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USIC ¢ WARGRATEN. BURIED ON:

RIGHETs: STE:<EN P JUDD, 0-683019

b & ROW ll: GRAVE 27.
DITE O BURIAL. 36 irs 4 DISINTERMENT DIRECTIVE
/ LEFT: ROBERT E.L.BUNCH,JR.,
Jf VERIFIED BY: % : ROBERT E o 14
|5 AT  SEeriolA DIRECTIVE NUMBER DATE
| ' NAME AND BURIAL LOCATION OF DECEASED 4650 01=260 (15 04 I <8
Ib : DAY | MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
-BACA JULJIUS V 374'74815 S'GT 8
L ————— it e RS- " s " ” P ‘v DAY [MONTH l YEAR
[CEMETERY % DISPOSITION OF REMAINS
"MARGRATEN = AACHEN ' ' 14601 ‘80 '
' CODE pist.pr.  f
PLOT ROW |GRAVE COUNTRY z CAUSE OF DEATH
; o8y i 7 154 HOLLAND =
SECTION B— CONSIGNEEAND NEXTOFKIN fLAG SENT: £ 0 L U i548
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT()F KIN
MARGRATEN, HOLLAND é(s);BEL BACA (MOTHER)

KEYSTONE, SOUTH DAKOTA

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME ' SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED ;
| JULIUS V. BACA 37474815 SGT 15 SEPTEMBER 48 |
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
- [ remans USAGF c ROGER N, LETOURNEAU
X1 MARKER CAPT., FA NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT B
‘WNATURE OF BURIAL CONDITION OF REMaiNs ADVANCED DECOLNPOSITION.
j UNIFORM CHU..:}I 5D SKULL. 4

i OTHER MEANS OF IDENTIFICATION

NO: ‘CONFLICTING EVIDENCE.

|| MINOR DISCREPANCIES 1

R il

NON

REMAINS PREPARED AND PLACED IN CASKET

ate'16 SEPTENBER 1948 2 ROY T P;T?;/;asm, LLBAL;Z;Q/

CASKET SEALED BY EMBALMER (S m .. W
ROY T. PATTERSON /J / /ROF PATTJ:{DON

CASKET BOXED AND MARKED SHIRPNCERORESS NERMEDRX ALT, TAGS, PLATES, AND
| ANTEONY CONSIGLIO MARKINGS VERIFIED BY
loate 16/9/48 ey CLERK RECORDER ROGER N. .LETOURNEAU, CAPT., FA

, | hereby certify that all the foregoing operations were conducted and ccompllshed under my immediate supervisian
|  ond that the report above is correct.
] &

K }%’ g J--M'Z-&waﬂ‘ﬂm
ROGER N. LETOQU! AU, CAPT., FA

| SIGNATURE OF GRS INSP
12 Prepare Discrepancy‘ VReport QMC Form 1194a for major discrepancies.

. 1194 ~\’7-,{ T [0 7 25 FEB 1640
‘.

1 e sk fyeey "
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TDecIassified in accordance with D.0. 13526
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f
RECORD OF CUSTODIAL TRANSFER '
: ' 1. SHIPPED i , ,
jeROM T ; 10 o B e
' : HE2
KIND OF CONVEYANCE NAME OF CONVOYER 9 = >
= ] ; } N o .:' i -
SIGNATURE OF SHIPPER = DATE SIGNATURE OF RECEIVER DATE
) 2. SHIPPED |
FROM 10
KIND OF CONVEYANCE : Ad , NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
i § T R 0
1 . .
KIND OF CONVEYANCE NAME OF CONVOYER
(SIGNATURE OF SHIPPER ~ ° ' DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM ' L
[KIND OF CONVEYANCE L _ | NAME OF CONVOYER
SIGNATURE OF SHIPPER NEY Ok [DaTE SIGNATURE OF RECEIVER DATE [
5. SHIPPED
FROM ; T0
KIND OF CONVEYANCE NAME OF CONVOYER
KE A2 1OME * 2001 DY I )
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
WVBCYVLEW S HOTTvMD I2YBE BYCY (WOLHEK)
o 6. SHIPPED 4
FROM ' TO
E X ' i x i 3 !
KIND OF CONVEYANCE St NAME OF CONVOYER
- {
SIGNATURE OF SHIPPER - ‘ DATE SIGNATURE OF RECEIVER B paTE. |
|
i
- . - !
NCY AT LIAZ A 7. SHIPPED . = - 3 a3 ’ ]
BaR T k) 10
KIND OF CONVEYANCE ~ | NAME OF- CONVOYER TR h‘
' SIGNATURE OF SHIPPER o [pate SIGNATURE OF RECEIVER - loate : [
4 - i [ - F
e |
g . : ’ o T
#2480 52 & wink




