
Bellefontaine Examiner Obituary Submission Form 
 

Survivors of: ____________________________________________________________________ 

Children and spouses (with home cities) 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Siblings and spouses (with home cities) 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Number of great-grandchildren:________________Nieces & Nephews: ______________________ 

Other vital survivors (name and relationship) 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Preceded in death by (names and relationsips) 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Additional information or clarification (subject to Examiner policies.) 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 


