
Council Name: ______________________ 
Council Number: ____________________ 
District Number: ____________________

________________________________________________________________________________________________________________

1. ________________________________________________________________________________Deceased
2. ________________________________________________________________________________Deceased
3. ________________________________________________________________________________Deceased
4. ________________________________________________________________________________Deceased
5. ________________________________________________________________________________Deceased
6. ________________________________________________________________________________Deceased
7. ________________________________________________________________________________Deceased
8. ________________________________________________________________________________Deceased

1. ________________________________________________________________________________Sick
2. ________________________________________________________________________________Sick
3. ________________________________________________________________________________Sick
4. ________________________________________________________________________________Sick
5. ________________________________________________________________________________Sick
6. ________________________________________________________________________________Sick
7. ________________________________________________________________________________Sick
8. ________________________________________________________________________________Sick
9. ________________________________________________________________________________Sick
10. _______________________________________________________________________________Sick

Knights of Columbus

Chaplain and the names of the deceased Brother Knights will be remembered at a Mass. 
Only the names of deceased Knights will be read at the Chapter meeting.  The list will be given to our Chapter

       Northern California 
Chapter 6 

Serving the Communities in the Diocese of Sacremento

Sick and Deceased Report Date:_______ 

Rev. 1.1 

Please submit  (Email) this report to the current Norcal Chapter 1 Secretary and your current DD
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