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description is: Color
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OF INTENTIONDECLARATION
(lovalid for all purposes sven years after the date hereof)

In the Circuit Court of Milwaukee County.

aged --- ** -----.- years,

on oath that

now reside

foreign residence was

It is my bona fide

By

OF
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occupation

---\i:ijJIS,.:.-; complexion

weight --165------- pounds, color o'f,'llai r ----- 3r-s"'r+----.-.- --- -", color

on the ---.--a&L ---,-- day of

to

prince, potenkte, state, or

polygamist nor a belieyer in

to become a citizen of the United
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U. S. DEPARTMEI{T OF LABOR
NAIURALIZATIOlI 

SERVIGE v14

suswew 
*ury@ffi &M@@sw^

pETrroN FoR NATURALT,ATT.N -ql

ORIGINAL

..-.. -........._--....... rr otobv iloil roslroctftalt? ilrceoah:
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otu tlto

nV lrlJeettou t; becoma a citk.ob of,tJlg: Vnited Btates otu

ito tho
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. . .AFFIDAVITS OF PETITIONER AND WITNESSES
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Form No. 206- -50M
Copy Certificate of DEATH

WISCONSIN STATE BOARD OI.. HEALTH
Bureau of Yital Statistics Locrl Registrar's No. -----------Please Cooperate. Use

black itk to improve
a photostatic copy of
this record for legal
purlses.

idence

of

of

I. PLAC! OI DEA.TH:

(a) Couoty Hllro*uk' e

2. tJStlAL RESIDENCE OF DECIASED i --
rrr Srare :tf :ftll (r:) Counr, 111 tgl.ge-- - --
(c) if rural -----

(b) Towoship
o!

City or Village HLtsaukoe

(c) Name ol hospital
or institution ----

1958 $. let $t.

or
City or Village

Give township (not
!61lwaUk*s

(d) Street No $'3q
MEDICAL CERTIFICATION

19. Date of death, uontrfBsltflf-- ory I

p ostolhce )

3. (a) Full Name l_?t$___ __

,r-4!.---
----, ,s-48----

3. (b) If veteran,

name war

Urban Janof,kr Sr. .10. I hereby certify that I attended the deceased from -
," --VB-----, rs--&-8 r tast saw hiI! alive on

Xono
3. (c) Social Security

No. Sions and that death occurred on the date stated above ,, --$-AQ$--gr-----U
2t cause of Duratiorr6. (a) Single, widoved, married,

divorced *r{

6 ( b t Name of husband or wifc 6. (c) Agc of husband or wite il Due to

-------Irer.'€--.]-a$srJs------ "liu"--$$-------yea!s.

+. s.* -!&.k J' I.l"- ]*"J

- u, tI ,t^t( or deceased ----i.h:: -E-li+-188-&--
( Month) t Dry I (Year)

8. AGE: Yeals

6S
If Iess than one day

hr. min.

Other cond

9.

10.

;\
EJ

*{
I{
>{

12. Birthplace
(City, town, or county

13. Maiden oame ffn{dlarne Jurlk
14. Birthprace ---------€biRsyr--s-I-smk&q(City, town, or county) (State or foreign country)

1r. (a) Infolmaot Irene Janoik

Include pregnancy s,ithin 3 months of cleath

statistically

country)
Autopsy
Performed ?

No---
Yes -.

Findings

22. If death was due to external causes,6ll in the following:

(a) Accident, suicide or homicide (b) Date

1.,1 Whcre did injury occur? --------
( cid. ;;li;s;;;;;;-.'hip,-.;;ty ;;e;t"t.i--

(d) Did in;ury occur in or about home, on farm, in industrial place,

Birthplace --Ell"4glh--$-lqSeklt Name o{ Date
rC-ity, tpqn.orcounly) tStiteorloreign.ounrry) operation

o..,.fi *f Ps-t,f; ffi tFe,**.q,"i----Q-rtr"--ef-Etreeuu-
Tolul Jtrr:rgXk o[ operation - ---- to which deatlr

11. Name --------------j: should be chargeC

) (State or

(b) Address - - $qS Eqflb lq!--,9!-.---- - - -
rc. trt l,-B-ti-}-i- rb) Dare ,r,.,.oEA2f-48------

(Burial, cremation or otlrer) '(Mo.J(Da.) (Yr.)

(c) place: burial or cremation {91y 9I9-9S !ger-----
17. (a) Signature of funeral a,,..,o. ---t!g$19&-&rlt$rlqhy

(b) Address -------t51$--Hr-ilb,]nut-Si*--
re. r"r ---dqltre*1949- -- (b)&r-8.iET@-l-qe91r&

Locar Firing Date r,:l^l:,;.,,lij*.Jii,,?,:1i,,"?.1:..

'(Fall? Auto? Machincry? etc.)

2). Sign:Lturc --, ?hnO.-I[.-jt$lfS---- (M. D. or other)

A cr d r c s s - - - - 
ggtE 

- -H.- - $-r{ -$-t o 
" 
t., i s. 

" #S*/-4$

in public place?

(e) Means ol injury

(Specify type of ;r;.-
Vhile at work? ------------
)

Reserved for coding

sblnov. Sl.merkl*



Form No- 206- -50M

Copy Certificate of DEATH
WISCONSIN STATE BOARD OF'HEALTH

Bureau of Vital Statistics Local Registrar's No.
Please Cooperate. Use
black ink to improve
a photostatic copy of
this record for legal
pulffies.

I. PLACE OF DEA.TH:

(a) Couoty rfii.

(b) Township
o!

City or Village Hl1.:cauliee

(c) Name of hospitat 1938 $r l8t $t.or rnstttutron

3. (a) Full Name

IJrban ,Ianoikl $r,

2. USUAL RESIDINCE OF DECIASEDi --
{.,r Srarc i'l}:ff:B (b, Cuunrl 111 llFgg - -
(c) If rurai

l. (b) If veteran

name wat

3. (c) Social Security

Ssne No. &oac

Give township (not postofiice)

city :,r v,rase l{i}g1B&t9--- ---
(d) Strect No. ---------- 19'1q 8r--l-9-! s!.

MEDICAI, CERTIFICATION

1e. t)are or death: Montrfgsqq{Y-- o,y , -8-- -- "r.,, 
1-949------

20. I hereby c€rtity that I attended rhe de.easeJ ,r"- --I-0/-9- ---tr-{!---
," --VB-----, rs--4-8 r rasr saw hiBI ^ti," on -V:1.---. ,q-48----
and that death occurred on the dat€ stated above ", --S-l0il--S-r-----M

21 cause of Duratiorr

+. sex -Irtul' l' ,1.1"- -*a"l
6 (b t Name of husbaod or wife

frota

6. (a) Single, widowed, married,

divorced U6.If-i-ad--
6. (c) Age oI husband or wife il

"tio. --$3-------yea!s.
7. Birth date ol deceased I,{s.v ?5. 188&

iM;frt[)-__----aD"r-- (Year)

8. AGE : Years Mooths Days If less than one day ;;;;;;;; __qega_rs-q-

State of Wisconsin.)
ciiy "r Miil;;k;;.I *'

I
h, B. 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 copl' of a report of the- death

of-- Urban Jano .9f-: -..---...-..------aE the same appears from the files and records in my office remaining.

IN WITNESS \VHEREOF, I have hereunto set mv hand and affixed the seal of my office at Milwaukee.
9th January

...A.D., re .,L?..this day of

6, ff, o[ Vital Statistics.

Reserved for coding

[,ocal-Causc of death

State-Cause of death

Residence

Age

1

\


