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Application ig hereby made for a llc(-nqr\ for the marriage of
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Upon the following statement of fuct relative to spid parties:
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Upon the following statement of fact relative to saicd partics:

1. ‘The full ¢hristian and surame of the man is: . The full ehristian and surname of the woman is;
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G. Present ocenpation. - (f CA-VVV{!JL - | 5. Present residence. @Cr.uf/g.n[m.

7. If no oeeupition, what means has the male contracting party to support a family? [ 0. Present occupation..
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|

|

) . i 7. IPull ehristian and surname of father._ . <
: s male contracting party of nearer blood kin to the female eontracting party . W’M
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. Has the male contracting party been an inmate of any county asylum or home
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% 8. Is this her first marvinge? -
for indigent persons within the last five years?. L0 : .
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26, Is the male contracting party afflicted with epilepsy, tuberculosis, vencreal, or |
any other contagions or transmissible disease?. .~ ¥ p
7. Is he an imbeeile, Teeble-minded, idiotie or insane, or is he under guardianship as |
a person of unsound mind?. e Al
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Subseribed and sworn to before me, this i3/ _day [ i - < B (12

N )
A ) : o 1Y ;
(9 : C'(H«JL-LC_-_-_‘{S_TTE&;LMJ{'_.__._

Clerk Blackford Givenit Court.
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Subseribed and sworn Lo before me, this day
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S CANASL (A LR AL License was issuwed, to wit:

STATE OF INDIANA, BLACKFORD COUNTY, ss:

TO ANY PERSON BY LAW EMPOWERED TO SOLEMNIZE MARRIAGES, GREETING:
WV, (Ot m/tﬁyr\.

and this shall be your warrant for the same.

Fow are hereby awthorized to join together as Husband and Wife
5 : ;

el L A L .‘j‘lk’ ANANAS -
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WITNESS, my hand and seal of office at Hartford City, this )
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/
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dey of M . 1940 ., the following

STATE OF INDIANA, BLACKFORD COUNTY, ss:

I CERTIRY, That on the ) ] day of 9/*.4/ LI
) i s ] ,'
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Be it further remembered that on this R}

certificate was filed in my office, to wit:

and cl QAL 0L j’ oy NN
were joined todether as Husband wnd Wife, by me, ﬂiﬂA

200, If 8o, is he now able (o support.a family and likely to so continue?- L

21, Is this his first marriage?.
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26, Is the male eontracting party afllicled with epilepsy, tuberculosis, venereal, or| .
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SERR T RS NEERE .~ 7 (OST  Sp,
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2. 1full ehristinn and maiden name of mother

5. Her color. 27 / 16, Her occupntion .
\
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. Has the male contracting party been an inmate of any county asylum or liome

for indigent persons: within the last five yenrs? YL

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

18. Is this her first murringe? S W
L

19. I not, liow often has she been married? - Lst

Lg’-’l‘b 20. Has such prior marriage, or marringes, been dissolved?_ . . L
ol [ 21, I 50, how and when?. (o

9. If not, how often has he been married?.

23, Ias such prior marringe, or marriages, heen dissolved?. 3 22, Ig the female contracting party afflicted witl epilepsy, tuberculosis, venereal, or

any other contagious or transmissible disease?- N0

23. Is she an imbecile, feeble-minded, idiotic or insane, or is she under guardianship
any other contagious or transmissible disease? 7 Lo

. Is he an imbegile, feeble-minded, idiotie or insane, or is he under guardianship as

us a person of unsound mind?.
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STATE Ol INDIANA, BLACKFORD COUNTY, ss:

o person of unsound mind?.
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Subseribed and sworn to before me, this.
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