OFFICE OF VETERANS AFFAIRS

PR
W

APPLICATION FOR BURIAL BENEFITS
ACT NO. 6075 BILL NO. 21-0005

OMB Approved No,

y Respondent Burden:

(DO NOT WRITE IN THIS SPAC
VA DATE STAMP

INSTRUCTIONS WILL AVOID DELAY. Type or print all information.

IMPORTANT - Read instructions carefully before completing form. YOUR COMPLIANCE WITH ALL

1. FIRST, MIDDLE, LAST NAME OF DECEASED VETERAN

2, SOCIAL SECURITY NO. OF VETERAN 3. VAFILE NO.

C-

4R FIRST, MIDDLE, LAST NAME OF CLAANT

a

SS#:

4B. MAILING ADDRESS OF CLAIMANT (Number and street or vl raute, city or P.0., State and ZIP Code)

PART I- INFORMATION REGARDING VETERAN

BA. DATE OF BIRTH 5B. PLACE OF BIRTH

INE

e.o\. DATE OF DEATH 8B. PLACE OF DEATH 6C. DATE OF BURIAL
R .

SERVICE INFORMATION (T#e following information should be furnished for the periods of the VETERAN'S ACTIVE SERVICE)

7A. ENTERED SERVICE 7C. SEPARATED FROM SERVICE

7D. GRADE, RANK OR RATING,

3 V' ;
-~ DATE PLACE A 1 DATE PLACE

ORGANIZATION AND BRANCH OF SERVIC

8, IF VETEF

AN SERVED UNDER NAME OTHER THAN THAT SHOWHN INITEM I, GIVE FULL NAME AND SEAVIGE
. RENDERED UNDER THAT NAME

9. ARE YOU CLAIMING THAT THE CAUSE OF DEATHW
TO SERVICE?

[]ves [[Jwo

PART Il ~ CLAIM FOR BURIAL BENEFTTS AND/OR INTERMENT ALLOWANCE IF PAID BY CLAIMANT

NOTE ~ If claiming Plot Allowance Only, do not complete Pare 1T, bur complete Parts T and IV on reverse.

10, PLACE OF BURIAL OR LOCATION OF CREMAINS
IN A STATE OWNED CEMETERY,

CEMETERY?

: D YES D NO

(If “NO," complete Items 13 and 14)

(CHECK ONE) (Narme and Address)
D PAID BY ANOTHER PERSON(S) D PAID BY CLAIMANT FOR BURIAL
D DUE FUNERAL DIRECTOR D NONE
I:I DUE CEMETERY OWNER
15. TOVAL EXPENSE OF BURIAL, FUNERAL, TRANSPORTATION 16, AMOUNT PAID

11. WAS BURIAL (WITHOUT CHARGE FOR PLOT OR INTERMENT)

OR SECTION THEREOF, USED
SOLELY FOR PERSONS ELIGIBLE FOF BURIAL IN A NATIONAL

12. WAS BURIAL IN A NATIONAL CEMETERY
OR CEMETERY OWNED BY THE FEDER/
GOVERNMENT?

(If “NO,* complete
D YES D NO  tems 13 and 14)

AND, IF CLAIMED, BURIAL PLOT (This includes cremation, cost of burial
"t um, umlplacmmut of cremains)

$

17. WHOSE FUNDS WERE USED?

$
1BA. HAS PERSON WHOSE FUNDS WERE USED BEEN REIMBURSED?

18B. AMOUNT OF REIMBURSEMENT

D YES [:l NO  (If “YES,” complete ltems 188 and 18C)

T T ToTEToT oyt T U,

18G. SOURCE OF REIMBURSEMENT

$
v LOWED ON | 158, AMOUNT
EXPENSES BY LOCAL, STATE OR FEDERAL AGENCY?

