OBITUARY REQUEST

Date:

Requestor Name:
Mailing Address:

City / State:

Zip:

E-mail (preferred):
Fax:

Name of Deceased:
Date of Death:

Last Known Address:
Date of Obituary (if known):
Newspaper (if known):

Other Information:

V.C. Genealogical Soc. Obit Index:

V.C. Death Index 1873-2002 microfiche:
California Death Index 1906-1939
California Death Index 1940-1997

S.S. Death Index:

Obituary Daily Times:

T.O. Library Local News Index:

Please inform the requestor that it may take 1-2 weeks for the request to be processed.



