
AL State NAACP Deceased Members Form 

September 28th - October 1, 2023
Branch Name_________________________________________________ 

Address _____________________________________________________ 

Telephone____________________________________________________ 

President’s Name______________________________________________ 

(Deceased Members Information, Please type or print clearly) 

Last Name First Type of Membership Date of Passing 


	Branch Name: 
	Address: 
	Telephone: 
	Presidents Name: 
	Last NameRow1: 
	FirstRow1: 
	Type of MembershipRow1: 
	Date of PassingRow1: 
	Last NameRow2: 
	FirstRow2: 
	Type of MembershipRow2: 
	Date of PassingRow2: 
	Last NameRow3: 
	FirstRow3: 
	Type of MembershipRow3: 
	Date of PassingRow3: 
	Last NameRow4: 
	FirstRow4: 
	Type of MembershipRow4: 
	Date of PassingRow4: 
	Last NameRow5: 
	FirstRow5: 
	Type of MembershipRow5: 
	Date of PassingRow5: 
	Last NameRow6: 
	FirstRow6: 
	Type of MembershipRow6: 
	Date of PassingRow6: 
	Last NameRow7: 
	FirstRow7: 
	Type of MembershipRow7: 
	Date of PassingRow7: 
	Last NameRow8: 
	FirstRow8: 
	Type of MembershipRow8: 
	Date of PassingRow8: 
	Last NameRow9: 
	FirstRow9: 
	Type of MembershipRow9: 
	Date of PassingRow9: 
	Last NameRow10: 
	FirstRow10: 
	Type of MembershipRow10: 
	Date of PassingRow10: 
	Last NameRow11: 
	FirstRow11: 
	Type of MembershipRow11: 
	Date of PassingRow11: 
	Last NameRow12: 
	FirstRow12: 
	Type of MembershipRow12: 
	Date of PassingRow12: 


