
Legend
DOB: Date of Birth
DOD: Date of Death
POB: Place of Birth
MN: Maiden Name
DOM: Date of Marriage
NOM: Number of Marriages
AKA: Also Known As:

Last Name:

First Name:

Middle Name:

POB:

Phone:

Brother(s) & Sister(s):

Prepared by: (Print Name)

Signature

Date

CONFEDERATED TRIBES OF COOS, LOWER UMPQUA AND SIUSLAW
FAMILY TREE FORM 1

Please fill in the blanks for your mother
and father; then fill in ONLY the blanks
of vour Indian ancestors.
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CONFEDERATED TRIBES OF COOS, LOWER UMPQUA AND SIUSLAW
FAMILY TRBB FORM 2
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