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TO OFFICIANT:

VS3

omplete and sign
ertificates on both

copies.

Return both coj:ﬂies
within five days to

Clerk of Court

Issuing license.

Section 32-353.34,
Code of Virginia.

DEPARTMENT OF HEALTH

COMMONWEALTH OF

— BUREAU OF VITAL RECORDS AND HEALTH STATISTICS

VIRGIN'IA'

MARRIAGE REERIEEERAN
CITY OR = NAME OF CLERK’'S
COURT o ol NUMBER / Y.
Circuit 2 2%
. FULL NAME T (first) e (middle) ha o (last)
5 ‘.

Bz James Wiley Kersey, Sr.

2  AGE = . 3_-[_)_ATE OF (month) (day) (year) 4" PIPAGCE (state or foreign country)

BIRTH . OF BIRTH'  ws® -
71 Years May 16 1897 Virginia
5. RACE (white, negro, etc.) 6. SINGLE, WIDOWED, (specity) 7. NUMBER OF (first, second, etc.)
> 2 OR DIVORCED s THIS MARRIAGE
White Widowed Second
GROOM | e ” a8 e i 3PS
8. EDUCATION-SPECIFY ! elementary i high school | college 9a. USUAL RESIDENCE:

HIGHEST GRADE 10,1,2t0 8 :1,2,30r4 '1to4or5+ STREET ADDRES 2
COMPLETED | - } ORRT. NUMBEREROUB L€

l—- I__..l__..... - L == -

9b.CITY OR TOWN (if rural, so state) =3 9c. COUNTY (if independent city, leave blank) I?d STATE (OR FOREIGN

| > .‘ c | COUNTRY)

Virginia

10. NAME OF
FATHER

James Walter Kersey

11. MAIDEN NAME

OF MOTHER

Kate Albrey Nuckles

23. TO ANY PERSON LICENSED TO PERFORM MARRIAGES:

12. PRESENT NAME (first) (middle) (last) | MAIDEN (if dlfferen’r)
. o
PSS Maxine Lyell Zattlero e SR AME Harper
' I3SAGE 14. DATE OF (month) (day) (year) 1:58 (P)LACE (state or toreign countr;)-
| - BIRTH . FBIRTH e s =
57 Years mc‘ 23 19 12 Vlrglma
‘ 116,, RACE (white, negro, etc.) ‘ 17. SINGLE, \.éS/IDOWED,r (spe::ify) 18. NUMBER OF (first, second, etc.)
, OR DIVORCED E . THIS MARRIAGE 4
White Widowed Second
DRI | [ high school [ coll e )
| - |19. EDUCATION-SPECIFY *ge{nzﬂiﬂfg : oSy g Sh : 20a. USUAL RESIDENCE:
HIGHEST GRADE i 0 L2 Stor 1 1to 4 or STREET ADDRESS _- wrl , P R
COMPLETED | I 4 | orrr.numeer. 27 N. Willard Avenus
[20b. CITY OR TOWN (if rural, so state) : 20c. COUNTY (if iIndependent city, leave blank) 1 20d. STATE (OR FOREIGN
- COUNTRY) %ga E o &
| OF RESIDENCE Emptan i i ) ‘?urglxna |
p—— 1 S —— - ! e — —
i [21.NAME OF 122. MAIDEN NAME
FATHER OF MOTHER LS b
»,214 f ;l Frank Harper l Bessie Bellamy
MARRIAGE LR EEAINESTE

You are hereby authorized {o join the above named persons in marriage under procedures outlined in the statutes of the Commonwealth of Virginia.

DATE SIGNED M _2~7. /;Q

LICENSE EXPIRES SIXTY DAYS AFTER ABOVE DATE

TR T ICIC ALLE

(county or independ_e;l? city)

VIRGINIA

MARRIAGE ﬁ i

-

SIGNATURE P
SHERICOF COURT OR DEPUTY
e ———————————— ___@— e —— il =
~ MARRIAGE
24. DATE OF (month) (day) (year) | 25. PLACE OF
MARRIAGE :
Pitshs 27 /948
[26. TYPE OF (civil or religious--specity) . |
CEREMONY 3 i
I
[27. | CERTIFY THAT | JOINED THE ABOVE NAMED PERSONS IN MARRIAGE ON THE DATE AND AT THE PLACE SPECIFI

YEAR OF BOND _ /?4‘2 OFFICIANT

IF RELIGIOUS CEREMONY,
NAME OF CHURCH OR ORDER w
// ;,,
4
SIGNATURE OF [ /’ ﬂc /
OFFICIANT

TITLE OF

| = i
7 2
BONDED IN @/ .’%
(citfy or county)

(street or route number

|I ADDRESS OF OFFICIANT _£

Gailoie ppee—

(city or




