
Name:

----------------------------------------
Birth: ............................ Place: .................................
Death: ............................ Place: .................................
Burial: ............................ Place: .................................
EMail
Father: ...................................................
Mother: ...................................................
Other Spouses: ...................................................
Marriage: ............................ Place: .................................
Status: ............................ Place: .................................

----------------------------------------

Spouse:
----------------------------------------
Birth: ............................ Place: .................................
Death: ............................ Place: .................................
Burial: ............................ Place: .................................
EMail
Father: ...................................................
Mother: ...................................................
Other Spouses: ...................................................

Address:

Phone/FAX:

Misc. Notes

Mail to:

Jack Orlandi
102 Centennial Hills Road
Port Matilda, PA 16870
814-692-7472
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