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Application for Marriage License—Male. Appllcatlon for Marrlage License—Female,

Application is hereby made for a license for the marringe of

TO

Upon the following statement of fact relative to said partics:

. The full ehristian:and surname of the mnnﬁ . I'he full christiuuuqu of the

2, Color_.._ 4> AL 3.\ Ion-&._
. Color 2 AL ) . Color__ ¢V ¥ X 3. Where born_. .

(T
When born £ _Ll O_ ﬂ){_’l‘u\\‘n.bo-ut_.\'. Sinto or {.‘Lﬁnﬂ‘ﬁﬁ- =
Iln nl:lh TR Tl IS 7
. When born / l Q’
% AMAM(Q:.-M”.“.--__.._-. e “fay; mhih r{m) 7 -

. Present residence
oy resl o
. Present ocoupation. - . Present residence. /).

. 1f no.ocoupation, what means has the male contracting party to'support a fnmi!yﬂ . Present occupation. - \9 y PV
. Full ehristian and surname of father. -2’_9 A_Z

. Is thie male contracting parly of nearer blood kin to the female contracting party| o 11 Lolor_)_/_t.)Ai I His ])Il‘lllp]uct._-é/
. s b e e e e e
thirecconth coleintece e | 10, His mcnpntmn,@@A, .. ) 11, His rcsldenc(,_-
. ull ehristinn .m(l urn.mu, of father.. AL A/
. His eolor.... AAAL 11, is h1|l.|1p]uLL _;g

2. His occupatmnp ______________ 13. His regidence- - .
_AA‘,:}-Q,“J_ ) e xfaxt . 15, Her birthplace-_.____: Gt ol

4. Tull ehristian and maiden name of mother,
“ r r
. Her color__ 2 ¥ A 16. Her occupation

ol L“ﬁ
. Her hirt-lmlrwc_(;/_f_vt—xz‘al?ﬂ«)dm 18. Her residence. )?’ Liprtar, )M

V i by . ‘
, Has tlie male contracting pasty been an inmate of any county asylum or llomu! 18, Is this her first marriage?

7. Has the female contracting pirty been an inmate of any county asylum or home

for indigent persons within the last five years?

for tn(hgunl persons within the last five yenrs?

22, 1l not, liow often has he been married?.. -4 . _.

23. Has such prior marriage, or marringes, been dissolved?

4. 1l 80, how? 256. When?

26, 1s the male contracting party afllicted with epilepsy, tuberculosis, venercal, ot 9
any other contagious or transmissible disense?

27, ls lie sn'imbecile, feeble-minded, idiatic oy insane, or is he under guardinnship as|

(..Iml. Blackford Cirenit Court.

STATE QN INDIANA, BLAGK[ORD COUNTY, M L

M
\l |J \} ' l\ 1 I\ T
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Sl LEat ,*LM"Z/_ ------ deposes and ) -'L; i
Q. | Bays thato A has personal ]mm‘lu%’c of the facts alieve stated and that they
S 7 d.w-ama MararyL

s0ys that. .. ) pcrsmml k nu\vludge of theifacts above stated and that they fl ")

and each of them are true.
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DI T REAMEMBERED, That on this... cg \.? A oty

of . i (I 7 , the following Murringe

%7 M MM”A/’[ 5 License fihus issued, to wit:

STATE OF INDIANA, BLACKFORD COUNTY, ss:
TO ANY PERSON EMPOWERED BY LAW TO SOLEMNIZE MARRIAGES, GREETING:
You are hereby mr!huu*mi to join together as Hushend and | ife, .. %(_ €

w

—  day
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% Ulerk ot the Blaokimd GII‘OUI.t Uoult
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Be it further remembered, That on this /8 s S O A Hf? bhe following

tertificate was filed in oy office, to it

STATE OF INDIANA, BLACKFORD COUNTY, ss:

CERLIRY, Lhat o the.., T ey of

S 2 /
.. M(’zfeﬁ/,’. “L ..,,jv'ﬁ/ff( < el /Véﬂﬂd&t

were foined todether as Huwsband and Wife, by me.

Application for Marrlage License—Male.

Applieagion is Immln mm[e fm a license for the marriage of Applicationgis hereby '““‘l' f‘“ ik "“'3'"“' for the marriage of
"_/f? Mfﬂ_(_-zgﬂw_l SUREURTS RIS e ULV _0@1.' __________________________

Upon the following statement of fhet relative to said parties:

1, Phe full (hrmt%)mul sui'nsune of ;Im man is: | 1. The full c]u'ist.im%w O tho wormantia:

(Town, nlnl\ ‘-ln.lu o Countey.

