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DUPLICATE

|/ CHECK TYPE REQUIRED
(See Instructions aflached)

[] UPRIGHT MARBLE HEADSTONE

[] FLAT MARBLE MARKER

[] FLAT GRANITE MARKER
BRONZE MARKER

(Please make out and return in duplicate)

T T APPLITION FOR HEADSI_£ OR MARKER

ENLISTMENT DATE 'SERIAL No.

m 13:’ 3:9&2 ION

NAME

ML nitial)
” /

garner, Ode J.

Third Division

e —
"DAIE OF BIRTH (Month, Day, Year)

VR Dy

0 LA <

YISHIP TO (1 CERTIFY THE APPLICANT FOR THIS STONE HAS MADE ARRANGEMENTS WITH ME TO TRANSPORT
THE STONE FROM THE FREIGHT STATION TO THE CEMETERY)

——
DATE OF DEATH (Month, Day, Year)

U. S. REGIMENT, STATE ORGANIZATION, AND DIVISION

A7l
(Check one)
ED] cam%‘ s -
J%? N

] nonE
Headquarters

COMPANY

LOCATION (City and State)

Maryville, Temessee

NEAREST FREIGHT STATION (City and State)

». Tennessee

POST OFFICE ADDRESS OF CONSIGNEE

. 7/ wé?yz,xffu
=

(SIGNATURE OF CONSIGNEE) -

337 East Broadway, Maryville, Tennessee ;

DO NOT WRITE HERE

&

FOR VERIFICATION

w1218 [/

| certify this application is submitted for a stone for the unmarked grave of a veteran.

I hereby agree to assume all responsibility for the removal of the stone promptly upon
arrival at destination, and properly place It at the decedent's grave at my expense,

ORDERED 'g
= — aum}{,ag?wmw June 15, 19L9
Ees & 1 .D; : PP DATE OF APPLICATION i
SHIPPED, =l T .
0QMG rorm 593 IMPORTANT—Complete Reverse Side S
REV 6 JUL 48 ‘
-, ¢ S
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Declassified in accordance with D.O. 13526\
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'ORIGINAL ORDER " DEPARTMENT OF THE ARMY Z FLAT GRANITE MARKER
'  FICE OF THE QUARTERMASTER GENERAL Ry /

WASHINGTON-25,D.C. . =7

uelewyoumm-mammmmmornc:ukmnmmuﬁmumm granite marker you ordered. CHECK IT A,
CAREFULLY before the marker is manufactured. Check the INSCRIPTION, NAME AND LOC _OF CEMETERY. Check with CEMETERY
OFFICIALS and make sure a government flat granite marker will be al at C - ; ADDRESS O] PERSON to
whom marker is to be shipped. mwmcmucrmmrmou.mmmmmﬁ closcd envelope which requirea no postage. \\

UNTIL YOU RETURN THIS SLIP THE FLAT GRANITE MARKER cmnoz' BE onnmm po NoOT DIQHIGN & RETURN TODAY.
INSCRIPTION: LATIN CROSS

OCE J GARNER / TENNESSEE /- PFC CAVALRY / woaw;;fﬁa-ﬂ 1/

SEPT 20 1917 ~JUNE 671945
SHIPTO:  GHARLES N GARNER R 8. ETATION: ,
337 EAST BROADWAY , / .

for: TENNESSEE E\L—? : 9 AW T R R STSTW- —
: & ey
‘X

: N ' o
apruicant: LAURA M GARNER ’\\.1 ORMETERY: ELLIJOY :
LL STREET ARV

0B : :
. AL coa TENNESSEE YPW :
TENNESSEE |
H i b APPROVAL AND Accmnuczmm

— ! O - B - - PSS L . a— e e S R
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Rematrinted to the United
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HEADQUARTERS
UNITED STATES FORCES
EUROPEAN THEATER
GRAVES REGISTRATION SERVICE COMMAND
APO 887 COF/mjig

(s: 5 August 1945)
(Margraten, III-7-171) ; 21 July 1945

SUBJECT: Tdentification of Deceased Personnel.
GARNER, Ode Io. Pfec, 34499318,
s 3
"TO 1 Gravsa Registration Officer, Chanor Base Secticm,
 APO 562, U. S. Army. ;

_ 1. Report of Burial for subject deceased enlisted man,
buried at Margraten Armerican Military Cemetery, has been

received at this headquarters stating that remains were identi-
fied by EMI' signed by 15t Lty Stanley S. Larson,..

2. Request that this office be furnished & more specific
statement of the means by which identity was accomplished;
for example, fingerprints, tooth chart, statement of recognitionm,
medical records, etc. All forms or correspondence executed,
which elarify the means by which deceased was identified should
be forwarded to .this office in duplicate.

3+ Report of Burial gives the place of death as the
96th Evac Hospital, Germeny. A statement from ‘the proper °

hospital personnel as to how identity was established will
suffices, ¥ e

.

h; It is fa: ,he equested that the geographical location
of the 96th Evac Hospi et the time of deceased's death be
furnished this offices This information is essential for the

completion of Report Ei& before it is transmitted to the
Quartermaster Gen on, D. Ce.

For tné Chief, ‘Graves Registration Service Command:

@’bw

PHILIP J. ‘IDLF

Captain, QuC,
Assistant,.
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3 Declassified in accordance with D.O. 13526‘ |
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QM-GR 293 (Margraten III-7-171) 1st Ind. TAS/jbom
OQM, HQ. CHANOR BASE SECTION, APO 562, U, S. ARMY. 30 July 1945.
o gk W, BTN

TO: GraVeé Registration Offieer, Depot erSSfJ,~52nd QM Base Depbt,

AP. 562, U. S. Army. :
Request complisnce with basic commuinication.
For the Base Section Quartermaster:
Hrp '4;‘%““
: 2/

N~ JTAMES A. SEUSS

Capt., QMC
g Assistant
2934 , T TAQ/14,
H), Q-183, 52nd QM BASE DEPSF,/% . ARMY. 2 AUGUST 1945.

TOs Cemmanding,officér,'603rd QM. -G, Reg. Cow, APO 562, U.S. Army.

For necessary action.

 For the Commanding Officer:

¥
L}

4 B SRl iy, e - o '?.zg\._o'-mf;m

: Captain  JC
oo g 918 550 10065 Chief GR & E Div.
HEADQUARTERS ' 603rd ?u GRAVES REGISTRATION COMPANY, APO 562,
US ARKY B August 1945 ‘ - ,

TO: Graves Registpation Officer, Chanor Base Section, APO 562,
US Army (THRU: GR/E, APO 562, US ARMY)

Subject Deceased was disintérred for additional information.
Two finger prints were available, & tooth chart and check-list.

‘For the Commanding Officer:

! ' CLEON E WELIS ;
1st Lt., QMC
Incl: Report of Buriasl w/tooth chart and check 1list.




Declassified in accordance with D.O. 13526\

e at |
— 7-_ e — - = - #‘ — -3 kK

293" e 4th Ind ¢ TAO/nl |

Ha, Q-18), 52nd Qi BAs: DEPOT, AFO 562, US ARMY 13 August 45

70: Guartérmaster, Hg, Chanor Base Section, APO 502, US ARMY
(Attn: GrsvesReg. Officer)

Attention invited to 3rd indorsement.

For the Commanding Of:Z icer.

?ﬁ 'Nn.II.{L ?,(

Capt.,

Incl - n/e ¢h.Gr.E, Divi

O

QM-GR 293, (Mergraten, III-7-171) - Ind JAS [k
OQM, HEADQUARTERS, CHANOR BASE SECTION, APO 552. U. S, ARMY, 22 August 1945

Te: US TGRS, TSFET, (Rear), APO 887, U. S. Army.
1, Attention is invited te 3rd indersement and attached inclesures.

2. No information is available at the cemetery or in this effice _
regarding the geographical lecation of the 96th Evac Hespital at the time of decoascﬁ
dﬁath. .

9

&\ AW 8-

¢ v G\‘.' .
fﬂf’ 2 “_ 7 For the Base Section Quartermaster:
F

Gl arwar

ﬁ%“;;;

Capt , QMC
Agsistant
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O0QM+GRAE Div, % CcumCE LIST FOR UNKNGRES -
e r m" m‘ ‘O ;
CNRNOWY X~ ASW- 34489318
C.MLI’ERY ‘f&m“‘ m
FIOT_XI3. t
Arrived at cemetery . __From % A _ 3
(HOTR [QREe) T AT {ooTietting pesnt)
Place of death 96th Bvac, Hospital '
(rame) {zoordinates and Tandmarks)

If remains covie from vehicle, plane, etcs

R — a— v

Remains recuvered hy _60Tth QM Gr, Regy Coy =
Lane an:i orgAnizaticn)

Bvuc.,atei te cemotery by  60Tth QM ?!'.-u? i
; : rane and orpAnization) pe
ity oad list attached Ne Aro namss of decensed found in seamo erea as this un-

“{ves-ng)
ynown starred N6  Ave oircumstances deseriled which may indicate organization of
the deceased’® Noe If only part of 'a body was received, was a careful search made
Tras-no
for other parts of Unknown Yas

g e

p " {E7pe of vehicle or plane, nickname,
¥ R S =
#ﬁ‘ri.ali number, organization o symbols)

Crew list

(neres of other decoased and positions in which found)

5 : B
f ¥y >

1T a tank, which hatches were iree and availahleﬁ"?’e'é'ba pe use

if erganization to which vehicle Or D.Ane Was A8signed or if rames of all other de=
censed arg not known, give d'C ?ed information cmysrning vehicle or plane

0 : ' g
o o,
(pa rts of neliings or symbols) (burned) . . (pierced bfsha“‘l fire- where) '

(found in town, field, by road,geibi}

&@ame.ged by mine explosion)
iy .
(nemes of men who excaped) (descriptionofp ?her vehi‘cles\tup_ﬁ'nes in same area)

Detnlled description of personel effects

(Indieate exact Doclet or pArt of body

“VWHEKE FOUID ) 3
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S ) TalXi 08 Unknown s B BRI
; 5 TN ) e A 411 10
Gulgaeaion Unknowmn: mj} 4 Unknow
Llight,, ted, Gark, Cilusr, OLIPLLS, LOCKS, Lre TKios) (iurge,fat, uhin s
| C*"M 3
; UZetow, s,f-igtJ, onr¢., vr definite parting,
SLIiNcTive Gubban, Or Other char.cheristics)

2a N85 WiGWs puak, *d)

hee Unknown

g o fa_r_m Beurd or  oales
¢ (eolor, siue,  shuipe) (length,

DA 2Py S L --.i,t’lé_', %

hodvsg o hn saa i

e s 1 - i

e
R el
: TS5 .

