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Notice to Town and City Clerks. This forrn is to be used only by town and city clerks for rnaking copies
--of, rnarriage records to be filed with county clerks. It rnust not be given to applicants for rnarriage licenses

orrrsedbyclergyrnenorrnagistratesforthe"." t i f i .a

PLACE OF REGISTFY
STATE OF NEW YORK

c oootv or. ji-i-€,.*t-e-;f -* gf -g-9...-.
Town or city or.---,,.,}it *...-".Y-*{.n-*Xl

SSAL f,lAai 'i 1 i:'i ')

Fnom rnp Bnrop

4&ng'w g[1 ffiltt hg t\ix (4lrtificstg, that aoy persoo authorized by law to perform mariage cere-
monies within the state of New York to whom this may come, he, not knowing any lawfui impediment thereto,
is hereby authorized and empowered to solemnizethe rites of matrimony betweea---

in the county of-------------"------1?x-x-*-xbr*-a-,{rs-w------------and state of New York and to certify the same to be said
parties or either of i,hem uiCd'e? hl$fi?iid h;fd seal in his ministerial or official capacity and thereupon he is
required to return his certificate in the form hereto annexed. The statements endorsed hereon or annexed
hereto, by me subscribed, contain a full and true abstract of all the facts concerning such parties disclosed
by their aftidavits or verified statements presented to me upon the application for this license.

trjn@ts'timntrg ffileruqf, I have hereunto set my hand and affixed the seal of said Town or City at

NEW YORK STATE DEPARTMENT OX'FrFALTH
Divisios of Vital Statistics

tuIARRIAGE LICENSE negistereo *".j$h! $ "; -

Full name-- i'*.---'C'ec ei.ld-T";--Tfdrifr--- ,,..i,
; j

A.b{l

-i&F,ts*k&gse;;

' - -'- - - ----T- ;'rirn- - - {f:*r +-' --- -'
Country of father's birth------i.g"a--S;*-&e-
IlIaidea narne of gi:com's mother---..--

?i*fi*-:1e?f ---------
Couatqr cf mother's birth-ij*-41*-"-.&--"--""-----
Number of propcsed marriage---"--L*-t-"-------"-
tr hsvo sot to my kaowledge beeo infecteC with any venereal

disease, or if I he"re been so infected withjn fise years I
have had a laboratory test witlin that period shich shows
that I a:n:row free irom infection ftom an3r such disease.

Former wife or wives
living or dead--------.-
Is applicant a divorced persoll-----
If so, when ard where, aad, against whom divorce
or divorces were granted--------------

Color-------r,,kt+-rr--
Place of t6""id"i"1i...-__E*.T Aa1rei.q{NiE$;;n.E ;..... ..... ".

--'* -":5;'6at;t- 
"tf*r@1fr;;1fiftfi?iiafai 

.'.' fdtE,ie)"'

--'-#s?"$-if*se----'
Couatry of father's birth-------.-i.y e1m*6
Maidea name of bride's mother-------
------- --l.".+xo-Ii*.* L.:!- glu+1 rsr J #4L;+

Country of mother's'oiitir---I*:el"aad---------
Number of proposed marriage-----------e$41-"----
I have not to nay knowledge been iofected wiih aoy venereal

disease, or if tr have been so infecterl within five years I
have hatl a laboratory test withia tbat periotl wbich shows
t&at I an uow &ee &onq infectioo foom any such diseass.

vtr
Id
Ju
F.z
o
U Former husband or husbands

living or dead-----------
Is applicant a divorced p6l
If so, when and where, and divorce

t'il;ffi;";;b"r t*';d;;;;;;;;;;;'il ru;il;h't;i.*"1 tu"il;;;ru;;;; ;;
right to enter into the marriage state------- right to enter into the marriage state------

SF FUttnE ADDRESS (Eat€r h66 8xaCT FUTUR'E ADDRESS aft€F marlado ff kaowa)

(street address) (clty, tam or village)



The original of each
iar the office of the State
Dornestic Relatione Law.

affidavit, statementl cona€rrt1 license and certificate has boen filed
Department of Flealth as provided by Section 19, of Article 3 of the

MARRIAGE CERTIFICATE
TO CITY AND TOWN CLERKS

Domestic relations law-Section 19 On or before the fifteenth day of each month the said
town and city clerk shall file in the office of the county clerk of the county in.which said town or
city is situated, a copy of each license and certificate, which have been filed or made
before him during the preceding month He shall not be required to file any of said. documents with
the county clerk or the state departrnent of health until the license is returned with the certificate showing
that the marriage to which they refer has been actually perforrned.

o Pr ieet

residing rt---.+-3.-?.-J,g--:-.--IS-13--9.F-...&-y-6ttu aY" t..--t.tL.,..---'{-q-r.a-o-:l-------in couaty or---:-a$-!.q}.-p---s---i--?-r- (etreet address) Village
and state of New York, do hereby certify that I did on this----.------?':9-Lb--.-.-a*y of.."-..---.-.I9$--:----.in the year

A. D. re....?.?.-..*. .t?9.--$-q-,"---{U1fiq{i" €afifrtv of.-...-.-.-.-..--.. j]-g-.$-!q1,e--s.t.e-r--.--.....-..........and state
of New York, solemaize the rit€s of rnatrimony between----.--S-*g-+i!1----lr--..----K-9--q-r-----

or.......}.q.q.?-..-{..:-..?.-?-..S-t-.:....F.*.y..n.,.....}:1.:.Y--:-..io
and statti of New York, and- lani" l  io T IJ,rr^uuv !  L La ))  .  t I  . ,1,19

nf 37 Orci iarC .$-1-:------------------in the county of----..------.--ff-9-t--p.]f-9.S-!.?-[-.-..and state of New York

?ilfr ttnrsxmyhandat--...*F.q---.$-9.:.....{-91.}..9.F...-Ay-9-:the county of--------- i ;eetchester

Residenee-

(Signalure of Witness)

16 E. Devcnia Ave"

i/ -r  r \+f t?r  - t  H,tna l[+*--,.!*r]-?-oFr--:,{-ue-*-i,4b-,-f-e.r.ncn.
tagfess oJ rtr\cn rerJtrf,tlg ctremongl(Signatuc of Witness)

l-6 Dev,:nia Ar,'e. l{estResidence.--.

l1t  .  ?arnon, S"Y"

r"  Y"


