
69

APPENDIX C  NOTIFICATION OF DEATH OF RETIRED SERVICEMEMBER

Visit or Call:
Your local VA office: 1-800-827-1000

Address Telephone

VA claim number

Your local Social Security office

(Social Security number)

Address Telephone

Office of Personnel Management

CSA number

Address Telephone

Appendix C: Notification of Death of Retired 
Servicemember 

REQUIRED BY ALL UNIFORMED SERVICES – Use appropriate address from bottom of page:
FROM:

Mailing address–Street

City, State and ZIP Code

Date

TO:

1. This is to inform you that:

Last First Middle Initial

Grade Service Number Social Security Number

Died on:

2. Copy of Death Certificate Enclosed

3. I am the:       ❑ Surviving Spouse           ❑ Child           ❑ Executor        ❑ Other (please explain below)

________________________________________________________________________________________________

4. My Social Security number is:______________________________________________________________________

5. My telephone number is:__________________________________________________________________________

6. My e-mail address is: ____________________________________________________________________________

Sincerely,

Enclosure ________________________________
(Remember to include death certificate)

Cut here

Cut here

Army, Navy, Marine
Corps, Air Force

U.S. Military 
Retirement Pay
P.O. Box 7130
London, KY 40742-7130

Coast Guard

Commanding Officer United
States Coast Guard
Personnel Service Center
444 S.E. Quincy Street
Topeka, KS 66683-3591
1-800-772-8724 or 
(785) 339-3415
E-mail: psc-ras@hrsic.uscg.mil

Public Health Service

U.S. Public Health Service
Division of Commissioned
Personnel
Attn: Compensation Branch
Room 4-50
5600 Fishers Lane
Rockville, MD 20857-0001
1-800-638-8744
(301) 594-2963

NOAA

NOAA - Commissioned
Personnel Center
1315 East-West Highway
SSMC3, Room 12121
Silver Spring, MD 
20910-3282

(301) 713-3453

(Signature)

APPENDIX B WHAT TO DO IN CASE OF EMERGENCY
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Full name of surviving spouse, next of kin or executor

1-800-224-NOAA or

may TAB over to the next active field or use the mouse cursor. 
To fill out the form, place the mouse cursor above the field line to type information. You 
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