5, wxhond across pose)

Hoshe
-

s cloge Lo or far from heac)

,i"; }‘C*'m J

Unknown

o et

suiders

iy ! ""_..-.-..., v e 2 .
DTG ;.  NOTiti.L] Thr s

- e o
1l g

exsort & quuntity o8 hals

EPERE

1L 0NUSOG. DOEY a1y

3
AL, . <

a3 e A I A A . A AP YA | L) i A s —_—
i .
1 S 1e gt
) Jo Sl gdk Posl*es o
T ok AR 8 A e W o i 0 U G g ) i ) e Pt et b i T e e i 1 4 i
s [ LR P ! = SRR o PV P — e e LR EELIE R
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> 3 FCE Y. el 65 ) Umsszrg fingers ~: Jm.r-i'&J p

Tehort, ;h;..,R i66Z,; Sicnaer; 5120 o |

vonnsial oh dnu.ubr's.s 123 of fingerpails) .

A

:’“:"q:;s";l ; _ Umm \ } /
Slze ot alpples; coler, qeanis.; & extent of hadr; iarge, Small, RocieaL) -

Bank Unknown Waist Unknown _ _ _
tounntity and exteot of i) L8ize at nwel, opperdectomy, amount & eoliw
-3 & l“.l. 3
Pobio heioUek  Horniuplasty Unknown
: { y:,::f’*’i {1locabtizn)

Cipcumeiy e,ri Unk

ol
e

",
hair Hix (yeseas) feolar

Logs Unknown ; i) o
eoior & extont of oAl

(] L 0
\Snsean! (museulars kpock-knesd. bewcd; normilj (quanbity, coi.

f
.)
- Unknown < Mooy m

Pt
: cotlivaess fia%) (elondir, mtraigh.

cro~ked, overlap)

F

gize; ouYns;

Evidence of heslod frachures Unkn own

—
tnope, udge, logs, GhoL)
k. o -
Black cu* parts of bedy not e L SR it o
received ab cimehery: i R e R il
¥ ¢ : ot et A [ B e SR R e S '. ’-
e oy 4
e 08
= S
. i ‘"’m’ﬂu‘?v%,e!-«ﬂmm:’m ok _ g 3 = JF

Have photiograpiis been uade and ALFSTRUL g~ TTL, explaiy_Ne Fesilities
{ves HNo)

!!__,“__TI not, expit.s  See Remarks it

v

HC ARG T o
neh explan

-

i

?

}-l.we fingg,r'zmnc.s b sen plared cn GRS &

S ek T amgn s

)

" Hes tooth chart besn orup ned? Yes
rf\.,‘.r J‘QT

Remarks ' Thumb & lst Finger. m_m&_mm.m_ B

ey —— = n——

i-,_.._ 4

o — . o g . 5 a3 3, e e e b e < A e v

L A T e S o S S M B . g e W i st | Rl

.

— v —mn

e e e —

e T i A e S e i e, & N 1 i e 3 b

o e e 4 A e e e

%ke__%_ﬂ/#ﬁ : r

E i'r whivze of ChO und Oreanization

CLEON E, WELLS 1st Lt, QWC
W“W. Reg. Co,

.::‘
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Item ! Mprkings  Sizes | Color | wear, tear, repairs, etc,

*Headgoar
(Sype)

Raincoat

Ovorvont. : ‘

= . < " L , . pa—

Jeekot, Flold a ’

SN

Jaoket, Combat _ ;
— e e R e S . b G Gt g en B 40 o A P 6D S ok CEED @R S 4R 00 e @ & W B R
_ Mackinaw t

Bweator 1
e b P Y A 00 ED MG D P O S G U 0P o I o Bo @ O S0 B ED A 90 OF of 0 WD s -_“---n- P T L LI T T gy - - e
Jacket, HBT 1 c-8688 None | Nome None
*8hirt, Wool 0D

- T B A o a8 o s A e - e - - - e e D e

Undershirt, "ool

W OP D 0 TR G TR Y WD R Y e e o OB O 85 e ey -.------.---J - e e e e | Fﬂ.ﬂ.-.ﬁ.d LA L L 2 4 L L 0 1 D L0 2 2 L0 X 2 4 1 X 2 2 F L ¢ L 1T 33

Undershirt, Cotton l _White

——---.-.-b..--——--- - - - - - b LA L L Ll

OV - - - -

_ Trousers, HET 36-35

#Trousers, Wool OD

COED B D G D G0 W G G W O W O e -‘--‘-‘ll-----J ------- - .- - - e B - -

Belt, Web

) S G S D S WY NS W WS e e o v o r-oﬂ---——-———-u-— L LT T e e k]

Drawors, Wool ;
P e R N e e R ] H--.--‘-*b-.--.‘ L X L L X 2 L L 2 L 1 J LT 2 - - ke

Drewors, Cotton German Mpeh by

Leggirgs ¢ % Lk : &

o R T T T P P Ty - ot wtam-w-*.."-
Wool . v
Cotton s

*§hoos .
“(type)

Ovorshoes

- 5o L = -m o o C3

Wobd
Bquipment Ttype)

(Other Jtom)

(othee }t-n)

¢If body u mdo, luol ot thou mu lhouhl bo computed by mtu the l'llltnl.
Chevrons or Shoulder Patoh |
Insignia (Cype & locotion; shirt, Jacket, oont, helmot)
Doscription of Remains:

Age Height Weight Description of wounds

TSI wc—
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: G. R&E. DIV. < ) s
OFFICE OF THE CHIEEF QUARTERMASTER " e
HQ. COM. ZONE, ETOUSA
TOOTH CHART
8 August 1946
Date
CARMER de e s o EREEEET RSN
Last Name First Initial Rank Serial No.
— , 87 Reseme B
Unit Organization
ﬂ”.% ity I L TR
Place of Death Date of Death Cause of Death
Right Left

8 D R Ty TR s AT e R e R e N i

( Ko o"‘gr )
AL N\ \ N7 W
2 4 N O %

P AV iaaigeeace
= OBPOOOVTYVOOOCRR S =
= HBEI0 COOT VOO DE

Fal ol A Pa¥

- | ol | Ve e 0
, & X < 3o \
C o ";‘de & RS Pl T

16 18 14 13 12 11 10 9 9 -'10 31 12 13' 14 18 16

This dental chart is very important and should be filled in with great care. There are
32 teeth to be accounted for, as shown by the numbers on the chart. Beginning at the
middle line in both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed ds incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.
See reverse side for illustrations.

s R

Signature of Officer or other person who prepared Tooth chart
CLES E, WELLS lst, L&, QO
0084 Qe Op, Mee. €8 =

Verfield by G. R. 8. Officer

GRAVES REGISTRATION
FORM N°® Ll-A
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MISSING TEETH... All teeth missing through|
previous extraction (not those fractured or displaced
by recent wounds) should be “X"'d out and
labeled, thus :

EREBORER

CROWNED TEETH. .. Block in solid the crown of
tooth (label gold, porcelain, Silver or gold and
porcelain), thus :

Gold crewn Porceldin crbwn
&, o] n'e
l

BRIDGE WORK... Block in solid the crown of
tooth (label gold bridge, gold and porcelain bridge),
thus :

Gold bridge

G lomalal

FILLINGS.. Draw filling on tooth as accurately
as possible (block inand label gold, silver, cement),
thus :

Gold t”mgi iStlver Fl.#mf

CARIES (CAVITIES).  Outline location and size
of cavity, shade in thus;

i,

BB

DENTURES (PLATES). ..

Draw diagram of relative size and shape of plate, block in teeth

attached and indicate retaining clasps on natural teeth with the word *‘ clasp. "’

ADDITIONAL SPACE FOR FURTHER REMARKS

&)




I
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j REQUEST FOR REIMBURSEMENT OF INTERMENT
OR TRANSPORTATION EXPENSES -

(Read Explanation on Reverse Side hefore completing form)

//Az/r« "‘{/ ik

NAME OF DECEDENT (Last, First, Middle Initial)

BRANCH OF SERVICE

TO BE FILLED IN BY czwr .

AGF AX]

(GARNER, ODE J

NO.

34499318

50

INTERMENT EXPENSES APE
(Civilian or Private Cemetery) o

Et, McPhers Ol

yta. No. B4

TRANSPORTATION EXPENSE? ta, No. D4
(National or Post Cemetery)

1. This form is NOT to be sigped by Funeral Director.
A

2. Fill in as required and sign:fomxscopies,

3. @heck Box:¢aihonBoxdBi abavenokhoth,

4. Check Box “A” when interment is in a ecivilian or private cemetery.

- W II

INSTRUCTIONS TO PERSONS SIGNING THIS FOBM 1y vi1]D REPATRIATION

paid by me from personal funds in connection with the
interment of the remains of the above-named decedent in
the cemetery indicated below:

v

E%}ETERY { ZZ

crry orcounty: Y /f"!} L
Wy

STATE: ‘/ {
o J

dent from: (City,
shipped)

TO: (Name and

above-named dece-

town,

5. m:nm:-Bzawmvmmsrwmwmxw#m%&m@ﬁ%ﬁ%ﬁﬁ%ﬁ%ﬁﬁﬁ%mg eTaetory:
~ E : 7
FILL IN THIS STATEMENT IF BOX “A" IS CHECKED \ FILL IN THIS STATEMENT IF BOX “B";IS CHECKED /
7 :
I certify that the sum of $ was was
ction with the

SIGNATURE OF cﬂﬁi\r{

X ATM T {_‘;-\f","t AT
J j\" i Bt AL B \

W
EGR DIVISION

ATTANTA GENERAL DISTRIBUTION DEPOT U.S.

