[image: ]
Deceased Member Notice 
2026-2027

Unit No: ________ Unit Name: __________________________ District: ________

Name of Deceased: ___________________________________________________

Address: _____________________________________________________________

Date of Death: ____________ Religious Denomination: ____________________

Name of Next of Kin: __________________________________________________

Address: _____________________________________________________________

Relation to the Deceased: _____________________________________________

Comments: __________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Person Submitting: ____________________________ Phone: ________________

Email Address: _______________________________________________________


Please Submit Form to:

Lenora Bell
885 Widgeon Road
Norfolk, VA. 23513
757-515-4391
Email: chaplain@vaauxiliary.org or lbnoniebell@gmail.com

P.S. Your District President or Chaplain may want a copy too.
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