MARRIAGE RETURXN

Within 5 days from the date of the marriage, this return must be made to the County
Auditor of the County in which th _giarriage took place.

Date of license

Full name of groom

Age last birthday
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No. of groom’s marriages
Residence

Birthplace (b)
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Father’s name
Mother’'s maiden name ..........Y..1

Fall f1ame ot bride ... @m

Maiden name 1f a widow

Birthplace (b)
Occupation PRI ooy

Father's name oo TR A AdS K\ /

Place of marriage

. By whom married and official station
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NoteE—(a) State color distinctly, race may be

dian, Chinese, Mixed White and Indian, etc.

(b) Give state or foreign country, so nationality is plainly shown.
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