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ALABAMA, CALHOUN COUNTY

QF
STATE 2 authorized to sslemnize merriages within said State, grestings:
|t 3 ¥
L « heeby authorized to celebrate the rite of matsimony for thie persons named ‘helow, after which you are required to return this Jicense, duly certified
u

Xou & ndge of the aforesaid county.
hand, to the Probate Judge
ynder your 4 -

: e il e GO o Nay  ARALL. B, 19487 > r—
: S B G PRIRTVATIN .., Judge of Probate

GROOM ; i BRIDE

3

Wilkie Clark e A A e 18. Full Name ... Jattle Lee Peters

2, Foll Namng - -

. B e e 1. Residance: City . AROISLO0. e
3 " 3. Residence: C‘W “““ -Anni‘a-’t'(%nouuiug city limits, writo Rural) e 4 {If outside: city limits, write Rusal)

4 comty.. SELBOBRL State D18 .“{g» . County._ Calhoun A o d T
15 b 5.5-1917 16 age. 90 . 17 ESEico

4, Date...%

# 7. Do Bowden, G&s .. 0l 15 B ._Randolph vounty, Alabams

, Sogle Widowfrgle ... 6. NoofBreviows  pone | g Dl Widowsd oingle. g0 Memage o .. none

o T g S 21. Qccupation ... 2C0001 Tsacher PR P

22. Full Name of
E R A AR L. BN SN ) Father . . Jamgsxm Sherriell_‘ A i SO

e Qccupation -
§ L Nemed Charlle “Ylark

= f;“gg&'f‘jfef.‘...‘TI.‘.‘..'."‘f._,,,_-_Iaoue1la Baker i a7 B Ak Sy Y of Moherr 7 g LR VS

3 >~ 7

A A %—% -, Applicant sﬁvm 281,._%1), Applicant
B 1 , 1048

" Sworn to and subscribed before me this the. . dOth. . dayof__ R Aprl L e

X

3 ZgZu: bince A %ea. Notary Pudlic
P v

24. CERTIFICATE OF PERSON PERFORMING CEREMONY

ey Judge of Probate

7 I horeby certify that.. ... .....,......,..‘.'.('ilkiﬂ_..Q.l&I’k....................A. W— S — 2 -{Groom) anct

B ceordance with the Laws of the State of Alsbama at.._..010_C_Street, Anniston, Alsbeme . . .
lﬂt....l.‘.gt_ ey P s atha e 10.48 .

Sigeed. R€v. Co L. Leath _ Official Position..... tiitnister .

Adess_ 010 C Bteeet, Anniston, Alabans

THE CERTIFICATE FORM FOR ANTENUPTIAL MEDICAL EXAMINATION
STATE OF ALABAMA
Dspartment of Health

Montgomery
LABORATORY CERTIFICATE

This is to certify that a specimen of blood submitted under date ... ... . ~_4"8"1948

{Date Specinen Was Takea)

in the nams of .. Hattle “ee Peters

{Namuv of Applicant)

oo of ... RomNOke, ~labsma
{ Address of Physician)

sibmitted by et Gow Be LOrd
{Name of Physician)

vas subjected to n____ Kahn test for the discovery of syphilis, which was completed on........ ._nir_lgz.lg(%go)

Anniston Branch Laboratory o T. A. Need

% s : S s i ensis g g e
-f8iston, “labama M. L.
(Address of Laboratory) (Authorized Representative)

Bousd o‘gg:lfﬁxm of Alsbama the blood test must be performed in one of the laboratories of the State Department of Health or in a laboratory approved by the State
In other States the test must be performed in the laboratory approved by the Department of Health or the State where the laboratory is located.

s S i PO NOT DETACH

Physician’s Certificate
Pursuant to the Caode of Alabama 1840, as amended in 1947, I do hereby cextify that I have given a physical cxamlnn@n including a standard blood test for
__Hattle Lee FPeters

R
* requited by the Alabama. Dopartment of Health for the discovery of syphilis, 8 .........
i e = 4=8:=1948 19

@d tha g {Full Name of Applicent) {Date}
¥ opinion, said applicant Is not infected with syphilis or If infected, is ot in & stage of that disease whereby it may be communicable. I do further certify

that T gy i 2
* physician duly licensed to practice in the State Of.—....en- _Alsbama..__. .

Ce .oBE _Ford
(Signature of Physician)

¢ Nore, :

P Demigg, The Cade of Alx 1040, s o amination and blood test must be performed within 30 days beforo the date of application for
E t..,,“‘mﬂr This cemibente rrne, Pt e B eactinn In Alktama. o by & physician duly licensed to peactice in atber States. Theso certifcates must be Sled with the
% 1'_'?.mbh"?‘ml'um“nhm mz_hmwhwvm.mﬂwuﬁummvdrmhh'” o 3 S ntlho.

3-8-1920 5. Age..28 . e 8 Colos._....COL__ 1} 15 3 e (o8 S
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