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UPON THE FOLLOWING STATEMENT OF FACTS RELATIVE TO SAID PARTIES:
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5. Present Fﬁa&aﬂd}%‘—
6. Preseat ["//“ - :
7. If mo cccupation, what means has the male contracting party to support a
family? s
8. Is the male contracting party of mearer blood kin to the female i
party that second cousin?. </

19. Has the male contracting party been an inmate ¢ nnymntymlnnorhome
for indigent persons within the last five years?. s

20. If so, is he now able to support a family and likely to so continue?. Rl
21, ummmmtmrmgaf& 22. If not, how often has he been married ...

23. Has such prior been 1.
24. If so0, how?. 25. When?.
26. Is the male contracting party afilicted with or

any other or disease?. )'Ll‘
27. Is he an imbecile, feeble-minded, idiotic or insane, or is he under guardianship

as a person of mind?.

Signature of umllanA)aMﬁm_ha,_mAMﬂﬂaa

STATE OF INDIANA, ALLEN COUNTY, ss:

deposes and says that he has

personal knowledge of the faci bove stated and that they and each of them are
true. - () -
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. Has the female contracting party been an inmate of any county asylum or home
for indigent persons within the last five years?.....c2adl

18. Is this her first rriage .. lotads

10. If not, how often has she been married?.

20. Has such prior or ri been 2.

21. If 8o, how and when?.

22. Is the female contracting party afllicted with epllepsy, tuberculosis, venereal or
any other glous or disease?. 280

23. Is she an imbecile, feeble-minded, idiotic or insane, or is she under guardianship

as a person of d mind? .Y,

STATE OF INDIANA, ALLEN COUNTY, ss:

deposes and says that she has
petloull knowledge of the facts above stated and that they and each of them are
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" Clerk Allen Cireuit Court.
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Olérk Allen Circult Court.

STATE OF INDIANA, ALLEN COUNTY, ss:
on thie o B een 2 4

(,.L/I/Luc/ A. D. 19825
belora ma undersigned Olerk of the Allen Clrowds
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THE STATE OF INDIANA, to wit: ALLEN COUNTY:
TO ALL WHO SHALL SEE THESE PRESENTS, GREETING:
Kuow e, That any person legally authorized to solemnize Matrimony ds hereby licensed to join

in marriage: . .
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MARRIAGE LICENSE
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and hn‘ reason to belleve, and verily does belleve, that
they are of lawjul age to marry without the oonsent of
thelr pavents or guardians, and that ke knows of no
lawyul reason why they should not be joined s Matri-

Nhas beew o resident of Allen Oounty for more than one
month last pan, all of whoh he verily believes and ||
Jurther &
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as Husband and Wife and for so doing this shall be his sufiicient authority.

AND THEY WERE MARRIED, AS APPEARS FROM THE FOLLOWING CERTIFICATE :
STATE OF INDIANA. to wit, ALLEN COUNTY:

e Testimany, dma Spp Reed,
Clerk of the Allen Olrouit Court, hereunto subsoribe my name and
2 Ao

: ama the agal of said oourt, this.
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