The Death Record of Wiktoria Kruczyriska — 1948
Wife of Bolestaw lzbicki

(x The Commontwealth of Masgsachusetts WORCESTER .
| “ WORCESTER OFFICE OF THE SECRETARY o e e S e e e
J i ety e DIVISION OF VITAL STATISTICS .
. ]8 WORCESTER STANDARD L T R
[ﬂ T Gty o Towny T CERTIFICATE OF DEATH Registrac's Namber ..., iesoerss s
Lf} No 29 Bellevue st {(Il‘ death occurred in a hospital or institution
n‘ R R LB P ) B TR gave lr’ NAME |n’tead Df strest ﬂ[]d numhﬂ')

- PHYSICS.LGN—IMPORTANT
i
1vuLe mame.. Victoria (sruczynsiki) Izoickl. { .. War Veteran,
(ar deceased is a rnarncd. widowed or divorced wuman give also maiden name. ) if 80 specify WARY ..........ii5 wereerenisinens
(8) Residence. No... .=y Bgllevue. T TSI - . | L S W
(Usual place of abode) (If nonresident, give city or town and State)
Length of stay: In hospital or institution.. years months days. In this community 40 years months days-
{Before death) (S:pectfy whcther)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4 COLOR OR RACE 5 SINGLE (write the word) 18 DATE OF A
r 1 hit MARRIED Ld DEATH o 2RE 24 l":48
m wh WIDOWED W {Month) Day) Year
emale wnilte S VORCED lircowe e (Year)
5a If married, widowed, or divorced 19_ : H_E'RE d t-Tarnded d,. o frmn
HUSBAND OF... S A B : g 16 . 1988 ANE.2E e 48,
(Give maiden name of wi ul i .U' i s i t pse e
@) wire or.....Boleslaus Tzbicki.... Tastsawh. ST ativeon BUZ. £3........ 1948 deathis said to
(Husband's/name i full) have occurred on the date stated above, at Drration
6 Age of husband or wife ifalive . ... ... atiianeeen YEAMS Immedlate cause of death .. . £ Important
7 IF STILLBORN, enter that fact here. U;lI'Ol’ll C l:’i}}'OCaI’ Qi tl 5. :y‘eaI‘s
6 If less than 1 day
AGE.. ... Years.. ..Months..........Days | ... Hours.... . Minutes
Usual .
9 Qemipaiion: woumeh B ROHIB s s s s e
Industry
R I L e i1 R ——
11 Social Security No.........._ 1QNINE. .
12 gﬁﬁ%?t‘;}gﬁ;}c“ﬂ 'Jolcind Q\C 1\" (Include pregnancy 'within 3 months of 1 dealh) Important
13 NAME P ici
FatEER .. hazimierz. Kruczynski Of operatioas it
w Underline
I BIRTHPLACE OF R e e R 0 |, e e :vhl:_c;nu;u:g
FATHER (City)..... Of autopsy - et vl s
z (Slute or muﬂuy) foland = ti_’j e charug‘.eld ltai
m What test confirmed diagnosis?............comvicciooninn. |tistically.
15 MAIDEN NAME
: OF MOTHER....... Eranciszka. Laslowska.. 20 Was disease or injury in any way related to occupation of deceased?., J1Q).
M If so, specify. S n T e e s S
16 BIRTHPLACE OF (Signed).
(State or country) foland J\Q Ly (Address).. k Dae 2O 19%1%)
—17 3 Relation, if any 1., “O tre Lame QI’QﬁStEI’ L.
{nfortiatt. . . W a_L Ler l zDi Ckl (T X7 ¢ Place of Burial, Cremahcm or Removal. (City or Town)
a
(dires) WOTCESLET DATE OF BURIAL ... AT 0 27 0 1048
1 HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE the burial or transit permit was issued: 22 g&;‘l’ig&gg DIREC’I‘DRJ.-I l ar’o l Ke W :|_ C Z
George. L. melic ADDRESS... L WOrCces ter..
‘?Sngnature of Agent cf Board ‘of Health or other) H‘apeﬁe ’;fzc( .L ‘d&b
d fAled. ™
Ler (,. Fey by Y 0 | "‘....&.G_., s di G480 = 7 554%&?%5!
(Oiﬁ:ml Desi (Date of Issue of Permit)
~ A TRUE COPY ATTEST:

Worcester, Massachusetts, Death Records 1948, vol. 103: 407, Victoria (Kruczynski) Izbicki, Massachusetts Registry of
Vital Records and Statistics, Dorchester.



