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STATE OF MICHIGAN

DEPARTMENT OF PUBLIC HEALTH

2423 N LOGAN
PO BOX 30195, LANSING, MICHIGAM 48808

DATE:June 10, 1991
George Balazs Jr

P.0O. Box 403
Yucca Valley,CA 92286

FROM: Office of the State Reglistrar & Center for Health Statistics

SUBJECT: Official Hotiecn - Requested Eecord Cannot Be Located

~ George Balazs & Mary Milkovits (Milkovies)
"GiMarrlagesr 1916.1917 & 1918

We have been unable to Lldentify the record which you requested. In accordance
with Act 363 P.A. 1978, the fec submitted is for the search which has been
conducted Therefore, we are ratalning your remittance for thia search.

If you have any additional questions, please conlact the Certification Unit at
(517) 335 B656

T

Gaorge Van Amburg
State Registrar and Chlef

Dffica of the State Registrar & _ﬁ!l‘z:,
Centar for Health Stetlsztics \f’

‘
B 7O0FL (7/88) Authority Act 368 P.A. 1978 \%ﬁ; (I% 4

1915 — (92
&b (7o)

A 4
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STATE OF MICHIGAN

%

DEPARTMENT OF PUBLIC HEALTH

2423 N, LOGAMMARTIM L KING JA., BLVD.
PO, BOX 30185, LAMSING, MICHIGARM 483049

TO: DATE:October 22, 1991

GEORGE BALAZS JH.
FO BOX 403

YUCCA VALLEY CA 92286

FROM: Office of the State Registrar & Center for Health Statistics

SUBJECT: Official Notice — Requested Record Cannot Be Located

'GEORGE BALAZS V.5 MARY MILEOVICS(MILKOVITS ,MOLKIVICS ,MOLKOVITS)
§% 1920-1922

We have been unable to identify the record which you requested. In
accordance with Act 368, P.A. 1978, the fee submitted ig for the search

which has been conducted. Therefore, we are retaining vour remittance for
this Bearch.

If you have any additional questions, please contact the Certification Unit
at (517) 335-8656.

s Wﬁ&;}y | "lﬁ'if}

eprge Van Amburg

Gtate Regiastrar and Chief
Office of the State Registrar &
Center for Health Statistics

B-700FL (9/91) Authority Act 368 P.A. 1978 !‘?a"q} HHI l"il‘."}t"‘?lg
1926, 1927, 1928

ob

= - 4
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STATE OF MICHIGAN

B

DEPARTMENT OF PUBLIC HEALTH

3423 N, LOGANMAATIM L. KING JR., BLVD.
P.O. BOX 30185, LANSING, MICHIGAN 48000

TO:
DATE:Harch 9, 1993
GEORGE H. BALAZS
992-A AWARWAANOA PLACE
HOHOLULU, HI 98R25
FROM:

Office of the State Registrar & Center for Health Btatistics

SUBJECT: Official Notice - Requested Record Cannot Be Located

GEORGE BALAZS AND MARY MILKOVICS (MILKOVITS OR HOLKOVICS )
**HARRIAGE** 1915, 1916, 1917, 1918, 1919, 1920, & 1921
GEORGE BALAZS AND MARY MIFLOVICS (MILEOVITS OR MOLKOVICS)
**DIVORCE** 1919, 1923, 1924, 1925, 1926, 1927, & 1928

We have been unable to identify the record which you requestad. In

accordance with Aet 368, P.A. 1978, the fee submitted is for the search

which has been conducted., Therefore, we are retaining your remittance for
thies gearch.

If you have any additional
at (517) 335-8656,

oy Jow Loy

eorge Van Amburg
State Registrar and Chief
Office of the State Registrar &
Center for Health Statistics
B-7OOFL (9/91) Authority Act 368 P.A. 1978

questions, please contact the Certification Unit
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FAMILY INFORMATION SHEET

Flease fi11 1o the following blanks as completely as possible:

1. His complete name ... ke UBOA fiF. . (AN  Jo AESE

2. s date of biren . NMO. Y. A2,.1893.... | N

3. Place of his bireh..VEW A RIS v MEMW JERSEN .o ) '

4. His Father's coopleta name. ﬂh&!fﬁﬁ}f&ﬂ‘hﬁﬁﬁﬁgffﬁ

5. His Mother's maiden name. .E’.fiﬂﬂﬁ.ﬁﬁ...lh EBBER. .. i

6. The names of other VAR, Ll By s S

7. 1If no longer living, the date of his death .(3.Che...... /9.5, {E .............. .

R, Where ha 41:d fLA‘T'RéQK 5 HJ’JC f’f:': s [ERR .

9. Where he is b%ﬁﬁdﬁlmetgrﬁyf?Qﬁiﬁ.ﬁ N.ME 15;?“[%'{;!‘ MicH
ABOUT THL WIPE: ;{fﬁ'f——ﬂ—- A : : ﬂfh' :

1. Her complete maiden name gﬁ?fﬂfﬁfﬁfﬁfff"?/ﬁﬁj”ﬁﬁ i

2. Her date of birth ... o .. ”‘/‘??5—# ; : /875 2t Mapildt.DE
3. Pl N Mr:ﬁ.)@ﬁf‘rﬁﬁéﬂﬁ{;.é}.ﬁfi?@g SS LA GEL AN

4, Her Father's ﬁ:l:lmplitt nme..‘ﬁ? ﬁjﬂ":’ﬁ 7'__"4"4 .............................

5. Her Mother's maiden name.... 0 @7 T AL E QoL TE

6. The names of other husbands, 1if L A S

7. 1If she is no longer living, the date of her dmthf-—{f_ K?éf .......

8. Where she died... AL ACORN, (Al , W 4N AR L o

8. Where she is buried {gijdﬁgcmntaw}ﬁlﬁ:.ﬁi*‘.’é’.ﬁ‘.ﬂ‘f.. .f?!ﬁﬂﬂf:"fﬁ-:./?ﬁeﬁ

ABOUT THEIR MARRTAGE:

(Please turn over sheet and continua)
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CERTIFICATE OF DEATH
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STATE OF MICHIGARM,
County of Wayne,
City of Lincoln Park

{ -

I, WILIAM G, SUZORE, Clerk of the City of Lincaln Park, in said county
and sate, do hereby cerfify that the annexed is a truve copy of a Cerificate

of Dot Mo.............sok. "':“; AT 2 B ,‘:Hé :/? 1 on fila in the
Office of the Clty Clark of the City of Linceln Park, that | have compared
the same with the copy on file, and thot said certificate is o true and correct
transcript thereof and of the whole of sech certificate.

In witness Wheraof | have hereunto set my
Hand and have coused the corporate seal
of the City of Lincoln Park to be hereunto
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