TDecIassified in accordance with D.O. 13526

— - 3 = = _ R

25 Pebruary 1949

Sgt Julius V, Baca, ASH 37 L7k 815
Flot B, Row 11, Grave 27
Mrs. Isabel Baca | Headstone: Cross 0
Box 75 \mu.s.mimye-ury’ ‘

Keystone, SBouth Dakota N\ g /
“ \.\‘H
Dear Mrs. Baca:

This is to inform you that the remains of your loved ome have
been permamently interred, as recorded above, side by side with com-
rades vho also gave their lives for their country. Customary mili-
tary funeral services were comducted over the grave at the time of
m-

After the Department of the Avmy has completed all fimal interments,
the cemetery will be transferred, as authorized by the Congrees, to:
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i _' REQUEST FOR DISPOSITION OF REMAINS

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

L BUDGET BUREAU No. 49-R277.

Sgt Julilus V. Baca, 37 474 815
Plot TT, Row T, Grave 154, 5 December 1947
Unlted States Military Cometary
Margraten, Hollend

A C

DO NOT WRITE ABOVE THIS LINE B D

NOTE.—The next of kin should familiarize himse!f with the contents of the pamphlet, *'Disposition of World War || Armed Forces Dead,'’ before
filling out this form. When the proper part of this form is filled out and properly signed by the next of kin, it should be returned to the
OFFICE OF THE QUARTERMASTER 'GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D. C., in the
self-addressed postage-free envelope provided for this purpose.

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

of this form.
!
PART 1 !
Mes. Tsabel B
: (Please indicate relationship to the deceased by placing an
I, rs. _LSG. £ [ aca_ “X”* in the proper box.) * e o
$ (PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)
D Wi DQW' D WIDOWER D SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD
D FATHER [E MOTHER D BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD

[] RELATIONSHIP OTHER THAN ABOVE (Specify)

HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL RESTING PLACE OF THE DECEASED
DESIGNATED ABOVE, NOW DO DECLARE THAT IT IS MY DESIRE THAT THE REMAINS: (Please place an “X” in the box opposite the option you have selected.) 1

V7

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

D 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) =

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

PRIVATE CEMETERY LOCATED AT. {
(LOCATION OF CEMETERY SELECTED) |

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

(LOCATION OF NATIONAL CEMETERY SELECTED)

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

O] ves X wo

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.)

"Noni "

16—50411-1

q0Ms "o 345 MILITARY g P e
Z. & APR 1948 . 3--J’/~ c.",_i"
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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. 5. 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
TO 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.

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

{ U. 5. A.. OR COUNTRY

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

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.

|, 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.

| ?’)7/1,0 W@W ’30)( £

(SIGNATURE OF NEXT OF KIN) ND NUMBER)

Mrs. Lsahel Baca /[iqsloog S?,“ra [.Quh

(NAME PRINTED OR TYPED) J " (CITY AND STATE)

Subscribed and duly sworn to before me accordung to law by the above-named applicant th1s day o%ﬂ?é
L
19ﬂ at city (or town) of 7oL'd d’?/ county of ‘@%L. and State (erTrerritory-or—
Bietriet)-of

M" Com#hission Expires
June 16, 1949 &2 Gﬂ%_

*NOTE.—Page 4 is part of the notarial attestation. G R I N, T° oY i T

TITI.E)
PAGE 2 ’ 16—50411-1
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ar II—RELINQUISHMENT OF DISPOSITION AUTHORITY

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

I, THE

(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 ELIGI?ILITY OF DECEDENT'S SURVIVORS IS:

AS THE NEXT OF KIN OF THE DECEASED

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 Il of this form.

SHOULD BE DIRECTED.

