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AMHIlCIN
COLUMBITS

ORAT,ES iiFGISNATIO}i DIVIS ION
GE:IER"IL DiS nrItsU rI0N DEP0T
coLII}.{Bus 15, cHIo

SUA,IIi,Y STIEET OF CLAII,I Crt POTENTIAL CLAIiI BY tlJlIE;l/rL D I.IECICRS

Ir:. accordance with lotter 0ffice of tire grartermaster Gen"-ra1 dated
25 Aurust 19,l8r flle Q},[O,I0, S'rbjoct: Di.screpancies ln Perna:rent 293 Files,
thc f:llowing information is furnisheC

To be filled in if claim hqs been recerived

1. Ila"ne and serial. m:nbt'r of rloceascd:

2. Narnc rf clairnqnt:

3. r\nount clai-ned:

4. Amount allcwed (it an1"):

5. Lurchasc orcer nunbtr (tf nny):

To be filled j.n if a nctential clain c:xi.sts

Name of po'cential clairaant:

For transportrtir'ln cf remaitrs' cf

1.

2

Ss,rial 36886851 from. l-aC,iso;:vi11 e, I(;,'

Q1g..-.r. K7.. anr.!. rr,'tirrn t'scort to railhoad

if necessarlr.

Dnte

Pfc John 3.

Capt, QL{C

OIC, ;lJministrati

COGD Forn GR-19

I '.-t

:, i;'L'

tc



DECEDENT (trast, First, Middle Initial)

Bator, ,obB f

EC886861

\.* $l$ h

1-)8-/?,/?

:e
DATE

INSTBUCTIONS TO PERSONS SIGNING THIS trOBM

This form is NOT to be signed by Funeral Director.

REOUEST FOR REIMBURSEMENT OF INTERMENT
OR TRANSPORTATIOI{ EXPENSES

Read Ex

Box ttAt' or Box ttB" above, not both.

Box "A" when interment is in a civilian

Box t'B" when remains are delivered to

co inA fotn>
TO BE FILLED IN BY CLAIMANT

. rti, INTERMENT EXPENSESA' I Xl lcivilian ot Private Cemctety)

. r--l TRANSPORTATION EXPENSES
" L-l (Naf iona I ot Post Cefretoty)

or private cemeterY.

home or other place prior to burial in a national or post cemetery.

1.

o

4.

b.

Check

Check

Check

FILL IN THIS STATEMENT IF BOX "A" IS CHECKED

I certify that the sum of $ / 7 O -- '!vas

paid by me from ,.".onur']rudar/in.offi.ilon with the

STATE:

RETURN FOUR COPIES TO

interment of the remains of the above-named, decedent in
the cemetery indicated below:

NAME: cf ortcryr 4 O, O, E
crrYoRcouNn , Z 4, 7u/.ru1 0.,

/

FILL IN THIS STATEMENT IF BOX "B'' IS 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: (Ci,tA, town, or plaae from uhich rema;ira were

sluipped)

TO; (Naao and Location of National or Post Cemotery)

RELATIONSHIP TO DECEDENT
li.-..j il

REMARKS

QMC t0nM
REV 5 MAR 48

P,llD 
0'.1,,,,,_,r^,,^

,.I;i'! ,, 6tgig' 
:,:: ,/ & {i.fc_*.I;,il r orgiiw. xiuiiriios

PREVIOUS EDITIONS OF THIS
FORM ARE OBSOLSTE1236

Slji4B0tr 
IVO.. pl,1_94g

j, ll

10-5473E-1

\r/

-+?,,

sroHltuie.oF cur r'rlui
,]
ADDRESS (Street number or RFD, City'and Stato)



DrstnrsurroN CBNtp,n

RECEIPT OF REMAINS
COLT'IIBUS GEIIER..AJ, DEPOT COTUIIBUS tS ON:O

RourrNEn e0 AERIL IA4g

RBuarNs CoNsroNeo To:

T C Its.ANE,I!T IFUflgR.AL EOI'E

cLAr rBiltucirr

FROU QMDCG BARDT,}I

REr\,rarNs oF rm i,ArE PPre*:9,9s9gL.pBrNc sHrppED r0 you

ACCOIIPA}IIED Bf, UILITIRY tsSCCR.T OI{ lRATil ITUIdBER, 51 IOUISVITJN A}ID U&SWILIN

RAIIAOAD TEAVING COtUMBUS 0EI0 lIa0O zu TslEI.tTY FIVE: APRIL AND DUE T0 3RRI1IE

MADISOIMILLE mMUCry 5*l PN, MIIRO.IID TIirF: THENIY SIX A!RrL. REQ$$gg 169

IMI.IENI.ATELY PISS TETS INFORIIATION ON TO NECT OF KIN. RMIIEST FI]RSEER, YOII

![AIE ARRJ$GEilIENIS TO ACC,EPT REIIATTIS A? STAIION UPO$ SRRIUET AND TRA]ISPCRT

RE}'EI$S AT{D ESCCts.T TO ROBERT t BAIER, {T CI.,AT KENTT]CSI A}ID RgTM.}i ESCCR,T TO

RAIIR0AD STATI0S. YoU SEoIIID SUBLIIT ITEMImD STATEMEIE IN qiADRIIPIICASE

FROIERTY CERTITED TO TIIIS DEPOC FM PAN'MI? OT fRA}ISPCRTATIOI{ CEIIRGES OXTLT

rF A}IT FROII I{ADISOMTil.IE XE}illICKT STASION TO CIAY.ffi
I, the undersigned, do hereby acknow pt of the remains of the above-named deceased

this I b day or 4;

'ledge recei

, $1-?
(Dav)

y'.'r-.- - ,f, !

OMC fORM
BEV 5 MAR {8 ll93 u. t. Evrlrrrrr pttrllrc otr14 1*7?l'1

/ .7 (Witnees lErcort))

,/

/-



.\
DISINI E,RMENT DIRECTIVE

.'

,).t n - ?u

t*'

s2 0 0
CODE

I.5 12 1E
DAY MONTH YEAR

RETIGION

I

o7
DIST. CTR.

NAME AND ADDRESS OF CONSIGNEE

T . G . FRANKL tx ,/ ci ,r'e p I t! lfu ,,tt *
CLAY, KENTUCKY

SECTION B _ CONSIGNEE At{D TIEXT OF KIN

SECTION C _ DISINTERMENT AND IOENTIFICATION

SECTION D - PR OT REMAINS FOR SHIPMENT

NAME ANO AOORESS OF NEXT OF KIN

ROBERT L. BAKER I'rATXCN)
CLAY, KENTUCKY o

IDENTIFICATION

NAME AND TITTE

CONDITION OF REMAINS

OTHER MEANS OF

MINOR DISCREPANCIES Prepare Discrepancy Report QMC Form lI94a

REMAINS PREPARED AND PTACED IN CASKET

DATE

REIV\ARKS AND SPECIAL INSTRUCTION

58il ATTil,i;,":.") ';l t:
;. !s I

il {-;t. t

\i

SHIPPING ADDRESS VERITIED 8Y

il SECTION A -
NAME AIID BURIAL LOCATION OF DECEASEO

DIRECTIVE NUMBER

1225 00134
NAME

EAKER ,JOHN F 6 B8 66s
CEMETERY

FOY BELGIUM

DAIE OF DEATH

ORGANIZATION

USAGF

CASKET BOXED AND MARKED

I hereby certify thot oll lhe foregoing operotions were conducted ond occomplished under my immediole supervision
ond ihot the reporl obove is correcr.

SIGNATURE OF AGRS INSPECTOR

}..

l8H;''[??B* ttsa ,l!..';



)

il
DISINTERMt.{T OFER.ATIONS RECOL-

, !.