ADPRESS (Streef nuymber or RFD, City andsmte)

ATLANTA, CGRORGIA ARYTY
REMARKS
APt 301948
Aﬁanh, Gai 1 TS )
L d*"‘( S, |
%aid on Voucher ! MEReY
Accounts of . Fin. Bepf;
D 1
Check Mo.... ""131 T
MA’ 2400
QMC FORM 1236 ';%Ezvl.llofass Eggg&s‘r gr THIS 16—54738-1

REV 5 MAR 48

(=
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- PART A i

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

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

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

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

PART B

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

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

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

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

- U. §. GOVERNMENT PRINTING OFFICE  16—B4738-1
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— RECEIPT OF REMAINS

TLANTA, GEORGIA
4649

DISTRIBUTION CENTER

MARYVILLE, TENN,

REMAINS OF THE LATE immam 34499318 =

BEING SHIPPED TO Y(U ACCOLPAKIED BY ESCORT

| LBAVEC ATLAYTA_ 9425 M 11 APRTL
£¥D DUE TO ARCIVE_KNQKVILLE,TENN ON &N # 32 1135 P 1l APRIL PD ga

REQUEST YOU IMIEDIATELY PASS T:1S IrFOLAFICH OF TO NEXY OF XIN 1T REQUEST

FURTHER YOU MAKE ARRANGEIENTS TO ACUEPT DRELAINS AT RAILROAD STATION UPON

ARRIVAL ARD TRANSHORT P@Hxlﬁs TO M : AT

YOU SHOULD SUBHIT ITECTZED STATEMENT IV QUADRUPLIC.CE PROPERLY CERT IFIED TO

THIS DEPOT FOR TAYIENT OF TRAVSPORTATION CIARGES OIILY. IF AIY FROM
STATION 10 MARYVILLE, TENN

JOHN T, PRUTTT
LT. COLONEL, Ni.C
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lr.'..—f: s et 3 - ST e, s ¢ e
Rl DISINTERMENT DIRECTIVE
DIRECTIVE NUMBER DATE
SECTION A—
NAME AND BURIAL LOCATION OF DECEASED 4650 05883 !
DAY MONTH YEAR
‘_NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
GARNER ODE J 244993518 LF'C 25 DAY Imoniti | Ve
SEMETERY DISPOSITION OF REMAINS
"MARGRATEN - AACHEN L 4800 ~OS
!I.OT ROW | GRAVE COUNTRY CAUSE OF DEATH
IIlI 171 HOLLAND &
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
RAWL INGS-MiLLER FUNERAL HOME CHARLES N. GARNER (FATHER)
' ers éall %
MARYVILLE, TENNESSEE MARYV ILLE, TENWNES SEE y
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON ORGANIZATION 855 1 ; RELIGION IDENTIFICATION VERIFIED BY :
[] REMAINS % USAGF : |
[ ] mARKEr ‘ NAME AND TITLE .‘
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT [
NATURE OF BURIAL CONDITION OF REMAINS - ﬂ

|OTHER MEANS OF IDENTIFICATION

+ 1

\(IACHED SHEET = w0 |

MINOR DISCREPANCIES 1

REMAINS PREPARED AND PLACED IN CASKET

DATE BY

CASKET SEALED BY EMBALMER (Signature)
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
DATE BY

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

%

SIGNATURE OF GRS INSPECTOR
1 Prepare Discrepancy Report @MC Form 1194a for major discrepancies. s

MC FORM e ’
&vis marss 1194 {




: Declassified in accordance with D.O. 13526‘
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e e : . il
Sl .." T i e R e '_’_7-4'*"—"‘_'"""_—1
i
RECORD OF CUSTODIAL TRANSFER
1. SHIPPED
| FrrROM 0 :
| USMC MARGHATEN, HOLLAND AKTHIRP PORT PIER 140
KIND OF CONVEYANCE — NAME OF CONVOYER i} LEUHG: P, LURDL
:Ll ~ TRUCK R4 12317162
| SIGNATURE OF SHIPPER P AL 0 DATE SIGNATURE OF RECEIVER DATE
' AR 237 27/3/ 8 - o JAN e
1 / X . -
i 2. SHIPPED
JFROM & (3 RC ANT ; 3IELG : ]’O-. KRG W
WERP BE IUM : uihf HAITI VICTQT‘?Y
| KIND OF CONVEYANCE NAME OF CONVOYER . : A
Ve, 2 ACSRR T LY N
SIGNATURE ﬂ'sm&_L ER, Lt COJ DATE SIGNATURE OF Rsfﬁlvzk Tl c DATE

ﬂ ] - n T.?. - ?’mR a :g ﬁ ,"/ % / ,\_J -y g
! Ve X/n ” Azpr ' L

3. SHIPPED
jron 0 New York Port of Tbermrors |
| KIND OF CONVEYANCE NAME OF CONVOYER P
.‘ SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE .

. 1.9V K

IEVY CoLAaNEL, ?C.
4. SH)PP :

? FROM NYPE 4
KIND OF CONVEYANCE ' iy NAME OF GONVOYER ) / Y
Ara /ﬁ) & Z
snGNATunEﬁ.sﬂPE!ﬂ!d - | 7 M ] | DATE p 9 SIGNATURE OF RECEIVER DATE
LIEUT. COLONEL, T1C.. A 35 25
, TATION OFFICE Lagpl Qonc|3-3-¢q
v =5 i 5. SHIPPED
FROM e o T 10
| KIND OF CONVEYANCE NAME OF CONVOYER
B WYBAAITTE' 1EWMESSEE WYBAAIFTE LEVMECERE
{[SiGNATURE OF sHIPPER DATE SIGNATORE OF RECEER 7 © w¥ v 3 Y [oRE
' R RT TG E-WITTEE. EDVEBSYD MUK CUYETEE W £V Ak Y LHE S |
6. SHIPPED
FROM'_ ' I = 1 S PN T R TR 10
| KIND OF CONVEYANCE NAME OF CONVOYER
| SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
7. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER ' DATE SIGNATURE OF RECEIVER DATE
v
| a. " e




',.' Declassified in accordance with D.O. 13526]

T - - — - ——r S -

H Iy

. - ~ DISINTERMENT DIRECTIVE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

DIRECTIVE NUMBER DATE
SECTIONA—
NAME AND BURIAL LOCATION OF DECEASED | - I
DAY |MONTH| YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
GARNER ODE J 24499 FABPFC 1L | pay |monm| vear
CEMETERY DISPOSITION OF REMAINS
CODE | DIST. PT.
PLOT ROW' | GRAVE COUNTRY i CAUSE OF DEATH
IIr| 7| 171 MARGRATEN HOLLAND
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
i ODE J GARNER: - . . | 34498318 FFC «AUGUST 48
IDENTIFICATION TAG QN, “ ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
XD mms a;"#‘ o ¢ _
| & vames il ¢ UNK., ERNEST J. os:.m% m%v

[NATURE OF BURIAL

)

CONDITION OF REMAINS 4 o on o
RE NANTS OF UNIFCRM & MATTRE S - DECOMPOSITION, LEFT RADIUS L8S] |
OTHER MEANS OF IDENTIFICATION v ' gve f;é;‘ ?"_ I
GRSTA: FOUND WITH RE MAINS ey
MINOR DISCREPANCIES Z
NONE

REMAINS PREPARED AND PLACED IN CASKET w
$ ’ e . L
5.ATGUST 48 - : FERRARS D.ST FuB A

DATE BY
CASKET SEALED BY EMBALMER (Sigpatuce) . i vy
FERRARS D.STHART hhm” smrm :;.: -
CASKET BOXED AND MARKEQ —+ "0 oo mémmm TAGS, wsRKINGS, .z.rm
e 5.AUGUST 48 CLERK RECORDIR - - rimIFI-m ntm J.0GLESBY JR., 11#.,01' - RN

| hereby cerhfy that all the foregoing opercxhons were conducted and ucoompllshed under my immediate superv:sm
and that the report above is correct.

LESBY JR-, ILI., CAV.,
SIGNATURE OF GRS INSPECTOR

1  Prepare Discrepancy Report QMC F"'_f‘.'” 1194a for major discrepancies.

]

{QMC FORM 1194’ TR

'REV 15 MAR 46
v

1.
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RECORD OF CUSTODIAL TRANSFER
: TN SHIPPED
FROM £ 10
LAt Heharmnet are s pynet
KIND OF CONVEYANCE 3 NAME OF CONVOYER 1
B | ]
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE ;
I . S ——
Ao drks ar o ads 2. SHIPPED L . = ‘
FROM ; ;¢ 4 A RRCY T 2 +,
i = . oy TrTARrTy Ty e Y - ‘
KIND OF CONVEYANCE . NAME OF CONVOYER
SIGNATURE c_gr_smgezg : ¥ DATE, },77;.“1 ; gaquugg_gf,nfgﬂvm?_, ity DATE I
i e e Toveiie it - ot . 57 i
V‘.'L ) ‘ ‘\_;I.L g -3 : ] -
: 3. SHIPPED - i
FROM 10 |
|
}
KIND OF CONVEYANCE ' NAME OF CONVOYER '
SIGNATURE OF SHIPPER - {DATE .. fﬂGNATURE OF RECEIVER DATE I
i [
|
(T & -0 i s RrY 1 L' 4' SHlpp'EDf'l"' LOCTYITC » ™k 3 T (¥ A ('_.0]’ "E [
FROM R g ; 0 P oy IR O l
o \ > 1 _ |
KIND OF CONVEYANCE i © I NAME OF CONVOYER e
Yl Nl s Ay TOTRNERT 5 ° b GG (e e e F
SIGNATURE: OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
| : k- . l
. & b o 0T S0 !
* ol CTTOTETT 5 SHIPPED !
FROM 10 [
'}
KIND OF CONVEYANCE NAME OF CONVOYER ';
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
&