THIS IS TO NOTIFY YOU THAT I 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

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)

16—50410-1

(CITY AND-STATE)

PAGE 3
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ADDITIONAL REMARKS AND INSTRUCTIONS (|

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

i |
| " a0 S : I
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PAGE 4 U. 5. GOVERNMENT PRINTING OFFICE
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United States Militery Cemetery
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\ ST LUES

Address Reply To :
THE QUARTERMASTER GENERAL 20 June 1947
Attention: Memorial Division

Miss Rose Coumans
Pres, Rooseveltstraat 4O

Hoensbroek, Limburg
Nethurlmd;

Dear Miss Coumans:

I have received your letter of 24 May 1947, concerning the adoption
of the grave of the late Sergeant Julius V. Baca.

While I am sure the interest which prompted your letter was notivated
by an unselfish desire to assist in perpetuating the memory of an American
soldier who gave his life in behalf of his country, I must inform you that
it is contrary to our policy to disseminate the information for which you

are asking,

The decision was based on many unfortunate occurrences throughout
the world in which various persons attempted to capitalize on the feelings
of the next of kin of our deceased soldiers, and in this manner cbtain
payment for their services, rewards in the form of personal gifts and
other special favors, U e

In view of the facts that prompted this decigg
that you can readily understand the reason why i‘
the information you desire, ! -

Please be assured that your interest in
greatly appreciated.
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CCRRESPONDENCE ACTION SHEET
o

; Miss. :
Addressee: drs. @/ﬁ—/.l_‘el ezo—u/y-»\/rz_/vm

: ] : Relationship §'
State ‘Pw ; [?,r-p—qmﬂ Z:Q 23 a @,-ﬁ sg o /] &(”
> : . e T-tﬁ‘ :"—-—"_ ® ~ 7
City,State W}LJ%%' ﬁ‘—ﬂ.nﬂ_/,’;-u’?—«f? MW '47 '3"&\\
7 [ Date letter =
Cemetery W&«_JL_, L
Temporary:
Permanent: Lot o o
Plot Row Gr Cem. Name or No. City : Country :
PARAGRAFPHS —— ADDITIONAL -— DATA —- MODIFICATIONS -- g
(sequence) :
* |
I have reccived your letter of 24 lMay 1947, concerning the )

motivated by an unselfish desire to assist in perpetuating the memory
of an American soldier who gave his 1life in behalf of his country,

I must inform you that it is contrary to our policy to disseminate the
information for which you are asking,

adoption of the grave of the late Rwmiordix Sgt. Julius V, Baea.
While I am sure the interest which prompted your letter was IE
<]
1
The decision was based on many unfortunate occurrences throughou
the world in which vakious persons attempted to capitalize on the
feelings of the next of kin of our deceased soldiers, and in this mammerg —

obtain payment for their services, rewards in the form of personal gif'bs”
{ and other special favors,

that you can readily understand the reason why we camnot furnish you CE

In view of the facts that prompted this decision, I am certein
w4 the information you desire.

Please be assured that your interest in this matter has been
greatly appreciated,

AN

~J

=R

| _ 7\

, Y AL

“aal 9 3
/ & : b'\
Analyst Typist Reviewer St Modifications Fet % 7 OKed Jf)

47 11117
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27 September 1946
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4 B

: Resfric?ed
;éf | aammmmmnass
¥ 4 / : i £ ﬂ'rrdj aldeny Y g!mi!{ ol lo =3

s g

22 August 1945 |

" Dme j
w1 dsT 371.1.711815 = : 2
WHENOU - T etk N !

L7 ‘%5%§¥E§fd%£7fJ.

i Kirchain, Ger .:Th‘—’t io

r2AisM bnm d

3d,.4\./ NSF’W’ e ‘

1 I8k f

Grave Number Lo Row Number

ol

ﬁ'ENo Identification Tags
T"™ How were remains ide -tified?

+ !
\

_Bispt E

‘ Who:sbunedon I

on i nsdo ’qu 5 wiley m

90

"J:-:zv '._mchu J..anmm i
Dl*peultmnﬂfldmhﬁmMTm Buried with body YesXK No [J.  Attached to Marker Yes EXX NTn

] ! &

Ttr d'dzrnnnm Le.ft use Deceased’s Right and Left.

q lonnoe

zng Ieai ham averd aidwa)q 1) Cross

Place of Death g Death -
E o Fpd | 2%%@'19463 198 airaten el o mm VK 6)451482
| Time and Date of Burial Name of Cemetery oS ame or of Locstion

,eugc’ yne aditsesh bnu T”‘“Hd"

Dﬁused s Right: WM———I\WG 36884185 Sgb

e s oivicrmmny; CEmELeT)

-
) ol A
3 RS .

bneH sl

Arm, led.
rial No. Rank Organization Grave No.
32055748 Unk 60 Inf- 9 Div. 155 £
Name Seriz! No. Rank Organization, | No.

