	Kappa Epsilon Fraternity

Deceased Member Report


	Deceased Member Information

	Name: 
	                                                                                       
First                        Middle                   Maiden                        Last

	Chapter of Initiation:
	     

	Initiation Date (if known):
	     

	Name of Spouse:
	     

	Last Known Mailing Address:
	     

	Date of Birth:
	     

	Date of Death:
	     


	Biographical Sketch

	Give all information concerning the deceased person that can be gathered concerning employment, marriage, children, hobbies, organizations and affiliations, offices held, awards, honors, other interests, and activities.

     



	Person Completing this Form

	Date:
	     

	Name:
	     

	E-mail Address:
	     

	Phone Number:
	     

	Mailing Address:
	     


	Instructions

	E-mail form to:

KEFrat@aol.com

or 

Mail form to:

Kappa Epsilon Fraternity, Inc.
7700 Shawnee Mission Parkway, Suite 201
Overland Park, KS 66202
If you have questions about this form, please contact the KE Executive Office at: 

KEFrat@aol.com or call 913-262-2749.  Fax 913-432-9040.
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