Form approved, OMB HNo. 2900-0222
Expiration Date; Dec. 31,2020

o ) Respondent Burden: 15 minutes
e 1
(AT ] CLAIM FOR STANDARD GOVERNMENT HEADSTONE OR MARKER
TR N -
ral Information Sheel before completing this form. Type or print | 1- DID VA PREVIOUSLY DETERMINE 2. TYPE OF REQUEST :

clearly all infqrmnli’on except for signatures. Illegible printing Fould resultin an i.ncorrccl hcﬂdstolnc or 5%?}?&;\?&%%%’&% ATAYA INlTiA_f. REQUEST (I"mt time)
marker or delivery. Failure to complete each block may resull in delayed processing. Blocks outlined in ! REPLACEMENT (Specify
bold are aptional inscription items. PLEASE INCLUDE MILITARY DISCHARGE DOCUMENTS, ves [JNo [Junsure |[] REPLACEME . poeth
3. NAME OF DECEASED TO BE INSCRIBED ON HEADSTONE OR MARKER (No Nicknumes or titles permitted) 4. GRAVE IS e
FIRST (Or Initial) MIDDLE (Or Initial) LAST ) ! C SUFFIX (Sr., Jr., 11, D ?U_;{RE.NTL[Y MA!;{KED

g / S A . - d with privately purchased marker)

I RLY” f O 1, etc,)

Emi G\Jn(/ }k 4, ) ) ; ~7" | [LINOT MARKED - 3
5. RACE OR ETHNICITY (You may select more than one.” Information will be used for statistical purposes only.) 6. GENDER (Information will be used | 7. AGE AT TIME
D AMERICAN INDIAN OR ALASKA NATIVE D NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER Jor :/al(slicnlpnrpu_sex qnl)t) OF DEATH
[[] BLACK OR AFRICAN AMERICAN [VI'WHITE MALE , q ;
(] HISPANIC OR LATINO [] OTHER (Specify _ | [ Femate Ly 0

VETERAN'S SERVICE AND IDENTIFYING INFORMATION (Use numbers only, e.g., 05-15-1941)

8. VETERAN'S SOCIAL SECURITY NO. AND/OR SERVICE NO.| 9. PLACE OF BIRTH (City and State orCuunlr)Q[ . 10A. DATE OF BIRTH L 10B. DATE OF DEATH
SSN: AND/OR SVC. NO.:

,)/_) lO* 9_,_]’[ _ OLQ 9‘% P:)@H_me“{\”f) j//]]}no“ﬁ EM&;TH ' ‘?AY YEAR EMONTH ‘DAY | /YEAR

0 §a42-1h | |12 fro19
PERIODS OF ACTIVE MILITARY DUTY (For additional space use Block 33) :

_ 12, HIGHEST RANK ATTAINED o s i . i o
11A. DATE(S) ENTERED : 11B. DATE(S) SEPARATED _ (No pay grades) e 3 /0\( + l :
MONTH DAY . YEAR MONTH . DAY YEAR ! ol IR A : g g ) P
SR YEAR | MoNTR T pAv o WERR TR SR g S ST eldgs
o | g% 11495 | G | fo | 454 Ll o Scaman Kist edss

13. BRANCH OF SERVICE (Check applicable box(es) - must be consistent with rank in Box 12) 14. VALOR OR PURPLE HEART AWARD(S) (Docunmentation must be provided) .
ARINE COAST _ AIR ARMY AIR MERCHANT OTHER MEDAL OF DST SVC SILVER DST FLYING PURPLE "AIR OTHER

M

ARMY NAVY, CORPS -GUARD FORGE FORCES - MARINE  (Specif) HONOR - CROSS STAR ~ CROSS  HEART MEDAL(Specify) i1 »

O MO0 O R w R P o B none
15. TYPE OF HEADSTONE OR MARKER REQUESTED (Clreck one) [ 16.WAR SERVICE (Check applicable box(es) 17, EMBLEM OF BELIEF (Opriona)

