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Marrlage Record No. 21, Hendricks County, Indiana
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Certificate No. /7[“ ........... 33 55/ Appllcatl()]] fOI’ Marrla(re Llcense

ls hereby made for a license for the marriage of

X/

(Day Momh Year) 7

1.
9. Color.<4</ . 3. Wherebomn ¥ %

/2 ST et B AP, S 1
4 . =
M /If no occupation, what means has the male contracting party to support a family?

6. Present occupation..... 2 7 =TT

5. Present residence

earer blood kin to the female contracting party than second cousin...._. %
)

........................................................................ 8. I}e’male contracting party o
9. Full christian and surname of father. W e et U —
11. His birthplace M 12. His occupati

10. Hig color. . 2t e

PN ey S 13. His rcﬁdenﬂe/; "(7 J(/
o oo < 15. Her color......~... —’Cd 16. Her occupation. 7 Z S e
"+ 18. Her resldence/g “/7 Z/ M/W(f/lg Has the male contracting party been an inmate

20. If so, is he now able to support a family and likely to so continue? ..

0‘7L/C—€/ 23. Has such prior marriage or

21. Is this his first marriage?... €% e 22. If not, how often has he een married?.... % .

14. Full christion and mai

17. Her birthplace

of any county asylum or home for indigent persons within the last five years?..... & <€ .

24. If so, how and when?.... &2

marriages, been dissolved?....... &/ =T

25. Give the names and ages of any minor children of the male applicant from all former marriages........ o e R T e

26. Are any or all of these children either wholly or partially dependent upon you for support? State el Mo S s
27. Are you supporting them and are you complying with all Court orders issued for their SUpPOrt? . e e e e e e
28. Is the male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease? Z«o

29. Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind?.. 7Zﬂ RN sl e O e {

bove smW/ and each of them are
)! \/Mww'\./ Clerk Hendricks Circuit Court

[ &5
FEMALE

State of Indiana, Hendricks County, ss:
i Signature of Applicant.. ¥ &
- deposes and says that..#] ‘has personal Whe fact~

truis, and giveR. e S consent to the issuance of this license/.@/Q/
Subscribed and sworn to before me, lhls“g 3 — Aoy oL D . & R

Application is hereby made for aﬁse for the marriage

(77 (-] ey e, A —3—~W
Present residence }) o
Present occupation =220 oA AR . Full christion and surngme of father ‘ %
His color. /ﬂ(/ : is birthplace T2z 2/ =#t 2 ¢ Jzn E%ﬂ 10. His occupationC

p@M{/ 13. Her color.... &
16. HerremdenceOPf[)//‘/ 5%

® o o B

12. Full christian and

15. Her birthplace. £ %=

17. Has the female contracting party been an in@of any county asylum or home for indigent persons within the last five years?....._ &d T L e PR
18. Is this her first marriage? . . &0 19. If not, how often has she been mggried?... - 2¢—=C R __ 20 Hassuch prior marriage, or marriages
been dissolved? 4&2/ 21. If so, how and when?.. o e, A SO o 3’“ < 7/‘45 e e R NI 1t

22. Is the female c&racting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease?...”

23. Is she an imbecile, feeble-minded, idiotic or insane, or is she under guardiemship as a person of unsound mind?

State of Indiana, Hendricks County, ss:

L
7% 5 / ’ ‘ Signature of Applicant.. 97/ﬂ/b - g%ﬂ . MJ&{% I ‘ S“C“
e, Z/‘(‘M p/ M«%_\M deposes and h |
D and says that S as personal knowledge of the facts ¥bove stated and that they and each of them are T
true, and gi - consew issuance of this licenge. .. )///ﬁ_x_ L»Q}L }yw [ L{ll«‘f\‘ "
Subscribed and sworn to before me, this O‘\? 3 day of._.

) 19_.:-,{.?) ‘

........................................ et eeeensenneeme el @K Hendricks Circuit Court

2z e

.day ‘

5
Begesddioi . . 1650, the following <

.......................... Marriage License was issued, to-wit:

State of Indiana, Hendricks County, ss:

27 an %a/ //(/,&u/

Induma, t{ wit: Hendricks County, ss:

77

BE IT REMEMBERED, That on this.___

88!

TO ALL WHO SHALL SEE THES | Ing
KNOW YEmn empowered by law to _sol;n/xze Marriages is hereby authorized to join together as Husband and W er T e

>,

e et o S b2~ 4 2 A S i O 5L £ 2. & Lo e
and for so doing this shall be his sufﬁ%ntquthority‘ 3 K Ja[% e /{/07/(/
IN TESTIMONY WHEREOF, I W/ 277, ?G‘W

, Clerk of the Hendricks
(SEAL)
Circuit Court, hereénto subscribe my name, and affix the seal of said Court, at Danville, this.. 29’9 .
day of @M

BE IT FURTHER REMEMBERED, That on this 23
filed in my office, to-wit:

Indiana, to-wit: Hendricks County, ss:

Mﬂ/& Eﬁ/?a/f/ /&JA/ /

on the o? 3

y




|

| filedin my office, to-wit:

e

—

——

Marrlage Reci)rd No. 21, Hendricks County, Indlana

cemﬁcatem%ﬁ ..-!Mmphcatmn for Marriage License MALE

Applicatign is hereby made for a license for the marriage of

UPON THE FOLL@WING STA

1. The full christian and surname of the man is—

Color. ettt LS 3  Where born

N

WhenbomM/g /fo?

(Day, Month, Year)

5. Present residence...

6. Present occupation..£ €&

y 7. 1f no occupation, what means has the male contracting party to support a family? .
SR e e g he male contracnngéarty ofarer blood kin to the female contracting party than second cousin e ]
. His golor.
11. 4 2;"
2 is occupation : 13. His residence 33%
14. ;
............................................... ] ooie.. 1B. Her occupation / -
17. Her birthplace M. .20, 18. Her resid ?
; residence. =% L L€ FTCL A 19. Has the male contracting party been an inmate

of any county asylum or hom

or infligent persons within the last five years?%a 20. If so, is he now able to support a family and likely to so continue?.........

2 s this his fi i Y - )y, e .
21. Is this his first marriage?.fo o de oo T 22. If not, how often has he been married? . 23. Has such prior marriage or

marriages, been dissolved? .o 24. If so, how and when?....._

25, Give the names and ages of any minor children of the male applicant from all former marriages....... ...

26. Are any or all of these children either wholly or partially dependent upon you for support? State their NaIMes. . e i
97. Are you supporting them and are you complying with all Court orders issued for their SUPPOTt . e

8. Is the male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissige disease?.,,_.«?zfqm S T e . el

29 Is he an imbecile, feeble-minded, idiotic or inscme, or is he under guardianship as a person of unsound mind?

éY and that they/and each of them are

ks County, ss:

ﬁ Signature of Applicant...
...... deposes and says that/t-2—. __has perso: edge

“ consent to the issuance of this license. S %t Ll L B 0V 22 R R SO e S

_.day of

Subscribed and sworn to before me, this
. Clerk Hendricks Circuit Court

i *:1te No. .43 %7% is hereby made for a liceie for the % FEMALE

UPON THE FOLLOWING STATEMENT FACTS RELA AID PARTIES:

2 cOlor/&(.)

5. Present residence. S et L2

' z 7—/4‘ f

(Tow aumy, State or C&ﬁﬁtry)

Present occupatio istian and surname of father. Cetemt B

6.
8. His coloru._{(((,)

2. Full christian cmé chude name of moth
15. Her blrthplace

10. His occupationt=Z -G 11. His residence.

13. Her color. 14. Her occupations. W&/ Tt eV,

16. Her residence. £ e ®l70

17. Hgs the female contracting party been an i%cxte of any county asylum or home for indigent persons within the last five years?....

20. Has such prior marriage, or marriages

18. Is this her first marriage?.... £ A% 9. If not, how often has she been married?...

been dissolved?. - _ 21. If so, how and when?

22. 1s the female contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease?....,z.f/...........V......,._.“,,

923. 1Is she an imbecile, feeble-minded, idiotic or insane, or is she under guardianship as a person of unsound mind?. .20 s
State of Indiana, Hendricks County, ss: M
X ’ e il Lt o B it

/7 Signature of Applicant....(_ £ =€
L [ 4,“V"*€{/774’L—0/ 77~ —Zdeposes and says thudié"ha's personal knowledge of the facts above stated and that they and each of them are

true, aNd Gives. .. ioemssmsememanesees __consent to the jssuance of this hcenM" -

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

I

e rk Hendricks Circuit Court
- J

State of Indiana, Hendricks County. ss: W/
SE IT REMEMBERED, That 0 this. .. S o rerrrmmre BY

2 19\{0 the following

Marriage License was issued, to-wit:

Inchana, to-wit: Hendncks County, ss:
TO ALL WHO SHALL SEE THESE PRESENTS—GREETING:

KNOW YE, That any person empowered by law to solemnize Marriages is hereby authoriz join together gg Husband and e~ o,
m MOTUIHAD, e O é&&‘f( @/M/’I) W,

- T e eiieinny Cletk of the He?dricks
subscribe my name, and aifix the seal of said Court, at Danville, this pvie]

1950

0 L A o 19!5,.0,. the following certificate was

IN TESTIMONY WHEREOF, L. =50

(SEAL)

BE IT FURTHER REMEMBERED, That on this... s

Indiana, to-wit: Hendricks County, ss: THIS CERTIFIES, That I have joined in marriage, as Husband and Wife,

T

W_Q%__,_
L

T
il




Certificate No. 7. Y905 Application for Marriage License MALE

Application is hereby made for a license for the mar:iz‘zi

EG STATEMENT/QT FACTS RELATIVE TO;E? PARTIES:
w
1. The full christian and surname of the manés/_/,, -

Col 'Z‘L) e 3. Whereborn.._.. NS A —Bra . _of—
olor - /)e

/ (Day Momh Year)

N

wn/Gounty, Sjgte or Country)
\ - CRNES g (s Sl oo e

/Lf
5. Present residence..... = £ —H A

6. Present occupatio ,/ o 7. If no occupation, what means has the male contracting party to SUpport%x:ily? __________________________
fe- 22 8 C . colloccedl covsnicnmstonconcenssens serannans

8. Full christian cn/s /pﬁame of father... i—

11. His birthplacecs Yzcnq ot M—‘/Ca_ ‘/j{/ 12. HIS o?y 1on "QLC’/ ‘/k . §—
4. christian cnd/nplden name of mothér/ﬂ/?;%&’% </
7]
Her birthplace.. \’-w te sl N~

15, Her COI%_;/
A o SO =

18. Her residence’Ztd

of any county asylum or home for indigent persons within the last five years?.,,Zc/,,,, - 20. If s0, is he now able to support a family and likely to so continue?._____
21. Is this his first marriage? & e 22. If not, how often has he been married? . ... 23. Has such prior marriage or
marriages, been dissolved?. C B . —. 24. If so, how and when?. . I ORISR SE s e SR et

25. Give the names and ages of any minor children of the male applicant from all former marriages.......oooooooooooo

26. Are any or all of these children either wholly or partially dependent upon you for support? State theirnames...._________ St

27. Are you supporting them and are you complying with all Court orders issued for their support? ... z
28. Is the male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease?.... 2.2

v

29. Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind?.___~

State of Indmna, Hendricks County, ss: é f«, /2/
% Signature of Applicant.. %b /3/ £ 232 /,,(,//J/ﬂ/
4(4 r«’,(, ”}WWV d&’ deposes and says that.. ..has person (g/n/ow}edg/d‘of the facts gbove stateyrgz/r;)hc%xhev and each of them are

cog’r& _______ L e llrs” = ol / g’?ﬁ/

nt to the issuance of this license.

Subscribed and s sworn to before me, this dayell. = L &

w, ; LY 9%
..c , H” ........... LL& L/WW/W ____________________ to

Ve
UPON THE FOLLOWING STATEMENT OF F
1. The full christian and surname of the womem-is . MW m

( /
2. Color—1 .t/ /@/Where born.. N\ A e
Present residence... 7 Q""““}f"“"’p‘ ”)\

/4 2 a
6. Present occupation £« T4 {’t'*'z"l‘—’?‘f—/_, - - isti g T : {,;
. z

His color —Ce) ol 9. His bir

(Day, Month, Year)”

10. His occupationfeslLe ¢ o b

13. Her color %(/

2. Full christian and maiden name of mother gy e A A Ayt
15. Her birthplace.. =Z7 <€/ 5’/’ ( i S s AL AN 16. Her residence‘.,..\C/.../,,.,.“
Has the female contracting party been an inmate of any county asylum or home for indigent persons within the last five yéC/s?

/, // ~
18. Is this her first marriage?. < _42€_— 1g. If not, how often has she been married?

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 20. Has such prior marriage, or marriages
been dissolved? e 2l liso,howandwhen?..____
79 Is the female ~a i e i 3 &
44. s the lemale contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease? Zo -

23. Is she an imbecile, feeble-minded, idiotic or Insane, or is she under guardianship as a person of unsound mind?_ Ce

State of Indiana, Hendncks County. ss: = . )
- //’ Signature of Appliccm{..:;}.:/.Z_:’,ET.'.A"‘.’,';;:V.,.«;,'(. / é‘//‘///‘/'
; eposes and says that C _.has persopal knowledge of the facts above stated and that t?rey and each of them are
true, and gives < consent to the issuance of this license. (/

Subscribed and sworn to before me, this. =< ‘3 A “/({7“ C -~

State of Indiana, Hendricks County, ss:

==t = Marriage License was issued, to-wit:

TO ALL WHO SHALL SEE THESE PRESENTS—GREETING:
nd Wife

vered by law to WGQ% is hereby culhonzei toj )om roge%}{usban

IN TESTIMONY WHEREOF, I,._____

.

, Clerk of the Hendricks

Circuit Court, hereunto su ibe my name, and affix the seal of said Court, at Danville, this °2 I M
dayof .. __ &£/ 5
: L1952 O
BE IT FURTHER REMEMBERED, That on this....._ =S ’Y«lé/ - day of

filed in my office, to-wit:

Indiana, to-wit: Hendricks County, ss:

y—/qB 3

i |

)

Certifi

Certific:
2. F
15. He




Marriage Record, No. 21, , Hendricks County, Indlana

certificate NoLZIR 8/ 70 Application for Marriage License
S 9 /}) Apphca/,/ti(%l; hereby made for a hcens%jl:;zrnage of @%W

=
>
-
2

UPON THE F OWING STA PA TS RELATIVE T PARTIES:
full christian and surname of the mamn igZ_/ HAAL
'4, -

Color Al - T . Where born_.. O

4. Whenborr/.iz&ud/ /?Xé

3
= e
e
|

|
i

% Stat
297 ate or ntry) (lﬂ Month, Yedr)

V‘ o ] ! (Town'
5. Present residence... ; (/2 o % 4

6. Present occupation

7. If no occupation, what means hcls the male contracting party to support a family?....

earer blood kin to the female contracting party than second cousin < HLFIERRe B

10. His color

g. Fullc tian cﬂ\ﬂ ame qf father..

=

MW His rnc!danrpj‘/;z J &L‘L&L’ B

rthplace y . 12, His occupatior
Full christian and i mcxiden nam mother /C-w ; r;l»‘.—& ﬁM
anc kg e o nother 15. Her golor.... “{") ...................... 16. Her occupatxon/
c g 18. Her re.}ldenced?.“,(f.‘??“

Har birthplac

e

(74

19. Has the male contracting party been an inmate

asylum or home6ér indigent persons within the last five years?..... 72 < . 20. If so, is he now able to support a family and likely to so continue?......

; first marriage? 22. If not, how often has he been married?......... 23. Has such prior marriage or
been dissolved? 24. 1f so, how and when?..._.

names and ages of any minor children of the male applicant from all former MATTIAGES ..o eccoereeememennoe

: or all of these children either wholly or partially dependent upon you for support? State their names

supporting them and are you complying with all Court orders issued for their support?.

nale contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or trcnsmiss%secse? ‘7"/

29. Is he an imbecile, teeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind?

State of Indicmg Hendricks County, ss: /F W
ﬁ Signature of Applicant.....

7P 7/{ /3/
Z cted= A {’/?/; ‘/M//C—deposes and says that.. L35 has personal knoyledg

?m to thg issuance of this hcensg ...........

..day of..

.d sworn to before me, this_.

//\

/Clerk Hendricks Circuit Court

UPON THE FOLLOW ATEMENT/OF Fﬁs RELATIVE TO SAID PARTIES:

"nrtiﬂ«zm;}%\ ﬁi%é7f Z Application is hereby made for a hgse for the marrj EMALE

The full christian and surname of the wor

Color "'-/,(/) ot 3. Where borr
.(Day, Month, Year)

;L—‘Y?,?

Present x‘de“:e(;?X

/ é z"-.f éc"‘"t/

6. Present occupation..&= AT

8. His color “’C/C/ ... 9. Hisbirthpla 0. His 0cCUPTtiOn. . —oooe oo 11. His residence..£ "7 C'u-'"
12. Full christian Cé_n: maiden name of motherZZ B — gy £ B o= 13. Her color... 14. Her occupatio:

15. Her birthplace 16. Her res1denceazgs/f2‘ .........

17. Has the female contracting party been an inma

of any county asylum or home for indigent persons within the last five years? . 0 s S
20. Has such prior marriage, or marriages

18. Is this her first marriage?..Z7 &%= 19. If not, how often has she been MAITIed?. e
been disSOlVed?. e el e 21. If so, how and when?. e >(4{ -

Is the female contracting party affiicted with epilepsy, tuberc

23. 1 imbecile, feeble-minded, idiotic or insane, or is she under guardianship as a person of unsound mind?. .2 s

s she an

State of Indiana, Hendricks County, ss:

deposes and says that

/v@ /;ﬂ? Kre AT

ulosis, venereal or any other contagious or transmissible disease?. 2 Gt i e

oWut they and each of them are

/
consent to the jssuance of this license.

; . 3 = dayoll B A

Subscribed and sworn to before me, this..

State of Indiana, Hendricks County, ss:

k m WW ____________________________________________________________________ Marriage License was issued, to-wit:

Indiana, to'wit: Hendricks County. ss:

KNOW YE, That any person empowered by 1

A hlSShCln li:)e his sufficient quthority. Z 7%

IN TESTIMONY WHEREOF, L.

Circuit Court, hereunto s scribe my name, and affix the seal of said Court, at Danville, thxs__z(l

(SEAL)

BE IT FURTHER REMEMBERED, That on this..wcreemeees 2
filed in my office, to-wit:

Indiana, t

TO ALL WHO SHALL SEE THESE PRESENTS—GREETING:

to solemnize Marriages is hereby authorized to join togethei as Husband and /Y&V

|
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Marnage Record No. 21, Hendrlcks County, Indlana

Certiieate No. -6 40 Appllcatlon for Marriage License !
lication i reby made for a license for the marriage of T, . K ;
Cez

Mm ________ ol ) 2l ity okl | :

1. The full christian and surname of the man ig-- Loty et~ 7

........................... 3. Where born M /1/44/@
Present residence. 0? r§ A ‘7

[ o~
9
S
A
Qg

Houmy Stale,or Country)

Pt ol el

5. Pressnitresidence. PG st O O e e e e e e e e i e e
6. Present occupation /2/ ’Cfb/é 7. If no occupation, what means has the male c/ tracting party to supporta family? l ‘
..... 8. Is the xp@e contracting par}rﬁemer od kin to the female contracting party than second cousinA.......:...Za‘, y
- 4 ‘
9. Full christian an)urname of father “/{ L~ L(?C//’ _____ C”t ‘
/ "/’" |
11. His bu‘thplacJ A W(/?‘“‘/ )‘# 12. ]4&3 occu%; .......... e“;féc‘”’*‘—"*/
14. Full christian cmdﬂcnden name ofmother é;"""é{t—- C/ %‘ 15. Her co)o N
/ LA / — Y’
17. Her bxrthplcxce../..‘.‘.?{f,...gf%ff‘ - il S ¢ 18. Her resxdenc;?f /( L AT
of any county asylum or home for indigent persons within the last five years?......«"%-d._ . 20. If so, is he now able to support a family and likely to so continue?._____

21. 1Is this his first mamage?/_/gé . 92 1f not, how often has he been married? . cccoeecee .. 23. Has such prior marriage or ||
marriages, been dissolved?........... [ 2. T 0o Bow O MR o et i i b e e e e S e e )
25. Give the names and ages of any minor children of the male applicant from all former MO OG @8 - e et

26. Are any or all of these children either wholly or partially dependent upon you for support? State their names......... IR SN LTI el L B
27. Are you supporting them and are you complying with all Court orders issued for their SUpPOTt?. ..o
28. Is the male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or tra’nsmissiblg_@isease?“,A.,,A.,?@A.“ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

29. Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind?

Stc:te of lndn}na. Hendncks County, ss: M Stat
Z \,——/ Signature of Applicant... /" /
(fraf & ‘f ? #( ”*/é/{r?(—’// ‘/ " & L L deposes and says that./.l.g_%_’.___,has personal kno e

(Cert

UPON THE_FOLLOWING STATEMENT OF FACTS RELAW TO SAID PARTIES:

1. The full christian and surname of the woman is.. /-(’ 1/%" :‘7‘:/ // S L 4’/

2. Color.teckd | { 3 Wherp born... &< ’/L*:..{///;ﬁf'épu 3 té/ i ;t/>j j/ S e A When born/Z"d’// ./‘/“'/ > A
~ a)r ountry A D Month
| 5. Present residence.. :.4.,,,. 2 VA' s M’y ) . S
. {/ i I
} 6. Present occupcmon ____________ e L Rt A christi 77— £ s e
8. Hisealor . e 11. Hisresidence. M/ &, 7 € ™

14. Her occupati

12. Full christian a%
. Her birthplace 7.2 777 -

f
f 15. Herbirthplace. .t o e e Xl 1B Herresidence A & T L AN
' 17. Has the female contracting party been an inmate of any county asylum or home for indigent persons within the last five years?..... 4::2
1 18. Is this her first marriage?....£ If not, how often has she been married?...._....._ 20. Has such prior marriage, or marriages
| f been dissolved?.. 215 W so howiond when? e = = = R i e e o e N T
| 22. s the female contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or trcmsmisﬂ%diseuse? ______ Zﬂ A A [ (LT PRl
: ’ 23. Is she an imbecile, feeble-minded, idiotic or insane, or is she under guardianship as a person of unsound mind?....__. L”’ _____________________________________________________________________________

State of Indiana, Hendncks County, ss:
‘ J(/ % /Z %ﬁlgnature of Applicant... /. %M LA SO PR StQ{e
/ ...... deposes and says that (§._“AS as personal knowledge of the facts above stcrted nd that they and each of them are vy

: true, gnd 2y OSSN S e -consent to the issuance of this li
cen LS
: ) 5 ﬁ =
Subscribed and sworn to before me, this & — day of ..

S?w

CAA IZ‘BM ....................... day "

; To - ss: 0 /
f}z ALl 777,4 i WQ/ ----------------------------------------- , 1955©Q, the following ~F

| Mcrnage License was issued, to-wit:

| Indmna. to-wit: Hendncks County, ss: \

TO ALL WHO SHALL SEE THESE PRESENTS—GREETING: Ingj

KNOW YE, That any person empowered by law to solemnize Marriages is hereby cuthorxzed to join together as Husband and Wlfg

: Cllead Leowu. Scherd

W | Gl frou Ccloerd . 77 V.
; : cmd ior so domg this shall be his sufficient aquthority. ?Qm{%(d --------------------------------------------------------------------
‘ IN TESTIMONY WHEREOF, I uaﬁa//(/ 7)7 M&M
.............. o ooy Clerk of the Hendricks
(SEAL) |
1 Circuit Court, hefounto subscribe my name, and affix the seal of said Court, at Danville, this._ 2.3 4. ..
,‘ day of... /Q%MM/MA ...................... L1950 K
] _ BEIT FURTHER REMEMBERED, That on this._______p<. ¥ /% ,,,,,,,,,,,,,,,,,, day of._ 4 i if
g petichr: o1 A R P 19972, the following certificate was
J . - -
: Indiana, to-wit: Hendricks County, ss:
{

W W THIS CFRTIFIES, That I have joined in marriage, as Husband and Wife, Indj
{ 9 y WA /]




et

I 1l 7/ i 7 ~7 — =
.,é;, btk Ko Ay v B

| Indiana, to-wit: Hendricks County, ss

Marnage Record No. 21, H

1y,

Application for Marriage License

Application is hereby made for ahﬁxs/vfon the mmn%
CL ;

///VW 4Whenbom/&‘—<—”? = 2“7

7, ol ;@wu County ‘State or Country) (Bay, Mouth, Year)
. Present residence C/ / e T W

Present occupation.... ~®LA L &2~ 7. If nooccupation, what means has the male contracting party to support a family? ... ..
ctima;*ty of nearer blood kin to the female contracting party than second cousin.... S

His birthplace.g_m..,._\,.__. PP A : ,,':_ ion....... ¥ oo~ . 13. His residence

Full christian and maiden name of mother AL A L AA 2~ 15 Hergolor 16. Her occupation. . . O e —
Her birthplace Z 2 &€ C e s 2 ~ ¢ 18. Her regide-ncel 2 —A T V[ fa\ 19. Has the male contracting party been an inmate

of any county asylum or homefor indigent persons within the last five years?.. % 20. If so, is he now able to support a family and likely to so continue?..........

21. Is this his first marriage?.. %/‘ - RAS 22. 1f not, how often has he been married? ... ecee.. 23. Has such prior marriage or

marriages, been dissolved?._._._ (7 24, 180, how and When . o e L e R e e R

25. Give the names and ages of any minor children of the male applicant from all former marriages.......

Are any or all of these children either wholly or partially dependent upon you for support? State their names........
Are you supporting them and are you complying with all Court orders issued for their support?. ... z e e i R
Is the male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmls%sease?..... ol

Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind? . & CT e e st

‘ ’ State of Indiana, Hendricks ’County. ss:

i’ Signature of Applicant. @ 21 /
....... deposes and says that

; i .has personal knr.y/ledge of the facts abovi st?tled md@they and each of them are |||
tre, N gives. i s e cogent to th 2lsbuance of this hcen°e Q
_day of.. ] QLW" Bl iy i,

Subscribed and sworn to before me, this...

Certificate No. /(975}56_&;21@“? is hereby made f

Color.. LAl DL AT e T
Present residence.. Sz 0 =2 L T S o e e i V_.? e e
Present occupation W& @I L %‘ 2. Full chris 213%(0111:31',,
His color.._::fvc,ﬂz.“. e e I, iR blrlhpldcm —V % 10. His occupation. M T T s
2 i ” /

12. Full christian and majden name of mothegZ LA O M R T LTS 18, HOr COIOr e 2 R
15. Her birthplace., A ABCAA T B Y T TS T T T == ... 16. Herresidence. "5
17. Has the female contr tmg party been an inmate of any county asylum or home for indigent persons within ‘he last five years?.

7
18. Is this her first marriage?.... /é" 19. If not, how often has she been married? oooeeeoe e ... 20. Has such prior marriage, or marriages

been dissolved?. ..o ( 21. If so, how and when?__.

22. Is the female contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or trcnsmiss:'{;le disease? /ZCJ M S

23. Is she an imbecile, feeble-minded, idiotic or insane, or is she under guardianship as a person of unsound mind?... .~

s personal knowledge of the facts above stated and that they and each of them are

iana, Hendricks County, ss:
/S;tate of Indlc;néi’w;l 5 ignature of Applicant. \y/lﬂw»«— W
W N e _J/deposes and says tlmébﬁa

eI TT: folc o104 T sent to the igsuance of this license.

CNE I AR | WSS T, (- T

_.Clerk Hendricks Circuit Court

Subscribed and sworn to before me, this

State of Indiana, Hendricks County, ss: e/
/ 23

1959 O, the following

Marriage License was issued, to-wit:

Indmna. to-w1t Hendncks County, ss:
TO ALL WHO SHALL SEE THESE PRESENTS—GREETING:

KNOW YE, That any person empowered by law to solemmze/_Ma'ncges is hereby aquthorized to join together as Husband and W 1fe

Chapde _.___,,?,ZW--" &Z ¢ z - g” — . 1 l >'.%mb- R M
cmd for so doing this shall be his suffigfént authority. /7 l ; f)

IN TESTIMONY WHEREOF, 1, At BB, Clerk of the Z?ndricks
Circuit Court, hereun{o subscribe my name, and aifix the seal of said Court, at Danville, tha&.ﬁ?&

Lecoyuutlitrn 1940
day of... /‘OW‘(/ A 1‘3\’-0, the following certificate was

(SEAL)

BE IT FURTHER REMEMBERED, That on this
filed in my office, to-wit:

THIS CERTIFIES, Tha& I have )omed in marriage, as Husband and Wile,




At B A A i S R AN B e T O 500 R R Al ft st i e i ' ‘ 1B
Marriage Record, No. 21, Hendricks County, Indiana |

cotitcenills7724/ Application for Marriage License MALE |

pplication is herehy made for a 11cense for thﬁ marrlage of — / .‘
2 — 7 2 J
.......... /,ﬁ"./”‘f .
VE TO PABTIES
t,g_j“l/ |
1. The full christian and surname of the m 7 Yﬁé,-e/
' - W« 4. Whenborn A% &
2. Color__:é{{ ....... — 3 W.here born /Z/ """""""""""""""""""""""""""""""""""""""""""""""""""""""""""" (Day Montn qur‘}/ /
5. Present residence....> \/ - WLL-A éj”‘ éf’m comennaeea e
6. Present OCNMW - &L e 27 W no occupation, what means has the male contracting party to support a fcr‘nily?,, I
8. Is the male contractl arty of nearer blood kip to the female contracting party than second cousin.. ,,,,ﬂ,
e b Vi , / /‘ 7 4
9. Full christian and syfngme of father ‘T REe g g r w10 His t:jlor., l/\.x% ]
/) : : 7L 7
11. His bmhplrms /,X-WW_’ />‘/\J 12 His occupqtlon ¢ ,.,_.M/[W .. 13. His residence L% / 4/\/ \
// / 7 7 i
14. Full christian Weq/nqme of mother. ./ S} 4= 15 Her color.... ’/ 16. Her occupationdZ V. & “<2 €<
: ¢ / )f : & J// ]
17. Her birthplace\ @ 2pLe e Ll ST~ 19. Has the male contracting party been an inmate
of any county asylum or home for n{dxgent persons within the last five years? .27 & 90. 1f so, is he now able to support a family and likely to so continue?.____
21. Is this his first marriage? ... & ]50 ________ 292. If not, how often has he been married? . . 23. Has such prior marriage or
marriages, been dissolved? ) ( 24. T80, BOW O WM P e
95. Give the names and ages of any minor children of the male applicant from all JOT M T I O g 8 e
26. Are any or all of these children either wholly or partially dependent upon you for support? State their names....._...__ .
27. Are you supporting them and are you complying with all Court orders issued for their sUpPOTt? . ool —
28. Is the male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disecxse?.../fu, =
29. Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardicmship as a person of unsound mmd?% A= e e L LS
I If
| State of Indicma, Hendricks County, ss: Q_ﬂ I e ol
7{ i % Signature of Applicant.... M e AL b
Mf{/ *‘WLL/(/ /é"/_@ deposes and says that. {L.Q:,thxs personal know]edg of th:ftafbé-ve 5 3 “ 1;; L
trie, cnd givem.oe B Lmn =t L L e consent to the issuance of this licenge. - ‘i
Subscribed and sworn to before me, thls;"—»- —day of . ‘1’
X
. N
Certificate No. Q/Z‘_j/% Apphc tion JS hereby made for a license for the marr ge of e
(o € L 2L3s W’ﬁé/é__ 2 /
....... (O e gyl ‘...-......-..___._____,..__.__.,_._A____ Ko ey b | 4 '
=/
UPON THE F WING STAT! T OF FACTS REI.ATIVE TQ/ﬁA}B”PAH’HﬁS |
1. The lull christian and surname of the womgmn is / AP I
; 2. Color... ¥ . _8,Where born.. L T i hen b\ s i, ;ﬁ |
Day, Month, Year)
5. Present residence m’\M’W ’;/) - ,_:Z//T : e }
! || |l 6. Present occupation %W ............. 7.(;?;).111 christion and sgmq{ %t father.. \AcZx. O 2l Lol ?
1 | £ N Al
; 8. Hls color.. 7)’* = kT, HIW 7 i ~ 10. His occupation V. %7 &<€A*>~"  ]]. His residence. - g
12. Full christian M /%h = ’fc% 7 “%~ 13. Her color 14. Her occu il
P — :
‘ I 15. Her birthplace// \ M LY NAA—O—q 6. Her residence = ’/"é"\-—- . j
‘ 3 17. Has the female contracting pcxrfy been an inmate of dny county asylum or home for indigent persons within the last five years? ... :
| A £€ - 1 |
‘ 18. Is this her first mamc:ge?_../_, e 18. If not, how often has she been married?. .. . 20 Has such prior marriage, or marriages | \
v been dissolved? 21. lfso,howandwhen? .. e
: %rﬁ 22. Is the female contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or trcmsmi_,ai’\le disease?. 2{] ; ( ‘
!I, 23. Is she an imbecile, feeble-minded, idiotic or insane, or is she under guardicnship as a person of unsound mmd'f’;/ | ("
j ’State of In,dlctna, Hendricks County, ss: CC/-%\J / jé’ ,|‘ I :
: } 974 77 /) Signature of Applicant. M Al " i’
i .-(uc/"%/ \1/" W /{//1/)«1/ /\a Il I
.‘ ; “deposes and says that. 8 has personal kno%chﬁlﬁw e stated an d}t\;’;@ﬁ ecch of them are ! H /]
true, and gives. COZ/Sem to the issuance of this license. i‘ Ifl 4
...... S—
Subscribed and sworn to before me, this.___.: 0% ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, day ofﬁ@ LCceehe T 4\3 I ;
7 = T\ 7 il
D R s Y B A |
State of Indiama, Hendricks County, ss: % i >~
‘1 | ' b‘f‘,g
) \ 576(47,&%(/ M BE IT REMEMBERED, That on this. 1 &é) day | | =
ss: I P
% Ma (\7’? o.... Be . 19.55.Q the following | I

Marriage License was issued, to-wit: (it i

Indmnc:. to-wit: Her/ dricks County, ss: : [‘, (,

\ Ina:
i U\"»
. TO ALL WHO SHALL S ETING: | Wy
KNOW YE, That meered by law to sole/xgmze 2an‘iages is hereby authorized {o join together as Husband cnc?sxff TS e “ ]
&Cﬁ il 7%/ E fé / 4 {f i
and for so doing this shall be his sufficient %hority. e Q... (AALALr (LA B OANAA jWI/ et w‘\ U"
| IN TESTIMONY WHEREOF, 1,____ (A4 il? I
i |l - dricks ||| ||
(SEAL) s 7 i T N .. Clerk of the Hen Il
i t o s .
I et Court, hereumoépbsqlbe my name, and affix the seal of said Court, at Danville, this _&é‘_ vl o S ‘ (l
If day O & JO ' ' - Il | {
i I BE IT FURTHER REMEMBERED, That on this.______ 14 */@ o~ *|. I
|| filedinmyoffice, to-wit: T day of... < A 1953 O the following certificate was i |
| Indiana, to-wit: Hendricks County, ss: l;\ |
~ il
I i W W /M THIS CERTIFIES, That I have joined in marriage, as Husband and Wife, ||| % Ir‘dic
. (il i
I . e e md*%/ A il
| 2 e A LAR . ! i
“ || onthe o 7 /%/ Vdny of 0 { O‘o Eé?/w% EARCY e MPERERS LI
‘ LIS 190 LIl
: ——— ; i |
I —_— : i
I N e - | — — - — — -— 7:___4 !' — = 3




5. Present residence

6. Present occupatio

Full christion and s
His birthplace...
Full christian and
Her birthplace
| of any county asylum or home

21. Is this his first marriage?

marriages, been dissolved? 1 - :|i ll
| {;\
i

26. Are any or all of these children either wholly or partially dependent upon you for support? State their names

27. Are you supporting them and are you complying with all Court orders issued for their support?

Is the male contracting party affiicted with epilepsy, tuberculosis, venereal or aﬁy other contagious or transmissible disease?.........

'Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind?

i

| true, and gives

V
I

Subscribed and sworn to before me, this_........._._.

Preéent residence....

’
Present occupation. (5.

7

/779 1 7 (7 57/ B~ = ORGT P == === AW
| 12. Full christian and xai 2 GRS L ‘ . LR 2 . s i/g/

15. Her birthplace : ¥l 4 . e e ALK, ... TN

17.
18. Is this her first marriage? - . If not, how often has she been married?

21. If so, how and when?

been dissolved?.

29. Is the female contracting party L/ffncted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease? ... /(.

feeble-minded, idiotic or insane, or is she under guardianship as a person of unsound mind?

23. Is she an imbecile,

. State of Indiana, Hendrigks nty,

ignature of Applicant A

A % A deposes and says ‘(hat...\djas personal knowledge of the facts abdve stated and that they and each of them are !!
true, and give i T B consent to ﬂ%ce of this license. :
Subscribddénd sworn to before me, this........ 7{ "M dayof..... A e ' |

= e 7 }.._.Clerk Hendricks Circuit Court
g <

M vy W M 6 Y BEMEMBERED, Thcton this, . 26 Tl __day

/G/Ml/ :

ol ~ﬁ - Al MM . 1990 the following |

Marriage License was issued, to-wit:

State of Indiana, Hendricks County, ss:

:ana, to‘wit: Hendricks County, ss:
o TO ALL WHO SHALL SEE THESE PRESENTS—GREETING:

KNOW YE, Thwn empowered by law to %ze Marriages is hereby authon%in together as Husband gnd Wife ﬁ ‘ f
—and.......£. L L WL Y L LA W M‘L—& .......................

, Clerk of the Hendricks |

(SEAL)

Circuit Court, hfreunto subsecri y name, and aifix the seal of said Court, at Danville, this_.egé ............... {

dayof__ K L1950

BE IT FURTHER REMEMBERED, That on this........... yd/ o s AAAAR L LT iy lgd-/ the following certificate was ‘

filed in my office, to-wit:

. ite i ounty, ss:
Indlana' tO-Wlt- Hendncks e e THIS CERTIFIES, That I have joined in m%’age, as Husband and Wife, |




Marriage Record, No. 21 Hendrlcks County, In@ggg o

CemﬁcateNo// /X Application for Marriage License MAL

Application is hereby made for a license for the marma% m

"""""""""""""""""""""""""""""""""" BELATIVE TO SAID PARTIES:
4. When boM ?"‘/é’ar, N

....... (Day, Month, Year].

2 Colomfé‘/........

miy, State or Country)
e

7. 1f no occupation, what means has the male contracting party to support a fomily?. .

earer blood kin to the female contracting party than secondcousin... €2~ x

10. His colpy... . 24 Ao

13. His residence G’M
7

1.
" rc ~ 16. Her occupati e
1. . ,}Lt/a_/ s?i—y Z ﬁ 19. Has the male contracting party been an inmate

of any county asylum or home for %persons within the last five years?7z’v 20. If so, is he now able to support a family and likely to so continue?_____

e LD it 20 18 niot, how wilen h{AS/}e been married? ﬁz C’a‘ 2 23. Has such prior marriage or
=
%KW 24. I so, how and when’-’{ M sl ? ('Z e - AT TR .

25. Give the names and ageS(éI my minor children of the male applicant from all former marriages... : o=

21. Is this his first marriage?..

marriages, been dissolved?...

26. Are any or all of these children either wholly or partially dependent upon you for support? State their names

27. Are you supporting them and are you complying with all Court orders issued for their support?..... e

28. Is the male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease?

29. Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind?.A....//ZO e
<

N T i J
J / ; é /Q Signature of Applicant.. A S ~ < W‘-—"—'
Cic /N 22/ (ol "é’Q/C’Meposes and says that. £ ~€.—has personal knowledge o( the fc%ve szted and thrt thei ?gd each of them are

\ >
SRR, e S S consen;? the issuance of this hc% N . ’
Subscribed and sworn to before me, this._ <=5 /4 dayof.. . . 72 : L 2eez s > Vel 19 Jﬁa .
Codnt o FZe
= XL ndricks Circuit Court

Certxﬁcat;No //L LL 7 9// Apphcatlg.n /18 her y made }01 ense for the Bamrlage of F EMALE
/ 771,/

State of Indiana, Hendricks County, ss:

true, and gives._.

UPON THE F QWING STATEMENT O TS RELATIVE TO_&ID/ PARTIES'
1. The full christion and surname of the woman lyw&t/& = Z/’/ C M
< 2
A O e ST S A7 TR 4. When bomW R R =203

(Day, Month, Yedr)

ntry)

................................................

C - T S

[ -
His coloru_,,...é?__/_...... F :
. His residence &% &4

12. Full christian and m%ngme of mothef L7 a____ ” . 13. Her color m 14. Her occupati Y 2
: # e ! - 9 ORL YL &9 -
15. Herbirthplace.. . &&7—<9 .~ : @/)ﬁ( A .& "W/

17. Has the female contracting party been an inmate of any county asylum or home for indigent persons within the last five years?é%b

Present occupationZ. & e s 4,
A
Y ; ,i}i"l
1

18. Is this her first marriage?... 2. 18. 1f not, how often has she been margied?.. & Ze CQ 20, Hews sucH pirios Saimntbliet A a .

been dissolved?.. L/D:Z’&‘/ /igl,L{/, X S /7 }Z;

=
22. Is the female cog\m:cting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disecse? ZA

23. Is she an imbecile, feeble-minded, idiotic or insane, or is she under guardiomship as a person of unsound mind? _20’

‘L_{Zﬂ/{/(,{ k"u__vji’ix//'“ ft/x/

% Signature of Applicant
depo.
poses and says that ~_-has personal knowledge of the facts above stated and that they and each of them are

true, G"d e — —~-consent to the issuance of this license EO,‘%M Q L.
Subscribed and sworn to before me, thlsoz7 /& .......... . o

-..day of (e

State of Indiana, Hendricks County, ss:

BE IT REMEMBERED, That on this_______A¢ 744- day

19.83 ‘othe following

88!

c A Marriage License was issued, to-wit:

i o Hondictn o o2

KNOW YE, Ezm cmz person empowered by law
pu— .,_,,: W i S——

and for so domg this shall be hxs sufﬁcxent authonty
IN TESTIMONY WHEREOF, L

TO ALL WHO SHALL SEE THESE PRESENTS—GREETING:

s . - .
olemnize Marriages is hereby authorized to j join together as Husbgnd and

L. 3

A iy et o sty o0 T s S , Clerk of the Hen

(SEAL)
Circuit Court, h
s éeunto subsdzibe my name, and affix the seal of said Court, at Danville, this__.éz_.
BE IT FURTHER REMEMBERED, Thaton this A4 d. R L S 103 O
filed in my office, to-wit: o 'y% 7

—dayof ____ ¢ .
/%MQ? ____________________________ 11957/, the following certificate was

THIS CERTIFIES, That I have joined in marriage, as Husband and Wi,

Indiana, to-wit: Hendricks County, ss:

onthe. .. ~M/AF

131



Marrlage Record No. 21, Hendrlcks Count Indlana

UPON THE Eogiwmc; STAEW TO_SAID PARTIES:
M ) 4 WhenboW/ G PR

(Town, Coumy&e or Country) (Day, Month, Year)
. Present residence. A A ——s

6. Present occupation 7. If no occupation, what means has the male contracting party to support a family?

8. Is the male contracting part of/x;eurer blood kin tp the female con{rcxcting party than second cousin.....~
3 / J ‘C{j_
10. His color.

?
13. His residence.S—ft—%—< < /(}\/
16. Her occupatio

4

er reoldencq// AT o WA C/ % +__. 18. Has the male contracting party been an inmate
27
of any county asylum or home for mdlgent peéaom within the last five years?........ 7 <& _  20. If so, is he now able to support a family and likely to so continue?

" 21. Is this his first marriage? /L“'— e 22, 1f not, how often has he been married? 23. Has such prior marriage or i

marriages, been dissolved?_“_,d,,,.‘.,, s 24, 1f 80, how and when?

25. Give the names and ages of any minor children of the male applicant from all former marriages..............._.__.

26. Are any or all of these children either wholly or partially dependent upon you for support? State their names........

Are you supporting them and are you complying with all Court orders issued for their support?

Is the male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease?. .~ ¢

Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind?

State of Ind1ana, Hendricks County, ss: ! 2ol 1 Z/
- oI ﬁ Signature of Apphccmtg /
A AE { e T m deposes and says that.” _has persontz?mWfdge of thcht/s abovz stated a’nymh of them are

true, and gives - consent to the issucnce of this license.

Subscribed and sworn to before me, this

ate No..

Color

Present residence

Present occupatio

. - - . j - AN
His color.._-.{,QC/ His bi ooz 10. His occupatioff ¥ U A7
¢/

Full christian and %nan of moth 4 ”@&Z(/f/m. Her color.. ﬂ = . i M CA T J
Her birthplace M"? 16. Her remdenceW

Has the female contracting party been an inmate of any county asylum or home for indigent persons within the last five years?

Is this her first marriage?. £ 7" 19. If not, how often has she been married?

been dissolved? 21. If so, how and when?..

22. Is the female contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease?. . &2

23. Is she an imbecile, feeble-minded, idiotic or insane, or is she under guardionship as a person of unsound mind?
of Indiana, Hendricks County, ss: _
'ﬂate t (7 ignature of Applicant. (L }j&nod. (o lbtltlec Nl > D S LT .
| W oses and says that has personal knowledge of ixe facts above stated and that they and each of them are

1ssuance of this llce% &:_A/ s e
" A W

true, and gives

Subscribed and sworn to before me, this

State of Indiana, Hendricks County, ss:

Wﬂ 7ﬂ /.1/6"14/ w/f / /}W{/ ; | BE IT REMEMBERED, That on this../.:.,,.,,,. (e L S By
of /O@CM/M e A SRS e | IQQ‘Q the following

Marriage License was issued, to-wit:

Indiana, to-wit: Hendricks County, ss:
TO ALL WHO SHALL SEE THESE PRESENTS —GREETING:

KNOW YE / any perso} em ed by law to solemnize M{_}lages is hereby authorlze‘%to join together as} Husband and Wife Y
M‘Zérbé"yg/ \_fé'/__ LA tlica. (L yflz/%é, /»“-‘Lf/

cmd for SO domg this shall be his sufficient authority. W [) M |
IN TESTIMONY WHEREOF, I,. ... LA QAALr el s Clark: of e Handeicks 1

Circuit Court, hereunto subslz" my name, and affix the seal of said Court, at Danville, this 2 X

1ed o

BE IT FURTHER REMEMBERED, Thatonthis... ._.sf FeE . . 14 XA M AAALL L] s 19..6,Athe following certificate was

filed in my office, to-wit:

: it i County, ss: I
Ind‘lana’ to-wat: HendanS b THIS CERTIFIES, That I have joined in marriage, as Husband and Wife,

Tpesben - Lo b

(SEAL)

&Vqﬁ;é@(/




|

QW M }@‘T{,W /) Signature of Applicant /LL_(_J_) ‘QZ ot s

e S i e L LR R as personal knowledge of the facts above stated and that they and each of them are

true, G.nd gl . R | V4 consentdhe ssuance of this C 2 ; ? 2
v eeeas fecasin 1 ft 15 llcen\)//{e - .
\ " £ \_4_—(_,} -
i

]
|
|
|

||
Il

i
|
|

cartiteateno/L4276¢  Application for Marriage License

on is hereby made for a hccnse for the marriage uf

1. The full christian and surname of the mcm is..
R D a

e w ........... - = Wit boes Mwn (OU@(HZCOU““Y
5. Present residence ) Lﬂ_’&c/ D

6. Present occupation

..... 8. I( he male contractmg p of nearer blood kin to the female contracting party than
7
8. Full christian urname of /chher _______ ’ “ d’t/
“ %/ y SR S 1* His resid

11. His birthplac L/d '/ ot 12. His occuydtxon

14. Full christion and mc}den name of mother.. W&~ L

17. Her birthplace \ 7>

of any county asylum or home for indigent persons within the last five years?..___ 4“/‘"’_0.. - 20. If so, is he now able 1o support
21. Is this his first marriage?.... 7}“/ 22. If not, how often has he been married?

marriages, been dissolved?.,......;....,.[;i...,...................._____.. 24. 1f so, how and when?

25. Give the names and ages of any minor children of the male applicant from all former marriages

26. Are any or all of these children either wholly or partially dependent upon you for support? State their names
27. Are you supporting them and are you complying with all Court orders issued for their support?.
28. Is the male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease?

23. Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind? /lO

State of Indmna, Hendric
true,andgives..... ... & consent to the issuance of this license (\ (/
Subscribed and sworn to before me, tl’ns§z 07 sl doyeb k- - P e A

Applic :
/- - 2
4 |l to /MM //, el s, //ZQ‘W
---------------- /" upon ‘OWING STATEMENT OF FAC RELATIV;JO SAID PARTIES:
. /ﬂ[ Az L g

= "";‘\ o[ 4. When born //laﬁ uL

(Duy Momn Year ¥ L

to suppor{ a family?
or & tfﬁ/c
/f‘— LZ«/V ' '

R [ L8 g 15 Her colgr 7L [ 16. Her ocon
g X o :
‘% 18. Her residence?. << & /W{M 17 L"“* 19. Has the male

Tete st 7 If no occupation, what means has the male contracting party

10. His

contracting party been an inmate

t a lamily and likely to so continue?

23. Has such prior marriage or

Fa )

ounty, ss:
ngnature of Applicant WC)&A_‘, ()’AM

~.deposes and says that.. ’14_. has personal knowledge of the facts above stated dad that they and each of them are

Clerk Hendricks Circuit Court

Certlﬁca’ce No. /4/247'3/? Application is hereby made tm a lw;nse for the m: n.ﬁimo of
= Z)Z_a/e_u tt)u Z/Lﬁ,zédv tm‘)’r %’%u//

UPON THE FOLI.OWIZNG STATEMENT OF FACTS RELATIVE TO SAID PARTIES:

1. The full christian and surname of the woman is.. /4‘ ";//,z"“’; . /’{'// ",-““ e, N

2. Color..... Z{/ ............. 3. Where born... f/ 9\ :“—/"\*‘(—, 4. When born&
5. Present residence........ e C " e

6. Present occupation ;/F Il christian and sujpame of father @141”{—"}' C ‘A

8. His color. </ ‘ . /_ %7 10. His occupation x’é/\tl PN N )]

12.  Full christian and maiden name of moth /'
e 1 name of mother 13. Her color..____. 3" = /14 Her occupation® .
. Her birthplace....\ 16. Her residence /?,1H?4_ Z Al aJCJ-«-«A_ X )—-_/

17. Has the female contracting party been an inmate of any county asylum or home for indigent persons within the last five years?

18. Is this her first marriage? == 19. If not, how often has she been married?

been dissolved? 21. If so, how and when?______ ol e | N

. s e femc e cont; actmg pcxrty L I S 3 3
22 Is th C T aﬁucted with EPIIGDSY tUbGICUIQSlS venereal or any O“lel COlluGgl( 18 or fransmissib ed edase
23. Is she an, lmbeclle, !eeble-mmded lleth or lIlSQlle oris She ullde! gucudlanslnp as a person of u

State of Indiana, Hendricks County, ss:

nsound mind?.

Subscribed and sworn to before me, this.. CQL« e —

—.day of . L C u—u»xf&«,

FEMALE

01/3—’/

(Day, Month, Year

His resxdence“.

g P

" . g r
20, Has such prior marriage, or marriages

w

State of Indiana, Hendricks County, ss:

BE IT REMEMBERED, That on this

T ok e R

i e Marriage Li se s issue i
| Indiana, to-wit: Hendricks Count:r?{ﬁd S AN

KNOW YE, That any perso empowered by law to sole

. in tog ther as Huobcnd and Wife
and for so doing thls shall be h1s sufhclent afhor i ‘‘‘‘‘‘‘‘‘‘ s TN W 57/

(SEAL)

BE IT FURTHER REMEMBERED, That on this
filed in my office, to-wit:

(Il d’ ~dayof. . 4. ALAA¥A4 2
| Indiana, to-wit: Hendricks County, ss: C j/

ot ol Decellbpe o g

282U

. 19 ‘50 the following

TO ALL WHO SHALL SEE THESE PRESENTS—GREETING:

O e o eivmmafacne s o SR , Clerk of the Hendricks
Jctibe my name, and affix the seal of said Court, at Danville, this 025.»5&/

L1989 ,/the following certificate was

THIS CERTIFIES, Thcﬂ ['have joined in marriage, as Husband and Wile,




Marrlage Record No. 21, Hendrlcks Count i Indlana

0 Weﬁe—. %d_.&_
=Tl 4 / V (/L@ (o) ty Slate OT CO” P T I
. Present residence.___ M W’é&“«—, /W?V y

#

Present occupation_\ @‘W s . If MO occupation, what means has the male contracting party to support a family? ...
SR U T L) - I8 (38 || P mcxle contrac:\%party of neargr blood kin tg the female contracting party than second cousin... ZQ

Full christian and surname Of father._. f o Tt e gy W ... 10. His color.

His birthpla ¢ 7. fid i tON L P Ol S e ter &l 13 His residence. _W M

Full christian and//rz:d;n name of mother ~ g It N s . 2 16. Her occupation.
Her birthplace

T, ST/ 18, Her residence. £ CY T LA Ml lann 7= 19. Has the male contracting party been an inmate
of any county asylum or home for indigent persons within the last five years?. £ 50 _____  20. If so, is he now able to support a family and likely to so continue?

21. Is this his first marriage?.. v et ML o 22. 1f not, how often has he beenmarried?.._.__._______________ og Has such prior marriage or

marriages, been dissolved?. . oo 24, 1f 80, how and when?

25. Give the names and ages of any minor children of the male applicant from all former martiageS oo T

26. Are any or all of these children either wholly or partially dependent upon you for support? State their names
27. Are you supporting them and are you complying with all Court orders issued for their SUPPOM? oo

28. Is the male contracting party affiicted with epilepsy, tuberculosis, venereal or cmy other contagious or transmissiple disease?. .. £ =¥

29. Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind?...

State of Indiona, Hendricks County, ss:
é Signature of Applicant. W @’gm 7
ﬁ,ﬁé(/v&’?.% CZ/(M _deposes and says that

has personal knowledge ,of the facts above stated Wch of them are
true, and gives .o s W [g-dgoy‘\')(_/ Z. %

Subscribed and sworn to before me, this , 19 J2
=2Clerk Hendricks Circuit Court

— FEMALE

UPON THE FORLOWING STATEMENT OF FACTS RELATIVE TO SAID PA 3

Present residence.

Color/(/(//‘l//i/z’;/ Where
gy

Present occupati

72//:(_/6 b

12. Full christian an iden name of mothgf&-£E~ -( s 13. Her color

16, Her residence... 5/‘57’7

17. Has the female contracting party been an inmate of any county asylum or home for indigent persons within the last five yecr;?., 24 e ey o ]

His color...

15. Her birthplace. &=

18. Is this her first nmarriage?.“% 19. If not, how often has she been married?. .. .. 20 Hassuch prior marriage, or marriages

been dissolved? oo . 21. If so,how and when?.... . . .

22. Is the female contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or trcmsmissfble disease?..,...z_.,._ﬂ.. B T on e ]

23. Is she an imbecile, feeble-minded, idiotic or insane, or is she under guardianship as a person of unsound mind?... 2. <@

State of Indiana, Hendricks County, ss:

//7 g / Signature of Applicantm,c_é}f%&(_ » S
U/" 7‘/¢( %ﬂ.»C,Q %/Q, NPT 7)) | deposes and says that?. Z %= has personal knowledge of the facts above stated and that they and each of them are ||

true, and gives... e iy ,‘%?consen ?

Subscribed and sworn to before me, this..

the issuance of this license,

O O R e e e e

State of Indiana, Hendricks County, ss:

Edwand. ﬁ// aeee | | |
A ALK ///@E/ M £ Marriage License was issued, to-wit:

Indmna, to-wit: Hendncks County. ss:
TO ALL WHO SHALL SEE THESE PRESENTS—GREETING:

S o} red by law to solemnjze Marrmges is hereby authorized to join together as Husband and Wife
KNOW Y%That any pers onf'np W% L)Z /ed ogg /7% v LL Zg
A ALA A A 4@0@% N vl gl l 2 (Ll .

cmd iér S0 domg thla shall be his suﬂxc1ent authority. -

IN TESTIMONY WHEREOF, I, LA / el O AAA . , Clerk of the Hendricks

Circuit Court, hereunto subscr)bé my name, and aifix the seal of said Court, at Danville, thlmaZZ&&—

dayol.. chwz«é‘gg 9.9 O

BE IT FURTHER REMEMBERED, That on this. e d

filed in my office, to-wit: p

Indiana, to-wit: Hendricks County, ss:

(SEAL)

- 193_7, the following certificate was

THIS CERTIFIES, That I have joined in mcxrnage as Husband and Wife,
7 i o) W

/a/// /{ o C. Teamcltieiins o MCM )ha.a/ (’cz/’

2

B = T R FEVIS ot S 8 5 P D P i W™ D '// /
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Marriage Record, No. 21, Hendricks County, Indiana

| M Cert
L certiteateNo. 472774 Application for Marriage License ALE
: . | Application 1s hereby made for a license for ihe marr iage ’%

c

UPON
: 1. The fu]l christian and surname of the man is._ A = =8 & T i g emmeneenes RSN A0, o e e
‘ / & A &
|| - COlor ............. /—gher ‘ 7 " (Town, County, State or Country)
| 5. Present residence /[ / /C/C/M"——‘&' oo eommmmees e ———————an e o e S puX

j 6. Present occupation 7. 1f no occupation, what means has the male contracting party to support a family?. ...

r blood kin to the female contracting party than secondcousin..£.%&€ .

L] | B.ﬁ the #iale contracting party of n.

L |

\ ‘ ‘ J 9. Full christian cny ame of iatper

! ‘ . . o
11. His birthplacel -

| 14, Full christian and maiden name of moth

| 17. Her birthplace/ »e

' of any county asylum or home for mdxgent persons within the last five years?.... ?ZU
/// EZ~— 22 I not, how often has he been married? ... 23. Has such prior marriage or

€A~~~ 13 His residence N <& V& L X5

15. Her color._. W . 16. Her occupatiof” ¥ < ST <27

18. Her resldence(?’ e "'_‘ 19. Has the male contracting party been an inmate

20. If so, is he now able to support a family and likely to so continue?.. ..

21. Is this his first marriage?. ...

/ /

marriages, been dissolved? DR (Vs 24. T 80, HOW O WO . et b et e

|
; 25. Give the names and ages of any minor children of the male applicant from all former M AT GO S o e

26. Are any or all of these children either wholly or partially dependent upon you for support? State their names oo

27. Are you supporting them and are you complying with all Court orders issued for their support?_...

28. Is the male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transrmsmfle disease?... Z/ﬂ
29. Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind?..._ <&@

\ State oi Indiana, Hendricks County. ss: L. A (OB \ Sta
W : 7 /4’ Signature of Applicant.. /) . Z SO oS L‘-',l A '

&

!
V
|
J
|
|
/CW — /v
L ‘ | - C . 77 deposes and says that..” L has personql knewledge of the facts above stgled and that the d each of them are Al s
| || true, and give A/) ...{/...consent to the issuance of this hc% ‘ : /,g_Zt /71 b
Subscribed and sworn to before me, this.. %?7 ..day of e | W R lQ.S)ﬁ
....&Llerk Hendricks Circuit Court

1 | Celix{ﬁ@e No. ,/%3 %pphcat}on is hereby made for a llcense for the marr éage of = 2 F EMALE Cer

11 o ,
i (A gtz acrr . s e . oMzt Coarl [ :
| ' g A F T e
| J | ( UPON THE ;em/.o;ﬁhc STATEMENT F)FACTS RELATIVE TO SAID PARTIES: /4
‘ 1. The full christion and surname of the woma} 1/3/ ( A - ﬂ_/é(,/'»‘( ~

W “— 4 When bom»M A 2‘7’/ 774

¢(Day, Month ANear) 7

2 Color._...Z{: ....... born. .~ W/L—&//W
5. Present residence... / &[Eﬁ \/Ml Counj Lk-m? e
6

8

| A’Q / 7L ’f— 7. Fu})’chnsncn and surname of father. .\ AL L -
1 . His color Z z 8. His blrthzlacem é' 10. His occupation
I || 12. Full christian and majden name of mother ; m

13. Her color

15. Her birthplace Tlor e it @c 2o . .

Present occupationt’<7

11. His residence .\

14. Her occ io

16. Herresidence... \f=SC Ae L7 T L AC- .

17. Has the female contracting party been an inmate of any county asylum or home for indigent persons within the last five years? /Zd

e

| ‘ 18. Is this her first marriage?. S5 % 19. If not, how often has she been married?. .. 20. Has such prior marriage, or marriages
;‘ ’ '. been dissolved? 2L Heo, howend when?o v " mit . oat  CASiaBlT e B
Bibng l 1 '. 1 22. s the female contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissjble disease?.£20. ...
: i I 23. Is she an, imbecile, feeble-minded, idiotic or insane, or is she under guardianship as a person of unsound mind?._ TR o e
Wi State of Indiana, Hendricks County, ss: .
“ i { ) f)/ //éj 44 / ) Signature of Applicant..| //4’/ 4 2| u—a,/ it S e, s, L Stat
A /A< 1{: o M M&deposes and th Y/
' | | I n(e says that (/£ has personal knowleda of the facts ctbove stjzted and that they and each of them are Y2 A
: i | cmd gives i el consent‘toqthe issuance of this license. ;,7/ {(éu/”{ )Zv(/délv
baciitest § P € SR S
l‘ ‘ 1 Subscribed and sworn to before me, thls/dqy ol =0 ee < 04 < 19, dﬁd
b
| lerk Hendricks Circuit Court
il State of Indiana, Hendricks County, ss: -
i _Llotern f W /eia(,&o; -
! |
{ 1 Z: /&W W /4) 4»%& . 1990 the following
| y N LA e Marriage License was issued i
! . § S , to-wit:
! Indiana, to-wit: Hendricks County, ss: iy
i |
i | oW T e TO ALL WHO SHALL SEE THE 1 : Indj“
i i ' Wem%eyy lmMmages is hereby authorized §p join together as Husband and Wife I
! |
" E ; L ||| and for so doing this shall be his sufficient quthority. f
11182 |
| ; 11 | IN TESTIMONY WHEREOF, I,
I ,
{1 | || (SEAL)
I
] 1 ’ | 2
i | | | BE IT FURTHER REMEMBERED, Thaton this..________
i | filed in my office, to-wit:
I. : : | Indiana, to-wit: Hendricks County, ss:
(i |
w !
!
i i

T P S ————————

P Tt ———————
|




Marrlagg Record No. | 21 Hendrlcks

Application for Marriage License

Application_is hereby made for a license for the marri

ACTS RELATIVE TO
1. The full christi'cm and surname of the man is ; WL

3. Where born_.4$4 %{ 4. When bom&—l—z‘—u Lo 7’_/?‘(

(qu’Momh Year)
5. Present residence. Z ....... /

6. Present occupation. 7. If no occupation, what means has the male contracting party to support a family?

e male contrachng party of nearer blood mt/59 female coptracting party, than second cousin
10. His colclbr

.......................... B i< AV,

J 3. His residence

19. Has the male contracting party been an inmate
20. If so, is he now able to support a family and likely to so continue?
21. Is this his first marriage?.... M@ 22 If not, how often has he been married? 23. Has such prior marriage or

marriages, been dissoive:d?.,,_,..,“._ eermremmernensseeereeme O If 80, how and when?

