
 

The  Windemuth  Family  Heritage 
Family  Information  Submission  Form 

Use this form to send individual or family information for inclusion in our database 
 

Any information you can send is appreciated 
Furnish sources if you know them 

Use each woman’s full maiden name 
Any information provided on living individuals will remain in our database but will not be published 

 
Download this form and save it to your computer 

Use your “Tab” key or your mouse to move thru the form 
Enter as much information as you can 

When you have completed the form, save it to your computer 
Email the completed form file as an attachment to   genealogy@windemuth.org  

 
Submitter 

 
Email Address Date of Submission 

Husband’s Full Name 
 

His Father His Mother 

Date of Birth 
 

Location Source 

Baptized - Date 
 

Location Source 

Died - Date 
 

Location Source 

Cemetery Name 
 

Location Source 

Married - Date 
 

Location Source 

Occupation 
 

Location Source 

 
 

Wife’s Full Maiden Name 
 

Her Father Her Mother 

Date of Birth 
 

Location Source 

Baptized - Date 
 

Location Source 

Died - Date 
 

Location Source 

Cemetery Name 
 

Location Source 

Married - Date 
 

Location 

Source Occupation 
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Location 

Source 



Comments or other information about this family 
 
 
 
 
 
 
 

Child Number 1 
 

Male       Female        Unknown  

Date of Birth 
 

Location Source 

Died - Date 
 

Location Source 

Cemetery Name 
 

Location Source 

Married - Date 
 

Location Source 

Spouse’s Name 
 

Father’s Name Mother’s Maiden Name 

 
 

Child Number 2 
 

Male       Female        Unknown  

Date of Birth 
 

Location Source 

Died - Date 
 

Location Source 

Cemetery Name 
 

Location Source 

Married - Date 
 

Location Source 

Spouse’s Name 
 

Father’s Name Mother’s Maiden Name 

 
 

Child Number 3 
 

Male       Female        Unknown  

Date of Birth 
 

Location Source 

Died - Date 
 

Location Source 

Cemetery Name 
 

Location Source 

Married - Date 
 

Location Source 

Spouse’s Name 
 

Father’s Name Mother’s Maiden Name 
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Submitter

Submitter

Submitter



Child Number 4 
 

Male       Female        Unknown  

Date of Birth 
 

Location Source 

Died - Date 
 

Location Source 

Cemetery Name 
 

Location Source 

Married - Date 
 

Location Source 

Spouse’s Name 
 

Father’s Name Mother’s Maiden Name 

 
 

 

   

Submitter

                  
                  

    
   

If the family had more than 4 children, fill out another form starting at “Child Number 1” and put “Continuation” where it says “Husband’s Name” 
near the top of the form.  Be sure to put your name in the box marked “Submitter” so if several forms come in at once we are sure to get the right 
children with the right parents.  Send the form as an email attachment to   genealogy@windemuth 
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