
,. 

r-.:.. 
CHECK TYPE REQUIRED 

(See Instructions attached) 
yYW~ II APPLICATION FOR HEADSTONE OR MARKER 

~ ""ft'f"T 't • e'a• p IlEA !iS NNi 

Q FLNf ftiRRBLE MARKEft 

f/ :fR. 
J~~ 

U.S. REGIMENT, STATE ORGANIZATION, AND DIVISION 

L-

Do rJLruJ 7H oM As 
-' """'~.·~ •'kit a ·•., .. •• 51 

COMPANY 

DKfE OF DEATH (Month, Dav, 

14 ::lui 

ME TO TRANSPORT 

~ ~ . ~ I ..,;.~;,.,;,~·ADDRESS OF cONsl,;"~.;,- ; · .-, '1 ' · .,.. 

~ (SIGNATURE OF CONSIGNEE) 

VERIFICATION 

,ORD.8JP nm 
B/L 

SHIPP!:D 

OQMG FORM 623 
REV 15 APR 47 

DO NOT WRITE HERE 

1948 

for a stone for the unmarked grave of a 

I hereQy agree to assume all responsibility for the removal of the stone promptly upon 
arrival at destination, and properly place It at the decedent's grave at my expense. 
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