Consent to the Marriage of a Child or Ward
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Father _~
do hereby certify that I am the Surviving Parent do hereby certify that T am the -
Guardian _

residing at hgdatiesres R e e Sorsirsrastarissiiae iy

who is 10W ..cceveeeee ....ere years of age. That I have heen who is now e years of age. That T have been

informed of . intended marriage . intended ma

and hereby consent to said marriage. and hereby consent to said marriage.
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COMMONWEALTH OF PENNSYLVANIA, ) <
ALLEGHENY COUNTY &

Sworn and subscribed before me this ............

Clerk of Orphans’ Court
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Petition and Order of Court

Guardian Appointment Fee

Filing Decree

Physician

Consent




STATEMENT OF MALE:

Full name and surname

Relationship of parties making this application, if any, cither by blood or marriage ...
-

Occupatio

..................... Date of death or divorce

of former wife or wives ... e r———s . Is applicant afflicted with any
transmissible discase? Name and surname of Father

Of Mather « .............................. Maiden name of Mother .. C ;

Residence of Father ... QM-—-— ......................... Of Mother

Color of Father Of Mother Sm=....0Occupation of Father

Of Mother .......... )d N s Birthplace of Father

Of Mother /i.eu R Is applicant an imbecile, cpileptic, of unsound mind, or under

quardianship as a person of unsound mind, or under the influcnce of any intoxicating liquor or narcotic drug? ... ?°% . Q...

STATEMENT OF FEMALE:

Full name and surname ... NA-
Relationship of parties making this appli
Occupation ’

Residence Q

and now of the full

Date of death or divorce
of former husband or husbands \——'"/ ................................ \ ................ Is applicant afflicted with any
transmissible disease? ... .. K. Q... Name and surname of Father ..

Of Mother Vaiden name of Mother ...
Residence of Father (c@dvantdsPnlt K. Q A_.Of Mother
Of Mother Lo Occupation of Father ...,

Of Mother f)d\/l./~ .............................. Birthplace of Father

Of Mother Aa«\w..a__.. .............................. Is applicant an tmbecile, epileptic, of wnsound mind, or under

guardianship as a person of wnsound mind, or under the influence of any intoxicating liquor or narcotic drug? ... 3% .

COMMONWEALTH O PENNSYI.VANIA.} SS:
ALLEGHENY COUNTY s

WE, the undersigned, in accordance with the statements herein contained, the facts set forth wherein we and each of us
do solemnly swear are true and correct to the best of our knowledge and belief, do hereby make application to the Clerk of
the Orphans’ Court of Allegheny County, Pennsylvania, for license to marry.

Signature of applicant (Male)

Signature of applicant (Female)

Sworn and subscribed before me this ... 7 ....... day of .

Clerk of Orphans Court

Date of Issue of License ., A i /3'/?9/

e K




RETURN THIS DUPLICATE TO THE CLERK OF THZ ORPHANS' COURT,
CITY-COUNTY BUILDING, PITTSBURGH, PENNSYLVANIA

DUPLICATE

____, hereby certify

Fress : . ;
that on the 3 PR _sE t  _______ one thousand |

nine hundred and
and
were by me united in marriage, in accordance with license issued by the Clerk of the Orphans’ Court of Allegheny

¥ i)
County, Pennsylvania, Numbered ,i 4 25 TESHEASEEN
SIGN HERE

Address of person officiating

IMPORTANT NOTICE: Th

ot of Assambly June



