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1. NAME OF DECEASED- LAST-FIRST-WDDLE (Print or Type)
P -

SHAW, JOSHUA

P Aé)f F;éﬁﬁunen

APPLICATION FOR HEADSTONE OR MARKER

+ (See attached instructions. Complete and submit both copies)

fnnuz AND LOCATION OF CEMETERY (City and Stata)

Plainfield, Mass.
14,

This application is submitted for a stone or marl:er for the
unmarked grave of a deceased member or former member of the
Armed Forces of the United States, soldier of the Union or Con-
federate Armies of the Civil War or for an unmarked memorial

plot for a non-recoverable deceased member of the Armed Forces
of the United States.

Capt.Laron Graves co.
g}? istpHa_mpshlre \&U"h“'I‘IIt?La

2. SERYICE NUMBER 3, PEHBION OR VA CLAIM NUMBER
L
4. ENLISTMENT DATE (Month, 5/DI$3H ARGE DATE (Month,
ear @ ar,

P8+ to 5-21-1776" Oct.18,1777
6. STATE 7. MEDALS :
Massachusetts AR 7 N
B. GRADE,; BRANCH OF SERVICE‘gﬁM?ANY.J REGIMEH"‘T AND

DEVIS ON

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

NAME AND ADDRESS OF APPLICANT (Print or

REL ATIONSHIP
Type)

9. DATE OF BIRTH (Month, day, [%o. ?.‘.I)E OF DE ATH (Month, day,
year) <y
1724 o2 A~/

11. RELIGIOUS 12, CHECK TYPE RE ]
one)

M eck

-
(3 LATIN cRoOsSs (Christian)
[CJsTAr oF DAVID (Hebrew)

[C] FLAT MARBLE MARKER
[[] FLAT GRANITE MARKER

[ Nno EMBLEM FLAT BRONZE MARKER

-, lGNZ:URE OF APPLICANT

[ JuPRIGHT MARBLE HEADSTONE

Thomas T.Packard,rflainfield

DATE

e

18. FREIGHT STATION

16. SHIP TO (Print or type name and address of person who will
transport stone or marker to cemetery)

DO NOT WRITE HERE
orpERED ARNOLD FOUNRNU

GUILFORD, CONNa

FOR VYVERIFICATION

Thomas T.Packard,Flainfield,Mass.

‘The applicant for this stone or marker has made
arrangements /wlth me to transport same to the cemetery.
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5 SEP 21 1960
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