Venti Marzo Milleottocento Trentasei , 20 March 1836

Io totto scritto arciprete della chiesa di San Michele Arcangelo de] Commune dj
Sassinero dopo ricevuto I’nvisto dell’ufficiale civile d questo comune. Ho battezzato un
infante nato in detto giomno di Domenica ail’ore undici e mezza, Da Antonio Petrocco
figlio di Giuseppe e Tommasa Apallonio e da Angela Maria Divito, Figlia di Vincenzo
ed Antonia Gregorio, tutti cognici di questo C mune. E I’ho posto nome Michelangelo
Tenuto nel sacro Fonte Battesimale 4;

20 March 1836

I the undersigneq Pastor of San Michael’s of the Archangel of the Commune of Sassinero
after having received the necessary documents from the Town’s official have baptized an
infant born Sunday at eleven thirty. The father Antonio Petrocco son of Giuseppe and

Tommasa Apalionio and mother Angela Maria Divito, daughter of Vincenzo and Antonia
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Cod. 12261000

COMUNE DI .. SASSINORO

PROVINCIA DI ... BENEVENTO

Esente da imposta
d bolo ai sens:
deffant. 7, comma 5°

UFFICIO DELLO STATO CIVILE e

- ESTRATTO PER RIASSUNTO DELL’ATTO DI NASCITA

(R.D. 25 agosto 1932, n. 1101)

Anno 1884 Atto n. .38 Pane ERERY L DA L SEI€ oo

PETROCCO o Dai registri degli ATTI Dt NASCITA di questo Comune, anno, numero, parte e serie so-

MRICOBARTOMO pra indicati, risutta che: ... Petrocco. Almerico. Bartolomeo

di sesso ascm'le

in _ Sassinoro

QOO QT e BFEER )

del mese di ..™ar® s dell'anno 1884

(.milleottocentottantaquattro

) A ionta della Circolere Minisw- alleore. .1 .. .. (.una..... SR ) e minuti ...O..... (..zero i)
ro di Grazia e Giustizia - Direzione Ge-

nerale degii Afferi Civili @ delle libere
profassioni - Nota 1/50 - FG. {67) 6330

del 30-11-1967. ANNOTAZIONI

Ritiene Gios, che nellipotesi d pi A margine ed in caice all'atto di nascita risulfta:
prenomi imposti al soggetto in occasio-
ne deka f delfatio di s
sokanto il primo abbia giuridica vievan-  (ha contratbo natrlnom.o nel Comune d1 Pontecorvo il 15. 11 1913
28 & debba QUINGI BSSAIB INCICAIO NOI | === == et b et st b bt
o iche 6 iano le gor f
delia persona.

. Il panciwo vale, perato, quanco M. 78 con Cerro Benedetta.— A

PO g el s g T R e S
«nomi=, Cioé al plurale (& noto che nel-
FOrdinamento delio stato civile © nelle s i i e R R S S N NS RS a8 NS s mpen Sepemasme s sas aamesesesnse Rt sesSSROR SRR Ras R SR
formule relative, & cosi in quelia deil at-
o di nascita, é usato ¥ temmine «nome«
per indicare i prenome) ovvero se tra
1 medesimi compaia un segno di inter-
puzione.

Dyversaments dave dirsi se I'imposizio-
e plorima sbbe AXga oM <nome. 9 O, X T e DR A e S e B e e M L S R R e
se hino segni di & fra
i van glementi. In lale é da e~ .
mmmmm’m""“"’m,m” IN cana . LibePa. ...
nome compiesso, che - non
dversamente dal caso di due o pe pre-
nom fusi tra o loro - & rilevanie in it per uso .. El 1nlst'rat1vo.

i suci slementi & nali‘ordine N cui Que- ’ s
st siano enunciati nellatto di nascila”.

Dalla Residenza Municipale, | .............19:6.2001 19 ...

L'IMPIEGATO




- ! -ﬁgil!!:: - s.qlo... A
e R T S S S SR
40N $1 WALS ANV .-23138: VRBOMI TN 1 NI GITILI 28 Q1NOMS Eﬁ«u \

VS NO SNOLLINUISNI avay (O4] SUDL Py AR | L
JVUIGLI TMA BIGND G3EN0AN RMANTY BASBAIY TYNNEAN]

§ g& §8—§ g!bgz AN .mt.ﬁl..r”;




NITED STATES OF AMERICA

PETITION FOR CITIZENSHIP

(2607

Hfudson County cersey City,ld )
e —
- hereby filed, respectfully shows:
Hew St LoErsey vltf{, Hede (2) My oecu})atxonis sutcher A
to Italy o Jan, 5th 8@“ Mymoon_ L 0E11ET Ob Y
o0 & citizen of the United States on .0 &1, Sth 192 inthe __COMII0,. Zleas > bt
ounty o cexr sey V-u/ll.J. = A
me of my wife or husband is Lenedetta ’ \
. 3 3 +_<ontecorbo Italy 5 B
- ¥: OItaly w___oFeb,64h 1894 ; entered the United States
: on r ek l6th 191" __________ for permanent residence therein, and now
;- T have _f'.'--_-- dren, and the nam
= yof each of said children are as folows CRELE_ AUz, 6th 1914 lleno "ti Jan, 4t
reside ta Jexrcey City,5.d,
_Suss;nu.,.o ~valy I emigrated to the United States of
taly - My lawful entry for ent residence in the United States