: : i WORLD WAR Il [_| PERSIAN GULF EMBLEM NUMBER (Specify)
FLAT  FLAT UPRIGHT FLAT BRONZE UPRIGHT SMALLFLAT || [AKOREA .. - [T] AFGHANISTAN - Beepage 3 for available emblens)
BRONZE GRANITE MARBLE MARBLE NICHE GRANITE "GRANITE' § [Viemam [ ]IRAQ _
He Oe Ov OF Oz Ov Ot [ [Jomermes O 5

18. ADDITIONAL INSCRIPTION/TERM OF ENDEARMENT (Optional) (Space will vary according to type of marker) -, :

Loving Hushand Fatver and grond batner”

. NAME AND MAILING ADDRESS OF APPLICANT . ) 7 — : rap— )
19a 2‘1{\’0: ‘s‘}r:’;l i }S.{\?u:, z,_,gJ[[’ Cod) 19b D(If;:lﬂ%ir?f(]%;b!- PHONE NO. OF APPLICANT (qqq) 5?)(0 ,0595 G{\
( :,\- 1. NG . ! = ; : _ : s =
%341 Pertia Arve foc. EMAL ADReSS o) DA 5 VA Gimaa | COWN
Nissn Viexo ChA Gpodl oo — 77 1
—_— (J “ : 2

M%ﬁ\ (0'5({):(9;');%/ "

20.AREYOU. .- - . 19 R P ’.‘©9 %
T-_.EAMIL_.Y,MEMBERV (Specify relationship) _ - (,k)‘ e/

T [ CEMETERYMANAGEMENT . -
; : I:l VETERANS SERVICE OFFICER (where the unclaimed reniains are buried)
’ PERSONAL REPRESENTATIVE (P ible for decisions : FUNERAL HOME MANAGEMENT '
concerning burial of decedent; iuclu:& vi’l-‘ﬁllzllrift{,lmii:aﬁlélr - D (that received the unclaimed remains) D OTHER (Specify)
21.1 ULD LIKE A PRESIDENTIAL MEMORIAL CERTIFICATE 22, IF "YES"HOW MANY?
Myes [Jno : S ‘. %

CERTIFICATION: By signing below I certify the headstone or marker will be installed in the cemetery listed in block 27 at no expense to the Government and all
information entered on this form is true and correct to the best of my knowledge. 1also certify, to the best of my knowledge, that the decedent has never committed a serious

crime, such as murder or other offense that could have resulted in imprisonment for life, has never been convicted of a serious crime, and has never been convicted of a sexual
offense for which he or she was sentenced to a minimum of life imprisonment,

PENALTY: The law provides severe penalties, which include fine or imprisonment, or both, for the willful submission of an
knowing it to be false or for the fraudulent acceptance of any benefit to which you are not entitled.

23, SIGNATURE OqF APPLICANT 24, DATE (MM DD:YYYY)
2 £ ¥ 3
25, NAME AND DELIVERY ADDRESS OF BUSINESS (CONSIGNEE) THAT WILL 26. DAYTIME OR CELL 27. NAME AND ADDRESS OF CEMETERY OR FAMILY
ACCEPT PREPAID DELIVERY (No., Sireet, City, St lg., U Z/f\’/gu)(u'g.%,fj\o Y A PHONE NO. OF PLOT WHERE GRAVE IS LOCATED (Nu., Sireet, City,
18 N()'/'ACC‘E!)L}{BLE) MUST SIGN IN BLOCK 28 [i Uiy Vit /, u;\ln[. Pl'\ \|’( CONSIGNEE Eﬂile. “}IiZI CM?.NUR‘{;T}GN E,B[ISCI)CK 30 \
25751 TRABUCO ROAD| "= 95751 Ton o AL PARK
LAKE FOREST, GA 9263-4343 oL TRABUCO RAD
: ' LAKE FORFST CA 098304942
CERTIFICATION: By signing below 1 agree to accept prepaid delivery of the headstone or marker. i i i
28. PRINTED NAM'E ND SIGNATURE PRESENTING BUSINESS (CONSIGNEE) NAMED IN BLOCK 25 29. DATE (MM DD.YYYY)
ul (Kgfd{’é '

A 19-26|8

CERTIFICATION: By 5ignfng below I€Crtify the typeofheadstone or marker checked in block 15 is permitted in the cemetery named in block 27.

