FORM C.

STATE OF NEW JERSEY.
CERTIFICATE OF DEATH,

/ -
SEE PENALTY FOIR NON-REPORT. (=

1. Il name of dfccaaed....’..J. M7 A [
2, A_qc........55....?...............ymzrs.........

3. Single, wewereturdme. or Wideawer— [Crpaot all bty QeEuPAlion. ... .ooeeoeineneeenennensn SETTTTRTL LA
i .

- b . 1y, Fof frelen birth,

4. Birthplace.........coo.. S 2K A " Vo O oy 0 T RERE e o T Ve e |

6. How long resident in this Stafc"\..ad/l/g/‘-./v? ...........................................................

7. Plac®of death..../. R e A b samsma s R E s En S SR ARARE

AL YN T
* (IfIn aclty, glve nume, anid street and number; 41 township, give naimne and connty : IFin an lnstitution, se Atite,)
p ) '

(2 A tberl Country of birth.... Pzt 12 L S )

5. Tast place of residence....%e?.. Zf?f ................... (/ﬂq V ........................... {11 weuy.cler nama: 10 s, give

19, I herehy cerlify that Iat!cndcri.........;...5..4.4... ’\Kaﬂ?ﬂ’z/ e, ricnsnernnn R R S |
o
during the last illnoss, and that. disdon the.../....... day of%?»//?4. 1887 ; and

. " .
that the cause of death was...........0. & .%Z{mr.z ...... &4/ BB TP A T —

/
@, Irimary disedse.....coioveiiiniiiiiiiiiiiiiiiiiiieiiiiiioniia, ////’/f‘7‘ ...... A‘”( . .A .....
' Medical Altendant.

~
Requested, ut Optional. Length of .vir:knus...%:f...z . / 7 4 ar?

b, Secondary discase, (ow long).....c.covvveeiiniiiiinninnnnns ;/", . / 0
R [T T AU POPPPR RPN Residence......L. 7 . "//{V//ﬁ- 'f""'éz?"'"{"

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

Date............ 2o Lol f/

Place of Burial...c.v.ceeeeeeoo. ol S0 L. Bosexns e fAER SRS S UR RSk s nin s AR S

AR K o



