7ZADOST O GENEALOGICKY VYZKUM V CESKE REPUBLICE
[Request for Genealogical Research in the Czech Republic]

For Bohemian and Moravian ancestors, send to: Archivni sprava
ministerstva vnitra CR
Milady Horakové 133
166 21 Praha 6
Czech Republic

ZAadam o poskytnuti genealogickych informaci o této osobé [I am requesting genealogical information
about the following person]:

« Piijmeni [Last name]:

+ Jméno [Given name]:

« Datum narozeni [Birth date]:

+ Misto narozeni [Birthplace]:

« Blizsi uréeni mista narozeni (posta, farni Gfad, okres, vétsi mésto pobliz) [Further details about the
birthplace, such as the post office, parish, county, or nearest larger city]:

« Nabozenstvi [Religion]:

« Jmeno otce [Father’s name]:

« Jméno matky za svobodna [Mother’s maiden name]:

« Dalsi informace (neni nutné) [Other information (optional)]:

Piibuzni osoby, ktera je predmétem vyzkumu (neni nutné, ale ¢asto velmi uzitecné) [Relatives of the person
being researched (this is optional but often very helpful)]:

Manzel nebo manzelka [Husband or wife]:

& Iméno [Name]: Nabozenstvi [Religion]:
» Datum narozeni [Birth date]: Misto narozeni [Birthplace]:
e Datum snatku [Date of marriage]: Misto snatku [Place of marriage]:

Déti narozené pied vystéhovanim [Children born before emigration]:

Jméno [Name] Datum narozeni [Birth date] Misto narozeni [Birthplace]




HOW TO WRITE A LETTER IN
CZECH OR SLOVAK

The archival administration prefers that all
genealogical requests be submitted on an
application form. Following are Czech and Slovak
forms, with English translations in brackets.

Make a copy of the form for each request. Use a
separate form for spouse and child when requesting
detailed information.

1. Request only one ancestral line at a time.

2. Fill in the appropriate blanks, providing all
information necessary to start the research.

3. Type or print neatly.

4, If you know of diacritical marks and special
characters (such as 4, ¢ d] 6, or 1), make
sure they are included.

The archival administrations in the Czech Republic
and Slovakia are accustomed to mail inquiries. If
the form does not meet your needs, you may write
a letter in English instead. For example, if you

want to request permission to do research in the
archives yourself or if you have

questions about heraldry, you will need to write a
letter rather than send a form. Your letter should
include:

+ The name and address of the addressee.

+ Specific information about your relative,
including birth date, birthplace, and other
biographical data.

+ A short, specific, genealogical request.

» An assurance that you are willing to pay for
the services.

» The date and your signature.

*  Your return address (including your
country).

Be brief and simple. Write short sentences, and
make clear requests. Do not ask for too much at
one time.

Writing dates. Write dates as numerals in the
European style: day, month, year. For example,
for December 10, 1989, you would write
10.12.1989.



+ Determine your ancestor’s religion. Until the
1900s, vital records were kept by church
parishes or Jewish congregations. The records
of different religions were kept separately. If
you are not sure of your ancestor’s religion,
start by searching Catholic records. Catholicism
was the dominant religion in the former Austro-
Hungarian Empire.

When you send your request, it might be helpful to
send copies of personal documents, such as birth
certificates, passports, or residency certificates
issued in the former Austro-Hungarian Empire or
Czechoslovakia.

RESEARCH BY MAIL

The government of former Czechoslovakia
consolidated all records of genealogical value in
1951. Most records more than 100 years old are
now kept in the state regional archives. Records
that are more recent are maintained at the vital
records sections of local city offices. Genealogical
records are accessible for research by writing or by
personally visiting the archives or local city offices
there.

Records Created before 1900

If you wish to obtain birth, marriage, or death
records created before 1900, send a request to the
Czech or Slovak Administration of Archives of the
Ministry of Interior. These agencies are
responsible for processing genealogical research
requests and arranging for searches of records
deposited in the state regional archives. Your
request for research will be sent to the appropriate
archive in the Czech or Slovak Republic. You
should make a copy of your letter for your own
records prior to sending it. Make sure to mark the
envelope Air Mail.

Bohemia, Moravia, Silesia. 1f your ancestor was
from the area formerly governed by Austria
(Bohemia, Moravia, or Austrian Silesia), send your
application directly to the Czech Administration of
Archives of the Ministry of Interior:

Archivni sprava
ministerstva vnitra CR
Milady Horakové 133
166 21 Praha 6
Czech Republic

Slovakia. 1f your ancestor was from the area
formerly governed by Hungary (Slovakia), send
your application directly to the Slovak
Administration of Archives of the Ministry of
Interior:

Ministerstvo vnutra SR

odbor archivnictva a spisovej sluzby
Krizkova 7

811 04 Bratislava

Slovak Republic

Records from 1900 to the Present

If you wish to obtain birth, marriage, or death
records from the year 1900 to the present, send a
request to the Czech or Slovak Republic Embassy:

Embassy of the Czech Republic
3900 Spring of Freedom St., NW
Washington, D.C. 20008

Embassy of the Slovak Republic
2201 Wisconsin Ave., NW
Suite 250

Washington, D.C. 20007

You will be sent application forms.
How to Send Payments

Do not send money with the initial request. /n
vour application, specify your limit on research
charges. When the research is completed, you will
be notified directly by the archival administration
or from a firm authorized to collect a payment (in
the Czech Republic it is a company called
Archivex). In the notification you will be advised
about a research fee and asked to make a payment.
You will also be instructed on how to make your
payment. The report will be sent to you upon the
receipt of your payment.

WHAT TO EXPECT

It may take up to six months to receive a reply to
your request for information.

When you receive a reply, send the requested
payment. If you need to request further
information, refer to your earlier letters and their
return letters by date. There will usually be a
reference number (indicated by either nase znacka
or ¢j.). Include that number as well.

Use Czech-English or Slovak-English dictionaries
to help you understand the reply. Sometimes you
can hire an accredited genealogist or someone else
who is fluent in the language to translate for you.
The Family History Library has published the
Czech Genealogical Word List (34032), which
also may be helpful.

If you do not receive an answer within six months,
write again, attaching a copy of your first letter,
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INTRODUCTION

This guide is for researchers who do not speak
Czech or Slovak but must write to the Czech
Republic or Slovakia (two countries formerly
united as Czechoslovakia) for genealogical
records. It includes a form for requesting
genealogical records.

The Republic of Czechoslovakia was created in
1918 from parts of the Austro-Hungarian Empire.
From Austria it included the Czech provinces of
Bohemia, Moravia, and most of Austrian Silesia.
From Hungary it included the northern area, which
was inhabited primarily by Slovaks. The original
union also included the northeastern corner of
Hungary, which was inhabited mainly by
Ukrainians (also called Ruthenians), but this area,
called Sub-Carpathian Russia, was ceded to the
Soviet Republic of Ukraine in 1945. Since 1993,
the Czech Republic and Slovakia have been two
independent republics with their own governments.
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Czech and Slovak

Republic, the library has vital records from only a
few German-speaking communities. Use the
Family History Library Catalog to determine what
records are available through the Family History
Library and the Family History Centers. If
records are available from the library, it is usually
faster and more productive to search these first.

If the records you want are not available through
the Family History Library, you can use this guide
to help you write to an archive to obtain
information.

BEFORE YOU WRITE

Before you write a letter to the Czech Republic or
Slovakia to obtain family history information, you
should do three things:

* Determine exactly where your ancestor was
born, was married, resided, or died. Because
most genealogical records were kept locally,
you will need to know the specific locality
where your ancestor was born, was married,
resided for a given time, or died. Because there
are often many localities with same place-
names, we advise you to provide additional
information. See the library’s publication
Tracing Immigrant Origins (34111) for help in
finding hometowns. If your research concerns
the capital of the Czech Republic, Praha
(Prague), it is necessary to know in what part
of the city the person was born, was married,
resided, or died. Praha was divided into many
subdivisions, each with several parishes. The
most important sections of the city were Staré
Mésto, Nové Mésto, Mala Strana, Hrad¢any,
Vys$ehrad, Vinohrady, and Josefov. If your

Prior to 1918 the regions of Bohemia, Moravia, and Austrian Silesia
were part of the Austrian empire and now make up the Czech Republic.
The region of Slovakia was part of the Hungarian empire and is now
the Slovak Republic.

research concerns Bratislava, which is the
capital of the Slovak Republic, or any bigger
city in the Czech Republic or Slovakia, we
recommend that you specify the part of the city
in which the person was born, was married,

o resided, or died.
The best sources of genealogical information in the

Czech Republic and Slovakia are the church + Determine when your ancestor was born,
records kept by the local parishes. The Family was married, or died. If you cannot find an

History Library has microfilmed copies of these exact date, indicate a close approximation—
records for much of Slovakia. From the Czech preferably within three years.



