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Marrlage Llcense

ADULT.
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- ILLINOIS STATE BOARD OF HEALTH

Return of a Mar, ﬁage to County Clerk,
Full name of GROOM

. Place of residence 5

7/ AL »'l/m,c,e«b

3. Occupation

/&—;& 2\7} 1946__

Issued,

Married 19

Filed 19
CLERK.
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Recorded 19

on page___________of Marriade Eecord.

State Board of Health Register,

Pagde

e

© 0N S o W N
la]
—
»
@
@
o
L]
o
S
(=1
[
=

. Number of groom’s marrjage N
. Full name of BRIDEM /
10. Place of residence @./uvvmn " /
11. Age next birthday_Ldears. Color/’-f{ér‘!‘{ffRaen LA
: {

12. Place of birt

13. Father’s name.

14, Mother’s maiden name. 2
15. Number of bride’s marriage__ 1A, €4
16.

and State of Illinois, the

;" day of a 1912-\{,—7 N

.17. Witnesses to marnage,v,Q(LM // od 5[
7 M aidiral Jod A

N. B - At Nos. 8 and 15 state whether 1st, 2d, 3d, 4th. &c, marriage of
each. At17give name of subscribing witnesses 10 the Marriage Certificate.
1f no subscribing witnesses, give names of two persons who witnessed the

' ceremiony.
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We hereby certify that the information above given is
correct, to the best of our kn wledge and b;ls

5 "'(Groom )
.. (Byide.)

I hereby certify that the above is a correct return of a

Marriage solemniz‘d.b me./ Jb ﬂ?‘:ﬁ%w
Wﬁwﬁa £ L8 '.45/[757 £4 0L
Aaaaf _ this

Date?,sy Zh
day of =/ (2, whd =