25. Give thenames and ages of any minor children of the male applicant from all former marriages..............__

26. Are any or all of these children either wholly or partially dependent upon you for support? State their names

27. Are you supporting them and are you complying with all Court orders izad for thelrsuppent?. . s e T e e e e e

28. Is the male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or tremsmissible disease? Z&e

Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind?

=5

ate of Indiana, Hepdricks County, ss:
% 7 ﬁ&gnuture of Appli LI -,
¢ L. deposes and says that has pers ted and that they and each of them are
. A i

true,and gives oo o.___consent to the issuance of this hcense /Z/M

Subscribed and sworn to before me, this 7

Celtlﬁcate No. / é 5/ Apphcatlon is heleby made fmmu
e e o . __ P T e T L e T 0.

e d
£

Colorﬁd{({f/_‘.,,,...x. 3. Where born
Present remdence%ﬁ%

. .
Present occupation. £t —@-C—3"27

His color.
12. Full christian and m«tiden name of moﬂ}
15. Her birthplace b&&w
17. s i

18. 3 irs i 19. If not, how often has she been married?..

been dissolved? 21. If so, how and when? 32‘

22. Is the female contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease?™® Ce

23. Is she an imbecile, feeble-minded, idiotic or insane, or is she under guardianship as a person of unsound mind?

State oi Indiana, Hendricks County, ss:

[otries,

true, and glv

Subscribed and sworn to before me, this

L Clerk Hendricks Circuit Court

BE IT REMEMBERED, That on this._._____ &f%day

. lg.é 0 the following

, - TAem Marriage License was issued, to-wit:
|| Indiana, to-wit: Hendri County, ss:
| TO ALL WHO SHALL SEE THESE PRESENTS—-—-GREETING
‘. KNOW YE, That any person empowered by,law to solemnize Marriages is hereby authoriz jointogether as Husband an
l' W i
J cmd for S0 domg this shall be his sufficient authorxty ;

IN TESTIMONY WHEREOF, I..... .. LA Mot Clerk of the Hendetcks
él/ame, and affix the seal of said Court, at Danville, thls-ﬂfé&.«-

I', (SEAL)

I BE IT FURTHER REMEMBERED, That on this........... @ . €Me
| filed in my office, to-wit:

| Indiana, to-wit: Hendricks County, ss:

|




' f'l"; Bt 00 i e

182

I“dis

==1:
|
If |
\
il
1
The full christian and surname of the mapMys_......._.5 dAo - Bl e B \
‘ | 3. Where b ¢ 4. When born. Jfﬂq"?é it It
\ 2. Color e - WM DOIT) : i “(Town, C // (Day, Month, Year) ¥ Il i
: | | ‘ 5. Present residence /3‘;/ == ) o ‘\‘ '1
| i : - il
| ‘ 1 L Dresunt acspution WW 7. 1f no occupation, what means has the male contracting party to support a family?...._______ ': I
1 | L] | ) 8. I male contracting party of ne]ood kin to the female contracting party than second cousm;r\ ill._‘ I
| i |
| | | | O ’ 7 10. His colgp. ..o to S e l'\ \‘
‘ ! 8. Full christian and garname of father / 2 ¥ Il | '
' 1 ‘ | / 11. His birthplace. & \betltd-7C. K i T Bttt i B e 3. His residence.. H' I
r | . 1
! “ ! F ! ! 14. Full christian and may ame of mother . "7~ - . / 16. Her occupation™ 70 S A2l ¥"7N0 f ’
{ | \ | | 17. Her birthplace. & A% - /% _________ 18. Her ,esidence_'za ‘4‘7, 19. Has the male contracting party been an inmate ' ‘. !
[ | } of any county asylum or home for indigent persons within the last five years?. "% 20. 1f so, is he now able to support a family and likely to so continue?._____. \ ‘
’ |
q " f 21. 1Is this his first marriage?....... = 22. 1f not, how often has he been married? oo 23. Has such prior marriage or H
! |
“ ! ; marriages, been dissolved?...... .. o 24 If50, how and When . e, ) ‘ : 1
1)
1] ’ 25. Give the names and ages of any minor children of the male applicant from all former MATTIAGES. oo e -, | [ |
| il i
MEREEE 200 i ——————————— SUREWERPIRIRESIE SR - o
| ‘ , ' 26. Are any or all of these children either wholly or partially dependent upon you for support? State their nAmMes. e ' ‘ %
‘ | fl .
LEl | | 27. Are you supporting them and are you complying with all Court orders issued for their support? ... SR N S S PO "y el AR I /.
! ) | |
. | | ’ f 28. Is the male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or tramsmissible_disease?.._: ZO ____________________________________________________________ , " ‘ 28
‘ ; ‘ l \ | 29. Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind?. .. & T8 e l l | i
: |
| ' ’ ( 5 v State of Indi ndricks County, ss: 5 ‘ Stat
|
'
| ! ] f { L_,ZC,(,Z ' X deposes and says that._ 2\ &, has personal know]edge%fccts abave gtated and thatthey and each of them are l‘ '
! | } true, and ngesy .............................................. copsent to the issuance of this licensF.//? s L@/G‘/e /L/~ B o AR, ‘
; ‘ | | Subscribed and sworn to before me, this_._._# —Zz ; - % ’{QJ—— / | J
| “ | ‘ WA e A £lerk Hendricks Circuit Court H
r | i / £ j | ; "
113 Certificate No. . /L 2. Y o/ FEMALE k, Cer
HELELLEY T l
) | ] 111 ‘ ‘
| ' 1. |
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1
’ | 2. Color.. 2% .. ,3 Whereb : :
I . 5. Present residence./.,...,ﬁ "7/ o
H ] 6. Present occupatio J
| ! {
: i ’ ’ k l 8. Hiscolor ¥ ‘
1l |
il E ! 12. Full christian and maiden name of moth |
i) ‘ |
: ' 15. Her binhplace.‘m ‘
| , | . 4 I
1 l ﬁ { 17. Has the female contracting party been an inmate of any county asylum or home for indigent persons within the last five years? l |
| z : . |
! .
HIT | 18, Is this her first mariage?.<Z A 19. If not, how often has she been married?_ PR e
}‘ ; il , i | been dissolved? 2]. lfso,howandwhen?___________ \
) ' : (i % 22. 1Is the female contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease? |
. i 1 < = 3 - : =
‘ ‘ ] i l E % 23. Isshe an, 1mbec1le, {eeble-m‘nded' idiotic or insane, or is she under gucﬂ‘diqnship as a person of unsound mind?._________ ----‘-7".,.,.....“...A.,...._.,...,... L L . \
HELELE] State of Indiana, Hendricks County, ss: 1
] Vo de ' I S
¢ i ! ‘ o SRR b R d { ] v |
| | [ 7 7 eposes and says that. as personal knowledge of the ﬁcts abok\{e/ statgd;mnd that they and each of them are [‘ ‘ 1
] ‘ I. true, and givés’ Sk -..conse t/1g the issuance of this licenée.) el pn Ao \| ,M,u,/' r(/f» terbon vl f ‘ I
| 1" Subscribed and sworn to before me, thi WML e |
! | 1 o e e e 9/ Il
\ - L i
! 1} I e e R /’VWL%& Hendricks Circuit Court !“ \I{[
{1 1§} : . ¥ <~ | |
R | I State of Indiana, Hendricks County, ss: ¢ ]'1 } i ~
! ! | i
( P 5&/ It Stat
4 1 BE IT REMEMBERED, Thaton this.___________ 'y 1L . day W I
‘ ss: #“ i (
! . of.... AAAALLAA o AN 5 195/ the following ||| |If
' Marrigde License was issu , to-wit: “} | )
! Il i
I . ‘ it i ht
{ ! KNOW YE, That persop empoyeredipy law to solemnize Marriages is hereb A -T'O ALL WHO SHALL SEE THESE PRESENTS—GREETING: (if i d;
il (C 2 . : / ﬁ g : Z i fiid au‘hc’%o join together as Hysband and Wife ; 1
1 : = B W W= |
l ! and for so doing this shall be his SUfﬁCient[ylnhority, A LA U R A -
Y IN TESTIMONY WHEREOF, 1.______ (LA 1
:
; (SEAL) {
| . BE IT FURTHER REMEMBERED, That on this.____ é zﬁi v 1
i filed in my office,to-wit: 77 l
l . ] | | Indiana, to-wit: Hendricks County, ss: l




Marriage Record, No. 21 Hendrlcks County, Indlana

£ axﬂf ________________________________ il f&w
UPO THE OWIN STAZTEMENT OF FA RELATIVE TO lAID PARTIES:

The full christian and surname of the man is

Color. “/(/ - 3. Where born...... & W/ HAPGV COUAASL 4, When born. Qaﬂ 02 g. /fé
5. Present residence. .. /740 T g

6. Present occupation E'J

8. Is tk

Full christian and surname of father. ...

His birthplace.... 4 P4 4 Q

is birthp GCLM“ Q. o 3
Full christian L‘md/ naiden nante of motherr} LI S A )t : AR | 7 A0 i
Her birthplac ot [ L VU (.M 8. Her residence... C e . 19. Has the male contracting party been an inmate

y county q.'ylugn or home for indigent persons within the last five years?... Wﬁ - 20. If so, is he now able to support a family and likely to so continue?...

. 1is his first marriage? '%f/ et L T S 22. 1f not, how often has he been married? LI . ... 23. Has such prior marriage or
arriages, been dissolved?. 2/’(4

Are any or all of these children either wholly or partially dependent upon you for support? State their names...__.._. ..
Are you supporting them and are you complying with all Court orders issued for their SUPROTR. et T L LU Th el e
Is the male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease?...

Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind?...._ 2. &

State of Indiana, Hendricks County, ss: Od '
Signature of Applicant. AN o AT

’b‘d/ﬂ/// £ Ja/% / _deposes and says that. _has personal kncﬁd f the
true, and gives - .-..consent to the issuance of this license. W
Subscribed and sworn to before me, this......... . J_dqy of . A , 19. d /
7?7 AARGOV __Clerk Hendricks Circuit Court

[Z

Certificate No. j (v 9 7 Application is hereby made for a license for the maulage of FEMALE

U{PON THE FOLLOWING STATEMENT OF FACTS RELATIVE TO SAID PARTIES:
The full christian and surname of the woman is ;ft_ AN 4 = SR N b R R N R P T W Sl e L T L R
Color. 7./‘/ . . Where born...... /f’". O A DA e T L el 4. When bomww/_/ /94[
(Thwn, Cq ntyfmm or Coupdy) (Day, Month, r)

Present residence... ? 7/ / /7 R ] .0“&{;/1‘@./!}
Present occupation.. b& /‘C./‘ .. 7. Full christian and su me of father._.
. Hiscolor ... w ................... 9. His birt plCI"'e JM ({I\l/f«(/f@ +10. His occupatibn..
12. Full christian and maiden name of mother.. £/ Lfd/ L. // CCats 13 Hercolor. w

15. Her birthplace. .. %‘4 NP AR e ... 1B. Herresidence... \7‘

7
17. Has the female contracting party been an inmate of any county asylum or home for indigent persons within‘the last five years?....._. ;; 0

18. Is this her first marriage?-... WJ 19. If not, how often has she been married?. VW LRy - 20. Has such prior marrjage, or marriages
’)am,b /773 / M:/ f 247

been m”olved?.,,,_.....;., A . 21, If SO, how and when?.. &ALU T, LTAZ2 X .
sslb(é/chsease?

22. Is the female confYacting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmi

23. Is she an imbecile, feeble-minded, idiotic or insane, or is she under guardianship as a person of unsound mind?... WQ

diana, Hendricks County, ss: Q
St of S 5 Signature of Applicant. /0 A P Q‘

~7////410/ . . ... . . . . .deposes and says that ﬁéahas personal k@
e consent to the issuance of this licens 9 N2

u.(
{ . - ) I

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

true, and gives

(/ il L0 [. U AAA et~ . . Clerk Hendricks Circuit Court

State of Indiana, Hendricks County, ss: i
) LA d % 1 ..day

19_¢. / the following

Ind1ancx, to-wit: Hendncks Cou ty. ss:
TO ALL WHO SHALL SEE THESE PRESENTS—GREETING:

KNOW YE, That Werson empoy erecgy law tosglemnize Marrlqgea is hereby authorized to JongetherWd Wite
Lo D/l A e and.

dndfor sodomg this shall be his sufficient authorit

IN TESTIMONY WHEREOF, ... e Ol LMl P KPR T e ..o, ‘Clerk of the Hendricks

(SEAL) Circuit Court, hereunto subscribe nfy’ name, and affix the seal of said Court, at Danville, this__....\?..__.,,_“. o T

dayof .. ...

BE IT FURTHER REMEMBERED, That on this L 19d /. the following certiﬁcmé was

filed in my office, to-wit:

Indicna, to-wit: Hendricks County, ss:
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i || Certificate No. Q4. £7/5 % Application for Marriage License

? ., ! : I m’“m%af/ M“' ----------------- deposes and says that. 4’4{,

i ' ‘P"f‘"

=
|
=
— — = H—at
= = ! l
‘
‘

Application is hereby made for a license for the marriage of ‘| |
|

UPON THE F;J!N STATEME OF FAPT! RELATIVE TO SAID PARTIES: wH ‘I

1. The full christian and surname of the man is i
4, When bom; _____ [/ /?i? N

2. Color. 24 3. Wherebom..... WM(T%&&W 4 412 il
5. Present residence....... ?ZE./W L /t ££¢4,(‘M6&.z, ARAAA ,344

6. Present occupation... 1. 7372 E:? _ (... 7. If no occupation, what means has the male contracting party to support a family?

8. Is thez;lzj:iactmg ty of nearer blood kin to the female contracting party than second cousin.. Wﬂ = T
9. Full christian an e of father V. / éﬁ&? /

11. His birthplace M @ % 12. His occupatlon

14. Full christion and maiden name of mother........ Mt 7. W’JS Her color...
17. Her biﬂhplace.y.ﬁflé‘wﬂ..()m NMAA . 18 Her re51dence\3f7£ //Mm& ﬂ

of any county asylum or home for indigent persons within the last five years?.... WD . 20. If so, is he now able to support a family and likely to so continue?____. || w;
21. Is this his first marriage?w,....%ﬂ ............................... 22. If not, how often has he been married? ..o 23. Has such prior marriage or ‘ I
marriages, been dissolved? D L D R T T Tl e e oo Ll gt e Aottt e 5 s o o “ !
25. Give the names and ages of any minor children of the male applicant rOmM Qll FOTMET IO GO .. rrrreeewreeooeeoeeeoeeeoemoeeeeeeeeeemmeeeeee oo eeeme oo eeeeeeeeee e |
---------------------------------------------------------------------- I

26. Are any or all of these children either wholly or partially dependent upon you for support? State their names.... ... RS R W T L N Il |
27. Are you supporting them and are you complying with all Court orders issued for their support? ... ; Il
28. Is the male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or tramsmissible disease?... Wd ” " |
29. Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mmd???d el R . - “I‘ I
|

State of Indiana, Hendricks County, ss:

2 Signature of Applicant.ﬁzﬂ-.&fzv...,,.......M... A SRR L0 D e SRR
,,,,,, W.. ....ZM......«.m......u...deposes and says that. »_has personclf%nowledg of the fa‘%?bove T

ated and that they and each of them are J‘ [

true, and gives consent tg the issuance of this license. . - " O Brecd\ oo A e e S WS S | ) o | |
Subscribed and sworn to before me, this............. dz .....day of
..Clerk Hendricks Circuit Court |||

Certificate No. £ 4 971 Fo) 'y Application is hereby made for a license for the marriage of FEMALE !ti
.,/Z/  rgp Wettwswrs o faud ALeroy Tpaned |
UPON THE FOLLOZZG STIlj‘l'ENT OF FACTS RELATIVE TO AID PARTIES: ”1 I]
1. The full christian and surname of the woman i T S o e ‘ (i
! Color.._.m.....-...... 3. Where born..... LA - 3 r AL el T ML T . 4. When born.. 777@‘9 / U 7 ] Il
£ st H.17-2 ,E Ldoaa. Uy St il dot o (Dary, Vo, Yoar) “ |
6. Present occupation _707“/‘ 7 ﬂxll chnslncm and surname of father.. j N/ W@‘y‘rx/u{, ;}! ‘
8. His color 24/ 9. His birthplace..&.&z.‘l/ 7/ M /L)7 10. His od€upation.. 11. His residence. WAL of {T{ I
12. Full christian and maiden name of mothe;}ﬂd?;lamw . . 13. Her color W/ 14. Her occupation / .20 “/J/ o | E
15. Her birthplace......{ d ) ) /&}L ....... 16. Her residence.. W& A & Ch. AALs f ﬁ "‘2- /_L ! :i
17. Has the female cqptracting party been an inmate of any county asylum or home for indigent persons within the la ’ W(} _______________________________________________ | }
18. Is this her first mcrriage?..«%..m. 19. If not, how often has she been married? 20. Has such prior marriage, or marriages
been dissolved? 21. If so, how and when? |
23. 1Is she an, imbecile, feeble-minded, idiotic or insane, or is she under guardianship as a person of unsound mind?_____ £ MR T - :

[

|

|

i

- \

22. Is the female contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease?._. 776/ LIS RN - j
State of Indiana, Hendricks County, ss: |
|

l

true, and gives. L 2 A SR W consent to the issuance of this license.

Subscribed and sworn to before me, this TN dayof %41 AAALLAY Set ]

|
# _Clerk Hendricks Circuit Court |||
||

- 19\5._/ the following ||| |

State of Indiana, Hendricks County, ss:

Indiana, to-wit: Hendricks County, ss: ' i
TO ALL WHO SHALL SEE THESE PRESENTS—GREETING:

KNOW YE, That any (i
Jpeesans POWired by law kywages is hereby auth%o :ongtogether fiusbcmd and Wife E ;

and for so doing this shall be his sufficient authqﬁy
IN TESTIMONY WHEREQOF, I,

(SEAL) i
t, hereunto sukigribe my name, and affix the seal of said Court, at Danville, thm_.m ------------ Il |

S/

BE IT FURTHER REMEMBERED, That on this
filed in my office, to-wit:

ﬂMMfW

'
A |
} | |
il
il
| I
I I
i i Indiana, to-wit: Hendricks County, ss:

lj' on the jd/

State of

&2
F=

V- d
£2
3



Marriage Record, No. 21, Hendricks County, Indiana

241 Application for Marriage License MALE

Application is hereby made for a license for the marriage of

UPON THE F fLLOWING STATEMENT OF FACTS RELATIVE TO SAID PARTIES

The full christian and surname of the man ig

Color 2l 3. Where born. RO Le bttty o i R S P, < 0927

) 7 Ton . ’
- ’ s (Day, Month, Year)
Present residence SIS { N ST it % 2 IR/

Present occupation W" AL LTIl W f no occupation, what means has the male confracting party to support a family?_.__

8. Is thg male contracting party of nearer blood kli to the female contracting party than second cousin. . ZO ............................ s

Full christian and surname of father.. &€ o~ 10. His color.

His birthplace L o = 12 Hi on_. N AUCMAL L~ 13 His resldencef[é‘ W M _

Full christian and maiden name of mother. s . 15. Her color.... e IR Hep occupcmon

S (. e T
Her birthplace.... IV s B ? Her residence. /ﬂ y ALYy T 19. Has the male contracting party been an inmate

y asylum or home for indigent persons within the last five years?._____/ & T 20. If so, is he now able to support a family and likely to so continue?
s his first marriage? %d X e 22. 1f not, how often has he been e ol (R0 ERRISRORICINI, | T L N O e prior marriage or

rriages, been dissolved?_. 24. Ifso,how and when?.___________

Give the names and ages of eny minor children of the male applicant from all former 06 Lo o g U o[- AU AL 210 01 s

1 of these children either wholly or partially dependent upon you for support? State their . e ol o b
upporting them and are you com 1plying with all Court orders issued for their supportP. o il B S B

nale contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or tremsmissible disease?. »0

29. Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind?.

State of Indiana, Hendricks County, ss:

Signature of Applicant... /FAAALS -
—.deposes and says that.fé‘_, -has personal knowledge of the facts above stated and that they and each of them are

true,andgives.. .. ¥ . . o "5 eenEent f the issuance of thig\license.
Subscribed and sworn to before me, this é e e dary > LA (A
Clerk Hendricks Circuit Court

Certificate No. (& 414/ ication is her Nor & Hite : 4 R FEMALE

UPON THE FOLI®WING STATEME
1. The full christian and surname of the woman is___. 70 : <21

or(/{/ 4w 3. Where born W AL

Present residence......... Z

- 123/

(Day Monﬁ( Year)

10. His occupation

13. Her color.

16. Her residence... %ﬁ é[

19. If not, how often has she been married? ...

hi ire v
O. S 1nis I'st mar E . l

beendissolved? ..o . 2]. If so, how and when? : st/

22. Is the female contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease?“,.zom_..,,___‘___,A,,,,__

23. Is she an imbecile, feeble-minded, idiotic or insane, or is she under guardianship as a person of unsound mind?........ .2 . ol T

tate of Indiana, Hendricks County, ss:
S . Signature of Applicant.. M ey a2 P
MW%M .deposes and says thatP s has personal knowledge of the facts above stated and t¥at they and each of them are

true, and giVes. oo eeecODISENE topthe issucmce of this license.

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

State of Indiana, Hendricks County, ss:
'z

BE IT REMEMBERED, That on this...... @ -€T&’

TO ALL WHO SHALL SEE THESE PRESENTS—GREETING:

KNOW YE, That Cmy]pe); emnize Marriages is hereby authon%toa)om togethz as Husbapd and Wife
cmdioroodomglhzs shall be hls su{f1c1e authonty.
........ / - - ey Cl€TK Of the Hendricks

IN TESTIMONY WHEREOF, I,.... _é
Circuit Court, hereunto subscribe my l@ and aifix the seal of said Court, at Danville, this_£2. €1

(SEAL)

' i - lgd‘/ the following certificate was
BE IT FURTHER REMEMBERED, That on this.

filed in my office, to-wit:

Indiana, to-wit: Hendricks County, ss: ' ] tage, as Husband and Wile,

onthe. ... é«&é/ ............... day of......... ] Mz
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No., 21, Hendricks County, Indiana

Marrlage Record

CertificateNo. (s 3 #8861 Appllcatlon for Marriage License MALE |

Application is hereby made for a license for the nnwv of

e

PARTIES

TO S

2. Color— Al et bawn....! )f e e oc Chicary) - — . MJ,J'{.,/ 732,

5. Present residence........ W e A b

6. Present occupation........ - 7. 1f no occupation, what means has the male contracting party to support a family?

sty St 8. Is the male contracting party of nearer blood kin to the female contracting party than second cousin 770

9. Full christian and surname of father... ... €V IAALL. [ L ZHETEm G = =l 10. His colc

11. His birthplace... dm, = - 12. His occupation. jW 13. His residen MMQ’ Mﬁ£3 |
| 14. Full christion and maiden name of mothe &@&td/ /m‘k{/ 15. Her color . 16. Her occupatior \W
| 17. Her birthplace..... M,M e 18. Her residence.. 4 19. Has the male contracting party been an inmate

20. If so, is he now able to support ¢ ily and likely to so continue?.

Yo

22. 1f not, how often has he been married?

of any county asylum or home for indigent persons within the last five years?...
23. Has such prior marriage or

21. Is this his first marriage?.... ... #

marriages, been dissolved? 24. If so, how and when?.

25. Give the names and ages of any minor children of the male applicant from all former marriages

26. Are any or all of these children either wholly or partially dependent upon you for support? State their names....

27. Are you supporting them and are you complying with all Court orders issued for their support?.

28. Is the male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease? Wa
29. Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind?.... Wd

State of Indiana, Hendricks County. ss:

________________ oﬂdc‘a,/

true, and gives...

Signature of Applicant %‘M’P\/

deposes and says thcxtﬂ&/ has personal knowledge of the facts above stated and that they
consent ‘Z the issuance of this i ﬁ X M

é (A dayof » 182/

W‘z«, Clerk Hendricks Circuit Court

FEMALE

and each of them are

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

Certificate No. C 4. £ 7 4 Zz
g&b@/o&«fa ..... Lee.... “Z(/M‘y

UPON THE FOLLOWING STATEMENT

b 1. The full christian and surname of the woman is......*
1 2. Cdor-—vm""‘ ---------- 4. When born ¢ X / Y ) A
i M ) ar
i 5. Presentresidence......... i i
i
1 6. Present occupation W
} O
: 8. Hiscolor . AL 11. His residen ce WW
; ; i
‘ 12. Full christian and maiden name of mother 14 pHer occupation W{f-& U
i 15. Her birthplace.......{
"“ 17. Has the female contracting party been an inmate of any county asylum or home for indigent persons within the last ffve years? / : o :
18. Is this her first marriage? ... £ZAA7 . 19. If not, how often has she been married?.. 20. Has such prior marriage, or marriages
been dissolved? 2]1. Ifso,howand when?
22. 1Is the female contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease? ),7&
23. 1Is she an imbecile, feeble-minded, idiotic or insane, or is she under guardianship as a person of unsound mind?... Vo
State of Indiana, Hendricks County, ss:
! . Signature of ApplicamM/J;b .AJ/"MW
|
| ﬁM (M é" w/&UMposes and says that. /;VdL h
I? - Y a as Persondl knowledge of the facts gbove stated and that they and each of them are
{ trué/ and gives .M:()&/ILU /.«L{/ d{e‘ MM

Subscribed and sworn to before me, this

19.d/

7?7 )DW Clerk Hendricks Circuit Court

‘ 19@?—/ the following

o s e s R S

___________ conseni to the issuance of this license.
—.day of .. ﬂ L AAAA

BE IT REMEMBERED, Piiyt on this day

B gl o P P

Marriagebﬁ/ense was issued, to-wit; ;

5. ‘ - . ALL WHO SHALL SEE THESE/PRESXNTS —
| 5 A oin together as Huabcnd und Wife _ . (
' e

P

(SEAL)

BE IT FURTHER REMEMBERED, That on this.........._..__ ,Q, -
filed in my office, to-wit:

Indiana, to-wit: Hendricks County, ss:
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Marriage Record, No. 21, Hendricks County, Indiana
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ertificateNo. #2 7127 Application for Marriage License MALE
Application is hereby made for a license for the marriage of

pakBpodelets o fty fuw ppane

g ON THE FOZO ING STATEMENT OF FACTS RE IVE TO SAID PARTIES |

e LA
1e full christian and surname of the man is

3. Where born 7, g Wﬁ/ 4. When born‘_,ﬂx' 6(. /7‘2 g-

(Day, Month, Year)

2

hristian G!"u KUI‘IWCII 1€ Of
T e LU A . (AP VLV e 10, His color. w

His birthplace. ./ ﬂ His occ pcmow W@ 13. His residence. 30;54 pM @‘L 7.
Full christion and dalxlc” Iu I uhO' %W M/ 15. Her color.. Z/. e 1B. Her occupation. /m&\‘% ..........
18. Her residence. 5 Q. \"-a M& wooeeee 19, Has the male contracting party been an inmate ‘
e for inc 11/} t persons within the last five years?. Wa 20. If so, is he now able to support a family and likely to so continue?..._.. ||
22. 1f not, how often has he been married?. ... ... ... 23 Has such prior marriage or
24, ltso,howandwhen? ... ...

1 ages of any minor children of the male applicant from all former marriages. ..o

“hildren either wholly or partially dependent upon you for support? State their names..

hem and are you complying with all Court orders issued for their support?- ..o

acting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or tranmsmissible disease?... ;: 2.

imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind?...__Z/. o ML oo

State of Indiana, Hendricks County, ss:

ﬂ s . Signature of Applicant.. - o Jdo. L vl LA
LY YA deposes and says that. <M. has % 1hc.zt they and each of them are

to the issuance of this li
195

»_Clerk Hendricks Circuit Court

0222 TTT BN W T y e FEMALE

1 and sworn to before me, this 1

|
!
|

Certificate I

tian and surname of the woman,.is

126, /932

e rn \MxeM bur* L ’ AP N NFVA ., ™ T 4 £ 4
/ TomnfCounty, > 0 aify s . Month, Year)
snt residence....... = ARANT LA YA, 2TV~
occupation Wm —.. 7. Full christign and sumcxme)jf father.,..g
A
Z’ . <. 9. His birthplace % (L ‘ 10. His occupation. A4
aiden name of mother. Z? YA AN, JM color..... w
16. Her residence. 22 a /
; party been an inmate of any courlty asylum or home for indigent persons within the last five years?...... £/

acliing
570 19. If not, how often has she been mcxrrled’ﬁml e NN 20, chs such prior marriage, or marriages ||

r first marriage?
21. If so, how and when?,,,,,,&.. L L L Cs ;;5 / / o

ted with epilepsy, tuberculosis, venereal or any other contaglous or trans *sibl?seaqe ;; d
o

Ing party affiic

imbecile, feeble-minded, idiotic or insane, or is she under guardianship as a person of unsound mind?._.....L&

State of Indiana, Hendricks County, ss:
Signature of Applicant./ Ak (P r I FAlePCr oo

12 W e ff
Vel ﬂi Aahrdeposes and says that. “has personal knowledge of the f above stated/and that they and each of them are
mnd gives..... oy ; ﬂons’c%he issuance of this ligense. Lot > M NS RS

Subscribed and sworn to before me, this

«Clerk Hendricks Circuit Court

State of Indiana, Hendricks County, ss:
' ' BE IT REMEMBERED, That on this.—...&. Z&'

9 . I

ol XA ] 195 _] the following
Mare License was issuefl, to-wit:

Indiana, to-wit: Hendricks County, ss:
TO ALL WHO SHALL SEE THESE PRESENTS—GREETING:

KNOW YE, Fhat agy person em ered by law to solemnjize Marriages is hereby cuthorized to join toggther as Husban WLfe

..day

s ﬂ% LAAL. YUAAD.........and

d‘rlrdrfrchr :o do,(/ this shall be hls sufhcxen’t auth
V g g ol (2?{2{( 2/1?) 7” A AP .., Clerk of the Hendricks

IN TESTIMONY WHEREOF, I,
Circuit Courthereunto subscribe my name,(grd aiffix the seal of said Court, at Danville, thiv__._._é ______________________

(SEAL)
ay o
L19.d / the following certificate was

BE IT FURTHER REMEMBERED, That on this....
filed in my office, to-wit:

. aRrda i nty, ss:
Indiana, to-wat: Hendncks Cou Y. S5 THIS CERTIFIES, ghqtlhq“%ned in marriage, as Husband and Wife,
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Marnag__Record No. 21, I

Certificate No. .. 242862 Apphcatlon for

 Sodand Fredyich. Hareld

UPON THE FQLLO,

1. The full christian and surname of the man is....... £

2. Color..... 2(/ wooitoee 3. Where born..

5. Present residence. w4 p? ) 3 Wm
6. Present occupation......... ’J W

11. His birthplace. 12. His occupa

14, Full christion and maiden name gf mother..

17. Her birthplace W

Marriage License

Application is hereby made for a license for the marriage of

OVMM i/

bloed kin to

8. Is the male co?trac? party of ne;
9. Full christian and surname of father / 266 bq

18. Her residence/i.qa, 2V

of any county asylum or home for indigent persons within the last five years?”ﬁ

,z/ /7,24

e female contracting party than second cousmWo Lo R

were—. 10. His color... W
13. His re&der‘ce/ioljmm MAOTL 7

. Her color, 16 Her occupation. £

‘5% W. 19. chs the male contracting party been an inmate

20. If so, is he now able to support a family and likely to so continue?

21. Is this his first marriage?....... #&¥Y . 22. 1f not, how often has he been married? .o 23. Has such prior marriage or

24. If so,howand when?. ...

marriages, been dissolved?............

25. Give the names and ages of any minor children of the male applicant from all former MAT T A ES . . e s ek ey eesenene-

26. Are any or all of these children either wholly or partially dependent upon you for support? State their Names. e
27.
28.

| 29,
State of Indiana, Hendricks County, ss:

W MM M ..... deposes and says that Z4€L

true, and gives... consent to issuance of this |
Subscribed and sworn to before me, this__..._.._...__ /0 .. é .. é .......... dayof [ CLLAAA

JIA;phcatlon is hereby made for a license for ?h jy\ i

UPON THE wl'wm OF FACTS z?ga SAID ‘PARTJES: | )

1. The full christian and surname of the woman i J [ ‘
4. When bom%%" / 7A /y’z 17/
(Day, Month, Year) f

Are you supporting them and are you complying with all Court orders issued for their support?. .
Is the male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease?... >7~) 2 pen s o T ]
2] ,

Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind?...

Signature of Applicant.....

»__has personal kng

....Clerk Hendricks Circuit Court

FEMALE

| Certificate No, A2AFRIS/

Present occupation.

A

His color.

o] {2} o N
g
2
g
W,
L\

cupation. £ 4/ £

12. Full christian and maiden e of mojher.. £L L% 13. H 1 7(/ : p w
. ": zj fl er color. . 14. Her occupation.. £e 4 e 5
15. Her birthplace....... , ¢ 16. Her residence..... @e ¢ A S I S O |
17. Has the female contracting party been an inmate of any county asylum or home for indigent persofis within the last five years?....__. Wd AAAAA G ek )
18. Is this her first marriage?.. 720. ..... ~19. If not, how often has she been married?. . J 20. Has such prior marriage, or marriages ‘
........... ; . )

W&

been dissolved? 21. If so, how and when?

m
A L7 5o M
22. Is the female contrécting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease? WU 2 I

23. Is she an imbecile, feeble-minded, idiotic or insane, or is she under guardiemship as a person of unsound mind?

State of Indiana, Hendricks County, ss:

true, and gives

Signature of Applicant..,m ol
deposes and says that

...... has personal kn wledge of the facts above stated’and that they apd each of them are I
consent to the issuance of this license. [ P . | :

Subscribed and sworn to before me, this day of .

198 4

2 : Zi ---------- "}“""""'---vv--—v---A»..‘....
W/)MC!&]{ Hendricks Circuit Court I ‘

___________________ Maa,e.z, , 19.9_/ the following :
Marriage Lidense was issued, tofwit: |

. TO ALL WHO SHALL SEE THESE PRESENTS—GREETING: !
eby authorized to join together as Husband and Wife y

State of Indiana, Hendricks County, ss:

BE IT REMEMBERED, That on this.________

S8:

lndxana, to-wit: Hend ks Co

KNOW YEEzhm Zy person fm?ared by

amd for so doing this shall be his sufficient authority.

IN TESTIMONY ‘WHEREOF, I,....

+ SSI

(SEAL)

BE IT FURTHER REMEMBERED, That on this
filed in my office, to-wit:

Indiana, to-wit: Hendricks County. ss:

(0. _.Mdayof .....

\ f

on the
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Marriage Record, No. 21 Hendrlcks County, Indiana

Certificate No. ﬂ ;?JJ?J/ Application fOl‘ Marriage License MALE &

Application is hereby made for a license for the marriage of

.......................................... toM %&W Mm

UPON THE FOLLO G STATEf OF FACTS RELATIVE TO SAID PARTIES:
Aatie,

The full christian and surname of the man is___ S AAAAACAAA

3. Whereborn.._._____ V-HL/ A g T V 4. When born. m :252 /7‘2 ?

(Day, Momh Year)

Present J(‘:J}dt‘fmmw OM 7. 1f no occupation, what means has the male contracting party to support a family?..___.________

8. Is the male contgacting party of nedr?lood kin to the female contracting party than second cousin.. Wa

Full christian and surname of father._ ¢

ALS PN .. 10. His color...
His birthplace. . £ {4 W - AN AL AN/ 13, His residence. /5-0‘/ V/WOID/W

Full christian and maiden name ofgnothe
Full chris 1 and maiden nan r : A Pass . {Fal” : aerowy - 28 N . 16. H
er occupation., |
Her birthplace. AL A side: :
1plc SN NI : T L. NNV VA AV 19. Has the male contracting party been an inmate |

|
ST AR cmedorindide e ; i |
unty asylum or home for indigent persons within the last five years?. Wd .............. 20. 1f so, is he now able to support a family and likely to so continue?

|

Il
s his first marriage? i /w s 22. 1f not, how often has he been married?._________ e ienee &3 Has such prior marriage or M

jes, been dissolved?. .. oo 24, Bso,howandwhen?.__ B WL o LT L e e e s “

> the names and ages of any minor children of the male applicant from all former marriages......._._._.___________ it b |
|
|

my or all of these children either wholly or partially dependent upon you for support? State theirnames......________ LT .

upporting them and are you complying with all Court orders issued for their support?....

Are you s
1e male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or tremsmissible disease?. . ;; O

Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind?.__ 0

State of Indiana, Hendricks County, ss:

w, - j ; J Signature of Applicant 4 / = WAL TN o I
7( (/WMW /tw LML & deposes and says thqt/&// ‘has personal knowledge of the facts ve stgte d that they and each of them are

et e e W N SR A B R ihe issuance of thisdirense. ¢ P
d sworn to before me, this__________ £/ ES AR B W 19¢ /
Clerk Hendricks Circuit Court

tificate No. ﬂ '292?‘[‘{3 Apphjt(?n is hereby made for a license for the mj?age of (\7 FEMALE
Fou Ll 2 Lltap 407

w #o.. 3. Where born e P A WO L L cerieeemeeieee 4. 'When born. Mﬂ/‘t g, Y/?2 9
1 / Y on eQI‘;

t qc-‘,upmiox:,ﬁ . AL AR P istiar O 2 A e~ SR et s P _w b

19. If not, how often has she been married?. ... oo

21. 1f so, how and when?

the { I i fiict it ileps si 1 th tagious or transmissible disease? . ZL. 2. ..
; the female contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious ss seqas ; ;
ecile, feeble-minded, idiotic or insane, or is she under guardianship as a person of unsound mind?..._._/2

23. Is she an imbec 0 .

State of Indiana, Hendricks County, ss: / .
e Signature of Applicant. £Z) &%z M

M‘I% - m/:/j/ VALV _deposes and says thatdWM L~ has personal knowledge of the facts above stated and that they and each of them are

consent to the issuance of this |j e

cribed and sworn to before me, this

....Clerk Hendricks Circuit Court |

of Indiana, Hendricks County. ss:
BE IT REMEMBERED, That on this Vb &’ ; —day ff |

of oo . 199" /the following ||

Marriag cense was issued, t

TO ALL WHO SHALL SEE THESE PRESENTS—GREETING: |

lempize Marriages is hereby authorized tpyjointogetherasH band and \’:E%J
y N L’ _and Déz o‘ e AAAT I aé'imt,

., Clerk of the Hendricks
_./Lj _

aifix the seal of said Court, at Danville, this

:imd or so domg this shall be his sufhcxent authorlty.

IN TESTIMONY WHEREQF, I.........

(SEAL) Circuit Court,

day of..... 4 L) LLSAAARLTEETY .. |
/07 : ., SN .. o) AR RAL |7 AR 19-5 /the following certificate was Il ‘

BE IT FURTHER REMEMBERED, That on this I

|

|

filed in my office, to-wit: (/ {
[l

|

Indiana, to-wit: Hendricks County, ss:

: ’ 2/ ’;
W e T4
onthe.. ... // /d,‘"
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Tl '|'|“ Y

Marrlage, Record No. 21, Hendmcks County, Indiana |

| | CertifieateNoLed 426 9 Appllcatmn for Marriage License MALE |

Apphcatlon is hereby made for a license for the marriage of

I 1. The full christion and surname of the mam is. ... =% . AANS AN, /- A A S
| U /"‘ i . When born W” /é( /?‘Z [

(Day, Month, Year)

/R L

] { 5. Present residence.

|
? TO ALL WHO SHALL SEE THESE PRESENTS—GREETING: || Ry

KNO}E That any person empowered bmlemmze Marriages is hereby authore%: join together as Husband and Wife
I and for so doing this€hall be his sufficient authority. S N e zﬁy TR ’gb R, .
IN TESTIMONY WHEREOF, I, W 7}7

(SEAL) Circuit Coust, hereunto s

A i |
1 i sans has th le contracting party to support a family?
! I “' 6. Present occupation MW . 7. If no occupatién, what means has the ma . e g
: “ 4 7 B | s S 8. Is the male contracting party, of nearer blood kin to the female contracting party than second cousin... o
10. His color,.., # :
: ‘ 9. Full christian and surname of father_ .. o 4 f W W
l , 11. His birthplace.... A AL 4. o . 12:'His occupauon%m )( w 13. His residence -
l y ¢ /
| 14, Full christian and maiden name of motherWW(/ a M /hmﬁ'@“ Her color..... A . 16. Her occupation. /7% : |
‘; | 17. Her birthplace......... O e b 18. Her residence... e prye ,- W 19. Has the male contracting party been an inmate
r | i of any county asylum or home for indigent persons within the last five years?... Wd 20. If so, is he now able to support a family and likely to so continue?___
Al | 1] J 21. Is this his first mamage?m.__‘_%,,_H..A.,_.... . 22. 1f not, how often has he been married?..... v . 23. Has such prior marriage or |
1 ! : ‘l
E ! ' t marriages, been dissolved?............ % 24. If so, how and when?
| 25. Give the names and ages of any minor children of the male applicant from all former marriages
| 1 I | — ’-
! ) )
! 26. Are any or all of these children either wholly or partially dependent upon you for support? State their names........ i . St e ees s i
27. Are you supporting them and are you complying with all Court orders issued for their support?..__.... !
. 28. Is the male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease? ?? O
’ | | 29. Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind? 77& = . SO ‘
|
! L . .
| "y State of Indiana, Hendricks County, ss: S
* Signature of Applican ‘ ;
1] L 1 M ALKAASL, [ AN At deposes and says that. <% ..has personal knowl edge of the 5‘1\ wﬁ that they and each of them are \ .
‘ o0 TP To 1 5 S e N S N SRt consent to the issuance of this license. % ...... z R i e ‘
! ‘ ' Subscribed and sworn to before me, this...._....__. /J ......... day of,,,w,i‘j, . LA . 195/
(/ /// MWM Clerk Hendricks Circuit Court
, Certificate No. 497‘//2/é é/ Application is hereby made for a llcense for the manlagc of F EMALE ‘
| Wttt Lttt oo to.... m&m? /Q;J/% WL~ . |
] i UPON THE FQJ/.L9WING STATEMENT OF FACT IVE TO SAID PARTIES: )
| ! 1. The full christian and surname of the woman 15” L] 1 .
L —
! " 2. Color..... w ......... 3. Where bom 4 When born ./) . M/A Y‘ /* 7.
(L a) onth, Year)
v{ 5. Presentresidence...... //02
5
¥ 6. Present occupation WM /
| \ : _.B
' ‘ " 8. His color. 7(/‘ - 9. His birthplace._\.4 Y - 10 His occupatlonm o .I)tl] *His rééic ; 4 M
3 Il ‘ ‘ 12. Full christian and maiden name‘of motht)ar %w Her color.... 14. Hepjoccupatio 7/?’ L. \
v } ‘PU 15. Her birthplace... m Mw’“‘-@ s T — 16, Herresidence.. M d& MO {
! : kB 17. Has the female contracting party been an inmate of any county asylum or home for indigent persons within the fast five years? -
: ‘ g 18. Is this her first marrlage?....%{)..._._.,_ 19. If not, how often has she been mmrieq?‘” WAL~ . 20. hac such prior marriage, or marriages |
l! | been dissolved?._-.-.%ﬂ 21. 1f so, how and when?..____. /@wﬁ,cx/) C(/W //, / f L e ;
| . ) . .
3| : | 22. Is the female coffracting party affiicted with epilepsy, tuberculosis, venereal or any other contagiou#/or transmissible disease? WJ
! ’ 23. Is she an imbecile, feeble-minded, idiotic or insane, or is she under guardianship as a person of unsound mind?.__. W 2. o T el e )
‘ State of Indiana, Hendricks County, ss: j
e
’ ! j Signature of Applicant.... W Q‘MW ,%/l'/ ! a7
Al | Lune... /4. '
4 ! ‘ ? """"""""""""" deposes and says that: 441« -has personal knowledge of the facts dbove stated and thgt they and each of them are 1
] f | true, and GivEg o consent to the issuance of this l}c’ense, _____________________ }7/ £ Mmé‘fw !
' : ! ‘ Subscribed and swom to before me, this....__/F _4A¢. dayof . (Gaditareds [T . salny .
i lddte 77). 324,
] S XA / 7 INAAARDPL, _Clerk Hendricks Circuit Court ‘
151 State of Indiana, Hendricks County, ss: v >
. } | b
| /%\ VV
vl ’ | Pl BE IT REMEMBERED, That on this_. /J L s day .
r | | - | ]
’ | u 1 8s: = | : /% .
: | l W% of.. [lAALLL : 19_;2,/, the following o,
: | | --------- ------------------ T T e e Marr{gGe License was issyfed, to-wit
| | ? l Indiana, to-wat: Hendncks County, ss:
1]
|
<
4

»

, Clerk of the Hendricks

. ribe my name, and affix the seal of said Court, at Danville, this...... /j A
ay of ...

19D
BE IT FURTHER REMEMBERED, That on this..._____ /.5~ /
filed in my office, to-wit: =

| : GA«MQ? o 19}’7, the following certificate was l
IJ Indiana, to-wit: Hendricks County, ss:
| | :
| | / f A THIS CERTIFIES, That I have joined in marriage, as Husband and Wife,
| 4 ja z 5 ) é zg r \

|| onthe /3

£
=)

- -
SRECERTE T I ———
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Marriage Record, No. 21, Hendricks County, Indiana

NoFHz2 L) Apphcatlon for Marrlage License MALE

(( Application is hereby made for a IIL(‘an for the marriage of

g A - A - — .
UPON THE EOLLQWING STATEMENT ﬂ FACTS RELATI '}-Pfi'l:lés-- A" ----------------------------------------------- | ‘
irmname of the manAs l £ LA 0 % ; %W . W 4" |
. & _,f(/,(z/y (,,4_,, ( ‘)*w/ / / v "/7 -7< i

u,v’m Cou n’) State or (,Qéxmy)/ ax Wit ln X (Day, Month, Year) |
s |

€ Q dae ” 11,4,' “>tle;

<

7. 1f no occupation, what means has the male contracting party to support afamily? .. . |

Q1 ha metle Gan rebivad Il I
§. Is the male contracting pc tv.n" nearer hlo >,i kin to the female gontracting party than second cousin.._* “', el st I B
AP w0 N (‘ v e "ﬁ ! 10. Hxs color.. L (1

thel Aty LElp I L. A2 o7" “(""7(/‘ Z s C/&/L// “
' : : D g ) ,,,,,,,,,,,,, 16. Her occupchon s e Al |

- g S L anat M
:‘1/‘%7?' }‘1"% JOT A3, is residence Wﬁ(’ M

15 Her color

! er resi " o P : P
18. Her residen NQZ/ = M”“/ “« 9. Has the male contracting party been an inmate |

|
: |
o . ¢ ! : , | ]

nt 1e last | 20. 1f so, is he now able to support a family and likely to so continue?....__._.
/;(’ -
- 2 ofte ma ha: hiasn vt i i
often has he been married? ... ... .. 23 Has such prior marriage or
|
If so, how and when? I
- |l
|8
hildren of the male applicant from all former marriages |
9 rall ’
If i
i
ially dependent upon you for support? State their names............__ . - }
plying with all Court orders issued for their support?.... (i
|
— \
rty affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease?..... /ap R T ISR | ;
i
{

or is he under guardianship as a person of unsound mind?... |

f Indiang, Hendricks County, ss: - W/A CZ () Q
. 3 ‘ y A Signature of Applicant.

|

§ A XP ¢ ~ |l
deposes’agd says that £ . has p(,rwrmal knowlodqe of the f ;Aegb Qtated d that they and each of them are ’?‘
)/2’21 o D |

I

\

JL et [ Py s ”
)

nw ...................... ‘

/Z/”"M-’G}erk Hendricks Circuit Court ;l

or .’.03’1}/ the issuance of this icknse
= .day of._. _,"z 7T ("’4’ (2 .

B 4 -:.‘ \p])hm ion h ]1e1eb\ made for a 11(‘(‘1]5@ for the mdnmge of ) FEMALE )
. Ttk =/ TEMlw 102 ﬁ//ﬂmt/vd//ﬂ/cum ........ L+ W[;s“f

»/Zl/-f L«—rc__Lﬂ___) M/{,/ / ,‘{4: /?4__(’/

e APz o{_ Lm y - 4 Whenbomf 4 )(_(ﬂ?o? /;?34

: (Dcy Monlh Year) ©

oy r p “T9own County "“'no ) '/

|
i
UPON THE FO' LO\NING STATEMENT OF FACTS RELATIVE TO SAID PARTIES: 5 |
stian and oumameC}Ha ther. ,.,.W}’LM*\ - / /\C/‘{ fé——ef-g &

‘[ |

Ce 9. His birthplacé “L&?"ﬁ‘;)/\* ’\W’j 10. His occupation.. ’///’L AL~ 11. His residences / fﬁ%ﬁt

1othde/t "<A/"W/Z;“ﬁ WB Her color. /’J’M ey 14. Her ccupatloﬁ)k{.._.._m__,.‘,,_._..;.

A~ . Herrebldeme/_..,,g%;{ /J—

s she been married?

(o]

21. 1f so, how and when? O R S STOSR e U i el e ;|
s affiicted with epilepsy, tuberculosis, venereal or any other contagious or trcmsmisible disease?,,,& ,,,,,,,,,,,,,,,,,,,,,,, S LU l

ed, idiotic or insane, or is she under guardianship as a person of unsound mind? %0 el

of Indiana, Hendricks County, ss:
g “ / Signature of Apphccmt&l //Zz‘af,(,a./ /Q.[/L/ (, C & Az/d,/
] y AP Lal "ﬂ'/@’ deposes and says thatZ ) AL _has personal L?ow]edge of the facts above stated and that they and each of them are ’

consent to the issuance of this lice:lse \)‘{ CZ/Z«/£4W A / ,\Z(/ ALt B LA e, o

/e," {X - i d/m{/(/d_/*(,, g'J- /

day of

o

efore me, this

lerk Hendricks Circuit Court

ite of Indiana, Hendricks County. ss: . o [4/

7 f BE IT REMEMBERED, That on this_...
W L :/7///(( f //{’{‘L “/'{/Z/W (}7/ _____ L Py

To WYY

L 7) . : 7 4
ANLACLAYL (ALl { V/‘,)/, i /{/[/{ - /W/d i g Marriageicense was issued, t

Indiana, to-wit: Hendricks County, ss:

...day

. 19,,._\‘5_‘/the following

TO ALL WHO SHALL SEE THESE PRESENTS—GREETING:

, empowered by law to solempnize I\’hmctgcr is hereby authorwed tg join together cxs,Hu%bdnd and Wlfe

///n//q:/ \/&/‘M;//T( W/Jd,f&/nd e cice Ol Wddera. ..

hi Hm be his sufficient authority. | 4//(/ : >//,// /ﬂ%¢&oz il

TESTIMONY WHEREOF, 1

Clerk of the Hendricks I {t

......

Circuit Court, hereunto subscribe my nguie, and aifix the seal of said Court, at Danville, thls-_/d

»
da{ of X ,}WV[/& i

2 i ifs =

BE IT FURTHER REMEMBERED, That on this L0 yb .....day of... /W(/a/»? 1997/ the following certificate wa

office, to-wit: {

Indlqn"l‘ to-wit: Hendncl'.; County, > THIS CERTIFIFS That I have joined in mamclge as Husband and Wife,

0 Q /
’/,)a'. { NALU // AN (A"q,_;/ / ¢ fﬂ ﬂf/t(// BN . 7. 2 wau ygm """"" %ét %W o g v )
on the s /r'”"-' , [ q((_ft.r(,/r{(,;flv‘(,b/z 19‘_____? )

day ol.

191




|

. R V AN W e

/
A |
|
w
b (Day, Month Year) /?a\s- : ¥
A A '_ p e, y 7. If no occupation, what means has the male contracting party to supportafamily? ... w
O T | NS e I T ey LS the male contrg arty & ne blood kin to the i
9. Full christion gfid siymame of fa /7 i /& Z ( w
11. His birthplacQ o ¢ A ,/’ lZ ccapationr==
et 7 ‘?/f
14. eA name of mothe ,l ’/ ’ Y
17. A At iS22y " " 8. Her residencd....Z. .£%—=
of any county asylum or home for indigagt persons within th last five years?......£(.....4
21. Is this his first marriage?. ... A AT e 22. 1f not, how often has he been married? e T . 23. Has such prior marriage or
marriages, been dissolved?...... e TR T T B e I ——————————————————————
25. Give the names and ages of any minor children of the male applicant from all former marriages. ....—-—eweevee e
26. Are any or all of these children either wholly or partially dependent upon you for support? State their names..._,...i .................................... ‘
27. Are you supporting them and are you complying with all Court orders issued for el mmaetta o L S T e Sl B e L
28. Is the male contracting party affiicted with epilepsy, tubercﬁlosis venereal or any other contagious or transmissible disease?. ...
Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind?.._..... )
o

true, and gives........—- . TR~ LI is li . i
Subscribed and sworn to before me, this // .'; z

Hendricks Circuit Court

FEMALE |

ccup ion -

e

‘er color....._

i 18. Is this her first marriage?._....

been dissolved? 21. If so, how and when? ' <
| 22. Is the female contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease? P N I
23. Is she an imbecile, feeble-minded, idiotic or insane, or is she under guardianship as a person of unsound mind? g
§ Secnecsecciisnesvinsimtincibntniy it vt S

State/

true, and gives L

V | 2
Subscribed and sworn to before me, this._.. /j

1 State of Indiana, Hendricks County, ss: N
& by
W e ,‘(f(,(, ,QW BE IT REMEMBERED, That on this..._ .4
To ss: ‘
...... of o ’ '{-‘
Indmna, to-wi Hendncks County ss: -

KNZ OWE bt Z person empowered by law to solemnize Marriages is hereby authorized to ,TO ALL WHO SHALL SEE THESE PRESENTS—GREETING: )

oin together as Husband and Wife

and for so doing this shall be hxs sufﬁment authonty

IN TESTIMONY WHEREOF, I, _______ W )7 ’t
-------- : ) 3

(SEAL)

filed in my office, to-wit:

Indiana, to-wit: Hendricks County, ss:




Marriage Record, No. 21, Hendricks County, Indiana

Certificate No.L8. 50 54/ 5¢ Appllcatlon for Marrlage License

Apphcatlon is hereby made for a license i'01 the marriage of

LATIVE TO SAID PARZS:

(Town. Counfy e 4. When born &C .8 L. /902 4

74 % 73 20/601/ ___________ Maw B Ym}

cupation |
upati w’f. oo 1. 1f O OCCUPpation, what means has the male contracting party to support a family? ...
= Is the male contracting party of nearer blo?d kin to the female contracting party than second cousin

istian and surname of fatt

birthplace. W' R : 12. His OCCUPGUO“ ﬂ 13. His residence.._[M#

christian and maiden name of moth ; ;5w M Her color i 16. Her occupdtion.z LAMEAA
thpl A 18. Her residence....!

10. His color.

me for indigent persons within

PR« . 19. Has the male contracting party been an inmate

n the last five years?. ; ;Q __________ 20. 1f so, is he now able to support a family and likely to so continue?

22. If not, how often has he been married?. 23. Has such prior marriage or ||

24. I so,howandwhen?.....________. ...

nor children of the male applicant from all former ICI AR, Ll B et D g Al ok e fke e W L e el

1olly or partially dependent upon you for support? State theirnames. .. ...
omplying with all Court orders issued for their support?._ o e Bl el
g party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease?... Wd
ile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind? ‘%

State of Indiana, Hendricks County, ss:

; Signature of Applicant....
_%(/M d/ Ze-a. dm w&wﬁdeposes and says that .

-has personal knogHedge

consent to the issuance of this license.

n to before me, this..... /\7_ s day of A U AL M P(\’ /

Clerk Hendricks Circuit Court

0. (RSO EHET ication is hereby made for a license FEMALE
Etace. fLec 7

irname of tt
surname c

3 Whuc born... M SEAARAAAN /PN NN NECRI L s ey 4, When bom’y/b& /0 ?‘3 0
9 gee.... . XVl A/ 10. His occupaticn..@té. AP 11 His residence___&,_ AL RES] -
13. Her color........... w ......... L5 e 14. Her occupcrtion...f,._‘_.

16. Her residence.... .\ %

4

icting party been an inmate of any county asylum or home for indigent persons within the last five ye
~.

) -
t marriage? 'ﬁ“?. . 19. If not, how often has she been married? ..

lved? - .// iiisa . 21, H o how and when? - o
le contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease?... 770

becile, feeble-minded, idiotic or insane, or is she under guardicnship as a person of unsound mind?...... L@

State of Indiana, Hendricks County, ss: ; C?Z f :
4 Signature of Applicant... (et X AL N ’KW,/

,45{./{/5/ j”/’/ ) %/‘7‘/ deposes and says that. has personal knowledge of the facts above stated gnd that they and each of them are

consent to the issuance of this licenge.

ribed and swom to before me, this........ .. /\f/é&,« e Y O e e s

_..Clerk Hendricks Circuit Court

Wy Sl

70 7 BE IT REMEMBERED, Thaton this......... . &5 &2
, [ ek %7 [ * of QWCI/‘&(A o 198 4, the following
g%/ &,& L i B J Mcxm% License was lssueg}o wit:

Indiana, to-wit: Hendricks Courty, ss:

State of Indiana, Hendricks County, ss:

TO ALL WHO SHALL SEE THESE PRESENTS—GREETING:

. 2 . g S Wit
.7"' W YE, That any p( rson e wered by law to smke?z;e Marrjages . ile

and 1, 50 drvmg tlu Iull bo hlb suh1c1ent authonly.

IN TESTIMONY WHEREOF, I,...

BE IT FURTHER REMEMBERED, That on this
filed in my office, to-wit:

Indiana, to-wit: Hendricks County, s




.

e ek S L NE—
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o St o B

‘. Marrlage Reco d No.

Certiteate Nt 25727 Apphcatlon for Marriage License MALE || '
Application is hereby made for a license for the marr age of l

M ______________ //? - M ete. s {

1. The full christian and surname of the man } /
2. Color..u.zg;{ ......... . 3. Where b) ﬁ“' ﬁ‘ .
n, "Count fate or Country) ’

/ /\——d(—/ ‘
5. Present residence 7/ é M ,ﬁ/@ B e I IEgtes e e L T
6. Present occupation VCL//"CW .
8. Js the male contracting party of nearer blood kin to the female contracting party than secondcousin..
W ¥ - A AW Y . 10. His color. dL/

N

9. Full christian and su e of father. - T e e sisetnenntretesemree AU B8 OO el
11. His birthplace /—i"&’“ﬂ‘”’/@& ,,,,,,,,,,, 12. His ogcupation.... V. T2t . 13, His residence....
14, Full chuishian and sigiden s of mother. oxlolee & e et SN 15. Her color...... 2.2 25200 . 16, Her occupation &2 W Z C€leveps
17. Her birthplace KVCZ(?/ Coee o T N0 18. Her reydenceWL\ 19. Has the male contracting party been an inmate 3'
of any county asylum or home for indigent pAns within the last five years?......._. 4“ ....... 20. If so, is he now able to support a family and likely to so continue?.
21. Is this his first mamage?;%/&/ 22. 1f not, how often has he been married? ... 23. Has such prior marriage or
marriages, been dissolved? =t 24811 50, BOW R WRBIE i o iR Pt L b e i et ot ettt e A S VR e
25. Give the names and ages of any minor children of the male applicant from all former MArT QG S  — e
| ; i i )
26. Are any or all of these children either wholly or partially dependent upon you for support? State their names............_.
|| 27. Are you supporting them and are you complying with all Court orders issued for their support?............ LN, AP . ... .
28. Is the male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmxssxble disease?.... 7La €|
29. Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind?._.. e i
State of Indiana, Hendricks County, ss: 14 é Z 49 d . | ij
4 /éngnature of Applicant.. e Lhre | [
‘ has personal knowledge gfthe facts above ctated }.&hat they and each of them are il
I ‘e and giverile e consent to the issuance of this Ixce@ /LM - . - P =W e N T
| Subscribed and sworn to before me, this = / : L 19 ‘-\ / |
W . L:g *<”’ /’L ~“=—¢> __Clerk Hendricks Circuit Court
! )

| Certificate No/ 7.2 2. 7 b

@ﬂ:azon is hereby made for a license for the m rriage of T, FEMALE ‘

/ UPON THE FOLLOWING STATE OF FACTS BELATIVE TO SAID PAR : (

1. The full christian and surname of the woil? ",) ‘ '
Color...:Z‘.....z ........ ~ 3. Where born _‘ 4. When bom v M —2. 4 '—(7//? ; ’

Present residence// f 0? / (Day, Month, Year)

Present occupation.

. Hiscolor.. A&/ ... 9. Hl:b%thp‘ac
12. Full christian and-maiden name of moth

m{ ()@ﬂ»— 13. Her color._._.__ (Zf/ .......................... ,

® o o

[| 15. Herbirthpldcé-- e L et T AT 16. Her residence,,?.-z.,_;&, 7 L -

| 17. Has the female contracting party been an inmate of any county asylum or home for indige rsons withipgthe last five years?.... >¢d ST 0 1T T .‘ ‘
18. Is this her first mm‘nage?.*,zzg ..... ~ 19, If not, how often has she been r1ed9j/£’<" ,,,,, %“"\—& 20. Has such prior marriage, or marriages It |
been dissolved? 24 21. If so, how and when2Z” : ) AU N - Wp"’(ﬁ%—g/' 7 _/f 'J_a |
22. Is the female cd%dcﬁng party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible dlsease"%— “

23. Is she an imbecile, feeble-minded, idiotic or insane, or is she under guardicmship as a person of unsound mind?

| State of Indiana, Hendricks County, ss:
M&% W ﬁSigncﬁure of Applicant._. ;. m a/lz‘# @ éﬂ/‘!’/ ‘
de |
poses and says thest ). £ has personal knowledge of the facts above stated and that they and each of them are ’
| true, and 'gwes -consent to the issuance of this licene. ‘}
Subscribed and sworn to before me, this... ﬁﬂa _______________________________ day of /, 5 ) A / w !
e e TN 1N =
= Clerk Hendricks Circuit Court ‘
State of Indiana, Hendricks County, ss: v “
%M’_ﬂ Led 7 WYL ¢ BE IT REMEMBERED, That on this._ & & ’% S 1
8s: |
L 19.3°/, the following “
| KNQW YE, That ; : YO ALL WH o :
; at an erso\n € Powegby law to sole ize Marriages is hereby authorized to join together as gussl::Ac:-L f\f/E T R \}
| amd for so domg this shall be his sufjfcient quthonty B 2 4 B M o L R \
IN TESTIMONY WHEREOF, I, W >?y )
RSN T s weo . Clerk of the Hendricks '
Circuit Court, hereunto subscri : |
my name, and affix the seal of said Court, at Danville, this,&q_m 0. eecennse
|
BE IT FURTHER REMEMBERED, That on this___ |
filed in my office, to-wit: 19\5‘/ the following certificate was )
Indiana, to-wit: Hendricks County, ss: ‘
l
)

M@a@

on the 20 aﬁ

dayof.....

‘.5/_'.‘}’,




Marriage Record, No. 21, Hendricks County, Indiana

Nortificate N ﬁ ﬁ/é A ; ]. i = © . |
Certificate No. L. pphication for Marriage Llcense MALE |
7 Kﬁ Application is hereby made for a license for the marriay

e of

/;

A &
ga1d sur

1. The full ghfistiarny

14 sSUPNAaIpe o bt
~—

b i {

1 majde

d majdepiame of mother 7
- -

/7>,;.,_,

the last five years? )Z O

20. If so, is he now able to support a family and likely to so continue?._

. 22. 1f not, how often has he been morHed? Ll el 5 23. Has such prior marrioge-or ‘ |

1+ ] SN— 2 |

1 dissolved R 24. lfso,howondwhen?. .. | e i TR Y e ST l 1
s and ages of any minor¢hildren of the male applicant from all former marriages.oooo o — ‘

all of these children either wholly or partially dependent upon you for support? State their names........._. .

