“q Yes O
~ p No% Yes 0 1. Are you now or have you ev been ad)udg ’ .
Are you now or have you ever been adjudged Vo be of unsound mind N ‘ I i
q? NoDO YesO If answer is “"yes", has the ad L : Tes
If answer is “yes”, has the adjudication been remove ) ) * K ,
Nnﬁx Yes O 2. Are you afflicted with a transm “+ No Yes O
2 Are you afflicted with & transmissible disease’ A shcond coud wll v
’ No Yes O 3. Are you related to the male applicant closer than se ac No WA YesO
Are you related to the female applicant closer than second cousin’ k \ v ) o 34
. res O Are you now under the influence xicating or No A Yes
4 Are you now under the influence of intoxicating liquor? No 9\‘95 4. Areyou ) ke
N res O 5  Are vou now under tt 1fluence of a na irug No e
5. Are you now under the influence of a narcotic drug? No® Yes 5. Are you now under the
5 List the full names of any depender ' ¢
6 Listthe! names of any dependept children 6. List the fu am A
{ N
N ! ‘\_ - L Ny,
_j SR SN \ — SN —
{
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 0 ve0
dependent children’ NoO Yes O dependent children? NoH YesU
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
mpliance with any cout rder or orders |sqn«\ d for Lhc‘( support compliance with any coyrt qder or ogder ed for the support
. < \ N
o, N O N \, W\ 0, ¥ \ +
& Vol mamedtivthe i 3‘ ‘f‘x‘ ™). s L\DL)'\‘ 8. Fullnameof father L A _“ Vs . § W) \L'f)‘\«m,
N\ \ ¢ \ ‘ \
Residence of father (if deceased sostate) X\ ‘*’.;LZYB’%);»‘-» J Residence of father (if deceased so state) '\ _; : 2 3 :,‘\b kc)\v
oY \ : J“; o
Birthplace of father (State »rf-tnwirm,‘unlr)k ﬁ\ln} e : - Birthplace of father (State or fozgign country) I \\\‘v ;\.‘\_‘A.(\ - e
\ e — ‘) \ ) \ \ .
N\ ‘\‘\Q N o \\~ \ ~ 2 e N &
¢ den name of mother__ : A AN RSN -\ \ A\ "
S . = O T v SIS L 9. Full maiden name of mother \ = :\g‘j«,\\;; J\R )\\ \_}»\_\Q&M_Q
N\ \ N \/ ;
Reside { mother (if deceased so state o s X \: \ \
' . N Residence of mother (i1f deceased so state) \ A YA \\_\'\k.\ i
N \ \
Birthplace of v er (State or foreign country) s )V A \ \
‘ —— — Birthplace of mother (State or foreigr iyl \ AT Y. QA/\‘.T r
tat { Indian 1 3 bt
> I depose and state the inf i iv State of Indis \
HENDRICKS T | sta he information given ndiana, ) C\ o H\‘ e o bk
f in this application F: DI \ as I depbse and state t! \ ormation g
J /o ¢ rug CAlNE e County of HENDR"~KS J _ n this application is Ntrue and correct.
X (_(“ \x/ , ‘LL' 4 ‘)7 ? ’7‘,’,. /
Signed At AAN / 7/ Y 4/
i L/ 2 / < oY 7V L4/
= p. (r” Signed ./.\ ff»' L AN AN A L v /1 J»/
¢ 5 -~ N ( - \
New Address PP /XX pos ooy flo 5
s ' Al"j e New Address.. . s2—cl-3"H 4
Subscribed and sworn o before me this \ > day N . R AN
t day of D)o , 19N o . § ~ \
ks a N (\‘ \ } 19.5... Subscribed and sworn to before me this < iy ol Dol S ) ]Ft‘\&
" 5 N SR \ ,.’+_~,I.. ‘B Clerk HENDMCKS c AR ~ R = q \
. . weesnsieiininne e Clreuit . AL \C T i )
. W— - uit Court A A ST R TN OVARNL Y Clerk HENDR‘GKS Circuit Court
CONSENT OF PARENTS, PARENT OR GUARDIAN
CONSEN INTS. P e - .
We, the parents, of this applicant hereby giv T OF PARENTS, PARENT OR Gl ARDIAN
t flereby give consent for this marriage. If only one parent W N
g e t R
signs. state facts which render the consent of t ¢ parents, of this applicant hereby give consent for this marriage. If only one parent
it of the other parent unnecessary .
signs, st ho S .
state facts which render the consent of the other parent unnecessary
tat { diana
. HENDRICKS =
f State of Indiana,
Signed County of ... HENDR'CKS } 88
Father )
e Signed Father
M
beeribed and sworn Mot e ke other -
: day of gned Mother
. 19,
: Subscribed
— and sworn to before me this day of 19
S — oo Clerk )
CO} :TE ) R - )
MPLETE IF M ARRIAGE I:“‘E.\‘_ Clerk
HENDRICKS —_—

o \SL D 3 I)F,R ()F CO A a
\ URT. g C
[9 E I I ()R marria e C€nse

County

hav

of Indiana dated the

/ . d by the clerk
. ) V' TV svennsiiivennenss ,j‘ U ‘ 0 t
Be it further r‘,if‘RPRX Lo TURLEY P i y f }u’
wbered. i following mqr;‘mgp. (..e.r.“_; ................................... e A » authoriz
1, TERRY. .CRIST ficate was fileq iy oy

‘...ROSEMARY...M.. :

one thousand nine hundred and

State of India Cren >
andia JERRY L. TURLgy e at.... MOOER Sy
and, Bride RO e ORESVILLE
wors dy el SEMARY M. MAKgR =~ e [ MORGay
County " marriage qg authorized by q marriage licenge ... s, HEND .....................
b ! € license jsgyed ¢ .0 RIC
Dated this 16th day of ssued for thoy PUrpos KS......
0

of the

\l'd
nd ﬂ(ordld m Gt'('O'dﬂﬂ(P 'l‘”h !he Iaws of the Staie of n a th
F 1 di(ln .9
a 18

ing been refused to the above named parties, the

and ﬁled

—

__HENDRICKS

Circuit Court

ing the joining together as husband and wife

MAKER..

27th.....day of JUNE -+
v County of....MORGAN. !

