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“Iowa, U.S., Death Records, 1880-1904, 1921-1952,” database with images, Ancestry.com, entry for Gustave Helrick [Wetrich]; citing lowa Deaths,
1880-1904, State Historical Society of Iowa, State Archives, Des Moines, lowa.
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lowa, U.S., Death Records, 1880-1904, 1921-1952

Gustave Helrick
Male

80

1848

27 Apr 1928

lowa, USA

Elizabeth Eckhardt
921345
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