COMMENTS AND SUGGESTIONS

The Family History Library welcomes additions
and corrections that will improve future editions of
this guide. Please send your suggestions to:

Publications Coordination
Family History Library

35 North West Temple Street
Salt Lake City, Utah 84150-3400
USA

© 2000 by Intellectual Reserve, Inc. All rights reserved. Printed in the
English approval: 2/00

Mo part of this document may be reprinted, posted on-line, or
reproduced in any form for any purposc without the prior written
permission of the publisher. Scnd all requests for such permission to:

Copyrights and Permissions Coordinator
Family History Department

50 East North Temple Street

Salt Lake City, Utah 84150-3400
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Bratia a sestry [Brothers and sisters]:

Meno [Name]: Déatum narodentia [Birth date] Miesto narodenia [Birthplace]

Tiez ziadam informacie o nasledujicich osobzch [I am also requesting information about the following
persons]:

U Vsetei predkovia priamej linie [All direct-line ancestors]

O Iba predkovia muzskej linie (rovnakeé priezvisko)[Paternal-line ancestors only]
U Surodenci predkov priamej linie [Siblings of the direct-line ancestors]

U Manzel/manzelka [Spouse(s)]

Rozsah spravy [Scope of research]:

O Prosim, zaznamenajte informacie ziskané vyskumom na genealogickych formularoch. [Please report the
information you find on the genealogical forms.)

O Ziadam doslovné opisy zaznamov s udanim pouzitych prameniov. [I request complete transcriptions of the
original records.]

O Ziadam fotokopie zaznamov s udanim pouzitych prameov. [I request photocopies of the documents
pertaining to my ancestors.] This option may involve extensive cost.

O Ziadam vypisy z matrik na matri¢nych formuléroch s udanim pouzitych prameiov. [I request extracts from
records on modern vital statistics forms.] This option may involve extensive cost.

Najvyssia ¢iastka, ktort zaplatim za genealogicky vyskum je $ . Zaviizujem sa zaplatit vSetky
poplatky spojen¢ s genealogickym vyskumom. Beriem na vedomie, ze sprava mi bude dorucena po prijati
uhrady.

[My limit on research fees is $ - I'am obliged to pay the applicable costs for the genealogical
information, for which the archival administration will bill me in connection with the reply. I understand that
the genealogical report will be sent only upon the receipt of my payment.]

Ziadatel [Person requesting the information]:

* Znacka predchadzajicej korespondencie [Reference number of any previous correspondence]:

» Meno [Name]:

» Adresa [Address]:

Datum [Date]: Podpis [Signature]:




ZIADOST O GENEALOGICKY VYSKUM V SLOVENSKEJ REPUBLIKE
[Request for Genealogical Research in the Slovak Republic]

For Slovak ancestors, send to: Ministerstvo vntitra SR
odbor archivnictva a spisovej sluzby
Krizkova 7
811 04 Bratislava
Slovak Republic

Ziadam o ])osk}ftnmic gencalogickych informacii o tejto osobe [I am requesting genealogical information
about the following person]:

« Priezvisko [Last name]:

« Meno [Given name]:

« Ddtum narodenia [Birth date]:

« Miesto narodenia [Birthplace]:

« BlizSie urCenie miesta narodenia (posta, farsky trad, okres, blizke vi¢sie mesto) [Further details about the
birthplace, such as the post office. parish, county, or nearest larger city]:

« Vierovyznanie [Religion]:

« Meno otca [Father’s name]:

«  Meno matky za slobodna [Mother’s maiden name]:

« Dalsie informacie (nie je zavizné) [Other information (optional)]:

Pribuzni osoby, ktora je predmetom vyskumu (je nezavizné, ale ¢asto vel'mi uzitoéné) [Relatives of the
person being researched (this is optional but often very helpful)]:

Manzel alebo manzelka [Husband or wife]:

« Meno [Name]: Vierovyznanie [Religion]:
Datum narodenia [Birth date]: Miesto narodenia [Birthplace]:
« Datum sobasa [Date of marriage]: Miesto sobasa [Place of marriage]:

Deti narodené pred vystahovanim [Children born before emigration]:

Meno [Name]: Datum narodenia [Birth date] Miesto narodenia [Birthplace]




Bratfi a sestry [Brothers and sisters]:

Jméno [Name] Datum narozeni [Birth date] Misto narozeni [Birthplace]

Také zidam informace o nasledujicich osobéch [ am also requesting information about the following
persons]:

O VSichni predei piimé linie [All direct-line ancestors]

O Pouze predei muzské linie (stejné pfijmeni) [Paternal-line (surname) ancestors only]
O Sourozenci predki primé linie [Siblings of the direct-line ancestors]

O Manzel/manzelka [Spouse(s)]

Rozsah zpravy [Scope of research):

L Prosim, zaznamenejte informace ziskané vyzkumem podrobné s vysvétlivkami a udaji o pouzitych
pramenech. [Please report the information you find in detailed narrative style.]

Prosim, zaznamenejte informace ziskané vyzkumem na genealogickych formulafich. [Please report the
information you find on the genealogical forms.]

Zadam doslovné opisy zaznami s udanim pouzitych prament. [I request complete transcriptions of the
original records.]

Zadam fotokopie zaiznamii s udanim pouzitych prameni. [I request photocopies of the documents
pertaining to my ancestors.] This option may involve extensive cost.

Zadam vypisy z matrik na matri¢nich formulafich s udanim pouzitych prament. [I request extracts from
records on modern vital statistics forms.] This option may involve extensive cost.

O o o O

Nejvyssi ¢astka, kterou zaplatim za genealogicky vyzkum je S . Zavazuji se zaplatit vechny
poplatky spojené s genealogickym vyzkumem. Beru na védomi, Ze zprava mi bude doruéena az po zaplaceni.

[My limit on research fees is § . Iam obliged to pay the applicable costs for the genealogical
information, for which the archival administration will bill me in connection with the reply. I understand that
the genealogical report will be sent only upon the receipt of my payment.]

Zadatel [Person requesting the information]:

« Znacka predchozi korespondence [Reference number of any previous correspondence]:

» Jméno [Name]:

« Bydlisté [Address]:

Datum [Date]: Podpis [Signature]:
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Name: Herceg, Stephan
Ethnicity: v TheCO Slo, Slovak
Piace of Residence: N|traskazupa, Tche_co_ .
Date of Amval. .28 Jun 1920
%y e
M
)
Sth o! Tmmf ____laSavoie
PortofDepartum“ Le Havre Seine- Inferlor,
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PASSENGER RECORD

Here is the record for the passenger. Click one of the
links on the left to view material related to the
passenger.

 Name: Ragay! Jula

Ethnicity: Yougo-sl, Yougo-sl|

Piace of Residence: K...ra, Yougo-sl.

