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STATE OF OREGON, )
» 8S.
County of Multnomah )
THIS IS.TO CERTIFY, That the undersigned, a_ IO./

by the authority of a Marriage License bearing date the... 30 -day of M ,ﬂ A.D, 19‘542/
J

and issued by the County Clerk of the County of Multnomah, dzd on the..

7
day aL-M. RO S L - Jp.fuzm [7 2/4 M i)
(C] (County)
in the County and State aforesaid join in lawful wedlock... g yjﬂ M il

, and State of e LG L., and

_, and State of

1 4. a1 LT Gk }’Lf» i
M o {
s / with their mutual assent in the presence o E%ZZ.@@,.’V&
7 (F‘ t Witness)
and__%w g AR ol W IRISPS,

(Second Witness)
Witness my hand,

e ‘% < T ._su:w\./k) ........

e W e

THIS CERTIFICATE, properly filled out MUST BE RETURNED TO SI COHN, COUNTY
CLERK OF MULTNOMAH COUNTY, WITHIN THIRTY DAYS from the date of the Marriage, under
penalty. If the marriage is solemnized in another county, a duplicate must be sent to the County Clerk of that county
also within thirty days, under penalty.

Two witnesses are required.

My Minister's License is recorded in.... AR B




Form Mo 27. Co. (O, 58 31851 Marriage license and eturn Certificate.

Vol / /0 Page. Q‘é

N? 30318

] 50
Date Issued........ . e 1D

Marriage Certificate

F OAAIINTY ALTDY
COUNTY CLERK
BERON

OHN, Clerk
KLEES, Deputy




Medical Certificate for Mavriage License

STATE OF OREGON, &
: $s
County of ... 1R R0 it

T o 52 ARES TR TR AP T f .., certify
that I am a physician duly authonzed to practice within the State o] Oregon by the State Medical

Examining Board;

That the confidential standard questionnaire has been answered and filed in accordance
with provisions of Chapter 434, Oregon Laws 1937 as amended by Chapter 161, Oregon Laws
1949;

That on this ... 2050 88Y Of w.ocoveeeeeeeenemnreeee AL T ey 19..50., I made a mental and
physical examination of .....:-. RBGE 48 e = R a Le person who has
applied to a County Clerk of the State of Oregon for a marriage license;

That required laboratory tests were made on

laboratory, No. ......c.......... , a laboratory approved by the State
Board of Health, and received by me the
That at the time of said examination I found said applicant to the best of my knowledge

and belief not afflicted with epilepsy, feeble-mindedness, insanity, drug addiction, chronic alco-

holism, and free from contagious or infectious venereal diseases.

Sluntun of Enmlnln. Physiclan

This certificate must be presented to the County Clerk within ten days of the date of
application for a marriage license.
Form PM 3R—1-52—15M State Printing 55176




‘PouIuDYI %0SIE Yova
DSs209u Y] Sus
242 Susyoui uop
02I-£¢ "9ag
0N

1vys ‘papsacid wasoy

1~ 4
~
m?.". I
(=]

= Q
-t
o=
]
™
=
—
-~

2
x|
b §
S
~
o
=
=
&

WURY UINGo 0 Jud 9q 1SN I SIWLM

50 ‘A14od ouo Kup 01 awfnier Ka
-NSSH PUD o uoypuIMDLs £i055209%
~154yd Luv fo safavys puv saaf ny

0] ¢¢ Jo wns ay; paasxa jou

THIS SHOULD BE FILLED IN BY APPLICANT

FULL NAME -~/ 72 sl

ADDRESS . 412757 & © N yxn g Ce uily FEa Sl Emry 3 €

STATR I A 8N e rRe ) Pag g = S : 4. COUNTY 2/X.

BIRTHPLACE L A4 e/ Dy g , £ Qa0 . BIRTHDATE [ -id%-27. -
State and qu;u'y

NO.OF THIS MARRIAGE

” When
. DIVORCED i

. BIRTHPLACE ...

OCCUPATION ./{14.=

FATHER'S NAME Lo S¢ f i ) ol A T
- /étzt:orlery

One witness who knows both parties MUST be present to obtain 1i 4

- L - SINGER .= o . .k WIDOWED 0. . . &a. ..

.. BIRTHPLACE . ,:f../...;...'.[...1,.,\9,.;.;;.‘",.‘.21._.;,;.,;..




Medical Certificate for Mavriage License

STATE OF OREGON, 2
RS ss
County of .ixLLLIQUES . cooeeirrnenee

that I am a physician duly authorized to practice within the State of Oregon by the State Medical

Examining Board;

That the confidential standard questionnaire has been answered and filed in accordance
with provisions of Chapter 434, Oregon Laws 1937; as amended by Chapter 161, Oregon Laws
1949;

That on this ..ol =i , I made a mental and

physical examination of CALrLenne Baailll i @ GurkG..... person who has

applied to a County Clerk of the State of Oregon for a marriage license;
That required Laboratory tests were made on ....)..24aY Of conevvcn. R R S L TS
laboratory, No. ..........z..... . a laboratory approved by the State
Board of Health, and received by me the -.....2QGh....
That at the time of said examination I found said applicant to the best of my knowledge

and belief not afflicted with epilepsy, feeble-mindedness, insanity, drug addiction, chronic alco-

holism, and free from contagious or infectious venereal diseases.

Signature of Examining Physician =

This certificate must be presented to the County Clerk within ten days of &
application for a marriage license.
Form PM IR—1-52-1SM State Printing 55176
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THIS SHOULD BE FILLED IN BY APPLICANT

[ Color or

FULL NAME .. 348, ENN .o Mk e

ADDRESS .
STATE . L COUNTY

BIRTHPLACE A__.l..)qfﬁmramrs C

NO.OFTRISMARRIAGE A 1. 2. 3. . de o. SINGLE .- b— Lia WpOwRn G SR
OCCUPATION . Bu.RsE. .. .. 5 5 5 [oyesesss Wi

Wker(
FATHER'S NAME Ko x A L oAn (P f‘f” BIRTHPLACE

_______ Ba wkeer BIRTHPLACE . K

AW o0 d..,
Shkorlen

sehe sten M

MOTHER'S NAME .-armexy. [/}
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