
Compiled by ____________________

Date ___________________________

DATE (DD-MM-YY) LOCATION (City/Township, County, State)

HUSBAND:

Birth

Marriage

Death

Burial

Mother's full name:

Other wives' names:

WIFE:

Birth

Death

Burial

Mother's full name:

Other husbands' names:

CHILDREN

B

M

D

Spouse(s):

B

M

D

Spouse(s):

B

M

D

Spouse(s):

B

M

D

Spouse(s):

B

M

D

Spouse(s):

B

M

D

Spouse(s):

B

M

D

Spouse(s):

#5

#6

FAMILY GROUP SHEET

#7

Father's full name:

Father's full name:

#1

#2

#3

#4