30. PRINTED NAME AND ${GYAYURE OF CEMETERY OR OTHER RESPONSIBLE | 3y~ RAYTIME PHOMENO OF CEMETERY (lnclude Area Code) |32 DATE (ol DDJTIT,
owmmﬁf% (/Q i A ;:@(’ gd ( N\ % qu(lﬁ ﬁ‘? f - gﬁ& - &&20[)%
33. REMARKS ' N 34. CHECK'BOX BELOWIF REMAING ARE NOT BURIED AND|35. SECTION/

EXPLAIN BELOW (e.g., buried at sea, reiains scattered, etc.) LRAYE NG,

(State Cemetery Only)
[[] REMAINS NOT BURIED

y statement or evidence of a material fact,

gégg&l\g 40-1330 ALL PREVIOUS VERSIONS OF THIS FORM ARE OBSOLETE



< //\
~ Z ‘;]-; : Department of Veterans Affairs
70/f7 National Cemetery Administration

< Memorial Products Service

To: MEMORIAL PRODUCTS SERVICE (41B)

I'ax Number: 1-800-455-7143

From: ’W{—é ” S CL !V&/l ‘5

Sender's Phone Number: (q (_{,0! ) (@ 3 ([Z =,

pxtumber: (444) 9] Wyl/

Total No. of Pages (in cludmg cover sheet): 9

This optional fax cover sheet is provided for your convenience. This fax number is dedicated to the transmission of

applications for headstones, markers, and medalllons If you prefer you may mail your appllcatlon and supportmg documents
to the address below S P

Memorial Products Service (41B)
Department of Veterans Affairs
5109 Russell Road
Quantico, VA 22134-3903

mﬁ‘he 1-800-455- 7143 fax line only accepts applications for Government Headstones, Markers, Medallions and .
Presidential Memorial Certificates. Applications for other Government Benefits will not be accepted,

Mlnclude all suppomng documents with this apphcatlon (i.e., DD Form 214 or equivalent dxscharge document)

O IMPORTANT: If you are requesting a replacement headstone or marker due to an incorrect inscription, damage,
or non-receipt, please explain in Block 33 Remarks.

To submit multiple application packages: Fax one application package (application plus supportmg :
] documents) ata tinie._ You must disconnect the call and redial between each application package. Faxing several
~applications without redialing between each one will delay the processing of your applications.
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RE 846 309 1

BUPERS WANUAL ART.D9106

Authority for discharge

FOLLOWING DATA TRANSCRIBED FROM NAVPERS-553, NOTICE OF SEPARATION

Serial or file number ' 755=43-65

Date and place of birth 8-10-27 - _ BEEIMONT, IIL,
(Date) (Place)

Date of entry into active service . 8—2§-A5‘ :

Highest rank or rating held SEAMAN FiRST éLASS

ANTC. GREAT LAKES. ILL.

USS TOUCAN (AM 387)

USS POCHARD (AM 375)

£Enn Lol HITEY /
e ot X GERTTCATE OF FLTGIBILIT Ag,
| ;+'; 0 s ADHINISTaTio 10 o us:\tl b@f? 7594'&555#
JUSTHIEAT AGT OF 1944, 4S AWENDED, THAT Wiy o S F T3 SEITEEY s
£ ; #lEN'§ HFAu
WHOM THIS smnwou PIPES Wis isten Br‘Eu%{{‘l}'\}\Ar?Lg: 10 THE PRASON 10
Ve TRLTINUT
Remarks VICTORY MEDAL é
AMERICAN AREA CAMPAIGN MEDAL _
L, C. SABBY LT. ﬂb »U.S.NL(R)

BY DIRECTION v
Other entries previously made hereon now covered by NAVPERS-553, Notice of
Separation.
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