1 6. SHIPPED ?
FRP% % ' T \; —v_- - S -?- v - 3 1 .‘ [TTQlﬁ e YA Y 1‘
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

» 4 ] \ e 1 T
7. SHIPPE ,
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
o e i
L 1
" . i : ?
3 {
e (55 T 4 P THbP e MYMERL . e . wr e dnd
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MESS AG EFURM MESSAGE CENTER No. | TRANSMITTING MEANS CRYPTOGRAPH OR CLEAR TEXT
STA. SER. No. | PRECEDENCE TRANSMISSION INSTRUCTIONS ORIGINATOR | DATE-TIME GROUP
v
o NR
ACTION INFORMATION EXEMPT | OPERATING SIGNALS GROUP COUNT
GR

m SPACE ABOVE FOR SIGNAL CENTER ONLY
FROM: (Originator)iL o GeENsOalL DISTRIBUTION DEPOT SECURITY CLASSIFICATION
ATLANTL, GECLGIA

ACTION TO: . ENCE
CHARLES N, GARNER e TR O wonATION
CITY ROUTE #8

NARYVILLE, TENNESSEE ] ORIGINAL MESSAGE
REFERS TO ANOTHER MESSAGE

® IDENTIFICATION CLASSIFICATION

INFORMATION TO: 'ﬁR 9 s ]W

v PFC ODE J GARNZR
WE HAVE PEEN ADVISED RENAINS OF THE LATE

ALRE ENRQUUTE TO THE UNIIND SIATES PD OUR RECORDS INDICLTE YOU
RAWLINGS-MILLER FUNERAL HOME
wIS’—I ‘&sINS gﬁh VE‘ﬁ'IE.EP

FD FLEATE COMFIRI Y.UR CRIGINAL INSYRUCTIONS
WITHIN FORTY EIGHT HCURS AFTER RECEIPT OF T7IIS !ESSLGE OR SURNIT KL DELIVERY
INSTRUCTIONS ANT FURNISH YOUR CORRECT "W ILING ADDRESS ©Y TELEGRL: GOLLECT TO
ATLANTA GENERLL "DISTRIBUTION DEFOT LTTENTION GRLVES R2CISTRLTIN DIVISION ATLANTA

Gr.ORGIA FD REPLY IS NECESSARY .ITHIN THIS FERICD SIECE IT VILL IOT BE POSSIRLE 10
CCHFLY AT GOVERNLENT EXFENSE “/ITH ANY DE3ILED GlLlions DELIVERY INSTRUCIIJNE
RECEIVED AFTER THE EXFIRATICN CF FORTY BIGHT LOUKS FD VililE DELIVERY OF THE REVALNS
WILL BE EADES LS SOON AS PRACTICLBLE .uI'T“,. ABCEIPT FACTORS BEYCHED OUR CONZROL

{LY DELAY DELIVERY OF REHAINS FOI SEVERLL WEEKS PD NO.EVER AS SON AS REMAINS ARE
RECEIVED HERE .,0D IT IS POSSIBLE TO SCUZDULE THE! Z ‘( DELIVERY YOUR FIRERAL
DIRECTCR WILL EE NOTIFIEL 1Y TELEGR! OF RLIL n'“ TING JLIJL SCILOULED TIME RENL.I3
WILL ARRIVE AT RLILERQAD SL’sTION PL LLSO HP UILL ES .." JESTED T0 FURNISH'Y)U THIS
DNFORMATION S0 THLT YU MAY COLPLEIE FUNERLL ARE .;'.N" .Jme PD THIS TELEGRAN WILL
BE SENT AT LEAST TIREE u’uu FRIOR TO ACTUAL SHIMENT MRC TIIS DISTRIBUTICN CaNTEG
PD PLEASE INSTRUCT FWMNELAL DIRECIOR TO LCCEFT RENAINS AT BATILACAD STATIN UPX
ARRIVLL FD IF YOU DESIRE MILITARY IONCRS AT rWERLL YUU SHOULD 48K ANY LOCLL
PATRIOTIC OR VETERANS ORGANIZATING TO VAKE ARUNGEIENTS PD FLALSE INCLULE FULL
NLME OF DECEASED IN REFPLY "‘EL..,-.r&.. FD

FOFW 3L PRUITT LT COL QMC

SECURITY CLASSIFICATION -AUTHORIZATION
SIGNATURE

ORIGINATING AGENCY

SYMBOL DATE-TIME GROUP OFFICIAL TITLE
PAGE OF
(c)
WD AGO Form 1 .' 1 68 This form supersedes WD AGO Form 11-168, 23 Aug 44, 16—45801-1 U. 5. GOVERNMENT PRINTING OFFICE
15 JUN 1045 T and WD AGO Form 801, 12 Mar 43, which are obsolete.
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WUA265 17 GOVT COLL
MARYVILLE TENN MAR 10 1040A
_AGD v : o LSRR e T g A SRR
AGRD
RETEL PFC ODE J GARNER SHIPPING INSTRUCTIONS UNCHANGED' . ..
MAILING ADDRESS CARE CITY CAB COMPANY MARYVILLE TENNESSEE
CHARLES N GARNER PRt
1152AM. r
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INSPECTION GHE(;%LLISSTb

NAME/OF DECEASED (Last, First, Middle Initial) BRANCH OF SERVICE RACE '_ -
EJ bl A F P
RANK OR GRADE =~ SERIAL NUMBER .| consien # & M
RAWLINGS-MILLER FUNERAL HOME
PFC 34499318 MARYVILLE, TENNESSEE
i SHIPP(I:NG cAsEo EEENDE;RM APPEARANCE - CONDITION OF SHIPPING usr-: (Check One) E/ Ve
1 (Check screpancise) AL [J sarisracrory e UNSATISFACTORY |
; FINISH (Exterior) g
FINISH (Interior) g
HANDLES b
HANDLE BOLTS -
STENCILING—NAME PLATE
'HEALTH PERMIT MARKER &
HEALTH PERMIT NUMBER 3
s H“GENLY A RANCE CONDITION OF CASKET (Check One) it 18 13-(/ .
‘r/ e (Check O Discrepancies) D SATISFACTORY. EfA‘!’lSFACT‘ORY
_‘ N

FINISH (Exterior)

HANDLES AND FASTENINGS

STENCILING—NAME PLATE

CAM LOCKS (Sealing)

@ﬂu Q)

ODOR OR MOISTURE

1

AT

ROUTED THROUGH

D MORTUARY OPERATING ROOM

Dﬂ REPAIR SHOP

CONDITION OF REMAINS

CASKET REPAIRED

e

D SATISFACTORY D UNSATISFACTORY [:' NO
MNECESSARY DISINFECTION (Explain) { CASKET EXCHANGED
(7 et Ex il
SHIPPING CASE REPAIRED
% ] no
SHIPPING CASE EXCHANGED -
(v P
REMARKS
R/
r‘;l \ L 4
TIME DATE SIGNATURE OF MORTICIAN TIME DATE = V w
b
2 1 R3AY
y i = g
\ B .5 o 3
REMARKS
QMC FORM 16—54766~1  U. S. GOVERHMENT PR NTING OFFICE
4 MAR 48

1251
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BUDGET BUREAU No. 49-R277.

("QUEST FOR DISPOSITION OF REMN ) /75 s

GRADE OF DECEASED, NAME, ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL DATE 2,0 4 M&F

p:&u.:.m,shmm

Plot III, Row 7, Grave 171, \ 12 Moy 1048
United States Military Cemeotery

Margraten, Holland

- A c

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 1| 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
OFF?CE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, A%Q 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 remaing; please fill in PART |
of this form.

PART |
indi,
I, Charles N Garner 5&:5“:; ‘r’::l‘ ;:;;er:ﬁsmh!p to the deceased by placing an
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN) i
D wipow I:l WIDOWER D SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD
E FATHER L—_] MOTHER I:] BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD

& O

O

O

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.)

°

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

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

Ellijoy Cemetery, Maryville, Tenn. '

(NAME AND LOCATION OF CEMETERY) ) P

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

PRIVATE CEMETERY LOCATED AT.

(LOCATION OF CEMETERY SELECTED)

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

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

DYES I:]NO

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

PP ot 231948

ouus o 345 MILITARY Y2 9l g £ e

e R — A

/ [ AAARE e
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N .~ PART I'(Continuca) ')

i

If on#3ge 1 of this form you have selecte«‘g;’ption Number 2 or 3, or Option Number 4 with you¥ dwn funeral ceremonies desired at a location
other than the selected national cemetery, complete one of these sections.

1, AS THE NEXT\OF KIN, DO FURTHER DECLARE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM:

e oy

LAST NAME FIRST NAME MIDDLE INITIAL ™
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
U.S. A, OR COUNTRY

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

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

TO RECEIVE THEM: >

FULL NAME OF FUNERAL DIRECTOR /
Rawlings-Miller Funeral Home, ‘
NUMBER AND STREET CITY ORTOWN J/ L7 COUNTY OR PROVINCE STATE OR TERRITORY OF l
f U.S. A, OR COUNTRY ‘I
Maryville, Blount Tenne.

1

EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS TELEPHONE No.
|
|
EKnoxville, Tenn. ;

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 I1 ARMED FORCES DEAD,” IS:

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO |
DECEASED
oo Garner Laura F. Mother !
# | NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
U. S. A., OR COUNTRY
City Route 8 Maryville Blount Tenn.,

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

AS EXPLAINED IN THE PAMPHLET, “DISPOSITION OF WORLD WAR 11 ARMED FORCES DEAD,” | AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE
DISPOSITION OF THE SAID REMAINS.

I, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the foregoing document are full and true to
the best of my knowledge and belief. . |

é‘zj,fﬁﬁc’yw City Route 8

¥. (SIGNATURE OF NEXT OF KIN) - (STREET AND NUMBER)

Charles N. Garner —Maryville, Tenn.
(CITY AND STATE)

(NAME PRINTED OR TYPED)

Subscribed and duly.sworn to before me according to law by the above-named applicant this —l.zt_‘h_ day of _M_BL_—.

