
Carbon County Application for Burial Allowance 
 

This is an application for a deceased Service veteran under the Section 424 & 426 of the General Code of 1929, as amended. 
 

DECEASED VETERANS FULL NAME          

LEGAL ADDRESS AT TIME OF DEATH__________________________________________________________________________________________ 

DATE OF BIRTH___________________   PLACE_____________________________________________________________________________________ 

DATE OF DEATH__________________   PLACE_____________________________________________________________________________________ 

DATE OF BURIAL_________________    PLACE_____________________________________________________________________________________ 

SS#_____________________________ SERVICE#_________________________  BRANCH_____________________________________ 

RANK__________________________  HONORABLE DISCHARGE?__________SERVED WITH___________________________________________ 

DATE INDUCTED_______________________PLACE_________________________________________________________________________________ 

DATE DISCHARGED____________________PLACE_________________________________________________________________________________ 

MARITAL STATUS______________________SPOUSE’S NAME_______________________________________________________________________ 

 

HAVE YOU BEEN ADVISED THAT THIS FORM IS FOR THE COUNTY ALLOWANCEOF $100.00 TOWARD BURIAL?          YES / NO 

HAVE YOU BEEN INFORMED ABOUT THE FREE FEDERAL BRONZE HEADSTONE THAT IS AVAILABLE?         YES / NO 

DID YOU RECEIVE A FLAG AND A FLAG HOLDER FOR THE CEMETERY?            YES / NO 

 

______________________________________________________________________________________________________________________________ 
  PRINT APPLICANT’S NAME     RELATIONSHIP TO DECEASED 
 
______________________________________________________________________________________________________________________________ 
                          SIGNATURE OFAPPLICANT     DATE 
 
_______________________________________________________________________________________________________________________________ 
                          APPLICANT’S ADDRESS     PHONE#            
          
 
 

AFFIDAVIT BY FUNERAL DIRECTOR  
I HEARBY CERTIFY THAT I HAVE BURIED THE ABOVE NAMED VETERAN AND THAT THE TOTAL EXPENSES OF THE BURIAL 

WERE $____________________ AS PER THE ATTACHED ITEMIZED BILL. 

 

THE BILL HAS OR HAS NOT BEEN PAID IN FULL AT THE TIME OF THIS APPLICATION. (PLEASE CIRCLE ONE) 

 

NAME OF FIRM   _______________________________________________________ 

ADDRESS OF FIRM  _______________________________________________________ 

    _______________________________________________________ 

TITLE & PHONE   _______________________________________________________ 

SIGNATURE OF DIRECTOR _______________________________________________________  DATE_______________ 

 

MAIL APPLICATION TO: VETERANS AFFAIRS, CARBON COUNTY COURTHOUSE ANNEX, 2 HAZARD SQUARE 

      JIM THORPE, PA 18229-1029 ANY QUESTIONS PLEASE CALL 570-325-3986 

 

SIGNATURE OF COUNTY DIRECTOR____________________________________________________________ DATE _______________ 
 

 

 

 

03/12 


