
MEMORIAL WALL INFORMATION 
 
Any Veteran who was ever a resident of Todd County will qualify. Also any resident of Todd County 
now or in the past may submit any family member or a close friend to be on the wall even though the 
family member or close friend did not live in Todd County. Veterans fought as American as one 
Nation. The Memorial Wall is representative of that same spirit. 
 
Name of Veteran: _________________________________________________________________ 
Rank of Veteran: __________________________________________________________________ 
Date of Birth: _____________________ Branch of Service ________________________________ 
Date of Service, Estimate Beginning Date: ______________ Ending Date: ____________________ 
If veteran died in service when and where: _____________________________________________ 
 
Personal information about Veteran (family, where he/she served, awards, occupation, etc.) 
Attach any history you wish. Information will be retained in the museum for future generations. 
 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
Residence: ______________________________________________________________________ 
If deceased, provide birth place or most permanent address: _______________________________ 
________________________________________________________________________________ 
If ever a Todd County Resident, Where: _______________________________________________ 
 
Name, address & relationship of donator to Veteran Honored 
Name of Donor: __________________________________________________________________ 
Address & Phone#: ________________________________________________________________ 
Relationship to veteran: (Father, Mother, friend, etc.)______________________________________ 
Fill out and return application to: 
 
Dianne Krousey 
417 Lake St. S 
Long Prairie, MN 56347 
 
For more information call: 320-732-3627. Application forms can also be obtained at the Long Prairie 
American Legion and VFW posts 
DO NOT SEND MONEY WITH APPLICATION. We will need enough names to fill a wall before we 
can order one. 
 