Date of Amval: 22 Dec 1920

Age on Amval 38y

Gender: F

S oty

Ship of Travel: Olympic o
Port of Departure: Cherbourg, Manche, France
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i Here is the record for the passenger. Click one of the
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Annotation
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© Name: Ragay, Michael
Ethnicity: Yougo-Sl.
Place of Residence: Kugura, Yougo-Sl.
Da!e of Ammival: Dec 1920
Age on Arival 9y
Gender: M
Martal Status: S
Ship of Travet _Kroonland
Port of Daparkers: Cherbourg, Manche, France
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b Passenger PASSENGER RECORD
— Here is the record for the passenger. Click one of the
Manifest links on the left to view material related to the
e passenger.
P

b View
Annotations

P Create an
Annotation

P Back ta Search

Results
Name: Skuban, Melania
Ethnicity: Hungary, Servian
Place of Residence: Kucsara, Hungary
Date of Armival: 26 Jun 1912
Age on Amival 25y
Gender: F
Mariaf Status: M
Ship of Travel" Ivernia
Port of Departure: Carnaro, Triest, Austria
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» passnger PASSENGER RECORD

Record

- Here is the record for the passenger. Click one of the
P

Manifest links on the left to view material related to the
passenger.
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} View
Annotations

b Create an
Anmotation

P Back to Search

Results
Name: Skuban Paul
Ethnicity: Jugoslav., Ruthenian
Piace of Residence: Kutera, S. H. S.
Date of Amval: 27 Nov 1920
Age on Amival 12y
Gender: M
Manital Status’ S
Ship of Travel Argentina
Port of Departure: Triest, Austria, Austria-
Hungary
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PASSENGER RECORD

Here is the record for the passenger. Click one of the
links on the left to view material related to the

passenger.
P Ship

b View
Annotations

b Create an
Armotation

b Back to Search

Results
Name: Skuban, Paul
Ethnicity: Jugoslav., Ruthenian
Piace of Residence: Kutera, S. H. S.
Date of Amval. 27 Nov 1920
Age on Arival 12y .
Gender: M
Marital Status’ S
Ship of Travel: Argentina
Port of Departure: Triest, Austrta Austria-
Hungary
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o Here is the record for the passenger. Click one of the
Manifest links on the left to view material related to the

passenger.
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} Create an
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b Back to Search
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' Name: .Skuban, George

Ethnicity: Hungary, Magyar

Piace of Residence: Kuzzura, Hungary

Date of Amvai: 6 Apr 1912

Age on Arrival 26y

Gender. M

Msrital Status: M

Ship of Travel Pennsylvania

Port of Departure: Hamburg, Germany
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Here is the record for the passenger. Click one of the
links on the left to view material related to the

passenger.

Hromis, Marja

Ethnicity: S.H.S, Servian

Place of Residsnce: Gyurgeve, Serbia, Sajkas

Date of Amival: 27 Apr 1920

Age on Armival 25y

Gender: F

Marital Status: M

Ship of Travel: Belvedere

Port of Departure: Triest, Austria, Austria-
Hungary
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e Here is the record for the passenger. Click one of the
o e WP links on the left to view material related to the
passenger,
b Ship
b View
Annotations

P Create an
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) Back to Search

Name: Leskanic, Michal
Ethnicity: Cz. Slovak Slovak
Place of Residence: Vixnow, Slovakia
Date of Arval: 30 Oct 1920
Age on Arrival: 40y
Gender: M
Marital Status- M
Ship of Travel: Finland
Port of Departure: Antwerp, Belgium
About the Foundation| About AFIHC| Press | Contact Us | Terms of Use | Privacy ©2000 by The Statue of Liberty-Ellis Island F
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Reg. Dist. No. ??02

OHIO DEPARTMENT OF HEALTH

Primany Reg. Dist. No. 7702

DIVISION OF VITAL STATISTICS

State File No.

Registrar's No.

CERTIFICATE OF DEATH
“DECEASED—NAME [l Middle Lust SEX DATE OF DEATH (Manih, Day, Yeur)
.. Suzenns (Susie) HEROVEK 2. F. 1.0ct 21 1971
RACE W'bite, negro. umerican AGE— Lus UNDER 1| YEAR | UNDER | DAY | DATE OF BIRTH (Manth, Duy,| COUNTY OF DEATH
indiun, elc r.'.{:tln) burthday (years) Nos.  Duys | Hours  in, | Yeur) 2
4 e S0 b Se. s.July 15 1908 |7.. Summilt

CITY, VILLAGE, OR LOCATION OF DEATH

»n P?rrhe-ton

INSIDE CITY LIMITS
(Specily yes or no)
3

2. JBF

HOSPITAL OR OTHER INSTITUTION—NAME (If not in either, give sireel and number)

Citizens Hospital D,.0.A.

7d
su:f &f BIRTH <If mot in U5 A, sume |CITIZEN OF WHAT COUNTRY | MARRIED, MEVER MARRIED, SURVIVING SPOUSE (If uife, give muiden nime)
counlr ] WD 'ﬂ'ED DIY.ORC D rSprn)‘ J
e szechoslovakia |, U.%.A. o harried " |,,. Steve Herchek

SOCIAL SECURITY NUMBER

120.279-01-55623-4

12b

WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, mo, -‘)1( unknoun)

o If yes, gire war or dates of service)

USUAL OCCUPATION (Gare kind of uork done during most of KIND OF BUSINESS OR INDUSTRY
working life. even if retived)
13o. Cook y». Restaurant
RESIDENCE—STATE couNTY *iia CITY, VILLAGE COR LOCATICHN INSIDE CITY l.mnf STREET AND MUMBER
V3 < 3 (Specify jes or no 3
.. Chto o, Summit Barberton Creailpyegr ™| ,,200 19th. St. N.'.
T EATHER—NAME Lirst Muddle Last MOTHER—MAIDEN NAME 1irst Midale Last *
Jot skani
e John Leskenic ... Anna Knapp
INFORMANT—NAME MAILING ADDRESS (Street ar R.1.D. no., city or village, state, zip)
a I .
% teve Yerchek . 200 19th. St. N.%, Rarterton Ohio LL203
PART 1. DEATH WAS CAUSED BY: (énlcR ONLY ONE CAUSE PER LINE FOR fal. b, AND (d] R i
18. <

IMMEDIATE CAUSE {o)

Conditions, if any,
which gave rise 1o

DUE TOAOR A

Ib)

‘%

Ao

i

o DU

_ﬁkgzﬁgtﬂﬁﬁLauaﬁ_ lAAJfﬂAMPAk::;

immediate cause (a),
stating the under-
lying camse lusl

3]

DUE ?b OR AS A CONSEQUENCE OF:

T R ST Y

PART Il. OTHEE [CANT COMDITIONS ( anditions contributing io death but not related to cause given in part 1 ta) | AUTOPST IF YES were findings comidered
- -— - {Yes or nol| in determining cause of death
19a. 19h.
ACCIDENT, SUICIDE, HOMICIDE,| DATE OF INJURY HOUR HOW INJURY OCCURRED (Enter nature of injury in purt | or part I, item 18) fa
OF UNDETERMINED (Specify) t Mauth, Day, Year) -: 3
200. 205 20c. m| 20d. =
IMJURY AT WORK | PLACE OF INJURY Af bome, furm, street, fuctory,| LOCATION (Street or R.F.D. no., city or village, state, zip) t
(Specify yes or n9) office bidg., etc. (Specify) \ 5
.,_zo. | 201 201, b
CCERTIFICAT.ON—  Month L Day Yeur Month Dy Year | AND LAST 3AW HIM/HER | DID/DID NOT | DEATH OCCURRED Ar the place, on
pms;cm ALIVE ON ) VIEW THE BOOY| (HOUR) the date, uand, 10 '
IPEEN.L‘JH:‘ THE] ] =5=— 55 10 l[)._ll,.? i Month  Day Yeur |AFTER DEATH. 1!): best of my ¥
= nowledge, due 10
210, DECEASED FROM 21b. 10-14-=71 214. 21.2 2 20BM the causets) srated.
CERTIFICATION—CORONER: Un the basis af the examination Hour of death | 1he decedent uas pronounced dead ';
ol the bady and;or the ins estigation, 1 m) apumion, death Month Duy Year Hour f
occurred on ibe dute und due to the causels) stuted. ‘
“ :
27e. M. | 228, M. i
CERTIFIER—NAME T )pe or print) SIGNATURE Degree or title DATE SIGNED -
5 o, FPrapl Clesry b, ¥ Mo Da |5 10=22=71
MAILING ADDRESS—CERTIFIER STREET OR R.F.D. NO. Y & VILLAGE STATE 712
1 -
S234 500 '!, Tusc. Ave Rrrberton Ohio LL203
“EURIAL, CREMATION| DATE NAME OF CEMETERY OR CREMATORY LOCATION (Ciry, village, or coanty)  (Stare)
f.\p{.ﬂu .
meuris]l |2 10/28/72e Voly “ross Cem 24d. Akron Summit Ohio
NAME OF EMBALMER (LiC. NO.) FUN“A:_?S SIGHATURE (LIC. NO.)
i
. Carl V. Hahn 1,59 3A 7 v
FUNERAL FIRM AND ADDRESS [STREET NO.) (CITY) (STATE) (zie)
u y
27, ahn Tune *al Home Tnc. 98 17th., St, N.W, Zerherton Ohie [HLH203
DATE REC'D BY fascmun 5 SIGKATURE DATE PERMIT ISSUED SIGNATURE Of/PERSON ISSUING PERMIT DIST. NO.
LOCAL REG. s
‘25/0/22 7 29 31 LR
-
£l



