
First Families of the Cherokee Nation  
 

 
Applicant 

 

Full Name____________________________________   Born ____ / ____ / _______ 

 

Birthplace _______________________, County__________________, State _______ 

 

Marriage to __________________________________ Where ___________________ 

  

Date of Marriage ____ / _____ / ________ 

 

Child of: 

 

Full Name ___________________________________   Born ____ / ____ / _______ 

 

Birthplace ___________________________, County_____________, State _______ 

 

Death Date _____ / _____ / _______ 

 

Death Place ____________________________, County_____________, State _______ 

 

Marriage to ___________________________________ Where ___________________ 

  

Date of Marriage ____ / _____ / ________ 
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