~norting

ng them and are you complying with all Court orders issued for their support?

le contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disgas

ecile, feeble-minded, idiotic or inscmne, or is he under guardianship as a person of unsound mind?

Stege of Indiana, Her gy/@ks County, ss: / /3/ (7/
/ . - , < ( f Signature of Applicant. ¢
S B eposes and says that

, L
A 3 B //» — < |
e St AA £ "vf;f»,:—"" !
\\ ‘%"’

= = -
o B ses and says that. /£~ as personal knowlgdge he fc:ti{above stated and s they and each of them are
- \eBRer”....__...__consent to the i nce of this license.
nd sworn to before me, this..._.._...__. . ;ﬁ K. dayof . B O 4 PO | i 95 |

&tk Hendncks Circuit Court

o / UPON THE FOLLOWIN i,;.‘
e of the woman is......__ \, ,. "4 W
2 ] s A / A <Z . hen bom
// 7‘ 4 Iw’ Smrr or M/
' @ _
1l Jghristian ;ﬂ surnama.gf fatlr€ - 7 “CL.
LA (1. “Fs occupationg £7. z i
5 ’./’l'. ,ﬂl
2 o et Ber color......_ < . o er /
Her residehce.. £/~ ?9\7

icting popty been an inmate of any couygty asylum or home for indigent persons within the last five years?. £ /... £/

19. If not, how ofte?t has she been married? .. 20. Has such prior marriage, or marriages |

21. T 50, Dow Ol WD P e sy hin by s

ontracting p :ma affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible dlseaaw% S LSS 0 B SR

le, feeble-minded, idiotic or insane, or is she under guardianship as a person of unsound mind?...._.

ignature of ApphcaWM 2 W . M

/ (W
d and that they)yand each of them are '! |

ReCl

eposes and gays tha

W ,ﬂ,/?_/ .. _consentto the ance of thi. - i e
% 22 T (‘
sworn to before me, this............ g £V .  dayof. ... s AL e ffois 10022 ‘

lerk Hendricks Circuit Court ;
|

g

ir
o2 ..
|
|

|
. lgdq/, the following |“
I |

State e‘i Indiana, Hendricks County, ss:

.elors,

Indiana, to-wit: Hendn S County, ss:

TO ALL WHO SHALL SEE THESE PRESENTS—GREETING: l
|
|

KNOW YE, That any person em ered py law to s emnize Marriages is hereby authorized tojsip together as Husband and Yife
/// /( ?/" :\’j. AT "l IR an g o R S i - i

and for so doing Lh‘. mall be his Qu‘hcxem authorlty.

. Clerk of the Hendricks

|
|

([

IN TESTIMONY WHEREOF, I, . Q(} (I
hd affix the seal of said Court, at Danville, this...... 26t/ A1l || é

9.8/

(SEAL)

‘, 192 ./ the following certificate was

BE IT FURTHER REMEMBERED, That on this

iled in my office, to-wit:

Indiana, to-wit: Hendricks County. ss: THIS CERTIFIES, That I have joined in marriage, as Husband and Wife,

on the . 2 ’9% —deyof Lot

= -

|
|
Il
!
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Certificate No./

;ﬂpphcatmn is hereby made for a license for the )marnage of e

Marn@ge Record No. 21, Hendrlcks County, Indiana |
e ;g;;.;,,ﬂ : - — ]

Application for Marriage License

UPON FOLLOWING STA

1. The full christian and surname of the man ige A Bl L T
/7/“ : 4 When born£ % f
2. Colon— 28 _ 3. Where born___.~ o o
/A aélzaéZZ;ﬁ %%ﬂi??fgzbﬁlb¢
5. Present residence (24 2‘ N ‘
6. Present occupation Mb’\/; . If no occupcmon whdq/means has the male contracting party to suppor{ a family? ‘
8. Is the male contracting partﬁ of neare 44 ood kin to the fgmdle contracting party than second cousin P = EN ) T ‘
s ots %&_ﬁ L_/ 51 ~ _10. His color. ¥ 0 |
| 9. Full christian and surname of father. 0o - T e e e A / -
11. His birthplac PR = 2 i jon\Z o Cet XLl at 4 13. His residence.. }%7{
| 7 Zr— . 1) |
14. Full christian miwe of motherl 272~ eteeiceeeee 16, Her occupation. \
¢ 3
17. Her birthplace.. [g/"‘"'""’ 19. Has the male contracting party been an inmate '
of any county asylum or home for indigent persons within the last five yecus?__.,__@ ____________ 20. If so, is he now able to support a family and likely to so continue?_______ l
21. Is this his first man‘iage?....méi.... 2 22 Tmot, how often has he been manried?. o oo 23. Has such prior marriage or ‘
marriages, been dissolved? /’ 24. If so, howand when?..._____ ... | ;
25. Give the names and ages of any minor children of the male applicant from all fOrmer MAITIAGES . e j }
\
| 26. Are any or all of these children either wholly or partially dependent upon you for support? State theirnames. ... |1
{
1 27. Are you supporting them and are you complying with all Court orders issued for their support?........ (l |
]
28. :-/0 E

29.
» &

|

ate of Indi Hendpricks County, ss: 9 ; ]
Y, é; Signature of Applicant. wﬂdéfﬁa‘%‘ﬁ b ‘

/ deposes and says that. |

Is the male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmiss % disease

Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind?_.

has personal knowledge of the facts above stated and that they and each of them are

true, and gives consent to the issuance of this hcanﬂe \Z@‘;M . e

- \/ o

Subscribed and sworn to before me, this..ﬁQ.(,Q .............................. day of.._ JL\WW’—«?; ,,,,,,,,, L), 55 SRS I v, | '*_J/

Aﬁ%l,c

UPON THE F WING STATEMENT OF FA RELA
The full christion and surname of the woman ig_ 2
7 p

1.
2. Color._.._‘Zl{.: ......... 3 Wbheye born.. N\ @ A AF € 2 f
5. Present residence ’/ Rtk DL, SR
6. Present occupati -'e/c// Atz g:hrlsn}n and surname of father 7" A, L
8. His color 9. Hls blr lace W/“‘T""""‘— 10. His occupctlorg_____,_A,,,A,,,,,_._,:‘j i
12. Full christian anﬁw 1’ZTS‘ Her color
‘ 15. | Her birthplate. o e e e ey 16. Her residence.... = A < b
E 17. Has the female contracting party been an inmate of any county asylum or home for indigent persons within the last five yea®s?.. < Zy
% 18. Is this her first marriage? 9. If not, how often has she been married?.________
!‘ been dissolved? { / 2l. fso,howandwhen? |
’F 22. Is the female contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible diseqse?,ﬁ—i e }’
23. Is she an imbecile, feeble-minded, idiotic or insane, or is she under guardienship as a person of unsound mind? 40 {
! State of Indiana, He dncks County, ss: . ;
| 7 ? Si i W L. 2 - |
‘ 7, W“Y ’ / Vé/ad ignature of Appllcdnt“é?,__,d A ol e, _1/&17& e b
= deposes and says that.( |
E ys tha ?-has personal knowledge of the facts above stated and that they and each of them are
true, and gives consen_t‘ fzthe issuance of this license. .
Subscribed and sworn to before me, this... CQ 0 _.day of __

State of Indiana, Hendricks County, ss:

Indmna, to-wit: Hendncks County, ss: , s

020&& el day

- 19'5/, the following

88!

filed in my office, to-wit:

Indiana, to-wit: Hendricks County, ss:

| and for so doing this #éll be his suffitfent auﬂonty 4
1 IN TESTIMONY WHEREOF, 1~M777

! : (SEAL) Circuit Cougt,

on the

TO ALL WHO S — : |
KNOW.YE, That an nempo to golgfanize Marriages is hereby authorize to j HALL S THESE DR T ING I
M

oin fogether as H sbcnda%nd Wi 1
»mmmwwéaﬁmmwé%%mmwmmwmwww~' (

, Clerk of the Hendricks

scribe my name, and affix the seal of said Court, at Danville, this.. ﬂa

19/

dayof. .
BE IT FURTHER REMEMBERED, That on this._____ / ﬁf

2 19\7/ the following certificate was

T,HIS CERTIFIES, That I have joined in marriage, as Husbend and Wife,

_%,w

o
=1

/

o2
3



Marriage Record, No. 21, Hendricks County, Indiana

3 703 Application for Marriage License MALE

H 7P Lissrcetl Hellace: . Bt Gucissy doce Mnidiik.
| UPON THE FQLLOWING STATEMENT OF FA@TS RELA TO SAID ARTIES:
i 1. The full christion and surname of the man is . f W el
. 2. CO]OT---za"J vvvvvvvvv ~ 3. Where born . fW/W 6 e oo & When born. M /"2 / 7& d
i - / - (Town’Coumy. State or Country) W Month, Year)
o S. Presentresidence.__________ v 4 ”‘(’ il “0‘,

| 6. Present occupation. L \W ...... 7. If no occupation, what means has the male contracting party to support a family?__..

b e et T el . 8. Is the male contracting party of n?arer blood kin to the female contracting party than second cousin...,__;.i5._0.",.__,,_’“__

‘ 9. Full christian and surname of father...__ e Wall O i i T L 1 SO A s A -

11. His blrthplaceﬂ[(fm /) i tion,,.\?o/mw T 13. His remdencejo&/ﬂrtWé |
;. 14. Full christion and mcuca_n,n 1e oum 1 W 15. Her color..
| 17. Her bmhpm»—j_lg, . / ‘/(7( &

”18. Herz/e sidence...
| of any county asylum or home for m'hJe nt persons

2. 16, Her occupation.

\ ‘

19. Has the male contracting party been an inmate
within the last five years? 770 —  20. If so, is he now able to support a family and likely to so continue?..__._.

i [ 2]1. Is this his first marriage?. Wd ; . 22. If not, how often has he been married?. ! 23. Has such prior marriage or

marriages, been dissolved?. .. 1. ‘ 24. If so, how and when?. ,9_,( m/' NATRVE - ﬂ? 7,/ ?ﬂ X9 - I o
1 ot [ ; { X . ¢ /
| 25. Give the names and ages & an y minor children of the male applicant from all former marriages......... ¥ . Ll Oer ISR,

i 26. Are any or all of these children either wholly or partially dependent upon you for support? State theirnames...ooo
'I 27. Are you supporting them and are you com; plying with all Court orders issued for their & BUPPOrt? e i e L el

L 28. Is the male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease?... 770

[ 29. Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind?._ Wﬂ -
!

| State of Indiana, Hendricks County, ss:

Signature of Applican

A e /f"Wda/ ]?/ ,,..(./{4 %%ﬁd«ﬂepmes and says that. L,_.hqs personal knowledge of the facts aboye stated and that th

i ’ Weac( of them are
i L true, and gives...............__.. ol v W N S "onsent%lssuance of this license. NS 4, o~ & o 4 2 M
| 1

‘ | Subscribed and sworn to before me, this.______. .day of . FAALLLALS L R . 19\57

i ....Clerk Hendricks Circuit Court
f y

' Certificate 1 L\O j ’2’7 ‘?"’ vl p ‘catmn is hereby made for a license for the marriage of ‘ FEMALE

| s ny ,;Zf)"/" Bhauttedoo 1o ok Ynontil. Walls

UPON THE E

LOWJNG STATEMENT OF F%S RELA TQ SAID PARTIES:

i 1. The full eﬁn stian and surname of the woman is

9, /?/'}/

“State or Com{) o ‘ (Day omh Year)

i . Color... T;_//' S V‘;lyre born.

5. Present residence

] | e o
‘_; ] 6. Present occupcx‘.i on %" : . A
‘ ‘ 8. His color... ﬂ . 8. His birthplgce... ““ /{AXACAL
Y

i 12.  Full christian and mai/si?en name of pothe ,d/l@/a/ As J -

l | 15. Her birthplace....... [,/‘/ & T A - wee 16. Her residence...... L g

- F&l christian and surname of father...
e

.

10. His occupation. StV XA -~ 11. His residence (L LA/ ¥ &1

13. Hercolor....... A/

| 17. Has the female contracting party been an inmate of any county asylum or home for indigent persons within the last five years?.. Wo - O ‘

] 18. Is this her first marriage? W{) —19. If not, how often has she been married}. (/r2€L~ . 20. Has such prior marriage, or marriages

been dissolved?.. M’f . . ol 21. If so, how and when?._.. 0&['{ AZé / 7J 0 ‘9
] (.OHIZ

| 22. Is the female ¢

cting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease?...... £ ¢ d Sl

‘ 23. Is she an imbecile, feeble-minded, idiotic or insane, or is she under guardiamship as a person of unsound mind?..__ 2

State of Indiana. Hendricks County, ss:

/ Signature of Applicant....... W7 ¥
/I/(/du7 W @Mé deposes and says thaa‘ék-,..has personal knowledge of the 2’

true, and gives . __ e , consent tg,the issuance of this

ch of them are

S

-t i e, e DOND -
Subscribed and sworn to before me, this ¢ L s ssebisemset AR Ol

..Clerk Hendricks Circuit Court

State of Indiana, Hendricks County, ss:

 TRAsttte. /W Welltrer.
weys /JW

it: Hendricks County, ss:

Indiana, to-
ua TO ALL WHO SHALL SEE THESE PRESENTS—GREETING:

1powered by lgw to solemnize Marriages is hereby authorized to join together as Husband and Wife
- / .

}t’yﬂ\f YE, That any per;o?:.;

and for so doing this shall be his sufficient authority.

IN TESTIMONY WHEREOF, I, , Clerk of the Hendricks

4 e, and affix the seal of said Court, at Danville, (hls,_.e.z..d .......

........................ 19 /

BE IT FURTHER REMEMBERED, That on this 4 ? & lay sl / S 2. 7 R 199 /the following certificate was
filed in my office, to-wit: Y,

Indiana, to-wit: Hendricks County, ss:

onthe. ... QZ d% —.dayof ..

(SEAL)

THIS CERTIFIES, That I have joined in marriage, as Husband and Wife,
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i1 Marriage Record, No. 21, Hendricks County, Indiana !
L | , ' == i
xt ! ,‘ | f‘ i
| ‘

| |
E I
i cortitenteNo. & 526242 Application for Marriage License MALE| |

Application is hereby made for a hcensc for the marrxage of

|
|

l G 2 nen nle Cagpord. ... ...t Mtk O / IMAAA It |
UP THE FOLLOWING, ST il

| S rence I
. The full christian and surname of the man is.........££L |

| 71,1930 1
| ' |

| 2. Color.. . ... 3. Whereborn.. W 74 [ e 4. When born... %Momh o
5. Present residence......... 22 3_44@}4 ﬂ_w MNANA |, D

)
; | | 6. Present occupation....... .. @M.? ______ e 7. 1f no occupation, what means has the male contracting party to support a family? . , |
| | . Is the mgle Eontrdctin party of neareg ood kin to the fggmnale contracting party than second cousin.._,.;.,; ’ e —— ]

| | 9. Full christian and surname of father, 10. His cglor... W Al
11. His birthplace. M

d‘!./ 13. His residence.. {

‘ ‘
‘ | | 2. His ocoupation.__ & 0 &\~ PN ¥ ) OAA ‘\
i Cotlin, v/ on /2
: I LY 14. Full christion and maiden name of mother A A s Al 15. H¥r color... . A/ . p.......... 16, Her occupation LUV At/ P Ao - \
111} { . i |
‘i’ | ‘[ i ’ |1 17. Her birthplace... W AA. - . 18 Her residence.t& 1O, W . 19. Has the male contracting party been an inmate :
l ) ; : | of any county asylum or home for indigent persons within the last five years?.... ;;ﬁ ,,,,,,,,,, 20. 1f so, is he now able to support a family and likely to so continue?_____ ||| "
Ui | | || 21. Is this his first marriage?... ¥/ .. 22 1f not, how often has he been married? e - 23. Has such prior marriage or || “
| (il
‘ \ J ‘ ' marriages, been dissolved?.........¥ ... 24 lfso,howandwhen? . ’
Ui ‘
’ [ | l | 25. Give the names and ages of any minor children of the male applicant from all former MAFTIAGES oo PR D P T
‘ |
‘\ ! ; : ? ----- : I J
! J ! I 26. Are any or all of these children either wholly or partially dependent upon you for support? State their names....... e e e S
| | ‘ | 27. Are you supporting them and are you complying with all Court orders issued for their SUPPOT?. ..o |
(| 77 I
. ‘ || 28. Is the male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease?... £ d A 1 |
| | Il
‘ ‘
‘ { ] 29. Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind?._..... £ . - il
| ‘ I i
| Il
'} ’ State of Indiana, Hendricks County, ss: ‘ fﬂi
. . Signature of Applicant MM 0_,4,/(., [‘o‘j | \
{ ‘ ‘ 1 ‘ OW .... M .. A ’/ ...... AN O] deposes and says that «Mle has personal knowledge ne facts cbove etcted and t , h€y and each of them are '} ,
L i | ! true, and gives Al YV e consent to thgissuance of this license. ﬁ e % y Z( . - =Vl e S S I \!
! L
} | | Subscribed and sworn to before me, this__..._.. 8% dday of AA 1 _/
! I e T I
! [ ] | |
“ 1 ‘. | | .Clerk Hendricks Circuit Court || ‘
(L) I
i i . ! ication is hereby made for a license for the m FE MALE | !
i o 2 teta & i
} FL L e M AN RS AL NNl LD Y AR WO f YL ST RIS T B CY e
s ! | |
H [ ! ‘ UPON THE FO STATEM
‘ \
[ | ‘ . } 1. The full christian and surname of the womanp is
‘ ‘ LT . { 2. Color... wﬁq....‘_ 3 Where bom
(] | !
14 f Ir 5. Presentresidence........J
\ I f a)‘fb
[P | [ 6. Present occupation. W W Full christian and surname of father
| l r ll . ; 8. His color. 7// 9. His birthplace. /. £t
e 12. Full christian and maiden name of mothe
! I
| ‘ ;' ; I 15. Her birthplace...[.w (A ¥ eieieeee 18, Her residence... T 6, z
‘ l | ‘ ] 17. Has the female contracting party been an inmate of any county asylum or home for indigent persons within the last five years?.... Wd
] ] . I‘ |
Hi ‘ 18. Is this her first marriage?.... %M ------ 19. If not, how often has she been married? . eeeerereeoereeene 20, Has such prior marriage, or marriages ||| |
4 } : \i 1 been dissolved? 2l. lfso,howandwhen?. ... W I
F l " T P ] ;

) J» | ] r t § 22. Is the female contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease? . 77” . ¢ RS e T “;\ i
: ! { |
'I ." ‘ E 13 23. Is she an imbecile, feeble-minded, idiotic or insane, or is she under guardianship as a person of unsound mind?._____ Z& P ¥ s B i I
i 3 State of Indiana, Hendricks County, ss: I

LI | | ) ‘
l | 13 | Signature of Applicant. . /3,.‘ W A a,‘. W P —
‘ ‘» q ': | | S has personal knowledge of the fagis above stated and that they and each of them are || ||
! ! ] ! true, and gives - consent to the issuance of this license. . /dmaliorn_ oL ) Il
'3 : ' Subscribed and sworn to before me, 'h15°2day S 19\5‘ I e ‘3[
! 1138 e ) |
J [
il { i D Sl S e 8 ...Clerk Hendricks Circuit Court Jjj |
HELLEEY | State of Indiana, Hendricks County, ss: /4 Il
f : " il
i ! BE IT REMEMBERED, That on this._ . : Pz é % S
| b JOAAMKLHMA] 19D [ the following ||| |
! ‘ Marri d, to-wit: ‘i‘ ‘\“
]
i t TO ALL WHO SHALL SEE THESE PRESENTS—GREETING: ||| |
; é : join tggether as Huskand and Wl{;’ i il
! ! i
‘ ti ! ! and for so domg this shall be his sufficient authorit o OIS Aciian e |
o | | . IN TESTIMONY WHEREOF, 1, (A€t
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4 If ay o _— R / il I
d| il - 1852, |
i ! BE IT FURTHER REMEMBERED, That on this..__ 02 ? Il
1l | Il filed in my office, to-wit: I
| |
13 ‘ . . . Il i
111 I Indiana, to-wit: Hendricks County, ss: i
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Marriage Record, No. 21, Hendricks County, Indiana

CortitateNo. &4257/7 Application for Marriage License MALE

Application is hereby made for a license for the marriage of

/omz&/ ________________________________________

1. The full christian and surname of the man is

2. Color. 70- e 3. Whereborn._.____ 4 0. ! e IR Lo eSSl O | IR T ‘
. (Iown C,unt State or Country) ay Mon‘x, ear)
5. Present residence._____ W ﬁ

6. Present occupation. s ale. JIOALO

7. If no occupation, what means has the male contracting party to support a family?.. ...

ctin‘g party of nearer blood kin to the female contracting party than second cousin...Xé.;____,_,.,_‘_...,,_.

B o A SRR o o oo SR e e s L D e R color.,.._m .
11. His birthplace.. M‘O ,/f_ . / i i - Y . 13. His residence.W ’

15. Her color,,__za,,, comererenmennee 16, Her occupationy /et

9. Full christian and surname of father

4

’
ot any county asylum or home for indigent persons within the last five years? 77() S T 20. If so, is he now able to support a family and likely to so continue?...____.

s first marriage? % ! b 22. 1f not, how often has he been married?. ... o3 Has such prior marriage or

issolved?. ..

18. Her residence /Z,Z@ ) AL A S 19. Has the male contracting party been an inmate

24, lfso,howand when?....______ ...

1es and ages of any minor children of the male applicant from all former marriages.........

2 ou complying with all Court orders issued for theirsupport? ...
28 he ontracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease?... ;70’
3. Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind?._______ ; . ;0 ........ AN

State of Indiana, Hendricks County, ss:

/7 _ Signature of Applicant.. A,az//y\)— ..................
fl.f/ﬁ/ MR W eeieee.d@POSES @nd says lhcm‘&b has personal know dge of the fggts above st and that ihey and each of them are
true, and gives : /4&‘(/ e consent to thg issuance of this license. f

1 sworn to before me, this______.__. ’dé ﬂ{/ ——dayof... .jb*/ L d/‘% ///a ....... 19'/
{/ 'f’/ ?/ /}5’3’4&@.&2{ Clerk Hendricks Circuit Court
Cert mmto \() &/ 4‘ / 7’(\36 __ Application is hergby made for a license for the marriage of FEMALE

,,,,,,,,,, oS £

UPON THE P;é?WXNG STATEMENT OF FACTS REL}\ﬁ TO SAID PARTIES:
/
The full christian and surname of the woman is......

o 3. Where borg........... / AL
6. Present occupation.... 77%/ = . 7. Full christian and gurname of father..\?,...., (XA A MAS

8. His color ) EZ(/ ... ) 9. His birr}hplace WA a2 2 a . 10. His occupanonWm,_ .

nd maiden name © mother\%—w ,,,,,,,, 2274 %‘Mjﬂm Her color._....iu

................................. 4, When born.. ’? /7 d ’&

Y, State or Country) Mont . Year)
.

1; e &K/[;WJQC/J. eeeeieeeeneieee 16, Her res;dence,,,,.w

17. Has the female contracting party been an inmate of any county asylum or home for indigent persons within the last five years?..... Z4C® % @

18. Is this her first marriage? %/(7 — 19. If not, how often has she been married? o ar o Sie oo S u e 20. Has such prior marriage, or marriages
/S
/

¥y AR S C B .lfso,howand when?. . .

ale contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease?. W&

1

3. Is she an imbecile, feeble-minded, idiotic or insane, or is she under guardianship as a person of unsound mind?... >70

: diana, Hendricks County, ss:
State o T 4 . Signature of Apphcantm W‘QW _____________ ,

i ,_,, oD [L/‘//(«.(/ //Z-//K/S}/xtgjepowo and says thm&’é@,has personal knowledge of the facts above stated and that they and each of them are

-, - /
true, and gives - e —.consent to the issuance of this }scenseA %’ Mﬁf?’
Subscribed and sworn to before me, this........ .5 @ a‘ ,,,,,,,,, day of. fw s
4

,,,,,, 19.0°/ the following

ss: 9
Of S AACAAAC ] .

Marrioéé License was issugd, to-wit:

W 1 BE IT REMEMBERED, Thoton this._. 006 2lee. 8 rn day

Indiana, to-wit: Hendricks County, ss:
TO ALL WHO SHALL SEE THESE PRESENTS—GREETING:
Husbgand and

KNOW YE, ’1" \at any persen efipoweged by law to solemnjze Marriages is hereby authorized to join together ;

and for so dOII”J th hul bo h1.> s ufhcmnt agthority.

IN TESTIMONY WHEREOF, I,
(SEAL)
AV OF o

BE IT FURTHER REMEMBERED, That on this....... \?d -
filed in my office, to-wit:

Indiana, to-wit: Hendricks County, ss:

THIS CERTIFIES, That I havejoined in marriage, as Husband and Wife,
on the oan j é (/’V ~doyobs .. Mmy

Clee Lozze
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ekt o HAERL I d Apphcatmn for Marriage License

is hereby made for a licenge for the marriage of

u

‘ &’

i ‘ 1. The full christian and surname of the man is @c - e ST /

| | 2. Color..—:.?:?:__. ........ . 3 Whereborn...._... 4 7/ ....... (Day. Hionih Yoo 7 .|

(Tofwn, Lounty /Ftate or Country) / |
5. Present residence cﬁé :: “'& ___________________________________________________________________________________________________________________________________ ” l
6. Present occupmlom m‘dx MCupanon what means has the male contracting party to support a family?._... i ;

the mqle contractmg art

|

i || ' 9. Full christian gnd surname of fgther.

| 11. His birthplace: @@" o é . & <o
|

13. His residence.._.....

| 14. Full christian and zf : Q&er color. 2 ... 16. Her occupatiof YPU2CcvcAs
! | : E (
17. Her birthplace . 4 i i e A W—/"—"—J _19. Has the male contracting party been an inmate ‘If

20. If so, is he now able to support a family and likely to so continue?._._____

21. Is this his first marriage?........ < A T 292, 1f not, how often has he been married? ... 23 Has such prior marriage or |

| marriages, been dissolved? 24. If so,how and when?...__.__.__.... T |

25. Give the names and ages of any minor children of the male applicant from all fOrmM e M AT G @8 e

26. Are any or all of these children either wholly or partially dependent upon you for support? State their names .

| I 27. Are you supporting them and are you complying with all Court orders issued for their SUPPOT? oo il
: ” Ii
. r | 28. Is the male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or trcmsmissil%;ease?.. /Z(/ ‘ Il
:
} 1 I [} Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind?...___. ’\ '
‘ ’ %
/i Signature of Applicant—"g % 27
; : | ses and says that £ _has personal kn e of the, ,%’
| | true, and gives conse&o the issuance of this license. ; |
| ' i Subscribed and sworn to before me, this day of 7
i
! 1 ‘ ’ =
| ’ | | Certifigate No ........ %j 5—7 (
. | |
BREEEEE| @300 [ S Al e Ll et
1153 8 |
! ]
U
‘ [ . isti
|

1. The fu%rincm and surname of the wo
s Color i L e born

Present residence @ZMI/I

Present occumtioW’—‘/

His color 9. His birt

. ; '
12. Full christion and ‘en nE e of moth€r LAAAL A €8 esa 13. H

‘ St M TEAAL N . Her color

| e A 9
15. Her birthplace A _a - = %, @‘ 16. Her residence.....__. m =

11. His residence & 5¢A. <

14. Her occupati

A ———————
o oo o N

1 |
fbEre Il 15 Herbirthplace. == i
S | . 8l
11 ) ‘I 17. Has the female contracting ty been an inmate of any coutnty asylum or home for indigent persons within the last five years? 20 (i
; 18. Is this her first marriage?... 2. C-0. . ; O—=e Q2 i i
l E E‘ ‘ 1 3 ek 4 % 19. If not, how often has she been m e T T T -, 20. Has such prior marriage, or marriages I (‘
11 l i f || been dissolved? 21. If so, how and when? /&/ </L’ Il l ’
{ { § | | 6 ; - oy I . - B
: ‘ l ! ! { f | 22. s the female contrdcting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissibl dlsecse!,,,% __________________________________________________ : | " ’
i- ! ;l I ‘ 23. Is she an imbecile, feeble-minded, idiotic or insane, or is she under guardianship as a person of unsound mind? z I | !
" T State of Indiana, Hendricks County, ss M . l}
!i . i {. 5&7/&% Signature of Applicant A ! i r | St
Al 5{ !
' () [ : | / eposes and says thatf 2 .has personal knowledgg-of the ‘ "‘ 1
: | : o | ¥
11 ‘, ! ‘ | true, and gives.../Z. .. consent fo the issuance of this license. ,]}
' ' : " Subscribed and sworn to before me, thlsg\ day of ]"
S ey Of
! 1 i 2 ’ \ \}f
" 1 [ XY T = Clerk Hendricks Circuit Court ‘ h‘
Y I State of Indiana, Hendricks County, ss: L i
! ; . - | ‘L St-
‘ ‘Il 5
H. | M AN UAA . [ OUACY P : is.. . RéE % ety || I
| 15 | ss: \! : .
{ I
.f [ t v ¥ ol oo B AARAA L A 196/ the following || |l /
itiEiL) | ’ : ' il | |/
' il Indiana, to-wit: endncks County, ss: i |
HELEELL B I 1
‘ | TO ALL WHO S il i
i YE, That HALL SEE ETING: ||
al k ! X MWC! law }p solemnize Marriages is hereby authoriz to join together as Husban praai THESE PRESENTS—GRE I } v
i * R
l : \; ’ and for so doing this shall be his sufﬁclen! gmy -l AL (A A, e l| (I
| | IN TESTIMONY WHERECF, 1,_____(Ala. i
| (SEAL) 1 1 T S— - erk Of the endr CKS ‘ 1]
; | Circuit Court, hereunt b
| o ibe my name, and CUle the seal of said Court, at Danville, thl’:_....krzé .“
| dayof .. il
11l i I | BE IT FURTHER REMEMBERED, That on this.____ .« T0 L ;; ll
i I ‘; filed in my office, to-wit: U7 LAA 199 _/ the following certificate was ,] H‘
l i g | Indiana, to-wit: Hendricks County, ss: (i i!i
} ! g ‘ é | i Il :‘
L 1 118 \; ‘ riage, as Husband and Wife, ‘ : 1’ Ihd
; 0l i
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2 i | | onthe /
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4 Btate of Indiana, Hendricls County, ss: “f

,ﬂfa/«r w,ééot/@‘ffﬁ’/tflv.// AL AL OUAeposes and says that L\l has personal knowledge of the facts above stated and that they and each of them are

Marriage Record, No. 21, Hendricks County, Indiana

Certificate Nodd S22 /0 Application for Marriage License

_Abpplication is hereby made for a lice? for the marriage of
S /
-
A s ™ o it O O v G R D S S L to /M ﬁd_ﬂ__

UPON Tlmjx-*ouowmc STAFEMENT OF ye‘rs RELJITIVE TO SAID PARTIES:
1. The full christion and surname of the man L,,%(Ml"‘/ -

2. Colorfal % Where born_____. p(»%//\“"’w/ //Q{\J” oo WO PN N o by)ﬁ‘”\l ______
e

: T )TW 9&232:5&;5}"65&}1}}?) (Day, Month, Year)
S. Present residence '&'L'/Kﬂ/w“_-/ ’t‘ﬁ/ (/ /l V/( .

7. If no occupation, what means has the male contracting party to supporf ooy P o

8. Is !'llgfmnle contracting part@'nearer blood kin to the female eontracting party than second cousin.... <=0 R

e

9. Full christian and’;r()rr’m:ne of fqther.é:i{ff};ﬁf’ft{m '/’/b/ﬂ”e::/é‘r/"*m‘/; - A

---------------------- i o ..
11. His birthplace. 2 = e WA e M) 12. His ogcupation,,‘,,,‘;,_UTT_‘ »QLL'E"//‘» .. 13. His residence L2 2y / (;'?&-y/.’ f{’ v

<

, ) 2 / iy il L, e
14, Full christian and majden name of mother&e 282 - L4 ' ’.i::,f,,‘,f\’i,,', '4 15. Her colo%.. ey 18, Her occupations VO Z2t v Yl r
17. Her birthplacel A1 TN o=y, Ko 18. Her resiflence 0l bt/ -7 v = {7 2r /l/ 19. Has the male contracting party been ai:x inmate

of any county asylum or home for indigent persons within the last five years?....... Zo ~ 20. If so, is he now able to support a family and likely to so continue?

21. Is this his first marriage?.. .

A
=
d
/
(C o

22. 1f not, how often has he been married?._.____.______________________ 23. Has such prior marriage or

marriages, been dissolved?. 24. H so, howond when?. ..o ofuslergs olaliae i B8 05 PRLICS =0 IR e 1O SR e RS W .

25. Give the names and ages of any minor children of the male applicant from all former marriages........

........................................................................................................

28. Is the male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or translnissige disease? %

29. Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as « person of unsound mind?.. £ <@ . . .

P AN
] gives. e eeeeeenn—.CONISENE tO the issuance of this licen e./ N 5 ’ f.;&w&——-m

-

ribed and sworn to before me, this__. 9}‘ 7 i i AT, S i ﬂ/_ -
’r/ N /%
&~ Lo 2 o /}‘\// = Clerk Hendricks Circuit Court

App]icatio/n—@, is hereby made for z)/yicense for th riage of FEMALE

....................................................................................................................

WA 0 C L o—e A _e
== P S g - 5 . - = Z e A < A A \\/4—//‘7—/6/ C/
1. The full christian and surname of the woman I i vt ol il ' Sy R —
olor... 2. ‘.. 3. Whereborn. ... =X ~

5. Presentresidence

=y e 5 2
6. Present occupationkil ZAL sl < 2. / }%ﬁ chrigtion and surname of father
I D

8. Hiscolor..... 2. Y __

10. His occupation..
= Vo i ’ - 2 ( e '”/)"Z/C/
12. Full christian and m@jden name of motliéx‘.—""f?t%ﬂ_._ﬂﬁ:_‘f.i.iw < «—*/v/j/}{’f/i% ﬁer color........
I

15. Herbirthplace. X< A et > . 16 Herresidence. = TG T el e . N

9. His bi'rlhplace&‘.’%‘%?&?

17. Has the female contracting party been an inmate of any county asylum or home for indigent persons within the last five years?.... & S @ @i

18. Is this her first marriage?_ <2 %=" 19. If not, how often has she been married? ... oo, 20. Has such prior marriage, or marriages

7]

been dissolved? e i 21, T 80, hoWwand When? o L &

22. Is the female contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease?.%uw...,,.A._

23. Is she an imbecile, feeble-minded, idiotic or insane, or is she under guardianship as a person of unsound mind?...Z 5 .

State of Igdiana, Hendricks Coun,t_y. ss:

/) Signature of Applicant.... e - ;.L#—o

true, and gives

ibed and sworn to before me, this

Subscr

State of Indiana, Hendricks County, ss:

1 BE IT REMEMBERED, That on this.____ o2 7»54 ot
‘
J

Marpigge License was issfed, to-wit:

Indiana, to-wit: Hendricks County, ss:
v TO ALL WHO SHALL SEE THESE PRESENTS—GREETING:

Hysband and Wife z

d to join together

KNQW YE, That any pz,)on empowered by law to soler
& e

L;odomg this shall be his sufficient authority.

and

Clerk of the Hendricks

IN TESTIMONY WHERECF, [,

(SEAL)

SR lg_dv/the following certificate was

BE IT FURTHER REMEMBERED, That on this
filed in my office, to-wit:

Indiana, to-wit: Hendricks County, ss:

THIS CERTIEIES, That I have joine?’n marriage, as Husband and Wife,
...and rﬂlj ﬂ/b(/ M%

1900/7 C N e, Wm@o
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Marriage Record, No. 21, Hendricks County, Indiana

Certificate No-3 24 £ R Apphcatlon for Marriage License MALE

kit Lauttr Wormothe. ... .

Application is hereby made for a license for the marriage of

to. W%MW/J

1. The full christian and surname of the man is...... .
2 Colorw.:w‘...‘. ..... . 3. Where born.___.___.f_,. AANA N 4. When born... %Mgm Yé:;?/;

5. Present residence._n._.....,../.. . ~
6. Present occupation.......... \?MW(/ _ 7. If no occupation, what means has the male contracting party to support a family?.__._.

. 8. Is the male contracting pagty of nearer blood kin to the female contracting party than second cousin... /0

9. Full christion and surname of father. . ‘ 4 Mﬂw o % nh A = 10. His color
11. His birthplace.. /{4 % 12.'His occupcmon ... 18. His residence ;02 A £
14. Full christian cmd maiden name of otherZWa}? \W e 186, Her occupation. p
17. Her biﬁhplace. . ".18. Her residence... 19. Has the male contracting party been an inmate

of any county asylum or home for indigent persons within the last five years?.... AL
21.
marriages, been dissolved?. ...

25.

0 ,,,,,,,,,,, 20. If so, is he now able to support a family and likely to so continue?.

Is this his first marriage?..... &N . 23. Has such prior marriage or

24. If so,howand when? ... S P o Al — S Sl “‘

|
{

Give the names and ages of any minor children of the male applicant from all former marriages

26.
27.
28.
29.

State of Indiana., Hendricks County, ss:

| Wmﬁwwemses and says thcﬁ:& _has personal knowledge of the facts above stated and tth and each of them are

true, and gives . ....consent to the issuance of this license.

Are any or all of these children either wholly or partially dependent upon you for support? State their names.....__.
Are you supporting them and are you complying with all Court orders issued for their SUpPOTt?. .. .o et NN, 1. 1, [ ey
Is the male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible dise >ase’? : : o

||
Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardicnship as a person of unsound mind?..... -/-7 0. i - . |

Signature of ApplxcantWWEM,z{/W"

Y2

Clerk Hendricks Circuit Court ||

Subscribed and sworn to before me, thls’z Ve dayof . )l

Certificate Nod\ayflfz ‘ Application i ¢ ; i r ar [/ EMALE 1\
e

UPON THE FPLL ING STﬂﬁ/{EN OF FACTS RE TO SA
The full christian and surname of the woman is... P XAAAT L~ M /j

1. I
2. Color L .2 3. Where born.. YA ALAL . , (T When bor: - /‘/1/9/;. :E
5. Present remdencerza\fi\)o‘ P [
6. Present occupation, i’ 70 ‘
8. His color 104 His occupation. A2 78 w
12. Full christian an ’jden ng 3. Her color.. 70 ]4 Her oqcupcmon/ g \1
15. Her birthplace...... AR AN 16. Her residence 02&\5 ? W WM @W jﬂl.
17. Has the female contracting party been an inmate of any county asylum or home for indigent persons within the last five years?. (7 S : - ;l
18. Is this her first marriage?.... &AL . 19. If not, how often has she been married?... ' 20. Has such prior marriage, or marriages ,“
been dissolved? 2]. If so, how and when?.__._____________ I‘
22. Is the female contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease?... 770 V . R o E:
23. Is she an imbecile, feeble-minded, idiotic or insane, or is she under guardicmship as a person of unsound mind?..___. W& ... R | S : "I‘j
\

State of Indiana, Hendricks County, ss:

Signature of Applicama@*fk @M@m ;/

eposes and says thatp#M4kes has personal knowledge of the facts above stated and thct‘t}jj' and, eac of them are ||

ent to the issuance of this license. W@M QMW/ “"&% I
IZ RALANLY, 10T ‘

cnd for so doing this shall be his sufhcxent authomy

(SEAL)

filed in my office, to-wit:

Indiana, to-wit: Hendricks County, ss:

777 %‘4&?{/ Clerk Hendricks Circuit Court '.
|

BE IT REMEMBERED, That on this. .2, § ,‘% e

(o) S—

88!

, 199/, the following

MarrifGe License was issued, to-wit: [

ana, to-wit: Hendncks County, ss:

TO ALL WHO SHALL SEE THESE PRESENTS—GREETING: :

KNOW YE, That any person smpowered by law to solemnize Marriages is hereby authorized to j join together as Husband and Wif
o n n Vl e

Circuit C A BEERE e o —— o, Clerk of the Hendricks |
rcui t,

; ourt, hereunto subscribe my name, and affix the seal of bdld Court, at Danville, this. 1 !ﬂ ‘
QYOf%\/

/ I

: 19;/., the following certificate was 1}

BE IT FURTHER REMEMBERED, That on this. . §_Z4 " _ Eeear -
ay o

THIS CERTIFIES, That I have joined in marriage, as Husband and Wife,

WMMW

/

o

(=]



Marriage Record, No. 21, Hendricks County, Indiana

cmmmm\ow 4 ?ﬁﬁ%phcatmn for Marrlage License MALE

Py ADphcatlon is 1e.l/)ﬁmdde for a license for the marna@@ > e

i -
M ghris ’ch and surname of the man is

The

c:'_q\r_/_,é“,z-’m{&( 3. Where))QmW, i

rre

surpame of father«
T
W:« W
nd &mlﬁ.e:: name o .nol,}rcr \-0/ —C - K g
I home lor_indigept persons within the last five years?. 7 o
/ /,"
vl SR e 22. If not, how often iZ:Oe been married? ... ({A2c @ R 23. Has such prior marriage or

}A{Q/’- et 24, If so, how and when?. A ‘ S P B A e et /f 2 A

[
wnd ages of anv dinar ~hilA e +h : :
d ages of any kjm\,L children of the male applicant from all former marriages.....,....

shildran. &5 X : s
e children either wholly or partially dependent upon you for support? State their names. . =~—_ e bt P Al S Bt I L W] e =

———

hem and are you complying with all Court orders issued for theirsupport? .. ... .. T ____ (o i N

~ 1My merrtt ~§$33 ~3 - 34} 1 1 3 3 H N H
ng party affiicted with epilepsy, tuberculosis, venereal or any other contagious or tremsmissible disease?.._ >

State dfjhdlancr, Hondrlcks County, ss:
/‘ g s Signature of Applicant’ &4\4 °’é W — W
A d O SN # o A ch of them are

LaC. _has personal knowledge of the facts above stated and th ey and ea
f*oréent to the igsuance of thfs hce se. %M A f

J

>-minded, &ohc or insane, or is hn under guardianship as a person of unsound mind?...

/

2y Vo i
CertificatgNo. (. ,56"' S5 0/
WM/ W MW A R SE

UPON 'mg’ FOLLO

istid and surname of the wo

4 ”‘/,,/(.«{/”LA//” Where born.

1t residence.

,uwop)ﬁm
~olor 9. thlrtzn)c

ull christian gnd 1 maiden ame of mothey L2 2. . 7 o - /14 Her ov
Ny . /
Her birthplace /‘327’-/""% L e 225 W 4 = Z2leezX . 16. Herresxclence/xj d) /(}
een an inmate of qry founty agylum or home for indigent persons within the last five years?._

female contracting pegty
er first margiage? N>Z - ; 19 I not; é%«' she b narp ﬁ%

been dissolved?..............¢A4 e B 21. If so, how and when?__.__/

female con!ra:@ party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease?. [ . .#Z.

Is the 1e

mpecil

.otcrte of Indiana, Hendncks County, ss:
/ \_ Signature of Appli el T D e K B e e SRS | |
_has personal know of the factsa%w ey and each of them are
} consent to th issuance of this Liég A b T M N

ile, feeble-minded, ldxohc or insane, or is she under guardianship as a person of unsound mind?....___...______

S /ﬂ
" /,
d sworn to before me,({his..... ’9/ et idewy of

State of Indiana, Hendricks County, ss:

: / AR o2 o7 & RAA] o, 1950/, the following
Dota. .. /f/ i

Indiana, to-wit: Hendricks County, ss:
TO ALL WHO SHALL SEE THESE PRESENTS—GREETING:

KNOW YE, Thgt any pergon Wwered by law to solemnize Marriages is hereby cxuthonz@o join togethe‘fs Husband ang Wife

and for so bdo.i-ng this shall be his sufficient authority.
IN TESTIMONY WHEREOF, I, C%A / L C LS o JU el Y

Circuit Court,

dayof. ...

BE IT FURTHER REMEMBERED, That on this 5 é

filed in my office, to-wit:

Indiana, to-wit: Hendricks County, ss:

~dayell .
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| Marriage Record, No. 21, Hendricks County, Indiana

.....

i | : ,
| CertticateNocA2 56 £'FF Application for Marriage License MALE

| Appllcatxon is hereby made for a hc,epse for the marriage of

“ : m —— '< s - o acvrld
T | e Upo,,//&Vo 5&5;;@‘"“““{23 ;aegf;m’{?o R
| I ‘ | | 1. The {uch}\ristian and surname of the man js. =TT % f/ /‘L h//('c et sy
'!i ! ‘ 2 Color_,.fr: ........... 3. Where bomu'an :ﬁjﬁteﬁr cUumf)*c//(’*“’} : ‘) 4. When born.. ,TmilMLbT/ »: ‘r’ .
\1 ' 5. Present residence. J 73 9/ 3 g »l? _________________ Qﬂ—a«f—'w"\*
1 6. Present occupation. / ,,,,,,,,,, 7. 1f no occupation, what mbons has the male contracting party to support a {441!3]‘.*"
| “ 2 8. Is the male contracting party of nearer blood kin to the female contracting party than second cousin..... /‘:' —y——
% \ 1 9. Full christian a ame of father... /Z[ («*—*"/f/"‘/’ / o L et 10. His 9?-“»-" ok C(‘J‘u ~
s 11. His birthplace "_W «jéo 12. Hls o~,cupchoﬁ" (& /(L¢4/7¢Z"f"17 € ‘{ 13. His residences %/ 1,@_: PR C {_
! ‘ 14. Full christian an aiden ncd'ne of mothér LA AL zﬁ{//“//*é tgf>” 15, Her color /)/ 16. Her occupatiod.. f'é"?(/“‘f-(—""',f‘;
; | ] 17. Her birthplace# : ..,/ A(O . 18. Her residenc = = V{(k - 19. Has the male contracting party been an inmate
‘l of any county asylum or home fé’ indigent persons within the last five years?.... /40 20. If so, is he now able to support a fa to so continue?
21. Is this his first marriage?.... <. v Lz — 22 1 not, how often has he been married? uch prior marriage or
.: marriages, been dissolved?...........¢ / eeeeeeeieeeeinee 24, 1f 80, how and when?

25. Give the names and ages of any minor children of the male applicant from all former marriages

|

’1

|

|

|

!

' ’ | 26. Are any or all of these children either wholly or partially dependent upon you for support? State their names

:l '( 27. Are you supporting them and are you complying with all Court orders issued for their support? o

| ; 28. Is the male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transu ase /'"IT"

i ; i 29. 1Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind?

| ’ il St /cxte of Indiana, Hendncks County, ss: W f /(/(/
| = 3 > Signature of Applicant ,g__ﬁ/&_._,
/[M‘/Z/&»sfz: Ak TS, //.‘/"‘“@ _deposes and says thatZ % _has personal knowledgp-»f the X ,x tated and thpt they apd each of them are

true, and GiveSs. .o eerereeeemmrereeeeemreneeenneeCONSENE to the issuance of this licensey 5
. ‘ Subscribed and sworn to before me, this tf —_ e day of Z\"Cf "“:,?4 At g 18/
1 CAC X A /7’ fw 72 oA~ Clerk Hendricks Circuit Court
] nl nl N
| Cern{}‘cate NO/‘%Q‘/@A/ZO? Ap}Dcatlon is hereby mdde for a lige nse for the marriage-of ‘ . ,I‘ EMALE
1 ‘ 7 / 7
j ‘ 3 MM W{ ..... Lo /L/va(ot.\ _______ to. e P (, R At g // r o WP
{ Hr
| I UPON THE WING STATEMENT O]"TRCJ'S RELATIVE TO SAjD PARTIES:
;‘ | ‘ 1. The full christian cnd surname of the woma P2 (/4'——«—/?/4' (- Ce 7 wzcooit /,/,.
[ [ ‘ /] <
‘ | | 2 colorZ2 . 3. Where b “[77—&.2/{2 ,*-kd u (L A vt . 4 When bornAl cr =2 £~ ;-’ <
i (Town (‘(\,mg Stg (‘u T ! : - (Day, Month, Year] /
I { 5. Present restdencnazlq f /6—4*—"‘* e . i b
| i / - 7 2 4
4 8 6 A 7 Full chnshan and mc‘me of father...& N e —;}, e et £ £ 4 l/’l'i&.( ’7"’ ok
H 8. His color. Zr 9“ His bi 1 Kﬁd/ f{ /’ ﬁ&( /fe‘
] v/bmﬁ)a £ 10 ”l occupation ° AL ‘m{»(‘,,] His residenced®et .7yf\l_¢~ L, P,
\ -
i} , 12. Full christian GT% mothéJ.,.,......., .“‘”V"UC?E: 7*1’—(1/{ »Tﬁ’“}{er c"‘ror 4/ e /j' - 14. Her gecupations (b accea »L",,,(,.._T_
i : ‘ ' 15. Her birthplace..: Lot -yu’((/ ’4‘ "'u( . 16. Her residence /" A~ s ) - 4-€ . 1
L E | . . : -
& 17. Has the female contracting party been an inmate of any county asylum or home for indigent persons within the last five years? -l =
b E O} l i 4 i 2 ‘1
t [ 18. Is this her first mm'ncxge?;.,.m.... 19. If not, how often has she been married? . 20. Has such prior marriage, or marriages
; l il been dissolved? ¢ 21. f so,howand when?. ... ... ..
1 d F I 22. Is the female contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissik le disease? /‘6
t 1 1: 23. Is she an imbecile, feeble-minded, idiotic or insane, or is she under guardianship as a person of unsound mind? )
T || State of Indiana, Hendncks County, ss: (’_\
| [ l | %—Mm W( /\ Saniae o Apsiion \d ¢
f1 4 N/ W 5
111 . ﬂ, 1 ~ “deposes and says that GL\(/ has personal knowledgdpf the iq bove stated emdythat they and each of them are
| . Ml e and glves: = e e consent 19 the issuance of this license., . WFW
| ’ Subscribed and sworn to before me, this... o day of k"? {}—/a s i l9¢/ W
i e o’ i, = , 19% .,,/

(,/Crtf .o( / ( /S
e ’4/ AL LYl >/ Clerk Hendricks Circuit Court

. w 14 | State of Indiana, Hendricks County, ss:

BE IT REMEMBERED, That on this A o
ss:
of.. "% , 19 f/ the following

i : |
1118 - s
L ‘ ! Marriage License was issued, to-wit
i 1 d1ana, to-wit: Hendricks County, ss:
LB ‘

(L ‘ TO ALL WHO SHAL
i | I Il L SEE THE G:
L J ( ‘ KNOW YE, That any person empowered by law to solemnize Marriages is hereby authorized to j join together as Husband and Wife A b e

b .\' l cmd for s0 domg thls shall be his sufficient authority.

* I i IN TESTIMONY WHEREOF, I, /A

: i SR . . Clerk of the Hendricks

|{{ ||| (SEAL) Circuit

E Il | ircuit Court, hereunt§ subscribe my name, and affix the seal of said Court, at Danville, this. J/bé(,

| il dayof,..‘.?..&dé. AR SRR | . W 4
1 1 {1 BE IT FURTHER REMEMBERED, That on thlsj esh s day of -
i ; [l Il filed in my office, to-wit: werereee AQAY Ol ko - : 19-)/,1})@ following certificate was
| N |8 . » 2 /
L || || Indiana, to-wit: Hendricks County, ss:
ElD |
} il ’/ ) THIS CERTIFIES, That I have joined in ; s Hus /

‘ . >, 1ave joined in marriage, as Husband and Wile
| I | _M IIJOK(AW M W % %
/4// £ Méé/ -

| ol i e R .
g : > ﬁ&‘ém« M Ly—;‘,l > WQL,

e
=
|
|
|
{
1
‘.L
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Marriage Record, No. 21, Hendrlcks Countyj, Indlana

Application for Marriage License

Application is hereby made for a license for the marriage of

UPON THE LLOWING STATE /Z?Z?CTS RELA VE RTIES:
1. The full christian and surname of the nlqn)ﬁ} el 2o 7 2ot '/) ____________________________________________________
22, C2 ; %A‘MM ’
2. Color._ &7 3 Wh%born Wé{ £ ﬁ &k/ 4. When born)M// O?é

(Day, Month, Yecu')/

/ R . V7

(J’l
i
(o]
177}
@
=4
oy
(0]
3
(o N
)
Q
(D
\
&\
E‘
g 4
\E
=4
E.
g
@é
21
QiC
o
=1
2
2

6. Present omupcxtxoﬁ 4/ %
8. Is be

Mbw 7. If no occupation, what means has the male contracting party to support a family? ..

ale cgggcxctmgyp? of reﬂ blood kln to the female contracting party than second cousin._
9. Full christian and surpame of father... Co 2. i ﬂ

11. His birthplace.... W /7\-/ 12. His occupation. /%MW“

=

<, 13. His residenca./J<=
14. Full christian cmd maiden name of mother M ;/7 @"M li. Her color W ;
17. Her birthplace. £ ,/(/?/M«VW;‘ AL C L ax 2K

18. Her residence..........

of any county asylum or home for indigent persons within the last five years? 2‘(7

19. Has the male contracting party been an inmate

20. 1f so, is he now able to support a family and likely to so continue?

3. Has such prior marriage or

male applicant from czl] former marriages. /,_ / e N L e K L

21. Is this his first marriage?.___ /Ly - v 22, 1f not, how often has he been married?..

e

25. Give the names and ages of drfy minor children of tt

marriages, been dissolved?. 24. 1f so, how and when?___ & &0 T

26

27.

28. Is the male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contc[giouls’br trensmissible disease?_,,,_m,.404.,._“,.
29. Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound migd?.. _&Z8... ...

/Z//CL% /%eposes and says that tﬁ

The, AN GIves. . e

........ corw the issuance of this lice

Subscribed and sworn to before me, this._. 3 e —.day of

9./
/}/%Wr—-/ .Clerk Hendricks Circuit Court

FEMALE

T Sy

- Are

Certific d@e\o W/C/(/w ;3’ ( f Applicatloj is hereby made for a license for the marriage of

UPON THE F})b;,OWING STATEMENT OF FACTS RELATIVE
o K,Lf/

TO SAID PARTIES:

1. The full christian and surname of the w ony?\ isgd b
7 el >

2. Color T/ ol e Wherebﬂ:n,,:’:,,..,,_ 4. When bom//Q(/(-/‘L /¢_ /p? [
2 il f /ﬂ 7 /Dﬂr Month, Year)
5. Present residence /, St G B AALE T XL Rk N,

“7/ g - z
6. Present occupation... BT B
8. Hiscolor....... /}/— S 9. His blﬂp 10. His occupation..........c.ooooooooo . 11. His resxdence_‘ﬁ__,._tQL_,,__._

74 \?r_

12. Full christian and mclde7rlarne of mothe&C- 13. Her color 14. Her occupation&<

$ . - *
15. Her birthplace..<- }ML’C‘—"P‘{ 5‘/ AP .

16. Her residence.. J& o

17. Has the female contracting par“ keen én inmate of any county asylum or home for indigent persons within the last five years?.._ £Ce .. "
18. Is this her first marriage?.... //’6 . 19. If not, how often has she beeﬁ ﬁ?arned? ......... R e i 20. Wicges
been dissolved?,,,,_...__'f..:r?,i,_\,—f'],%;i ........................... 21. If so, how and when?. M 6 =< 7 SO — =TT g i
22. Is the female coni:raéting party affiicted with epilepsy, tuberculosis, venerecl or any other contagious or transmisiﬁ disease?_,_f%(_._._“_,_,_,,,,,,,,_____ et RN o L i
23. Is she an imbecile, feeble-minded, idiotic or insane, or is she under guardianship as a person of unsound mind?. e S @

State of Indiana, Hendricks County, ss:

ro LF v

deposes and says that{C N4
true, and gives .consent to the issuance of this lice

Subscribed and sworn to before me, this.. 3

State of Indiana, Hendricks County, ss:

. 19\’./ the following

Marriage License was iss®ed, to-wit:

TO ALL WHO SHALL SEE THESE PRESENTS—GREETING:

ized to jojn together as Husband and Wife

émrdvfcr_ﬁ "u doing this shall be his sufficient authority.

IN TESTIMONY WHEREOF, I,

(SEAL) Circuit Cou?re
day of........S/.

BE IT FURTHER REMEMBERED, That on this..._. 0.5 \6 h
filed in my office, to-wit:

Indiana, to-wit: Hendricks County, ss:

on the o — 3’~/ wdayof .. \?

Clerk of the dricks




el

RaRe R = —

|l Certificate N&Z.5-3 R 324

l

| true, and gives : consent go the issuance of%?se‘
Subscribed and sworn to before me, thxsm...,...J .............................. day of st LS (AAALLY

1. The full christian and surname of the maon is...__.£

Z Color_.”ja ...........

Appllcatmn fo

WMM/W&WFOHOGSTWNT FA
et i?u ,,,,, /Maw’

r Marriage License

Application is hereby made for a license for the marriage of

.. 270aheqabed Opal.
F TS RELANIVE TO SAID PARTIES:

Fhawhia-

#, 7,1929

(Duy Momh Yeux)

4, When born_/*

C&M/ ___________________

party of nearer blood km to the female contracting party than second cousin. ;; Lo e L S B

5. Present residence

6. Present occupation... 7. 1f no occupation, what means has the male contracting party to support a family?...

. Is the male contragjin L

9. Full christian and surname of father..... & z / % / § . —— 10. His color.......4 g

11. His birthplcrcem. 944 *12. His occupcxh i m&% M @m 13. His residence W ’% , !;

14. Full christian and maiden name of;mother.. jm 15. Herc orW 16. Her occu;mtxon ‘:

17. 18. Her residence , _s+ 19. Has the male contracting party been an inmate [‘

of any county asylum or home for indigént persons within the last five years?....£ d 20. If so, is he now able to support a family and likely to so continue?._... ‘ I

Is this his first marriage?....... . $JEN_ ... 22 1f not, how often has he been married?. ... e 23. Has such prior marriage or %

marriages, been dissolved?. .o bl 24. T so, how and when? .. L R I ST i oy ’

25. Give the names and ages of any minor children of the male applicant from all former marriages. ) ll ‘
\

Are any or all of these children either wholly or partially dependent upon you for support? State their names ... } I

Are you supporting them and are you complying with all Court orders issued for their support?. ... I: i

Is the male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease? Wd . L THEN ‘L ?‘

Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind?... 74 I pn i el ‘ ‘
|

| State of Indiana, Hendricks County, ss: : |
/ g Signature of Applicant..m« &;W{ | l'!
;;7M ﬁe/ & deposes and says that .44 has personal knowledge of the facts above stated and that they and each of them are } ‘

|

RACF A

Clerk Hendricks Circuit Court |||
FEMALE | |

ade for a license for the mZi'riage of

RE ﬁaws TO ZZPABTIES
4. When born 'J

77&741/

Present occupation

2
5. Presentresidence....
6
8

10. His occupatio
12. Full christian ard: maiden name of mother..Z (Xl fr \ALAAAL YA .  13. Hercolor....... /.~ ¥
15. Her birthplace..... ££ /54 A — 16. Her residence... 8 7o e W
17. Has the female contracting party been an inmate of any county asylum or home for indigent persons within the last five years?._ WL) G, 21
18. Is this her first mcm'icxge?._%g~ ...... 19. If not, how often has she been married? ... .. o

20. Has such prior marriage, or marriages “
been dissolved? ’

2l. lfso,howand when?. ...

22. Is the female contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease?.. ; ; d ’\
v.

23. Is she an imbecile, feeble-minded, idiotic or insane, or is she under guardianship as a person of unsound mind?_. :
avecemcca - o N AW . P S - - coace e |

State of Indiana, Hendricks County, ss:
a j Signature of Applicant. Jf - L/
o4 /W%tt .deposes and says tha'&L_.has personal knowledge of the f

ts above sta
the issuance of this li lf e. - _m(
day of

___________________ @,«3

nd that they apd ach of them are W

consent

Subscribed and sworn to before me, this 3

ws/ |

_Clerk Hendricks Circuit Court ||

3nrd

1989/, the following || I!\

|

State of Indiana, Hendricks County, ss:

Marriage License was issued, to-wit: ‘

TO ALL WHO SHALL SEE THESE PRESENTS—GREETING: H
ized to join together as Hu, ba@ i

nize,Marriages is hereby auth
&’&m _______________________ and.... /L

and for so doing this shall be hls sufficient authority.

IN TESTIMONY WHEREOF, I, (il

. Clerk of the Hengricks ‘|1 |

(SEAL) srent . é’/ e L T
Circuit Cougty herpunto subscribe Y name, and affix the seal of said Court, at Danville, this_.._..i A A I (Il

BE IT FURTHER REMEMBERED, That on this
filed in my office, to-wit:

Indiana, to-wit: Hendricks County, ss: il

Mm@f

day of

~ 1
- 19{’/ the following certificate was ||| i
\

THIS CERTIFIES, That I have joined in mifiage, as Husbgnd and Wife, || |

on the

<




Marriage Record, No. 21, Hendrlcks» County, Indlana

Certiteate No(l 3 7157 Application for Marriage License MALE

~ Loh Apphg}ztlon is hereby made for a license fo '/egmurlage of
//fﬁ/‘m\;/?i’ ________________ . /
y SAID PAR
1. The fullp?ﬁs'.i%cmd surname of the4qn Mo e

7( /fcﬁo

) (Day, Mont
5. Present residence.

6. Present occupation.\

a tcrmi]y?

¢

= /Her occup«(mo et e R i G
,"‘ 2 %jﬁ{as the male contracting party been

S 20. If so, is he now able to support a family and likely to so continue?

17. Her birthp ,‘/ny..x/yya/ (2

Y county asylum or home for ingd 17ﬁ nt person w1!‘nnﬂ1e last five years?

Is this his first marriage?. <1 B B B 22. If not, how often has he been married? B, ot i T o ol el

24. Ifso,howendwhen?....___________

23. Has such prior marriage or
lissolved?....

25 es and ages of any Yginor children of the male applicant from all former marriages..........___.

26. Are any or dll of these children either wholly or partially dependent upon you for support? State theirnames......... o=
27. Are you supporting them and are you complying with all Court orders issued for their s SUPPOITR Lo o e T S o e Y
28 le e

28. Is ale contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease?. o

29. Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind?.. >7/)

State of Indiana, Hendnéks County,SS' é i
- 7 / S Z{ Signature of Applicant.. }/]M ,/ =
y 5 # !
e Ve A,Wf’\{{ KLl e Lt _ij? ,,,,,, Z(.de/po ses and says that.. ha/o% knowledge of/fhe facts above statedyand th ey and each of them are |||

tr1 S WA W thgﬁssuance of this license. i P m\% &7, il
Subscribed and sworn to before me, i’ﬁis e S ;7- A Ny day of.. \f/ LA /ﬂ : 4 ,19 ""\-:7/ 5
vd ZE Y A /A .52 2C Clerk Hendricks Circuit Court
. . S /4 Vz il
Certificate No. ,/(/ J//, 77 : A‘ppligvtiﬂ‘rrls hereby made for a llcenét\?r the marriage of Z— F MALE
— =T ° . /
e /5&[%«:’7// \,‘,,( -4 'M(‘/i .................... to L LA ey Q]I/. V/ S g
' UPON THE FOLEOWING STATEMENT OF FA 7S B;Lﬁl‘% SAID PARTJES: ( :
1. The jdl} "‘“'is"é'} am‘ surna A W Pl ........
g "L > | ’
2. Colgt & T Al 3‘ Wh re)ﬁv" ,,,,,,,,, (. & Ay W e L e o 4
I e‘:/)j t/"/_? , = AV, Gounty, State o 7 fw -
5. Presen > I

_C’(Fu 1 cbﬁ,lém and stymm

ey
/9. Hm};@fbg&te_ i

# 17. Has the female contracting ggrt‘f’ been an inmate of any county asylum or home for indigent persons within the last five years?..__..__#7/

A

18. Is this her first marriage?.....44 £~ 19. If not, how often has she been married? ... —_— 20. Has such prior marriage, or marriages
j

1) been dissolved?...._.. -t i WE T',,.A

22. Is the female contracting party/affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease?

nn T

1 23. Isshe an iz ,xbe\;'le feeble-minded, 1dlot1c or moane or is she under guardianship as a person of unsound mind?...

