W™ This return to be made to the Clerk of the District Court within fifteen days by person

solemnizing marriage. Sec. 10439, Code 1924
Iowa Official Form No. 143-b (Rcvlud lhy 1925)
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RETURN OF A MARRIAGE TO THE CLERK OF THE DISTRICT COURT

Full name of GROOM.....QW e

Place of residence... &< & et

Occupation...... &mffl/wm ................................................................................... P
Age next birthday.«7 .. years. Color... . K«CZ... Nationality... Aar ettt .
Place of birth... e - = -

Fatherq name..

7

RN e

Maiden name if a widow~........ Sissaisssssen v S e AT T i B e

10. Place of residence...... ..3’}!..« M{/ AL
| 11. Age next birthday..?..¢ years. Color. )f‘.(»t./ﬁ_

12. Place of birth....... 244

| 13. Father’s name......

| 14. Mother’s maiden name........ A

15. Number of Bride’s marriage... -/W

g 16. Witnesses to marriage..... At LA b .

N. B.—At Nos. 8 and 15 state whether 1st, 2d, 3d, 4th, etc., marriage of each. At 18 give names of subscribing wit- |
nesses to the marriage certificate. If no subscribing witnesses, give names of two persons who witnessed the ceremony. |

............... ..Afsﬁ/' //19:37 |
We hereby certify that the information above given is correct, to the/best of our{nowledge and
belief.




