
Most Worshipful Prince Hall Grand Lodge F. & A.M.
State of New York And Jurisdiction

B E N E V O L E N T    F U N D

NOTIFICATION OF DEATH

PART I: TO BE COMPLETED BY LODGE:

Date:....................................................., 20..............

This is to certify that Brother ....................................................................................................................
was a member in good standing in ......................................................................... Lodge No.: .............
It is furter certified that he died on ..................................................., 20......... at ........... o’clock AM/PM
He last resided at .....................................................................................................................................
City:...................................................               State:.............................                 Zip:...........................
Herewith we attest the foregoing to be accurate and correct.
                 Lodge   ..............................................................., Worshipful Master
                 Seal                    Attest ..............................................................., Secretary

=============================================================================
PART II: TO BE COMPLETED BY FUND SECRETARY
=============================================================================
Date Notification Received:............................................................., 20...................

Date Benefit Paid:..........................................................................., 20...................

Check No:.............................        Amount Paid: $...............................
---------------------------------------------------------------------------------------------------------------------------------------

BENEFICIARY
---------------------------------------------------------------------------------------------------------------------------------------
NAME:............................................................................ RELATIONSHIP:..............................................
ADDRESS:.................................................................... CITY:.......................... STATE:....... ZIP:............
Telephone:..........................................................

                                                                     .................................................................., Grand Master

                                                                     .................................................................., Fund Treasurer

                                                                     .................................................................., Fund Secretary

1 copy to be returned to Lodge
1 copy to be filed by Fund Secretary
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