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STATE OF NEW JERSEY

T

New Jersey State Departmenl of Health
CERTIFICATE OF DEATH

OFFICE OF THE REGISTRAR OF VITAL STATISTICS
OF THE BOROUGH OF PAULSBORO, GLOUCESTER COUNTY

This is to certify that the following is correctly
copied from the record of death on file in my office.

STATE USE ONLY

1 NAME OF DFCFASED (First)

Thomas G. J. Ferguson

(Middia)

(Last)

7 DATE OF DEATH 3 SEX |4 DATE OF AiRTH 5o AGE - Last Bith- | 56 UNDER 1 YEAR ¢ UNDER 1 DAY ]
ay (vrs.)
7495 M S5-11-26 69 Months Days Hours  Minutes
[¢ SociALsEC nO S 7a PLACE OF DEATH R
HOSPITAL: OTHER:
193-20-5130 O INPATIENT O ER/OUTPATIENT O DOA O NURSING HOME  [S¥RESIDENCE [0 OTHER (Specify)
Fb FACILITY NAME (I not institution. give street and no ) Fc CITY/TOWN OR LOCATION T T7d county S
8035 English Creek Ave. Twp.
fa ngsmfm’f #b coUNTY B¢ CITY OR TOWN 84 STREET AND NUMRER e INSIDF CITY LIMITS? |81 21P CODE
(State)
NJ Atlantic Harbor Twp 8035 English Creek Ave¥YES ONO 08234
9 BIRTHPLACE (City & Stata. or Foraign Country) | 10a. DECEDENT EVER INU'S ARMED | 106 T YES, WAR: 11 MARITAL STATUS
CREY, OQIEE tErom Ton O NEVER MARRIED (] WIDOWED
Phila., Pa. OYES RNO PLMARRIED ) DIVORCED
12 SURVIVING rvmvrg 11 Wite Maiden Name) 13 USUAL OCCUPATION (Kind of work done most of Iife. sven if ratirad) 74 KIND OF RUSINESS OR INDUSTRY =T v
Elaine Dintaman Musician Music

15 NAME AND ADDRESS OF LAST EMPLOYER

Sel f Ferguson Music, Phila.

Pa.

16 RACE 30 AMER. INDIAN 17_OF HISPANIC ORIGIN? 10 MEXICAN 200 PUERTO RICAN 18 DECEDENT'S EDUCATION
1 QLWHITE 40 OTHER (Specify) IFYES, SPECKY 30 CUBAN 40) CENT./SO. AMERICA Hishast Crace Complates
2 0O BLACK OYES RNO 50 OTHER (Specify): 12
19 NAME OF FATHER (First) (Middle) (Last) 20 MAIDEN NAME OF MOTHER (First) Middle) (Last)

Andrew Ferguson Ana Corr
212 NAME Of INFORMANT 21b. RELATIONSHIP 22a DISPOSITION

OBURIAL  BXCREMATION [ ENTOMBMENT

Elaine Fer Wife 0 OTHER (Specify):
226 W\WEFEMF'ERY OR CREMATORY 22¢ CITY OR TOWN 224 STATE

Egl ington Crematory Cl arksboro NJ

23a NAME AND ADDRESS OF FUNERAL HOME

[235 SIGNATURE OF FUNERAL DIRECTOR

B
00ﬂ)r04

24a ENAYURE OF lOCA7

Yol 4

| Adams—Stiefel F'meral Home 203 West Broad Street, Paulsboro,/NJ

23c NJ LICENSE NO l

24b DATE RECEIVED

g 594

TE AND HOUR PRONOUNCED DEAD

2/t 5y

HOUR:

//.'a% v ot

Complete ltems 25¢-d only when camly:nrpnysh

cian is not available at time of death to certify

cause of death.
26 PART |

IMMEDIATE CAUSE (Final a.

SIGNATURE OF PRONOUNCER
(M different than certifier):

25¢. TO THE BEST OF MY KNOWLEDGE, DEATH OCCURRED AT TIME. DATE. AND PLACE INDICATED

254 DATE SIGNED

IMMEDIATE CAUSE (Enter the diseases. injuries or complication:
respiratory arrest. ghock, or heart failure List only one cause on nr,r- line.

AarhHl c”,?/az/f(_ Av2 25T

/20

Meluudlb'd'ﬂh Do not enter the moda of dying, such as cardiac or

INTERVAL !ETWEEN ON-
SET AND DE.

disease or condition result-
ing in death). Sequentially
list conditions, if any, lead- b.

DUE TO OR AS A CONSEQUENCE OF:

ing to immediate cause.
Enter UNDERLYING CAUSE
(Disease or injury that in- c.

DUE TO OR AS A CONSEQUENCE OF:

itiated events resulting in
death) LAST
d.

DUE TO OR AS A CONSEQUENCE OF

PART 1l Other significant conditions - contributing 10 death bit not rainted o underlying cause in PART |

PC T o A

27 IF FEMALE, WAS SHE PREGNANT AT DEATH, OR ANY TIMF 90 DAYS PRIOR 10 DEATH?

OYES OnNo

28 WAS AUTOPSY PERFORMED?

OYES NO

29 DEATH DUE TO

ATURAL O PENDING IN-
ACCIDENT VESTIGATION
O SUICIDE 0 COULD NOT BE

O HOMICIDE DETERMINED

30a DATE OF INJURY

30b. TIME OF INJURY

v

30e. PLACE
O STREET
[0 OTHER (Specify):

O HOME
[0 OFFICE BUILDING

0O FARM
O FACTORY

30c INJURY AT WORK?
OYES ONO |

304 DESCRIBE HOW INJURY OCEURRED

301 LOCATION OF INJURY (Number and Street)

30g CITY AND COUNTY

30h STATE

21a NAME AND ADDRFSS OF CERTIFIER
(/(/ (:
=

SIGNATURE
OF CERTIFIER

C/L\///ﬂﬂ

S =725 /7/" i
A

O CERTIFYING PHYSICIAN
EXAMINER
JXPRONOUNCER AND CERTIFIER

31b TO THE BEST OF MY KNOWLFDGE, DEATH OCCURRE!

DUE TO CAUSES U E;:Z ABROVE

Ac. DATE SIGNFD

Hs755~

DO NOT ACCEPT
UNLESS RAISED
SEAL IS, AFFIXED

7/ 7/%5

Date/of Issue

At ] ///

REGISTRAR/ F VITAL STATISTICS

1211 Delaware St..,
08066

/)
Paulsboro, N



