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DECLASSIFIED IAW EO 13526 §

RECEIPT OF REMAINS

DiSTRIBUTION CENTER #13 SFPE OAKLAND ARMY BASE Rourine 12 APRIL 19U9

OAKLAND 14 CALIFORNIA - GRAVES -
REMAINS CONSIGNED To:

HEINAUER GRIFFITH MORTUARY
203 SOUTH CENTRAL. AVENUE

CHINO CALIFORNIA

REMAINS OF LATE FIRST LIBUTENANT REX E WALDROP USAGE O-l:)l'{lt,_; BJT“JG STPIIWDED

PR T e

70 YOU ACCOMPANIZD BY MITTITAEY 2SCO! o7 og TPm.IE" TTUMB,.:L FOE‘.TY TH} .5‘..'1'8.:-4.‘* mumm-“

DUZ TO ARRIVE POMONA ELEVEN FIFTY AM RAILROAD TIME TWENTY APﬁIL. REQUEST YOU
IMMEDIATELY PASS THIS INFORMATION ON TO NEXT OF KIN. REQUEST FURTHER YOU MA
ARRANGEMENTS TO ACCEPT REMAINS AT POMONA UPON ARRIVAL AND TRANSPORT REMAINS AND
USCORT TO HEINAUER GRIFPITH MORTUARY AT CHINO CALIFORNIA. YOU SHOULD SUBMIT
ITEMIZED STATEMENT IN QUADRUPLICATE PROPERLY CERTIFIED TO THIS DISTRIBUTION

CENTER FOR PAYMENT OF TRANSPORTATION CHARGES FROM POMONA TO CHINO CALIFORNIA.

ACTG 3'?[_'_11" AGR DIV

I, the undersigned, do hereby acknowledge receipt of the remains of the above-named deceased

i : A7
this _ <2 z?) day of L i)
(Lay ~ (Month)
f‘ / L

ol

/ 47 SO,
r“f‘; r-;/{’{t" Q s j—-' .J'J..r"‘f-;' f:}? 'L-

L H_ 66T

(Witness (Escort))

D T 4409 AR PRERT : == : u. 5 ‘-"EHT PRHTIHGFI{. :mﬂﬁm“mm=w
REV 5 MAR 48 ‘”93 -
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DECLASSIFIED IAW EO 13526 §

DISINTERMENT DIRECTIVE

DIRECTIVE NUMBER DATE

SECTION A —
NAME AND BURIAL LOCATION OF DECEASED 4650 163534 15 10 48
DAY MONTH  YEAR

NAME SERIAL NUMBER GRADE RACE |RELIGION

WALDROP REX FE 010171031 LT |t

CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS

MARCRATEN HOLLAND X 8 184 2 1 OOl 1.3

| CODE DIST. CTR.

SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE | NAME AND ADDRESS OF NEXT OF KIN

HE INAUER - GRIFFITH MORTUARY MRS, VALENTINE E. WALDROP (WIFE)
203 SOUTH CENTRAL AVENUE 9003 SOUTH BANDERA STREET
CHINO, CALIFORNIA LOS ANGELES, CALIFORNIA

SECTION C— DISINTERMENT AND IDENTIFICATION
| SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED

IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY

[ ] REMAINS USAGF

] MARKER NAME AND TITLE

| SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
{ NATURE OF BURIAL CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

W ﬁ_.g'...""!'

. pn ) mTERE A g
g M F 13% 8 H A< B
H% =T M [ o ; L‘ [ R i

K I._l-h -;4 i L I. I 1 Ir-:. / 'i J .
ﬁ_ﬁ Gz &3 é #'l- :'.- E‘i W N 0 e L dg B E Bms e B

MINOR DISCREPANCIES (Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.)

REMAINS PREPARED AND PLACED IN CASKET

| DATE
CASKET SEALED BY EMBALMER (Signature)

EASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

| DATE BY

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision
and that the report above is correct.

SIGNATURE OF AGRS INSPECTOR

| REMARKS AND SPECIAL INSTRUCTIONS

' QMC FORM
'Rev11 Fes4s 1194

|
\




DECLASSIFIED IAW EO 13526

& 2
- ¥

RECORD OF CUSTODIAL TRANSFER

. SHIPPED
il FROM 10

[KIND OF CONVEMANERUAI 1 & daily 3 WLiaa ) T NAME OF CONVOVER

: BEaL e e Y — : T s b - 3 T
SIGNATURE OF SHIFFER*“}*‘”h - s TH & 15217970

**r L ij-&t‘.“i
§ . __.rl 1-

Bl o

[FROM |
A'{""h@ AN

| KIND OF CONVEYANCE

1 S|GNATURE OF SHIPPER
¥

| FROM

NAME OWCGNVOYER

1
i
F
5

KIND OF CONVEYANCE

| . SIGNATU VER
| SIGNATURE OF SHIPPER E}A f’EPu_LD ®
W‘T’f COLOREL, TE.

-.--.-l,.l-‘-ll'

| FROM

LY

| KIND OF CONVEYANCE Y PE 1D A | ;.N?ME OF CONVGOVER

SIGNATURE oF srﬂppmS 8 | SIGNATURE'OF RECEIVER
| ‘1‘(’5 |
ATION GTFTEfﬂ?é

5. SHIPPED
70

KIND OF CONVEYANCE NAME OF CONVOYER

|
SIGNATURE OF SHIPPER | | SIGNATURE OF RECEIVER

|

A 6. SHIPPED
| FROM | 10

|
KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER | SIGNATURE OF RECEIVER

. SHIPPED
FROM 10

KIND OF CONVEYANCE | NAME OF CONVOYER

SIGNATURE OF SHIPPER ; SIGNATURE OF RECEIVER

mt

£

|




DECLASSIFIED IAW EO 13526

&

DISINTERMENT DIRECTIVE

SECTION A —
NAME AND BURIAL LOCATION OF DECEASED

1

DIRECTIVE NUMBER

NAME

WALDROP

REX

DATE

DAY WMDNTH 1 YEAR

SERIAL NUMBER RANK

O0LOL"72LO3A LT

IAF

CEMETERY

DATE OF DEATH

IMDNTH \ YEAR

DISPOSITION OF REMAINS

CODE f DIST. PT.

XX 8

1.8«

COUNTRY

MARGRATEN HOLLAND

CAUSE OF DEATH

SECTION B— CONSIGNEE AND NEXT OF KIN

| NAME AND ADDRESS OF CONSIGNEE

NAME AND ADDRESS OF NEXT OF KIN

SECTION C — DISINTERMENT AND IDENTIFICATION

SERIAL NUMBER RANK DATE OF DEATH

0-1017103 [1/LT

DATE DISTINTERRED

25 SEP 1948

IDENTIFICATION TAG ON

ORGANIZATION

Z] REMAINS
X| MARKER

— e

RELIGION

IDENTIFICATION VERIFIED BY

)
—

I"‘" J '{.:"‘“-..--s}—-)

NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMEHT

NATURE OF BURIAL
UNIFORM

-4

CONDITION OF REMAINS 4 DY
SKULL AND MANDI

-_.:l J- 31 5 i -'! | E— H-,I & - .-r-—T_- _— .-.\,\: -
== I"' J u_..-l'-l - = ke L.. I, --"I ! I.'.-.'!“ _I

—

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

NONE

IREMAINS PREPARED AND PLACED IN CASKET

A

DATE 24 h-}'ih rf.i-'-;.----q_u.v_ lg":ir

o e

VILFRED D HARRIS

CASKET SEALED BY

;.L..LJ.... .LL_L..IJJ J.) LJ'...."LL{.-'.;.IJ-J

TR e :
'L_LJ_J " Jopivii s Ly
EMBALMER (Signature)

T T

e o P - =
I:..LJ--L-I- _:,J,_|_',_..|I .:_} .q..J..l.t.Ll-,.J..L._I'_L_-r'

CASKET BOXED AND MARKED
Slxilm .L: (r i T.J....

DATE{“"Q SLP48 BY (JL...JA.L . ::...,JGL.:.,_”'.J..LJ.._J...L

\- '
- - b |

....'.'r-r-

SHIRPINGXAD DRESS M ERTFIEDIEY.

T T {11 r' i
A.i_.l..j._-l -L--J J—J’

PLATES AND
LLAEK_I GS VERIFIED BY:
MOTTONTATT [ 7

-_T .-J—.-L .J..- ...a'._.._.l..L F s L . _J-‘LJ.'- U.I...’l.-u. _l..

DRDOACTTD
J.L‘-_ j_' .J.'-'l.

and that the report above is correct.

| hereby certify that all the foregoing operations were conducted and accomplished under my immediafe supervisian

[ N T N TT '
Adi L AN .!..‘J;_{\,-L_L“_Jiu! \

JIGNATURE OF GRS INSPECTOR

e

18 Prepare D:screpancy Report QMC Form 1194a for major di ecrepanc:ea

F - "'.t Y 4

| GERTIEY
&z $he orig

iy, r*r-r'r

§
‘P‘ %"'" L

.‘i;_h'.'_- E'{Jﬂ:.u_r 2% SN

MC FORM
REV 15 MAR 46

1194

“‘r' ‘-.'l- it N H: " .-fl'.* wl

A i A ".n _',.f"""

1
s CONC/TNEL




DECLASSIFIED IAW EO 13526 |

RECORD OF CUSTODIAL TRANSFER

_—

1. SHIPPED AN

§ FROM

TO

| KIND OF CONVEYANCE

NAME OF CONVOYER

'!l SIGNATURE OF SHIPPER

SIGNATURE OF RECEIVER

2. SHIPPED

|
FROM

e

TO

| KIND OF CONVEYANCE

NAME OF CONVOYER

| SIGNATURE OF SHIPPER

SIGNATURE OF RECEIVER

|

3. SHIPPED

| FROM

TO

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER

SIGNATURE OF RECEIVER

4. SHIPPED

FROM

10

| KIND OF CONVEYANCE

NAME OF CONVOYER

| SIGNATURE OF SHIPPER

SIGNATURE OF RECEIVER

5. SHIPPED

FROM

TO

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER

?

