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AMERICAN GRAVES AEGISTXATICN DIVISION
COLUMBUS GEWERAL DISTRIBUTION DEPQOT
COLUMBUS 15, OHIO

SUMMARY SHEET OF CLAIM gi_POTENTIAL CLATM BY FUNERAL DIRECTORS

In accordance with letter Office of the Quartermester General dated
25 Aupust 1948, file QMGMO, Subject: Yiscrepancies in Permanent 293 Files,
the fsllowing information is furnished :

To te filled in if claim has been received

1. Name and serial number of deccascd:

2., Name of claimant:

3. Amount claimed:

4. Amount allowed (if any):

: (s
5. Purchase order numbsr (if any):

To be filled in if a potential claim exists

1., Name of potential claimant: T 5  Franklin Funr, Home, Clav, Kv,
e AT P

&

o~ T En [ bl Nom,
2, For transportation »f remains of Pfc John F. Baker, USAGE . b
: —— I =
Serial 36886851 from ladisonville, Ky o
to Clar, Kr. and return cscort to railhsad

if necessary.

Date B FTRONCIS FAIT
Capt, QMC

0IC, AdministratiV¥e Branch
]

el
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g

o

i b

COGD Form GR-19
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REQUEST FOR REIMBURSEMENT OF INTERMENT
OR TRANSPORTATION EXPENSES

(Read Explanation on Reverse Side before completing form)

Y-28-1947

NAWE QF DECEDENT (Last, First, Middle Initial)

BRANCH OF SERVICE

Army

TO BE FILLED IN BY CLAIMANT

INTERMENT EXPENSES
(Civilian or Private Cemetery)

A X

Baker, John F
RANK OR GRADE m; g
Pfo 36886851

TRANSPORTATION EXPENSES
(National or Post Cemetery)

. (]

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

2. FRRR AR XY,

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

INSTRUCTIONS TO PERSONS SIGNING THIS FORM

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.

FILL IN THIS STATEMENT IF BOX **A” IS CHECKED

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

I certify that the sum of $ b g was

paid by me from personal fuhds‘in connection with the
interment of the remains of the above-named decedent in

the cemetery indicated below:

nave: 0f cemeterys 40,0,/’,/
CITY OR COUNTY: é%, j/_a%/ Qo

STATE: \%3

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) i

TO: (Name and Location of National or Post Cemetery)

v

RETURN FOUR COPIES TO

REELNs o
Bl o T
g N JINT™ -
i;?ﬁ’\'r et | .":I«L P T T
. i ~/J‘.4Jr__‘¢‘ylw)‘v‘

e

N .
Il

SIGNATURE OF CLAIMANT

¥

ADDRESS (Street number or RFD, City and State)

RELATIONSHIP TO DECEDENT

REMARKS
A/
D ON 1A s ‘
LMy il
"‘--‘—"'-./._.76]9 = c?{/ -
W, Ki k-u,,_z49 Q\SJ
S Wiy u,"ll L‘:. ,V(-_)I :_,r“ it
Y*, # :‘
4805 No, T E
oMe o 1208 FORM ARE OBSOLETE W

REV 5 MAR 48
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RECEIPT OF REMAINS

COLUMBUS GENERAL DEPOT COLUMBUS TS OHIO
DISTRIBUTION CENTER ROUTINE' 20 APRIL L949

ReEMAINS CONSIGNED To:

T G FRANKLIN FUNERAL HOME

CLAY EKENTUCKY

FR0M QMDCG BARDEN

REMAINS OF THE LATE PFC JOHN F BAKER ASN 36886851 BEING SHIPPED TO YOU

ACCOMPANTIED BY MILITARY BSCORT ON TRAIN NUMBER 51 IbﬁISVILIE AND NASHVILIE
RATLROAD LEAVING COLUMBUS OHIO 1100 PM TWENTY FIVE APRIL AND DUE TO ARRIVE
MADISONVILLE KENTUCKY 5‘:21 PM RATLROAD TIME TWENTY SIX APRIL. REQUEST YQU
IMMEDIATELY PASS THIS INFORMATION OW TO NEXT OF KIN. REQUEST FURTHER YOU
MAK® ARRANGEMENTS TO ACCEPT REMAINS AT STATION UPON ARRIVAL AND TRANSPCRT
REMAINS AND éSCORT TO ROBERT L BAKER AT CLAY KENTUCKY AND RETURN ESCORT TO ‘
RATIROAD STATION. YOU SHOULD SUBMIT ITEMIZED STATEMENT IN (U ADRUPLICATE
PROPERLY CERTIFIED TO THIS DEPOT FOR PAYMENT OF TRANSPORTATION CHARGES ONLY

IF ANY FROM MADISONVILLE KENTUCKY STATION TO CLAY.

Fii3 g AHO?
yﬁiﬁ.iﬁ* Qg Lj’ Foms
MAH” EWS

ww DIV.

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

this i__c,_day of [M L ( 19_’/{_{7

(Day) (Month)
i - y T, o |
’}“rJ b e i 42 /' =4 / ' Foul . ; o~ ‘{,::,nf/(/»; e ~ / A J At ite ]
/ i j (Witness (Escort)) = (Consignee).- 7 /
4 ot - A ~ ® L
el s) /’ e 4t T Rl el

QMC FORM U. 8. SOVERNMENT PRINTING OPFIZE  16—84737-1
REV 5 MAR 48 1193
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Y an——
w\ : ~—
DISINTcRMENT DIRECTIVE ; .
M7
!
DIRECTIVE NUMBER DATE
SECTIONA—
NAME AND BURIAL LOCATION OF DECEASED 1 225 O O 1 34 1 = 1 2 4 8
DAY MONTH YEAR
NAME SERIAL NUMBER GRADE ARM RACE |RELIGION
BAKER JOHN F 3688685 1PFC 1 d it
CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS
FOY BELCIUM 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 FoVEL R, Him& ROBERT L. BAKER \FATHER)
CLAY, KENTUCKY CLAY, KENTUCKY o] 2

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER

GRADE  [DATE OF DEATH

DATE DISTINTERRED

-[IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(] REMAINS USAGF
[ ] MARKER NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

CONDITION OF REMAINS

-
OTHER MEANS OF IDENTIFICATION

-

JEC AYIARL

N - 2

RRro——

T WY e e
i

Sert

b o

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

REMAINS PREPARED AND PLACED IN CASKET

DATE 8Y

CASKET SEALED BY

EMBALMER (Signature)

CASKET BOXED AND MARKED

DATE BY

SHIPPING ADDRESS VERIFIED BY

and that the report above is correct.

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

QMC FORM
REV 11 FEB 48

1194

("’




DISINTERMEAT OPERATIONS RECOK_

".!

DIRECTIVE NUMBER DATE
SECTIONA—
NAME AND BURIAL LOCATION OF DECEASED
DAY |MONTH| YEAR
NAME SERIAL NUMBER GRADE ARM  |RACE |RELIGION
BAKER JOHN F 3688685 1|PFC 1
CEMETERY PLOT |ROW |GRAVE DISPOSITION OF REMAINS
FoY BELGIUM I 1 10
CODE DIST. CTR.

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

NAME AND ADDRESS OF CONSIGNEE

SECTION C— DISINTERMENT AND IDENTIFICATION ,

NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED

JOHN F BAKER 36686851 FC 9 SEFTELBER 1948
lDEUTlFICATlON TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY \ ) b ,
% e P |HERBERT NORTCN 1/4T.IVF.

