028270000 (17-2187)

Notlce to Town and City Clerks, This form is to be used only by town and city clorks for making copies
of marrl, Tecords to be ﬁi'a With county clerks. It must not be given to applicants for marriage liconsos

for_the certifi

PLACE OF REGIOTRY
STATEOF NEW YORK

county o Chautanqua
Townorciyot Busti

jon_of a_marriage.

NEW YORK STATE DEPARTMENT OF HEALTH

MARRIAGE LICENSE

Division of Vital Statistics

Rogisered No..s3:3. 2.

Kuow ull Men by this Certificate, that any person authorized by law to perform marriage cere-
monies within the state of New York to whom this may come, he, not knowing any lawful impediment thereto,

is hereby 1 and emp 1to
..... Ernest Lavern Chapman
in the county of ..Hillabourh

the rites of matrimony between.......

and

....Gipsonton
state of Ne be and...
Tak qa

in the county of.....Chautauqua.
parties or either of them under his hand an

nd state of New York and to certify the same to be said
al in his ministerial or official cnpncity’n".‘l thereupon he is
The 1

ereon or annexed

se
required to return his certificate in the form hereto

hereto, by me subscribed, contain a full and true abstract of all the facts concerning such parties disclosed

by their affi or verified P

to me upon the application for this license.

I Tentimony Whereaf, T have hereunto set my hand and affixed the seal of said Town or City at

.Lakewood this..........8ixth
nineteen hundred and. . Twenty Nine

(]

day of . August

Tovm of Busti

Har: A, Sales
i Clerk

The following is o full and true abstract of all the facts disclosed by the ab Lapphi in their verified

statements presented to me upon their applications for the abave license:
From T Groom

Full name...
.....Ernest. Lavern. Chapman
Color. White. . esesdisniositon
Place of residence e i
S1bsonton Florida
A BE ™ Date of birth . Nov 1 29-18%5
Occupation ....Carpenter

From Tie Buoe
Full name.......

...... Mertie Maud. Sherman

None

Place of birth..Bear lLake Pa..

Name of father ...

Adolphis. Chapma

Country of birth... U.. . .Se. Ae

Maiden name of mother.
Permelia R

Country of birth
it marriage i

Number of

1 have not to my knowledgo been infected with any venereal
d , or It 1 have been %o infected within five yoar,
have had a laboratory test within that period which shows
that I am now free from infection from any such disease.

Former wife or wives

living or dead...

U= P P —

a a

COUNTY CLERK COPY

Place of birth..Meadville Pa.
Name of father
...William B. Wheeler
Country of birth..Ue Se Ae
Maiden name of mother.
...Caroline. H. Colt
untry of birth....Ue Sa. A
Number of proposed marriage.
1 have not to my knowledgo been infected with any venereal
disease, or if I have bon so Infected within five years I

have had a laboratory test within that period which shows
that I am now free from Infection from any such discase.

g, a

Former husband or husbands

living or dead Dead

Is a
1f 0, when and where, and against whom divorce
or divorces were granted..May. Hulinga
ionesta Pa..0ct.1914

I declare that no legal impediment e:
right to enter into the marringe sta

NI~ FUTURE ADDRESS (Kater here EXACT FUTURK ADDRESS after marriage if known)

Is i adi o person
If 50, when and where, and against whom divorce
or divorces were granted............

I declare that no legal impediment cxists as to m

right to enter into the marriage state....

S (efty, town or 'llage)




