
 
 
 
 
 
 
 
 

Commonwealth of Massachusetts 
 

Town of Easton 
 
 
                                                                                      ______________________________ 
                                                                                      Date 
 
 
To the Board of Health 
 
 
The undersigned hereby makes application for a license as a Funeral Director 
in the town for the year ending April 30, 2003. 
                                                                                                                                   
 
                                                     Signed _______________________________________ 
 
 
 
Date of Appointment ______________________________________________________ 
 
Location of Business ______________________________________________________ 
 
Whether Engaged in Any Other Location ______________________________________ 
 
             

Easton Board of Health Website 


