
Exhibit “A”                              Case#_______________ 

 
 

Cherokee County  
Indigent Burial/Cremation Assistance Application 

 
 

Applicant’s Information 

Applicant/Funeral Home 

 

 

Date  

Address 

 

 
Phone 

 

 

Email Address 

Contact Person 

 

 

    

Deceased Information 

Name 

 

 

Social Security# 

Date of Birth  

  

 

Date of Death 

Location of Death 

 

 

Cause of Death 

 

 

Location of Remains 

 

 

Applicant’s Signature 

 

 

 

 

Date 
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