-.County, State of I
: County, State of ... IN-...wwwessimsse™™" ;
Circuit Court of HENDRlCKS _________ s

,19.87 .o
_Clerk

. Cireuit Court




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

STATE OF INDIANA

APPLICATION FOR MARRIAGE LICENSE
HENDRICKS

25 L

(r-/ 287

County

MALE
Medical Examination Report Dated

o497
N > ” .
Name of Physician /WQ«‘“)V,/\L/ Q( { 1/7/ /

Date of Application
FEMALE

Py /) ~
Medical Examination Report Dated (/ // 24 /

Name of Physician /jfi»/iﬂl// ;\; ﬁ[// //

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

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

MALE APPLICANT

FEMALE APPLICANT

Name . First Middle Last

Darrel! Alfon AdyJs

Name First Middle,

,,,  Last
Eirdam Lenit {brim

Date of Birth Month Day Year

[ /9 )

Date of Birth Month Day Year

O /5 50

Place of Birth (State or foreign country)

Ly 74 R

Place of Birth (State or foreign copntry

\INA AN

Residen\ce ;Address 9 Street or R. R. . City , County tate

B o i S a3t IR Yz
L SOY 1S coatesihiie Mo, [

Previous Marital Status: Never Married 0 OR

Last Marriage Ended By: Death O Divorce Annulment O

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

A ¥ N f o
D>{ Other (Specify) IWL‘UJL/ RILINA O

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

NQX Yes O
No O Yes =]
th/ Yes O
No\ Yes O
No X ves O
Na Yes O

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

Are you afflicted with a transmissible disease?

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

Are you now under the influence of a narcotic drug?

List the full names of any dependent children.
J \ }
\ Lo KON

Kepk B\l
LoJVON

Woone

oy

Are you required by any court order or orders to support the above ~ /
dependent children? No/é\'es)b
P 9 a8 S a & . I ,/( y
If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you afe in

compliance with any court order or ordgrs issued for their support.
Niton  lauxo

rdi oz
Birthplace of father (State or foreign country)__ \ ‘\X‘Y)\l )\ A
Full maiden name of mother. r;‘i{:\|,\\ [\\l(‘ T&\D\Y‘f ’é';“' { \{ L}\ l l f:)

rdiaNa,

N -
Birthplace of mother (State or foreign countryl______ LYY \ \GYO

)+ £
Full name of father c 1

Residence of father (if deceased so state)

Residence of mother (if deceased so state)

State of Indiana,

HENORES

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 unnecessary......

State of Indiana,

County of

T faat STk ikzﬂyzwd i

Previous Marital Status: Never Married O ORI

Last Marriage Ended By: Death O Divorce Annulment O

Date of birth verified by: O Birth Certificate O Judicial Decree
/7

' f//
% Other (Specify) -{\) ALL iU/H ':T\I/ﬁ/‘/_gﬂ

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

NOX Yes O
NoO yes O

No Yes O
No'D) Yes O
No Yes O
%

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

Are you afflicted with a transmissible disease”

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

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? NoO yes O

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

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

Fullnameotfather_ S101QALA  Brewer

Residence of father (if deceased sostate) .\ kd aAna.

Birthplace of father (State or foreign country). k/‘ P(f r \Q/

ol Owens

.er)\ QA
etk |/

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

) : 7
/;ﬁc)z.(_z[zm%;%.u&ﬂ% .........

New Address..?‘_sfu,/L/ft'/75“/_</f /’;7/:7f//(/‘
;7 /)

e

Full maiden name of mother.

Residence of mother (if deceased so state).

Birthplace of mother (State or foreign country)

State of Indiana,

HENDRICKS

i |
Subscribed and-sworn to before me this day of.,.kﬁzﬂw
3 J vy
Cﬁ/}’/j %W% ................ Clerk HENDRICKS Circuit Court

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

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

State of Indiana,

HENDRICKS

County of

Signed

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

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

HENDRICKS LG

Court by written order 1ssuedQ%~Ii;Lk,K\«LhU}f/\ .................. and filed
s.

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

HENDRICKS

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

State of Indiana, Groom
and, Bride................] BARBARA..VENITA..SHRUM ...cceooooooveieeeeene

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

County.
Dated this

Signed..\..N. N3




STATE OF INDI
LICATION FOR MAR

ANA

RIAGE LICENSE e = S

Form Presoribes A
— APP | L 2P
8 A HENDRICKS __County Date’of Application

e
"EMALE - [P
Pbl E n]jnati()n R(,‘purt l)dt(d,k, 777777777 g 2 ¢ 7
, Medical kxa ’ -
J ) . : . ]
S a2l sand A, 4——#~lf~‘2é_¢qéi;__4£1;ilig
LR et £ ~q ( S Ll s —Sfoe- E,
Medical Exa at Report Dated — Name of Physicia '
S arerve by any false statement, representation
f Physicias e/ S y, — -os Lhe Issuance of a license to marry @ M Or pretense
Name of rhys n_J;i= W hoever procures
el “False statement
" QUESTIONS M T K} ANSWERED - -1 “, g / FEMALE APPLICANF
: Middle I
e - "AN irgt / Jast
;A PLI(A L’/ rame {:r’ . ) -
MALE APPLICAN e Nam . .- £ Aol
N oama Firet \(:’\ le s A /, ! ] — Month Day Yr‘a[%
NI | —Tgte of Bt - y Ou—3
£ Day i Year 5
e / Place of Birth (State or foreign country oy
- - ) 2 £ ) 73704
e — 7 N ) ¥ ’ 2 5 -
Flace Birgh [State or foreig - ; City County State
f 3 -sidence Address
AR S e = sl oy County State Res / E : 7
Z P toee KR 5 W’
Rasiin At cers
Y e — &
= - S .. oo Never Married OR
.. Previous Marital Status Never Married = ¥VD
. - . —— e - +h O Divorce @ Annulment
B e e - P _ i Last Marriage Ended By: Death Al iyorge =™ ARRUIHONS = B o ... |}
- -~ P Ao B \ h Ce ate O Judicial Decree
- T — - - Date of birth verified by O Birth Certificate ( |
e - E Bty Certificate 0 al Decree
AAAN X~ o 740
o Other (Specify) Ak Lt "Ll i -
o i 7 By 0 1. Are you now or have you ever been adjudged to be of unsound mind? No B Yes O
’ No es Are ) or )
been adjudged W b { unsound mind ! . : '
, - ) T ) NoO YesO If answer is “yes", has the adjudication been removed NoO YesO
’ NO es ans 3 JYE=S
AAeRT & Ty e - s been removed - ' ’
No @ Yes O 9. Are you afflicted with a transmissible disease NOB/Y?SD
Are affliucted with & 7 sible disease . - e . ’
No @ Yes O 3. Are you related to the male applicant closer than second cousin NoO Yes O
Are vigie - L . - a - ) : .
No B Yes O 4. Are you now under the influence of intoxicating liquor No B Yes O
L Am - . P weating lig ! ) ) ) b
NoB Yes O 5 Are you now under the influence of a narcotic drug NoTJ Yes O
Are - - ence of & N » )\ s 5. Are)
6. List the full names of any dependent children
. . M- » - .
SN I VS Y 4 rt arder or orders 10 support the sbove Are you required by any court order or orders to support the above
P—— = NoO Yes 0 dependent children? No O Yes O
el s 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
. . . ’ . ssupd for their support compliance with any court gfder or orders issued for theip,support ,,/ , . » '
y ¥ / 4
' LA 2 X/ AA LS o
ET——— - ——s 8. Fullnameoffather  CLAL/XICZA, X o X AALALN D)
v 4 " ] ! ) / ) ) ’]/
e fan e 2 he v eased w0 slale bl ot . [MResidence of father (if deceased sostate) L LN F i
e NSt B Birthplace of father (Stateor foreign country) AL (4 292X
4 @ s e 7 )
. ¥ " " " ) x ) : . » ~£ ( {,.
‘ ' ' ) - S 9. Full maiden name of mother__>=—"/ 2L 77 A ‘{. (LX A A L A */,‘)u/_l.a_/‘/\-_‘»/._ !
Reiitune Shovtif Gsssnsed & o) ! | » . |
) ) — Residence of mother (if deceased sostate) 7 L LA X Ll & ECE ) AP .
‘ - ‘ : » 3 - = - \ ) , P / > e
gl o - Birthplace of mother (State or foreign country L7 [ £l PZe A/ KA p7 3 e
'» ( Indiana 2
I depose and state the information giv State of Indiana, : 1
. HE~DR|CKS > n this application is true ;1:.1 ‘:n:‘:;"f[n HENDRIPKS ]» oz I depose and state the information given
o County of..... stk i = in this application is true and correct.