N under thonsme o ___ <+ L1ET1C0 3a riol retrocco
___________________ , on the vessel 2rincess _rene

mnimd government or a member of or affiliated with any organization or body of persons teaching disbelief in or op
ygamist nor a believer in the practice of polygamy. I am sttached to the prlnc:p)es of the Constitution of the United
ppim of the United States. It is my intention to become a citizen of the United States and to renounce absolutely and
prince, potentate, state, or sovereignty, and particularly to

®-Bmanucl 111 I.nc of Italy

et {or citizen), and it is my intention to reside permanently in the United States. (8) 1 am able to speak the English language.
United States of America for the term of five years at least immediately preceding the date of this petition, to wit, since

andlntheC i “h(" on

SRR L Lol

being a residence within said county of at least

.petition for citizenship: Number on
and such petition was denied by that Court for the following reasons and causes, to wit:

een cured or removed.

tllit. my petition for citizenship, are my declaration of intention to become a citizen of the United States, certificate from tha
‘lnd the affidavits of the twn verifying witnesses required by law.
t I may be admitted a citizen of the United States of America, and that my name be changed to A

AFFIDAVITS OF WITNESSES

occupation

i
Lia=e¥e — and

B Ave, ercer Ui

Jersey Civi,- ede
iy sworn, deposes and says that he is a citizen of the United States of America; that he has personally known and has been

i1 Petrocco E . . u;h,l t 1227

the petitioner above mentioned, since

e
Ters ey SSRFTTLL

; J 1st 1927
Lition is made, continuously since % __ :‘.‘.1..-:’ bd
a person of good moral chamcter, attached to the principteS pf the Constitution of Jnited States, and well dis-
3¢ United S and that in his opinion the petitioner is in eve ﬁ ed admit tizen of the United States

4] '!
_':..1- I hereby certify that certificate of arrival No. __'_‘_- Ak




oz 2903 TRIPLICATE
U. S. DEPARTMENT OF LABOR mbe;i&ngﬂynr.nmﬁ-g

NATURALIZATION SERVICE

id for all purposes seven years after the date hereof i
In the Court of Common Pleas of Hudson County  ——
ity | Almerico Bartal Petrecee , aged . . years,
t Buteher _do declare on oath that my personal
White _ complexion .....Dark ., height B feet _7..inches,
> ‘pounds, color of hair _.....: Browp color of eyes . BEOWR e
Mbive marks oo BB e
Suggirvoro Italy
" .day of e Mareh . anno Domini 1.....884 1 now reside
 New Street Jersey City New Jersey
(Give number, street, and city o town) : J
nited States of America from ... Baples Italy
__________________ Princess Ireee . jmylast
slien arrived otherwise thaifby vessel, th @charadter-of gonveysnce or name of trahsportation company should be given)
o ¢ POREEERIGENCE Was Susgieere Italy clam e married; the name |
- Bormedetta : she was born at....... Italy o
Jersey City New Jersey

étate, or sovereignty, and particularly 10 oo
MR ENTTT T KING O A= :
?OR ERV Al wek 1 DB Y , of whom 1 am now a subject;

of

New York __,onorabout the =X
arch , anno Domini 1 906 . | am not an anarchist; | am nota
iever in the practice of polygamy; and it is my intention in good faith .

of the United States of America and to permanently yeside therein:
W (Oviginal signaturs of decassnt) -

Subscribed and sworn to before me in the office of the Clerk of said Court

at Jersey City, N. J., this _Bth  4qayof  J8RUSTY

anno Domini 19 26
LS JOHN J. MCGOVERN,
of the Court of Common Fleas.
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OATH OF ALLEGIANCE

I hereby declare, on oath, that I absolutely and entirely renounce and abjure all a.l]egmnce &nd
-nr

prince, potentute, state, or sovereignty, and particularly to

vsi

of whom (which) I have heretofore been a subject (or citizen); that I will support and defend the Con
United States of America against all enemies, foreign and domestxc, that I will bear true faith and
that I take this obligation freely without any mental reservation or purpose of evasion: SO HELP ME

ment whereof I have hereunto affixed my signature.

(mgnature of petitioner)

A D. 19:_3_."

Petition granted: Line No. ___-__-_/.f.z__’. of List No. ﬁ(.é.--- and Certificate No.
Petition denied: List No. ________________________ .
Petition continued from A--,.-A.-.._._‘ ................ ;7 AN Reason




OFFICE

LOCAL FILE NUMBER

OF REGISTRAR OF VITAL STATISTICS
645 KEARNY AVENUE

WILLIAM J. PETTIGREW, Registrar

TOWN OF KEARNY. COUNTY OF HUDSON, STATE OF NEW JERSEY

D R R R I I I I I I S O N T )

THIS IS TO CERTIFY THAT THE FOLLOWING IS A TRUE COPY OF A RECORD FILED IN THIS OFFICE.

