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Declassified in accordance with D.O. 13526  

r  

• AtICÂI GRAVES iiFGIS itr: T10'; DIVISION 
COLUMBUS GE:3EPt.L GIS T3U TIOlti DEPOT 

COL - MBUS 15, O nno 

SU?. tARY SHEET OF CLAIM Or POTENTIAL CLAI.T BY P1,7N AL DIEC'1~RS 

In accordance with letter Office of the Quartermaster Gen€ral dated 
25 Au?ust 19,'96, file Q GIIO, Subject: Discrepaneics in Perranent 293 Filcs, 
tho f311owiri iizformation is furnished 

'3 be filled in if claim has been received 

1. Name ad s ria3. ni,:b(•r of docnasrd: 

2. Nay c -sf claimant: 

3. Amount clam d: 

4. Amount allowed (if an)): 

5. Purchase crdF;r numb,:r (if 

To be filled in if a r"otnr.•ti a1 c1i it "xists 

1. Name of potential clair1ant: T ,, Fnkllii P r 	u av i,- 

2. For tr spert'it:J ~T'. 7f rF,Tlrir 	1{ P_ C or: F  

Serial 	~PIs3851 	fr.,m. 	:iso vilJ e, l 

to 	v1,r;-, • - 	 and rrt-.~rn escort t;, railh sd • 

 if nece ssarv. 

_--De 	 ~Y iNG S '~i 1704 

Cal. t, 
OIC, rirniristrative Brcnoh 

COGD Forr' GR-19 



eclassi ied in accordance with D.O. 13526 

REQUEST FOR REIMBURSEMENT OF INTERMENT 
DATE 

	

OR TRANSPORTATION EXPENSES 	'—/ y y 
(Read Explanation on Reverse Side before completing form) 

EOF DECEDENT (Last, First, Middle Initial) 	 BRANCH CF SERViCC 	l 	 TO BE FILLED IN BY CLAIMANT 

Bakers Jahn F 	 AM 	 A ( INTERMENT EXPENSES 
(Civilian or Priva to Cemetery) 

RANK OR GRADE 	 I SERIAL NO. 	 d. 	- 

Pfo 

c 

INSTRUCTIONS TO PERSONS SIGNING THIS FORM 

1. This form is NOT to be signed by Funeral ]Director. 

2.  

3. Check Box "A" or Bas "B" above, not both. 

4. Check Box "A" when interment is in a civilian or private cemetery. 

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

56886851 B'  ❑ TRANSPORTATION EXPENSES 
(.National or Post Cemetery) 

FILL IN THIS STATEMENT IF BOX "A" IS CHECKED 

I certify that the sum of $ 7 was 
paid by me from personal funds in connection with the 
interment of the remains of the above-named decedent in 
the cemetery indicated below: 

NAME: Of Oseeryi 	D, D, 

CITY OR COUNTY: 	Q4 	Co. 

STATE: 	 . 

RETURN FOUR COPIES TO 

F~ +`. 1, =.,. 
 

FILL IN THIS STATEMENT IF BOX "B" I5 CHECKED 

I certify that the sum of $ 	 was 
paid by me from personal funds in connection with the 
transportation of the remains of the above-named dece- 

dent from: (City, town, or place from which remains were 
shipped) 	 6 

TO: (Name and Location of Notionrlor Post Cemetery) 

SIGNATURE OF CLAI MANT 

ADDRESS (Street number or I?FD, City and Sta te) 

RELATIONSHIP TO DECEDENT 

REMARKS 

~J ~1 

16'1949 	 — 

k~~~3pL N0. 2Z  
1943 

OM m c FORM 	~rj 	PREVIOUS EDITIONS OF THIS 	 10-54738-1 

REV 5 MAR i8a~ 	FORM ARE OBSOLETE 



eclassified in accordance with D.O. 13526 	J 

PART A 

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. 

PART B 

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 site. 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. 

4. No interment expense allowance is authorized since interment is made ultimately in a national 
or post cemetery. 

U. 5. GOVERNMENT P,INTONG OFFICE 	18-54':1:1-1 



eclassified in accordance with Di  3526 

RECEIPT OF REMAINS 
COLUMBUS GENERAL DEPOT 	COLUMBUS 15 OHIO 

DISTRIBUTION CENTER 	 ROUTINE' 20 APRIL L949 

REMAINS CONSIGNED To: 

T G FRANKLIN FUNERAL HOME 

CLAY KENTUCKY 

FROM QJ DCG 	 BARDEN 

REINS OF TIE LATE PFC JOHN F BAKER AN 36886851 BEING SHIPPED TO YOU 

ACCOMPANIED BY ILITARY isSCl T ON TRAIN NU BER 51 LOUISVILLE A1~D NASHVILIE 

RAILROAD LEAVING COLUMBUS OHIO 13.00 PM T IENTY FIVE APRIL AND DUE TO ARRIVE 

MADISONVILIF KENTUCKY 3 s21 PM RAILROAD TIC TWENTY S]X APRIL. REQUEST YOU 

IMMEDIATELY PASS, THIS INFORMATION ON TO NEXT OF KIN. REQUEST FT BER YOU 

MA ARRANGE TTS TO ACCEPT REINS AT STATION IIPON ARRIVAL AM) TRANSPCRT 

REMAINS AND ESCC.T TO ROBERT L BAKER AT CLAY KENTUCKY AND RETURN ESCORT TO 

RAILROAD STATION. YOU SHOULD SUBMIT ITEMIZED STATE ENT IN 4JADRDPLICATE 

PROPERLY CERTIFIED TO THIS DEPOT FOR PAYMENT OF TRANSPCFTATI©N CHARGES ONLY 

IF A, Y FRC1 MADISONVILTE KENTUCKY STATION TO CLAY. 

J3
IvÁT 	N% 

 

_Oita &M. • R 

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

this sue^ day of -' I• 	, 19_7 
(Day) 	 j (Month) 

'
• 

; l ,° 1' •  

j (WitDes$ (Escort)) 	 . 

F _f 

(Coriaigcaee 

QMC FORM  
REV 5 MAR 48 

V. 1. Ova ,.WYT V,IYTIMO 1E-63'737-7 



ueciassltlecr in accordance with D.O. 13526 	— j 

-.-MESSAGEFORMJ 
M.SSAGE CENTER NO. .TRANSMITTING MEANS RYPTOGRAPH OR CLEAR TEXT 

CALLS 5T. 	R. NO. PRECEDENCE TRANSMISSION INSTRUCTIONS ORIGINATOR DATE-TIME GROUP 

v 

NR 

ACTION 	• • INFORMATION EXEMPT 	OPERATING SIGNALS 	 GROUP COUNT 

WES GR 
SPACE ABOVE FOR SIGNAL CENTER ONLY 

FROM: (Origi'r~uboi) SECURITY CLASSIFICATION 

GOVT' PD 
ACTION TO: 

ROD I ' L BAI~R 
DLR AND REPORT ANY CHARGES 

CLAY K UCEr 

INFORMATION TO: FROM Q DCG 	~ j j 	BARDEN: 

PRECEDENCE FOR 
ACTION 	 INFORMATION 

DAY LETTER 
E] ORIGINAL MESSAGE 

REFERS TO ANOTHER MESSAGE 
IDENTIFICATION 	1 	CLASSIFICATION 

sT, 	VE BEEN ADVISED RF. IAINS OF THE LATE PRI.'AT F' 	GLASS JOHN F RA, 

AIa ENROU•TE TO THE UNITED STATES. OUR RECORDS INDICATE YOU NISEI R iI S DELIVEREI 

TO T t FAI iJAL Hrm MAY EERTTZI 

WITHIN FORTY EIGHT HOURS AFTER RECEIPT Cr THIS IAtESSAGE PLEASE CONFIRM YC7.;R ORIGINJ. 

INSTRUCTIONS OR SUBMIT NEV( DELIVERY INSTRUCTIONS AND FURNISH YOUR COACT ILING 

ADDRESS BY TELEGRAM COLLECT TO CO ',DING OFFICER COLMdBUS GENERi~L DISTRIBUTION 

DEPOT COLUb'IEUS OHIO. REPLY IS NECESSA 	1IT HIN THIS PERIOD SINCE IT WILL IdOT BE 

POSSIBLE TO COMPLY I,2 GOVEI'k~ t'T EKFENSE WIT1 AiY DESIRED CS TN DELIVERY 

INSTRJCTIOI•IS RECEIVED AFTER THE EXPIATION OF FORTY EIGHT HOURS. ,WHILE DELIVERY 

THE iU INS 'ILL FE MADE AS SOOT AS PRACTICABLE AFTER i- CEIPT FACTORS PE's OI ] OIt3R 

CONTROL IuIAY DELAY DELIVERY OF HEtAIHS FOR SEVER.L 'irEKS. HOWEVER AS SOON 1S 

REHAINS ARE RECEIVED HERE ,STD IT 15 POSSI:iLE TO SCHEDULE TJf 1 FOR DVL I JEn7 YOUR 

FJNER,.L DIRECTOR 7 ILL BE NOTIFIED BY TELEGRAdl OF RisIL ROUTI11G IsIID SCHEDULED TI 

MAINS -riILL LPRIv'2 nT RAILROAD STATION. ALSO HE WILL BE Æ'Q,UESTED '10 F'URidISI: YOi 

THIS I r OI' TION SO TH,-,T YOU I+iY C0AT-LETE FUNERi L ARiii, 1GEP:IF JTS. THIS TELEGIR1 111 

BE SENT AT LEAST THREE DAYS PRIOR TO ACTUAL SHIPMENT FROM: THIS DISTRIEUTION CENTEI 

PLSE IIISTRUCT FUNERAL DIRECTOR TO ACCEPT Iiv1r'1ÂIl`IS AT I iiILROAD ST"s ION UPON 

ARRIVAL. REMnINS WILL BE ACCOL~.PANIED BY 1MILITARY ESCORT. IF YOU DESIRE b1ILITAktY 

HONORS AT FUNERAL YOU SHOULD ASK rOY LOC.sL PATRIOTIC OR VETERANS ORGaMIZ .TIONS TO 

i•I:[AKE &RR .NGEII] dTa. YOU PROMPT COOPE,I. TION WILL G E - TLY ASSIST THIS OFFICE Ii1 

MAKING FINAL DELIVERY. PLEASE I?'JCLirDE FULL A:l.c1 OF DECEASED IN REPIiY-TELEIx.i I. 

