| P + 7W Iy u T i . . e L o
i hGE nr Blrulill - T oo e i s e mmoanhow by d kEguy [P n.“]

State of New Jersey—Bureau of Vital Btatistics. |
nl_:nmn L‘yﬂn IIUGI!._I; OF DIATH.

'1.‘.. . - —

F'ull Name of Derenard

' Yeals, | Mobths. | Paya. l Howrn, |

XAL!

.................................... Color, .

.-M.-. Uewgied, Widowed or b : Brrl'lphoc ..... W ........................................

iBtate or niry.]

Laxi Plave of Renidonee, o A FEAEp m ... 27 o .. .How long resident in This Ht-io.%

owkehip, glve onme and county | If i D llltltuthl 0 ntate. ) 3

s ...C..'&-...ﬂoul'rp of mm...,wr .............

......... Country of Birlk !
! P lhierchy eevtify that T atiended the decaased during the last illness, ond !kaléf(, . .died onm




