

San Leandro Public Library
Obituary Search Request Form                                                        

Decedent information:

Surname of deceased: __________________________________________________

Maiden name, if woman: __________________________________________________

Given name: ____________________________________________________________

Given name of husband, if married woman:  _________________________________

Date of Death (minimum: Month & Year): ____________________________________

Place of death (minimum: County & State):___________________________________

Age at death or date of birth, if known: ______________________________________

Date of request:  ________________________________________________________


Requestor Contact Information: 

Name:________________________________________________________________

Mailing address: _______________________________________________________

Email: ________________________________________________________________

Telephone (include time zone): ___________________________________________

[bookmark: _GoBack]The service charge for each obituary search is $15.00, whether the search is successful or not.  Please make the check payable to the San Leandro Public Library Foundation and mail to the address listed below.


Received Payment:  ____Yes   ____ No 	Date: _______________            
Retrieved Obituary:   ____Yes   ____No 		Date: _______________			
San Leandro Public Library
ATTN: Obit Requests
300 Estudillo Avenue
San Leandro, CA  94577

(510) 577-3986 
www.sanleandrolibrary.org

