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1 ■ I /2y ."Up /^.'ZTc/t xua^ born on //^ j:
at r ^ /^^zr

City County State

2. I am the child of
born on /j AZ^^/^/O at ^ , /J-'/ZyL/i C.^.

City County State

died on C.-7 /z77 at /~a /fc/^cjy l.-'P AA/ytZ6y Cl
'' City County ' State

^ U. y.i/-z^aJ his wife

born on at Z^-jY —-/ZZ^a/uP
(jity County State

died on // i'^79 at // (Z/Cf A^C6'C.
City County State

married on ^ ̂ cf^ at ^/YzC^Yz' . C^z'l (^. .ZZ^.z-C ■'u.^O'ZY
City County State

3* The said ^pyy.c/J ^^as the .J^a/
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This application, information, and all supporting documents and data become the property of the OHIO
GENEALOGICAL SOCIETY.

SPECIFICATIONS FOR THE FIRST FAMILIES OF OHIO

Any member of the OHIO GENEALOGICAL SOCIETY who is a direct descendent of an individual
who settled in the Area now encompassed by The State of Ohio before 1820, may become a member of
THE FIRST FAMILIES OF OHIO on the acceptance of an application with proof of such descent
and the payment of a $30.00 application fee. This application must first be accepted by THE FIRST
FAMILIES OF OHIO Committee or the_Genealogical Committee of the local chapter, if such exists
in the applicant's county, and then by the State FIRST FAMILES OF OHIO Committee, and finally
by the OHIO GENEALOGICAL SOCIETY Board of Trustees. If no chapter exists in the applicant's
county, or if the applicant is an out-of-state resident, then the application will go directly to the State
FIRST FAMILIES OF OHIO Committee.

Give volume and page for book references and include a copy machine, photo, or other facsimile copy of the
pertinent pages, and of all published or unpublished records used for proof Typed, handprinted, or written
copies of documents, not certified as'True Copies', are not acceptable as proof Published or manuscript material
authored by the applicant or his family will not of themselves be accepted as proof. Information for additional
ancestral lines may be included on blank pages, showing the tie-in to the lines on the basic application. If more
than two lines are submitted, please include an ancestral chart to show the inter-connections. Only blood lines are
acceptable.

Authorities as to settlement in Ohio prior to 1820, upon whom eligibility is claimed:

M/a/z/lc fj A ^'-TOKCS CC C

3.

4.

5.

6.

7.

Authorities as to descent: (List and include facsimile copies as stated above)

Each step must be proved.

1. f

2.
-r/

C. f,A.'e.d:/PcSCr.fZ,^r?r-iZ^.J/P- Z / P-f r A. C P fnfl mp- ^
-tcs'

j  do hereby swear that the statements set forth in
this application, are true to the best of my knowledge and belief.

Signature of Applicant Date
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J anuary 11, 1995

Mr. Rayniond J . Porter
13662 Loretta Dr.

Tustin, CA 1680

Dear Mr. Porter,

Thank you -for your c.orrespofidenc.c-.- of Deceriber 21, 1994.
It was forwarded to us by the Stark Coiuily Protiate C.ourt as
we have the early courthouse records i i"' our" rollei Lion.

The indices to the Stark County probate ai id will record'
dcjn ' t show a Lemuil STDKES or a Daniel WARREN. Neither do

,o checkedthe Stark County Cemetery Records 1809-1700. 1

W •the book Ohio Wills & Estates to 1850: Ar. Index by Car'ol,
Bell. Again, there was no Lemuil STOKES. Tf-f.-o was one
Daniel WARREN in Licking Co. whose will was prnbaled in 184'5
You might contact the Licking Co. Probate Court to see if
this is the one you want.

Enclosed is a copy of the marriage record you requested
for Daniel WARREN and Matilda STOKEG. Also enclosed is a

-le record. Please sign thephotocopy requisit ior^ form for
fcjrm, and return it to me v%;it! i
library for the proper amount.

,ne

I  hope this will help you
istance, please let (no know

T F I c Jl i uti

b 1 :k er e J y .

Miss Laurert Y, L.aridis

G e n e a 1 o y y D i v i o r i

Genealogy Division Stark County District Library
715 Market Avenue North Canton, Ohio 44702 (216) 452-0665



.-V

"^1 ^ , C)w . A / P}-(^ C R (JC0£DS
N! o ^ P t,. ^ .
c-. f.-y.r/.'-cr-^^jT r^. y .i-i- .^■£^ru^i.- -c f^^.c^<t.-w

;  ̂ 1. '■ /-V \ ' ~ P'i ' .

r^m

Genealogy Collection
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This Certifies Tliat

(S;

were United by me in

on the day of in the year of Our Lord
One Thousand Nine Hundred aneTIwentyFour, at Chicago, Illinois.