2418

JULIUS v Baca
B7474815 143 44 9

List only Personal Effects Found on

Disinterring Officer:

W%MM-% ifito i@ srvmaimaticn bE porn furnidlink sbove Dats when otber than agwm HTOOT

b, l'lﬂﬁh axed diiw bumno ] . | R v s i
a1ty Prigt of i s not nﬁudﬁﬂxnwbqlow 2 s i
! . =
- = 5%
“mergency Addressee i = - S ey Sy
. Name 31 < (= §
Py SR e oS
Xy | o | o I,
P o = X, g S e o2, -4 | | &
Address = 5 5
Religion - S@H2011C |
Body and disposition of same: '

%/éf

RICHARD A. CROSS,

Cap't., 13- &8

0L g6si}r’ 1ebjecswcue ph aunfiom recrd)

i g

! ctosmune P& O

Leerp ph X

SETT T

‘?/j/ Rem’oerrlng Officers *  CLEON E. WELLS, 1st L., 98

Su-natu of or other bﬂ: L
2 gﬁi N
Veribed by GR. omeéz 5 O% 5 \"J'}‘:G"*
l a ‘J‘ i <] - H [}
| e
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IF DECEASED UNIDENTIFIED

Take Fingerprints of Both Hgnds. If unable to obtain a L -
R complete set of Fingerprints, Take Those You € n, and fill in T A
_|. - the following:
" eslegE: - Land Marks:
blzat Wiz Weight: Sor eapr cNumber-of Rifle: A
+— —--.'A.-x{ o sSes? - - Sy

5 “Color of Eyess  — 3y '
iy Color of Hair: 1 +s-Is Tooth Chart Attached?

f o o - .'»V;V.,A‘Jn Race: = ST i i w01 Firy - 24
. b ot (If possible, have medical personnel take a tooth chart, if no medical A
~—— . |-"" personnel present;fill-in-atooth chart below.) In space below, locate, ' - - s

1" and describe any scars, birthmiarks, moles, deformities, etc.

e B 07 S gooa = ¥ e i . =
il Ml 28R e il o3 L L) o .o o (” i3 SO Cage il fodteant

PUsH 3jo1

4
25 4
Right Hand

Note below jany identifying clues found, sach as Iétters, photographs, ' ©| 10« sl )
probable 'még‘zama of deceased, etc.: e

; 2'boes D 91
L id oI
o &L - 0 - [T -
e 5 -
ol $DOM porih T pete :0L488¢ 15GeT o
. . . 3 ki 2 LIS 7
p VI Y =Ll U0 el U"‘?_:-_;"l:\:_‘ Lisanl
— - —— e - 52

| TOOTH CHART 5 waii sads - “If this is'an Isolated Burial, make a Sketch of ‘the Locati ;=
¢ ! __ oriented with Permanent Landmarks. If more space needed

HOIT T R agtack séparate sheet. - Indicate Norfh.

Fr

= 2Ny,

&
ADRd V¥ Uit

; Bridges

v [}

h X

Deceased’s Left

<]
.
]

iss
Othies Data:
r

O
>
2
&
£ &
Sk G4 =5 . . O ¢ §
e 1 4
o= r L e;_‘ f'ﬁ
m |, :—.Y-E-- 5 . C,f;_,_r,_;’m it R i s T R e
&8
o | o & # aot lenoe
g
a
i o
E
pg
53
L = &
T E =
& b \
- m | = ; X
c £
= - o 8-. i
'M - L'*ﬁ N i I i -
g 8 T B, £-u b= Tud 199130 grivredn iail
<]

6

6
tel mi
iin‘kini

Hl Jel (GITEW 3 WOEID %6 SopmivsiD npiwesdriief
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|

|
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) SRESTRICTED :
(et i Sept. 1048 21 REPORT OF BURIAL 31 March 1945/
- TM 10630 AND AR 30-1815 ot
Baca, Juliuvs Ve _ 37474815 -
Unknmn Last Name j 7 (A‘h 1‘/ Initial Rlnk Uhk Serial Ni
G ks (3o nown