NOTIFY THIS OFFICE OF PATRIOTIC OR .''TES ORGNIZJIOiti SELECTEY0U TO F.U'sZF1ILE 

MILITARY HtONORS. 	 '"' 

BOÂN CO COLIJABUS GENER•F.L DISTRIBUTION DEPOT COLUIti5US OHIO  

SECURITY CLASSIFICATION 	 AUTHORIZ IO 
SIGNATURE 	 - • — 

~f 

ORIGINATING AGENCY 	
• 	 ,

_ 
SYMBOL 	 DATE TIME GROUP OFFICIAL TITLE  FR-&NC IS F~iPPI~i .d~: , 	PAGE ~~:' OF 

	

G;s: i, sYiC, Asst AGR Div ' 	- 

WD AGO FORM 	 This form supersedes WD AGO Form 11-158, 23 Aug 44, 	 1G-45801-1 	• L. S. GOVERNMENT PSTI [NNO OFFICE 

1 5 111 N 18-5 1 1 !1 68 and WD AGO Form 801, 12 Mar 43, which are obsolete. 

L?odel 1 	Rail — Funeral Director Desi0natec2 



ecfassified in accordance with D.O. 13526~~ 

DMS 

DISINhRMENT DIRECTIVE 	• ~f 	rp 

DIRECTIVE NUMBER DATE 

1 1225  0 0 1 34 1 5 	12 	4 8 
NAME AND BUIilAL LOCATIQN OF DECEASED 

DAY 	MONTH 	YEAR 

NAME 	 SERIAL NUMBER GRADE ARM RACE RELIGION 

BAKER JOHN F 6886851 FC i I 1 

CEMETERY 	 Ir PLOT ROW GRAVE DISPOSITION OF REMAINS 

FOY BELGIUM I 1 10 5200 	07 
CODE 	DIST. CTR. 

SECTION B— CONSIGNEE AND NEXT OF KIN 

NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN 

T. G. FRANKLIN ;,4dW4-C d9 4 MO nl b' ROBERT L. BAKER 	k FATHER) 
CLAY, KENTUCKY CLAY, KENTUCKY 	o 

SECTION C— DISINTERMENT AND IDENTIFICATION 
NAME SERIAL NUMBER GRADE DATE OF DEATH 	 DATE DI$TINTERRED 

IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY 

7 REMAINS USAGF 
❑ MARKER NAME AND TITLE 

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

OTHER MEANS OF IDEN FICATION 

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

REMAINS PREPARED AND PLACED IN CASKET 

DATE 	 BY 

CASKET SEALED BY EMBALMER (Signature) 

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY 

DATE 	 BY 

I 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 

REV I I FR64a 1 194 



Declassified in accordance with D01  352_J 

RECORD OF CUSTODIAL TRANSFER 

1. SHIPPED 

FROM e 	 /e+~ 	Y TO 

i"- •.7 +7~. 	Li]1d'L iL 	RIÀI  
p,~~p 

J~ ~ ~w F. 'a.`: 	
-r..i ,~ 
	r r 	140 

KIND OF CONV 	N E 	 NAME OF CONVOYER 

SIG ATURE 	F 	 DATE 	SIGNATURE OF RECEIVER 	 DATE 

A 

+~2. SHIPPED 

F 	M 	 i TO 

VEI P BE 	 -.0 	tt ., 
KIND OF CONVEYANCE 	 :AS OF C 	I.vOY  

VC. 	 h5 	i is 	 . f 4i1+ 

SIGNATURE OF SHIPPER DATE 	, SIGNATURE OF RECE1 ER 	 ---'- AT 

M 	k 	r-, Lt. COL-T.C.  
I 	 1 

3. SHIPPED 

FROM 	 TO 
,ti 

	Y . 
KIND OF CONVEYANCE 	 NAME OF CONVOYER 

SIGNATURE OF SHIPPER 	 DATE 	S1 	AT RE 	 J~~ T 

EUT . 	COLOYEL , 	l' , 

4. SHIPPE 

FROM 	 N 	Y TO  

KIND OF CONVEYANCE 	TRA 	.M 	 ME OF CONY YYEERR l 	. 

t SIGP4ATUI ,O~;T1 DATE 	 G 	U 	r- RE 	R DATE 

. r , TA 	RPATIiI 

5. SHIPPED 

IOM 	 TO 

KIND OF CONVEYANCE 	 NAME OF CONVOYER 

SIGNATURE OF SHIPPER IDATE 	SIGNATURE OF RECEIVER DATE 

6. SHI?PED 	_ 	 _ 

FROM' 	• 	t 	f 	!S r 	TO 

KIND OF CONVEYANCE 

{ 

NAME OF CONVOYER 

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE 

7. SHIPPED 

FROM 	 i TO 

KIND OF CONVEYANCE 	 NAME OF CONVOYER 

SIGNATURE OF SHIPPER 	 IDATE 	 SIGNATURE OF RECEIVER DATE 

— 
r 



Declass tied in accordance with D.O. 13526 	J 

. 	 DISINTE ,..ME , OFERATIONS RECOK _ 

ÍL DIRECTIVE NUMBER DATE 

SECTION A— 
NAME AND BURIAL LOCATION OF DECEASED 

DAY 	l MONTH l 	YEAR 

NAME 	 SERIAL NUMBER GRADE ARM 	RACE RELIGION 

BAKER JOHN F 36886851PFC 1 
CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS 

FOY 	BELGIUM 1 1O 
CODE 	DIST. CTR. 

SECTION B —CONSIGNEE AND NEXT OF KIN 

NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS Of NEXT OF KIN 

SECTION C— DISINTERMENT AND IDENTIFICATION 
NAME l SERIAL NUMBER GRADE IDATE OF DEATH DATE DISTINTERRED 

JOHN F BAKER 3688685/ PFC 9 SE FT 	R 1948 

IDENTIFICATION rAQ ON 	1 ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY 	1 

REMAINS P HERBERT NORTCN  
Ei 	MARKER NAME 	ND TITLE 

SECTION D- PREPARATION OF REMAINS FOR SHIPMENT 
NATURE Of BURIAL CONDITION OF REMAINS 

5I T ILN R 	REI AINS 	CC-HIPLESE.  
UNIFORM 

OTHER MEANS OF IDENTIFICATION 

NONE  

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

NONE  

REMAINS PREPARED AND PLACED IN 	 SFERBOX  

'I6 SEPTEMBER 	1948 	• A 	THE GDCR 	R H RR I SON JR (E>~]BALf ER 
DATE 	

BY 

CASKET SEALED BY EMBALMER (Signature) 

ILVIi W SL ~CKB 	11T ✓ ~?B LPR 

CASKET BOXED AND MARAKED ALL. 	ARK ! G S 	LA 
15 1O 	48 	PETi R J POULOS .ld 	R f 	1= D 	BY: 

DATE 	 BY 	IDEi' 	TECH -G 
I hereby certify that all the foregoing operations/ere conducted and accomplished under my immediate supervision 

and that the report above is correct. 	 'T 	C 	S~(ET i NG 

VEF.NCN 	N 	y YT. 	/LT. 	I 	. 
SIGNATURE OF AGRS INSPECTOR 

REMARKS AND SPECIAL INSTRUCTIONS 

~CATG RECORD CF CUSTODIAL TRANSFER ON REVERSE SIDE 



ecfassified in accordance with D.O. 13526 

I*SPECTION 	1:NELIST 
(FOR !USE AT DIaTRI$UTION CENTER) 

NAME 

samr, J" F f 

RANK 

Pt 

SERIAL NUMBER 

3888685Ì , 

SOURCE CONSIGNEE 	T. (. Franklin 	ra 

SHIPPING CASE - GENERAL APPEARANCE 
(CHECK ONLY DISCREPANCIES) 

CONDITION--F SHIPPING CASE (CHECK ONE) 
f SATISFACTORY 	0 UNSATISPACTORY 

FINISH (EXTERIOR) REMARKS 

/ 
 - 

r 

FINISH 

HANDLES 

HANDLE BOLTS 

STENCILING - _NAMEPLATE 
HEALTH PERMIT MARKER 

HEALTH PERMIT NUMBER 

CASKET - GENERAL APPEARANCE 
(CHECK ONLY DISCREPANCIES) 

CONDITION OF CASKET (CHECK ONE) 
= SATISFACTORY 	 UNSATISFACTORY 

FINISH (EXTERIOR} 

	

REMARKS 	 k 

	

—' 	c 	) 
STENCILING -NAMEPLATE  

HANDLES AND FASTENINGS 

CAM LOCKS (SEALING) 

ODOR OR MOISTURE 

Routed Through 

MORTUARY OPERATING ROOM IJ MORTUARY REPAIR SHOP 

CONDITION OF REMAINS 
0 SATISFACTORY 	EiJ UNSATISFACTORY 

CASKET REPAIRED 
= YES 0 NO 

NECESSARY DISINFECTION (EXPLAIN) CASKET EXCHANGED 
= YES NO 

SHIPPING CASE REPAIRED 
YES [] N0 

SHIPPING CASE EXCHANGED 
YES Q NO 

REMARKS 

TIME DATE SIGNATURE OF MORTICIAN TIME DATE 

r 

SIGNATURE OF INSPECTOR 

REMARKS  
r 	 , 	 1  

QMC FORM 	R - 5024 	4 MAR 46 	LOCAL REPRODUCTION AUTHORIZED 
tax 1-.1 



Oeclassified in accordance with D.O. 13526 	J ......--.---- 
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ec assi ie in accordance with D.O. 13526 

r  !, 	 DUPLICATE 

CHECK TYPE REQUIRED 	 APPLICATION FOR HEADS. JE OR MARKER (See Ina!lrucNons attached) 
(Plenae make out and rdurn in duplicate)  

❑ UPRIGHT MARBLE HEADSTONE 	 ENLISTMENT DATE 	 SERIAL Nn. 

L]
❑ 

FUT MARBLE MARKER 	 36886851 	
EMBLEM (( 6Ck 0710 	• r 

CHRISTIAN 	 • 
FLAT GRANITE MARKER 	 DISCHARGE DATE 	 PENSION Na 	 ❑ HEBREW 	 1 i 

❑ BRONZE MARKER 	 ❑ NONE 	 L i 

NAME (La7E, FQst, Middi Initial) 	 STATE 	 RANK 	 COMPANY  

1 B  
F_. 	.. 	 - 	U- S. RE ENT. STATE ORGANtZAT10N. AND DIY[SION 	 1 

— 

DATE 01 RTH (Month, Dar, Year) 	 DATE OF DEATH (ManIA, Day, Year) 	 USAGF  

NAME OF CEMETERY 	 LOCATION (GYt@ and 	 .. 

