
Carbon County Application for Headstone Expense 
 

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_______________________________________________________________________ 

WAS VETERAN BURIED OR MEMORIALIZED IN A NATIONAL CEMETERY?  ______________________________ 

 

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

AFFIDAVIT AND AUTHORIZATION TO INSCRIBE OR INSTALL A HEADSTONE  
You are hereby authorized to inscribe/install a federal headstone on the grave of the deceased veteran as stated above in the  

 Cemetery Name:_____________________________________________, in______________________________________, Pennsylvania, as per  

your specifications.  The headstone is to inscribed as follows: Name of Veteran_______________________________, Birth Year _____________, 

Death year _____________, Branch of Service ___________________, Rank ________________________, War _________________. 

Contractor: I certify that I inscribed/installed a ______________________________ on the above named veteran’s grave at the cost of 

$___________, as per the inscribed/installation authorization here on this form. 

 

NAME OF FIRM   _______________________________________________________ 

ADDRESS OF FIRM  _______________________________________________________ 

    _______________________________________________________ 

TITLE & PHONE   _______________________________________________________ 

SIGNATURE OF DIRECTOR _______________________________________________________    Date Completed_______________ 

SIGNATURE OF NEXT OF KIN       _______________________________________________________     Date                _______________ 

 

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

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

 

SIGNATURE OF COUNTY DIRECTOR____________________________________________________________ DATE _______________ 
 

 

 

 

11/08 


