
REQUEST FOR MASS FOR DECEASED MEMBERS 

To: K of C Oklahoma State Council 

Matthew Maly 
State Secretary 

PO Box 851476 
Yukon, OK 73085

Deceased Member__________________________________________________ 

Council No. _____________Date of Death______________________________ 

Highest Office Held ________________________________________________ 

Please send stipend to: 

___________________________________________ 

Name of Pastor or Chaplain 

___________________________________________ 

Name of Church 

____________________________________________ 

Address 

____________________________________________ 

City or Town  State  Zip Code 

From:_____________________________________ 

______________________________________ 

______________________________________ 

______________________________________ 