SHIP TO 	 E APri1CAN7 fOR TM5 STONE H MARE ARRANI;r%K" r5 WITH ME TO TRARSr'OaS WARM FREIG 	N (Ctt@ SnW 	) 	 ! 
ROY THE F 	HT $TAT10N 701E CENE7ERY) {~ 	 — r 

-(,.fir 	~. 	~' t 	A t !' t : _ 	 • 	 i 
POST OFFICE 	v~cfe OF CON51G 	,( 	 r 	 ' 

(51GNATU0.E 4F CONSIGNEE) 	 «- i_ e; 	 t 

DO NOT WRITE HERE 	 I certify this application Is submitted r s stone for tha nmarked grave of a 9eteren. 
FOR VERIFICATION 	 I hereby agree to assume all responsiblllty for the r rnoval of the stone pro Iptly upon 

arrival at destlnatlon, and properly place It at the decedent's grave at my expenssj 
ORDERED  

APPLICANT'S SIGNATURE 	 DATE OF APPUCATIOM  

SHIPPED 	 ADDRESS rset, GStp, .State) 	,; ~ 	` J ~ 	f 	4. 	' 

O~QMG,IORM 623 
	 IMPORTANT—&i,nplrte Rcocrse Side U 	V 	 ie-sllasA 

s 



Declassified in accordance with D.O. 13526  

I HEREBY CERTIFY that the type headstone or marker requested 6y the applicant will 6e permitted at the 
grave. 

jBe sure you have noted what type is indicated by applicant on farm) 

(3igntue of aupriateadent, 	on, or caretaker) 

Date --=- - - f"=-'~-- =-1--J----- 	 1e-11463-4 

Return to: OFFICE OF THE QUARTERMASTER GENERAL, 
MEMORIAL DIVISION, 
WASHINGTON 25, D. C. 



in accordance  with D.O. 13526 

ORIGINAL ORDER 	 DEPARTMENT OF THE ARMY 	 FLAT GRANITE MARKER 
OFFICE OF THE QUARTERMASTER GENERA' 

WASHINGTON 25, D. C. 

Below you will find a copy of the inscription taken from the OFFICIAL RECORDS as it will appear on the flat granite marker you ordered_ CHECK IT 

CAREFULLY before the marker is manufactured. Check the INSCRIPTION. NAME AND LOCATION OF CEMETERY. Check with CEMETERY 

OFFICIALS and make sure a government Rat granite rnarker will be allowed at grave. Check NAME AND ADDRESS OF THE PERSON to 

whom marker is to be shipped. After you have CORRECTED ANY ERRORS. sign and return promptly in the inclosed envelope which requires no postage. 

UNTIL YOU RETURN THIS SLIP THE FLAT GRANITE MARKER CANNOT BE ORDERED. DO NOT DELAY-SIGN & RETURN TODAY. 

INSCRIPTION: LATIN CROSS 
JOHN F (BAKER / KENTUCKY / PFC 	36 AR l1 D I NF BN 7 AR[u1D DIV / 
WORLD WAR 11 / FEB 18 1921 	DEC 23 1 944 

SHIP TO: T 	 R. R. STATION: 

CLAY 
KENTUCKY 	 / 

~ .1 
FO

. 4d 3l
RM 
	 APPROVAL AND ACCEPTAN 

S]GNATURE 

FOR: 

APPLICANT: ROBERT L BAKER 

CLAY 
KENTUCKY 

R. R. STATION: 

CEMETERY: I •O.O.F . CEMETERY 

	

c 	CLAY 

	

23371$ 	KENTUCKY 	 EL ✓. 



Declassified in accordance with D.O. 13526 	J 

ERE A=S'39 	 + i 

13 J.J. 

i~ttac'_nec 	c rresnond.enee aal/or otier identifying media of nossi.'bie 
a.rchiv l value, pertaining to: 

BAJR 	 JOHN 	 F 	 PFc 	3688685 
First ~T2 	 initia ) 	 ~f2s'k) 	n:7i 

1,, 	 al [V ~-jp 
ReT.triatc.c to tha United SSat r  

inch ; 



)rdance with D13526 

i./17  	E.'. 	;;.:_ 	515P 

1 . 	CT IC .R 

UL1J US GENERAL  DIST D :?OT 

C, .D AS II;STRUCTED ON RLi,rIi S G; T,[E LATL i'VT FI1ST CLASS 

r BAKtR aNDCC 19637-C

11   n 



Declassifiedin accordance with D.O. 13526 

CHECK LI CE DISINTERMENT-V 
(To accompany Report of Reburial) 

Only PART I should be completed, if identification tags are availible. 
Both PART I a 11 should be completed if identification tags are not available. 

If inlurniation is unavailablre. so  indicate. 

10 larch 1945 
PART I (Positive identification) 	 pate 

l...... 	Baker.,...._  John ..... ...' ................................... Unk 	36886,P51.....__...__Unknowxa -....-..._..._._...._ 
 

...... 	........ 	.................-.................................._...11..1..1_...._..----- 
tFull name of deceased) 	 (Rank) 	 (ASN) 	 (Orennizalion} 

2. State if identification tags were attached to remains, how ninny, and where attached --'- 	......t.a i..... r lll] 	j"1eQk 

3. G' e 

	

	ocatiQn om which fur ' hinQ coor to tes and map series used ..r. 	'd...--_in 1 C'CC~ S ne-
t i` 3~, l e ~~.,. 	-U2 centralF urope 1:10000G i onn 6,.1 

	

......................................................................... _ 	.........................------..............................................................._.....---------........................................_........---.--..........................._....._.......... 

N O T E: ATTACH OVERLAY Sl-lOW1NG EXACT LOCATION OF ISOLATED GRAVE TYING LOCATION LN WITH PERMANENT LANDMARKS. 

(if buried in an organized cemetary) F~ O~~ 4. Full name of cemetery 	 g 	...s 

 

son.  

	

Fernda arior- 	to95 
tl e~ 	 e t 	t' a 	t o 	„ th 	at 	ch 	ive bee 	fret da e e ect 	 _-111 	---------------- ....-1111.-.- 

£' ~ 	'~ ~ 	
f 	 & 	 1 

r 	v~ 1an sin 	: iehel Felt$ Who lives on t°arm --........-- 	 ............................................................._.............I................_.........._ 	- 	..._................... 
near` St i'lth Ie 	ap Coordinate oS his farm F L''73Z79 ...........-•-.--.--------.-- ......................._..._................. 	 ....... 	-- 	....... 	 ---...__..........._.._..._._.._._.._....................__ 

Few day• 
de ab 	 . p.. ior. 	to !fib Dos 

fi. 	mat 	or 	t 	lied 	ate of 	ur 	ive. bads fa 	 a ed) 	.... 	._ .............. r .............................._._.......... 
' a co 	nZ o c v' den 4c e 	e a) __cried 1 	. errs ns _-..-.._............_..-.----- .................................................................................................... 	... 	................................................._ ........................................................_.............._._... 

One marker with two 
7- 	 _ 	ch 	n 	t xlC d 	~nfortuati 	c nt 	ed on 	ma 	1 ....... .-•----- ti; ---._....~..-------.-.. 

$~'R 	~` 	~ 	T~o'~c 'bra p9'hf 87 	 r~ : _maker ne _rafe 
t 	-. 	taa....o ' Al•len.....r

_*1111. 	..rt.----3<`,F'62t 9r--- .......; ''o an..........Eake 	C 5I 

8. List personal effects found in possession of civilian or unauthorized military personnel, furnishing name and address of 

individuals concerned ......... j . 

11 Names an addresses of all persons questioned concerning death or burial and information each furnished (contact local 

dayor, riest cemetery caretaker, those responsible for burial and any others possessing important information) . ...................... 
ich 	1elts r:ho lives a:: far:ti near t.Vitb be IV,,_ who located the ....__ ................. 	.. ... 	.. 	... 	........._.. 1111 

ire 	riii tits 	a • ow _er 	a rmat on. uric Biel also of 

	

t 	.~6~'i..... ti
.i.... 

rit pr tsr 'L~t~ree.
n.... 

`3ciel 
 

irsac~t..... *t.._t~r aIx~ra~i....-dTieIio 	t
.~.._ ............._.....___ .. _ ._............................ 	................ 

PART 11 (Doubtful as Undetermined Identification) 

10, Fill in and inforniatim n available regarding name, rank, ASN, or organization (Check cemetery records and office) 

11. ......................... _............................................_............................................................................................................ ...- 	-................................... 	........__........................ 

(Eel Height) 	 (Eat Weight) 	 (Color of Flair) 	 (Color of Eyes} 

12. Give description of facial features and body characteristics if possible, including the presence of scars, moles, circumcision, 

tatoos, length of hair, presence of mustache or beard, etc . ................... 	.......................-----------_......_.. --......------.---.........................-.------............................. 

.... 

~~ 

r ..._.. 	1111 . 	...................................-.....................................__. 	....._........__ . 	 11_1__1. 



Declassified in accordance with D.O. 13526 

1. Give minute description of all elrectts. clothing and shoes, including clothes markings and sizes, as well as shoe size. List 

enrh item of clothing, with a description of any unusual cut, designs markings, pockets, colors, patches, etc. Also list, with 

(Irtuiled descriptions, all effects without instrinsic value, such as gum, food, soap. papers, letters, tobacco, ete., giving brands 

when applicable : ...... .... ........................ 	 .....................__._.........................---...................................._.......................------------ 

............................_.........................................................._.................................----------................................_...-----...._.._....__......._........................._............._.............._..._..........._....._-._..... 

1. Give description of any vehicle found in the area that could be connected with the death of the deceased ................................... 

----........,,....... ............................................ 	................................,......................................... 	....................-.. 	...........................-----------.......................................--.------........................................._ 	__ 
—••---.._.._.........._...... 	__..._........-_.__.T.._........-._..... 	 _._.._.........-._ 	...........__ ................_..__.._._............................._.............._ 

	

(Type) 	 (WD Serval No.) 	 (Organisation) 	 (Serial No. and 

— 	......_.... 	._...--.-..__. ......................._ _......-_..........._................_ 	 ».__ ........... 	..............__.... 	...._._.................-.--.--------------.-.---....................... 	I 	t 	' 
Type or esdi gun) 

17. Give exact location of remains in vehicle before rernoval 	................................._............_...........................................................................__...............................___ 

'f buried in a coffin, give description and ntarkings ......................................................----...................................................................................._...,......_.............................. 

[.idt names of all other deceased persons buried in The virinity. Also give available information concerning the cause and 

place, of death of each that may assist in identification of these remains 	.............................................................................................................................. 

