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_RUSSUM,

ME OF DECEASED—LAST—FIRST—MIDDLE (Prmt or tvpe)

FRANK ALLEN

2. ENLISTMENT

Nawy

IARMY 10 Aug. 194

APPLICATION FOR| HEADSTONE OR MARKER

‘|(See-attached instructions. Co plete and submit original and duplicate)

-

HARGE D.
oV.

Wao

lgc,u,/m/v

[C] UPRIGHT MARBLE HEADSTONE

* | A2. EMBLEM (Check one) 13. CHECK TYPE REQUIRED
E é“lmtigaz:d' “‘/{X CHRISTIAN (Latin Cross)
i 3 HEBREW (Star of David)
] none

[] FLAT MARBLE MARKER
D FLAT GRANITE MARKER

“
~ | 4. service no
S

Navy 22 335 13
Army o 749 5494 XC }21 0% 93 K

5. JENSION OR VA CLAI

L] FLAT BRONZE MARKER
14. SHIP TO (Name and address of person who will transport stone or marker to cemetery)

6. STATE

7_.

J ;«/!«w

7. GRADE , 8.

Lst. Lieut

W W Vanderhoof R
MEDALS - n\-‘rTﬂRlTE»
ETERANS & eYe
15. FREIGHBB'MVXQU 2 —— OURT oY
UNT
U\;Ol\x ( " = s rv}x)“_. N, J-

RANCH OF SERVI E, COMP NY, REGIMENT AND DIVISION OR smP . ?"' 5 1} 16. NAME AND LOCATION OF CBAETERY (Cztv and State) |
/A.C.  (AUS) AR M < , e—— 4
i ___.,-__. = PR ~, . |
E “ff!ﬁ sw , (SR P ‘Evergreen, Elizabeth, N.J.
> ]
10. DATE 6F BlRTH (Month, Day, Year) 11. DATE OF DEATH (Month, Day, Year) 17. 1 CERTIFY THE APPLICANT FOR THIS STONE OR MARKER HAS MADE ARRANGEMENTS |
. WITH ME TO TRANSPORT SAME TO THE CEMETERY.
. 2 SIGNATURE " » ”» D
Dec: 9, 1918 Dec. 12, 1946 W. W. Vanderhoof ‘ T1/2/64
DO NOT WRITE HERE 18. NAME AND'ADDRESS OF APPLICANT (Print or type)
- Mrs. ‘Frank Russum, 94 Millburn Ave.
: <4
VERIFIED 19. | certify this applicatioh is submitted for a stone or marker for the unmarked grave of a deceased
‘ 2 Nov ma mem'ber ?l;lflorgriecl"rwmber of the Armed Forces of the Unlited States, soldiers of Unfon and Confederate
rmies of the Civ ar.” %
B/L | hereby agree to accepi: responsibllity for properly placing the stone or marker at the grave at no
c 1015075 ppFTO GRANITE CO pense to the Gaqvernment.
DERED
o MEORD, N e |wveciuben Lo 7 Ao ______ |*11/2/6k
L
| QMC FORM 646 REPLACES OQMG FORM 623, 8 FEB 49 “IMPORTANT—Reverse Side Must Be Completed 16—11453-9  GPO
13 0CT 52 WHICH MAY BE USED = f - ) " /‘:’ f-—/-/-_ L
oy St~ T Ktweer v /optetal Yo tes 1/ £
y J/ - - o - * ; ’

N -

#7961 330 2T papuadsng ]



