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Barnwell, Lawrence N.
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i’- g BUDGET BUREAL No. AS-R277.

;- o ~ "TQUEST-FOR DISPOSITION /3F nsm-"x' i

GRADE OF DECEASED, NAME, ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL MTE.
3/“"- Lawvwene !a m, 39 58 388
k : & Mexch 1947
, Senri-Chapelle ﬂulnuur
3 - 7 .
DO NOT WRITE ABOVE THIS LINE B D r

NOTE.—The next of kin should familiarize himself with the contents of the pamphlet, " Disposition of World War || Armed Forces Dead," before
ﬁilmr out this form, When the proper part of this form is filled out and pmperlhsmnrd by the next of kin, it should be returned to the
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION AR DEPARTMENT, WASHINGTON 25, D. C.. in the
salf-addrassad postage-free envelope provided for this purpose.

II; y;‘u afre the next of kin or authorized repressntative of next of kin and desire to direct the disposition of the remains, please fill in PART |

i of thie form.

| PART | e
I e —————— e - =
¥
1 Nrs. Stella M, Barnwell Lm&mmmnmm by plasing an
o (PLEASE PRINIT Oft TYPE NAME OF NEXT OF ¥iM) IPAS) |
i [ wioow ] winower O sowoverzr vears oo [ paUGHTER oVER 21 YEARS OLD
D FATHER m MOTHER D BROTHER OVER 21 YEARS OLD D SISTER QVER 21 YEARS OLD

D amncusmp OTHER THAN ABOVE (Speairy)

| Hﬂl‘f‘m"&ﬂll.l&ﬁlm 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: (Pleaso place an *'X* in the box opposite the option you have aslected.)

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

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

. A Dover .

(NAME AND LOCATION OF CEMETERY)

|

i D 5. 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)

. e

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

(LOCATION OF NATIONAL CEMETERY SCLECTED)
(Ploasc indicate i/ pour own religious services ut a location ather than the sel ! nati I tery are desired by placing an “*X" in the proper box)

DYE D NO |

- : !
THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (I7 no mnﬂ!hmmm indicata
this fact by inserling the word *NONE* {n the space beloic.)

S/Sgt. Lawrence N. Barnwell, 39 918 388

ooy '?:‘.‘: 345 MILITARY IR gt P‘?‘(:(

. i s i e IR o
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AR

~PART | (Cantinued) “)"{_' ('“\

| £

{1 'on Page 1 of this form you have selectedvwption Number 2 or 3, or Option Number 4 with yourswn funeral ceremonies desired at a location
other than the selected national cemetery, complete one of theso sections.
1. AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FDLLCWI'NG PERSON WHO HAS AGREED TO RECEIVE THEM:

LAST NAME

FIRST NAME

MIDDLE INITIAL

HUMDER AND STRECT

we

CITY OR TOWN TCOUNTY OR PROVINCE

STATE OR TERRITORY OF
U. 5. A.. DR COUNTRY

EXPRESS OFFICE (Neares! rafiroad passenger staiion)

TELEGRAPH ADDRESS

TELEPHONE No,

CR
I, AS THE NEXT OF KIN. DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED
. TQ RECEIVE THEM:
FULL KAME OF FUNERAL DIRECTOR
Wells Funeral Home 5
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
U.S5. A, OR COUNTRY

Vhooler—&-lichoney-at -

Plant City

Hillsborough | Florids ...
'| EXPRESS OFFICE (Newrest raltroad passenger siafivn) TELEGRAPH ADDRESS 3 T‘ELEPlH ONE No.
Plant City, Florida Plant City, Florida. 228

—

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ML, AS SET FORTH IN THE PAMPHLET. “DISPOSITION OF

WORLD WAR 11 ARMED FORCES DEAD,” I5:

LAST NAME FIRST NAME MIDDLE INiTIAL RELATIONSHIP TO
DECEASED

ol

NUMBER®AND STREET CITY OR TOWN COUNTY OR PROVINCE

STATE OR TERRITORY OF
U. S. A.. OR COUNTRY

REMARKS OR ADDITIONAL INSTRUCTIONS (For add(tional space use page 4.")

-~

AS EXPLAINED IN THE PAMPHLET, “"DISPOSITION OF WORLD WAR 1l ARMED FORCES DEAD," | AM THE NEXT COF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE

DISPOSITION OF THE SAID REMAINS,

|, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM} that the statements made by me In the foregomg oocument are full and true to

the best of my knowledge and belief.

"(Mﬂ/bffw W, ﬁaA/Ww‘-&Zé

Route 1, Box I7f

. Dover, Fla

(SIGNATURE OF NEXT OF KIN)

Hra. Stella M. Barnwell

(STREET AND KUMBER})

Dover Florida

(NAME PRINTED OR TYPED)

(::r‘\' AND STATE)

¢ A :
Subseribed and duly sworn to bl:‘fore me according to law by the above-named applicant this BT e 7 day of —.'.Apllil—.

lgﬂ, a;. city (or town) of Dover

-Distric‘t) of Flonidgl

*N OTE.—,-Fsage 4 is part of the notarial attestation.

PAGE 2

Lonrppal

county of “__Hulgbopgu.gh,___._, and State (or Territory or

Y
(SIGNATURE OF OFFICER

AfHORIZED TO .\DNINISTEB 0ATHS)




]
s

FART"'"J—-RE_EIHIJUISHHENT OF DISPOSITION Al.l'l'l""':lT'lr
If you are the next of kin and you desire to reiinquish your disposition authority, please fill 'mUP;\H':' Il of this form.

I, THE \

NAMED IN PART | OF THIS FORM, DO HEREBY RELIN

THE NEXT EXISTING FERSON IN THE QRDER OF €

(PLEASE INSERT RELATIONSHIF) F i
QUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED.

LIGIBILITY OF DECEDENT'S SURVIVORS IS:

AS THE NEXT OF KIN OF THE DECEASED

LAST NAME FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED e

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 HUMBER)

(NAME PRINTED OR TYPLD}

(CITY AND STATE}

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

PART I

e

THIS IS TO NOTIFY YOU THAT ! AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECT THE FINALDISPOSITION OF THE REMAINS OF THE DECEASED
NAMED ON PAGE 1 OF THIS FORM, THE FOLLOWING PERSON, TO THE BES

SHOULD BE DIRECTED.

