Idaho OES Deceased Member Form

Name:
Age:

Cause of Death:

Date/Place of Birth:

Date/Place of Death:

Chapter/Date and Place of Initiation:

VPLM:
Honorary Life Member:
Years of Membership:

Dual Member
If (Yes) Chapter/Place:

Chapter Offices held/years:

Grand Chapter Offices or Appointments held/years:

Spouse/Children/Grandchildren:

Nearest Survivor/Relationship/Address/OES Member/Chapter Name and Place:

Other Organizations:

Hobbies/Interest/Special Memories:

What is one thing that you would want everyone to know about this member:
Chapter Secretary/Address

Please send to: Diana Palmer, Grand Chaplain

750 Minnesota Avenue


Hayden, ID 83835


lady_di1219@hotmail.com


Please include a newspaper clipping.  

