
____________________________________________Chapter No.__________ 

ORDER OF THE EASTERN STAR 

____________________________, INDIANA 

This is to Certify that 

 

 

 

 

 

 

________________________________________________________________ 

 

AFFILIATED WITH__ ___________________________________________ 

CHAPTER NO. _______________, ORDER OF THE EASTER STAR. 

THE ____________________DAY OF _____________________, 20_______ 

FROM ______________________________CHAPTER NO. _________ AT 

______________________________________, INDIANA. 

 

___________________________________ 

                           WORTHY MATRON  

 

___________________________________ 

 (SEAL)                                       WORTHY PATRON 

 

___________________________________ 
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