Application for Lineal Membership in

THE ASSOCIATION OF THE DESCENDANTS OF NANCY WARD
BELOVED WOMAN OF THE CHEROKEES

1. Name of applicant: Lineal descendant Spouse
First Middle Last (Maiden) (Check one)
Address: Telephone:
Street City State Zip (Area code) Number
Date of birth: Place: E-Mail address:
Month Day Year City County State

Father's full name:

Mother's full maiden name:

Name of spouse:

Date of marriage: Place:

Spouse's date of birth:

Place of birth:

Spouse's date of death:

Place of death:

Spouse's father's full name:

Mother's full maiden name:

Burial place of spouse (cemetery, city and state):

Give the line of descent back to Nancy Ward of applicant or spouse, direct line ancestors on left and their spouse on right.

If any information is unknown, please state that it is unknown.

PARENTS of applicant or spouse of applicant:

2. and

First Middle Last (Maiden) First Middle Last (Maiden)

birthdate/place: birthdate/place:

marriage date: father's full name:

marriage place: mother's full maiden name:

death date/place: death date/place:

burial place: burial place:

Cemetery City State Cemetery City State

GRANDPARENTS IN ANCESTRY:
3. and

First Middle Last (Maiden) First Middle Last (Maiden)

birthdate/place: birthdate/place:

marriage date: father's full name:

marriage place: mother's full maiden name:

death date/place: death date/place:

burial place: : burial place:

Cemetery City State Cemetery City State

GREAT GRANDPARENTS IN ANCESTRY:
4. and

First Middle Last (Maiden) First Middle Last (Maiden)

birthdate/place: birthdate/place:

marriage date: father's full name:

marriage place: mother's full maiden name:

death date/place: death date/place:

burial place: burial place:

Cemetery City State Cemetery City State



GREAT GREAT GRANDPARENTS IN ANCESTRY:

5. and
First Middle Last (Maiden) First Middle Last (Maiden)
birthdate/place: birthdate/place:
marriage date: father's full name:
marriage place: mother's full maiden name:
death date/place: death date/place:
burial place: burial place:
Cemetery City State Cemetery City State
3RD GREAT GRANDPARENTS IN ANCESTRY:
6. and
First Middle Last (Maiden) First Middle Last (Maiden)
birthdate/place: birthdate/place:
marriage date: father's full name:
marriage place: mother's full maiden name:
death date/place: death date/place:
burial place: burial place:
Cemetery City State Cemetery City State
4™ GREAT GRANDPARENTS IN ANCESTRY:
7. and
First Middle Last (Maiden) First Middle Last (Maiden)
birthdate/place: birthdate/place:
marriage date: father's full name:
marriage place: mother's full maiden name:
death date/place: death date/place:
burial place: burial place:
Cemetery City State Cemetery City State
5™ GREAT GRANDPARENTS IN ANCESTRY:
8. and
First Middle Last (Maiden) First Middle Last (Maiden)
birthdate/place: birthdate/place:
marriage date: father's full name:
marriage place: mother's full maiden name:
death date/place: death date/place:
burial place: burial place:
Cemetery City State Cemetery City State
6" GREAT GRANDPARENTS IN ANCESTRY:
9. and
First Middle Last (Maiden) First Middle Last (Maiden)
birthdate/place: birthdate/place:
marriage date: father's full name:
marriage place: mother's full maiden name:
death date/place: death date/place:
burial place: burial place:
Cemetery City State Cemetery City State



Please list your Brothers and Sisters
(Use separate paper if additional space is required; if half-brothers or sisters, please indicate their other parent below)

Full name Date of birth Place of birth Date of death Place of death  Name of spouse(s)

Full maiden name of other wives of father, if any:

Full names of other husbands of mother, if any:




Other information and notes

[ understand that the information in this application may be used for publication in accordance with the by-laws and will be used in the
compilation of a book on the descendants of Nancy Ward.

Signature of applicant Date of application

Mail to: The Association of the Descendants of Nancy Ward
P. O. Box 2138
Broken Arrow, OK 74013

SPACE BELOW RESERVED FOR MEMBERSHIP COMMITTEE APPROVAL

DUES RECEIVED AMOUNT CHECK NO.

LINEAGE APPROVED DATE




