
*Please Print                                                                                               STATE OF LOUISIANA 

CERTIFICATE OF MARRIAGE 
 

Consanguineous or Adoptive Relationship: 

LICENSE                       STATE FILE 

NO. ___________________________________________                                                  NO.           117 _________________________________ 

 
1A.  LAST NAME OF GROOM                                                                                                                                                                    1B.  FIRST NAME                                                                                                                                                                          1C.  SECOND NAME 

         

 

 

 

2.  USUAL RESIDENCE, CITY, TOWN, OR LOCATION 

 

 

 

 

3.  IS RESIDENCE INSIDE CITY LIMITS?   

YES {   }   NO  {   } 

4.  PARISH/COUNTY 5.  STATE 

GROOM 
6.  RACE 

 

 

 

7.  DATE OF BIRTH (Month-Day-Year) 8A.  STATE OF BIRTH (If not in U.S.A, Name Country) 8B.  SOCIAL SECURITY NUMBER 

9.  FATHER – NAME 

 

 

 

 

10.  STATE OF BIRTH (If not in 

U.S.A., Name Country) 

11.  MOTHER – MAIDEN NAME 12.  STATE OF BIRTH (if not in U.S.A, Name Country) 

  

13A.  LAST NAME OF BRIDE                                                                                                                                         13B.  FIRST NAME                                                                                                                           13C.  SECOND NAME                                                

 

 

 

 

13D.  MAIDEN NAME (If different) 

14.  USUAL RESIDENCE – CITY, TOWN, OR LOCATION   

 

 

 

 

15.  IS RESIDENCE INSIDE 

CITY LIMITS? 

YES  {   }  NO  {   } 

16.  PARISH/COUNTY 17.  STATE 

BRIDE 
18.  RACE 

 

 

 

19.  DATE OF BIRTH (Month-Day-Year) 20.  STATE OF BIRTH (If not in U.S.A., Name Country) 20B.  SOCIAL SECURITY NUMBER 

21.  FATHER – NAME 

 

 

 

 

22.  STATE OF BIRTH (If not in 

U.S.A., name Country) 

 

 

23.  MOHTER – MAIDEN NAME 24.  STATE OF BIRTH (If not in U.S.A., Name Country) 

 

I/WE HEREBY CERTIFY THAT THE INFORMATION PROVIDED IS CORRECT TO THE BEST OF OUR KNOWLEDGE AND BELIEF 

 

NO. OF THIS MARRIAGE IF PREVIOUSLY MARRIED DATE EDUCATION – CIRCLE HIGHEST GRADE COMPLETED 

GROOM 
 

 

1st, 2nd, etc. (Specify) 

 

 

Last Marriage Ended by – Death, 

Divorce, or Annulment (Specify) 

Month Year Elementary 

 

0,  1,  2,  3,  4 . . . . or   8 

High School 

 

1,  2,  3, or   4 

College 

 

1,  2,  3,  4, or  5 

NO. OF THIS MARRIAGE IF PREVIOUSLY MARRIED DATE EDUCATION – CIRCLE HIGHEST GRADE COMPLETED 

BRIDE 
 

 

1st, 2nd, etc. (Specify) 

 

 

Last Marriage Ended by – Death, 

Divorce, or Annulment (Specify) 

Month Year Elementary 

 

0,  1,  2,  3,  4 . . . . or   8 

High School 

 

1,  2,  3, or   4 

College 

 

1,  2,  3,  4, or  5 

 


