DEATH NOTICE INFORMATION
Date Submitted: 
Name of Member:

Member Home Address:                    Phone #: 
Name of Deceased:







Relationship to member:                            Date passed:  
Contact Person:  
Relation to Deceased:                            Phone Number (s): 
Address:      

City /State:                                                                           Zip Code: 
FUNERAL INFORMATION

Funeral Date:





Funeral Time: 
Funeral Home Name: 
Address: 
.
City/State: 
Phone #:  





Fax#:




LOCATION OF FUNERAL: 
Address: 
City /State:
Phone:  
Flowers Sent:           
RESOLUTION LETTER PREPARED:               
KEY PEOPLE TO NOTIFY:

Pastor Willie J. Freeman, Senior Pastor     
Yes (

No (
Minister of Alphabet



  
Yes (

No (
Chairman of Deacons / Deacon of Alphabet
Yes (

No (
Sunshine / Because We Care Ministry

Yes(

No (
Signed: _________________________________ Date: _____________
