FAMILY-COMMITTEE SKRABB-TALLBACKA ltd

BRANCH OF THE FAMILY: _________________________

Send the filled form to: Heikki Koskela, Jokitie 17, 62900 Alajärvi, Finland, Europe.

MEMBER OF THE FAMILY

_____________________________________________   ______________________________________

Last name:

          First names

         Date and place of birth                    
_____________________________________________   ______________________________________

Post or occupation/field


        Date and place of decease                 
PARENTS

_____________________________________________   ______________________________________
Father’s last name
           Father’s first names
        Date and place of birth                        Date and place of decease
_____________________________________________   ______________________________________
Mother’s last name
            Mother’s first names
        Date and place of birth          
           Date and place of dicease
SPOUSE

Marriage date ____________________      Marriage place _______________________________
______________________________________________   _____________________________________
Spouse’s last name
             Spouse’s first names                      Spouse’s date and place of birth
______________________________________________   _____________________________________
Spouse’s post or occupation/field                             

           Spouse’s date and place of decease
SPOUSE’S PARENTS

______________________________________________   _____________________________________
Father’s last name
            Father’s first names
          Father’s date and place of birth         Date and place of decease
______________________________________________   _____________________________________
Mother’s maiden name
             Mother’s first names                      Mother’s date and place of birth       Date and plave of decease

Please fill out the information below concerning possible other marriages of the member of the family

Children. In a case of several marriages, please inform which one concerns that particular child. Also children born outside marriages belong to the family.
Name, place and date of birth, place and date of decease,  post or occupation, continue to the other side, if you have to.
1. ___________________________________________________________________________________

2. ___________________________________________________________________________________

3. ___________________________________________________________________________________

4. ___________________________________________________________________________________

5. ___________________________________________________________________________________

6. ___________________________________________________________________________________

This information was delivered by:

Name __________________________  Address _______________________________________

Phone ____________________   Fax __________________ Email _____________________________
