ENS Clarence E. Daniels

Location - West-N: R1, C20




ﬂ/é ORIGINAL

APPLICATION FOR HEADSTONE OR MARKER

/ (See attached instructions. Complete and submit original and duplicate)

1. NAME OF DECEASED—LAST—FIRST—MIDDLE (Print of type) REC
bl N L

W

DANIELS, Clarence Edward

12. EMBLEM (Check one)

2. ENLISTMENT DAW“;;,,
...:;_..——-———

June~?7 1943 -

| 3. DISTARRGE DATE (Month, TEYYe

g —

December-2&, 1943

RISTIAN (Latin Cross)
HEBREW (Star of David)
] none

13. CHECK TYPE REQUIRED
D UPRIGHT MARBLE HEADSTONE
I:] FLAT MARBLE MARKER
D FLAT GRANITE MARKER

4. SERVICE NO.

2953 2@
clEmE— 7. GRADE
D=V (S)
WISCONSIN ENSIGN None
9. BRANCH OF SERVICE, COMPANY, REGIMENT, AND DIVISION OR SHIP M/
U, S, Naval Reserve

5. PENSION OR VA CLAIM NO.
I

XC-4 595 7?&

8. MEDALS

D0 FLAT BRONZE MARKER

14. SHIP TO (Name and address of person who will transport stone or marker to cetetery)
Mrs, Valma L, Daniels
442 Waugoo Street - Oshkosh, Wisy

15, FREIGHT STATION

_Oshkosh, Wisconsin
16. NAME AND LOCATION OF CEMETERY (City and State)
Lakeview Memorial Park
Oghkosh, Wisconsin

17. 1 CERTIFY THE APPLICANT FOR THIS STONE OR MARKER HAS MADE ARRANGEMENTS
WITH ME TO TRANSPORT SAME TO THE CEMETERY.

Nov, 15, 1957 ﬂ“”“Ef"‘gjvbvku»X.E)QAA&L&L“T1/26/5;

ME AND ADDRESS OF APPLICANT (Print or type)
rs, Valma L, Daniels

B42 Waugoo S w9

19. | certify this application Is submitted for a stone or marker for the unmarked grave of a deceased
member or former member of the Armed Forces of the United States, soldiers of Union and Confederate
Armies of the Clvil War.

| hereby agree to accept responsibility for properly placing the stone or marker at the grave at no
expense to the Government.

SIGNATURE OF APPLICANT Q ( Wu g LN v \,,-\&/;)

REPLACES OQMG FORM 646, 13 OCT 52
WHICH IS OBSOLETE

10. DATE OF BIRTH (Month, Day, Year) / 11. DATE OF DEATH (Month, Day, Year)

Aug, 30, 191k
DO NOT WRITE HERE
DEV 5

RECEIVED

VERIFIED
JAS H METTHEWD Gia

9’492 PITTSBURGH, PA,
ORDERED DEC .,’7 1(\
DA 1 \s'ss 1815

B/L

|™F1/26/57

16—11453-10

IMPORTANT—Reverse Side Must Be Completed GPO










