
McCreary County Museum 
Preserving the history of McCreary County 

P.O. Box 452 Stearns, Kentucky 42647 * Phone 606-376-5730 * Fax 606-376-5332 
STEARNS COAL AND LUMBER CO EMPLOYEE REQUEST FORM 

 INQUIRER INFORMATION 

Date Requested:  Fields Marked with * are required. 

Name*:  Phone Number*:  

Address*:  

E-Mail Address*:  Business Affiliation:  
 
Museum Affiliation:         Member          Non-Member, Local          Non-member, Out of Town         Volunteer 

**Note:  Members and volunteers may enjoy free research requests.  Local, non-members and Out of town, non 
members will be charged a $1.00 fee for each employee we are asked to research employee information for.  
Photocopies:  $2.00 per work record plus postage.  Please allow up to 2 weeks for your research request to be 
processed.  Fees must accompany this form, postage will be billed at cost.  Appointments may be made with the 
museum for individuals wishing to preform research in house but costs are comparable at $1.50 per work record. 

STEARNS COAL AND LUMBER COMPANY EMPLOYEE DETAILS  
 

Complete the form and give it to the docent at the Museum or mail it to P.O. Box 452 Stearns, Kentucky 42653. 
 
Indicate your detailed request in the space provided below: 
 
Full Name of Person being researched: ____________________________________________________
 
Name of Parents: ____________________________________________________________________ 
 
Name of Spouse: ____________________________________________________________________ 
 
Date of birth of person being researched: _________________________________________________ 
 
Place of birth:_______________________________________________________________________ 
 
Occupation: ________________________________________________________________________ 
 
Please provide a detailed description of your research interest:_________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 

FOR MUSEUM USE ONLY 
 

Date Replied:  Staff Signature:  

Comments:  
 
 


