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REPORT OF A DECEASED MEMBER FORM 

 

 
This Report of a Deceased NHS Member Form should be completed and sent by email or mail to the 

NHS officers listed below. Please submit the Report as soon as possible after the member’s death so that 

the Chaplain General can timely send a letter of condolence to the family members of the deceased. This 

will also assist the Chaplain General in preparing the Necrology Service at the annual Congress. 

 
Reporting Person’s Name and Title:_______________________________ 

 
State Society, Chapter of State Society:________________________________ 

 
Reporting Person’s Address: _____________________________________________ 

 
Name of Deceased:____________________________________________ 

 
National Membership Number:_______________________ 

 
State Membership Number:__________________________ 

 
Date of Death:______________________ 

 
Date of Birth:______________________ 

 
Next of Kin:_____________________________________________________ 

 
Next of Kin’s Address:______________________________________________ 

 
City: ___________________________    State:_________________    Zip:_________________ 

 

Next of Kin’s Relationship to Deceased: __________________________________ 

 

Next of Kin’s Email: _____________________________ 

 
SUBMIT THIS FORM TO THESE NHS OFFICERS 

 
Chaplain General: Rev’d Paul W. Smith, 3724 Hillsdale Road, Louisville, KY 40222-5914 

  Email: wasppws1@insightbb.com 

 

Registrar General: Nancy W. Brennan, 6 Barcom Court, San Antonio, TX 78218-2255 

  Email: NHSRegistrar@sbcglobal.net 

 

Treasurer General: Rex L. Gradeless, 3397 South Cheekwood Lane, Bloomington, IN 47401-4172 

  Email: INTreasurer@gmail.com 
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