T OF MY KNOWLEDGE, IS THE NEXT OF KIN TO WHOM THIS FORM

LAST NAME 3 - FIRST NAME = MIDDLE INITIAL
RELATIONSHIP TO THE DECEASED
NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY
- Ol -1 * ‘ &
240 i
. .af
N £
I/
L]
(DATE)
(SIGNATURE) {STREET AKD NUMEER)
(KAME PRINTED OR TYPED) (CITY AND STATE)

18—50410~1

PAGE 3




g e e S

DEC1 01947

DUPLICATE

—

v{.‘/i’

=

CHECK TYPE REQUIRED

__,,VVW' b1 d g“ﬁPPLlCATION FOR HEADS)..{E OR h‘IARKEIM\Ql

{Sec Instructiona clached)

[J UPRIGHT MARBLE HEADSTONE

[ET FLAT MARBLE MARKER

] rLaT GRANITE MARKER

[] oronzE MARKER (NOTE RESTRICTIONS)

| ENLISTHMENT DATE

DISCHARGE DATE

, Firat, Afiddle Inilial).
NAME (Lasi, ’ l.fJ I

mmv"gm LATRENCE X

G—i‘ﬁ'/ |

{Please make ot and refurn in duplicate)
SERIAL Ma.
- EMBLEM [Chpfh oneg)
Unkown Exeept,1943 | 39,918,388 & cumssra %
PENSION b 0 wesrew
O none %ﬁ
STATE RANK . | TComrany H
Flerida 8/Sgte Ces Fi 8

U, 5. REGIMENT, STATE ORGANIZATION, AND DIVISION

i

Ce.I's 333rd. Infaniry, 84th. DB

DATE OF BIRTH (Mesnth, Day, Year)

DATE OF DEATH (Month, Dap, Year)

Jan']ﬁq[ I"& 19&5

T mlywyyg v=e 22 1915
Nh})\ﬁh?&ﬁlﬁi %

FY BHE ARPLCANT FOR THIS

| "EHIPTO (I
THE STONE FROM THE ¥

Ld

TAS WADE ARRARGERENTS WITH ME TO TRANSFORT
HY STATION TO THE CCMETERY)

isien

LOCATION ((ity ond Siale)

x

A"IDH (Gity end Rale)

HREAREST FREJ

B
h C h, Dever, Fler 4
i
|

'f":wc 'ggl. e Dever, Floerida

(SIGHATURE OF CONSIGHER)

| cartify this app!lcation s submitted for a stone for the unmarked grave o

& veteran.
nmﬂly uoon

DO NOT WRITE HERE

FOR VERIFICATION

arrival at dastinatlon, and properly place It at the decedent's grave at my aXx

1 heraby egree to assume ali responsibllity for the remaval of the stone |
ae

YUOLNVI 38 Qo w04

-
LAt

BEC o 1947
m %&%ﬁb il .?2:;% ﬁ%ﬁ?’
= PBET = By bzt — ey
lllgl':!scl::ng 623 IMPORTANT—Complete Roverse sw:mn ¥ b 1948 F] }_,E' e -'{s—s:-a-u aro
e =i



| e : O ‘- ‘:Pv i C

Y‘ 3 [3 : 2 d "
.r-\;-} -
[ HEREBY CERTIFY lf‘laf the type hendsfone or marker requested by the apphcam will be permitted at the

grave.

*w

(Be aure you have noted'what type is indicated by ap_pfmunt on form)

% I;Q:tey_-ﬂes-f__k Nt

5 {Sln;aturt oflupmm:cadrnt. sEXTON, Of caret,

4

Date . D, 1, 19 b1

t- % 3 = }‘ y P
Return to: OFFICE OF THE QUARTERMASTER GENERALY—
MEMORIAL DIVISION, | e

WASHINGTON 95, D. C. .

'M—w

ot 73 _/Jie 5 oy

tr/sfe gm E"""f“f"%




— ,

ORIGINAL ORDER

WAR OEPARTHERT
JFFICE OF THE QUARTERMASTER GENERAL
: “WASHINGTON 25, D. C.

E-] &
Delow you w51~1 find a copy of the inscription taken from the OFFICIAL RECORDS as It will appear on the flat marble marker you orderd

—_———— -

FLAT MARBLE MARKER

~
< d

CAREFULLY before the stone {8 manufactured. Check the INSCRIPTION, NAME AND LOCATION OF CEMETERY. Check wi

OFFICIALS and mahe sure a gocarnment fAal mearble marher will be allowed at grave. Check NAME AND ADDRESS OF 7T

H. CHECK IT
th CEMETERY

whom stone i3 to be shipped. After you bave CORRECTED ANY ERRORS, sign and return promptly in the inclosed envelope whick red

UNTIL YOU RETURN THIS SLIP THE FLAT MARBLE MARRKER CANNOYT BE ORDERED. DO NOT DELAY-SIGN & RE

HHE PERSON 10

uires no postage.

FURN TODAY,

INSCRIPTION: LATIN CROSS

LAWRENCE N BARNWELL / FLORIDA /.STAFF SGT

543 INF

Fh—HNEB Y
WORLD WAR liv/ FEB 22 191 JAN 13 1335 ,/ er b
p,.'.f/ 9 5 5 34) 3’9_ }VF, ﬁ]llﬂ
SHIP TO: E W BARNWELL - R. R. STATION: . e G
ROUTE 1 , BOX 414 f"-’f{ffE E/GHTY FoURTH Div.
DOVER : RAIL SPLITTIERS [NsTEAD oF 244
FLORIDA DV AS Vou. % X
FOR: A. A. STATION: : g%#d' & HATKED. PLEASE
2 NoTE CoRREcT/aN, ALLTME RE sT-
OFTHESTHER is coRRECT:
APPLICANT: MRS STELLA M BARNWELL CEMETERY: J
ROUTE 1, BOX 414 DOVER BAPTIST o
DOVER DOVER Gt
FLORIDA FLORIDA JAN 251328 &) Gyyp
CAMG FORM

Fov, 1 NOV, 45 3122

: APPROVAL AND ACCEPTANCE )%0 »(/Mf( W, {7 crndetld.

