April 24, 2009

Reference Services
Marriage Records Search
New Jersey State Archives
225 W. State St.

PO Box 307

Trenton, NJ 08625-0307

I am trying to find a marriage record for my husband’s father and mother. I do not need
an official certified copy. This is for genealogical purposes. Both are deceased.

Her Declaration of Intention paper for Naturalization shows her marriage to her husband
took place in Jersey City:

Here is the information with alternate name spellings to watch for.

Bridegroom:  Alfred Berger (Burger, Barger?) b. 1889
Bride: Josephine (Josefine) Mary Obadal or Obadahl, b. 1899

The marriage was said to have taken place on Nov. 4, 1924 in Jersey City, NJ. I don’t
know exactly where they were living at this time, but the bride was in the 1920 census
index in NY City.

Hopefully this information will include the application for the marriage certificate as well
as the record of the marriage, if possible.

I would appreciate it if you would also check from 1921-1926 if not found in 1924,
Enclosed is a check for $30.00

Thank you,

Camilla A. Berger

19702 Crestknoll Dr.

Yorba Linda, CA 92886-6406
714-970-1950
cammyberger@sbcglobal.net
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* 10. RELATIVES: Complete required information for those relatives listed below. All other close
relatives are to be completed in items 17 and 17A. FULL names are required for all relatives.
if not middle name, indicate ‘*NMI.” If name is initial only, place the initial(s) within quotation
marks. If relative is DECEASED, give last address and month and year of death. If NATURAL-
IZED U.S. citizen, furnish Naturalization Certificate Number, Court and Date. If IMMIGRANT
ALIEN, furnish Alien Registration Number and date and place of first and last entry into the
United States. If wife and/or mother were previously married, provide the name acquired by
previous marriage(s) or subsequent marriage(s).

Berger
a. FATHER: ger Alfred NMI
LAST NAME FIRST NAME MIDDLE NAME
PRESENT Camarillo State Hospital, Camarillo, California
OR LAST ADDRESS: _ ﬁ___
NUMBER STREET [e/124 STATE
DATE OF BIRTH: __May 12, 1889 PLACE OF BIRTH: __Vienna, Austria
MO/DAY/YR cIry STATE
CITIZENSHIP: Uu.S. DECEASED: November 1952
- MONTH YEAR
NATURALIZATION
INFORMATION: unknown
NUMBER ISSUING COURT DATE (MO/DAY/YR) STATE
IMMIGRANT ALIEN NUMBER: _ unknown DATE: unknown
MO/DAY/YR
DATES OF ENTRY INTO U.S.:FIRST: _Nov 1909 _ LAST: unknown
MO/DAY/YR MO/DAY.'YR
Obadal Josephine Mary
b. MOTHER: __ __
MAIDEN NAME FIRST NAME MIDDLE NAME
PRESENT 1 . i )
OR LAST ADDRESS: 9702 Crestknoll Dr. Yorba Linda California
NUMBER STREET cTy STATE
DATE OF BIRTH: __Jan. 22 1899 PLACE OF BIRTH: Nov0 Mesto, Czech.
o MO/DAY/YR cIry STATE
CITIZENSHIP: u.s. DECEASED:

MONTH YEAR

U.S. Dist. Court

NATURALIZATION N .
INFORMATION: 7213750 So. Dist. of Calif. March 26, 1954

NUMBER ISSUING COURT DATE (MO/DAY/YR) STATE
unknown
IMMIGRANT ALIEN NUMBER: DATE: __ Unknown
MO/DAY./YR
DATES OF ENTRY INTO U.S.: FIRST: _Nov. 13, 1911 ast:_ st 1962
MO/DAY/YR MO/DAY/YR
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#ioly Oross Cemetery
Los Angeles, California

CERTIFICATE FOR
SINGLE GRAVE

No...5487 ...
Issued to
............. JOSEPHINE. Me. .BERGER.............