SIGNATURE OF RECEIVER

|

6. SHIPPED

'l FROM

10

I{KIND OF CONVEYANCE

NAME OF CONVOYER

|| SIGNATURE OF SHIPPER

|

SIGNATURE OF RECEIVER

1. SHIPPED

'IFROM

i

10

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER

SIGNATURE OF RECEIVER
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ROUTING SOMMUN I CAT 1ONS CEH‘J;EP NO. I

MESSAGE FORM DELIVER AND REPORT

ANY CHIRGHES

SPACE ABOVE FOR COMMUNICATION CENTER
FROM: (Originator) | AF#EETETT|ME GROUP SECURITY CLASSIFICATION
CYTEF AGR DIV SFPE OAB AR 3 1940 Ry J
x , "PRECEDENCE FOR :
ACTION TO: wune : e | ACTION |NFORMAT | ON
GALL '::‘P ;

] ] 1 N “%
it VALGNTING B
INs &, DAY T ETTER
1 B Al a : | [C] BOOK MESSAGE ] ORIGINAL MESSAGE
f}"‘DUB oOUTH DANDERA STRE&T t : CRYPTOPR 0
= RY CAUTION
] MULTIPLE ADDRESS = S
ER RS NO

] REFERS TO MESSAGE BELOW
| RFORMATION TO: " "IDENTIFICATION CLASSIFICATION

#

GRAVES : UNCL . _

LOS ANCGELES,CALIFCRNIA ;
!

h \ =S ;
l~ H

WE H/VE BEEN [DVISED REM/INS OF THE LATE FIRST LISUTGHRANT REX & WALDROP

ARE ENROUTE TO TEE UNITED STATES ABOARD

OUR RECORDS INDICATE YOU WISH REM./INS DELIVERED  TO H&INAUSR GRIFFITH

MORTUARY 203 SOUTH CENTRAL AVANUZ CHINO CALIFORNTIZ
at N oAl e s = 2 '.1-_.*-'_ il Sl Nl sl .,‘_-r-H:-I i‘..L..I'....I 4% ¥ J'ku_“- ‘.'-'_-".i .:L_ b-‘ljn.l‘,.i_ ..i.:.\__ J,.“.IT.EJ

PLE/SE CONFIRM YOUR ORIGIN/L INSTRUCTIONS ©®R SUBMIT NEW DELIVERY
TNSTRUCTIONS WITFIN FORTY EIGHT HOURS AFTER RECEIPT OF THIS MES-
S/GE /ND FURNISH YOUR CORRECT M/LILING .DDLESS BY TELEGR/M COLLECT
T0 CEIEF AVERIC.LN GRLVES REGISTRLTION DIVISION O'KL/ND /RMY B/SE
0/KL/ND 14 C/LIFORNIA. REPLY IS NECESS/RY WITHIN THIS PERIOD

oT NCE IT WILL NOT BE POSSIBLE TO COMPLY LT GOVELRNMENT EXPENSE WITH
'NY DESIRED CH/NGES IN DELIVELY INSTRUCTIONS RECEIVED LFTER THE
IXPIRLTION OF FORTY EIGHT HOURS. WHILE DELIVExY OF THE REM/.INS
WILL BE MADE .S SOON .S PR:CTIC./BLE [FTE:. RECEIPT F/CTORS BEYOND
OUR _CONTROI, M/Y DEL.Y DELIVERY FOR SEVEH/L WEEKS. HOWEVER £S SOON
A2 REM/TINS ARE RECEIVED HERE L[LND IT IS POSSIBLE TO SCHEDULE THEM
FOR DELIVERY YOUR FUNE+/F DIRECTOR WILL BE NOTIFIED BY TELEGI/M

OF RLIL ROUTING /NP SCHEDULED TIME REM/INS WILL [iRIVE LT RS ILRO/D
ST/TTON., ALSO HE WILL BE REQUESTED TO FURNISH VOU TH3S INFORMLTION
S0 THAT YOU M.Y COMPLETE FUNER/L /RR/NGEMENTS. THIS TELEGR/M WILL
BE SENT /T LE'ST THREE D/YS PRIOR TO /[CTULL SHIPMENT FROM THIS
DISTRIBUTION CENTER. PLE/SE INSTRUCT FUNER/.L DIRECTOR TO ACCEPT
REM. INS /T R/TLRO/D ‘ST/TION UPON /[RRIV/L, ‘REM/INS WILL BE /C~
COMP/NIED BY MILIT'RY ESCORT, 1IF YOU DESIRE MTLIT/RY HONORS AT
RUNER, I YOU SHOULD LSK ANY LOCAL PATRIOTIC OR VETER/NS ORG'NIZATIONS
70 ¥/KE [RR/NGEMENTS.. YOUR PROMPT COOPER’TION WILL GREATLY ASSIST
THIS OFFICE IN M/KING FINAL DELIVERY. PLEASE INCLUDE FULL NZNE

OF DECE’SED IN REPLY TELEGR/M.,

CEIEF AMERIC/AN GR/VES REGISTR/TION DIVISION

SECURITY CLASSIFICATION PAGE ]PF

UNCIT,

DRAFTER'S NAME (and signature when required) RELEASING OFFICER"S SIGNATURE

SYMBOL TELEPHONE OFFICIAL TITLE

235-SFPEt 37 3
26 OCTOBER 1948




DECLASSIFIED IAW EO 13526 _§

INSPECTION CHECKLIST

e ok

e (FOR USE AT OVERSEAS PORT, U.S. PORT, AND DISTRIBUTION CENTER)\J [
DAY 3
NaBE TAL WUMBER

WALDRCP, REX E 01017103

HE INAUSR GRIFFITE MORTUARY
MARGRAT&N HOLLAND 203 S. CENTRAL AVE., CHINO, CALIF.

OUR - COMSIGNEE

SH-I PPING C-A-SE B GEF’I;—fEI Appearance CONDITION OF SHIPPING CASE (Check one)
(Check ONLY Discrepancies) [] SATISFACTORY E:J UNSATISFACTORY

=i

FINISH (Bxterdor) HPuwemad Ly MRS UBAGF ;ﬁ)i?é LY 1948

FINISH (Interior)
| HANDLES
| HANDLE BOLTS
STENCILING — NAMEPLATE
HEALTH PERMIT MARKER
HEALTH PERMIT NUMBER

CONDITION OF CASKET (Check one)
CASKET - General Appearance ONDITION OF CASKET (Check one)
(Check ONLY Discrepanc iea) | E:] SATISFACTORY | E:J UNSAT I SEACTORY

[FINISH (Exterior) | REMARKS
HANDLES AND FASTENINGS
STENCILING — NAMEPLATE
CAM LOCKS (Sealing)

[ODOR OR MOISTURE f%kik

ROUTED THROUGH
[:]'MORTUAHY OPERATING ROOM [ ] REPAIR SHOP

CONDITION OF REMAINS | CASKET REPAIRED

[] SATISFACTORY 1 UNSATISFACTORY [ YES

NECESSARY DISINFECTION (Bxplain) ' CASKET EXCHANGED
] YES
PING CASE REPAIRED

[] YES

[ ] ves

[ DATE [ SIGNATURE OF MORTIC!AN ' SIGNATWIRE OF INSPECTOR

ﬁ"!u’% hedafpr _

I certify that the casket and shipping case for these remains were ln- |

spected hy me personally and are in perfect condition,
. I further certify that I persenally checked the name stencil and shipping

case tag against the casket tag for these remains and the name as stenciled
en the shipping case and as on the shipping case tag are exactly the same as

shown on the $eg fastened te the casket,
@xé/

QTZJiﬁIQUﬂ

.---nﬁnwnﬂﬂﬂhrrﬂﬂ

.7 m v

REMARKS

INSPECTION OFF)

OMC FORM
REV 1 JAN 47 R=5054




DECLASSIFIED IAW EO 13526 _§

E

T

L1

REQUEST FOR RElB8URSEMENT OF INTERMENT
OR TRANSPORTATION EXPENSES W W [}

(Read Explanation on Reverse Side before completing form) ;
NAME OF DECEDENT (Last, First, Middle Initial) BRANCH OF SERVICE TO BE FILLED IN BY CLAIMANT

‘D A INTERMENT EXPENSES

m '
| mel?. RIBI E UE:-*-J.L' (Civilian or Private Camﬂfﬂr_ﬂ}_

Rﬂhﬁ—ﬂRHGHADE SERIAL NO. r
TRANSPORTATION EXPENSES \

1 IDT 01017103 ! (National or Post Cemetety)- | WRAY :

INSTRUCTIONS TO PERSONS SIGNING THIS FORM

1. This form is NOT to be signed by Funeral Director.
. Fill in as required and sign four copies.

. Check Box “A” when interment is in a civilian or private cemetery. i

2
3. Check Box “A” or Box “B” above, not both.
4
5

Check Box “B” when remains are delivered to home or other place prior to burial in a national or post cemetery.

