
DVFA Conference 2017 
 
 

Report of Deceased Members of the __________________________ Fire Company.  
 

The following members of the above listed Fire Company have answered their last alarm during 
the period of July 1, to June 30. These members and the date of their deaths are as follows:   
 

______ No Deaths to Report 
 

Formal Name         Date of Death    Past Chief or  President 
(Include Nickname IF you want it read or displayed)     
 
1. ____________________________________________  ____________             �     � 

2. ____________________________________________  ____________             �     � 

3. ____________________________________________  ____________             �     � 

4. ____________________________________________  ____________             �     � 

5. ____________________________________________  ____________             �     � 

6. ____________________________________________  ____________             �     � 

7. ____________________________________________  ____________             �     � 

8. ____________________________________________  ____________             �     � 

9. ____________________________________________  ____________             �     � 

10. ___________________________________________       ____________        �     � 

Kindly submit a picture of your deceased member. The Delaware State Fire School would prefer 
original photos.  They will scan the picture, for use in the Memorial panorama, and return same.   
A photo may be provided in any electronic format if available, (email, website address, CD, thumb 
drive, etc.)   If you have any questions concerning this issue, direct them to Mike Lowe at DSFS.  
Send your list of Deceased Members and their photos no later than August 8th , to:   
 
Mike Lowe, Training Administrator  Company Contact:       
Delaware State Fire School    
1461 Chestnut Grove Rd.     Contact Phone Number:      
Dover, Delaware 19904-1545  
302-739-4773      Contact Email:        
michael.lowe@state.de.us 
 
Even if you do not have any deaths to report, please submit this form. 

mailto:michael.lowe@state.de.us
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