
Please forward update to: 
FORE FAMILY TREE 

15702 Erwin Court ♦ Bowie, MD  20716 
Email:  vfore@foreplanning.com  Fax #:  301-805-0984 

 

FORE FAMILY TREE UPDATE FORM 
CHARLIE FORE & HATTIE HAYES 

 

Please indicate branch: 
Mack Mayo Reese Henry 

“Nuby” 

Ernest Bish James 

“Perdy” 

Goldie Pluma Elma Arthur 

“Bud” 

Sarah 

Della Ella Maude JoAnne 

 

Susie Elneata Lella Furdinan 

Johnson 

Willie 

Hickman 

Never 

Married 

Fancy Never 

Married 

 

About You! 
Last Name___________________________________________ First Name: _____________________ 
Address: _________________________ City: _____________________ ST _____ ZIP: ____________ 
Phone: ________________________________ Email: _______________________________________ 
 

About your grandparents... (FORE Family side only, to ensure correct family identification) 
Grandmother and Grandfather married? Yes No (circle one)    If yes, Date of Marriage: ______________ 
Grandmother’s Full Name (Maiden): _______________________ DOB: ____________ Deceased Y or N 
Grandfather’s Name: ________________________________  DOB: ______________ Deceased Y or N 
 

About your parents... (FORE Family side only, to ensure correct family identification) 
Mom and Dad married? Yes No (circle one)      If yes, Date of Marriage: __________________________ 
Mother’s Full Name (Maiden): __________________________ DOB: ______________ Deceased Y or N 
Father’s Name: _____________________________________  DOB: ______________ Deceased Y or N 
 

About your spouse... 
Bride’s Name: ________________________________     Bride’s Birth Date: ______________ 
Groom’s Name: _______________________________    Groom’s Birth Date: _____________ 
Wedding Date: _________________ Place: _____________________ (Church/Other, City/State) 
 

Births: 

Baby’s Full Name: _____________________________     Baby’s Birth Date: ______________ 
Sex: M F (circle one)   Birthplace: ____________________________________ (Hospital, City/State) 
 

Baby’s Full Name: _____________________________     Baby’s Birth Date: ______________ 
Sex: M F (circle one)   Birthplace: ____________________________________ (Hospital, City/State) 

 
Deaths: 
Full Name: __________________________________ Date of Death: ________________ 
Place of Burial: _______________________________ Date of Burial: ________________ 
 
Full Name: __________________________________ Date of Death: ________________ 
Place of Burial: _______________________________ Date of Burial: ________________ 
 

Any other information... (Please list on separate sheet) 
 

Children (names and DOB) - Please enter in: Name, Male or Female, and DOB, Country of Birth. 
Other Marriages, other relevant events or dates for any persons lists, etc. 

Any other information will also be of tremendous help! 
Please remember that I need full names and dates for entries to be useful but even just names would be a great help. 

 


