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This return to be made to the Clerk of the Distriet Court within fifteen days by person solemnizing marriage.
Soc, 108, Code 1400224,

lowA STATE DEPARTMENT 0E HEALTH

Return of Marriage to Clerk of District Court Xt o 2o

{ / AP T
Full name of (+ROOM / ad 4

Place of lh'ﬂitlt-lu'u ,,;/,_ “"‘-ﬁ?'e "t
Oceupation /ﬁ“"-‘“*‘uﬂ 2

Age next hirthday 2 . —> years, (‘olor
Place of Birth . —

S B O

Father's name

Mother’s maidén name .

Number of Groom’s martriage .

Full name of BRIDE /L

Maiden name, if a widow.

Place of Residence - A *”m

Age next birthday . vears., Color

- - - - e - - - - - -

N. B.—At Nos. X and 135 state whether first, second, third, ete. marriage of each, At No. 16 give names of subscribing
witnesses 1o the marriage certificate. If no subsceribing witnesses, give names of two persons who witnessed ceremony.
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o

WE HEREBY CERTIFY, That the information glw 1
knowledge and belief,

correct, to the best of our

...... B A o .__(;l‘ﬁllln

Bride

=

| Hereny Cerrivy that llw nhove 15 a correeV return of a marriage solemnized by me on

this ;"’f’ day of "“‘/f' A / 1 93

/o /Y
Iilf - -{k‘i /.. JTH‘L t..""..'.'l'h - s l‘.\‘-llt
(Town or Clty)