State of Indiana, Hendnéks Coanty. ss: \ %
Signature of Applicant

S ey YA L % e

1. _deposes and says th%/‘has personal knowledge of the facts above stated and that they and each of them are
| true, and gives,Z, ,{A/ ‘,// et consy the issuance of this license.

{ 7
‘ Subsc 1be/’ and sworn to before me, this...... / dayof. o NS Al
|
¢ State of Indiana, Hendricks County, ss:
7% » f 7 1 BE IT REMEMBERED, That on this_______ 7'% o day
‘ To ( oft\?f f AN . lg.g,,./the following 1
i .
| /o e J Marriage License was issuefd, to-wit:
} Indiana, toéwit: Hendncks County, ss:
TO ALL WHO SHALL SEE THESE PRESENTS—GREETING:
KNOY,
I &:1:1 for :'.o“d-o'iné thmshcﬂlbe his sufficient authority
IN TESTIMONY WHEREOF, I,
| (SEAL)
| | BE IT FURTHER REMEMBERED, That on this
1 filed in my office, to-wit:
z Indiana, to-wit: Hendricks County, ss:

on the
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|
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CertificateNo..& 992397 Application for Marriage License

Application is hereby made for a license for the marriage of

................. Fawd. . 2lchad . o 2t
UPON THE Pﬁ. STA
1. The full christian and surname of the man is..... M ............

3. Where born___.

N

Color. _w._ ...........

NT ,OF FACTS RELP%’E TO SAID PARTIES

Marriage Record, No. 21, Hendricks County, Indiana

5. Present residence...... /3 12.‘%.:*12 3 = AL

6. Present occupation...

iy

9. Full christian and surname of father.

11. His birthplace... &£

14. Full christion and maiden name of mother.

17. Her birthplace......... p

21. Is this his first marriage?........ £/

marriages, been dissolved?

25. Give the names and ages;

of any minor children of the male applicant from all former marriages.........___.

12. His occu;ation..m #
18. Her re/:iche

22. If not, how often ha%phe beéen married? ... Mo i

24. 1f so, how and when?.._._.

T

4. When born_ o/ 4A4r. 2 ? /?/ ?/

(Day, Montn Year)

19. Has the male contracting party been an inmate
20. If so, is he now able to support a family and likely to so continue?._______

23. Has such prior marriage or

26. Are any or all of these children either wholly or partially dependent upon you for support? State'thelrnomes..... .. . . .

27. Are you supporting them and are you complying with all Court orders issued for their support?.._.

28. Is the male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease?... ; ; &

29. Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind?

State of Indiana, Hendricks County, ss:

true, and gives

Subscribed and sworn to before me, this

l_Clerk Hendricks Circuit Court

1. The full christian and surname of the woman is

Color....

W7

His color.

2
)
6. Present occupation. L ..~
8

.

12. Full christian and m f
15. Herbirthplace..... . JLS# A TAT.

17. Has the female contractin

been dissolved?

g

UPON

9. His birthplace._..

en name of mother.

ﬁﬁ?’ldb

16. Her residence__,M_/ Y

glzocﬁupahon[o - .
er color. 4

FEMALE |

19. If not, how often has she been Lt e (VR I N

22. Is the female contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease?...

23. Is she an imbecile, feeble-

minded,

21. 1f so, how and when?...

State of Indiana, Hendricks County, ss:

Subscribed and sworn to before me, this

EW .deposes and says that. 0&]—-
.................................................................. conse%e issuance of this licepse.
AR L ceeeday of..__,u._\;. Lo

idiotic or insane, or is she under guardianship as a person of unsound mind?_____ g

Signature of Appliccmt.)%

WhenbomWW”27 /717

(Day, Momh Yecrr)

His residence.

.14. Her occupatioWZ‘,? MZ

Y been an inmate of any county asylum or home for indigent persons within the last five years?__. ; v e L PSR SO s

18. Is this her first marriage?....... ¥ .

20. Has such prior marriage, or marriages

£ AR IR _

»

has personal knowledge of the fact above stated and that they and each of them are

----- 4o o 7/ /f/f W Clerk Hendricks Circuit Court

19" /

State of Indiana, Hendricks County, ss:

Indmna.

;5;0 L

PWM

-wit: Hendncks County, ss:

cmd for so domg thxs shall be his sutﬁcxent authonty.

IN TESTIMONY WHEREOF, I,______ Pt A % xM

hereunto su scnbe my name, and affix the seal of said Court, at Danville, this. JM

(SEAL) Circuit Court, h
dayof .. __ 7
BE IT FURTHER REMEMBERED, That on this.________ j .................................
filed in my office, to-wit: E

Indiana, to-wit: Hendricks County, ss:

KNOW YE, That any med by law to solemnize Marriages is hereby authorized to j

—and...___

BE IT REMEMBERED, That on this..

/

of. ... '.7J/£

Marriage License was issued, to-wit;

o

L1957

. 195'/, the

THIS CERTIFIES, That I have joined in marriage, as Husband and Wife,

-.day

, 19.7_/, the following

TO ALL WHO SHALL SEE THESE PRESENTS—GREETING:
oin together as Husband and Wife

, Clerk of the Hendricks

following certificate was

|
{




Marriage Record, No. 21, Hendricks County, Indiana

man\o/%,f% 7 ) Appllcatmn for Marrlage Llcense MALE

UPON THE FOLKOWING STATE

jstion and surname of the man is._._/ 0 0=’

2. Color.. |8 ¢, 3. Where born___.. 7

5. Present residence,.,._.\j,,. }/é

Present occupatioler77tEZLC

1. The full

7. 1f no occupation, what means has the male contracting party to support a family?. .

< H [
8. Is y of nearer blood kin to the female contracting party than second cousin.____ 2 &€ ’

9. Full christian cxnysﬂmum@ of father...

| 11. His birthplace« ¥~

14. Full christian and maid91 name of molher,d

) o .

16. Her o#tupation.

w

8. Her residence.z

nty asvlum or home for indigent Barsons within ot £ S ; g 3
nty asylum or home for indigent persons within t4¢ last five years?.__. >7 @ 20. If so, is he now able to support a family and likely to so continue?..._...

[
|
19. Has the male contracting party been an inmate ‘l !
|
|
|
|
\

; >f any ¢
“ thi rst marriage! & : e 22, 1f not, how often has he been married?. .o 23. Has such prior marriage or | ‘
‘\ \ marriages, been dissolved?. e (J . 24. fso,howand when?..___________ . Loril . W

i
“ 25. Give the names and ages of any minor children of the male applicant from all former marriages......... e e e e \

- 26. Are any or all of these children either wholly or partially dependent upon you for support? State their names.....__... ..
"
- i
'
#

e

28. Is the male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible diseaie;

SRR ot ol il e s s it

J jﬁm o '
M Signature of Applicant.
{ __deposes and says that. -~ &_has personal knowledge of the facts

. g ‘c:bﬂ ated and that they and each of them are
consent to the isgyethice of this license. /j 4 m

- 7 5 : :

. dayof ... P \L/f/ loer A :

9. Is he an imbecile, feeble-minded, idiotic or inscne, or is he under guardianship as a person of unsound mind?._.__...

AT

- =
O

\
\
27. Are you supporting them and are you complying with all Court orders issued for their suppertt el et WSS el et st o s el megte 5 o e [ G ' ‘
!
. |
|

L

- —0— A-
T

‘ 1. The full chyistian and surname of the woman is.._.

3. Where b ... comis
" ; =

Z
Color... ..

| 5. Present residence..

11 6. Present occupation. {4 : = e = ristion and surname of 2
| A .-l /7 i — i . : , "4
8. Hiscolor. .. &0 - 9. His birthple© .“His occupatid A 11. His residence — oz
{ - - -
/ 12. Full christion and maideﬂ/;mﬁi}c of mother /) At . LATx. 13. Her color......... é ............................ 14, Her occupation. .. ALE € & 7‘._40
| § 7 - -
I 15. Her birthplace.. (““;/‘/:. %*/?/L/“/}?Zw - 16. Herresidence...........# It

[ 17. Has the female contracting party been an mm(M any county asylum or home for indigent persons

(i 18. Is this her first marriage?..... )’L Q- - 19. If not, how often has she been mariied? ,,,,,,,,,,,,,,,

| been dissolved?.... D/*Y,c_/.‘:—’/ ~ 21. If so, how and when?.._.___AJ = VI SR 1%
0 : g 2
| 22. Is the femc cqnirac(ria party affiicted with epilepsy, tuberculosis, venereal or any other contagious or tl//ct{lsmmmble diseage?......¢&

| 23. Is she an imbecile, fecblo -minded, idiotic or insane, or is she under guardianship as a person of unsound mind?.

om\e of Indiana, Hendr;cks Qounty, ss:
( Signature of Applicant..

/) d
/ p /)
Ses and says thcbaﬁ_(has personal knowledge of t

‘ s |
It / ‘é;/ Az fact¥ above stated and that they and eacb,ofl/}\em are |f| ||
:‘ | true, and gives £ consent to t;g&pcmcn of this license. f) ;.AJ| “
\ = 77 Il |
H‘ Subscribed and sworn to before me, this...... .. day of. : v VA L 190 j / [
‘ i |

/ ) A i i
W e ff o pl ’VM&‘?(/ Clerk Hendricks Circuit Court | }

1 BE IT REMEMBERED, That on this_....._... etemnnene ACTY ‘ |

te of Indiana, Hendricks County, ss:

\‘(- /
(B ( of . VoAt tths i Roihe followmgl
H . v ) Marriage License was issued, to-wWif:

' Indiare, to-wit: Henc’mck., County. ss:

TO ALL WHO SHALL SEE THESE PRESENTS—GREETING:

i
B | [ / KNOW YE, Thg npowered by law jp solemnize Marriages is hereby aut orized to join tog s Husband and Wife ' (l ‘
I / = ' | |
i and for so doing this shall be his sufficient authority. I
il !
t IN TESTIMONY WHEREOF, I...... A , Clerk of the -'El{‘?d ks | [ Il
H“ . . i
. name, and aifix the seal of said Court, at Danville, this.&<._ 2
| (SEAL) y |
J |
| |
| ;.‘ BE IT FURTHER REMEMBERED, That on this 19“1’9 following certificate was I I

I8 filed in my office, to-wit: .

ana, to-wit: Hendricks County, ss: CHIS CERYIEIES.

That I have joined in marriage, as Husband and Wife,
F)

1 on the




? * | Marrlage Reco d No._ 21 Hendrlcks County, Indiana

I i & Appllcatlon for Marriage License MALE

Appllcatlon is hereby made for a license for the marriage of

TO SAID PARTIES:

| 1. The full christian and surname of the man is... / : NA _/ £ T i R SIS O S SRSS S

P 7%? d

i 2. Color.._zo ............. 3. Where born..._.......?_? 7 / 2LV (LD LA s . e 4. When born M/ : /? o
| y (Town County State or Country) (Dy, Mo !1 Year)

5. Present residence..........

6. Present occupation. s 7. If no occupation, what means has the male contracting party to suppogt a family?

male contracting party than second cousin..._Z_ 0 .

.

_________ AT ... - 10. His color 20 .
e . N AT 13. His residence.. W b

. 16. Her occupation 77%

8.
\I { 1§ 9. Full christian and surname of fcxther ,,,,, L

11. His birthplace.......

| i i 14. Full christion and maiden name of pother..  f{A/g%e [ L
(11 ]‘ s ﬁf
i ‘ 17. Her binhplacea&de&t. WALAL. DA -

18. Her residence..&7. 7 e B e s« 19. Has the male contracting party been an inmate
7
w i l of any county asylum or home for indigent persons within the last five yeqrs?____,,?jo ,,,,,,,,,,,, 20. If so, is he now able to support a family and likely to so continue?
| 21. Is this his first marriage? ... £<£ 22. 1f not, how often has he been married?... ?%U . 23. Has such prior marriage or

|
|
| | | marriages, been dissolved?... . /AN 24. 1f so, how and when?_. &W o / ?52‘5

26. Are any or all of these children either wholly or partially dependent upon you for support? State their names.........._.

E 27. Are you supporting them and are you complying with all Court orders issued S A R B I e e g
' ! 28. Is the male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease? : 3 o
| ' ) ‘ 29. Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind? W&
r | State of Indiana, Hendricks County, ss:
: Signature of Applicant., a/"‘a»'% )
f
i deposes and says that «f4f” t 5 stated and thgt they and each of them are
:
cons%tthe issuance of this licgnsgg = ... /7 P : - & .
| f ....................... day oi........\ﬁs ,,,,, U ol .
Clerk Hendricks Circuit Court
| f, ‘ i R . Application is hereby made for a license for the marrigge }0} FENIAI E
§ | S | — lunodedde. ot .. . . . toW wtd Jraneodh.
F !
‘ l UPON THE FOQLLOWING STATEMENT OF FACTTS RELA O SAID PARTIES:
i { 1. The full christian and surname of the woman is..__. AL ALAA/ & (4 rs
: 1
|' 1l 2. Color..u.w ............. . 3. Whereborn....__.. o LR e PN R 4. When born
| . own, County, State or Country)
ll i 5. Present residence... o MO S G LR T T T L L AT
| 6. Present occupation.... 723?11/ R isppan and surname of father... ZZ .
! ‘ i 8. His color. Zl/ - 9. His birthplace... N #-~ AA~ . 10. His occupation. T L CELRZE« 1] Hisresidefle.. AL »
’ | 12. Full christian and maiden name of moyler... AL At N TAAL L . 13. Hercolor...... &8/ _ 5 .. .., l4. Her occypation M&%
: l“ 15. Her birthplace._... g/ = 9 o PR ¢ L A 16. Her residence... y ey, M e :
; l l‘ g 17. Has the female contracting party been an inmate of any county asylum or home for indigent persons within the last five years?.. W" -
" a3 J 18. Is this her first marriage?.._____;..;..a.m. 19. If not, how often has she been married?........ M/ . 20. Has such prior marriage, or marriages
| ]h : been dissolved? éﬂu 21. 1f so, how and when?.. &) sl ? ’i’ ?
: 1" 22. Is the female Gbntracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease? Wd
: i t Ik- 23. Is she an imbecile, feeble-minded, idiotic or insane, or is she under guardianship as a person of unsound mind?..________ . W Q. s
? ! State of Indiana, Hendricks County, ss:
E ‘ Signature of Applicant.. W &i W‘M
!
?

deposes and says thar&..has personal knowledge of the facts above stated and that they and each of them are
. } ~

11 g true, and gives consent to tﬁe issuance of this licens? VZd PP e
j' i ‘ ‘- Subscribed and sworn to before me, thls/‘ .dayof.. N AL - S
11 777
M&EHendnckb Circuit Court

State of Indiana, Hendricks County, ss:

.
AN W S0 W e e

_day

= .o 2A4{19827 ., the following
Marriage License was issued, to-wit:

TO ALL WHO SHALL SEE THESE PRESENTS—GREETING:
in together gy Husband and Wife~ 7

W =9

IN TESTIMONY WHEREOF, I

| ,
i | : (SEAL) A ; / e s S oy Clerk of the Henglficks

‘ ] Clrcu&w subgptibe my ncxme, and affix the seal of said Court, at Danville, this.._*..._.% '

!

|

d“” RIS 204

BE IT FURTHER REMEMBERED, That on this

. 1962 _Ahe following certificate was

i : filed in my office, to-wit:
[ 1113 | Indiana, t : Hendricks County, ss:
i ' [ »
: }
i | -~ JTHIS CERTIFIES, That I have joined in mc.vr? as Husband and Wife,
il | - ,éa : '
: i ’ s o B P2 i =




Marriage Record, No. 21, Hendricks County, Indiana

cortiticate 003 74904 Apphcatlon for Marrlage License

Application is hereby made for a license for the marriage of

W%Wm/ ______ Wellur o Yedlaw Thelose

/ UPON THE FOLLOWING STATEMENT OF,FACTS REL%TIVE TO SAID PARTIES

The full christian and surname of the man is

Color.._. w ! \*/ here born..

4. When born.

- (Day, Momh Year)

7. If no occupation, what means has the male contracting party to support a family?.....____.

8. Is the male contracting party of nearer blood kin to the female contracting party than second cous 7 ; o s

9. Full christian and surname of father.__. ‘ ? %m/ T YO W A .| 10. His coIor,...m
His birthplc 7 12. His ocgy patlo'fW‘ #ﬂb 0

15. Her color..

3. His residence....

70 .. 16. Her occupafion. /

A?ﬁ/ 19. Has the male contracting party been an inmate

Z.) ya/' . . Her residence...
)t persons within the last five years?.. Wo

22. If not, how often has he been married?.......... . . . .. 923 Has such prior marriage or

county asylum or home for jindlic 20. If so, is he now able to support a family and likely to so continue?. ...

his first marriage?

marriages, been dissolved? 24. Heo,howemdwheny . 70 copinun STl e lme ST

Give the names and ages of any minor children of the male applicant from all former marriages. ...

Are any or all of these children either wholly or partially dependent upon you for support? State their names...._

g them and are you complying with all Court orders issued for their support?..
Is the male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease?... ; : 0
29. Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsoundmind?....._...__.______7#¥ d OB AR S

‘%tate of Indlam;, Hendncks County, ss:

7 p Signature of Apphcanl{f/ﬂm W
: ,,Zad/vf;“/cie;)o&zes and says that /&b has personal knowledge of the facts above fiated and that they a ach of them are |

/,,

true, and gives .o % . ceeeeeeemeemeeeCONISENE {0 thegissuance of this license. il e .
Zle 79/ *
Subscribed and sworn to before me, this._____.________ /0 dayob . ol T 192 7
_______ I AZ#C" __ Clerk Hendricks Circuit Court

.., V
Certificate No. . ]6/ 70 / o Application is hereby made for a license for the marriage of , FEMALE
j:‘b / el P“M’ lettrs-. Y./ @l&l/tz

UPON THE FOLLO‘NING TATE
1. The full christian and surname of the woman is.... / /4

Color j’ ~ 3. Where born. ... Y I 4. When born.. &6 Z
) ’ (Town, County, State 5 (Dcxy Morth Year)
5. Present residence......

Py’ ;%ALM z. FuH chn stian and surname of father...... fél’(/ ?& o u/L“
8. His color....... Z( - . 9.'His birth 1place Ag ... 10. His OJ pation. W “‘M 11. His residence. £

12. Full christian and mg 13. Her color....._.. 70- er occupation. ./ F A WEALS

15. Her birthplac AL x{ M,«M/) &%\ oo 16. Herresidence... @PM it =

r been an inmate of any county asylum or home for indigent persons within the last five years?. Wﬁ

iden name of mother....

17. Has the ,,.?i\,
7 . ” o . .
18. Is this her first marriage? 4 19. If not, how often has she been married? .. oooooooeoeeeeeeeeceeieeier. 20, Haxs such prior marriage, or marriages |
/
been dissolved? .o e 21, H 50, how aid WS ot et e s
22. Is the fe . contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease? W
23. Is she an imbecile, feeble-minded, idiotic or insane, or is she under guardianship as a person of unsound mind®s e -

i A icks County. ss:
State of Indiana Hefldr1c (S Y i MM’N D(._//

§ . /. ) :
,/,/" ""'/‘?/ /,1“"6/24// L“’%“l - %eposes and says that Ml has personal kydge of the facts above stated and that they and each of them are |

true, and gives L i consent to the issuance of this licLen@e o S
i )|
Sul ibed i sworn to before me, this - /0 % e day Of o AN e T wmy” gd\/

N

Subscribed and sworn

....Clerk Hendricks Circuit Court

State of Indiana, Hendricks County, ss: .
: /02l

...day

88!

o et . , 19 o./ the following ||

Marriage License was issued, té-wit:

TO ALL WHO SHALL SEE THESE PRESENTS—GREETING:

(SEAL)

BE IT FURTHER REMEMBERED, That on this
filed in my office, to-wit:

Indiana, to-wit: Hendricks County, ss:

on the

e
= E =
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Hendrlcks County,

Marrlage Record No.

“Application for Mqrrlage License

or.the marriage of '

4, When born..

5. Present residence ) ()/p ______
6. Present occupation....... W _____________________ 7/1f no occupation, what means has the male contracting party to support gﬂly?
9. Full christian and
11. His birthplace.
14. Full christion aide;
17. Her bu‘thplcc/j
of any county asylum or home for indigent persons within the last five years?.....__ /o ......... 20. If so, is he n ble to support a family and likely to so continue?.______
21. Is this his first marriage?. 370 l24 2 B

marriages, been dissolved?.... &7}

25.

Has :su"h prior marriage or

Give the names and ages y minor children of the male applicant from all former marriages............... ;

26.
27.
28.
23.

Are any or all of these children either wholly or partially dependent upon you for support? State theirnames ...
Are you supporting them and are you complying with all Court orders issued for their support?— ...

Is the male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible dxaease} 7 A

Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind?_______

Lg&ignmure of Applicant..._.
A&~ has personal k III g

been dissolved?
22.
23.

State of Indiana, H

true, and gives

The full stian
Color. AL Tiad

Present residence..

Present occupg

[
His color.... ’ 9. Hi

is
Full christian a? name gf mothey/
Her birthplace

Has the female contracting party been an mmcxte of any county asylum or home for indigent persons ‘Ahin

16. Her residence S <%

he last five

Is this her first marriage?........ 2 | 5 19. If not, how often has she been married?

20. Has such prior marriage, or marriages

e 29

says that.,JLZ,has personal knowledge of the facts above stated and that they

A 2l. If so, howand when?.

Is the female contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease?..

Is she an, imbecile, feeble-minded, idiotic or insane, or is she under guardianship as a person of unsound mind?

Signature of Appliccnt_m,.

ndricks County, ss:

eposes an

d each of them are

consent to t

(24
Subscribed and sworn to before me, this._..._____ /é‘

ssuance of this license.

o . 4

o Clerk Hendricks Circuit Court

State of Indiana, Hendricks County, ss:

Indiana, to-wit: He

and for so doing

(SEAL)

filed in my office, to-wit:

Indiana, to-wit: Hendricks County, ss:

/. O'éé ; ...day

i IQ.Q../the following

Marriage License was issue

to-wit:

TO ALL WHO SHALL SEE = :
il 4 e empowegi Y-»t;solemmze Marriagegis hereby authorized jo join together gs Hu R T e

s shcxll be his sufficient aquthority.,

KNOW YE,

IN TESTIMONY WHEREOF, I,
e il , Clerk of the Hendncku
Circuit Cogﬁd) ubscribe my name, and affix the seal of said Court, at Danville, this. /0 %
day of ... LLLALS A
BE IT FURTHER REMEMBERED, That on this._______ 0?6 ................................. day o




Marriage Record, No. 21, Hendrlcks County, Indiana

Certificate No. @ 23350 Application for Marriage License MALE

W @9 Application is hereby made for a license for the marriage of
Frel, to%&z@m 2707&7{

UPON THE FOLLOWING STATEMENT O/ CTS RELATIVE TO SAID PARTES: / [/ 777~

I The full christion and surname of the mon is._ 2444247 m /
2. Color. 20 Aeee. 3. Whereborn._..____ /60 roue R A RN ) T 2 2
= ""‘T“c;;;;";’&'acuaé,{‘sé;;';;‘e;;;;;;;s """"""""""""""""""""""""""""" i b°m’{ ’3 7 ger

7. If no occupation, what means has the male contracting party to support a family?. ...

s the male contracting party of nearer blood kin to the female contracting party than second cousin.. wo .

:l& name o ner.... TN L¥ e it 10. His color ?ﬁ/ .
s bi ce...... W . S I Z L 12. His occupation...... ﬁ

and 1‘11 den name of mother..

1l christian 59 /
rihplece W Q \M - 18. Her residence._.

15. Her color, ... 16. Her occupation.

; yme for indigent pe s W
1 or ho for indigent persons within the last five years?.....__ 0 e 20. 1f s0, is he now able to support a family and likely to so continue?._.

s first marriage? \7;"9 -~ 22. If not, how often has he been mgrried?. PUVCLr . 2 Has such prior marriage or
1 dissolved? - ?M L . 24. If so, how and when?.____ éwz /? 3 ‘ el S R M S e Bl
je of én

) and aaes o
cs Allad d 2
¢ =

ve the name ny minor h]ldrep of the male applicant from all former marriages..
Cddie flagy Nfewlk - L7
y or all of these children either wholly or partially dependent upon you for support? State their names.. WO‘ I AR IRt AN W W el

ing them and are you complying with all Court orders issued for their support?...._._. 776!

ng party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease?. . :0 i el e 2|

le, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind?.___Z4&
i‘if:ic Incucma, Hendricks County, ss:

/ / (&é/é_ Signature of Applicant.. {22 /] é 4
/}’f/f VMM / 2 .deposes and says th has personal kngwledge of the facts above stated ond that tfe%} them are
consent to the issuance of this lic é K/C

ibed and sworn to before me, this...._______ /y ... day of. '\? E 3 , . 2 19'9 /
. W.,MWCI@H{ Hendricks Circuit Court

FEMALE

o0 AT 4 9 B 1 i i i

Y .,s,mv:,n‘{,gvw.ffZ!‘aa 5‘ 7 pplication js hereby made for a license for the 1 rriage of
T At on. /ié(ma, ]>7 > 2l 27 ﬁ

UPON THE

istian and surname of the woman is.

4, When bornloféd 12 d //@ ?

(qu Mon! , Year)

3. Where born.....___..

11. His residence_ 7%

1

His occupation.. V" &9 (”

Her occupation.

12. Full christian and maiden name of mother £ LI CAAL. L1 Y o ¥ . Her colorw
5. Her birthplace...- ﬁ, O NP ANL e ‘. 16. Her residence__ AlcE

’
y county asylum or home for indigent persons within the last five years?..__.. Wo een ks . 2 L)

@’W

1ale contracting party been an inmate of

st marriage?. W(J .. 19. If not, how often has she been married?.... 20. Has such prior marriage, or marriages

she an imbecile, feeble-minded, idiotic or insane, or is she under guardianship as a person of unsound mind?......__._#

State of Indiana, Hendricks County, ss:

J AL s ﬂl/m”

ue, and gives et et b 5 coffsent to Eel ssuance of t}ns:?je
subscribed and sworn to before me, this..... /f wday of .. T AAL - ( (
.............. W M ,?”W Clerk Hendricks Circuit Court

State of Indiana, Hendricks County, ss:

BE IT REMEMBERED, That on this_..._.

Indiana, to-wit: Hendricks County, ss:

Signature of Applicant.. ¢

poses and says that®MLes has personal knowledge of

...day

19‘5-/ the following

Marriage License was issued, fo-wit:

TO ALL WHO SHALL SEE THESE PRESENTS—GREETING:
to join together as Husband and Wile

KNOW YE, That agy pexson empowered by law to solepanize Marriages is hereby cruthorize

and for so doing this shall be his sufficient authority.

IN TESTIMONY WHEREOF, I,...........
eunto subs
199/

(SEAL) Circuit Cour\t,7hy ]
day of. ... S AL b ‘\¢9,

BE IT FURTHER REMEMBERED, That on this : /é % ORISR . - ' 8o Sl s, 7

At Gl R R e . i SN, , Clerk of the Hendricks
e my name, and affix the seal of said Court, at Danville, this /f&

I, ) ./ the following certificate was

filed in my office, to-wit:

Indiana, to-wit: Hendricks County, ss:

19. Has the male contracting party been an inmate |

|

|
|

I
|
{
|
¥

(l
M

|
!‘1




e e

Marrlage Rec d No. 21, Hendrlcks County, Indiana

Cemﬁcatem%_ ; 7S Application for Marriage License MALE

Application is hereby made for a license for the marriage of . o
/4 - )’
UPON THE FOLLOWING STATEMENT QF FACTS RELA)

1. The full christian and surname of the man is.....Z¢

2z i A
¢ A % W ey CWINCEY 4 When born& (_/M 2, 3
e 1y ) (I‘,owr},vCou"y Stme o(Céumryy == ' (Day, Momh o= )/

7 ! ( A@C/L, ot vﬂ»/r e
5. Present residence....... @ f L//’ 7 y%ﬂ,&-& e e et e
6. Present occuputio% MW /Wo occupation, what means has {he male contracting party to support a family?

8. Is t},i}e male contracting party of nearer blged kin to the female contracting party than second cousin.....Z ¢

£ v //777
8, Full christian and ;umqme of father is /»'M‘L(IM J M&C% t"c-’— P -, w His 73'0'31— e k\ R

, . lr - ; i
11. His blﬂhplaces/(/ém 5 12 His occupatioh. WW”/ hf? }ilS/Técl ence.. e . 4 ,,A:(//‘ll/’, e Z’{?jf{ﬂéz\_‘
14. Full christian and maiden name of motherZM’yj?'?’?(js}A/‘r// _______ Tk 15. Her color...... el INETNER - Her occupatiod. £ W4‘4(/( 2’7&‘
17. Her birthplacewrt% o 187 Her re‘sidence,‘ J X720 C 19. Has the male contracting party been an inmate
of any county asylum or home for indigent persons within the last five years?.... i /j . 20. If s0, is he now able to support a family and likely to so continue?.

21. Is this his first marriage?...<.. é" ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 22. If not, how often has he been married?...... TR - 23. Has such prior marriage or

marriages, been dlssolvedmw/ﬂ If so, how and when?....__.__.. 7/ &4 \“' e B 5. OLE

Slo7 R~

25. Give the names and ages of any minor children of the male applicant from all former marriages.............. :

26. Are any or all of these children either wholly or partially dependent upon you for support? State their names......_......_.__..__ SREECEE o SRS
27. Are you supporting them and are you complying with all Court orders issued for their support? ... >
28. Is the male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease?._.

L - ';/’
29. Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind?........#7 &9

Stqte of Indiana, Hendricks County, ss: iy

S ngnature of Applicant.!

deposes and says tthMs personal kﬁowledge of the facts above stated gnd-that they and each of them are

[ M true, and gives S e ol - consent to the issuance of this license. o Lz Al B // _rv O_U_"Q
Subscribed and sworn to before me, this... /D IR day of o 3% - ) 19 4
,,,,,,, £ f"/ ¥ "-’(/C“‘—f/wcjglprmendricks Circuit Court
Certificate No,/j.é.. .............. 7 ASvdl e Application-is /heleby made for a llce)nse for the marriage of FEMALE
7 > T > /7 ; £ .

1. The full christian and surname of the womc;ga;s AAAAA ot (/‘/’CM/% /

Celor ‘7 P 3. Where born_( QM%WK&_ a 4 Whﬁn bom E.a/u//\/ J /52 (ﬁ,

........................ Id (Town, Coungy, State or Coumw) B ) ® ¥
Present residence ’742 j? \/,& ?ﬁ( 2 e ) g ;;z/c, W ay, M/pﬂﬁl ear)
A7,

2
5
6. Present occupation
8

& 59?%7 ¥

. L
7 Full Chtlsil;h cmd surname of father «7Z w@é%ﬁf—‘/ =
. =y o A Tt
His color.... 2~ 27 ‘w ........ “~— 10. His occupation. %ZC‘L’&A/ 11. His residence.£
12. Full christian and maiden ncm/e of mothé&rZ e ’7/ / 72'0"‘/037/ 13. Hercolor.__ 2. ¥ 14. Her occupa’udnf;"f?' 4’/“"‘5(/’ '70
15. Her birthplace.. ’//’7({/&, DBC N O \‘ ww ,,,,, 16. Her residence.;_,‘_&.(éi?.‘ Ltck*’ e / L7~ |

17. Has the female contracting party been an inmate of any county asylum or home for indigent persons within the last five yecrs?,,,;,’%&,.. _—

—

18. Is this her first marriage?.. /= " 18. If not, how often has she been married?.__________ 20. Has such prior marriage, or marriages
been dissolved? ; 2]. fso,howandwhen?. .
22. Is the female contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease? /C/’J

23. Is she an imbecile, feeble-minded, idiotic or insane, or is she under guardianship as a person of unsound mind? ?C/ﬂ'

State of Indiana, Hendncks , County, ss:
S 7 Py // -
,‘,./ = vtw vy AL, ...
W m_7 eposes and says that.. Q/s.,g has personal knowledge of the ;&cts bove stated and thett they and#ach of them are
trub, andvgivesm....“ ----- £ Qﬁsent to the issuance of this license- 7 ¢ 7

sl o~

(& MZC LZ > _Clerk Hendricks Circuit Court
State of Indiana, Hendricks County, ss: -

Subscribed and sworn to before me, this « ,g*

.TO ALL WHO SHALL SEE THESE PRESENTS—GREETING:
ain together as Husband and Wife 7

TESTIMONY WHEREOF, I

(SEAL)

BE IT FURTHER REMEMBERED, That on this________ / :
filed in my office, to-wit:

a, to-wit: Hendricks County, ss:




Marriage Record, No. 21, Hend rlcks County, Indiana

Certific m,w(%.?/ﬁ/// A Apphcatlon for Marriage Llcense MALE |

Apph' tion is hereby made for a license for the marri

" (Day, Month, Year)

{ 7. If no occupation, what means has the male contracting party to support a family?. ..
8. Is themq i i
P reirye contracting party of nearer blogd kin to the female contracting party than second cousin. <&@

hristian and surname of father..... =7 %%

15. Her color...._.....?r

~ 5 - e M. T, s A il s =l Tl iV % S =
W 18. Her residénce.@,,., LAY g [
asylum or home for kn/mzk 1bpor sons within the last five years?........#7_ =@ 20. If solAs he now able to support a family and likely to so continue?.. ... |
his first zm:zrrlcxge?w D) e 22, 1f not, how often has he been married? M Q’C"
been dissolved?... /"(/ o 24. Tiso, how and when?.. (AL _wpet BFr LZd 2

g

1es and gaged-&t any minor chi i é}r{
d ages-et any minor children of the male applicant from gt former ol L ST e SRR

/ o

of these childpen either wholly@r partially dependent upgh you for support? State their names. .. Z}JQ = K W”‘
ng them and are you complying with all Court orders issued for their support?. ... . v/,ifw’ L T
racting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or l(t&xsmissible disease?. ‘

iR Pl A i S T o ina ia ~rdi
mbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind?... /

[ 4 ‘. L / ‘

ate of Indiana, Hendricks Lounty, ss: / I
v 7 /] A / Aj/&gnature of Applicant... W LA D ‘\

eposes and says that l

{ Zj Colorr A
ol i 7/14/ has personal knowledciof the facts above s cﬂed and Ihcrt they and each of them are
1 gives o .......consent to the issuance of this licensge. SIS 7 (% . 37 SO e & - 3 T PN e U SIS N E !

ribed and sworn to before me, this_. / 7 ) . ’ |
i ,Clerk Hendricks Circuit Court

Certifi \uu No. /7L"-j )é 7/ / }aphcatlon is hereby made for a heé?)se for the 1 ;Illage ) FEMALE \

(e oo Lt ller
(CTS RELATK TO SAID PARTIES:
olor.... A M Where bom : e o S Cal e O 4 When bom%df/ (7
t occupaticn .,/';\7 g r e of father...... ( 2l S g el 2 =
Vo R . His bif AL AR Py & S ?)’\j Hls/occupanon O-Cl#f4oery _ 1]. Hisresidence.Z wl’e
n and maiden name of mother Mer e Zlsteft.  J X 13. Hercolor.._... £ 2 75, 14. Her occupahoﬁld/ﬂ/&/
k £~ /MW A ) B 16 Her residence,/"%/g. % ol el = %

ontracting party been an inmate of any county asylum or home for indigent persons within the last five year:;?.Zf",, A
——Tx R ___ ___ 20. Has such prior marriage, or marriages

!

77 . !

first marriage?.. £.&©. . 19. If not, how often has she been mggried?... ‘
2 A -

ez . 2l.liso,howand when? T T C & .

contagious or transmissible disease?

2o

eeble-minded, idiotic or insane, or is she under guardianship as a person of unsound mind?. e vz

cbhtracting party affiicted with epilepsy, tuberculosis, venereal or any other
23. Is she an imbecile,
State of Indiana, Hendricks County, ss: /
/] Signature of Applicant... /)(M M(’ﬁ//év

,QC/W&Q/ _deposes and says thatmes personclec of t}z(}crt Gbove stated gﬁd thajthey oﬂd each of them are |
consent tg the issuance of this llce'lcey . M . / WZ A AR A AN P LY. " P

ibed and sworn to before me, this. / .day of...

State of Indiana, Hendricks County, ss: 7
. / /;Z/

IQJ—/ the following
\

/ |
o-wit ‘
é TO ALL WHO SHALL SEE THESE PRESENTS—GREETING: |

TPhat any pey n mni iages i y horiz ioin together@s Husband cmd/?

/ o) dmng this "%all be hl:, cumclent autho'ny
, Clerk of the Hendricks |
{ TESTIMONY WHEREOF, I, |

Circuit Co:rtf s B
10 bt = N

7/ KL AR A i T Marriage License was issued, to-wit:
Hendncks County, ss:

Indianda,

BE IT FURTHER REMEMBERED, That on this
filed in my office, to-wit:

Indlana: to-wit: Hendricks CountY' IES, That I have joined in marriage, as Husband and Wile, ||} I

|




CertiiesteNo. L. 3 T 4412 Apphcatlon for Marriage License

Application is hereby made for a license for the marriage of

i
0. 220t Js ) wu; ...............................................
LA'IIVE T SAID PARTIES:

/14,1922

(Day, Month, Year)

2. Color._..m .......... 3. Where born 4, When born.&

5. Present residence 92 ;2’0 /9 Mﬁ

6. Present occupation. ML

7. If no occupation, what means has the male contracting party to support a family?

e .- .

party of nearer blood kin to the female contracting party than second cousin.... £/ &

T ifq/nale cpniractin
9. Full christian and surname of father . f%’*{/ L D . e e N v 10. His color....... )U

11. His birthplace /4 J’ J2. His occupation...\/ Ll Mom b . /13 His vesidence.... X i S
14. Full christion and maiden name of mother._ AANCLAN. MM,]S Her color, ... &4 16. Her OccupationAZ XA

17. Her birthplace. 7”/&4/& @, 18. Her restdenc M . 19. Has the male contracting party been an inmate
of any county asylum or home for indigent persons within the last five years?....Z. 0 20. If so, is he now able to support a family and likely to so continue?.___.

22. 1f not, how often has he been married? e =y 23. Has such prior marriage or

21. Is this his first marriage?........_ N

marriages, been dissolved? . DO eI e Ton dorete B 211y

25. Give the names and ages of any minor children of the male applicant from all former MATHAGES .o ecmremm oo eee e S :

26. Are any or all of these children either wholly or partially dependent upon you for support? Stote thelr Bomes.
27. Are you supporting them and are you complying with all Court orders issued for their support? ... - USRS -
28. Is the male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease?.. 77-}

29. Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind?. ... £

State of Indiana, Hendricks County, ss: ¥ S~ |
Signature of Applicant (&7 AMlelC?Wee¥? -~ T T L e .

W W 7¢M/deposes and says that=] _has personal know
true, and gives..... - consent to the issuance of this lice%/ __________

Subscribed and sworn to before me, this......... £ £ =7 deyof o ol T G

ge of th

facts above Zte

..Clerk Hendricks Circuit Court

/
Certificate No. 437 f? / Appl tion is hereby made for a license for the magn ge of FEMALE

eme [ % _______________________ to.... (AL (L . /Q/‘m/ ,
UPON THE FOLLO G TATEMENT OF FACTS R TIVE TO SAID PARTIES:

()
1. The full christion and surname of the woman is.. /. .4 Al

Cotor AL 3, Whers b W Jaz Lol Jocd 0 - wpren 0cl-8, 132)

2.
Day, Month, ¥ )
5. Presentresidence.... £ £ & . /3 2 (Day, Month, Year)
6. Present occupation=¥_ Pt 7. Full christion and surname of father
— L2
8. Hiscolor L/ e 1sblrthplace J1. Hisveuidenin

12. Full christian and maiden pame of mothen 0 19 Horeolbr //‘ 14 He ocotision

15. Her birthplace ”72/’ /ﬂ/)/({/ W ..... 16. Her residence. !//0 ’/:— /’/!/ >j///'

17. Has the female contracting party been an inmate of any county asylum or home for indigent persons within the last five years?.... Wd s

18. Is this her first marriage? ... 19. If not, how often has she been married? . 20. Has such prior marriage, or marriages

been dissolved? 21. If so, how and when?

22. Is the female contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease? ;: 2

23. Is she an imbecile, feeble-minded, idiotic or insane, or is she under guardianship as a person of unsound mind? Wd

State of Indiana, Hendricks County, ss: o e
Signature of Applicantm;,_;;m” | (\?) Y

777%&&4" § R f ---------------------- deposes and says that. €34 they and ?zthem G ‘ y
true, and gives - —— consent to %ﬁe issuance of this license g
Subscribed and sworn to before me, this_..__. /£ £ 4442 dayof j """"

_.Clerk Hendricks Circuit Court

State of Indiana, Hendricks County, ss: e
BE IT REMEMBERED, That on this________ /. 75& e nday
“‘ N2 '
. s
of.. N4 . 19537, the following ;
Marriage License was issuefl, to-wit: ' )/
oy
TO ALL WHO SH - R
KNOﬁ’i That any person emzwered by;v to solemnize Marriages is hereby autho$edﬁtolom toggther as o> SEE e R e
and for so doing thxs shall be his sufhc1ent authority. . . o« S
IN TESTIMONY WHEREOF, IW\M; »
By it L o A ., Clerk of the Hendricks
(SEAL) ‘
Circuit Court, hereunto g@lscribe my name, and affix the seal of said Court, at Danville, this.....Z. 7
gcxy of .
BE IT FURTHER REMEMBERED, Thatonthis.....__._ . )
filed in my office, to-wit:
Indiana, to-wit: Hendricks County, ss:
M;I:/L/W M/ / @'I/‘(/ and
on the » day of... MM 19.2 / ¢
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Marriage Record, No. 21, Hendricks County, Indiana

Certificate N (/Eé f’é

7 Application for Marriage License MALI

Application is hereby made for a hcense for the marrlage of

vy
.

HENQlf MV@W ...............

| UPON THE F ,-,LLOW OF ACTS RELATIVE TO ARTIES
m and surname of the man is
»J/ 3. Where born K:-?U /

2,3/ 0, y (.2

tegor Countr ) 4. When born,

\]\JV n, bwm y

(Day, Monl

1928

Year)

Ag A B A S S S |
\/ 22 (4\21’ = 7. If no occupation, what means has the male contracting party to support a family?.__ .
8. Is tha m« // > gontracting pgrty of nearer blood kin o the female contracting party than second cousin....Z R
i’ pe of fathey 2 .,6(/‘[/
"{:C /;;J 1'{‘2/;{// 5’1{1( 12.. His occupati

loals, Jud e,
FULTUA , FUA . 18. Ilox're‘icie.'»:e..,W”_m

e

the last five years?

15.

/.

Hercolor .. . {42 a. ...

20. 1f so, is he now able to support a family and likely to so continue?..... ...

19. Has the male contracting party been an inmate ||

o0
22. 1f not, how often has he been married? |

Ornce—

V /A7,
- 23. Has such prior marriage or
?{/4 24. 1f so, how and when?.... Q‘W‘ 1415 /?#7
/

inor children of the male applicant from all former marriages......

il
wholly or partially dependent upon you for support? State their names......... .. |
u complying with all Court orders issued for their support?.. e
etencer e e .. aa—— e TR S SN ———

] with enilepsy tuberculosis v
with epilepsy, tuberculosis, venereal or any other contagious or tronsmissible disease?... ; 0 = N S

me, or is he under guardianship as a person of unsound mind?._.______

» of ‘*u‘flcr‘la, Hendricks County, ss: Il
Signature of Applicqnw .............. AA |

g
s Fa / ”/’ J/ /(/(/é"(‘/DC: 7&/ wom\ and says that. /é(-.t' has person

al knowledge of the
consent to 'ip issuance of this licenge. j D P . SAAeAAALS j
this // dayof ... f 4
...Clerk Hendricks Circuit Court ‘
a4

— 2 FEMALE | |
Nl o /// M//Z ﬁ/w"/ﬁ

UPON THE FO OW}NG STATEMENT OF FACTS@.ATXVE TO,SAID PARTIES: / ‘

/

285 192/

. (Dcxy Mon!h chl

i ‘77:‘*7{/Lev
,’(/ - 9. His birth

J /s

been an inmate of any county asylum or home for indigent persons within the last five years?...

13. Her color.._..

16. Her residence.. %"

qParty ‘
24 0.4
1 7 ;’f “A/  19. If not, how often has she been married?.. oo 20. Has such prior marriage, or marriages |
// | 1
/4 21, T 90; Bow arid WO e e e e L i =l |
j party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible digease?... £l e |
ninded, idiotic or insane, or is she under guardianship as a person of unsound mind?..... ... ; 5 Q. | ‘I'
|
State of Indiana, Hendricks County, ss: 1Ml
F p Signature of Applicant.... ﬂ% st IR
L QAL L / ».",'{2/ A4 m (A deposes and says that® 7 has personal knowledge of the facts above state pand that they and each of them are ||| ||}

I

. -onsent to the issuance of this licenge. ,
1 to before me, this........... £ LT day of.. /At

_.Clerk Hendricks Circuit Court |

_______ 192 /. the following

State of Indiana, Hendricks County, ss:
v 6"34/‘%-%4/ Chtluk..
To

Tl Py [Shocol

Indiana, to-wit: Hendficks County, ss: |
TO ALL WHO SHALL SEE THESE PRESENTS—GREETING: |

Marriage License was isfued, to-wit: |

and for ¢

, That any person empowered by law to
L/

o doing this

hall be }11" 5 ufhv Jenl aut ‘m“ ty.

IN TESTIMONY WHEREOF, I,

(SEAL)

Circuit Court, I

selemnize Margjages is hereby cuthonzwaher as Husband and Wife

unio subsdr,

, Clerk of the Hey drlcks

ibe my name, and affix the seal of said Court, at Danville, fhlo—._/7

............. , 1/9d o

,{/59 = : ki q
BE IT FURTHER REMEMBERED, That on this 02/ day of....... \2{«-/ o 19.9 ./the following certificate was | ‘
filed in my office, to-wit: |
Indmna, to-wt: Hendans Countyl g THIS CERTIFIES, That I have joined in marriage, as Husband and Wife, ||| |
A kéa/ 27 hochs.. |
Lonaid Gl s LPoleser 77 2y &

—— A /
on the / /’J[/f deorof .

o A i |

:
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Marriage Record, No. 21, Hendricks County, Indiana

ey v
CertiﬁcateNoiM DZ“”WApplication for Marriage License MALE

Application is hereby made for a license for the marriage of

MWW ..... /] M -------------- t0\9 ----------------- %xﬁ'gn-nﬁé-
G S NT QF FACTS BW;__,_ : :

1. The full christian and surname of the man is..... "

2. Color W 4. 3. Where born...._...4 4. When bom"%QB’/YﬁQO ]
. SIS 7. A v L ay, Month, Year)

5. Present residence.....ﬁ.M,.; = At N

6. Present occupation........ 2 _ // (5 W ) 7. If no occupation, what means has the male contracting party to support a family?. .

8. Is méf ale conjracting party Z/e;er blood kin to the female contracting party than second cousin..._# = -

9. Full christian and surname of father_...... Al e W0 His,?or.m_uz_aﬁ,_‘:’ R e
11. His birthplace 4 QAN J-, AN L8/ € 13. His residence./?. 1l A , Nl
14. Full christion and maiden name of mother. £ LELAAALS ~AAALEL~ 15. j‘ler C IOI';... R« i 16. Her occupd!ion.“f___ LT
17. Her biﬂhpldce(ééé‘wﬂ,. ﬁ’/ 19. Has the male contracting party been an inmate

of any county asylum or home for indigent persons within the last five years? £ (O ... /20 Iiso, is he now able to support a family and likely to so continue?______

21, Is this his first marriage?..... &Y 22. If not, how often has he been married?. ... 23 Has such prior marriage or

marricges; beandissolved?. . 0. = . 2 o BowW A e e i

25. Give the names and ages of any minor children of the male applicant from all fOrmMer MO AG @S e,

26. Are any or all of these children either wholly or partially dependent upon you for support? State their names ... e
27. Are you supporting them and are you complying with all Court orders issued for their SUDDOT P ettt eeee oo eeeee
28. Is the male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissikle disease?.,_,.,_:....:.,.,Q.. e A e o === T

29. Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind?._ .. 74

State of Indiana, Hendricks County, ss: _ 4
7 Signature of Applicant... JABAAX w

/, LBHALA WMM AL f the facts

true, and gives .consent t

Subscribed and sworn to before me, thlsh/7 /

« Clerk Hendricks Circuit Court

Certificate No. @4067’75/ | _Application is hereby made for a license for the marriage, of FEMALE

.............. &Mm&@fdwm&toww%«,}//io&

TO SAID PARTIES:

.............. N R Nl ey o - 4 Whent born/:(‘-f/t’(")L\j /“2\9()
) // (Day, Month, Year)
Present residence....... £ At

Present occupation ¥ L A7 1A /%

© o o

His color. .

13. Her color 70 14.

12. Full christian and iden ngme of mother,

15. Her birthplace L1/ e . 1B Her residence.,_,“fzgdlz(\/ /

17. Has the female contracting party been an inmate of any county asylum or home for indigent persons within the last fiv yeqrs??//a
18. Is this her first marriage?.... &4~ 19. If not, how often has she been married?________________ . 20. Has such prior marriage, or marriages
been dissolved? / 2l. lfso,howandwhen?..______________

22. s the female contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible iseqse?“,z,d_,, L RTI e 0 C
23. 1Is she an imbecile, feeble-minded, idiotic or insane, or is she under guardianship as a person of unsound mind?._____ 57(}

State of Indiana, Hendricks County, ss: d
( 2 /7 p Signature of Applicmt,,,,‘zi‘m‘, i,u_, f Wé’/
: ALAN deposes and says thcl.,/.k/ L has personal knowledge of the facts above stated and that they and each of them are

~emmeee.CONSENE to the issuance of this\l\i?se, ______________ S,yw,“__ i J/_,}A/\AI/// ,

e, A0 GIVeR.. i

Subscribed and swomn to before me, thls/fw’dqy of .\

State of Indiana, Hendricks County, ss:

BE IT REMEMBERED, Thaton this_____________ /7,&& VVVVVVVVVVVV _day
. 19.,..\?:‘./the following

Marriage License was issued{,&-wit:

TO ALL WHO SHALL SEE THESE PRESENTS—GREETING:

KNOW YE,mmpowered by law to solemni%imeby cmthorizizp? join together as Husband o

and for so doing this shall be his sufficient quthority.

IN TESTIMONY WHEREOF, I,

.t . A e S A N o, W | T %ﬂc}w
Circuit i?o, hgreunto subsffibe my name, and affix the seal of said Court, at Danville, thxsn_/7 s
day of N LS LALLAL/CA ey L
BE IT FURTHER REMEMBERED, That on :ms\’)’-d, _______ o
Nedtnsiyolicadontr it rnaen et Lo 0 e e bl B lA 192 Jihe following certificate was

Indiana, to-wit: Hendricks County, ss:
Clearlee W itlmue T Luts
on the ‘5 V\{ day 017779/(4/.&/

e
(=1

i



Marriage Record, No. 21, Hendricks County, Indiana

Certificate No. 34(6( / |
ificate No. & SE4H/Y Apphcatlon for Marrlage Llcense MALE | |

W/ W

iE. FOLI.O WNG STA
m and surname of the man ig AL AANAARNANT

UPON TI

.................................................. 4, Whenbom%ﬂzé /7£7

\ a ' Way Momﬁ Year)
._»,......l._, -

7. If no occupation, what means has the male contracting party to support a family?____..___________ ||

mgile wmrac%party

e NI/ : : - L. %His occupatiqnf{é’x&, AL VAL

4:75, maiden name of mother % (24 W — 15, Her color.. w 2
/VbW/&, M. 18. Her re,vdencey/d 7 M”M W

19. Has the male contracting party been an inmate “‘

10. His color

;) W 13. His residence. _'}(/0 ?

16. Her occupation =il
|

r indigent persons withir e last fi s i
’r hin the last five years? . .£4@. .. 20. If so, is he now able to support a family and likely to so continue?._._____. ||| |
4 -~ P | |
/‘%‘( . ) . 22. If not, how often has he been married? ... . . 23. Has such prior marriage or “
, 1)

24. fso,howandwhen?. .o “

minor children of the male applicant from all former 470 190 (o (o {1 NN '

e ither wholly or partially dependent upon you for support? State their names..._... .o “
7 1Ty 4 ~ 4 “
g d > 1plying with all Court orders issued for their support?. . e e ;: ;
c arty affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease?... 770 ettt el Wy I
) = |

la fnaddaninimad e e limtten AR trieirr or L[l
feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind?.....__ £4& . |

State of Indiana, Hendricks County. ss: i!‘ :
Q( /{ Z Signature of Applicant. W W ,m- (lf | ;

i Z(/ /A
/. Zﬂ/ ses and says that. ,é‘ .has personal knowledge of the facts ged nd thg they and each of them are
! ....consent Eo the issuance of this license ’ 4,8&0_/!: UANAAAY 4 A
'n to before me, this..... V7 / P day of .. A & , 19 J/

....Clerk Hendricks Circuit Court ||

‘ertificate No. S ¥ E ¥/ % Applimtion is hereby made for a license for the marriage of FEMALE

/ AL L7 ALY ,ou,7 ] WA%QW ................. e L
UPON THE FOLLOWING STATB%OF FAC?E ATIVE TO SAID PARTIES:

v/ /) : V Va i LI

L 3. Where born.__.. j 4, When born-f&& / ?‘z F ||

(Dcy, Month Year) ||

ZR22. 77J‘L ot Lislicialbeto. _'.” P SRR e il i
) . His birthplace AL/ LN o 7 AL UA -
fmuihm»’&x/ M \77( ; OB Sy T 14. Her occupcmon/, TR % |

/ J
ntracting 'l/ irty been an inmate of any county asylum or home for indigent persons within the last five years?... ; ;a ST T PR |

-(

13. Her color.........

16. Her residence...

je?... % _19. If not, how often has she been married? . oo 20, Has such prior marriage, or marriages

Vel o S // e 2) T 80; howr and when?o e L
le contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease?. WK) ...................... It
imbecile, feeble-minded, idiotic or insane, or is she under guardianship as a person of unsound mind? ... £ £ (- SERTRERSUCT T e i

State of Indiana, Hendricks County, ss:

ach of them are ||| |||

) -
bl 4
/// lf”/ //(/:Ifq .....deposes and says that

Lue 1 give ) 4 ; V consent to the issuance of this license. (oo it .. ~LLL. £ Bt it o omiensnins !
~ 7 y \ |
Y % 4
mnd sworn to before me, th f .day of ... . SZ& |

State of Indiana, Hendricks County, ss: 2

1
—day ||| |

ss:
of 6,%‘ ..... s s L L R, 19. 5/(he (ollowmg

Marriage License was issuedf to-wit:

w
tm
-
=
=]

; %’

! =
=
£
]
tm
o
-]
B
8
o
o}
al
=
[%

|
TO ALL WHO SHALL SEE THESE PRESENTS—GREETING: ’ w

ize Marrigges is hereby authorlze to join togethewband and}if il

< otz AL LS ot and. ,r
and for so doing this shall be h1-3 suﬁlmen authorlty. ZZ Z Z W Il | 1
IN TESTIMONY WHEREOF, I.......... A A AL et Bl e 2 i Clerk of the Hendricks ‘ i

Circuit Coxyre e my name, and affix the seal of said Court, at Danville, this_..../ ________________ [
. |
|

, 19 d /ihe following certificate was I
|

7S
BE IT FURTHER REMEMBERED, That on this o 5
filed in my office, to-wit: |
|

- - = . ‘:1
Indiana, to-wit: Hendricks County. - THIS CE TIFIES, That I have )omed in marriage, as Husband and Wife,

on the PR Gy AN - e day of...... N

il




O S —

Mamage Record No. 21 Hendricks County, Indiana

certifcateNo. 234448 Application for Marriage License MALE

Application is hereby made for a license f(n the marriage of

... Aol iy S o Hene Sirdh i
UPON THE FOLLO ST%NTOF FACTS RELATIVE TO SAID PARTIES
1. The full christian and surname of the man is.... &W

4. When born.. ﬁO/ é /?/J

(Day, Mum: Year)

2 Color— €3 > % . 3. Where born..__.__{AALLASL

5. Present residence........ J

6. Present occupation.....! ﬁ LA A A O AL

) (Town County Stute or Country) N

7. If no occupation, what means has the male contracting party to support a family?

ty of nearer blood kin to the female contracting party than second cousin... (24

- in
9. Full christian and syrname of father. .- A .. LG AN p = BRI NN i 10. His cglor
11. His birthplacem e ~%.. . 12. His gccupation. AN » 13. His residence._ ¥ é@a’
A L" AL FEC W 15 Her color..,.... // g 16. Her occupatio W

~

14. Full christian and mgiden n% of m?ﬁl

’ 19. Has the male contracting party been an inmate

17. Her birthplace  [ALZLS A 5 DA A T

of any county asylum or ho#ie for indigent persons within the last five years?.... ;5 7, A 20. If so, is he now able to support a family and likely to so continue?

21. 1Is this his first marriage? ... 22. If not, how often has he been married? 23. Has such prior marriage or

marriages, beendissolved? .../ 24 liso,howand when?. . . .

25. Give the names and ages of any minor children of the male applicant from all former marriages.......

26. Are any or all of these children either wholly or partially dependent upon you for support? State their names..._.__.._. . ‘ s i
27. Are you supporting them and are you complying with all Court orders issued for their support?....

28. Is the male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease? 7?)

29. Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind? 7()
State of Indiana, Hendricks County, ss:

) \ / Vi
77 Signature of Applicant . ﬁw }{ (o S emerrees
______ &{I/ g &u’ deposes and says that

= AALL~ _has personal knowledge of the gcts above sta cnd 4hcx1 they and each of them are
frue, cndigives. ...l consent to the issuance of this licens el B - -

Subscribed and sworn to before me, fhlSJa ALs . day ofw,,,dkf‘ £ LAA /

MWW Clerk Hendricks Circuit Court

Certificate No. d*gé{ f?é‘ ? Apph ation is hereby made for a license for the marrjage of FEMAL[‘

i e M W to. Kb Ittt

UPON THE FOLLOWIN(.; STA T QF FACTS RELATIVE TO SAID PARTIES:

' /7
4 Whenbom”%“ S IIRY
r (Day Month, Year)

10. His occupation,....=— . . His residence :4— 4///"7/)’—1/

’ 14. Her occy ion /‘M WA /!{%JL

1. The full christian and surname of the woman is_........_#/

Color..”w .............. 3. Where bomM. ,Zf e K el 2 W T VRN s TN
Present res1dence/££'/5:m ', ‘

Present occupation ; ,: IML—

. His color. - 2 9. His birthplace. ¢AALALTE
12. Full christian and maiden ngme of mother._. MQ{ g 4

15. Her birthplace

© o o P

13. Hercolor..........._¢&

16. Her residence...

/,'-d ’s

20. Has such prior marriage, or marriages

17. Has the female contracting party been an inmate of any county asylum or home for indigent persons w( in the last five years
18. Is this her first marriage?. . &J&W 19. If not, how often has she been married?._..

been dissolved? ¢ 2]. If so,howand when?

22. Is the female contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease? 77; -

23. Is she an imbecile, feeble-minded, idiotic or insane, or is she under guardianship as a person of unsound mind?___ /2&

State of Indiana, Hendricks County, ss:

- ’ L’ ”~ e
Signature of Applicant..... 7,".’/63./?,((.4 /Z»(/.‘//‘

-.deposes and says that® -.has personal knowledge of the facts above stated and that they and each of them are
true, and gives ereereneeeneeiCONISENY 0 the issuance of this licepse. b&pw /W_J(_J W
Subscribed and sworn to before me, this..._we.t AL, ... day of D/Zal 2 // d/—{((/ _ 19 S/
VA el
M2 Fa b T ALA2B o Clerk Hendricks Circuit Court

State of Indiana, Hendricks County, ss:

BE IT REMEMBERED, That on this._ 020 4& _day

- Fo -t Tl T e ss: ; 7"
e, i | ey

Marriage License was issued, t8-wit:

, 19 \j/ the following

TO ALL WHO SHALL SEE THESE PRESENTS—GREETING:

KNOW YE, That any person empowered by law {o solemnize Marriages is hereby authorized to join together as, Husbgnd and Wife

and for so doing this shall be his sufficient authority. .~ . .

IN TESTIMONY WHEREOF, I,...... (A4 /7 777 %W i Clerk of the Hendricks

scribe my name, and affix the seal of said Court, at Danville, ,h,q?&)&{o

(SEAL)

BE IT FURTHER REMEMBERED, That on this.....______ &£ £ 72 ARSI « o | &) &
filed in my office, to-wit:

| Indiana, to-wit: Hendricks County, ss:
l THIS CERTIFIES, That I have joined in marriage, as Husband and Wife,
| @/LC/ ;; i&/"(/ and 777%06 7&

| on the 20 4%/ day of.«-_gg&é. m < 'Wo_ ; 19,1-/ i i AT

. 19”\?. /the following certificate wa:

e T TS e crmemm—

e P =

e

o

o



Marriage Record, No. 21, Hendrlcks County, Indlana

Certificate No. &R 3 £6 /& Application for Marriage License

Application is hereby made for a license for the marriage of

sTitut foe.

UPON THE F ﬁLLOW ST MENT

1. The full christion and surname of the man is._ .

COIOR.WMWL,..,A..,,_ 3. Where born... 6 LU RN A, R AR e e AR - =, b a L e g b SR ?&J’ 5 /7"2 y

g . ;oounty, State or Country) (Day, Month Year)

. Presentresidence._________

6. Present occupation.. . ~T UMM e 7. If no occupation, what means has the male contracting party to support a family?..___________.

8. Is the male contracting party of nearer blood kin to the female contracting party than second cousin._£Z4@ -

Full christian and surname of father. WW A AAA s omseemecesmenenensnsesrensasssemeneeeence 10 Hig' color.... w
His birthplace. 7t/ CUUNM? AL N 2. Hi : ign. .. bR : 13. His residence..x..../JZMw-’

Full christi id T . i
Full christion and maiden name of mother... LA LA AT ; e e 16, Har occupanon._&_ 7L RLA

Her birthplace... AW/Z & Aty D ... 18. Her residence...._. A= ... 19. Has the male contracting party been an inmate
of any county asylum or home for indigent persons within the last five years?._ € 20. I so, is he now able to support a family and likely to so continue?.. .

21. Is this his first marriage? — =N . wewe. 22, Tf not, how often has he been married?..._.....__.._ .. 923 Has such prior marriage or

marriages, been dissolved?.. ... l/ et 24, lf so,howand when?..._.._ .. .

