RECORD OF MARRIAGE

Indiana State ALLEN 014015
- D'EP artment Uf Heal_th INSERT NAME OF COUNTY COUNTY 1101
= — ——— GROOM
Name (Print in Full) RACE
M, llec “Thoma s JosePh white X' Black (0  Am.Indian O
Last First Middle other [J (Specify)
Residence (Address) y A l I Age of Groom Place of Birth
5514 seana Dciv€ County €n Q (é (State or Foreign Country)
Cityor Town F-+. N&\{ﬂé’ State Tﬂd;qﬂﬁt MtChlﬁqu\
7 ; TR , PREVIOUS MARITAL STATUS
Is Residence Inside City Limits? Is Residence on a Farm? .
Never Married
ves O No Yes [ No ,k,

Usual Occupation e (d Cef

W€ Engineér

Education (Specify Highest Grade Completed)

| 4 h

Father's Name Oau.d T M ”Ef Birth Place

Mother's Name Matha A. Ml

|e ¢ Birth Place Mf C h{ﬁ an

LAST MARRIAGE ENDED BY:

Death [J Annulment [J
Total Number of Previous
Divorce [J Marriages

Date Last Marriage Ended

BRIDE

Name (Legal Name Before This Marriage--Print in Full)

RACE

_ A- White m' Black 0 Am.Indian O
Last ALOEZ rim’RMJq Middle Other [J (Specify)
Residence (Address) Age of Bride Place of Birth
5514 ﬂDL County A’U.«EJ\) 2_‘8 (State or Foreign Country)
-_— -
City or Town F' wmt& State ,N l F)DHDIN A
Is Residence Inside City Limits? Is Residence on a Farm? gREWSUS_:AMTAL STATUR
ever Marri
ves [J No m Yes [] No

Usual Occupation WND'% S){p

Education (Specify Highest Grade Com

pleted) IZJ’V

Father's Name MA& L TAYLO £
Mother's Name ZUTH D. TAYLO £

This Application for License Expires on

Birth Place NEIDYOC ¥—
Birth Place |NDiANA-

0. 93,1999

LAST MARRIAGE ENDED BY:

Death [J Annulment [
Total Number of Previous
Divorce [J Marriages

Date Last Marriage Ended

PLACE OF MARRIAGE 0 ” OFFICI H
City or Town "-—ﬁd M 7 County Name | --EHD v ' ]Q whe (-

“smn Vimdn ) mJlten | Rsse. yasmoe
y iﬁ?gg‘f mgl:,lv%gz— Phcme. I:I?% FQT L =
vuriese 515149 1§ S - 9766

AIDS Education Acknowledgement Signed %

Religious Objection Signed

CLERK OF COURT:

46206-8715.

Signed

Date of Rj; rding____ MAY %_9 J@Sﬂ‘um.u

Detach Record of Marriage and forward same at close of each calendar month to Indiana
State Department of Health, Vital Statistics, Section B 4, 2 North Meridian Street, P.O. Box 6016, Indianapolis. Indiana
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ALLEN
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Insert Name of County

SDHO06.02532
State formm 275585 (RG/7-97)

1LC. 317316
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