Jud^ oMhe City Gdurt of De Kalb,



CERTIFICATION OF VITAL RECORD!
'' ^

.V/

STATE OF ILLINOIS

DEPARTMENT OF PUBLIC HEALTH - DIVISION OF VITAL RECORDS

1. PUCE OP BIRTH

Couat/ ftl

Rcfiatratioa

DIiL No.

£-6?^-
•Towonblp
•Hoftd Dirt
•V111«B«
.•City

adUrett).

terms sot applicable
IL," "R. r, D," Of

STATE OF ILUNOIS '
Ospartment of fuEHc Health • Diviiloa of ̂ ^tal Sutfetles

ORIGINAL

Primary
Diet. No.-

CERTIFICATE OF BIRTH
51558

^'u"i?MCAQQ_LYING-IN HOSPITAL n,

Riretercd He._Z:__
(CoDsecutiva No.)

2. FULL NAME OF

J. Sex of CilU t4. Twin,Triplet,or 6. Nanberlaordor 6. LepamataT , n »
>. 6 her? I of birth X '• P* * ®

he asewered only Id ttaa ereDt o< > ̂ births
■  plural birtbe) •CP*-#—-

-Warj. Hoepital
(It birth occurred Id boepltal or Inetltuttoa. gtre

it* o&iue lUKtead of street aod cumber.)
7->cr/p (If cbIM la cot yet earned, coakat  waiipiilernHPtal report, ae directed.

(ilonth)
i9^«sr-
(Year)

8. PsU

8> Ratidiaca
(P. 0. Addreee)

10. Color

FATHER
14. FdII Maiden
—^ame

MOTHER

^ t
11. Are at lastAre at laet

•ideoca
rT3. Addreaa)

blrlhJay..-»>-^
le. Color

12. BIrthpiaea (Clty or Pla^
(Name Suta, if la V.

(Name Country, if Forelen)

17. Aff^t lail
birlhda7_J

18. Birthplace (City or fliee)
(Name State, If la V.

(Name Country. If FotelxnJ

"■
20. Number of ckildraa of tkii mother )

V  0' h'rtti of L
..Ml'"/ " "nd IncludlDR f (ai Bora tJlTe tti) bor

.ai...I^yWhat treatmefT wae firan ehtlJ'e ayei at birth t ^
21. CERTIFICATE OP ATTENDING PHYSICljij^1 hereby certify that I itteaded tba Mrth of this chUd, who wae BORH^Vrj

Bora tJIre >-j- fb) born aUre ^ ^
end DOW ItTtpg. nwr.... hut ooyxleftd..,.. fe. (el StUlhorn fz..

attending phyelclanl. or mj^dwifa, then the fathtr, mother, I
neuieheidar, eto., ahatl make tnle return, '

.8e> See. 12. vital etatiitlea l«w.
22. (Slf^Dci

-M., OD the date abore itated.
/ s^M. D.

Civen baat addei
mbotat report

from a BBppla<

(UoDtb) (Day)' (?eir>

Addreee
Date Certificate Slfaed..

lea or Uidw^e)
— Telepheaa,

Rtflitrar.
.Refistrar

pj Q rr H n certify that this is a true and correct copy of the official record filed with the Illinois Department of
UoDiyD Public Health.

PERRY^
f% ^ DEPUTY STATE REGISTRAR

DATE ISSUED

1  AUGUST 23, 1989

ANY AI.TERATION OR ERASURE VOIDS THIS CERTIFICATEmmsi.



INDIANA STATE BOABD OF HEALTH
DIVISION OF VITAL RECORDS

Indianapolis

CERTIFICATE OF BIRTH

that aceordins: to the records of the State Board of Health

Name.

Was bom in Indiana, on Year

Child of. C.l.a.c.9.a9..9....J.t....aa.4...Ma.9....?..9..r.ti.e..r.

Birthplace of father. Birtiiplace of mother.

Record was filed. .F.eb.?:y.arY...i.9.48 Volume.... .P.n.l..f.7.?. Certificate.

CERTIFfCATE ISSUED ON AFFIDAVIT

SEAXi ...^..nT...
Director, lesion of Vital

I  Issued ?.®.^..r.E!i.?:X...?..^. 19..18..

S. B. H. -6-24.17 ('47-25M)
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MARCH TERM, 190?.

w26th.
Tuesday-March 5l8^.,1903*.

)ayi ^
^

. Jw

-6B31.- 4i_0_n_4;.. o--p.,.)-
-V3- )

hep oo nplaint
l3 the

iplaint

ClaranceLportar.. - ) jComes^Mw .the .plaintiff, in person and .by
and-the court finds thaX the defendant hae been duly eerved with procb

hereinJian day3.pribr_Jie^ta^nd_tOLthe_return.day„of tha_wr.it...aa WPoars.ffon the^u^orvs
iaaued herein and the Sheriff^'s endorsement thereon in these words, ( hi). Upon notide?^annijjSSe_t^s_fiaLs«On.oEPn.cmri6_aixd_come,a not^^^^

•  Upon plaintiff's motion this cause is submitted to the court for . nlalntif
tih«^vidence _and_taing_avtffic4SDtajLAi2a.aB<LJlLJLh9_JPr.emi8e3,^9_«ealdence_o|^beliifp^^^^e tfil^ Ueorge W, Crooks and P'®drick C. Waterman,

'  -holders in DeKalb County. Indiana.)f the Court fi^s for the plaintiff upon

l

holders an<frree-noiaars in i^eaaxo wwutwjr. - - , ,
th

e

vorcc^

at the ajaterial allegations therein contained are tw ̂ d
wife of the defendant and that she is entitled to a divorce from t--
is therefore ordered, adjudged and daci^eed by the court that the pxaintiffTy.  _ . ... ... *vta4> ^.Via ina.«»T*ia^A Aontract and relation heretofore ef

"eerrn

and r

"ordbt

•COURT

COURT.

rom^the'dek^ant^ciarence porter, that the marriage contract and relation^'^^^stl^^^Cp^-resWsiir^rderwaire-a-and-disieoi^^^
toward each other as though such contraQi^and relation had never existed.It is furtt^r

d by"r6h-5~bourt'thaf the defendant~p®y"^^® ®®^P this-aotion ̂ rein ̂ de.
IS NOW ADJOUriitH® UNTIL TOMOW^ MORNING AT 8^0 O'CLOCK. PUBLICLY READ.

sioNED ih: cees

r~^
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1 PLACE O
County...
Township

or Village.

EATH

or City of.

2 FULL NAME....,

STATE OF OHIO
DEPARTMENT OF HEALTH

DIVISION OF VITAL STATISTICS
CERTIFICATE OF DEATH o -—Registration District No 2Lf.. File N'a.l?.?.":., _

-..Primary Registration District No..S.i.^^..^egisterp'd NoZIII^
— No. ' _

(If death occured in a~HoTpiid

Did Deceased Serve in
U. S. Navy or Army.

•St., Ward.
(a) Residence.

(Usual place of abode)
Lenoth of residence In city or town where death occurred (If nonresident give city or town and State)

mos. How long In U. S.. If of forelon birth?
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH3 SEX 4 COLOR OR RACE 5 Sinf;le, Married., Widowed

{xarite the word)X-yr
If ®3^i

I® DATE OF DEATH (mont

I HEREBY CERTIFY

19.4L.1., to
cd, widowed or divorced

HUSBAND of
(or) WIFE

6 DATE OP BIRTH (monthf day. a
7 AGE Months If LESS th

1 day..»._
or.. ..mi

8 OCCUPATION OP DECEASED
(a) Trade, profession, or
particular kind of work.._

(b) General nature of Industry,
®F cotoblishmcnt inwhich employed (or employer)

(c) Name of employer

BIRTHPLACE (city or
(State or country)

10 NAME OF PATH

11 BIRTHPLACE OP
(State or country)

f  FATHER

,  -JtUT» maieeh - m r, , , , ,
13 BIRTHPLACE OP MOTHER (city or tjii)vu)

(State or country) m
' loforman
(Address) I I I , _ yi /r

*  REcrsTwiT
Piled.

attended^eceased from
*iH S lijl^.,..

19.:?.that I last saw h-AsSx. alive on 19*t ^
and that death occurred, on the date stated above,
The CAUSE OF DE^TH^ was as follows:

—S5sS^_

'3-
.(duration) yrc

CONTRIBUTORY

.nios# _ .ds.