20. Other pertinent information which would aid in establishing identity .........................._.........................................................................-_-.-----------...................., 

-...rte ....... 	..............! ......... 	.... 	 ........-..............-.. 

	

... 	' 	. 	.................. ... ..............::. 	 ..................................._.....__.__...............-........................ .---.-........-_..~ ..... 	
-. 

...~!_ 
s l i.il is Charge of Disinternienrl 	 (Ran-) 	 (ASN) 	 (Organization) 
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I 

	

	 'QUEST FOR DISPOSITION OF REMA' 
i. 

GRADE OF DECEASED. NAME, ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL 

?Pc Jot F. &er, 36 886 851 
'tat i, Dow 1, t he 10, 

Stat 	itt'ry 	a áz7 
Be1j1w 

BUDGET BUREAU NO. 49-R277. 

DATE; 

19 Ail 1948 

DO NOT WRITE ABOVE THIS LINE 

NOTE,--The next of kin should familiarize himself with the contents of the pamphlet, "Disposition of World War II 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 OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D. C., in the 
self-addressed postage-free envelope provided for this purpose. 

If you are the next of kin or authorized representative of next of kin and desire to direct the disposition of the remains, please fill in PART I 
of this form. 

PART 

I 	O 	Fe 	
'
j f

/ 1_ . 	) 	 (Please Indicate relationship to the deceased by placing era 

	

+ C/ 	 I + 	 %" in theheproper box.) 
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN) 

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

	

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

❑ RELATIONSHIP OTHER THAN ABOVE (Specify) 

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 "I" in the box opposite the option you have selected.) 

❑ 1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS. 

2.BE RETURNED TO THE UNITEp rnr TES OR ANY POSSESSION OR TERRITORY THEREOF FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETERY 

	

;Vr 	 FELLOW CR, Kr-TE 
(NAME AND LOCATION OF CEMETERY) 

❑ 3 BE RETURNED TO 

	

	 . 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 ' to the proper box) 

❑ YES 	 ❑ NO 

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: ((( no corrections are necessary, Indicate 

this fact by inserting the word "NONE" in the space below.) 

r 

OQMG FORM 	
1~~io4t i-1 

14 NOV 1946 345 MILITARY 	 M 
~3~ x 1948 



eclassified in accordance with D.O. 13526 	_j 

PART  1 (Continued) 

If on Page 1 of this form you have selected Option Number 2 or 3, or Option Nurnber4 with your own funeral ceremonies desired at a location 
other than the selected national cemetery, complete one of these sections. 
I. 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 

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF 

C 

U. S. A., OR COUNTRY 

EXPRESS OFFICE (Nearest railroad passenger stati(n) TELEGRAPH ADDRESS TELEPHONE NO. 

OR 
I. AS THE NEXT OF KIN, DO FURTHER DECLARE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED 
TO RECEIVE THEM: 

FULL NAME OF FUNERAL DIRECTOR 

JG, 	 C° L /'/r 	 -- 
NUMBER AND STREET CITY OR TOWN 	 COUNTY OR PROVINCE STATE OR TERRITORY OF 

U. S. A. OR COUNTRY 

c 	 sTE I1' 
EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS 	f TELEPHO! 	o. 

D/ 	o 	Cf/,I-L.F 	kK -),),Ia- 	 A I 
IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME. AS SET FORTH IN THE PAMPHLET. "DISPOSITION OF 

WORLD WAR II ARMED FORCES DEAD." IS: 

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO 
DECEASED 

Baker Ruby None Mother 
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF 

U. S. A., OR COUNTRY 

Clay Webster Kentucky 

REMARKS OR ADDITIONAL INSTRUCTIONS (Fur addili"nal space use page 4.') 

AS EXPLAINED IN THE PAMPHLET. "DISPOSITION OF WORLD WAR II ARMED FORCES DEAD," I AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE 

DISPOSITION OF THE SAID REMAINS. 

I, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the foregoing document are full and true to 

the best of my knowledge and belief. 

Ahdc &LI 	___________ 
(SIGNATURE OF NEXT OF KIN) 	 (STRF T ! U NUMBER) 

Subscribed and duly sworn to before me according to law by the above-named applicant this 	1st 	day of 	y 

79, at city (or town) of C1y 	 . county of 
	Webster 	 and State (or Territory or 

District) of 	Kentucky  

*NOTE.---Page 4 is part of the notarial attestation. 
My commission expir 

PAGE 2 
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PAS 11—RELINQUISHMENT OF DISPOSITION AI' `']RITY 

If you are the next of kin and you desire to relinquish your disposition authority, please fill in PART I I of this form. 

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

NAMED 1N PART I OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OFTHE REMAINS OF THE DECEASED. 
THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS IS: 

LAST NAME 	 FIRST NAME 	 MIDDLE INITIAL 

RELATIONSHIP TO THE DECEASED 

NUMBER AND STREET 	 CITY OR TOWN 	 STATE OR COUNTRY 

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

(DATE) 

	

(SIGNATURE OF NEXT OF KIN) 
	

AND NU 

PRINTED OR 
	

AND 

PART III 

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

THIS LS TO NOTIFY YOU THAT I AM NOT THE NEXT OF KIN AUTHORIZED TO DISECTTHE 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 
SHOULD BE DIRECTED. 

LAST NAME 	 I FIRST NAME 	 I MIDDLE INITIAL 

RELATIONSHIP TO THE DECEASED 

11I  NUMBER AND STREET 	 l CITY OR TOWN 	 E STATE OR COUNTRY 

(SIGNATURE) 	 (STREET AND NUMBER) 

	

(NAME PRINTED OR TYPED) 	 (CITY AND STATE) 

is—MWI 	 PAGE 3 
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D1TIONAL REMARKS AND INSTRUCTIONS 

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

PAGE 4 
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LOI 	:occrd. 	rj1 	 L. . 	33 car in train case 

	

soction. 	Section: 	1948 	: 	 cciilcl not be 	nciatiy locate(  

	

R/R Dr.: 	R/F. Jr.: 	 actîcn has been taken with a 

view to resolving the cso with- 

: 	 out th 	33 card. 

2. fila is forwarded. to your 

Suction for such crrrection in 

	

: 	 card as may be indicated. 

3. Jhon your acticn has ‚ooen ccrn— 

	

: 	 p1€.ted. pinse fcrward f±lo tc 

.ail and. Record-s. 

Reo 	thjs section co 
	

ted. 

SI'IGAR 
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Pfc John F. eamrr, 36 886 851.,..Y-
Plot I, Raw 1, Grave 10, 
United Statea Military Comstery 
Toy, Belgium 

19 April 198 

Mr. Robert L. Baker 
Bay 203 
Clay, K tucky 

Dear Mr. Baker: 

The people of the Baited itatee, through the Congress ha. aathoriaed. the 
disinter nt and final burial of the heroic dead of World War 1!. The Quarter-
xsster General of tbs 1r}gas been entrusted with this sacred responsibility 
to the honored dead. The records of the War Department indicate that you m y 
be the nearest relative of the above-named. deoesaed, vho gave his life in the 
e rrice of his country. 

The enclosed pss ph1 ts, "Disposition of Vorld War 11 Ar=A Forces Dead," 
and -American Cemeteries, - explain the disposition, options and services made 
available to you by your Gorern nt. If you we the next of kin according to 
the line of kinship as set tort h In the enclosed pamphlet, "Disposition of 
World War II Armed poroes Dead," you are invited to express your wishes ae to 
the disposition of the remains of the used by completing Part I of the en-
closed form "Request far Disposition of Reeains . " Should you desire to relin-
quish your rights to the nett in line of kinship, passe oaop1ete Part 11 of the 
enclosed foci. If you are not the nszt of 1n, please o plete Pert III of the 
enclosed form. 

It you sb~oa2. elect Option 2, it is advi"d that no funeral arrangements 
or other personal area swents be made until. you are further notified by this 
office. 

Will you please complete the 
Resa1ne" and mail in the enclosed 
postage, vitIA4 30 days after its 
avoid to bce 	f ¿eLye . 

t jh  

enclosed fare, 'Bequest for Disposition of 
self-addressed envelops, which requires no 
receipt by you? Its prompt return will 

sincerely, 

TMAS 3. LII 
Major General 
The Quartermaster Qenirsl 
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O' 	ÅRT 

4)tGM 23 
L 	r. Jahn Y. 

3d X96 851 

Mr. Robert L. ,. 
203 

.;1a7» TentuGky 

'his office is desircnL of •ivIng ;r •u infc~:r. ,.lion ,rtawning to 
'.:. —i-1 in r- !1t of the r^rs ins f ycur ^n, t 	?'at first 

~3.aes Jobn 7. Baker. 

Your son's 7'*.rr -Ada* '. 3 f trnished the nac:-srrry ^roc'' -3f ¢_ 
i L .'tity of the P_rscns rsferr=d to on the certificate roi far-,r .rded 

is. 	Our records hie been amended to chi *ou z s the next of in, 
nr 	thcrized to direct final d 	ition of yrur son's rMains. 

E der aenarate toter, a M Regneat for Disposition of Re gins" for 
Is being for-* ,rded for an indication of your drstres. When this con. 

foie is rrtii.rned, action All be initiated. to triply with the 
reckest made thereon. 

:E'1 ~, ~ be Psaured of i y continied sympathy is your great la"s. 

3.nc -rely Tie. 

id. 
~ICHARn B. C00K38 	.EC 

E—morial Division 
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I). . 	ST Op `.'if ' ARM 

I1:,,! 293 
Baker, John IF. 
8N 

 
26 636 851 

2 tch3r~3 

:;514 ►  Van Dr►enter Avemne 
lint 1oui i , issou i 

• r <<rs. +'3Wertz 

Your letter with the i~nclesure pertaining to the ruins of the 
_E.te .'rivate First Class John 7. Baker, has cone to fi/ atte .tion. 

..he•hnn you most sincerely for forwarding us your birth oertifioste. 
Cw records have bleu aiien3ed to show the decedent's father as next of 
izi. and a " grist for Disposition of Remains" form is being forwarded 

for n indication of his desires in this matter. 

:returned herewith is the birth dertificato as you requested. 

3incr,re1 YOU., 

Ìi 

.. q) sS 
rt _ certificate 	 1iajor. 

ori i Dtvis.t n 

M 

id 
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CORK&., v DENCE ACTION SHEET 
Mr. 
Hiss.  

