
The Most Worshipful Prince Hall Grand Lodge 
FREE AND ACCEPTED MASONS 

JURISDICTION OF NORTH CAROLINA, INC. 

 
Death Claim Form 

Please File on All Brothers and Attach a Death Certificate  
Revised 2/21/11 

 

Name of Deceased Brother Date of Death Age at time of Death Date Form Filed 
 
 

Name of Lodge No. City Was This Brother Eligible for 
Benevolence? 

 

Date of Birth Date Raised Age When Raised Was This Brother Ever Dropped?  If yes, when and why? 
 
 

Was this Brother Ever Reinstated?  If yes, state the year he was reinstated and his age at the time of his reinstatement. 
 
 

Beneficiary to Receive Payment Relationship to Deceased 
 
 

Address of Beneficiary City State Zip 
 
 

 
We certify that the above information is correct and complete to the best of our knowledge.  A Death Certificate is attached as required. 

 
 

_________________________________ Worshipful Master  _________________________________Secretary 
 

(Seal)_______________________________________________________________________________________________________ 
 
Important:  The Worshipful Master and Secretary should be the first members of the lodge to call upon the widow and/or 
family of the deceased Brother to express condolences.  They should also be in position to state the standing of the Brother in 
the Lodge and whether or not any proceeds are payable at death.  The benevolence benefit is not payable if the deceased 
Brother was 55 years or older when he raised, reinstated, or demitted into the Jurisdiction of North Carolina.  The benevolence 
benefit is also not payable if the Brother was a member less than one year.  Any questions, please contact the Grand Lodge 
Office immediately at (919) 683-3147. 
 
Please mail this form with attached Death Certificate to  MWPHGL 

P.O. Box 1507 
Durham, NC  27702 

 

*****************************Grand Lodge Office Use Only*********************************** 
 

Date Received  MDB Updated/Initials  

 

Proceedings           2008        2009        2010        2011        2012        2013        2014        2015        2016 

 

Payable                        0-12 /$0                   12-23/$200                        24-35/$350                  36 & up/$500 

 

Researched By / Initials:  DCDB Updated / Initials:  

 

Claim #  Check #  Amt Pd  Date Pd  

 


