
VFW Department of 
Nevada 

Deceased Member Report 
 
Date of Report: ______________ 

 
Deceased Member’s Name: ___________________________________________ 
Membership Number: _______________   Life Member:    Yes       No  
Address: _________________________________________________________ 
City: _________________________________ State: ___ Zip: ________________ 
 
Post Number: ____________ 
Date of Death: ___________ Date Entered into OMS: ________________ 
 
Next of Kin: ___________________________________________________ 
Address: _____________________________________________________ 
City: __________________________________State: ___ Zip: __________ 
 
Remarks: 
_________________________________________________________________
_________________________________________________________________ 
 
Reported By:________________________________________________________ 

 
 

Note: Please Email or Send this Report to the State Chaplain. 
 

Rev. Carlton R. Fogg Jr. 
2935 Kensington Street 

Las Vegas Nevada, 89156 
Email: chaplain@vfwnv.com 

702-809-6403 

mailto:chaplain@vfwnv.com
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