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MILITARY ORDER of the PURPLE HEART 
 

REPORT FORM FOR DECEASED MEMBERS 
 

SEND TO: Military Order of the Purple Heart 
NATIONAL HEADQUARTERS 
5413-B Backlick Road 
Springfield, VA  22151-3960 

 
 

Name of Patriot:          Member No.:    
 
Address:              
 
Member of Chapter:            No.    

Name of Chapter  
 
Offices held (Chapter, Department, National):          
 
              
 
Date of Birth:        Date of Death:        
 
Place of Death:               
 
What members of family survive:            
 
              
 
Branch of Service:             
 
Dates of Service:             
 
Other Service Information:            
 
              
 
              
 
 

              
Signed 

 

              
Print Name & Title

 
 

Date:       
 Attach newspaper or other 
 obituary notice available. 
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