
  07/2014 

Georgia War Veterans Nursing Home 
Augusta, GA 

 
 

Funeral Home Designation 
 
 
 

Name of Veteran: ________________________________________ 
 
Date of Birth: ___________________________________________ 
 
Social Security Number (last 4 digits only): ___________________ 

 
 
 

Funeral Home Information: 
 
Name: _________________________________________________ 
 
Street Address: __________________________________________ 
 
City/State/Zip: ___________________________________________ 
 
Telephone # (including area code): ___________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
___________________________________________________ ___________________ 
           Signature of Veteran or Responsible Party             Date 


