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Record Index

Name:
Maiden Name:
Gender:

Race:

Age:

Marital Status:
Birth Date:
Birth Place:
Death Date:
Death Place:

Death Registration
Date:

Father:
Mother:

Indiana, U.S., Death Certificates, 1899-2017

John Egierski Sr

Male

White

79
Widowed
31Jan 1887
South Bend
2 Jan 1967

South Bend, St Joseph,
Indiana, USA

1967

George Egierski
Ann Egierski
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