, OHIO DEPARTMENT OF HEALTH
1226 ; DIVISION OF VITAL STATISTICS 1{-28
e CERTIFICATE OF LIVECBIRTH |'1as T 7 W
\ Primary Reg. Dist. No, _ 8494 Birth No, 184 -
u'l P F'LJ-}OCE OF BIRTH 2, USUAL RESIDENCE OF MOTHER (Where does mother Live?)
e . STATE Ohio | (b COUNTY g mmit
; b. CITY, VILLAGE, OR LOCATION <. CITY, VILLAGE, OR LOCATION
If Barberton Barberttm
c. NAME OF (I not in hospital or institution, glve ltrezl. mpdreui d. STREET ADDRESS
HOSPITAL OR
INSTITUTION 2L E, Lake Ave,
d. 1S PLACE OF BIRTH INSIDE CITY LIMITS? «. 1S RESIDENCE INSIDE CITY LIMITS? 7. IS RESIDENCE ON A FARM?
; ves[J no [ ves [J  no [ ves (]~ No [J
g NAEMOE 7 First T Middle Tast T .
(TYPE OR | ;
o g PRINT) ¢ Richard Herchek ‘. l g
4 T |4 sex | 5ai THIS BIRTH 5B, IF TWIN OR TRIFLET, WAS CHILD BORN 5. '}pus MONTH DAY  YEAR
o . | Bori: o
Male %INGLE X twin [ trieter [ 15t 20 [] 3o [] RTH A'ng S W 1929 H
g 7. NAME First Jiadie Tast 78. COLOR OR RACE ¥
ok & Stephan Herchek white ST
a g 9. AGE (At tiipe of this birth) 10. BIRTHPLACE (State or forelgn country) | 11a, USUAL OCCUPATION 115, KIND OF BUSINESS OR INDUSTRY.
(14 YEARS : apborer 2
t w 2. MAID NAME First TMiddle Last 13. COLOR OR RACE
0] ™ | 3
u £ 1 Susie Leskanic white
© | 14. AGE (AT Time of this birth) 15. BIRTHPLACE (State or forelgn country) 16, PREVIOUS DELIVERIES TO MOTHER (Do NOT include this birth)
z = 24 1 Slovak 2. How many b. How|many OTHER chil- |c. How many fetal deaths
- i YEARS OTHER children |dren were born allve but are | (fetuses born dead at ANY
3 77 INEORMANT S N EOR SIGNATU are now living?  [now ﬂ*d"l time after conception?)
|
; | 3 0 0 !
18. MOTHER'S MAILING ADDRESS 19. DATE SEROLOGIC TEST FOR SYPHILIS
|
I hereby certtfy 190. SIGNATURE 19b, ATTENDANT AT BIRTH
:itf’st Eff::fz ‘::E:fi MEI.I"Y Evanke mM.0.[0 bp.o. [:I MIDWIFE ﬁ OTHER (Specity) ;
on the date 19c. ADDRESS 19d, DATE SIGNED 5
stated above. 118 15th. N.W. St. I ;
20. DATE RE 110 2. REGISTRAR'S, SIGNAT 22, DATE|ON WHICH GIVEN NAME ADDED
I ¢ R 4P 3 iR Manstfield L \
; BY

(Reglatrar)



Passenger Recor& Page 1of 1

b___Hromas Melania
_ Hungary, Servian

__Kucsora, Hungary
26 Jun 1912

e
Port of Departure: Carnaro, Triest, Austria

(105

\._..A_L‘Q._.A ioialcll

http://www.ellisislandrecords.org/search/popup_pr.asp?MID=14215855124&LN... 5/20/01




Passenger Record Page 10of 1

PASSENGER RECORD

Eﬁ'ﬁfﬁ\_f‘“.“ A E SRR ERR T R

S T 3 Yougo-Sl. el
Pace of Residence ___Kugura, Yougo-SI.
DateofAmval  Dec 1920

Gender F

R S e
Ship of Travet. Kroonland

Port of Departure: _Cherbourg, Manche, France

http://www.ellisislandrecords.org/search/popup_pr.asp?MID=14215855124&LN... 5/20/01




PROBATE COURT OF CUYAHOGA COUNTY, OHIO
ESTATE OF KOSTA HROMISH, Jr., Deceased

CASE NO.: 1117788

RECEIPTS AND DISBURSEMENTS

ITEM
RECEIPTS

Balance Remaining in Hand (May 1, 1997)

Interest Income - First Fed. S & L of Lakewood

Accts: 07-3-018722, 07-6-001518

DISBURSEMENTS

Probate Court - Court Costs

Stark County Library

Fidelity & Deposit (Bond)

Internal Revenue Service

Trustee for Suit (Angela Carlin)
Michael Hromish - Reimb. Costs Advanced
U.S. Postmaster

U.S. Postmaster

U.S. Postmaster

Michael Thomas - Reimb. Costs Adv.
Fiduciary Fees

Attorney Fees - Per Court Order
Court Receiver - Per Court Order re N. Oros
Bonnie Holden

April Holden

Dale Holden

Daryl Stewart

Jeanna Fisher

Jenifer Sivula

Mary Hromish

Gabriel Hromish

Sarah Underwood

Helen Jusselin

Michael Hromish

Peter Hromish

Estate of Violet Skuban

VOUCHER.
NO.

Total Receipts:

156
157
158
159
160
161
162
163
164
165
166
167
168
169
170
171
172
173
174
175
176
177
178
179
180
181

AMOUNT

387,985.07
14,219.16

402,204.23

19.00
1.50
1,525.00
748.97
4,750.91
111.51
42.00
37.50
3.00
625.00
13,998.51
13,230.00
91,777.83
18,355.57
18,355.57
18,355.57
18,355.57
9,177.78
9,177.78
11,472.23
11,472.23
11,472.23
11,472.23
15,296.30
15,296.30
15,296.30



ESTATE OF KOSTA HROMISH, Jr., Deceased
CASENO.: 1117788

Page 2 of 2 Pages
ITEM VOUCHER AMOUNT
No. $

Kiril Hromis 182 15,296.30
Cicillija Hromis 183 15,296.30
Marija Hromis 184 15,296.30
Jancko Hromis 185 22.944.46
Vladimir Hromis 186 11,472.23
Julian Hromis 187 11,472.23

Total Disbursements  402,204.23



Passenger Search Page 10of 1

-~
A e — Welcome, Kathleen | Sign Out | Become a Found

&moar rpm Bl F Irdgration H? C‘@z}gr

EXPLORE YOUR FRMILY B

SRELLS ISLANY

FAMILY SCRAPEGNS * YOUR ELLIS ISLAMS FILE > TWE MM IGRENT EXPERIERGE

p Fou meindom M pwnibarship
P Schuimic a ¥isik

P Yaruw Sazomnk

p Hinlp

192.168.1.55

b passanger PASSENGER RECORD

Record )
Here is the record for the passenger. Click one of the

4 f,*:gi,m links on the left to view material related to the

passenger.

b SNP

b View
Annotations

b Create an -
Armotation | MK =

P backtusaarch e g : o }

Results _:,;..'L ¥

Name: Hromis, Kosta
Evmw Jugoslav., Serbian
Place orRas.aﬂence Kucura, Jugosl
Date of Amval: 25 Jul 1921 B
Age on Arival s B ;
Gender. M
Marial Status™ M -
smp of Travel: Mount Clay
Poﬂ' ofDapanum

