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1. NAME OF DECEASED—LAST—FIRST—MIDDLE (Pr7v type)
YANKEY LUCIEN F,

O A

(See attached instructions.

2: ENLISTMENT DATE (Monih, Day, Year) | 3. DISCHARGE DATE (Month, Day, Year)

'D NONE

Oct.16,1940 Dec.3,1946
4. SERVICE NO. . 5. PENSION OR VA CLAIM NO.
e U295 5 0 &
§. STATE 7. GRADE . MEDALS
Staff QL
KY, | Ser ' ,I¢QQ&4%“”A“

9. BRANCH OF SERVICE, COMPANY, REGIMENT, AND DIVISION OR SHIP

Army, 192nd Tank Battalion

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

Jan.3,1914 May 28,1967
DO NOT WRITE HERE

" 7-4068989
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- ToN GRIGINAL
APPLICATION FOR HEADSTONE OR MARKER

Complete and submit original and duplicate
13. CHECK TYPE REQUIRED

12. EMBLEM (Check one)
!

[ ] UPRIGHT MARBLE HEADSTONE
| [] FLAT MARBLE MARKER
B2 FLAT GRANITE MARKER -~

" CHRISTIAN (Latin Cross)
I:l HEBREW (Star of Dlvid)

[ ] FLAT BRONZE MARKER
14. SHIP TO (Ndf;u and address of par&on who will transport stone or marker to cemelery)

Porter Lanham
Perryville, Ky. 40468

We Walnut St

L)

16. NAME AND LOCATION OF CEMETERY (City and State)

Hillcrest-Perryville, Ky,

17. 1 CERTIFY THE APPLICAI"IT FOR THIS STONE OR MARKER HAS MADE ARRANGEMENTS
WITH METOTRA gPORT S/ METDTHECE ERY

18. NAME AND ADDRESS OF APPLICANT (Print or type)

Porter Lanham-Perryville, Ky,

_419. | certify this application Is submitted for a stone or marker for the unmarked
member or former member of the Armed Forces of the United States, soldiers of Union and Confederate

Armles of the Civil War.
| hereby agree to accept respgpsibility for properly P acing the stone or marker at the grave at no

expense to the Government.

A
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rave of a deceased

SIGNATUR

QMC FORM 6 46 REPLACES OQMG FORM 623, 8 FEB 49
13 0CT 52 WHICH MAY BE USED
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SIGNATURE OF APPLICAN ‘Mﬁ-i ~ /
IMPORTANT—FR és

lTT-15-67
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20. | HEREBY CERTIFY that a Govemment-fumished __FLat Grantie Marker - ..

(Inurttmufﬂmormuhernhownln!hn“)
will be puﬁgj’ﬂcd at the grave and that necessary arrangements have been made for placement.
ot hY

(Signature and title of superintendent, sexton, or other cemetery oﬁch!)
Director, Hillcrest Cemetery
Perryv1lle, Kye
| 16—11453-9
eaponn st :‘L;
Mail completed forms to: T
T REN 1
OFFICE OF THE QUARTERMASTER GENERAL = = ~ = “=Y

MEMORIAL DIVISION
WASHINGTON 25, D. C,
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