L]

FILL IN THIS STATEMENT IF BOX “A" IS CHECKED FILL IN THIS STATEMENT IF BOX “B" IS CHECKED

I certify that the sum of $ / 3(5’. /), was I certify that the sum of $ wWas
paid by me from personal funds in connection with the paid by me from personal funds in connection with the

interment of the remains of the above-named decedent in transportation of the remains of the above-named dece-
dent from: (City, town, or place from which remains were

the cemetery indicated below:

NAME: FFWWHVLQJ &VM/—“’L;/;/

CITY OR COUNTY: 0 Ao VAL TO: (Name and Location of National or Post Cemetery)

STATE: 0 a%w

RETURN FOUR COPIES TO .

shipped)

.-./“

o Y ' -
_é"'f ﬁiﬂfﬂu é”lﬁ / A ET‘L“‘:LF"&.'"L' foom o o )
SIGNATURE OF CLAIMANT Valentin M.(_E_ veseg |\via op
{

7 ~ Pk
4 :
o /320 [Mlach Lo
e i ADDR?SS {St:eetﬂg,umber GI/RFB, City and S;ate) p

-y - [ / ¢ /
Fio gl 3; ol
RELATIONSHIP TO DECEDEf{T /

)

\F

B

m‘
REMARKS

QMC FORM PREVIOUS EDITIONS OF THIS e
REV 5 MAR 48 ]235 FORM ARE OBSOLETE




DECLASSIFIED IAW EO 13526 §

1. When the remains are delivered for interment in a civilian or private cemetery, you are
responsible for paying all interment expenses. In this connection, you are entitled to the allow-
ance mentioned in paragraph 2 below.

2. An amount not to exceed $75 is allowed by the Government toward actual interment expenses
when final interment of the remains is in a private or civilian cemetery. No allowance is authorized
toward interment expenses when interment is in a national or post cemetery.

3. The $75 maximum allowance by the Government toward interment expenses includes but is
not limited to the payment of one or more of the following items: Hearse hire from the railroad
station to your home, the funeral home, church, cemetery, or any other place designated by you;
vault; church services; newspaper notices; transportation for friends and relatives to and from
cemetery; and the services of a funeral director.

4. Reimbursement by the Government is made only to the person who paid from his personal
funds the expenses of or incident to interment in a private or civilian cemetery. Receipted bills are
not required to accompany this form. Any expenses over and above the $75 maximum must be borne
by the person who incurred or paid the additional expenses.

1. When the remains are delivered to you at Government expense prior to burial in a national
or post cemetery, you are responsible for all additional expenses necessary to deliver the remains
from that point to the national or post cemetery grave site. However, you may be entitled to an
allowance for the cost of transporting the remains from your home to the national or post cemetery
grave site subject to the conditions outlined in paragraph 2 below.

2. Reimbursement of transportation expenses is allowed only when the cost to the Government
to deliver the remains to you is LESS than what it would have cost the Government to deliver the
remains direct to the national or post cemetery of final interment. However, the amount which you
may be allowed (the difference between cost of delivery to you and cost of delivery by the Govern-
ment direct to the national or post cemetery) may not exceed the amount actually expended by you
to deliver the remains to the cemetery grave sitee. WHETHER OR NOT YOU WILL BE
GRANTED AN ALLOWANCE IS DEPENDENT UPON AN AUDIT OF THIS REQUEST.
IN ANY EVENT YOU WILL BE NOTIFIED OF ANY ALLOWANCE DUE YOU BY THE
OFFICE TO WHICH THIS FORM IS SENT.

3. Reimbursement by the Government will be made only to the person who paid from his per-
sonal funds for transporting the remains to the national or post cemetery grave site.

. . . . . . . . . 13, . ——
4. No interment expense allowance is authorized since interment is made ultimately in a ngtxdnali3 | f¢ 7,

or post cemetery. ,f\-\l_ e

,

U. S. GOVERMMENT PRINTING OFFICE 16—564758-1
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S N

Y | BUDGET BUREAU No. 45-R27/.

RE&L“‘T FOR DISPOSITION OF REMAINS #*

GRADE OF DECEASED, NAME, ARMY SERIAL NUMEEF{ AND REPORTED F'L.ACE OF BURIAL

lgt Lt Bex E. Waldrop, O0-1 OL7 103
Plot XX, Row 8, Grave 1084,

United Statos Milltary Cemetery
Margrateon, Holland

I
A C

DO NOT WRITE ABOVE THIS LINE - B D

NUTE —The next of kin should familiarize himself with the contents of the pamphlet, ““Disposition of World War Il Armed Forces Dead,"’ before

filling out this form. When the proper part of this form is filled out and properly signed by the next of kin, it should be returned to the
OFFICE OENEHE QUARTERMASTEF{ GENERAL, MEMORIAL DIVISION, WﬂH DEPARTMENT, WASHINGTON 25, D. C., in the
self-addressed postage-free envelope provided for this purpose.

If you are the next cuf kin or authorized representative of next of kin and desire to direct the disposition of-the remains, please fill in PART |
of thls form.

PART |

: (Please indicate relationship to the deceased by placing an
I Valentine ._‘ﬂaldrﬂéa_ ““X** in the proper box.)
: AME OF NEXT OF KIN)

(FLEAEE PRINT OR TYP

E WIDOW WIDOWER SON OVER 21 YEARS OLD DAUGHTER OVER 21 YEARS OLD

FATHER MOTHER BROTHER OVER 21 YEARS OLD SISTER OVER 21 YEARS OLD

RELATIONSHIP OTHER THAN ABOVE (Specify) ) A % 5% Wﬂ.ld.r_op_(_Eai'.her}

HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL RESTING PLACE OF THE DECEASED
DESIGNATED ABOVE, NOW DO DECLARE THAT IT IS MY DESIRE THAT THE REMAINS: (Please place an ““X’’ in the box opposite the option you have selected.)

i. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS.

2. BE RETURNED TO THE UNITED STATES DR ANY FDSSESSIDN OR TERRITORY THEREOEF FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETERY

, LOCATION OF CEMETERY)

3. BE RETURNED TO' c . THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A
(FOREIGN COUNTRY)

PRIVATE CEMETERY LOCATED AT

=

(LOCATION OF CEMETERY SELECTED)

4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT

(LOCATION OF NATIONAL CEMETERY SELECTED)

(Please indicate if your own religious services at a location other than the selected national cemetery are desired by placing an “*X"” in the proper box)

YES E NO

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no corrections are necessary, indicate
this fact by inserting the word “NONE”’ in the space below.)

(S@ /{ﬂ--*:/ 777
,f v ﬁ.;,.t '

¢ :___p-f-f' ]f ,‘:1 ;-_;
0amG ror 35 N[ [TARY

16—50411-1




PART | (Continued)

If on Page 1 of this form you have selected Option Number 2 or 3, or Option Number 4 with your own funeral ceremonies desired at a location

other than the selected national cemetery, complete one of these sections.
1, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM:

LAST NAME FIRST NAME MIDDLE INITIAL |

RT | OF THIS

NAMED IN PA STING PERSON

THE NEXT EXI

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
U.S. A., OR COUNTRY LAST NAME
POMONA

o

POMONA RAILROAD DEPOT
EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS TELEPHONE NO. RELATIGNSHIP TO THE DECEASE

= — = = — NUMBER AND STREET

OR -
1. AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED

TO RECEIME THEM:

FULL NAME OF FUNERAL DIRECTOR .
L WHOM | UNDERSTAND SHALL HA

{ HEINAUER = GRIFFITH MORTUAR

NUMBER AND STREET CITY OR TOWN ¥ COUNTY OR PROVINCE STATE OR TERRITORY OF
s | / = U.S. A., OR COUNTRY

203 80. Central Ave. Chino San Bernardino Calif,

EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS _ TELEPHONE No.

ol

'?omona Calif. _Ehino Calif‘. Ly 82529

IN CASE QF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME. AS SET FORTH IN THE PAMPHLET. “DISPOSITION OF (NAME PR
WORLD WAR 1l ARMED FORCES DEAD,” IS:

MIDDLE INITIAL RELATIONSHIP TO
DECEASED

" GRIFFITH ROY M 10 2
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF

| U.S. A. OR COUNTRY |
San

203 So. Central “ve, Chino _ Bernardino ¥ s b

REMARKS OR ADDITIONAL INSTRUCTIONS (For additional space use page 4.%)

LAEET NAME FIRST NAME

If you are NOT the next of kin 2

__AS EXPLAINED IN THE PAMPHLET, “DISPOSITION OF WORLD WAR 11 ARMED FORCES DEAD," | AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE THIS IS TO NOTIFY YOU THAT I A
DISPOSITION OF THE SAID REMAINS. NAMED ON PAGE 1 OF THIS FOR

..-"I. the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the foregoing document are full and true to SHOULD: BE DIRECTED.
“~the best of my knowledge and belief. l e

jﬂmufmﬁ/ 2 /P27 527 ___9003 8, Bandera Street

(SIGNATURE OF NEXT OF KIN) (STREET AND NUMBER) I RELATIONSHIP TO THE DECE-

M_%{&ldtﬂf ___Los Angeles, California
AME PRINTED OR TYPED) (CITY AND STATE) NUMBER AND STREET

==

)
Subscribed and duly sworn to before me according to law by the above-named applicant this /AL day of rlesaias s .