SECTION A _
ilAME ANt) BURIAT I(]CAT]ON OF DECEASED

DIRECTIVE NUMBER

DAY IUONTXI veen
NAME

BAKER JOHN F
SERIAL NUMBER

JSBA 6As 1

GRADE

PFC
ARM

1

RACE

CEMETERY

FOY BELGIUM
PTOT

I
ROW

1

GRAVE

I o I

CODE I otsr. crn
SECTION B _ CONSIGNEE ANO NEXT OF KIN

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

.).1 .

SECTION C _ DISINTERMEI{T AND IDENTIFICATIOI{
NAME

.JOHN F BA KE R

SERIAT NUMBER

3688685 1

GRADE

'rFC

DATE OF DEATH DATE DISTINTERRED

9 SEFTEi;.BiR 1948
IDENTIFICATION TAQ ON

I nmrrNs
[-i r,taprrp Fi,,l R

ORGANIZATION RETIGION

P

IOENTIFICATION VERIFIED BY 
\

HARBERT NORTCN 1 lW. I \F., NAME AND TITTE

SECTION D.:- PREPARATION OF REMAIIIS FOR SHIP
NATURE OF BURIAT

Ut! I F ORlul

JcoNDt

I slll t.l,t. aEMAI\s ccturr-LelE.
I

OTHER MEANS OF IDENIIFICAIION
tt

NON E

MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Forrn 1194a for major discreiaicies.)

NONE

REMAlNsPREPAREDANDPtAcEDtNdlt*;l(ll1At\)'.::,.^rt/,a

DATE 16 SEPTE$4BER 1g4B 
"ffirCDCR 

R H(AntSClrt JR (EMBALfvrERr 
4

CASKET SEATED 8Y

IIEIVTN W BLACTqB]I .,i,
EMBATMER (Si4nature)

ail-). ,u LI,[Eh

CASKET BOXED AND MARSED

15 I{O-tr 48 PETiIR J POULOS
DATE BY IDEI'if' TECH

ALL MAiKI NGS.i/ERlFl:D BYr'

l. hereby certify thot oll lhe foregoing operotionsfere conducted ofid occorilished under my immediote supervision
ond thot ihe report obove is correct. LXCEPT CAStrET I NG

VE BNON YT.1/LT
)

IO

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAT INSTRUCTIONS

^f* 1253 ur/ 
WrrrE 

REC,RD oF cusroDrAL TRAN*FER oN RE,ERSE srDE



SAGEFORM
.TRANSMITTTNG MEANS I cRypTocRApH oR CLEAR TEXT

'/ L i-b D-
TRANSMISSION INSTRUSTIONS ORIGIMTOR

r.-IPRECEDEIIG
AC?ION

E
FROM: (6atnol0)

ACTION TO:

INFoRMATToN sxeuer 
I 

oeEMTTNG srcNALs

iTESIBR,N U}JION
-+--SPACE ABOYE FOR SIGNAL CflNTER, ONLY A

ROBMI t BAM
DLR A]'iD IXPCRT AIVT CIIARGES

CLAY reBIwtrr

SECURITY CLASSIFICATION

GOW PD

a

INFORMATION TO: FRoM Q)ocr /76 3 7-c un*rr,

i,[E iiA\IE BEEN ADVISED HETiAII.IS OF TI{E LATE TNT/ATE flIRST CLASS JOTTE X N rrN

Ai?E DIROUTE T0 TfiE 1INIIED ST.A.TES. OUR HECOEDS I]IDICATE YOi, tlfISH Emtnls DELI\EREI

TO T O MAI[BtItr trINUiiAt ROltE CIAT TESTWT

VIITHIN TOMY EIGIIT }IOUNS AFTER RECEIPT C,I TI{IS }:.'IESSAGE.PLEASE OONFIRI.N YOUR ORIGI}II.

IIiSTRUCTIO}iS OR SUBI{IT liEvI DELI TERY INSIRUCTIOIIS AiiD FURI{ISH YOUR CCRTiECT },{AILING

ADDRESS BY TELEGR/iivi COLLECT T0 C0ivi}ir*l'IDING OFFICBR COLUT'{EUS GE}lB.rrlL DISIRIEUTION
DEPOT COLTIUEUS OIifO. REPLI IS NECESSAtr .;TITIiIIJ TIiIS PERIOD SINCE IT 1j[ILL i{OT BE

POSSIELE TO COI{PLY J.T GO\TEN{I;II,NT EXPE}ISE iiITII $.,'Y DESIiiED CifuJ.IONS I]'J DELI,/Xry
INSTTJCI.IO}iS RECEI\ED JI}.?ER T}G EXPIi,i,TiOi{ OF F'ORTY EIGHT IiOi]RS. .,;HILE DELIYERY (

THE llEr,[itINS 'dILL BE M/OE /rS SOOi{ AS PRrrCTICABLE /TFTER IECEIPT FIrCTCFS BE]"OfiD OUR'

CONTROL liAY DELJTY DELI\rEIU Of HEIiAIIIS IrCR SEVERJ 'ifEEIiS. HO','JEVER A$ SOG'I riS

RE].{AI}IS ;RE RECEI\ED HEiIE JID IT IS POSSIILE TO SCIIED'IILE Tii]M FOR DELII/Ei{ YCUR

FUNERAL DIRBCTOR IiILL BE NOIII'IED BY TELIIG'itliLi Of ILTIL ROUTI1IG allD SC:DDULED ll]'m
RETTI,INS ,,TILL r*I?RI-.,,e AT RAILN.OAD STATIO}I. ALSO HE ..TILL BE i{EQUESTED TO I..URi'IISH YCi

I1IIS INIOR;ATICI{ SO TI!"T YCU ltuJ CO},IPLEIE FIINE&J, AP,ivJ,lGEI'iEi{TS. TI{IS TELEG&;'; 11Il

BE sEIiT iT LEAST THmE D.[iS PNIOR TO ACTUI'L STIPME$T FF.OI{ THIS DISTRIEUTICi{ C$.ITEI

PLE.II,SE I]TS?RUCT FU}IERAL DII.ECIOR TO JTCCEPT REJI.IJAIIVS.A'T P;iLROi,D STA1IO}I IJPON

ARIiIVAL, IIEI,{II}IS I'IILL tsE NCCOI/IfJiI'IIED BY MILITA}IY ESCORT. I}' YOU DESiiE MlLITA}tr

HoI\ioRs AT HIyNERAL you siloulD ASK r$iy Local Pi.TRlorrc 0H. 'rEtEfi/u\S oRciJ'lrzaTroN's r0
jvIAKE ARI&IIGU,/ENTS. YOUk PROi,rlPI COOPEIUiIIOId IILL GRI*'ILY aSSIST THIS OFFICE IN

i,&iKING FINA;, DELIVERY. PLUIr,SE IIICLuDE FULL I{.LilE oF DECE/ISED I}I #-*:13flH9{S:----
lvLalr! tlr s r rtrttlJ v!!

