
1s··_.;) , . -, 
• J -

75. a) .Karoline ~of i gag g aus Willfer [Gem. WUlfer-B . J, 
unverh. o)S.6. 1 53 p) Amerika z) Sch; SchL 
-'> ~~ c,;..., IJS.1 

76. a) Adolph N i f m a ~ n aus Lockhausen-Vinnen-Uebben-

~ 
· 1~ trup Nr. 28, Ko on ) Juliane geb. NN e) Fritz . ~ 

C ~l>l""-...t..!£1L Johanna (:Htestes Kd 4 .{) o) 13.7.1853 p) Arnerika 
z) Sch , \l..fl w,-f1 

....e~... ---;;; ~nc,;... .!l.£t t r 
.(\~~s <' 

77. al Christoph O s t f $ Le r ·· auSJ BUxten [Gem. Lockhausen ) 
Nr. 6, Einlieger b ~o ~ d) Marie geb. NN e) Henriette 
(19 JJ, Friedrich \16 J) o) 2i.p.1a_53 p) ArnerikatJ,wJ..,OPJ-- lj 
z) Sch. , I ~ 7 l.{1 ~ £.c1 V.,'1 -IL "f ~ 0 
-> li<-wt1cA is.S-..> I °O t6 I C 

~ 
78.~) Anton O b e rm e i e r aus Ahmsen [Gem. Biemsen-A.), ~OJ)l.J2 q f,M 'Einlieger b) 52 J d) .Henriette geb. NN e) {.eopqld Q 

~-ii (17 J), Hanne (:\-lJ) o) 21.7 . 1853 p) Amerika z) sdl..&l... 1 '1'f 
'f'j ~ -'>Au::;"'-~ ~ 1~r- . I 0 I y 

79. a) .Iahaoo E rj edri ch K y ~ p m h j e r aus Sch5tmar, Tisch-
(,{1 c.fi-/;, lermeister dl m.F o 6. 7.1 5 p) Arnerika z) Sch 
. I r- _.., fit;~U>,,.. I 8'S1 

1K' BO. a) Christoph L U c k e aus Werl-Aspe, Einlieger e) J~ 
~ (F des nach Amerika ausgewanoerten Simon ReinecK'e) mit I en 

4 Kdrn : Caroline, Fritz, August, Wilhelm Reinecke (9 J -
20 Wo) o) 27.7 .1853 p) Amerika z) Sch 

-'7 I~ u.. I/ .r!:, ~te-, aP.i'cv.i 

aus Biemsen-Ahiiisen, Ehefrau b) 1Q__.:L e Luise (16 W.'l ·;°'f' 
81. a) Henriette ~ D r e c k s h a g e geb./\ ~ · ii c k 'i n q . 'f 16 
1 ~~ ( 12 J) , August (5 J), Minna o) 24.7 .1 853 U 
\~ p) Amerika s) ~i!.D.ll- bereits i~.P:merika (Vgl . XII 179) 

z) Sch; Lipp. Ka er, ~951, s. ~8~ o+:-.. 
~ &=ico (~-:/ ~~ SMt. brtc.k.~ ~ i<4i · Z~3 

82. al . Wilhelm Richte r aus Sch5tmar, ~t~rgeselle _ q'i 
b) 19 J c) V: Metzgermeister R. in Sch. o) 27 . 7.1853 
p) Amerika z) Sch; SchL 
-> &...ri lA- /sf .r 3 

&3. a) Friedrich S c h g f e r aus Bexterhagen, Einlieger 
k1 ~'<\'-..!...d) m.F e) m. 1 S (3 1/4 J) o) 2.8 .1 853 p) Amerika 
~ ~9\v. S) Viel!. identisch mit Nr . 61? 1 Kd inzwischen +? 
~3 -' z) Sch_':> &.~<k {cfS:> 

(., 

~o) ftE IN'clLC, ~~ LvcJlF 
_RE\ MfRC I ~~r-t. -8 ~:il .ct(f'1 

-~€ I \l c ll\3 I t;;'h: I ~ 
--Qt 1 VEllc:-1 !bi~ ~so ,. 

