
Name of artifact: ______________________________________________________

Who owned this artifact (Your Name):
_______________________________________________________________

Date artifact was created: ______________________________________

Origin of artifact (city, country, etc): ____________________________________________________

Materials artifact is made of:
________________________________________________________________________________________________________
____________________________________________________________________________________________

Description of artifact - What was it used for? Who did it belong to? What is its story?
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
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