TOLEDO STATE HOSPITAL CEMETERY RECLAMATION PROJECT
DONATION FORM                                        
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Forgotten Souls

Forgotten No More

TOLEDO STATE HOSPITAL
CEMETERIES
1888-1973




     The Toledo State Hospital Cemetery Reclamation Committee 

     welcomes contributions that will help support their goal of 

     restoration of the long forgotten Toledo State Hospital 

     Cemeteries and the return of honor and dignity to those who 

     are buried there.  

Project Benefits:  Contributions will be utilized to create memorials in the TSH cemeteries, for property landscaping, identification, upkeep and improvements, to help reconnect those family members who are searching for their ancestors, and to educate the public about the cemeteries and the cost of stigma against mental illness and disabilities.  
Donation Categories:                                         
Carnation  (pure and ardent love)                                                            _____$1 - $24 

Iris (faithfulness and hope)                                                                      _____$25 - $99

Lilies (restored innocence of the soul)                                                     _____$100 - $249

Gladiolas (respect to the departed soul)                                                   _____$250 - $499 

Rose (perpetual love)                                                                               _____$500 - $999

Angel Flower (hope, goodness, protection, comfort and consolation)    _____$1,000 or more

Donation Payment:    Amount of Donation $_________________       Check___  Cash___
Please make checks out to NAMI of Greater Toledo, with note in memo line to ‘Cemetery Project’ 

Mail to:  NAMI of Greater Toledo                       Or Contact:  NAMI of Greater Toledo

              2753 W. Central Avenue                                              Phone - (419) 243-1119 

              Toledo, Ohio  43606                                                    Fax -     (419) 243-4534
Donor Information:  Name:__________________________________________________
                                                Street Address:___________________________________________ 

                                                City:_________________________  State:________  Zip:________

                                                Phone:______________________  Email:_____________________

□ I would like to be listed on the TSHCRP Website as a donor. 
□ I would like my donation to remain anonymous.    
All donations are tax deductible through the National Alliance for the Mentally Ill of Greater Toledo.

