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YAD VASHEM

The Holocaust Martyrs' and Heroes' Remembrance Authority
Hall of Names - P.O.B. 3477, Jerusalem 91034

Page of Testimony 7y A7

11666 Page of Testimony for commemoaration of the Jews who perished during the Holocaust;
please fill in a separate form for each victim, in block capitals

The Martyrs' and Heroes' Remembrance Law 5713-1953 determines in section 2 that: “The task of Yad Vashem is
to gather into the homeland material regarding all those members of the Jewish people who laid down their
lives, who fought and rebelled against the Nazi enemy and his collaborators, and to perpetuate their names
and those of the communities, organizations and institutions which were destroyed because they were Jewish.”

Victim's family name: Maiden name:
Fruhauf
| Victim's first name (also nickname): Previous/other family name: L g + i~
{

Béla U
Title: Gender: Date of birth: Approx. age at death: 6
.DR MALE Apr 18738 21 6
Town of birth: Region: Country: Nationality:

HUNGARY

Victim's First name

oo a M 6P Family name: LL&Q‘HQ,
r\l":gtni::rs Firstname: .&av\kb Maiden name: k_d Q’c;(_

Victim's First name: . Maiden name:* ., o "1 Victim's family status: Number of children:
el T (o D Frinaud Nyl )

Town of permanent residence: Region: Country: Street:

Parkany CZECHOSLOVA

Profession: Place of work: ? Member of organization/movement:

JURIST Q\ Vkﬂ‘% .1’

Place of residence during the war: Region: Country: Street:

Parkany HUNGARY

Places, events and activities during the war (prison/deportation/ghetto/camp/ death march/hiding/escape/resistance/combat):

\bepo(-\'ﬁh‘o%*s Maschw! TF tw {quy

Place of death: Region: Country: Date of death:
Auschwitz - POLAND Jun 1944 16
Circumstances of death:
%ncentration Camp

1, the undersigned, hereby declare that this testimony is correct to the best of my knowledge.
| understand that this Page of Testimony and all the information on it will be publicly accessible.

First name: Family name: Previous/maiden name:

Street: City: State/Zip code:
Country: Shoah survivor: Relationship to victim (family/other):

S —= P - -~ /

Date: 27-01-2005 Place: za‘ et Signaturg: / M
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"..And I shall give them-in My house and within My walls @ memorial and a name...that shall not be cut off” lsaiah, 565



