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DEPARTMENT OF HEALTH S8TATE OF NEW JERSEY BUREAU OF VITAL STATISTICS

DECLARATION OF MALE APPLICANT FOR A MARRIAGE LICENSE

NoTe T0 Recistrar.—Applicants should be told that they are to be sworn and that taking a false oath constitutes perjury,
which is punishable by law.

1
2
3.
4
S

w N

0.

10. Where and by whom do you intend being marri

What is your full nnme? W %@’M

What is your age?..........ouuuuss yeln on the... ........day of. . 16‘5 4[

Where do you reside? W /g‘e:«:

V'@\

Are you related to the intended bride?

Are you an epileptic, of unsound mind, or an inmate of any institution for the insane or indigent?.....@él

.. ) T
Are you infected with gonorrhea, syphilis or chancroid in a cogjrfiunicable lugﬁ .
Arc you divorced, a widower or single? (See Note 2) G
if daivered When and where were yon divorced? (Produéedecree)

or widowed:
When and where did your wife die?

. DECLARATION OF APPLICANT MARRIAGE LICENSE
What is your full name?.. /— m
What is your age?. / v ycnrs on the....& .. da

Where do you reside? (See Note 1)... 7 f
How long have you lived there?

Are you related to the intended groom?

Are you an epileptic, of unsound mind, or an inmate of any institution for the insane or indigent?.......%..

Are you infected with gonorrhea, syphilis or chancroid A a communicabl¢“stage? @'
Are you divorced, a widow or single? (See Note 2) e
If divorced When and where were ybu divorced? AProduce decree)

or widowed:

When and where did your huskgnd die?

<7
K ee oy o5 &

Nortz 1.—Residence refers to “usual place of abode”, the permanent home and principal establishméne 't’o which, when absent,

she has the intention of returning, Any very recent change of address may be an effort to .defeat the purpose of the marriage
license act.

Note 2—An opinion of the State Attorney General's office states that restrictions placed by other States upon the remarriage
of divorced persons should be observed in New Jersey.
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Note 7o RecisTRan.—Witnesses should be told thaithey are to be sworn and that taking a false oath constitutes perjury.

which is punishable by law.

1. What is your full name? { .
Where do you reside? ﬂ 7 W
What is your occupation? L/%M

2.

3.

4. Are you intimately acquainted with both applicants for marriage license? y

5. Female-... 55, it
6.

7

How long have you known each applicant? Male

Have the applicants correctly stated their usual residences? . 7 ﬂ/ﬁ\

Is there any mornl or legal obstacle to their marriage? 5

OATH OR AFFIRMATION OF APPLICANTS AND IDENTIFYING WITNESS

We, who have hereunder signed our namcs, do solemnly swear (or afina) that the answers given by us

¢ license are true, full and perfect answers to each and all of said questions.

in this application for a marriag

Signature of male applicant

JAGE CLRUKDRY FRIORUED Mg’ 07501«/25/\-/_4!}%._ ,

ADDRESS. 7, o I . - A e et

T sk, (73 SO 3/ AR

Signature of identifying witness

before me at
o

I 22

Sworn (or afirmed) and subscpi

this.

sessssssssssscsns

License number...... ...issued
(Date of issue)
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According to the Rite of the Roman' Catholic Church
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TOWNSHIP OF DOVER DEPARTMENT OF HEALT‘H

TOMS RIVER, N. J. 08753

Registrar of : Vital Sh;lltl;

%

R ‘
REG-18 New Jersey State Department of Health b
87 CERTIFICATE OF DEATH STATE USE ONLY
1. NAME OF DECEASED (First) (Middie) p‘ﬂl F
)CHAEL A. ETRocCO
'I"""F‘:::‘:"'::;"""’ 2 DATE OF DEATH W\c, DATE OF BIRTH Ba. dA.('sfm L)ul Birth- | 5b. UNDER 1 YEAR Bc. UNDER 1 DAY
—|13/1z/9% |M 6}8(/4 75 | e v |

8. SOCIAL SEC. NO. 7a. PLACE OF DEATH

To be printed by HOSPITAL: OTHER:
'lwllcinn——\ /5? "0/ ‘é 35 S INPATIENT O ER/OUTPATIENT O DOA [ NURSING HOME O RESIDENCE ) OTHER (Specify)

—.. b FACILITY NAME (If not institution, give street and no.) 7e. CITY/TOWN OR LOCATION 7d. COUNTY

