This return to be made to the Clerk of the District Court within fifteen days by person solemnizing marriage.
Sec. 10439, Code of 1924,

IOWA STATE DEPARTMENT OF HEALTH [ ‘)" .. 3}
X RETURN OF MARRIAGE TO CLERK OF DI/ST{(;} COURT

2

3
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5

6

7
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9

Full name of GROOM.. ...

Place of Residence .. - E ‘ ' 4—7‘1--.--

Occupation.... s, : [ -

Age next blrlllddy\? A _years, C “He Natlondllty-W'
. Place of Birth ---(,.quwé-.//&&_v-—u./..-.; X : A

Father’s full name. JW&M--[@;.-.J

Mother’s full maiden name. ,Rf..a./‘bw‘& .ﬂn“n/ n.//b“’

Number of Groom’s marriage. ..... -
Full name of Bride.....5
Bride’s full Maiden name, if a wndow
10. Place of residence
11. Age next birthday-.j’fl-- years, Color»’Ju.&Natlonahty
12 Place of birth.__.._(Z. W
13. Father’s full name... u&éfa,m«/
14. Mother’s full maiden name. /o &

15. Number of Bride’s marriage. ...(<7 codeeeee caan-.

16. marm% ‘?.0 :

/ N. B.—At Nos. 8 .md 15 state whether 1st, 2nd, 3rd, etc. marriage of each. At 16 give names of subscnbmg
witnesses to the marriage cemﬁcatc ll no subscribing witness, give names of two persons who wit-

nessed the ceremony.
&&@%&M ZZA/J L1934

WE HEREBY CERTIFY, That the information given is correct, to the best of our
knowledge and belief.

i

I hereby certify that the above is a correct return of a marriage solemnized by me, on

this. =g (. ...day of ?204/"._--_19.3{9 .%»«4 ﬁ-f,c__,

At. o@/.&%«cﬁ o VN G)W/ﬂ Nearty W