About the Foundation| About AFIHC| Press | Contact Us | Terms of Use | Privacy ©2000 by The Statue of Liberty-Ellis Island F

http://www.ellisislandrecords.org/search/passRecord.asp?MID=14215855124&F... 5/20/01



MY VITAL STATISTICS RECORD

Eull Nome—ick Skubam =  sexMColor or Race_White-American
Residence No.______ 840 Mango N ] City____Brea Zip_ 92621 phone 714-529-1244
Single—Married—Widowed—Divoreed _ Marr ied ~ Husband or Wife of '___Vio].e__t Skuban
Date of Birth May 22, 1906 L
Occupation___Custedian o Name La Habra School District ~ How Lon 3 yrs
Birthplace—Cily Yugoslavia o o State. o I
Name of Father__ Ge°T8¢ Skuban Birthplace—City___ _Yugoslavia __ State
\fother's Maiden Name  Mildred Sandor Miska irthplace—City Yugoslavia State.
Length of Residence in Brea 13 yrs Resided in California — 29 Yrs.in USA._0%  ¥rs.
If Veteran, Name of War and Rank_ __N/A___ Serial No. N/A Social Security No._297-10-2168 A
Relationshin Name Address City State Zip
Daughter Helen C. Herchel 17511 Jemnifer Drive Yorba Linda, CA.
_Som _Nickolas W, Skuban 840 Mango  Brea, SR .

Exccuted Copy of This Instrument Is Held By:

o Self
(Name of Friend or Relative)
Address City. N T T CE— Zip.
PhoneNo.____ MEDICAL ALERT INFORMATION
1. BLOOD TYPE: DIABETIC: NO EPILEPTIC: NO HEMOPHILIAC: NO HEART YES
Darvon/

ALLERGIES TO MEDICATIONS: Penicillin _ INSURANCE COMPANY: _Greek Catholic Union

DOCTORS NAME: Dr. DiMassa ADDRESS : TELEPHONE: 714-529-3971
2. HAVE YOU CONSULTED Oi BEEN TREATED BY A DOCTOR OR PRACTITIONER OR AT A CLINIC OR HOSPITAL

WITHIN THE PAST 5 YEARS? X YES NO,
3, NOW UNDEP. TREATMENT OR TAKING ANY PRESCRIPTION DRUG? X YES NO.

4. EVER HAD OR BEEN TOLD YOU HAD OR BEEN TREATED FOR EMPHYSEMA, BRONCHITIS, OR CHRONIC LUNG
DISORDERS, HARDENING OF THE ARTERIES, HEART TROUBLE, LIVER TROUBLE, HIGH BLOOD PRESSURE,

PARALYSIS, STROKE, MENTAL DISORDER, KIDNEY DISEASE OR CANCER? 3 YES NO.
5. EVER HAD ANY SURGICAL OPERATION, BEEN TREATED FOR ALCOHOLISM OR DRUG ABUSE, OR BEEN UNDER
THE OBSERVATION, CARE OR TREATMENT OF ANY HOSPITAL, SANITARIUM, OR ASYLUM? YES NO.
6. DO YOU OWN MEMORIAL PROPERTY? X YES NO.
Non-Funded
7. HAVE YOU MADE FUNERAL ARRANGEMENTS? thru Memory GarderfES NO.
MY SIGNATURE DATE WITNESS

T L LI E LT
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In Loving Memory of
Violet Skuban

Psalm 23
: Born
The Lord is my shepherd, I shall not
want. He maketh me to lie down in green MYag %ssli ;3;0
pastures: He hrestorfeéh my soul: He g
leadeth me in the paths of righteousness
for His name’s sake. Yea, though I walk Fggﬁf’:d SA V:ggT
through the valley of the shadow of Placenti aI'YC alifornia
death I wi!}lz fear no e'z;ii; for thoi !
art with me thy rod and thy staff they ;
comfort me. TPLou preparest a table FuneTrSéSSdear;lces
before me in the presence of mine .
enemies; thou anointest my head with Febru&'rmi ':1r1n SLQU% %th;ggl P. M.
googif’é;g o m”:;‘c';‘?g a‘;}’;g'n‘?::fge all Memory Garden Memorial Park & Mortuary
the days of my life; and I will dwell Officia
s nt
in the house of the Lord for ever. Father David Kondik
Interment

Memory Garden Memorial Park
Brea, California



DEPARTMENT Lr COMMERCE
BUREAU OF THE CENSUS

PLACE OF BIRTH

County of _AQ‘—A—“’"M‘;,

STATE OF OHIO
DEPARTMENT OF HEALTH

CERTIFICATE OF BIRTH

o o Tm:ip o Reglstration District No. File No.
"y
8 | Village of Primary Registration District No. Registered No.
Q WS or {
2] City of No. 8t., Ward
.E g o (If birth occurred in a hospital or institution, give Name instead of street and number)
' ¥ If child is not named, make
g % oL Namzorcamp__ Helew Christiva Skxubaw B woosrt. ' iirected
Bg Sex of Twin, triplet Number in order Legit- Date of :
Bas Y & o o | st o b imite? Rt by S 19477
W0 E (To be answered only in event of plural births) 7 i (Mont§)  (Day) (Year)
AL ED FATHER oLt MOTHER
- P Ly . MAIDEN ' 'z
g RESIDENCE . RESIDENCE ; 4 )
. Al Including P. O. Address (L gé aj Including P. O. Address Loille ( 2
§ é “ﬂ g : / ' - / f{"":/ ’ \-/L '
58 | coLor . AGE AT LAST "| corLor ; AGE AT LAST .
| or RACE BIRTHDAY - -8 | orRACE BIRTHDAY =1
E %: M e . (Years) Wil (Year)
j .-g | Birthptace (city or place) Birthplace (city or place) :
o 8 e Q (State or county) &M.m—‘_. (State or county) & &4_4—:7&‘-6_
= . Trade, profession, or particular 4 i i i ’ R
—s 55; & : Hr:d afp;ruo‘rlf done, as spinnw;. 7 g !Q ' 2 % E{r;?;kps:m I':ooss:'kchermmf” ind / /
B 'E =} sawyer, b per, etc, g typist, nurse, clerk, etc. /
Z e £| b Industry or business in which E| e Industry or business in which ?
w ‘a 'é b work was done, as silk mill, < work was done, as own home,
| sawmill, bank, etc. lawyer's office, silk mill
D s O , silk , ete.
] ¢, Date (month and year) last £ o et
° g engaged in this work Dat:ae(d 'mtg_t]:j. k ) dnat
'5 8 3 g Total time (years) 3 o * e h. Total time (years)
-E E .§ 19 spent in this work 19___ spent in thiswork
Number of children of a) Bom alive and
] tlTh mother (At time of by now li g 2 Fe) s g&r:, Ch?nd congenitally ~ e
by ; (c) Stillborn deformed
-? ° this birth and includ- (b) Bom slive but o Was Prophylactic against
P f ing this child) now dead Ophthalmia Neonatorum used?___ k<9
L4
o g CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

Write Plai

Xhe:e‘byuerﬂ.t'ythatlattend:dtbnbirthofﬂ:ilchlld.whownbomaﬂvenh? 5o m. on the date above stated.
When there was no attending physician lS #‘ é '—-\
midwife, then the father, householder, '(Bigned) 3 & %//'
{:trc.. shonld make this return. } ( d 14 i
Given name added from or » Midwife
¥ 7 =
as mental report (Date oh) Address. / W‘ "—"é& . CZ ——
SR S Filed /21 19 5L
REGISTRAR REGISTRAR



Social Security Death Index - 1999 Edition - Version 1.32

INDIVIDUAL RECORD
08 MAY 2001 Page 1

NAME: HERCHEK, Susie

e . e . S S —— — —————— —————————————— i —— ———

Birth Date Social Security Number
21 Jul 1905 279-01-5623

State of Issuance of Social Security Number

Ohio

Death Date

Oct 1971

Death Residence Localities
44203

Barb, Summit, Ohio
Barberton, Summit, Ohio
Norton, Summit, Ohio

The information on this printout is from the United States government records
and is in the public domain. No claim to copyright is expressed or implied.