SECTION D™— PREPARATION OF REMAINS FOR SHIPMENT

4

NATURE OF BURIAL

UN | FORM

CONDITION OF REMAINS ADVANCE DI
P

) SRAGe OF DECOMFU=-
SITICNs REMAINS CCMFLETE,

L

OTHER MEANS OF IDENTIFICATION .

NONE

NCNE

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

oate 1€ SEPTEMBER 1948

CASKET SEALED BY

MELVIN W BLACKBURN

o P!
REMAINS PREPARED AND PLACED IN BASREK !RN%ISFEF(. BOX™ .///'(M Ry | ,{1.,_{%
' SPTEcner & HERRISON JR (EMBALMER

EMBALMER (Signature)

.
i T

CASKET BOXED AND MARKED

15 NOV 48  PETER J POULOS
| DATE BY IDENT TECH F

4

b

| hereby certify that all the foregoing operation
and that the report above is correct.

s/were condu_cfea and accomplished under my immediate supervision

EXCEPT CAS ETING /
I, _ i
VERNCN N W¥Te 1/LTe INFs

SIGNATURE OF AGRS INSPECTOR

E REMARKS AND SPECIAL INSTRUCTIONS

FORM 17 mn
Ak, 48 1253

\JD/KNQICATE RECORD OF CUSTODIAL TRANSFER ON REVERSE SIDE
* .



f_ms S AG EFORM MESSAGE CENTER NO. | .TRANSMITTING MEANS CRYPTOGRAPH OR CLEAR TEXT
LA s
A/ O Lo L2
STA. SER. No. | PRECEDENCE TRANSMISSION INSTRUCTIONS ORIGINATOR | DATE-TIME GROUP
v
' NR
ACTION = INFORMATION EXEMPT | OPERATING SIGNALS GROUP COUNT
WESTERN UNION o
SPACE ABOVE FOR SIGNAL CENTER ONLY
FROM : (Originator) SECURITY CLASSIFICATION
GOVT PD
ACTION TO: R £
OB ; 3 PRECEDENCE FOR
. ERT BAKER ACTION INFORMATION

DLR AND REPORT ANY CHARGES

DAY LETTER

CLAY KENTUCEKY (] ORIGINAL MESSAGE
. . REFERS TO ANOTHER MESSAGE

IDENTIFICATION l CLASSIFICATION

INFORMATION To: FROM QMDCG /743 77—C BARDEX
WE HAVE BEEN ADVISED REMAINS OF THE LATE  PRIVATE FIRST CLASS JOHH F BAKER

ARE ENROUTE TO THE UNITED STATES. OUR RECCRDS INDICATE YOU WISH REMAINS DELIVEREI

TO _T G FRANKLIN FUNS:AL HOME CLAY KENTUCKY

e

WITHIN FORTY EIGHT HOURS AFTER RECEIPT Cr THIS MESSAGE PLEASE CONFIRM YOUR ORIGINz

INSTRUCTIONS OR SUBMIT NEW DELIVERY INSTRUCTIONS AND FURNISH YOUR CORsECT MAILING
LDDRESS BY TELEGRAM COLLECT TO COMMANDING OFFICER COLUMBUS GENERAL DISTRIBUTION
DEPOT COLUMEUS OHIO. REPLY IS WECESSARY ITHIN THIS PERIOD SINCE IT WILL NOT BE
POSSIBLE TO COMPLY AT GOVERNMENT EXPENSE WITH ANY DESIRED CHANGES IN DELIVERY
INSTRUCTIONS RECEIVED ALFTER THE EXPIRATION OF FORTY EIGHT HOURS., “HILE DELIVERY (
THE REMAINS WILL PE MADE AS SOO# A4S PRACTICABLE AFTER HECEIPT FACTORS PEYOKB OUR
CONTROL MAY DELAY DELIVERY OF REMAINS FOR SEVERAL VEEKS, HOWEVER AS SOOW 48
REMAINS ARE RECEIVED HERE ,ND IT IS POSSISLE TO SCHEDULE THZM FOR DELIVEXRY YCUR
FUNERAL DIRECTOR WILL BE NOTIFIED BY TELEGRAM OF RAIL ROUTING AND SCHEDULED T IME
REMAINS WILL ARRIVE AT RAILROAD STATION, ALSO HE WILL BE REQUESTED IO FURNISH YCU
THIS INFORMATICN SO THAT YOU MiY COMPLETE FUNER.L ARRANGEMENTS, THIS TELEGRA WII
BE SENT 4T LEAST THREE DAYS PRIOR TO ACTUAL SHIPMENT FROM THIS DISTRIBUTICN CENTE!
PLEASE IRSTRUCT U"ImRAL DIRECTOR TO ACCEPT REMAINS AT RAILROAD STATION UPON
ARKIVAL. REMAINS WILL BE ACCOMPANIED BY MILITARY ESCORT, IF YOU DESIRE MILITAKY
HONORS AT FUNERAL YOU SHOULD ASK ANY LOCAL PATRIOTIC OR VETERANS ORGANIZATIONS TO -
MAKE ARRANGEMENTS. YOUk PROMPT COOPERATION WILL GRELTLY ASSIST THIS OFFICE IN
MAKING FINAL DELIVERY. PLEASE INCLUDE FULL NAME OF DECEASED IN REPLY~TELEGRAM.
NOTIFY THIS OFFICE OF PATRIOTIC Ok VETERANS ORGANIZATION SLL‘:'CTLD IﬁIbeHQ /E%J‘RNI‘
MILITARY HONORS.

SECURITY CLASSIFICATION
SIGNATURE

ORIGINATING AGENCY.

SYMBOL DATE-TIME GROUP OFFICIAL TITLE )’f'
~ FRANCIS mppnmér/ T ma %o
CAPT, QMC, Asst AGR Div
WD AGO Form This form supersedes WD AGO Form 11-168, 23 Aug 44, 16—45801~1 " U. S. GOVERNMENT PRINTING OFFICE

15 JUN 1945 11-1 68 and WD AGO Form 801, 12 Mar 43, which are obsolete.
e 3% % P27 = Thairmaral NI rac+ar Deasirnated
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g +EQR_YSE AT DISTRIBUTION CENTER)

1

P P e . . X
¥ B, : - it boX

NAME - RANK SERTAL NUMBER
/ . | ,.//
Baker, Johm F Pfe — 36886851 -
SOURCE CONSIGNEE

T. G. Franklin FPumeral Home
Clay, Eembuoky

SHIPPING CASE - GENERAL APPEARANCE
(CHECK ONLY DISCREPANCIES)

CONDITION/OérSHIPPING CASE (CHECK ONE)
] SATISFACTORY

[ UNSATISFACTORY

FINISH (EXTERIOR)

REMARKS

FINISH (INTERTOR)

HANDLES

HANDLE BOLTS

STENCILING - NAMEPLATE

HEALTH PERMIT MARKER

HEALTH PERMIT NUMBER

'f:f:zb e ‘/0

CASKET - GENERAL APPEARANCE
(CHECK ONLY DISCREPANCIES)

CONDITION OF CASKET (CHECK
] SATISFACTORY

UNSATISFACTORY

FINISH (EXTERIOR)

HANDLES AND FASTENINGS

STENCILING - NAMEPLATE

CAM LOCKS (SEALING)

ODOR OR MOISTURE

REMAR \
,”§s ~1) IR
il A LY . oA P
/ - % RS L E Y K -
T LA SR T o e '/»;ﬁL/j{abrau ~
- y 7
i . / —
/ ! st o ,5’...-’ S
(A