D YES D NO  (If “YES,* complete ltems 198 and 19C)

19C. SOURCE(S)

$
; ZO‘rWAS THE VETERAN A MEMBER OF A BUFIAL AGSOCIATION OR COVERED BY BURIAL INSURANCE?
yﬁ, .4,@ Ve 2

D YEg D NQ  (Hefors answering, read and comply with Instruction 11)




e ¥ i
R PART 111 — GLAIM FOR /plfor COST ALLOWANCE / _

e Federal Government.
22, PIAGE OF BURIAL OR LOCATION OF CHEMAING

:

Wﬁ?ﬁﬁﬁm PLOT [indwilnal Grave Sie, Mansolerrs Vanlt, or Zoluabari Niche) 8. DATE OF PURGHASE / FAC OATE OF PAVMENT 77
g
DAR. HAVE BILLS BEEN PAID IN FULLY? 240, AMOUNT PAID ) = 26. WHOSE FUNBS WERE USEDT
B
U YES D NO [ “BO,” complete leem 2 3
BOA. HAS PEASON WHOSE FUNDS WERE U 368, ANOUNT GFf BEIMBURSEMERNT 765, SOUNCE OF REWDURSERENT )
REIMBURSED?

D YES D NOQ  [If “YES,” compiese lems 268 and 26C) s

A § L ANY AMOUNT 278, AMOUNT o T AT aTC. SOURACE S
BE, ALLOWED ON EXPENSESBY STATE OR -
FEDERAL AGENGY?
{j YES ! ! NO U YES,” complete dtems 278 and 27C) $ //
' PART 1V — CEATIFICATION AND SIGNATURE .

[ CERTIFY THAT the foregoing statements made in connection with this application on account of the named veteran are fruc and correct to the best of my

wiedge and belicf. e
s
iE OF GLARAANT (1] signed by mark, complere ltems JAA. thrir 130} 208 OFFICIAL POSTTION OF PERSON SIGHTNG ON BERALE OF FIHIM, CORPOHATION

{1 siging for firm, corporation, or State agency, compless liems 288 thres 29} O STATE AGENCY

A
%}mmm HE FiAM, COAPORATION, ATE AGENCY FILING A WANT T T T T A

NOTE — Where the claimant is a firm ot other unpaid creditor, ltems 30A thru 33 MUST be completed by the individual wha surhorized s&ggiccs.

1 CERTIFY THAT the forcgoing statements made by the claimang are correct o the best of m knowledge and belief,
T, SIGNATURE OF PEASON WHO AUTHOMZED SERVICES (If signed by inask, complete S0 FANIE OF PERSON AUTHDAIZING SEFVICES (Tyje or Friur]
Jrams JIA o I58)

—— I ———————— e

7. ADOIESE (Namber and street or rural moute, Cin or £0., State and Tp Codey T

B2. DATE 33, RELATIONSHIF TO VETERAM

7
== WITNESS TO SIGNATURE IF MADE BY "X~ MARK /

o

a . ' e - v

NOTE: Signature made by mark must be witnessed by wvo persons 1o whom the person making the statement is /pc/rscmﬂ[i)f known, and the signatures and
<2 addeessts of such witnesses must be shown below. .

FAA. SIGNATURE OF WITNESS / 1 3B, ADDPIESS-OF WITNESS A
3 o ST /
; TR //, rd o s
e, SIENATORE OF WITRESS T "‘w"mmeMFng

o 7

; Vi s -
PEMALTY — The law Fmvidcs scy{m penalties which include fine or imprisonment, or bqrﬁ-, for the willful submission of any statement or evidenice of 2
material fact, kapiving it 1o be false. g
I’

2T A s

’ DEPARTMENT OF VETERANS AFFAI'H;‘/{EADSTONES ANC MARKERS

The Department of Vereéls Affaics will facnish, upon request, 7 Government Headstone or marker at the expense of the United Stares for che unmarked grave
of cerrain individuals eligible for bugial in a national cemetery, bus not bugiéd there, These individuals include any veteran with an oder than dirhonorabl
discharge who dfiafmr service or any serviceman or servicowoman wheo'dies on active duty. Certain other individuals may also be eligible for the headsron
or imarker, H’c‘.;n rones or markers for all individuals in a national oppost cametery are fumished anromatically without request from the family,
v g i ‘

, 7
Foradditional information and an application, contact the nc::;n/s{ VA office.
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