Social Security Death Index - 1999 Edition - Version 1.32

INDIVIDUAL RECORD
08 MAY 2001 Page 1

NAME: RAGAY, Walter

P —————
L e S —————— ———— — ————————————————————————— -

Birth Date Social Security Number
29 Jan 1903 367-09-0714

State of Issuance of Social Security Number
Michigan

Death Date

16 Mar 1988

Death Residence Localities
92381

The information on this printout is from the United States government records
and is in the public domain. No claim to copyright is expressed or implied.



Social Security Death Index - 1999 Edition - Version 1.32

INDIVIDUAL RECORD
08 MAY 2001 Page 1

——— i — —————————————————— — —————————————————————————————

Birth Date Social Security Number
01 Mar 1909 365-10-6765

State of Issuance of Social Security Number
Michigan

Death Date

Aug 1990

The information on this printout is from the United States government records
and is in the public domain. No claim to copyright is expressed or implied.



Social Security Death Index - 1999 Edition - Version 1.32

INDIVIDUAL RECORD
08 MAY 2001 Page 1

NAME: LESKANIC, John

R i e - ————————————— —— ———— — — — o — 1 . 1 o

Birth Date Social Security Number
07 Aug 1902 169-03-6137

State of Issuance of Social Security Number
Pennsylvania

Death Date

Feb 1959

The information on this printout is from the United States government records
and is in the public domain. No claim to copyright is expressed or implied.



Social Security Death Index - 1999 Edition - Version 1.32

INDIVIDUAL RECORD
08 MAY 2001

NAME: HERCHEK, Margaret

N N D S s . O W S W S W S S S T — T —— — ——————————— ——— —— = —

Birth Date Social Security Number
22 Jul 1905 291-18-2470

State of Issuance of Social Security Number
Ohio

Death Date
May 1967

Death Residence Localities
44104

Cleveland, Cuyahoga, Ohio

The information on this printout is from the United States government records
and is in the public domain. No claim to copyright is expressed or implied.



Social Security Death Index - 1999 Edition - Version 1.32

INDIVIDUAL RECORD
08 MAY 2001

NAME: HERCHEK, Anne

R L D L o W Wt S O W e W W U O D D S o S A S S S B A i S o T S — — — —— T —

Birth Date Social Security Number
04 Mar 1913 298-03-4890

State of Issuance of Social Security Number
Ohio

Death Date
21 Jun 1997

Death Residence Localities
95355

Modesto, Stanislaus, California

The information on this printout is from the United States government records
and is in the public domain. No claim to copyright is expressed or implied.



Social Security Death Index - 1999 Edition - Version 1.32

INDIVIDUAL RECORD

08 MAY 2001 Page 1

NAME: OMELIA, Doris

—— i ———————————— ————————————————— ————————————————————————— —— ———— ——

Birth Date Social Security Number
06 Feb 1921 467-24-9973

State of Issuance of Social Security Number
Texas

Death Date

Sep 1993

Death Residence Localities
85740
Tucson, Pima, Arizona

Death Benefit Localities
85740
Tucson, Pima, Arizona

The information on this printout is from the United States government records
and is in the public domain. No claim to copyright is expressed or implied.



Social Security Death Index - 1999 Edition - Version 1.32
INDIVIDUAL RECORD

08 MAY 2001 Page 1

NAME: OMELIA, Edward

———————————————————— ————————————— ——— - —————— ———————— — — ——— — ————— — — o

Birth Date Social Security Number
23 Jan 1909 483-07-5929

State of Issuance of Social Security Number

Iowa

Death Date

Jun 1986

Death Residence Localities
85740
Tucson, Pima, Arizona

Death Benefit Localities
85740
Tucson, Pima, Arizona

The information on this printout is from the United States government records
and is in the public domain. No claim to copyright is expressed or implied.



Social Security Death Index - 1999 Edition - Version 1.32

INDIVIDUAL RECORD
08 MAY 2001 Page 1

NAME: CANON, Elmer

———————————————— ———— ——————————————————————— ——— ———— i ————— — —— . — " .

Birth Date Social Security Number
17 May 1927 200-12-7361

State of Issuance of Social Security Number
Pennsylvania

Death Date

Jan 1987

Death Residence Localities
75208

Dallas, Dallas, Texas

The information on this printout is from the United States government records
and is in the public domain. No claim to copyright is expressed or implied.



Social Security Death Index - 1999 Edition - Version 1.32

INDIVIDUAL RECORD
08 MAY 2001 Page 1

—— —— —————————————— T ————— — T —————————— —— —— ————

Birth Date Social Security Number
23 Jan 1893 366-40-6612

State of Issuance of Social Security Number
Michigan

Death Date

Feb 1980

Death Residence Localities
45150

Day Heights, Clermont, Ohio
Milford, Clermont, Ohio

Mt Repose, Clermont, Ohio

Death Benefit Localities
44203

Barb, Summit, Ohio
Barberton, Summit, Ohio
Norton, Summit, Ohio

The information on this printout is from the United States government records
and is in the public domain. No claim to copyright is expressed or implied.



Social Security Death Index - 1999 Edition - Version 1.32

INDIVIDUAL RECORD
08 MAY 2001 Page 1

NAME: HROMISH, Kosta

Birth Date Social Security Number
14 Apr 1893 286-03-9629

State of Issuance of Social Security Number

Ohio

Death Date

Aug 1984

Death Residence Localities
44111

Cleveland, Cuyahoga, Ohio

The information on this printout is from the United States government records
and is in the public domain. No claim to copyright is expressed or implied.



Social Security Death Index - 1999 Edition - Version 1.32

INDIVIDUAL RECORD
08 MAY 2001 Page 1

NAME: SKUBAN, Mildred

Birth Date Social Security Number
24 Jan 1887 545-82-6078

State of Issuance of Social Security Number
California

Death Date

May 1968

Death Residence Localities
91786

Upland, San Bernardino, California

The information on this printout is from the United States government records
and is in the public domain. No claim to copyright is expressed or implied.



Social Security Death Index - 1999 Edition - Version 1,32
INDIVIDUAL RECORD

08 MAY 2001 Page 1

NAME: SKUBAN, George

Birth Date Social Security Number
01 May 1915 370-03-7607

State of Issuance of Social Security Number
Michigan

Death Date

Sep 1982

Death Residence Localities
90808
Long Beach, Los Angeles, California

The information on this printout is from the United States government records
and is in the public domain. No claim to copyright is expressed or implied.



Social Security Death Index - 1999 Edition - Version 1.32
INDIVIDUAL RECORD

08 MAY 2001 Page 1

NAME: SKUBAN, Nick

————————————————————— T — T ———————— ————— —— ——— ———— —— — ——— ——— — —

Birth Date Social Security Number
22 May 1906 297-10-2168

State of Issuance of Social Security Number

Ohio

Death Date

20 Feb 1991

The information on this printout is from the United States government records
and is in the public domain. No claim to copyright is expressed or implied.



Social Security Death Index - 1999 Edition - Version 1.32
INDIVIDUAL RECORD

08 MAY 2001 Page 1

NAME: SKUBAN, Violet

[ ——————————————————ee—y————r R R e i

Birth Date Social Security Number
25 May 1910 559-56-0712

State of Issuance of Social Security Number
California

Death Date
08 Feb 1997

Death Residence Localities
92886
Yorba Linda, Orange, California

The information on this printout is from the United States government records
and is in the public domain. No claim to copyright is expressed or implied.



Social Security Death Index - 1999 Edition - Version 1.32

INDIVIDUAL RECORD
08 MAY 2001 Page 1

NAME: HERCHEK, Joseph

D L —————————— R Bl bt

Birth Date Social Security Number
28 Aug 1899 277-14-7479

State of Issuance of Social Security Number

Ohio

Death Date

Jun 1955

The information on this printout is from the United States government records
and is in the public domain. No claim to copyright is expressed or implied.



Social Security Death Index - 1999 Edition - Version 1.32

INDIVIDUAL RECORD
08 MAY 2001 Page 1

NAME: HERCHEK, Mike

. ————— —— . S A S S S A S S T S T T —————— —————————

Birth Date Social Security Number
03 Oct 1923 298-14-8131

State of Issuance of Social Security Number
Ohio

Death Date

Jun 1984

Death Benefit Localities
44314

Akron, Summit, Ohio
Kenmore, Summit, Ohio

The information on this printout is from the United States government records
and is in the public domain. No claim to copyright is expressed or implied.



