ﬁ _/’2 .-//‘_' / Respondent Burden. 15 minutes

IMPORTANT: Please read the General Information Sheet before completing this form. Type or

i print clearly all information except for signatures. lliegible printing could result in an incorrect
headstone or marker or delivery. Blocks outlined in bold are optional inscription items. Unless
indicated otherwise all other blocks must be completed. MILITARY DISCHARGE DOCUMENTS
OR RELATED SERVICE INFORMATION IS REQUIRED.

1. TYPE OF RFQUEST
N INITIAL (First time) REQUEST
™~ SECOND REQUEST
[~ CORRECTED APPLICATION OR REPLACEMENT
2 NAME OF DECEASED TO BE INSCRIBED ON HEADSTONE OR MARKER (NO NICKNAMES OR TITLES PERMITTED) 3.GRAVE IS
FIRST (Or Initial) MIDDLE (Or Initial) LAST SUFFIX r_ CURRENTLY MARKED

" . == : » -: -~ (with privately purchased marhei)
G/LBﬁ-—ff W/ /-rl/?ﬁéé_ [X NOT MARKED

VETERAN'S SERVICE AND IDENTIFYING INFORMATION (Use numbers only, e.g., 05-15-1941)

4 VETERAN'S SOCIAL SECURITY NO OR SERVICE NO. (Failure to complete PERIODS OF ACTIVE MILITARY DUTY (For additional space use Block 27)
will delay processing,) vy 6A. DATE(S) ENTERED 6B. DATE(S) SEPARATED
552 - I3~ 607 : MONTH DAY YEAR MONTH DAY YEAR

5A. DATE OF BIRTH 5B. DATE OF DEATH

MONTH DAY YEAR  J .MONTH DAY YEAR P Va2 S E o ‘L | g 4L <
o4 | /6 V77345 |95 Y ps3

7. HIGHEST RANK ATTAINED (No pay grades)l B. BRANCH OF SERVICE (Check applicable box(es) - must be consistent with rank in Box 7)

. . MARINE COAST ARMY MERCHANT  OTHER
S / 5 @ 7 ARMY  NAVY  CORPS GUARD  AIRFORCE AIR FORCES MARINE {Specify)
[ - X [ [
9. VALOR OR PURPLE HEART AWARD(S) (Documentation must be provided) 10. WAR SERVICE (Check applicable box(es))
MEDAL OF DSTSVC NAVY AIRFORCE SILVER SRSRZE PURPLE OTHER WORLD PERSIAN  OTHER
HONOR CROSS CROSS CROSS STAR MEDAL HEART  (Specify WAR I KOREA VIETNAM GULF (Specify)
| [ [ [ [ [ [ [
11. TYPE OF HEADSTONE OR MARKER REQUESTED (Checif one) 12. DESIRED EMBLEM OF BELIEF
FLAT FLAT UPRIGHT  FLAT BRONZE  UPRIGHT EMBLEM NUMBER
BRONZE GRANITE MARBLE MARBLE NICHE GRANITE NONE (Specify)(See reverse side of this form for authorized emblems)
K B e u il ™z v [ Ko&
13A. NAME AND MAILING ADDRESS (No., Streer, City, State, and 138. DAYTIME PHONE NO. OF PERSON TO CONTACT | 16. ARE YOU: VETERANS
ZIP Code) OF PERSON TO CONTACT FOR ADDITIONAL FOR ADDITIONAL INFORMATION W NEXT OF KIN '— SERVICE
INFORMATION _ FLUGE ey BT o ) ' " OFFICER
DARLENE /)//'{7 o= 14._E-MAIL ADDRESS (Optional) NN - . — CEMETERY
T s ‘ A DI R OFFICIAL
GS5si Donsok WEF T AN
’ 27 A15 NO. (Optional) ORI THE® (Specify)
Vo LLA 72am00 A
CERTIFICATION: By signing below I certify the headstone or marker will be Wn the cRmet®lliste k 21 at no expense to the
Government and all information entered on this form is true and correct to the best y knowled
17, SIGNZE)RE OF PERSON WHOSE NAME APPEARS IN BLOCK 13A 18. DATE (MM/DD/YYYY)
hpe. STpa \ /2//5/ 2003
19. NAME AND DELIVERY ADDRESS OF BUSINESS (CONSIGNEE) THAT WILL | 20. DAYTIME PHONE NO. NAME AND ADDRESS OF CEMETERY WHERE
ACCEPT PREPAID DELIVERY (No., Street, Cit;, State and ZIP Codej; P.O. BOX (Include Area Code) WBRAVE IS LOCATED (No., Srreet, City, Stafe and
IS NOT ACCEPTABLE, ZIP Code]
+
SANtr Ao Ceme 74;/3 7/Y) 5 | 47 e ad ﬁ%tg/(
19 19 £ SAantm QLA GC 3775 1987 & S /7
santa fna 4 92705 Srn oo /777& At 92 708
ERTIFICATION: By signing below I agree to accept prepaid delivery of the headstone or marker.
22. PRINTED NAME AND SIGNATURE OF PERSON ENTING BUSINESS (CONSIGNE MED IN BLOCK 19 23. DATE M/D?Y)
Susts Pyt A4S = L
[CERTIFICATION: By signing below Pértify the type of headstone or marker checked in block 11 is permitted in the cemetery named in block 21.
24, PRINTED NAME AND SIGNATURE OF @EMETERY RESPONSIBLE | 25. DAYTIME PHONE NO. (Tnclude Area Code) | 26. DATE (MM/DD/YYYY)
ICIAL Y 2 (7 oc o / ‘
T . g =T S
w\e %\w\mf, //A)S ./‘// /S S-2¢¢§ . 8 /2,00 P

