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&5 This Return is 10 be carefully filled out and attached
to and returned with the Marrina,
does not take the place of the Certificate which comes attached to the Li but is IN ‘ACDLI:?'I;.I:\ :‘:::::’:‘:r-

e Sosmes, but i
l ILLINOIS STATE BOARD OF HEALTH. T‘
R@turm of a Marvi&g@ to County Cler

1. Full Name of GROOM, __ Lﬂauu,f _______ doannd. . F
2. Place of Residence,........... il o 2 P m(*euﬂ 3

J 3. Oooupation, ... 2y SO PL T F
4. Age next Birthday, 2.0. ears. Color, Y/M Race, d-;;&-u,_a/._,t
5. Place of Birth, ... 35 L, - [‘

l 6. Father's Name, -_;/ = e
7. Mother's Maiden Name, ...~ . /-gj& . #
8. Number of Groom’s Marriage, ... . __ @M

| 9. Puzz Name of BRIDE, ____ ) AR %m e . PReitoea |

Maiden Name, if a Widow,. ... A S
! 10. Place of Residence, ... = ,..;ul,/f..._.:ae.;,..-..4¢_£..._. ....... s s e e
| 11. Age next Birthday,._ﬂ.f._--..yms. Co&ar,--__m_-.}iace,._._ A ear~,

i
18, Placs:of BIHR; oscscainsis Yo 1%,&%46&, R —
18. Father's Name, .. eeme ﬁa.h/nz%w i R e
14. Mother's Maiden Name, ... ... %‘f J,W %Auwf

| 15. No. of Bride’'s Marriage, ... dmvt .

—

l 16. Marriedat. . .. ... arAr e . in the County of
| arhto ... and State of Titinote, .. YR day of k.. 18 S

\ 17. Witnesses to Ma.rrm_ge, R AR/ % ﬁfa A

i N. B.—At Nos. 8 and 15 state whether 1st, 2d 8d, 4th, &c., Marriage of each. At 17 give names of suhscribing witnesses
| to the Marrisge Certificate. If mo subscribing wi , give es of two pmon! who witnessed the ceremony.

-fftifm } = T 1'1/*.2 5{( .................... 18 ﬂf

We Hereby Certify that the information above given is correct, Lo the best of our
knowledge and belief. . !
' E b : e S 4_,/ (ﬁ"z% (Groom )

......... /x--; (Bride.)
I Hereby Certify that the above is a correct reiurn of a .M arriage solemmzed by me.

Dated at ) LQ%
this. d {f;ﬁ; A 18 51,} @Ojﬂ%[&? iy LLC: /Z
’ %’W‘*" ln . % M/ULC

e ——