Social Security Death Index - 1999 Edition - Version 1.32
INDIVIDUAL RECORD

08 MAY 2001 Page 1

NAME: HERCHEK, Stephen

———————————————— T — ——— ————— —————— T ——— T —————————————————— —

Birth Date Social Security Number
25 Apr 1903 279-01-0572

State of Issuance of Social Security Number

Ohio

Death Date

Oct 1976

Death Residence Localities
44203

Barb, Summit, Ohio
Barberton, Summit, Ohio
Norton, Summit, Ohio

The information on this printout is from the United States government records
and is in the public domain. No claim to copyright is expressed or implied.



Social Security Death Index - 1999 Edition - Version 1.32

INDIVIDUAL RECORD
08 MAY 2001 Page 1

NAME: HERCHEK, Stephen

- ——— — — —— —— ————————————————— ———— —————————————————

Birth Date Social Security Number
06 Sep 1926 298-14-5939

State of Issuance of Social Security Number

Ohio

Death Date

Sep 1976

Death Residence Localities
44203

Barb, Summit, Ohio
Barberton, Summit, Ohio
Norton, Summit, Ohio

The information on this printout is from the United States government records
and is in the public domain. No claim to copyright is expressed or implied.



Pedigree Chart

MNo. 1 on this charl is the same as no,

on chart no.

Chart no.

(Father of no. 4) EEE

Cont. on
harl no
Mark boxes when ordinances are completed. men Bom —_—
Baptized M*v:;emarried
E Endowed {Father of no. 2) E E E] When died
Sealed 1o parents When born Where
@ Sealed lo spouse Where
E‘ Family Group Record exsts for this couple W ad 9 Ticiner ol o, 4)
no.
Children's ordinances completed ki EE@ Cort. on
Where When born e
|'\ W% "R M hen died Where
" \ D‘ﬂ here When died
(Father) BEEE Where
When bomn l!‘( MMQTI \q‘lq
Where 9 (Father of no. 5) EEE[
al 8 55 C Cont.
When married fi NOVEM 6&7 When born o :‘
Where Where
When died D pan
Whene (Mother of no. 2) EEI When died
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Where
. 11
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Where When bom cranne
Where
] H@VC}\Q\L; K”“lm n\Pd?-lE When died
(Name} E@E Where
When born ?.)]' 'ﬁ-gr \qu
Where %RP“E:E RTD QfODH\D i o R ——
. maﬁig:j mT WS {Father of no. 6) E@ gt::m
no.
Vi When born o
Where
When died When married
Where fFatbiarofng. J) [E]lAss] L] When died
When born Where
Wher
(Spouse) ElEFE ) 13
When married (Motner ot 0. 8) 5 'e ] [se] [ss] Cont.cn
Skubtn ) Chrshe. R —
3 / e’f\ n en died Where
Mother) E E Where When died
When bomn 3l d’tﬁ Lv ' I qz’q Whers
Where
. 14
When died (Father ol no. 7) EE} Cant:on
Where char no.
When bomn
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Ve Ty Rl ot
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When bom Where
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When died 18
ol (Maother of no. 7) E@@ Cont on
ere ik chart no
en born
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When died
Where
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Write place as. Tryon, Polk, North Carolina, USA or

St. Mantins, Birmingham Warwick, Eng.

Write date as: 4 Ocl. 1896

W

Family Group Record

If iyping, set spacing at 1 1/2.  Page of
Husband . G Last Cl\'f\) See "Other
Given name(s) | W L_,/ | m'\}“ ‘1 ﬂ 5 3 .DULL(,Q name 910 D marmages'
ofn (day month year) Place ,
ﬁ (ﬂ uﬁﬁ_ . fﬁ 2 TWLSA . O HomA LDS ordinance dates Temple
Christened Place £ Baptized
Died Place Endowed
Buned Place Sealed to parents
Martied Place
JULY VU SUC<o® , ARVZONA BNTECed (1Nwne 2o
Husband's father '
Gwen name(s) E m\ m kgfr:e O AND N B oeceased
Husband's mother
Given name(s) ﬁ;ﬁ: ; D Deceased
Wife Maiden 0O See 'Other
Given name(s) name marriages’
Born (day manth year) Place
LDS ordinance dates Temple
Christened Place Baptized
Died Place Endowed
Burned Place Sealed to parents
Wile's father
Given name(s) Iﬁgﬂe D Deceased
Wile's mother M
Gven name(s) n;.:.‘d:n [ peceased
Children List each child (whether living or dead) in order of birth. LDS crdinance dates Temple
Sex | Given Last See "Other
name(s) name D ;"lamages'
Born (day month year) Place Baptzed
Chnstened Place Endowed
Died Place Sealed 10 parents
Spouse Last
Given name(s) name
Married Place Sealed to spouse
Sex |Gwen Last D See "Other
name(s} name marrnages”
Born (day month year) Place Baptized
Chnstened Place Endowed
Died Place Sealed to parents
Spouse Last
Grven name(s) name
Marned Place ISeaIed 10 spouse
Sex |Given Last D See "Other
name(s) name marriages”
Born {day month year) Place Baptized
Chnsiened Place Endowed
Died Place Sealed to parents
Spouse Last
Given name(s) name
Marned Place Sealed to spouse
Select only one of the foliowing ophons. The option you select applies Your name
to all names on this form
Option 1—Family File Send all
0 names to my family file at the Temple. L
Option 2—Temple File Send all names 1o any temple,
O and assign proxies for all approved ordinances.
Option 3—Ancestral File™ Send all names to the
[ computerized Ancestral File for research purposes only, not
for ordinances. | am including the required pedigree chart. Brone Date propaied
| )

Published by The Church ol Jesus Chnsl of Latier-day Saints  10/93 Printed in USA 31827



Husband Lasl
Gven name(s) name
Wife Marden
Given name(s) name
Children List each child {whether living or dead) in order of birth. LDS ordinance dates Temple
Sex | Given Las! See "Other
name(s) name marriages’
Born (day month year) Place Baptized
Christened Place Endowed
Died Place Sealed lo parents
Spouse Las!
Given name(s) name
Marned Place Sealed to spouse
Sex | Gven Last O Sea "Other
name(s) name marriages’
Born (day month year) Place Baptized
Christened Place Endowed
Died Place Sealed to parents
Spouse Last
Grven name(s) name
Marred Place Sealed lo spouse
Sex | Given Last D See "Other
name(s) name marmages”
Born (day month year) Place Baptized
Chnstened Place Endowed
Died Place Sealed to parents
Spouse Last
Grven name(s) name
Married Place Sealed to spouse
Sex | Given Last O See “Other
name(s) name marnages’
Born (day month year) Place Baptized
Chnslened Place Endowed
Died Place Sealed to parents
Spouse Last
Given name(s) name
Married Place Sealed lo spouse

Other marriages List other marriages and sealings of the husband, wife, and children on this form. List any necessary explanations.

Sources of infermation Add further information on attached sheets as necessary.

Note: Please lake every reasonable step o see that the information on this form 1s as accurale and complete as practical, This will help rmaintain the integrity of Church lamily

history fies and reduce duplication of lemple ordinance work




Research Log

Ancestor's name

Objective(s)

Locality

Date of | Location/
search | call number

Descnption of source
(author, title, year, pages)

Comments

Doc.

(purpose of search, results, years and names searched) | number
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EUROPEAN PASSENGER & EMIGRATION LISTS INDEXES

EUROPEAN PASSENGER DEPARTURE LISTS:

The ports of Hamburg and Bremen were most popular for Central, North and
Eastern Burope. Lellavre, Antwerp, and the Rotterdam served passengers
from France, Belgium, Netherlands, Switzerland, Alsace-Lorraine and much
of central and southern Germany. Other Euoropean ports were Naples and
Trieste. Scandinavian ports include Gothenburg, Copenhagen, Trondheim
and others. Many Europeans sailed to Britain and re-embarked from
Liverpool or London. The records of Bremen, London and Rotterdam were
destroyed. The following indexes are available:

BELGIUM, ANTWERP (ANTWERPEN) PASSENGER DEPARTURES 1855

CONTENTS: Index of people leaving the port of Antwerp, Belgium in 1855
5,000 Germens, French, Swiss, Italians, etc.

