
 
  
 

2/16/2009 

Request for Obituary 
 
If you are unable to visit the main library to research and make copies of an obituary, we will 
gladly make the copies for you. To have an obituary sent to you, please complete this form and 
send it along with payment of $3.00 per name. This fee is waived for Monroe County Public 
Library patrons. 
 
Estimated delivery time for your obituaries is within 2-4 weeks. 
 
When you cannot locate a name in our obituary index but can provide a date of death, our staff 
members will look for an obituary for a fee of $10.00 for up to one hour of research. Because 
each request takes time, payment is required whether we find information or not. This fee is 
waived for Monroe County Public Library patrons. 
 
Please provide the following information: 
 
Your Name: ___________________________________________________________ 
Street ________________________________________________________________ 
City, State, and Zip: ______________________________________________________ 
E-Mail : ________________________________________________________________ 
Do you wish to receive the obituary or obituaries via e-mail? _______________________ 
 
Name of person(s) you are researching: 

 
Note: limit 4 names per request; $3.00 each or $12.00 total 

 
First Name: _____________________________ 
 
Last Name: ______________________________ 
 
Maiden Name:____________________________ 
Middle Name:____________________________ 
Date of Death:____________________________ 
Date of Obituary: _________________________ 
 

First Name: _____________________________ 
 
Last Name: ______________________________ 
 
Maiden Name:____________________________ 
Middle Name:____________________________ 
Date of Death:____________________________ 
Date of Obituary: _________________________ 
 

 
First Name: _____________________________ 
 
Last Name: ______________________________ 
 
Maiden Name:____________________________ 
Middle Name:____________________________ 
Date of Death:____________________________ 
Date of Obituary: _________________________ 
 

 
First Name: _____________________________ 
 
Last Name: ______________________________ 
 
Maiden Name:____________________________ 
Middle Name:____________________________ 
Date of Death:____________________________ 
Date of Obituary: _________________________ 
 

 
Please submit payment and form to: 
 
Obituaries  
Indiana Room  
Monroe County Public Library 
303 E. Kirkwood Ave. 
Bloomington, Indiana 47408 


