IOWA FIREMEN’S ASSOCIATION MUTUAL AID DEPARTMENT

FILE ALL MUTUAL AID DEATH CLAIMS WITH WENDY LENSING, ADMINISTRATIVE ASSISTANT
P.O. BOX 67, HUMBOLDT, IA  50548; PH: (515)332-1503 E-MAIL: w.lensing@mchsi.com
STATEMENT OF DEATH

INSTRUCTIONS: Complete this “Statement of Death” form and mail to the Administrative Assistant’s Office as soon as possible.

PART I: Must be filled out and signed by the attending physician, medical examiner or funeral director OR a copy of the Certificate of Death may be attached to this form instead of having Part I filled out.

PART II: Must be signed by the Chief or Secretary of the fire department the deceased was an active, honorary, or former member of. If the deceased was a former member and died some distance away where it is impractical to personally get the signature of the Chief or Secretary of his department we suggest this form be completed and mailed to the Chief or Secretary for his/her signature and have him/her forward this completed form to the Administrative Assistant’s office.

                                                                                                                         _________________, Iowa









      ______________, 20____

Wendy Lensing, Administrative Assistant

Iowa Firemen’s Association

Mutual Aid Department

PO Box 67
Humboldt, IA  50548
PART I: 
In compliance with Article VII, Section 2, Rules and Regulations of the Mutual Aid Department of the Iowa Firemen’s Association, I hereby certify that:

(Name)________________________________________of the ________________________________,

Iowa Fire Department, died on the _______ day of __________________, 20___________.

Death being caused by _________________________________________________________________.

Age at death _______________ years.                Signed _______________________________________







    (attending physician, medical examiner or funeral director)

PART II:







  ___________________, Iowa









  _______________, 20____



I hereby certify that the above statement is true to the best of my knowledge, and that the deceased was an 

active or honorary or former member of the ____________________________________ Fire Department.

                                                                             Signed _______________________________________







    (Chief, Secretary or Treasurer)

Unless otherwise a named beneficiary, please make the draft payable to __________________________

___________________________, who is the (relationship)_________________________ of the deceased.

MAIL CHECK TO : Name_______________________________ Address ___________________________



  City or town ______________________________ State _______ Zip _______________
