NOTIFICATION OF DEATH

OF CHAPTER MEMBER

EWE e IWESS B S

TO THE GRAND CHAPLAIN

Please complete the following information and malil to the Grand Chaplain.
When reporting more than one member, use one {1} form per member.
OO0 NOT SEXND FORM T THE GRAND SECRETARY
Thank you

Please Print

Chapter Name and Number

Member’s Name: {Sister or Brother} Please circle

Please check if applicable 50 Year Member Past Grand Matron or Past Grand Patron

Dear Chapter Secretary, The memarial card will be read during the draping of the Charter. It will be the
responsibility of the Chapter to forward the Memaorial Card to the family.

Secretary’s Name:

Secretary’s Address:

City: , State Zip,

For Office Use Only;
Date Received:
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