Aadresseesdrs-,-- 	 U` 

State 	 ~, r  
_,__ Re tans p 

.~- 	
CD 

'47 
Date letter 	•• 

Cemetery 
Temporary: 

Permanent: 
Plat Kowr Cen. Name or No. 	City 	Country 

PARAGRAPHS 	 -- ADDITIONAL -- DATA -- 1~ODIFICATIO --
(sequence) 

Thank you most sincerely for forwarding us your birth certificate. Our 
records h'-w been amended to show the decedent's father as nok and a 
"RUP" form is being forwarded for an indication of his desires in 	__. 
this matter. 

-•~eturned herewith is the death certificate as you requested. 

r 

Cf 

Father: Mx. Robett L. Baker 
Box 203 
Clay, Kentuc],~ 

This office is desirous of giving you information pertaining to the 
final interment of the remains of onr sor, the late 

Your son's former widow has furnished the necessary proof of the identity 
of the persons referred to on the certificate you. forwarded to us. 
Our records have been amended to show you as the nok, and person authorize 
1.o direct final disposition of your son's remains. 

Under separate cover, a 'DR" form is being forwarded for an indication 
of your desires. "'then this completed form is returned, action will be 
initiated to conrly with the request made thereon. 

 

~f1 
Analyst Typist Reviewer 
	 ?lodifications 	 OKed 
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NEW LOT 
PLEA 	PiITT OR TYPE  

3/25/ 

Pfc Baker, John F. 36 [36 851 
Ranc A. 	S. 	N. 

L.O.I. to be 	ent to: 
Fc-i- , Be Jiiim Fther 

C:IrtEry 
M r. 

1 1 	 10 lir s. Robert L. 	-.,-')nkr 
Plot Ro Miss  

Name 

Box 203 
Str ort 

Brnes O1 : 	OfltUCIT 

City 

St t. 



'4 

j! 

eclassified in accordance with D.O. 13525  

DE ART1i NT - 	BE * MT 
QX  

w ►' 23 
Baker, .Form F. 
SIN 36866851 

11 March 1948 

Mrs. A tliar Swart:: 
25114 Van Derventer Avenue 
St. Louis., Missouri 

Dear Mrs. Swartz 

T. .a office is desirous of securing additional in- ormation pert.iin-
ir,:-  :,o the late Private First Class John 1. Baker. 

The marriage certificate rhicti was forwarded to this office by your 
f.:rrr.-3r father--in-lax, Mr. Robert L. Baker, records the marriage of E1sa 
Jean L. Davis, whereas our records indicate your name to be Mrs. Genevieve 
. Baker. It is necessary, thorafore, that a statement be subnitted to 

substantiate that the two names refer to the same person. 

Your cooperation and promptness in forwarding the requested information 
t-) 	r office will be greatly appreciated, 

Sincerely yours, 

RICHARD B, 030M 
2 Incls . r 	 Major, q1C 

1. laformation Slip 	 l6smorial Division 
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CCRRESPOND~E ACTION SHEET 

Addressees Mrs. 	 i  

State 	5/ h V. .  

City,State 	 tip.,• >1 _ " 
r 	 ~ 

Cemetery 
Temporary: 

Relationship cD 
CD a m '47 

Date letter 	•' 

Permanent: 
Plot Row Gr 	Ce:a. Name or No. 	City 	Country 

PARACRAPHS 	 -- ADDITIONAL -- DATA -- MODIFICATIONS --
(sequence) 

This office is desirous of securing add _ti`-,nal information pertaining 
to the late 	--- 

The marriage certificate which was forwarded to this office by your 
former father—in—law. Mr. Robert L. Baker, records the marriage of 
Miss Jean L. 	, whereas our records indicate XK your name to be 
Mrs. Genevieve L Baker. It is necessary, therefore, that a statement 
be submitted to ubstantiate that the two names referddto are 
one and the same p rso~n. 

40 

Analyst Typist Reviewer 	 Ifodifications 	 OKed 

47 11117 



Decfassi ied in accordance with D.O. 13526  

OQMG FOAM 638 
1 $EP 1946 

OFFICE (' THE QUARTERMASTER GENERAL OF - `1E ARMY 

I1N I EROFFICE REFERENCE SHEET 

DUE, HOUR AND DATE 

1 
No. 

2 
FROM- 

3 
TO- 

4 
DATE 

5 
MESSAGE 

1 Family Mis a 26 Feb 48 	293, Baker, John. F.. 36 886 851 
Correa William 
Branch NK 
Pam Ltr Forwarded for adequacy of document and decision 
Section as to the person authorized to direct disposition of 

deced.ent's remains. 

GRIFF 
4428 

2 .IOK Sec Family 27 Form of marriage certificate CK. 	We have widow's 
FC Br Ltr Sec Feb as Genevieve L. Baker. 	I~iarriage certificate shows Jean L 
Mem Div 	FC Br 	1,8 	Davis. 	Father has given us new address. 	Suggest we wri 
r!.iss 	item Div 	 and ask her to confirm her remarriage or for a, statement 
P{filliam 	 that Genevieve L. 3aker and Jean L. Davis are one and the 

same person. 	Records should be flagged to who next of ki 
not yet established. 

3 Incls : 	 VPIIIIAMS 
1. Affidavit 	 5775 
2. arriage Certificate 
3. 293 File of Baker, John F. 

S N 36 886 851, Foy #1, I-1-10 
cc: 	R&R 	Capt Snedigar 

c-~ 

RJ' 	'~ ~ ..\ 

• 
, 

TSIS FORM WILL REMAIN P_4RT OF THE OFFICIAL FILE 
U. S. GOVERbRMEN7 P 1Nl1Na OFFICE : 1948 	-708275-196 

n Wae 
. 
to 
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D~PARTM~t X THI Aft 

QVMW 293 
Baker, John F. 
sS 36 886 851 

11 Marsh 1918 C 

Mr. Robert L. Baker 
B 203 
Clay, Kentucky 

Dear Briar. Baker m 

The doc.ntary evidence pertaining to your son, the late Private 
First Class John F. Baker, which you recently submitted is greatly appre-
ciated. 

I regret that your affidavit regarding the difference in the widow's 
name cannot be accepted. In view of this discrepancy, we are requesting 
the widow to furnish us proof that she is the dean L. Davie referred to on 
the certificate. Upon receipt of this affidavit, you will receive a defin-
e deciaion from us concerning the person authorised to direct disposition 
o vas remains of your son. 

The marriage certificate is being returned as requested. 

Sincerely your*, 

Marriage asrti 	to 

I B. QOOM 
QW 
3. Division 
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CORRESPONDENCE AC:TTCN SHEET 
Mr. 
Hiss 

Addressees Mrs. 	Mr. . obert L. Baker 	 Father 
~x 203 	 Re at onship 

State 

City,State 	Clay, Kentucky 	 147 

Date letter 
Cemetery 
Temporary: 

Permanent: 
Plot Row Gr 	Cem. Name or No. 	City 	Country 

PARAGRAPHS 	 -- ADDITIONAL --- DATA -- MODIFICATIONS --
(sequence) 

d CD C) CD 
0 

144 par 1 only 

I regret . - .t your affidavit regardi.n the difference in 	be V,i,?o 1 s name 
cannot be .ccepted. In view of this discrepancy, 	 requesting the 
rridow to flsnish us proof that she is the Jean L. Davis referred to on the certd'.ficate. 
ou will rceive a definite decision from us concerning this right of dispositi. n 
r;ithin a short time. 

The certificate is being returned as requested. 

0 

Analyst Typist Reviewer 	 fl=difications 	 OKed 

47 11117 



Dec assi ie in accordance with D.O. 13526 

I regret t' :.t your affidavit regard_ :-  
cannot be accepted. In view of this aiscrepanc , 	 -equesting the widow to f'i-rnish us proof that she is the Jean L. Davis referred to on the certificate. You will r:ceive a definite decisicn from us concerning this right of disposit 4  n within a c:-:crt time. 

The certificate is being returned as requested. 



e' (D o CD 
a 

Declassified in accordance with D.O. 13526 

~1. 

C 	;SPONDENCE' ACTION SHEET 
Mr. 
Miss. 

Addressees Mrs. 	+fir• Robert I-. baker 	 Father 

Box 
203 
	

Relationship 
State 

City,State 	Clays Kentucky 	 , 47 

Date letter 
Cemetery 
Temporary: 

Permanent 
Plot Row c r 	Cein. Name or No. 	City 	Country 

PARAGRAPHS 	 -- ADDITIONAL -- DATA -- 110DIFICATIOPS --
(sequence) 

144 	par 1 only 

Before this legal evidence can be accepted and our records amended, 
the remarried widow is being requested to submit 	 that  

k.t 
	Jean L. Davis named in the certificate 	 Genevieve 

L. Baker, as entered on our records. ou will receive a definite 
decision from us concerning this righ of disposition within a short time. 

T ie certificate Which you forwarde is being inclosed herewith. 	H 

j 

Analyst Typist Reviewer 	 E odifications 	 OKed 

47 11117 
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c• . 	 Q 

Gentlemen: 

I shall ask ti.L t you return to me this certified copy 

of s4id marriage certificate. Thanking you for the favor, I am, 

Your very truly, 



DecIassfied in accordance with D.O. 13526 
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r;1r~T OF KENTUCKY) 
} 5ct. 

Cis uiv~`Y 
 

CF BSTER 

293 
Re 	Baker, John F. 

SI 36 886 851. 

The al"fiant, Robert L.Be.ker, beiii duly sworn deposes 

end says upon oath th€t he is a resident of Clay, Rebster County, 
Off' 

Kentucky, says that this is the attached certified copyI'Mrs John F. 

Baker remarriage; that after the death of her husband, John F.Baker, 

she remarried to Arthur L.Swartz; that she remarried under her maiden 

name, Jean L.Davis. 

ðitne :s my hand this the 23rd day of February, 1948. 

/hLJXt /-L' 
ocribed end sworn to before me by Robert L.Bek er 

on thi. the 23rd day of February, 1948. 

1 	Gor:' 15 	2Jr"_ e jT.lres ! _-rch 4t1i, 1950. 

ct .~ _7u ic, ie star County, kv 

0 

Î!. 
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WLa.. M1$HA L- nymi. Coty awk cd Coy d Co,',  cad dw Seal 
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DEPT CAP T H ART 
////////i/////////////// 

C11GMF 293 
Baker, John F. 
SK 36 886 8b1 

17 February 1848 

Bdr. Robert L. Baker 
Box 203 
Clay, Kentuo-k=y 

,deer L[r. Baker 

Your letter pertaining to the remains of your son, the late 
Pri •,- o First Class John F. Baker, has ooiue to my attention. 

in a000rdanoe with the preoedenoe of relatives eligible to 
designate the disposition of the remains of your ■on, the widow has 
~)rior diavosition right unless legal dooumentar;; evidence sua:iiiutes 
that she has been separated, divorced or remarried. In either of these 
events, the disposition right reverts to the parent of the decedent, 
cne f'kLtr iiuvin,; preoedenee over the mother. 