SIONATURE

1=t

[

e————



1 “\ J
NAME BARNWELL mﬂ S SGT 8388 } .
e 5 - S 2y Ji
BAY PALLET BOX [ TALLY

T el 7351

TYPE OF pvm 1 ( WHS]. SPACE | INVENTORIED

-

-

— ) R

I

|

|

i

|

|

f

‘ l
- e -_I I
|

}r

* gf. QM Form 43

uenm?ﬁffmn Bﬂ’

G:radn : 5" ST = ""Rank
Orgamzahcn
Address
‘Nearest Relative
Address g
Killed:in Action. Y&»$ ~— Died of Disease.
Date_ 2% 181 1¢¢s Hospital

Battle Aran_tg.gl.__._f(_/‘L .n.formahr;n
Place of Bunal_..t:ﬁiLLPJ QHB Ppm LE /7!/ /

Point of Coordination
Description of Body

e

Méml::é‘r-s Missing

S R ke R AL T A Bt R i gy

I
i

—— i .
e ———— e w3 b itz P
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FACKAGE DEGCRIFTION

~ b

: T
T" HUREAU I'WENT(._)' i

o

'U”a};_

37¢ 74)

Toeceasgn . E
HISSING L

a‘d 1Po0., T
AEAMDONED Tl

1Ny,
oatt / € <pge et
e 0BlG. NG, 'f
B F\ R }V (,yf = (R L
/’l/ e
b RAN L s S ‘iHEF‘ 5 ‘f__,,_,,_q_, ;
“splj?f/? gg KJ/%T oF . sirers
i e [ meanizaTion
BELT s _ LTOYELS & WASHCLOTHS HINGS )
BELT, MONEY tuo NONEY) | cioming : | BAGS, CLOTH OR TRAVEL |
'"‘_,cwm WnsH " [ .} BRACELET IDENT. 77 BILLFOLD; {NO MONEY)"~
CO&TS .| .BRUSHES CASE .
' ____| FOOTREAR, “R, o] CAMERAS, FOOTLOCKER - o
| GLOVES, FR. || GLASSES HKAT,8EN, TLT DR WRITING
| HANDKERCHIFFS oo =~ 1. « .| VA IVES - ._'.“mi's
1 keronear ) LieATeLe || BOOKS, ADORESS
| JACKETS B ey mf;IGNIr\ | 8ocks, PILOT LOG
| | DVERCOLTS PEN, FOUNTZEM | | BIARY {REMOVED FOR "U?}-
SCARFS SENCIL, MECHAMICAL --- __ | FILMS
.| SHIRTS FITPES | LETTERS
" Tsocxs, er. .} RELIGIONS ARTICLES { _ | vaeems, PEfsonal
e | __.1 RIOBONG, U.,LO. ATION |__ | PuoTes
ety TOWELS L.+ 1 RINGE SHCE SHINE ARTICLES
TROUSERS, FR. L.} Tomecco SHORT SNORTER
TRUNKS, PR, ToiLeT saploles .| .SOUVENIRS ;
LNDE RAE AT I __"f.&.a_’.lb..lé-‘/ﬂéjj g4 5T COUVENIR HONEY

oy

1
'

s

STATI ONERY Y ;
| TESTAMENTS i

DYL) 113, MONEY {m*our\ﬂ ...—l

r¢, oM form 11 (28 Feb u5)’

= il e :
; _i
REMARKS = LTTACHMERTS TForM FEd _!_‘_ FomM %100
tﬂoz(z' b 3 /_ v T /
W WE|GHT ‘) G.1. REMOVED -
i i
SHORTAGE
- - 0K REVRSE
‘ ’ ' e [DENT, TAGS
5 . BEVOYED
CotaTs Pt 2- o . W\ :
: & DIARY
WARENWOUSE SPACE . ° _ = T | STORED Y HEMOVED
A T | pare swieeeo LOCKED
5 ;9,_(! 4 : ﬁ‘»(/ DATE SHIPPED Liehie
wentorteo B SR 5 " HERRE 3 oal | Lausary
i - f4AY 1 41 el | REMOVED -
PACKED 8Y o T v L rmme CHECKED B | Auf 43 OF_* ey J
s Toy oy S G )qmnmcuu

i TAI...LY 73 5—'-/ &
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0 O Summery Court-iartiel O JRLQE: -
2 LRMY SELVICE FCRCFS By
FAMUAS CITY UARTERIASTER DEPOT Cese Nou? ' " o
= + 801 Hardwezty svenue 2 : W
Fansms City 1, Missouri . Dete ;
TIay 1946 “

SUBJICT: Raport of transactiicrncin disposing of the effests of

Iawrence 15. Tarowell / ‘az_g?;.c;_r-/ Zaso. &
Arn

{Name o £ deccasad) ; Y SOTiel Huuoor)

7

1 -
Staff Sergeant /-

: ; who died
r 0
(Graet . 1§ Ergﬁﬂimti%n,,ﬂrqv or Service)
on thcj 3 ld’ay of Ié;lj.l.._' &"é "n! at__Eusoverr Araa - .
"

T0 + The Adjutant Gsner %1, Wat Department, Tinghington, 26, D» G .

1, Complving with A.W. ll;:l'.’. & Summery Court=Nertinl, couvencd ot angeo Cizy,
Mo. pursusnt to 8,0,, 228 lig.;, 500K Depot, dotud 25 Sepbomber 18453, for the.pur=
pose of disposing cof the eff'ucits of the wbove-numed soldisr, or purscn subjoot to
militery law, reports that: H =

2e No leinl represcotiet wo or widow of dzoedent besing procent wt
decedents crmp or quowters, of'feate of dusadent were forwardod to this Summary

Court-Martial, 'l i
oL, ¥ g -

e Sar;. be Locel debtors owedl & adentts estobe /, of vhich the sum of

fono " wen coliccted, (I£ ncv haw woe found dus oF oo Tected, stato "lons",

otherwise ubtoch itemized stot.me.rt of sums owing und aollectod,) (Tnole v)
St e

