
Historic Cemeteries Project 
Questionnaire 

Maplewood ~ Cedar Grove ~ Hebrew 
Kinston, North Carolina 

Cataloging Project 
(Please use one form for each individual grave) 

 
 
NAME of Deceased:___________________________________________________________ 
(Last name, first, etc.) 
 
LOT DEEDED TO: _____________________________________________________________ 
 
DATE DEEDED: _______________________________________________________________ 
 
LOCATION DESCRIPTION:______________________________________________________ 
 
 
PLEASE RECORD OTHER TOMBSTONE INFORMATION 
 (nicknames, profession, verse, etc.)  
 
 

 

 

 
PLEASE PROVIDE ANY HISTORY OR INTERESTING STORIES THAT YOU WISH. If you have 
copy of the original obituary, please share it: 
(USE BACK OF PAGE IF NEEDED) 
 
 

 

 

 
 
WILLYOU VOLUNTEER TO NARRATE FAMILY HISTORY OR STORIES FOR TOURS?         
 
YOUR NAME: __________________________________________________________ 
 
PHONE NUMBER: ________________  E-MAIL: ______________________________ 
 
Please mail or email each form to: 
Historic Cemeteries Project 
C/O  Pat Humphreys, 2094 Briarwood Dr., Kinston, NC 28501 ~ Email: byrdh1@cox.net. 


