
 

MMAARRIINNEE  CCOORRPPSS  LLEEAAGGUUEE  

OOUUTTEERR  BBAANNKKSS  DDEETTAACCHHMMEENNTT  11226644   
NNOOTTIICCEE  OOFF  DDEEAATTHH  

 

 of the Outer  Banks Detachment, Mar ine  

(Name o f  Deceased)   

Corps League did answer his/her f inal  earth ly rol l  ca l l  on  . 

 (Date of  Death)   

The deceased is  surv ived by  ,   

 (Re la t i on ’s  Name)   (Re la t i onsh ip)  

who resides at  the fo l lowing address:  

 

Address:   

 
C i ty:   State:     Z ip  Code:   

 

Member  Number:   PLM Number:   Detachment Number: 1264 

      

Comments:   

 

 

 

 

 

 

 

 

 

 

 

Name of person completing this form:  

 

Title:   

 

Address:   

 

C i ty:   State:   Z ip Code:   

1.  A sympathy card will be sent if this notice is received within sixty (60) days from the date of death, unless 
otherwise requested. 

2.  Retain one (1) copy for detachment records.  Forward four (4) copies to State Department Chaplain for 
appropriate action 
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