0. Yecedent owod }.lndif__fs:_-m‘i:a.i local eoreditors the sum of §
which has boonm paid by the Sw mmury' Court Martinl from funds of M Wont. (5S¢0 3
inclozud réceiont 1 s Incls )

d, Disposition of desecdentls cffscts (less money paid ercditors, if any)
has been mede by the Summery Court-Marticl by transmittel throuzh the Quartermastor
Corps, ot fovernmont expence | to person found entitled (Sco Summary Court=-ilartial
FIEDING bolow) 2 L :

|
Beforo o Sw:me.r,vcjurt “Markinl which ecnwenoed at Kenses City, Missourd, on
= | v = e e e

7 No:2965 ’ . purcunnt to Speciul Orders 228,

KCQM Depot, dated 26 Septo mbor

ilondquarters

1943, the application or effidevit of

(o M,qm- ( ; for ‘t:c offoots 6f t?zc ulmvc‘-ns.;cd de=

CR .

consad scldier, or person!-sublect to milibary law, now in the possession of the

United Stotos, with other . relovant avidenco, was duly considered;
’ . . - pol ’ A .

Ynereunor, this Swwpry Jourt-Martisl Tinds that, under the provisions of

5aWa T2, 0 of

i e i o / s =
S (&% 3 PATEOT Tound entitled) :

¥ ' / p o Btate of
e E;iium'nt:r, G or | svenno) (Gity, oWy or villaga) T L

I arida A e . s 18 the i : / ; of the
T ~ ;. TRETcnskip or apacity)

nbove-namod docedent eud) sppears to he entitleé to reccive his or her effocts.
. i ' 3

(Bifopre oF fooary Court Officer)
E

] : - R TR, R ap lor gath fation)
' SUE«.'M.:E..‘:J COURT HaRTIAL

. . w - - w

BEer, oM Form 75 ; ' . e

},’ {IDING _ usi i




PRCK'SE DESCRIFTIGN ! DECEASED - |-
' AMNY T5IECTT RUBEAN EMVENTORY ;m:&iﬂa izt ¥ .
e el Y | i"'J 3 Pl -
- =2 o Y o e P
® 576707 e e

-~
b

: NO. v@: S

Wy

o] A= _;:gma-_'!‘?:

GRIG, Oy ¥

i
: los pias. /
s 5 R S
1 ] ", / . £ "] g
"'t-._a}_ 4 e _J' ) -\ R
[+ ’ 3 N = . :ﬁt'&—-.-..-
Crson ZINT 2T Lo S/ ploe < S0 | OF ety
[ 1 e Ak pmwg_ ¢
! 0L r P = 0 e e
i
LS
[ o of L& SAGFULATES R T ;
po— ! BT, AOELY (TC NOXZT) | paprezRg Y PACS, CLOZY OR ".?J"'Rﬁ
L _jtlash, Jnsh | BACELET TDERT. B F..M»—"-.ﬁ
.4._'._.:_) Tonk e bruestae | CRYE
Footwaar, Pr. IH,V@_';I; L______j_(roo:!ncuna 5 v
L. _Intoves, Pre _IG‘-“!W b _VEzr, eV, TL3, ﬂ_gl_!{_!g |
4 P | ¢ |
e Inandker:n lets L | Rniees L i_._gfgg ‘
i | herdwsar T . —i liouks, Address
R T L || Bocks, Bligt Lop

i tvercomts
i scarfs
bohirte

focks, Pr.
Tien
fora Towels '
| Troutcrs, #r.
__} Trunks, Pr.

FRLRCIOTL ARTIC-.
EMM@

olrgs

| 1nbager

Tollet trticles

LA Epa e e

*__. pegerz, Prersonal
e Ahulcs

e

ERuPT yropmT?
|| somrowsss

-----4 DIART (E24JTEp _Fak DR}
%_*'"E FTENT,

shor sning erticles

Uindarw:ar xAzer £0MTA T TR _MDKEY
stninﬂcrr
rEzsomzs .
Fala SOMSLSUNQORRY .
i
oo o '
! i
£ 1
- - - —
| ——— — — . — — —— -‘--od;
!
b L B e e oo, i

ATTACHMINTS

i TR WAND

: ptmny '
ALY

k. *""“{:" {__L

jGale "REVDVED

EFf. MMFrrm o1 A

LHORTAGE |
0N REVERSE :
10 KT, TAGS -
7 - TEMIYED : i
= LR THERY = '
E : - REMOVED
Tluan oS GPACT {
A {ipgscn :
L e i STORAGE
‘_l_\iuuearwu ax_ s ¥
g FEMMED | :
e ey
NI B M ROV e jj G
P et . 1’1‘{:
3



RECEIPT OF REMAINS

pisTriBuTION celbdrn e Generael DistribuTion Depot
Atlente, Georgia

11-18-47
DELIVER AND REPCRT
ANY CHARGES

ROUTINE

REMA[NS CONSIGNED TO:

WELLS FUNERAL HOLE
PLANT CITY, FLA.

REMAINS OF THE LATE S/SGT BARWWELL, LAWRENCE N 39918388

BEING SHIPPED TO YOU AGCOMPANIED BY ESCORT M/SGT BARTON, ROBERT R

ON TRAIN NUMBER 3 - SOUTHERKN RATLROAD,
LEAVING 10230 FM 20 NOVERBER
KFO™DUE.TO ARRIVE 12:59 FM 21 NWOVEMBER ON SAL #107 :

REQUEST YOU MAKE ARRANGEMENTS TO ACCEPT KEMLINS AT STATION UPON ARRIVAL.

JOHN 1, PRUITT
1T. COLONEL, QMC -

THE UNDERSIGNED, DO HEREEBY ACKNOWLEDGE RECEIPT OF THE REMAINS OF THE ABOVE-NAMED DECEASED
; TlIISLDAV oF ﬁL
%Q a,(-%:;m

ik " A Da Oy wom
I [ ehmed

ra-5-4)
NAT
?glﬁ g?lﬁaihé 1 -l 93 18—52078=1  U. £ GOVEANMEAT PRINTING OFFICE




— e g

5 3
’/// ; £ FC- o o j Vs Bl
,“unilaq direc o K e : 22 18 /B.C, s
ppuch,Z297 = RESTRICTED
P 784 . i 14 Jan .45
v i . INVENTORY FORM S Ll
' | a R DATE
+SUBJECT: Inventory of Personal Effects of: : :
: Bzrnvell Lawrence M. stgt y S?QlSJEB
b 1LAST HIAHEI LFIRST WAME) : (M1} {RANK) . {4SN)
. . - 887 1:'1 =
TO: #ffects AQuartermaster, Communications Zone, AFQ kel US Army
i Un Unk A
The above named individual of . : : -
(UNIT) (ORGANIZATION)
XXXETX buried ¥XXX 124 Jan 45 ~
. was reported - ~___about : : 1044.
STATUS K14, Mla, Hosp. etc.} . \DATE? L
; § U % 2'
‘Designated Beneficiary if information readily accessible ; {
: e f . .