:] i V4

19420 , at city (or town) of -’Pidc#ﬂ:bi‘?ﬁﬂ AN , county of b2 (ALY LA , and State (or Territory or

5 - :
: ; v
District) of = ZAAALAANLK,

R. O. BATES | -

%‘IU'TF* K PUBLIG T EN o7& = - - el A
Sl ITT TOT (SIGNATUREOF OFFICER AUTHORIZED TO ADMINISTER OATHS)

*NOTE.—Page 4 is part of the notarial attestation. of [os Anpeles. Stat

- " | . : "
— UL L allilidl .511_|_

Wy Commlission ExpiresJuly ;1951 (OFFICIAL TITLE)
PAGE 2 , 16—50411-1

16—50410-1
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PART II=_ MNQUISHMENT OF DISPOSITION AUTHORIY

logat; :
ation If you are the next of kin and you desire to relinquish your disposition authority, please fill in PART || of this form.

I, THE
| , AS THE NEXT OF KIN OF THE
(PLEASE INSERT RELATIONSHIP) THE DECEASED

NAMED IN PART | OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED.
THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS IS:

LAST NAME FIRST NAME MIDDLE INITIAL I

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY

WHOM | UNDERSTAND SHALL HAVE THE RIGHT TO DIRECT FINAL DISPOSITION OF THE REMAINS OF THE DECEASED.

(DATE)

(SIGNATURE OF NEXT OF KIN) (STREET AND NUMBER)

(NAME PRINTED OR TYPED) (CITY AND STATE)

PART IlI
If you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART 11| of this form.

RECT THE THIS IS TO NOTIFY YOU THAT | AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED
NAMED ON PAGE 1 OF THIS FORM. THE FOLLOWING PERSON, TO THE BEST OF MY KNOWLEDGE, IS THE NEXT OF KIN TO WHOM THIS FORM

B RECITED.
d true to SHOULD BE DI C

I LAST NAME FIRST NAME MIDDLE INITIAL

I RELATIONSHIP TO THE DECEASED

| NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY

rritory or

(DATE)

(SIGNATURE) (STREET AND NUMBER)

(NAME PRINTED OR TYPED) (CITY AND STATE)

16—50410-1
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. ADDITIONAL REMARKS AND INSTRUCT &

All remarks and information entered here will be considered as part of the Notarial Attestation.

U. 5. GOYVERNRENT PRINTING OFFICE
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4

FAMILY CORRESPONDENCE BRANCH
FCA SECTION, ACCEPTANCE UNIT TO0 BE USED ON IRFS

B UG . pioli0g b
Rank SN 345 Execut- Option
ed by Selected .

-7 - A L~

iV
Plot Row Grave Consignee

T

ﬁddress‘

Write NOK Mrs. VHL £7 TLV 2"‘ ‘_,,. g%u,,i Dﬁ QP L{_}j FE

Mi=ss Name Relationship

/t*‘a :S 5 BA?]DE- RA .Di (Address)
-l A L.- A !— f F (City and State)

A, Action to Family Letters Section

) Indicate RELATIONSHIP

) Indicate CEMETERY in which interment desired

(
( ) Indicate OPTION desired
(
(

) Indicate Country (HOMELAND) of deceased or NOK

T

# 31
(;"/f/zndicate CONSIGNEE - Name and/or Mdressﬂh.h peEpLt
LR f r‘-""l.) *b\ L "“U’

( ) Obtain SIGNATURE of NOK

( ) Obtain NOTARIZATION

( ) Advise NOK that NATIONAL CEMETERY SELECTED IS CLOSED and
request that another choice be made

B, Action to Case Resolution Unit, FCA

9, ( ) Secure DOCUMENTS (Remarriage), (Birth), (Death),(Other

( ) Reply to REMARKS on IRF

11. ( ) SPECIAL INSTRUCTIONS:

Inform Party Listed Belew of Action Taken by This Office

-

Name

RELATIONSHIP

Address

City

Orig-With 345
Dup-M&R for 293 File

ACCfptPnbﬁ Y
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QNG 293

Waldrop, Rex B., S.N. 0L 017 103

Plot ¥X, Row 8, Grave 18I

DsMC Margraten, Holland

Mrs. Valentine E. Waldrop
9003 South Bandera Street
Los Angeles, California

car Mrs. Waldrop:

Ye have received the YHeque
L 3 - " L - -t.- =¥
regard to the final Interment o

First Lieutenant Rex

3
K. Waldrop.

4

ln-"-

T regsrast
It is necegsary {
is to receive the
bleocks on page tw
enter the name of
for this purposs.

&t

%\
£

}:'_'_."af

f:-k‘ il 'J-'J".l

L]
-

A

Your prompt coor
Forn to us will

preciated.

-

3

N T

2 Incls. 7
L. Req for Disp Fnm

2+ Envelope
efy S

[

r
Arpvdwsmith

> A

CCh
-
s

_.17.;‘

-
- -"

.*--

n complebing and re
avoid further unnecessary

3 May 1940

st for Dispesition of Remains™ form, in
the remains

S

of your husband, the late

theut further information.
address of the person who
| in one of the
alse advisable to

3 space provided

hueband.
e checked i

o T
'_.J.{Jt | 3%

I

T-:-: - -

J-x_'.l.l.“;‘.‘I

.‘- -‘ - = L "I'Il s
tur the Disvosition

= - i L . o= - i
and will be greatily ap=

—T B Fy -

-L hr.—--'-.-!-ﬂ

Sincerely yours,

KICHARD B. COOMBES
}'-E -l.i.i‘j ':: Iﬂ : .J.TC
Merorial Division
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CORRESPONBENCE ACTION SHEET

MY o
Miss.

Addressees (Mrs. )  Valentine E, Wald
State

T

S [iDH__:I .
Relationship

-
L

QU3PaD

City,State : Kot 4T
Date letter

Cemetery
Temporary:

Permanent : e g
Plot Row Gr Cen. Name or No. City Country

PARAGRAPHS — ADDITIONAL -- DATA —- HODIFICATIONS --
(sequence)

165 T husband
lst Lt Rex B, Waldrop

I regret that this form cannot be accepted without further information.
It is necessary for you to state the full name and address of the person|\
who 1s to receive the remains of your husband. This may be done in
one’ of the blocks on page twec, which we have checked in red. 1t is
also advisable to enter the name of an emergency addressee on page
two 1n the space provided for this purpose.

— e

i

Analyst Typist Reviewer Hodifications

47 11117
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ﬁ“\._

FAMILY CORRESPONDENCE BRANCH
3&3.SECTION;KAGGEPTchENUNIT TO BE USED ON IRES

£

[
e
&

Rank i R e 1) 345 Execut- prtinn
ed by Selected

L

Plot Row Grave Consignee

Address

| T Bhasikrca VN .
Write NOK Mrs. _/éﬁlfzf,s U ;4- ) *;Ei U ::' fﬁf fﬁ

Miss . ' RPlEthﬁShlp

(Eddress)

(City and State)

A, Action to Family Letters Section

( Indicate RELATIONSHIP

Indicate OPTION desired

(
(

Indicate CEMETERY in which interment desired

( Tndicate Country (HOMELAND) of deceased or NOK

(/?S/flndlcate CONSIGNEE - Name and/or Address{?

) Obtain SIGNATURE of NOK

( ) Obtein NOTARIZATION

( ) Advise NOK that NATIONAL CEMETFRY SELECTED IS CLOSED and
request that another choice be made

B, Action to Case Resolution Unit, FCA

e
10.

11,

( Secure DOCUMELTS (Remarriage), (Birth), (Death), (Other

( Reply to REMARKS on IRF

( SPECIAL INSTRUCTIONS:

11728

Orig-With 3U45

Dup-M&R for 293 File J‘ V|

e i —p—— —

( ) Inform Party Listed Belew of action Teken by This Office

Name

Address

City

e N ] { f i
Acceptante Crerk's Neme
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_ st Lt Rox B, Waldrop, 0-1 017 103 :
Plot Xk, How O, Grave 1CL, % December 1947

United States Military Cemetery
Margraten, Holland

'['7
3§

amt

Mrs., Valentine E, VWaldrop
T300 Beach Street
Los Angeles, Callfommis

Doar Mrs. Veldrop:

The people of the United States, through the Congress have authorized the
disinterment and finel burial of the heroic dead of Vorld VWer 11, The Quarter-
master General of the Avmy has been entrusted with thip gacred respongibllity
to the honored dead., The records of the Var Department indicate that you may
be the nearest relative of the above-named deceased, who gave hig 1ife in the

goxvice of his comntry.

The enclosed pemphlets, "Disposition of World War IT Armed Forces Desd,”
and "American Cemeteries,” oxplein the digposltion, options end gervices mede
gvallable to you by your Govermment. I1If you are the next of kin accoxding to
the 1line of kinship ss set forth in the enclosed pamphlet, "Disposition of
World War II Ammed Forces Dead,” you axe invited to express your wishes as to
the disposition of the remeins of the decessed by completing FPart I of the en-
cloged form "Request for Digposition of Remainas,” Should you desire to relin-
guish your righte to the next in line of kinsghip, pleesse complete Part IT of the
enclosed formm, If you are not the next of kin, please complete Fart IIT of the

encloged f'om.

If you ghould elect Option 2, 1t 1o advised that no furerel arrarngements
or other personal arrangements be nade untlli you are further notlified by this
office.

