@e \'““ Grang Ch,

Q*<\“‘:\\\e of ‘d"bl/oo%f
D E

S @»

ke

G, o

Sis. Blanchie J. James
18th Grand Worthy Matron

RETURN COMPLETED FORM TO:

Sister Tamiquia T. Simon, Grand Secretary
3020 Teal Lane

Florence, South Carolina 29501
843.616.4225

9 INFORMATION OF DECEASED MEMBER
Full Name of Deceased:

PRINCE HALL GRAND CHAPTER
ORDER OF THE EASTERN STAR

and Rite of Adoption for the State of South Carolina and Jurisdiction

Brother C.J. Gore
16th Grand Worthy Patron

IMPORTANT:
Worthy Matrons, please retain a copy for your chapter
records and enclose the completed beneficiary form
with this document.

Revised 8/6/26
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Chapter Name:

Chapter No.: District No.:

Order of the Eastern Star located in

, South Carolina.

Date of Death: Date Initiated:

Date Entered in Grand Chapter’s Record (July):

@ MEMBERSHIP AND ELIGIBILITY

At the time of death, the above named member was in good standing with this chapter.

We respectfully request that the relief benefits be given to the beneficiary on file.

© CHAPTER CERTIFICATION

Please attach the original beneficiary form.

We certify that the above information is true and correct to the best of our knowledge. Affix Seal
WORTHY MATRON SECRETARY
Signature: Date: Signature: Date:
Printed Name: Address:
Address:
City: State: Zip: City: State: Zip:
Phone: Phone:
@ FUNERAL DIRECTOR CERTIFICATION
This is to certify that the above named was: [0 Buried O Cremated Date of Disposition:
Place of Disposition:
Name of Funeral Home: Phone:
Signature of Licensed Funeral Director: Date:
Signature and Seal (MUST AFFIX SEAL)
For Grand Chapter Office Use Only
Date Received: Received By: Check No.:
Approved: [ Yes O No Date Paid:
Notes:
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