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STATE BOARD OF HEALTH REGISTER.

This return does not take the place of the Certlﬂcnvte which

filled out and returned with the Marriage Lice

nee.
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4 +I1NOIS PRINTING CO., PRINTERS ANO BTATIONERS, DANVILLE, fLu

comes attached to the License, but is IN ADDITION THERETO.

| solemnized by me.

day of- J_/‘m&w«/@

ILL INOIS STATE BOARD oOr HDAL‘:‘ an,

Return of a Marriage to County Clerk.

1. Full name of Groom, / M&ZM /&"44 %

2. Place of residence, .. /o Iz Fre X
- 8. Occupation, _.___\/4__0(/1 ) o A PN | -

4. Age next birthday,. Z_.ét....’years Color, . AZ%.... RacL‘, ...................

5. Place of birth,... ?(M a7 :

6. Father's name, ... [

7. Mother's maiden name,

8. Number of groom’s marriage, ... Tz

0. Full name of BRIDE, ..C07 ot LK.

Maiden name, if a widow, { ...................... -

10. Place of Residence, ... /U dre gt ot 4

11. Age next birthday,. 24) cears. Color .. 4L... Raft‘c ................. -
12.  Place of birth, ... A e treot \/01—67 A’,f,d(h/z. L
18.  Father's name,.L. /a/bé/.) A '

14.  Mother s maiden name, C%M j.A&f Wfo ........
15. Number of bride' s marriage, .. ;

16.  Married ai .. M. olts /tx/ W in t/ze County of

Y. A Y. and State of lllinois, th
J AL #jv/o ..and State cy‘ inots, the.. :,;g}‘:ikﬂﬁ,
day of i Do bbs Wl 189 B . it

Witnesses to marriage, .. Jl’/5

................ Q[Qﬁm M4

N. B.—At Nos. 8 and 15 slate whether 1st, 2d, 3d, 4th, &c., marriage of - ‘each, At 17 glve
names of subscribing witnesses to the Marriage Certificate. If no subscriblng witnesses, give
names of two persons who witnessed the ceremonv

17.
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" Dated at . ,/puzf/ ﬁ a2 4
18957
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