Will you plesse coamplete the enclosed form, "Request for Disposition of
Fomaing” and mail in the enclosed self-addressed envelope, which requires no
postage, within 30 dpyve after its receipt by you? Its propt return will
avold urmecessary delays.:

v
S

= 0 Sincerely,

1N — O

L o ]

THOMAE B, LARKIN

Incls.
Major General

e
M i"-';) }CF; | The Quartermagter Gemeral
=
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3 Dacombay 1946

Mee. Valentine BE. Waldrop
T300 Beach Stywet
Los Angeles, Californis

Doa¥y Mre. Waldxrop:

The War Departuent 1s wmost desivous that you be Duynished infore
mation regarding the burial losation of yowr husband, the late First
Lieutenant Rex I, Waldvop, ABS.N. 01 017 103

I the U, S. Military Cemetery Mergreten, Holland, plot XX, vow O,
grave 184k, You may bs ssmured thet the identificstion and interuent
have been agconmlished with £itting dignity and solemmity.

// M“"“”Tha I’ﬁCO‘Y‘dE ar this off:!w d‘f aolma 'l'.hat- hia reuains are intemﬂ

This comatery is located ten miles west of Aachen, Germany, and
is under the constant cave and supervision of United States military
parsonnel .

The Way Department has now been anthorized to comply, at Governe
ment oxpense, Wwith the feasible wishes of the next of kin regarding
final intevment, lhere or abroad, of the yemmins of your loved one. At
& later date, this office will, without any agtion on your part, pro-
vide all logal next of kin with full information and soliglt thelr de-
taim ‘denives.

/wmn acoept ny sincere sympathy in youwr great loss.
S Bincerely yours,

T. B. IARKIN
Ma Jor General
The Quartermaster General
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1700 hrs, 11
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Graxs Num! et : e Sumler - et 5 '-__"."'. Pt Nu L " .._' i "1...-.I'hr. L™ 'L ——

"I._ 'L

Dupostion of ldentification Tags: Buried with body Tﬁn Hnt:l

-

1If No ldenufication Tags

1low were reanains ide ntihed ¢
Offiears pay data card

D Form #81
WD ident Card

Wt meens of idcntification were buried with the body?

To deteriine Right or Left use Deceased’s Right and LefL.
Who is buried on:

. 2 - e i
Dacceascd’s Right: -IE;']'?JJ,. H‘Edl'ricl e

- S e e

_____-—l-lﬂ‘__

o Serial N Rank - Organisai oo Grave Ne.

: Goodman, R Robert L. 371ﬂhuﬂl | 148
Deceased’s Lol - e e ok - L

Mame Seriz! o, Rank Orpsnization, Goave Ne.

g gy i . T — .,

3 { Ir. e ———————————eet
S viute of Toune, Ranh --J;lﬂrumtlw mm llmn‘ Hlﬂihln other than afficer reporting burial. . ; .

I primt n!‘u!:-hmhunﬂ th is not aflixed fill in below:

Emergency Adcressce —

e ——— ——--—--.--.—l-

Addres

Rtti“r‘iﬁll -—i—-—-r—'-r -

List orly Personal Elicets Found on Body and disposition of same:

R —----'-_ .

L]
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. Restricted
REPORT OF BURIAL

T™ 10-630 AND AR 30-1815

Rex A - ~ DINT /700

Y e il

e e

Fisgg oo wrm o itiake Rank 5 Serial No.

Organization

~TTYYYT
- W'Y

% - | y
~nead ¢ lders

-"l-.n--' e ] L]

Date of ﬁ_;:tth - Y Cause of Death

o,
-T TIvLE 'L."'.‘*- ‘:-‘T‘ J. !r I'_" I| F-F'"'
' L. {a L W a J : ;:‘.

-

TR =
2V ol ' i % o il
-

Time and Date of Bunal Name oufi_ﬂéz-';:llr.;f.ér?'
18] 8

el ) B S S -

i
I:' - S = ™ i".'_-"

Type of Marker

-r;.lu::...h_. '.‘.-- s
Grave Number Row Number Plot Number

Disposition of Identification Tags: Buried with body YesfJ No[]  Attached to Marker Yes fJY No [1
If No Identification Tags

How were remains identif =d ¢
Of fices paydats Card
M D Form # 81

= T T A = 3+ ™ o ey
{ ¥ _JE_I. I,F_!! L el {-_:,l_

What means of identification were buried with the bo:;iy? .

To determine Right or Left use Deceased’s Right and Left.
Wiio 1s buried'on: . ap5dmen 371044 81 /L 529 TD
Deceased’s Right: | =

- e .__"'

perial No. i Organization

L -; " 1. e T :n Tl o ™y i '_"r ,r-.ll-_-n
j; icalesany, et .o v CNDI A | NI >3 R o I S | O SRS 1,
Deceased’s Left: :

Seria! No, Rank Organization.

Signature u.l“-Name, Rank and if poasible Organization of person furnishing above Data when other than officer reporting bunal.

T S e If prin’ of identification tag is not affixed fill ;n below:

. m1kw L3 n . Emergency Addressee

Religion

List only Personal Effects Found on Body and disposition of same:

= o

Signature of Officer or other person reporting bunal

_— -y F
! ™~ L P 1 Iy 7
3o e | s it '

Venfied by G.R,5. Olhcer
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{If. possible, have medical T
personnel present, fill in a tooth chart below.) In sp

and describe any scars, biurthmarks moles,

.

deformities

T U R

\\

b,

=l

Ty
K5

A

§E i
k

A
&5 A

Note below any identifying clues found,
probsble organization of deceased, etc.:

-
e
y -
LR

ented with Permanent [
eparate

-
[

- - T T 1,.-.( 3
an isolated Burial,

-
L
)

TQOTH CHART

irn =
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L | ._! i~ L
" =y F=r=y
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L

]

Bridges

']
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{

=
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-
e
&

5 i"_a -

Y Il

(]

s EELYY

L

A BT LS et
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1; repilal
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s d
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GCnavis REGGETRATION
Form NO. )
[ Revisea 1 Sepl. 1633

TR T '.']."‘- :"'\-
o) i |

%
L C_WE W RRA

] ast MName

LRICTTOWYY

e e R ——— . s e - S U W B B

REPORT OF BURIAL 4

TM10-630 AND AR 30-1815"

~ -

i

i ‘\
L

E:n,ﬂ Mo,

5
l""li_a.'_l- "'Il-

W L '1]‘

Place r.:r‘ I Hath

L1700 hrs,

and Date of N

"iine irial

(BERER R A A S

Gravr

Mum! er

Disposition of Identificitron Tags: Buried with body

If No Identification

Tags
}

How were remains identihed ?

Officers pay data card

L

D Form #01
WD Ldent

i, L o I
b Ll

3 I,
R i i s
L1l Apr 4>

Row dhumber

(180 &g Si101]

al

~ Cause of Death ;
in ) -". 2 {_J -.

Name m{ [ muter:r

1

(3
Plot Number

Yes 'k No [

Attached to Marker

?

-

]

W hat mezns of identification were buried with the body?

To deterns;
Who 1s bur;

Deaceased’s Right:

ne Right or

ed on:

Deceased’'s Lol

- Dhanue, Hanl

AT ALETE O

liects Fou

ft use Deceased’s Right and Left.

Name or Coordjnmc; :*::-"f Location

h!
= % "!-'1!
e N ._l]l

Type of Mearker

e TR . N

Organization

= N e = IES S S R el

= e APt R EET G S e L TE————

L'lrrﬂ'n.r ation_

LT = S

P

Grave No.

= R

J i f possible COrganrzation nl' person furnieling above D'Uh when other than officer reporting bunial.,

If print of identitication tag is not affixed fill in below:

Emergency Addressce .

Religion

nd on Body and disposition of same:

— . ——

or cther person rqmr[:rn

CHhcer

e —— - _|.

JH'{JR\"‘ L

\1" Ill..:

SEP 191545

burial

AJ 1,89, ?U ’\ﬂ.«i’g 4 iﬁ}fﬁwt. —>" 15t

L I e ST m e T

-
cer A

=
-
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AN ERITIEIE ™
HE: DEC EASEB ILI'} ! 'ﬂ:ﬂfi PISVERIgEAP,
Take Fingerprints of Both Hands. If unable to obtain -a
complete'set of Fingerprints, Tdke Those You Can,and fili in
the following:
Height: Laundry Marks:
Weight: Number of Rifle:
Color of Eyes: Wear.Glasses?
Color of Hair: Is Tooth Chart Attached?
Race: .

(If ‘possible, have medical persohnel take a tooth chart, if no medical
pEI‘SﬂnnEl prﬁf:nt, fill iIn a toothichart below.) In space below, locat A
and describe any scars, birthmarks, moles, deformities, etc.

