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Your Spouse’s Full Name:

Date of Your Marriage:

Date You Lived In Stone Lake Area: From: To:

Date Your Parents Live in This Area: From: To:

Your Occupation and Your Spouse’s Occupation:

Parent’s Occupation:

Organizations Your Parents Belonged To:

Organizations You & Your Spouse Belong To:

Area Schools Your Parents Attended:

What Public Buildings In The Stone Lake Area Do You Remember?

Memorabilia You Are Willing To Place In Our Museum For All To Enjoy:

Additional Information or Recollections:

With Questions, You May Call 715-865-4940 — Connie Schield

THANK YOU from the Stone Lake Area Historical Society!



