SFC George Jensen

) Location - West-A: R25, C44
George Jensen

George Jensen, 82, of 700 Mason St., Oshkosh, died Sun-
day in Oshkosh Care Center.

He was born Oct 24, 1894, in Oshkosh, the son of James
J. and Augusta Jensen He was married to Louise
Poeschl, Jan. 3, 1926, in Oshkosh.

Mr. Jensen was a truck driver for E.P. Bangs Co. until
1951 and then worked for Buckstaff Co. until his retire-
ment in 1965. He was a member of St. John’s Catholic
Church, Last Man’s Club and American Legion Cook-Ful-
ier Post No. 70. He served in the Army during World War

Surviving are his widow; one son, Robert, Sheboygan;
one daughter, Gloria Jensen, Oshkosh; one brother,
Hank, Oshkosh; one sister, Anne Frank, Fond du Lac;
three grandchildren and two great-grandchildren.



B

JENSE

wa- .ﬂrr,.i». s
3
LidE

EORGE

¥

G

£




s € instructton sheet before compleling this - o _

1. NAME OF DECEASED AS DESIRED ON
HEADSTONEJOR MARKER

CHECK IF REMAINS
NONRECOVERABLE

| &

FIRST (Or initial) MIDDLE (Or initial)

George

LAST

JENSEN

NOTE—-Shaded blocks are optional inscription items. See Inscription Information .

4, WAS DECEASED AWARDED
MEDAL OF HONOR?

12. APPLICANT’S NAME AND ADDRESS (No. and street, city, State and ZIP CODE)

MRS, LOUISE JENSEN
700 MASON ST,

OSHKOSH, WI 54901

2. HIGHEST RANK | 3. BRANCH OF SERVICE
56T, FIRST

Dvss Q NO

13. AREA CODE AND PHONE NO. 14. RELATIONSHIP TO DECEASED

414-231-4247 WIDOW

U, S, ARMY

‘5. WAR SERVICE e THER ,
o y  VIET- _%pecify,:’n o
ww worea  [Jnam [ rtem 209 NONE

I accept responsibility for placement of the headstone or marker at no expense
to the Government. I certify that all statements made are true and correct to the
best of my knowledge.

6. YEAR OF BIRTH * 7. YEAR OF DEATH *

1896 1979

16. DATE

9-13-79

LICANT

15. SIGNATURE OF A

*Give complete dates (month, day, year) if desired on inscription.

8. TYPE OF HEADSTONE OR MARKER REQUESTED (Check one)

UPRIGHT FLAT FLAT
MARBLE MARBLE GRANITE

9. RELIGIOUS EMBLEM, |F DESIRED (Check one)

F L
; Fﬂoﬁ,m)\ i %W.‘n° e WHEEL OF RIGHT-
E Christian) Q (Jewish)

FLAT
BRONZE

EQUSNESS (Buddist)
10. SERVICE NO., SOCIAL SECURITY NO., OR VA CLAIM NO.

18. AREA CODE

17. NAME AND A, ESS OF PERSON, CEMETERY, OR FIRM

OFFICIAL WILL ACCEPT DELIVERY (No. and street, AND PHONE NO.
city, State ZIP CODE)

MRS. LOULSE JENSEN b1l

700 MASON ST.

OSHKOSH, w.w{ 54901 231-4247

VA CLAIM NO. 16 040 224

I agree to accept headstone or marker on behalf of applicant.

11. SERVICE INFORMATION (Last period of active duty)
A. DATE ENTERED (Month, day, year) B. DATE RELEASED (Month, day, year)

FEB. 1, 1918 MARCH 25, 1920
FOR USE OF VETERANS ADMINISTRATION

20. DATE

9-19-79

N TO AGEEPT DELIVERY

F CEMETERY (City and State)

21. NAME AND LOCAT/O
Y, OSHKOSH, WI

INSCRIPTION DATA

SFC s ﬂ/(/"/y//-——'

CALVARY
The headstone or marker of the type checked in item 8 will be permitted on the
unmarkegn or grave of the named deceased.

23. DATE

J-16-79

ORDER NO. ATE ORDERED. CONTRACTOR
A-193% f !Sn Sheidow Bronzts
YA FORM 401330 (SUBMIT IN DUPLICATE)

APPLICATION FOR HEADSTONE OR MARKER

£ af (



