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The Florida Society 
Sons of the American Revolution 

Obituary Report of Deceased Member 
BEFORE starting the Obituary Report of Deceased Member, please follow the instructions to SAVE your file. 
 
Use the "Save to your PC" button.  Add the Deceased member's last name to the front of the Saved file name. 
Example: "(Compatriot) FLSSAR Obituary Report Form.PF"  Now CLOSE the web page and OPEN the 
saved file on your PC to continue. 
 
As well as completing this form and sending it, please remember to visit the NSSAR Web site and complete 
their Compatriot Death Report Form. 
 
Chapter:_______________________________________ Filing Date _____________ 

Full Name of Deceased:__________________________ National No.:____________ 

Address_______________________________________ FLSSAR No.____________ 

City: __________________________ State ___________ Zip  _____-________ 

Date of  Death:____________________  Place of Death:______________________ 

Cemetery:_____________________   Location:______________________________ 

Next of Kin 
(Mr. Mrs. Ms.)_________________________________________________________ 

Address_______________________________________________________________ 

City__________________________  State ___________  Zip _____-________ 

Telephone Number: (___) _____-________ 
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SAR Activities & Offices Held: 

 

 

Information on Public or Military Service: 

 
 
 
 
Please Attach Copy Of Obituary Or Death Notice. This can be mailed or scanned and 
e-mailed as an attachment. 
 
Submitter: _______________________________________ 

Address__________________________________________________________ 

City__________________________ State ______________ Zip  _____-________ 

E-mail Address: ____________________________ Telephone Number  (___) _____-______  

NOTE: Please save a copy for your records.  

Send e-mail messages and attach a copy to the FLSSAR Secretary and to the FLSSAR 

Chaplain.   

Please attach a PDF copy of the Obituary or Death Notice. 

Request a "Read Receipt" to ensure that the file(s) were received. 
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