AT LS b Ty e ——

Unit ;__.W Orhm
Kircha in,Germany 28 March 1945 G-eﬁ) =7 SFW J:Iead

Place of Death Date of Desth Cause of Death 1
1500 31 March 1945° * " Tttenbach # 1 P 678310 %
Time and Date of Burial Name of Cemetery B Name or Coordinates of Location
124 vy A . Berm.
Grave Number Row Number : Plot Number finsesh b “Type of Marker

Disposition of Identification Tags: Buried with body Yes{¥ No[]  Attached to Marker Yes KJ{ No [J

If No Identification Tags }f
How were remains identified ? e T
1 ETO Card. e

1 Pay Book.

What means of identification were buried with the body?

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

L Riggnll, Frederick 32055748 125 -
Qeaﬁuedslhghn Name Serial No, Rank Organization | Grave No. ?f
Thayer, Francis I, 36884185 123 =

Deceased’s Left: Name T g e Rank Organizztion, Grave No.

Signature or Name, Rank and if possible Organization of person furnishing above Data when other than afficer reporting burial;

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

JU;lUd ¥ bﬁuﬁ

37474815 T43 44 @ Emergency Addresses o ok - 2
Address 8
Religion
List only Personal Effects Found on Body and disposition of same:

&gnatweofﬂfﬁcumothupummﬂngbmﬂ > '...___i%%

N F RAKER—— —i"

Verified by G.R.S. Oificer G & 2 WM ;

> O STSQST T oA

G.R. O, S,
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1AIAVE 30 TAOH <
\lgt DECEASED cWINIDENTIFIED %L
FakesFimgerprints of Both Hands. If unable to obtainVa

eppiliah, (e0sd

moileyod ’l_o-uﬁ—zmhmd % sameid

] et ea
ray o] rthe following: X S gy e
— sons: @I Laundry Marks e T :
beed e - Weghtdee) 5401 ﬂath«SERMe Y rasmhal ! adoTd A
« E doee T o otfnD) Co e Sl Yo o daapl Yo 98!
0LE878 "J.Color of Hair: | % g hﬂ@@rﬂhm Attached?i ofeM [& 003,

TrsiamsD Yo smaid

ko (If possible, have medical personnel qke a tooth chart, if no metfical ':.S_[
- =P nnel ) In space below, — -
bl Yo sqd and describe any mmm molcs, deformities, etc. Bemud wal rdemit avesD
0o H oY =M o bodnarh 5 1 XXeo¥ vbod diiw boizufl :2gaT pofiesitizasbl o noiisoged
' zsT ooitsoitisnabl oif R
== z | Shaiinmskb! spismmy sw9w wold a ;’j
\ f oDl OE I é
\ «Mopl yai [
\.
“‘\
Note below any :dennfyxng clues fo @"M. dm’ §iRe23ob] Yo ensam 1AW
| probable organization of \
— Lol

GI

-

oV :n';"}

g

3 eI

A
35733088 p '] dord  ([fesyld

lahoft 3o 236 Eag scuT

1g0 bairod &f od
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| peclassified in accordance with D.0. 13526

SENSITI & SURFACE - HANDLE ("DGES ONLY

WAR DEPARTMENT

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

REPORT OF DEATH

DATE

13 Apr 45

E FULL NAME
i

Baca, Julius V.

ARMY SERIAL NUMBER

37 474 815

GRADE

Sgt.

‘t_,H/A.‘ Apprrss
=

Keystone, South Dakote

Fm. OR SERVICE

“DATE-“OF BIRTH—~

rmored Divisior {=E2¥pe 18

PLACE OF DEATH

. European Area

CAUSE OF DEATH

killed in action

DATE OF DEATH

28 Mar 45

{ STATION OF DECEASED
|

European Apea

DATE OF ENTRY ON

Clﬁ;‘”ﬁe%TII:BSERVICE

LENGTH OF SERVICE
FOR PAY PURPOSES

YEARS MONTHS DAYS
F: EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS) :
! Mrs. Isabel Baca, mother, Box #75, Keystone, S. Dak.
|
! BENEFICIA (NAME ELATIONSHIP & ADDRESS
| s. Tsabel Baca, mo%her, address above
llarguerita Henry, cousin, Ksystone, S. Dak.
N ADET N LINg oF puTy | own misconouer | G\ Bumy SraTus N ASsENcE N rarus | “lereciry sELOW)
YES NO YES NO ' YES NO YES NO YES NO YES NO YES NO
p

ADDITIONAL DATA AND/OR STATEMENT

Evidence of death rec'd inWD, 9 Apr 45

COPIES FURNISHED:

8. G. O. F. B. I F. O., U. 8. A,

ARMY EFFECTS BUREAU
2.0.0.M.G. o, F. D.