Routed Through

[:] MORTUARY OPERATING ROOM

[ ] MORTUARY REPAIR SHOP

CONDITION OF REMAINS CASKET REPAIRED
[ ] SATISFACTORY ] UNSATISFACTORY YES [C_1No
NECESSARY DISINFECTION (EXPLAIN) CASKET EXCHANGED
[ s [ ¥
SHIPPING CASE REPAIRED
[ YES [ Jmo
SHIPPING CASE EXCHANGED
[ ¥es [ o
REMARKS
TIME DATE SIGNATURE OF MORTICIAN TIME DATE SIGNATURE OF INSPECTOR
N J . oz & >
4 > g .,l’ T
EM /‘ 4 § hd d o
REMARKS £ e -
3 \x - t ;"}(’, //1
LIV

QMC FORM R - 5024 4 MAR 46

LOCAL REPRODUCTION AUTHORIZED




(See Ingtry,, iong atlached)
O verigur MARBLE HEADSTONE
O rar MARBLE MARkeg
m FLAT GRANTE MARKER
; [T sronze MARKER
— NAME (Zast, First 3z

(SIGNATURE oF CONSIGNEE) - §
Do NoT WRITE HERE I certify this o : v . %
FOR VERIFICATION ; I hereby agp, val of the stone Prorfipty upon 5
/ ¢ ’
arrlval o aom::mzo: ace It at the decedent S grave at mye
ORDERED . . §
\\ ~ /4 i 3 .
[ ﬁg . 4 .
‘ SHIPFED # : VAN PN

i 623

P
i
~——..

|—
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RRE Forn £39 /
13 Jul b3- -

Attached heretn correswondence and/or other identifying media of wossible
archivel velue, pertaining to:

BAKER JORN S PFC 36886851
(LasTTaza) (First Name) (Izitial) (Rank) (ASY

-0 M, 1943

Rematriated to the United Statesa:

Incl #



10.

11.

. Full name of cemetery (if buried in an organized cemetary)

CHECK LIST-¥@R DISINTERMENTS ; '

(To accompany Report of Reburial)

Only PART I should be completed, if identification tags are availible.
Both PART J & II should be completed if identification tags are not available.
If information is unavailable, so indicate.

10 Msrch 1945

PART 1 (Positive identification) Tate
Zaker, John F, Unlk 38886251 Unknown
(Full name of deceased) (Rank) (ASN) (Organization)

. State if identification tags were attached to remains, how many, and where attached ne tag arcund neck

series_used fcu'd in wocds nesr

. Gi ocati m whi 151 furngshin rdingtes and ma
S TR e 1T,V B MRS Fa zt-t‘%u'odp» P13106000 Honn S-1

NOTE: ATTACH OVERLAY SHOWING EXACT LOCATION OF ISOLATED GRAVE TYING LOCATION IN WITH PERMANENT LANDMARKS.
Wone

rew days prior to 25

, ' Blished f death b B sine. basin iz '
IRETYRY QUEDFaYE 48 VI TR Ramed YieRe T Mo Tt s who Tives or farm

iéar St Vith,"el, Wap Toordinate of his farm § S9EITE
Few days prior to 25 Deec

AR PR B C VIR CheT TR, urisd by “ermans

Cne marker with two

- HERE & BT B Y B M b £ RS A e P K 5 Se ke T THe .rave

for-thetodtes of Allen I, 7ivt 37662089 3 T6HA T, Takey 3688888 Y

. List personal effects found in possession of civilian or unauthorized military personnel, furnishing name and address of
3

done

individuals concerned

. 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). ...
uichel lelts vwho lives 0. farm near 3t,Vith,%el:, whc located the
comnion Jrave and furnished other Information, fric Fiel also of
STVt et S I At E PR FE R e R e EWEEH TI6Re T T IS and Tishand e

,iersschﬁé.tinc}.‘ar;e ...... i}*fd:’ﬁi ﬁtét‘ﬁme AL .

PART 11 (Doubtful as Undetermined Identification)

Fill in any information available regarding name, rank, ASN, or organization (Check cemetery records and Office) . i

(Est }Ieigﬁl) (Est Weight) (Color of Hair) (Color of Eyes)

. 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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S i - =01 FOR DISPOSITION OF REMA” ~ 77 7« ‘

Lol

GRADE OF DECEASED, NAME, ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL DATE: f _3

2Pc Joln F. Baker, 36 806 051

Plot I, Row 1, Grave 10, 19 April 1948
United States lMilitary Cemetery
Foy, Belg%um
: ~ibf !
il et? i A c
A ) ey
DO NOT WRITE ABOVE THIS LINE B D

NOTE,—.—-The next of kin should familiarize himself with the contents of the pamphlet, ‘“Disposition of World War || 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 D]VISION, 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 |
of this form.

PART |

1, [LoBERT L. bAKES Y

(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)

D wiDow D WIDOWER D SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD

ﬂ FATHER D MOTHER ) D BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD

D 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 “X”’ in the box opposite the option you have selected.)

D 1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS.
/
2. BE RETURNED TO THE UNITE Al‘ TES OR ANY POSSESSION OR TERRITORY THEREOF FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETERY

Q)LA// /r,,‘ ODD FELrow CEMETERY.

(NAME AND LOCATION OF CEMETERY)

D 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)

D 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT
(LOCATION OF NATIONAL CEMETERY SELECTED)

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

0] ves L] no

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

Lecptts //7 %ﬂr’l/l/g = . |
R /77 ‘244”?/ 7’7 e kd %

,/\\

i ‘
Coded_ /R =1 =FY = “‘ﬁ’v \ >6
> ’ P e w5 \ »
& 7 )i i btorr e \ d‘\})ﬁ/\ \:’\
oaMe o 345 MILITARY e e N T
g - Y L Y

L !



N e

PART | (Continued) ¥

If on Page 1 of this form you have selected Uption Number 2 or 3,0r0
other than the selected national cemetery, complete one of these sectio

ption Number 4 with your own funeral ceremonies desired at a location
ns.
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
U. S. A, OR COUNTRY

EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS

TELEPHONE No.
OR

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

FULL NAME OF FUNERAL DIRECTOR

NUZ—ER? ST{:;ﬁ’A/»’/rz_ Y. 4 Crany

CITY OR TOWN STGTE OR TERRITORY OF

.S. A., OR COUNTRY
QLal 47 WEBSTER. | K,
EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS ’
! ’
MADISoprv/)e KV

COUNTY OR PROVINCE

TELEPHOF@‘JO.

. Y
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 Il ARMED FORCES DEAD," IS:
LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
DECEASED
Baker Ruby None Hother

\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 (For additional space use page 4.*)

AS EXPLAINED IN THE PAMPHLET, “DISPOSITION OF WORLD WAR Il 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.

foted K Gater)

(SIGNATURE OF NEXT OF KIN)

(NAME PRINTED OR TYPED) (CITY AND STATE
Subscribed and duly sworn to before me according to law by the above-named applicant this 1st day of Lay
19.4&. at city (or town) of —Clay county of fiebster and State (or Territory or
District) of EKentueky

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

(SIGNATURE OF

= s e e

%lCER

HORIZED TO Aws‘l’ER W



PAP"~{I—RELINQUISHMENT OF DISPOSITION Al* “9RITY

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

I, THE AS THE NEXT OF KIN OF THE DECEASED

(PLEASE INSERT RELATIONSHIP)

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

LAST NAME FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY

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

(DATE)

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

(NAME PRINTED OR TYPED) (CITY AND STATE)

PART IlI

L]
If you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART [1l of this form.

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

SHOULD BE DIRECTED.

