
 
New York State Organization-Form 6 Death of a Member 

 

7/29/23 jla 

 
 

Instructions:  

This report is to be prepared by the Chapter President immediately upon the death of a member 

and submitted to the NYSO Membership Chair, Anne L’Hommedieu, 

amlhommedieu@gmail.com.   

The NYSO Membership Chair will forward the report to DKG International and the NYSO 

Treasurer. 

If reported within three months of the member’s passing, a sympathy card will be mailed to the 

listed relative from NYSO and DKG International. 

 

Chapter Name and Number: __________________ DKG Member ID Number: ________ 

Name of Deceased Member: ______________________ Date of Death:  ________  

Address: _____________________________________________________ 

 

Name of closest relative (specify relationship) or friend:   __________________________ 

Address: ___________________________________________________________  

 

Delta Kappa Gamma Society /Professional Information 

Date of induction: _____________________________________________________ 

 

Contributions to/participation in Delta Kappa Gamma:-

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________ 

Contributions to education: 

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________ 
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