oo

STATE OF INDIANA, BLACKFORD COUN’J?%:\
to before me, this_..__ e Al o e e R

and

certifleate 1was filed in nvy office, to wit:

STATE OF INDIANA, BLACKFORD COUNTY, ss:

o
I CERTIRY, That on the........ ﬂ(s— ..... day of

M%Zﬁu R A

were joined togethe

. When born.__%
. Present residence_ - - _

. Present ocoupation_ .-

. His colt:i"/_ulElJ\_l/_‘__ i

. His oceupation_ === . ___

4, Itull chria

92. If not, how often has he been married?._ <
23. Has such priogmarringe, or marriages, been dissolved?. . ¥-
. If 80, how?_ c}:‘ _________ i

3. Is the male contracting party afflicted with epilupsy}ﬁ)urculusis, ve
(0}

+

"

Application for Marriage License—Male.

license forhe marriage of

. Ifmo oceupation, what means has the male contracing party to supRor} a family?

__________ e e T S b e

than second cousin?.. .- _.__ m ____________
Trull christinpnd surname of father{. /-4

1 and maiden name

. Her birthplaee_ - Z———=________

. Has the male contracting party been an inmate ol’%}; county asylum or home

for indigent persons within the last five years?. 20 =2 ____________

If go, is he now able to suppor}%'muﬂy and likely to so continue? e
0

Ig this his first marriage?._ ... A Gl

____________ 25. When'

any other contagious or transmissible disease?____ £é_ =7 ;

. Is he an imbecile, feeble-minded, idiotic or insu%or i8 he under guardianship as

a person of unsound mind?

Signature of applicant

deposes and

- -has personal knowledge of the facts above stated and that they

2

) 887

N

WAITNE

/
e \
B 1 REMEMBERED, That on ﬁh?b/%)

STATE OF INDIANA, BLACKFORD COUNTY, ss:

TO ANY PERSON BY L

Be it further remembered, That on this

as Husband and Wife, by me.

. The [yl christian and surname of the \\'0;1)

. Color MV\L

. Present residence . . M v

. Present occupation. - /£F.
. Full c}:ristmume of father__
. His color?lL _IWA2A. . 9. His birthpl

. His oceupation. - - TTo - ot

. Iull chri and maiden name
. Her colatA/ = —_ ~— g

. Her birthplace. - e - _______

. If g0, how and when?_ ag~£AA7

and each of them are true.

Application for Marriage License—Female.

ﬂpplicntion is hereby made for a license for the marringe of

:)1,1 is:

4. When bom..--:}_/.\_/.\r_---

16, Her residence oo oo oo oo

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

for indigent persons within the last five years?_ -~ > ________

. Is this her first marriage? - __ . . £.C_ (O e o S ey L S R ol
. If not, how often has she been married?.__ - 00/_1_4( S

. Has such prior marriage, or marriages, been dissolved?

. Is the female contracting party afflicted with cpileps%lbu ulosis, venereal, or

any other contagious or transmissible disease?. .= 7.7 ___ . e e

a8 a person of unsound mind?___ i

Signature of applicant

e

STATE OF INDANA, BLAOKFO}}D COUNTY, ss:
AU I D vnadei-

50YS thulgj\w_&:_lms personal knowledge of fthe\facts above stnte&l/ﬁjl that they

9

Uleyk Blackford Circuit Court.

&

License whs tsswed, to wit:

Is she an imbecile, feeble-minded, idiotic or insane, ?j she under guardianship

deposes ‘and

_______________________________ day

day
IQ/J\ the following Marriase

oerk of the Blackford Circuit (ﬁourt. =

................ i) /’5‘_: the following

i

=

=

e e e e




