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This form may be filled out by a family member, the pastor, church secretary, or communication leader.
Please type or clearly print all information and verify spellings and dates.

T,
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LAST NAME FIRST NAME M.L
Born , , ;
MONTH DAY YEAR CITY STATE
Dled ) >
MONTH DAY YEAR CITY STATE
was a member of the church, ,
HE/SHE CHURCH NAME CITY
STATE

SURVIVING family members:

List each man’s given name, initial, and family name, and each woman’s given name, initial, maiden name,
and married name; and their relationship to the deceased. Do not list deceased family members. Aunts,
uncles, nieces, nephews, and cousins are not listed.

RELATIONSHIP NAME CITY, STATE

RELATIONSHIP ’ NAME ’ CITY, STATE ’
RELATIONSHIP ’ NAME ’ CITY, STATE ’
RELATIONSHIP ’ NAME , CITY, STATE ,
RELATIONSHIP ’ NAME ’ CITY, STATE ’
RELATIONSHIP ’ NAME ’ CITY, STATE ’
RELATIONSHIP ’ NAME ’ CITY, STATE ’
RELATIONSHIP ’ NAME , CITY, STATE ,
RELATIONSHIP ’ NAME ’ CITY, STATE ’

(Please see the second page for the continuation of this list.)



RELATIONSHIP NAME CITY, STATE

RELATIONSHIP NAME CITY, STATE

RELATIONSHIP ’ NAME ’ CITY, STATE ’

RELATIONSHIP ’ NAME ’ CITY, STATE ’

RELATIONSHIP ’ NAME ’ CITY, STATE ’

RELATIONSHIP , NAME ’ CITY, STATE ,

grandchildren; great-grandchildren, and great-great-grandchildren;
NUMBER NUMBER NUMBER
step-grandchildren; step-great-grandchildren; and step-great-great-grandchildren.

NUMBER NUMBER NUMBER

Name of Conference

Name of Church

Submitted by:

Phone Number: E-mail:

These records may be used by people who are doing genealogy research. The information must be as
complete and accurate as possible. Be particularly careful to include the women’s full names, including
the maiden name (if possible), so that researchers can trace both sides of their family tree.

Incomplete obituaries will be returned for completion. Use N/A (not applicable) in any spaces you intend
to leave blank.

When sending by e-mail: Save and e-mail the completed form to the
Editor at gleaner@atlanticunion.org.

or

Mail: Save, print, and mail the completed form to:
Editor, Atlantic Union Gleaner, 400 Main Street, Lancaster, MA 01523
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