
Commonwealth of Pennsylvania 
Department of Military Affairs

RECORD OF                 
BURIAL PLACE OF VETERAN

 
Luzerne County

Name Date of Birth Date of Death

Veteran of Served in:  Army (  )   Navy  (  )  Marine Corps (  )
War Air Force (  )  Coast Guard (  )   Merchen Marine (  )

Dates of Service Organization(s) Rank

Cemetary     Name
or

Place of     Location
Interment
Ser. No Headstone

Soc. Sec. Government (  )            County  (  )          Family  (  )
Information Given by Remarks
Luzerne County Veteran Affairs, Wilkes-Barre, PA
Date

After being Recorded in the County Veterans' Grave Registration Record, this card is to be sent
to THE ADJUTANT GENERAL'S OFFICE, Harrisburg, Pennsylvania, for final Record.
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