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Most Grand Illustrious Charles F. Williams 

Council of Royal & Select Masters, Prince Hall Affiliation 

 

PROOF OF DEATH FORM 
 

 

We the Officers of_____________________________ Royal & Select Council No._____ 

of _________________________ Tennessee, do hereby request that death benefits be 

paid to ________________________________ due to the death of Illustrious Companion 

_____________________________________ whom, was a member in good standing in 

our Council, and died on ___________________________________________________.  

We do certify this by affixing our signature below and the Seal of our Council. 

 

Submitted this_____ day of __________, 20____ 

(A copy of the death Certificate must be accompany this request) 

 

______________________________________ Thrice Illustrious Master 

Attest: 

______________________________________ Recorder 

 

Seal Affixed 

 

A copy must be sent to the Grand Recorder for recording 


