
 
 
Texas Ranger Research Information Form 
 
Name of Ranger____________________________________________________________ 
 
Date of Birth______________   Where__________________________________________   
 
Date of Death_____________ Where___________________________________________ 
 
Buried at__________________________________________________________________ 
 
Service dates_______________________________________________________________ 
 
Served under_______________________________________________________________ 
 
Masonic Affiliation  Yes_____  No _____ 
 
Relationship to Ranger_______________________________________________________ 
 
Name_____________________________________________________________________ 
 
Address____________________________________________________________________ 
 
City _____________________ State_________  Zip_________________________________ 
 
Phone______________________________________________________________________ 
 
Email_______________________________________________________________________ 
 
Notes_______________________________________________________________________ 
 
____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Staff intake initials_______________________________  Date___________________________ 
 
 
 
 
 
 

 