.................................................................

/' ;1 vwristwateh :  INVENTORY OF EFFECTS
51 Clgs cad
2 &ounthvpﬁﬁrn
1 pencil
1 specket ¥
1 lig\"v ar PR
%ﬁqnndantc
1 otcuure olc pictures
1 na*let
1 tobzcco/pouc
recelpt cardspé/; souvenir money

Morney in the amount of has been turned into ‘
- . . - s K INAVE .OF FINANCE OPFICE 'M!‘o 1

\

'

Form #DFD 38 enclosed. 2o ;'.

SYMBOL NUMBER!

i

- Y . s s
'\ : Unk ) A

NAMES AND ADDRESSES OF ANY BANKS IN WRICH ACCOUNTS MAY BE CARRIED .

I certify that the atove items constitute all of the effects, saburéd'by me, of the
above named individual and that they were forwarded to the Effects Depot

b it Y on Tede
¥ cruu.. Tnucxbfrc o b i

Al

S - Organization Graves Begistrotion Officer
Any additicnal pertinent information: : 0-51%5237 .
e = €
i
= P L] ",_
“46,£70 Fofm No. 26 'RESTRICTED D% agRo 12-w1300w/C126 800

s ﬁ4%§£ﬁ547$24452452‘,/
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28 Jununry 19456
{Date)
SCBIEST: Inventary of Fersoisl W HL of:
Barmvell Lewrence E. 5/%%t 349 1198%7
(L6t neme) (First imme) (i) {Rank) (455)
n0:  Effscts uusrtermesster, Domatniceticas Jons, ASO o€7, U. &, Arnyr.

The above nemed individusl of Go "F" 3354 Inf, APQ B4 Rew Tark, D.Y,

(Unit) {Orzacizution)

wes TEepoTtad EIa ; ‘oot B Joamuery 1ca8

o ———e
T e sl oo e i K VR
:‘_‘itv Tus i...E.‘;} "rn—‘_sli 28T, Buls) l_::—'_:t-'.. !

Deelgnated Benefieciery if informeticn readily acosasibile

/ IHVESTORY OF SFEEoTs
& Letters

joney in the amount of MOM® hes boen turned inot

O P— an e = e i
(Neme of fiacnces olfice end

Rorm LISD OY elclosad.

 ——— - e ———

symbol number)

st ——— e e o R

Nemoo anud addresscs of epy ronls 12 walel msecuis

I cer fv that the above itoums constituts oll of tho sifecte, senvrad by e,
of the sbo naned, individuel and that thoey woeru Forvwerdsd to the Effects Depo

. Pruck  on  JmRus®y 1945
(AT, Pranis. Sve. ) '
Neme & IR 1&5

Ren & w_fz%&/ 2/ 252754
Commanding, Conpany *¥ 3554 Inf.

Oresnization

——

Any additions! pertinent information:

AT W0 ¥orm Ho. 28.
(Reproducsd, Hy 84th Inf Div, 2 Jun 45 - iwz)
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e CLAIW VALID H""‘LMI%S

8

RETURN OF REMAINS ~ WORLD WAR II DEAD Captain, QT
CERTIFICATE OF INTERMENT EXPENSES 4
DEG 442
Dete N‘v!-‘ m' 19‘?
e Bge, Ou o
54965
I ire. Stella X. Barnwell pg §

(Name and address of person responsible for payment -f interment expenses)

hereby certify that the total sum of § TBeD0 was incurred by me in

connection with the interment of the remains of the late

/
/i/z m lgwrence K
(Grada, Serial Number, and Arm of Service of Dccedeont)
-

-...,_‘

in the_Dover cemetery, lever,/illsberough County Florida
(Name of Cemetery) (County or City) (State)

(Signature)

: . ‘

NOTE: 1, This ce Ticate will be completed in quintuplicate and
signed By the person who engaged the receiving funeral
director and is responsible for payment of his bill, It
1s NOT to be accomplished or signed by the funeral director.

2. Return tos: © COMBAANDING OFFICER
= dtlanta General Distribution Depot
: P dtlenta 3, Georgia DF
Z; . i ATT: Chief, AGR Division g
b’émt' PW :3”:7 Aflant, Ga Cg 1842
PaidonVeucher_ - - Monay
QMC Form R-5066 Accoupts of ..o o Fin. Daph,

7 Nov 46 Local Reproduction authg{'igac'}q 5553088 DSB 375
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WASHINGTON 2B. D. C.

WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE

L oate L [Feb 1945
[ WA ARMY BEMLAL NUMBER / T 7 —

"7 Bapmell, Lawrence N. 39 918 388 .5/3gt

I|I H J_“r-? ADBDRESS == ARM OR BERVICE DATE OF BIRTH
<} Dover, Florsda Infantry 22 Feb 15

i 'If ;'W OF DEATH CAUBE OF DEATH DATE OF DEATH
European Area Killed in action 13 Jan 45

E  STATION OF DESEASED 3 DATE OF ENTRY ON

17"  Burepean Area

mm-m Aﬂﬂ-ﬂll! (HAME, RELATIONSHIP i' AUDRESS)

CURRINT ACTIVE SERVIONE

LENOTH OF SERVIOK
FOR FAY PURPOSES

2 Aug 43

TEARS HONTHE DAYS

5

i

| BENEFISIARY i'll'l. III..I.'I'I.OHIHIF & uanu-i

Mrs, J[9’c.a.°h.2l..n. MoNeil Barmwell, mthor, Bex #177, Rt. #l, Dover, Fla.

Divoreced -

! Mrs. Stella McNeil Barmwell,mother, address above
il . Declined to designate any other beneficiary.