The Death Record of Wiktoria Kruczyriska — 1948
Wife of Bolestaw lzbicki

The Commonwealth of Massachusetts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS
STANDARD
CERTIFICATE OF DEATH

WORCESTER (City or town making return) 107
Registered No. 2005

1 PLACE OF DEATH WORCESTER (County) WORCESTER (City or Town) F

No. 29 Belleview St., Ward

{(If death occurred in a hospital or institution, give its NAME instead of street and number)

2 FULL NAME Victoria (Kruczynski) Izbicki (If deceased is a married, widowed or divorced woman, give also maiden name.)
{PHYSICIAN — IMPORTANT (Was deceased a U. S. War Veteran, if so specify WAR)

(a) Residence. (Usual place of abode) No. 29 Belleview St.,

In this community 40 years months days

Ward, (If nonresident, give city or town and state)
Length of stay: (Before death) (Specify whether) In hospital or institution

years months days

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3 SEX female

4 COLOR OR RACE white

5 SINGLE MARRIED WIDOWED or DIVORCED (write the word)
widowed

5a If married, widowed, or divorced HUSBAND of  (Give maiden
name of wife in full) (or) WIFE of Boleslaus Izbicki (Husband'’s
name in full)

6 Age of husband or wife if alive  years

7 IF STILLBORN, enter that fact here.

8 AGE 66 Years — Months — Days
If lessthan 1day Hours Minutes

9 Usual Occupation: at home

10 Industry or Business:

11 Social Security No. none

12 BIRTHPLACE (City) (State or country) Poland 20-7

PARENTS

13 NAME OF FATHER Kazimierz Kruczynski

14 BIRTHPLACE OF FATHER (City) (State or country) Poland 20-7

15 MAIDEN NAME OF MOTHER Franciszka Maslowska

16 BIRTHPLACE OF MOTHER (City) (State or country) Poland 20-7

17 Informant Walter Izbicki (Relation, if any son)
(Address) Worcester

| HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with me BEFORE the burial or transit permit was
issued:
George D Melican
(Signature of Agent of Board of Health or other)
Dep Comm (Official Designation)
Aug 26, 1948 (Date of Issue of Permit)

18 DATE OF DEATH Aug 24, 1948 (Month) (Day) (Year)
19 | HEREBY CERTIFY that | attended deceased from
Aug 16, 1948 to Aug 24, 1948, death is said to
have occurred on the date stated above, at 4:30aM.
Immediate cause of death
Chronic myocarditis
93d
Due to
Due to
Other conditions
(Include pregnancy within 3 months of death)
Major findings:
Of operations
Date of
Of autopsy —
What test confirmed diagnosis? —
Duration Important years
Important Physician — Underline the cause to which death
should be charged statistically.
20 Was disease or injury in any way related to occupation of
deceased? no
If so, specify
(Signed) Waldo Hagberg M.D.
(Address) Worcester Date 8-25 1948
21 Place of Burial, Cremation or Removal. Notre Dame,
Worcester (City or town)
DATE OF BURIAL Aug. 27,1948 19
23 NAME OF UNDERTAKER L Karolkewicz
ADDRESS Worcester
Received and filed Aug 27, 1948 19
[signed] Malcolm C Midgley (Registrar)
A TRUE COPY, ATTEST:

Worcester, Massachusetts, Death Records 1948, vol. 103: 407, Victoria (Kruczynski) Izbicki, Massachusetts Registry of
Vital Records and Statistics, Dorchester.