LAST NAME FIRST NAME MIDDLE INITIAL
RELATIONSHIP TO THE DECEASED
NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY

(DATE)

(SIGNATURE) (STREET AND NUMBER)

i (NAME PRINTED OR TYPED) (CITY AND STATE)
PAGE 3

16—50410-1



" 'DITIONAL REMARKS AND INSTRUCTIONS ™

All remarks and information entered here will be considered as part of the Notarial Attestation.
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FROI~ T0- DATE MESSALGE

: : - : o
v - LOX 13 Record : April } 1. As 333 card in this case
s Section: Sectiont 1948 & cculd not be immediately locate(
: R/R’Br.: R/R Br.: : acticn has been taken with a
: ' : 3 view to resolving the case with-
: : ¢ H out the 333 card. ;
: 3 # H 2, File Is forwarded. to your
- - 2 : Section for such correction in
: : H : 2333 card as may be ipdicated.
: : : : 3, When your acticn has been COR-
: : : : pleted, please forward file te
: L =3 : s il2il and Records. ‘
; : : : SNEAIGAR

/

Typed by pap
9 April 194



hn ¥, Baker, 36 886 851

Row 1, Grave 10, 19 April 1948
States Military Cemetery
ylgium

~. Robert L. Baker
ox 203
lay, Keatucky

car Mr. Baker:

The people of the United States, through the Congress have authorized the
1sinterment and final purial of the heroic dead of World War II. The Quarter-
aster General of the Army has been entrusted with this sacred responsibility
o the honored dead. The records of the War Department indicate that you may
e the nearest relative of the above-named deceased, who gave his life in the

ervice of his country.

"pisposition of World War II Armed Forces Dead,”
nd "American Cemeteries,"” explain the dispositiom, options and services made
wvailable to you by your Goverrment. If you are the next of kin according to
.he line of kinship as set forth in the enclosed pamphlet, "pisposition of
jorld War IT Armed Forces Dead," you are invited to express your wishes as to
.he disposition of the remains of the deceased by completing Part I of the en~
.losed form "Request for Disposition of Remains.” Should you desire to relin-
juish your rights to the next in line of kinship,
;nclosed form. If you are not the next of kin, please complote Part III of the

snclosed form.

If you should elect Optilon 2, it is advised that no funeral arrangements
s other perscmal arrangements be made until you are further notified by this
ffice.

Will you please complete the enclosed form, "Request for Pisposition of

Jemains” and mail in the enclosed self-addressed envelope, which requires no
sostage, within 30 days after 1its receipt by you? Its prompt return will

avoid unpecegsary dglay- "

The enclosed pamphlets,

. / ' \. 2 Sincerely,
/ f L=
Inciz (AT - THOMAS B. LARKIN

A The Quartermaster General

please complete Part IT of the

‘ 'a';’,dﬁ :

PR



TAOVIHONE OF THA AT
TXXCXCENECLT,
Q7 20z
Sykor, Jdokn B,
34 3G 883 351
L
29 Mgrch 718
Mpr. Robort %, 3l
Jox 203
Glay, Xeninely
Doar ¥r, Boleor:
Mis a?f2c2 1s desir-us »f dvlnr 7w infarration »norbalning to
‘h Tinnl intem nt af *ha »-msins ~f your san, the 1ot~ Private first

Your sen's virmer widos L5 farnished the nacessary nroef 0 i
{iontity of ths »crsens raferr2d to on the cortificats you "or'r?rded
S0 us. Cur :w'ordp hswe been zmonded to chow you s the next of kin,
~nd wersor. utherized to dir ect final disnosition 3f your eon's romains.

Undor semarate cover, o "2ogucst for Disposition of Remains” form
18 beinz torverded for an indlcation of your desires. ‘‘hen this cole
pl=ted fuim is roturncd, sction will he mi*iated tc commly with the
reques’ made therson.

Pl -es» be assured of my continued symvathy in your great "g\losc.

Sincerely yours,

¢ RICHARD B. COOMBS

Major, O
Hemorial Division

. 7 - - .,(

2 e



vy e S BELE TR L RN 7 ¥
ki N2 G o 4:...4‘.1'
R Bilh Al ds 25 ol
(5. B &b,

SN 3 83C 851

28 March 1C48

Hras. arthur Swartz
25144 Ven Derventer Aveme
Saint Soul:, ‘ssouri

Deer lips, Duwertz:

Tour atter with the inclosure portalning to the renains of the
late Private First Class John T. 3aker, hes come o ay attontion.

Zhanic you most sincerely for forwarding us your vlrth certificate.
Cur records have beea amended %o show the decedent's father as next »f
kin, and a "Aequest for Disvosition of Zemalns" form 1s being forwarded
Tor zn indicaition of hig desirszs io this matter.

Returned herewith is the birth zertificate as you recuested.

3incerely yours,

1 Inecl. RICHAZD 3. COOMBS

Birth certificate Hajor, QC
Memorial Division

id




Addressee s QXS —

.J.TM
CORRE. uJDEl\DE ACTION SHEET

»

Mr.
Miss,

‘-_..;
4

7\

’

C:; v ALt (O O P

quapada(]

— Relatlonship
State é /4 IE ‘/(g S )(,CJV,, /1..4'\-{“_/
- pﬁ o P,
City,State &__,JL,A,»—f<-1_,) ¥ L A
Date letter
Cemetery
Temporarys
Permanent: _
Plot Row Gr Cen., Name or No. City Country ,
N
PARAGRAFPHS —— ADDITIONAL -~ DATA -- I{ODIFICATIONS -- 9
(sequence)
& i a ! / : kil
S| Y Mt
Thank you nost sincerel: for forwarding us your birth certificate. Our
records h=v- been amended to show the decedent's father as nok and a
"RDRE" form is being forwarded for an indication of his desires in e
this matter. =
) >
Returned herewith is the death certificate as you requested. 5
=t
/o~ ;,;' Mﬁ#-fj ;A:
o : : : H
B
o+
" L iy - it 20
= 3
] Father: lr. Robekt L. Baker
Box 203
Clay, Kentucky
This office is desirous of giving vou information pertaining to the

the late

final interment of the remains of rour son,
Tour son's former widow has frrnished the necessary proof of the identity
of the persons referred to on the certifica‘e you forwarded to us,

Our records have been amended tc show 7ou as tqe nok, and person authorize
to direct final disposition of ;"our son's remains.

Under separate cover, a "2DR" form is being forwarded for an indication
of our desires. .hen this comoleted form is returned, action will be
initiased to comnly with the request made thereon.

&
-

Fonrx:

f7i§, ,fxxzy-.Aaki:\ //V/aTB}/’XZd<§7>

Lt
A;nalyst Typist Reviewer

Hodifications OKed

47 11117
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PLEASE PRINT OR IYPE

Pfc Baker, John F.

NEW LOI

Date ___3/25/48

36 886 851

Rank Jame

Foy. Belgium

A. S. N.

1,.0.I. to be sent to:
Father

Crmetery

I i 10

Plot Row Grave

Barnes

Mr,
Mrs. Robert L. Baker

Miss

Name

Box 203

Street

Clay, Kentucky

City

State



DIPARTHENT - 'HE ARMY

JOOOOVOCTL XXX
QUGHEF 293
Baker, Jonn F,
SN 36 8c6 &5
s

11 March 19438

Mrs. Arthur Swartz
251LA Van Derventer Avenue
St. Louis, Misscuri

Dear UWrs. Swarts:

This of{ice is desirous of securing additional inlormation pertain-
ing to the late Private First Class John i. Baksr.

