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Application for Marriage License—Male

Application is hereby
Y ey

4ipon the fnllnwln: s

1. “Tha full christian and murnawme of tha

. Whera born ... W Mol 1ot Ll

4. ‘E'u"han born ...
6. Presant rtasldonce jgi

7. il no occupation, what menng hap the mala cnntrm:t.lng party Lo :uppnrié

& Fresenot occupatlon

P L T e et s -
E. Iz the male cantracting perty of nearer blocd kic to the fomala contraciing

party than sacond cousln? ... Qg/ﬁ— f?

%, Full christian and surnaome of mmar
Hia color &80T

14.

il. His birthplace

. 12 Hle occupation ... ... o B e
13. Hia resldence M

14. Full christian end maiden name of molh

16, Her cnInr..Jf;

17, Her birth place A -

15. Her resldenca

13. Hog the mals contracting party been an Inmata of Any couoty asylum oOr bome

£ It an, Iz lla now able to support A

£1. Ia thla Lls first marriaﬁﬁdﬂ If not, how often has le heen married? T |
3. Hng snclh priar marcidgd, or mErriages, heen dizsolved e
24. If 8o, how T, PARRA et i e ea e —evr s 25. When?

BLY ather contaglous oy transmigsible diseggnt
2%. Ia he an Imbeclle, leable-miInded, idigtic gr

[usame. or fs he under guardianship |

Signaturas or unplitant.z M
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Appllcahun for Mamage Lxcense—Male
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P. Hia blcthplace ... ...

10, Hla occupation .. e T A ALHLT

11, Hin residencs ... S

14, Her ovcupatlon

15. Her birthplece ...

A17. Hag tha femaln contracting pariy been an inwate or any county asylum or

home for indlgent persons within the lasar five rﬂm,}za_

- Fn thls her first marriage? - fLled

. It not, how often ey she lg/ martied?..... e

20. Hag puch prior marriage, or marrlages, heen disgelvaed?,. ... ..
21, If sy, how and wlen? e e LR e 2 mt e et baeas e
28

. Is Lhe Lemala contraciing party afflicted with epilapay, tokerculoaln, venersal

ar 13 ghe under guaprdlan-

or an¥ other cpotaglous op transmisaible disaass?

23. Ia she nn imbacjle, teeble-minded, 1diotle or Inaane,

#hip ag a perfon af unsound mind?.,. . . # &1

Blenature of applicant,

State of Indiana, Vigo County,

Feraonal knowledge of the faectz nbo

Subacelbed and sworn to h?%

nd Anys ihn%.hu

Are irye.

Be It Hemembdered, That on the day herein named ¢
STATE OF INE'IANA, Vieo couNTy F'H

To Any Peraon Empowered by Law t0 §

mwtﬂg tl'; th Iﬁ'l,m ﬂf -‘ﬁ; E-m af}-m. B

In Testinion y WFhereof,

STATE OF I8DIAw 4, Vigy COUNTY,n: e
1, the undersigned Ve 2

i:?",bym

ke following Marriage License roas tasred, to-wit: ' : ' vt

ﬁ_g e8, You are Aereby authorized ¢o join lage#hcr o HUSBAND AND WIiRE, '
g v M- SO .......and.....% % S
I, ¥REDL 4. ST«{L.H’.JEER, Olark of the Figo %
* H

w-mr o mmmmp AND WIFE, on ths. .. I

B e — —— T
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hereunto subscribe my name and a)ﬂa the
e A, D, 1.93?—_’, L
Lol CQ:JMU teees Clark.
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