25. Give the names and ages of any minor children of the male applicant from all former marriages..

1e an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as o person of unsound mind?........ Z42 '

State of Indiana, Hendricks County, ss: 7 F ),
Signature of Applicam,%dmj ,,z)..l_{_,.

.deposes and says that/ﬁ// has personal knowledge o?the fo Sis above statedgand that they and

g s e x ~ T consenye issuance of this licenge.
Subscribed and sworn to before me, this._..___._.. 02/ o day of . (AL A

....Clerk Hendricks Circuit Court

Certificate No. A 2386/ § : / i oz alicetae donitks manibie FEMALE

ristian and surname of the woman is (Y AT S B2 /o i, — . i
3. Where born..... ETWAr L AAAA AL M PR e ) 4 When bern) (’2 / / ? "2 /
@, Counpf, St r intry) (Day Month’ Year)
Present residence.........., LML &/ L ;

occupation. ’é&Wﬁ e 7. Full christign and surname gf father. . £ 8-

9. Mis birthplace (& _TAHAOY] gl - 10. His occupation. N L LA L

stian and mqk}en name of yjother. £ €[/ ] FTLAAT A 13. Her color.

16. Herresidence.. ... . .. .

L e 21 If 50, how and When?. .o

male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease?.“%d,.....,_...,., S I T L B

imbecile, feeble-minded, idiotic or insane, or is she under guardianship as a person of unsound mind?... & A ol R T e ey g

Q H 3 -
otate of Indmna, Hendricks County, ss: :
Signature of Applicant.ﬁa/z ,M

/%‘V deposes and says thqt@fékhcs personal knowledge of the facts above s J |

_..consent to the issuance of this license. ) (AN A

772 Z ol s P Clerk Hendricks Circuit Court

ZL

State of Indiana, Hendricks County, ss: v
02/ 2

M DZ(,Z/ BE IT REMEMBERED, That on this.........._ &/, 7RA
w L w | Zobtwarey

of

%%’%//M W/ f e Marriage License was issued,fo-wit:

Indiana, to-wit: Hendrické County, ss:

ibed and sworn to before me, this._..._.___. ‘2 / q........day of...C

..day

B é /the following

TO ALL WHO SHALL SEE THESE PRESENTS—GREETING:

KNOW YE, That W@rson empoprered by law to solemnize Maygiages is hereby authonzﬁmand d Wife W

and for so doing t hr shall be his s ,uff1c1ent authorlty >77 %wv
IN TESTIMONY WHEREOF, I, (A AR A Clerk of the;{e}dncks

Circuit Couyr to subscé! my name, and affix the seal of said Court, at Danville, this °'2/

(SEAL)
dayof.. . . M At ™2 2

BE IT FURTHER REMEMBERED, That on this..... . 7 -

filed in my office, to-wit:

Indiana, to-wit: Hendricks County, ss:

Z /M/%J o@/

..day of...




.
e —
- B

RIS

——y

\/ %MQ

@ém PV @M/
.deposes and says that.

|| true, and gwes

KNOW YE, Tz zy person empow

Marriage Record, No. 21, Hendricks County, Indiana ||

certifcateNo A7 <47 7~/ " Application for Marriage License MALE | |

Application is hereby made for a license for the marrmg(er7f

UPON

1. The full chnsnan cmd surname of the m

2 Color .....................

(Dcy, Monln Yecn)f ?
acting party to support a family?. .

second cousin._.._ZO.,v...
el

10. Hig-<glor...... 2 ..

5. Present residence
7. If no occupation, what means has the male contr

6. Present occupation

party of nearer blood kin to the female contracting party than

8. Is the mgale contracting
9. Full christian cmdgiﬂzami of father. ; : g Tetolw— KO oy e
11. His birthplacesZ v 13. His residencef & S ge s, [[(#: o<

14. Full christion andwr GOl O PP 15. Her color.,,.,...?K, St : Il
17. Her birthplace s e ot R 18. Her residencemm%. aAdlo—re 19 Has the male contracting party been an inmate Il I
e for indigent persons within the last five years?% 20. 1f so, is he now able to support a family and likely to so continue?._ I

of any county asylum or hom \
29. If not, how often has he been it Torgul: o/ ARNSRURER= wo... 23. Has such prior marriage or :
i
\
|

21. Is this his first marriage?
T P I e S
I

marriages, been dissolved?........

25. Give the names and ages of any minor children of the male applicant from all fOrmer MAITIAGES. - v oeommsosso oo

26. Are any or all of these children either wholly or partially dependent upon you for support? State their NamMes e ]

27. Are you supporting them and are you complying with all Court orders issued for their support?..........

28. Is the male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or tremsmissible disease?......

feeble-minded, idiotic or insane, or is he under guardianship as a person of T e T It Lt ¢ e M e ST S e S L S ‘I

X

Is he an imbecile,

State of Indiana, Hendricks County, ss:

Signature of Applicant.

_deposes and says that

consent to the issuance of this li

true, and gives..

Subscribed and sworn to before me, this

______________ |

_.Clerk Hendricks Circuit Court !'

FEMALE |

UPON THE

1. The full christion and surname of the woman is

3. Where born ; ..... ) LS Id | ) S s e
Sodo Frees Moo N ¥ 2 T
7. Full christ'ia; and sumaéw of father. ... M S+

Z. 10. His occupatio%ﬁ*@@,w 1. His residence.........&Fe%

Present residence.

e 9. His birthplacer P el A4tcder~ S

12. Full christion and maiden name of mother. &7 <!

2
5
6. Present occupal@tE G- T T T T
8

His color

13, Her color o /

14. Her ocgupatiogs

15. Her birthplace 16. Her residence....<"—

17. Has the female contracting party been an inmate of any county asylum or home for indigent persons within the last five years?..

18. Is this her first marriage?..S %" 19. If not, how often has she been married?. ...

been dissolved? 21. If so,howand when? ..

22. Is the female contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or il‘ar‘.smissifﬂe dicecce%

23. Is she an imbecile, feeble-minded, idiotic or insane, or is she under guardianship as a person of unsound mind?.

State of Indi RPN | ‘
Signature of Applicant W % \&W »»»»»» |
w

and that they and each of them are

a, Hendricks County, ss:

personal knowledge of the facts ab

.consent to the issuance of this licen

;23

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

erk Hendricks Circuit Court ‘ﬂ I
il |
\

015/'7/ s ._.dayi‘

, 19 o /the fo]]owmc ‘

i

State of Indiana, Hendricks County, ss:

ricks County, ss:

‘ lndxcma, to-wit: H

and for so doing this shall be his sufficient authrca;ity. / § (/ e e
IN TESTIMONY WHEREOF, I, M %

Circuit C

(SEAL)

ergunto subscribe

BE IT FURTHER REMEMBERED, That on this.____ 1037/
|| filed in my office, to-wit:

| Indiana, to-wit: Hendricks County, ss:

26 Ll u LY

.19 \’_/' the following certificate was |

rriage, as Husband and Wife, |

THIS CERTIFI}

tI have joined in

on the




CertifateNo2#287/7  Application for Marriage License
Application is hereby made for a license for the marriage of

1. The full christian and surname of the man is

i) 2. Colorﬁ..,,.zg. 2. 3. Where born___.

‘ .
S. Pre::entresidence.,A..._._,,‘.;A.;}.M g

Town, Coumy?leﬁCoun/ﬁy) (Dc:y Momh Year)

7. If no occupation, what means has the male contracting party to support a family?

: : arty of nearer }jy kin to the femgle contracting party than second cousin.u.m......_..:.,.A
9. Lot L o 2l el ] b . 10. His golor...... Z / .
11. . 13. His residence.
14. A s JA A5 Her color_. w S [ occupation./. Z 1
17. Her birthy “L}"vﬁ?”u?,_ * 18. Her residence.. -‘Z 19. Has the male contracting party been an inmate
of any county asylum or home for indigent persons within the last five years?. 70 20. If so, is he now able to support a family and likely to so continue?....__..
21. Is this his first marriage?. ?W woreeeeeeeeceee 22, 1f niot, how often has he been married?. ... 923 Has such prior marriage or
marriages, been dissolved?. / 24. Ifso,howand when?. ... ..
25. Give the names and ages of any minor children of the male applicant from all former brile oy (oo - SNV RCCRURINE cile™s B 5 % S B W S L8 S0 SR SN, (it PO N O St 4

6. Are any or all of these children either wholly or partially dependent upon you for support? State their names.........

27. Are you supporting them and are you complying with all Court orders issued for their SUPPOMt? s s ol el i L o e L VLR IR
28. Is the male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease?._._ Z./Z R N
29. Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mmd? ; ; - 1

State of Indiana, Hendricks County, ss:

Signature of Appllcarw,}'/é’(’lxé ....... ‘M/lddﬁf L AL,
époses and says that/é(/ ] §

has perso

‘
‘
L true, and gives T . _consent to the issuance of this license

i| Subscribed and sworn to before me, this.__..____. ’Z?J E H_..__,Adcy ef /1‘ / A AL
; Wﬁlerk Hendricks Circuit Court

FEMALE

1
{ ( utm( ite ] '(w Wl & 7/5 Apphcatlon is ?ereby made for a lic

e 4,/ /7

-‘ Pr r ‘“t:!‘DCIUOﬂ [/ 7. Full christian and surname father. .. (AL ¥ ALA~

\1 Hi ‘Zé/ il : . His “/] Al MIO His occupati AR/ THNK 11. His residence..« - -
H‘ 12 1 christian and ma/l;len name of mother, £= ’mo(' -/Lg 13. Her color....._.. w S AT IS L occupation_,[_ PARANE

| “€ 15. Her birthplace.......... //)/{/’ i/%/’y,l \ 16. Her residence......, ¢t e e o
! Has the female con{ra:iing}:ﬁrty been an inmate of any county asylum or home for indigent persons within the last five years?..... Wd' O ST e N
I: Is this her first marriage?... )/1 Al 19. If not, how often has she been married? ... ... 20. Has such prior marriage, or marriages
| 1 ¢ 4/6 21. lf so,howand when?. .. .

» i e female contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease?... &8
H‘ 23. Is she an imbecile, feeble-minded, idiotic or insane, or is she under guardianship as a person of unsound mind?_.. . B

Mate i i ty. ss: gﬁ é
State of Indmna, Hendncks Coun y A &7 7/* W Mu

“has personal knowledge of the facts above stated and that they end each of them are

e, and gives B Ll Sy bonsent; the issuance of this li lé?’/ AAALLS LS

ribed and sworn to before me, this.... day of.._...

. " Clerk Hendricks Circuit Court

|
.19 J/me following

State of Indiana, Hendricks County, ss:

Ve 7 /
J{ﬁ(ﬁ/gf‘é Mz W Marriage License was issued, td-wit:
icks County, ss:
Indiana, to-wit: Hendrick L TO ALL WHO SHALL SEE THESE PRESENTS—GREETING:

;1;;?*351 empowered by law to s Y quthoWuis Wife W

and for so 1011;7 Vtrhr shall be his suf xcxem auihorlty W M/ :
eteeneeieieneannennay. Clerk of the Henglricks
IN TESTIMONY WHEREOF, I,.......c.... 1%5/ £

KNOW YE, The

SEAL Circuit Court ibe my name, and aifix the seal of said Court, at Danville, this__é.é{
(SEAL) ﬁ
‘ S/
., 19.&7__fthe following certificate was
BE IT FURTHER REMEMBERED, That on this f A

iled in my office, to-wit:

Indiana, to-wit: Hendricks County, ss:

HISC RI‘IFIES That 1 have joined in m%w and Wife, ‘

on the




——————

e S

certifieateNo 29 €27/ 9 Application for Marriage License

Application is hereby made for a license for the marriage of

UPON THE WING STA

1. The full christian and surname of the man is_._.____

______________________ ;@#Wmm bva. &. Weatee. Do |
OF FAQTS RELATIVE TO SAID PARTIES:

2 Color.ja._.-.m.._. 3. Whereborn.______.__
5. Present residence. / p 5 02 ./ -

6. Present occupationjé-

9. Full christian and surname of father._._

11. His birthplaceW .........

14. Full christian and maiden nagme f mother fe# A& - 0.7 AL
17. Her biﬁhplace..%‘lM@_ 2y DAL s

of any county asylum or home for indigent persons within the last five years? . £/ s

21. Is this his first marriage?. .. W Vo A ) N 22. If not, how often has he been married?.. a‘ o S B AT SRS
Y ik N Bt

marriages, been dissolved?...........~ ... 24 Ifso, how and when?...
y minor chlldren of the male applicant from all former marriages. M ......

the names and aggs o

26. Are any or all of these children either wholly or partially dependent upon you for support? State their names...__. w A

19. Has the male contracting party been an inmate

20. If so, is he now able to support a family and likely to so continue?.

27. Are you supporting them and are you complying with all Court orders issued for their support?
28. Is the male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease?“...Zd..

‘ 29. Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind?...._Z £

|| | State of Indiana, Hendncks County, ss: Q 0 \ .
Signature of Applicant.. o M -
deposes and says that ﬂ *_has personal knmmgd/g,e of thé)cxctijbove saed and thgt they and each of them are

consentzzlssucmce of this lice : 7
............... day of (\rﬁb > 2% \\ e 2 . 19f/
........ WM.WWCI&I{ Hendricks Circuit Court

2 Color—_w ............ 2

5. Presentresidence....... . AN/ LA
6. Present occupationZ...v.“.. NKr
8

His color........

y“‘ v
*+ 10. His occupation. 11. His re51dence . .

13. Her color... 7(/ ' 14. Her occupation. M

12. Full christian and

15. Her birthplace......_... AL L J . ; 16. Her residence. ——m————""— T S S

17. Has the female contracting party been an inmate of any county asylum or home for indigent persons within the last five years?.... : ; (3 Ak e B

18. Is this her first marriage?.... £/ e 19. 1f not, how often has she been married?._ { ot e . = 20; s il prls e oo

21. If so, how and when?_____ /?Q 0 - (5 vt T D

acting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease?. Wd --------

been dissolved?....... &
22. 1Is the female co

23. Is she an imbecile, feeble-minded, idiotic or insane, or is she under guardicmship as a person of unsound mind?.__

State of Indiana, Hendricks County. ss:
, - TR, b A consent to "
true, and Gives. e nsent to the issuance of this h\czi __________________ /)\MA/!/JW"WC'&

Subscribed and sworn to before me, this____ ’2 f o dary of v 7
1 19

State of Indiana, Hendricks Coumy gs: 7 /A

Indiana, to-wit: Hendricks e

Marriage License was issued/ to-wit:

KNOW YE, That any-persop empowe TO ALL WHO SHALL SEE THESE PRESENTS—GREETING:

b
Wolemmze Marriages is hereby authon%tog

(SEAL)
scribe my name, and aifix the seal of said Court, at Danville, fhls_.l—

BE IT FURTHER REMEMBERED, That on this.___
|| filed in my office, to-wit:

|| Indiana, to-wit: Hendricks County ss:

dadei )

THIS CERTI IES, Thert I have joined in marriage, as Husband and Wife,

| on the

-..depose d fé?l, 7777777777777777777777777777
poses and says thatP Wl has personal knowledge of the facts above stated and that they and each of them are |

&“’ sbgnd and Wife
Clerk of the%ﬂcks |

l
|

I'
I;




Certificate No/ AR 3 8582 Apphcatlon for Marrlage License

Application is hereby made for a license for the may

SAID PARTIES:

T
1. The full christion and surname of the m(;w?ig,, L s me_ e, S ( g 5 L TN R B A
2\ Color...ZKi,u.mm 3. Where borp«.iy,‘—/,(/ A el e < O W eeeesieeemenanee 4, When bo 75 , Xf_/q.Z@

; (Day, Month, Year) <
5. Present residence._// %

6. Present occupation 7. If no occupation, what means has the male contracting party to support a family?_____.________

e O 8. I8 theale contraciinw of nearer blood kin to the female contracting party than second cousin_._ 2@
Full christian cx;a? surname of Iuthelr,,_,.,._ A e e e e A Hin aler %n/‘
|/

His birthplq* 7 EC . His occupation S572 AL+~ 13. His residence. ?/ﬂ 2

Full christian a iden name of mother M a %C </ z;olor il 16. Her occupatiol/ VO <Ll
Her birthplageé®® Rl Ll . 18. Her res: ;1denf‘e7/oz 77 (S ’

of any county as ,lum or home for indigent persons twthin the last five years?_..._ -~

20. 1f so, is he now able to support a family and likely to so continue?

21

21. Is this his first marriage? &/V s e 22. If not, how often has he been married?.. e 23, Has such prior marriage or
g

marriages, been dissolved?...._“ g . 24 liso,howandwhen?..___.____...._ ISR | | S

e

25. Give the names and ages of any minor children of the male applicant from all former 20001y oo (e LT N

26. Are any or all of these children either wholly or partially dependent upon you for support? State their names...___
27. Are you supporting them and are you complying with all Court orders issued for their support?._..
male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease?...:ZO.m :
1e an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mmd'PZ

State of Indiana, Hendricks County, ss:

407
Signature of Applicant...
- _deposes and says that,,/.i has personal kn wIedge of the fa

2 consent to the issuance of this license.

SBE S AR

....Clerk Hendricks Circuit Court

/Applu,atlon is hereby made for alicemse for the marri ' F EMALE

0.7

2y~ 7@/

(Dcxy Month, Year)

Present occupatiop?&eC—2-€ &g « £ & CFCL . (//
His color %" WEINCHY P . His bi K ST e ol  10.-Hiz occupation. Vo 2 2 LN S
13. Her color 14. Her occup:

16. Her residence. Mw&& e A $[

1le contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or ’trcu'lsmls%‘e1 disease?.. %O LT

an imbecile, feeble-minded, idiotic or insane, or is she under guardianship as a person of unsound mind?. <<a

State of Ind)xana, Hen ricks County, ss:

% Signature of Applicant "% 2apteh. ?M&MW =
deposes and says that

<.has personal knowledge of the facts above stated and that they and each of them are
consent tothe issuance of this license.

bed and sworn to before me, this.......... 3 SO RS S iy o S S & it B

‘M%//X —.od="__Clerk Hendricks Circuit Court

BE IT REMEMBERED, That on this &3, yz/ A AR

WM s 19897/ the following

Marriage License was issued, to-wit:

X Count , 882
Indmna, . Héndncks ” TO ALL WHO SHALL SEE THESE PRESENTS GREETING:

KNOW YE, That any }}e rson empowered by law solemnize Marriages is hereby cuth%to join together csgsband and Wife P

cmd for so doing thls sha I be hls suthcmnt authorlty ) W SIS o i
. . oL erk ol the Hengricks
IN TESTIMONY WHEREOF, 1I........ N O &2 0% 2. P . e A 4

S Circuit Court, hereunto subscrib, my%]e and axhx the seal of said Court, at Danville, thls.._..:a o
(SEAL) A

, 19. O‘ / the following certificate was
BE IT FURTHER REMEMBERED, That on this /
filed in my office, to-wit:

Indiana, to-wit: Hendricks County, ss: THIS CERTIFIES, That 1 have )omed wd and Wite,
7 L ("Wf/"‘"’ W 77 eV . _and M
: ~

BRthe. ... ':// }’7?( e dayot... £

T

e

L

el

g

R

e

o S




Marriage Record, No. 21, Hendricks County, Indiana

CemﬁcaterZ_éaéf/’g ppllcatlon for Marriage License MALE

Apphcatm\% hereby made for a lcense for the marriage of . .

S / _'__m__// e [l ... &L_.// f‘—z/%
om.owmc STATEMENT OF PACTS RELATIVE 20 SAID Pamﬁs
: OMW»V,» Sl u M

UPON

Tk;e full christian, and surname of the man is. 2,
2. Colopte £/ 3. Where born o g Cg;ﬂ&-giag-abo"'“’"}“' s ’ "‘ i IZ/MA e e (DGY,M%MV)
5. Present residence / é % k/(] / M{Z/ﬁ ‘} M‘Y Lol T "“Mﬁ‘ el /?‘151
‘ ' 6. Present occupation_\ '\_ //4—/(‘//'/ A ( 7. If no oeqﬁpdtlcn what means has the male contréefing party to supportgamlly?  3n Jeir |
/. 8. male contracting party nearé’r blood kin to the female contracting party than secongresusin 0 . coalfon-Teentel I |
9. Full christian and st,xr/;idme of/f/gnher g P a® /w% QWACAL- e rrerrrerermemeeeemere 10 Hi8 Cc;lor 7 L}z/ﬁj{_d_,,é/

13. Hi§, residences 2
Al s

: 2 Y. A / Z ~‘C//.,(/ Z o AR, Her occupahon/ ; Relittes .

11. His birthplace...

17. Her birthplace<. > e e 9. g the male contrachng party been a

of any county asylum or home for in.%;/{ﬂ‘persons within the last five years?.... 20. 4k %o, is he now able to support a family and likely to so continue?. .
i

l 21. Is this his first marriage? L7 SN 5570 - el 22. 1f not, how often has he been married?. s 23. Has such prior marriage or |
\
‘ marriages, been dissolved?. ... e 24. 1f so, how and when? ... - |

|V
25. Give the names and ages of any minor children of the male applicant from all former MATTIAGES - riieemreemmsissm ezttt ] |

26. Are any or all of these children either wholly or partially dependent upon you for support? State their names........... e e e Tl e R
| il |

27. Are you supporting them and are you complying with all Court orders issued for their SUPPOTt?. . oo e \ LI SRS S |
J 1 “

28. Is the male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible diseas se?..\

[ Il 29. Ishe an imbecile, feeble-minded, idiotic or mscﬁ,so;xs he under guardianship as a person of unsound mind?. e

? J
r _ ||| State of Indmna. Hendncks Count )
7 S]gnature of Apphccm/,:%(/ﬂ/ /&Wo/ ............................... Al |

!\ WJWW dcé%{%ﬁm‘&t ,{_4. _has personal knowlége of the. facts /qppv;e stated axd thcxt they and each of them are ‘
% =D il consen/tic;ie/ﬂsuance of this license. WWQ ﬁ%{&b S
: Il

true, <md gives

: I Subscribed and sworn to before me, this.__......... 3 4 ...day of 7// %M«a oy l | 9 / Il |
i 7 L («&é‘ﬂ ,(/ P ////L e WL— ~Clerk Hendricks Circuit Court || |

|
|
|
\
|
|
|
1
icense for thé manmg’e of i y \'x FEMALE | :
|
|
|
|
r

!
; 1 surname of the woman is-~. o ,)7 .ﬁ/yt/&é/ o J“@;W \c et e e S \._..._. ) {ll |
) /7 j ol
‘l: 2. . &9'
k : id s
: ! 5. Presentresidence.......... .. l¥ S [ [ PR ra kel JL-, Rehe Ms,,‘
: 6. Present occu 7. Ful!/chrlstlcm/a&“ oumamx_/of father_. J,.Q (_,. [’;,Z/{//

8. His color =" 2 / Ze G- s,obeﬁ%&fa 1’ .’i v, - it reside}\

/ ; WM L_Mé L“ﬁ A (g/l‘i Her occupcmon

............ 16. Her remdenc&.\: o /’/—-‘C/C«A—

12. Full christian GW mothez L,
15. Her birthplace

A N e Y

7/
17. Has the female contracting p ty een an inmate of any county asylum or home for indigent persons wnmr{“xe last five years?.
18. Is this her first marriage?...&ZL ﬁ_/-) 19. If not, how often has she been married?....... cocg Biln e ory P L PO T suﬁ/prior marriage, or merriages ‘l
Li been dissolved? 21, Miso, how-andawben? ol e e \\ i L "‘
22. Is the female contracting party&xﬁ.ncted with epilepsy, tuberculosis, venereal or any other contagious or transmissible dre% /( Q@ e . PSR . ‘, 1]
\
‘

23. Is she an, imbecile, feeble-minded, idiotic or insane, or is she under guardianship as a person of unsound mind? )
- SISEES : S ‘

&ate of Indiana, Hendricks County, ss:

% ( / e ” , ~Signature of Applicant.... /W/ o 1{4—/ - R -
_________ R B » o D & ALK - I
y & = ses and says tha,@l—h- as personal knowledﬁg of the‘lad above Lgﬁd‘ﬂi?}t they and e6i¢h of them are |f| |
true, and gives.../ W_,‘( _________________ A = /},E {ff 1
/ - — L,-—"- . «' - - B 2. 'T‘
Subscribe@n’ d sworn to before me, this.._.___._____ L'ﬂ I
L1052 /' fl

. e ‘
AR LR L1 . Clerk Hendricks Circuit Court |||

o — = —ry

BE IT REMEMBERED, That on this & /\5/ - LE dary | f
S8. |
of . WM/ o . 1057/ the following

Marriage License was issued, to-wit:

|f Indiana, to- ndncks County, ss:

Rl - | TO ALL WHO SHALL SEE THESE PRESENTS—GREETING: || |

\ KN YE, t i i i
(o) ']‘h'a an rson empowered by law to solemnize Marriages is hereby authorized to join togethen a /i |
r Q/.W geth s Husband and Wife /' I
: . OIVIAJJII and // |
f

|| and for so doing this shall be his sufficient quthority.
‘ IN TESTIMONY WHEREOF, I, W
‘ (SEAL) Circ , Clerk of the Her ric
_ uit C, 3
| i t, hereunto subscribé my name, and affix the seal of said Court, at Danville, this..— J 1
| of . /L M(ﬂ/&/
filed in my office, to-wit:
[ | Indiana, to-wit: Hendricks County, ss:

: IQSﬁ.,A/the following certificate was |

|
2L

>



Marriage Record, No. 21, Hendrlcks County, Indlana

CertificateNo, 3 62 /63 . Application for Marriage License

Apphcatlon is hereby made for a license for the marriage of

—’W 3 Where born..... S, Rl e ST S S IS S
NZZWWM/

7. If no occupation, what means has the male contracting party to support a family?._.__
party of nearer, hlood kin to the female con tracting party than second cousin.___ W

10. His color.

13. His residence..

W =~ %« 15. Hercolorg.. A/ - 16. Her occupation.._sem—r
. Her residence.. p N 19. Has the male contracting party been an inmate

ome for indigent persons within the last five years?.. Wé .......... 20. If so, is he now able to support a family and likely to so continue?

;;d w22, If not, how often has hp been mdirled? worvireeeee. 23. Has such prior marriage or
es of ény minor children of the male applicant from all former marriages......_...___ Ww_’;

f so, how and when?._____

of these children either wholly or partially dependent upon you for support? State theirnames._..___________
rting them and are you complying with all Court orders issued for theirsupport? ..

le contrac ting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissiblf disease? . ;;d

cile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind?.__...._ L/

State of hdlo:na, Hendncks County, ss: {
Signature of Apphcant

7/{/// —..deposes and says that«" *_has personal know j#hcrt they and each of them are

-....consent to thg issuance of this li P‘L

....Clerk Hendricks Circuit Court

1 ) b R Application is hereby made for a license for.the i . FEMALE

~f 4

1 surname of the womap 1s. S A AL L
3. Where born / A AL AL = e el AR A S LacaZars a / y? /
- I owt T e or % g~ Day Momh Year)

g party been an inmate of any county asylum or home for indigent persons within the last five years?. . Z/ & .

;; ¢/ 191 not, how often has she been married?... { - 20. Has such prior marriage, or marriages

21. If so, how and when?.._ A/ L AAA

corffacting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease? . £/ &

cile, feeble-minded, idiotic or insane, or is she under guardianship as a person of unsound mind?...

State of Indiana, Hendricks County, ss:

Yoo ffonsent to thegssuance of this license.
R -
i sworn to before me, this : é e Lol O T G

....day
|

Marriage License was issued, to-wit:

TO ALL WHO SHALL SEE THESE PRESENTS—GREETING:

o join togethe%l-lusbcmd and Wife

doing this 1ull be his ,qucxent authonty

Clerk of the Hepdricks
rr%:me and affix the seal of said Court, at Danville, this g

Circuit Court, hereunto subscripe : X
day of W M s BN R N e SRS lgd/

BE IT FURTHER REMEMBERED, That on this é /% rrrernveeeeeren QY Of oo LM AEIZT
filed in my office, to-wit:

Indiana, to-wit: Hendricks County, ss:

IN TESTIMONY WHEREOF, I

s R A L

SR A

SRR




A= S

e p————— T ———— T T

- ——

CertificateNo. 5,022 7% - Apphcatlon for Marriage License MALE

Application is hereby made for a license for the marriage of

o Dlsonss, Clopale tle Trct. e

(10,19/4

. (Day Momr Yecr)

UPON THE POLLO%ING STA
1. The full christian and surname of the man is W A, AAY

2 Color M. 3 Wherebom.. AP OWNRYLUAL> , VUG oo

(
5. Present residence.. W Wﬂﬂw

6. Present occupation m/ / 7. 1f no occupation, what means has the male contracting party to support a family?.
r blood kin to the female contracting party than second cousin.. Wd
10. His color..... 2L .

9. Full christion and surname of father, ./
13. His residence.....

is occupation... N\ AL LML St ool Za 8 2 e~ E.
J
A [ IAAAN - /) _+ ... 16. Her occupationm/, AL RLALTCA,

18. Her residence,.\f_... /I ALAL

11. His birthplace

14. Full christion and maiden name of mothey.  £££
17. Her birthplace £
of any county asylum or home for indigent persons within the last five years?
21. Is this his first marriage?. «.....£. /O ... 22 If not, how often has he been married?.....

marriages, been dissolved?.... %w ........................ 24. 1f so, how and when?.__.

25. Gwe the names d ages of any minor children of the male applicant from all former marriages...

26. vAre any or alaf these children either wholly or partially dependent upon you for support? State their names

27. Are you supporting them and are you complying with all Court orders issued for their support?.......... W/* ../. LA
28. Isthe male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease?.. ?7” LT TN b e

29. Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind?.... e f

Signature of Applicant.. y

true, and gives. LA L R S conse/r%le issuance of this li :
Subscribed and sworn to before me, this 7 24 7. & BN dayof ... LLLE
..Clerk Hendricks Circuit Court ||

Certificate No ﬁg?";f?/ ? Application is hereby made for a license for the m;lnia e FEMALE ‘
i 22 Tty o Uilliriste fed Wellirg

ON THE FOLLOWING STATEMENT TO ?D EI
"074 When born.. W éj 3'2/

State of Indiana, Hendricks County, ss:

ES:

1. The full,christian and surname of the womgn is..... 22l Lt Bl Al g .

Color“_..z/..(/.._......._.«...

2
(D Month, Y.
5. Present residence.......... Nl XA )OO UN  NAFUC ay, Month, Year)
6. Present occupation. S Y. A £ f 1
8. His color ;/{/ 3 9. His bi thplctce = . 10. His ogéupation NL LALAAAALLTA 1. His resxdenceW // ‘
e

12. Full christian and maiden }ame of,mother..., %L& @% AR 1. Her color ot W e 14 Her occupahon/ |
15. Her birthplace TAE Ly £ AR i 16. Her residence... W / L |
17. Has the female contracting party been cn mmate o cmy county asylum or home for indigent persons within the last five years?..__.. W@ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, i

; : 4
18. Is this her first marriage?..... .  19. If not, how often has she been married? i 20. Has such prior marriage, or marriages ||
been dissolved? 2]. If so, how and When?.... e |

v
22. 1Is the female contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease?... 77&

23. Is she an, imbecile, feeble-minded, idiotic or insane, or is she under guardicnship as a person of unsound mind?.. o

State of Indiana, Hendricks County, ss:
\W %@M W&y s 4‘ Signature of Applicant. JZJ‘W/ f
—f ses says thats

true, and gives consent to the issuance of this license. ” P ot 1/;&&—6

‘has personal knowledge of the facts aboye stated and that jhey-and each of tHém are ||
bl

19.5'/

é/ 777 W _Clerk Hendricks Circuit Court

State of Indmnct. Hendricks County, ss: //

BE IT REMEMBERED, That on this 7/% o 5 day |l

8s.
Ofmwb&&/ ,,,,,,,,,,,,, 198/ the following

Marriage License was issued, to-wit:

Subscribed and sworn to before me, th157 ALs . dayot..... LI

Indiana, to-wit: Hend cks County. ss: “

TO ALL WHO SHALL SEE THESE PRESENTS—GREETING: |
ngand Wife

KNOW YE, Thz any person GW &?Oleymmz cu‘nctges is hereby autholmﬁ}m

and for so domg this shall be his sufficiehit authority.
IN TESTIMONY WHEREOF, I, .. (4

wanet

icks
(SEAL) Clerk of the }}endrxc

BE IT FURTHER REMEMBERED, Thaton this......_..___ . .
filed in my office, to-wit:

Indiana, to-wit: Hendricks County, ss: ‘

THIS CERTIFIES, That I have joined i i ; Wite, ||

/ joined in marriage, as Husband and Wite, ||
Mw‘/ W ?(/a,é/ g fedf et N a |
on the 7{%] dﬂ‘y OL Wl lek 44 Z/ SR 7 AN+ i S “

|
|
|
(|
[
il
|
| Il
|

R

i\

S =



Marriage Record, No. 21, Hendricks County, Indiana

Certificate Nole ¥ 5790 Application for Marriage License MALE

Application is hereby made for a license for the m

The full christion and surname of the man is______ LA/ 1A

2. Color... //ﬂ B Where born..

Present residence.______

w

ccupation. . 7. If no occupation, what means has the male contracting party to support a komily?. o oo

8. Is the male contr cting party of,nearepblood kin to the female contracting party than second cousin..

9. F rescemnieeae. 10, His color..
11. 13. His residence.ﬁm’{
11 A M . 15. Hercolor. A/ s 16. Her occupation... /&2
17 r birthy L 18. Her residence_“W, j@&% . 19. Has the male contracting party been an inmate
ty asylum or home for indigent persons within the last five years?_‘,,_uzﬂ.,_,A,_..,,_ 20. If so, is he now able to support a family and likely to so continue?
irst marriage?.._...__ 7“ ] 22. If not, how often has he been married? ... 23. Has such prior marriage or
5, been dissolved?. 24. 1f so, how and when?._____
1es and ages of any minor children of the male applicant from all former T R S B e
C || p———
s any or all of these children either wholly or partially dependent upon you for support? State their names.._________ i Soy oy B e o b
'1‘:‘ | /. Are you supporting them and are you complying with all Court orders issued for their support?_.___._
‘ i: e contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease?. )?0
! ; 29. Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind?. W
| State of Indiana, Hendricks County, ss:
| Signature of Applicant.. {/to-lraa L AS4 ALAN, . L L ol LA
11 RA LS %7 ¢ D —.deposes and says that. @@,‘hm personal knowledge of the facts above stat at they and each of them are
: \‘ 1e,and gives.....__ TN _consent to issuance of this license. Mw.&([ .......
“1 Subscribed and sworn to before me, this______ /a AA- . dayof W A _, 199 (L

] W jM _Clerk H;ndncks Circuit Court
|
1;4 Certificate :‘fn.ﬁ,,g %;5—?

| ;

\

Apphca% is -herehy made for a license for th n:buage of

- UPON THE FOLLOWING SiATEME PARTIES:

. I full ¢ tian and surname of the woman is.__.__ £ L/AX/ ALl [ .

ﬂ:‘ lor..... Z / ’ 3. Wherg born......_ £L /T2 (O 4, When born.. :5 OZ/’ j X /7\5/
i \ (Day, Month, ea"

| Present residence...._...... D& AT A LS TH O O L U e Al 4

4 ‘ 6. Present occupation... —NLAL/LE,

His color........ \ZV LA RS 10. His occupa on'& .

d[ 11. Hisresidence. = .. . _

: ull christian and maiden nam 13. Her color. w 14. Her occ tionf_ AR ‘

‘ Her birthplace........ 16. Her residence.u.,,,_\,{é S M' b T WA |
s the female contracting party been an inmate of any county asylum or home for indigent persons within the last five years?..... Wﬂ SR S R N el

1 Is this her first marriage?.. Z &Z¥.__ 19. If not, how often has she been married?.. 20. Has such prior marriage, or marriages

i endissolved? ... W . 2l liso,howand when? .

i 22. Is the female contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease?. . #. 0 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

_V\ 23. Is she an imbecile, feeble-minded, idiotic or insane, or is she under guardianship as a person of unsound mind?___ £/ & *

State of Indiana, Hendricks County, ss:

‘ ’ / Signature of Applicant,,md ‘ M oot o |
//,LI////Q/ W ﬁmﬂ( ...... deposes and says that. J’éﬂ(_has personal knowledge of the;iacts above st.ated and that they and each of them are

gives 1/ i e eCODISENE to the issuance of this license.

cribed and sworn to before me, this_..... / Rl Z A < o - R

..Clerk Hendricks Circuit Court

i e of Indiana, Hendricks County, ss: '

7 - /) 2 BE IT REMEMBERED, That on this..... /C’ b o AN
¢ i 7 > di
l ) L o To- - of B T e i e O - IQCJ /tha following
f N>

| /f’crf

Marriage License was issued, to-wit:

| TO ALL WHO SHALL SEE THESE PRESENTS—GREETING:

’“\’f YE, That any pergon empowered by law to solemnize Marriages is hereby authorized to join together as Husband and Wi

| ( 7 /(¢ M U atteecl AleZe.

. and for so d this shall bv hlS su fxclemauthomy.

| o R , Clerk of the Hendricks
3 IN TESTIMONY WHEREOQF, I,

| (SEAL)

. BE IT FURTHER REMEMBERED, That on this
filed in my office, to-wit:

Il | Indiana, to-wit: Hendricks County, ss

/
W/ ¥ h o
/ 4

| on the




¢ F FACTS REI.ATIVE TO7S£ID PARTIES
Colorx - s et A i e B YO TN P .. 4. When kom/Z(?/ L /(/‘ .
<z o w2 e ° e Voum“y, State or Coﬁ(y)‘ / (Day, Month, Year) 2
v - . » /(,4h ) -

5. Present residence 7
6. Present occuwﬂmnv(// W W /M If occupation, what means has the male contracting party to support a family?

! 8. Is thgrmale contréctmg party arer blood kin to the female contracting party than second cousin.. /0 .

{ || 9. Full christian anm Lt e /// 10. His color.Z 22
| | 11. His birthplace Poeie 2 <« o B+ Tlr Hi ionCottee ga let VAV 13 His r;:z"“ﬁ./ FoL A

14. Full christian cn;ﬁnai 16. Her occupation (L7 T Tl

n name of othép//Z—-E#C

7 :
17. Her birthplace? 19. Has the male contracting party been an inmate ||| |

|
\
' | : | | of any county asylum or home for indigent persons within the last five years?..."=Z 52 . 20. If so, is h¢'now able to support a family and likely to so continue?..
i ‘ | “ | ' 21. Is this his first marriage? 22. If not, how often has he been married?... ... : - 23. Has such prior marriage or
|
i i1 I “ marriages, been dissolved?........ .~ 24, Ifso,howand when? ..
| | ‘
) 25. Give the names and ages of any minor children of the male applicant from all former marriages...... e
(1114
| 1 1 {
| | ‘} B I e
| . ‘ ‘ ‘ {| 26. Are any or all of these children either wholly or partially dependent upon you for support? State their names. . |
l ; ' | ; : | ||l 27. Are you supporting them and are you complying with all Court orders issued for their sSupport?. .o e e N Ry ||
. ] ] } i | : 28. Is the male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease?. ’ /'0 o L S oI O
j ‘ | } | " {| Il 29. Ishe animbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind?_.. /Z‘a e i
r‘ 1 ate of Indiana, Hendricks County, ss: If V [’ N
f M ? ' Signature of Applicant.. . ‘7 T s inis |
'i ~ \ I p i M"C/zﬂeposes and says thcﬂ[gf!& has personal knowledge of thegacts above s Iul"d ang that they and each of them are }
: |
I it I té{, (v T U 1 7 (N e S el consent to the issuance of this license. A T T {; s S S L 15, | C
1 | I{4 (: Subscribed and sworn to before me, thls/O“ day of ﬂ b ettt el G P ,19. ‘5 / |
{ | “' W;‘& Aty L 2 Clerk Hendricks Circuit Court || .“
; l p, 5/ I ‘
‘ il i %“ég Lo S ication is hereby made fOI/&}I)nse for the m(L}ge of /j . FE MALE
i cas SRR an it s IS { Cedivarnd Tene | ’
|| R e T, o e A ey s i T |
i ' UPON THE FOLLOWIN G STATEMENT O CT’S RELATIVE TO SAI})’P}BTIES p Il
|
’ | 1. The full christian and surname of the w/ﬁ is /k M&C/ (L 22Tt 27" A __._ A“"/T‘\d,/t/a/ . : it
' f I 2. “ColatZre=2C = 3. Where born @ , » 4. When bornibet £ 7 é/ B (3,@ !' ‘1
. ~ ' C unty State orfﬂ (qu Mon(h s || ‘
| ' f || |l 5. Presentresidenci ‘ = B & ame—— I}
| | E 6. Present OCQPG""M / 2 ristian and surname of father.._. 7 & .,,/'{_/p."_’h/\’f_"""( s VM/“ il
] ’ - s 4 i - SiaERr 7 ) Vi S \ iy A;"'\D ¢ L.
', l [ ||l 8 Hiscolor 9. Hisbirthplace .- - . His oA~ L L 2~ 1]. His residencé W A/ et / @
r \!i 12. Full christian and fwaiden name of mother@/f/tx_.e - 13. Her color W/WZ ; N 14. Her occupahdnl %w ‘
| | - ”
l [ b { || 15. Her birthplace 7 S S S 16. Her residence... \_C lﬁ/l—‘——/d—/"—/g{__. . "
154 . |
‘ I i Ié || 17. Has the female contractmE&pch been‘an inmate of any county asylum or home for indigent persons within the last five years?.... /éO ......
| yL § |||l 18. Is this her first marriage?.. - /& 19. If not, how often has she been married?....... el el st e 20. Has such prior marriage, or marriages '
| ‘ : il i g e 20 suct ge, ges ||| |
kL “ Il Il been dissolved? o 21. lfso,howand when?________________ |
j ! 1 : [9( ' 22. Is the female contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmisgible disease?.... /Za . }: if
i : | } i ‘ 23. Is she an imbecile, feeble-minded, idiotic or insane, or is she under guardianship as a person of unsound mind? /10 } l
I | | - .
? | ! h | State of Indiana, Hendricks County, ss: i “
‘ i ,: } | ’K/ /&/ /(4 Signature of Applicanth_ng .y&'t L orted g. dz 9“ 442 L Il Mo
‘ 1 ‘ t? I W Pzt AN ses and says thate? I y
i ' il | [ 4
|| | " true, and gives -consent to the issuance of this license. - o - X et - ‘ .
l; | ‘ L ; ] ‘ Subscribed and sworn to before me, thls*/&(’(dqy A e //L < LQ ,L A 190”—/ ‘
HIIEEL | Cedato B \rFecn o |
i 113 \ i w - M 0 s Ao weeeClork Hendricks Circuit Court || |
l H | 128 State of Indiana, Hendricks County, ss: ' ~
']? HEH . W " ‘7M BE IT REMEMBERED, That on this MO . .day k
AR ‘ ss: /
[ 5}
¢ i :[ I of ... 777/ LB ]96/ the following
I | ! { ; Wi — e S Marriage License was issued, to-wit: Il I
REELT } Indmna, to-wit: Hendricks County, ss: |
HELELEE B ‘ ‘
‘ ‘ TO ALL WHO SHALL SEE THESE PRESENTS—GREETING: Qs
| L1 ' I KNOW YBE, That any person emmwemm cu‘nag is hereby authorized to iom together as \’
! | | i
‘ | oand for so doing t{ is shall be his sufficient quthority,. =~ -~ . 2 I e e |
A I ‘ IN TESTIMONY WHEREOF, 1 |
P ”‘ | (sear) , Clerk of the Hendricks
| ‘ my name, and affix the seal of said Court, at Danville, this .._.../d
E “ I " L1983 /
i : it | BE IT FURTHER REMEMBERED, Thaton this..........._ /.7 L
= ‘ ! ;“ I flsdinmyoifion,todwits” = . . . L e e e 19 5/ the following certificate was ||| ||
: ! | |
! il ”~ | Indiana, to-wit: Hendricks County, ss: |
i ,
f ! Il [~y 5 .
I | Lasgosond Edioasd Fisel,
. L
19 I on the day of ”M/‘
1707 R e T ‘




Marriage Record, No. 21, Hendricks County, Indiana

Certificate No.&3 3743 ¢ Appllcatlon for Marrlage License

Application is hereby made for a license for the marriage of

The full christian and surname of the man is.

2. Color. W b e Eere born._....__.__ [ [J XA 4. When bom..> ?ky 1.7 jij a

. Monlh Year)

t occupation

10. His color.

13. His residence.MM 2

2. N AN 16. Her occupation ALK KA A. .

-——/—— 3
% 18. Her residence... et 19, Has the male contracting party been an inmate
S W

thin the last five years?. Wﬂ 20. I so, is he now able to support a family and likely to so continue?

his first marriage?....._..# o AN ., T 22. 1f not, how often has he been married? . 93 Has such prior mearriage or |

issolved?. ... Smomestonsen e e | O B0, ROW GRAWhen?. S oo 1 S e S |

mmes and ages of any minor children of the male applicant from all former marriages..............

y or all of these children either wholly or partially dependent upon you for support? State their names....

pporting them and are you complying with all Court orders issued for their support?....._._ .

e contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or tramsmissible disease?.. ;50

e an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind?...

State of Indiana, Hendricks County, ss:

Signature of Applicant.
ol QW‘.__.“W_deposes and says that g4l

'

«* Clerk Hendricks Circuit Court

FEMALE

The full christian and surname of the woman

U

His color............ S . 9. His birthplace ol L AL AP 10. His occupation ZEAAV/ & (LA L~". 11. Hisresidence. .« ~ P
Full christian and paiden namge of moihom A WAL N Ve ? 13. Her color. 14. Her occupation. £ £ < A AL AL
Her birthplace.. LAY, P oo 16. Herresidence /{W/

Has the female contracting party been an inmate of any county asylum or home for indigent persons within the last five years?. 77&

Is this her first marriage?/%M w19, If not, how often has she been married? oo .. 20. Has such prior marriage, or marriages

21. If so, how and when? .

been dissolved? ot S e

22. Is the female contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease?.. >7d

23. Is she an imbecile, feeble-minded, idiotic or insane, or is she under guardianship as a person of unsound mind?....__.._ & / d PSR TR CU i, — 1 S

State of Indiana, Hendricks County, ss: g W
) Signature of Applicant... £ Ay M =5 oA
; %_/LL { AANAL N _deposes and says thq«rﬂtég{hqs personal knowledge of the facts’above stated and that they and each of them are

true, and givds et =S o ki ccn",en‘t to the issuance of thislicense. waids 2 AL AT A e T oo B RS R
" . Big £ W 19 é / |
Subscribed and sworn to before me, this..... g dcxy (] SRS A 1 b Ll B _SEESCIEIREFESIEEES S AT ST . Wy B COTMRCTIRRE L) ¢ T 4G |

. J’M Clerk Hendricks Circuit Court |

! da')'!“

State of Indiana, Hendricks County, ss: //
L / ?4

BE IT REMEMBERED, That on this.....

,19.63 the following

Marriage License was issued, to-wit:

s

PN
KNOW YE, That any p

7/

p

TO ALL WHO SHALL SEE THESE PQSENTS—GREETING:

, Clerk of the

|
|
|
|
!

(SEAL)

BE IT FURTHER REMEMBERED, That on this L1972, 1{e following certificate was '

filed in my office, to-wit: l

Indlcf‘ﬁ?to'w“: Hendricks Count ’ CERTIFIES, ThatI joined in maxiage, as Husband and Wife,
/
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Mamage Record No. 21, Hendrlcks County, Indiana

certifieateNo. £.4£777/  Application for Marriage License MALE

Application is hereby made for a hcense for the marriage of

_____ /f//r%um&m

TIVE TO SAID PARTIES:

1. The full christian and surname of the man is......£L 4 a” A i

2. Color.._w__k....m.-* 3. Where born..___._.

ﬁ f " 5 L (Tovﬁ unty, State or Counj y.)
5. Present residence .\2/ 3 ﬂ Q %Ggmﬁé &/4

6. Present occupcmcn WM%&‘/~ 7. If no occupcmon, what means has the male contracting party to supporta family?._____

e male copfracti pariy of nearer blood kin to the female contracting party than second cousin.. (- A

9. Full christian and surname of father M y """""""""""""""""""""""""""""""""""""""""""""""""""""" " Hli co]or..._.,zg., “ = T

1l His biithplaoti im s (Y Ao ... 13. His residence. XTEELT @A 4 O HAtn L,
16. Her occupation.. / AT AT

4. When bommz&‘o / / 7/ 7

(Day Monlh Yecr)

N

14. Full christion and maiden name of mother N <77 A7 M€

17. Her birthplace 19. Has the male contracting party been an inmate

of any county asylum or home for 1%ersons within the last five years?.... ; J . 20. If so, is he now able to support a family and likely to so continue?_____
21. Is this his first marriage?...... 22. If not, how often has he been married? ..o 23. Has such prior marriage or
marriages, been dissolved? ... V .............................. P ) T o T e ] o S o B ISR . Lo S TN SOV ORI - s 1. WA SO

25. Give the names and ages of any minor children of the male applicant from all former marTiQGes .o oo

26. Are any or all of these children either wholly or partially dependent upon you for support? State their names........ .
27. Are you supporting them and are you complying with all Court orders issued for their support?....
28. Is the male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease?... W&

29. Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind?.,,_.).//YdAl_,.“:.,, PO 8= LS L S S G

State of Indiana, Hendricks County, ss:

true, and gives. consent tggthe issuance of this license. 4 o V7 e L
Subscribed and sworn to before me, this / day of 1 g e B Yttt LIS lgxﬁ‘/

..Clerk Hendricks Circuit Court

Certificate No. &/é/?'//y'z Application is hereby made for a license for the mgrr iage of B FEMALE
Tatlioniae 2Nyorm...... to.. 227elarene Coetot J&a,y

1. The full christian and surname of the womﬂis

2. Color)f/.. .............. . 3. Where born..._. . 4. When bom# //]L/VI 02 0 /f/ 7
5. Present residence... i Month =
6. Present occupation.. f L AMMAAL TR A 7. Full christion and surname of father. £ /
8. His color. - s Z .
12. Full christion and maiden name of mothexg?
15. Her birthplace %M s 7 CE S L 16. Herresidence... N AL AL LY> LN
17. Has the female gtractmg party been an inmate of any county asylum or home for indigent persons withim the last five yearf? & ?
18. Is this her first mamage?.‘_:f.;) ..... 19. If not, how often has she been married?.. JC 20. Has such prior marriage, or marriages

been dissolved? WM 21. 1f so, how and when?...___ @M ] ’- : /?\37 ,,,,,,,

22. 1Is the female contrﬂing party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disecse?,,“27 d

State of Indiana, Hendricks County, ss:

W M M Signature of Ap hcant /q/ y"\‘ MY ol
/) Wdeposes and says that@é(/hcts personctl knowledge o :

f thé facts above stated and that they and each of them are g

true, and ngee. consent to the issuance of this license. [}
Subscribed and sworn to before me, this % _______________ dayof____ //YW 0 19\,;*/
T
777 ./Wu, Clerk Hendricks Circuit Court
State of Indiana, Hendricks County, ss: e

kv, Mb‘p .Q,a/? BE IT REMEMBERED, That on this. /flé' B

..................................................... s -
M / 777 (o LR WM 19-57 the followin &
y M A N Marriage License was issued, to-wit:

Indiana, to-éit: Hendricks County, ss:

Y/ i
TO ALL WHO SHALL — : || e
KNOW YE, That any person empowersd by law to solemnize Marriages is hereby authorizeghto join jogether as Husband dssv?feTH otk v T
MAA e f"”‘
and for so doing this shall be his sufficient aut%rity. y‘ ------------------------- /
IN TESTIMONY WHEREOF, I, MW “,

. Clerk of the Hendricks

(SEAL) ircui i
Circuit C scribe my name, emd affE{ the seal of said Court, at Danville, this_ £ 2 €&t
dﬂvo; : 190 {
BE IT FURTHER REMEMBERED, That on this...________ LA Z, T
it mroietont et M day of....... LllAMCltw ,10.5 £ the follewing certificate was

Indiana, to-wit' Hendricks County, ss:

onthe / ‘51 0&/ ,dqy of }7 9;61//&/

MTHIS CERTIFIES That I have joined in marriage, as Husband and Wife,




.....

(ol il

Marriage Record, No. 21, Hendrlcks County, Indiana

certifeateNo. @ 27247/ Application for Marriage License MALI

Application is hereby made for a license for the marriage of

/ Za/ L

A HA N TA A to. W . ......
UPON THE E LLO ING STATE FACTS RELATIVE TO S PARTIES

he full christian and surname of the man is.__ A ‘d“d

4, When born.__. /5 /?3'2.

(ﬂe or Coumry) ST ( Moﬂﬂl Year)

3. Where born._..

(Town, Coumy :

it

7. 1f no occupation, what means has the male contracting party to suppo%qfdmily? ,,,,,,,,,,,,,,,,,,,,,,,,,

arer blood kin to the female contracting party than second cousin....

10. His color 7{/
Vs

13. His residence

o et o ST e occupation.,,/m,

-hristian and maiden néime of mother
J2AYQA

e persons
11 pers 18

. : Bret morricre? -
S A 70« - 22. If not, how often has he been married? oo
been dissolved?.... v 04

24. Hso, howandwhen?.... .. 24 lp ol Ug gy W e N AR ety gbessalbill g e i L il

s and ages of any minor children of the male applicant from all former marfiages.. o

of these children either wholly or partially dependent upon you for support? State their NAMes. o e

1 supporting them and are you complying with all Court orders issued for their sSUpPoOrt o o e

ting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transrniss%sease?_._._ R e LT ol e

174

Signature of Appllcant/a',d/(/(ﬁ,.w

..deposes and says thcﬂ{(.,é_,l has personal knoﬁ ge of he facts aboye state

consent to issuance of this license.

ble-minded, idictic or insan r is he under guardianship as a person of unsound mind?.

Subscribed and sworn to before me, this......... / Gy OF

....Clerk Hendricks Circuit Court

FEMALE

/77

Certificate f{u.g 3747 7” Application is hereby made for a license for % marris
L levk Beleghl (25, /6 renof

RAAA

PON THE FOLLOWIN STATEMENE OF TQ SAID PARTIES:

me of the woman is...

Co . 3. Wherebozn_..____ . 4. When bom% ? /?‘3/
ﬁ ay, Month, ec )

/W

g
E 9. His birthpla 11. His residence...
Ful 1e pf mothep @j’/l W : et 13. Hercolor . 20 ... e 14. Her occupations. £ & A7 ELnfd 1~

y ,’///./ AAAAAA , 2 E (I 16. Her residence.. W
7 contracting party been an inmate of any county asylum or home for indigent persons within the last five years?. v& >
marriago?%v . 19. I not, how often has she been married? e 20. Has such prior marriage, or marriages

been dissolved?. e f/ e 21, Hso, howand When P et SRR Y ox 1 S, T S s
s nale contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease?. Wﬂ ,,,,,,,,,,,,,,,,,,,,,,

93. Is she an imbecile, feeble-minded, idiotic or insane, or is she under guardianship as a person of unsound mind?.......£, d e s sl e SRR S L e e

State of Indiana, Hendncks County. ss:

Signature of Applicant.f&d«&&a& W : %’V‘J o
9

f?‘f/ A/deposes and says ihat..fﬂ’é«has personal knowledge of the facts above stated and that they and each of them are

LA L
true. and gives ! - y L wnueni to the issuance of this license. . W
Subscribed and sworn to before me, this .. _.day of. F /A , 198

f__Clerk Hendricks Circuit Court

BE IT REMEMBERED, That on this.... . ,/7% R day

88

. ]9~5-/ the following

ol gl

WS AR

Marriage License was issued, to-wit:

Indiana, to-wit: Hendri County, ss:

TO ALL WHO SHALL SEE THESE PRESENTS—GREETING:

- RDOW YE, That any person em}zowered by la

é:nd for so doing thls qhdll be h1s sufhc;ert authonty

IN TESTIMONY WHERECF, I,...

, Clerk of the H

. et o et RS RRSS— y
(SEAL) Circuit Court( hereunto subscribe lame, and affix the seal of said Court, at Danville, this__._%?(. “
~

.19 f/the following certificate was

M R Ay O e

BE IT FURTHER REMEMBERED, That on this
filed in my office, to-wit:

to-wit: Hendricks County, ss:

. g

THIS CERTIFIES, That I have joined in marriage, as Husband and Wife,

B9 L MA - A Nt

e |

23. Has such prior marriage or ||

|
|
|

*

|

|

e

TN gk T

Ngdvteyy

gy

el
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=
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Marrlage Record No. 21, Hendrlcks County, Indlana

CertificateNo, &. 374954 Application for Marriage License MALE

Application is hereby made for a license for the marriage of

___________ W M&/?f/ym&ﬂ/ Levitle ... 1. MWM/&W

NT OF FAETS }iE PARTIES:

2. Col W/ e 4. When born.. 7//0V' 3,/?/\9
, O o T amecins Sl e T N (Town, Courfy, State or Country) (Day, Month, Year)
5. Presentresidence.‘....z.q AA 1 2 M&M/ ........

8. Present occupationu_mﬁd A — 7. 1If no occupation, what means has the male contracting party to support afamily?

ctin party of nearerg,blood kin to the female contracting party than second cousin.. d SO . |

10. His color...

9. Full christian and surngme of father....... f &€ VL7
13. His re%xdence%&m@

1. His birthplace 24/, ) g A )
_______ 15. Her color. 16. Her occupcmon

14. Full christion and maiden name of mother.... /042 2L L £ A N Zo e’ B ] L
17. Her birthplace.. ML g, ROl L 18. Her residem;?/jMM, 444A | 19. Has the male contracting party been an inmate

of any county asylum or home for indigent persons within the last five years? . £ £ . 20. If so, is he now able to support a family and likely to so continue?._____
21. Is this his first marriage?...... £ 22 1f not, how often has he been married? ... 23. Has such prior marriage or
marriages, beendissolved?. ... ¢ = 24 Iso how and When ottt e eemeeeoene

25. Give the names and ages of any minor children of the male applicant from all former MOTTIAGES oo

26. Are any or all of these children either wholly or partially dependent upon you for support? State their NAMeS ..o oo
27. Are you supporting them and are you complying with all Court orders issued for their support?...........ooooooooo .

28. Is the male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or tronsmissible disease?... 770 e e Bl e

29. Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind?.___ £Z&2 .

State of Indiana, Hendricks County, ss:

Signature of Applicant.m.

4 V4 AARAA. L LICT. A VAR K 1AL has personal Er;owl dge of t
true, and gives e u SN RS 5 e i is li JEE . L M RIAX,. L], ~ 7~

Subscribed and sworn to before me, this

FEMALE

Certificate No.ﬁ.é’ 74?Y -3 pplication is hereby made for a license for the marriage of

D0t e tcctle Eades to L 2analply 2727¢4slill e

OF FAC’I’; RE TO SAID PARTIES: -

4. When born, 44(/ 37 1792\3

(Day Month, Yecr)

2
)
6. Present occupation
8

His color...... & Vlis bi i o 7 A O . Hi o) N T P /L~ 1l His residence.f__. e 4
12. Full christian and maiden name of mot & / / 13. Her color._. 7’/ RN gl Hercfgupaﬁon‘_ K OULLYU .ZL'(
15. Her birthplace..... £ fXAd L4 P . Deel ¥ U 16. Herresidence_.__{__, I& .5 - SIS
17. Has the female contracting party been an inmate of any county asylum or home for 1nd1gent persons within the last five years?.._Z# €)___+ '
18. Is this her first marriage?-.:?zd-.-- 19. If not, how often has she been mgrried?... A i o A 20. Has sugh prior marriage, or marriages
been dissolved? . 21. If so, how and when?.... éf ______ -~ FAAL e / 2 &

22. Is the female co%acting party affiicted with epilepsy, tuberculosis, venereal or any other contagious
23. Is she an imbecile, feeble-minded, idiotic or insane, or is she under guardianship as a person of unsound mind?.__ ; ; P

State of Indiana, Hendricks County, ss:

W v&ba// Signature of Applicant.. 7774/"»—%“/ _4—!;«(:-/4-*\- AAAAA &d—mﬁl& -
CZQ{Q{;&/ £ K/aMeposes and says that/ﬂ"é&

has personal knowledge of the fcxcts above stated and that they and each of them are
true, and gives. " -..consent tj issuance of this license. v

Subscribed and sworn to before me, this...__.___ € & AA —day bl . L

BE IT REMEMBERED, That on this._____ 070% :

Marriage License was issued, to-wit:

,,,,,,,,,,, —day

3 196-/ the following

and for so domg thxs shall be his sufhclent authorlty

IN TESTIMONY WHEREOF, I,
, Clerk of the Hendricks

(SEAL) .
€ my name, and affix the seal of said Court, at Danville, this..,Q?ﬂ.._“__ Ao

BE IT FURTHER REMEMBERED, That on this
filed in my office, to-wit:

Indiana, to-wit: Hendricks County, ss:

w . >77 THIS CERTIFIES, That I have joined in marriage, as Husband and Wife,
o JAJ:M AT TRy ¢ W Lew L

on the

-
iy 19.4../the following certificate was

T

o> 1



Marriage Record, No. 21, Hendrlcks County, Indiana

Certificate No. AT 24 T 7 7 Application for Marrlage License MALE |

Application is hereby made for a license. for the marriage of W |

TO SAID PARTIES: i

4, WhenboM /?0 /?52

ounty, Sta!e or Country) (Day, Month, Year)

ssent residence....__

sent occupation /Z LA~ : " e A AL . If no occupation, what means has the male contracting party to support a fqmily?....%’..m..m...
tracting party of nearer blood kin to the female contracting party than second cousmzl?
10. Hi

. His residence

16. Her occupation /¥ @ Tt CLlL AL

18. Her rééidence. ... XML C A & _« 2 o 19. Has the male contracting party been an inmate

persons within the last five years?. 7Zﬂ 20. If so, is he now able to support a family and likely to so continue?.._. .

is first marricaae? 4 :
; first marriage?... &€ — weweew 22. 1f not, how often has he been married?. ... 23. Has such prior marriage or

been dissolved?.. ..~ . i 24. Ifso,howand when?.. oo

.
=

s and ages of any minor children of the male applicant from all former marriages....

_—

o

my or all of these children either wholly or partially dependent upon you for support? State theirnames..........

rou supporting them and are you complying with all Court orders issued for their B PP s e e i e Y sy e e ey oo )

male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or trcnsmissibl%&se?m

1e an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind?._...__ £ &0

mate of Indiana, Hendricks County, ss: - .
: / %’/ P /Z ? Signature of Applicant.. . / Z

AN . deposes and says that. AL has personal knowledge of the facts above etaled and that@éy and each of them are

consent tp the issuance of this 11% Al ¥ ” =
T dayof ______. . 198 °’S—_/

Subscribed and sworn to before me, this 3‘1@ SRBUSCABRSRIORORIA, . o o, 1 =) SOOI oo, i e e .
W : : P L TAAME A T Clerk Hendricks Circuit Court

i
r 5 s ,'5/ ]
Certificate I\¢k37¢/‘//d App,hca tion is hereby made for e for the FEMALE
A= Z, CWM %
UPON THE&F&LLOWING STATEMENT OF FACTS RELATIVE TO SAID PARTIES:

The full christian and surname of the woman is e o 5t L e s S o ST OB 1 VO SRR 8~
7 _ ~C / o
Color. W st s, FAWWhere botn. e e e e S 4. When born. 2727 Z /7; ?
/’
(Day onth Year)

Present residence.. %7\
Present occupatiop AT/ T, ,@l christian gnd sdrpéme of father.
His color....__.. M e 9. His birlhplcxc&/f,M.., b, <& ™2 » 10. His occupation. ¥ &2

=)y

o

-13. Her color

16. Herresidence -

this her first marriage?. Z‘C‘Z/ 19. If not, how often has she been married?. oo . 20. Has such prior marriage, or marriages

/

been dissolved?. oo , e 2], H o, howand when . i e e e Bt i

22. Is the female contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissf‘ble disease?.. 2.0

23. Is she an imbecile, feeble-minded, idiotic or insane, or is she under guardianship as a person of unsound mind?... £ &¢/ . e

State of Indiana, Hendnc){s County, ss: . o g (}; &/Z/ g A
L ignature of Applican \ 2 . / wr’
e S

ove stated and th the.y and each of them are

’/(« C’??’Z’(‘f"(//mc’ poses and says that( 7 has persongl knowledge of

consent 1%1@ issuance of this license.

true, ghd gives
; -

bed and sworn to before me, this. =7

dayof . e e

BE IT REMEMBERED, That on this._._ Mda s

O.W w e A R A ]9\’ /the following

Marriage License was issued, to-wit:

|
|
|
|

Inditna, tfwit: Hendricks County, ss:
TO ALL WHO SHALL SEE THESE PRESENTS—GREETING:

rson egpowered by law to sglemnize Marriages is hereby authoriz to join together Hu:buncy Wife )

KNOW YE, That an ﬁ/’
, Clerk of the Hen?-ricks‘

d]d for so dovng thb srall be hm sufficient authomy
IN TESTIMONY WHERECOF, I..... g AT
yame, and aifix the seal of said Court, at Danville, thlo_...Q?.,.a

Circuit Court, hereunto subscribe m

(SEAL) £ |

BE IT FURTHER REMEMBERED, That on this .+ 19."/the fallowing certificate was |

filed in my office, to-wit:

Indiana, to-wit: Hendricks County, ss:

on the.




Marrlage Record, No. 21, ‘Hendricks County, Indiana

CemﬁcateNo/i‘_é/__j ..... 27 Application for Marriage License MALE

pplication is hereby made for a llccnse for the ma.nmge of

ACTS BELATWE TO SAID PARTIES

UPON LOWING STATEMENT
1. The full christign and surname of the man j a2

an """""""" e o e '“‘"@ S~ I
2. Calor €CCC0f ~ 3. Where born /Q(/ZC—M"‘/ e I SO i, e
5. Present residence.Oz,Q_”& Z :

6. Present occupation.. S =7

1 =N ||l || CR— A 8. ?ie x;}ct'le con
9. Full christian W
11. His birthplace @/ /%"0/, 12. His ogcupation
. .

[ | 14. Full christian
17. Her birthpla

” 3 -
4. When born& <=y’ (/_ /{7
/f //," (Dgry, Mohnth, Year) L

7. If no occupation, what means has the male contracting party to "upport a family?

thg party of nearer blood kin to the female contracting party than second (_OUSln

10. His color Wé’{/_

13. His residence /“:Q(/_
7}/ 16. Her occupatio '

55 Her color.......7
19. Has

s the male contracting party been an inmate

iden name of mother \72€-

"

of any county asylum or home for indigent persons within the last five years?....... £ & oo... 20. If so, is he gow _cble to support a family and likely to so continue?
‘ 21. Is this his first marriage? AU ,,,,,,,,,,,,, 22. 1f not, how often ham e 23. Has such pnor marriage or
| marriages, been dissolved? %&(/ ........... 24. If so, how and when?_.._ &7 .b<” LR s S /7£ / /73 )

25. Give the names and age& of any minor children of the male applicant from all former marriages...

26. Are any or all of these children either wholly or partially dependent upon you for support? State their names.._.
27. Are you supporting them and are you complying with all Court orders issued for their support?....
28. Is the male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transrniss%iseusc'? /Z/U

Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind?.__

L ta of Indiana, Hendricks County, ss:

: Signature of Applicant

re | Wt £ ASBP et -.deposes and says that..” >%—has personal kppwledge of the

“. true, and Qives ... consent to the issuance of this license. M
o —"4 =

Subscribed and sworn to before me, thlsg et IO W BT W 19'-5 /

27 ,LMerk Hendricks Circuit Court
FEMALE

cts above stated and that they and each of them are

hereby made for a lic

or the manmge of

L’ Certlﬁc%:e% ..... : Applic(at}n j

Present occupationS YT TAZEC—5/

His color%_)/-
12. Full christicm:i‘dnr}
15. Herbirthplac W

17. Has the female contracting party been em inmate of any county asylum or home for indigent persons within the last five years? 2’ -

.............................................................................. ...\
UPON THE FOLLOWING STATEMENT OF-FACTS RELATIVE TO
‘ 1. The full christian and surname of the wo o T Oz—’ e e v i,
: 2 Galh 2R . Where born__. W '§) When boréffr /R 7 Fp /g
! 5. PresentresidenceZZ=. i &)LM (DGYMon'hYM
f 6. @/"@W
8.

10. His occupation |7~ €<« 11. His residence

et T

13. Hercolor.......... . % ' 14. Her occupatio

6. Her residence..

18. Is this her first marriage?...: ZO ....... 19. If not, how often has she been mar jed?.—.... 074, Q’C—- ?0 Has such prior marriage, or marriages
been dissolved? % 21. If so, how and when?.____ A e .
}f 22. Is the female 4ﬂcting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmiss dlsea\e ? Zﬂ

1 23. Is she an imbecile, feeble-minded, idiotic or insane, or is she under guardianship as a person of unsound mind?.___“

‘ State of Indiana, Hendricks ounty,
} %AM& 7 A LY, thma%ajlgnmure of Appllccmt..?..e;&fbar X G‘Zé_, #I e t )

1 knowledge of th?\ above stated and that they an each of them are

as perso
e, andgives... Do o 0 consent to the issuance of this license. J AN MM #
Subscribed and sworn to before me, thls;\; recerveniere M 1 A W 19.: ‘5’7

O

State of Indiana, Hendricks County, ss: 5" &
BE IT REMEMBERED, That on this_ plol )«4/ _day

,,,,,,, ..Clerk Hendricks Circuit Court

\

Indiana, to-wit: Hendricks County, ss:

Marriage License was issued, to-wit:

i
|
! TO ALL WHO SHALL SEE THESE PRESENTS —GREETING:
g KNOW YE_That
| W‘ eremmze Marriages is hereby authonyrd tgjoin together gmHusband apd Wife
& ............................ and. SAL TR /
; and for so doing this shall be his sufficient authority.
IN TESTIMONY WHEREOF, I W W

(SEAL) T e , Clerk of the Hendrick
Circuit Court, hereunto sulfdcribe my name, and affix the seal of said Court, at Danville, this..... &&M

198 _/

filed in my office, to-wit: 2 l?\ﬁ,../the following certificate was

! Indiana, to-wit: Hendricks County, ss:

vy

riage, as Hysband and Wife,

on the DZQ 7‘5[
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Marriage Record, No. 21, Hendricks County, Indiana

Certificate No.bS"3Y93°8 Application for Marrlage License MALE

Application Ib hereby made for a license for the marriage of

'I'HE;Z?;.LOWI """""""""""
l. The full christian and surname of the man is.__ ¥/ CALLLLAL CLlQell 0 :

Cdlor w : 3. Where born. g Ztt: t: ﬂd“‘ éc - MIAAU MU 4. When born.__ &‘% /zz é
5. Present residence.... m f{ 3W Nl il \NJud . Momh Year)

upation

7. If no occupation, what means has the male contracting party to support a family?.__.__. !

gymale contracting party of Seaner bjood kin to the female contracting party than second cousm”é el sk :

13. His residence. f&.¥[* /., -~ W lEALLEAALA

. His occupgtion . ON U ACHALAL A~ =
/M =Y . 15 Her color.,.”..mw.,,a j 16. Her occupation. =
9

18. Her reside‘nceﬁﬁﬂ. / - W

ind majden name of mother.. .

. Has the male contracting party been an inmate

n or home for indigent persons within the last five years?._.__/Z¢ 7 20. 1f so, is he now able to support a family and likely to so continue?...__..
t marriage? 77” ! : . 22. If not, how often has he been married?. . 23. Has such prior marriage or

solved?._... 77“ S . 24. If s0, how amd when?. &W = /71(7 ’ o

my minor children of the male applicant from all former marriages... NER.7 - AERID

1l of these children either wholly or partially dependent upon you for support? State their names...

rting them and are you complying with all Court orders issued for their support?........._#

ansmissible disease?.. 770 A e R I, ‘

ile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind?... ;;d e S 0 ISR LT o TN TR W 154 i

ite of Ind *mer, Hendricks County, ss: g ) |
Signature of Applicant.. W il % e ety rver b |
,f/ W/ 17% LV WA _deposes and says that.<l{ls_ has personal knowledge of the facts above stated and that they and each of them are || I
i consent to the issuance of this license y

1 sworn to before me, this......... D?y,&,& ,,,,,,,, dayof. ... L LL%0N

ing party affiicted with epilepsy, tuberculosis, venereal or any other contagious or

N
J4

{

199/ Il i
_Clerk Hendricks Circuit Court ‘J I

Cortteate o2 '8 957 FEMALE |

Dere /m @m_.. o Wewoletd ugewe Era by - \\

UPON THE

m and surname of the woman is, . ey . ] . e |
4. When born.._/ °Z—O /?02 7 I

4 2/ here borr {
3. Whegg born............ =7 ~(Day, Month, Y&ar) Il

. His residence. £V ¢

cupation 7 .

9. Hisb 10. His occupatio

. Hercolor........ &% _ ..

f mothe;j

16. Herresidence....«~

|
le contracting party been an #imate of any county asylum or home for indigergersons within the last five years?.. ’
arriage?.» ‘Wd 19. If not, how often has she been married?......% W . 20. Has such prior marriage, or marriages ||| ||
Joentte I B0 ke b e e
1 or any other contagious or trdnsmissi%disease" . W& SRR : e |

A5

21. If so, how and when?....
{racting party affiicted with epilepsy, tuberculosis, vener

becile, feeble-minded, idiotic or insane, or is she under guardicnship as a person of unsound mind?

State of Indi , Hendricks County, ss: : ‘
e of fnd ,ana = Signature of Applicant.. W‘W (I}//‘ﬂ-/p&r

_.deposes and says th@é‘f' has personal Lnow]edae of the .cu'b above stated and that they and each of them are ||| |}

consent to the issuance of this license.

- ; 7/ ¢
{ sworn to before me, this...... 02 m ....day of

«Clerk Hendricks Circuit Court |

074/&&/ _ dery ‘

. 19 d /ihe following |

s
J Marriage License was issued, to-wit: ‘

State of Indiana, Hendricks County, ss:

Indiana, to-wit: Hendricks County, ss:

TO ALL WHO SHALL SEE THESE PRESENTS—GREETING:

by law to solemnizwmages is hereby authorized jq join together agfiusband and \\.’7 | “
f > |

and for so dumg this h:n bc Lu_) sufficier 11 am?é? ty.

, Clerk of the dricks

IN TESTIMONY WHEREOF, I, - B I, LN
ne, and aifix the seal of said Court, at Danville, this ﬂf

(SEAL) Circuit Co%unto subs my r \jA/
dcry of il [ . 19\ _ |
2 d/ day of (%% (60/ L e , 19 ) ltixe following certificate was

BE IT FURTHER REMEMBERED, That on this o
led in my office, to-wit:

Indiana, to-wit: Hendricks County, ss: THIS CERTIHES, That I have yd in marriage, as Husband and Wife,

and. . K~ ,
lg,,a7 (

~$tehe

|
|
!
(
|
\
‘\
e
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Marriage Record, No. 21, Hendricks County, Ipdiana

ceritenteno 62 7 7~ Application for Marriage License MALE

Apphcatlon is hereby made for a 1196?&(3 for the marrigge of ,

9. Full christian and qp?name’of fatherw,:fé:{t/_ _______________________________________________ 77 £ ( Gt
11. His birthplace.. & M e xra__ L, 12 His OFM? /
14. Full christion and nfq{den/name of mother... e }/7 77 /f/éé 15. Her color.. 77 L 16. Her occupati

17. Her birthplace..” /LQKM‘L— ... 18. Her residence b"’& émw % 19. Has the male contracting party been an inmate

> A " . .
of any county asylum or home for indigent persons within the last five years?...... /L/J 20. If so, is he now able to support a family and likely to so continue?_____

21. Is this his first marriage?.. //%Z/ e 92 1f not, how often has he been married?. 23. Has such prior marriage or
marriages, been dissolved?.... ' e 24, T80, hoW @ WO e

25. Give the names and ages of any minor children of the male applicant from all fOrmer M AT EG @S- e

26.
27. i i i iss A @ Toro o ¢ f RSO S TS SR S IS IR RS LS - o SR SRS
28.
29.

12 M’%Ulerk Hendricks Circuit Court
_ FE MALE

UPON THE FQLLOWING STATEMENT OF FACTS RELATIVE TO SAID PARTIES: C
1. The full christian and surname of the woman is._. M?C’e— ’//ZM% . (é‘/ At £ )
A 0 :

ot 220 ,Vp;xere born... M o R

5. Present residence... ..»/.L/&/&?W/'
6
8

Present occupatio ﬁ’ ................................. Z ‘ZA_, L B ﬁ//—ﬂ/

. His color //}/:‘/C 9 His érthplace Nt %MIU His occupatlon.,m. 11. His residence.... . &€ L2727
12. Full christian cm@;u;/e,n name of mothz..;.’..‘f/i?/ﬁu‘/z- W 12 Hor calsr o 14. Her occwsGtions < P2t ele
M‘ot——r M & g‘

15. Herbirthplace Sttt CLr, - %/ -

17. Has the female contracting party been an inmate of any county asylum or home for indigent persons within the last five Yems?zd

.......................... 16. Her residence...

18. Is this her first mmiage?..:t"’ 20. Has such prior marriage, or marriages

been dissolved?. ¢ 21. If so, how and when?__

22. Is the female contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease?__,,%A L4 B e TR, =

23. Is she an imbecile, feeble-minded, idiotic or insane, or is she under guardianship as a person of unsound mind?A,ZZa :

State of Indiana, Hendncks County. ss:

}, _ /Aignature of Applicant.._.{ W 4 oy a U Sy
X tﬁ/ﬁf{( /?/C%L/éé'f/bg/ G //C t’gdeposes and says that. (fi

2has personal knowledge of the facts above stated and that they and egch of them are
trdé, and gwes s sseesseseneesiennnen-CONSED to the issuance of this licenge.

94 -.day of < T8 ';jf.ﬁl‘\,_,,,__. e 1 /

Subscribed and sworn to before me, this

Clerk Hendricks Circuit Court

State of Indiana, Hendricks County, ss: R S e

"2 fZé B ey _.day

L 109/ the following

Marriage License was issued, to-wit;

TO ALL WHO SHALL SEE THESE PRESENTS—GREETING:

d to join toget%}ius and,.and Wife

IN TESTIMONY WHEREOF, I, (AT

é 2 """"""""""""""""""""""""""""""" e , Clerk of the Hendricks

SEAL

( ) ;:Z;stc my name, and affix the seal of said Court, at Danville, tlns_azy%
BE IT FURTHER REMEMBERED, That on this_____________. -

e dayol. oRIUA . oo 19.&_/ the following certificate was

Indiana, to-wit: Hendricks County, ss:

M 7@4 (AL gof
onthe__ :2 7(04/ —.day of*_%%{/e‘/*

THIS CERTIFIES, That I have joined in marriage, as Husband and Wife,




Marriage Record, No. 21, Hendricks County, Indiana

Certificate No/Z.. =7~ 9[/{0 Appllcatlon fOI‘ Marrlage Llcense MA]JE

2 ) )pplication is hereby made for a license for the marriage of
/. / /4 7 / " — . -

UPONUTHE NEWG STATEMw REW TO SAID PAR

il 1. The full christian and surname of the man is,
. )

3 Wi /4
3. ))v 1ere born. /Wpﬁ//}'}’é/w %'/‘%“ P e 4. When bom’QM % CF //,V’CJ

7 ty PffteorCountry) & ' .0 o kb TRk e e
« (Town, “County, & (Dﬂ Month, Year)

5. Present residence.. | S ([ ck-’,/-;g}{( W /
o : cunaiam W(/?\—C{/ A % W ior |

7. If no occupation, what means has the male contracting party to support a family?..____.._____

8. f(//,gw male contrsxctin’" party of nearer blood kin to the female contracting party than second cousin._ é/ |
. 9. Full chri 1:'1 Zirna of fathe rZ .T\¥ LeFr, L AL GGty SRS 10. His color, 7%/& : — |
11. His birthplace *’{v/ é t- T‘Lé% /Z/}/ 12. His occypati L\ el .. 13 His residence,u_,,,.____‘ﬁﬁfg{_ I
14. Full christion and pfaiden name of mothe L// M/‘# - ot /ﬁ&(lj{@r color... //)/— < 1B6. Her occupations. V& cA-L L £ ;,..
17. Her birthpl ‘,,‘L/‘K‘/:A“é./"&ixf% /f/ 18. Her residence.. W 19. Has the male contracting party been af inmate ||
or ho 0 t persons wi’.uil: the last five years?..... & <€ . 20. If so, is he now able to support a family and likely to so continue?.

arria w  22. If not, how often has he been married?._..._.. MQQ/ oo 23. Has such prior marriage or !

I e 24. 1f so, how and when?_...__ X &€ o b T /7 9/J_ L - L S T |

nd ages-6f any minor children of the male applicant from all former marriages.........

f these children either wholly or partially dependent upon you for support? State their names._.._.

ting them and are you complying with all Court orders issued for their support?....

y affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissi%disecxse?_“ 2{/ Ry e o gy

-minded, idiotic or insane, or is he under guardianship as a person of unsound mind?... 2.5 .

State of Ind ‘rna, Hendricks County, ss: W M
. V4 P Signature of Applicant..

WAz £ S
\-‘,‘41’.(,./‘—"" N “/(7/‘— (»..4’1/, deposes and says that.. —has personal ki}%dge the facts above stated ap‘d that they and ea

them are |

V4

consent to,the issuance of this hcen)e

1 and sworn to before me, this_.... .;2 ?Zl .............. dayof . :W_H}

_.Clerk Hendricks Circuit Court |

P

s i y S5 v a ~ .
£ —x_ L/Q\/S{/”yiz/ ,_to.k,,.,_,?'/. _______ 4 (,é/‘z/éu f@

!

‘

= |
L. J é,‘ .

Certificate Ne. z"/,( e %/ J T Application is hereby made for a license f01 the mar 1)<3ge of ) FEMALE | 1

|

UPON THE FOLLOW G STATEMENT OF Fﬂ TS RELATIVE TO SAID PARTIES: |

|

|

|

|

—Whese born

full christian and surna of the wom is e, Bt 2., et AU SR ..o
0 e L 8 A b e ’(5‘ e 4 When born._. 7. )7

(Dcxy }uon‘h Year) )

. 7 "?id “_en : L >
scupations (“’ A(W/é(/./ M 7. Full christian and surname of father. C—//éa ;{ " \/ T e S e B
2 ‘\W Ced ool
e et I Hls b;ﬂ plate W Cao 10. His occupation. . #.57 Ceaf 1] Hisresidence. S Y- . g

¥

[ ==

: t*.'nrlfj\ name of rnolhcm 7 13. Hercolor......= 2 2&&Se 14 Her occupaﬁor(/,,, Z et o
L/,c} 7 M i

. ",_?? t /L'W’ o 16. Her residence..... £ = ;Zo ,,,,,,,,, |
le contracting pa an inmate of any county asylum or home for indigent persons within the last five years? s S . =g I

) I

her first marriage?.. £ £ %’ — 19. If not, how often has she been MArTIEA T e 20. Has such prior marriage, or marriages ||| ||

lved? oo s 21. Y s0, how and When? . S S

contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease?/zo.

cile, feeble-minded, idiotic or insane, or is she under guardianship as a person of unsound mind?. <« = ... S b s Il |
State of Indiana, Hendricks County, ss: . 2 a ‘
_Signature of Applicant F-Z’O\""
M . ¢ (1 S (f— T C T2 e poses and says thaj > s personal kng ge of the facts above d and that they and each of them are \‘
consent to the issuance of this license il At m |
Subscribed and sworn to before me, this -/:_4 9‘/ el B oy ) P //Z/M’{/b ‘r—/

State of Indiana, Hendricks County, ss: :

' 1 BE IT REMEMBERED, That on this 2Y & é/
{
J

day ||

i of M@wg/ v 1985 / e following

Marriage License was issued, to-wit:

Indiana, to-wit: Hendricks unty, ss:
e Y TO ALL WHO SHALL SEE THESE PRESENTS—GREETING:

nd Wife

J R “07 """

i g and for so doing this shall be his sufficient auihon ‘
he H icks
IN TESTIMONY WHEREOF, I, Clerk of the Hendjic

Circuit Court,

day of ..

- BE IT FURTHER REMEMBERED, That on this /3 1.9/ he following certificate was |

A filed in my office, to-wit:

: Indiana, to-wit: Hendricks County, ss: THIS CERTIFIES, That I have joined in marriage, as Husband and Wife,

‘22 7% day of.

onthe ...

LY
—— s
B e =
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— - .".::',f'.-;

certitieateNo. 244477 Application for Marriage License MALE ‘

Application is hereby made for a license for the marriage of |

______________ Honatd. Suouay. ; MV‘W?W&M«/ !

1. The full christian and surname of the man is

3 Color...wm«.t.m.«.. 3. Where born

S. Present residence.. ... AL~

6. Present occupation.... ¥ 7. If no occupation, what means has the male contracting party to support a family? . . -

8. Is the male contracting party of nearer blood kin to the female contracting party than second COUSin---%»m»',

9. Full christian and surname of father.__._.___

11. His birthplace......

12. His occupqhon — —. 18, His réaidence. e iy

\

14. Full christion and maiden name of mother.. « % 15. Her colog.. 70 *p..... 16. Her occumtlon.&m ......... . |
17. Her birthplace.. £/ ULAL 18. Her re,xden‘.e / L4l . - 19. Has the male contracting party been an inmate
‘ of any county asylum or home for ipdigent persons within the last five years?.... , ,,,,,,,,,,, 20. If so, is he now able to support a family and likely to so continue?_______

21. Is this his first marriage?.... 22. If not, how often has he been married? ... .. ... e 23. Has such prior marriage or

marriages, been dissolved?........ 24. If so, how and when? "= LAE S N O~ LA W ratim e = - T B Ak ) |

25. Give the names and ages of any minor children of the male applicant from all former marriages..—..... oo ISR T

; 26. Are any or all of these children either wholly or partially dependent upon you for support? State their names............

27. Are you supporting them and are you complying with all Court orders issued for their support?. ... .

28. Is the male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmlsslb)erloease’P Wd

29. Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a-person of unsound mind?.. ... Z#&

' P State of Indiana, Hendricks County, ss:
2 Signature of Applicant &= X#&€ O
‘ ﬁ/.&/ﬂsz W ...deposes and says thats
'l ! true, and gives........... /«(LL(/ —consent tothe issuance of thig license. Ketnrds... b Bt #27 e s
w Subscribed and sworn to before me, this_...__.. "2 ?'/ Lldayel . " 190‘ /

s Clerk Hendricks Circuit Court

FEMALE

Certificate Nodﬂﬁ’ff 7 f ‘Application is hereby made for a license for the mau ge of

| UPON THE FQLLO G ST
; ; 1. The full christian and surname of the woman is._
; 78
!
Van W ,

Color..... « B A

L /3, /232
Present residence........ o Lo Ty

Present occupation

® o ©»n P

His color.......

7. Full christian and surname 7[ father..... A T .\
4 A LA "10. His occupation <2V LA L4~

L, dA 11. His residence ¢ ASCALAA

12. Full christian and Tz‘?u name of mother... el We UL L” 13 Hercolor... ... Z‘/ PR T occupationf
15.  Her birthplace. (/=" ‘2:5'7 e AN 16. Her residence,____,ﬂ, 4 j S i o L
17. Has the female contracting party been an inmate of any county asylum or home for indigent persons within the last five fears?._ £ £

‘
‘. ‘ I 18. Is this her first marriage?......! M 19. If not, how often has she been married?.__ 20. Has such prior marriage, or marriages
\ I been dissolved?.. ndisieis - 2l. liso,howandwhen?
' BT e TR e SERG O WReNT . e e el e
. : I ! ‘ 22. Is the female contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease?.....?fa., o
! 1 23. Is she an imbecile, feeble-minded, idiotic or insane, or is she under guardicmship as a person of unsound mind?.____ £/ &
1 State of Indiana, Hendricks County, ss: - 22
| W F 0 Signature of Applicant.. M w?
i l ({ (,4‘4/&(/ -4 fm.,,deposes and says 1'nct?’£l’h

| s e as personal know, ge of the facts above stated anj they and each of them are

. true,and gives........... T —..consent to the issuance of this hcense ,,,,,, %ﬁfﬁ((/
Subscribed and sworn to before me, this. . o?/ T e .19 ,57

‘ |

' ’ i ; S L S Clerk Hendricks Circuit Court
!
!}

State of Indiana, Hendricks County, ss: /'

tharolef.
=y

BE IT REMEMBERED, That on this________ 029(% o day

88!
of... 7?7%{/&1 . , 19.55°/ the following

Marriage License was issued, to-wit:

: l TO ALL WHO SHALL SEE THESE PRESENTS—GREETING:
Hil to solemnize Marriages is hereby authorized to i join tpgetheras Husband ¢gnd Wife
| C E L é
i { ’ ! and for so doing this sh e his sufficient authox:it;'. g ﬁ iR
;“ t ' i IN TESTIMONY WHEREOF, I, . ___ 777  Clerk of the Hendrick
; erk of the Hendricks
: (SEAL)
l ‘ } : scribe my name, and affix the seal of said Court, at Danville, this..... sz e .
, ——
I BE IT FURTHER REMEMBERED, That on thi
\ : . - S
| ’ ] filed in my office, to-wit: day of . IQ.Q?/the following certificate was
L Indiana, to-wit: Hendricks County, ss:
: 111 J
1 11 THIS CERTIFIES, That I have joined in marriage, as Husband and Wife,
: ;
| I
) '
11
i
i ;
H l . l = =i
: ! ‘i' = - 3
18




Marriage Record, No. 21, Hendrlcks County, Indlana

CertiteateNo L4/ 7547 ~ Application for Marriage License

Application is hereby made for a license for the marriage of

ﬂ&y Iyt (allowe 4o % _ e Lol
UPON THE OLLOV? STATEMENT F FACTS R TO SAID PARTIES:

1. The full christian and surname of the man is___ ¢ AL

2. Color. . #M_ 3. Where born_...

....... woceeee 4. When born.. /dl /72 f

Y ‘an COWMG or éumry) z ’ ( y Month, Year)

7. If no occupation, what means l'g-s the male contractmg party to support a family? ...

5. Present residence

6. Present occupation..__~

,,,,,,,,, 8. Is the male contractij@party of nearer blood kin to the female contracting party than second cousin.. d

-

9. Full christian a

11. His birthplace

10. Hjs color

13. His residence._. #-H

14. Full christian ¢gAd snaidengame of mot " WL " Y .. 15. Her color.. w 16. Her occupation.
17. Her birthplace. é/ &, SJOUN 8. Herbes .de“caé‘Jf‘fg ZaM‘éW

9. Has the male contracting party been an inmate

of any county asyl ué or home for indigent persons within the last five years?... & d weeemmeee - 20. 1f 80, is he now able to support a family and likely to so continue?... ..
]

21. Is this his first marriage?. _ LY o 22. 1f not, how often has he been married?. A . 23. Has such prior marriage or

marriages, been dissolved?... j& V L . 24. If so, how and when?... K~ /jd &

26. Are any or all of these children either wholly or partially dependent upon you for support? State their names........... o e PN CYN A -

27. Are you supporting them and are you complying with all Court orders issued for their support?.__.

28. Is the male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease?... . £/Z& |

29. Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind?..___ ZZ£X '

State of Indiana, Hendricks County, ss:

Signature of Applicant.{, ymf S T
,,,,, 7 /m %1’0 -..deposes and says thauéb .has personal knowl edge of
ar = W

acts cbove stated and that they and each of them are
true, s O e L consenito%lssucnce of thl%e
Subscribed and sworn to before me, this__.____. dayof. .. . . LLIE

Certificate I\u»ﬁ//7f\9.0

198377
.Clerk Hendricks Circuit Court

FEMALE

1. The ful 1 christian and surname of the womgn is

2. Color.. (,/{/ . 3. Where born.___.__._ (A& 3 P M e R 49 When born.. 00# // /?‘2 y
\j d—Q ¢ bwn, Couhtyd, * Coungry (Dcry, Month Year)

/ 10. Hi ion.. /&~ »&W/ 11. His residence. . T ..

13. Her color.... )(/ My Yo oy 4. Her, ce

16. Her residence... \f\foz /. "( ’

5. Presentresidence...

6. Present occupation..

8. His color. W. e T e t

12. Full christian and r%xaiden naum ofﬁoﬂmr \
15. Her birthplace éfz/t{// WO B

17. Has the female contracting party been an inmat€ of any county asylum or home for indigent persons within the last five years?. L £/ b

18. Is this her first marriage?. .. £/, 19. If not, how often has she been married?. \Z@Lﬂ g 20. Has such prior marriage, or marriages
Z]e Koz 7

beendissolved?. .. éFt~ . 9. % so, how and when?. ... K/ ALA/ / d‘a

e /

22. Is the female cont{dcting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease?...

23. Is she an imbecile, feeble-minded, idiotic or insane, or is she under guardianship as a person of unsound mind?......_.. 2 0 S e R T

State of Indiana, Hendricks County, ss: , ,
Signature of Appliccmt.,

/M{ ‘4 7#}( // ..deposes and says tbat%haa personal k ated cw}ley and each of them are

, and giv R RS conaem to the issuance of thig license. s S A — 1. .
Subscribed and sworn to before me, this....._. dayof. . € £ &L T J o Neaadi 5t e e o

...Clerk Hendricks Circuit Court

State of Indiana, Hendricks County, ss:

7:‘ - JJ g Z 4 5 e i 1( | BE IT REMEMBERED, Thaton this._..____ 027% e P

; ]gé/ the following

of il

MW e L it T I T — j Marriage License was issued, to-wit:

Indiana, to-wit

, That an?er:
cmdfor oodomg is shall be hlb ufflment authority.

IN TESTIMONY WHEREOF, I...

TO ALL WHO SHALL SEE THESE PRESENTS—GREETING:
KNOW

, Clerk of the Hengdricks

e my name, and aifix the seal of said Court, at Danville, this ﬂy _____

(SEAL)

BE IT FURTHER REMEMBERED, That on this 02 M SESRENERASS. (. L

filed in my office, to-wit:

Indiana, to-wit: Hendricks County, ss:
oy Lrace [Oonlon
02 7 }d’ ...day of... 7// )Wd/

onthe s

-

REE-2V4

s 19\’/ the following certificate was

THIS CERTIFIES, That [ have joined in marriage, as Husband and Wife,
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Marriage Record, No. 21, Hendricks County, Indiana

TO WHOM IT MIGHT CONCERN:
This is to certify that I Asbery Campbell , the father

| of David Price Campbell, do hereby give my consent for my son,
l‘Dav.‘Ld Price Campbell, to marry XMoretta Patrick, and the County
Court “lerk or any other authorized person is hereby authorized to
issue “arriage license to Ravid Price Campbell and Loretta Patrick.

Witness my signaturecdthis the 28th. day of _arch, 1951.

| State of Kentucky
| County of Knott, /SCT,

Subscribed and sworn to before me by Asbery Campbell

I!on this the 28th. day of March, 1951
}1 5, e R

Knoft ountJ Tourt

KNO E, That any perso empowered

i - - -
aw to sole?ﬁ?nages is hereby authorizedjo join toggther cb;)sban and W

cmd for s0 domg lhls shall be his sufhcxent a;xthomy //
IN TESTIMONY WHEREOF, I
(SEAL)

BE IT FURTHER REMEMBERED, That on this.___
filed in my office, to-wit:

Indiana, to-wit: Hendricks County, ss:
on the ‘8/ /"'f dnyof_777

THIS CERTIFIES, That have joined in marriage, as Husban
' » I N - .

MALE ||

________________________

"/'sfa
ith, Yéar) =l
I |
al
Il

¥ been an inmate ||| |
p continue? ||

s A |
prior marriage or | ‘

................................

. 9’ /a’j ]‘ ”1

feach of them are ’; f
|

.!_“,, SRS ”
| If

é icks Circuit Court |ff |
| |
I I
} il g
_+_ _.day ‘| |
l
c/the following | “ ‘
I

}— GREETING: ||

dand Wife, |




Marriage Record, No. 21, Hendrlcks County, Indlana

MALE

UPON T
The fu]l)c;lris&gd surname of the 1 n
Calor. £ ¢ ¥t . ¥ 771~

. Present residence

Present occupationEELLCALEEy A~ €+ 7 Uno occupation, what means has the male contracting party to support a family?

8. Is% male contrcctinog?}pty of ngf?er blood kin to the female contracting party than second cousin

Full christian and surname of father. (Xt Lokl A€ AN ., KLl A-P7 27T L t2 .. 10. His_color. m
His bmhplace(}zzd—zk e e T 2. Hi lons—e 7 e 7l 4y TVt 4 e O{)ﬁms residence W
Full christian a%)zaider‘ﬁmme of mothef LAV \ A A <o ; T geh e . 16. Her occupation(/ V@ éC-< ¢ ¢/

Her birthplace £ Z < - CCr -0’ X/ . 18. Her residence.. \—=T LRI (R 19. Has the male contracting party been an inmate
of any county asylum or horhefor indigent persons within the last five years?.. 20 20. If so, is he now able to support a family and likely to so continue?
21. Is this his first marriage?..____.. " e? . oo 22, 1f not, how often has he been married?. ... . . . ... ... 23. Has such prior marriage or
marriages, been dissolved?. ... e ; 24, If'so how emd-when?. .. . 0 e e e om0 oL o o

25. Give the names and ages of any minor children of the male applicant from all former marriages.

Are any or all of these children either wholly or partially dependent upon you for support? State their names...... e
Are you supporting them and are you complying with all Court orders issued for thelr SUPDOTE?. .. oo et e e s emen e
Is the male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease?........220.........

Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mmd?

te of Indiana, Hen icks County, ss: {
/ /\’ Signature of Apphccmt M%é/

% M'C/ o > i e L A T M Meeer el ; V2;ve stated angrthat they and each of them are

true;, and GIVes. i s e s e S e ST he issuance of this license. AL AL AL

Subscribed and sworn to before me, this........ J/
< _Clerk Hendricks Circuit Court

(”ertil?gateNo.ﬁazya/é’ . ‘ ion is her : P 1(' / FEMALE

UPON THE F¢ﬁLOWING STATE T OF FACTS R/ELATWE TQ-SAID PARTIES:
\/.’ Y ¢ g
The f%d surname of the womap-is.... e O e 2 Kt
5 : ;

Prosent residenog . e e e e e e . S e .

Present occupation. O e T T : hristian and surname of father..

10. His occupanoW
FrA e

Full christian cmd ;)9671 name of mothar /L SC €4 LT €~ 13. Hercolor

Her blrthplava ,/
Has t

Is this her first marriage?....

been dissolved?_,_,“_“z/ 1. If so, how and when? & St A 2 Ly
22. Is the female t@mcting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease?

23. Is she an imbecile, feeble-minded, idiotic or insane, or is she under guardianship as a person of unsound mmd’r’Zﬁ

?tate of Indiana, Hendricks County, ss:

Signature of Applicant et =7 4 o O PV
_.deposes and says that é’ék..-bcxs personal knoavledge of the facts abovg sjated and that t

.consent to the issuance of this license \f

true, and giVes. ..

ubscribed and sworn to before me, this. 3 /

lerk Hendricks Circuit Court

State of Indiana, Hendricks County, ss:
Iyl

W &(/ / BE IT REMEMBERED, That on this____ Y2/ 7%f __
\Q/OZ@ tgp AN TN — Y TS A JSEN e Marriage License was issued, to-wit:

Indmtna, to-wit: Hendncks County, sd:

..day

1957/, the following

TO ALL WHO SHALL SEE THESE PRESENTS—GREETING:
KNOW YE, That per .on empowesed by law to solemnize Marriages is hereby auihonz@ joj ogethiﬁyusband and Wife
cmd for so doing this shall be his sufficient authority.
(SEAL) Circuit Cqurt, hereunto sub{/ ne, -
day of %Wé/

3 " A RIS . |, &l M B2 [ 7. 7 (I N s 19,,5/ the following certificate was

BE IT FURTHER REMEMBERED, That on this
filed in my office, to-wit:

ss:
Indiana, to- w1t Hendncks County, THIS CERTIFIES, That I have joined in marriage, as Husband and Wife,

on the

SCE IR SN

¥

L

TR e e ™




Marriage Record, No. 21, Hendricks County, Indiana |

e

S

ceriteateno..£20/0  Application for Marriage License MALE|

\
Apphcatlon is hereby made for a license for the marriage of |

70 """ upon f i — AT #6 sam PARTIES: Moy

1 1. The full chnshcm and surname of the man 1s .....

-

4. When borr /é /?'28_— :‘

2. Color. (Day Momr Year)

5. Present residence.........

6. Present occupation

A actipg party of i e c
8. Full christion and surname of father._...___. . ) &ﬂ Nl A

12. His occupchon

eeo. 10. His color.,...... —20 il o i |
13. His residence.&"#&,. ’

16. Her occupation. ¥

11. His birthplace -

14. Full christion and maiden ?ame of mother.. ;;m .......

». 19, Has the male contracting party been an inmate Il |

17. Her birthplace £ M ...... ) ... 18 Her residence, . f. LAY CALy I
of any county asylum or home#for indigentfpersons within the last five years?_,,.._.lxd. .......... 20. 1f so, is he now able to support a family and likely to so continue? I

21. Is this his first marriage? ... & e .. . . nu not, how often has he been married?............. 23. Has such prior marriage or

marriages, been dissolved?........... /. 24. If s0, how and When? o faes o LT S : e : e s K ) |

25. Give the names and ages of any minor children of the male applicant from all former MAITIAGES e e e e Ao i e e M

26. Are any or all of these children either wholly or partially dependent upon you for support? State their names. ... - EEEOS e g ‘ ‘

| |
27. Are you supporting them and are you complying with all Court orders issued for their support?..... b B el N P e o SN ‘ "‘
28. Is the male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease?... 77{)

29. Ishe an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind?_ . # d x

State of Indiana, Hendncks County, ss:

a Z 2 Signature of Applicant.

true, and gives

|
T
dm and each of them are !
{ f I
192/ r
|
\
|
|
|
]

Subscribed and sworn to before me, this

/9- w’/ W (_/ Clerk Hendricks Circuit Court
FE MALE

- M\%mo 7

Il UPON THE

1. The full christian and surname of the woman is

|
\
\
N
|
A8, 4T2 7 |
Present residence........ [ AAAMNALY Day, Mon(h Year) H

Present oc%p;ﬁom{
His color. / .
12. Full christian and maiden n

‘ || 15. Her birthplace...... AL e Do e N SR AR SR 16. Her residence._.__ ’M

\
| L, s 7
\‘ {‘ 17. Has the female contracting party been an inmate of any county asylum or home for indigent persons within the last five years?. %

f father.

10 His oz:cupatxong.<

© @ o P

18. Is this her first marriage?

been dissolved? 2l. lfso,howandwhen? .

22. Is the female contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible digease?.. 77"} |

23. Is she an imbecile, feeble-minded, idiotic or insane, or is she under guardianship as a person of unsound mind?._ L % ] .

| |

| |

\

), State of Indiana, Hendricks County, ss: | ‘;

| ? ﬁ//’ a /\9 /Q z 2’ d Signature of Applicant. W &m7<z Lﬂ%%«, ‘ l}
\

d 1
eposes and says that<#4¢2 has personal knowledge of the fqcts above stated and that they and eagh of them are ||
\ I

friey gl gines o e B s consent t%the issuance of this licen5e.

(il |l Subscribed and sworn to before me, this _.day of.

||| State of Indiana, Hendricks County, ss:

4 ‘\
BE IT REMEMBERED, That on this é‘ ﬂC) BOWEES - ‘i‘ |
i

ss: '
g?( S , 1982 _/ the following || |
Marriage License was is ssued, to-wit: il I

l Indmnc{ to-wit: Hendricks County, ss: il

TO ALL WHO SHALL SEE THESE PRESENTS—GREETING: || |

KNOW YE; That
E(}' any person em m aw to s Marriageg is hereby duthon;egd to join tpgethgr as Husband an vw ’ {lf |
(/ * J Il |

and for so d{yé this shall be his sufficient authority. \'/’ {L‘é’f/(" j ;}"/ O \’

IN TESTIMONY WHEREOF, I,

.....

(SEAL) .
i
i Ty su scrlbq Y name, and affix lhe seal of said Court, at Danville, this..... 70\24
] ‘ BE IT FURTHER REMEMBERED, That on th133 - I
I | filed in my office, to-wit: . 19, F'T;/ihe following certificate was | ‘
f ‘

- Indiana, to-wit: Hendricks County, ss: [ |

QH g M f/;é
I || onthe L/ A.:;(;i/fz £

THIS CERTIFIF S, That I have yomed in marriage, as Husband and Wife, ||| |
4 |
%4// . ’4 lents [5E L RN, |

W < «Q&,ﬁé




Marriage Record, No. 21, Hendrlcks County, Indlana

mmmeN%Xs Sn7 Application for Marrlage License

Application is hereby made for a license for the marrlage of

S
UPQS/ THE F
The full christian and surname of the man 1/) I o nets s L e K - -
Olor/’{‘Lr 3. Where born..... 2 e Aeq S 4, When born%/‘ﬂr gé A f72/

/[// // » County) Stgt€pr ¢ (Daf, Month, Year) 7

. Present residence.=". [

Full christian and syrmame of father__.; "’% ! / M
—~—7 >~ /
s birthplace.. "C"C PéW i7 12. His occupat 1c{m & o L A A A B

Full christian L‘nd maiden name of no/ther (m é TR L7V m—‘ 16. Her occupcxtionf7

, 772 7 ~
Her birthplace? XAl ~ ( 0' =4 . 18. Her residence ~“>=—__. 19. Has the male contracting party been an inmate

1 . . ./ / .

y county asylum or home for indigent persons witin the last five years?,,,,Z’_',., 20. If so, is he now gble to su
s

’//F/,"O,, :

22. If not, how often has he been married? A5 T4

marriages, been dissolved?.... 2,,/&/- e 24, 1f s0, how and when?” — 7f/ =

25. Give the names and ages 6t any minor children of the male applicant from all former marnages,.,__,_,,Z;’L..._,_m__.m

Is this his first marriage?....

Are any or all of thes

Are you

Is the male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease?.. ... & e

Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind?...___ £ .

Stw‘.)e of Indiana, Hendricks County, ss:
" u—vk '7 Signature of Applican

Se m{//{-/ Rt e of the fgcts above stated and tMat they and each of them are

rue, and gives. ... SRR L L A LC}}Q ent ;o the issuance of this hcense

—.day of... . y , 19 o) /
; : / /W{..._Clerk Hendricks Circuit Court

- FEMALE

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

UPON THE FOLLOWING STATEMENT OF FACT!
chrisjian and surname of the womgp is...... WW‘«« / - — ¢
A/C /3,/w ere born... M e R P SR KPR ' 2 UDX?

(Day Month, Year)

i 4 - W
Present occupalion. - i ™

7 Nt el s is birtl —< T e t‘"—"‘— - - 10 Hisocenpation. Wt Nt — 11. His residence..,..:g&{—._,.....4.. A

His color
Full christion and mcpd»e*l name et 13. Her color

()

Her birthplace Ll e e C N B SN e RN T 16. Her residence

Has the female contracting party been an inmate of any county asylum or home for indigm the lost five Foaisn: o i i ettt kst e 5o
“
his srat manricge? ; i 20. Has such prior marriage, or marriages

19. If not, how often has she been married?... . £t = @ s

21. If so, how and when?...._.. &1 - M 2/0

22 1Is the female cohifacting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or ironsmissible digeage? sl 28 Lt el b

e
23. Is she an imbecile, feeble-minded, idiotic or insane, or is she under guardianship as a person of unsound mmd?%

State of Indiana, Hendricks County, ss:
///) Signature of Applicemt. S e e N 0

/* ’

¢ / Z 7T g/f/{/@, l/ Ww _deposes and says that©@_ "X has personal knowledge of the facts above stated and that they and each of them are
true, and gives = e U0 IRy W B W eewthe issuance of this hce'l e o
Subscribed and sworn to before me, this........ % RIS . o o) I s~ /

State of Indiecna, Hendricks County, ss: :
BE IT REMEMBERED, That on this....... ?l-d/ T

...day

oiL@W'}/ 19‘5-/ the following

Marriage License was issued, to-wit:

Indiana, to-wit: Hendricks County, ss:
TO ALL WHO SHALL SEE THESE PRESENTS—GREETING:

KNOW YE, That any persor(x?po d by law to solemnize Marriages is hereby authorizgeéyto join to ther as Husband GW

ngthxs shall be his sufficient cxuihorlty.

IN TESTIMONY WHEREOF, I,

o'nd for so
., Clerk of the Hendricks

Circuit Court, hereunto subscrib name, and affix the seal of said Court, at Danville, this 6(

197/

(SEAL)

: e : i
BE IT FURTHER REMEMBERED, That on this , 19 ,,./the following certificate was

filed in my office, to-wit:

: it 1 ounty, ss:
Indiana, to-wit: Hendricks C Y THIS CERTIFIES, That I have joined in marriage, as Husband and Wife,

oNthe. el e




" il

Marriage Record, No. 21, Hendricks County, Indiana

||| Certt 25729 Application for Marriage License MALE
i _

|
|
‘ 1| Application is hereby made for a licgnse for the marriage of y
| IR 000 Wzt ColC ot antatantloe ..ot ) i t0,<2-....- Ay S S R S LW«? .
}. ! 1 'UPON THE FOLL G S "FACTS RELATIVE TO SAID PARTIES: ‘

syrname of the man is...———2

k= [ w22t Batf () ,

|
{ \
‘ '. = } N\ . F-
I ’ \ 1 % —Where bora-_ : = 2 y. /M 4. When be IZ\(D g 843
’ 1] f (ounty btateo ountr f / / \,y/ nth, Year)
! | [ | / | %
] [ 5. Present residence... __ , B, - 2o
(itHh )7 Ji N, ARy A ,,
! | l l | \ | 6. Present occupation A7 £.eg L4 l/» 25 S Crtn “w He-means$ has the male contracting party to support a family?
[
! \’ 1 | i 3 ¢ i i nearer %*} to the female contracting party than second cousin... Q
| ? [ ] 9. Full christian and su ,-~ ......... / AL AR\, o 'g . / 10. His color,«
| | | /, ¥ A
| 1 . 11. His birthplace. C )L et . is pect i 74y g $731is residence 3 i
l ‘ J l 14, Full christion ahd mideame of mother.._2# 6. Her
i L 7 4 P - ! . -
i’ | | 17. Her birthplace_.. LAy A 8. sidence............. 19. Has the male contracting party been an inmate
| |
‘ | | ‘[ of any county as ipport a family and likely to so continue?
!
| | T 2 m .
H ’ | | . 21. Is this his first marriage?. ... ZL Z-H such pri or marriage or
i (Nt =/ |
H o I | marriages, been dissolved? .../ (/ / g %g.
‘ | |
| F 25. Give the names and ages of a
i
1]} ‘
| || , e
[1]] ; ? 26. Are any or all of these children either wholly or partially dependent upon you for support? State their names
{ ' k 27. Are you supporting them and are you complying with all Court orders issued for their support? —
!
{ 1] 28. Is the male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease? a2
| “ ‘ 29. Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind? :

i |
J | / .

| b} I 1 N ; il

‘ Signature of Applicant /06&‘/)4 W . 2 M |

-has personal knowledge of the 5‘1:1. 1bove /? d an i t th f % each of “xem are
se. s SR -
| dayiob e e (‘/’(./7’4‘; 'Q_;‘ ,, 9.3 /
/ /4
| A - i A T erk Hendric ircuit Court |
i 575 B /7 4 22424~ Clerk Hendricks C
[ \
feby made for a license for the n{wrri'xgéﬁ FEMALE | |
| 4 b Tl o e (R e A to. (]/ m (@Zﬁﬁm '
, ING STATEMENT OF FACTS RELATIVE/'EO SAID PARTIES: / \
j} | 1. The full christia d surname of the woman i 0 _LW /_// Il
|| /5 ) 47 M/ |
| 2. Color, ke z 3. Where born.....Q.~ £ f en born ; 1
i | . S e . > 4. When borr : : ).ﬂ.ch§\,- o /(‘{ b b |
; ; l| S. Presentresidence...... <. 4 2 . [ . . e e / ; y | '
| 6. Present occupatign ¥ g : o ight € ame of father 7/ Wﬁ{ L ,M ‘ I
‘ . ., M
8. His color. is bi occupation {s residence M
, ‘ ||| 12. Full christion and maiden A2 At e P : Her color. _«A=C- pation /w‘ ‘
a? ‘ ‘ 15. Her birthplace......s H
.. ;\‘ || 17. Has the female contracting party been an inmate of any county asylum or home for indigent persons within the last five years? 2 . “ f
; | 19 B ekt ki X - a S I 20. ED! such prior mcm age, or marriages l
! | || been dissolved?....... / : 10, By A9 e 2 ¢ c] S j f;
i ‘ . ;1 || 22. Is the female contrac party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease? ( | i
!’ ﬁ i I ‘ 23. Is she an imbecile, fedble-minded, idiotic or insane, or is she under guardianship as a person of unsound mind?
i || State of Indiana, Hendricks County, ss: d
’ ! ‘ Il -~ —_— 1/&
| { t Il ) gnature of Applicant /Z J‘MA—L {W / ] oA
1181 | =2 e P P 9 % X |
'! [ EH | A deposes and says that. "~ Z"fras personal knowledge of the facts above stated and that they and each of them are
l I ‘ ‘ | | true, and gives LR . consent to the is ce of this license. S W 747 5% Ve Oy w AA }(ﬁ- Al
1181 ' Subscribed and to bef &hi e , ( I
! , scribed and sworn to before méhis........_ s Ao » ’ o
il “ ’! J - dGY Of.,,....,_,,_m_ s am—— C/ -~ - . o z 19 Q :
481 1 ]
‘ \ : 2
i | | f I |t LAl Rl 2 Llerk Hendricks Circuit Court ||| |I
i : | \ . | (4
i i ‘ ’ r ,}% |
Hill | BE IT REMEMBERED, That on this ) day |
L i’ ‘ | ss:
Wikl I , 19 J/ the following
: F | i : o S S T T s e Marriagg/ficense was issued, to-wit: |
HI Indiana, to-wit: Hendncks unty, ss:
Hil I TO ALL WHO SHALL SEE THE ING:
1 if KNOW YE, é SE PRESENTS—GREET :
| ]r I any perso empowerpgd by law to solemnize Marriages is hereby cuthowd%lolom together ag Husband“and Wife
! I
|| || omd for so doing this shfbe his sufficient authority. e EE s S e bl :
| i IN TESTIMONY WHEREOF, I, M _____ 777 Q{Wu/'
il i MM .., Clerk of the Hendricks
\ (SEAL) Circuit Court i
il i urt, scribe my name, and affix the seal of said Court, at Danville, this_s3 2l
il dayof.. . e 1905
I i BE IT FURTHER REMEMBERED, That on this / 6 o /° , -
i ||| tiledin my office, to-wit: yol_ (L R s
{ 1)) . % .
] | } Indiana, to-wit: Hendricks County, ss:
: ' : i 777 THIS CERTIEIES, That I have joined in marriage, as Husband and Wife
' il { —and.... 2L (d2ALL- 7(/,/‘{.0’ ,
} 113 [ | on the Wi //;
14 1 ([ ,{ d
i h‘ ! M Q. >77W/’/‘9
i Re— Ly
Eil ‘ 1T ) i
3 | #h 1 {l ?ﬂ ﬁ
HAe r ; “o i
I 1 i
I8 | |l R
i) [f If ’ 1l :|l
I [




Marriage Record, No. 21, Hendrlcks County, Indlana

Certificate NoZaZ 4. 2 I0EY Apphcatmn for Marrlaae License

Application is hereby made for a license f01 the marriage of
e

3. Whereborn..._...___ 7 4 % S ED : 2 7 - ?@
/47 ' / (Day, Month, Year)

sentresidence. /4 e

sent occupatio

unty asylum or home for i
;

is first marriage? -, coee 22. 1f not, how often has he been married? . ... T .. 23 Has such prior marriage or

24, Heo howand whien? el e e e e ke liese it o 1.3

Are any or all of these children either wholly or partially dependent upon you for support? State their names..

Are you supporting them and are you complying with all Court orders issued for their support?
Is the male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease?....... Al O a

Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind?.._

of Indiana, Hendricks County,-ss: 7
; Signature of Applicant.... L

.,&Mééges and says that. &6_,):(15 personal knowledghat they and each of them are :
Suance of this license. LOREERES cne ~ il : il
o

1e, and gives_....___._.___ = ......consent,to the
Subscribed and sworn to before me, this.. —day of..

=

& /7«335

(Day Month Year 1)

Present residence. ...

6. Presen 1occup/em ¢

Her birthplace......

Has the female contracting p

18. Is this her first marriage?.....

been dissolvedy . s S S

//
ignature of Applicant. . —/‘ E_’ M

State of /Znoﬁana, Hendricks County, ss:

S
ddeposes and says that, as personal knowle/c of the facts above stated and that they cmd each of them are

Aoleer RAos

ssuance of this llcen.,e -/ O \-jf

subscribed and sworn to before me, this..._......&2 Z A .day of...

/and gives......

State of Indiana, Hendricks County, ss:

s OOy

the following |||

Indiana, to-wit: Hendricks County, ss:

?)' =, That o erson empoweredfw /?gnmze Marriages is hereby author? o join togrether as Husban if

and for so domg thlo shall be hlS sufficient authority.

IN TESTIMONY WHEREOF, I,

(SEAL)

BE IT FURTHER REMEMBERED, That on this - 19~ﬂ the following certificate was

filed in my office, to-wit:

Indiana, to-wit: Hendricks County, ss:

!
1

THIS CERTIFIES, That I héve joined in marriage, as Husband and Wife,

...and. ot &

onthei. .4




cmiﬁcateNo/.%{e’?igé 7 Appllcatlon for Marriage License MALE|

e for the marriageg of e

Application is hereby made for a licen Y%

UPON T«Hf Gﬂ J 4 FACTS RELATIVE /(}ﬁm PART ,’

2. Col 3 Whereborn. G T T o e

G e e
5. Present residence .
6. Present occupation /ﬁ/‘—m MCJ 7. If no occupation, what means has the male contracting party to support a famxly?

8. Isfhe male cont?c@arty of nearer blood kin to the female contracting party than second cousin.......& 11
7 =

9. Full christian  surname of father / ,)/D T 10. H‘/}J I >JM IJ//
11. His birthplagehLC 2l 7t e v oo A /‘0/ %cupano(]b TSN CF LA

e v 13, His residences”
I 14, Full christion

% color...
17. Her birthplafes/ o= =

Y & | S— L. "
of any county asylum or home for indige {t persons within the last five years?......... / 45 _ 20 If so, is he now able to support a family and likely to so continue?.__.__ .

7 = 72|

Monln Year)

} ‘/L‘C/’G .. 16. Her occupation. N7

"}‘*-d/ 19. Has the male contracting party been ‘an inmate

21. Is this his first marriage? L = 22. If not, how often has he been married? ... ... v . 23. Has such prior marriage or

4
marriages, been dissolved? ., C 24. If so, how and when?. oo,

25. Give the names and ages of any minor children of the male applicant from all form e M T CG @8 e

26. Are any or all of these children either wholly or partially dependent upon you for support? State their names.. .. M e R N W e

27. Are you supporting them and are you complying with all Court orders issued for their support?. Z’ s ke b ey o A L e

29. Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind?.._.~.

il e oi lndlcm Hendricks County, ss: -
| M /" Signature of Applicant.... £/ oCls . /
! _;,/ deposes and says that +€— has personal knowle f the facts stated and t ey angheach of them are |||
| i ‘
| true, and gives . consept to the issuance of this hcenoe C e Kéf' Rt/ 4 - / oSCREE
\

| 28. Isthe male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease?. .~ =¥ .
|

£ MR 5 (4 ,J‘

AT WP WS S | | (5. [
W = i
C/(M /7/? A& ol “’L‘w"\/Clerk Hendricks Circuit Court /

| Certificate /J/z ......... dz o ((Z_prhcajl n is hereby made for a hceme for the mau@ge of » FEMALE
STeerrety W fTgHerkd (oo, ’g/éﬁ& l“‘

Subscribed and sworn to before me, this.__.&&2_ "~ day of ..

Il | N THE FOLLOWING STATEMENT FACTS R IVE TO SAID PARTIES: |
| 1. The full christign and surname of the woman is....L P = = </] m{// SO Rl ‘

4. When bogt’ “;.,4,//‘ L/ f /5/

(Day Month Year)

A W

Present residence 4 (/%

Present occupation W
’

His color. 9. His birthplace-—

® o o P

12. Full christian and paiden name of moth

14. Her occupcmonr

| | 15. Herbirthplace TR - 16. Her residence... L\ H£ s X 2 Zz7 . |
I 17. Has the female contracting party been an inmate of any county asylum or home for indigent persons within the last five years?...... /Z—(/ A
Il
18. Is this her first mcxmage? %7\?6/ 19. If not, how often has she been married?....__.________________ 920 Hassuch prior marriage, or marriages ||
| / ’ y- ‘H
|| been dissolved? ‘ 2l. Ifso,howandwhen? ... I

|
|
|

22. 1s the female contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease? 49' |

. ¥ . Figs. o " . |
23. Is she an imbecile, feeble-minded, idiotic or insane, or is she under guardicmship as a person of unsound mind?

i
I | State of Indlanct, Hendricks County, ss:
‘ ignature of Applicant. ... Jm % W

personal knOWlﬁc of the facts above stated and that they and each of them ar

“_(4\ {‘72//’(%/( m &Mdeposes and says that/A~A_
(Il

@

true, and gives.. { £ «<consent to the issuance of this license.

Hll  Sobecribedand swom o bei i (2 : }‘?’ 7
| scribe sworn to belore me, this.. — £
| eday of »,Q/ 2 cabodle.

§_“/LCI_erk Hendrlcks Circuit Court |

State of Indiana, Hendricks County, ss:

BE IT REMEMBERED, That on this.. 4 % ety |

of... (LM 19,\_?7/1}1«3 following ||
|

Marriage License was issued, to-wit:

| Indiana, to-wit: Hetrdricks County, ss: Il
|
| TO ALL WHO SHALL SEE THESE PRESENTS—GREETING: |

KNOWW SZ ZpOBWered b dee tWemmze arriages is hereby authonzzto join together as Hygband and Wj

|| Il and for so doing this shall be his sufficient authority. 2R W" """"

M IN TESTIMONY WHEREOF, I,

|
}\‘ (SEAL)
Il

, Clerk of the dricks ‘
; ’&r |

‘ 0
\

‘ BE IT FURTHER REMEMBERED, Thaton this..._________ /.

\
i |l filed in my office, to-wit: 5 19“\17/the following certificate was

| Indiana, to-wit: Hendricks County, ss:

|
Il Il onthe ; day of....... (ASKA

i
3
————Tmp—




Marriage Record, No. 21, Hendrlcks County, Indlana

Certificate NoAZ~¢ nya%Apphcatlon for Marrlaae License

lication is hereby made for a license for the marriage of

/ / Y ::7’
R I et 2 (o
UPON THE FOLLO AR l{ TEMENT (o} ACTS RELA
"::;iicm/ct_nd surname of the man/ }/ QA o ‘

3 .\Vhereborn,wb_ﬁ 2 & B i £ ' / = . &) /q }é

4 ( / (l"n unty S Coumr '. Fi. Loy 2 y (Dcry%nth Year)
ntresidence.........._..____ . 4 A

ccupation. L s ... SEF A Rems—e L. 7. lf no occupation, what means has the male contracting party to support afamily?

. S BN D e S e R e e male/ ntracting party of negrer blood kin to the femgle cti i ) ‘ .
Full christian and surnan m/of father... %:J/I_/k% /p‘m B o SO . Hi e BN AT I

Full christian and maider¥nam nother.. / - | ——zA— H g
Jer } place o j e 1B GTIROSIGENTE. l

sylum or home for indj ;/ nt persons within the last five years?. \>L i 20. If so, is he now able to support a family and likely to so continue?...........

st marriage?. - Q. o 22, 1f not, how often has he been married?......... . —————=————-._.._ 23. Has such prior marriage or

T ol o7 SR <INl 1 24, Koo, howand when? . i e e e s SR s e et e | o, ey

1ames and ages of any minor children of the male applicant from all former MATTIAGES. - oo T

Are any or all of these children either wholly or partially dependent upon you for support? State their names._._.........

Are you supporting them and are you complying with all Court orders issued for their support? ... e e

29

28. Is the male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease?..._.__..

29. Is Iw an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind?...

Stag of Indmna. HendncLs Cogniy. ss:

ue, and gi y"v e ,vf L
Subscttbed and sworn to before me, this...

)._.Clerk Hendricks Circuit Court

FEMALE

=
UPON THE FO

surname of the womaky

. Where born

Full christian andnaiden name of mother.. /A e, AR j

1 = 4 \ ’
Her birthplace........ ....,2(.'..,/ B L Re ZL AR et w . 16. Herresidence... 2 ... .. 27 . Kl BB T A . 25

Is this her first marriage?......#/ 273- 19. If not, how often has she been married?. === 20. Has such prior marriage, or marriages

—~—

been dissolved? oo el L 21. If so, how and when?. ...

emale contracting partynaffiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease?........ >L S

e an imbecile, feeble-minded, idiotic or insane, or is she under guardianship as a person of unsound mind?....ooe

S Indiana, Hendricks County, ss:
St n? ’ { el Signature of Applicant.. ﬂ VA AVIRNE V- ¥ o B

\:/ ' ,/ Tt Sl s and says that. A,ZL has personal knowledge of the iact:ynb e stbted cmd thai they and each ol them are
o e > (

' /
ibed and(storn to before me, this.......... L2 teains ..day of.. et it 19“5_

Subscribe 7
Mtz iy SV e 2 = S R e ST Clerk Hendricks Circuit Court
o

/ . *
true, and gives he issuance of this license.

State of Indiqnq,/ﬁendricks County, ss
:’ ‘ / y BE IT REMEMBERED, That on this e SRR ATt PR ARy

) . ;
W 3 7 ’ / e e i S teronerotet) IQ,SIT/,the following

/"f S
{:

i -v7'/ endncks County. ss:
pipree o TO ALL WHO SHALL SEE THESE PRESENTS—GREETING:

— ’KT’OW YE, That any pefrgc;nk‘empowered b}y olemyze Mamages is hereby authorized to joiptpgether as Husb ncll/hnd Wife ’
' (/t,'., AR _A»ﬂ/(/ocl/; /‘O”W /ﬁ/&a :

;rrld Ior/‘o doing “lla ,shcllJ e his sufficient authority. o I/—%V‘/{//p‘_’p" ‘/
% % s ol WOl O 23 I-g%ndricks

Marriage Licéhse was issued, to-wit:

1IN TESTIMONY WHEREOF, L.