NOTIFY T}IIS O}'FICE OT' P/iIiIIOIIC OR i,UTEiI.Ii-iS ORG/!}IIZrrT]OJ{ SELECTEP^@T}ITU+I.E.*1TS
i:iILITiIff HONORS. ,i-' ' t rD "'";\i'rJ-!rr'tt^t rlvrv^e' ' -: . . t.t !u Ydi

l-j :..).ft" r(_.. ,r-
BO!'MI,II CO COLIJIVIBUS GENEIiiL DISTRIBUTIoN DEPOt CoLIJI''EUS CiiIO /,.',: '' q ''' '-ia'f -n ! .. r-

SECURITY CLASSI FICATION
SIGNATURE

TING AGENCY
DATE-TIME enoup I oFFIctAL TtrLE Fzu$ICIS

uJti'f

PRECEDENCE FOR
ACrroN I TNFORMATTON

I

DAY LETTER I

REFERS TO ANOTHER MESSAGE
TDENTIFICATIoN I CLASSIFICATIoN

l',ortn-o ISiI t t -t oe This fom supersedeg WD AGO ForE 11-168, 23 Aug 44,
srd WD AGO Form 801, 12 Mar 43, wbich are obsolete,

D-.i'l - Fr,-aro'l Tli raar:or Desirn:rted

r6-46tO1-1

c3Lls DATE.TIME GROUP

F - r - \\' i,y... ,.,: .,!'r'.

i.;i co!)ls.if11::::-..',ti',> :'s"1,. :t;,,. "', ('

U. 5. GOYERflMENT PNI{TIN6 OTTICE
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f4808-{SE Ar D6?RrEUTrOl{ CENTER)

NAI'lE

Bobr, Jdn t y'
RANK

"/
Dtz t'

souRcE coNsrcNEE t. G. harLltn 31rra1 Err
Clay, fouilnrofy

sxrpprNo cAsE - cBNERAL lppednANcB
( oHECX oNLY DTSCREPANCTES )

CONDITION--OF SHIPPINO CASE (CHECK ONE)

FINISH (EXTERIOR) RB'tARKS

FINISH ( Ir,rrnRron')
HANDLES

HANDLE BOTTS

STENCTLTNO - NAMEPI,A.nE'

HEALTH PERMIT MARKER

HEALTH PERMIT NI'UBEB

CASKET - OENERAL APPEARANCE
( cHEcK ONLY DISoREPANCIES )

CoNDrTIoN 0F CASKET (CHECK oNE) ,/-*
r-I SATISFACTORY TTAUNSATISFACTORY

FINISH (EXTERIOR) REXiIARI(S ,\
.-.) ,l ,I!i.,, : l*', / P

*if;, -, - 'r- .)';"1. o /,,:-er/u--4,

I -.r

HANDLES AI{D FASTENINGS

STEI{CIIINO - NAMEPLATE

CAM LOCKS (SEALINC)

ODOR OR MOISTURE

Routed through

l-_l uonruARy REPATR srop
CONDITION OF RE!{AINS

r---] SATISFACTORY T_l UNSATISFACTORY
CASTET REPAIRED

[---l yrs [--l Ho
NECESSARY DISINFECTION (EXPLAIN) CASKET E'(CHANGED

T--l YEs r--lNO
SHIPPING CASE REPAIRED

T-l YES f-_l ro
SHIPPINO CASE EXCHANGED

[---l Yls [---l N0

REMARKS

T]I{E DATE SIGNATURE OF MORTICIAN TIME DATE

'j

SICNATUNE OF INSPECTOR

REMARKS rf 'r/ ."*/' g

lt

QI{C FORM R - 5024 4 MAR 45 LocAL REPRoDUCTIoN AUTHoRIZED
*n3 ta-aa

, NI'MBER

EEXN'ffiI

(
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RlJ 8or::r -a'l!Il JuI )i;5'

,'t'
L

Attachecl- ireret,o ecPres'cond.ence and./or otl:.er iire,ntifying nrecia of cossi-blea,rchi'ra,} vaLue, peptaini.n6 to:

Brtrm troEN r Prc 36886S5r
--r

Renatn:rtc,cr io ihe ur:iiei states: $ fvlA|1 rU4U

'lqf
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CHECK LISiF*&R DISINTERTTENIS
(To accompany Report of Reburial)

OnIy PART I should be completed, if identification tags are availible.
Both PART I &. Il should be completed if identilication tags are not
If inlbrmation ie unavailable. so indlcate.

available.

10 i{rlloh 19f5
Dstc

1.

,
(Buk) (.{SN) (Orcatriration)

State if identification tags were attached tn remains, how many, and where attached.j:.+g tg.d...-g-f-::Bnd...-$.-C--q!C-

3 g$:..ft"t *;"?let";,. *'t*8'ftt 
ff i1'' t' ii f t,b[" o t'i t'cuigoi 

e$cu,d ln rocclr
S-I

Ilp-sr
!enl1.1] lp.roq? '1:lccOoo ;Cnn

PART I (Positive identification)

3akar, Jotrn Fr Unk 36886851 i1-ok-n-opn-

4. Full name of cemetery (if buried in an organized cemetary) .iP-":

(Full name of deceased)

N O T E: AT'IACH OYEnLAY SHOWINC EX.{CT LOCATION OF ISOLATED GRAIE TYING LOC.{TION tN \VITH PERMAIiENT LANDMARKS.

qhch &i,len

6 t*!t{^ub&'o"sflil$ ff "6lvttg "tr*I'g'jl
25 Doo

ltunu r uFe.nffi b ffi rfii* bdor$ f 'Ia i* 
g'TlT!:!!tr.54" 

!1 r*t iltg ffi ilfe- 
{ -* lhf lI3-f'orr-ti:s--tudt'e-s -of-atlt;n-T; --+tlnt"-s;6Bgcsg-a,- Jo}ln -y; taEar-u6Hg6s5f-

Liat porsonal e{Iects

individuale concorned

found in oossession of civilian or unauthorized military personnel, Iurniehing name and addrese of
l,ionb

7.

9. Namee an addresses of all persons questioned concerning death or burial and information each furniehed (contact local
Nlqyol, prjest,.cemeterJ'caretake-r, those responsible for burial and 1ny o-thers possessing irnportant inlbrmation).;rtehdr ijelts",';ho l1ves d . f arm near ;t.vltlir iel!. 'rhc locatdd thr
c_or-ltion irave ana fiifnrsl:cd"- orHer-'riirorifauron;-i;1 e-lle l- ;l 5o-of-*-it-;+,-l-tL-eutud es--rnterpret6r-tetii,oen ::roij6r-r€IuE--scd -:tciana-U;

PART II (Doubtful as Undetermined Identification)

10. Fill in anr information availuble regarding name. rank. ASN, or organization (Check cenreterr records and office) ..................

(Est }lcight) (tut Weight) (Color of Heir) (Color of Eyes)

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

.l:,\ \

it*t'" ii !-.ifl t * rf i;* I* ;**.I.L
i:9f"I :9.:-il1Ih:,:--o-l-: i:i*p-" io-g-pd-rs*Ip -oj h{ e- r1*.!.9. _oj !r{g..f*fgl ,f t?s.i?g

o.

11. .
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. :,, ; i' )f'* --'-:dT t[lR IllSP0SlTl0t{ 0F REMA' 
I J:f

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

,lfc Jol:n tr. Babtr, 36 Be6 S1
?Lcrt I, 8ov 1, Crrave 1O,
tlhltod Strrtos !1111tsr" O@tdry
foy, BelBXul

DO NOT WRITE ABOVE THIS LINE

19 Aprr1 xgtB

f
i (,' ' i','!'

N0TE.-The next of kin should familiarize himself with the contents of the pamphlet, " Disposition of World War I I 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 QUARTERN/ASTER GENERAL, MEMORIAL DlVlSlON, WAR DEPARTMENT, WASHINGTON 25, D. C., in the
self-addressed postage-free envelope provided for this purpose.

lf you are the next of kin or auihorized representative of next of kin and desire to directthe disposition ofthe remains, pleasefill in PART I
of this form.

