7/9/2016 Indiana, Marriage Certificates, 1958-2005 for Garry Allen Rude

RECORD OF MARRIAGE L:89-047325

“ Vigo COUNTY

INDIANA STATE BOARD OF HEALTH INSERT NAME OF COUNTY

_— RN =
Name (Print in Full) RACE
white (X Black O Am. Indian [

gude Garry Allen other [J (Specify)

Residence (Address) Vi Age of Groom Place of Birth
3212 North l4th Street County V180 | (State or Foreign Country)

28 Muncie, In

PREVIOUS MARITAL STATUS
Never Married X

_Cityor Town Terre Haute State TIndiana 47804
Is Residence Inside City Limits? Is Residence on a Farm?

ves K No O ves [J No

. LAST MARRIAGE ENDED BY:
] b
Lsuul()uupatnon Federal Law Enforcement Officer | Death [J Annulment [

Education (Specify Highest Grade Completed) High School

Total Number of Previous
F.nhu s Name Birth Place Divorce [J Marriages

Mother'sh@kfy Arnold Rude BiFndE gaa Date Last Marriage Ended
Barbara Jane Haas Muncie, In

ame (Legal Name before this Marriage—Print in Full) RACE

Cbish Linda T white (@ Black 0 Am.Indian [OJ
Last First Middle Other [ (Specity)

Residence (Address) Vi Age of Bride Place of Birth
) NI, & - - |« I—— a ign C v
3212 North l4th Street County (State or Foreign Country)

X . 46 Morehead City, NC
City or Town Terre Haute State  Indiana 47804
Is Residence Inside City Limits? Is Residence on a Farm? PREVIOUS MARITAL STATUS

ves K No [ ves O No K Never Married [J

E-—
Usual Occupation At Home LAST MARRIAGE ENDED BY:

Y Death KJ Annulment [J
Education (Specify Highest Grade Completed) 10th Grade Tetal Number.oEPravichs
Father's Name Birth Place Divorce [J  Marriages 1

Mother's | dnuy Lee Garver Bir&lﬁs&‘ County, T1 Date Last Mdrn.\gc Ended _6/19/88
Annie Elizabeth Cagle Kenly, NC

This Application for License Expires on 12/29/89

OFFICIAN

City or Town 7@/\; ve //m u\[ [ County /A/l é: o) Name éo Q1 70 mMes G-Sm ¢ %
ure of Grogm = / Title
m &'\?—u‘eﬁf_ ; ' G ‘/(9 Y=

s.%l’» of Brﬁo (Legal N}no Before This Marriage) Addlc%

relpy . >1/ Doz S : ya AN /élA 57/
Dalé&lgnu c+0 9’5’9 City 7(;)/,,& Aé“/ﬁ"—[;,&?ﬁ?'

Phone Number £72- 432-252/

ACK Signed
CLERK OF COURT: E! Marriage and forward same at close of each calendar month to Indiana
State Board of Health, m ion, Division of Public Health Statistics, 1330 West Michigan Street, P.O.
Box 1964, IndianapoliV| QO QRCIPPECIBART

Date of Recording __NQMQ.— Book 208 Page : 325

i W G S ChgiiComt
J A Insert Name of County

Clerk

MARRIAG2/POL DEV 1 1.C.31-7-3-18
SBHO6-025-32

State Form 27553 (R/10-87)

http://interactive.ancestry.com/61009/40475_540857-009227pid=350950&backurl=http% 3a%2f%2fsearch.ancestry.com %2f%2fcgi-bin%2fsse.dl|%3fviewrecord...  1/1



