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REQUEST FOR BURIAL DETAIL (ARMY PERSONNEL ONLY)

1. Name of Funeral Dlrector

z Date/Time of sending Raquast

3. Deceasad s NamefRank

4, Social Securlty # of Deceased:

5. Funaral Home: NAME

STREET:.
CITYISTATE:
.PHONE NUMBERi ) | ‘ .
6. lnte_nﬁent:- TIME R _DATE/DAY _
‘Camateryp:‘ B | o
| 'Ab‘n'lness:‘ 3
. (CITY, STATE, ZIP CPDE]'- . - .
| FHQNENUMBER o a GOUNTY
- 7. NEXTQFKIN’ S o . o - REumousmP
ADDRESS OF NOK | -

‘ UNERAL DIREGTIONS ‘ ' : :
In addition to submliting this Mllltary Honors Retuest Farrn and tha apprnprlats dlsaharge

paperwork via facsimile transmisslon, a representative from your establishment MLIET

' talaphnnlcally contact this office to confirm receipt. If casualty personnel cannot be |
contacted, pleasa leave a volce mall message and a casualty offlce representative will
contact you as soon as possible. Military Funeral Honors MUST be submitied at least
48 hours prior to actual ]utémen t. This office cannot’ guamntee Military Honors on thnse

. requests receivad by this office with less than 48 hours notice. It is extremely critical -
that afl itéms of Information be provided. Speclal emphasis must be Elaced on Erovu__llng a

nmplete address !Ehﬁical acldraas, not mall[ng address) of the camatau or [gtermen; glta,

FORT DIX CASUALTY OFFICE PHONE NUMBERS
Office: (609) 562-4453 | 3147 Fax: (609) 562*21 39

DO NOT FORGET TO FAX DD 214 OR PROOF OF HONORABLE SERVICE:




