
“IN MEMORIAM” 
Form 

National Society of the Sons of Utah Pioneers 
3301 East 2920 South, Salt Lake City, Utah 84109 

 
   

Name of Deceased Person Being Remembered: 
_____________________________________________________________________________M___F___ 
 
SUP Chapter(s) Affiliation: _______________________________________________________________ 
Positions Held in Chapter and/or National: ___________________________________________________ 
______________________________________________________________________________________ 
Date of Birth: ___________________ Place of  Birth: __________________________________________ 
Date of Death: ___________________Place of Death: __________________________________________ 
Spouse’s name: ___________________________Marriage Date: _________________________________  
Additional spouses names and Marriage dates: ________________________________________________ 
______________________________________________________________________________________ 
Names of Children:  _____________________________________________________________________ 
______________________________________________________________________________________ 
 
Education: _____________________________________________________________________________ 
______________________________________________________________________________________ 
Vocation and work experience: ____________________________________________________________  
______________________________________________________________________________________ 
Church positions held: ___________________________________________________________________ 
______________________________________________________________________________________ 
Community positions held:________________________________________________________________ 
______________________________________________________________________________________ 
Military experience: _____________________________________________________________________ 
Character traits: ________________________________________________________________________ 
Life Changing Experiences: 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 

 
* * * 

Name of submitter: ______________________________________________________________________ 
ADDRESS_____________________________________________________________________________ 
 
Submitter's chapter name or at large: ________________________________________________________  
Please attach a copy of the obituary, if available.    
Cost is $35 for each person remembered on the “In Memoriam” board in the Pioneer Room on the 
lower level of the SUP National Building. 
 
Date Submitted__________________       6-1-2007 


