STATE OF NEW JERSEESS%

3

. CERTIFICATE OF DEATH

SEE PENALTY FOR NON-REPORT.
& Use Ink, and write plainly, especially names. “@8

)

E 2. Age V!
} 8. Color. (!

4. Bemmie, MmarTiod, ereem———T Orsan outall et
E 6. Birthplace .....5%% A % il

(State or country.) y ’ 2
} 6. Last pl*u of wmzinere /Z/ '.-/. M ..... £

county ; if in an fostituticn so stale Z

7. How long resident in {his sigte. . . 5., ; .... 7
8. Ploal:}e c'vn‘,_ sth. /lztﬂl &, k»&

..........................

county ; lfin... institation 80 z
- .

9. Father's name. .
Country of birth.........
10. Mother's nan
Couniry of birth.. . ...

11. I hereby eerti?y that I cgtended the deceased durin
the last illpess, and that, Ao . . died on lhe..lz
day of MJ“‘"‘ 100, gnd that the cause of
decth was ! /

Name of U /’.t.r’ P g 58
Residence of Underta
Place of Burial. .( /.4:,. KB UL N . .. ..




