FAMILY OF:
Common Name People Call You
(Nickname):

Date Born: 7 7 ) 'éé

Your Parents: Father
Mother:
Spouse Information:

Spouse Parents: Father:

Mother:

Wedding Date: 5'& 200

Your Current Address:
City, State, Zip:

Area Code & Phone #:
Cell Phone #: (Optional)

E-mail Address:

Family Tree Book Data Collection Form
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E-mail:

km_tobias@yahoo.com

Mail To: Kim Tobias
6228 Reinhard Drive

Dexter, Ml 48130-9675

Full Name - Full Maiden

name if female Birthdate Deceased Date City Born In County State
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CHILDREN:
All children names should appear here even if they are over 21 and will be filling out their own form!
Full Name Date Born Hopsital City County State
If a family member is deceased, please complete below.
Full Name Place of Burial City County State Date of Death
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