PART I

I
n

n
tr

n

E
n

n

R

E *,oo*."

f] ,orr.*

SON OVER 2I YEARS OLD

BROTHER OVER 2I YEARS OLD

DAUGHTER OVER 2I YEARS OLD

SISTER OVER 2I YEARS OU)

OR ANY POSSESSION OR TERRITORY THEREOF FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETERY

F, C,gmg

n a. ,r RE-ruRNED To . THE HoMELAND oF THE DEcEAsED oR NExr oF KtN, FoR TNTERMENT By NExr oF KrN IN A,
(FOREIGN COUNTRY)

PRIVATE CEMETERY LOCATED AT
(LOCATION OF CEMETERY SELECTED)

E,."ERETURNEDToTHEUNlTEDsTATEsFoRFlNALlNTERMENTINANATloNALcEMETERYLocATEDo,

(Pleace lndtcate lt yout oun rellglou wolcer at a locatlon other than the telected, natlonal cemeteryl are declred, by placlng an "Xt ln the ptopat bo8,

E 
"et

E*o
THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (ft no conectlona Lfe nece'aary, indicatE
thia tact by imerting the word "NONE ' in the apace below.)

t.t
2. BE RETuRNED ro rHE uurref ftrfres
n r A b rV{

I, fio B€Rr{' ,4:==8|-/L&€=B-=r=====,,,.,. tr}?ry;i#1i3i::'#l:Fo'otothe deccuedbvptacinsan

FATHER

RELATIONSHIP OTHER THAN ABOVE (Specify)

HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL RESTING PI.ACE OF THE DECEASED

DESIGNATED ABOVE, NOW DO DECLARE THAT lT IS MY DESI RE THAT THE REMAINS: (Pleas p//.ce an "X" ln the box oplneita tha optlon lou haoe eebcte&l

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

'.*r{*** /&'/-*t'
I**t*i"- y''*\

00MG ronu
t{ il0Y ts{t MILITARY

10-604r.1-1

otui,



\-'ts-
#t''

uo, 
"),other than the selected nitionar cemetery, comprete 

""" "i tl"r"-!Jitil'"1. "
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:

OR

I.A5T NAME FIRST NAME MIDDLE INITIAL

NUMBER AND STREET STATE OR TERRITORY OF
U. S. A., OR COUNTRY

EXPRESS OFFICE (Necrect railrodd p@aenget stotion) TELEPHONE NO.TELEGMPH ADDRESS

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 RECEIVETHEM:

FULL NAME OF FUNERAL DIRECTOR

,, o,
NUMBER AND STREET COUNTY OR PROVINCE ,TE OR

. s. 4.,

KTF
EXPRESS OFFICE (Neareet railroad puaenger Etation) TELEGRAPH ADDRESS

0boffrirrF K 7r-t a-d-*
IN CASE OFEMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LtNE 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 I RELATT.o_NIHIP To
DECEASED

None &lother
'NUMBER AND STREET CITY OR TOWN couNTy oR pRovtNcE I s-mre oR TERRrroRy oFI u. s. A., oR couNTRY

Hebster I Kentuc
REMARKS OR ADDITIONAL INSTRUCTIONS (For addttional Epace we page 4..)

AS EXPLAINED IN THE PAMPHLfi, "DISPOSITION OF WORLD WAR II ARMED FORCES DEAD.'' I AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORTZED TO DIRECT THE
DISPOSITION OF THE SAID REMAINS.

l, the undersigned, DO SOLEMNLY SWEAR (OR AFFI RM) that the statements made by me in the foregoing document are {ull and true to

Subscribed and duly sworn to before me according to law by the above-named applicant this day of
t^€'y

1939, at city (or town) of C14y , county of

District) of Iientuckv

the best of my knowledge and belief,

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

liebsten and State (or Territory or

CITY OR TOWN

ot- A Y iirl
ret-eeHo(No.

4l?t

Saker



PAPEII-RELIilOUTSHMENT OF DTSPOSTTION AI'''.f'RITY
lf you are the next of kin and you desire to relinquish your disposition authority, please fill in pnRT ll of this form.

I,THE AS THE NExr oF KrN oF THE DEcEAsEo

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

LAST NAME FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

WHOM I UNDERSTANO SHALL HAVE THE RIGHT TO DIRECT FINAL DISPOSITION OF THE REMAINS OF THE DECEASEO.

(DATE)

(STGNATURE OF NEXT OF KtN) (STREET AND NUMBER)

(NAME PRINTED OR TYPED) (CITY AND STATE)

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

THIS ISTO NOTIFYYOU THAT IAM NOTTHE NEXTOF KIN AUTHORIZEDTO DIRECTTHE FINALDISPOSITION OFTHE REMAINS OF THE DECEASEO
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
SHOULO BE DIRECTED.

LAST NAME FIRST NAME MIODLE INITIAL

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET CITY Of, TOWN STATE OR COUNTRY

(DATE)

(SIGNATURE) (STREET AND NUMBER)

l6-50410-t

(NAME PRINTED OR TYPED) (CITY AND STATE)

PAGE 3

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY



- DITIONAL REMARKS AND INSTRUCTI()NS 
,\

All remarks and. inforrnation entered here will be considered as part of tne Notaridl Attestation.
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-- I.IODIFICATIO}S -.

t .i.- l_A .4,*\L

Thank ;,.ou :rost sincerel., for forrrvarding us iour birth certificate.
records h.:.v,: been amended to show the decedentts father as nok and
ttnDPrr fot::ii. is being for"'',vard.ed for an ind.ication of nis desires in
tiris matter.

Returned hererrith is the death certificate as ;,rou reo,uested.
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father: L'lr. ?obett L. Baker
Pn'r 1O?

CLa;, Kenf,uclq"

This office is desiror-rs of g;iving -ro: info:mation perta:-ning to the
fina1intcrnentoftherenainsoi--ot,:r:so:.,theiate-
your sonts former nidow has flrnished'uhe necessar,v proof of the identitlT
of the persons referrecl to on the certifica:e ;1o:. forwarded to '". -, - , I

&:r rectrds have been anen<led tc shot'i lrou as the nok, arul person autiiorazei
+,o direct fi-nal disposition of --o1-l'r sonrs rei;iains'

Unier separate eoiJe1., a rr-?nDrl forn is being ior",'arded for an inCication
of .'our desi:'es. .ihen this concleted fcrn is retu-rnecl, aetion rill-'ce
ini-',ia',ed to ccn;:1;r 
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DlPAnf,UEt{T - 'iIE A&}If
)QCIOQOO(.v.tC-.rQg{'

t,{tuf e93
Biiker, John iF.

str 36 Be6 851

11 &rcli 19!8

lhs. lirthur Srartz
25].Ju.L Van Derventcr Avenue
$'". Ipuls, Iissourl

Doar !trs. Slrartz:

Tlun oiiice is deairous ol securing add:.iiona1 in;brnatlon pertain-
ing to tho laie Private First iliass John ir. Bakar.

Ths narria.ge certificate nh:-ch 'iras forrrarded to thi-a offLce by your
fonner fatirer-i.n-I6rr :dr. ibbert L. Baker, raeords tire narrlagc of lllaa
Jean L. Dav:.s, vhorcag our rccorda lndicaia your namo to be i&ng- knwievo
L. Baker. It is n6cossar/, **roreforo, ihat a etatmont bo cubmittcd to
subetan6ate that the tro o:ures rofer to t}c tam€ poroon.

Iour cooperation and pronptnoss i-n forrerdlng the rogutstcd ilnfotmation
to orrr offlce rILL be groat,ly apprcclated"

Sinceroly yours,

? fnclo.
lucBaBD B. q)Oll&s
llaJor, QllC
Ilenorla1 Dlvloion$Ilp
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ffi.
Addressee I !f,Ts .

