
C:\Documents and Settings\Owner.YOUR-2CE3A83D6A\My Documents\DAV  DAVA\DAVA\State\2007 2008\State Manual\Completed\Forms\Death 
Notification Form.doc  7/2/2007 

 

 
DEATH NOTIFICATION FORM 

The Unit Adjutant shall submit one copy to the Auxiliary State Adjutant and to Auxiliary National Headquarters 
 
 
Date:  ________________________ 
 
 
 
To: DAV Auxiliary State Adjutant 
 
 AND 
 
 DAV Auxiliary National Headquarters 
 
 
From: NC Unit Name ____________________________,  #:  _________ 
 
 
Auxiliary Member __________________________________ (name) of the above Unit has passed away. 
 
Membership code number:  __________________ 
 
Passed away on:     __________________ 
 
 
 
Next of Kin:   _______________________________ 
 
 
Next of Kin 
Address of: _______________________________ 
 
  _______________________________ 
 
 
 
 
____________________________________ _____________________  _____________________ 
Submitted By               Title    Date 
 


