
MOST WORSHIPFUL 
PRINCE HALL GRAND LODGE, F.&A.M 

Jurisdiction of Oklahoma 
Post Office Box 2348 

Muskogee, Oklahoma 74402 
Date received at GL: 
__________________ 

REVISED MASONIC BENEFIT ASSOCIATION DEATH PROOF FORM 
TO: The Masonic Benefit Association: 

We, the undersigned officers of _________________________________ Lodge, No. _______ 

Located at _____________________________________________, Oklahoma Jurisdiction, do 
hereby certify that Brother. ____________________________________a ☐financial member 
Certificate Number __________________ Died on _______ day of _____________________ 
20______. We hereto attach his death proof form in Which 
_______________________________________ is named as beneficiary with Relationship as 
_____________________________________________ age_______ 
Address:_____________________________________ State: _________ Zip Code:_________ 

(Death Proof Form required on Financial Member ONLY) Submitted by order of the above-named lodge. 

Printed Name: Worshipful Master: ____________________________________________________________ 

Signature: ________________________________________________________________________________ 

Printed Name: Secretary: ____________________________________________________________________ 

Signature: _________________________________________________________________________________ 

(LODGE SEAL)  

Note: 

1. Grand Lodge Constitution. ARTICLE XXIII (Proof of Death) and ARTICLE XXIV (Policy and Procedures)
a. An Original Death Certificate must be mailed to the Grand Lodge for members less than

Eighty (80) years of age, within sixty (60) days of death.
b. An Obituary, church program, New Paper article can be submitted for members Eighty (80)

years and older with in thirty (30) days of death.

(NOTE: THE SUBMISSION OF THIS FORM IN NO WAY ARE BINDING TO THE MBA DEPARTMENT IN ANY CASE) 

Dated 1 January 2021      Form 22 
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