——__——-_.:5

o
INVESTIGATION WAS DECEASED AUTHORIZED IN PLYING PAY ER PAY STATUS
| A QET M LINE OF DUTY SN MisconDUaY OM DUTY BTATUS ABSENCE STATUS SFECIFY BELOW,
b S L T . YES - A MG YE® NO Tus NO YEs Ho YES Ko
AL i
x

-

1 ‘e
‘| abomenaL pava ann/on sTATEMENT

Evidence of death rec'd in WD, 27 Jan 45

el

| DECEMRER 18ad

THIS FORM SUPERSEDES WD ASS FORM Bi-l, 28 MAY 1944, WHIC
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e CASUALTY BRANTH FILE
4

% l aw, VET, ADMIN, A. @, 201 FILE

!
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E BATTLE D NON'BATTLE

ABJUTANT FENTRAL

BTOERS ARE EAHAUSTED,
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¥rss Stella MoNeil Barnwell

L
SHTF T0: i Box #£177, Route ¢l
S/Sgte lawrence N. BarnwellDover, Florida

Effecta of:
Hame : 59918388

-

asH ) 396708 D

Caase o,

: . # i
IATE 10 _July 1045 : _Lﬂmf?ﬁ At (b)i tL,
i e S

RTE:NH:bo : d wieehs Ssarbernustor

RE¢RES: Sk
: Incleoss Buresn Choek - _Runinws G, I.
deot, o, Ho' Jdirarepancy in
Amcunt Tilns remova?d

. Incloge MWaluablash itanm Az

Diary romover!
et Shin "aluablont itam{a) //,///,/’ _Lanundry roemovad
i e T A n——— T
okt T

e e
ROUTING: e
Arcounting Branch :
.1 _ Fareheuse Division

2  Tiles Eranch, Ada. Div.
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.‘ﬁ‘:rrr&'mﬁr.-m-a'-’ém"?’f-“-‘”?’-‘?"’f’?"ﬂ--- A o Lo d‘ P o et g T s i O

WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE : s
' W'A!HINGTON i8.D.C. : - 1 ?ﬂb ls! 5

1"} REPORT OF DEATH_ - _ -
B e T ARMY aRRIAL WoMBER <] eass T HORT )
"~ Baremell, Lawrence-Ns UM RV 39 918 368 8/3t
DATE ©F DIRTH

W 7 3_\\ | ARM OR BRAVIGE
; Infantry 2 Feb 15

DATE OF DEATH

Dover, Florida

, | PLASE OF DEATH

CAUSE OF DEATH

European Area | Killed in action 13 Jan 45
I'Il."l_.ﬂ OF DECEASED > DATE OF ENTRY ON LENGTH OF BERYICE
i CURRENT ACTIVE DERVIOD POR PAY PURFOSES
TRARS MONTIS BAYE
Eurepean Area 2 Aug L3

i EMERGENOY ADDRASCRE (MAME, RELATIONSHIP & ADDAROS)

'H:'s.'%telh McNeil Barnwell, mother, Box #177, Rt. #1, Dover, Fla.

- BENEFICIARY (NAME, RELATIONSMIF b ADDRESO)

Divorced -
Mrs, Stella McNeil Barnwell,mother, address above i

Evidence of death rec'd in WD, 27 Jan 45

: Declined to designate any other beneficlary.
LR | munserovey | ewnwesswsver | MASPReTNNS | Aveews® | WRANSRY | epseraversrs
. ..'”' " e, Vo Mo . Ymo no YES Mo YEs CT] . TEa »o RS . HO
" 7 x
ADDITIOMAL DATA ANG/OR STATEMENT . .
m BATTLE D NON-BATTLE

COPFIES FURNISHED:
0.49.0. F.a 5 F. O, U. 8. A,
e e oD ARMY EFFECTS BURGAU
~ CASUALTY BRANCH FILE
A0 YET. ADMIN, A. @, 20) FILE ABIFTANT §ENENAL
' Wh ADS FONM Bi-1 THIS FORM SUPERSECES Wb AGS FOMM B3-1, 33 MAY 1844, WHIC

| PRCEMBER 1844 BTOERS ANE BXHAUSTED,



O ARMY SERVITE FORCES
ARMY EFFECTS BULRZAU
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Brg, Stella KEglNeil Barnwell

Box #177, Ft. 1

S/¥gt. lawrence.N, Bcrmwell Dover, Florida

Nome . 85916568
ASH e ) $58708:D
4 .
Casc’No.
Wta
:‘.
DATE g May 1945
JRM:MH : Jk :
RELIARES!
Inclose Buresu Check
heet, Noo .
Amount
Inclose "yalunbl -s" itcm
Lo Ship "Valuables! iton{a)

b BT Lﬂ4£L)x‘5 L o Blaaan

OR: Iffects Quartermaster

Romove G.1.
Nete diserepancy ih
Films removed
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___Diary remavod
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Effe Q4 Forn 14 (26 Dec 44)
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5 ARMY BERYICE FORCES
KANSAS CITY QUARTERMASTER DEPOT

B07 HARDESTY AVENUR
.

KANSAS CITY 1, Missoun! -
; ; RTB:MH:bo
*July 10, 1945

:\\
IN REPLY REFER TO 3965708

a

\tra- Stelle EoNeil Barnwell
‘\'\:‘:\Bo: #177, Route #l :
Dover, Floride
Dear M¥ra. Barnwell:
' The Army Effects Bureau has received some
dditional property of your son, Staff BSergeant

a
e \utronua K. Barrmwell.

These effects, conszisting of 1e;tters,
If delivery is not made

L
sre being forwarded to yous
within thirty days from this date, please notify me

\ao that tracer aotion may be instituted.

Extending every sympathy, I em
Sincerely yours,

P. L. EOOB
1st Lt., QNC
Officer-in-Charge \

J Unit
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Barmwell, Lawrence N. i
e

25 August 1945

Mra, Stells McNelil Ba.rmtell

Box 177, Route 1
Dover, Florida

Dear Mrs. Barnwell:

The War Department is most desircus that you be furnished
the burial location of your son, the late Staff Sergeant

Lawrence N. Barnwell.

