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REQUEST FOR RESEARCH 
Use this form to request obituary look-ups and/or genealogical research.  The charge for 1 obituary is $8.00 
(2 or more obituaries $15.00 per hour) and payment must accompany the request. Make checks payable to 
Fyetteville Public Library. 
 
The charge for research is $15.00 per hour and includes photocopies.  A minimum payment of $15.00 must be 
enclosed.  Make checks payable to Fayetteville Public Library. 
 
A.  Request for obituary look-ups in Fayetteville newspapers: 
 
1. Name____________________________________________________________________________________________ 

 
Date of Death (if known)____________________________Date of Obit (if known)_____________________________ 

 
2. Name_____________________________________________________________________________________________ 

 
     Date of Death (if known)____________________________Date of Obit (if known)_____________________________ 
 
3. Name_____________________________________________________________________________________________ 

 
      Date of Death (if known)____________________________Date of Obit (if known)_____________________________ 
 
Additional information or comments:__________________________________________________________________________ 
 
B.  Request for genealogical research: 
 
What information are you looking for?__________________________________________________________________________ 
 
Surname:________________________________________Given Name:_______________________________________________ 
 
County/Counties and State to be searched:_____________________________________________________________________ 
 
Place of Birth (if known):_____________________________________Date of Birth (if known):__________________________ 
 
Place of Death (if known):_______________________Date of Death (if known):_______________________________________ 
 
Name of Spouse:_______________________________________Date and Place of Marriage:____________________________ 
 
Name of Father:___________________________________Name of Mother:__________________________________________ 
 
Names of Children:_________________________________________________________________________________________ 
 
Additional information or comments:__________________________________________________________________________ 
 
Please print your mailing address: 
NAME:______________________________________________________________________ 
 
ADDRESS:_____________________________   CITY/STATE/ZIP CODE:_________________________ 


