My 1918 Spanish Flu Story

My name Today’s date

My address

(page 1 of 2 page form)

My phone number My email

Tell us the story. (be as brief or detailed as you wish; feel free free to attach/email extra pages)

Identify all people in this story. (Fill in as much as you can for each person; leave blank if unknown.)

Last Name First Name Date & Place of Birth Date & Place of Death Parents

Children




(page 2 of 2 page form)

Do you have photographs of these people or the places mentioned? YES NO

Do you have any original documents or letters related to this history?

i.e. Correspondence from and between the family contemporary to this time period? YES NO
Obituaries? Death certificates? Etc)

If so, would you be willing to discuss donating, or allowing us to copy/scan these materials? YES NO

| understand this information may be added to the public archives
and/or may be shared by the Mount Horeb Area Historical Society.

Initial Here

Thank you for helping us save these poignant and powerful histories!

To submit by email:

Please scan and email this completed form
and any extra pages or attachments to
mthorebhistory@mhtc.net

To submit by postal delivery:

Please send a hard copy of this completed form
and any extra pages or attachments to

MHAHS

100 S 2™ St

Mt Horeb, WI 53572

NOTE: DO NOT send original photographs or documents, or any materials that you would like returned.


mailto:mthorebhistory@mhtc.net