New Addredd” S .~ Sl Dary </

cus HENDRICKS
Circuit Court

CONSENT OF PARENTS, PARENT OR GUARDIAN

- £ & ) i *
Signedy..,.< <. ./ I o (ev s ‘./ '{—//"{J —

New Address.! >
, day of ,.\.’ff. o s ¥ S TR | 1.
Clerk .. HENDR|CKS .....Circuit Court

Subscribed and sworn to before me this
7}

Lh..) ]

CONSENT OF PARENTS, PARENT OR GUARDIAN

y & r t f this marriage. If only on paren
1ly one parent We, th is i
signs. state facts w e ot £ A e, the parents, of this applicant hereby give consent fou this marriage. 1f only ons pares}
® other parent unnccessary g
signs, state facts which render the consent of the other parent unnecessary
5 l. ; [ R .
State of Indiana,
County of....__. HENDRICKS } =
Father Si
e TN, v Father
| o | Mother Si
day of 19 igned.........._.. T, S, R D R e - Mother
18 Subscribed and swo
X rn to 5 is
- ] n before me this o lRY 1OF: iyt eiiapamisimaass st B
i Clerk
N N N B = —_—
OMPLETE IF MARRIAGH LICENSE ISSUE —— ' e T NS
e — NS§ SSUED BY ORDER OF COURT —
County / A ynaiis . :
‘ " riage license having been ref d oy Hhe
W used to the above named parties,
-y ¥ written order j
I order issued
rects the issuance of P and filed
V TRiBge licenge 1. or . T
— cense to the
e | e T above named parties
MBETED, there was 1o » LICENSE AND MAR ——
- G m my g :
P Dl duted ks Jld { ¥ 4ffice a marriage license issued b RIAGE CERTIFICATE
Al L se s Y th
94 iy i’,LL( Y the clerk of the HENDRICKS Circuit Court
Be & Farthor romenie - JACK.L.. SMOCK s s, 2., wuthoriing the joiing together au Foud i
K. L.sMock . U e .

ollowing e
J marriage certificate was filed in my

ol 3 file

SHELBY. ¢ o

undred and

B v eney
e Yhensand wine b T —
) 1
state of Iads {
mivan, room JACK I Q\,lr(‘K
o QMU

emd. Reude P1Ig
RUEMA R,

12 ats s
were by me amited DOUGHTY o
'l mied 'm marvia s
ety B¢ as c:.:h..r,;,,g by a e ) Of,
age lice
[sted thse t i et for
1T
'1'1’, of JULY

L 4 Pesipe da
4 LR L4 d‘d "™ qr(n-,,y‘,—, ‘ll'h th i
VR iAe laws of the S
{ Stat
e of Ind:mm this

..at

- » authorizing the joining together as husband and e
EMA..R*...D.OI.IGHT.Y

hereby certify that on the

ST.._PAUL
of. HENDR ep h it » County of

\

\




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

STATE OF INDIANA

APPLICATION FOR MARRIAGE LICENSE
HENDRICKS

MALE

ALL QUESTIONS MUST BE ANSWERED. 1.¢., 3]-1.:

-6 preseribed *False st
shall be fined in any sum not exceeding five hundred doll

ars (3500.00)"

4

County 1A /
Date of Apphcatlon

FEMALE
Medical Examination Report Dated

Name of Physician_____ A // 17"1 y

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

MALE APPLICANT

FEMALE APPLICANT

Name First Middle

LALLY OUN T

Name First Middle
ALALU MAA

Date of Birth Mdnth ay
~ ;

Date of Birth Month Day
2

Place of Birth (State or foreign country)

\",’

Residence Address

Street or : 1 Cxty ,Coun
){ tale K fi. ( '1,///1/7(/!1 ) ljy/{[ )*f

Place of Birth (State or foreign country)

St 1\

Residence Address Street or R. R. y County Su{\e

Previous Marital Status: Never Married O OR i,

Last Marriage Ended By: Death O Divorct;;q_Annulment o

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

A
a Other (Specify) \ ﬂ\l‘l 2

Are you now or have you ever been adjudged to be of unsound mind? N# Yes O
NoO yesO
Nu‘q Yes O
Nokk Yes O

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

No % Yes O

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

Are you afflicted with a transmissible disease?

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

Are you now under the influence of 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?

<N o § ~ )l
1] iV N \ ‘UL /

No O Y'e‘s-k\

Previous Marital Status: Never Married O OR

Last Marriage Ended By: Death ) Dl\'ur(‘(‘b Annulment O

Date of birth verified by O Birth Certificate O Judicial Decree

\
{ '
b Other (Specify) 4L A 1\ L= V'@l

\

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

NQ@’ Yes O
NoO yves O
No>@ Yes O
Y,‘J(){a Yes O
NO\D Yes O
No‘w Yes O

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

Are you afflicted with a transmissible disease®

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

Are you now under the influence of a narcotic drug?

