Form approved, OMB No. 2900-0222
Expiration Date: Dec. 31, 2020
Respondent Burden: 15 minutes

CLAIM FOR STANDARD GOVERNMENT HEADSTONE OR MARKER

\% Department of Veterans Affairs
IMPORTANT: Please read the General Information Sheet

before completing this form Type or print [ 1. DID VA PREVIOUSLY DETERMINE 2. TYPE OF REQUEST
clearly all information except for signatures. Ilegible printing could result in an incorrect headstone or EH%?&%%E&E?E@Y"%L ATAVA INITIAL REQUEST (First fime)
marker or delivery. Failure to complete each block may result in delayed processing. Blocks outlined in ; REPLACEMENT (Specify
bold are optional inscription items. PLEASE INCLUDE MILITARY DISCHARGE DOCUMENTS, YES ﬂjo [ unsure | [] REPLAC Block 33, Remarks)
3. NAME OF DECEASED TO BE INSCRIBED ON HEADSTONE OR MARKER (No Nicknaumes or titles permitted) 4. GRAVE IS:
FIRST (©r Initial) MIDDLE (Or Initiai) LAST

SUFFIX (8, Jin, 11, D CURRENTLY MARKED

R - (with privately purchased marker)
1 Hl, ete.)
Le.:, |'e QQA{ Hermer 7

NOT MARKED
5. RACE OR ETHNICITY (You may select more than one, Information will be uscd for siatisiioal plirposes only,) 6. GENDER (Tformation will be nsed 7. AGE AT TIME
[[] AMERICAN INDIaN OR ALASKA NATIVE [C] NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER Jor statistical purposes only,) OF DEATH
D BLACK OR AFRICAN AMERICAN E WHITE

] maLe G
[ "] HISPANIC OR LATING [] OTHER (Specify [] FEMALE q"
VETERAN'S SERVICE AND IDENTIFYING INFORMATION (Use mumbers only, e.g., 035-15-194])
8. VETERAN'S SOCIAL SECURITY NO, AND/OR SERVICE NO.| 9. PLACE OF BIRTH (C'y and State or Country) 10A. DATE OF BIRTH 10B. DATE OF DEATH
SSN: AND/OR SVC. NO.:

‘Aveld nses . MONTH | DAY N YEAR [ MONTH| DAY Y VEAR
507-40- (643 vax sl _ 2o G40 27 | 2025
PERIODS OF ACTIVE MILITARY DUTY (Eor additional space use Block 33) 12, HIGHEST RANK ATTAINED
‘ L8 Natiore! Guedk

11A. DATE(S) ENTERED 11B. DATE(S) SEPARATED (No pay grades)
MONTH DAY YEAR MONTH DAY YEAR

v | 26 | 1Geo |Apr | /€ 9.7

13. BRANCH OF SERVICE (Check applicable

14. VALOR OR PU

box(es) - must be consistent with rank { f 12) \ RPLE HEART AWARD(S) (Documentation must be ﬂmvlded)
v MARINE COAST  AIR ARMY AIR MERCHANT OTHER N2 * N MEDAL OF DST SVC SILVER DST FLYING PURPLE AIR OTHE
A%Y NAVY GoRps GU&lRD FORCE FORCES MAlB_lINE (Spﬁ[x-} Mﬁ\:,é H%OR CIESS SﬁR cil%ss HElﬁRT M%AL(SEL{&)

15. TYPE OF HEADS T2 UR MARKER REQUESTED {Check one) 16. WAR SERVICE (Check applicable box(es)

[ ] woRLD WAR i ["] PERSIAN GULF
[] xorea [] AFGHANISTAN
D VIETNAM [1rAQ

| | OTHER (Specif)

17. EMBLEM OF BELIEF (.., = =

EMBLEM NUMBER (Specify
(See page 5 for available embleins)