PUBH 3J277]

Note below any identifying clues found, sueh as letters, photographs,
probable organization of deceased, etc.:

TOOTH, CHART If this is an Isagatf:d Burial, make a Skefch of the Location.
: oriented with Permanent Landmarks. If more space needed
: attach separate Nneef, Indicate North

el
R ¥ o e -

.Il._. ¥ '!.. iR

0

f—
Pt

sed’s Left
e o

f_\i‘

k

5
x ll-.-"-

Deceased’s Right

linking anchor teeth; replacements by artificial teeth

5
Sl

Indicate ; miissing natural teeth by X ; crowns by O ; fillings by [ ; Bridges

1
Chafhacteristics? —ome...

by
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-

' O 'l" | il -

Lh-l'\-"r""‘ﬂ-r e e e il ol S

g Tk SENS

WAR DEPARTMENT

THE ADJUTANT GENERAL'S OFFICE
WASHINGTON 25, D, C,

} 2
REPORT OF DEATH | DATR r-’fﬂ L5 AD 38_,.;1

FULL NAME ARMY SERIAL NUMBER GRADE

Waldrop, Rex,E. | 01017103 1st Lt

HOME ADDRESS | ARM OR SERVICE DATYE OF BIRTH

Pomona, California | Inf g =il 21

PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

European area Killed in action 7 Apr 45
: CURRENT ACTIVE SERYICE FOR PAY PURPOSES
Y
SHTCRRn Boee 2 e B B

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

Mrs. Valentine E. Waldrop. wife, 7300 Beach St., Los Angeles, California

| BENEFICIARY (NAME, RELATIONSHIF & ADDRESS)

Mrs, Valentige E. Waldrop, wife,(not designated)

INVESTIGATYION WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATUS
MADE? IN LINE OF DUTY OWN MISCONDUCT ON DUTY STATUS ABSENCE STATUS (SPECIFY BELOW)
. YES

. YES NO YES YES NO YES
X
= e W e et o e S B o e e s e s AR - i

BATTLE D NON-BATTLE

ADDITIONAL DATA AND/OR STATEMENT

11

Evidence of death received in War Department 21 Aor L5

COPIES FURNISHED:

8. G. O, F. B. 1. F. O, U. 8. A, BY ORDER OF THE SECRETARY OF WAR:

ARMY. EFFECTS BUREAU
CASUALTY BRANCH FILE

G, A. O, VET. ADMIN. A. G. 201 FILE ADJUTANY GENERAL

I-I ni ql Hi GI nl FI Di

e e e e o

WD AGO FORM 52-1 THIS FORM SUPERSEDES WD AGO FORM 52-1, 1 DECEMBER 1944,
i FEBRUARY 1945 WHICH MAY BE USED UNTIL EXISTING STOCKS ARE EXHAUSTED,
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hl.

“"”S‘ NSITI\’“ sum-mrf- HANDLE £ GES ONLY

-
- o g

WAR DEPARTMENT

| o al
wy T K
THE ADJUTANT GENERAL'S OFFICE
WASHINGTON 25, D, C.

M . A P Lo 3
REPORT OF DEATH | MEL May LS5 AD 3831

ARMY SERIAL NUMBER GRADE

FULL NAME

Waldrop, Rex,E. 01017103 | 1st 1t

HOME ADDRESS ARM OR SERVYICE DATE OF BIRTH

Pomona, California inf 3 Jul 21

CAUSE OF DEATH DATE OF DEATH

PLACE OF DEATH

European area Killed in action 7 Apr 45
; CURRENT ACTIVE SERVICE FOR PAY PURPOSES
European area 20 Mar 43 “m“

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

Mrs. Valentine E. Waldrop, wife, 7300 Beach St., Los Angeles, California /
S A
BENEFICIARY (NAME, RELATIONSHIP & ADDRESS) |

Mrs. Valentime E. Waldrop, wife,(not designated)

a£
INVESTIGATION WAS EECEAEED AUTHORIZED IN FLYING PAY OTHER PAY ETATUS
sTIGA IN LINE oF DUTY | own Misconpucr |  WAS DECEASED LYING. S WIS
YES NO YES
X

ADDITIONAL DATA AND/OR STATEMENT
BATTLE NON-BATTLE

Evidence of death received in Var Department 21 Aor L5

COPIES FURNISHED:

F. B. 1 ¥. 0., U. 8. A. BY ORDER OF THE SECRETARY OF WAR:

ARMY. EFFECTS BUREAU

O. F. D.
CASUALTY BRANCH FILE

VET. ADMIN. A. G, 201 FILE ADJUTANT GENERAL

WD AGO FORM 52-1 THIS FORM SUPERSEDES WD AGO FORM 52-1. 1 DECEMBER
{ FEBRUARY 1945 WHICH MAY BE USED UNTIL EXISTING STOCKS ARE EXMHAUSTED.

1
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T3

Mrgs. Valentine E. waldrop
7300 Beach Street
Los Angeles,

Dear Mrs. Waldrop:

The Aymy Effects Bureau received some
Eddlfionﬁ.l prapq_rty of your husband, First/lieuteonant
n;}: Ee valdrops

{
4

i

This property, cozbaired in ohe package;
?.‘f_ 'Pea.ng ge?t you for d%f:*ar;bﬂtzti?n. Ly for some reason,
46 Des 1o veen received within the next thirty daye,
this Buresu should be irnformed so that tracer mey oe
iﬂE'E.J_ L‘LLG'EI o
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——

i e P o0

AMOUNT OF CHECK- - [ DISCREPANCY IN | INCLOSE VAL, _LES REC|PIENT FROM
N ANE il SHIP VALUABLES _—~| CASUALTY REPORT .|

ACCOUNT NUMBER - SERIAL NUMBER IU#LU#BLEE SHIPPED BY (clerk) ° {NVENTORY

LETTER

.“ §N0. & TYPE OF CONTAINER
Mres, Valentine E, Waldrop : EWVELOPE

CARTONS

7300 Beach Street ! ) PACKAGE
et BB, et
Los Angeles, Celifornia | SPECIAL INSTRUCTIONS |

/ : ; | REMOVE G
1Et’XLt. Rex E,. Waldron |

SHIP BLOODSTAINED §

C—lﬁlﬁD} | ,_ SHIP DAMAGED

P REMOVE BL'DSTA I NED

5"“!“-78?' 4 REMOVE DAMAGED
W —
' FILMS REMOVED

Y b | _ _ = DIARY REMOVED
C}EITEFI} SUMMARY COURY DATA DATE ACTION TAKEN

o .
] ~“ \n
DATE OF FINDING APPLICANT bl 0 iy
MAIL REVIEWER (inttials)

FRANKED
EXPRESS

FREIGHT
DATE SHIPPED

{SHIPPING E}};n} y

ROUT I NG
|ACCOUNTING BRANCH

WAREHOUSE
FILE

EFF OM FORM lu
10 OCT 1945




N
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‘ ATTACHMENTS
[}

INBOUND INVENTORY

G. R.OR SUB GR LABEL

WILL OR POWER OF ATTY.

TALLY IN FORM 43

EFFECTS INVENTORY
ARMY EFFECTS BUREAU

r————

BAGS, CLOTH OR TRAVEL
BELT, MONEY (NO MONEY)
BILLFOLD (NO MONEY)

BELT
BOOKS, ADDRESS
BOOKS, PILOT LOG

BOOKS

BRACELET. IDENT.
CAMERAS

CLOTHING

MISC. ARTICLES
RELIGIOUS ARTICLES
RIBBONS, DECORATION
SHORT SNORTER
SOUVENIR MONEY
SOUVENIRS
TESTAMENTS

TOWELS & WASHCLOTHS
U. S. MONEY (AMOUNT)
WATCH

WINGS

BRUSHES

CASE

CLOTH. WASH
COATS
FOOTLOCKER
FOOTWEAR, PR.

GLASSES
GLOVES, PR.
HANDKERCHIEFS
HEADWEAR
JACKETS

KITS

KNIVES

LETTERS

LIGHTERS

_DE': EA

_MISSING

SED

P. O. W.

ABANDONED
UNKNOWN

OVERCOATS
PAPERS, PERSONAL
PENCIL, MECHANICAL
PEN, FOUNTAIN
PHOTOS

PIPES

RINGS

SCARFS

SHIRTS

SOCKS, PR.
STATIONERY

TIES

| TOBACCO
| TOILET ARTICLES
| TOWELS

| TROUSERS. PR.

TRUNKS, PR.

\ UNDERWEAR

CONTAINERS ADDRESSED TO

J

(
[

INFORMATION

CROSS REFERENCE

_CHECK

MONEY ORDER

NUMBER

BOND
TRAV. CHECK

SYMEOL

FOREIGN CURRENCY

U.S. CURRENCY

BEUREAU CHECK

_TRANSMIT ORIGINAL

ORIG, REG. MAIL

TO G. A. O.

MUTILATED

TO ISSUING AGENCY

'

) 7
r" J

T 1
&

AR

PLACE OF

BANK
OR

ISSUE

/ T
I .r-,‘ 1'_ {

H.x"

PAYEE

-
|

REMITTER

OR
DRAWER

ORIG. NO. OF PKGS.

SHEET

— ——

—SHEETS

NAME

TALLY NO. |
4718
T : ¥

o

o
| ORGANIZATION

i
e - —— -

CASE NO.

WAREHOUSE SPACE EXAMINED BY

DIARY REMOVED

—_— —_—

PHOTO FILM REMOVED

PACKED BY

PACKAGE DESCRIPTION WEIGHT

e — = ——— ———

MOTION PICTURE FILM REMOVED

INSPECTED BY

STORED BY

EFF. OM FORM 11 (15 JUNE 45) 360M LARUE, K. C, 8-[7-45

SHIPPED

1945

' BY WHOM
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“ADDITIONAL REMARKS

REMOVALS (other than G. 1l.) DAMAGES (List type of damage-extent)

e — i —— o ma—

| =

SHORTAGES

o ——

U.S. GOV T CHECK SHORT

—

SYMEBOL

AMOUNT

I certify that the above i1fems were n the containers

inventoried by me.

