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=R PARENTS .
53 w 15. Joseph Szany 16. Cecilla Scasny
Eg é INFORMANT—NAME RELATIONSHIP MAI ING A&DRESSt 1:-{557 gz € 'F.D, }?o , CITY OHOWN sc{u:. ey
- O 08 n anmm n
a5 i7e. Albert G, Kaminsky 176. Husb and 2 ﬁ2 } :
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_Tusued / i BURIAL=DATE mo. DAY YECAR | FUNERAL HOME—NAME . . FUNERAL HOME——ADDRESSM'&-P" X
isianal ' et ' 47
brovizons 3 - pQ%%e 3L, 1972 | Baran & Son, Tne.,:|” 1235 119th stf’:“m g
0 Yes e} NaSINIG Vf\LIIUNI fuusm« C37.ECTOR—SIGNATURE ngH omcsn—suGN ATURE

e
. KNVAWOD SONVUNSNIRILIL OBV3IND =\ oo 110, j/a'gw / ,i?,&,g Co Ko /‘/u.,,;:z;mm 7
5 (\./w, ‘ ‘.“ N - ’62443 m_a W’< {"'1 "I‘fZ TR

Aoty Wb Ak

by AR a ]




