
To ______________________________ Grand Secretary 

    _______________________________ 

    _______________________________ 

 

Name of Chapter ______________________________________________________No ____ 

Location of Chapter ___________________________________________________________ 

Name of Deceased Companion __________________________________________________ 

Date of Death ____________________________ 

Place of Death ____________________________ 

Date of Burial ____________________________ 

Place of Burial ____________________________ 

Name of Beneficiary _______________________ 

Was the Companion Financial? _______________ 

Is the Chapter Financial? ____________________ 

Date of the Last M. E. payment by Chapter _____ 

Remarks 

____________________________________________________________________________ 

We certify that the foregoing is a true and a correct statement regarding our  

above deceased companion. 

Name of the High Priest __________________________ 

Address of the High Priest _________________________ 

Name of Secretary ____________________________________________________________   

Address of Secretary __________________________________________________________ 

Date Received by Gr. Secretary _____________ Charity Check issued No. ______________ 

 