QE1 ~ e 1.tt-' ~a~, .s~ QJ·. ;;o \..,~.- 1~ _,_ 

- ~, 'i\iTV CALIFORNl.A 
_JulLAL SOCIETY 
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STATE OF CALIFORNIA 
DEPARTMENT OF HEALTH SERVICES 

This is to cenify that this document is a troe copy of the official record fil ed with the 
Office of Vital Records. 

S. Kimberly Beish~. Director and State Registrar of Vitlll Records 
by· ~( I ,I . rc:c:,.. MQ'tl\ ......... ..._ 
GEORGE B. (PETE~~BBOTT. JR .. M.D .. M.P.H .. CHIEF DATE ISSUED 

ACTING STATE REGISTRAR A p ~ '} t lQQ7 
This copy not valid unless prepared on engraved border displaying sca l"lifj~ liloi!lire <fl' R giil'r'a. 





Form V. S. No. 30 

~z 

(10093-15011-11-fl) 

STATE OF ILLINOIS 
DWIGHT H. GREEN, Governor 

... ------------.--------. Department of Public Hea1ttt-Divl1ion of Yitai 8tatl8t 
1. PLACE OF BIRTH Registration 

County <i .... ___ .. P.ike ............ · ·········-······· Dist. No .. --........ x......... CERTIFICATE OF BIRTH 
... :P.tt.r.oi.t ............... } ~0--- x -N~~-... ..L 
•(Cua!I ........ -- - • • DO& -- ··a. IL. ... a. r. D.." or o&l9 : 0. ~· 

2. FULL NAME AT BIRTB ........................ _\.Y.1ll1am .Mth.ur ... .Rei.nelm __________ .................. ---······----··· 

~!ie 7
· =~;;ut.Y8Y~d~.J~.t:·-la.7.~-;; 

FATHER .MOTHER 
& Fun Frederick Augustus Reinek l4. Full Maiden Ma,..,,. A. Ayers Name Name ... ., 

-----~------------~~-----------------------9. Residence at tilna 15. RA!Sidenee at time 
of this birth Detro! t, Illinois or this birth.·.< DetJ'oi t • Illinois 

10. Color 11. Age at time 16. Color ~. · : , 17. Age at time 
White of this birth .. 3.1 ...... yrs. White.::_ ofthi~bir•h. 28 .... .y1 

12. Birthplace (City or PJac:e~r-~t§.ntb1.n~.,_ .. L1P. e., Binhplace (QitY or Plaee) •••.• f.~.V.~ ... ftl~.:J.~ .. -~=~~ 
(Name State. iliD v. B.)._ •.•• !let.tn

0 
o.1d.tr·········-···-·-···· <Name B;late.if~.u. S.»-~-~- .......... Ohl.a ................. . 

<Name Countrr• if Fonip) ......... -~l'mOeU,J..................... (Name CoatrJ~ltFOftiin)... ........................ . .. ... . . ... __ 
13. Occupation 19. Occupation C · _ · ·1 

<Nature°' lndal!rr' ......... Bl.~~.kam1.th. .......... ...... . . . . <N•Cme o1 !ffia'ii>---~ .. H.QYJJ.ftW.1.t'.e................ . . ..... . 
3l. (a) Numbet ol cbildrm born t.o thil mother at the time al • (b) Number al children living at. the time of 

and including this birth·-···· ----· ........ 4.... .. ..... ..... . .. ......... and illcluC!iiig this.:biJ'th. ___ ........... 4 ............................... . 
21. I HEREBY CERTIFY that I was the Attendant. at this Birth. This space onlytot sipature of 

'~ . . . PbJlidaa 
Signtd. .. -···- · ······ ··········- ·····················-·-·-·························· ···-·········-· ··················· ....... · ."'. ......... . . .............. -········-·····-······-·-··-···Midwife 
Address ........................ ·························-·························· ........................................ ~---:~·Date::. ___ ·········•················· .......................... . 