'o 	a 	;ne Department of the Army to determine who may legally 
exercise the right of oisoosition, you are requested to submit a 
eortified oopy of the marriage certificate to this office. Upon re-
ceipt of this evidence, our records miry be ataeiuied to indicate that 
nu are the next of kin legally authorized to direct the disposition 

of the remains of your son. 

Your boperation and promptness in forwarding the requested doou-
rnent _:; our office will be greatly appreciated. 

s• 

2 Inola  
Info, 	ion Slip 
Self addressed envelope  

Sincerely yours, 

RI CR RD B B. 4X)0Ì(t~ 
	.4 

M► Jor, QWC 
Memorial Division 
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CQtRFSPONDE CE ACTION SHEET 

Miss. 
Addressee: Mrs. 

Re1ationship 
State 	 ° 

City,State 	 147  

	

Date letter 	•• 
Cemetery 

Temporary: 

Permanent: 
Plot Row Gr 	Cera. Name or No. 	City 	Country 

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

Analyst Typist Reviewer 	 Uodifications 	 OKed 

47 11117 
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FR.O'í: ANALYSIS SECTION 

TO: 	ACCEPTANCE UNIT SECTION 
(Date ) 

(L.t 	 (First Narnc) 	(Initial) 	(ASN) 

(Cotnry) • 	 (Plot) 	Ror) 	(Gr'.vo) 

Tho attached corrspon'inca pertains to the disposition of 
the rornoins of the subject dcociunt 	It is requested tht the 
following information bo supplied this Section in order to reply 
to corrospondont: 

L 	i. Has 345 boon dispatched 

2. Has 345 bean received nnd approvd 

3. ht option wis rr1octnd 

-- ; 4. 345 Was oxocutod by whom 

D.d N.O.K. ro1inqiish disposition authority 

6. Did ridor indicate rumarria 

- 	7. Did documunts accompany roply form 
(if so, what c1ocunont) 

g• Have  ncunaorr records boon amor.iclod to rofloct this 
chnnge in N.O.K. 

9. Poo L. O. I. b.n dispatchod to n;rr N.O.K. 

10. Attch reply form And roturn to this suction 

coo : 
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BUDGET BUREAU NO. 49-R277. 

REF IIEST FOR DISPOSITION OF REMAINF 
GRADE OF DECEASED. NAME. ARMY SERIAL NUMBER J REPORTED PLACE OF BURIAL 

~

Pfeafm F . fir, 36 886 851 
I, Itw I,r~eie10, 

United Butse M12itery Ceres t4x r 
Faf, Belgium 

DATE: 

5 Jamey 1948 

DO NOT WRITE ABOVE THIS LINE 	 ¡ B 	 D lT 
NOTE.—The next of kin should familiarize himself with the contents of the pamphlet. "Disposition of World War Fl Armed f srces 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 s 	Id be returned to the OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASH GTON 25, D. C., in the self-addressed postage-free envelope provided for this purpose. 

If you are the next of kin or authorized representative of next of kin and desire to direct the diposition of 	remains, please fill in PART of this form. 

PART 

(Please indicate relationship to the deceased by placing an I, 

	

	
.Y" in the proper box.) (PLEASE PRINT OR TYPE NAME OF NEXT OF KIN) 

❑ WIDOW ❑ WIDOWER ❑ SON OVER 21 YEARSOLD ❑ DAUGHTER OVER 21 YEARS OLD 
_ 	r 

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

❑ RELATIONSHIP OTHER THAN ABOVE (Specify) 

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 15 MY DESIRE THAT THE REMAINS; {Please place an "X" in the box opposite the option you have selected.) 

❑ 1. BE INTERRED IN A PERMANENT AMERICAN !MILITARY CEMETERY OVERSEAS. 

❑ 2. ÐE RETURNED TO THE UNITED STATES OR ANY POSSESSRON OR TERRITORY THEREOF FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETERY 

❑ 	3. BE RETURNED TO' 	 THE HOMELAI ) OF THE DECEASED OR NEXT OF KIN. FOR INTERMENT BY NEXT OF KIN IN A 

PRIVATE CEMETERY LOCATED AT 
(LOCATION OF CEMETERY SELECTED) 

❑ 4. BE RETURNED TO THE UNITED STATES FOR FINAL 1NTERMEÍ 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 	 LINO 

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (Ifno corrections are necessary, ins this fact by inserting the word "NONE" in the space below.) 	
— 

FF -
' 
	/f 	 { Ls~ :'i 	 rI 

DQMG FORM +~ 	 16 Gwii-1 
14 NOV 1546 +745 MILITARY 



L,a_Id55111ea In accordance with Q.O. 13526 

PART  I (Continued) 

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

other than the selected national cemete.., complete one of these sections. 

I. AS THE NEXT OF KIN. DO FURTHER DECLARE THAT i DESIRE THE REMAINS TO BE SENT TO THE FOLLOW[NG PERSON WHO HAS AGREED TO RECEIVE THEM: 

LAST NAME FIRST NAME MIDDLE INITIAL 

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

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

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

TO RECE€VETHEM: 

FULL NAME OF FUNERAL DI RECTOR 

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF 
U. S- A.. OR COUNTRY 

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

IN CA 	
NAM s AND ADORF1 S OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME. ASSET FORTH IN THE PAMPHLET, "DISPOSITION OF 

WORLD WAR II ARMED FORCES DEAD." 15: 

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO 
DECEASED 

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

REMARKS OR ADDITIONAL INSTRUCTIONS (For additional space use page a.') 

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 

DISPOSITION OF THE SAID REMAINS. 

I, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the foregoing document are full and true to 

the best of my knowledge and belief. 

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

(NAME PRINTED OR TYPED) 	 (CITY AND STATE) 

Subscribed and duly sworn to before me according to law by the above-named applicant this 
	 day of 

19—, at city (or town) of 
	 county of 

	 and State (or Territory or 

District) of 

*NOTE.—Page 4 is part of the notarial attestation. 
	 (SIGNATURE OF OFFICER AUTHORIZED TO ADMINISTER OATHS) 

(OFFICIAL TITLE) 

PAGE 2 
	 1e—aoaii—t 
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REMIEST FOR DISPOSITION OF REMAIN' 
	BU DGEF BUREAU NO. 49-R277. 

GRADE OF DECEASED, NAME, ARMY SERIAL NUMHFR 	 . _ 

PART 11—RELINQUISHMENT OF DISPOSITION AUTHORITY 
if you are the next of kin and you desire to relinquish your disposition authority, please fill in PART II of this form. 

I, THE 	 ,6 	~1--~-v 0CD 	 . AS THE NEXT OF KIN OF THE DECEASED 
(PLE E INSERT RELAT[ON3HIP) 

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

LAST NAME 

RELATIONSHIP TO THE DECEASED 

NUMBER AND STREET 

ox 	o 3 

FIRST NAME 

CITY OR TOWN 

MIDDLE INITIAL 

L 
STATE OR COUNTRY 

ICS 
WHOM I UNDERSTAND SHALL HAVE THE RIGHT TO DIRECT FINAL DISPOSITION OF THE REMAINS OF THE DECEA 

/~iv ~~~ • e o ~ L" 
(SIGNATURE OF NEXT OF KIN) 

(DATE) - 

4• x 77. vim,.= L 	/L% 
(STREET dI D NUMBER) 

AD A (NAME PRINTED OR TYPED) 	 (CITY 	
) 

PART 
1f you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART III of this form. 

THIS IS TO NOTIFY YOU THAT I AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECTTHE FINAL DISPOSITION OFTHE REMAINS OF THE DECEASED NAMED ON PAGE I OF THIS FORM. THE FOLLOWING PERSON, TO THE BEST OF MY KNOWLEDGE, 15 THE NEXT OF KIN TO WHOM THIS FORM SHOULD BE DIRECTED. 

LAST NAME 	
FIRST NAME 

I MIDDLE INITIAL 

RELATIONSHIP TO THE DECEASED 

NUMBER AND STREET 	
I CITY OR TOWN 	

I STATE OR COUNTRY 

(SIGNATURE) 	

(STREET AND NUMBER) 

(NAME PRINTED OR TYPED) 	

(CITY AND STATE) l9-50410-I 

PAGE 3 
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PART 1 (Continued) 

f- __ ._.. 	.. 	i 	r) ,+;n„ N,,mhpr 7 nr 3. nr Ontion Number 4 with 	r own funeral ceremonies desired at a location 

Ct 

THAT 	
PER 

ADDITIONAL REMARKS AND INSTRUCTIONS" 

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

PAGE 4 	
U. S. GOVEHNKNT PH]NTSNG orncr 
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Pfc Jchn ! . !sker, 36 886 8 i 
Plot I, Ror 1, Arava 10, 
V*itod atat.e JW.1terJ C 	sr7 

5 Jamm y 1948 

We . 4sasti.Te L. leker 
Post Office lox 203 
Clair, Kentucky 

leer ae . lik': 

9~T p opl* of the itot Ytat.e, tbrou* the Ca mas heds autäorised the 
iieiatsnt and f1 burial of No heroic Lead of World. *r Ii. The Quartfr-
msetsr Oens ml of the Azuy bee bien entrusted with this sacred responsibility 
to the honorna dom! . Mo r ooze or the Var l.parinuat Iadioats that youmaj, 
bo the nearest rslatiys of tam afro,.-nsasi duss., mbo pv his lir* in the 
service et hi. oaumtz7. 

IM +o dosed panphlste, "Eiepositic t of World afar II Axed Fora.. Deed," 
aid "Anericen Celrtoriooa ' " explain the diepositiao, aptian. ma esrviooe ned.  
available to you b7 your 0orsi 	t . If you arr the next of kin aoa~1" to 
the line of kinship as est forth is the eacio..d pszjhlit, "Disposition of 
World ilar fl Axed Tomos 1ee*," 7vn ess invited to oxproes your viama as to 
the åiepo*itI * of the Yrmins of the deceased. by cc~,plstih Part I of the m-
clWet toa 'masat ror Disposition of hems," Ek~ you desire to roli.a.. 
quieh your rights to the nest la lim of kinship, please cosplst Part II of the 
enclosed toms. If you ars not tiro nest of His, please oasplots Pert III of the 
enclosed fora. 

