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To the Honorable the Cirouit C'ourt of M‘lwauk

Coun ty, Wisco:
The peti Of Sl ANy (—

70 - /‘ﬁ 1 $= )

hereby filed, rasp?ctf‘ully shaweth:

s Wisoanain,
Third. I was born on the ........‘5.....,. day of......... e,  anna Domini szf Z; b A, “ . >
N, el ) ﬂ AR \tif
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ot

t@d] =] e fa 7
in the ® ‘ﬁ“p&* id {7

EARE T alml e
Court of ALY SR COTINT Y

}L{th Taom. . marrtd My wife s nameiis ... M she was born on the .55 day-of “/%4%’ anno Domini I.a?f-éu

. and nou ides ai'—

(Give number, stmet,and city or town.)

- Cchildren, and:the name, dat hildren is as follows:

and place of birth, and: place of residence of each of saidc

el o, (7.L2 IBQ'E:’ ANT-RESIDE AT iWILWAUKEE Wl v‘
>Z( = AT SIDERT : JKEE; S

ipl of the Constitution of the United States, and itismy |

solutaly. and. foravsr all allattanao and fidelity to any foreign prinna. potentate, state, or savoratmty, and
D AUStria_‘ Hungm‘y or any independent stite WM at thistimeZam a subjact, and it is my intention
ﬁ} BOUTds OI the formeyr Ausiro-H ungarwz Empim -

Elghth. l’ am ablo to apaak the b‘n.ﬂiah language. -
Mnm.l have reside :

ontinuously in vho Un{tnd Siat

? nﬂmiueda 5

of the Umted

Statcs of' .dmerica.

ture of potitioner.)

-, 29127

Dcclamtion of Intontian Xo. - 7

arrf ; *'and Certificato of ArrlvulNo. ~meaemm- from De ent of Labor.”
Nore 10 CreRk ) } covl-r —Tf mmlon ;




CEHTION FOR NATURALIZATION @@ V¥

To the Honorable the Oirouit Court of -M‘lwau

kog9Coun tll: ,mn in :
The petition of w... DAl AN 4

First. My place of residenceis ....__ 67 i

horoby filed, respectfully showoth:
(Glvo number, ecl,nw Il,y or town,) ’ PHeandl
i
no Domtn“aﬂerJ i ach.(gé""lﬂ/"‘ﬂt.:‘—z 4
Fourth, I omigrated ¥o the United States from. bbb VIANY o or abowt ih 20 d f{
................ et o I
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I have -— 2’
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Sevanth x am. u.ot a d;sbelicvar in or opposed to. org:mized dovernment or a member of or affiliated with any organization or body of.persons teaching. disbelief in or opposed:
to organlzed g‘ovemment Tam 3
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havo rasided in the United States sontinuously

Domint . 1?"‘-, and in the State in whioh the above-

omind 1.2..._...., and that he has porsonal knowledgo that

United States, and that the petitioner is in every way qualified,
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) Domin :ﬁl

{7




10.81

Jiiaamanns



O ARG b e s ©

forewn prince, potentate,
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erica against all
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s

ce and abjure all nllagmn.ca and
Bustrla Huoee
Z{‘v il
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nd the Constitwtion and laws o/’ the Un

I hereby declare, on oath, that I absolutcl,l (md en
LL(’d States of Amy

state, or sovereignty, and particularly to

support and defe

' | of whom I have heretofore been a subjeot; that I will

.
memies, foreign and domestio; and that I will bear true faith and allegiance to the same.

Subscribed:and sworn to before e, in open Court, this‘:_‘;.

, Clerk.
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Please Cooperate. Use
black ink to improve
a photostatic copy of
this record for legal
purposes.

Form No. 206- -50M
Copy Certificate of DEATH

WISCONSIN STATE BOARD OF HEALTH
Bureau of Vital Statistics

Liocal Registrar’s No cali - oioi el

1. PLACE OF DEATH:

Milweukeoo

(a) County
(b) Township
% Hilwaukee

City or Village
1938 N, 1lst St

(c) Name ot hospital
or institution ____

Reserved for coding

Residence
Local—Cause of death

State—Cause of death

Age

3. (a) Full Name

Urban Jancilk, Sr.

3. (b) If veteran, 3. (c) Social Security

name war Hone No. Kﬂﬁe
5. Color or 6. (a) Single, widowed, married,
4 sex _Hale. race .. Whit divorced HBrried __

[N

(b) Name of husband or wife 6. (c) Age of husband or wife it
________ Irene Janeik alive __6_5_______)'&:5.
7. Birth date of deceased _-__ﬁi%,féﬁ;,lﬁﬁ& ___________________

(

Month) (Day)
8. AGE: Years Months Days If less than one day

Zbinov, Slowakis

min.

25

19
20.

2L,

USUAL RESIDENCE OF DECEASED:
geonsin
(b) County

M1 aukee

{a) State
(c) If rural

Give townshﬁi(iot posktofﬁce)
divdauxee

1938 Ne 1st Ste

or
City or Village
(d) Street No.

