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Wexford Genealogy rganization 

Helpful information needed for Look Ups & Research 
 

We need as much information as possible to be sure we have the right person. 

 
Full Name of Person_________________________________________________ 
 

Their Parents_______________________________________________________ 
 

Their Spouse_______________________________________________________ 
 

Their Children______________________________________________________ 
 

Date of Birth_______________________________________________________ 
 

Date of Marriage____________________________________________________ 
 

Date of Death______________________________________________________ 
 

City, State, County & Township where they lived.__________________________ 
 

__________________________________________________________________ 
 

City, State, County & Township where they died.__________________________ 
 

__________________________________________________________________ 
 

Any additional information here.__________________________________________________ 

______________________________________

______________________________________

______________________________________ 

 
Your name.________________________________________________________ 
 

Address, City, St., Zip________________________________________________ 
 

Phone No. & Email Address_____________________/_____________________ 

 
Send your request and payment to:     Wexford Genealogy Organization                                                            

      % Look-ups & Research                                                                                                                                

      PO Box 226                                                                                                                                 

      Cadillac, Michigan  49601 


