Chaplain Report 
2010 - 2012
No Report  FORMCHECKBOX 


 FORMCHECKBOX  FORMCHECKBOX 

                     To Be Submitted Immediately Following Death of a Member
Chapter Name & Number: ___________________________________________________________________________

Chapter Chaplain’s Name: __________________________________________________________________________ 

Address: _________________________________________________________________________________________

_________________________________________________________________________________________________

E-mail ____________________________________________________ Phone Number: (______) __________________

Final deadline for reporting deaths for the year is September 1st 
Instructions for Chapter Chaplains:
1. 
Fill in attached form. Please, type or print. 

2. 
Attach obituary. 

3. 
Send form to the Division Chaplain as soon as possible. 

4. 
Also fill out the "In Memoriam" Report Form and send it to Chaplain for publication in the In Memoriam section of our UDC Magazine. Both forms should be completed as soon as possible after the death of a member and sent to the Division Chaplain.  PLEASE DO NOT wait until September 1st to submit these forms.

5.   Use additional sheets of paper if needed.

Date: ______________________________________________

1.   Full name of deceased ___________________________________________________________________________

          


         


First   


 

Middle   
    


Maiden   
      
 
       Married Last Name

2.   Full name of husband (if married) ___________________________________________________________________
3.   Husband living or deceased (mark one): 

 FORMCHECKBOX 
 Living     FORMCHECKBOX 
 Deceased 

4.   Last address of deceased (street, city, nine digit zip) ____________________________________________________

_____________________________________________________________________________________________
5.   Address of husband, if different from #4 ______________________________________________________________


_____________________________________________________________________________________________ 
6.   Date of birth of deceased: Month ____________________________________ Day ___________ Year ___________
7. 
Date of death of deceased: Month ___________________________________ Day ___________ Year ___________
8. 
Where buried: Name of Cemetery __________________________________________________________________ 

9.
Address of Cemetery ____________________________________________________________________________

10. Was the deceased a current Chapter officer? 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
    FORMCHECKBOX 
 No  FORMCHECKBOX 

      If so, what office? _______________________________________________________________________________
11. Was the deceased a Real Daughter?  FORMCHECKBOX 
 
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
   

Granddaughter? 



 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 




Great Granddaughter? 

 FORMCHECKBOX 
 
Yes  FORMCHECKBOX 
   FORMCHECKBOX 
 No  FORMCHECKBOX 
 

  
Great Great Granddaughter? 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 




Great Great Great Granddaughter? 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

12.Was the deceased a Division Officer? 



 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

13. Was the deceased an Ex Division Officer? 


 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

14. Was the deceased a Florida Honorary President? 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

15. Was the deceased a General Officer? 



 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

16. Was the deceased an Ex-General Officer? 


 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

17. Was the deceased an Honorary President General? 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

18. Confederate Ancestor of deceased _________________________________________________________________

19. Ancestor's Company or Assignment _________________________________________________________________
20. Name and relationship of nearest relative ____________________________________________________________


Relationship ___________________________________________________________________________________
21. Address of relative (street, city, nine digit zip, & telephone number with area code) ____________________________


_____________________________________________________________________________________________

_____________________________________________________________________________________________
22. Optional: Names & Addresses of other close relatives (sons, daughters, sisters, brothers, etc.) __________________


_____________________________________________________________________________________________


_____________________________________________________________________________________________


_____________________________________________________________________________________________
Mail to Florida Division Chaplain:

Carol Tomlinson (Mrs. Darrell)










12735 Bay Lake Road










Groveland, FL 34736-9437







Phone Number:  352.516.5720



E-mail:  cmtomlinson1136@aol.com
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