INVENTORY CLERK

e — e o

SUPERVISOR

G. I. REMOVED

- = — -
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INVENTORY __ FORM

Date
1 SUBJECT: Inventory of Personal Effects of':

W B ROk - KEX = PV D) a7 /R

(Last Name) j (First Name) (MI) (Rank) (ASN)

TO: Effects Quartermaster, Communications Zone, APO _ US Army

.l"rfi F 1 |

/ S o sy * “/ 574 F.Tf 1 ,, AL /7 ’
The above named individual .of L L% /"* A1) O, ; *%"f-'/ bt 4= Sl D2+
(Organization)

stind Jon Aclion / (Unit) ~
T | S FVY 2% N 7 |

”fﬁji.btﬁ'TT?ﬁﬂ“E?E'in.fﬁiﬁ*sxlgﬁﬂut | vaXiLf~<;

Status (KIA, MIA, Hosp. etc. (Date)

-3

was reported

Designated Beneficiary if information readily accessible

5 r ¢
s N p i A A o o

Money in the amount of_ _has been turned 1into =
(Name of finance office and

Form WDFD 38 enclosed.

symbol number)

Names and addresses of any Banks in which accounts may be carried:

I certify that the above items constitute all of the effects, secured by me, of

the &EjﬁiL222§? individual %fé?t t tE?y were forwarded to the Effects Depot
CZ# o/

by =.0on 1945,

(Rail, Truck, etc.)

Name

Rank & ASN

Organization._

Any additional pertinent information:

PR

) “ ;
2 . . ) T N N & .

ROESS SR INGRTT S EN])

AG ETO FORM NO. 26
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A

DSJ:BLF :cms
\
Junc 10, 1946

;
J

f

Dear Myrs. Waldrops:

Thé Army Effects Bureau has received some

‘e
L

-
W

additional property of your husband, Firs
Rex E. Waldrop.

Ll eut enany

This property, contained 1n on:
is being sent you for distribution, IL, fOr' some reason,
it has not been received within the next thirty days,
this Bureau should be informed so thalb tracer may bLe
instituted.

Yours very truly,

De Se JOHNSTON
nd Ltey QUIC

-

[_.:lﬁ.Cf, fx'ﬂfﬂ- Ei?-
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, - 1
AMOUNT OF CHBCK TE_ DISCREPANCY IN INCLOSE VAL, .8LES RECIPTENT FROM |

NAME SHIP VALUABLES | CASUALTY REPORT
ACCOUNT NUMBER SERIAL NUMBER VALUABLES SHIPPED BY (clerk) INVENTORY i

RANK FORMEZ01 NS S|
1 LETTER 4

NO. & TYPE OF CONTAINER
EMVELOPE
CARTONS
L . & FﬁCHhGE
1st Lt. Rex E. Waldrop Los Angeles, California 7 O e e e

y SPECIAL INSTRUCTIONS
0-1017103 REMOVE G

475 SHIP BLOODSTAINED
50478 ] 4 SHIP DAMAGED

REMOVE BL'DSTAINED

Mrse Valentine E. VWaldrop

7300 Beach Street

REMOVE DAMAGED
FILMS REMOVED
DIARY REMOVED

DSJ:BRLF:fat SUMMARY COURT DATA / DATE ACTION TAKEN
ATE OF FINDING APPLICANT

MAIL REVIEWER (inttials)

SH | PPED
FRANKED
EXPRESS

FREIGHT
DATE SHIPPED

REMARKS

LERK

¥

ROUT NG
ACCOUNTING BRANCH

HﬁREHUUSE
FILE

"EFF OM FORM |4
10 OCT 1945
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ATTACHMENTS

INBOUND INVENTORY DECEASED

EFFECTS INVENTORY - e

|_G. RsOR SUB GR LABEL MISSING

_WILL OR POWER OF ATTY. _~ ARMY EFFECTS BUREAU P. 0. W.

TALLY IN FORM 43 % _b 67 b; ABANDONED
E UNKNOWN

BAGS. CLOTH OR TRAVEL BELT ~ OVERCOA

——

BELT, MONEY (NO MONEY) | BOOKS, ADDRESS PAPERS., PERSONAL

BILLFOLD (NO MONEY) BOOKS, PILOT LOG PENCIL, MECHANICAL
BOOKS ) BRUSHES L PEN, FOUNTAIN
BRACELET, IDENT. CASE | PHOTOS

CAMERAS A | cLOTH. wASH &= | PIPES

CLOTHING COATS o RINGS

v

MISC. ARTICLES # | FOUPEOGKER~ || SCARFS
RELIGIOUS ARTICLES FOOTWEAR, PR. | SHIRTS
RIBBONS. DECORATION GLASSES SOCKS. PR. L—
SHORT SNORTER A. | cLOVES, PR. STATIONERY
SOUVENIR MONEY HANDKERCHIEFS / TIES &
SOUVENIRS : HEADWEAR ‘=" TOBACCO
TESTAMENTS #= JACKETS ., | TOILET ARTICLES |
TOWELS & WASHCLOTHS KITS | TOWELS;
U. S. MONEY (AMOUNT) . KNIVES , | TROUSERS, PR.
WATCH LETTERS ______| TRUNKS, PR.
WINGS LIGHTERS 1 UNDERWEAR
CONTAINERS ADDRESSED TO ; INFORMATION

—

NAME AND STATUS VARIATIONS REFERENCE

CHECK NUMBER BUREAU CHECK

MONEY ORDER _ _TRANSMIT ORIGINAL

-

SYMBOL
BOND ORIG. REG. MAIL

TRAV. CHECK > TO G. A. O.

FOREIGN CURRENCY ~MOUNT MUTILATED

U.S. CURRENCY TO ISSUING AGENCY

BANK
OR
PLACE OF ISSUE

PAYEE

REMITTER
OR
DRAWER

R

TALLY NO. " | ORIG. NO. OF PKGS. EXAMINING DATE | SHEET e
F i 3 . \ .
7 L?‘b o U o - | [ O OF —— e SHEE]S
NAME 1 |
[ “ull i

ORGANIZATION _ CASE NO.

WAREHOUSE SPACE EXAMINED BY DIARY REMOVED

— R 4 PHOTO FILM REMOVED

, 4 PACKED BY MOTION PICTURE FILM REMOVED
PACKAGE DESCRIPTION WEIGHT SHIPPED

DATE *BY WHOM

STORED BY u,éu | 2 194{:

—= e LT e
A

INSPECTED BY

EFF. QM FORM 11 (I5 JUNE 45) S60M LARUE, K. C, 8-17-48
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REMOVALS (other than G.1.)

ADDITIONAL REMARKS

- = = =——— — - =SS

DAMAGES (List type ‘of damage-extent)

Li e

M.S. GOV'T CHECK/[SHOAT

SYJaBOL

AMCUNT

[ certify
inventoried

e — ——— = = am s T

that the above i1tems were not In
by me.

——

INVENTORY CLERK

SUPERVISOR

the containers

REMOVED
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B

y =

— x
|

e By e

Santember
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et M
5 ! "'- 'r
Foa WP PN oo e

)7,

‘:—-\.,- B —

.- Y BFFRC
P M O L R P S 1l

13The 12 @ LXLT® P e N Y
ORDER FOR OSHTPM T

e o ma— o A B A e =

il o ._._J.;.'.

F |

= _L'..

m
LI

raldron

kBfiects of:

Name
ASH
Cagse

Wt.

DATE 18 September 19495

e e

RTB: EB: 1w

RENMARKS :
Inclose Pureau Checik
Acct,
Arount .
Inclose "Valuables" item
Ship "Waluables® item(s)

Tl e e — ——

SR
1""'"-"'1
4_1 ‘L..T:

Accounting Branch
' houce Division
 Branch, Adm. Div.

AT
BEolARAS:

Eff, QM Form 14 (26 Dec 44)

Frankad

- d.

™

= =y . - B ]
'T' J- 1’;--
— 42 A

NoL ol
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]
L |
-

E ATTACHMENTS

INBOUND INVENTORY & DECEASE.

G. R. OR SUB GR LABEL . EFFECTS INVENTORY MISSING
WILL OR POWER OF ATTY./» | ARMY EFFECTS BUREAU P. 0. W.

TALLY IN FORM 43 2. ABANDONED
- UNKNOWN

BAGS, CLOTH OR Tﬁmstﬁ-

; BELT | OVERCOATS
BELT, MONEY (NO MONEY) BOOKS, ADDRESS | PAPERS, PERSONAL
BILLFOLD (NO MONEY) BOOKS, PILOT LOG | PENCIL, MECHANICAL
BOOKS BRUSHES | PEN, FOUNTAIN
BRACELET, IDENT. CASE PHOTOS

CAMERAS CLOTH, WASH Ihes L NIPIPES
CLOTHING COATS RINGS

MISC. ARTICLES /. FOOTLOCKER e | ISGARES
RELIGIOUS ARTICLES FOOTWEAR, PR. RN [ESHIRTS
RIBBONS. DECORATION GLASSES SOCKS, PR.
SHORT SNORTER S R GLOVESHER: ______| STATIONERY
SOUVENIR MONEY HANDKERCHIEFS oo ol | WGEES
SOUVENIRS | HEADWEAR TOBACCO
TESTAMENTS B SINTAGKETS _______| TOILET ARTICLES
TOWELS & WASHCLOTHS | KITS .| TOWELS

U.S. MONEY (AMOUNT) KNIVES i TROUSERS, PR.
WATCH LETTERS | TRUNKS, PR.

WINGS | LIGHTERS A, UNDERWEAR

CONTAINERS ADDRESSED TO

—

[ WA Y. INFORMATION
Ee

S ULOIL

NAME AND STATUS VARIATIONS CROSS REFERENCE

1
|
|
|
|
|
|
|
|
!
|
!
|
|
|
|
f
E

CHECK NUMBER | BUREAU CHECK

MONEY-ORDER % _TRANSMIT ORIGINAL
BOND SUBE OR!G. REG. MAIL

TRAV. CHECK ; (o TO G. A. O.