-· . · ·- · CMootb) (Dar) (YParJ 

IF SIGNATURE OF BIRTH ATrENDANT IS OBTAINABLE, AN ABl1I;>AVIT 18 NOT REQUIRED. 

STATE OF ... _.!!.~.!~-~~-f!----·--·-···················} ::_~~ ; .. 
County of •... . : ... r.lk.~ ................ ·-·············-·· ......... SIL :~-~~: ·•. • 

I HEREBY CERTIFY that I bad actual knowledge al the fact.a aa etated in this RECORD OF BIRTH at the time the birth occurred 

and know them to be true; and that I am related to this peraon aa ......... .Br.o.t.her..~~=-··-· ········--···--·······················-·-··-················ 

Official 
SEAL 

Sipah1.re . . .......... .E •.. ..0. ... ..R.ein.e.ke_ ... ________ ·-·-··-·-· ········-···-·-·-·······-··· .......... . 
Present Addrem._ . ..l?.J..~:t.s f.1.Q.J:_g_, .... J lJ:J_:g:2_1_3_ .............. ········-·-····-·-· .............. .. . . 

Subscribed to, and sworn before me this .. 7.th ........... day of ....... ~1e.b.ruacy_ __ ··-·····-·-·- ............... , 19 ~ 

----------······-···-······ ......................... .Y.ir.gll .... Durham7 .... eo .•.... C1e.rk ...... ~c 
My com.nuMion expiree. .... -.De.a ..... l.7 .... 1.9.42................. .... .... ......... .. 

22. Filed ... J.M.ly, _2 Ot.b .. , 19.i~.. . . .. . . . .v..ig&.l .... w.r.b~rn .•.... CQooty . C.l§.r.k ............................. &gistni 

1 
Poot Ot&oe Address.... . .. . . P..itt.s.ti.e.l..d~--·-I.1.lino is ... . .................. ·····-······················· ..... . 



1. ST4TI: or ILLINOll 

(a) R11ld1nee ;;:;:~=--1"'""'-'----............ : .... '"at.1 _ ........ ward, ----·- --
(U noa,·roaldut., rln oitJ or tow. u4 ltate) 

lur\l of n1t41Det h 1117 or loWD wb1n '"lb ooo•m4 

8. OCCUPATION OF DECEASED~ 
(e.) Trade, profeaalon, or --/'. 
particular kind of work·--·../..?.. . .. 

(b) Oeneral nature of lnduatry, ~~ 
buelneea, or el1tablh1hment In 
whloh employed (or employer) ...... _ . .. _..... . 

(o) Name of employer ............................................................. --·- ---

( 

••· low l••r I• u. a .. If of fonlp Wrli? 1n. - U. 

MEDICAL CERTll"ICATll: 01" DIATH 

2. ~·-.!---- 1J~ 
(0..y) (T .... ) 

HEREBY CERTIFY, That I attended deoeaMd f..-

Contributory 
(Secondary)-- ...... 

_________ "--

.. .............. -: ......... - --·--(Duration) __ yra. --moa. --da. 

18. { .:.~~ .. ~ ... ::: .... ~~·=·=-~~:ote~:;~-.not at ~~: .. ~~....:: 
{

Wu an operation perform1dT .... ~ .. Dat1 et-.... 

For what dl1u11 or lnJuryT ........ --- .... -------

Wa• there an autopeyT- - ......... - ... - -·---------

What tut o~r~ d~o.!I•}-: .. -·:---·-~· -

(Slgned) ...... 61.:Z/.:;.. .. l~.Y,J::Y-;7?'--_-.-
Addrou3..... ........... ... -~' 
Dato ......... .... '6..!f.: .. ...... , 1e .. :?....i Telephon•-----

ORANGE COUNTY CALIFORNf/l 
GENEALOGICAL SOCIETY 
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19-2 . ..;-' 
Death. Record No. 3 

JLJ.INOIS PRINTING CO., DANVILLE, ILL. 

