\,\2_\ Department of Veterans Affairs

APPLICATION FOR BURIAL BENEFITS
(Under 38 U.S.C. Chapter 23)

OMB Approved No. 2900-0003
Rcson ent Burden: 20 mmutcs

T IS
(VA DATE STAM P)

IMPORTANT - Read instructions carefully before completing form. YOUR COMPLIANCE WITH ALL
INSTRUCTIONS WILL AVOID DELAY. Type or priut al} information,

1 FIRST, MIDDLE, LAST NAME OF DECEASED VETERAN
Charles W. Matie

2. SOCIAL SECURITY NUMBER OF VETERAN

3. VA FILE NUMBER

4. FIRST, MIDDLE, LAST NAME OF CLAIMANT

5. TELEPHONE NUMBER(S) (Include Area Code)

Charles W. Matie

A. DAYTIME

8. EVENING

6. MAILING ADDRESS OF CLAIMANT (Number and straet or rural routs, city ot P.O., Stafe and ZIP Code)

PART | - INFORMATION REGARDING VETERAN

7A. DATE OF BIRTH 78. PLACE OF BIRTH
924 Tidioute, PA
BA. DATE OF DEATH §8. PLACE OF DEATH 3C. DATE OF BURIAL
05/18/2010 Buffalo VAMC, Buffalo, NY 05/21/2010

SERVICE INFORMATION (The following information should be furnished for the pericds of the VETERAN'S ACTIVE SERVICE)

AND SERVICE RENDERED UNDER THAT NAME

9A. ENTERED SERVICE 08, SERVICE  |9C. SEPARATED FROM SERVICE D. GRADE, RANK OR RATING
DATE PLACE NUMBER DATE PLACE ORGAN!ZATlON AND BRANCH OF SERVICE
04/06/1943 | Buffalo, NY B o104 Fort Dix, NJ TSGT Army
40. IF VETERAN SERVED UNDER NAME OTHER THAN THAT SHOWN IN iTEM 1, GIVE FULL NAME 11, ARE YOU CLAIMING THAT THE CAUSE OF

DEATH WAS DUE TO SERVICE?

ves Llwno

PART I} - CLAIM FOR BURIAL BENEFITS AND/OR INTERMENT ALLOWANCE IF PAID BY CLAIMANT

NOTE - If claiming Plot Allowance Only, do a0t complete Part £, but compicte Parts 11f and IV on reverse.

12. PLACE OF BURIAL OR LOCATICN OF CREMAINS
Lakeside Cemetery

COST 18: (CHECK ONE)

DUE FUNERAL DIRECTOR NONE

[ bue cemerery owner

Ches Cno

6. BURIAL PLOT, MAUSOLEUM VAULT, COLUMBARIUM NICHE, ETC.

D PAID BY ANOTHER PERSON(S} PAID BY CLAIMANT FOR BURIAL

13. WAS BURIAL (WITHOUT CHARGE FOR PLOT OR
INTERMENT) IN A STATE OWNED CEMETERY, OR
SECTION THEREOF, USED SOLELY FOR PERSONS
ELIGIBLE FOR BURIAL IN A NATIONAL CEMETERY?

NG
{IF "No," complete items 15 and 16) Qgg g NO (ﬂlﬂmNso,I 502 mndplzequ
16. IF PLOTANTERMENT EXPENSES ARE UNPAID, WHO WILL FILE CLAIM FOR

EXPENSES? {Name and Address)

14. WAS BURIAL IN A NATIONAL CEMETERY
OR CEMETERY OWNED 8Y THE FEDERAL
GOVERNMENT?

7. TOTAL EXPENSE OF BURIAL, FUNERAL, TRANSPORTATION,
AND IF CLAIMED, BURIAL PLOT

8. AMOUNT PAID

19. WHOSE FUNDS WERE USED?

9744.00 9744.00 Claimants
20A. gEAi‘ gﬁggom WHOSE FUNDS WERE USED BEEN 208, AMOUNT OF REIMBURGEMENT | 20C, SOURCE OF REIMBURSEMENT
! ED?

1 Y £

21A. HAS ANY AMOUNT BEEN OR WILL ANY AMOUNT BE
ALC'?:LE(!)\JV;ED ON EXPENSES BY LOCAL, STATE, OR FEDERAL
A Y?

h
2718, AMOUNT

21C, SQURCE(S)

22. WAS THE VETERAN A MEMBER OF A BURlLASSOC|ATEON O
. - N

S
R COVERED BY BURIAL INSURANCE?

