Certificate(s) for: Andras KANKULA

Name: Andras KANKULA [450] [Sex:| M
Birth Date: 3 Nov 1869 Place: | Hosszlszd, Gomor, Hungary
Death Date: 18 Jun 1938 Place: |Nanty Glo, PA, USA

Burial Date: Place: | Mundys Corner, Cambria, PA, USA
Father: Andras KANKULA [107] (1848-1917) [MRIN:89]

Mother: Julidna BOCSKO [281] (1852-1945)

Spouse: *Julia [451] ( - ) [MRIN:140]

Marr. Date: | Place: |

Children: 1 | Sandor (Alex/Elex) KANKULA [398] (1904-1964)

Other Spouse: | Unknown [0] ( - ) [MRIN:141]

Marr. Date: | Place:

Last Modified: |18 Sep 2008
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This is to certif}: that this is a true copy of the record which is on file in the Pennsylvania Division of Vital Records in accordance
with Act 66, P.L. 304, approved by the General Assembly, June 29, 1953.

WARNING: It is illegal to duplicate this copy by photostat or photograph.
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