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1. Full Name 10. Full Name
2. Birth Number 11. Birth Number
(Do not write in this space) (Do not write in this space)
3. Age last birthday birthday
4. Residence
(County and State)
5. Birthplace
(State or Counury)
6. Occupation 15."Occupation
7. Name of Father 16. Name of Father
8. Maiden Name of Mother 17. Maiden Name of Mother
9. Previousl); Married 18. Previously Married
(Number of Times) {Number of Times)
19. Date Marriage License Issued
20. Date Marriage Was Solemnized

I hereby certifly that the above is a true copy of the record on file in this court.

WITNESS my signature and the seal of said Count,

this date
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