Owens, Thomas

Wounds Fatal

Pfc, Tom Owens,l.lr.. 24 nep-
hew i ie McDowell
and Mrs. W. E_ Brookshire,
Winchester, died March 30 of
wounds received while serving
in Germany. Pfec, Owens, an
infantryman in Gen. Patton’s

Third army, had been in the

went overseas June 23, 1944.

Owens, Florence.

Thomas H Owens
in the Kentucky, U.S., Birth Index, 1911-1999

Detail Source

Name

Date of Birth

Birth Place
Mother's Name
Volume Number

Y Order document Certificate Number

Z Add or update information Volume Year

() Report a problem

service since Jan. 7, 1942 and [ The Winchester Sun
he was a son of Mrs. Hattie 24 Apr 1945, Tue - Page 1

Thomas H Owens

18 Sep 1920

Fayette, Kentucky, USA
Hattie Lisle

91

45078

1920



DONPE VIGRAMIWAR R o ASED omtama_

v
CHEK TYPE REQUIRED APPLICATION FOR HEADSTONE OR MARKER
[J UPRIGHT MARBLE HEADSTONE ENLISTMENT DATE SE V" 4 \' W
[] FLAT MARBLE MARKER 35680709 B o ¥ /I)
[ FLAT GRANITE MARKER DI TE PENSION No. () 4/;,’/ .
[[] BRONZE MARKER (NOTE RESTRICTIONS) O uouzf 4 / .
NAME (Last, First, Middle Initial) STATE COMP, ;
Owen, Tom Jre : U. . REGIMENT, STATE ORGANIZATION, AND DIVISION

USAGFZV 4 -8 /
.Mar) | DATE'OF DEAT) om ) / ‘/ ! o

§

"} 3/ 30 45 ;

CEMETE LOCATIO imv and State) :

METERY | FRLA .wé,f,.,f—?s,. /r Y

SHIP PLICANT IS STONE HAS MADE ARRANGEMENTS WI'I'H ME TO TRANSPORT | NEAREST FREIGHT STATI
'm: STONE FROM THE FREIGHT STATION TO THE CEMETERY)

itz GRA ELORENCE | 77

;s . » 7 POST OF! ICE A IGNEE
Y g L
-

DO NOT WRITE HERE | certify this application Is submltted for a stone for the unmarked grave of a veteran.

FOR VERIFICATION Nov | hereby agree to assume all responsibility for the removal of the stone promptly upon
V2 81 Wik arrival at destination, and properly place It at the decedent’s grave at my expense,
ORDERED rU ] .
oD g Y -~ >
,,‘,{ £ , NFf ptile Wiiqer: | 20/48
APPLICANT'S SIGNATURE TE OF APPLICATION
=G4 1FAF ADDRESS (Street, Cily, State)

il i FLORENCE , K.

0QMG FORM o IMPORTANT—Complete Reverse Side | 16-11453-6  GPo
REV 15 APR 47 -



REGISTRATION CARD—(Men born on or after February 17, 1897 and on or hefore December 31, 1921)

SERIAL NUMBER | 1. NaME (Print) ORDER NUMBER
(First) (Middle) (Last)
2. PLACE OF RESIDENCE (Print) 2
Alorenery ! Loone Lo
(Number and street) (Town, township, village, or city) (County) (Stete)

[THE PLACE OF RESIDENCE GIVEN ON THE LINE ABOVE WILL DETERMINE LOCAL BOARD
. JURISDICTION; LINE 2 OF REGISTRATION CERTIFICATE WILL BE IDENTICAL]

3. MAILING ADDRESS

j g 722 €.
[Mailing address if other than place indicated on line 2. If same insert word same]
4. TELEPHONE 5. AGE IN YEARS 6. PLACE OF BIRTH
Ve 2L D ki Lo AZ____-
DATE OF BIRTH (Town 6r county)
7 AN T Lo
(Exch ) (Number) (Mo.) (Day) (Yr.) /(State or country)

7. NAME AND ADDRESS OF PERSON WHO WILL ALWAYS KNOW YOUR ADDRESS

s Alar e Duenl - L loreanice, /{_(

8. EMPLOYER’S NAME AND ADDRESS

Pldr i Lralhens eorbaose. //o/fnrce,, /Car

9. PLACE OF EMPLOYMENT OR BUSINESS

//orpz\/ce [(Teo rE Ao
(Number and street or R. F. D . number) (Town) (County) (State)

I A¥FirM THAT I HAVE VERIFIED ABOVE ANSWERS AND THAT THEY ARE TRUE.

D.S.S.Form1 ¥ GPo 16—21630-2 L 7 T ey SRR IR S
(Revised 1-1-42) (over) (Registrant's signature)

w1

o

BE IT KNOWN, Thet we... A VT 1L RS et U S S S B

= principal, and M Y.
m“-‘ﬂubhmdu hh—dmmm

THE CONDITION OF THIS BOND IS AS FOLLOWS,
That. whersas Marriage is intended to be solemaised between the above bound

et and
Now, if thare ks 50 Inwhul couse 10 chotruct sid Marriage, this Bond shall be veid otherwios it shall remain
i full foren nod affect.
Deated ot Winehaster, Clark County, Kemtwcky, the_ deyol ______9__
Attesti Name.

Clark Clark County Court.
Addres.

MARRIAGE AFFIDAVIT / h
N THE CLERE'S OPFICE OF THE CLARK COUNTY COURT

Date of Marviags.. /DLl Piace ot Marrings.. WM_____.E
Foll names of partios Dl
d S 4

Aw of Hosband. Lo yoars; Condition (singln, widemedediverewd) .
Aol Wike B4 q_.n-.c-u-u-u--n-u-—u__..._____
Race: (white o .
Husband's Place of Bisth _Mhly_—__n-n—_Mulq_—
Wilw's Place of Bieth___ Cland{ 1 RSN =7 R T L WD
n.—ar-.au—u-a.@(/uﬁ_' TR ‘
i %
Nases of Parenis of Wik Y . " BCHL
VA : ‘
Ocewpation of Hushand G
Oceupation of Wike I/ ied Kipfons..
1 owear tha the abve it 1 the bt f my Kol and bule
. Subscriboed snd warn 1o befors me this. A diy ol mg‘ m;;
B. e o igvnie,
MARRIAGE CERTIFICATE
Dete of Listnsa. ) ’
Moo, £ )
e BT » | Thomas Owen’s parents were

married in Clark County




