Michigan Deaths and Burials, 1800-1995 tor Lizzie Haas

name:  George Beck
gender:  Male

burial date:
burial place:
Image is not available online. death date: 25 May 1500
death place:  Glen Arbor Tp, Leelanau, Michigan
age: Z0

birth date: 1880
birthplace:  Michigan
occupation:  Sailor
race:  White
rmarital status:  Single
spouse's narme:

Q. search collection father's natme:  AuUgust Beck
father's birthplace:
© ~bout this collection tmother's narme:  LiZZie Haas

tmother's birthplace:
indexing project (batch) number: EB53274-5
systern origing - Michigan—-EASy
source film number: 932155

reference number: w1 & 2p 123
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