. county of __Blouny , and State (or Territory or

74 W
(st URE OF OFFICER AUTHORIZED TO ADMINISTER DATHS)

Notary Public
My Commission e¥PfPe¥™Hi-16-52 S

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

PAGE 2
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PAR” '—RELINQUISHMENT OF DISPOSITION AUT RITY

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

I, THE - AS THE NEXT OF KIN OF THE 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 1l
If you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART [1] 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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- g - \DDITIONAL REMARKS.AND INSTRUCTION
All remarks and informat
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n entered here will be considered as part
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o; ;he Notarial Attestation.
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BUDGET BUREAU No. 48-R277. 1

R__JEST FOR DISPOSITION OF REMAIN.

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

333
3
mad

Pfo. Ode J. Gamer, 34 499 518
~ Plot III, Row 7, Greve 171, 5 Deceuber 1947 :
United States Militery Cemetery

Margreten, Holland

| A c
DO NOT WRITE ABOVE THIS LINE 8 D
NOTE.—The next of kin should familiarize himself with the contents of the pamphlet. ' Disposition of World War 11 Armed Forces Dead,"’ before
filling out this form. When the proper part of this form is filled out and rI{Nsl%ned by the next of kin, it should be returned to the
OFFFCE OF THE QUARTERMASTER |[GENERAL, MEMORIAL DIVI ION 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 |
i
(Please indicate relationship to the deceased lacing an
I, “X* in the proper box.) s )
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN) 4
h
{ D WIDOW D WIDOWER [:] SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD :l
D FATHER D MOTHER D BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD -

[C] RELATIONSHIP OTHER THAN ABOVE (Speeify)

HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILA_BLE TO ME WITH RESPECT TO THE FINAL RESTING PLACE OF THE DECEASED I
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.

[.__I 2. BE RETURNED TO THE UNITED STATES OR ANY POSSESSION OR TERRITORY THEREOF FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETERY

(NAME AND LOCATION OF CEMETERY)

D 3. BE RETURNED TO' Ti-IE 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)

T i e s e I e i

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)

I:IY'ES DND

? THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no correctiona are ary, indicate
! this fact by inserting the word “NONE" in the space below.)

i

«, EOT Sent

16—50411-1

oame romm 315 MILITARY

e S RS el




Declassified in accordance with D.O. 13526‘

R — p e —

( ) PART | (Continued) (‘)

-

if on Page 1 of this form you have selected Option Number 2 or 3, or Option Number 4 with your own funeral ceremonies desired at a location
other than the selected national cemetery, complete one of these sections. . )
I, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | 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.

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

"FULL NAME.OF FUNERAL DIRECTOR

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
U.5. A,, OR COUNTRY

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

e e e e

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

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

{ AS EXPLAINED IN THE PAMPHLET, “DISPOSITION OF WORLD WAR |l ARMED FORCES DEAD," | AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE
‘r DISPOSITION OF THE SAID REMAINS.

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

(SIGNATURE OF NEXT OF KIN) (STREET AND NUMBER)
(NAME PRINTED OR TYPED) (CITY AND STATE)
Subscribed and duly sworn to before me according to law by the above-named applicant this day of 2
19, , at city (or town) of county of and State (or Territory or
District) of

Lo AT

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

(OFFICIAL TITLE)
PAGE 2 16—50411~1
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I'ARTt -RELINQUISHMENT OF DISPOSITION AUTk 31’\’

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

I, THE : } AS THE NEXT OF KIN OF THE DECEASED
- e o= (PLEASE INSERT RELATIONSHIP) . A

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 e L | 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 1l y

If you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART [l 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
f_?a ,flt -"-‘ o o} ]
L"(-/-: ! 4':—}:‘, i i — J b '::} !l 27 & oL = F
RELATIONSHIP TO THE DECEASED 3
4
jf 2 At 20 )
NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY
: ﬂ e . S g g - 4
¢ agletlovs loned ¢Z 4 nijarvwitls, Ferert-

s ) . A / 74 ";:;". - , ;
L, /Teee "/""ng/ 4{"/«-‘-/ et b5 M 53
e ~ LOI Sent W

(£

] ' J -—
% SRR e 2+ pal Yk 7
/? o ‘“Jf{l_.’ e /‘ »"'-—‘) ZA2C/S d\-jc QA </ A P VLD
il ~ (NAME Fﬁ"ﬁﬁ > (CITY AND STATEJ
16—50410~1 & PAGE 3

Sl

e, R T

P RS CECCRE .

N —
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( ADDITIONAL REMARKS AND INSTRUCTION

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

T 7
— 1.4"
PG nnL: /[/\;
N AN
s =
(o= paEIN 2\
[ b S )
F el Z.:t A3 =
- - - pt
i 4ia
27 # )
>0 :f et \ \\
FEgER YN
PAGE 4 U. 5. GOVERNHENT PRINTING OFFICE
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% FROM: ANALYSIS SECTION TR N0 I B
i ' e (Date)

TO: ACCEPTANCE UNIT SECTION .
/ - |

) e ) L siageas %
(Last Neme First Namg) {Initial) “(ASN) ¢
_—______,_.-/ £ ‘.' .

s 7 AT
(Plot) (Row ) (Grave ) &
“
The attached correspondencs pertains to the disposition of |

the remains of the subject decedent. Tt is requested thot the x
following information be supplied this Sccétion in ordar to reply \ T
to coprospondant: : - 7’:\'

Has 345 boen dispatched e £

Has 345 been ryrﬁveﬁ and approved }{:’{’}ﬁf :

7

“hat option was salactod
345 was axceuted by whom e sl Y 4

Did N.0.K. rolinquich disposition authority |

Did widow indicate remarriage

Did documents accompany reply form '
(if so, what document) /‘

Have nuccssary rocords boon amended to reflect tﬁis /
change in N.O.K, : A

Has L. 0. I. baen dispatched to now N.0.K. 7 - : 1

Attoch roply form and return to this section

T T N R T I e e T
. = i &
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- Y J

CORRESPONDENCE ACTION WORK SHEET

- |
Send Letter toM@J_LMM :

Relationship ‘
i

ADDRESS : 5 (e Pae pa__
.” 7/ 4 7 ? .? / f‘ Rank /i/%/
OPENING PARAGRAPH: 62-2 62-3 62-4
BURIAL INFORMATION: 6 6A 7 8 9. 10 1641F 32 12A 13 13A

14 144 14B 15 16 17 20 21 22 22B

Army Serial Number

Temp. Cem.
Perm. Cem.

Plot Row Grave Name of Cem. City and Country

RETURN OF REMAINS: 28279 81 82

g /)/ QESVEDEQ J0 HWVN

OTHER PARAGRAPHS 23 24 26 27 28 29 30 35 36 40 41 42
43 51 5% B4 B9 56 57 58 584 60 @1 634 e
63B 65 65A 65B 65C 65D 66 67 68 68A 69 70 a4
78 74 76 84 85 =
A\
INDORSEMENTS: To AG (47 71) To Ch of Chap (48 71) (
To Other Agencies:  (71) \
PERSONAL EFFECTS: 50 64
SUSPEND days
Copy of letter to AGO and Identification Section* o f\Fa
o Ny
TEMPORARY CHANGE OF ADDRESS * * PERMANENT CHANGE OF ADDRESS 4 N
BUCK SLIP TO RECORDS SECTION - AN
COPY TO ADJUTANT GENERAL i
Dates of Letters for which Copies are Necessary to AAF: TN
== O
OTHER : :g =

CLOSING PARAGRAPH: 62-5 Regret Delay *

Letter to be Dated Anefiyst . Typist Reviewer d/;

* Note: Circle paragraph numbers and/or starred phrases that are applicable. '

56 2

25-904420

i
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: : IS . P
lddnn Reply To L 12 August
THE QUARTERMASTER CGENERAL : ; Lm
~Attention: Memorial Division

Mr. Charles N. Garner -

Eagleton Road | 9005628
Route 2 | e

Naryville, Tennessee

Dear ir. Gavers :

rm MW mm son, the late Private rmt Ghu
wa.m,mu-nmzmuuuamm :

mmumdmmemm'-uhum
phmnmmumm In the absence of any special
considerations unkmown to this office, you, the father, as the next

in line of blood relationship, mmmmuum
t.h-ﬂulmﬂ.umammdmm

FOR HB QUARTERUASTER GINERAL: o

ML. PRENN
Major, QuC

513 3 56PN
tons
Sl
it
o) oy

MAIL &8

n,
it

WoRYAE SOH033Y,

“1

L=
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uq:?ma Garner, Ode J. SN 34 499 318 vﬁm:m

"~ time of repatriation you be prepared to forward to this office a
copy of her merriage certificate or other proper proof of her res
parriage. The records of this office will thenm be amended to show
the next in line of blood relationship as the person authorized to

determine his final resting place.

Thie office hae noted & change in your address and if this 1s
to be your permanent meiling address, it is requested that this office
be adviged.

Fleage accept my sincere sympathy in the loss of your son.

FOR THE QUARTRRMASTER GENERAL:

Sinserely yours,

WILLIAM B. REID
1st Lieut., QO ‘G'\
da Agsigtant
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SPQYG 293
Garner, Ode J.
SN 34 499 318

Address Reply To 7 June 1946
THE QUARTERMASTER QEVERAL
Attention: MNemorial Pivision

Nr. Charles H. Garner
Route #2,
Maryville, Tennessee

Dear My, Garner:

Tour letter concerning your son, the late Private First Class
Ode J. Garner, has been raceived in this office.

The official Report of Burial discloses thet the remains of
your son were interred in Plot III, Row 7, Grave 171, in the United
States Military Cemetery, Margraten, Holland, located approximately
tvelve miles northwest of Archen, Germany and eight miles southeast
of Maastricht, Holland.

| The Wer Department has now besn authorized to remove, at Govern-
ment expense, to the final resting place designated by the next of
kin, the ressine of those Americsn oitisens who died while serving
overseas with our armed forees during this war.

