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CERTIFIED COPY

WE HEREBY CERTIFY THE COPY REPRODUCED BELOW TO BE A TRUE AND CORRECT
COPY OF THE ORIGINAL RECORD ON FILE IN THE BUREAU OF VITAL STATISTICS OF THE
STATE OF FLORIDA., DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES. DIVISION
OF HEALTH AT JACKSONVILLE. FLORIDA.

(NOT VALID UNLESS THE SEAL OF THE STATE OF FLORIDA, DEPARTMENT OF HEALTH AND REHABILITATIVE
SERVICES, DIVISION OF HEALTH 18 AFFIXED.)

‘ SEP 7 1972 g:.%ﬁﬁ%. sm.;gfl& !
%%T. Seurdy .MD,

STATE REGISTRAR; DIRECTOR. DIVISION
HEALTH —— DEPARTMENT OF HEALTH AND
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Marriage Certificate

Jn Qourt of Tounty Judge, Herrando Toumty, State of Hlorida:

mhiﬁ is to (]Im:hfg That a marriaée license, showing t|

Alvin Randolph Mazourek Beverly Diane Dawson

of and
by Harold E. Hyde, Jr. — Minister onthe _26 day of June , 1
has been duly returned, filed and recorded in Marriage Book __7 Page _ 345

Witness my hand and seal as Clerk of said Court

this _S___day of July AD. 1966

MONROE W. TREIMAN, County Judge

o2

Clerk, Cout 1 Judge's C6uf-t,
Hernando/County, Florida
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Genealogy’ Department

OUrange County Library Systeph

101 East Central Boulevard

Oriando, FL 32801
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