
HAVE GERMAN WILL TRAVEL Heinlein 

HEINLEIN GENEALOGY 

JAMES ,,JIM" HEINLEIN (1879 TO 1953) 

Died 29 January 1953 
73 years, 9 months, 22 days 

Pennsylvania, Department of Health, 

Certificate of Death, Certificate 1512, 

James Heinlein, died 29 January 1953, in 

Allegheny County; digital image, 
"Pennsylvania, U.S., D eath Certificates, 

1906-1967," A ncestry 

James Heinlein 
Born 7 April 1879 
Married 
Farmer on a farm 
Born in Germany 

Died in Moon, Allegheny, Pennsylvania 

Father: John Heinlein 
Mother: Unknown 

(http:/ /www.ancestry.com), accessed 

January 2021. 

81'S·20011-300)1- 10-:.o -®,;,,•10 COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF HEALTH 

BUREAU OF VITAL STATISTICS 

CERTIFICATE OF DEATH 

FIi• No. _ J.1).1.2_ -Registered No. . ........ L~ .. -. 
l. PLACE OF DEATH 2. USUAL RESIDENCE (\Vt.,rc deceased lived. JI institution: residence 

a. ~1::r\'h a. ~fiu~gbeny ~fore admi .. 1on1 . • • COUNTY All h __ eg eny: 
b. CITY (II out•idc corporate llmlte, write RURAL I c. LENGTH OF 

OR · and gh'c township) STf,Y iln !hi• 

BoRquaH Kennedy Twp. pl~> aays 
c. c6~y (If out1id e corpor2te limit•, write RUR.U. and give t.ownabip) 

aoRouGH Moon Township 
d. FULL NAME OF (If not In huspital or institution, ~ive &tr.et ad· d. STREET (II rural, givo location) 

HOSPITAL OR dress or loqtion) 

1NsT1TuT10N Ohio Valley Hospita.L ADDRESS # R.D. 1, Coraopolis 
b. (Middle) c. ( Laat} (lfonth) 

I 
4. DATE 

OF 

----- HEINLEIN oEATH Januar 
(Day) (Ytar) 

5. SEX 

Male 
6. COLOR OR RACE 

White 
7. MARRIED, NEVER MARRIED, g. DATE OF BIRTH I 9. AGE (In years l "under 1 year I JI under 24 hrs. 

=f,~~~;~!~d 4-Z-l8Zg 173•!~':;!~~) llontb•I Days Hoon 1 11110. 

10a. USUAL OCCUPATION (Give kind 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Aloo give Sttte or foreign 1 12. CITIZEN OF WHAl 

ol work done during most or working .J,tlDUSTRY c9>rnlry) G COUt(.VD'A? 

rue, ~Fialf'1r!\!fr'> .1r a rm e rm any u jj 
- 1-3.- FA_T_H_E_R_'S_ N_A_M_E _____ ......;. _ _ _____ _ __ _ 

John Heinlein 
14. MOTHER'S MAIDEN NAME Unknown 

15. WAS DECEASED EYER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY 

(YH, no, or u".l'fOvn) I (U yeo, complete , ....... aide Nfione 
of ccrtlftcatcl 

17. INFORMANT'S OWN SIGNATURE ADDRESS 

R.D.#1 Corao olie 
18. CAUSE OF DEATH MEDICAL INTERVAL BETWEEN Fa. 

Enter only one cauoe I. DISEASE OR CONDITION 
per line for (a), {b), DIRECTLY LEADING TO DEATH• C•>--~-==-.....,::...,::c..=:...,,:: _ _ ....;;:: ___ = -----
1nd (c) 

OJET ~NO DEATH 
a "'1 --"• 

,1 
•This does Mt 

me11n the mode of 
d11inQ, such a.s he11rt 
f11llurc, a.sthenia, 
etc. I t means the 
diseue, m;W'!I. or 
com1>lic11tl<>n which 
ceu,ect det1UI. 

ANTECEDENT CAUSES /1) • 
DUE TO (b) '--::Q JJ~ :(/~ '.J-.-' 

Morbid conditions, if ent1, 17iuin11 rise 
to the 11bovc cause ( 11) sta,ti11-C1 the 

underll/ing cause 14.st. DUE TQ <•V:f l / :'l"'t' A 

II. OTl'!ER SIGNIFICANT CONDITIONS 

Condi~ contributing to the deeth but 1lOt 
rel<ited to the disease or condition c:<1usl deeth. 

I r! I 

19a. DATE OF OP·, 19b. MAJOR FINDINGS OF OPERATION ~ 
ERATION -' ·- ~ k J 
~ ~ .._ ... # ,.,.. .A ~ -

.. 
21a. ACCIDENT 

SUICIDE 
HOMICIDE 

(Speeily) I 21b. PLACE OF INJURY (e.g., in orl 210. (CITY, TOWN ANO TOWNSHIP) 
about home, fa.rm, factory, street, 
office bldg., e!A:.) 

2ld. 1'fE (Month) (Doy) (Year) (Hour) I 2le. INJURY OCCURRED I 211. HOW DID INJURY OCCUR? 

INJURY m. E.S.T. W,!!J~~:t ON::~~~• 0 

1
20. AUTOPSY? 

YES o NO iEk 
(COUNTY) (STATE) 