FOREIGN CURRENCY AMOUNT MUTILATED

U2S. CURRENCY : . EAS . TO ISSUING AGENCY
DATE

BANK
OR
PLACE OF ISSUE

PAYEE

=St — —— e ——

e e e e

REMITTER
OR o
DRAWER/

e

TALLY NO, _. }/'| ORIG. NO. OF PKGS.
k) . % / i SHEETS

Fagi

NAME { . . . A ] i '. y - iy ¢ J / ' Y (r:' i _
\ | : - i r | - | -- i V5 4 . - | 1 (:_.".--_'_ / ( ," ,a-'r / EJ

|
I\ | §

o

e e e —————

—

ORGANIZATION TN e = e )~ ||| CASE'ND.

WAREHOUSE SPACE EXAMINED BY e o DIARY REMOVED

= — e e e ———— e

PHOTO FILM REMOVED

. . T S e e

f o ' e | ARACSEDBY SN eSS | MOTION PICTURE FILM REMOVED
PACKAGE DESCRIPTION : SHIPPED

—am

INSPECTED BY - | BY WHON
|

| STORED BY
|

.
EFF. QM FORM 11 (IS JUNE 45) 100OM LARUE, K. C. 7-9-45
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ADDITIONAL REMARKS

me B ML N —————

— M o=E——

REMOVALS 5 DAMZGES (List type of damage-extent)

MG T s = e — s —

SHORTAGES

U.S. GOV'T CHECK SHORT

R o ——— =n =

i_ﬁIJ_I'-'.EER
|

== . Themmge—= R

DATE

lS?MEUL

—— e —— | —em— = —

| AMOUNT

I certify that the above items were nof in the contfainers
inventoried by me.

 INVENTORY CLERK

SUPERVISOR

G. |. REMOVED

== oo ——
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™

|

e — e — o — T G B &

PALLET

<0

TYPE OF PKG. WHSE. SPACE INVENTORIED

S il r
ALLX

CTTTr :
UL G SE

V
i

" Eff. QM Form 48

|
|
1
|
1
!
|
!
|
]
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RTB:MB:11l
004784 August 31, 1945

Mrs. Valentine E. Waldrop

7300 Beach Strect

Los Angeles 1, California -
/s

7

Deay Mrs. Waldrop:

Thank vou for the information furnished the Army
Effects Bureau in connection with personal effects belonging
$o your husband ,First Lieutenant Rex E. Waldrop.

Thede effects are being forwarded to ynﬁ in one
pagckage. ///9

If, by any chance, the property has not reached you
at the expiration of thirty days from this date, please notify
me and trager will be institutodtfx

The agtion of the Bureau in transmitting personal
effects does not, of itself, vest title in the recirient.
Sueh property is forwarded for Jistribution according to the
laws of the state of the officer's legal residence.

I wish to express my sympathy in the loss of your
husband.,

Singerely yours,

P. L, KOOB

lst Lt., QMC
Jificer-in-Cliarge
8J Branch




ARNY SERVICE FORCLES

ARNY ERFRUOTS RUIGLAU

ORDIR FOr SHIPVDNT

— i P o e

P TO:

Effects of: S
Mrs, Valentine E. Waldrop

Name
7300 Beach Stroet

& 1 1. California
b 1,08 Angeles 1, CalliO

1at Lt. Rex E. Naldrop :

Case NNo., 2 %

=1017103
Wt 0-10171

504784 D

DATE, 31 August 1945 ==~ BB LATIPINE 7 o PN T IR R i
RTB:MB:il #0R: Effecte Quartermaster

ROITARKS &
Inclose Pureau Check Remey

e N TR S s g TR —h

J 2 qFlIl
REaTh I e oy Note discrepancy 1in

Amount Films removed

- e oL e e ot il ——

Tnelose '"Valunables' item Diary removed

.'.‘- :+- . — 1A 2 -|'r|' N T Y ¥ 5 5 -1 =y - -~
x Shin "Valuables" item(g) Taundry removed

ROUTIiNCE:
1 _Accounting Branch

2 Warehouce Division

i # i

© TIiles Branch, 4dm, Dive

1 ¥
o L
o F ""'-Fﬂ_-u.-_-h‘-_ - ‘.___._.-“_"__ -

" =R S

o W S e W e S . SN . . — TR .y g  ———- - o - W g L R O T S e W i e o - e == — s — S —— W i —————

HTP DAMAGED ITHMS

S—— e S— e e i g e

shipping CleYk

1

Eff. QM Form 14 (26 Dec 44)
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Hummﬁrj Conrt=Nartiel N g 15
ARVY SERVICE FORCHS (o JRI:MB:il
KANSAS CITY Q@ﬂRIhHMﬂﬂﬂbR DEPUY Cagsn Nﬁ.ﬂ_ﬂ504?84
€04 Hardecoty Avonuo 2 FRokam S,

Konsas City 1, Missouri Ikﬂxtfg'ﬁuﬂugt 1943

Roport of transattion in disposing of tho offocts of
Rex E. Waldrop | 0-~1017103 g

e I . - —— R e L L T -lnlllI_r—'-'" ol ial e

o eil INumb
» (Namo Oi-;; dscoapod) (Army Sorial Numbor)
118t Lieutenan nfant
Infantyy "mﬂ s

. . FETEE : -llﬂl-_-l-r-r-l.ln_ﬂ-“l T, i T e g i P , L R Sl i . i B TR ---d-r-—-r-— P

(Grudo) (Orgzanization, Army or Scrviceo)
7 Anril H]45 European Ares

on the day of N ) S Bl o : .

TO The Adjutant Gencrnl, Wor Dopartment

le Complyinz with AW 112, & uﬂmw““j Conarba-dis: . convencd at Kansas City
Mo. pursuant to S5;0,, 228 Ha., ’qu zabed £5 Sort cr 1945, for the pur=
poso of disposing of the offects of ' L3 son subjeet to

military law, rcports that:

tis NO logal 1o “ﬂ*ﬂrtefive widﬁw of docodont being prese ot
docgdonts eamp or guartors, cficcts gcadent woro forwarded to this ummary
Court—=Martizl,

be Local debtors owed decadent®s astat: ﬁi HOLS of wvhich the sum of

-—.—-—--.}r“—-‘-—"'-rr‘-\-ll

1-

, none - _ -

B was collected, (If nothing was Tound colie

otherwisc attach itemized statement of fums 134 1]
ce Docedent owed undisputed 1aﬂ*’

which has been paid by the Summary Court-it

inclosed receipt

-y L + i -

de Pigpositicn of dcccdont's coffacts (losz money paid e
has boen made by the Surmary Court-Msrticl by transmnitial throuvzh the
Corps, at Government cxpense tﬂ;pﬁr;on T'ound extiijjﬂi{hijlmywwiwf Court-Martia

r

FINDING below) .

FINDING

Boforoc a Summary Court-Martidl which ccnvencd at Kunsas City, Mis

28 August 1945 R
4 , pursuant to Special Orders 228, Hoadquarters

—'———J—-—“-ﬂ-—-

CQM Dopot, doted 25 Soptember 1943, the application or affidavit of 4

Mrs, Valentine E. Waldrop
, O b ' g he above-namcd do=-

ol Ty, ——

coased soldier, or porson subject to military law,.pcw in the posscosiocn of the
. Lﬁi‘

..ﬁ-

[

Pow,
United States, with other rclevant cvidencc, was duly conStdered:

Vhereupon, this Summery Court-Martial finds that, under the provisions of

Mrs. Valentine E, Waldro
A.We 112, <7 sl
(Namc of porson found entitled)

7500 Beach Street Los Angeles 1 tate of
o Ll

Zmumbrr, Street ohs A‘Gﬂﬂhj (City, Town or Villnge)

California W
idow Aot

L

| . s, 13 the : : —
(Relationship or Capﬂcitys

abovo=named deccdent and appears to be entitled to receive his or her effectse
/
Signaturo of Summary Court Oificer)
JOHN R. MURPHY, Colonel, Q.M.C.
Name, Runk, Opganlzation
SUMMARY COURT MARTIAL

Eff, QM Form 75
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{ B=B8<29-45)
RTR:VE: hr
Avrnet 14, 1945

Hre, Valentine E, ¥Waldrop
7300 Beach Street
Los Angeles, Czlifernia

Deay ¥re, Waldrop?

The Army Effects Buresu has received from oversezs some
personsl property of your husband, First lLieutenznt Rex E, Weldrop.

I know you want to recsive this »nroperty cuickly, and
ir making applicetion it is necessary only that you confirm your
addrecs, stesting that you are the legal widow of Lientenant Waldrop.

I regret to advise that included among your hushand's
effects ie 2 pen which is damsged, sprparently by bullet. Please
say whether you want this item sent with the remainder of the
property, 1t 1c our desire to refrain from eending any article
which would be distreesing; a2t the s=me time, we do not feel justi-
fied in removing the item without your consent,

Unlegs your reply in this rezard is received here within
fifteen deys from date of this letter, it will be sssumed that the
article menticned is agccentable.

Pleage mall your reply in the inclosed self-addressed
envelope which needs no postage; 2 this will accelerate delivery
of the property.

Yours very truly,

R, T. BROWHN
Chief, Adm, Division

1 Incl--Envelope