State

oFl

c cnRr:sPolirD*Gf fi ,-t N sHEItr

CltyrStat " /4* f u-*, ht-*.'_*-,* - = ,,- '47- -/ Date letter

F6T -EA E- Cen. Narre or No.
-ciry- 

---ffitry-

llris office
to the late

_ ADDITIONAT -- DATA -- I"IODIFICATIO}S --

is desi-rors of securing additlonal infomra'bion pertaining

The narriage certificate lvhld: vras fornranled 'Lo t'his office by your
forner father-in-1aw, Mr. Robert L. &ker, records bhe maryiage of
Iitiss Jean L. whereas our records indicaie Xfr your name to be
lr,[rs. Oenevieve L\ tsaker. It is necessary, therefore, that a statement
be subnritted to \ubslantiate that, the two names refersddto are ifu,
one and the same p

t.*J

! s-t 4 f y'u',e&*-f, r-@ ::t Fo
og
o
d

NJ\
t

I

I

uL W-l--^-'

Cemetery
Tenporary:

Permanent:

PANAffiAPHS
(sequence)

EI
P.l
l, IH

/&lf' poJ.t''-'' --f' *:
I
I

i\-\D,ti-
t Y g"-\, .-.,r -t) - t,v./ ...' !

lri/"")

f^,-r(-

Analyst Tllplst Rerrierer llodif ications OKed

17 LttL?
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I ,EP t!{a eoo
I

OFFICE E' THE QUARTERMASTER GENERAL OF -'{E ARMY

IN TEROFFICE REFEf,ENCE SHEET

DUE. HOUR ANO DATE

nb. I rn6r'r-

1 Ianl1y
Corres
Branch
Fan l.tr
Scctlon

}IOK Sec
trE Br
Irlen Div
IIlss
Ilt11la

(\
,:/
, 1.,.

TO-

Mts s

"/11IlanNT

&.1,

1
DATE

Feb

5
MESSAGE

293, Baker, JohrnF., 36 886 851

?orward.ed for adequacy of docurnant and decldon
as to the person authorlzed. lo d.lrect d.isposition of
d.ecedentr s remains.

Form of marriage certlflcate 0K. lYe have widowfs nane
as Geneviellq L. Baker. iCarriage certificate shows Jean L.
O"-1g. Father has given us neyi address. Suggest we write
and ask her to conflrn her renarrlage or for a. statement
that Genevieve L. tsaker anC Jean L. Davis are one and the
same person. Records should be flagged to who next of kln
not yet established.

GBITT

Family
Ltr Sec
FC BT
Mem Dlv

'1 \*--

-r-/ /Wruf,illls
5775

3 Incls:
1. Affidavit
2. iiarriage Certlflcate
3. 293 File of Baker, John

SN 36 886 851, ?ot #L'
cc3 R&R Capt Snedlgar

Ir

I-1-10

FORM ITILL REMAIN P.4RT OF THE OIIFICIAL FILE
U. i COVERflMEIIT PRlilnilC OfFICE : t9a8-O-706275-t3g

27
Feb
l+8

,\
, \.

/rli 
i



BPABffESI J? THts IBI

ry(p er3
Baketr, Joha t.
sr 36 8B6 851

. 1I larob f9b8

.:"1

&. nobr! I.. Bakc
BoE e03
Clagr Kantuclg

Ibar Hr. Brkgr

ftrc doEunntery evldsrcc pcrtalnlng to yorr ron, tihr latc Prtvatc
pLrst Clagr John F. laker, *rfcn you rocontly subrl.ttcd lr gfcetly appraP

ctatcd.

I regret tJrat your rffldavtt regerdlnS tlrr dtf,lrtrcnoc ln thr rtdrrr
nam ornrpt bc eoccptcd. In vlen of-t.hla dlrcrcpenoyr-E.arr nquCrtlUS
thc rtdor to t\rnld ua proof tbat abo 1r tlrr Jcan L. Ibvlr raferrcd to on

the ortl1ilcets. Upon ricetpt of tnla effldcvlt, ;rou rt}I- ncclvc e defln-
Ita dootalon 1lou oi ooaocotrrg thc pe$on ruthorlrrd to dlreot dfuporl.tlon
of tbc rcalna of Jroutr ton.

_ the rrrtriego ocrtll:t orta la belng returted at rcqu€ltd.

Slncere\y ymrt,

'I ,'''.r' r
i

B. 0001tss "gIIn
Ir

sc.

Qrc
IH.vlrlon

Incl.

',fu
brrr.rIu,



l,lr.
l,{1ss.

Addressee, Mrs.

State

CCIIRILSPOIiIDEI\Ei

ldr. Robert L. Baker

ACTION S}MET

tux 203

Fatber

@

'/t7ffi

Uo
o
otr
o
ci

CityrState

Cerretery
Ternporary:

CIay, Kentucky

Penoanent:

PARACRAPHS
( sequence )

FGT ffi -ET

par I onlytu

Cem. Nalre or No.

-cj-W- 
--ffiTry

-- ADDITIO}IAI -- DATA -. I'{ODITICATION --

e widolrts name

A

.ta

o t&t

,
G&
,%

t'

I rbgret that yo:r effidavit regarding the differenee in
cannot be accepted. In view of this discrepancy, thi
rldon to fr.rrnish us proof ti:at she is the Jean L. Davis
Iou w111 recei're a definite decisicn frorn us concerning
rlthln a short time.

Tbe certlficate is beinr; returned as reciuested.

$f.%equesting the i. {::.r

referred to on the certificet€
this right of dispositicn

*J;ir{**+

j

i'!
',j
-.t

\
i\'

\
V.
Lt

\

,/. I

/\+--..
t: ..1 ,l i' +.-t' ! -"'

I
I. I )L---e-t.i

J'\- ) . -('r -/\-/ v

J<'*t*"', \.8*u*"1-,P-'l 1--{t"'

,t.
.,, u(

Pl*u" 
1

U, ll
I 2 Iil.i.-r, l

-

\

dnalyst Typlst Re''rierer IJodifications OKed
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Ql'lGS[f 299
Re Baker, John F.

sraTE oF KEltruciff) SI{ 56 886 85r.
J $ct.

COU}flrY OI' IIEBSTES)

The afflant, Robert L.Baker, belng duJ.y sworn deposes

aad says upon oath that he ls a resldent of Clay, flebster County,
.of

Kentucky, srays that thls is the attached certifled copyvMrs John F.

Baker renarrlage; that after the death of her husband, John tr'.Baker,

sbe remarr.led to erthur L.Swart!; that she remarrled r:nder her maiden

nane, Jean L.Davls.

;Yitness my hand tliis the 25rd day of

Subscrlbed aad sworn to before me by Bobert L.Bdser

on thls the 25rd day of Februsryr 1948.

My Cotrurlsssion erplres }iiarch 4th, 1950.

Seal

1

1

i
I

tr'ebrua ry, 1948.
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Oxclttr 299
i}akor, Jolur F.
8il 16 886 S5l

'.*r
17 February 1948

Xr. Bobrrt L. Bakcr
Bor 2O3
Clay, f,eutuc,:y

iloar Hr. Bekerr

Your lottor portei:ri.:r6 co bhe reming of )^tur Eon, bno late
Pri nrte Firat Clrss Jo)rn F. Baker, has oone to ny attortion.

rn rooordanac rith the preoedcnoe of ralatj.vco eli6ibre to
deeignabe tho dirposltion of the ronaina of J,our lou, bho widow lrae
prior disirositrou righb ual.rss lcgal doo\.lnosEr.r;,, gvidenos Eur:;t&:ruiatca
ttrat sho iuc been aetrxrraued, divoroecl or rernnrrioci. fu oither of theso
ewntc, tho dlcpocition rigbt rovsrro to the paroni of cho docodent,
the fatiror iravini; procodocco ovgr the mobhgr.