---4-·--
CERTIFICATE AND RECORD OF DEATH Register No ............................ . 

· PIKE COUNTY. 
'C..:, · _.,.. OF • • 

·' 11 ,, 
ti ,, 

I. FuL~~J...z:; .......... ~~ .... ::rf(s~;G~ ......... ~ ...................... .. 
2. (a) &.~.~~·;b).co1R.~ WIDOWED-Dn•oRCED •. ~ ...... . 
3. (a) B.!R~H~~~CE. ... (b) DATE OF BIRTH.)/..£4aLY.. ... t.~~-:..l~ .. 'f.f;.. 

!I 
! . 9 { Ho L G S . .... .. l''··O""' ~ . . . i 

• W ON IN TA TE •••.•... ~~ •• .0 .. ..-~u.. ····~~·· .............. .................. .. .. I 

10.· H~wLoN~ IN U.S. IF FoR.EIG~ B~aN ..... "'JS':.~.· .............. ... ii 
4. AGE.7~ .. b..$. .. :! .... YBARS ......... 1. ............ MONTHs .••••• ; ....... ~ ................ :.DA vs ... U .. : ........... ~ .......... Hou Rs 

\/-~ !' 
{

.(a)_ Nurn OP FATHE~.... . . . ... .. .... :! 
11. . p; 

s. DIED-.ON.,;HE:~ ..... Y.3. ......... DAY OF......... • ................. 191.VAT ABOUT ........... · ........ M. (b) BIRTHPLACE OP FATHER... .. ....... ·· ·.. ....... ............ .,; I 
Ii 
I 
Ii' 
; ~ 

;- .... ,._. . 
FROM:T~:yE~AR(c) ..... : .............. : ............................... To THE YEAR ................... : ......... : ........ : ............ , ... . 

!: ! 

i 

6. I LAsT:J:?~cUPATION~a).. . . . . • . .............. (b) ....................................................... . 

7. FoRM~~-~O~c~PATION (a) ... : .... :.: ..................... : ........................... (b) ................ , .. :.: ................... ::. ............ The =:;r::e s~:~i1~~ particul~s rare true to the bes 

FRou!i!{Ey~~R(c) ... ~ ...................................... TOTBEYEAR ..... ?7> ...... g................................... 13 {INFORMANT ..... 'yf.'.V...:.~?5;~·· ................... ' 
s. PLACE op DE-~TH ....... -V.t.~ ................................ couNTY oP ........ v.~................................ · AoDREss ............................ v~ .... J ... ~ ............. :..... !. 

{

·PLACE OP BURIAL ................ (]?,. .. ... .. ... .......................................................... 15. UNDERTAKER. ..... ~~-.... ~ ....... } LICENSE ! 

14 ~ ./ n r7> .., .., n i: 
• DATE OF BURIAL .......... '"u ....... Y.ra ....................... :;~~~;~v~;;~ICATE OFA~:=~ .. ~; .. ~~~:;~ ....... ~ ...... ! ... ~ ..................... . No}<.f.l'.Q. 

I Hereby Certify That I attended deceased from ....... ~ ......... 19.d.4 .. to ....... ~ .. :Z~ ......... 19 .. /.~at I last saw .. ~ ...... alive on the ....... ?.'~ ... .. 
day of ......... ~ .. : ........ 19:1 .. Y. That death occui:red on date stated above, at about .... q',U.:!..q_ ..... o'clock ... q.. ..... M.., and that to the best of my ~owledge and belief the 

cause of ......... ~ ....... death was as hereunder wntten. . 

• • Duration ill Yem, 

(a) CAUSE OF DEATH .................. ~.~- .. 6.~ .................................................................................................................. )(ontlis,DaJJorBours 

{b) CONTRIBUTORY (SECONDARY) ................................................................................................................................................................................................................... .. 



Reineke Family 

ORANGE COU~!TY CALIFORNIA 
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GENEALOGICAL SOCIETY 
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