
CONETOE HIGH SCHOOL ALUMNI ASSOCIATION, INC. (CHSAA) 

ALUMNI DEATH ANNOUNCEMENT FORM 

Funeral Services Contact: Website 
_________________________________________________ 

Deceased Name (Maiden and Married): _________________________________ 

Class of: ______________ 

Birth date: _________________  Deceased date: ___________________ 

Place of death: City _______________  State ____________________ 

Living Relatives:  

Spouse Name: ______________________  Class of (if applicable) ________ 

 Mother Name: _____________________  Class of (if applicable) ________ 

Father Name: ______________________  Class of (if applicable) ________ 

Children: __________________________  Class of (if applicable) ________ 

Living Siblings: (Maiden and Married):        

Name: _____________________                 Class of (if applicable) ________ 

Name: _____________________                 Class of (if applicable) ________ 

Name: _____________________                 Class of (if applicable) ________ 

Name: _____________________                 Class of (if applicable) ________ 

 

Report death to: 

Mattie Anderson Powell   Phone: 252-883-6811 

Email: lap1102@embarqmail.com 

Or    

Wamese Knight Jones   Phone: 252-446-0370 
Email:wameseevonjones@gmail.com 

mailto:lap1102@embarqmail.com
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