Ths marriage certificate which was forwarded to this office by your
former father-in-law, ifr. Robert L. Baker, rscords the marriage of lfiss
Jean L. Davis, whercas our records indicate your name to be iirs. Genevieve
L. Baker. It is necessary, therafore, that a statement be submitted to
substantiate that tie two names refer to thie same person.

Your cocperation and promptness in forwarding the requested information
to our office will be greatly appreciated.

Sincerely yours,

Ma jor, QMC
Memorial Division

RICHARD B. COOMBS RBC



OF 1
CORRESPONDEIGE ACTION SHEET

;&. /}:\,tr:t.ud XJI/VYL:;& : /éw VW:VL %/M

Addressee: Mrs.

; Wi SR " Relationship g
State ;? 45/ Lfi /? )/Aq/ /é,.a/wﬂ Wit Q/w-ewmg_ g
: o
/ ' G ®
City,State Lﬁéé'ﬁ/oﬁ4,ugdx ;51¢“,4,&4&L~, 147 2
| / Date letter .
Cemetery
Temporary: d
Permanent: Et§§
Plot Row Gr Cem. Name or No. City Country S
, s:§l§
PARAGRAFHS —— ADDITIONAL -- DATA -- MODIFICATIONS -~ ETENN
(sequence) § 4

This office is desirous of securing additional 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. y Whereas our records indicate XX your name to be . ™
Mrs. Genevieve L§ Baker. It is necessary, therefore, that a statement
be submitted to ubstantiate that the two names refereddto are xim

one and the same p&rsone

b
)

%

LT 3SITH

™
C
IeTaTul

7

/ éé / T' - .Ixr%"é"l«‘wu&ﬁ o

W
L™
k(\n
SN
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=l 0
L ¢
éQ iiﬁ}y SVJF p }
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o
Analyst Typist Reviewer Hodifications OKed
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' SEr
"l

L e i

OFFICE ¢ THE QUARTERMASTER GENERAL OF ~ {E ARMY

INFEROFFICE REFERENCE SHEET

DUE, HOUR AND DATE

1 2 3 4 )
No. | FROM— TO- DATE MESSAGE
1 |Family |Miss 26 Feb (48 293, Baker, Johm F.,, 36 886 851
Corres | William
Branch | NK
Fam Ltr Forwarded for adequacy of document and decision
Section as to the person authcrized to dipect disposition of
decedent's remains,
GRIFFITR
4428
2 NOK Sec| Famil A7 Form of marriage certificate CK. We have widow's name :
J
FC Br Ltr Sec| Feb as Genevieve L. Baker. Illarriage certificate shows Jean L.
Mem Div| FC Br 48 Davis., Father has given us new address. Suggest we write
Miss Mem Div and ask her to confirm her remarriage or for a statement
Williams that Genevieve L. Baker and Jean L. Davis are one and the
same person, Records should be flagged to who next of kin
not yet established.
-
,,;2/7
3 Incls: WILLIAMS
1. Affidevit 5775
2. liarriage Certificate
3. 293 File of Baker, John F.
SN 36 886 851, Foy #1, I-1-10
cc: R&R Capt Snedigar
AL 0;\// - =
) 7
i k\)‘ s <o
f ] \] be \t
“:"J O?‘ 96\'5 oR- L
™ v | Kl ’_5' Lj;
o \*dﬁwﬂ‘ i~
o g o /\/\.
\\ #5: - e /’
~ /] ;-‘l { \\0/
THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE
U. S. GOVERNMENT PRINTING OFFICE : 1946—O-706275—136




DEPARTMENT J7 THE ARMY

prsssacvssesosd
QIAE 293
Baker, John ¥,
SN 36 886 851
s 11 March 19L8

Mr, Robert L. Baker
Box 203
Clay, Kentucky

Dear HMr, Baker:

The documentary evidence pertaining to your son, the late Private
First Clags John F. Baker, which you recently submitted is greatly appre-
clated.

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 Jean L. Davis reierred to on
the oertificate. Upon receipt of tnis affidavit, you will receive a defin-
ite decision from us concerning the person authorised to direct disposition
of the remains of your son.

The marriage certificate is being returned as requested.

Sincerely yours,



CORRESPONDENCZ ACTION SHEET

Mr.
Miss. .
Addressees: Mrs. Mr. Robert L. Baker Father
R i o
o 203 .
o
o)
City,State Clay, Kentucky 147 §
Date letter o
Cemetery
Temporary:
Permanent: .
Plot Row Gr Cem. Name or No. City Country A
PARAGRAPHS -— ADDITIONAL -- DATA -~ MODIFICATIONS -~ g,_\)\
(sequence) §;\
Q
| \(
SR, aiial
YA par 1 only /
e — A\
e g“\»
I regret that your affidavit regarding the dlfference in ﬂ E.Ee widow's name
cannot be accepteds In view of this discrepancy, requesting the

widow to furnish us proof that she is the Jean L. Davis referred to on the certificate
You will receive a definite decision from us concerning this right of dispositicn

within g short time,

The certificate is being rﬂtu"ned as reruevted

V-k u,,q,ww u,@uf,ﬂ{« \f, Al O ,h&z'{_ph/-

TS e L SRt 3

o

NSY

Analyst Typist Reviewer Hodifications CKed

47 11117
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Gentlemen:

I shall ask thet you return to me this certified copy

of said marriage certificate, Thenking you for the favor, I am,

Yours very truly,

Lk Bl



JIQEF 293
Re Baker,John F.
STATE OF KENTUCKY} ‘ SN 36 886 89l.
OOUNIY P WEBSTER)
The affiant, Robert L.Baker, being duly sworn deposes
and says upon oath that he is & resident of Clay, Webster County,
Kentucky, says that this is the attached certified copyvﬁis John F,
Baker remerriage; that after the death of her husband, John F.Baker,
she remarried to arthur L.Swartg; that she remarried under her maiden
neme, Jean L.Davis.

#itness my hand this the 23rd deay of February, 1948.
[Rbid X Bake

Subscribed snd sworn to before me by Robert L.Beker

on this the 23rd day of February, 1948.

My Commisssion expires March 4th, 1950,

Seal Q f @ﬁ‘t

Notery PuiNlic, #ebster County, Ky

"
W -
SIS
A 7
> e
= i
B » o
T <,
¥ o
<A LI /
Nri? A /
N/



S O

Warsingi This License Vcid 2 Darge Afler Tsatince

MARRIAGE LICENSE
To Any Person Legally aqusolmnmwaqa

1 N2 B ) 0
BREETINGY
Marria/gﬂ m;n be Cola}nmod in the County ox Cook a}d State of [llinois.
—
"bf - -,-{4§-&- e ;-w S il S ,_,.» u:. . _.41.; et i J:;.- e wounty ol ¢;v-,. L P
and Stcrie . 4 .of the age ol ... £z Yo X8, ond M ,-‘.‘..4«:.4“:1 2

;o A f
d_.ls_'.ix/.'//l Ase(/" Lhe countY OL / L By e md Sfme d_ 5 _...\—4_,¢
Witness, MICHAEL L FLYNN. County Clerk of the County of Coc¥ fmdl!:oS.dtherscL

betwszL

- o -t e e

~a ot Llinole. on




DEPARTMENT OF THR

' ARMY
s

OMGMP 293
Baker, John F.
SN 36 886 851

s 1 wns e )

pp

17 February 1948

Mr. Robert L. Baker
Box 203
Clay, Keutuciy

Dear Mr. Baker;

Your letter pertaining to the remains of your son, the late
Prirate First Class John F. 3aker, has come to my attention.