GERSONY £

JOUNTY OF ORANGE "o 2.
L HEALTH CARE AGENCY B

1200 N. MAIN STREET, SUITE 100-A
SANTA ANA, CA 92701

s
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HONORABLE DIBCHARGE
f. LAST NAME . FIRST NAME - KIDDLE IMITIAL ) | 2. ARMY SERIAL N-‘.‘pw& | 8. Gl’rn!)z. i 4, ARW OR SER\'!CE" i 5. CDM.’-(‘.\N&;
T | " ! | i -

ERAGE GILBERT W m““_mJEQHQQE_Qggrig S8/8egt i AC | AU

4. ORGANIZATION | 7. DATE OF SEPA: H 1 8. PLACE OF SEPARATION
. - ’ " ; = | | v 08 ¥ %

232 AAF B.U. Dalhart,Texas | 14 Oct 1945 | warch “ield California
. 9. PERMANENT ADDRESS FOR MAILING PURPOSES 5 10. DATE GF BIRTH | 1. FLACE OF BIRTH

Rt 2 Box 327 Orange, Calffornia 16 April 1923 Ora

12, ADDRESS FROM WHICH EMFLOYMENT WILL BE SOUGHT T

& -
gl.‘:, coLon mdbpd COLOR HAIR! 15. HEIGHT 16, WEiGRT {17, M0, DEPE
|
i I oy 1 |
See 9 | Blue | Brown | 5'111®353 .| o
18. RACE ] MARITAL STATUS | 20, _u.s. Z1. GIVILIAN DCGUPATION AND NG,
R icT:-(;-.Rf'::peci.’y,r; 8 ornia {specily) |

Yo ) H " " " ; "
; e Insulating kachine Operaior 302
MILITARY HI1ST @ RY

22. DATE OF INDUCTION 23, DAYE OF ENLISTMENT ‘ 24, DATCOF ENTRY INTO ACYIVE SERYICE i 25, PLACE OF ENTRY INTC SERVICE

12 Feb 1943 | |19 Feb 1043 | Ft “ac Artiur, California

SELECTWEI Rrx:,_l-:_r_zmb":r. LOCAL 5.5. BOARD HO, 3 28, COUNTY AND STATE

29, HOME ADDRESS AT TIME DF’ EKTRY INTO SERVIGE
SERVICE o - -
oek g | 170 | Orange, Californial See 9