AVAILABILITY: On the Index Shelf in the reference area - 929. 3H

USAGE: Alphabetical by surname, then given name

FRAMCE, LIE HAVRE

CONTENTS: Persons leaving port of LeHavre, France- very scanty

AVAILABILITY: See European Passender & Emigration Lists Register for
f£ilm numbers from Salt Lake

COMMENTS: Scanty; other emigration lists see FHLC France—--Emigration

GERMANY, HAMBURG PASSENGER LISTS INDEXES (1850-1934 lists)
CONTENTS: Indexes to the passenger lists of persons leaving the port of
Hamburg, Germany, 1855-1934

AVAILABILITY: Card Index to the direct lists, 1856-1871 (partial), film
Regular index to the direct passenger lists (we have part)
Regular index to the indirect passenger lists (films)

See the European Passenger & Emigration Lists Register for film numbers
IRELAND: Irish passenger lists, various years, see card catalog
SCANDINAVIAN PORTS --See FHLC under the country-—-Emigration

EMIGRATION INDEXES:

ALSACE EMIGRATION INDEX (1817-1866)

CONTENTS: Foreigners traveling through Alsace region 1817-1866 (good
for Southern Germans); Gives town of origin and destination

AVAILABILITY: On Book Index shelf .
Also films 1,0869,293-1,069,294; 1,070, 142

EMIGRANTS TO AMERICA FROM TRIER, GERMANY by Josef Mergen
19th century Surnames A-Z Film # 928,106

WUERTTEMBERG EMIGRATION INDEX, 5 Vols. (on Index shelf)

CONTENTS: Index of those who applied to emigrate from Wuerttemberg

For other areas of Germany see pamphlet "German Immigration to America
in the Nineteenth Century" by Maralyn A. Wellauer pages 35-41
And the FHLC under Germany, province--Emigration

NETHERLANDS
Dutch Emigrants to U.5., S.Africa, & S.America, 'etc. 1835-1880 by
Robert P. Swierenga 949.2 S - Gives town of origin

Dutch Immigrants in U.S. Ship Passenger Manifests 1820-1880 by
Robert P. Swierenga Microfiche numbers 6200012-6200035

OTHER COUNTRIES - See FHLC under country--Emigration & Immigration

2/92 F-18



U.S. NATURALIZATION RECORDS

THE RECORDS:
Declaration of Intention ("first paper")- frequently filed with
a court soon after immigration.
Final Papers: "
Petition with accompanying affidavits and Oath of Allegiance
Certificate of Naturalization-issued by the court
Court Order became part of the court record. May be available
even if other documents were destroyed
REQUIREMENTS:
State naturalization laws were in effect until March 26, 1790,
law which required:
Residence in the state for 1 yr. and U.S. for 2 yrs.
Free, white, and good moral character
An Oath of allegiance to the U.S. constitution
1795 law changed residence requirement to 5 yrs.
1798 law changed residence requirement to 14 yrs.
Required Declaration of Intention 5 yrs. before final papers
1802 law required:
Resident of the state for 1 yr. and U.S. for 5 yrs.
Declaration of Intention be filed 3 yrs. previously
Good moral character and oath of allegiance requirements retained
Must denounce all allegiance to foreign states and particularly
to head of country where applicant had been a subject.
Automatic citizenship of children of naturalized parents
1862 - 14th Amendment gave citizenship without regard to race
Automatic for large group of Blacks & Indians without process
1882 - Chinese excluded
Wives and children of naturalized males generally became citizens
automatically.
If served in the U.S. military forces- could become citizens after
honorable discharge, without need to file a Declaration previously
Large groups of people who attained citizenship without the usual
naturalization procedures:
Inhabitants of Louisiana Purchase in 1803
Inhabitants of Florida (in 1810 and 1812) unless they chose to
remain Spanish citizens :
Citizens of the Republic of Texas in 1845 when Texas joined U.S
Inhabitants of Alaska in 1867 and Hawaii in 1898
Residents of Puerto Rico in 1917 and Virgin Islands in 1927 if
they desired
Native Americans all became U.S. citizens 2 June 1924
BEFORE 1906
Naturalization records may include place and date of birth and
port and date of arrival
County court naturalizations on film from Salt Lake are listed in
the locality catalog under the state, county--Naturalization
U.S. District and Circuit courts under state-Naturalization
Consult Guide to Naturalization Records of the United States by
Schaefer on reference table 973 P4s for applicable U.S. courts
and location of naturalization documents not available on film
Consult Locating Your Immigrant Ancestor by Neagles 973 P47n for
indexes at the county level.
Consult Major Naturalization Indexes Ref table 973 P4i for film
numbers of major indexes
1906 AND LATER (Bureau of Immigration and Naturalization created)
Salt Lake has few naturalization records after 1906.
Send for Form G641l from The Immigration and Naturalization
Service, 425 "I" Street, Washington, D.C. 20520.

3/00 H-16




MY VITAL STATISTICS RECORD

Full Name_____Violet Skuban e sex P Color or Race_White-American

Residence No____ 840 Mamgo ity Brea_  Zip 92621 Phonell4=529-1244

Single—Married—Widowed—Divorced . Married  flusband or Wile of __Nick Skuban

Date of Birth___ May 25, 1910 e

Occupation__ _Homemaker FirmName— .._ . How Long___

Birthplace=City_________Yugoslavia _ State___ -

Name of Father_Mike Hromish ot e Birthplace—City___ Yugoslavia_ __State . . —

Mother's Maiden Name. . Tina Mackay ______ Birthplace—City__ . Yugoslavia___ State__ —

Length of Residence in . Brea .13 Yrs. Resided in California .29 _Yrs. in USA.__ 15 __ Yrs.

If Veteran, Name of War and Ramk Serial No ___Social Security No___359-56-0712
Relationship Name Address City State Zip

__Daughter Helen C. Herchek 17511 Jennifer Drive Yorba Linda, CA.

_Som_ ' Nickolas W. Skuban__ ____ 840 Mango _____ Brea, CA.

Exccuted Copy of This Instrument Is Held By:

_ Self S
{ Name of Friend or Relative)
Address - _ Gty . State. .. . Zip
Phone No.__ MEDLICAL ALERT INTORMATION
1, BLOOD TYPE: DIABETIC: NO EPILEPTIC: NO HEMOPHILIAC: NO  HEART YES
ALLERGIES TO MEDICATIONS: INSURANCE COMPANY : Greek Catholic Union
DOCTORS NAME: Dr. DiMassa ADDRESS : TELEPHONE: 714-529-3971
2. HAVE YOU CONSULTED Ox BEEN TREATED BY A DOCTOR OR PRACTITIONER OR AT A CLINIC OR HOSPITAL
WITHIN THE PAST 5 YEARS? X YES NO.
3. NOW UNDER TREATMENT OR TAKING ANY PRESCRIPTION DRUG? X YES NO.

4. EVER HAD OR BEEN TOLL YOU HAD OR BEEN TREATED FOR EMPHYSEMA, BRONCHITIS, OR CHRONIC LUNG
JISORDERS, HARDENING OF THE ARTERIES, HEART TROUBLE, LIVER TROUBLE, HIGH BLOOD PRESSURE,

PARALYSIS, STROKE, MENTAL DISORDER, KIDNEY CISEASE OR CANCER? X YES NO.
5. EVER HAD ANY SURGICAL OPERATION, BEEN TREATED FOR ALCOHOLISM OR DRUG ABUSE, OR BEEN UNDER
THE OBSERVATION, CARE OP. TREATMENT OF ANY HOSPITAL, SANITARIUM, OR ASYLUM? YES___ NO.
6. DO YOU OWN MEMORIAL PROPERTY? X YES NO.
7. HAVE YOU MADE FUNERAL ARRANGEMENTS? :;;;;?‘;;;;;; Garde¥ES NO.
MY SIGNATURE SATE WITNESS
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