If pm should eltet Optic* 2, It i9 advised that no funeral arrea~■rnta 
or otter prrecmal arvisms bo aide until vm ers furkbir notified by this office 

Will you please oapletr the sedesot fasa, "h.qusat isar Disposition of 
1.as.135M eM Mil in the esclos.d. s.lt..Mlrsss L /ayslopl, uh1ch requires ao 
po$ta~, vlthia 30 days after its receipt by 	! Its praspt returs, vill avoid u sos. d~. 

Sincerely, 

Incl. ,  
., 	 Major General 

The Quart.rnest.r onaasrsl 
s:l 
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Q1G 293 
Bak._, Jahn?. 	 i,S! J 

13 July l96 

Hr.. Gonol is L. 2s i 
Post Off Ios iax #203 
ClOWII Zratnåq 

Dear am. 3 srs 

Tia vm art..nt it gast åra irons fiat you 19 fui'nis1ad 

	

infcs t Ion xmgeardt tir burial beat ton of 	bats
Privat. ~first .S 

	

Claus Jaha 7. aa~r, A.B. 36 	831. 

zs.ords of this of  tios tiolass tint his mmi arg in. 
tenet is bb: U. 8. Military 0~~7 Iv# plot I, rar 1, grail 10. 

fbi* mmrt.sy 3n 14out tonr ails" north et am~ # b]sii, f 
ant i@ ui ar tia ennotan# «» ad supSrvlaio Cf vaiaa statss iili- 
tsx7 prxeoom.l, 

2!r lys n parå.nt Inis nio. tioan auth rinna to Damply, at okvara• 
not mans., with your lraibL tuba r .rdi lbml ont »z is 
hur. ur abroad, vt thu rsnoin r of 7+o~gs lo 'd. cm . A# a latsr tats, 
this nabo. Till, without any nation a5 your ~, ravldi you with 
tull iffiotat im ena solioit your Istai].å dos 1m 

P.. .à$ - astby in mat ~@ 

Majan.Oeoaral 
= Tia -4artsr.s.wr G.nzsl 

is 



JOHN F BAKER  
: 	 T44 

o 

with D.O. 13526 	.j 

mJTrrrr D 	
583 OA 

l 

EPORT OF B.URIAi- 14 iiar 45 
TM 10-630 AND AR O-M5 	. 

loin 	
• 	 i_ 	' . 	 RB 13! f1 

L..at N6=w 	 Fimt Ioua1 RAM 	 Serial Na. 
'-- 

- zirmd -

Unit  
St Vith Bel back buttocks 

Place oDctt1i 	• 	 • 13at of Death - 	 QmmeofDeiLth  
1Iiar 45 1120,. 	 U mil Cein 1LY_3-1  

7-Une and Dtte of Burial 	Nan of Cant 	. 	 Coordinates of Location  

cross_i._.•_' 
Gra-vs Nurrtbsr 	Ps Number • 	 Pot rrtt,e 	 Type of Marker  

Disposition of Id=66cation Tags: Buried with body Yes 	No Q 	Attached to Markcr Yeì Q No 

IfNo1dentificationTags . , 	Ident by one IDtag around rLeok, supportedby 
the 	 851 on two pairs of OD trousers. Disinterred 
by 3042 	CO  

ems of idejid5c2tion wert bLuied With the body? 

To dcerr ii c, Rii.bt or Left use Deceased's Right and Left. 
Who is bur ied on: 
[eceasec1s Right: 3138QQ 

Ssr 	Nt Nc Caere No. 

eccn-ds Lft: _BNON 
N=e Zc 

- 	Et 
r.:. 	',n. 	 lri.t.i 

11 
(}ria,ratco, 	 Gn',ne No. 

------- 
,, 	crc. 	t' Nos, Ia,t . 	 - 	—.•,-----.—." 

a,ti 	eeaib1 	OrsraÁ oo r 	pŠoaiTtu-rtil. 	I - 'c 	't 	uasn or!u.a' than ntTrcct repo,-rirre 	urs. 

— 	 -- If prin t of irr 	,aUQr t.t,, Li not 
55.. 

ûil in  

. 

) 
T7 

A/l 	
_.-. 

f ,!Zeccl 	 • 	•.- 	- 	 - 	- 

— 	 . 

 — 	 Rehrn .......... ... 	

...-. 	 •—P;--i 	r- 
IJ~t P. 	i 1 LIT.i 	Found on Body and di pc lti l 

f fcs 

/ 
IL1 a ii :ni bmilk 

1stLtQC
3 
	 ,.  

043 	............ .. ., 	
•. 
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r 

iCÈ4SUtlFlED 
}~ 

Nx] 
Take Fingerprints of Both Hands. 	If unable to obtain a 

: fir _" complete set of Fingerprints, Take -.Those Yaia_Can; and fill in _ 
• the fallowing: 	 a 

r 	Ht gtit: 	. 	L4undry Marks..  
Weight: 	 Number of Riflg: 	. • - 
Color of E es: 	: 	•Wear.Glasses2':_: _- 	.._ . _—  
Color of Flair: 	-Is Toìth Chart Attached? 
Racx. 	 .. 	 __ i £i u~ 	oti 

(If possible, have medical personneT'taIle a tooth chart, if mn medical 
personnel present, fill in a tooth chart be1 	.) In space below, locate, 
and describe any scars, biuthmacs, moles, 	omxities, etc. 

N sr; 	biiii o 	 41.i 	srl O 	 3rfB b . tJ :L' 	.  

o;: 	Cl ; 	f Grimm 	ft~'i:. 

Note below any identifying clues? 
probable orgamutina of deceased, 

:,phnca~aae,. 	.I. 	• 

1 n ii i$l a'b,21:939G 8111 3;.. ; 	L 

yam: .• 	 v. W-wa 	n i 	 Isar_ 

TOOTH CHART • 	Ty, ~ ~ 	Ifthiý is an Isolated Btmlal, make zSketch of the Location, 
orie ted with Permanent Landmarks. If more space needed 

°° 	II 	tt, h separate, sheetti Indicat ;North. 
r n 	t 

 

- 	 D 	 ' 

, 	.j' : 

: 	

'- 

 

ao1l,,:o4a:v bns Xbn8 rto brzua1 ZkJ413 IVnoru~l ~in,~ sai_Y 

•  ~.: 

: : 

••'-- 	 • 	 - 	 ;'-•• 	
'1 s q 

	

1: 4 	. ; At'*BR r+p sos 	122560 

0o a 

L'?D 	Lowar 
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CHEF K LIST FOR DISINTERMENTS 
(To accompany Report of Rcburial) 

Only PART I should be completed, if identification tags are availible. 
Both PART 1 & 11 should be completed if identification tags are not available. 

If information is unavailable. so  indicate.  

• 10 march 1945 
PART I (Positive identification) 	 """ '—" "Dace 

1  I.c'lire•r.- John. ...................-..............'- .-..........
(Ran) 

.... ..................--...... 	85~l.Q _j n1 cnoRtT~ 
1' 

FnEI  (Oreanizatioa) 

a arou .d neck 2. Stale if identification tags wire attached to remains, how many, and where attached ......G.........................''.........._,......_....I......-................._..... 

3. G.i •e 	ct Jocatiji from wl cltnt r d furnishin coon~Iinates and map aeries used ..:F ou17d_ in- ~'M1Food.s net t' 
fir 	, 	 ~ 2 ~ 	en rat Europe 1:130000 Eonn 5-1 

N O T E: ATTACH OVERLAY SHOWING EXACT LOCATION OF ISOLATED CRAVE TYING LOCATION IN WITH PERMANENT LANDMARKS. 

4. Full name of cemetery (if buried in an organized cemetarr  

................................ 	.............................................-•-------................................................-.,............,...,-........................_........................ 	-....._..........-...._.........................._.. - 

5. rocs 	a 	established 	to of Bath (sate 	h'ch & utve, basis f X da e e ccX 	.............................. rew d. ay s 	rior to 25 

	

. 	........_ 	.....................................„........ 
4M'c T 4 accord n ; to c vilien famed. 4xic ie 	e?ts who llves on .farm 
._ ............................................_...............................---• 	-...-...._...I.......-- 	---........................----.....__.................................................---.---..........................................._.._.........._..........................-.._.. 	- 

near St.Vith,,Eel. Nab Coordinate of hi.,. fart P 873079 	 r 

~ 44 &.Ci~x'~ sh 	tot C_ ri 	
.ate _stablished) .........................................--••

Few days 	' to `25 D__ 

r ~._ ~.~ien 	"fiche 	r 	
....._.........___

. Ó. 	p r mate or est~b iehe date ofurt~ i the bas for date est 

- ` 	------._ ............. -..-"-----.._......................_....._._..._............_....------..._..................... e?_t s. 	Burred 	by......Gerrnans 

7. Manner in wluch rareas marked 	1 informatio a nta' ed on t]t mace Ore marker with two 

	

>arre s 0 	tner Can so 	ers ~aiin e on i 	4'~ r 	Facer One rave ...
7 ar

.....t .Q_... 
cc 

.~.e. .....o f. lIe i ..._~....., 
1.rt----5-`6-52.033...-&......L 

.obri.
. ... 	...... , ke.r.....36.8.B.6.~.5.1_ 

1. List personal effects found in possession of civilian or unauthorized military personnel, furnishing name and address of 

individuals concerned 	 ....................................................._._.......-.... 

.......................................... 	.................._......._..._.............................--- 	--. 	....................._.._......_.._...... 	......................_........----......,....................................................................111..1.-•----. 

4). Names an addresses of all persons questioned concerning death or burial and information each furnished (contact local 

Mayor, priest, cemetery caretaker, those responsible for burial and any others possessing important information) . ...................... 

ichel Felts v~bo lives Un farm near St.Vit.h e1g. wb.o located the ................ 	........._....................................._.......................... -.....................................,.......~ 	_1.111... 	__1111........................ 	_....~....._............._......   
cormion_ Brave and furnished other informati.en. Eric PieI eZso of 

	

St' VI—t~. 	a. ed 
as..... 

rterrc►'e-ter .t✓
et ee. .... 4 .j..c e _......; gift's 

an.d
......:  '- rd...E........ 

,. 	11.. 	 __---.._ ............... 	------------ r 	8 	e c 	t......L _... ~.. 	;.v.e....-
a f

.....
d

.~ .. 	r~ to rime n -~ .............._.............................. _.... 

PART 11 (Doubtful as Undetermined Identification) 

10. Fill in an N information available regarding name, rank, ASN, or organization (Check cemetery records and office) 

...........................1111..........-..... ...-........ ..............................................,...,............................................l.....-...-..-. _ 
(Eat height) 	 (Est Weighr) 	 (Color or Hair) 	 (Culur of Eyes) 

12_ Give description of facial features and body characteristics if possible. including the presence of scars, moles. circumcision, 

tatoos, length of hair, presence of mustache or beard, etc. - ............._...................— . _.—..._..._.._—_—_—__.-_-.................................._....................... 
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13. Give as detailed description as possible of condition and amounts of rernains 

.........................................._......_..---...............-........................---.................................._............_..................................-........-...... 

