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7. Birth date of dec d..... Dec 3 25thn 1865
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8. AGE: Years Months Days If l1ess than one day

8l 7 13

J0 11 RN .. 11 X

R T R - New -7 ersey !
({Clty, town, or county) (State or forelgn cuun!ry]
10. Usual occupation... &% Home : )

11. Industry or busme ............

12. Name........ Plergon McFern - ..

13.

b A
- =
[P

Unknwon q

(Clty town, or couoty) (State or furelzn cnu.ntry)/
oo

. Birthplace... reema s s st e e eese s enen

o
—
a
~
-
a
=
§
B
d
-

Mra, Alioa Getz:.
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STATEMENT BY LICENSED EMBALMER
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