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Deceased Member Information Form

Name 












Age ___
__  Cause of Death 









Date of Death 


  Place of Death 






Date of Birth 


  Place of Birth 






Chapter, Date and Place of Initiation 








How many years was she/he a member? 

 Was she/he a VPLM? 


Honorary Life Member? 

 Golden Star? 


Chapter Offices held, include years








Grand Chapter Office(s) held and year(s) 







Spouse, Children, Grandchildren









Nearest Survivor, Relationship and Address 







Is the survivor an OES member? 

If so, what chapter? 




List other organizations of which she/he was a member: 





Additional information: chapter attendance, hobbies, interests, personality, etc. 


Chapter Secretary: 










Chapter Address: 










PLEASE ENCLOSE A NEWSPAPER CLIPPING. THANK YOU FOR YOUR HELP.
Send Form to Dwain Valez, Grand Chaplain, P. O. Box 697, Priest River, ID 83856
