
Individual Report 
 
Name 

 Sex: 

Birth Date:  Place: 

Chr. Date:  Place: 

Death Date:  Place: 

Burial Date:  Place: 

Cause of Death  

 
Event Name: Description: Date: Location: 
    
    
    
    
    
Spouse:  

Marriage Date:  Place: 

Children:  
1 Gender  
2 Gender  
3 Gender  
4 Gender  
5 Gender  

 
Notes: 

 


