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

OF A DEATH OF A UNIT MEMBER 
2009-2010 

 
 
 ………………………………………………………………...…………...……………………………….............. 

TO: Membership Services: Member Service Administrator 
Ladies Auxiliary, FRA DEATH NOTIFICATION 
P. O. Box 490678 

Everett, MA 02149-0012 
 
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:    

 
 
 

 ………………………………………………………………...…………...……………………………….............. 

TO: National Chaplain:   John Neal DEATH NOTIFICATION 
2566 Holiday Drive 
New Orleans, LA  70131 

 
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:    

 
 
 

 ……………………………………………………………...…………...……………………………….................. 

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)    
 

 
UNIT CHAPLAIN 

Telephone:    

Email:     