Io orracie cbs Deparfuent of cbe Arrry to de+.crniuo wno nay logelly
excrciss iho right of rils,:os1tlon, you aro requooted to rubnit roortrfiod oopy of -tho rurmiagc oortific"rEo to this offioe. upon rc-
oeipt of tiris cvidonoo, our rocorrls ma;r. be emuudsd to iuriiorrte tnat
you are tiro next of ki:: logaliy authori,zed to dlreot ths diapositionof the rcani.ae of 3our eon.

DBPANTXEIT OF I}TE. ARXY
/// // / //,,,i / i// i/ // / / /////

Your oooperation and promptnose in fonrr,rdin$ the
mcnt :o olr offloc rill be greatiy appreoiatod. :

/-

rcqtrested doou-

\
Einoercly yours,

:** i7
*.

RICEARD B. .@OIB8
tGJor, qYg l
Ioneorial Divirla -

;!

?j8 ::
!r\l'.fl ''..

{ r-.

rffion Sllp
addroseed cnvclopc

InoIc W{
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CltyrState

Cerctery

;'.-,: . .

Terporary:

E'o
o
og
o
d

Perranent:

PARAffiAEIS
(sequence)

Ei6T-ffi-f ffi-ffi--Gun6r
- ADDITIOML - DATA -- IIODIFICATTO}B --

)
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FR01.ti:

TO:

ANITLYSIS SECTION

ACCTPT;}JCE II,{IT SACTION

First llame
J.-- .\

( lnltLa]. I (.q,su)

(orave )

i,..
( Cel:r,:terY )

Thc attached comesponcence pertaS-ns to the disposition. of
the remains of the subject dccodcnt. rt is requested thnt the
iollowing infotmatiot b" supplied thls Section in order to roply
to correspondent:

1 -.-i 1. tit:'s 3/,,5 bccn disPatched

i'-i 2. H.as 3/,,5 b'l'--n r'--cc;ivi,'d end approved
1. r'-^ i

| 
"- 

i 3. i;'hat option u1s sr:lcctcd

' -' 
, 4, 345 'nas cx':cutcd bY 1"5e*

l; ( 5. Did N.0,K. rolinqui-ih dis;position authori't;y
,-.|

:--'.i "6. Did -,riclo"; indj-catc rcmarrtagc

"" 
-l J. Did ,loci.rncnts eccompan]/ r'-'Dly form

(:.t so, what docr:ncnt)

i -j S. flavc ni:ecssf'rlr r':cords b::::n limi]ttdi"d to rcflect
i-.. - chrngc in N.0'K.

l - 9. lIr's L. O. f . b.::n dj-spatqhcd to n':v N'C'l('

:'- -'.

i - -ilO. Attrch rirpl)'' forn,- anel rcturn to this section

c00I{BS
5A12

,'t#
atnt1,A

this

n12l #nffi

,. l
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REnuESI r(}R, Dlslgl]Il0il 0r REMAllls

ilNumaeR'rr-i-mffiEeoFBuRlAL

-) r,'- )-+1

ilffiIft,tEenmv

, ira$Dry UI8

ffi*;,rffi1ii'ii:
I"rrinr, Please {ill in PART I

tr wtDowER
wtDow

RELATIONSHIP OTHER THAN ABOVE (Specify)

HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO T}IE FINAL RESTING PLACE OF THE DECEASED
DESIGNATED ABOVE, NOW DO DECLARE THAT tT IS MY DESIRE THAT THE REMAINS:- (Pleaid'place tn the box oglportte the ojrtton lou Loroa .alect&>

n ,. ,a TNTERRED rN A 
'ERMANENT 

AMERT.AN rrr*rrlnv aa"ka*" our*ra&.\
\' f\'.

I I 2. BE RETURNEO TO THE UNITED STATES OR ANY POSSES{ON OR TERRITOEY THEREOF FOR INTERMENT BY NDfi OF KIN IN A PRIVATE CEMETERY

ilkit'ryffi:5:i,-^:ff:";

I,

il
tr

IATION OF

E ,. ra RET,RNED To OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A
COUNTRY)

PRIVATE CEMETERY LOCATED AT.
OF CEMETERY

E n. ,e RETURNED To rHE uNrrED srATEs FoR r,*ot ,*rr*rilh rN A NATT.NAL cEMETERy LocATED AT
(LOCATION OF NATIONAL CEMETERY SELECTED)

(Pleaoe indtcqte if uour oDn religiow aerolces at a location other than the silected national cemetery are desired by placing cn "X" in the ptopet box,

E 
".t

I*o
THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: <Il no conectlont ate necasary, ind
this fdct by imerting the uord"NQNE" in the space below.)

A

B

00MG FoRM
r l{0Y',t9{6 345 MILITARY '+Y"t'

t

4,l
MlXj.tarif C@tcrT

\

L-J

I

::rt:i"io'n 
to the d'ecea'ed be Ptdcins ar

.DAUGHTER 
OVER 2I YEARS OLD

SISTER OVER 2I YEARS OLD

I

THE

trJ

?""{.

ill



PART I (Continued)i;.;n i6gs i of tn," toil- 

-tol

t'[" t# # :.y:,: fj ii,+",t;l*ll. *l*#ru#'. ;lf fS*t",lli."*ii.,r._rr,"*"H0"?ii jJ",!$,p*:1

;"ffiJ,;l::.H:il-
l4,,rAME-

OF KIN, DO FURTHER DECLARE THAT I DESIRE THE REMAINS TO AT SCT.TT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREEDFULL NAME or rulEnnfi]l'rcron

NUMBER exo srnEer

/''*-

/ 

TELEGRAPH ADDRESS

couNry onTEovrlrEE

ExpREssornce<@
TELEPHoNE No.

'-1

REMARKS OR ADDITIONAL INSTRUGTIONS (Fot addltional space uEe pase 4")

*.1]5?:JFETR+X,*

EXpREssorr%

iilo"fltf ft '^['ii rnvreo roncrs DEAD"' rs:

,,, I AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE

l1t""t'f:::,".t,J":::1'""t[[t;N.Ly swEAR (oR AFFTRM) that the statements made bv me in the roregoing document are {ull andtrueto

ii " 
U"t, "f 

my- knowledge and belief'

(ciiV INd eiAtEi -

Subscribedanddulysworntobeforemeaccordingtolawby
the above'named applicant this daY of '

and State (or TerritorY or

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

District) of

*NOTE.-Page 4 is part of the notarial attestation'

PAGE 2

1e-60au-l

i

OR

RELATIONSHIP TO
DECEASED

LAST NAME
FIRST NAME MIDDLE INITIAL

*,il: r 5?*3[uffi'*9'CITY OR TOWN COUNTY OT{

ITUNEPN AND STREET



Gi

--^-^^r.rr^r nE DFM[l]ls
or

PARTERELIT{OUISHMENT OF DIsPOsITION

lf you are the next of kin and you desire to relinquish your disposition authority, please fill

AUTHORITY

in PART ll of this form.

BUDGTT BUREAU NO' 4SR277'

-2 1r

I, THE AS THE NEXT OF KIN OF THE DECEASEORELATIONSHIP)

NAMED IN PART IOFTHIS FORM, DO HEREBY RELI NQUISH MY RIGHTSTO OIRECTTHE FINAL DISPOSITION OFTHE REMAINSOFTHE OECEASEO.
THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS IS:

WHOM I UNDERSTAND SHALL HAVE THE RIGHT TO OIRECT FINAL DISPOSITION OF THE REMAINS OF THE DECEAS

I-AST NAME I rINSr HIUC I M'DDLE INITTAL

?<r- l?,.r.- I L
REI.ATIONSHIP TO THE DECEASED

Aru€O
NUMBER AND STREET ctry oR TowN

Cta/
STATE OR COUNTRY

/(t?on 3os

4.