4. The records of this office disclose that he is interred in
the I, S. Military Cemetery #1, Henri Chapello, Belguim, plot ZZ,

row 10, grave 197.

This cempstery is located approximately 7 miles southwest of
Aachen, (armany, and is under the constant care and supervision

of United States military personnel.
Please accept my sincere sympathy in the loss of your son.

Sincerely yours,

\}j , E. B, GREGORY
- e w Lieutenant Goneral
- The Quartermaster General
=
=2
-
g o

(P B3 ;
‘M'Emlsnl.ﬂ
fus 24

\3{
MEMORIAL DIVISION
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v
2 N .
DIRECTIVE NUMBER DATE
| SECTION A — . o
,;..if'-‘é; NAME AND BURIAL LOCATION OF DECEASED- : o o st o A 13 5 0 0 ol ORGSO 1 S M 7
£ L DAY |MONTH| YEAR
{Name SERIAL NUMBER RANK ARM| DATE OF DEATH
BARNWELL LAWRENCE. N .  |99%18388 |8 Sc |1 il
DAY |uoum1 YEAR
CEMETERY o= DISPOSITION OF REMAINS |
THENRT TCHAPELLE EUPEN : - 1 42-QQI 05
: CODE DIST, PT,
PLOT ROW | GRAVE | COUNTRY _ CAUSE OF DEATH |
Zs 1 _rs«?{ BELGCIUM 1 |
SECTION B — CONSIGNEE AND NEXT OF KIN
m&EE AEIE gouf.n_eas OF cinslcmeg % : NAME AND ADDRESS OF NEXT OF KiN |
NERAL HOME - - MRS, STELLA M. BARNWELL ]
| WHEELE&_% MAHONEY - STREET pr ROUTE #1, BOX 1
| Ty FEBRIBA , DOVER, FLORIDA
SECTION C — DISINTERMENT AND IDENTIFICATION
| Name i SERIAL NUMBER RANK. | DATE OF DEATH DATE DISTINTERRED !
BARNWELL, LAWRENCE.N. 39915388 . |S/SGT| 13 JAN 45 Ay -ESEPT.‘&'? .
IDENTIFICATION TAG ON | ORGANIZATIO RELIGION - ! |
l-.,x:d] REMMNS:, | : ﬁmul N333RD INF REGT ' I paeBa UATT . TN
X marcer 34TH INF DIV ¥ . T s e
;. _SECTION D — PREPARATION OF REMAINS FOR SHIPME
;‘NATURE OF BURIAL CONDITION OF REMAINS
| MATTRESS COVER AND UNI.FORM . COMPLETELY DISARTICULATED. ;.
OTHER MEANS OF IDENTIFICATION : ' Uk
i B-8388 MARKED. IN TROUSERS |
—-S#SGT -CHEVRONS 0N 0D SHIRT . PR
! MINOR DISCREPANCIES 7 : —l
: NONE
| SRR
| REMAING PREPARED AND PLACED IN CASKET i oo} § : ?
- " ALBERT T. HALL, EMB suvv PREESE |
| CASKET SEALE
{cr M.D BY W —— m(ﬁliﬂﬂtgﬁ ta / ~y =
ALBERT T -HATL - EMB - SUFV- | FOS PROF i T
CASKET BOXED AND MARKED SHIPFING mssvmmeo BY 1
loste 9-9--4? py O RLES 8 HACKLER CLK itluﬂ ALBERT- T's -HALLy—Bin-- S0PV~ f -_r
j | hereby certify that all the foregoing upercrfnons were conducted and accomplished under my immediate supervisian |
and that the report above iscorrect,  ~  va ) adiosbibision. T4 Sy |
uavm.*x. EENSEORY, CAPT.., |
: - : . SIGNATURE OF GRS INSPECTOR i
If Prepare Discrepancy Report QMC Form 1194a for major discrepancies. f’ ,‘,g }@[3 Q:'U 35
fQ_"’ ‘h{?
VAT

2&%2%‘1“; « 1194



pan e = * e — —— bt L e i 1 i ! TN N Y 2

RECORD OF CUSTODIAL TRANSFER

_ : 1. SHIPPED ' :

fRom U.8. M.C. HENRI CHAPELLE ,BELGTLUM Tm&,&mxmmm POINTO
KIND OF CONVEYANCE o o e &Cﬂ' g .PE T VALENZUELA

| SIGNATURE OF SHIPPER /- DATE ST azCEN P = _ DATE

. . t.w/(-"!' 7/ ‘f’ . o __‘.v_,,, 5"--’--"' o'} i 1 3B :
_ 2. SEIPPED

mmﬁz mm(&mx’ gmma POINT)| ™ ANTWERP PORT ~ 2IER 140

KIND OF CDNVEYANCE BARGE CEARLES NAME OF CDQVO.YER 80T, JAMES ,1.{‘ B ACKMON

. 2 LW
SIGNATURE OF SHIPPER QA PT PAUL MC G foare ...} siGuaTy }z-;g,nscam e aad DATE
i 0808557 M.T.S, S il B i g 4.5 557 B
3. SHIPPED .

{FROM b —— ° LEAT JoB Y CoxNATr:

|  AGRC ANTWERP BELGIUM ' o5 V CONNOLLY

KIND OF CONVEYANCE NAME OF CONVOYER s ,

_ LEC Roowas ooy wom O -Mendersan Co of TO

SIGNATURE OF SHIPPER - |DATE- - | SIGNATURE OF RECEIVR - : DATE

B g e A ey | PR, T | P [ r
Buﬂ‘r Lt COI Inf - jé L \ :,_\-.._. ’ A " I\: {\'. L WAL BATY ‘ s _{. “ KL%? I

T 4. SHIPPED

> JOSEPH V. CONROLLE .| oo AL E

KIND OF CONVEYANCE NAME OF CONVOYER

IR Y e S R
e 3 His ‘

| SIGNATURE OF § PERf COk 1 i APATE, =~ | SIGNATURE OF EﬁCElVi‘ P o
: .--.........o- ..0 Sk.m'«- f LB P e
| C//?f m"\_ B i g SHenete) o 6 A