List the full names of any dependent children

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

NoO Yes O

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

(t"'ll[

compliance with any court order or orders issued for their support
| . Al V NAIYY
tanl Orchayd [ Aneingn

, \
Full name of father__ AL b & NN i

Full nameof father

Residence of father (if deceased so state).

Residence of father (if deceased walaw%k‘ OSY
d A M
Full maiden name of mother. b 48 B | LANL : ‘-7' ) 9. Full maiden name of mother___) LGl OF ) / /L[\ A -CU/L,’ . )
Judid

| / // J /) ad

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

Birthplace of father (State or foreign country) !

Birthplace of father (State or foreign country).

Residence of mother (if deceased so state) Residence of mother (if deceased sostate)

Birthplace of mother (State or foreign country) Birthplace of mother (State or foreign countryl

State of Indiana, ENDRICKS } .
County of | H 3 .

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

State of Indiana,
" HENDRICKS  }

County of

Slgned , et SEREIRCINE SR, Signed—
. 4

New Address... New Address..

A : P A
[ br 1 M £ X7 Y I M2 {(
..day of.... 4?(4(4/%’ crtvassdisebeasinny 196. A. Subseribed and sworn to before me this ] e r.....day of L4\AL ’{4’ I e ey | T

HENDRICKS oy s A Udail! ot L HENIL

\uhwrlhed and sworn to before me this / /“[

f / L2 ol //I A/ . :
, ).L./V.( /14 V4L O S A ,.L/\Jix /1 Circuit Court Cireuit Court

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

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

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

State of Indiana,

State of Indiana, HENDR‘CKS } -

County of.....

HENOREAS L

County of.....
Father Signed.. g bug - i sosesssssblil wereeeer F Ather

BIENEA... .. v e TR T N Ry e Mother Signed bl SESERIREI L SNSTRS IR R o Mother

i i . £ RRER—— |
Subseribed and sworn to before me this............cccc........day of. Ly PR Subseribed and sworn to before me this

..Clerk .Clerk

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

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE HENDRICKS

Be It Remembered, there was filed in my office a marriage license issued by the clerk of the. ... ..
7 authorizing the joining together as husband and wife

- THERESA..MARIE.. WINEMAN....
certzﬁcate was ﬁled in my office, to-wit:
hereby certify that on the......... 26th.......day of ... . JUNE....

B R e oot s siwsusanssiosess , County of.......... HENDRICKS. ...,
}.!EN?RICKS ...County, State of

County, State of
or that purpose by the Clerk of the Circuit Court of ..

Cireuit Court

of Indiana dated the
CAREY..BRENT..CHALFANT.......
Be it iurther remembered, the following mamage
| (- s B TTCTIE - T 77, T t
one thousand nine hundred @A.............coveeoeee BT oot e at.

State of Indiana, Groom

and, Bride......TuER.gsA,..mIB...w.IuEMAN ;
were by me united in marriage as authorized by a marriage license issued f

County. oisiey T

Dated this...........26th /s/ JOHN P. ROOF

S TSCOPAL PRIEST
R R R R T

29th. . . .dayof.....JUNE

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

............................ HENDRlCKSCtrcmt Court
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Ind State Board of FOR I\IARRL\ 1
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Effective July 1. 1977

STATE OF INDIANA
g APPLICATION

tion Report Dated L g I

FEMALE
aming L€
MALE [ = 7 Medical Examinal ?
MALE = _orHdL un —-
Medical Examination Report Dated Name of Physician /
Name of Physician
e statement—Whoever pr
e L ©a1.1-3-8 prescribed “False stateme e — e —
S : IST BE ANSWERED. L.C. 31-1-3-6 presc . = .
ALL QUESTIONS MUST BE A ‘ five hundred dollars ($500.00) FEMALE APPLI( ANT
shall be fined in anv sum not exceeding Ve | -~
L ——— Mid g
MALE APPLICANT I—wame First g
- Last | : F2V.N & depe
Name First Middle - { | e De e
\ AL oy WAl Al — | Date of Birth
\L LA - 2 ear ——
Date of Birth Month Day | e . forelan country
1 - —Place of Birth (State or foreig
Place of Birth (State or foreign country) ) - - Py ——
\ S — vt y LA
</ [ 1) A < == Residence Address § 4
NS . State | 4 ¢
Residence Address Street or R. R. N City ) COU]“”’[ | 4 Py e Y APV E W& aF WS e 9.7 LLALL )
p s 1 I NN ¥ / Y ) ey
A MA U JL L g I Never Married X
Prev Marital Sta o
Previous Marital Status: Never Married @ or o
o Last Marriage [ -
Last Marriage Ended By: Death O Divorce O Annulment =il e ol D
I‘("J f rth verifie
Date of birth verified by O Birth Certificate O Judicial Decree
\
. . : J N s - Q" Other(Spe
©”  Other (Specify) A ) - Y] [ { min Nel v
o9 No Yes O 1. Are you now or have you ever Deeh & = 3 : e
1. Are you now or have you ever been adjudged to be of unsound mind’ : - =
100 YesO If answer is “yes”. has the a : e
If answer is “yes”, has the adjudication been removed? No Yes i r
N .0 ). Ars afflicte a Ne Y Y O
2. Are you afflicted with a transmissible disease? ‘N‘fo Yes ‘ & A :
, o YesO | : e an MR veO
3. Are you related to the female applicant closer than second cousin’ '\“D Ye ‘ R }
- -
N\ o5 . N Ne 0
4. Are you now under the influence of intoxicating liquor? No¥d YesO 4 Are K .
- ! A Yes O
5. Are you now under the influence of a narcotic drug? Nol vesO ' Are E No XY, Yo
6. List the full names of any dependent children 6
7. Are you required by any court order or orders to support the above 7. Are 1 require 1 r " * above
dependent children? NoO yesO dependent ct t Ne Dy e O
If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in If answer Ve r 4 a arie slinfaciory preol that vou are i
compliance with any court order or orders issued for their support. ompliance
8. Full nameof father__ ] ) poMplef A o 8. Full nameof
Residence of father (if deceased sostate) L ’ ‘} LA A R ¢
= —_— Reside
Blrlhplicefollherlsmworforﬂgncountr)’l%.‘.‘ba“_.’..i_“_‘"(\ Rioy
9. Full maiden name of mother. 94 12 QAN = I F \
—ald L2 UML) LDLWINVDS - —— g maiden nameof ,
1 ) aiden name \ .
Residence of mother (if deceased so sgte@d@}\
— —_— Residence of r er ecease )
er(hplarw\{mnlhorlStauw)r foreign country / :‘ VA
S m— Birthplace of mother ( Sta
State of Indiana, Id ' ' h .
H 88 ! depose and state the information given State of Indiana
County of ENDRICKS in this application is trye and corre :L ) HENDR K as state the nformation given
County of o ) a 2 2 &8 ronst
Signed )L e B QXA L . =
A gr J
New Address... 5. > Ve o2 A G X)) 5 7
Subscribed and sworn to before me this 2 A LJ = v Y r ' 4
AN day of.... AU weeaarnnn 1971/
7\ ‘ 8§ V sotsmesisiy (VA Subscribed and sworr to before ') o 1 - .
s imaee S @ VLN SL VIRV NS S S ..Clerk HENDRICKS Ci ) . ‘
........................ wereeee. Clrenit G J ) f DR
ourt f Qs HENDRICKS C
’ . s —_—
CONSENT OF PARENTS, PARENT OR GUARDIAN o
- CONSENT oF PAREN >
We, the parents, of Sl abplfant Sersde aic o —— . TS, PARENT OR GUARDIAN
8 marriage. If only one parent We, th
e - e, € Dparents, of t} 1
8 8, state facts + B NS applicant hereby ; . : ' 4
igns, state facts which render the consent of the other parent unnecessary oL R . hie marriage. If y one parent
Signs, state facts which rer dos
. o { e Nre 1 r COTRART Y
State of Indiana,
County ot HENDRICKS }ss 3
State of Indiana,
Signed County o HENDRICKS L
Father
Signed ) Signed
e, Father
Subscribed and 0 be g s el e - Mother
®d and sworn to before me this day of Signed
e e esteisi s e . 19 Mother
: Subseri
scribed ang SWOrn to before me this .
Clerk day of 1%
C ~
OMPLETE IF MA RRIAG Clerk