- When the necessary preliminaries have been completed, & let-
ter with an information pamphlet and & "Request for Disposition®

form attached will be sent to the next of kin of those deceased
Aperican cltizens. The "Request for Disposition® form, when properly
filled out, will constitute the formal expression of the next of
kin's detailed desires. It will not be necessary, therefore, for
you to communieate with this office regarding this sudject.

The necessity for complete coordination of movement in many
parts of the world makes it impossible, at this time, to eetimate
vhen these forme will be mailed. Responses to them will be acted
upon with 2 sinimum of delay.

Fleage be 2ssured that your feelings in this matter are fully
appreciated.

Inagmuch &8s the records of this office indicate that the legal
next of kin of the late Private First Class Ode J. Oarner is his
widow, this office must recognize her right to determine the final
resting place of his remains. However, it is suggested that at the
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HEADQUARTERS ,
US THEATER GRAVES REGISTRATION SERVICE
THEATER SERVICE FORCES '
EUROPEAN THRATER PJW /RJB /1mb

(Rear) APO 887
o g 28 August 1945

|
24 3 Lornee (Lo} - [
Q 314,68 e s S |

SUBJECT: GR Form #1, Reports of Burial,
Trensmittal Letter We. 1607.

TO The Quartermaster Géneral. Washington 25, D.C,

1. Forwarded herewith are Reports of Burial and Tooth Charts
for the follewing deceased personnel:

1
|
|
l
|

Name Renk ASN Cemetery Plot Row Grave !
?

08_-!,!101;, Albert Pvt 32088913 Henri Chapelle B-4 10 191 ‘
y,ﬂvﬁrnor. Ode J. " Pfe 34499318 Margraten I3 %t in

2, No positive means of identification could be found, |
3. Requdst fingerprints and tooth charts be compared with re-
cords available at your headquarters in an effort to establish positive L
identification and this office mdvised of results, l

For the Director General:

F.C. MOORE,
Captain, QMC
2 Incls afs ' Adjutant,
ATTRUE COPY
%&’ MOHLER |
Major QC .




Declassified in accordance with D.O. 13526

reh e

. 1 . o - ! e - % K = o
. rq,.,' ]“-‘!5\' !.'{IP___",._“:'\ 'Jr!' .}"l"_:?p_-r‘l ’; L‘v.‘ s
o g 1 o r
LT e T UM T 34 oad
%21 OF TRt ".—4!"' "*-r*r ETDRNMEN . T vy 5 ‘L h
sl b o ' _ \
5 n 3 PhyX . iy
ik ] e AY Yfz ":v#ﬂ.f-_t‘r-rﬂ:' o i s SRR L ¥ s [ @dﬂ) : ﬂ""l
. ) i ¢ iy : M
b . |
| | TR g o 'f.:--‘..', et e et ek it e R P o [
N S Errn P nd Rawrin R IR9T T EI Enh b= Sk b cade I S o "1"-'_ whd

w3 as st s dhlo e B edal
ayidignn Taa tidedes o " S0 T ESTHL ST “':.n.

TR VIRt Yo fnd .h";.-.! i 1‘5\ gkdﬂ» s, 5 ofi s

o"

e el TR
pofamatien -,;,,;».,’.:1.{,-"11:5\.. - Pl Tu b .
. . . y ¥ '
F R & % RS S
. o B o R -
ML I

[ " ‘.,r

—— . > ¥
=
y 1 !

- by ) .A.‘ .
. Ay :& ml

A




L ]

\","

Declassified in accordance with D.O. 13526%

o —

e gy

SPQYG 293 2

Address Rerly To _
THE QUARTERMASTER CENERAL
Attention: Memorial Division

¥rs, Ode J, Garner
52 Bell Street
Aleca, Tennessee

Dear Mrs, Garner:

Your letter comcerning your husband, the lste Private First Class

Ode J, Garner, has been received in this office,

The offieial Report of Burial discloses that the remains of

husband were interred in Plot IIX, Row 7, Grave 171,

in the United

States Military Cemetery, Margraten, Holland, located twelve miles
northeest of Aachen, Germany and eight miles southeast of Maastricht,

appredeates
' them

at the earliest pos-
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INDEX SHRET
gomepsie
2/as/46

702 :gm WAR 1Y, RECORD3 ADMINISTRATION CHEWITER AGO,; ST, LOUIS,
. l '
RUQUEST RALIGIOUS PRUFERENCE ON FOL:

3, EILVES D, DAIR . 36368923
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' ey = CASUALTY BRANCH
PROCESSING AND VERIFICATION SECTION

-

Name E@Lﬂd_ﬂ_s_/al . SerialNo. ¢ ¥ 29 2/ 8

- Grade___Ypc
Orgamzatlou__c.—.l_

OFFICIAL REPORTS: (MTANT—-WMormfomhmwﬂlmtbeshownhebw This
mfomhonwillbeindmhd——'ﬂodex”)

T ' : and ; = . DateE. A.
gl Date and Ares e Bawle  Nondattle ' VateE.A
ﬁb?"fﬁ?g(ﬁm“b)

mm_ﬁ_ﬁﬁzmy_wﬁ_c_l_& : oot L2alude

- Tt o7

E.A.—n-u-_ﬁﬂ_é_é_gt Garner /WK‘C I)
- | [ zs5e

!

S

}ppﬁcwda_c IJ #’Ar’; o P ek /:»J‘%:/naé/, t:-/ﬂW pesbe;//:&d/ /Qo f.,,-(c*(\gi

No casualty reported -
Is there a Casualty Branch fle? No____ Yes

Form No. 437 No___ Yes

Ihhdmt /.,_2'./6/—'7"5/,)/ Room No. 2422 Group No. S ?

VISI-CARD AND RECORD REPORT

WD AGO FORM
22 DEC 1943 035
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G.R&E, DIV. W A
OFFICE OF THE CHIEF QUARTERMASTER |
HQ. COM. ZONE, ETOUSA
TOOTH CHART
- 6 August 1945
J,j Date
GARNER Ode Jde Pfo 34499318
o , —————ee R
Last Name First Initial Rank Serial No.
= 87 Recon,
96 Evac, Hosp, _Um Z, 87" €0 ons L5
Place of Death Date of Death Cause of Death
Right Left
8 ’ 6.8 A % 21 :1:-2-3 4.8 6 7 8
9" "U —?‘ I'}Q’ '\Q‘ V
9\»“6 W 3 "\v‘p : "\\):'J J\\kﬂ l’\\;it’
S & i ;
el EIQOCO0LOBRO00EE
UP
QOUVVVOOOTHH e
LOWER

VIEWS

@ISOV WO TS
M

0000
. P2 A Fat
¢ L B = R o e
1‘,\\4'\‘e 4 \ch 6\‘} t’\\;‘w ‘-’\de ".\.,“l\
16 15 14 13 12 11 10 9 9 10 11 12 13 14 18 186

This dental chart is very important and should be filled in with great care. There are
32 teeth to be accounted for, as shown by the numbers on the chart. Beginning at the
middle line in both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed ds incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

See reverse side for illustrations.

Signature of Officer or other person who prepared Tooth chart
CLEON E, WELLS 1st, Lt, QI
603rd Q¥ Gr, Reg, Col

Verfield by G. R. 8. Officer

GRAVES REGISTRATION
FORM N® I-A
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NS el

e

MISSING TEETH... All teeth missing through
previous extraction (not those fractured or displaced
by recent wounds) should be “X'"'d out and
labeled, thus :

Teoth missing
BB R

CROWNED TEETH. .. Block in solid the crown of
tooth (label gold, porcelain, Silver or gold and
porcelain), thus :

Geold crown;

EORREG

BRIDGE WORK... Block in solid the crown of
tooth (label gold bridge, gold and porcelain bridge),
thus :

Gold brndqe

FILLINGS.. Draw filling on tooth as accurately
as possible (blockinand label gold, silver, cement),
thus :

Gold -F:”mgi §S|lver £i uhnf

CARIES (CAVITIES). Outline location and size
of cavity, shade in thus:

EEHSO0RE0

DENTURES (PLATES). ..

Draw diagram of relative size and shape of plate, block in teeth

attached and indicate retaining clasps on natural teeth with the word ** clasp. "

ADDITIONAL SPACE FOR FURTHER REMARKS

SIP. 4-45/50M /77822
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| O0QM¥CRAE Div, CUECK LISY FCt UNKEGIES .
et T LT RN

UHFJ'OWI’ X~ ASN=- 34{99318

CHMETERY_ Mar rg,tﬂf % lﬁ_,

FLOT m £ 17
Arrived &t cemetery kb D L

TROURY ™ '(‘a"‘ﬁa‘) A (¢a1Tecting point)
Place of death 96th Evac, Ho:g}t____ e ; g
(rarme) Tomdinates ard lAndmarks)

e p— e w n —— o e L ARe B e a8 e — - e - ——

Remains reuyvered by 807th QM Gr, Reg. Co,
LaEaE (heme and organization)
Pvacuated G- cemotery by __607th qg Gr. r. Reg. Co._ b S
(lmme and or {,anizauan)
Is load list attached_ (‘lgo ) Aru narmes cof deceased found in sems area as this un-.
yec-ne
known starred N0  Are clircumsiances descrited which may indieate crganization of

i ———— e — 1w

1 e et W7 = wwima | e . —

- iesena) |
the decessed’ Ko 1f only part of & body was received, was & careful search made

(ros~nn)
for other partas of Upkmown Yes
(ves-nd)

Iff remaing coxie frrom vehicle, plane, eto:

APl el it i e et

lig
Hﬁy:}}al number, orgenizntion or 's}'rfbuls)

{,
Crew list

(némes of other deconsed And positions in which found)

——— e e . S L -

A
' 39
If & tank, whioh hatehes were free and avniIahle i‘ﬁﬁrasca De use_

I organizetion to Whioh vehicle or p.ane WAs 6Scigned or if PAmes of &1l OLher des
censed are not known, give di‘hg-i}od information coxggninf vehicle or plane