30. MILITARY OCCUPATN}HAL SPECIALTY AND NO.

1 26, arLivakyquaLIFlcaTion anp oare (L., infaniry, aviation and marksmanship badagos, eie. )
T . B m 1 5 s
Aummimition Supply Technician 1

32, BATTLES ARD CAMPAIGNS it

Ardennes  Alr Offensive Rurope ormandy
Zhineland Southern France E?orthern France Central urooe B
33. DECORATIONS AND CITATIONS -

E4LE Rébbon- 7 Bz Sv Stars
Good Conduct Liedal
34, WOUNDS RECEIVED IN ACTION

none

LATEST IMMUNIZATION DATES _ SERVICE OUTSIDE CONTINENTAL U, S. AND RETURN

| YEHOIZ, | | LETARU OoTHER (specify) : cu\‘rl.‘. OF DEPARTURE | DESTINATION 1 DATE OF ARRIVAL

i}g4%ept!1§£ﬁ h |27 Oct 1943| Scotland |2 Nov 1643
i ': Tr s T ‘il_-‘ *

37. e TDTAL L"NGTH OF SERVICE =5 Tare 38, HIGHEST GRADE HELD ; b July 194? J'D. ll J%%XB’

YEARS Iyoxgus ,oig)

38. PRIOR SERVICE

S/8gt

Wy
NO
40. REASON AKRD AUTHORITY FOR SEPARATION

Conv of Govt RRl-l Demoblization AR 615-365 15 Dec 1944

4%, SERVICE SCHOOLS ATTENDED 4z, epucation (Ye "

——(';.:;8::1.&1 T i;.lzf-ri\oul

ik

PAY DATA
__MUSTERING OUT PAY  '45.50LDICRDEPOSITS! A6, TRAVEL PAY | 47. TOTAL AMOUMT, NAME OF DISBURSING OFFICER

T‘Hi Ehl’ ‘ i S P — i Bl
1% ‘ e 5ot o Cule Boyoten Lt Col
W
WSURANCE NOTICE
2§

L INSURANCI WITL CAPSE. MARE
E ILANS ADMINTSTRATION,
| 53, Dateo{chtPrcmwm Due | 52. PREMiUMW DI.IE i

(Qpe rmonth alier §0) | EACH TJO“TH " Continue ‘\.uu’mu(. Tniy | i Em I

$6-?O : i g |

3 OLt ’\!tl‘\i;'x ORDERS PAYARLE

T8 PRIATITM T8
i
’M“ DRTANT iy 1 TON 25, D.

THE
KIND GF INSURANCC

serv. | UL8, Govl, | Nenc | Allgtmwni | Dircei o

| ; | X |} v~ !3q beﬁtn45

INTENTIUN oF VETERAN TD

. 55, REHARKS (This space for completion of above ilems or eniry of oiher items spedified in W‘“ :D. bu‘e’z‘?rif :

Lapel Button Issued

seditoenaa? 2
S ;Lw q-ta4y

INIHd gHMNHL LHS1Y

R B RIS 2

56. SIGNATURE PERSON BEING SEPARATED 57. PERSONNEL offFicEr (Iype name, J.r::de and organizaligh

! Herman Shapiro lst Lt., AC
|

ignature)

P i
Ay’/?&&ﬁ/w/
v 0 5 This lor defsedes @l previous
WD _AGO Fogy 53.-58§ his lorm supefsedes all p
1 chcr:?f:;r 1944 WD AGO Forms £3 and 85 for enlist arsons

entitled o an Honorable Discharge, which
will not be used affer receipt of this revision.

ions of 3 ¢




