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Schedule of Claims Paid to Members from Trust Fund 
 
BY________________________________________________________________BURIAL ASSOCIAITON 
FROM_____________________________________THROUGH_____________________________________ 
 

NAME OF DECEASED DATE OF 
DEATH 

AGE AT 
DEATH 

DATE 
CERTIFICATE 
NO. 1 ISSUED 

AMOUNT OF 
CLAIM 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

   

If more space is required, attach additional information to this form.  TOTAL  

WHITE – State Board’s Copy •  CANARY –Association’s Copy 


	TOTAL

	BA: 
	From: 
	Through: 
	Name of Deceased: 
	Date of Death: 
	Age at Death: 
	Date of Cert: 
	Amount of Claim: 
	Total: 


