L. SEQ CHAPTER \h \r 1
NOTICE OF DECEASED MEMBER
 TC \l1 "
Community of: _________________________________________________________________ 

Location: ______________________________________________________________________





City/Town
Name_________________________________________________________________________

Address_______________________________________________________________________

 TC \l5 "
City, State, 9 Digit Zip ______________________________________________________________________

Date of Birth __________________________
Date of Death ________________________

Religious Name ________________________________________________________________

Formation Dates:




Reception of the Scapular
_______________




Temporary Promise

_______________




Definitive Promise

_______________




Vows



_______________

Please send a copy to:

Discalced Carmelite Secular Order

2131 Lincoln Road NE

Washington DC 20002-1101

(202) 269-3792      Fax: (202)269-3792    

1/1/09