CASUALTY BRANCH FILE |
@, A. O. YET. ADMIN. A. G, 201 FILE

g BATTLE D NON-BATTLE

e

APR201

WD AGO FORM 52-1

1 FEBRUARY 1945 WHICH MAY BE

THIS FORM SUPERSEDES WD AGO FORM 52-1. 1 necéua
USED UNTIL EXISTING STOCKS ARE

1944,
AUSTED.
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ﬂwmw LCourt-iartial

~len e @) A STVIGS FGRGES S
R85 CTUT YUARTIR ASTER IEAUT 474576 . T
601 Hardesiy Iweuue IR Vim0 S
hanses Cﬁq Ay néxssam 7 m g ;-.-_f
SLBJEC"“: Report ol tmnsyetiaans in &:Ls:msmg of the <ffects of
i “ MB . B 1 s | izte a
. 2 , Bame of deceased; - army Serizl sunber,
L {arade) (Orgunizacion, Army or oervics) '
) on the ge_ day of Mereh , 1° 45 , at_ Europees e
4 TO . ¢ The adjutant General, War Depertaent 25, J.C 4; "
R Ty , o =
o Ao
| e ﬁmplym- nm .n.o'f. 1.;2, ki azmmw Smrtuartm, cammzxed at nm Glm -i;_ |

pose of dispcsmg af the erfects v.;‘.' t.ha am-ve—mmgd sominr, or persen wuci'tect w
wilitary law, reports toat:

=

-

a. No legal mpresefntahw ar widew ol deczdent baing prosent at
decedents camp or yuarters, eflegus =f decodent wers Yorwarded to ehis Summary
Court—wartial. , _
M b. Local debtors owed desousni's estate $ : of which the sum oi"”
$None  was collected. (If nothiny wes found dus &= callected, state "done":
otherwiss attack itemized stabem-nt of obms owing an: mllea%d. } {incl. P

c. Decedent owed undisputed local erediter: tne sun of & -
waich has bcen paid Uy the Summsry Court-iartial fron funde of ducsusnte.
inclosed receipt DR el v 2r ul

da Disposition: of decedent 's effecte (less money paid crcultc«rs, if any)
has been made by the Suwuary Courd—.crtizl by transmitecl throush the uartermaster
Corps, at Jovernment expense to person fowd ertitled (Sec Sunmary Court—sartial
FL:DI:G below) ‘ .

B 'I:L\:G
Before a Summary C@urt-aartml which cohvenzd at Ksr:sas City, wissouri, on
&iut 1345 s pursuant to Special Ordirs 22&- Headquarters, KCwi

1* Depot. dated 25 Scptemb.or l9h3, the a:,:plwahw or affidevit of
_Isebel Baca _ __for ﬁm effects of the above-naned de-

Ge&sed scldier, or person suﬂject to military lavr., now in the possession of the
United States, with otaer relgm-g crilence, was duly considereds
Whereupon, this Swmary Court-ifartial finds thet, under the provisions of

AK. 112, Tsebel Becs R TRUM & PRy
2 R “{fame of person fousd entitiedd
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RESTRICTED
|uv'uronv FORM

Julivs = V.

(ST wNawed (FIRST NAME) :

The above named individual ef___ﬂ___,__
(uNniT)

U

M
m = STATUS (KIA, MIA, Hosp. !t'c.l
Deszgmmé Banef:olary if information readily accessible

Money in the amount of________ has been turned into

Form WDFD Eﬁi&anclase@,

- SYMBOL NUMBER)

TNY BANKS TN WATCH AC

' that the atove :mam constitute all of tke ¢

above naméd W1dml and that t.hey were forwarded to t.he '

._W% on

(RAIL, TRUCK, ETC.)

‘Any additional pertinent information:
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