R LEWIS J. ORT LIBRARY
FROSTBURG STATE UNIVERSITY

STATE UNIVERSITY SPECIAL COLLECTIONS LIBRARIAN

1 SUSAN EISEL DRIVE

One Universify. A World, of Experiences. FROSTBURG, MD 21532

Telephone: (301) 687-4889
Email: libref@frostburg.edu
OBITUARY REQUEST FORM

INSTRUCTIONS:
*  This form must be completed and accompany your request. Only one request per form.
* Thereis a charge of $ 15.00 for each individual request. Checks should be made payable to “Frostburg State
University”. We do not accept credit cards, foreign checks, or foreign money orders.

* For submission via postal mail, please use the mailing address above. Payment must accompany your form.
=  For submission via email, please send form to libref@frostburg.edu. The Special Collections Librarian will contact you

regarding your payment. Payment must be received before your request will be fulfilled.

REQUESTOR INFORMATION DATE OF REQUEST

NAME

ADDRESS

CIry STATE ZIP CODE

TELEPHONE NUMBER

EMAIL ADDRESS

DECEASED INFORMATION *Asterisks indicate required fields.

NAME OF DECEASED*

DATE OF DEATH (MONTH, DAY, AND YEAR)* TITLE OF OBITUARY PUBLICATION*

DATE OF OBITUARY PUBLICATION (IF KNOWN) | PAGE NUMBER (IF KNOWN) | COLUMN NUMBER (IF KNOWN)

SUBMISSION INFORMATION ($ 15.00 fee per request)

FORM WILL BE SUBMITTED VIA: STAFF INITIALS:
O POSTAL MAIL (PAYMENT OF $ INCLUDED) OemAIL

IF OBITUARY IS LOCATED, INDICATE HOW YOU WOULD PREFER TO RECEIVE INFORMATION; | PATE PROCESSED:
O MAIL PRINTED PHOTOCOPY I EMAIL DIGITAL SCAN



mailto:libref@frostburg.edu
mailto:libref@frostburg.edu