1-t. Give probable cause of death, type and locatiotr o£:wnunds (is there evidence that body was burned) 

l. Give minute description of al} effects, clothing and shoes, including clothes markings and sizes, as well as shoe size. Last 

rarh item of clothing, with a description of any unusual cuts, designs markings, pockets, colors, patches, etc. Also list, with 

detailed descriptions, all effects without instrinsic value, such as gutn, food, soap, papers, letters, tobacco, ete., giving brands 

~c hen applicable :...............-...................................................................................-........................................................_._...__.......................--------------..................._.M..._---------------------._... 

	

1(i, Give description of any vehicle found in the area that could be connected with the death of the deceased 	
V 

................ 	-._-.----- 	_--_-------..........................................................................................................-...---._---------.........................-...-._........-.....-........-................................. 

	

.... ......... 	....................... ................-..................................................................................- - 

('t ype) 	 (WD Serial No.) 

	

-_..._ . 	............ 	...-- -.-.-...-..................................--------........I....-.............—.—.---- 
v i' of r• cli gun) 

1?. Give exact location of remains in vehicle before removal 

(Organization) 	 (Serial No. and 

...................................................................................------......................----"------ 

lii. If buried in a coffin, give description and markings 

19. I.,ist names of all other deceased persons buried in the vicinity. Also give available information concerning the cause and 

places of death of each that may assist in identification of theee remains _... ........................................................... ..........................._...----------.......... 

.............._.._..---'-- ...................................................................,,..., -....-............. 	.-.... -. _.._.-...—..------- 

20. Other pertinent information which would aid in establishing identity 



..antral Europe -- 1,1O0UO — liG~Vi~ — Meet S. 1. 	 srrou 111 
10 Isar 1945 

Twelve American bodies disinterred at "X", from three common grsve s, near St. Vith, 
Ee lgiu i, Coor: P87232, 

EX 

rD 

97 

-"l. George A Bernier, 31063666 
2... iti ortan J Ho stale, 36961739 
3.  Franklin Stance 1, 36813357 
4.  Alien I Wirt, 33662039 

5.  John F Baker  
f. . 	.tense J rrancavi1le, 4206,. 
7. Mahlon L Ioecker, 33168737 
S. Everson C Lovejoy, 31.323235 	(In o. 
G. Julian L 	oyes, 31385)50 

10.  Unl-,nown (lest rimne may b 	urra~" -- 
11.  Lloyd F 3iiarsey, :7616610 
12.  J J J a strzeb ski, 33572684 

tion From EM Identification Card) 

fro: cr. o8) 

/ 

0 
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SENSITIV 

REPORT CW DVTH 

SURFACE - HANDLE E GES ONLY 

WAR DEPARTMENT 
THE ADJUTANT GENERAL'S OFFICE 

WASHINGTON 25. D. G. 	 16 	
1915 DAT! 	p 

FULL Nor! 
Baker, John 	F. 

ARMY SERIAL NUMBER 

36 886 851 
01401 

Pfc 

HOME ADORrM ARM OR SERVICE DATE OF SIRTN 

Detroit, Michigan infantry 18 Feb 21 

PLACE OF DEATH CAUSE OF DEATH DATE OI DEATK 

European Area killed iii action 23 Dec 1~1r 

STATION OF O!C!7►!5 DATE OF ENTRY ON LENGTH OF slRYIC! 

European Area 
CURRENT ACTIVC ■ERYIC! 

25 Oct. 13 
FOR PAT PNMPOSRA 

T&A.. M.NTN. 	DAri 

EMERCENCT APOREN!! IMAMS. MELAT10NSHIP • AOORIU*1 

Mrs. Genevieve L. 3aker, wife, Pu Box ,7203, Clay, Ky. 

AEN .1ClART 	fV.'%RWT%1WM Saker, wife, address above 
Ruby Raker, mother, Clay, Ky. 

&r. Robert Baker, father, Clay, Ky. 

IN 

	

	 M>I V[pT16ATM 
MADKf IM I1M! 0►  DUTY OWN MIEcoHDUCT WAS DECEASED 

ON DUTY STATUS 
Al7TN0111Z[D 
AIARNCK 

IM RLYINp 'AT 
STATUS 

OTHER PAY STATUS 
I SPECIFY •RLOWI 

YES 	Me t TE 
NO 	j - YES N4 YES NO YES NO YEA qQ s NO 

ADDITIONAL DATA £MSION STATEMENT 
X ■ATTLt [ 
	

] NON.UATTL[ 

*Combat Infantryman, GO 113, Hq 7th inmd. Div., dtd 6 13ec l,1; 

The individual named in this report of death is held by the War Dept. to 
have been in a missing in action status from 23 Lec 1,l+, until such absence wpm 
terminated on 9 Apr 45, when evidence considered sufficient to establish the 
fact of death was received by the Secretary of 	ar from the Commanding General, 
>ruropean Area. 

COME FYMNISNIDI 

•. G. O. 	F. a. I. 	F. O., Y. S. A. ■ ORDER OF 	 MWAIh 

ARMY !FFRCT! BUREAU 
A. O. q. N. 6. 	O. F. D. 

CA*UALTY URANCN FILE 
4. A. O. 	WT. A HIM. 	A. O. 101 FILM 

WD AGO FORM 92.1 	 THIS FORM SUPERSEDES WD AGO FORM 52.1. 1 SEC HER 1444, 
I FEBRUARY 1949 	 WHICH MAT !E USED UNTIL EXISTING STOCKS A 	EXHAUSTED. 
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370279 

Mr. Robert L. Baker 
P . O. Box 203 
C1a,T. Kentucky 

Deer Mr. Baker: 

CLVAID %fr 
26 September 1946 

c~ 

Tour inquiry to the Office of Personnel, Waashington, 
D. C., has been referred to the dray Effects Bureau for 
reply in connection with the personal s (•cts of your son, 
Prirete Jobn P. Baker. 

°"o date , no property marked 	belonging to your son 
has been received at the Arse►  EffAicts Bureau. 

Search of the personal effects records of the l~iropesn 
'heater Area now in the custody of this Bureau is made in 
n effort to ascertain whether any of his effect■ war* re- 

covered. 	 . 

1 as sorry to infora you the records failed to disclose 
the existence or disposition of aqv of his property. 

You may be assured if we should unexpectedly receive 
=ny of his property at a later date, his widov,.:rs. 	\. 
~jen, vieve. Baker, will be promptly notified. 

T urn very truly, 

. L. BtAQIELD 
.nd Lt., 	IC 
Aest. Effects Quar*Or aster 

4;; 
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LC:ag 
25 September 1945 

-i0 	Corc.-pon<icnce r-T cl,. - 1:r- .y Effect 	e•az 	4 

LT 	No rec ?rd of any ef!'ect. 

u ii rccoad of ni--s-_ng, items. 

( ;:) 1rver t,o 	received fro is 

e1) 	 SiUn-:d b 

L>f ' ocL shipped to: 

Parccl. ate BaF_ a : e I.i, t Sheet 
Parcel Date TIa, 	*a;,e .iji _:' _`hr .et 

r',u •:z 	y( 	 i ~:, - fli:i 	,c 	on I, _.; t 	• 	 Date 

1. yin records fail. to reveal receipt of ' ronerty belonpin- to Jonn 
F. 3aker, or any informa~ion pertaining thereto. 

2. It is recommended that search be made of the organization records 
to determine if any rronerty was recovered in the unit area. No inventory 
has been received from the organization to which he was assigned. 

3,. It is also. recommended that burial records of the temorial Division 
be checked to ascertain if any personal rrozDerty was found with the remains. 

4. Further tracer action in the iuronean r±eater is inadvisable. 

LOA CLATTERBUCK 
"hief Clerk 

ET A Recorcj_ branch 

(a) This information need nct be given on inventoriE: covering property 
alread,7 received at A. 
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KAT:SAE CITY QUARTERMASTER DEPOT 
AR Y FICT5 BUREAU 	 S-10 Oct 46 

CLR/AID/rb 
CGse No. 	370279 	 23 September 46 

TO: 	European Theater Records Branch - Army Effects Bureau 

.Request examination of ETA records and report concerning missin,, 
or Allegedly rnisin-, personal ffects of: 

Baker 	 John 	 F. 	36886851 	Pfc _. 
ast rJrneJ 	(First 	qne 	 ;.1i 	 5 	 n nk 

Infantry 	 Deceased 23 Dec. 44 
Ur;arizaticn (Status)  

I Bureau records do not innicae that any property of subject has been 
received here. 

P1 1 Property received at AE€i is listed on follc,vin; everseis inventories: 

Alle -cdly missin: itun.;, not reoeivc:d mere, consist of: 

Personal effects 

-•_IA 23 Dec 44 

N. 1 HIPFLE 
Chief Clerk 
Correspondence Branch 

r 

Eff. 	Form ry  

2 1 may 1946 113 on reverse 
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SECURITY C! 	'1CATION !IJu:yi 

WAR DEPARTMENT 

)ISPOSITION FORM 

FILE No. 	 SUBJECT 

TO 	 FROM 	 DATE 	 COMMENT No. 1 

- - 	----....ci.; 	 . ..  

._. 	effects Bureau 	 S 	__.a y_ 	, 
Kansas City q_u.artei--na: ;_° 

_"_. 	c_l+ -~--.,ii~)J 	.: fJ ._. ii:. _.~_.-a.`-_ii 	._'CJ..L 	. • 	- 	_ 	__ v 	~..• 	.•-. ..._!._ 	C_.  

u cl;y re-.-}~uestin information rogarding the personal effects of -lis son, 
the above naried man, is forwarded as a matter pertaining tr the office of The 

i' 	 Ìo rer I'- 1:: 	-,ne 	,r-- r' 	thi Li 	~,r:~t`C'°1 • 	T}1!: ~:_r 7..T` t1~-t5 ~'r~cti~ ,a~~.r'li=:rrnt5ter. 	 _. 	 .~.._. 	 - 
~ci of tt:is ref rencr- . 

In.c 1 

WD AGO FORM 
MT Is4i 897 
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- --II  

1L 	ii '1 	
IL 	1. 1, 	

• 

1 	 LI 

Ao 

-. 
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rin--r 	368665-7i 	PFC. 	C/601,376 