WARNING: DO NOT ACCEPT THIS COPY UNLESS THE RAISED SEAL

OF THIS OFFICE IS AFFIXED HEREON.

NOV 1 3 2001 rctientd

DATE OF ISSUE

: = o
NEW JERSEY STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH STATE FILE NUMBER

@zzﬁkw-

REGISTRAR OF VITAL STATISTICS

AL w5 oy, s

SPACES

I. NAME OF (First) (Middle) (Last) 2. Sex 3. DATE OF DEATH =
BELOW FOR DECEASED I~ o
TAEVE | mpeorr AMERIC C B PETwrecce Mars| JowE 3C- Lu
_‘F'LALI: 4. Color or Race S. Age (in yrs.| If under 1 Yr.| If under 24 Hrs. | 6. Date of Birth 7. Was deceased ever in U.S. Armed Forces?
L last birthday) [ Months | Days| Hours Min. - (Yes, no, or unknown)| (If yes, give war or dates of ser.
WHIiTA < 4 MPBR &S~/Ku Ne ——
8. Birthplace (State or foreign country)

RESIDENCE

CAUSE

Condutions con-
tabuting 1o death
but not related
to the immedicte
couss
PLACE OF
ACCIDENT

Oo——————
CROSS CLASS.

L

)] » =¥

9. Citizen of what country? 10. Married ($7Never Married [T]

’u' S"ﬂr

11. Social Security No.

Hospital or
Institution

Ww. 1vpse

institution give street gddress) d. Street Address (If rural, P.O, Address)

N e S/ yTHL /T

£ Georp

Vidowed (]  Divorced [T} J M D = ) P~ D5 o€
12. PLACE OF DEATH 13. USUAL RES!DENQ.S (If instirution: residence before admission)
a. County AopSe s a. Staee AN, b.County f3 & ,Pr /v
b. City [ ) (Check box and give name) c. City [7] (Chgck box and give name)
Boro[ ] Boro[ )
T (A LA A4 Twp[ | NC ARLIINC T e
¢ Name of (If not in hospital or

7

. a. Usual Occupation (Give kind of work done during most of working life, even if retired)

IV L T /220

14. b. Kind of Business or Industry

Bu TCAU-"A"

. Father’s Name

N KW owh Pppocce

16. Mother's Maiden Name
N0 w v

17. Informant’s Name and Address
JEery PPETERS (Sewn) 9¢ ExTon AVE Ne ARKINGC Ten IV, J
18. PART I DEATH WAS CAUSED BY Enter only one cause per ling [or (a), (b) and (c) .| Approximate interval between
ETVAT e %ﬂzh T

Immediate Cause (a) d"\ !/7 é -
Conditions, 1f any, which \ T
gave rise to above cause Due to “’)
"“(a)’, stating the under-
lying cause last Due o (c)

-

PART Il OTHER SIGNIFICANT CONDITIONS

19a. Was autopsy
performed?
Yes[T] No[]

19%. lf {lea. were findings considered
_in

'.~¢

letermining cause of death?

Yes ] No [

20a.

] O ]
to the best of my knoledge.

Accident Suicide Homicide

206. Date and Hour of Injury

M.

Vg

20c. How Injury Occurred (Enter nature of injury in Part I or Il of ltem 18).

20d. Injury Occurred 20e. Place of Injury (e.g. in or about bome, | 20f. City, Town or Location County State
While at [T] Not While [ farm, factory, street, mffice bjdg., etc.)
Lo . Sork YA DO W 1//: o

21

. I (attended, examined) the deceased (from, on)i{ _4 :Z éé 4‘ ’j:!
date stated abbve; and'to the best o/

Death occurred al —,< m. on the

my khowledge, from the causes stated,

‘ & S and last saw (hin. her) lllve on,

) by A
oI5

(%Eavrigg_'sbﬂ 22a. Actending Phys, @kd Ex Count 7{1 ?/{ ress ; ! / MN 2 ;, 22c Dl7 igfled
Signature q
23a. (Bsunal ()Zremauon ﬁlemmTr ZfH/Cemetery or Crematory Name 3c Location C
pecify
4P /P He « ¥ Cpess préTﬁ'/l’f e A/PA/JVG-‘?}»V /VrJ'v
23d. Burial Date  Mo. Day Yr. | 24a. Funeral Home Name | 24b. Funeral Home Address .
JuLY 2 - /)9¢S| Brien zﬁyf,vffu_fflmg 211 F10EERD A/cA Rl ¥ Tepy A
/%uneral D:re Zye J. License ;07 ‘S 25:.‘ ar Issuln Permit/— Sngnltue 25b. Date Rec’d. by Local
% 0 .;/éegut f 2 /¢
HEG, 18 «Z; A if 7L &
TR e rd

1/



