FAMILY GROUP:

FAMILY NUMBER: 
N/A



Date:
HUSBAND’S-MALE NAME: 


Compiled By:
Event
Date
Place or Name
Source


Birth




Your Address:
Graduation

(Degree)



Marriage





Death





Burial




Telephone No: 
Occupation or Profession



E-Mail:
Father's Name




Mother's Name



Other: 
Other Spouses




Notes




WIFE’S-FEMALE NAME: 



Event
Date
Place or Name
Source 


Birth





Graduation

(Degree)



Death





Burial





Occupation or Profession




Father's Name




Mother's Name




Other Spouses




Notes



MF
Name of Child  &Spouse
Event
Date
Place
Source

1

Birth






Marriage





 
Death






Burial




2

Birth






Marriage






Death






Burial




3

Birth






Marriage






Death






Burial




4

Birth






Marriage






Death






Burial




5

Birth






Marriage






Death






Burial




6

Birth






Marriage






Death






Burial




7

Birth






Marriage






Death






Burial




Additional Notes: 

Return Completed Form To:

Joyce A. Huston, 2375 E. Tropicana Ave., #353

Las Vegas, NV 891119

or E-Mail to: Info@BlackOKelleys.org

www.BlackOKelleys.org 
 Rev. 2, 7/3/08

