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HEINLEIN GENEALOGY 

MIKEL JOHN HEINLEIN SR (1873 TO 1965) 

Pennsylvania, Department of Health, Certificate of Death, Certificate 036021-65, l'vfikel Heinlein Sr., 
died 6 April 1965, in Butler County; digital image, "Pennsylvania, D eath Certifica res, 1906-1967," 
Ancestry (hrtp: //www.ancestry.com), accessed December 2019. 
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