REGISTRAR OF VITATL STATISTICS

CITY OF BRIDGETON, NJ
FAX TO 856-451-5321

State of New Jersey
County of Cumberland

To whom it may concern:

I , give ;
whose address is , permission to
obtain a certified copy of Certificate.

(birth, death, marriage, civil union, domestic pariner)

Name(s) of subject:
Date of event:

Place of event:
Mother’s Maiden name:

Father’s full pame:

/sf

Dated:

Sworn to before me this day
of

2

(signature of notary)



