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{:( ' PART I (gontinued) O(‘)

If on P'IEL-T of this form you have snleemd Option Number 2 or 3, or Option Number 4 with your own funeral ceremonies desired at a location
other than the selected lete one of these sections.

1, AS THE NEXT OF KIN, non.lnrmuzcuaznmln&uﬁmmmmmﬁmmmmmsmwonnmmmﬁmﬁt‘um

LAST NAME FIRST NAME MIDDLE INITIAL
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STA TERRIT

o U} . OR WU%TKF
EXPRESS OFFICE (. d TELEGRAPH ADDRESS TELEPHONE No.

1, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED
TO RECEIVE THEM:

FULL NAME OF FUNERAL DIRECTOR

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
o U.S. A, OR COUNTRY
EXPRESS OFFICE ( raitroad TELEGRAPH ADDRESS TELEPHONE No,

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE PAMPHLET, “DISPOSITION OF
WORLD WAR 1l ARMED FORCES DEAD,” IS:

LAST NAME FIRST NAME MIDDLE INITIAL wlp TO

ST RITORY
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE lj\'lE gﬂ? 5%“ ?KYRYOF

REMARKS OR ADDITIONAL INSTRUCTIONS (For additional space use page 4.*)

AS EXPLAINED IN THE PAMPHLET, “DISPOSITION OF WORLD WAR 1l ARMED FORCES DEAD,” | AI-| THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE
‘DISPOSITION OF THE SAID REMAINS.

1, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the foregoing document are full and true to
the best of my knowledge and belief.
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(NAME PRINTED OR TYPED) T{CITY AND STATE)

Subscribed and duly sworn to before me according to law by the above-named gpplicant this 3 14 day of a:&m\/;

1943, at city (or town) of 20 county of = \Q‘ staiye and State (or Tarritory o

District) of

*NOTE.—Page 4 Is part of the notarial attestation.
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