_ MEDICAL CERTIFICATION

Date of death: Mont}f"a‘mam Day 8
I hereby certify that I attended the deceased from

to __1.[8

_______ i

19__{:?._3 I last saw hm alive on _1[_'{ _____ 19-&8.___

and that death occurred on the date stated above at __Q_SQQ__E_! _____ M
Immcdiate cause of death - oL~ oo oo o Duration

gd@m& i G el R
IBR o IR R TR e I R G TR e o s
______ Chronie myo, and Endoearditis |
_____ Decompensation |
Other conditions gﬂrdiaﬂ aﬂthlﬁﬁ~

Include pregnancy within 3 months of death

9. Birthplace b o Name of Date”
S‘t £ (City, town, or county) (State or foreign country) operation

10. Occupatior?gg mﬁstry Ol‘t?;l% e‘?sn‘ Gi’h"[ Of Eil‘@_%}&i_@& Major findings: Underline cause

’ Of operation to which death
g | 11. Name John Juneik should tl)le chargec
= . statistically.
& | 12. Birthplace —_—____ ﬁbiﬂ@!’;-ﬁlﬁ’fﬁﬁgﬂz@_ ______________ Autopsy No— Y

(City, town, or county) (State or foreign country) Performed? Yes _.
¥

8| 13 Muiden name Magdlaens Jurik 2
= ¢ indings :
E 14. Birthplace ________ _z_bill»av. Slw&ki_a

(City, town, or county) (State or foreign country)

Irens Jancik
1938 Yorth lst 8%,

15. (a) Informant

(b) Address
16. (a) ‘f:ul“‘al

(Burial, cremation or other)

Holy Cross Cen,

(c) Place: burial or cremation

17. (a) Signature of funeral director

Stephen L.Bistricky

by Addressiicascaio el Sisal l_SlQ‘ﬁ.&lmﬁ_slb;__
18, (1) . JBNRe9,1048 _ »BeHsErumbiegel ,MD

Local Filing Date Signature of City Health Officer
or County Register of Deeds

22.

D

If death was due to external causes, fill in the following:

(a) Accident, suicide or homicide (B)EDate et euie

(c) Where did injury occur?

(City, village or township, county and state)
(d) Did injury occur in or about home, on farm, in industrial place,

While at work? ——_________

in public place? :
(Specify type of place)

(e) Means of injury

(Fall? Auto? Machinery? etc.)
Signature __. .mﬂt_ﬁl_mlf_ﬂ _______________ (M. D. or other)
_____ 32.2».&-.&!.-5.!’.‘1.3.; ®ate signcl/_g.lé.-ﬁ___-_-______

Address



Form No. 206~ ~-50M o ~ o =
Copy Certificate of DEATH WISCONSIN STATE BOARD OF HEALTH

Please 'Coopera‘te. Use Bureau of Vital Statistics Local Repistrar's Now oo oe oo i
black ink to improve
a photostatic copy of
this record for legal I. PLACE OF DEATH: 2. USUAL REng?fNCE OF i)ECEASF,D:
purposes. 3 (a) State A BOnRLR (b) County Mi.l»’"&ﬁk@ﬁ
(a) County }g{ilﬁﬂu&?@ ______________________ s e
(c) If rural Gush
(b) Township Give townshié (not postofhice)
or £
i o il Milwaulae City or Village ilwaukee
i 13
e - (d) Street No. 1938 E’.___l.ﬁj?,fsj;_! ______________
N t hospital 4
(© Name of hospisl 1988 No 18% St MEDICAL CERTIFICATION
Resérved for coding 3. (a) Full Name 19. Date of death: Montlga‘nuary Day 8 Ygar 3'_9_‘;.8_ _____
e e Urban J&ncik’ s!‘, 20. I hereby certify that I attended the deceased from __}_'_D _S_}____19__4_Z___
/8 4 i
3, (b) If veteran, 3. (c) Social Security ® "l!_ ______ 5 19“_.&1 st 2w hm alive ou ‘l{:z _____ 19_§8____
$ 0 S Hone No. None and that death occurred on the date stated above at __*_'J_S.QQ__.Q.I _____ M
Local— . i i
gl Ling ¢ 5. Color or 6. (a) Single, widowed, married, ey “,téec;;e (gnf‘deaﬁ] 5 P Zon | Dueen
i v bt iaiel < ke ‘m“s __________
4. Sex _M&lﬂ_ race ___%iil divorced mni@ﬁ_-_- 2
6 (b) Name of husband or wife 6. (c) Age of husband or wife it o et R e T
State—Cause of death : R oo e e
... drens Janeik alive 2R Vears o Chronic myo, and Endocarditis | __
7. Birth date of deceased _-_-Ezi_agz__gﬁ;_lﬁ&a_ _______________________ ﬁﬁﬂ@mﬁ@_ﬁj}i@ ““““““““““““““““““““““““““““
(Month) (Day) Qe Tl ERRRSTe. E e  L T L
Age 8. AGE: Years Months 1 Days If less than one day Other conditions gﬁrdiﬂc asthma
65 - EEEG | e Lt e ; - e

State of Wisconsin, -
City of ]\rilwaukee. :

I, E. R. Krumbiegel, M. D., Registrar of Vital Statistics in and for the. city aforesaid, do hereby certify

the accompanying certificate to be a full and complete copy of a report of the

Janeci : b
of citeaiiz b Urban -anoik, Sre . as the same appears from the files and records in my office remaining.

IN WITNESS WHEREOF, 1 have hereunto set my hand and affixed the seal of my office at Milwaukee.
9th January

Deputy.