) r g
{pa rts of rakings or symbols) (burned) (vierced ny"ahell fire- where)
(found in town, field, by rosd, (p’be._,—) : ﬁﬁ@&m&ged' by mine erplosicn)

(names of men Who excnped) (desc"ip{.m% %ikg,her vehi cﬁ-os.—%tpﬁ@-;as in some Area)

Detniled description of personel effects

(Tndicate; exnct pOCIGEL or part of body

“VWHFERE OUIm)

s

-

- e— . - M.._..':A -

e L s S P . AR Al o B AL o i I8 A S i 5 M 1WA 1% B S ————
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£ ore Unknown I i
S Tsnort, thick, Iong, sichder; size ol knuckles) luissing Tingers tr jonts) o
Tanue). charieteristics of TARECTD.A1S) ¢
Chos® Unkn owm
“T81%e 2t Gipplue; CoMOPR; QUAGIT .7 & CXECNG Df Dudrj Lurge, SHALL, 1t. MBLl | s
Back Unknown Walst, Unknown
ge - - o rd
{quantity sod extent of hudn} e Al n.tvc'.-i_, Gppeadectong, wibtrt & '
_"i:'ummm.d Unf__q_ﬂﬁxb:c hair Unf_mw‘_}iur' aplasty Unknown
huir) yes~ns Lealor) . (yus @m- {logatic}
Legs Unknown it
(inseam) (mmsculur; knock-kneed, bowed, normal) (quentity, eolor & exioqt of hni
Faat U - THas Unknalu
‘ (size; corns; cullivacss fint) C,lun or, Stralght, oro- Kud overlap)
Bvidence of healod fractures Unkn avn -
(nosc, arms, *uga, atn, )
Black oot parts of bady not aadt v
e cx.lved at cemeiery: L i R o

= ‘—‘-,._ -t
RS \

- 5L '_-'E%'v'*"'.';-—-;:“‘-:'-t‘!:.—(—mw._;.,- ! s “"-..
Hewve sraphs oéen wmds and articwad S Tt t.kpla.' No Facilities
'I'JJ t
Have fingerirints b.en placed cn GRS ;?: No  3f noy, expluin__ See Remarks
T S N L SR s Tore no‘ N
Has toolh chart been srepared? Yes If not explasn
s i VL ; =13 ’J‘T |
l Reugarks: Thumb & lst Finger on Right hand printed, .
.f_-- o — — e W " —

e ,._..Qézzg ¥ plte

risture of Cuf) dad Urobnle d.uj:-ﬂn
CLEOH E. WELLS 1st Lt, QMC
603rd M Gr. ROS. Co,

"Jun
S~
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globhing ' {0 % ot andivete wuuswisl sty by
Item Markings Sizes Color | wear, tear, repairs, etc.
*Headgear - _

(type)

Raincoat

Qvercoat

Jooket, Field ' : ' : RS

:
Jacket, Combat {
Mackinaw E— 1 ‘
0 o ] fn-vﬂu__ﬁn—h----d--—"-----——ﬁ-ﬂ----nﬂﬂ---_d—ﬂ——---O--
Sweater ; |
———————————————— PROSEREGISN] S peaesm S ———. S - - - - - . Y - -
Jabkﬂt HBT c-8688 None | None. Yone
*#Shirt, Wool 0D i |
o o ) s o G bl it ¢ e o r ————————————————— - - . . -
Undershirt, Wiol |

o o 2o 4 -, 1 o e R B et L L T T —

Undershirt, Cott on ; White

30 it e e ot s ) s i e 1 ] 5 o 4 o s o ol o o e e i A e

Trousers, HBT ; i 36=35 |
b T L T e pp——— o ot s i s DR p———. - o e e e e B Ll T T R S Sy ————
*Trousers, Wool OD : f
Belt, Teb (

o 8 1 .,r-....-,. a7 i a4 o a2 B 05 e i -
'
'

4 e e i o ‘,,...._.._..---..a..........-..l......-....-..- o o e o e o o

A e o e e R e e R B e A T M R S S Aot R L R B Bt s SR b s P

SRCHNESHEPHIN WP 1> 00001111019 B 101 1.1 A,
oD !

Brown

#

S Rl M o

- - e v s - - ] - ] - - - -~

Web s !
Byuipment (type) i
(Other Item) :

————— - - -

1
'
i
!
1
1
i
1
i
1
1
1
I
1
l
l
L]
'
:-m.-
i
1
1
!
1
i
t
i
I
i
i
i
i
N T e
i
L
1
L
1
i
i
]
1
!
i
1
1
1
i
i
A

W-—————--‘-W“ﬁﬂﬁ-_—lﬂ_—-—--m-ﬁﬂﬁmu--——-—-———p-ﬂ-ﬂ—t-—u———-—ﬂnﬂ-‘b-—————------——-”-—-

*1f body is nude, sizes of these items should bo computed by measuring the remains,

Chevrons or N Shoulder Petch Unknown
Insignia ?%;gﬁ“& location; shirt, jacket, coat, helmet)
Description of Remni 4z:

£ge Unknown Ho:Lg,ht ost 617 feight 190 Descrlptmn of wounds
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CASUALTY CARD
CORRECTIOT‘ID AND ADDITIONS TO BURIAL REPORT AS TAKEN .t'ROM A.G.

NAME, i s _
TR e f e I
\  ASN ' AR
ORGANISATION
= (4

DATE OF DEATH

euace oF outa__(2 ERMANY

CAUSE OF DEATH X g o °x [

sl
_—

L e
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e

e i e g ———— S
.'

‘@ﬁ%‘““‘i‘“ﬂ . PEPORT OF BURIAL * Mt

i S TM 10-630 AND AR 30-1815 : _
| f_;7 Garner . Ode % d .= Pl _,,_ mgg_y;,ﬂ,,b
" " Last Name First Initial ‘ﬂﬁr"“"é ~ Serial No.
: __ 87¢h Recon
96th Bvac, mmm 6 June 1945 §BC Aloohol | poisoning Blindness
" Place of Death Date of Death ¥ .C\m'uof'Duth
1600 15 Jume 1948 hrmtmmm VE 645482 .
“Time and Date of Busial Name of Cemetery Name or Coordinates of Location
ke ) 111 e 1 s g
T Grave Mumiber . Row Number : Plot Number Type of Marker

~ Disposition of Identification Tags: Buried with body Yes @ ~No P Attached to Marker Yes [ Nog BB TA6

If No Identification Tags ‘ P
e s it By BMT signed by M k‘m ¢
. Registrar
. 188 “ - D.c.
#8Tdentified 8 Oct 45 by fingerprints su.i_n to FZBI.'W.--Q‘G, ash. , s

What means of identification were buried with the body?
% GRS Form 1 and embossed taf

To determine Right or Left use Deceased’s Right and Left.

Who is buried on: 5 170
‘Deceased’s Right: nm) Serial. No. Rank Organication Cinve Ho,
{ ; Unknown X=1116 _Ane
Deceased's Left: Nime Serial No. 7 Rank Orpaniestion Giwes 10

L

saamtmummuumomofm-mﬁmu-mm-mmmmwm

If print of identification tag is not affixed fill in belows

N Ba:,by ¥, Barner, Wife

Name

' Emergency Addressee

58 Bell, Street, Alcoa, Tennessee

Prote stant

Religion
List only Personal Effects Found on Body and dlsposxuan of same:

EowIN H, MIRLER CRFEES e %
608rd QM Gr, Roge Cos L,
3 a Verified by G.R.S. Officer 0&-
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= ,.7*_. . —e— Se—
& | IF DECEASED' UNIDENTIFIFD
Bt R  Ta, . Fingerprints of Both Hands. If unable . Jobtain a
complete set of Fingerprints, Take These You Can, and fill in
the following: :
Height: Laundry Marks:
Weight: =A% Number of Rifle:
,Color of Eyes: - Wear Glasses?
5 : b Color of Hair: ~ Is Tooth Chart Attached? ;

e (prmihie,havemd:alpeﬁoﬁnelmkzlmothchan,:fmme&al
personnel present, fill in a tooth chart below.) In space below, locate,
and describe any scars, birthmarks, moles, deformities, etc.

puBLL 39T

Right Hand

: Note below any zdmtifymg clues found, such as Lcttm hotographs,
probable organization of deceased, etc.: ERTe

2
g
B
TOOTH CHART If this is an Isolated Burial, make a Sketch of the Locafion,
oriented with Permanent Landmarks. If more space meeded
| o 8 attach separate sheet. Indicate North.
- L5 :E
5
& © © E :
é w [a B‘IX
9 g’.s
EEE
a o | o OE
35 td
o
P XE é
RS (-
= =
. iz
- - (- - ) E5H, .
5 53
- - | - ‘gh
= m‘g G
§ o | -4 8 !
o ‘E _‘5 g
) Rt . %j L ) :
=L ;g;() _E —g v . .
% g R
Uppex Lower
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e —

G. R&E. DIV,
OFFICE OF THE CHIEF QUARTERMASTER
HQ. COM. ZONE, ETOUSA

TOOTH CHART
€ August 1946
Date
GARNER cpas A Je Pfo 54400318
Last Name First Initial Rank Berial No.
B O G e - e
Place of Death Date of Death Cause of Death
Right Left
8 ARG IO T T e A i MY B Ll R M DU o e
@ &l | e
W «\"stﬂ & oV e 9\"46
v ]
=l SEBOBOLABBDCOEEE
A OOV VVDOOTHE
S SOOI WO HE
O OQON P06
D Fa¥ | A Pl
4 P « (',‘h Q- ¢ o
\ 6\'0}"0 “\V"l?’ 5 \VO \\.."e o \}3 & a,,\')
r i6 1B .-1471% 12 31 10°8N8 J1a il 12 .13 1 A8 an

This dental chart is very important and should be filled in with great care. There are
32 teeth to be accounted for, as shown by the numbers on the chart. Beginning at the
middle line in both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.
See reverse side for illustrations.

a2 %ﬂ_%w_&é_&’_ e s lEa

Signature of Officer or other person who prepared Tooth chart

CLEON E, WELLS 1st, Lt, QI
603rd Q¥ Gr, Reg, Col

Verfield by G. R.8, Officer

GRAVES RECISTRATION
FORM N* 1-A
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e et el % --—*- 4

MISSING TEETH... All teeth missing through

. : :
i i 4 Teet b

previous extraction (not those fractured or displaced W ey i

by recent wounds) should be “X"'d out andl@ ‘

labeled, thus : = i |

CROWNED TEETH. .. Block in solid the crown of |gold crown Porceldin crbwn
tooth (label gold, porcelain, Silver or gold and I
porcelain), thus : @ :

BRIDGE WORK... Block in solid the crown of
tooth (label gold bridge, gold and porcelain bridge),
thus :

Gold bridge

ialalslell

5
T

7

FILLINGS.. Draw filling on tooth as accurately|Gold filling Silver filllin

as possible (block inand label gold, silver, cement), @ @@ I @ @ @ Q ;

thus : ' |
| I

o

CARIES (CAVITIES).  Outline location and size|("Cavity _Decayed— | |
of cavity, shade in thus; @@ 6' @@@ .
e . i |

DENTURES (PLATES)... Draw diagram. of rel

|
ative size and shape of plate, block in teeth £

attached and indicate retaining clasps on natural teeth with the word ** clasp. "'

ADDITIONAL SPACE FOR FURTHER REMARKS !