RICK _HosPI7AL BRick  Tws? (JEEAN

Y 8b. COUNTY Bc. CITY OR TOWN 8d. STREET AND NUMBER Be. INSIDE CITY UMITS? | 81, ZIP CODE L
P Oeenn Tors ﬁv'ae 1763 Mr &S - #ves ono | 98753 :
51/‘ 9. BIRTHPLACE (City & State, or Foreign Country) | 10a. Igg%ﬁcléﬁs';Y EVER IN US ARMED |10b. I;AYIE'EsSm/T . 11. MARITAL STATUS hi
3 o O NEVER MARRIED =~ [J WIDOWED
. 5 ) j_QQSEY 0 TY. IJ.I oves ©No J— 2MARRIED O DIVORCED |
‘i w— 12. SURVIVING SPOUSE (f Wife, Maiden Name) 13. USUAL OCCUPATION (Kind of work done most of life, even if retired) 14. KIND OF BUSINESS OR INDUSTRY g
1| LSara R Lobdico S upeevisieR - Dureuee MarkeT i
O 15. NAME AND ADDRESS OF LAST EMPLOYER
o
I SAPE WAy Store eesey C(fy NI bt Ll
z 16 RAGE 30 AMER. INDIAN 17.OF HISPANIC GRIGING 10 MEXICAN 20 PUERTO RICAN  DECEDENTS
f g o | e 40 OTHER (Specify): ki 30 CUBAN 40 CENT./SO. AMERICA Fhetiogilians Comptne
2T | |2oBLack Oves BNO 50 OTHER (Specify): YES
g M 19. NAME OF FATHER (First) (Middle) (Last) [20. MAIDEN NAME OF MOJHER (First) (Middle) (Last)
<
- MER)CO 23 TROCCo ETTINA Cexo
218 NAME OF INFORMANT 21b. RELATIONSHIP 4 22s DISPOSITION
H \S’ K p_ OBURAL  CREMATION O ENTOMBMENT
RS. VARA K. [ETRocco WiFe 0 OTHER (Specify):
22b. NAME OF CEMETERY OR CREMATORY 22c. CITY OR TOWN 22d. STATE

Oecenn 004.//\17'; Merociac /OﬁﬂK “Torts /ﬁ? e /\/\T

23a. NAME AND ADDRESS OF FUNERAL HOME

Siverron Mewoeae FH. 2482 C’uﬂer/ B Tows Koz NT oszs3

IRE OF FUNERAL DIRECTOR_ 24b. DATE RECEIVED

D/ o -\ o5 p- 0
25b. DATE AND HOUR PRONOUNCED DEAL

| 18w DATE: L, —12— 90 . HOUR: ‘)‘{S— P .M

RETED (LD

C lete | 25c-donly i, | 25c. TO THE BEST OF MY KNOWLEDGE, DEATH OCCURRED AT TIME, DATE, AND PLACE INDICATED. 265d. DATE SIGNED
cian is not available at time of death to certify SIGNATURE OF PRONOUNCER
cause of death. (If different than certifier)
26 PART I TMMEDIATE CAUSE (Enter the diseases, injuries or complications that caused the death. Do not enter the mode of dying, such as cardiac o I!:CEY'EHVAI&BAE'LWEEN ON-

respiratory arrest, shock, or heart failure. Ligg only one cause on each line.)
IMMEDIATE CAUSE (Final | a. P e,\L,_?{-u—k—L C. C@_l\ ton- & ﬁ Pyo
disease or condition result- [GUETO OR AS A CONSEQUENCE OF J

ing in death). Sequentially

list conditions, if any, lead- b. T S A W‘//'\\J’\ (~
ing to immediate cause. [DUETO OR AS A CONSEQUENCE OF.

e

IOWN BY ATTENDING PHYSICIAN

19N Enter UNDERLYiING CAUSE
; § i (Disease or injury that in- c. " M .:‘:({ £ ﬁ\/&/}_’;{‘x\ [ e .
E g Z itiated events resulting in [DUE TO OR AS A CONSEQUENCE OF:
A death) LAST. ‘\P v \'\\
H g d. A‘ =3 J\’—A (:‘:9‘*’\ \’k *
g ; PART II: Other significant conditions - contributing to death but not related to underlying cause in PART 1.
e —
27. IF FEMALE, WAS SHE PREGNANT AT DEATH. OR ANY TIME 90 DAYS PRIOR TO DEATH? 28. WAS AUTOPSY PERFORMED?
STATE USE ONLY
W570CC OYEsS  ONO oves  #ho |
ISWUE TO 30a DATE OF INJURY 30b. TIME OF INJURY 30c. INJURY AT WORK? 30d. DESCRIBE HOW INJURY OCCURRED f
= AAT}JDRE‘;JL O PEgDING 'E‘)-N M OYES ONO
CAUSE CCIDENT VESTIGATI 300 PLACE T HOME O FARM
O SUICIDE D COULD NOTBE | sTREET D OFFICE BUILDING O FACTORY
O HOMICIDE DETERMINED 0 OTHER (Specify):
PLACE OF ACC. 301 LOCATION OF INJURY (Number and Street) 30g. CITY AND COUNTY 30h. STATE
CROSS CIASS 31a. NAME AND ADDRESS OF CERTIFIER I Yo o J e M - l AR T« WCERTIFYING PHYSICIAN |

0 MEDICAL EXAMINER
2422 old e a} e A—TR s 308 Je y—~ - 3L d £ 723« | OPRONOUNCER AND CERTIFIER | -
31b TO THE BEST OF MY KNOWLEDGE, QEATH OCCURRED DUE TO CAUSES us"E;:m—EP—__‘ [4 31c. DATE SIGNED -L' N
! Y
s VAN s42qe. | |
INSTRUCTIONS DISTRIBUTION: ORIGINAL - New Jersey State Department of Health

(1) Print or type. Print with black ball point pen only. DUPLICATE - Permanent Local Copy .. -
(2)Insert “Month - Day - Year " in this order for all entries requiring a date. TRIPLICATE (PINK) - Resident Copy

3 \




