
RECORD OF DECEASED COMRADE

NAME _____________________________________________________________________

POST NO. __________________    CARD NO. _____________________________________

ADDRESS ___________________________________________________________________

CITY/STATE/ZIP CODE ________________________________________________________

Please forward names of all deceased members to Department of Illinois, V.F.W., P.O. Box 13206,
Springfield, Illinois 62791-3206.  We will forward a copy to National Headquarters. Names not
submitted directly to Department Headquarters will not appear in the Illinois VFW News
or the Memorial Book.
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