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1s. Casimer - Dobrzynski 16. Stella __Smogulecka
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17s.  Ruth Dobrzynaski ; oo Widfer | 2200250 01iviaave Sauk Village,Ill.
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Onlow Lorernome. 9. Mo
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NOTE:IF ANINJUNY WAS INVOLVED IN er3
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- JURIAL, CREMATION, - {GEMETERY QHCREMATORY-NAME LOCATION CITYOR TOWN STATE DATE *  [MONTH. DAY, YEAR)
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