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STATE OF TOWA

GRAVES REGISTRATION DIVISION
Trae Abpjurant GENERAL’S OFFICE

Des Moines, Iowa
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Pennsylvania,
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5. Residence—Time of enlistment __ vmmaﬁ Im" I, A Age aimf
6. Entered service date. Sﬁpt. %’ m"‘ _ Place mvewtj Im.
July, 9, 1882,

7. Discharged date .. %® "W 7

Cos Es, 14th Iowa Infantry.
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Prairie Gi"?p IM Du Eoinea

10. Burial place ...
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11. Name of cemetery . “tﬁ“ _..Character of grave marker mrmm ‘tm w
G. A. R. uarkar
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13. If buried in foreign country, state where and date of reburial .. e
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15. Amount of pension or compensation..._.___._____________________ . Amount of war risk insurance. S
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16. Name and address of persons and organizations furnishing this information .~

Use back of this sheet for any additional information or history.



