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COMMONWEALTH OF VIRGINIA

DEPARTMENT OF HEALTH — OFFICE OF VITAL RECORDS

COMMONWEALTH OF VIRGINIA
MARRIAGE REGISTER

0z G0 g

ircuit Court For the City Or County Of
n

Clerk’s Number
51

1. Full Name: (first, middle, last)
©Of Groom

FREDERICK JAMES SHADDOCK

la. Social Security #

057-40-8343

2. Age: 3. Date Of Birth (month, day, year) |4. Place Of Birth (state or foreign country)
4s e 10/07/1955 ROCHESTER, NY
4 5. Race: 6. Number Of This Marriage [7. Marital Status (if previously married)
| .» FIRST [] Widowed [] Divorced
GROOM 8. Education (elementary or Secondary) College 9a. Usual Residence:
(Specify only (0-12) (1-4 or 5+) Street Address or Rt. Number
e a2 6+) 1000 UNIVERSITY MANOR DR. #28A
9b. City Or Town Of Residence 9c. County (if not independent city) [9d. State (or foreign country)
FAIRFIELD JEFFERSON IOWA

11.

10. Name Of Father
WARREN

M. SHADDOCK

e
12. Present Name (first, middle
Of Bride

Full Maiden Name Of Mother
GLORIS MULFERD

12a. Social Security #

481-27-8373

’

7N R LLEN ate Of Birth (m irth (state or foreign country)
< {L02113/1969 URG, RUSSIAN
& 17 - \(if previously married)
bavhizs { 28 N idowed ;)] | Divorced
BRIDE  |1° g oty ] 3 Q,;“’/ 3 MidrddR ek Re. Nuber

{ghest grade 4TH b 1125 C #6

leted

a1 M
) ‘ l { j (or fo. e country)
il N
ews 2
i 3 Ofﬁvﬁiden Rg/Of Mother 25|
LT = ¥

7 N
persons in nan’iag\e
“Commonwealth Of Virgini

sDaté Issued: 01/05/2001
z ~expires sixty days_after above date
,..\&ﬁ:-r eived by Clerk ﬁ ‘/
Of Court from Officiant i

4. Date Of M ti?e (month, day, year)|25. Place Of Marriage (county or independent city)

MARRIAGE CERTIFICATE

26. Type Of Ceremony
Virginia Civil D Religious
}-' giage on the date and at the place specified.

Civil Magistrate

7. I certify tha! jo.

Title Of

Signature Of > Officiant
ician

Officiant

J
Authorized to perfodg/marriages by the Cirfuit Court for Arlington county‘uginia, in

(city or county)

plete and sign
ificates on
OTH copies

(year of authorization)
NAME OF OFFICIANT
(type or print)

aooress of orrzcrant L5008 N courthouse

(street or route number)

b
|Beturn both' copies
ithin five days
o the Clerk Of
ourt issuing
icense.

(city or town) (state)

ection 32.1-267
ode Of Virginia

This is to certify that this is a true and correct reproduction or abstract of the official record filed with the Virginia Department
Of Health, Richmond, Virginia il

DATE IssuED April 16, 2025 w M

Seth Austin, Director and State Registrar
Do not accept unless on security paper with the seal of Virginia Department of Health, Vital Statistics in the lower left hand corner.
Section 32.1-272, Code of Virginia, as amended.
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