.a-an. (duration) »_Xyrs. ^ir^s. .Z-^ds.18 Where was disease contracted
if not at place of death? rTrr-

Did an operation precede deathpJkXtJHL Date of IT
Was there an autopsy?.
What test confirmed di

¥#CiSt
(Address)

M. D.

-

ate the Disease Causing Death, or in deaths from ^lotw* rAi«Pe
buiciDAi, or Homicioau (See reverse side for additional space.)

BURIAL y
/0^7^

Cremation, or Removal

20a E
J'o



tame rox, Deuer. Rnow^ «^
br''of Liberty Ceiiter,;X)hio. , • ; .
sAe made her home m>\Hudson, Mtch.,
r many years. -' BesidW: her two daugh

ters, Mrs. Jennie "nl'
Wire • Mrift i.inton. of. Medarvville,0?^'and Umon. of M^daryviUe,

ThAi; she leaves a number gran^chil-
-. . anH fi hofit 0
ina., sue ieavc!» » uuiwwwi

-dren, great-grandchildren and. a how oi

.a

-■ i

(ftff v'?:/ ^ i

'••:>«cS*5c«:V'b -

•.;..''.''**.?<5^^*'^'! ." i ...0
■ V • » ». •• ."•Wv •' «

■ :r-

• ilv ^vNv;.-

"■tV
■ Vv"

%■'

"  . _ Or.v'Clarence'j: Porter. ;■.'*"■•

■Ph old reaident*of Waterloo) died in the'
.Wesley,., Memorial 'Hospital, Chicago,
111., Saturday Oct, .27th 1917. Age 69
yrs. 10 nio. and 2 .days,-

He was born at Sandy Creek, Osewe-:
go county. New York, Dec. 25th,- 1857.

He. was married.. ^•rMae Suttdn in
1877. .: To: this-union \were born six
children, jPearle) Louis,* Jennie, Maude,
Clarence and Vaiirenulaer. He also
leaves.nine grand-children.

The funeral services'' w.ere held in
Chicago, at the residence of Mrs; Jen
nie .Carver. All the - children; were at
the funeral. The.Re.y., Charles Ew
Hughes of the Emerald Ave., Presby-
.terian Church,' officiat^- at the funeral.
•His, sermon was short, but .very impres-
rtive; The burial .took • • place in the

tWateyloo cemetery Satuaday p. m. .
His last days were spent among bir'

children in Chicago',.and while in:the
hospital he was able to see them daily.

■  He passed from this.life' with every-
- thing done to make.hls last hours oneif;
lof peace. : .V\.

Dr. Porter has.passed, from this life
j and ..with his passing a familiar chiarac-
Uer has disMppeafedi^ from'our midst. )
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coiuim, as he verily believes. .>.;r;i] Hl flii yr ml sii .mhtfrn
^ //"^y , ^ y^/ . ^

A  < ' '////
Subscribed and sworn to the

of iB4-7

B«rQin.in% / p

The s4»te of Ohio,
CUYAHOGA COUNTY, ss.
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as he verily beheves.
BobHribad and swom to the day .

of 184-7 i ,

4;.'(Mo™.
The State of Ohio, c M c-^

UUYAHOGA COUNTY, bs. ) /f
Mpng^fedaap^c«i{iNmfiW»

of saiI3
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The State of Ohio, Cnyahoga County,
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Me ^aM c >> J - (* "rc y <-4^ f'

4^ -f M r

4^ ^<- ^ -< «S^<-<-' r

c c

"V" ^ t--

The State of Ohio, Cnyahoga County, s§.
\  * 0 0 0 .■!, ,/ , ,/ ^ -^'^'/r '

A< cdA

 o3 Pvetel>^ c€i,tt|^, Ma/ o7t Me / Ma^ ^ ̂  < '
^6. ^S. ^(Mmnc'zeM M^ Cj^fcatiutg,© ^ontiact
de/aAeey9t Mie 4aM j €<^.^ <J c-^-J"

^ c t

The State of Ohio, Cuyahoga County, ss.
.

4/ yjcC ^ < . 7 ^44^
4^

c^ M Mi^ do^mnizeM Mte c^lDattwtg-e ^oittutct-
le/eee^n /M ^a/M . - . . ^ ^ '

^ .■^47r , ^ .

♦

Ay.^, c'^
t' 7 A ^ "

c .̂ A. A ^ r c-

.. r<; - ^ ^ <

Cn

4
<y
X~- B ^ / y

<i..

