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County of__Bingham Marvinge DLicense

KNOW ALL MEN BY THIS CERTIFICATE: That any regularly ordained minister of the Gospel, authorized by the rites and
usages of the church or denomination of Christians, Hebrews, or religious body of which he may be a member, or any judge or Justice of
the Peace, or competent officer to whom this may come, he not knowing of any lawful impediments thereto, is hereby authorized and
empowered to solemnize the rites of Matrimony between:

- GROOM AND BRIDE
1. Full Name Richard D. Baird 9. Full Name ................. Darlena. Allen
2. Address: Blackfoot . Bingham. . . Idaho 10. Address ..Blackfaot. . Bineham Idaho
City County State City County State
8. Age..184. Color or Race JI..._.5. SingleX....6. Widowed........ 7. Divorced........ 11. Age.]._612. Color or Race..J[...18. Single..3;.14. Widowed......15. Divorced......
e Tdabe 16. Maiden Name if previously married
17. Birthplace: City RBlackfaot State. Idaho

And to certify the same to said parties, or either of them under his hand and seal, in his
ministerial or official capacity, and thereupon he is required to deliver this copy to the
parties so married. :

IN TESTIMONY WHEREOF, 1 have hereunto set my hand and affixed my official
o Blackfoot Bingham County, Idaho,

______
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diain Marringe Certificate

£ f_/{_ (;’;4//3 8 *V}t ) iy S o e T A ¢ o Gl By
residing at_..__ /L L LL0 —, in the county of Lo 615 45 » _in the State of Idaho do certify
that, in accordance with the authority on me conferred by the above license, I did on tlns_,_'_ﬁ_&_jj_ _____ day of . SESTEMEER g
in the year A. D. W e Wpdrice 0 = in the County of B e bie i ~--» in the State of Idaho,
solemnize the rites of matrimony between__ KlCHiZ /20 1. LRIED 0 Y. Y o ST
in the County of ___£%/ /Y G %4 M) ; el Nl e
and DA RLENME___ALLEN of Bl EELL , in the County of___{/ 4 6 A )M
of the State of _ 2L/ /7 /s , in the presence of__ {7/ 1 /. £ =, 1% and _ MickiE S ELOMmons

WITNESS My Hand at the County aforesaid, this____ <25 7" _ el SESTE MBEE sl
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