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

NOTIFICATION OF A DEATH OF A UNIT MEMBER 
2007 - 2008 

 

………………………………………………………………...…………...……………………………….............. 
TO:  Membership Services:  Ladies Auxiliary, FRA                        DEATH NOTIFICATION 
                                                 P. O. Box 25525 
                                                Alexandria, VA  22353-5525 
 
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:   Geri Fleishman                                    DEATH NOTIFICATION 
                                           682 Floyd Avenue 
                                           Chula Vista, CA  91910-6427 
 
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: ___________________________ 
 

Updated Nov. 16, 2007 
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