
Genealogy Search Request

Please complete the following to the best of your knowledge.  
The more information you give us, the better we can help you.

COMPLETE NAME OF DECEASED

        Last Name:              
   (Include possible alternative spellings, maiden name or other married names) 

         First Name:             
   (Include possible nicknames) 

         Middle Name(s):             

     

DATE OF BIRTH:        DATE OF DEATH:      
    (If not sure, approximate)                                (If not sure, approximate)                                                         

PROPERTY OWNER:             
                                               (Person who would have made cemetery arrangements or originally purchased the property)

YOUR NAME:           RELATION TO DECEASED:    

MAILING ADDRESS:             

EMAIL:            PHONE:      

Please mail this form to: Cozine Memorial Group           
 11500 E. 21st St. N.
 Wichita, KS 67206

                       or email to: info@cozine.com

                  LOCATIONS 
 COZINE LIFE EVENTS CENTER
       11500 E. 21st St. N.  |  Wichita, KS 67206
 BROADWAY MORTUARY
       1147 S. Broadway  |  Wichita, KS 67211

EMAIL:  info@cozine.com
WEB:  www.cozine.com
PHONE:  316.COZINES

(316.269.4637)
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