THIS LICENSE WILL BECOME INVALID AND CF NO EFFECT UNLESS THE MARRIAGE BE SOLEM
TWENMTY-ONF {21) 1 AYS FROM THE DATE OF THE MEDICAL EXAMINATION—EXCEPY WHEN REQL | i
MEDICAL EX AMINATIONS ARE WAIVED LY AN ORDER OF A COURT AS PROVIDED BY TITLE T ©F THE FAM!
CODE, ACTS OF THE 61ST TEXAS LEGISLATURT, REGULAR SESSION 1969.

2-16-80 19
2-16-80

Dare of medical exa nation of Female e B S e

Darte of medical examination of Male

Date of cours ordering  iiving requirements as to medical examination:: N 19

1 HEREBY CERTIFY that previous to the issuance of this license "here has been filed i my office the physician’s
medical examination of each applicant on the form as prepared by the Texas State Board of Hes'h for the alternare
waiving the requirements as 1 medical examination), all as required by Title 1 of the Family Code, Arrs of the Glse T
lature, Regular Session 1969.

ofﬁcml signarure tpys the A/ . day of FEBRUARY 19 8O
g/w Y ¥atherine Brown L. E. MURDOCH, County Cle: <

Depury

DATE OF BIRTH OF MALE____7=13=56 _ PLACE OF BIRTH OF MALE _

DATE OF BIRTH OF FEMALE__11=30-58 PLACE OF BIRTH OF FEMALE DALLAS TX
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