
COLUMBARIUM INFORMATION 
BLACKSBURG PRESBYTERIAN CHURCH 

BLACKSBURG, VIRGINIA 
 
 

Name  _________________________________________________________ Niche No. ___________________ 
 
Date of  Birth ___________________________________     Place __________________________________________ 
 
Date of Death ___________________________________     Place __________________________________________ 
 
Father’s Name __________________________________Mother’s Name ____________________________________ 
Date of Birth _____________Place ____________________ Date of Birth_____________Place__________________ 
Date of Death ____________Place ____________________ Date of Death_____________Place__________________ 
 
Spouse’s Name ___________________________________________________________________________________ 
Date of Birth ________________________________Place ________________________________________________  
Date of Death ________________________________Place _______________________________________________ 
 
Children:   1) Name____________________________Date of Birth_______________Place_____________________ 
          Spouse Name _____________________Date of Birth_______________Place_____________________ 
          Grandchildren & Date of Birth 
 
 
 
 

    2) Name____________________________Date of Birth_______________Place_____________________ 
          Spouse Name _____________________Date of Birth_______________Place_____________________ 
          Grandchildren & Date of Birth 
 
 
 
 

    3) Name____________________________Date of Birth_______________Place_____________________ 
          Spouse Name _____________________Date of Birth_______________Place_____________________ 
          Grandchildren & Date of Birth 
 
   
 

    4) Name____________________________Date of Birth_______________Place_____________________ 
          Spouse Name _____________________Date of Birth_______________Place_____________________ 
          Grandchildren & Date of Birth 
 
 
 
Misc Information: 
 Education: School_______________________________Date____________Degree_____________________ 
    ________________________________Date____________Degree_____________________ 
    ________________________________Date____________Degree_____________________ 
 
Military Service:  Branch________________________________Dates_____________________________ 
     Rank_________________________________Specialty___________________________ 
 
Other Information: (occupation, etc.)  


