
REPORT DEATH OF LODGE MEMBER 

 (2011 / 2012) 
 ─────────────────────────────────────── 

When a member of your Lodge passes away, during the above time frame, immediately send this notice (form) to: 

   

 Russ L. Graves 
 Grand Chaplain 

Please designate someone in your 924 S. Logan 

lodge to perform this service. Moscow, ID  83843-3121 

 russ@decagon.com 

After receipt of the information below, the Grand Chaplain will write 
to the nearest relative and express the sympathy of the Masons of Idaho. 

Submitted to Grand Chaplain by:______________________________________________________ 
 
 (Information about Deceased Brother )                                                    If possible 
                                                                                                     enclose Newspaper clipping          
                                                                                                           (Obituary Notice)                      
______________________________________ 
        (Name of Deceased)                          
of____________________Lodge No.________ 
                                       
Date of Death:__________________________ 
                                       
Place of Death:_________________________ 
                                      
Place of Burial:_________________________ 
                                       
Lodge Offices Held:______________________ 
                                       
______________________________________ 
                                       
______________________________________ Was deceased a Plural Member:_________________ 
                                      
Was this Brother in regular attendance at           If yes, which Lodges:___________________________ 
Lodge functions? Yes _____ No _____  

 List other Masonic Memberships                                               No:____________________________ 
             (If known)                                                 Were other Lodges notified: Yes _____  No ______ 

                                       
______________________________________ Were the following items presented to 
                                                                                                   the Widow:                 
______________________________________ Tribute of Affection: Yes _____ No _____ 

                                      
______________________________________ Widow's Certificate: Yes _____ No _____ 

                                       
Name of Surviving Widow:                                   Widow's Pin:      Yes _____ No _____ 

    (Or other nearest relative)          
                                       
______________________________________  Were Masonic Rites performed: Yes ____No ____ 

                                       
Address:_______________________________ By which Lodge:____________________________ 
                                       
______________________________________                     No:_____________________________ 
                                       
_____________________(Zip Code)________ 

 (Please use the back of this form if necessary) 
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