Circuit Court, hereunto subscrée/my name, and affix the seal of said Court, at Danville, this—
—

(SEAL)

hi 2 19,!-,[’,/,1}1:5 following certificate was
BE IT FURTHER REMEMBERED, That on this........

filed in my office, to-wit:
Indiana, to-wit: Hendricks County, ss:

) ! HIS CERTIFIES, Thg:j have joined in marwjﬁijnd Wife,

/’ /
on ther




— ‘ it |

Marriage Record, No. 21, Hendricks County, Indiana

° ®
certificateNo. 22529 Application for Marriage License MALE
Application is hereby made for a license for the marriage of
________________ Shaemt W . [Butde tommty -
UPON THE FOLLOWING STATEMENT QF FACTS RELATIVE TO SAID PARTIES:
1. The full christian and surname of the man is_....._. - e e Ratesd . R
2. Color— 24/ .. 3 Whereborn . LIATHK. 4 (Towh,Couhté{;igé}"céiir?)" At 4. When born.., %é‘f Ye{;?‘?[
5. Present residence..x._..‘.“..,g At 2 9*%&@”
6. Present occupation .. ... AMAULL — 7. If no occupation, what means has the male contracting party to support a family?
8. Is the male contracting party of nearer blood kin to the female contracting party than second cousin...._# a
9. Full christian and syrname of fatheg, . *E 84 — 10. His color.... D o
11. His birthplace....£. £ f e W . Hi ion....... \ Al bt 13. His residence / |
14. Full christian and m other./ 4@/ : ,0 At~ ; \ZO . 16. Her occupation
17. Her blrthplcxce__,._.z_“ AALACR 19. Has the male contracting party been an inmate
} of any county asylum or home for indigent persons within the last five years?_._ 24 20. If so, is he now able to support a family and likely to so continue?.
|| 21. Is this his first marriage?....... 22. If not, how often has he been married?....... 23. Has such prior marriage or
marriages, been dissolved? 24. If so,howand when?......___...
25. Give the names and ages of any minor children of the male applicant from all former marriages.
: 26. Are any or all of these children either wholly or partially dependent upon you for support? State their names_ .. ‘
I 27. Are you supporting them and are you complying with all Court orders issued for their support?.... LS O
|| 28. Isthe male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease? Wo
: 29. Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind?_._. 74 . T = I L ‘: 1]
| State of Indiana, Hendricks County, ss: : 1
: : Signature of Applicant g LAAAANR DA o
JW ............................................................ deposes and says thatTdl has personal knowledge of the facts above stated and that they and each of them are ||| |
‘ i true, and gives._.._. ~ consent tg the issuance of this ligenge. (QW e &' B e 2 cangln® e ‘jl
‘ Subscribed and sworn to before me, this..... ... /.. % ............. day of......_. Ag&A SRS TR e TR DR iy 18 J/ ‘
: /9 /W )VMW Clerk Hendricks Circuit Court
Certificate No.é.aIZ. P/ plication is hereby made for a license for the m{:ériage of ; FEDIALE |
I .2 Jlelowe Hoe. ‘ '
I |
| e 4. When bom\FJzé 020, /232 | 5
| 5. Presentresidence.... e = LR (Déy. Moxf 1\»::1) | |
‘ , 6. Present occupatiodJ & fd/&dﬂ///i’ ) - - . | :
| ‘ 8. His color....._ 24/ 10. His occupati )774&/ 1. HI:ZZ:ZM 4 :!

er occupation ;/y{

(Il I 12. Full christian anm A%k 13. Hercolor.. A7 . . .
“‘ | 15. Her birthplace cesemrimmeeeennee 16, Her residence
|

(I || 19. Herbirthplace. . ... o e e e e e e . 1B. Herresidence. 4 3+ . |

I 17. Has the female contracting party been an inmate of any county asylum or home for indigent persons within the last five years?.... d AT [l
K

[l |l been dissolved? 21. If so, how and when? 1

Vo e (@ RSN VW G WL i e S s s e e e e e S Tl casinenvemmnseskers I

[
|
‘ i fi iage? VAN il i
|| ||| 18. Is this her first marriage? #/=V._ 19. If not, how often has she been married?._ st e 20, HAS SUch prior marriage, or marriages |
Il || 22. Is the female contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease? 77-’) | ‘

| 23. Isshe an imbecile, feeble-minded, idiotic or insane, or is she under guardianship as a person of unsound mind? J . | ‘

State of Indiana, Hendricks County, ss:

/ . W Signature of Applicant M‘n) ;W" Il |
%"/ mw J‘/{/(?’ .deposes and says thct:m,_has personal knowled ﬁem are Il |

ge of the facts above stated and that they and each

true, and gives Lonsent to the issuance of this license.

Subscribed and sworn to before me, th1s7 ALl ... dayof . CA

...Clerk Hendricks Circuit Court

State of Indiana, Hendricks County, ss:

BE IT REMEMBERED, That on this : 7 od/ ~day |If |

4 R &M; S . SRRR— A |

; : - Marriage License was issued, to-wit: ‘
Indiana, to-wit: Hendricks County, ss:

TO ALL WH — :
w ’ KNOW YE, That any person empowered by law to solejnize Marriages is hereby authorized to j e s VRS- (G REETING:

A in ’(ogethi; as Husband and Wif

scribe my name, end affix the seal of said Court, at Danville, this....Z

‘ I and for so doing this shall be his sufficient GUthoritY- R

‘4 | IN TESTIMONY WHEREOF, I %Z/ W

||| (sEAL) Circuit Court, hereunto

| dayol,  (ARNLY s 198 7/

“ BE IT FURTHER REMEMBERED, That on th157éé ‘
‘ filed in my Ofﬁce, to-wit:

| | Indiana, to-wit: Hendricks County, ss:

| I v+ asm o Ll

wvieey Clerk of the Hendricks

5 lgdz the following certificate was

S —



Marriage Record, No. 21, Hendrlcks County, Indlana

Cartificte \o/%é 2 /S3 Application for Marriage License

Application is heyeby made for a license for the marriage of

.................................... to
mﬂ-‘ou.owmc. STATEMENT QF FACTS

P C U,

7. 1f no occupation, what means has the male contracting party to support a family?..._._ ..

j party of nearer blgbd kin to the female contracting party than second cousm%ﬂ [

R e A A e e YL . 10, His colop,

His bir:h;“lac»:“:.éz,-",, 27 1:‘,'2(;?’/ U’U

istian ghd/surname of father

13. His residence

and maiden nafne
18. Her residence.. ™!
ns within the last five years? 20. If so, is he now able to support a family and likely to so continue?.___._.._. |

22. If not, how often has he been married?. ... ... 23. Has such prior marriage or ||
24, Hao, howand when?. .. 4 e e et R D L il i s

ges of any minor children of the male applicant from all former MG T OGS oo e e emeseems e seet e eemeneneeemes |

children either wholly or partially dependent upon you for support? State thelr NOMES e et o s e ssntan
nd are you complying with all Court orders issued for their support?....
g party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissikle disease?... 7‘0
ninded, idiotic or insane, or is he under guardianship as a person of unsound mmd?‘% S e e R e e s s
| State of Indiana, Hendricks County, ss

‘ ql A S % e / j Signature of Applicant 2= e e R NP s s
:‘th‘( e crcet - ’-'ﬁc}(/ﬁ‘{"’m ,,,,,Ab‘:@{jrz‘;z..A,A_deboses and says that#24. __ has personal knowle of the facts above state that they and each of them are
| gives LA consent to the issuance of this license, s < /g' M" -

cribed and sworn to before me, this_... /,/ JA SRt - |, 1 &\ SNTMS! ._A/,/,Q’? ! - 19 S/
3 O '(~MT/} %’M’_W ...Clerk Hendricks Circuit Court

.

/

— o

Certificate No. .« - /4 _Application is hereby made for a/hmns(, for the manlage of EMALE
Y7 L/;/z/r‘z//f'/(,aoé féwi%c,d//ua

4
m and surname of the womgn is //L"/"-/L‘;V"/t’“% //l—/(a‘-——w . e il
5 Where born. —Wy‘?";/’kﬁé/ / 3 QQ./’(‘(«”M e ... 4. When born.. 745 [ / _/ ;/

UPON THE FOLLOWING STATEMEN'I"OF F/&%TS RELATNE TO SA PyTIES:V

&% (/ ‘C;Zmy 5"‘164 i 55’/ (Day, Month, Year]

7 Fu]l chrmhcm and surname of father. 27 M/&"y’ . /
10. His OCCUthIOHf/‘M »WZL.K,“ His residence_ &7 L4

. Her color ] atiort” L=
16. Her residence. %} P </

e female contrac r(“l o ‘m{ been an inmate of any county asylum or home for indigent persons within the last fﬂie yEars?........: % ___________________________________________________ .

of

marriage? ,/ £ _—19. 1f not, how often has she been married?.... . 20. Has such prior marriage, or marriages

21. B so, howendwhen? o e

e female contracting party affiicted with epxlepsy, tuberculosis, venereal or any other contagious or transmissible disease?.. 20

he an imbecile, feeble-minded, idiotic or mscme, or is she under guardianship as a person of unsound mind? ... ..
an imbecile, -

f Indiana, Hendricks County, ss: /é 7
State of India % Y /2 Signature of Appucam_._f%_ 2 Z 4.-«/

oses and says tha%as personal knowledge of the fact gy that they gnd eacl’:?em are 1
consent o the issuance of this license. B ol - . A ~a g " A s et " BBl
T% L

/ 7 day ot AL -l SRy S
z%g

Clerk Hendricks Circuit Court

BE IT REMEMBERED, That on this..... o 7’04’ I XY

. 19.8_/ the following

Marriage Licefise was issued, to-wit:

TO ALL WHO SHALL SEE THESE PRESENTS—GREETING:

"odomg ‘t‘};i;shall be his sufficient a ‘ 1
IN TESTIMONY WHEREOF, ... S ANAARXAAL . L L fos S ey Clerk of the Hendricks

(SEAL) Circuit Court, hereunto subgcrfgé my name, and affix the seal of said Court, at Danville, this 7
WLF e
e 4./

BE IT FURTHER REMEMBERED, That on this L VL TSR - B ol L s W / the following certificate was
filed in my office, to-wit:

Indiana, to-wit: Hendricks County. ss:

THIS CERTIFIES, That I have joined in marriage, as Husband and Wife,

Chyelaecsd




——

M

W&W g E : 7 / has personc(l knowledge of the fagts ab etated an
true, and gives o S consent to the issuance of this hcense ,7 _

il ignature of Applicant
ghtﬂ, ‘deposes and says that/ﬂf.ﬂ\/@vﬁ

Marrlage Record, No. 21, Hendrlcks County, Indlana I

RROL A i Appllcatmn for Marrlage License

for the marriage of

(o7 cz23|

(Day Monm Yem) i

4, When born €

s Color ....... ://;V&)e
5. Present residence ( R

6. Present occupation... \ %"=

7. If no occupation, what means has the male contracting party to support\a family? .. {I}

ﬂ X he-male contracting party of nearer blood kin to the female contracting party than second cousin.. 40

10. His- /’/Af«_/(:«

. { 7
. 3. His. residencel 27 2ttt

11. His bjrthplace
14. Full christian
17. Her birthpla

16. Her occupatiorf” Y& cte € /Ly
/ AJ»};} Has the male contracting party been an inmate ‘ |

of eany county asylum or home for indigent persons within the last five years??zo 0. If so, is he now able to support a family and likely to so continue?._ 1

21. Is this his first marriage?.._.. <. <8 .. 22. If not, how often has he |
_;7/) b

marriages, been dissolved?... €2~ . 24 liso,howand when?. 2L ot < A e s —

25. Q?Je the names gngl ages oi\:ﬂy minor children of the male applicant ffqm all former marriages )L T T NS XA
(_; A v ufi,’/

Q6. Are any’or all of these children either wholly'6r partially dependent upon you for support? State their names............__ /{’/c m "
27. Are you supporting them and are you complying with all Court orders issued for their support?.... /@UL/‘OL’/ /, | |
28. Is the male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease?... ... |

29. Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind?_.___# Aole RS NP e S

State of Indiana, Hendricks County, ss: )/
ngnature of Applicant ..

£
v

Subscribed and sworn to before me, thls7 ............................... day of._..

t/ 1./ _Clerk Hendricks Circuit Court

FEMALE

) AE 0?5/

1 ,Month Yecr)

His color. o 2 T

is birthplace.. <7

12. Full christian and <5;:?::1ame of mothey’. ()

15. Her birthplace 2

10. His occupation.. i/ AL £ 11. His residence £ C4#
13. Her color W .. 14. Her occupatiorf V2 &&=t 2
16. Herresidence...... &7 \>%

17. Has the female contracting party been an inmate of any county asylum or home for indigent persons within the last five years?..____ ; %@ B,
18. Is this her first mm'rlcxge?......../..z:.’.Q..._. 19. If not, how often has she been mar jed? —'&%QQ,
been dissolved? }’?/5’17 = 21. If so, how and when?__&1

20. Has such prior marriage, or marriages

= 1L |

22. Is the female co{{trdcting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmlsg;i:le disease? 2o

23. Is she an imbecile, feeble-minded, idiotic or insane, or is she under guardianship as a person of unsound mind?

ﬁlate of Indmna, Hendnckf‘ County. ss: p

as personal knowledge of the fczcts above stated find that they and each of them are ||| |
e O GIVeE B . et ) COrl(_,seAnt to the issuance of this license.

Subscribed and swomn to before me, thxs7 ................................... day of

State of Indiana, Hendricks County, ss:

BE IT REMEMBERED, That on this._____ 754’ .

..... —day

+ 18; d/ the following

88!

Marriage Ficense was issued, to-wit:

Indmna. to-wit: Hendricks County ss.- i

TO ALL WHO SHALL SEE THESE PRESENTS—GREETING:
join together as/bsband and Wife

KNOW YE, That gay perso xere by law to solemmz M ges is hereby authorize joi
Y St Lo
o NMere Lagey fosgloe. e

cmd for so doing this shall be his sufficient cutl’ﬁ ty.
IN TESTIMONY WHEREOF, I{W A >77

(SEAL) Circuit Court, hereu

___________________________________________________________________________ i Clerk of the H %drlck
ubscribe my name, and aifix the seal of said Court, at Danville, thls..] i

BE IT FURTHER REMEMBERED, That on this______ 5.
filed in my office, to-wit: e Spl,

Indiana, to-wit: Hendricks County, ss:

Weltleard ﬂ/@? 277;,

on the / 'y%

- lgd‘/ the following certificate was

THIS CERTIFIES, That I have j joined in,marriage, as Husband and Wile,




Marriage Record, No. 21, Hendricks County, Indiana

e —
e e
————

W=

STATE OF INDIANA )
) 88: Py
HENDRICKS COQUNTY ) A

&
an inmate

TO THE CLERK OF THE HENDRICKS CIRCUIT COURT

jue?... ...

\
orriage or \

CONSENT OF PARENT OF JOSEPH ELMER
bTmeF? TO MAH{Y

I, the undersigned, John C. Stumpff, being the father

y
of Joseph Elmer Stumpff, being a male within the age of

twentv-one vears, do hereby consent to the marriage of said

a minor, to one Mildred L. Estes.

%Lf /137%
b Loy

a Notary Public in and for said County John C. Stumpff and

Joseph Elmer Stumpff,

STATE OF PENNSYLVANIA)
S35
)

Personally appeared before me,

MERCER COUNTY

acknowledged the execution of the foregoing instrument as

his own free and voluntary act.

Given under my hand and Notarial Seal this 422214fday

of‘/% P3G,
Yeile | Louwi

= NOTARY i TG e

W2V COMMISSION timiits 1ST MON. 1N JAN. 1858

My Commission expires

[

S ‘
-t |
i VIOLA 3. LEWIS; Aldermac |

Marcer County them are || ||
SHARON, PENNA. .
~l B |
F\‘-‘;.’i;‘-_) L‘ ezl \aed | | [ |
o uit Court ||| ||
= ADD Y - 101 ’
] ol ?
e L % s I I
‘:/\, o P 27 \// F A AT -Gy
SLERK H 1.,5,;-“‘/(‘-:;. counT |
pllowing ||
|
In |
ETING: ||
i
- |
- e Vé@v |
an ) aomng s :tg)/gﬂJ pe nis synclient authority. / \ ‘
: 1§ TESTIMONY WHEREOF, 1, LAARSY L] » Clerk of the Hgndric i
(SEAL) ¥ hereunto supscribe IZ me, and aifix the seal of said Court, at Danville, this.... £ |
) 2y n |
Azzix%%é;umw“m"ww 1987 < .
BE IT FURTHER REMEMBERED, That on this —day of . Mt BT 19 the following certificate was
led in my office, to-wit:

Indiap@, th-wit: Hendricks County, ss:

THIS CERTIFIES That I havy@dx&qymge as Husban ife, |
[ :




|

Marrlage Record No. 21 Hendrlcks County,‘ Indlana

certifcateNo.B3#9/77  Application for Marriage License MALE

Application is hereby made for a license f01 the marriage of

1. The full christian and surname of the man is......., - 7
’ 7;7 l

2. Color......_?.am: ......... 3. Where born_ ) 4 4. When born.. i Ygc”/ é"

5. Present residence p?ﬂ // 7 77 M I# T ]

6. i A A XA 7. If no occupation, whdt means has the male contracting party to suppQrt afamily? .

lood kin to the female contracting party than second cousin._. &

10. Hiscolor,... AL °

9.
11

14. Full christian cmdjnaiden name of mpther.. £/ LAALS W 15. Her color._._ujf«“-,,
17. Her birthplace. #-£44A M /< . ide )9 LR

of any county asylum or home for indigent persons within the last five years?.._.._/ 4 20. If so, is he now able to support a family and likely to so continue?

21. Is this his first marriage?......./. F ol e su X 22. If not, how often has he been married?... 23. Has such prior marriage or

marriages, been dissolved?_._..%ﬂ._.....,._...............4.“_ 24. If so, how and when?.w.ﬂmk s ? a 4 7 &/70D T
25. Give the names and ages'of any minor children of the male applicant from all former marriages......... W Yt e 0 P S R N -l

26. Are any or all of these children either wholly or partially dependent upon you for support? State theirnames_.._... .

27. Are you supporting them and are you complying with all Court orders issued for their SUDDOT e e e et

28. Is the male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or tramsmi Slble disease?.. .

29. Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mmd? e et Ll A L e

State of Indiana. Hendricks County, ss:
M/ Signature of Applicant.. ...
________ M% : —deposes and says that%‘__ _has personal knowledge of the lacts ve s

frug/ama GIVeRECT i B e

Subscribed and sworn to before me, this

» Clerk Hendricks Circuit Court

FEMALE

Certificate No.’szé/,f.// 7f r.

Color.... 4AL...s N 3. Where born.._____ (4 LT Y . A~ g 4. When born #7 #C7] 27 /fd ,,, ; ....
5 y. Month, Year)
Present residence......_.

Present occupation.. A/ %44 /

© o o P

7. Full christian cmd‘iugrr?ne of fathet’. . /7 / o & AR o T
i is bi NS AR+ ]10. Hiso ion A e ET ALY 11. His residence.... " —._..—

12. Full christian and maiden name of m a . /W 13. Her color_.,..,m..70 14 ro upation/

15. Her birthplace oW, w ----------- LT S 16. Her residence... / L M . .

sons within the last five years?_,.,_Wd,_ i S o O N =

17. Has the female cBniracting party been an inmate of any county asylum or home for indigent

18. Is this her first marriage?... ; ZJ ------- 19. If not, how often has she been marned? e AR — 20. Has such prior marriage, or marriages
been'dissolved?....... 1L - / ?',Z { / ? 7‘ (@) £ ?0 /

22. Is the female cdiftracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease?... 7

23. Is she an imbecile, feeble-minded, idiotic or insane, or is she under guardianship as a person of unsound mind?._

State of Indiana, Hendricks County, ss:

g Signature of Applicant. ﬁ“‘a‘ﬁ f LA
éﬂml_—[ - deposes and says thdﬂ‘éﬁ_‘_“has personal knowl e of the facts aboDa

true, and gives...........=T = —..consent to the issuance of this license.

State of Indiana, Hendricks County, ss: -

BE IT REMEMBERED, That on this______________ 7%' . -
; 196-/ the following

Subscribed and sworn to before me, thls7

i . o

" _Clerk Hendricks Circuit Court

S8:

of . (ERMUgA

Marriage Lifense was issued, to-wit:

TO ALL WHO SHALL SEE THESE PRESENTS—GREETING:

KNOW YE, alat any PGWY law to solemnize Marriages is hereby authorize ok

together g1s Husband and Wife

and for so doxl(/thls shall be l-ﬂ sﬂhcxent authonty

IN TESTIMONY WHEREOF, I,

, Clerk of the ndricks

€ my name, and affix the seal of said Court, at Danville, tlns_,_]

(SEAL)

BE IT FURTHER REMEMBERED, That on th157 U
filed in my office, to-wit:

Indiana, to-wit: Hendricks County, ss:

//md, A

S, That I have joined in marriage, as Husband and Wife,

¥
,.‘TY
i
|

S‘
)
]

J




|

#2210 (

Marriage Record, No. 21, Hendrlcks County, Indiana

certiteateNo 07807 0 Application for Marriage License =« MALE|

Application is hereby made for a license for the marriage of

urname of the man ig

3. Where born NLA & . g T R iy
: RS s R —— ey > YTV

ay, Month', Year)

7. If no occupation, what means has the male contracting party to support a foamily? .
nale cont?ing party of nearer blood kin to the female contracting party than second cousin. .. d 2

10. His color....

13. His residence..___

16. Her occupmionnz ....... R Y ]

|
19. Has the male contracting party been an inmate ‘|

ons withi e 1 v ars? s i Y e?
1 1in the last fi e yearsr...... . f 4 20 If 80, 1s he now able to support a famlly and l1ke1y to so continue?.....__.
!

22. If not, how often has he been married?.________ rionesreiriieccee. 23. Has such prior marriage or |

24. ltsohowandwhen?...___._____.._ I |

children of the male applicant from all former MArTiAges. ..o oo

1 either wholly or partially dependent upon you for support? State their names..._________

leeble-minded, idiotic or insane, or is he under guardienship as a person of unsound mind?..___Z 4

Stczte of Indiana, Hmr"ricks County, ss:

/ J / Signature of Appliccmtﬁ_w
/J//ﬁ“/l,//'é/ ',é deposea and says that. /&Z/l :
tru é nqe* the issuance of this license.
W WM Clerk Hendricks Circuit Court

('.»‘.'wil'.m ( ’4 720 7/ . Application is hereby made for a license for the mar ' ge of FEMALE

UPON THE FOLL

fore me, this ...day of .

4, When born_ ¢ &/d /9302

(Day, Momh Year)

— ‘A‘: = """"" = - s ;"' e i
d su 1cun§ of fat%r. A e 2l et (O XMLl e A 4
9. His birthplace/ AN/ AT 79 10, His occupation § /. 4/ A & . Hi i -

13. Her color: 14. Her ccupcmon7

16. Her residence._.. M/M w 2/
7;d

20. Has such prior marriage, or marriages

19. If not, how often has she been married?.....

21. If so, how and when?.......

tracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissibl disease?,,__vma,,.._...,,.,.u,.‘. . R, L

-ile, feeble-minded, idiotic or insane, or is she under guardianship as a person of unsound mind?.... . €L

State of .T.;'J.cf?ana, Hendricks County, ss:
Signature of Applicant.-

A / "1/ .,(./‘i&i/b& W‘Z—&Epoges and says that as personal knowledge of the fa

l‘ e I, ......consent to the issuance of this license.

worn to before me, this..... / d R . day ol .~
- WM}W Clerk Hendricks Circuit Court

Indiana, Hendricks County. ss: 574 .
‘ BE IT REMEMBERED, That on this. . €2 oo dry

of... W = IQJ_/the following |

Marriage Licenée was issued, to-wit:

Indiana, to-wit: Hendrlcks Count , SS:
; . TO ALL WHO SHALL SEE THESE PRESENTS—

'E. Th > setémnize Marriages is hereby authorize, 4gain together u%
s / e

and for so "j,);ng thi 1u11 be hl" su flCle 1Quthout Y. Y/
/n —e—1—~" _______, Clerk of the Hendricks

IN TESTIMONY WHEREOF, I, R A 4 o
Circuit Court, hereunto subscriéx};y name, and affix the seal of said Court, at Danville, this Al

9N ,,,4}1e following certificate was
' BE IT FURTHER REMEMBERED, That on this
filed in my office, to-wit:
Indiana, to-wit: Hendricks County, ss:
1/ C L& L; / <

' 7 /
/< /

on the L2

|

|




S e —

R r—

-

»

State of Indigna, Hendri County, ss: s 3 %
~7— Signature of Applicant
‘é’l—é 7 W/ ..deposes and says that.. /\& has personal k

‘7 ‘ — . . // p Signature of Applicant
—deposes and says that. .

Marriage Record, No. 21, Hendricks County, Indiana

Appllcatlon for Marriage License MALE

Applméﬁon is hereby made for a llu nse for the m.mmge of

Cfo SAID PARTIES:
— . WJ?» € )

4 \V/.n nbOI‘D L}A_/ JV(Q ’/;/ Cj'U

% - r"—j (Town/ Jodnty, State d'r"CBu'ri't'r'yir LA 0’ (Day, Mont

* /\,( ) / - - ! s X @ _e = /
S Presentresxdencs/cj?/7</ V/@z X Sl /f""/ - [ . f .g e AL
6. Present occupation?. L&A Rt /&</4 7. If no oc updhon what means has the male contracting party to support a family

4
y than second cousin @

____ nEm ntracting party Oif{ec”@ ood kin to the female contracting party than secon asin._: i
. / ’ P4 - -
(folba rdd & bé&~7//’ A 10. His color_ & Ae 2o

11. His birthplaceZ< 12. His occupatioh

g -~

- —7 / ) '
14. Full christion a ; 2l el ’/:LLLC 15. Hescolor.. &4 At Lo 16. Her occupation® W ' ,Z_Zé‘"
‘ 7" !

/= / / "W . . .
18. Her residenced ™. < / cs ’Z/C/W Vals .19. Has the male contracting party been o inmate

87 /Zﬂ 20. If so, is he now able to support a family and likely to so continue?
{ b | AUer,

17. Her birthplclceﬁ.._ LA ace SN r

21. Is this his first marriage?._.....< , . 22. 1f not, how often has he been married? 23. Has such prior marriage or

marriages, beendissolved?...... .~ . 24 Ifso, how and when?

25. Give the names and ages of any minor children of the male applicant from all former marriages

26. Are any or all of these children either wholly or partially dependent upon you for support? State their names
27. Are you supporting them and are you complying with all Court orders issued for their support?........
28. Is the male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or fransmissible disease? "L

29. Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind?__. & <

now dge of the facts ab sifited and that th th of them are
true, cnd{gives . ot (’ ,,,,,,,,,,,,,,,,,,,,,, consent to,the issuance of this license. ! W - )
'q -~ !
Subscribed and sworn to before me, this_.__. /O ,,,,,,,,,,,,,,,,,,,,,,,, day of. . &5 Pt 19 _/

e o £ ——) D N
7= 7 ; 7
’L’M /)7 et ’Vt'(ru"lu Clerk Hendricks Circuit Court

Certificate No@ﬁyéj 7 Application is hereby made for a licepse for the rmutiag;uf 2 FEMALE
& Z : ﬁ._f,k,'_;_{'”&,:;?{’vcy teare A lfe

UPON THE FOLLOWING STATEMENT OF FACTS RELA;%:[D SAID PARTIES:

Color£ £ £ A

',mmv State or Country) ’ (Day, Month, Year)
.......... - Eu cumar(ﬁ?of father. G\ Sz r € @ €
P e A MIO His Lccxxpctlomd/b b{é/ﬁu %PtSldence
%f’é&o‘/ 13. Her color. 7///’14/6 it

16. Her residence...__ rj%"#%

17. Has the female contracting partygeen an inmate of any county asylum or home for indigent persons within the last five 3 yeerfs? >C:‘

18. Is this her first mamcge?:% 19. If not, how often has she been married?...

2

5. Present residence..L{«.

6. Present occupctioﬁ/"’c
8 .

[ S

His color...ﬂ:.“..i.
12. Full christian and
15. Her birthplace

iden name of mothet /3 &

LU NN . . 20. Has such prior marriage, or marriages

been dissolved? {7 5 2]. Ifso,howand when?. .

22. Is the female contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease? : tﬂ
I nsmissib disegser

23. Is she an imbecile, feeble-minded, idiotic or insane i i i
- 5 . or is she under guardiamship as a person of unsound mind?

State of Indiana, Hendricks County, ss:

e Bloee et

,,,,,, € has personal knowl eth ot m acts gbove s

(/ ’ stated and that they and each of them are
trué,.afd gives _.consent to the issuamce of this license. § o j
Subscribed and sworn to before me, this... /5 e L { . 5 E—L{" N =iy PER » 7
/ s
o 7 S TACAM P Clerk Hendricks Circuit Court

State of Indiana, Hendricks County, ss:

/ o % _.day

' lgd—/the following

of .

Marriageflicense was issued, to-wit:

Indiana, t6-wit: Hendncks County, ss:

KNOz YE, That any pgrzn empowerg g{ law to solemnize Marriages is hereby auth

TO ALL WHO SHALL SEE THESE PRESENTS—GREETING:

zwd to join together as Husb

and for so doing tls shall be his sufficient au m; ---------------------------------------------------------- oL
IN TESTIMONY WHEREOF, IW %
(SEAL)
day of
BE IT FURTHER REMEMBERED, That on this_______ L3

filed in my office, to-wit:

Indiana, to-wit: Hendricks County, ss:

s 4. When bora~ .\“\)‘\?"’\{ /6 f 32)

AW&/ 13. His res e M a‘_(, g :9\,1,(/77%




3
S

tate of ,ln‘r_hqﬁa, Hendricl Couniy,

tyte of Indiana, Hendricks County, ss:

Indiana

Marriage Record, No. 21 Hendljigl_gst_:County,

774277 Application for Marriage License

Application is her eby made for a licens i'01 the marria

7. It no occupation, what means has the male contracting party to support a family? ..

contracting party of nearer blood kin to the temale contracting party than second cousin

10. His color

13. His resldencfs/o
g 18, Her occupation

9. Has the male contracting party been an inmate “

vithin th st Bve recis
1 the last five years? . If so, is he now able to support a family and likely to so continue?._.

22 10t r oft 3
22. 1f not, how often has he been married?. A -Ce e 23. Has such prior marriage or i
24. lf so,how and when?. &< v ¢ o ~— //'J—b : |
of the male applicant from all former marriages......... M

lly or partially dependent upon you for support? State their names.

1plying

with all Court orders issued for their support?i= - tait T8I A e

{ Indiana, Hendricks County, ss

i
7,, i&gnature of Applicant.....~ 4 Tt SR O e
o el CAP e — deposes and says that - (

“has p of them are |||

nsent fo the issuance of this license.

> i —day of.

...Clerk Hendricks Circuit Court 5

FEMALE

UPON THE FOLLOW G STATEMENT OF ’F,AtTS RELATIVE 2 SAID PARTIES:

7. Full christian and Zrname of fcrther
- - STy - '\\g}'- P

16. Her reswience70-Z é W

=n an in¥ate of any county asylum or home for indigent persons within the last five years?...27 €

19. If not, how often has she been married? ... . 20 Has such prior marriage, or marriages

21. If so, how and when?............__._

ed with epilepsy, tuberculosis, venereal or any other contagious or transmIS"Elble dlsecrse?_“..____....zﬂ, SOSEALEE CE

inded, idiotic or insane, or is she under guardianship as « person of unsound mind?..

Af&gndture of Applicomt./

_has personal knowledge of the facts above stat at they and each of them are |

.deposes and says that.

consent to the issuance of this license.
/

rorn to before me, this.........Z I8 dayof. ... Gt

‘B /x,, person gimpowered by

doing this shall be his r,;nffiu/em authority.

TESTIMONY WHEREOF, I, l

" }
|

Circu(l‘ Court, here subscribe @

éfn%»

day of...

/




s

Marrlage Record No. 21, Hendricks County, Indiana

ettt 421 TY # Application for Marriage License MALE

ade for a license for the marriage of

Application is hereby m

1. The full christian and surname of the man is..

- Color.mm...f ....... o

5. Present residence.....c—.

4. When born /3/ /7024

( ay Month, Year)

s has the male contracting party to support g family?

&

6. Present occupation.... S S MAAL L 7. If no occupation, what means

d kin to the female contracting party than second cousin

is colo

10. Hi
13. His residence /W

16. Her occupation

9. Full christian an

i

19. Has the male contracting party been an inmate

11. His birthplace......&0%
14. Full christion and mgi
17. Her birthplcxce.__g~ ..

21. Is this his first marriage?...... ... f AN
24. If so, how and when?.....eee.

15."Her cojor

22. If not, how often has he been married?. ... ; 23. Has such prior marriage or

-

0. If so, is he now able to support a family and likely to so continue?.

marriages, been dissolved? ... Mo

25. Give the names and ages of any minor children of the male applicant from all former marriages..........—

26. Are any or all of these children either wholly or partially dependent upon you for support? State their names...... -
27. Are you supporting them and are you complying with all Court orders issued for their support?._..

28. Is the male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible diseas% ;; o

o -

G

29. Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind?

State of Indiona, Hendricks County, ss:

Signature of Applica:

_.deposes and says thats »_has personal knowledge ofthy facts abo
. { ,
true, and gives consent fo thg issuance of this licepse. et by 4
Subscribed and sworn to before me, this........... / ........................ dayof... ...

Clerk Hendricks Circuit Court

I - 4 -
Application is hereby made for a $ense for the ma ge of FEMALE

ﬁmf? ___________________ 777772 % Aéﬁm Y A b
UPON THE STATE NT/O?FACTS :

LATIVE TO SAID PARTIES:

1. The full christian and surname of the woman is_..... 7 &=

Colorwm.,....' ..... o~ i <1 Y.
umy, State or (,!oum ‘,) (Du/ Momh Year)

Present residence............ AARANL. [AALNAT] p T AT . .
Present occupation. £ ‘) 7. Full christian and surn of father. /f o . Y bty . .
His color w s 8. Wblr place.. 0‘ \:SI/@? 10. His occupation... €K &L/ . 11. His residence...%m
12. Full christion and maiden name of mother W7 13. Hercolor.......... &V 4. Her padupation

16. Herresidence,,,,,ﬁ ’ Ll . . .
o AR,

17. Has the female contracting party beén an inmate of any county asylum or home for indigent persons within the last five ye
20. Has such prior marriage, or marriages

been dissolved?.,..._%m 21. If so, how and when?.. _. 3 /?72’ [&W .
22. Is the female coftracting party affiicted with epilepsy, tuberculosis, venereal or any 8ther contagious or transmissible disease? ;?;/ .
23. Is she an imbecile, feeble-minded, idiotic or insane, or is she under guardianship as a person of unsound mind? W[, i

State of Indiana, Hendricks County, ss:

. s - -
,9 X Signature of Applicant....... 2l &(L{; M‘ .
m deposes and says that. < f hem are

born........ 4. Vg €

g e

- R L

15. Her birthplace........ /

18. Is this her first marriage?.... £ 19. If not, how often has she bee marrled”

(/ as personal knowledge of the faciijbove stated and that they and each o
true, and gives S consent to the issuance of this ligénse. ; //.:f,‘j : i 7 —
Subscribed and sworn to before me, thls/f day of . - <& 7 |

/77 W....Clerk Hendricks Circuit Court I

BE IT REMEMBERED, That on this. //7»4— SO .

State of Indiana, Hendricks County, ss:

of . (A&

Marriade License was issued, to-wit:

diana, to-wit: Hendncks County, S:

TO ALL WHO SHALL SEE THESE PRESENTS—GREETING:

KNO E, That any person e wered by law to solemnjze d to join togeth
) er a

iages is hereby authori

and for so doing this shall be his sufﬁc1ent authorny

IN TESTIMONY WHEREOF, I,
, Clerk of the Hendricks

ribe my name, and cxfﬁx/lhe seal of said Court, at Danville, ’thin,...Zj{ 2
...................................... , 1g...'~?,_/
wday of.... .. (A

(SEAL) Circuit Court herelimlo u

day of .___(ARLA

BE IT FURTHER REMEMBERED, That on thxs/7 A V-
filed in my office, to-wit:

Indiana, to-wit: Hendricks County, ss:

WQ/I/‘“AL pzn,uj &Mw
e LY sy CRAI "




Marriage Record, No. 21, Hendrlcks County, Indlana

cartitcateNo. 6%/ 977 Application for Marriage License

Application is hereby made for a license for the marriage of

UPON THE l"' LL WIN S'l'
tian and surname of the man is.___ £ AV ‘AR AL

3. Where born s ey - weimsnenicnnieeceieenee 4. When born.. p&b y [fﬂz.f

(Day, Mon , Year)

7. If no occupation, what means has the male contracting party to support a family?

ting party of neargr blood kin to the female contracting party than second cousim...)Zd......,

.. 10. His color. 7/0 s !
QW 13. His resxdence[ﬁ/ M

15. Her color. ... & 16. Her occupation.. / 2

18. Her resxuence/ﬂ/, g, 4 -+ 19. Has the male contracting party been an inmate |

7/
s within the last five years? 2 ... 2 g » s he now able to support a family and likely to so continue?

22. 1f not, how often has he been married?... aOI/&C/ et 23. Has such prior marriage or

24. 1f so, how and when?..____ /?4 7

of the male applicant from all former marriages.........

State of Indiana, Hendricks County, de(

WW W deposes and says tha'./éz"
cor hi nt t):-ﬂﬂ e issuance of this lj
.day of ___ (A

....Clerk Hendricks Circuit Court

Certific: 1tg No. /04'2/? 7& Application is hereby made for a lice . is FE ALE
,-/»LM M/WW étj /L

UPON THE F

3. Where born - / 57 e AN SR, . 7.~ o el S WWW / 92‘/ /7'2?
Toghl JEQunty, Stofé / (Day, Month, Year)
- — - - FOSSERS = '

; ; . e s A } hristign and surnagfe of fdther__;..,Z_,.
9. His birthpla / LA, @“ﬂ ©#_* 10. His occupatio g )ﬂmﬂ His residence. < Tt 7V &

nd maiden name of mother. /£ -V EAAL [ VAL EAAY  13. Her color... i | 14, Hero: cupa:tion_,?( AR

T ../w o e e e eiomsren. 1 08: BoX residencet AA A PN M

cting party been an inmate of any county asylum or home for mdlgent persons within the last five years?.. %

19. If not, how often has she beeg married? « ﬁs such prior marriage, or marriages

21. 1f so, how and when?____ £ M&L ? /9 O—-/ —
(o)

racting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease? . £ £ o ——

23. 1 m imbecile, feeble-minded, idiotic or insane, or is she under guardianship as a person of unsound mind?...._.
State of Indiana, Hendricks County, ss: d M
: Signature of Applicant....../. Aom) kA dumd/ .
/' Law/ *’fV /W W -....deposes and says tHata‘&hao personal knowledge ¢f the ts above stated and thc:t they ?’nd each of them are

‘ true 1 give Smr——T _.consent to theg issuance of this license. . M W‘)M—J -
Subscribad aml % 19,,;5_

....day of AMNSAN M
e LA LAALLLS. 777,9 Clerk Hendricks Circuit Court

State of Indiana, Hendricks County, ss: &«

— / P BE IT REMEMBERED, That on this
Cr et &
/

wvorn to before me, this

..day

, 19._s.l,f/me following

ol b o

Marriage Licensé was issued, to-wit:

Indiana, to-wit: Hendricks County, ss:
TO ALL WHO SHALL SEE THESE PRESENTS—GREETING:

, {/17 Tt 2 an ,/ n empmwored by Jerw tasolemnize Marriages is hereby authorized to/join together GSGHZZ(:“d and Wife M

r so doing Ih hrl 1 be }11< sui 1uem au honty. 7
ey Clerk of the Hendgicks
IN TESTIMONY WHEREOF, I,... B T s T Lt SR A 2 Vé_é&l

(SEAL)

BE IT FURTHER REMEMBERED, That on this
filed in my office, to-wit:

Indiana, to-wit: Hendricks County. ss:

SER)

e e

X5

PSR

e

R




W

Mamage Record No. 21 Hendncks County, Indiana

Certificate No/ZSGXS & “ﬁpphcatmn for Marriage License MALE

2 ' — Application is hereby made for a hwe for the marriage of 2 .:/.) |
-------------------------------------- ID PARTIES: /;’/’

'P
1. The full christian cmd surname of the man 1s ke

4, Whenbom/ 7?0 //;*0
7]/“)!1! Yea

2. Color. € 2 £14-5

/

5. Present re51dence

6. Present occupcmo%/)._.._

— 8.1 e contracting party(;f nearer blood kin to the female contracting party than second cousin.. £ /
Z .
e~ - .10 H}-P cmg,; / ‘e,

~H n.o occupation, what means has the male contracting party to .,uppon%kﬂmi]y?

9. Full christian name of father.

11. His birthplace —Q(// 12 B 5/4 ‘% 12. His occup

2 = i e
14. Full christian angd/maiden name of moth r ___________________________________ 7 §’ 7 16. Her occupationté v

17. Her birthplace e e %&‘Her residence . i e s &3-:1/7{19. Has the male contracting party been an inmate
of any county asylum or home fé; indigent persons within the last five years?.....2 .~ (& SN 26. If so, is he now able to support a family and likely to so continue?__

21. Is this his first marridge?.,,_..Z:”.....,..._,._. = ... 22 1 not, how often has he been married?. ... 23. Has such prior marriage or
marriages, been dissolved? / // ........ 24. g0, how and WhenP. it ssmaaiommadeee

25. Give the names and ages of any minor children of the male applicant from all former marriages.. ..o

26. Are any or all of these children either wholly or partially dependent upon you for support? State their names.__._. .
27. Are you supporting them and are you complying with all Court orders issued for their support?....._ —
28. Is the male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmis qble dlseG>P7 ﬂd

Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind?.

State of Indlcmc:, Hendricks County, ss: . 42 / 7 ;
-~ Signature of Applicant... "‘"t - LR
deposes and says that’ ~€._—has person, ledge of the vae st
true, and gives cons(e’p/tm.y.he issuance of this Iic;gg;e. ey L s . (L. e

Subscribed and sworn to before me, this._...__. s C{ .......... day of e pf:.{**—’f " Meka T BE TR, S - ey 19 ds/
oA L Fh., ‘f‘ o / OL"""\-’ Clerk Hendricks Circuit Court

d that they and each of them are

Certlﬁ%e No/yg’?{ ﬁ A 1cat10n is hereby made for a llce se for the man@agL of 2 FEMALE
; //M

C’ 7% ftf.s*/: _____________________ t0.. O NA e L e — €7 44/’?»&‘

// UPON THE FOﬁ.\OWlNG STATEMENT OF FACTS RELATIVE TO SAID PARTIES:
_,...'y(/_‘_”t"/ /\4 —[— Sl e gt :,»’} .'

/ 4. When bora? M

; 7 f RogttySate oF t LR ) 3 Month, Y (
O 2l O AT W R /A ?7 3
6. Present occumhn 7.( FQII c}y;vstlan and surname of faiher .L j-é T l \J‘ L~ ’l/ﬂ"‘/]
S A= L
i,
8. His color 9. His birth@laceg " 5% 10. His occupqtio ,(,(,(/é, 11. His rgg.xdence\ V. R

12. Full christian c(rfcud name of mothe; 7 e 13 Hereolor.. ( &’21;5/2:\/ 14, Her occupcmonk Q{/ {_qj; 27
q /
15. Her birthplac: e e 16. Her res\dence e e e —"*‘4—‘—- Lﬂ/ L . - L -

17. Has the female contracting party been cméimate of any county asylum or home for indigent persons within the lastfive years?

18. Is this her first marriage? - 19. If not, how often has she been married?..

20. Has such prior marriage, or marriages

been dissolved? = 21. If so, how and when?...

-

—
22. Is the female contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or lransmlsqlb«\é disease? 40

23. Is she an imbecile, feeble-minded, idiotic or insane, or is she under guardianship as «a person of unsound mind?... C’d

S/lqte of l<vn7.|ancx. He;c\Z;is County, ss:

Slgnature of Applicant W M M
"/’1”‘4 _deposes and says thqa\,‘/

. ~has personal knowledge of the facts above stated and that they and each of them are

true, Cmt:Kg,Weq / /consent;czthe issuance of this license. MM P s s : :

Subscribed and sworn to before me, this

......................... day ofLC&’“* X s > S 199/

BE IT REMEMBERED, That on this.__. e / % "‘;é

- 19.82 ,/the following

of ... .. (A

Marriage L#ense was issued, to-wit;

Indiana, to-wit: endncks County,

TO ALL WHO SHALL SEE THESE PRESENTS—GREETING:

KNOW YE, Thgf any person 7m ired by law to sole e Marriages is hereby authorjzed to join together as Husband and Wife

and for se doing this shall be his sufficientZuthority.
IN TESTIMONY WHEREOF, I [A£A

ot T e OO L P S Clerk of the Hendrjck
(SEAL) 4 ' .ﬁé
€ my name, and affix the seal of said Court, at Danville, lhis_m.,..._/.jzu dhon

BE IT FURTHER REMEMBERED, That on this...________,
filed in my office, to-wit:

Indiana, to-wit: Hendricks County, ss:

Ll Foiivac i
sl [ Caasc

o 19;{ / the following certificate was

on the.

—




772t ON 1 L LA W,
UPON THE Fom.owmc su’rr-:m:ya; OF/FACTS | ELATIVL ‘Pb \AD\‘M\HNM
1. The full chri:s’l,jc\m and surname of the mqn is....... &2 LA PTlar O, /)&/,

e’ " 3., Where born- Al AAA— g0/ (AL o W b pzd"* --/%3

, ‘ (Town(C/gumy /S’tate or Country) (Dcry, Month, Year) 4
/ s/ LA
5. Present residence...= )7 1 S VV”"C’&(/ \( N,

6. Present occupationd "2 57 L L &7 ‘e/é\/ 7. If no occupation, what means has the male contracting party to support a family? .. ..

8. Is rhe male contracting pam{ of nearer blood kin to the female contracting party than second cousin.. ‘:d

9. Full christian 1~’¥ T BT d‘/ f/-u s ot < O ) e M [ - ;T COE; P/‘uf/c !
¢ — ~ & /) )’/'
11. His birthplace f LN ety ... >’ " His residence. C/f- \_/f / :?WV"C,&

14. Full christian cnd maiden name of motffer... 4G /(/f—/k__x‘-/ﬂ‘//\-*—/ 3 ) : 16. Her occupation(s s

. AR - { A~ L g Y
Her birthplace.. L &C A A A1 . 18 Her residencel AN L ST AAFIC A, 19. Has the male contracting party been an inmate

ounty asylum or home for indfgent persons within the last five years? £~ &2 . 20. If so, is he now able to support a family and likely to so continue?..........

. ’,,",/ 7
is first marriage?. &7 =%

22. If not, how often has he been married? ... oeeeeeeeee. 23, Has such prior marriage or

24. T 50, how oA When o et emammrammnm s een s e e meneeeen

ve the names and ages of any minor children of the male applicant from all former marriages...

Are any or all of these children either wholly or partially dependent upon you for support? State their names
Are you supporting them and are you complying with all Court orders issued for their support?
Is the male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease?

Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind?.. -

State of Indiana, Hendricks County, ss:

7

Coges y/ 3 &&ilgnature of Applicant.. A4
(ecdAcel AXu LZ"/’J“-/“‘/ _deposes and says that. &AL _has personal knowledge of the facts above stated and that they and each of them are

true, and gives ... LAl ebr s -~ ™

i1 ﬁ/, Akl o Kis 9.7

Subscribed and sworn to before me, this___.___» ot e Sl

_.Clerk Hendricks Circuit Court

Apphcatlon is heleby made for a llcense for the maulage % D ‘ FEMALE

I P o g S A e BN 0. . SR, = e

UPON THE FOLI.OJV/Z STATEMENT OF FACTS/?ELA% TO SAID, PARTIES:
W,ﬂ C A . A2 AT~

The full chris fian and surname of the womap, is....\.

N 7 / ik
Color.Z L Atrtr , 3. Where barn A ,/‘v A7)
/ { (u,w1 County, SIC“'L’ 01 C
b

Present residence.. \.V [ oo Y dim L W2 ; ONR A AT /L-/t_/%/

Present occupatior 1/(/% /’r(_//\" (/J Z7. Fulh chrmtmn and sumame of father...-X&% 9 ;
His color. v,,/* il gt 9. His b};lhplgce _‘ e 10. Gis occupathgsj/w [% Hin resifencs

Full christian and ffiaiden ngme of mothenAArAlAA _[[tAta—t=~13 Hercolor L2 £Hhefbrle = Her occupancﬁi:_'_,_.,m_

Her birthplace... £ ,./k"’/{-/ At — e 16, Herresidence...

Has the female coniracting party been an inmate of any county asylum or home for indigent persons within the last five years?f{f,;{@,,.... ey 2 g e e

/ . . »
Is this her first marriage?... £/ {/‘“—” 19. If not, how often has she been married? oo 20, Has such prior marriage, or marriages

been dissolved?. e e 21. If so, how and when®. .. . or s
922. Is the female contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible diseage? Zﬁ

23. Is she an imbecile, feeble-minded, idiotic or insane, or is she under guardianship as a person of unsound mind?...

o, Hendncks County, ss: ,
Stute e a5 ,/) /..,——-;- y / Signature of Applicant ‘/

o ’

,;é,/..// ‘elecea)\

)

true, and gives .
/ /7 =

Subscribed and sworn to before me, this

¢ .................... (P 5/7' ....... ,L/'Z/} ...... Z~7~ __Clerk Hendricks Circuit Court

State of Indiana, Hendricks County, ss: ( 3
ﬁ - f & BE IT REMEMBERED, That on this... . /. 7z g/

2 f AN A WAL e Marriage License was issued, to-wit:

Indiana, to-wit: Hendricks County, ss:

..day

TO ALL WHO SHALL SEE THESE PRESENTS—GREETING:

KNOW ”Yb‘hat any perqon?ow@ y lawjto solemnize Marriages is hereby authorxzc—% joig together as Huzbf ij‘
cmdforsodomg this s ahctl] be his sufficient autho*xty
B /bt o <l L & , Clerk of the Hendricks

IN TESTIMONY WHEREOF, [,

(SEAL)

BE IT FURTHER REMEMBERED, That on this
filed in my office, to-wit:

Indicna, to-wit: Hendricks County, ss:




Marriage Record, No. 21, Hendricks County, Indiana ||

CemﬁcateNoZaﬁ// phcatlon for Marriage License MALE|

pplication is hereby made for a license for the marriage of

: ' M |
____________ Ol bee. Hocs toz/ M|
UPON THE F;’L/‘OZ:NG STA%ZMENT OF F.

1. The full christion and surname of the man is..
!

V&WW If no occupation, what meang/fas the male contracting party to support a family?
party of nearer blood kin to the female contracting party than second cousin Z

3. His residence &25—4""7%
R

” e " (Day, Month, Year) 7

6. Present occupati

8.I7ubb male contrach
9. Full christian and ame of father.. W

11. His birthplace.
14. Full christion and

m ‘d}l name of moth _______________________ £ 16. Her occupati

17. Her birthplace 7 19. Has the male contracting party been an inmate

of amy county asylum or home for indigent pera%wﬂhm the last five years?.... Zd

vle to support a family and likely to so continue?.____.

= it e o =
21. Is this his first marriage?.... /Z/‘ ... 22. If not, how often has he begn married?... & 23. Has such prior marriage or
marriages, been dlSSOlVed?}n/C/Z/ 24. If so, how ond when? . {/M(.,Q_, — /7

7/
25. Give the names and ages of-dny minor children of the male applicant from all former MAITiages.. .o

26. Are any or all of these children either wholly or partially dependent upon you for support? State their names. . o
27. Are you supporting them and are you complying with all Court orders T B R S R ORI e A oo - R e
28. Is the male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissihle%di.:ease?. /&’ SO e e s e ”

29. 1Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind?..._.Z

State of Indiana, Hendricks County, ss: ‘

v/ deposes and says that as personal knowledge of the facts above stated and that they and each of them are |||

> . . + - i
frue, aird gives e sttt B co;zn—tc:tzthe issuance of this hcei% MM Z()( e i

Subscribed and sworn to before me, this._.<=< . 7 wday of. . &S

2)7 = .'\"'; A et /= /Clerk Hendricks Circuit Court "‘

plication is hereby made for a liv:élse for the marriage of / FEI\IALE |

UPON
1. The 5ll/chris jon and surname of the woman }

Present residence Q 9/0 W

: el be e
6. Present occupation
8 LPE L

’

. His color. 9. Hi{fy@ac
12. Full christian andzmacxgen name of moth M ___________________________________________

15. Her birthplace ,/WM weeeee 16, Her residence... 7kk/

/S

17. Has the female contracting‘_p;ty been an iffiplate of any county asylum or home for indigent persons within the last five years?..._. 2 e (/.. . .
18. Is this her first mcmcxge?.;. = el 9. If not, how often has she been married?._._.____________ .. 20. Has such prior marriage, or marriages l
been dissolved? ( 21, Hso, howand when? . e |

22. Is the female contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or trans muslble disease?.. Z'D

23. Is she an imbecile, feeble-minded, idiotic or insane, or is she under guardianship as a person of unsound mind?.. il

State of Indiana, Hendncks County, ss: [ f; ' {
/% % ﬁilgnature of Apphccmt ,,,,, m 9 O g~ \LI
C s oses and says thctg 3 e e

true, and gives consent to the issuance of this license.

Subscribed and sworn to before me, this c; Y e e ) day of

erk Hendricks Circuit Court ||

State of Indiana, Hendricks County, ss: s e

BE IT REMEMBERED, That on this.________ sz% ISR . -

,,,,, lg\j-y, the following ‘: ‘

of . (A

Marriage Ficense was issued, to-wit:
i

TO ALL W 5 M
KNOW YE% on em ered by law to solemnize Marriages is hereby auth HO SHALL SEE THESE PRESENTS—GREETING: ||

orized to join together as Husband cmd 4 I
_and... W - |

., Clerk of the Hendricks |

and for so doing this shall be hls sufhc1ent authority.

IN TESTIMONY WHEREOF, I,

(SEAL)

BE IT FURTHER REMEMBERED, That on this
filed in my office, to-wit:

Indiana, to-wit: Hendricks County, ss:

/ THIS CERTIFIES, That I have jgined in mamage as Husband and Wife, ||
Clarky [fouse, en. /Zaw Percee e
onthe ... Ozf,&& ......... day of...__ (A

- e ¥y :




Marriage Record, No. 21, Hendncks County, Indlana

Certificate Ni.lo. 2 2 7/f‘ﬁ%pplication for Marriage License

",  —
N 1’01.1.0 STATEMENT OF FACTS

'he full ghris ( and surname of tt {ll I o de‘—w
) "’,W&/ 3. Where barfi... 7 )
(Dcry\Month Yeq

RE ! i
S A no occupation, what means has the male contracti arty to support a family?
| . Is thesmale contracting \y;ecrer blood kin to the female contracting party than second cousin
ian and \uém ne of fath u& —l
AL A” el e .. gl His ocg paho

md :;)ﬁ:c n name of momu&/o"'

A e - . .. 1B. Her residen

m or home for indigent persons within the last five years?....__.

st mierriaae? g .
t marriage? )f,e/a.....( \ A te s e e 23, HAS sUch prior marriage or
U

yes of any minor children of the male applicant from Al orm e MG GG ES e Tttt e e smnentsne

or all of these children either wholly or partially dependent upon you for support? State their NOMeS. oo

rting them and are you complying with all Court orders issued for their SUpPOrt?. ... oo

ntracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease?

ecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind?

Stc:te of of Indiana, Hendricks Co;mty. ss:

Signature of Applicant..

(/(/ //L/(i{/(_:,{ /,/;_‘q/,,«// Pz—~dePoses and says that. %l\ao personal knowledge o;%s d each of them are
R o el A p ¢

consent to the 15‘(&1’1% of this llcepse S—

e papl L v =/
M A o2 - N P at ARtk CYETk Hendricks Circuit Court

.Ap])llc(ltl()n is hereby“made for a ll/eprse for the(/manlage of /3 FEMALE

Zfa—?zx, ..... /{*(—/«/-««41-«..4

G STATEMENT OF FACTS /BrELRTIVE TO SAID PARTIES,’. Lot

o

) 3 4
rigfign and surname of the womanQs

Cdllozd / W(.’:Z/ 3. Where born....... g~
Present residence........ /Q?/‘/

—
sent m~ypﬁh§/§h¢/rn/z/ s
His color L/;(,/L/é,(,/&/

Full christian and o

Her birthplace X £ & .o e s Z@I‘ residence......... £ S

fent persons within the last five years?...... £/ €D o

Has the female contraéfing pegty been an inmate of any county asylum or home for indi

Is this her first o rr"cge?, O o 19. If not, how often has she beenzgied?.._,___‘,_._,___,m_,_

been dissolved?......L L < 2 . 2l. If so, how and when?...._ /)

Iss

5 - rA ;
. State of Indiana, Hen;h'iats County, ss: i W ( Z / / M
. /-S gnature 521 (oo e LR LML AN 0 "ot SRS M el | 4 ni Ao BRI —
WW LA KE... MW _...deposes and says thaLM@as personal knowle of theég%e stated and that they and each of them are

true, and gix ......consent to the issuance of this licep€e. / ... £ ‘75/% e e e iy e ‘/

L /’ -
; , / g !/
Subscribed and sworn to before me, this........... ,2/4/’ Ty e A~ R R A IS 9.2

....Clerk Hendricks Circuit Court

199 Z the following

State of Indiana, Hendricks County, ss:

Indiana, to-wit: Hendncks County, ss:
TO ALL WHO SHALL SEE THESE PRESENTS—GREETING:

KNOW YE, That any person emp(}ged by law to solemnize Marriages is hereby authorized to join togeth%}msband iryife

“nd for 8o doing this shall be his sufficien

IN TESTIMONY WHEREOF, I, , Clerk of the Hendricks

Z¥

cribe my name, and affix the seal of said Court, at Danville, this. € £ =% -

(SEAL)

BE IT FURTHER REMEMBERED, That on this l&"/ the following certificate was

filed.in my office, to-wit:

. i ; nty, ss:
Indiana, to-wit: Hendricks County, ss THIS CERTIFIES, That I have joined in marriage, as Husband and Wife,

on the




5 ':i‘\m“ SR s | it a0

Marriage Record, No. 21, Hendricks County, Indiana ||

Certificate NofS ST S Appllcatlon for Marriage License MALE

is hereby made for a l1cens for the mdulage of

~s

1. 11 christiem a s A e e — XL .. BN R ‘
2. cclorz/ 3. Where porn : ot . 4. When r,..om%d/u ( ﬂ o y/.f

,' n, Cﬁmy ‘State or Coumry)
5. Present residence. =" e A e . S e T T e e T R I . ; :
/ ¢ . -
6. Present occupation W// 7. If no occupation, what means has the male contracting party to SuppOr‘i)Gfuxmly?

8 malé contracting party of nearer bl

9. Full christian and durname of father L/W/c—w

(Day, N’om; Y(Gl] |

10. pits ///u/ (/.2
A3 His residen 10N :

11. His birthplac 1 I . Hi foi. A e e e <
mgiden name of mother. ‘£ 7 15. A s ‘/i“/z 16. Her occupati

14, Full christicm:n/{d z
17. Her birthplac
23. Has such prior marriage or

Z% . 24. 1f so, how and when?.... / tu o tc g - /7 ¥ 7 - l I

25. Give the names and ages‘oi @ny minor children of the male applicant from all former marriages.......... : . X : Il

% + 19. Has the male contracting party been an inmate |

support a family and likely to so continue?

marriages, been dissolved?_

26. Are any or all of these children either wholly or partially dependent upon you for support? State their names.......
27. Are you supporting them and are you complying with all Court orders issued for their support?.. ... - st e 2=l
{ 28. Is the male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease? 7ZU - i PR L. I
29. Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind?... /Z'U el s i e I
It St}tﬁ of Indiana, Hendricks County, ss: &('/ 7
\‘i" %!g w J/ Signature of Applicant. %ﬂ"' r=..
(|

(I
mv < deposes and says thcrt.(<—-L _has personal knowledde of the facts aboye stated#fnd that they a ch of them are || ‘
| true; and GiveR .comale s st oot consent tg the issuance of this license. ; i
| o “7 |

Subscribed and sworn to before me, this.. ; \f_ .day of

|
Certificat MX/}7 Athon is hereby made for a llcgnge for the mamage of ,/

TO SAID PARTIES: ,"

\

I 1. , v : \ ‘

w‘ 2. 4. When bom(}é‘ ; ~/7’l 3 (i

5 » LDc:y Month Year) ‘\

| = |l

‘ 6. Present OW > 4’ z_./ e i {

I |l 8. Hiscolor : 10. Hi c i D “ '1
| is occupatiof 11. His residence..\< /1/( ‘“—"7 !

13. Her color... 7/;;:('-/21 A 14. HerzuDahén thé'( LKM:
16. Her residence.... L’ 4*"’7’ <_/;

I 12. Full christian and magiden nam

| 15. Her birthplace..)

|

|
l
|

| State oi Indiana, Hendn;ks County, ss: @ !
g): %1/ M Signature of Applicant "'w g - - - 1
deposes and says that dAC personal knowledge ok the facts above stated and that they and each of them are ||
true, and gives ceeeeeemCONSENE to(\t;‘} issuance of this license. ,@ ) /L (ﬁuj Il
| Q_'Z-""SC”““”H““_"" p e »‘ - ‘,/f e S ey = i S
==y > — : o v

H /
| 17. Has the female contracting party been an inmate of any county asylum or home for indigent persons within the last five years? /é"

IIf ! . . iage? & . -
. 18. Is this her first marriage :./ 19. If not, how often has she been married? ... . 20. Has such prior marriage, or marriages

Il [l been dissolved? (,// 2. lfso,howandwhen? ..

|
|
|

|| 22. Isthe female contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease? 7Z/(f) ‘T

|
(| 23. Isshe an imbecile, feeble-minded, idiotic or insane, or is she under guardianship as « person of unsound mind? 40

I Subscribed and sworn to before me, this...... wdayof &

State of Indiana, Hendricks County, ss:

&&w?ﬁ%ﬁ&a{

Marriage Liense was issued, to-wit:

Ind’“n“' to-wit: Hendricks County, ss: e |

TO ALL WHO SHALL SEE THESE PRESENTS—GREETING:

I KNOW YE, T? any persorg/yv:?d by law to solempize Marriages is hereby authorized to j join together as Husband and Wife
| 7bealon )oed 220as Jleoas

and for so doing this shall be his sufficient aut{lonty """"""""""""""""""""

IN TESTIMONY WHEREOF, I, M W |
B e S S s S L L S Ll e S . , Clerk of the Hendricks |

|l (seaL) : et

[ ‘ Circuit Court, hereunto s ribe my name, and affix the seal of said Court, at Danville, this. %f{,i |

! il day of... 1
filed in my office, to-wit: T s s B - 19_\?:/, the following certificate was

Indiana, to-wit: Hendricks County, ss:

g‘ ‘:: W élql‘,// /W ) THIS CERTIFIFO That I have joined in marriage, as Husband and Wife,
I 97 i & tuq )71.1(/ J&wu:« Mo
a I on the day of..._. W 19\‘}(./




: UPON THE

The full christian and surname of the man is._

Color.... /Zf(/ ¢... 3. Whereborn._. LLMlRA. , MUALRS 4. When born WOT/’ 39, / ?3/

(Day, Month, Year)

nt residence.........__._.

ent occupation no occupation, what means has the male contracting party to support a family?. ...

