
i &13€l-35,000 (17-1102)

Notice to Town 
"$!!1g!"tk. This forrn is to be used only by town and city clerks for rnaking copies

of@countyclerks. I t rnutnot iegio"ntoappl ic lnt* f" ' ; ; i ; " i l f f i
orusedbyclergyrnenorrnagistratesforth."u"t i f ic"

-&ttgw ull dHln hg thin @.wttfrtute, that any person authorized by law to perform mariage cere-
monies within the.state of New York to whom this may come, he, not knowing 

""y 
fu#"f i*pJil;;u;;;;,

is hereby authorized ard. empowered to solemnize the rites of matrimony b"t*"";---- - -- :--.--- --.----------
--Edsa-rd-
in the count)'of-----------------K-t-rrgu- and state of NewYoik ;A'------ -
;--"-€ees-t-a--'b-;---f{*!!s'------'----'-

PLACE OF:R€GISTRY
STATE OF NEW YORK

c ountv or.. ii.€.s t.g-ne,q-t-e,f --.-.
Town or city or--......!J.t - .. -V-ef:ACn

in tle counti of---.----------
parties or either of them

sqrin+-=Yi-6
llloeteen

f'{Ai? 7

Full name-'-Flrilrirr€.-E;-ffeHtr-

required to reiurn his certificate in the form hereto annexed. The statements endorJed ttereon oi."""*"a
hereto, by me subscribed, contaia a full and true abstract of all the facts concernins such parties disclosed
by theil affidavits or verified statements presented to me upon the application for thisfficense.

6n@wtiersfiU m-ltrpcf. I have hereqnto set my hand and affixecl the seal of said Town or City at

NEW YORK STATE DEPAR.TMENT OF T{EALTTI
Divisios of Vital Statistics r.\, \ .. .

MARRIAGE LICENSE Registerea *".-SWi -

**---------&od state of New York and to certify the same to be said
Edil-seal in his milisterial or official capacity-and thereupon he is

Freder ic i (  R" Ycung

,
.-4

Is applicant a divorced persorL-----
If so, when and vrhere, and against whom divorce
or divorces were granted--------------

1*"--..qet--------.--Date of birttr- 0 * .t.;--1.;--tgflr*-
Occupation--
Flace of birtfl--.-------S-----y,--#r------------_--__--_-__-_--_---_-
Name of grocm's father
'=--'.."-#rrt?E. -f;eee-'---"'------..

living or deacl-----

Country of father's birth------g---,S-r-*.r-.::--:-.-----.
Maiden name of groom's mother----.--_-_=-
-____.___.rr,ar.-.; _:___:_":.__.:_.::..__:.._._..
Country of *oi[""t'"'oiliir--1,1*-.S-*---*----------------------
Number of proposed rnarriage--*-3,.#f---..-------
I bqve not to my koowledge been infecteil with aay venereal

d.iaease, or if I heve been so infected withia fie vears I
have had a laboretory test within that Ferioel whicb shows
tirat I am now free from infectioa fiom any such disease.

Former wife or wives

Clerk

Color--..--
Place of

--rffine--"-
Country of father's
Maiden name oJ bride's mother

Former husband. or husbands
living or dead
Is applicant a divoreed pd$fiS,------
If so, when and. where, and against whom divorce
or divorces were granted-

Number o{ proposed. marriage----------A${t-----
I have not to my knowletlge been infectett wiib any verereal

disease, or if I havo been so infectetl witt'in 6;" years I
have hacl a laboratory test witlin tlat period wbich shows
that I am sow &ee &om iafectioo &om any Euch diseaso.
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I declare that no lega1 impediment exists as to my I deciare that no legat impediment exists as to my
right to enter into the marriage state------ right to enter into the m-ariage state-__-__-_-_----

4F- FUTIIRE ADDRESS (Eatorb€toBxAcT BIITURD ADDRESS sfterrnarrla6otf kaown)
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B{o'a*t i;Tfrresiufi t - - ̂ -

(sfreet address) (clty, tom or village) (state)



The original of each
in the office of the State
Domestic Relations Law.

affidavit, statemente consente license and certiGcate has been'fiIed
Department of Health as provided by Section 19, of Article 3 of the

.TO CITY AND TOWN CLERKS :
Dornestic 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 cdunty 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 d.ocuments with
the county clerk or the state departrnent of health until the license is retr:rned with the certificate showing
that the marriage to which they refer has been actually performed.

residing "t---4.Q-?-.--$.p-... {5}--t-e-f-r-.-.4-v$rtu fl?n "t--.-1n,..--I-e-m.9-&.-----in county ot---J-es-!s-h.e-p-.-t--e-g.
(Btreet adalreis) Village

and state of New York, do hereby certify that I did on this-----------?-0-!L----a.y of-^-.------f-9-b--.------in the year

A. D. re-...??....* .!?-a.-.sg=.--{g1$€b 4a,sty or.--- -------.---. :le-g,!q}q-q$--e-L...-:--.-.--.--.- -&,rd state
of New York, solernnize the rites of matrimmy between----.--E-*y:-ef-*---ii--.---..K-e--Af

"f......i.lq.?....S-,-..?-q...9.!..:....F..:i.1.yn-,....,:1.:.L.:.--io the county of---..-..--..----.-S.irue
and state of New York, aad------- -----------------.-,-----q--g--c-i-1--i-*---!-,----II-?*g

T John V. D

llililtrsrr my hand a't..--.*-9.q,--.ry9-:-,-L']]3.9.*-.3-v--9;---,..-.in rh€ couaty:of We etche st  er

(Sigrature of Wilaess)
.---------.J-c.,h-n----it....fi e_Lame-y__.-.--_

(Signalure of P ersffi Prfornin g C nemony)

Residence.----].9.-..F-:...-D-.S-I-9.F-i-1-4y-e:

-------Vi-e$se-.J*---Ilofi -e\Signaturc d Witiless)

1rResidence.__.-_----l_g__-D_p---v--gn.i_+_-$_v-.9_r._i[-qs-_t__.

.vje-*-r4+*-r.e-L".n€n .
I Lilefronu

St .  Verncn, $"Y"

Pr iest


