
Ladies Auxiliary of the Fleet Reserve Association 
(Please type or print information) 

NOTIFICATION OF A DEATH OF A UNIT MEMBER 

YEAR   2024-2025

………………………………………………………………………………………………………………………….. 
 DEATH NOTIFICATION TO: National Financial Secretary: 

Name of Deceased: ____________________________________________Membership# ___________________

Name of Next of Kin: ___________________________________________Relationship ____________________

Address: ____________________________________________________________________________________

Date of Death: ____________________ Unit#______________________

Region: _________________________ (TITLE IF PAST NATIONAL OFFICER) ___________________________

___________________________________________
UNIT      CHAPLAIN

Telephone: ________________________ 

Email: ____________________________ 

……………………………………………………………………………………………………………………………………… 
     DEATH NOTIFICATION 

Name of Deceased: ____________________________________________Membership#___________________

Name of Next of Kin: ___________________________________________Relationship ___________________

Address: ___________________________________________________________________________________

Date of Death: ____________________ Unit#______________________

Region: _________________________ (TITLE IF PAST NATIONAL OFFICER) __________________________

___________________________________________ Telephone: _______________________ 
UNIT      CHAPLAIN

Email: ___________________________ 

...................................................................................................................................................................  
TO: Regional Chaplain: DEATH NOTIFICATION 

Name of Deceased: ____________________________________________Membership#__________________

Name of Next of Kin: ___________________________________________Relationship __________________

Address: __________________________________________________________________________________

Date of Death: ____________________ Unit#______________________

Region: _________________________ (TITLE IF PAST NATIONAL OFFICER) _________________________

___________________________________________ Telephone: ______________________
UNIT      CHAPLAIN

Email: __________________________

TO:  National Chaplain: 

National Financial 
Secretary PO Box 706
Goose Creek SC 29445
lafranfspat@gmail.com

Dorothy Smiley
3836 Robin Hood Road 
Norfolk VA 23513-4262
candlesamist44@gmail,com

Revised 11/23/2024


	Name of Deceased: 
	Membership:    
	Name of Next of Kin:   
	Relationship:   
	Address:   
	Date of Death:   
	Unit:   
	Region:   
	Title:   
	Telephone:   
	Email:   
	Unit Chaplain:   