D

PART III

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

THIS ISTO NOTIFYYOU THAT IAM NOTTHE NEXTOF KIN AUTHORIZEOTO DTRECTTHE FINAL DISPOSITION OFTHE REMAINS OF THE DECEASEO

NAMEO ON PAGE 1 OF THIS FORM. THE FOLLOWING PERSON, TO THE BEST OF MY KNOWLEDGE' IS THE NEXT OF KI'N TO WHOM THIS FORM

SHOULD BE DIRECTED,

LAST NAME FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY

16.-50.ar(Fl

(CITY AND STATE)

PAGE 3

Qcta/ rr{^o€:*,on*+*r;( un 7 -J-/. g*-#,^*fu 
.
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- h-
ADDIIIOiIAI REMARKS ANO IT{STRUCTIONS

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

\
i!
ir

I
I
t
I
II

t

I

t
i
I

I

I

I

1

I

I
J

U. S. COVERTTENT PRIilTINC OTTICE
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Ilrut { Strtrr'Illl
Blc J& ,. lah,r, 35 SS6 Uf
Ifot !, _fou 1, &irr 10, , Jasuar" tgta

hr. hrvrrrr L. tabr
?ort Cf?1o lor 203
Clar, f.aho[

IaE tr" labr:

. at D'oDL of tbr Ertca, 8}ts"r- thmdh t&r ccarae hatt aut16,l31l tlhrllclltrarrt ud tr.qrt lurlf,l of thr'Drreto-ima or tLll hr rr. lhr ql'ralr-nrtr knl d trhc rrry be brs atmttc rrtu tu,rs Eacu.rr rrqrcrxbllltyto tDl hau'r{ aLait. !hr- noori.s or tar uar-Dt!""'b*t rUro"t tilrt yan myt th. rarqet rroiLatlrr of thr aDolo-urlr{ {l,rceira, u"-F are l(rr u ttatanloa of Ltr oonttr'y - ------' 5E -*'v r- urrt

tia ilGloltf , lDtsBoeltlfi of f*ll lar If rrDal Iororr Lad,r, "

'd "ln'lcaa crtrnirar' ir}tari- tb._qtd;"iito, cgttcr d, .r,"rcr r{rrrrtrrllr to yol rruar 0rrrrmt. 
-- rf r.'r. ui tir iirrt or ur rooatlry totb llD of lustlp as art twt! ra th. firr..a Fryhr.a, 

-ffigosrttc. 
ofkrurar trr Arr, tuers Dra,'.,r" "- llr1t i i,;t;i" ffi vlahos a, tothr &ryortttil of tbr rnirrE or tb aroo.rsr. by occjrctr!3 tlrEt r of tlr o-ox.cl.{ ftm blumt ttqr Dlspocltto of rr"rar,o C[ildE" f,*r,. to '.tr!_l[19 ymr rldhto to tht lEt q. uo "f tlirhly, pllraoa ocplrtr part Ir of thraolor{ fon. rf tuu ar rot th, E rt-"i u"r'ffi;a ;*Dtt Fart ?rr of ttraacloild foar.

If yo slGlc rrcct Qrttm ?, lt 1r aivtaoll t[at lo 15mat .r,nramt
;tH' 

precrl ururctr tr'rir rntU y* 
""r furthrr notlflrt ty t&ir

-rlrr ya prner oqflrtr { ogrce4 fioil, Trtrrrrt rk D14,ol1t1c ofh!!r' ol nll ia tn Gslo".a orrr-af,ffif,. orrlo1r, illch rrgu.ns aopoetr6r, ilthra 30 arr" eftor 1ta rcrlyt iy lu.r rt"-filet-ilt * ,ruevole uraslsltrlr OcLaya.

-:,

Slaomgr,

Dn8 t. rttrEr
h5u erornl
lhr Quar'trranto h.r.aljl

84E /'r

T-t<.--
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wv 43

/l
t

h,tir, ,ifohr,.

u Jurr 19t6

ttr. Ctnrtlrt Lr LSm Slntr E rao$0l{rrBdre

Drc hr LIll :
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L ragis: l,ufico wltD Dooy xes !I tio E Attached to.Ihrkcr yea E, No El :
If No Idcntification Tags Td anr hc ana Tn r ^ - 

=

Hoj,iwer-ercEoau*rf;"oti6.ai- Ident by one ID tag around. neck, supportet: uy
-tae_clotnint TArk J d851 on trvo pairs of cD trouserg. jiisinter.l'Ed.-

to-dctcrn:rne Right or Left use Deceased's Right and kiu
Who Ls buried on:

lrloceaseci.'s tusht:r eES"- -915-8.105Q- -f*c;;- - Uooa;r#
' Tf r 1-,Tn 1Y Fi1aoAA ---r i\. -'

Dccqr-sed,s Lcir: .Edii-r'iqN--. - 692f590- - !U[ -- -,a-S- 
Di-V 11 l--Nr:me i,(t,:. \o. l{ar,k O.tiaj:.i-ri()i- Gnw Nq i

I

.\o personal effects
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cnf'r Lrsr FoR DrsrNTERrrrENTs I
(To accompany Report of Reburial) ' . 

lt
olly PArr l ehourd-be completed, if identification tag' are availible. 

'i

Both PART I.& II ehould be completed if identiGcatil; ;;;r'""" not available. r

_If information ia unavailable, so indicate 'e 'ut 4vauaore.

'-" .,' *5 PART r (Poaitive identification) t-O- i{af-c-h 1945 
,oiiC--"------1 , Ea.ker. .Tohn F, LTnk ..p__g__e__g_6.9b1 L,nknown

, 
::::: :: :r::::i:-::" :::: 

*.11 
"l,l.r,,a to remains, how many, and where attached ._c*g .!s,g. e_f q.i*p-_{....p-.9_-c&

' s_ri,',ruri';-r"r"s.;F"Jei[i{; ffi;;e!B;{rpu665';E e- +-ee.
NorE: ArrAClI ovEnLAY ssbwtNc ExAcr LocATloN oF rsoLAT:1-"1*" TyrNc.LocATron,n *rrn".;;;;;;;;;;,

4. Full namo of cemeter), (if buried in an organized cemetarv)..]i_-o_*S_ ..

l,{u"t91r="i'a'Jsihff.:: 
g:{l'J'tt1$r'}.f 

eid,f6'd ':;fa.n;T",!*L r{;t *ft#;s;i;;^jr"l:

' -1:g-pa:r.!:e?'8{.ta: lrr 16iv't'r,[';:,,o"iii1'si,df ra'i:l',| ffix,a6x;*il*;]1 "?g" r-ss *-
]g_ jp- g*i::_ll'rn -iin'ch-ei fb"llt,.'l _";-tg1_a_J"_-t-yffi#l 

:y y_rg

' 
lS+E ;; is: #iHi s:l;'ei${l ils:jjir*:rig:sn,r t y.H 

" 
3t:1 H lilnf

--r_-?r 
- 
lh:ei ,6 d 1 6 s-a rr r-i e n-- i ;- +Jiiu :5 

3 a d'd ci i : 
e 

rii T-iriref lf,u f
.ln_q.. getk-er wlth twoer une .{raver une grave

ier- 5688GB5T
8. Liet personal efrects lbund iin possession of civilian or unauthorized military peraonnel, Iurnishing name and addrese of