Befors answerlng read and comply with Insfruction 8)

VAFORM  21.530

JUN 2002 WILL BE USED.

EXISTING STOCK OF VA FORM 21-530, SEP 1365,



PART lit - CLAIM FOR PLOT COST ALLOWANCE

IMPORTANT - Complete onty if burial was NOT in a national cemctery or cometery owned by the Federal Government,

23. WAS BURIAL (WITHOUT CHARGE FOR PLOT OR !NTERMENT) IN
A STATE OWNED CEMETERY, OR SECTION THEREQOF, USED SOLELY FOR

24, PLACE OF BURIAL OR LOCATION OF CREMAINS

PERSONS ELIGIBLE FOR BURIAL iIN A NATIONAL CEMETERY? L Askeside Cemetery
No
25A. COST OF BURIAL PLOT {individual Grave Site, Mausoleum Vaull, or 258, DATE OF PURCHASE 75C. DATE OF PAYMENT

Columbarium Niche)

$
76A. HAVE BILLS BEEN PAID IN FULL? 268. AMOUNT PAID 7. WHOSE FUNDS WERE USED?
[yes [ I NO 1 *No,"compiete tems 268 and 27) $
28A. HAS PERSON WHOSE FUNDS WERE USED BEEN 388, AMOUNT OF REIMBURSEMENT | 280. SOURCE OF REIMBURSEMENT
REIMBURSED?
vies [ 1 N 0F “Yes, "complete ftems 288 and 26C) $
295, HAS ANY AMOUNT BEEN, OR WILL ANY AMOUNT 298, AMOUNT 39C. SOURCE
BE ALLOWED ON EXPENSES 8Y STATE OR FEDERAL
AGENCY?
YES [:] NQ {if “Yes,"complefe Htems 298 and 29C) $

PART {V - CERTIFICATION AND SIGNATURE

[ CERTIFY THAT the foregoing statements made in connection with this application on account of the named veteran are true and correct to

the best of my knowledge and belief,

30A. SIGNATURE OF CLAIMANT (If signed by mark, compiete ifems 36A thrti 37B)
{If signing for firm, corporafion, or Stale agency, complete items 308 thru 31)

30B. OFFICIAL POSITION OF PERSON SIGNING ON BEHALF OF FIRM,
CORPORATION OR STATE AGENCY

31, FULL NAME AND ADDRESS OF THE FIRM, CORPORATION, OR STATE AGENCY FILING AS CLAIMANT

NOTE ~ Where the claimant is a firmy or other unpaid creditor, items 32A thru 35 MUST be completed by the individual who authorized scrvices.

| CERTIFY THAT the foregoing stateiments made by the claimant are correct to the best of my knowledge and belief,

32A. SIGNATURE OF PERSON WHO AUTHORIZED SERVICES (If signed by mark,
camplete ltems 36A thru 378}

328, NAME OF PERSON AUTHORIZING SERVICES {Type or Print)

33. ADDRESS (Number and street or ruval route, city or P.Q., State and ZIiP Code)

34, DATE 35. RELATIONSHIP TO VETERAN
06/09/2010 Friend

WITNESS TO SIGNATURE IF MADE BY "X" MARK
NOTE - Signatur¢ made by mark must be witnessed by two persons to whom the person making the statement is personally known, and the signatures and

addresses of such witnesses must be shown below.

36A SIGNATURE OF WITNESS

38B. ADDRESS OF WITNESS

37A. SIGNATURE OF WITNESS

37B.ADDRESS OF WITNESS

PENALTY - The Jaw provides severc penattics which include fine or imprisonment, or both, for the wiliful submission of any statement or evidence of 2

matcrial fact knowing it to be falsc,

DEPARTMENT OF VETERANS AFFAIRS HEADSTONES AND MARKERS

The Department of Veterans Affairs will fumish, upon request, a Government headstone or markey at the expense of the United States for the
unmarked graves of certain individuals eligible for burial in a national cemetery, but not buried there. These individuals include any veteran with an
other than dishonorable discharge who dies after service or any serviceman or servicewoman who dies on active duty. Certain other individuals may
also be eligible for the headstone or marker, Headstones or markers for ali individuals in 2 national or post cemetery are furnished automatically

without request from the family.

For additional information and an application, contact the nearest VA office.






