FORM No. L.

\

st
Nrorrrier/

)/ Wwo,

\

~

AN

fost
J’armer//v Hickr

\ .
N

Jacob Gprirgers Felrs

Choristiarn (Goleriour

I /..

. {heﬁa‘.

Ry
/

,aa;w‘ ar
e whiolke fract

forrmerly
Aober? Millér

M)
\
i)
f
R
/hmA
N
‘Y
N
R
\
g
N
)

.V/
]
\
m_
Q&
3
M
N
.J_
J
Ry

I

[_bafajf_wﬁﬁ_6.azczefmzz./aefc/:zaa_é%.aﬂamﬂﬂce_az_“_fzk_pfj;ceaji.._}o&sz OF.

CfiﬁﬁJiapfsbé_QHaM{ﬂﬂdé__§UIM€¥£dJ£mefépf£mﬁﬁf;ZéiiZ..//L’Z.,DUj_'ﬁU ‘

42/:255__.az:a_M/ﬂ/_’g/.?zfaf_zzaﬁ;gxégffaz,z‘a_ TPatr7a5 Miller cialed 474

APril L754.- Diviaea off for. lostia. Zoliee. 716 Merr /835

Wrrr. Colclmell DG

E_Jacab_fpﬁﬁg/e/:_fﬁq

5.,

n
made

ng on file

»

Rt

1IN TESTIMONY that the above is & copy of the oridinal rema

*

irs of Pennsylvanria,

the Department of Internal Ajfa

conformably to an Act of Assembly approved the 16th day of
February, 1833, I have hereunto set my Hand and caused

the Seal of said Department to be affived at Harrisburd,

190&

oo T2

/'Z“Z?/Z/é?f)/

Secretary o Internai“;é;i"wir:;:"mm

Zererdh...aay of....

ShUS... Zierat )t






