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iflsrrisge Ticense
WAYNE COUNTY. MICHIGAN

l t

state Fitre No.

iji$*Sri
ffi

To ony person legol ly outhorized to solemnize morrioge in the Stote of Michigon,

6rwting:
Morrioge musf be solemnized wifhin 33 doys of dofe of Applicolion for License

in ihe Slole of Michigon between

I.8OI{Affi T. SEffi}TEE Esrlg E. DI'RAMEAg
and

ss
Ful l  neDe of  male

Ailffi. 3o 1919
F ull nane of female

!{nr. tS, 191466
Age at  last  b i r thday

?ffiffi FambrE&s
Date of  btr th Age at last blrthday

4SS fi" X'lmrgrc*a
Date of blrth

Residence No,

Satreft* lt*eh{g*w
Street Be8ldeoce No. Street

P:.$a{v{fih* l{{eb{gm
Clty State Zlp Code Ctty Stste Zlp Coale

Lo* @*lsa, e*Sflfatut* $Etrsft* H!.ehtgre
Birt t rp lacHity and Btate Rirtbplace<ity atrd state

**tfred *6ttscd
Occupat iotr Occupatlon

kg Hsn*
N umber of  t imes previously marr ied

&r ru SGhr€*G
Number of t lmes previously married

Sr*d Ftmenc.*mr
Father 'B fu l l  name

$&sn{s Eat*13*
trather'B f ull naEe

F*nrth* fuhults
I r lother 's maiden uame Mother's mslden name

and whose
Maiden name (if a widow)

parent's or guardian's consent, in case she has not attained the age of eighteen years, has been filed in my office. An
aflidaYit has beeu fiIed in this oIfice, as proYided bj' Public Act No. 128, Laws of 1887, as amended, by which it appearc
that said statements aie t rue.

In .uiitness whereof, I have signed aud sealed these

eoth {.,
this : .- ild! of

:  : .  . . :4 q! '

1-

A. D.

presents,

$1tn--tk

Lr+-/e a-{1-Date of Application
Depfty Coun*y Clerk

This morrioge license VOID 33 doys ofter dote of Applicotion for License

ff,efiiticste of frurrisge
r.Ess[$nm f. sffiIlrgg

Between Mr. and
mcrH E- srlR*ffi,Eef}

I hereby certify that, in accordance with the above license. the persons herein mentioned were Joined ln

marriage uy me, at$t. dohRtg ehErch, Pl3rmouth , county of Weyne , MrctrrcAN,

oo ,o" &renty*Fotrth ouy or-rsalrafY o. o. ]'n-$x-, in the presence of

Qil"be:rt HclaughJ.!.n :_--._j .1 Lakeland, l{l"c}:igan . uou
F ul l  name Residence-city and state

i'langaret Hcl,augbli.n -Lalcetap{ n l{iehLgar:
Residetrce<ity aDd stat€

as witnesses. Xeritor
milglstrate ior Official t it le

Flymoutl:, HI &Sl?St. John'o-spiscop,al ChrryohfSZ+ s. Sheldon,



r

#lsrrfsgt lLiwn*t
.\_/--T=--./

JAMES R. KILLEEN
Wayne County Clerk

Detroi t ,  Michigan


