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MOST WORSHIPFUL PRINCE HALL GRAND LODGE  
Free & Accepted Masons of Kentucky, Inc. 

 

 
CERTIFICATION OF DEATH 

 
_______________________________________________ LODGE NO. ___________ 
 
This is to certify that Brother _____________________________________ 
Who demised on ___________________ 20 _______. Was at the time of his 
death, a member in good standing in the Grand Lodge. Upon careful and 
thorough consideration of this demise, according to the guidelines set forth 
by the Benefit committee, we recommend that the beneficiary 
_________________________________ Address ____________________, 
City ________________________, State ________, Zip Code __________,  
be granted a donation from the M. W. Prince Hall Grand Lodge, F. & A.M. 
of Kentucky. 
 

     (SEAL OF LODGE)                               ______________________________ MASTER 
 

                                                                                   ________________________________ SECRETARY 
************************************************************************ 

CERTIFICATION OF UNDERTAKER 
 
This is to certify that I, a licensed undertaker of __________________________, located 
at ______________________, buried ____________________________________named 
above on _____________________, 20 ______. 
                                                                      ________________________________ 
                                                                                            (Signature) 
************************************************************************ 

CERTIFICATE OF BENEFICIARY 
 
This is to certify that I, _________________________________________________, am 
The duly authorized beneficiary of ___________________________________________ 
 
                                                        _______________________________ 
                                                                                               (Signature) 
************************************************************************************** 

CERTIFICATION OF NOTARY 
 
This is to certify that the signature immediately above, and made in my presence, is that  
of ______________________________________________. 
 
My Commission Expires: __________________________ 20 ______. 
 
     (NOTARY SEAL)                                      ____________________________________ 


