
Compatriot Death Report Form 
(this form can be used for more than one report) 
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National  

Number: 

Compatriot : 

Active:                Inactive: 

Society: Chapter: 

 

Date of Death: Place of Death: 

 

Family Name  

(for cards and personal notes): 

Family Mailing 

Address: 

City: State: Zip  

Code: 

Significant SAR 

Achievements 

(Offices held,  

Awards,  

contributions): 

      

Submitter: Submitter’s  

National Number: 

Email: 
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Number: 
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Active:                Inactive: 
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Date of Death: Place of Death: 

 

Family Name  

(for cards and personal notes): 
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Address: 

City: State: Zip  

Code: 

Significant SAR 

Achievements 

(Offices held,  
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contributions): 

 

Submitter: Submitter’s  

National Number: 

Email: 

 
        

Compatriot’s 

Name: 

National  

Number: 

Compatriot : 

Active:                Inactive: 

Society: Chapter: 

 

Date of Death: Place of Death: 

 

Family Name  

(for cards and personal notes): 

Family Mailing 

Address: 

City: State: Zip  

Code: 

Significant SAR 

Achievements 

(Offices held,  

Awards,  

contributions): 

     

Submitter: Submitter’s  

National Number: 

Email: 
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