In accordance with the precedence of relatives elizible to
designate the disposition of the remains of your son, the widow has
prior disposition right unl:ss legal documentar; ovidence suu.tanciates
that she nas been ssparaved, divorced or remarried. In eilther of these
events, the disposition rigat reverts to the parent of the decedent,
the futher having precedence over the mother.

To enable the Department of the Army to determine wno may legally
exercise the right of disocosition, you are requested to submit a
certified copy of the marriage certificate to this office. Upon re-
ceipt of this evidence, our records may be amended to indicate that
Jou are the next of kin legally authorized to direct the disposition
of the remains of your son.

Your cooperation and promptness in forwarding the requested doou=-
ment %o our office will be greatly appreciated.

/ ‘\‘
S8incerely yours, -
; / , 3 TR AT U -
| \ / & Wy~
el ’ L RICHARD B. .COOMBE e
[ it - Major, QUC . - A

R Inols Memorial Division ~

Info iion Slip
Self addressed envelope



PN CORRESPONDENCE ACTION SHEET

Miss. . e | oy AR
Addressee: Mrs. A LA N e AL e 7 A
(ol vt Y %3 P , Relationship b=
State Aot l/ HAC D (Ll 7";:(»' / §
ol g £ 2
City,State e L) wr - &
Date letter *e
Cemetery =
Temporary: ?;L
Permanent: . ;\}“
Plot Row Gr Cem. Name or No. City Country N o
PARAGRAPHS — ADDITIONAL -- DATA -- MODIFICATIONS -- g&;ﬁ 2
(sequence) &~
~
7/ e 22
o
P 3 TN
p: W
A i e
=
o Bl
T 5 o
' ®
R
2n
S\
& .
= L .
43,8
\
it L
e
OKed

Analyst Typist Reviewer Modifications
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/ ‘ e ) /

FROM: ANALYSIS SECTION o R e
(Date)
TO: ACCEPTANCE UNIT SECTION
..j-:’: ‘ e e F < g fe
t/l i _-,- . VM- Bty . 5t g v / ~ ::. ) 2 ?\j /
~ (Last Name) (First Name) (Initial) (ASN) '
(Cematery) (Plot) (Row) (Grave)

The attached correspondence pertains to the disposition of
the remains of the subject decedent. It is requested thot the
following information baz supplied this Section in order to reply
to correspondants ; '

L.l 1. Has 345 boen dispatched

{77{ 2. Has 345 bacn received and approved

"7} 3. That option was szlected

T Le 345 was exacuted by whom Wi;ﬂufb
5. Did N.0.K. rolinquich disposition authority l )

"t6. Did widow indicatc romarviage

7., Did documents accompany reply form
(if so, what document)

7 8. Have necessary racords boon amended to reflect this
change in N.O.K.

i7" 9. Has L. 0. I. boon dispatched to new N.O.K.

E;;JLO. Attach reply form and return to this section

COOMBS
5072 N

7 LedX
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REPUEST FOR DISPOSITION OF REMAIN® N

“EPC PLACE OF BURIAL g /
BERn T REPORTED
RADE OF DECEASED. NAME. ARMY SERIAL NUM , i / / ¥ /
2 ;//“/ /

2
=1
m
\ J
IEENRSEIE LS

17

’ January 1948
/ pec JohnF.Bﬂhr;vzé%%l 5 |
{ ov ’ |
Dniteh States Military Cemetery | |
P Belaim A S SRS _(_;__ e — !
b . ‘ |
B : ;
DO NOT WRITE ABOVE THIS LINE ghmomee= 14

0 n i V“ r Wal “ ed ‘
pOSltIO o) o |d ; A” 1 |
i i i tents 0 the pa p let: . the next ()f k n, its C n the R
NOIE——I e nexto klllS IOUld ia ||H‘|a 1ze himse W|tht e CO. e : f Y lyDlS - W |
. o . I . . . ear
i Vi _ . t d ect t e\dlSpOSlUQ\O
ki or autho ized ep ese \tative O next o kin and desire to r h r f
”yOU are t eleXtO' In or h

of this form.

remains, please fill in PART |

R

PART |

ased by placing an

!i;id ate relationship to the dece
< x*’ inp the proper box.)

T \f
KIN A l
I, CPLERGE FRINT GF TYPE NAME OF HEXT OF i 3 ' [} DAUGHTER OVER 21 YEARS OLD ‘

.‘i
N OVER 21 YEARS OLD
O ] wipower : -Lj- 20U ther OVER 21 YEARSBID [ sisTeR ovER 21 YEARS OLD
WIDOW 3

k-]

[] RELATIONSHIP OTHER THAN ABOVE (Specify) 8 ¢

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

,"l o . W
D 1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS.
10 Y
i f e
D 2. BE RETURNED TO THE UNITED STATES OR ANY POSSESSJON OR TERRITORY THEREOF FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETERY

N ]

AN

A (NAME AND Lq'g:,mon OF CEMETERY) ‘
X
(] 3. BE RETURNED TO" \!x, THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A
(FOREIGN COUNTRY) ,\-.\\ 4 |

0N gy,
PRIVATE CEMETERY LOCATED AT. 5

‘\ (LOCATION OF CEMETERY SELECTED)

&
D 4, BE RETURNED TO THE UNITED STATES FOR FINAL INTERME}I' IN A NATIONAL CEMETERY LOCATED AT

(LOCATION OF NATIONAL CEMETERY SELECTED)
(Please indicate if your own religious services at a location other than the sélected national cemetery are desired by placing an ““X’’ in the proper box)

DYES DNO

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

/72/0%

> - s ) !

g 3 77 7 = 7 : i
] # i Yy j L, gt : @ r — '
Z. (\‘ —’/’* ; 1“ 1"//"’? 1o f; € O i A4 LEA ?{f‘ » ,) \ ]L;' 5 :
2l u £ ' : . VK
3 Qi
\ E. “ h l‘ . s——
X\ i A % '
\\‘\ | \\_ A_)L'
16—50411-1 S Y

0% o 345 MILITARY T \ e |



If on Pa - PART | z
other th?agnet]hgfsten:ctfogm you have sele. ., Option Numb (Continued)
I AS THE NEXT OF Kint ng pi_lonal cemete,, umber 2 or

3, or Opti
N. DO F complete one : Or Uption Number 4 wi
URTHER DECLARE THAT | DES|RE THEC}’?fE;lhA?;e sections. ith

N

LAST NAME

S oW .
S TO BE SENT TO THE FOLL, n funeral ceremonies desired at a location
: OWING PERSON WHO H
AS AGR
FIRST NAME EED TO RECEIVE THEM:

NUMBER AND STREET

MIDDLE INITIAL
CITY OR TOWN

COUNTY OR PROVINCE

et Lo
STATE OR TERRITORY
U.S.A,OR COUNTRYOF

EXPRESS OFFICE (Nearest railroad Dbassenger station)

TELEGRAPH ADDRESS

I, AS THE NEXT OF
KIN
TO RECEIVE THEM:

TELEPHONE No.

DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWIN FUNERAL DIRECTOR WHO HAS AGREED
G

NUMBER AND STREET

CITY OR TOWN

: }
:
EXPRESS OFFICE (Nearest railr oad Ppassenger station)

.S. A., OR COUNTRY

TELEGRAPH ADDRESS

TELEPHONE No.
IN CASE Ur cime. -~ —
WORLD WAR Il ARMED FORCES DEAD,"” IS:

LAST NAME

s,
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 INSTRU

CTIONS (For additional space use page 45

AS EXPLAINED IN THE PAMPHLET, “*DISPOSITION OF WORLD WAR 11 ARMED FORCES DEAD,’
DISPOSITION OF THE SAID REMAINS.

* | AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE
|, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by m
the best of my knowledge and belief.

e in the foregoing document are full and true to

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

PAGE 2

(OFFICIAL TITLE)

16—50411-1



BUDGET BUREAU No. 49-R277.

‘ = /
—camaarrindl NC DI-'MMN? — w - L‘r
o -
_ PART iRELINQUISHMENT OF DISPOSITION AUTHORITY
Gl If you are the next of kin and you desire to relinquish your disposition authority, please fill in PART Il of this form.

5 THEM@D b i)
= £ AS THE NEXT OF KIN OF THE DECEASED

INSERT RELATIONSHIP)

NAMED IN PART | OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE F
\ INAL DISPOSITI
THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS IS: i et o i i

LAST NAME F:'lRST NAME MIDDLE INITIAL

Lo ser Frocer BT

RELATIONSHIP TO THE DECEASED

FATHE S

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY

Dox Lo Crny /<

WHOM | UNDERSTAND SHALL HAVE THE RIGHT TO DIRECT FINAL DISPOSITION OF THE REMAINS OF THE DECEASE&

RF IT4ar

/‘ . : 7 (DATE)
O(’ M 1 X : \

(SIGNATURE OF NEXT OF KIN) 4 (STREET D NUMBER)
! G€N€//£/é Z/ 50//9,67‘4. \L/ Ao Lo/ M
(NAME PRINTED OR TYPED) X Ty ANID STATE) *
» it wteach.
PART Il

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

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

SHOULD BE DIRECTED.

LAST NAME FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY

(DATE)

(SIGNATURE) (STREET AND NUMBER)

(NAME PRINTED OR TYPED) (CITY AND STATE)

16—50410-1 PAGE 3
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PART I fl‘n-&.'_-...J\
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Sy ) h
. ADDITIONAL REMARKS AND INSTRUCTIONS

All remarks and infgr,niatian L entered here will be considered as part of the Notarial Attestation.

R ——

USRIy CERR
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U. S. GOVERNMENT PRINTING OFFICE




Pfc Johm ¥. Baker, 36 886 851
Plot I, Row 1, Grave 10, 5 January 1948
United States Military Cemetery

Yoy, Belglm —

Mrs . Genevieve L. Baker
Poat Office Box 203
Clay, Kemtucky

Dear Mrs Baker:

The people of the United States » through the Congress have authorized the
disinterment and final durial of the heroic dead of World Wer II. The Querter-
master Gemeral of the Army has been entrusted with this sacred respomsibility
to the homored dead The records of the War Department indicate that you may
be the nearest relative of the above-nsmed deceased, who gave his life in the
service of his country.

The enclosed pemphlets, "Dispositiomn of Werld War IT Armed Forces Dead,”
and "Americen Cemoteries,” explainm the disposition, options and services made
avallable to you by your Goverzment . Itmmthnmtofmmcmmgto
the line of kinehip as set forth in the enclosed pemphlet, "Dispositiom of
World Wexr II Armed Forces Deed,” you are invited to express your wishes as to
the dieposition of the remains of the deceased by completing Part I of the en-
closed form "Request for Dispositiom of Remeins " Should you desire to relin.
quish your rights to the next in lime of Iimship, please complete Part IT of the
enclosed form, If you ere not the next of kin, please complete Part IYY of the
enclosed form.

If you should elect Optiom 2, it is advised thet no funeral arrangsments
or other perscmal arrangsments be made until Jou are further notified by this

Will you please complete the emclosed form, "Request for Dispositiom of
Remains” end meil in the emclosed self.addresced envelops, which requires no
postege, within 30 days after ite receipt by you? Its prompt return will
avoid ummecessary delaye,

& Sincerely,
Incls, ~ THOMAS B. LARKIN
Ly e Major Gemerel
8 The Quartermaster Gemeral

1948 T
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15 July 1946

Mrs. Gensvieve L. Baker
Post Office Box #203

Clay, Kentueky

Dear Mre. Balers

The War Department is most desirous that you be furnished
information regarding the burial losation of your husband, the late &
Private Firet Class John ¥. Baker, A.8.N. 36 851.

The yeoords of this office disclose that his remains are in~
terred in the U, 8. Military Cemetery Foy, plot I, row 1, grave 10. it

I
This cometery is located four miles north of Bastogne, Belgium, |
and is under the constant care and supervision of United States milie

The Wer Department has now been authorized to comply, at Govern- /
mont expense, with your feasible wishes regarding final interment,
hore or abroad, of the remains of your loved one. At a later date,
this office will, without any action on your part, provide you with
full information and solicit your detailed desires. _4 i

Pledse asoept nmy & sympathy in your great loss.

* fj - 8incersly yours,
= S T. B. LARKIN
- = Major General
* The Quartermaster General
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DalER fir foee JONMD 7 woon™ o T oinin yrogais m 36886351

Last Name e First Initial SV Rank - .- Serial No. |

* . - am A T, B P, ) !

L&k’ - .h}ma‘ Mot A % A Amd e —

. 5 - - Unit - ~f &0 :_‘ T e o ;j‘ 3—  Oteanization :
St Vlth bel : —~ JJeo '44) S5W back buttogks

Placeof Death - . ... . .. 1+ " a]Date of Death '*""'"’*' g Cause of Death i

‘13 liar 45 1120 U S il Cem #1 Foy Bzl |

Time and Date of Burial gl cwin 4 oene o Name of Cemetery, oy 505 2.0 |.Name or Coordinates of Location |

1.0 ssacki cvoisn wsge 1 voiso oot 2 at 'R gaseary o 2 Cross i

Grave Number __ Row Number 72 N0 Towi T8 s s o s SEDRDRE e e

Disposition of Identification Tags: Buried with body Yes d No O Attached to Marker Yes D; No ﬁ

I No Identification Tags Ident by one ID tag around neck, su ted:
WEre T d ed? ppor
‘the c°f E‘nf?iaém fnémicda )

by 3042 wuGa CO

S—

5.1

utl 7

by
5851 on two pairs of 0D troubers. Disinterred

NP ————— |

1

What means of idendication.wees bisied wid'the boaryr";.m R 0. i
To deterriine Right or Left use Deceased’s Right and Left.
Who is buried on: TOTES 8505 ) Unk ! 9 _‘
S0¥ns 00 31385050 ° <fe - : =
D""C‘ :ased’s Right: Name Sesial Na. Rak Organization Grave No. 2|
‘ LT i BRANON 6973390 Pvt 28 Diw 3%
DCCEILS‘:.‘L'!’ s LC‘L: Name o ﬁu:\o— — -_—'l‘{:;\'l;mn— A (')r;;nnizzri;m_ Grave No. ‘
t 1}
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" JOBN F BAKER 24
36886851 T44 A

. 4 3 R
JaDGL If‘prmt f idéhifliation ™ %ag is oot aflixe.d fill in below: - T, S

Emergency Addressee . _Unk

Address

Religion oo o
List caly Personal Effects Found on Body and disposition oﬁ r ﬂ
No personal effects ‘\3_ ‘,_‘, ‘.:"j’ ‘_; y
3 ‘wfr "'." } ' ) ‘*

T ke

/[t {‘@u \,.._Hi? d\_/
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.1st Lt HC -
3043 QiGR.CO

Venficd by G,.R.\ 1);:Zcu:



o

10.