E LICENSE
...HENDRICKS ISSU ER OF cougr S — o

COunty ______ - A marria  aha ~ —
e G , A ge licenge ha\'m;: been refused to the above named parties, the
........... authorizes ang directs the ; Y written ordey issued e g e named p 5,
1Ssuance of g mg, and filed
RETURN OF Tiage license tq the above n. -
. Be It i\emtmbtreh, there was filed i, . ARRIAGE LICENSE AND Ma € named parties
of Indiana dated the 224 Y office marriage licenge 18 d RRIAGE CERTIFIC ATE N
................................ day of i/ T 8ued by the clepi ATE
,,,,, & B i N, . he HENDRICKS
R i JAMES P, ‘,’7\' of the K . ..
Be it further rememp "‘D.ALLAS-..WAM """""""""""" Cireuit Cour!
I mbered, the following marriqge ES}E}; ,,,,,,,,,,,,,,,,, ey 19, » Quthorizing ¢
e ~RICHARD..zg; cate was fileg mmyylﬁdct ~..DONNA MARIE v HCJ0ming together as husband and wife
“HARD--ZORE...... e, to~wit. .
one Ulou.snnd ik hundred and._ RE 87 ............................................ hereb O~wnt ; M| I\UN(;
' ' e BT wehereby cepys
State of Indiana, Groom.... . J AMESDALLAS WAMPLER e at v that on the L0t}
and, Bride.... DO PLER =Wl RLA.INEIELD = day of JULY
"""""""""""" NNA.. i . -—
were by me united in marr; A MAR'LE"STRDNG .................. OfHENDRICKS » Lounty of HENDRICKS
County. age as authorizeq Bhinial . e Of oo i ~ Coiiites. ‘G IN
Y@ marriage fipgy.. . HENDR] Ounty, State of
Dated thig 9¢ fcense 8sued for tp, i )
"-'""-~-~-~~-~--l-9-th.day of ... at PUrpoge by the Clerk County, State of IN ;
............ JUNE, 19.87 o/ the Circuit Court of HENDRICKS
/S/ RI(‘H/\RD ZORE
PRIEST
JULY _
)\' . B~ , 19 87

- . (QI'rk
HENDRICKS Cireuit Court




Pm Prescribed By L
ilnn State Board of STATE OF INDIANA

e o1 APPLICATION FOR MARRIAGE LICENSE
fective July 1. 1977 HENDRICKS

S (7\ _V\‘ o
County S
Date of Application

MALE
= o g x N FEMALE
Medical Examination Report Dated \o -\a.-) \ Medical Examination Report Dated A\ XNk TY

®

\

Name of Physician Dotreras VDol e Name of Physician -B\\D\vvuaz- \/ C\B\X\SL)\

ALL QUESTIONS MUST BE ‘S Y
B ANSWERED. 1.C. 31-1-3-6 prescribed “False statement—Whoever procures the issuance of a license to marry by any false statement, representation or pretense
all be fined in any sum not exceeding five hundred dollars (350000 : ]

MALE APPLICANT FEMALE APPLICANT

ne C First Middle

\, X Last Name First iddle
NF PN K v AN y
"Date of Birth M\:‘:th ,SB‘ \—\‘\ DA \ INOL N\ SO — \_T\_b*)_}» O
X \ ony Yeal = % \ Date of Birth Mon Day Year

iPlace of Birth (State or fo%ign country) - \ 7 - \Q‘ AN >\ Q
Place of Birth (State ot\foreig‘n country)

B BT

Residence Address _ Street or R R. . v 3 ‘b\l\f A D An o,

_l\é o . ¢ 0 \ \\> City County State Residence Addresq ™ Street or R. Re City County
A L0ONs ., L AL A \&3 DBt \\ = \
B v L E S oA TN b, W YOO W (TP WS N \ (\\\)\.‘Q\\X i;_\ Sy LA\)* "\

Previous Marital Status: Never Married 0 \
rre I?\ R \ Previous Marital Status: Never Marrled\i()R

Last Marriage Ended By: Death O D o o
. s y = vorce Annulment Last Marriage Ended By: Death O Divorce O Annulment O

Date of birth : O - a ¢
of birth verified by Birth Certificate Judicial Decree Date of birth verified by\g Birth Certificate O Judicial Decree

\
\

& Other (Specify) b L\ J\\\“‘ ) 0

Other (Specify)