Ill\ |n ||4%|{m
5. Present residence J’l_ﬁM (_47/
¢, Present occupation- - _O%ﬂ [?(&_,

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

4, When born.---

g s the male contracting party of nearer blood kin to the female Lontracting party

than second cousin?

4. Full christinn an surname of father.- i /”% |
10, His color. S LAt . 11. His Inrt.hplnoc _.,-.,,u.-.-Lﬁt/L .0144&{-_
13, His residence. ., .- .. &7 . ... ..

12, His oculpﬂ.tmn_pﬁem ﬂ/&@é
14, Full ehristian and maiden name of mothcr-_ qhe k.

17, Her lurthplﬂcn-;(‘_/[!,(/ﬁfe.,__M“J: 18, Her lthulunW
10. Has the male contracting party been an inmale of aw4 county asylum or homci 18,

15. Her color--%’fﬁ_..u& 16, Her occupation. g_
for indigent persons within the last five years?

90. If 80, is he now able to support a family and likely to so continue?

01, 1s this his first marringe?- - - o oo e

23. Has sun,h prior marriage, or marriages, been dissolved?
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2. s the male contracting party afflicted with epilepsy, tuberculosis, venereal, 01':
any other contagious or transmissible disease?- .- ________ (D

97. Is he an imbecile, feeble-minded, idiotic or insane, or is he under gunrdiunship as|
a person of unsound mmd"---g_“_p“---_- e L 1 _____-__-'

Signature of applicant.__

STATE O INDIANA, BLACKFORD COUNTY, 7
Subscribed and sworn to before me, tlns----:’.g_\_\q-____g ______________ d w‘ of

st L

Clegf Blackford Cireunit Court.
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/ ' STATE OF INDIANA, BLACKFORD COUNTY, ss:

STATE OI' INDIANA, l;’L ACKFORD OOUNTY, ss:
Qi&l.i..--(/.?ﬁda v ke LAA deposes and,

says that._ . FEK -ltas personal knowledge of the facts above stated and that they
and each of them are true.

BE 1T REMEMBERED, That on this.... 0’- Q Op&( day
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STATE OF INDIAN{ BLACKFORD COUNTY, ss:

TO ANY PERSON EMPOWERED BY LAW TO SOLEMNIZE MARRIAGES, GREETING:

Vow are hereby authorized to Join together as Husband and

ML{,L oguyﬂzbt_
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er remembered, That on this

certificate ] H :
ertificate s fibed in vy office, to wit:

STATE OF INDIANA, BLACKFORD COUNTY, ss:
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Application for Marrlage License—Female.

2 (Town, Countg, ¥ Country.)

. When born.__ 2 G __ ; _ Z— __ M (‘/g‘ /.7--/ 3’. ., ___________________ L
(Dag, manth anil yenr)

. Present residence. ...L 2 &%A- Lo . M_{ ____________

. I'ull ¢hristian and surname of father.__ {_ _ 5 ______

. His color. L4/Z -~ 9. His birthplace
. His or'mpatlon-dem
2. Full cln‘istinm: name ol anhcr.@WMM-.é:_ , £

3. Her color-
. Her birthplace

. Has the female contracting party been an inmate of any county asylum or home

22, Is the female contracting party afflicted with epilepsy, tuberculosis, veneresl, or

23. Is she an imbecile, feeble-minded, idiotie or insane, or is ghe under gunrdiunship

1/1-/_\'._-_130 O’LM‘" STATE OF INDIANA, BLACKFORD COUNTY, ss:

| says tha.t--&/‘é[_ﬂrhas personal knowledge of Yhe facts above stated and that they

and this shall be your warrant for the same.

WITNESS, my hand and seal of office at Hartford City, this. Q 8*"&
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Upon the following statement of fact relative to said parties:

. Where born L ¢ £ttt ?é‘.@a} A .Qéw,
tinfe o

Present occupation /’eﬂl W _____

Hig residence
14. Her occupntion-- XNV __
ML.&Q-L _%G Her resulencn I&Q
zetf,

Is this her first marriage? . . #_M-;_“-_

. Il not, how often has she been married?
. Has such prior marringe, or marriages, been dissolved?

. If so, how and when?
any other contagious or transmissible disease?.._._________ ).?P_: ________

us o person of unsound mnul’--- i)

o
Signature of applicant._ ‘24 M._-- = ’%{L f/. _____
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Wife, .. /OQ/M/C éc;/émri W

A D 1T

4/ '."'-\ AL
-/& Nl ?g?/mc LAl

lerk ot the Blacktford Circuit Court.

.{Zu‘-![ O]" / } Tl [:)/7 - the f‘t')”l)“'f'ﬂ.t."

g /f cotlay of! Nl
g%(/g jxud,u{h AL

— AT




