Historian’s name(s): Today’s date:

Name of this cemetery: Town: State:
Location of stone in cemetery (describe): for example: first row, second stone
Color of the stone (describe):
Shape of the stone (describe):
Full name on stone:

First Name Middle Last
Date of Birth: Date of Death: Age at Death:
Please circle one: Female Male Can't tell
Husband of / Wife of: Can't tell
Son/daughter of; Can't tell
Rank Can't tell
Company Can't tell
Regiment Can't tell
Copy the inscription or epitaph (the words on the stone):
Does this stone have artistic features? If so, please describe:
Do you think this soldier died in battle? Yes No Can't tell
Why or why not?

If so, where do you think they died?

Does the stone have a “veterans marker?” describe:

Is the stone marked with a flag? Yes No
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