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

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

Are you afflicted with a transmissible disease? N(;ﬁ- Yes O Are you afflicted with a transmissible disease” NOR Yes =)

Are you related to the female applicant closer than second cousin? No g Yes O . Are you related to the male applicant closer than second cousin? Noﬂ Yes O

Are you now under the influence of P ? \Y i
ence of intoxicating liquor No Yes O Are you now under the influence of intoxicating liquor? N° 4 Yes O

Are you now under the influence of a narcoti ? i [ es
3 tic drug ‘\0\@ Yes O Are you now under the influence of a narcotic drug? No Yes O

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

—
—

Art' you required bi‘ any court order or orders to support the above Are you required by any court order or orders to support the above
dependent children NoO yesO dependent children? . NoO Yes O

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

Ny -
Full name of father ", ) '\r} > \ M AN QJ\J‘\Q\ Full name of father_
\ \i—_» NN

-

compliance with aqy gLul‘! order or orders issued for their support. _ compliance with any court order or orders issued for their support

‘.;

Residence of father (if deceased so state). Sl QJ Residence of father ( |fdecea$€\a sostate)

Birthplace of father (State or foreign country LL\ AL AN A e Birthplace of father (State or foreign country

r & \ : '
- ) NS N \ " &\, XD N gy
Full maiden name of mother -‘(\( - b3 \‘: . AN 9. Full maiden name of mother_\==259 ~OOd >, S o

" \\ \
\ \
Residence of mother (if deceased so staté) ) : Residence of mother (if deceased so state)
(N o >

. \ \ 3
Birthplace of mother (State or foreign country) =N NV, RN ) i Birthplace of mother (State or foreign countryl

HENDRICKS

in this application is true and correct.

State of Indiana, 1 de \) State of Indiana : i :
i pose'-and state the information given N I depose and state the information given
} ss HENDRICKS : r

in this '\[1[1|I(‘a}70n is true and correct.

County of County of......

)
Signed g /,{ce, «,(‘J /é/i{)??“\* ‘V

New Address -’-'.1"3 — (’E WOL‘ g New Address........ I II:,, ........

Subscribed and sworn to before me this Pl day of ‘\‘\—*u.\b\&— NG g " Subseribed and sworn to before me (hm SRR R

HENDRICKS . AT S0 o3 RS

~ )

.. Clerk....

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

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

HENDRICKS

State of Indiana, } State of Indiana,
ss

HENDRICKS County of

County of
Signed st s bats s R S s i ks s AT

Signed

v ’
. ; C ;L
Subscribed and sworn to before me this . =3 PR SR TN v S ; 3 ‘%’V ................................... o RO \

\t\;\“ﬂ\* o \' A IAK >\\\ Clerk

>~ L \L

COMPLETE IF MARRIAGE LICENSE ISSULD BY QRDER OF COURT. A marriage license having been refused to the above named parties, the
HENDRICKS .)s,,)..\..‘i‘w\i.. in Q\Qv AR AL and filed

RN L, July authorizes and directs the issuance of a marriage license to the above named parties,

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

of Indiana dated the................15th , 19...87.., authorizing the joining together as husband and wife

DAVID..L...JAGGAR
Be it further remembered, the followmg marriage certificate was filed in my office, to-wit:

hereby certify that on the............. 20th
INDIANAPOLIS

State of Indiana, Groom DAVID..L...
and, Bride...........o.....CANDY. S. CROUSE
were by me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of

County.
Dated this




Form Prescribed By

Indiana State Board

o APPLICATIO

STATE oOF -

Health under Authority

f 1.C. 31-1-3-2

. = S
Effective July 19

[+ NG|
Report Dated_/

MALE
Medical Examination
|

r J

4
Name of Physician_

41-1-3-6 prescribed’
ollars ($500.00)

. ANSWERED. L(

five hundred d

ALL QUESTIONS MUST B

MALE APPLICANT ‘ -
Name = Piret Middle ) Las

Date of Birth " Month 5 DFY

Place of Birth (State or foreign couptry)

WAL

idence Address Street or R. R (‘f"' Covunl)'
: | ] } \

Previous Marital Status: Never Married O or
e 8]

Last Marriage Ended By
Date of birth verified by: O Birth Certificate O Judicial Decree
% Other (Specify)

el

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”

}. Are you related w 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
%)) |
- AL LA~ —

‘False statement=

MIALIMAN,

o WO RY

<
\ . < L ~ = =
NONAD L M

No/\y\f Yes O
NoO Yes O
No@ Yes O
Nod Yes O
No® YesO
Nu\q Yes O

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

dependent children’

NoDO yes i

/
If anawer 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 name of father O\l N LA 71 LLUA L
1
Residence of father (if deceased so state) A5 A LA ‘1’ [{4
|
. a 2 / 1)@ /N
Birthplace of father (State or foreign country) A\ 2 !

9. Full maiden name of mother

LN

1

= 5_&7‘4'_,_1_‘. 2
e AUA NG

Residence of mother (if deceased so state)

Birthplace of mother (State or foreign country|

p | /|
» Y /) Vil ¢ m 'y }:’"(
ot s h— 4 18

HENDRICKS

)

Signed A (# 4 L L‘/-’\_»L‘ ’:‘i (4 bt C vz
1 ) 77 » /¢ )

New Address . oh . "l haE(S AL,

A

Subseribed and sworn / 1 day of {1l/]

to before

e thig L

HENDRICKS

Clerk

I depose and state the information given
in thrsi:\pulicatinn is true and correct.

..... Circuit Court

CONSENT OF PARENTS, PARENT OR GUARDIAN

We. the parents, of this applicant hereby give consent for this marriage. If
signs, state facts which render the consent of the other parent unnecessar
"cessary

State of Indiana
County of HENDRICKS b

Signed

Signed
Subseribed and swe to befo me this

day of
COMPLETE IF MARRIA
HENDRICKS

Ve Mt Remembered, there

\v.\\\,
DAVID L. POWERS

Be it further remembered.

of Indiana dated the

the following nm,.,;.‘“’{g(’» ;g'.,:ti ..........

I, LARRY. LILLY Reate was file iy g
one thousand mine hundred and gy i,

— 7 (R
State of Indiana, Groom DAVID L,. POW"ERS e
and, Bride Ml S e

were by me united in marriag

County. ¢ a8 authorized by 4 marriage lice
rrEnn. 21th....day of .. _gung
Filed and recorded ™ accordance with the

Iaw,q Of the

only one parent

NANCY R-__,L_UGENBELL ................................

State of Indigng this

HENDRICKS
HENDRIERS.