, 
il:::.j ::":ri:.::_1:1 :,_1.r^:::ll 

euestioned..1,,"."",lnc death or buriar and information each furnished (contact locar-\la1or' priest, cemeter\- caretaker, those responeible for burial and anv others possessing irnportant ffi.-",|,o(fr.t,.::: :::l:llchel i'elts' ',',-ho live, d" iil;:il# d; ji'
:igrii. -i;_",i a-a5 i",;isr,eoi p-p1ser: r.irod6tffi:ti$fu,,,1i;iteir6+-|r."st-;]/5"uij-a5Ted-as -lnteiorater =catrr8a-ttili 3li"i.'eglt g=a"6:ni6:r."ra E;"

PART Il (Doubtful as

10. Fill in any information available regarding name, rank,

Undeterrrrined Identifi cation)

ASN, or organization (Check cenreterv recortls and office)

11.
(Est Heighr) (Est \veight) lColor of Hair)

if possible, including the

(Color of Eyes) t
l?. Give description of facial features and body characteriatics

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

"Q--qp;{!na!e of- ni j r P 87387
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SENSITIY SURFACE . HANDTE T. GES ONLY

WAR DEPARTMENT
THE AOJUTANT GENERAL'S OFFICE

WASHINGTON 25. D. C.

o, ol tl{ 16 Aprll 1945

tennfuiatcd oa 9 Apr 45, when evidence considered suffielent to estabUsh the
fact of dsath was received by the Secretary of Yfar frorn the Connandlng Ccneral,
Europcan Arca.

cetaa ,utrartttl9t

REPOR'
TuLL xar' 

Bakcr, Jorut F. ^iA's'A'e.-AH" ar oa
Ptc

H.HE Aooi"'Detrolt 
1 ltrtchlgan

Aira oi attvtcf
Infantry

DAt: 07 atalil
18 reb 2l

PLAcr or "tI*op"* ltaa
CAUII O' D:AtH

fu{ 1 'l sd i.ri action
DA"l (t Dtrtl.

23 Dcc t&

aTArtoN ot or3calatD

Europoen ArEa

DA?a OF tX"iY Ota
cutRIr{T Acttvl ttavlca

Ltraa"x c, aat tc3
,Oa ,aV ,l,lt'oata

25 0ct b3 r.aa lErlr lora

E,{ERGENC' ADrDtSaa3a (I ltr ral tloxaxtr a aoDitat)

Hra. Gsnevievc L. Baker, wj.fe, P0 tsox ;r2A), Clay, I(y.

'ENEFrcrAi' SfU:'0CBltfllild:!':'Baker, wife, address above

. t1t!. Brrby Bakcr, mother, C1ay, fy.
idr. Bobcrt, Bakcr, father, CIEy, fy.

rxvE."aorrxra. I ,r ataa o, orrw WA' DECIA'EO aurHoitzEo I tra TLVtxo tayI rvrr.'.
YEA n tta xc Y3t t{o YEa I XO ,aoYrsl""Ivrrl* l*rf

t-t t-tiloD'rtoir^r DA?' ^r'- 'rarrrlrr J-? rerrr-: fl xox.rerrr.r
*Codot Infant4rnan, GO 113, Hq 7tb Inmd" Div., dtd 6 oec l*

Thc lndlvtdtul na.oed in this report of dealh is held by the lllar l),apt. to
have bccn ln a algslng ln action status fron 23 Dec l+l+t rurtll cuch abscncG res

3. c. o. ,. r. l. ,. o.r u. a. a.
alrv ltTlgra auirAur'o' o' M'6' c' 

'' '' caaualtr tr^racx rrLE
c. a. o. ltt /l!rrra. a. o. lol TlLt

vD A60 FOBI tt.t tllla 70tr 8u?EisEDE3 WD AGO FOnt 52-1. I
Ffaru^rr lrat rucll IAr ll u3E0 ullTlL ExlsTll{c sTocxs

BER tgaa.
EXHAUSTED.
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ilr. Eobrrt j,. Balcr
P. 0. Bor ?f3 /
C1qy, f,cntuck5r 

_
Dcar Xr. Bakor: 

1

Iour laqulry to thr
D. C., has bcca rcforrcd
rcply ta oaacctlon rltb
Prlvatc Joh P. Betrr.

cm/ArDi fr
Soptonb;r lg46

/
Offlco of Poreonacl., Yas{tlgton,
to thc lrry tffcctc hrcau for
tbc pcrsooAl c{octr of Jrour ro!,

26

!o datcr no prolrcrty rarkcd :s belonqllg to your rou
has becn receivcd. at tbc Arry Effccts Burr alr.

Scarch of ttre pcrioBal cffoctr rocords of tho, hiopoanfhcatcr Araa noy in thc or.rto(y of thlt Eurcau rrli raao'ta
an rffort to aacarta.ln vhcthar aay of hls cffrets r.ra. r.-
coycrGd..

I ao sorrt to lnforu you the racord.e faticit to rliscioso
thc crlst.ncc or d.lspotltloa of aq1/ of his propcrty.

any of hls propcrty at a latrr d.ate, hls rlrtoyr.,i!8.
Ocnevlcve Bakor, y111 be prolptly ootlflcd.

f,.rr!! vory truly.

$
pRH$r 'i

\ilLil
*.4r

C. L. BU{TI:I,D
:nd, Lt., QIC

Asgt. Sffccte QXurtrrutstcr

.:{/
l"

.t,
U
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LCeag

Scptembcr I946lii Dr vrui.Ua

To: Co-re:pondence iranch -

tf llo record of any efileets.

t] i'io r.cco.rcl of nlsslng ibems.

[-l (x) Inverrtory ::eccivecl fron:

Arry E:'fects Brreau .(

n /-'.
i,VF

I' L' \
l\

)

Llf ieci;s shipped to:

Parcel
Parcel-

Sate
Date-

Rag.;ag-e
Ba,-ga1'e

Sheet
Ihr:et

f] !',rnls: i:ran::mitte,,i on L.ist I'-

Iilr,.narks:

1. llTA rccords fail to reveal receipt of proocrty belonging to John
F. Baker, or any infor:maulon oertalningi theroto.

2. It is roconmcndoo that search be nado of the organlzatlon rccordB
bo deternine if'any DroDerty'rya.s recovered in tho unit aroa. No invontory
has bcen rcceived from thc organizatlon to,rvhleh he was assignod.

5,. It is a1so. roconmcnd.ed. that burial rocords of tho i[cnorlal Divisioa
be checked to ascerbain if any oersonal prontrtv ras found with tha rbmains. .

4, Furthor traccr action in the EuroDean lheator is inadvisable.

g-*'fu
LEOTA CLATTSRBUCK
Chiet'CIerk

BTA F.r:ccrdc dr"anch

(*) Tliic infc:"mation neecl nct br: ;;iven on invenLorie.s ooverirrg ,;ro1;ert[alrear]y roceived a+, /rlB.

Date



SECURIIY CI

DEPT;TTilI

)ISPOSITION FORM

SUIJECT

Baker, John F. 30 8U5 851

ICATION (r/ o.ril

The Effects Quarterrnaster RAC, AGO

Arny Effects Bureau St. Louis zO, lio.
Kansas City quarternaster DePot
Kansas City I, i;lissourj-

t\td 370''ry's'

9 Sep ho

The attacned comr,nrnieation from idr. itobert L. Baker, Aox 203, CIay,
Kentucky requesti:rg i-rrformation regartling the personal effects of his son,
the above naned nan, is fontarded as a matter pertaining to the office of The

Effects quartel:roaster. llo reply is necessary by this Banch. The r.riter has

been a<lvised of this referenceo "

FOR THE ADJUT'A}IT GE}IE}IITL:

IncI
Ltr citd r Apr 46

aO*4aLieneral

COTTEilI T.I

Clark-S

W0 lGO rorr
I rlY lt{t 897
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Baker, trohn-Fr 56e86851 3gi. C/601,576