SIP. 4-45/50M /77322
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: < = ,‘ IS s i"‘"
® OSES - ﬁ-—h
o R, T e ey R TR
) (& .”‘ /
| L T AEPORT OF BURIAL | 15 June 1845
bt  carUTASOMC (EeRE03 T , -
. GARWER i wibi diol Yo 2hgBERIT aleT #“99318 -
{ N : 4 nqiegaiT 1o Beamolqmos |
(%) 8b6th: M sdt |
FACERSTT T SRR TR T Er s
_98th Bvac, Hosp, &R ) Alcohol Poisoning Blind
Place of Cgapenl) r.:iﬁa of Death T 10 oo '
,;_00 16 June 1945 ‘ledoenl.n8y Militdry Cemeteryl ten, Ho hnd VE645482,
| o mdmdm ’ Name of Cemetery ‘ h'w‘m 1
e 171 1 Tmiitait on Y ok 'h-»rrn C ',M‘(nﬂﬂbq hJ:h;m svar 9[?:»«1 i) Cross
Number | R aoage N o SONOMNy R
o - Jﬁia a;:.;. *l:c.b: zalem mn:mmm .na:n was sdimesh bos Type of Marker _‘i
Disposition of Identification Tags: Buried with body Yes [] No X  Attached to Marker Yes [J BX CGrs Tag
Jf No Idenuﬁcanon Tags &
F‘{'l - rmqnd:nuﬁndi “i%
By EMT ai$ned by Stenley S, Larson |E
& 1st Lt, Med. &dm, C - |
P Registrar A#
T _,? Qct., ngi; e ts subm.FB I by O0MG, WASH.D.C.
/,, 2 3 qumg'%\ e 'ng?;r -W’l esuly paivtidasht s <olad toM | ARM, |
v :.01% [Bbasassoh W nosuasyio sldsdung -
I |
!
br ht or Left use Deceased’s Right and Left.  TENRNNEPESST
% HARN 39935581 170
Naa Serial Mo, Rank i Gare Nw 1
| Unknown X-1115 ave o
: Nicos N Rank Organization; Grave No.

*m l—:?:?:l.é R R TR R T R egﬂfﬂ"*h"ﬂ”‘mwr;ﬁr

N I OF et ACRIGH B in mot afixed fll i below:
signibal l9shs de1sqae NIRSR

-

i i
g o |
Emergency Addressee . Mrs Buby K. (hmgr‘zﬂ[k&’:h_.. —I
1] o ~ 7
‘58 ‘Bell StredAs hﬁ* 1N 23 doa, Tesnesate
NG \. ' .-’sd m - b — —h
i d ‘ : a 8o ")
Hon(;nly erso: ects Found on Body an T}of:my%j _};g :Fr. ?;_%‘ {
N ]es A;
Evacuated by 607th QM Gr, Regs. CPe ML ’_.bﬁ‘[‘boa‘: ‘E: 1
PR
g - &
¢ éﬁ X ot |
b { __: } ;o 2
Wdﬂﬁwu;m 3 i‘
CLEON E WELLS 1lst Lt, Q\%
om0 6Q3rd QM Gr, Regs Cop
Vdﬂdbyﬂ.?. E
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= e t: und Marks' iy
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SB823090V bralloH ‘,QBW‘HW*EJS‘ v ds'Edoth Chiart, Attached? S22
[~ mewsadlo m-viha\o nmﬂ hsvs.m) 3 araav g
820kl (If poss!ble, have medical mom}%}a to)otlh chart, :‘fd no medical’
e, T R —-Wm pmt oW, n space oW, ol
“"“Mk"fq‘m : anddmibemym moles, ddomunz:,m R
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. Declassified in accordance with D.O. 13526E

S "
‘) Rmmm.mon : SR
RETad 1 Sepe. 1088 l*EI’ORT OF BUR'AL 18 June 1945
0_99'““ 2 \_©  TMI0:630 AND AR 30-1815 Boft s enties
Ga’rbner Ode“ = J e ._v--.fgfc 34499318
R S S TR Rank Serial No,
(g5) 8Tth Recon,
Unit Organization : s
96th Bvac, hospital 6 June 1945 NBC Alcohol poisoning Blindness
Place of Death Date of Death ; Cause of Death
1600 15 Jupe 1945 Margreten, Hollend : VE 645482
Time and Date of Burial Name of Cemetery Name or Coordinates of Location
171 T 111 Cross
Grave Number Row l\umbe.r Plot Number el Type of Marker
D:spos:tmn of Idcntxﬁcahon Tags: Buried with body Yes [ No Ex' Attac.hed to Market Yes 1. Nog EVB T&G
If No Identification Tags
How were remains %ienti.ﬁad? By EMT Signed by Sta'niey lsﬂ;dl."a SOn ¢

N 4 Registrar
w.

#% Tdentified 8 Oct. 45 by fingerprints subm, FB I by OQMG, Wash.D.C.
3 Wh;at means of identification were buried with the body? AEM
GRS Form 1 and embossed tag

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

B hn SR B A
Deceased’s Right: 7 Dame Serial No. Rank Otganiration Grave Nov

s ] Unlnmown X=1115 1728
Deceased’s Left: e G T T o e

-

Signature or Neme, Rank sad i poesible Organization of person furnishing above Data when other than officer reporting burial

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

Mrs. Ruby K. Garner, Wife,

Name

. Emergency Addressee

& 58 Bell Street, Alcoca, Tennessee

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

Evacuated by 607th QM Gr. Reg. Cos -

ﬂaw AT
EDWTY ®, PRLERT OPeRo LRy sy rrorting busd
603rd QM Gre Reg. Cos
Verified by G.R.S, Officer

| B.Q. 50m o/3/44 s00M/B/.
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TOOTH CHART
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by & linking anchor teeth; replacements by artificial teeth X
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- IF DECEASED UNIDENTIFIFD

T:  Fingerprints of Both Hands. If unable t¢ _btain a
complete set of Fingerprints, Take Those You Can, and fill in
the following: f

Height: ¢ Laundry Marks:
Weight: : Number of Rifle:
Color of Eyes: - Wear Glasses?

- Color of Hair:

Is Tooth Chart Attached?
Race: .

' (If possible, have medical personnel take a tooth chart, if no medical

personnel present, fill in a tooth chart below.) In space below, locate,
and describe any scars, birthmarks, moles, deformities, etc. g

Note below any identifying clues found, such as letters, photographs,
probable erganization of deceased, etc.: e o

-~

attach separate sheet. Indicate North.

Ll
-~
.

Characteristics:
-
L A
-

Other Data:

Right Hand

If this is an Isolated Burial, make a Sketch of the Location,
oriented with Permanent Landmarks. I more space meeded

Thumb
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| SENSfTI\ZE SUKrACE - HANDLE EDGES ©Orves

e —

WAR DEPARTMENT

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

28 July J945 abk

REPORT OF DEATH DATE
FULL NAMEK ARMY SERIAL NUMBER GRADE
GARNER, ODE Jo 34 499 313 PFC
HOME ADDRESS ARM OR SERVICE DATE OF BIRTH
Seymour, Tennessee Cavalry 20 Sep 1917
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
European Area Acute Poisoning 6 June 1945
TR T CURRENT AGYIVE SENVICE 'FOR PAY PURRGSES
Buropean Area 11 Dec 1942 e e e

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

A&

Mrse Ruby K. Garner, wife, 58 Bell Street, Alcoa, Tennoueijﬁ _ /

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)

Mrs. Ruby K. Garner, wife, and Miss Anna M. Garner, daughter, both same as above

Mrs. Lauara Katherine Garner, mother, Route #l, Seymour, Tennessee
Mr. Charles Nelson Garner, father 4 -
wvenasol | wtmsorie | owswisssweoir | MSS MBI | Aunsme | eouseesr | et i pens
YES NO YES NO YES NO YES ‘NO YES NO YES NO YES NO
x X X x X

ADDITIONAL DATA AND/OR STATEMENT D BATTLE E NON-BATTLE

Evidence of death rec'd in WD 23 June 45

i
COPIES FURNISHED:
s @ o F.oB L F. O., U. 8. A BY ORDER OF THE SECRETARY OF WAR:
ARMY EFFECTS BUREAU - 7
o 5 ;

M SHLE CASUALTY BRANCH FILE = J,:?, _:5-"!/\7_:?2 V4

v - {
@, A. O, VET. ADMIN. A. G. 201 FILE . ADJUTANT GENERAL
WD AGO FORM 52-1 THIS FORM SUPERSEDES WD AGO FORM 52-1. 1 DECEMBER 1944,
1 FepmruARY 1943 WHICH MAY BE USED UNTIL EXISTING STOCKS ARE EXHAUSTED,

—_— e
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