TELEPHONE NUMBER OF REQUESTOR:
VENDOR/TAX NUMBER :

APPLICATION FOR VETERAN/SPOUSE OR MARKER ALLOWANCE
LANCASTER, PENNSYLVANIA

PART I I(WE} HEREBY MAKE APPLICATION FOR BURIAL ALLOWANCE/EXPENSES FOR:

VETERAN (3100) WIDOW S(s1o0y - HEADSTONE: (ﬁ{;(;;)
PART Il FULL NAME OF DECEASED VETERANWIDOW:
A ":l:.;:g;‘al residenée o' Veteran/Widow al imewol deall: ' SUAve
H Cityof R (‘_’uunly of PA
¢’ Dale of Birth, a Place of Birlh
. lJ ;Jh'nuiul_ Scc(_uv'nl_v Numbor

PART III: MILITARY INFORMATION

Veteran's name SSN

) Induction/Enlistiment/Comnussioning Dale Place

Release fram Active DLxl_y Date Place

Rank Service Number Branch of Service
Organizalion Type of Discharpe

PARTIV: I)ECEASEi) YETERAN INFORMATION ONLY:

Date of Death PMace,

Date ol Burial/Cremation Name ol Cemelery

Cemetery Address

Grave Location: Scetion Range Lot Grave if

PART V: TO BE COMPLETED BY FUNERAL DIRECTOR OR DIRECTOR OF CREMATORIUM:

1 hereby certify thal 1 buricd/eremaled the above namced veteran, as hereinbelore stated. The expenses have/have not
‘ heen paid. -

{Signature) linn

(Funcral Directai/Crematory Dircetor) (Address & ZIP Codey
in wilness whercol | have placed my hand tus day ol ' Year
{Signalure) FFum

. (Persanal Representative, Next ol Kin, Individua) (Address & Z1P Code)

Veleran's Organizalion)
Payment ol the allowance shall be made to

Il

.t



PART VI: CERTIFICATION OF SERVICLE & AUTHORIZATION FOR PAYMENT:

I have examined the proot ol service of the above named veleran and lind the statements made above are carreet,
and that such scrvice during and residencee at time ol death entitles the applicant
to the benefits of Scetions 1909, 1910, ar 1913 af the Lancasler County Cade ol 1955, as amended.

(Duu,lor ol Veterans Allairs)

I;AR:f' ‘\_’H: CERTIFICATION OF HEADSTONE OR MARKER INSTALLATIONENGRAVING
(FORDECEASED VETERAN ONLY):
(TO BE RETURNLED BY THE INSTALLER UPON COMPLETION OF THE WORK)

. i_I.

To: Department of Velerans Allairs, 50 N. Duke Street, P. O, Pox 83480 Lancaster. PA 1 7608-34%0

- lecrtity that T have: instalied a Govi Marker| Private Marker| Engraved on an existing
FHeadstone/Marker on the grave ol

(Tolal Cosl) {(Name of ¥1rm)

(Address)

(Signalure)

» (Name) {Title)
Paymenl shall be made 10:
~ {Unclude Name 82 Addiess)

VETERANS BURIAL INSTRUCTIONS

I. A Deccased Veleran is defined as any person, at e tine ol death, serving in, or having scrved in and been honorably
separated Jrom any brangh of the U1, 8. Ammed Forees o Coast Guard, (1)} during any war or anned conllicl in whicl the
United States has been, is now or shall hercafler be engaged, or (2) m a zone where a campaign or state or condition of war
or.armed contlicl (established by the records of the Department of Defense of the Federal Gavernment) then existed.
(Sec. 1908, “The County Code™ of 1955 As Amended.)

2 Apphwuon must be made by the personal represenlative, if any, ol the deccased service person, and il no such personal
lL|‘Il \Ll‘ll.xll\&, has qualificd then by any next of Kin, individual, or velerans organization, who or which assumes
n,xlmn‘.lluluy for the cost of burial of the hady, (Sce. 1911, *County Code™ of 1955, As Amended.)

1 Apphuahnn must be made within ene year from the dale of death, except where the deceased serviee person died while
-on aclive, duty, whm application may be made any time therealler.

NO'APPLICATION WILL BE GIVEN CONSIDERATION UNLESS FULLY COMPLETED.

4. The lollowing legible documents must be altached to this application, unless previausly submitied.

(a) ONicial death certificale, or the record of burial kept by the undertaker by whom they were baried, or recard of the
church, burial association or cemetery company maintaining the cemetery in which he/she was buried.

(h) Hanorable ar General Discharge, DD 214 (Repart of Separation or Discharge) or similar offictad record showing,
warlimge service where canpaign or state or condition of war existed.  Copies o War o Navy Department ar Air Foree
recards an file with State Department of Military Affairs will be accepied.

(¢) Prout oflepal residence in Lancasier County.

o PENALTY
Every person making a Jalse oath may be guilty of a Lelony ol the third degree pursuant Lo the l’mnsy!vuniu Criminal Code
and will be subject o punishment purseant (o the terms thereol (Seetion I, Actof December 6, 1972, D.L, I8 PA C.5.A,
Seétions 4902 and 4903).

(Ri:v. 501) SUPERSEDES ALL OTHER EDITIONS
WHICH SHALL NOT BIE USED
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