0

V
V

V
Vi

^

0»

>
xX

Cr>

X:
. <:^

5:\
5^

^s>
X

v,\



# <•

• *

a *

ii
u:

2|

CTATa tte* 0000

SUStSAU CW' VTTAU STATOTSOS

OMIIPtUATB or DtSATM

< I
M&
BS«

la
ii
•o'

r

tk

!
Ill
jtM
aS?

0
1!

r«nw T. t. no. 1 f —4«C».^3<-0i8.

rS^CV OP DSATB.

2
CUy •!

tftr* tm MAKS
(If 4WCI1 ormra »«»y fr*Ni

trvcAL ncfitOKycR
g|T« fa^ta nUlod for «iwl»r

**Cp#rft)a lofofseettoeu" PVS.L nAMB r:

MKDQCAC. caimncAYe or ocath

coiLoa oa
BAIIS

DATS OP Bums

.._3/2
(Dot) <T«ir>

years .._3v. jnanihs, it-Sl da ys.
MAHSIBD.

wXDOWSD* Oltl IWiBVDfnlilTfnTD

B1BTQIPZACS
(Stste or foreiffti Cocminr)

O—-■tl.fco ■ m ^

BAMB OF FATBBB

meTHFtACIB OF FATOBB
(Sote or Fordoa Country)

rUSAIDBiSt.B/UgB OF gftOTMa

asarartAlcB OF uoraaai
OitoCoor-ForotrtrCbaiaOTl^

N.

^SSiSSSamtaim
TfftK ABOVa KTAYtSO PSmSCMVAl. FAaTlOTUklSS ARS
TttVD TO T81B 9BGfT OF AUT BUIOW14mra A2«0 BBIAJBF
"  — ^rf ' il /' t

f f fiot M PtMO Of Anei r.

I  ai.«—p yi— *—

.lO^# ....CAJOiooJ^

JHbS^ -

«-amekai. nnmamAXami oatrior
' fScBta. or teenii ■cfriOno.
fbrweror ' - ' vf**
Bwal-nmliliiww l . ' SS"maStK

I.C9 OF90IUM«»ra

HdniiflL^SKSdfltjeii^aSSfiSifi
fimCToaKm

lAlSdUdSBCeiC

BATfll OF BBBBaAI,' - ^ ̂ •



y • •//

239 E Chicago Rd
Allen, Michigan k^lTJ
December 9, 1994

Dear Raymond,

Except for a couple of hours on Thesday, the Warren women, their spouses
and children have occupied all of my thoughts and most of my activities since
your long letter with its enclosures arrived on Monday. I had about decided
that putting the pieces of the Warren-Sutton-Fox-Young-Beck puzzle together
was only slightly less frustrating than your trip to Portland must have been.
Then Thursday it worked out that I was able to get to the county clerk's of
fice in Coldwater Copen Mon-Thurs, 9-2) with time to spare. Suddenly, with
out ever in my life having bought a ticket, I felt like I had won the lottery.
Talk about euphoria when I found :

Branch County Death Records, Book B, p 152, //155:

May 4, 1898 Sarah A Beck, female, white, married, age 67y Im, at
Quincy Village of heart disease, b OH. Domestic.
Father: Daniel Warren, residence unknown
Mother; Matilda Stokes, residence unknown.

Date of record: June 1, 1898.

_J5uestion: Does the Matilda Stokes explain why Clark and Lydia Fox called
their first born Cof record) Matilda?

0 wehf Just as I had gotten this far, your third letter this week arrived
in which 1 noted that Louise had given Sarah's age as 70-10-4. I'm sure that
after 1 had copied the above, I checked it, but now I wonder if I could have
dropped down a line in the copying. One thing is pretty sure, though, Louise
didn't see the record I copied or she'd have listed the parents. The 1894
census gives Sarah'^s age as 67.

Things. I found or didn't find:

1. Sarah Beck is not listed in burial records for Branch or Hillsdale

Counties. She's either buried in an unmarked grave in one of these
counties,^herever she was living between 1869 when she came to
Michigan..and.whenever she came to Hillsdale County (she's not on
the 1880 census), wherever she lived before 1869 Cshe'd been
in Michigan 25 years according to the 1894 census). Does a 10:00 am
funeral indicate that she was buried at some distance from Quincy
where the funeral was held?

2. No divorce for Banker vs Banker in the Index to Chancery Court
Calendar and Files, Branch County, Michigan. The index is not
dated but a few months ago I did find what turned out to be a very
juicy divorce Avery vs Avery, 1870-1871, in the same index.

3. No Branch County death record for Lydia Young after 1880.

J4. Peter Fox back in Allen Township in a county directory in 191^.
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