5. SHIRPED /"Gl L SEANE : L ua :
{ FROM by o : - |
L’ ) ‘7 (p PR R e T LTt it
| KIND OF CONVEYANCE 1 / i NAME OF CONVOYER y
' 14 X [ *).{ e t
L kO DY At = -'-"‘7_;"{" "'f".dm—»,j_.i ‘}!‘&l‘u !
| smm‘:unz of‘salppeu D SRR A AP SN n.o.r [, | SIONATURE ORRECEIVERV A & <k DATE !
RIS L e, TC. ¥71 wuos 2icrry W OVMMNEDS |
' i [ = \L‘.\u-n-r 4.&-. v ra ey o >, - -~ T e A - I
ol Mm.w.mzmna QFFE ot S i it e XM W NTy |
] 6. SHIPPED i
FROM . i ‘ 10 . N
b 4% 3 O : 3 BEIT C 14 1 i‘
[KIND OF CONVEYANCE NAME OF CONVOYER e
SIONAURECP SHIFPER . DATE SIGNATURE OF RECEIVER ‘ 2 T e
|
g (5 SHIFPED : : v !
|FROM 10 g g Ty FRRE :
; » i ' Ry ARvh N
|KIND OF CONVEYANCE ; ; NAME OF'CONVOYER ' 0 . ; P TOS NS
| SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE ;
{
X i

ok s L



ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT

601 HARDEGTY AVENUE
KANSAS CITY 1, MISCTOUR)

JHN 15T Jm

IN REPLY REFER Toﬁ%:'ugg_ * il EE’,‘_T 10, 19’45

l¥rs. Stella Mcleil Barmwell” :
BOI ﬂ??’ 0““ ﬂ" o
Dover, ida” -

Dear Mrs. Dermwell:

The Army Bffects Dwreau has received from overseas
some personal est of your con, Staff Sergeant Lawrence XK.
Barmwell, ;

These effects are being forwarded to you in ore :
paclage,

If, by any chance, the mropsrty haes not reached you
at the expiration of thirty days from thh cate, please notdfy
me and tyecer will be instituted.

The action of this Puwreau in trensmitting personal
effects does not, of itmelf, vest title in the recipient.

Sach property is forwarded .ft:r distributien asccording to the
lawes of the state of the uolel residence. :

1 regret the circumstances mrorpting this letﬁsr, and
wish to express my symwpethy in the loes of yowr sone

IMth:ﬂr,’ ;

r. A I’G% e
2nd Ltt Qlyoct
Officer-in-Cherge -~
SJ Unit
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1 :'krt‘;l:;'d 1 Hapl 10400 REPD R

UJ“ALJJ’;; 14 YJan. 1945

76650

Tﬂm ﬁ‘:n"ﬁgﬁ%} Date
mm.ﬁ i, In sm;.%b&.r 39918388 ~
Z R TR YT ERT Serist No.
srbaille mﬂmom

...._.____._____-..._...._..A — " :1in ‘mﬂbﬂlm B i s i i e ._.l
__1a Roche, Belgium {m Jan, 19&51*‘9 W Pen, Toe
Piner of Death a .'.i'; wte of Deuth y Cnﬂafbmh cm Bt

1700 14 Jan. 28854 =T ri Chapsm # l‘ 3 K 72la348
T ime and Date of Il.l.m.;l l\ilmr af G“ﬂnﬂ:ry Nume or Coordinates of Location
_197 it m;«lﬂm B powm § ailns .'u«az.. fmibar averd addieag T ’Pﬂm_!
Grove Number | Row Xaklen Pt }h’l“ﬂumlhr """I""' "" i 1 'T'ﬂlt of Masker

e o 1

'D:tpmluun of ]dc.r:uﬁwtmn Tags: huncd WItll body 'h-a H Ne OO Attuched to l\‘hrker Yes ﬂ No D

- If No Identification Tags

How were rmuma. identified ?

o

What means of itll::n fication were bm'l.cd vmth thc hodz? tua

Fel 32 Tal vi; parditiash: pae wolw
;a6 bemeosh 10 moes

To determine Ri=ht or Left use Deceased's Right and Left.
‘Who is bune : i
oisburied on: | gy 4199 pfs, Charles E. 35844085

i?e:uased's Right: l Nutne Serfal No. Ranik Organizstion i Grave No, - i
-~
Wt . . Patton, Charllé C. 33658555 ot 196
Deceastd’s Lot Nune Seriul No. ank Oiganization, Gruve No.
8 Rigratuty vt Mad, lr,...u. -ug I{ y«uulur Qamuu.um-u il mmn iumnim n.lnul’lﬁl-whm uther thanofficer o porting bun.;., i
soliwse.l o = —
. %
; - - 0 jrint of_1;1z§g;yﬁmtmu tag is not affixed fill in below: '
DAL L., - S i /
LAYRENC E. N /
; Emergency Addressee . Gt i
-o 399183588 143 45 o i"'lﬂ'ff 1
/
|f.
= 7 S AT R T T -.\d.ln'-a;l 4
o o

List ouly Personal Effects Found on Bedy und disposition of sume:

Religion . i L

Si;mm(: of Officer or cther pervon reporting b“ﬁf. 1 S {\,r

i L A &Mt

a‘.nu .n’-!

" GR.O

-

s S
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323 A% . )
i B ] e Jen EY
s . . % ¢ il ; i T, .
ShEI Jneb BI H‘ut,JAE;?U& 30 TAOSHEA fhss <
T wa T IF DECEASED ™ ONIDENTIFIED i
-~ SeLBIeer Tﬂg&i&mm of Both Hands. If umableifo ebmimawal] L[lowrtad «|
R " comp “of Fingerprim “ﬁ'akq?hnw Von G-n;anf»ﬁll..m_« dpras ;7
s B “WQFW folmmg e mi A bals £858 T ownpiel
X B 3"\;:8,?'.;1 Wc:ghtﬂbgj: ,rmu ‘S‘bﬂbn‘&jm&‘l mdg.[s& s_f_!a_qﬂ 2]
B et 1 Color of Eyes: & s ear Glasses? danrfl 1o vae't
- rtM‘-.[ ji_ Cdﬂrﬁ_ﬁﬁfa_gy ic me Chart AtGSRE? Jremf I OOVL
= oisena Jo. e e’ .h..uu‘-‘ ) vErmamy o el ia - & a.r' Lt
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