FLAT FLAT  UPRIGHT FLAT BRONZE UPRIGHT SMALL FLAT
BRONZE GRANITE MARBLE MARBLE NICHE GRANITE GRANITE

M c‘\ﬁﬂ-mn CrosS

DL DY Hie [J7 v . _ [] None

18. ADDITION:RL INSCRIPTION/TERM OF ENDEARM| I (Optional) (Space will vary accor, ing io type of ma EVO 1D 10O 4 T A I -
CHERESHED HUSY "E‘%@F C HERNL 57D FMTiy CoNTINE LOpriRE

18a. NAME AND MAILING ADDRESS OF APPICANT

19b. DAYTIME OR CELL PHONE NO. OF AP NT
(No., Street, (ity, State, and ZIp Code) H OrfNe (Include Area Code) 9\5’% 3/ 8 ? -
T i me+ rvin ~n R\ 18c. E-MAIL ADDRESS (Oprional) C?" ? \ }
i L ea T Prar Mo g5, - @ — \
30 ;
Mastng, Ar € Sese 19d. FAX NO. (Optional) R 9,
20. ARE YOU: P
CEMETERY MANAGEMENT
FAMI v MEMBER (Specify relationship) 50 '\{ D VETERANS SERVICE OFFICER D (where the unclaimed remains are b, L&‘
PERSONAL REPRESENTATIVE (Pers, esponsible for decisions FUNERAL HOME MANAGEMENT "
concerning hurial of decedent: incinde \ifj.:ﬁﬂ; L;‘:;zg;:"z}angonﬁl i D (that received the unclaimed remains) I_.__l OTHER (Specify
21, | WOULD LIKE A PRESIDENTIAL MEMORIAL CERTIFICATE

22. IF "YES" HOwW MANY?
YES [] no

CERTIFICATION: By signing below | 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. I also 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 Le or she Was sentenced to a minimum of life imprisonment.

PENALTY: The law provides severe penalties
knowing it to be false or for the fraudulent acceptance of any bene
23. SIGNATURE OF APPLICANT

s

24, DATE (MM DD YYYY)
25. NAME AND D‘ELIVﬁRY ADDRESS OF BUSINESS (CONSIGNEE) THAT WILL 26. DAYTIME OR CELL 27. NAME AND ADDRESS OF CEMETERY OR FAMILY
ACCEPT PREPAID DELIVERY (No., Street, City, State, and ZIp Code; P.O. BOX PHONE NO. OF PLOT WHERE GRAVE IS LOCATED (No., Street, City,
IS NOTACCEPTABLE) MUST SIGN IN BLOCK 28 CONSIGNEE State, and ZIP Code) MUST SIGN IN BLOCK 30
Marera mertusry Cemeteny ‘ iy g Marang Molrtrony Ceme fony
1 2% W, BaeneH £, > 3900 [RTL wraﬁdmf'f—gc(
Prevang Az DSE33 Marang, ar $5eS3
CERTJFICATION: By signing belo# I agree to accept prepaid delivery of the headstone or marker,
28. PRINTED NA NAT PERSON REPRESENTING BUSINESS (CONSIGNEE) NAMED IN BLOCK 25 29. DATE (M1 DD YYYY)
7 Sy &jwere
CE

elow I ckrtify the type of headstone or marker checked in block 15 is permitted in the

cemetery named in block 27.
30. PRINTED NAME AND SIGNATURE dE.DEMETERY OR OTHER RESPONSIBLE 31. DAYTIME PHONE NO OF CEMETERY (fnclu

de Area Code) |32, DATE (MM DD YYYY)

OFFICIAL
33. REMARKS

34. CHECK BOX BELOW IF REMAINS ARE NOT BURIED AND| 35. SECTION/GRAVE NO.
EXPLAIN BELOW fe.g., huried ar sed, remains scatlered, efc.) (State Cemetery Onlv)

[] REMAINS NOT BURIED

VA FORM REVIOUS VERSIONS OF THIS FORM ARE OBSOLETE
pec 2017 40-1330 ALL PREVIOUS VERS