Full christian cmd surncam Y N TV AR, (U e S 10. His coloT
His Lﬂrmmaye AP S A e N AL R ORRRRS N i, 18 Hig remdence.ﬂ 14 /4

Full christian and maiden name of r . L NAXLG LA . 16. Her occupation

! 8. Is thg male con a(@g party of nearer i the female™ <‘,omractmg party than second cousin...
of father...

19. Has the male contracting party been an inmate

1im or home for indigent*persons within the last five years?...___/ & 20. 1f so, is he now able to support a family and likely to so continue?

his first marriage?..._.__.. 22. If not, how often has he been married? .. 93 Has such prior marriage or

s, been dissolved? ... __ s 28 Mso, howand when? . Seies bo R L R

> the names and ages of any minor children of the male applicant from all former marriages ..o

Are any or all of these children either wholly or partially dependent upon you for support? State their names

Are you supporting them and are you complying with all Court orders issued for their support?......_..

Is the male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible dlsease?.._,,Zd ............................................................

Is he

State of Indiana, Hendricks County, ss: ) i
g . 4 “,, / ,-»’/ , L 77' ‘?{/Va/ i Signature of Applicant... M LA AL
ol 1o v

.«,-;

L YEAATE 14 ..deposes and says that ?_has personal knqwledge of the f that they and each of them are
4 "t/ (‘onsent to fe issuance of this licens M

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

dayof .

Certificate \o//o o9 7,‘ ﬁ"{/
Wiknre. W,J

UPON TP&FOLLO»IING STATEMENT OF FACT,
The full christian and surname of the woman js. /b{/ WA AN . 3"2

(Dcry Momh Year)
Present residence

Present occupation WeFMlAyg . . 7. Full ghristion and s_umdmeycﬂher.w LT, AL LAYl Ll ac R /, _______
His color ‘,/{_} - ‘b veewe 9. His birthplac ..é@“l’ "a'bu’( 10. His occupatio O] HA7T 1. His residence. ﬁ AL
f E?Z d f”'

Full christian and ’x?uden name of m/oi

13. Her color 7// . Her occupation. /

Her birthplace...« AL ,// -~ 16. Her residence.. AL A7 L& s

Has the female contracting party been an inmate of any county asylum or home for indigent persons within the last five years?....... Y. £AL&

Is this her first marriage?.... &#~¥__  -19. If not, how often has she been married?.......

been dissolved? e / 21. If so, how and when?...............

Lb.

29. Is the female contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible\diWsease?,m 547 RSN | I T . T

23, Is she an imbecile, feeble-minded, idiotic or insane, or is she under guardianship as a person of unsound mind?

Signature of Applicant_%thfrlﬁ__‘,” o s 2l
s personal knowledge of the fggts aly stated and that they and each of them are

true, and gives. Sme—emsmrr=

,,wm ey

Clerk Hendricks Circuit Court

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

State of Indiana, Hendricks County, ss:

Marriage Micense was issued, to-wit:

i -wit: Hendricks County, ss:
s TO ALL WHO SHALL SEE THESE PRESENTS—GREETING:

KNOW,YE,That any son empowergd,by law to gplemnize Marriages is hereby auth rizedkt?in together as Husband cxliyfe
s / / JZ;,
Ll A e omd. A N A o N N TR

cmd {or 80 domg thls shall be h' sufficient authority.

IN TESTIMONY WHEREOF, 1. , Clerk of the Hendricks

BE IT FURTHER REMEMBERED, That on this
filed in my office, to-wit:

o 2as 3 (3 .
Indiana, to-wit: Hendricks County, ss THIS CERTIFIES, That I have joined in marriage, as Husband and Wife,

and... W/’/m
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Certificate N Jé’-s’.f 27 A

pplication for Marriage License MALE | |

Application is hereby made for a license fo

YEVERY: |

“(Day, Month, Year

UPON THE FOLLQWING BT

igh) ang surname of th%«:
AL . Where bor .. Al

O

La iy

9.
11. His birthplace........

14. Full christian and en name of
17. Her birthpl .uzv.«.o—n

of any county asylum or home for indi

20. If so, is he now able to support a family and likely to so continue?___

21. Is this his first marriage?............. AAE—" i _— 23. Has such prior marriage or
a—
marriages, been dissolved?........_.. 24, Ifso, how and When P e
25. Give the names and ages of any mior children of the male applicant from all former marriages ... ———ee
___________ - i
26. Are any or all of these children either wholly or partially dependent upon you for support? State their NAMes w J
P |

27. Are you supporting them and are you complying with all Court orders issued for their support?. ... )

28. Is the male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease? .../

29. Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind? ...

%Signature of Applicant......}
~_deposes and says that.. £ ~has personal knowledg

d thyh y and ga
/) / /4

1=~

pplication is hereby ma/d; for a I' fo Hig
____________________________________ to.. N\l

/7 -~ N L
TEMEF : ,;«?;4’ SXTYE TO SAID PARTIES:

G2 N Z oo o e ,

.‘ = 4 Whenbom,m,,,m,ﬁ( "7‘)/?/2

[ -
4 A eadenmaiee s Sive st
e or Country) 7 (Day, Month, Year

e
&

e -

bl s i m%’j P 0. Has such prior marriage, or marriages ||| ||
been dissolved? U Pt 21. If so, how and when?..______ AX . ? i /imvo

: e . - P et 7 1 <l il
22. Is the female contractin ty affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible 4% g A e |

true, and gives

[

!

- |

consent to the issyfhce of this license. : (e oy

Subscribed and sworn to before me, thls% TR i : ‘ ‘
|

|

i U

|

P ERA rk Hendricks Circuit Court

State of Indiana, Hendricks County, ss: = / : L

BE IT REMEMBERED, That on this. o~ 7% edary

88!

IQJ/ the following

|

|

) 3 i 1
Marriag€ License was issued, to-wit: '
|

|

'

|

!

|

‘

TO ALL WHO SHALL SEE THESE PRESENTS—GREETING:

wﬂ T}Wﬁmm W?ize Marriages is hereby cuthorizeZo join toge}ber as Hygband and Wife )
p Vv 7

: 7
ke and £ é/d)Z&/‘w 4/

cm%r so doing this shall be his sufficient authority. ke SEUAUL e l
IN TESTIMONY WHEREOF, I M /

/ ooy Clerk of the Hendricks
(SEAL) Circuit Court, hereunt g /

ubscribe my name, and affix the seal of said Court, at Danville, this.. p LAt e

-

BE IT FURTHER REMEMBERED, That on this..._ s 4. .47
filed in my office, to-wit:

Indiana, to-wit: Hendricks County, ss:

| . ot ama.. Jlb2L - Lt? e«

onﬂL’/ D?XV&/ day of 4 ,19.5:2;] = goageiien e .-

|
|
|
4
Py
eriia 19—"/ the following certificate was ‘l
{
\'




Marriage Record, No. 21, Hendricks County, Indiana

Bertificate Noi 2 7/ £SO Appllcatlon for Marriage License

// Apphcatlon 15 hereby made for a license for the marriage of

UPON THEJ’QI,LOWINQ STATEMENT OF Fﬂ(f RELA@ TO SAID PART
d surname of the may y‘ /7 é e & €"/

X 2 !
» R - 7/
_3./‘v“v‘here born XL ‘T/C'/M 7Y -
7 & ﬁgy‘wt}. C,r:lunty State or Country) Bt

1

:_.// > - P 4 - - ;

tids < Z e /f" AU L ~ b
dx T < o ,,}.\«».. <=~ 7 If no occupation, what means has the male contracting party to support a family?

: 8. I »ﬁ:& male co'ltrqctmg party of nearer bl oocLLm to the female contracting party than second cousin..
mnd .;'.zr:,hx/;un of father.. kq/éQ &C/(-i’j }( }ﬁ/’ p f// 'L"’ﬂ"/ S T [ )5 7 Jﬁor
S S S L~"‘v¢"” - ‘«—' 12. His Of‘cu/who ,./5’2 Tiee_13. His residence. 4/ :
| mGidgn name of mothe /k f/(L{ M df/ 15. Her color... 77%"2” 16. Her occupcxtior{)%_ s
L £ “‘“’“”9‘/ C”’ 18. Her res 1de nce.. jé_ Mw/w// 19. Has the male contracting party been an in‘r;wte

ons within the last five years? 20. 1 so, is he now”able to support a family and likely to so continue?. ...

22. If not, how often has he been married?........ ... 23 Has such prior marriage or
24. 1f so, how and when?.___.

jes of any minor children of the male applicant from all former marriages

ldren either wholly or partially dependent upon you for support? State their NAMes oo
nd are you complying with all Court orders issued for their support?
rty affiicted with epilepsy, tuberculosis, venereal or any other contagious or trdnsmissibff disease?

inded, idiotic or insane, or is he under guardianship as a person of unsound mind?...

| State of Indiana, Hendricks County. ss: a/
— = —5 o Signature of Applicant....

7 Lk“ﬁf deposes and says thth—Q has perbonal knowledgeﬁ;ef

consent to the issuance of this license.

....Clerk Hendricks Circuit Court

Apphmtlon is hereby made for 4 hcenqe fm the marriage of = FEMALE
/ ,l\- & LQ/C ///(V/L’/Wz/

’ J/ "Where born. \ &=~
7 '»'{'_‘1:9%,,‘, o /5—(/(/L 43/

g

i taty e [éLz £l chyistiar of lather. . £ AL M{’/Lc_
S ' A : Lo uilas JW“/’ :
o W D i | Hl.‘bnihz,lqaé : o e 4 A . Hi lon &< is residence £ £ AT <

P &(_/(,ct,

Ai&t/’ulde name of mothefer €~ S i e S
y .| ,/;,

e ,"<}' o A e &L’a//’éw /Q eeicoeee 18, Her residence...

) Q
acting party been an 1111'1(}1’ € of any county asylum or home for indigent persons within the last five yeéﬁ? PP e, - ST W V. I e,

a.r",yf 4 27 - . . . . .
his her first marriage?.... <~ 19. If not, how often has she been married? ... oo 20. Has such prior marriage, or marriages

d? e A 21 e, howamd e R L. T zd R T T

female contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmls&L disease?.s

//40

S i , Hendricks County, ss: ié :
! o.tate of Inélanq 2 b o Slgnature of Applicant... W @

imbecile, feeble-minded, idiotic or insane, or is she under guardianship as a person of unsound mind?....

~ /7

o fn Lt oo Tl

1 gives
— [ 4

ribed and sworn to before me, this ‘.7_ /

State of Indiana, Hendricks County, ss: ‘
V107872, 777%, 2‘/»//}/ ’1/}%4(/ ///f W/l{é/‘w

....day

: 19\:57 the following
Danithowr Carace. W idaoet.

i , to-wit: Hendricks County, ss:
g TO ALL WHO SHALL SEE THESE PRESENTS—GREETING
erson empowerod by law tosalemnize Maruages is hereby authozized to_‘]om together as Husb, and Wife ﬂ O/

)L /#)« / //(/%m’)/bg/b and...... £ o el o / ‘&97’(’

and for so do.rm th 110 lbe hls bufhcxent authorlly

IN TESTIMONY WHEREOF, I,

P\ITOW YE, That any p
‘/ / i

, Clerk of the Hendricks

(SEAL)

BE IT FURTHER REMEMBERED, That on this
filed in my office, to-wit:

Indiana, to-wit: Hendricks County, ss:

/:c// > f’.‘/v,// of. YA ste. 7)7%//’14 Z

Ty

on the




';;;Uﬁliig b kbl BT O vl i iy

' 268 I o |
| | Marriage Record, No. 21, Hendricks County, Indiana

i Certificate No.&8.0 £ 4059 Apphcauon for Marriage License MALE

Application is hereby made for a license for the marriage of

f/L(»J/Qf/ _____________________________________________________________ to... MMW ............................

£ UPON THE Azyl‘lf }P: NT OF FACTS RELATIVE TO SAID PARTIES:
1. The full christian and surname of the man is....... @b«( e eouineowisindinsyits

2. Color..*,m ......... . 3. Where born._... 4, Whenb unﬁ df /7\5/

(Town, “Counfy, State or Country) (Py, Month, Yea

l 5. Present residence..

| ‘ 6. Present occupdhon._.M”wa ......... 7. If no occupation, what means has the male contracting party to support a family?

‘ . 8. Is the male contpacting party of nearer blood kin to the female contracting party than second cousin.....#Z« (o)

Indiana, to-wit: Hendricks County, ss:

:; Il onthe /,C& dny Wy & 7 e e O

i
i
(i 1
|
| b ki .
l ; (| ] ‘ 8. Full christian and surname of father. L L &ZE A2 £ y T . N , 10 Hlﬁb. b -
| L4 s residence. ) Wadithe W/
| | (1] 11. His birthplace.:%@ ’ 0 2. His occupation..... & , 13. His residence.... ) g S
Il ‘ l 1 14. Full christion and maiden name of mother.. g. / P . 15. Her color....... , .. 16. Her c./:cup:x?iorlw Ny
| \
(| | 17. Her birthplaceABLALARLE F'» 18, Her residence.. WM ;(«o .+ 19. Has the male contracting party been an inmate
‘ | | | : 1 :
‘ \ [ } ' of any county asylum or home for indigent persons within the last five years?.. . /fZ. Q.. 20. If so, is he now able to support a family and likely to so continue?
1 | | { i f 921. Is this his first marriage? . X ... 22 Ifinot, how often has he been married? - 23. Has such prior marriage or
[
| 1 ‘ ? marriages, been dissolved?.......M . 24 Ifso, how and when?. .
(1]
1 ‘ ‘l 25. Give the names and ages of any minor children of the male applicemt from all former marriages........—
|
|
REEERER - @ 0000 [l —
{11 :
(1 26. Are any or all of these children either wholly or partially dependent upon you for support? State their names_.
; \ { ( 27. Are you supporting them and are you complying with all Court orders issued for their support?......_. : . -
i ! J : 98. Is the male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease? Wd
tl ‘ ] 29. Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mmd?
|
1) | State of Indiana, Hendricks County, ss: j
| Signature of Applicant C\(
| W ¢ S || || 7W&/ ........... .deposes and says that.. "&e‘lha" personal k 1fdge of the .¢ y and each of them are
l true, and gives... MALY Y e cONsent o tt issuance of this license x = i oo e s
‘ Subscribed and sworn to before me, this.......... .dayof..... W O ! 19\5 / _
! ! E ;7/7
| | \ 1 M Jﬁtw’d}/\/ Clerk Hendricks Circuit Court
' } Certificate No. ﬂaf‘/477 Application is hereby made for a license for, the manmge of Flﬂ\lALh |
— 7
(111 | - Jeloe Eclille (oo to....sTheel fﬁ?a,p v AN |
[ UPON THE FOLLOWING STATEMENT OF FACTS RELATIVE TO SAID PARTIES:
|
| 1. The full christian and surname of the woman js /
L1 |
| | 2. Coloru_.._.w ...... 3. Where born AT AN Nq. - 4. When born. \,}'b& ’Y /?J"z
! i own, County, State or Country) (Day, Momh Year) |
l P § 5. Present residence......._J.. .. I
! |
LEHELE 6. Present occupation LAL/Z# wAA&y . 7. Full christian and surngmge of father ﬂ M [) (
i 2 |
‘ 8. His color. . His bi 2 (AXAFY) 1 10. His occupdtion -W Lol is regxdence M i
| 12. Full christian and maiden pame of mother?/ ; - 2/, Lo /Zb?:}f Hercolor...... AL o 14. Her occu kll
1" | . |
“\ | 15. Her birthplace... WA ALALAAANRL [ AL U A o ... ¥ 16. Herresidence. // o |
: ‘ ’I 17. Has the female contracting party been an inmate of any county asylum or home for indigent persons within the last five years? d - |
L | | 18. Is this her first marriage?... 2= 19. If not, how often has she been married?. I O o ocanis e 20. Has such prior marriage, or marriages ‘ 1
b L | : I been dissolved? v 21, If so, howand When? oo . R w
| ¥ i ‘ t [ 22. Is the female contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease? 7 d 5. -
‘r ' } ' 23. Is she an imbecile, feeble-minded, idiotic or insane, or is she under guardianship as a person of unsound mind?.___. )7 .. x
i |8 ‘\ I
y;, 1 ||| State of Indiana, Hendricks County, ss:
t‘ ‘} | //@é‘o M / Signature of Applicant. M’&VL W :L: @"x
!; | ‘ ‘ | | oY deposes and says thatbet4L has personal know1e§g1> of the facts above stated and that they and each of them are
| : ‘ | ; true, and gives : ——._..consent to the dssuance of this llc:%ns L ' \‘/ / ﬁ,ﬂ ;
LR 1 Il Subscribed and sworn to before me, this.......... 52 y— ‘... .dayof... 1. f/
HI ‘ et =t
i1 * 7
f J{‘ i (il It A LA / }ﬂW Clerk Hendricks Circuit Court
‘ | 1 : | State of Indiana, Hendricks County, ss: /4
ﬁ LiL it ‘ BE IT REMEMBERED, That on this 02 X-d/ day |ll |
HE | ss 7 = |
I ‘ of . (AN , 105 £, the following
f [ } ‘ Marriagée License was issued, to-wit:
N ||| Indiana, to-wit: Hendricks County, ss:
! ‘ TO ALL WHO SHALL SEE THESE PRESENTS—GREETING:
.P 1 I ‘ KNOW YE, That any Per&lﬁ;y?b to solemnize Marriages is hereby authorize jpin together as Husbgnd qnd Wife
‘ ur I Ll .cmd.....Z, AL~ W Cg‘y
| ||l |l ond for so doing this shall be his sufficient authomy. P R~
(it |
4 ! IIf 1i IN TESTIMONY WHEREOF, I,........ (AL
| | ‘ ‘ et S e Clerk of the Hengricks
1 { {l| {II (SEAL)
l ! E ! ubscribe my name, and cnhx the seal of said Court, at Danville, this. ,OZ_J
, %i I day of .
(] || BE IT FURTHER REMEMBERED, That on this....___. L0V o
i | || filedin my office, to-wit: , 1952 Ahe following certificate was
| I
I
I
{1

/'DHIS CERTIFIES, That I have joined in marriage, as Husband and Wife,

Clavd. / balpr




Marriage Record, No. 21, Hendrlcks County, Indlana

CertificateNo. & 409 # Application for Marriage License MALE

Application is hereby made for a license for the marriage of

Thaids.. fWMM .. Tl J

UPON THE F OWING STA NT OF'FA TO SAID P
l. The full christian and surname of the man is.__ /&j

Color ~w 3. Where born.__. w ,,,,,,,,,,,,,,,,,,, 3
nt residence... f?’# w ‘Ww

(Day, Momh Year)

5. Pr
t occupation. i
patic 7. If no occupation, what means has the male contracting party to support a family?_
s S : .
oe wemeererneeeee. 8. Is the male gontractin Rar}y of negrer hlood kin to the female contracting party than second cousin._____ A SR
Full christian and gurngme of father : /- W A 10. Hi 1 w
A NABAALT is color. I R S
1. His birthplace.. Oé4 /
I e - 13. His residence. _M’Lf \W
11 christian and maidenynage o &
v"",A ,.) .......... LS 16. Her occupation,«f. el AR
bi 1ce. NAALA
; 19. Has the male contracting party been an inmate
ntv asvlum or home for i iae N T "

y asylum or home for indigent persons within the last five years?. 7;& ........... 20. If so, is he now cble to support a family and likely to so continue?...

first marriage?..... ;; 7o | P weeerereee 22, If not, how often has he be_en mamed?,,,,,.\z, NN 23. Has such prior marriage or
lissolved?.
mes and ages o
Oou su
le contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious oMransmissible disease?. /A€ *
29. Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind?.____ £/& . LN

State of Indianea, Hendricks County, ss:

i T consent to tEi issuance of this license.
bed and sworn to before me, this.._____..__ _day of

6(/ y / -
ertificate No. 7’5/& ? é

deposes and says that. =t has personal

?_.Qerk Hendricks Circuit Court

FEMALE |

‘he full christian and surname of the woman is__.,._ ¢ S

Color.... w aeeee 3. Where bgrn...a . L ¥ AL/ LA
0. Present residence....... LT\ kel W,
6. Present occupation........ ; : &

4 Whenborn 222 -2, { 27 .

(Day, Month, Year)

Il Hlsresldencem (%4 g" v} /‘

14. Her occupation. £ & & XAl l/T

20. Has such prior marriage, or marriages

Full christian and maiden nam

rthplace L £ 5.~ B

Has the female contracting %ﬂybeen an inmdte of any county asylum or home for indigent persons within the last five years? ¢

/.. 19. If not, how often has she been marrajd

21. If so, how and when?..... A2 LAl U L

racting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease?... W'

23. Is she an imbecile, feeble-minded, idiotic or insane, or is she under guardianship as a person of unsoundmind?.... ... AL o

State of Indiana, Hendricks County, ss:
Signature of Applicant AL A ¢ o 7 B
AT J/&/ ol
/ LA {/7 ._"//'\ 7 / ......deposes and says that: “has personal knowledge of the facts above stdited and that they and each of them are
1e, and givés N . 40 el : conbentéiyﬂe issuance of this licenge. et Ly
Subscribed and sworn to before me, this.... _..day of . & LT 1992 /

....Clerk Hendricks Circuit Court

State of Indiana, Hendricks County, ss:

BE IT REMEMBERED, That on this.__ 0257«54 oo m ol o day
, 18 ﬂthe following

88

of

MarriageLicense was issued, to-wit:

Indiana, to-wit: Hendricks Gounty, ss:
TO ALL WHO SHALL SEE THESE PRESENTS—GREETING:

KNOW YE, That any pgrson e} powgr?d by law to gol i rrigges is hereby authon%the?}i '\?d and Wife
OW YE, That oz I '

Pt L il 2,

and for so doing this shall be his sufficient quthority.
IN TESTIMONY WHEREOF, I........ NAAAAEA f , Clerk of the Hendr
(SEAL) Circuit COW ibe my name, and aifix the seal of said Court, at Danville, this..2. di
dayof...... L
BE IT FURTHER REMEMBERED, That on this vf? g &

filed in my office, to-wit:

Indiana, to-wit: Hendricks County, ss:

Py aih F. A / lalole

~ ‘ /]
onthe....... ‘ij AN L el ",f' \N /4,{




Marriage Record, No. 21, Hendricks County, Indiana

=
H-54

H 1

certificateNo 274572, Application for Marriage License MALE

Application is hereby made for a hcens? for the mdlljdﬁe of s

- | . 4
s to“._.,1;;;’_,'-’3(/..,,..29’1‘% LA AL A R [/7, P .

LLOWING STATEME OF {HCTS RELATIVE TO SAID PARTIES
&u'@,u‘/ka—%(%/’#b’

2 (P
o e o ot —, 4 Whenborndilc. J "/ —

(Day, Month, ch

2. Colo:&_.; ............. ~ 3. Where born._ &S Septttrt
] >

7T 2 & &,
5. Present residence "z / /7 & LT SOty VL o~

0T — M&Mkuﬁ7 g If no c‘ECupmion, what means has the male contracting party to support a family?
: (l-q

6. Present occupatio

8 Is ale contracting g,rjy of nearer blood kin to the female contracting party than second cousin

Y, ’
9. Full christian and sfrhame gf father. VC&Wﬁ( . 10. His color..# / e Yj ",
. / l'J His residence ’Q—L(’ L-MJ(

11. His birthplace (A Z<_#_—~ ____ 12. His occupatiop. s
14. Full christion and mexﬁ/.bn r}qme of mother7/,,,,, L p &y %5 _Her color {’/ . J /“' {’4 16. Her occupation®” M@(,rw
,(7,//7{1 O ThAA

17. Her birthplace..._ (= /M .18, Hef residence/%. é VL(/U—V"‘? /)" /19. Has the male contracting party been an inmate

of any county asylum or home for indigent persons within the last five years?h.,.../fzd S 20. If qo/ is he now able to support a family and likely to so continue?

21. Is this his first marriage?..... //4& ceeeeaecemnenne 28, If not, how often has he been married? ; 23. Has such prior marriage or
(.

marriages, been dissolved? - 24. If so, how and when?..

25. Give the names and ages of any minor children of the male applicant from all former marriages

26. Are any or all of these children either wholly or partially dependent upon you for support? State their names
27. Are you supporting them and are you complying with all Court orders issued for their support?...

28. Is the male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissg Eble disease? j <

|
ledggfof the facts ghove s‘uW‘xd that the each of them are ‘

29. Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind? 4’0

S}qte of Indiana, Hendricks County, ss:
)/

)
- P #~ Signature of Applica
Mt// 4 \‘14 4/’_’9{.—:,7/deposes and says that. fl%/ _has personal

true, and gé/es consem(z the issuance of this lxcep.le :
Subscribed and sworn to before me, this...... :_',;\(7 SRS, o e /\ /é/(‘ L/L - S - #,19.. ‘J oA
4—«{/ /)/ R ’L( Ctrte) =~ Clerk Hendricks Circuit Court
o ‘
Apphcatlon is hereby made for a hcf/nse for the marr mge of I' EMALE
= A Z 7 2 £ /
(| | ool TN AL e P % /Z/L/d“’/\ ............................. to._.{t{__f_l_;@.‘.’.?}.f_—:ﬁ_/_{af., LA '»',.—;f/.flxzf ///74/(/351 7 7L AN L«
UPON 'I'HE‘FPI.LOWING STATE NT OF FACTS RELR}'IY‘HV TO SAID PARTIES: v |
[ 1. The full christi ncmd surname of the womanlfs Xﬂ/ /LL// N M\JL.,‘ ZVL"”*/ ~ T '
2 Color/{f ................. ; %7/7&0“—‘9(/‘/ {(/Lf/ b P 4. When born. *f/{ 2w R, r/g)/-/
i . Co Ln(y S‘ah. or C“unl v) (Day, Momh Ycu
|| 5. Presentresidence e ‘ X e — A7 , }4 ‘
Hl | 7 s Pt /7) / =3 P R — o T aai e sk B
6. Present occupation ’/_\a""'za&ﬂ 7. Full chrls an cmd surname of father.... '{-fl: (e (l 7L 4"/»- A
7
| 8 Hiscolo 8. H‘S birthplace £ & '&— e 10. His oculpcmo“‘)l-’bé < %{’C‘LM His residenceY /t / 4 W”LMZ/
12. Full christian and medjden name of motheﬁv //Z 1;441/ 7 7 iy g M/OL
i M i 9 <o Her color L. /14, Her occupatiods” , 2
15. Her birthplace S e P e s 16. Her residence_\.. : A< 'C/f:jf 27 g L R 1
4 v . ~
17. Has the female contracting party been an inmate of any county asylum or home for indigent persons within the last five vears? “la
' : 7 e ! ]
18. Is this her first marrldge?_‘%:{,%__gf 18. If not, how often has she been married?... . e N T . 20. Has such prior marriage, or marriages
been dissolved? 2l. ltso,howandwhen? ...
22. Is the female contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmis ssible disease?...... /L " o/ - |

23. Is she an imbecile, feeble-minded, idiotic or insane, or is she under guardianship as a person of unsound mind? /{0

State of Indiana, Hendricks County, ss:
)‘? / Signature of Applicant. M AQ“«*W //M

W 1Z M/J/A_L j/}/ﬂ_/
} -deposes and says fhﬁf-”’zé‘—}ms personal knowledgelét the qcts above stated and that they and each of them are

'true, and gives . consent’té; the issuance of this license. Z(M (st N /( )’l‘-‘zc
> 7 =T

N‘.\‘

Subscribed and sworn to before me, this._. c>? 6

dayof Bl YW & sl /
,f"“/,;/ > 19s)
R o e D <2, pe /fz/ 7Le o ~__Clerk Hendricks Circuit Court
\
State of Indiana, Hendricks County, ss:
BE IT REMEMBERED, That on this 075/ LAL” : —day I

P \
o A «%‘KL/ i . . . 19{{;/, the following

Marriage Kicense was issued, to-wit:

1IN wer(;d aw i i : : L =
| ALl 70 L4002 s i I
I | T Biar o raman ‘“ e . - d/p(/;’ & ‘// [l e et — RSO

Il and for so doing this shll be his sufﬁment authorxty

If IN TESTIMONY WHEREOF, I, [ /
(SEAL)

, Clerk of the Hengdricks
ribe my name, and affix the seal of said Court, at Danville, 1hi:f,__12'f_.é ,“ Lo

99/

BE IT FURTHER REMEMBERED, That on this......... .~ & ~TAL

|l filed in my office, to-wit: L1939 _/‘the following certificate wa:

Indiana, to-wit: Hendricks County, ss:

) THIS CERTIFIES, That I have joined in mamage cx.; Husband and Wife,

---------- Jased Dititse [ of
.19.\2.2'. 0/ L | : ‘
‘j”’% : 9‘/.3 A ;’/’Vzﬁ’/ﬂ/ 1 e

©

=
|
|
|
I
‘
‘
‘
|
‘
:
!
[ i 5
| i
1] !
| —
.

= i = ——————— - e — = = fit




el

Certificate No/PS SZ ¥ O Appllcatlon for Marrlage License

MALE

) Apphcatlon is hereby made for a hcen;L? for the marriage of
y /
_a - L ( et //(\—’/}/lft/)/ _to M 4
UPON TH.E F9LLOWING ST}TEMEN OF FACTS RELATIVE TO SAID PARTIE-S- ------------------------------------------------------------
an lﬁlfl\l surname Qf thO man is P /L o A..'.
7 4/ .
te 3. Where born._.. ",'/L'd"-/('*‘ o 7 4. When bom/%"(/’v‘/’C LR T -;7.0
) / (To%, CW State o; Coymry) (Day, Month, Year)
ce A A (alle A, [ '
AL

8. Is the mal

1 gnd surnan m of father.(

. e

AL

(Nl A ppdn

u,_“*((&r/(r?

/ -;,";"

12. Hls occupahonf_',‘../fg//’é"'-’/”’w"’

7. If no occupation, what means has the male contracting party to support a family?

e contracting PCIHY of nearer blood kin to the female contracting party than second cousin

1aiden ngme s of 1.1c;::1‘er /t ZeL l/ Pa ;\Jéé’,v-(/({,
Lzl = - B /"7/ 18. Her residence=2 @/ .

7

r indigent persons
1 naigeni persons

Ee—

olved { ireerennni 24, If SO, howandwhen?._______._._.

nd ages of any minor ¢

1 of thacse ~hildr

>se children either wholly or partially dependent upon you for support? State their names.........________

.
®

of Indiana, Hendricks County, ss:

within the last five years? . £CQ

22. If not, how often has he been married?

children of the male applicant from all former MATTIAGES oo

1 are you complying with all Court orders issued for their SUpPPOrt? ...
affiicted with epilepsy, tuberculosis, venereal or any other contagious or ircmsmlss%lseaoe? ’-%4

feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind?

7 Signature of Applicant

15 Her olor ...............................

19. Has the male contracting party been an inmate

20. If so, is he now able to support a family and likely to so continue?

23. Has such prior marriage or

y ) B PP 7 TR ST R T S SR Ak SN

L AT LA ,/}///}7 ¢ (/ﬂ/ eposes and says thott,:LffT_,.haf personal
*onsexzzo the issuance of this hcense | A A /i R N\ L. S PP S
T A= =
orn to before me, this_.<2>. € day of .. —/‘—/M _ : O SN O D X , 19/
- ;}7 - %W—LVCIerk Hendricks Circuit Court
firate No/ 1< € 7 € C/ Application is hereby made for a license f/ol the marriage of £ - FEMALE
- < 7 / s
> - "*"L:%*f,ff.&_.‘/__ ottt RO to@véane//ud/uf _____ Z ZMMW
UPON THE FO(LLOWING STATEMEN'%LFACTS RELATIVE TO SAID PARTIES:
1l christign and surname of the wom@an is.. o ,&M‘“ "4"‘612/ e wEVANNL D S ML L T 7

fr Al 3

”uexe born. e /k”’i/< e

/ g (-F k‘rvr "' 13 '
P é( ol -t // xf/ "—M

4, When bora-” M2 26— q(y,a'
/~ (Day, Month, Year) 7

[ ( . -
7 Fy.l% chrlohcm and surname of fdther._..'_u.i......(;:Q ‘-t

......... . — ’71 -
W

1. His residencggﬁf

10 His occupctld,nzlyd/f/.,.
e e T

; ’&"4'5-‘ Her color

414 Heroccupcmon g L F

lace eeeeeeeeseemeemeeianeeeee 16, Her residence.S
1ce...L -

ou/-/sé @jé//ca/c// _

>7 2

-male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease?....... e by e, Tl e T

imbecile,

State of Indiana, Hendricks County, ss:

/Signcxture of Applicant. SF P R-pt-

feeble-minded, idiotic or insane, or is she under guardianship as a person of unsound mind?_._. .0

Ml 3\ e T deposes and says that.
i give ....consent to
cribed and sworn to before me, this =8 @ o S R

State of Indiana, Hendricks County, ss:

foclered Do ?V//

s

VA

> lg.d,—/, the following

.day

&nd for so doing H‘lg snall be h1 s sufficient authomy

IN TESTIMONY WHEREOF, I

(SEAL)
day of......
BE IT FURTHER REMEMBERED, That on this /

filed in my office, to-wit:

Indiana, to-wit: Hendricks County, ss:




Marriage Record, No. 21, Hendricks County, Indiana

cartiteateno. £4£7.29/ Application for Marriage License MALE

Application is hereby made for a license for the marriage of

1. The full christian and surname of the man i

v 3 Colorw.w.ﬂ.f ....... . 3. Where born.._Z

5. Present residence........ Zd P‘Zf(_// LA LA

M/ /?al /

(Day, Month, Year)

6. Present occupation.. . =7 M-CLA AR UL A . . 7. If no occupation, what means has the male contracting party to support a family?
8. Is the male contracting party er blood kin to the female contracting party than second cousin....._ & /- N e
.
9. Full christian and surname of father... £ Z L ﬁ 10. His color....... l/n

. His residence..m_{eﬁz ’ ’M.
16. Her occupation.../ XA

19, Has the male contracting party been an inmate

11. His binhplace.ﬁm.r._

14. Full christicrf and maiden name of mother.. ﬁ%ﬂ
17. Her birthplace..

12. His occupation_ £ &

18. Her remdz c

<, .
of any county asylum or home for indjgent persons within the last five years?..._# d ............ 20.71f so, is he now able to support a family and likely to so continue?__

21. Is this his first marriage?....__ £ &7 . 22 If not, how often has he been married?. AL ., e 23. Has such prior marriage or
marriages, been dissolved?..........._ £ 24. 1f so, how and when?.. ,@W / 7 ?17 )

25. Give the names and ages of{ghy minor children of the male applicant from all former mamages,,,.,.,_....w..AZ.Q .......................................................................... '

26. Are any or all of these children either wholly or partially dependent upon you for support? State their names.... ...
27. Are you supporting them and are you complying with all Court orders issued for their support?. . W S S W L
28. Is the male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or tromsmissible disease?.... 7 ¢ d —— =N S e

29. Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind?.__ 2/ & o

State of Indiana, Hendricks County, ss:

Wjj deposes and says that. ’éu -has personal knowle

true, and gives -n=s E0E: . consent the issuance of this licenge.

Subscribed and sworn to before me, thxsvgu 7 day of ‘
g Z~Y . Clerk Hendricks Circuit Court ‘y
|
o |
Certlﬁcate No. @ ‘}/7 i 24 / Apphcatlon is hereby made for a license for the maLn/age of \ e FEMALE " ‘
4 | Nl
__________________________________________ tooé o] A bé/?/ 17 2 S 1
UPON THE F OLLOWIN STATEMEN F FACTS RELATIVE TO SAID PARMES:

1. The full christian and surname of the woman i et T Tt S e A

S 2 AP SR 4. When born. Ma% 2 : ‘. 1232 il |

y, State or Country . Mont ear) R
|

2
5
6. Present occupation.... y wme 7. Full christian and surname of fatherf . Altil.
8

+A0.His occupati
34 Her color

16. Her residence.. !

His color

/»?/’L .11. His residence.
4 P,

12. Full christian a 14. Her occupqtlon

been dissolved? / 21. If so, how and when?..

22. Is the female contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease?_w_,,Zd.. o - .
23. 1Is she an imbecile, feeble-minded, idiotic or insane, or is she under guardianship as a person of unsound mind?w_"_z > e L

State of Indiana, Hendricks County, ss:

Signature of Appllccmt(’;z/ ~(,(37 -l -
—.deposes and says that.@h)ms personal knowledge of the fcm;s above stcﬁeand that they and each of them are ||

consent to the issuance of this license.

Subscribed and sworn to before me, tms,30 f.dayof A 196-/ "

------------- M)W j .. Clerk Hendricks Circuit Court ||| |
State of Indiana, Hendricks County, ss:

W / BE IT REMEMBERED, That on this.______ 50%—— —— = |
V i = F s8s: =
j ﬁ > Of A~

d a e License was issued, to-wit:
to-wit: Hend County, ss:

KNOﬁ Yz That cmyfe ?'x

a'nd for so doing thxs shall be his sufﬁcxent

19537 the following

Indxana,

TO ALL WHO SHALL SEE THESE PRESENTS—GREETING:

to join together as Hus d and Wifez ; ‘

, Clerk of the Hendricks

powe ed by law to golgmnize Marriages is hereby authoriz

thomy

IN TESTIMONY WHEREOF, I, (L.
(SEAL)
: 19.{/

BE IT FURTHER REMEMBERED, That on this...___.
filed in my office, to-wit:

Indiana, to-wit: Hendricks County, ss:




Marriage Record No. 21 Hendrlcks County, Indlana

Cartincate i “o73 Application for Marrlage License

7 ! . Application is hereby made for a hcenbe for the marriage of

UPON T%f)LLOWING STA
¢ Z

The full chrisjiqn and surname of the man is

coor LA, D e e gy

(Day, Month, Year)

5. Present residence o

7. If no occupation, what means has the male contracting party to support a family?__._. ...

3_,9 the male contrdctlng party of nearer blood kin to the female contracting party than second cousin

o b L - IZo &
......................... mw 10. His calor., )
12. His occupgtion... S CE€LL e ¥ - 3. His residence 2 %/

Full christian an a'fden name of it
%(, /%i/o;no 5 15. Her color - —f ... 16. Her occupatiorf’"
Her mrth‘alc«eﬁ & Lo X%, 18 Her residence.. \/=C-E _"/

19. Has the male contracting party been an inmate

y county asylum or home for indigent persons within the last five years?.. & 2. 20. If 80, is he now able to support a family and likely to so continue?

Is this his first marri ? :
Is this his first marriage?..... / i 22, 1 mot, how often has he been married?. ... v 23. Has such prior marriage or
- 1 5 A

rriages, been dissolved? ... e esssmiueiieinsnsenenrs. | O ME 80, hOW cnd WheBTe Lo b e 0

Give the names and ages of any minor children of the male applicant from all former marriages

Are any or all of these children either wholly or partially dependent upon you for support? State their names..

Are you supporting them and are you complying with all Court orders issued for their support? ...

Is the male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmiss%seqse? é¢

Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind?

State of Indiana, Hendricks County, ss:
- A 5 Signature of Applicant...
oses and says thatZ %= has perso

The iull christign and surname of the wo

Co‘or/ "‘—/()/C ’ i ; X 7 / f /?&7

(Day Month Year)

Presentresidenc®Z f. . SF. R XAV X p L L7

Present oc%pmi

His color. & £ AAAAea . Hig bt Ce 72 A RA 10. His occupation.. \ &S A4£

-

14. Her occupatioh/ [.U ¥

Full christian gad maiden name of motl ALAAA / 7€ 7" 13. Her color.
Her birthplacefmv'/ D 27 16. Her res.xclerch{Jc7 /Qm%b&

Has the female contracting party been an inmate of any county asylum or home for indigent persons within the last five years?. <%

Is this her first marriage? 19. If not, how often has she been married?... 20. Has such prior marriage, or marriages

23. Is she an imbecile, feeble-minded, idiotic or insane, or is she under guardianship as a person of unsound mind?e... L2

State of Indiana, Hend : .
: i Signature of Applicant_._ AV LEANM P 2L e

v
A"W»fé/ yé:?/ £ —"— _deposes and says that. as personal knowledge of the facts abov¥ stated and thgbthey and each of them are

true, and glve(a i it e COTIETIE tbthe issuance of this license.

Subscribed and sworn to before me, this...A‘.::%A.._.. LR

been dissolved?.. £ 21. If so, how and when?

22. s the female contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissi le disease?.....

erk Hendricks Circuit Court

State of Indiana, Hendricks County, ss: 7&/
) ' " BE IT REMEMBERED, That on this. J e T A SRR

ey

Marriage LicensZas issued, to-wit:

.day

TO ALL WHO SHALL SEE THESE PRESENTS—GREETING:

\?OW YE, That o ypersow%mpow by /7 i arriages is hereby authori;@to join togetZ as Hchnd and Wife .

and for so doing this shall be his sufficient authority.

IN TESTIMONY WHEREOF, I,......

(SEAL)

BE IT FURTHER REMEMBERED, That on this 1952 /ihe following certificate was

filed in my office, to-wit:

Indiana, to-wit: Hendricks County' s THIS ERTIFIES That I haye joined in marriage, as Husband and Wife,




291

I Marrlage Record No. 21, Hendncks County, Indiana o

— | ————— —— , s
CemﬁcateNﬂ-.f%/f » Apphcatlon for Marriage License MALE

pplication is hereby made for a license for the marriage of

{

4. When bom...

7

- /824,

(Doy Mom' r'uxl

\
5. Present residence

6. Present occupmion....W
l i er blood kin to the female contracting party than second cousin....__# 7 I
- LB = % L AT | .@%sz/ e . 10. His color M

9. Full christion and surname of father. , ... £

11. His biﬂhplace..m,&‘a........ Kthrd LR

14. Full christian and maidepname

7. If no occupation, what means has the male contracting party to :;upportzimmly’?

13. His residence...
16. Her occupation.

17. Her birthplace.. ... §e=X 19. Has the male contracting party been an inmate

of any county asylum or home for indigent persons within the last five years? Q... 20. If so, is he now able jdshpport a family and likely to so continue?
21. Is this his first marriage?.. }ko 22. 1f not, how often has he been married?. ... ’ ? M//‘C/Q/Q—f 23. Hcs such prior marriage o;

25. Give the names and ages of jJany minor children of the male applicant from all former marriages.. /

marriages, been dissolved?........ &

26. Are any or all of these children either wholly or partially dependent upon you for support? State their names........ 7(

27. Are you supporting them and are you complying with all Court orders issued for their support? ...
28. Is the male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease? 57 O
29. Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person ofunsound'mind?. . .. “\
of Indiana, Hendricks County, ss: J
é/ . Signature of Applicant.... \&MW M
poses and says that has personal knowledge of the facts bove s stated and that they and each of them are
N

19~b/

p’ ,WCIerk Hendricks Circuit Court
’ FEMALE

true, and gives........ = - conw issuance of this licensfe.
Subscribed and sworn to before me, this._........ . & ke v A | L

Present residence.... ... £

2

5

6. Present occypation et \.273-" 208480 d syryame of father.....____.
8

. His color A" . < S L 9. His blrt;f
12. Full christian and maiden name of mother. LA e—p—as 13. Her color f ¢ LA« .
15. Her birthplace.,A....._......,..mmj o] I oY eeesceeeeeene 16, Her residence. &L/M‘Bi;&é
17. Has the female contracting %1 an inmate of any county asylum or home for indigent pers 1thin‘the last five years?......

18. Is this her first mag ige? --------------- . . 19. If not, how often has she been mmﬁ?_m St t a0 B 20. Has SUC},/ prior marﬁﬂie or marriages

is occupatio

been dissolved?......... AKX R e 21. If so, how and when?.......__

22. Is the female contrg g party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible dxseace" ;

23. Is she an imbecile, feeble-minded, idiotic or insane, or is she under guardiemship as a person of unsound mind?_ ...

State of Indiana, Hendricks County, ss: : /
Signature of Applicant.w W
LV Aed & A ez ¥ stoposes and says that

as personal knowledge of the facts above stated and that they and each of them are \/

true, and giveg [ LA A LA consent to the issuance of §

Subscrib&d and sworn to before me, this....._...__.._. / day of 2P

| . 19 Qﬁ\/

- %,/,,,Clerk Hendricks Circuit Court

]
i

State of Indiana, Hendricks County, ss: //

/[ / - //
4»%,41«// 7/1/9%&(/// 7771/54// BE IT REMEMBERE, That on this. £ V\‘/ : -~y
- = " © S5 A r T e T /
of.. . L1 Cy st ol Ak 19~// the following
Marriage Licengp/was issued, to-wit:

TO ALL WHO SHALL SEE THESE PRESENTS—GREETING:

Indiana, tofwit: Hendricks County ss:

and for so domg this shall be hlS sufficient aquthority.

IN TESTIMONY WHEREOF, I, .. :

(SEAL) Circuit Court, hereunto subscnéé my name, and afhx the seal of said Court, at Danville, thl“j
dayof. ... /. ’
BE IT FURTHER REMEMBERED, That on thle- Ahde . [ 3 1

filed in my office, to-wit: ,/ the following certificate was

Indiana, to-wit: Hendricks County, ss:

W 7 W? ‘//%(/Y/ o CERTIFIES/Thqu*PGV joined in marriage, as Husband and Wife,
A /] md?», o oD

on the day of..._.. 7_ _‘ 1 99 /




Marriage Record No. 21 Hendrlcks Coungy, Indlana

Certificate NoS T L 084 Application for Marriage License

Application is hereby made for a license for the marriage of

ATEMENT , OF FAGTS @ %AID PARTIES:
ull christian and surname of the man is

Color.... W‘ weew 3. Where born Uaafotl
LTl An A PIUA & 4. When born 2284 7
resent r&sidence.,.....’g[.va. @gﬁd ‘ ‘ w"ﬂ e (Day' Momh Ygg ?

>nt occupation... (LALLL ! i
- 7. If no occupation, what means has the male contracting party to support a family?. ...

. Is th g party of gearer blood kin to the female contracting party than second cousin,m........t g
christian and surname of father.

10. His color

His birthplace W i
R XTAMN - [l A LA/ALYY 13, His residenceﬂa...d..% .. Nt .
Full christian ar‘; en name of mother..___£#
% i ;Z ¢ A U ?( et - 18, Her occupqﬁon.,f /4 s/ C
o -—& A _  18. Her residence /\BW - A YA ,&l/ig Has the male contracting party beeri an inmate

ylum ome for indigent person
um or home for indigent persons within the last five years?....Z d 20. If so, iS he now able to support a family and likely to so continue?

bix five oty
first marriage?.... : M eereeeae 220 1f not, how often has he been married?. ... 23. Has such prior marriage or

dissolved?. . it 2% Hso, howomd when? . .. Eiene Lol

es and ages of any minor children of the male applicant from all former marriages........._.

all of these children either wholly or partially dependent upon you for support? State their nomes ...

oporting them and are you complying with all Court orders issued for their support?

1le contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease?..._.u%ﬂ.Wl.............,

272

mbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind?

State of Indiana, Hendricks County, ss:

—..deposes and says that..

~—xonsent to ie issuance of this licens
y AA» . dayof ... j’; E

-ribed and sworn to before me, this__.__...

W/ M WW _Clerk Hendricks Circuit Court
Hage o FEMALE

Certificate No. @-'5 :fg‘ﬁ//f

The ful

Color.... ﬂj . 3. Whereborn..... V. ¥V LA AEAANw o~ /. “ ; Ko L2 %,
)V T § v . . ( y Month ecx"

5. Presentresidence..Sf.. 7M A A 7

6. Present o:cuitioyn /ﬁ ) isti ame of fat#r -
3 i o P - - . His bi e / AL, . His occupati

8. His color........
13. Her color

12. Full christian and maiden name of

irthplace
\d
f le contracting party been an inmate of any county asylum or home for indige:

{as the fema

this her first marrigge?-... Wﬂ ..... 19. If not, how often has she been married? as such prior marriage, or marriages
/)/,mo- /24 M /90"/

21. If so, how and when?

g party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmlsslbleidlsease?

23. 1Is she an imbecile, feeble-minded, idiotic or insane, or is she under guardianship as a person of unsound mind?

State of Indiana, Hendricks County, ss:
Signature of Applicant. AMAY " T (.

’ 7 __deposes and says that. £has personal knowl
issuance of this ligense.

A Ap—ET— e ..consent to t%i
dayof..... LELLEH

cribed and sworn to before me, this.

been dissolved?. e N
22. 1Is the female contrac

true, and gives

o~
Subs

State of Indiana, Hendricks Couniy, ss:
.day

BE IT REMEMBERED, That on this........oo o Sl e

of : ;3 M IQ.Q‘:/the following

Marriage License wgs issued, to-wit:

TO ALL WHO SHALL SEE THESE PRESENTS—GREETING:

ize Marriages is hereby authorn/ewmqgetheri Husband and Wife
;;5' QM i v, Clerk of the Hendricks

Circuit Coyrt, hereunto subscr}é my name, and affix the seal of said Court, at Danville, this é/

(SEAL) :
s 192/

BE IT FURTHER REMEMBERED, That on this.....ccoeeen - athee s e 47‘ e lg&jﬁhe belkowtng BRI oL

filed in my office, to-wit:

4 14 1 S
Indiana, to-wat: Hendncks County, s THIS. CERTIFIES, That I have joined in marriage, as Husband and Wife,

TR




———

e e m—

Marnage

Record No. 21, Hendricks County, Indiana

Certificate No. . YL 574 Appllcatmn for Marrlage Llcense MALE

1. The full christian and surname of the man is.......... L £ %L X%

2 e R T s b B S I O e

(Toyn, C
5. Presentresidence.....__ n.&. && i, _._._...}.“QM.
6. Present occupation... kf’él ‘{ A W/ 7. f no occupation, what means has the male contracting party to support a family?

Month, ‘Ic: )

4When born..._# qy /y /7"8 7

arer bleod kin to the female contracting party than second cousin._# d

.. 8. Is the male contragting pagy of
Il VAL AL AR /1 ol SRR R N T T e M 10. His color,.,.)y L
. His occupgation. ..~ 13. His residence.,MM, ¢

16. Her occupation / 7 AEAA

9. Full christian and surname of fat

11. His birthplace...

14. Full christian and maiden nz 7 Z ther.. /2 b NALV
17. Her birthplace y ¢

23. Has such prior marriage or

marriages, beendisaolved? ... Y o o . . 2. Hso/howendwhen? . o e

25. Give the names and ages of any minor children of the male applicant from all former marriages......

26. Are any or dll of these children either wholly or partially dependent upon you for support? State theirnames...........
27. Are you supporting them and are you complying with all Court orders issued for theirsupport? . .

28. Is the male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or trcmsmlssxble disease?. )70

e of the fagts abgve stated and that they gad each of them are
9./

...Clerk Hendricks Circuit Court

EMALE

pplication is_hereby made for a license for th man% :
ALld. ... to... W / T A SR
Tﬂ% OF Fﬂzz RELAT

29. Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind?.. d

Signature of Applicant. :./

_has personal knowle
!/

State of Indiana, Hendricks County, ss:

consent to phe issuance of thislicense.

true, and gives...

Subscribed and sworn to before me, this

Certlﬁcate No@-_Z/_Q_, ._

Present residence

7. Full christian and

suznam eff father...

Present occupation. ¥ &1/ 1

© o o »

12. Full christian and
15. Her birthplace.... 7" #4AALA . -
17. Has the female contracting party been’on inmate of any county asylum or home for indigent persons within the last five years?.... >7d. Hee Ve
18. Is this her first marriage?....LZ A7+ 19. If not, how often has she been married?........ e e B B ook el mitariage. o mémiogks
been dissolved?

21. If so, how and when?..

22. Is the female contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible digease?. ..

23. Is she an imbecile, feeble-minded, idiotic or insane, or is she under guardianship as a person of unsound mind?._______ J -

State of Indiana, Hendricks County, ss:

M WM@%

Subscribed and sworn to before me, this......_.___

19J/

....Clerk Hendricks Circuit Court

777.V,9
BE IT REMEMBERED, That on this.__ J/Oé' - , _day

...... W Wa/«,&éa/ M/M i T | Plircesct a?s , 192/ the following

Indiana, to-vﬁt Hendricks County, ss. .........

KNOW Y ;That cmE p7son empbwerzd by law to ‘?e nize Marriages is hereby authorize

and for so doing this shall be his sufficient authority.
IN TESTIMONY WHEREOF, I, W/?ﬁ\

(SEAL) Circuit Court

State of Indiana, Hendricks County. ss:

. Clerk of the Hendricks

BE IT FURTHER REMEMBERED, Thaton this.........____ /
filed in my office, to-wit:

Indiana, to-wit: Hendricks County, ss:

onthe /3% day of 777@%




Marriage Reco»r»»d No. 21, Hend ricks County, Indlana

coricaeno. 277264 Application for Marriage License

Application is hereby made for a license for the marriage of

2. Co‘.or,,,,w Aeeee. 3. Where born /0 4/. L
AL AL 4. When born._£ZL£AAL] a4 e _/jg7
. Present residence... /M // fﬂ i Momh‘.‘hm)

Present occupation -/J
ent occup i If no occupation, what means has the male contracting party to suppo iy, oo

2 contracting par; of nearer blood kin to the female contracting party than second cousin.. Q- i gy
; e £ 4 10. His color %‘

Full christian cmyajur nampe of father .
His birthplace {Wé g . 12, His occupatio ~ 13. His residence
Full christian and mgiden name,of m i -~ 7> 15 H 7

ae 4 A AR er occupation.

Her birthp i
le 18. Her residence._Z#& 7 S slmtralaglly - chs the male contracting party been an inmate

my county asylum or home for indigent persons within the last five years?... ;;d
first marriage?........

5, been dissolved?. ... =] = NN

Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind?...___Z/.

State of Indiana, Hendricks County, ss:

? / - - T
1\//[/ /LW L‘W ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, deposes and says that they and each of them are
1925/

gives et ...consent to tie issuance of this Jlicense.
cribed and sworn to before me, this....__..____ J AL . day of........ £ LLAAL-
W M Mﬂerk Hendricks Circuit Court

Certificate No. ﬁ 12, ff/d 43 Ap,phcatxon is hereby made for a license for, the marrla ‘ Z FEMALE

o Ketcdle: 1bescty . to.... W

UPON THE FOLLOQWING S MENT OF FBCTS RELAT,

The full christian and surname of the woman jg. ... £ S8l s T o WAL o M AL e .
Col;zr,w.m é /?ZF

Sl RS e e : Momh Year)

Present residence..........

6. Present oc-:,q?utiaon, ALAS T~ ; isti md surname of fcrtyr..w..
is col . His bi f 10 P / His occupation.*
/

8. Hiscolor.... LA/ 5 W

13. Her color. W ~

12. Full christian and mgiden T AL KN :
~
15. Her birthplace. % AT, L. £ . 'EAB, Herresidence.u..‘..&})........ AA

s this her first marriage?....#<

20. Has such prior marriage, or marriages

been dissolved?.——ooooooe Moo ... 21. If s0, how and when?

22. Is the female contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible dxge se? Wﬂ

23. Is she an imbecile, feeble-minded, idiotic or insane, or is she under guardianship as a person of unsound mind?...........

iS

State of Indiana, Hendricks County, ss: \ t/ “
Signature of Applicant. @M ............
b &0“&/ ses and says that_ﬂg&&hcs personal kno

true, and gives. ... . CONSent to tle issuance of thig license
i d AN, . dayol... L L.L 2 RS SR

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

State of Indiana, Hendricks County, ss:
. BE IT REMEMBERED, That on this . T % gersse B L = AN

Ny, /.22

Marriage Licen¥e was issued, to-wit:

f Clerk Hendricks Circuit Court

_day

I —

Indiana, to-wit: Hendricks County. ss:
TO ALL WHO SHALL SEE THESE PRESENTS—GREETING:

P I emnize Marriages is hereby aulhorlzex join t;’;ether as Husbcnﬁd Wife Z /
and for so doing this shall be his suff1c1ent authorlty W /
* m , Clerk of the H i ndricks

IN TESTIMONY WHEREOF, I.... J
my name, and affix the seal of said Court, at Danville, this

(SEAL) Circuit CWunto subscr

BE IT FURTHER REMEMBERED, That on this .
filed in my office, to-wit:

e following certificate was

and and Wife,

Indiana, to-wit: Hendricks County. e ! T2:S CERTIFIES, Thanhqve )oxzed in marriage, as Husb




S S————————

Marriage Record , No. 21, Hendrlcks County, Indlana

certifieateNo. 72622~ Application for Marriage License

Application is hereby made for a license for the marriage of

to___?]ﬂ@z. 7%/7 “# U R U

ATIVE TO SAID PARTIES.

9.
11. His birthplace.

14. Full christion and maiden name' of moth

18. Her residence

17. Her birthplace. Sl L4l - ..
of any county asylum or home for indigent persons wnh the last five years?....

21. Is this his first marriage?...........& 22, 1f not, how often has he been married? ...

marriages, beendissolved?........ (/. 24 180, how and WREN o

26. Are any or all of these children either wholly or partially dependent upon you for support? State their names

27. Are you supporting them and are you complying with all Court orders issued for their support?.

28. Is the male contracting party affiicted with epilepsy, tuberculosis, venereal or any other contagious or transmissible disease?.__. /Z/

29. Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind?...._ Z£€ &

State of Indiana, Hendricks County, ss:

éfa(bw //élé/ éﬂ»&/ ~has person

true, and gives..... -...conseny to the issuance of t%
Subscribed and sworn to before me, this. e A day of

deposes and says that-t-

lerk Hendricks Circuit Court

FEMALE

Certificate No. ﬁ?/éd/ Application is hereby made for a license for the malrlage of
,&5&&7@4//%0‘%@«/ ________________________________ %p@ Al .

UPON THE POI.I.O G S'I'I&IJ NT OF EACTS RELATIVE TO SAID PARTIES:

©® > o P

<€~ 10. His occupatio
12.

15. Her birthplag/e..

13. Her color

16. Her residence..

17. Has the femal¢ co ting party been an inmate of any county asylum or home for indigent persons

18. Is this her first marriage?..£L ). 19. If not, how often has she been mgrried?.  \/ «27L~”
been dissolved? L

i 21. If so, how and when?____. MT/&L -, Z 7 6/? ______ i W L
22. Is the female co/

racting party affiicted with epilepsy, tuberculosis,

23. Is she an imbecile, feeble-minded, idiotic or insane, or is she under guardianship as a person of unsound mind?____#

State of Indiana, Hendricks County, ss:

true,and gives..... . r—

venereal or any other contagious or transmissih?sease?,,___.%w., 2 R R L

-
-..deposes and says that@ée(erhcxs personal knowledge of tthcts above stated and that they and each of them are

.
-.consent tp the issuance of this license. M‘( WWW[ L e

Subscribed and sworn to before me, thxs_\ﬁ—
74

BE IT REMEMBERED, That on this..____

Signature of Applicant.# LA

= Clerk Hendricks Circuit Court
il = ss: »7
' ot LLLIFA] ok ol L, o, S
Marriage License :as issued, to-wit:

TO ALL WHO SHALL SEE THESE PRESENTS—GREETING:
in togather as Husband and Wife

............ G-/

195 ¢ the following

to solemnize Marriages is hereby authW

. B e e e oo it —and...

......................

S S L , Clerk of the Hendricks
(SEAL)

19 f /
BE IT FURTHER REMEMBERED, That on this._____
filed in my office, to-wit:

Indiana, to-wit: Hendricks County ss:

1=
g g

s




Marriage Record No. 21, Hendrlcks Count Indlana

cortitcateNo. £478323 Application for Marriage License

Application is hereby made for a license for the marriage of

L

Color........ w 3. Whereborn........... ¥ A4/ JW 4 When b L7272 30 / ?1/
en born /€&

B, . ’ (Day, Month, ‘{ear)
Present mdence,_,_........D_z..q _4( 77 o o 2

Present occupation......... STt
occupatio 7. If no occupation, whatfneans has the male contracting party to support a family?....

ale conjyacting party of ngarer bloogykin to the female contracting party than second cousin.... £ /.
ull christian and surname of father....__&

10. His color

His birthplace.
Full christion and mejden ngme of mothgr g “ WA L1/ » LIl
{er birthplace.. &£ W{ WOt ! 18 Her residence...m U/ 19. Has the male contracting party been a
county asylum or home for indigent persons within the last five years?,,,.yd ____________ 20. If so, is he now able to support a family and likely to so continue?
22. If not, how often has he been married? ... oo, 23, Has such prior marriage or
24. 1o, how and when?. .. ..o S0 s e e R e bl ) el

ymes and ages of any minor children of the male applicant from all former marriages.. ...

Are any or dll of these children either wholly or partially dependent upon you for support? State their names

Are you supporting them and are you complying with all Court orders issued for their support?...

29. Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardianship as a person of unsound mind?

State of Indiana, Hendricks County, ss:
Signature of Apphccm

7 7 A AAAE P oses and says thatxé&/has personal wledge of the
true, and gives...... e CON n% issuance of this license. gL RLNALT. .
Subscribed and sworn to before me, this._..._. ?day of 777
/ M w /ym’(__clerk Hendricks Circuit Court

Certificate NopZ. & 4 = . Application is hereby made for a license for the i FEMALE

1. The full christian and surname of the woman is. ...

Color.... w .. 3. Where born e AT AN R, LA DT 4. When born % ‘20 /72d

(Day Month, Y@ar
Present occupationf/ i ! LA . 5 hristi < 2 qd.. 5= W :

His color.... w 2 L Bi / ' o ' e I Ve n> ALK A ... ). Hisresidence <L =¥ %"= .

14. Her ggcupation ££ &

Full christian and mgiden ngme #4] L O34V 13. Hercolor :
H i ace..... é‘ 16. Her residence... M— M

Her birthpla

Has the female contracting been an inmate of any county asylum or home for indigent persons within the last five years?.. /£, d Ak

20. Has such prior marriage, or marriages

Is this her first marriage?..... & fA"V

s the female contracting party affiicted with epilepsy, tuberculosis, venereal or any other ¢

n dissolved?. If so, how and when? 2
ontagious or transmissible d%e? ;a d

a -

23. Is she an imbecile, feeble-minded, idiotic or insane, or is she under guardianship as a person of unsound mind?...

State of Indiana, Hendricks County, ss: %
Signature of Applicant...

MQ %@&Wdeposes and says that as personal knowledge of the {aéls above stated and that they and each of them are

true, and GIVes, e S issuance of this ljcense. %7 ......
Subscribed and sworn to before me, this _dayof . £ 777 7M
M { 1 £ Clerk Hendricks Circuit Court

State of Indiana, Hendricks County, ss:
BE IT REMEMBERED, That on this__ i% 1Ty G

of WM

Marriage Licensﬁzs issued, to-wit:

day

Indican: SN : TO ALL WHO SHALL SEE THESE PRESENTS—GREETING:

KI\LQZWVYE That any person i i i ized to join togethe@Zsbaa’nd and Wl(e
cmdiox ‘s.c;do-ivng this shall be his sufficient authority.

IN TESTIMONY WHEREOF, I oo e

(SEAL) Circuit Court, %o subscri
day of .. o R

BE IT FURTHER REMEMBERED, That on this
filed in my office, to-wit:

., Clerk of the Hendricks

» lg.éf,,lhe following certificate was

Indiana, to-wit: Hendricks County, ss: THIS CERTIFIES That I have joined in marriage, as Husband and Wife,

e P L and... MM/‘W
;n T 103/ ”\W

R ——————-——_ e -

o - < ; -
- - — - - - - — - -
= —————————

—

!
N —— e A e
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