. State if identification tags were attached to remains,

) roximate, established_date of death (s ate, which & give basis for date select
ﬂ?c 182 accord%né go é vili fid g

- Approximate or established date of burial (sive bagis_for date established
Y@iz accorgf £l )

. Manner in which grave was marked all information contained on t mark
name 3 0? xfmer?fcan soaf‘%lers paln%eé.n on T{l% . ‘i'a.{l"u

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

CHE. X LIST FOR DISINTERMENTS ]

(To accompany Report of Reburial) 1

Only PART I should be completed, if identification tags are availible.
Both PART J & Il should be completed if identification tags are not available.
If information is unavailable, so indicate,

T - .
PR I T 10 derch 1945
S y PART 1 (Positive ldentlﬁcatlon) % Date
Baker, John F, Unk 36886351  Unknown
T m?;e\:y (Rank) (ASN) (Oreanization)

how many, and where attached .~12 tag around neck

and map series used .2.0UNd in woods negr

- Giye exgct location from which disint red, furnishing coordinates and map series used .-
h%.flﬁﬁ, neig.l% g?%éd? Central Europe 1:100000 poonn S-1

NOTE: ATTACH OVERLAY SHOWING EXACT LOCATION OF ISOLATED GRAVE TYING‘LOCATION IN WITH PERMANENT LANDMARKS.

NE
. Full name of cemetery (if buried in an organized cemetary) 00

4 few days prior to 25

ten heamed wichel Felts who 1ives &n farm
hear St.Vith,Zel. ¥ap Coordinate of Wis Farm P 873379 s
Few days prior to 25 Dag _ |
en Michel Felts, Buried by Germans |
®ne marker with two

t & Baker Une Zrave
LOr L0e DCAl8 8 6T ATTeH "I, IIwe 08239 & TSR T, "Fakap 0088635T

ng to civi

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

individuals concerned None

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). ...
dichel Felts who lives o~ farm near St.Vith,Belx, who located the
cormon grave agnd furnished siher information, Eric Piel slso of
SL.V1td acted as INterpreter tetween Viahay Yelts and Richard &)
Erewsach gt IH coarzZe OT dIginterrment’

PART 1l (Doubtful as Undetermined Identification)

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

: Fd

(Est Height) (Est Weight) (Color of Hair) (Color of Eyes)

tatoos, length of hair, presence of mustache or beard, etc,
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SE‘NSEIV SURFACE - HANDLE E GES ONLY

WAR DEPARTMENT

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

JEPORTO' DEATH DATE, 16 April 191‘5

FULL NAME : ARMY SERIAL NUMBER amapg -
Baker, John F. 36 886 851 Pfc

HOME ADDRESS ARM OR SERVICK DATE OF BIRTH
Detroit, Michigan Infantry 18 Feb 21

PLACE OF DEATMN CAUSE OF DEATH : DATE OF DEATH
European Area killed in action 23 Dec 44

STATION OF DECEASED DATE OF ENTRY ON LENGTH OF SERVICE

CURRENT ACTIVE SERVICK FOR PAY PURPOSES

Zuropean Area 25 Oct 43 veans | mowtws | oavs

EMERGENCY ADDRESSEE (MAME, RELAY & Ac ) %

¥rs., Genevieve L. Baker, wife, PO Box #7203, Clay, Ky.

SENEFICIARY (W, "BOHUVISVE L " Baker, wife, address above
irs. Ruby Baker, mother, Clay, Ky.
ir. Robert Baker, father, Clay, Ky.

INVESTIGATION I8 LINE OF DUTY OWN MISCONDUCT WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATUS

MADE? ON DUTY STATUS ABSENCE STATUS (SPECIFY BELOW)
YES o ves L1} YES NO - YES NO YES NO YES io ﬁ NO

ADDITIONAL DAYA AND/OR SYATEMENY
- [:;_] BATTLE D NON.BATTLE

#Combat Infantryman, GO 113, Hg 7th Apmd. Div., dtd 6 Lec A4

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 Dec 44, until such absence was
terminated on 9 Apr 45, when evidence considered sufficient to establish the -
fact of death was received by the Secretary of War from the Commanding Genersl,
European Area.

COPIES FURNISHED:

BY ORDER OF

3. G. O, V.o L V. 0., U. 8. A,
ARMY EFFECTS BUREAU

RO 809 o i CASUALTY BRANCH FILE
G. A. O, VEY. ADMIN. A. G. 201 FILE
———
VD AGO FORM $2-1 THIS FORM SUPERSEDES WD AGO FORM 52-1, 1 Wa:n 1944,
FEBRUARY 9948 WHICH MAY BE USED UNTIL EXISTING STOCKS A EXHAUSTED.



CLR/ALID/fp
370279 26 Septembsr 1346

M», Bobert L. B;_kor /0/
P, 0. Box 203 * , ’
Clay, Kentucky _ s

A

Dear Mr. Baker: y /

Your inquiry to the Office of Personnel, Vasﬁington,
D. C., has been referred to the Army Effects Bureau for
reply in connection with the personal gyfbcts of your sen,
Private Johmn F. Baker.

To date, no property marked -5 belonzing to your sen
has been received at the Army Bffects Burcau.

Search of the personal effects records of the Buropean
Theater Area now in the custody of this Bureau wa® made in
an effort to ascertain whether any of his effects were re-
covered. ‘ \

I am sorry to inform you the records faiied to disciose
the existence or disposition of any of his property. '

You may be assured if we should urexpectedly receive
any of his property at a later date, his widow, .irs.
Genevieve Baker, will be promptly notified.

T urs very truly,

. L. RUMPIZLD
-nd Lt., QHC 1A
Agst. Effects Qnar)hrnaster

\
\




~
Lecag
25 September 1946

AEPLY
TO: Correcpondence Eranch - Army Effects Bureau .
N
Vo
\“ \/ ..\ -
[T} MNo record of any effects, I\QQ \
L} Ho reecrd of missing items. <)
[ i(%) Irventory received from:
(Dated) (Signzd by)
Effects shipped to:
Parcel Date Bag:age List Sheet
Parcel Date Ba,gare List ’ Shret
(] Funds: $ Transmitted on List F- Date

Femarkes:

1. &TA records fail to reveal receipvt of proverty belonging to John
F. Baker, or any informacion pertaining thersto.

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

S« It is also recommended that burial records of the ilemorial Livision
be checked to ascertain if any vnersonal proverty was found with the remains. .

4, Further tracer action in the Buropean Theater is inadvisable.

LEONA CLATTERBUCK
Chief Clerk

ETA Pecerdc 8ranch

(%) This information need nct be given on inventories covering property
already received at AEB,
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SECURITY CI ICATION (If a4p)

- \
\

, WAR DEPARTMENT

_ 2ISPOSITION FORM

FILE No. . ‘ SUBJECT
RD-C Baker, John 7., 3o 886 851
. e —————
T0 FROM—— DATE COMMENT Ne. 1
The Effects Quartermaster RAC, AGO 9 Sep Lo
Army Effects Bureau St. Louis ¢0, Ho. Clark-S

Kansas City WQuartermaster Depot
Kansas City 1, ilissouri

The attached commnication from Mr. fobert L. Baker, Box 203, Clay,
Kentucky requesting information regarding the personal effects of his son,
the above named man, is forwarded as a matter pertaining to the office of The
Effects Quartermaster. MNo reply is necessary by this Rranch. The writer has
been advised of this reference. - '

FOR THE ADJULAMNT GENERAL:

1-Inel t General

Ltr dtd 1 Apr L6

N w7
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Baker, John-#+ 36886851  PFC. c/601,376



