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Marriage License

L)

TS

The State of Indiana
To Any Person Empmuered by Law fo Solenmnize
Marriage, Greefinga:

You are hereby authorized to join together as Husband and Wife

o

and of this, togetha(glth your Certificate of Marriage, make due return within
THREE DAYS, according to the laws of the State of Indiana.

WITNESS, Frank N. Nevins, Clerk of the St. Joseph Circuit Court and
the Seal thereof hereto affixed at South Bend, Indiana,
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chis /7K day of 83
Wod~ A D.193¥ —%¢

s ~ &0

e . ftm.k_@(uém«,._@erk ,‘ ;,/
By Otecwe /[ _&lu‘ga_ﬁa.._@eputy X

mmmamwmmmmum»mmu&«-mm
DAYS with the blanks filled with the NAMES and DATES, and signed by the person solemnixicg Marrisge.
—Acts 1913, Page 680,

Marriage @ertificate

State of Jrdimm, St. Joseph Goundy, ss.

M&' said County, do hereby certify that on
the ~"_ / ? /&/._day onafJﬁz_A. D. 19.3.%1 I joined in mamage

( L 402 4'62{ Caaio Feal.
y autlgonty of law agid License from the Clerk of/St. Joseph Circuit Court.

Given under my hand tln%day of. /a 0L.19__3.ﬁ.[

Mintster of the Gospel on-druetice—ftho-Reace
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Official Torm of Application for Marriage o

catlo Hofor 'arriaée{ Tidenser==Nald )

termined by State Board of Health according to Chapter 126 of the Acts of
-Fourth General Assembly. '

Applichtion is hereby e for a license for the marriage of
hAig 4 LA Qai_\ to ]

UPON THE FﬁJ&@WING STATEMENT F _FACTS RELATIVE SATD PARTIES |

The full ChnWmame of the man is r / - ANAALL (A — 3
/
Color. / 2 3. Where born (Mn V/él B w, |

5 e an b / (Town,/County, State or Country)

4. When born ’_.,«‘ [ 7—( I;iy, = /; zm)d 2 //_ Péw/
Present residence 4 CP I i t*——f/ A e e Ca_
Present occupation [ n ot Lt 5 %4/& %

7. If no occupation, what means has the male contracting party to support a fam.ll_\?’*

P

8. Is the male contracting party of nearer blood kin to the female contracting party than second cousin?

9. Has the male contracting party been an inmate of any county asylum or home for indigent persons with-
in the last five years? = )t

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

11. Is this your first marriage? (2 12. If not, how j have-you been married?

18. Has such prior marriage, or marriages, been dissolved? LA N RE T WM i

14. If 0, how? 15. When and where? i R S X7

16. Is the male contracting party afflicted with epilepsy, tuberculosis, venereal, or any other contagious or
transmissible disease? . /Z¢>

17. Is he an imbecile, feeble-mindedﬁ idiotic or insa.ne, or is he under g'uardia.nship as a person of unsound
mind ? e e

18. Full Christianl,.,ﬁld surname of ffather ___ (/\ M’VV‘—P / ‘3

19. His color ] ,.{-'”M His birthplace e G -

21. His occupation 22, His residence il

23. Full Chnshﬁ and maiden name of mother o %/1/1/3 / "5 /‘(IfrJuﬁxz =

24. Her color /Lz;f‘_ 25. Her occupation 04 T =S

26. Her birthplace 9o, mﬂ ;& It v‘g;, 7z

Name in full of applicant_- m
J /4
te of mdlana, St. Jus#ph C"-untv ss:

Stat

The undersigned __\. e C / O/W[CM{%eM" o I ey tha i U oar]

knowledge of the facts above at.at?cr‘ and that theﬂnd”’each of them are true.

Subscribed and sworn to before me, this__.._. s ?&‘Tyyof g d \_/*,:q e ;f_ = Z
"”“'/\/ 4. L

| “St. Joseph Circuit Co sk,
Consent of Parent or Guardian
1, the undersigned father, mother, i i i i
T r el it » guardian of this applicant hereby glve my consent for the marriage for
Subscribed and sworn to before me, thiL___..__day of
" 19==—

Intended Address fow e Clerk St. Joseph Circuit Court.




Official form of Application for Marriage License as determined by State Board of Health according to Chapter 126 of the Acts of

the Sixty-Fourth General Assembly.

Application is hergby made for, a license for the marriage of
%j—- Ctnnezl, to
UPON THE FOLLOWING STATEMENT QF FACTS RELA___'EIVE TO SAID PARTIES
1. The full Christian and surname of the woman is D e D z
2 Cq’for ,/Vm + 8. Where born W
\ e \ (Town, County, State or Country)
4. When born 5 P T s- mm“ Jie g e ‘
5. Present residence 7‘—;-) iZ 2 Vall fﬁm Y}‘)—ﬁ ﬂxz(-/ﬂ M
6. Present occupation Q/L M
" 7. Has the female contracting party been an inmate of any county asylum or home for indigent persons with-
in the last five years? € o =
8. Is this your first marriage? /7/’)4%_ 9. If not, how often have you been married? ... ..~ "=
10. Has such prior marriage, or mﬁiages, been dissolved ? .-
11. If so, how and when and where? Fead]
12. Is the female contracting partxjafflicted with epilepsy, tuberculosis, venereal, or any other contagious or
transmissible disease? /7/50
18. Is she an imbecile, feeble—mgnded, idiotic or insane, or is she under guardianship as a person of unsound
mind ? = etr L ,
14. Full Christ‘ia.n and surname of father W { M -
15. His color /YL LA 16. His birthplace < Y pitt &a:‘./,:/
17. His Occupaﬁon \f.', o 18. Hlfresldence W
19. Full tlan an aiden name of mother B )——-7 Q/P ?)4 4/.;'.—‘.4.——:.'
20. Her color M 21. Her occupation 2 W
22. Her birthplace ff{u‘? d “"“"j M Her residence 7 / M

y R |
Name in full of applicant__ L~ /4/\?,69‘—4-4-— M

State of Indmna, St. Joseph County,

/’
Thé undersigned _‘ D f i / o« ,c’&@ deposes and says that? " "{has personal

knowledge of the facts abgve s@ed and that they and each of them are true

Subscribed and sworn to before me, th.lﬁ_ij..__z_ day of CQ M ¢ 193.5/
Lo ﬂ_ocw/ A I ek ST Clerk,

St Joseph Circuit Court.

Consent of Parent or Guardian
I, the undersigned father, mother,

which application is made herein. guardian of this applicant hereby give my consent for the marriage for

MIRROR PRESE INC. ofEEESR0 SOUTH BEND. IND.

Subscribed and sworn to before me, this __________ day of 19

Clerk St. Joseph Cirenit Court.

(]

16242





