This return to be made to the Clerk of the District Court within fifteen day ! izin
marriage. Sec. 10439, Code 1924. zwm "

IOWA STATE DEPARTMENT OF HEALTH , 5 2 X}
RETURN OF M.WGE TO CLERK DISTRICT COURT ‘

Full name of GROOM.

Place of Residence. .../ ...
Occupation .o

Age next birthday -4 .ﬁcars.

Place of Birth ... _.ew,
Father's full name .. £ 7

Mother’s full maiden name ...

Number of Groom's Aarriag

Full name of BRIDE~7_“
Bride's full Maiden name, if a widow ... .

Place of remleBon v uiomimmmmmmstins:

Age next birthday 2.5--.ycars. Color..

Place of birth

Father's full name ...

Mother’s full maide

Number of Bride's mseyinge..... vt

Witnesses to Marriage,‘eﬁf%. R

N. B.—At Nos. 8 and 15 state whether 1st, 2nd, 3rd, etc., marriage of each. At 16 give names of sub-
scribing witnesses to the marriage certificate. If no subscribing witness, give names of two
rsons who witnessed the ceremony. ‘