Date of birth verified by U Birth Ce £

= ‘A
INDIAN/ .
<
LICENSE -
\ ny =
County Date of Al"’*«’atﬁ,,!
——
FE‘“A\LF‘ i tion ldl‘p\'” Dated £ \
dical Examinationi :
Medical ‘ - g
Name of Physician d NS )
s issuance of a heet ) e
W hoever procures the 1ssuan
FEMALE APPLICANT
e Middle —_—
First | ‘,“u.
Name ™ X — ~ Mucenhes 1
A 7T I senbes)|
Date of Birth n \
~foreign & intry) i Y —
i St oreign G4 r
Place of Birth (State or foreign :
‘ —Street or R. R. CiL : T -
Residence ,@ti(ir'¢4~~ ‘ reet : U
-2 b \ \ SO DS M0 2 3 ) o
S A
ried 0 OR
Previous Marital Status Never Married F ' ey
aded | al Divorce 8 Anr ent [
Last Marriage Ended By: Death Eﬁ Divor -
fe 1 L vt

B Other(Specify)
} D er been adjudged be of 8 \.t Yes O
1. Are you now or have you €v ;
-
iudicat een re NoO veD
If answer is “yes". has the adjudica . ies ™
2. Are you afflicted with a trar ¢ el - ? Yes U
. r r er tha Ne s O
3. Are you related to the male applicant ¢ . ﬁ Yes
.
4. Are you now under the ir fluence of xicating No B Tes W
5. Are you now under the nfluence of & narcot irug N 9 Yes U
6. List the full names of any dependent
- -
N
N
\ \¢ “ "
7. Are you required by any rt order or orde P the above
dependent children? Nold YesU
If answer is “yes’ required tha Aps A e AN salisfa roof that vou are in
compliance with any rder ¢ ed f he ppert
N » \ -
8. Fullnameof father b A S TR
Residence of father (if deceased so state) i 5
Birthplace of father (State or foreign countr
~ " 1 - v
9. Full maiden name of mother b A
Residence of mother (if deceased so state)
Birthplace of mother (State or foreigr °
State of Indiana, I & ) ¢
~ a6 ';‘N « tat the rma given
County of HENDRKKS ( R pplicat s true and rect
v _"
Signed ] / , 8 - L { ¥ gL
/7 il
New Address v { e P LAl el
O &
Subscribed and sworn to be fore me this \ day of 8 ).~ “\
NN G
AN S D ) - HENDRICKS e
—_— N N 5 T
ONSEN J INTS SN
CONSENT OF PARENTS, PARENT OR GUARDIAN
w Y o £ thi
e, the parents, of this applicant hereby give consent ') marriage. If only one parent
signs, s -which r
gns, state facts-which render the consent of the ther pa t UNNECessary
State of Indiana,
County of...... HENDRICKS ]'- 88
Signed Father
ather
Signed
o Mother
Subserib
ed and sworn to before me this
. day of , 19
Clerk
SR

and filed

L8 uutho'rz':inq the

NANC.Y...R.,..LU,GENBELL.

Signed
Official Designa.tion

_ HENDRICKS

day of

County, State of

County, State of

Circuit Court

Joining together as husband and wife b

JUNE N
HENDRICKS....»
IN

y County of

5
_ HENDRICKS

= , 1987
“ Moo ST . (’[grk
HENDRICKS

Circuit Court




Form Prescribed By
g s ; STATE OF INDIANA

Indiana State Board of
Resith dager Mitoaiy APPLICATION FOR MARRIAGE LICENSE

Effective July 1, 1977 HENDRI
CKS County \o -
Date of Application

MALE
Medical Exa ti , N FEMALE _ S
mination Report Dated Medical Examination Report Dated \p - A -V

)\ . -
Name of Physician_= NS : . N\ P A \\Q\(‘Y\'{,\Xb

Name of Physician =)

ALL QUESTIONS MUST BE \'\\V\l-Rl-l) V€ LS
( « + ¥
seall e, raed 1-1-3-6 prescribed “False statement—Whoever procures the issuance of a license to marry by any false statement, representation or pretense
a ed in any sum not exceeding five _hundred dollars ($500.00)" ‘ ‘

MALE APPLI?ANT FEMALE APPLICANT
%{idlp \ Name /Q First Middle - Last
: = 2 SN S D Q. S TTATY

D T
ate of Birth Month
Day Date of Birth Month Year

Place of Birth (St or forejgn countyy) \ <- \
m M @'/k/ Place of Birth (State or forelg'h\coun y) ’
NG | »\&

Residence Address Streetfor R. R,
(/j &" City County Reixdence Address , | _Qtreet or R. § c—~, City County
ey C O\ N
_ 4 v& \‘\L Yo \\v (\/ \\J \\J . ﬁ)\l,\‘»\k_,\\_ﬁ\z \\3\

Previous Marital Status: Never Married &/OR \
Previous Marital Status: Never Married O OR N

First

Last Marriage Ended By: Death O Divoree O Annulment O

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

) -~

o ¢ R &
Other (Specify) ___ L - \w Other (Specify) \)\.)’.\‘ )

Are you now or have you ever been adjudged to be of uns ? {
g ound mind? S Are you now or have you ever been adjudged to be of unsound mind? Noﬁ- Yes O

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

Are you afflicted with a transmissible disease? ¥ :
2. Are you afflicted with a transmissible disease” No ™ Yes O
o¥, Yes ]

Are you related to the female a plicant clos ;
) ser . s lnia , ;
Pr er than second cousin? £ . Are you related to the male applicant closer than second cousin? N

Are you now under the influence of intoxicating liquor? .
& liquor’ &8 Are you now under the influence of intoxicating liquor? No; Yes O
N\

Are you now under the influence of a narcotic drug? 5
g: S 5. Are you now under the influence of a narcotic drug? Yes O

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

B
\ \\\?u\\
\\\ AN A

:ro \(;u req:llr;d by any court order or orders to support the above Are you required by any court order or orders to support the above
ependent children? NoO yesO dependent children? NoDO 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 co t order or orders issued.{or their support. compliance with any court order or orders issugd for their support.

