
 

Prince Hall Grand Chapter Order of the Eastern Star and 
Rite of Adoption for the State of South Carolina and Jurisdiction 

 
Sister Mary M. Ennis                 Brother Jermaine Nowline, 33° 
Grand Worthy Matron           Grand Worthy Patron 
 

                                                        Relief Commission 
 

Please return form to: Sister Tamiquia T. Simon, Grand Secretary 
 3020 Teal Lane 
 Florence, South Carolina 29501 
 843.616.4225 
---------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
We hereby notify you that _____________________________________________________________, a member of  
                                                                                                                                       Name of Deceased 

_____________________________________________________ _____________________,  ______________________  
                                                 Chapter’s Name                                                                                                   Chapter’s #                                                       District’s # 

Order of the Eastern Star located in _____________________________________, South Carolina died on 
                                                                                                       City                                     
_______________________.   The said member was initiated in _________________________________ and was 
                             Date                                                                                                                month/year 

first entered into the Grand Chapter’s Record in July of ______________________.  At the time of death, this 
                                                                                                                                                                        year  
member was in good standing and we are requesting that benefits be given to the beneficiary on file.  Please attach 

the original beneficiary form. 

 
_________________________________________________,_________________________________________________ 
                                        Worthy Matron’s Signature                                                                                                       Date 
 
________________________________________________,________________________________/_________________  
                       Address                                                                                                           City/State/Zip    Phone#: 

 
________________________________________________,  _______________________________________ 
 Secretary’s Signature                                                                                                                               Date 

 
______________________________________________/_________________________________/_________________ 
                              Address      City/State/Zip       Phone #: 

 
---------------------------------------------------------------------------------------------------------------------------------------------------------- 

Certification from Licensed Funeral Director 
 

This is to certify that I ______buried   ______ Cremated __________________________________________________  
                                                                                                                            (name of deceased) 

on the _____________ day of _______________________________, in the year __________________________. 

Name of Funeral Home _______________________________________Phone # _______________________________ 
 

__________________________________________________________, Licensed Funeral Director 
                                                                         Signature and Seal (MUST AFFIX SEAL)	  
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