e

2

Yookl

% were joined in Marrviage by me, i

187
Official Station,
Restdence,

/(4' < < </;/-—/(

STATE' OF NEW YORK.

accordance with the Laws of the State of New York, in the City of. /
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To the Bureau of Records, Brooklyn Board of Health,
STATE OF NEW YORK.

5. Occupation,
6. Place of Birth,
Q Father's Name,

Maiden Name, if w Widow, .
1. Place of Residence,
w Age,
5.
4. Place of Birth,
5. Fathér's Name,
:m. Mother’s Maiden Name,

No. _s\ wB.&@w. Marriage,

N. B.—At ;Om 4 and 13 state if Coloved ; : other E.om specily what. At Nos. 9 and 17 state |
‘hether 1st, 2d, 3d. &c., Marriage of each. E

Ve, the 983 and ws% naned in. .&a above Certificate, liereby Certify
that the :N\,Ssﬁzes .\:&: a8 82.@3 to the best of our knowledge S_w
w&g\ :

¢ _Groom.

Bride.
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