Full name of fathe . Full name of father_ 5: om i X '& W STNS. N &m
&fm (2 ) X

Residence of father (if deceased so state) /d Residence of father (if deceased so State) \'\\ }\_\\‘3 )\u_u

3

Birthplace of father (State or foreign counlryl* Birthplace of father (State or fgcqcoumr\ 1 \}\i \

S ‘\)\b\\ ‘\J R \\\L

Residence of mother (if deceased sostate) A @0 ’ Residence of mother (if deceased so state) \k)a\})

Birthplace of mother (State or foreign country)__ A/{M/( Birthplace of mother (State or foreign country)_ \\.&r \& \

State of Indiana, Id State of Indiana,
pose and state the information en
thi. 3 1 s ~ HENDRICKS }a

Full maiden name of mother. . = - 9. Full maiden name of mother.

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

Coshty of HENDR'CKS 1, Wy in this application is true and correct. Connty oL,

r

¥A
\’é'igned. ¢ Signed. /., _g,-. <,
Wew Address ; New Address...... saodted 2.

Subscribed and sworn to before me this

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

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

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

State of Indiana, HENDRICKS : State of Indiana, HENDRICKS

County of.......

Father

SIZ0EA.. v anabms s it il rtenreers SR TR oo L L Mother

Subscribed and sworn to before me this

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

RETURN OF MARRIAGE LICENSE A‘ND MARRIAGE CERTIFICATE HENDRICKS
Be It Remembered, there was filed in my office a marriage license issued by the clerk of the
” 19..&2, authorizing the joining together as husband and wife

A
of Indiana dated the............... )q ................... day of
CARROLL e BATRICIA E. STEELE e

Cireuit Court

] ...HENDRICKS
" T
State of Indiana, Groom HENDRICKS

and, Bride...........ooecerneecerinenne PATRICIA i
were by me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of

County.
Dated this..............ocomeuceeereennes 24 thday of ; /8 /- CHARLOTTE R v KEMNITZ e eoeveeommrrermmrr e,

Official Designation JUDRGE /MARION. COUNTY.. SMALL..CLAIMS DIV.
26th

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

..Circuit Court




STATE OF INDIANA

CATION FOR MARRIAGE LI | |
= il ) Date of Application /

e "EMALE _ , o /I ~PL7
- - ————————— i!l-l .al },“3”1”’!3“1'” Rt’l)“rt I)at(d 7 ‘g
Meaical & f 7 e )
. s ¢ / ¢ \> . K} 'iﬂ/’,/[/'\ 7 /u/// v
Wl s . s et e 2 Name of Physician et Lbgfe———"=

CENSE File_
APPLI

marry by any false statement, representation or preten fi-* -
a J ¥ 0 mi : S¢

———————————————— = he 1ssuance of @ o

T FEMALE APPLICANT =
ﬂltiddlr

) 7 Last
Farst AT ¢

y . A eTth Day Year 28
o p . &d —_— f Birth MOTELE ” # <

Lo I &L Date of Birth , + ' (7 2
win of Bl - . - = i

ace of B reign country)
= Place of Birth (State or foreign cc y

. B ] City County State § g
v B o N Wi & - . i B Death O Divorce O Annulment a 5 ‘/
Last Marriage Ended By 577 e
gy a— -s O Birth Certificate O Judicial Decree 4
€ € X
DA e 0
e her (Specify) A L LERaLS
- ) . ave you ever been ad)udged to be of unsound mind? NoE ¥, 0
. — . - 9
y ves” has the adjudication been removed NoO yeO
B yes O 9 Are vou afflicted with a transmissible disease No B-v¢ 0
4 , related to the male applicant closer than second cousin? No a/\'es 0
o g
=) e inf f Intoxicating liquor? No @~ Yes O
‘ it
nder the influence of a narcotic drug? No%so AR
‘
names of any dependent children
by ar irt order or orders to support the above T e equred
- NoO vesO depenae
A . - > . alinle a . red that this Application be accompanied by satisfactory proof that you are in [ £
- - { a X AT irj-order or orders issued for their support 2 8 PN \
\ y Y ) (¢ t/ ) - ) /
- Full nameof father w7 (A, NS/ 7d /. . /’f / J/ vg”)’.{’/,l/v/ § Fulame
a . < Residence of father (if "-"'l\\""fw‘\:«lf-'l 4;:’(%'/ /'{ L NACA N\
, 7
- ther (State or foreign countryl_____S—F7 ALY .55 ) "
E 3 , , / ; L/ ,
- $ Full maiden name of mother_ 27 (2% / ~ 7 / £ 7)) VI LAY,
7 1
- (
ther (if deceased sostatel AL NNVCIH o I
‘ - 2o - 7
place r(Stateor foreign country /] £ 22AL LY / e
L e g - . Kive State of Indiana, / i i i
3 " HEN[‘RKKS - I depose and state the information given
County of <RI : in this application is true and correct. HENDRIC
’
. £ 4 - ] g
” v { 4 /) 7 / )
. “5 / / = . - )
Signed.,, ”,& CRLL XK —l/" ///’(Z" ot f/"(”(
VE & /? T,
New Address.... 24 Conlendn, /[duf 7 \Ghpwnid
. » g -y
bscribed and sworn to before me this " L s e g !
AR ' loeed.........day of..... %// - SO SR | W1
g /o o A Clerk ... HE ..... RICKS AAAAAAA Circuit Court
™t F Pan ' FARENT O ARDIAN Z8 i

CONS o TS
. | | . INSENT OF PARF NTS, PARENT OR GUARDIAN

{1\%[\-1‘;‘,‘ X
- parents, of this applicant i T AR
. " abplicant hereby give consent for this marriage. If only one parent
&ns. state facts which render
vAieh render the consent of the other parent unnecessary
.
ate of Indiana
, HENDRICKS }
"
Signed rath
- SHeoRazern near nr TS UNT S TR S F S SO e i d an b b S s oMb NARA T ather
Mother e e R e b
Signed _
- other
seribed and sworn to befo
efore me this
orh S o 19
wr r . . g
‘ LN ; \ : R T S S Clerk
R ' DES 5 - = —_—
- UURT. A ms
. ‘4 Marriage license h
1SC av
' ) Court by wrics, \ ing heen refused to the aboye named parties, the
e J HiItien order R pu
- A rects ¢t - 18sued o g )
* issuance of o A A e and filed

— ‘A marriage licanes + .. T ol H AU
RETURY ¢ Age license to the above

B named ‘parties. ) o
e ,‘ D \MRRI.-\(‘.E (‘ERTIFI(‘ATF

. R8ued l,j, the f"frl( /f \
2 N ¢ of the HEND
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vOn Ho@man | ™™ Albert /Dbt ﬂfmﬁ?d/

liy Year Date of Birth Month Year

Place of Birth (State or fw count r7() Pl f Birth (S f & é
ace o irth (State or orexgn try)
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/
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7
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\ /
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