) —
- BECEIPT.OF REMAINS .

A d

>

DISTRIBUTION CENTER  AGR DIV., CHICAGO QUARTERMASTER DEPOT
1819 W. PERSHING RD., CHICAGO, ILLINOIS

HEALY UNDERTAKING COMPANY o
332 DOWNER PLACE
AURORA, ILLINOIS

REMAINS CONSIGNED TO:

REMAINS OF THE LATE CPL, ELWYN BOLDIMAN o

‘BY GOVERNMENT HEARSE ;
WILL BE DELIVERED TO YoU/oN MON. 13 DEC. 1948 AT APPROXIMATELY 1330 PM
ACCOMPANIED BY MILITARY ESCORT, REQUEST YOU IMMEDIATELY INFORM THE NEXT OF
KIN AND THAT YOU MAKE ARRANGEMENTS TO ACCEPT REMAINS UPON DELIVERY. REFER

TO CONTROL NUMBER 11968

R. D. BLANKENHORN
LT. COL. QMC

I. THE UNDERSIGNED, DO HEREmOWLEDGE RECEIPT E REMAINS OF THE ABOVE-NAMED DECEASED
THIS / 3 DAY OF, . .19
DA MONTH
W/é% /7 e B2 ﬁair |

7 / WITNESS (Bscort) / 7 COioN

REV. 18A NAT

—rTIE— :
RECORDS ANNOTATED
paTfER 7 1949

/ -

N D

DJH R & R BRe “E g 1548
mg(‘)lR‘H. ] 1 93 16860¥3-1  ©. 5. CovEmARENT PRINTING OFRIGE



FBJ

DISINTERMENT DIRECTIVE

Ao
1 e

-,
0
v

SECTION A DIRECTIVE NUMBER ] DATE
NAME AND BURIAL LOCATION OF DECEASED 4650 07514 |15 ,04
s DAY |MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
HOLDIMAN ELWYN 26313921 |ICRPL o %
e paY |month | vear
CEMETERY DISPOSITION OF REMAINS
MARGRATEN = AACHEN 16100 [@]=]
CODE i DIST. PT.
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
KKK 11] =27 HOLLAND 5

SECTION B — CONSIGNEE AND NEXT OF KIN

HEALY UNDERTAKI

NAME AND ADDRESS OF CONSIGNEE

NG COMPANY

32 DOWNER PLACE

NAME AND ADDRESS OF NEXT OF KIN

MRS. HAZEL HOLDIMAN (MOTHER)
‘'RURAL DELIVERY #2, BOX #175

URORA, ILLINOIS "Ak]RORA _ILLINOIS
SECTION C— DISINTERMENT AND'IDENTlFICATION
NAME SERIAL NUMBER RANK D?]‘E OF DEATH DATE DISTINTERRED

ELWYN EOLDIMEN 36313921 CPL - ** 8. 4 11 AUGUST 1948
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[x ] REMAINS USAGF P

CLYDE B. SPINKS, CAPT.,FA.

[ ] MARKER O R

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

UNIFORM

CONDITION OF REmains L/ LBULAMISSING, LOWER 1/3 OF

LEFT TIBIA MISSING. ADVANCED STAGE OF DECOMPO-

SITION,

OTHER MEANS OF IDENTIFICATION

NONE

| MINOR DISCREPANCIES 1

NONE

DATE

|REMAINS PREPARED AND PLACED IN CASKET

13 AUGUST 1948

TRANSFER BOX

BY

S 5 /Vxxé/

ACK B. WALL, ...MBALMER

| CASKET SEALED BY

JOHN A,

BRICKLEY, EMR,

sSupv,

EMBALMEJ( (Sxﬁiature) o /
C ( ( ' (j}r&% M

~~and that th

| CASKET BOXED AND MARKED
ORVILLE W,

L2 /L8 GLEAK

BILL l NGS
‘-"‘-'CODDER

£
dOH}! . PD!WLW EMR. _SHRV, /
I ' AL) TESX& MARKINGS

N3 e
'\WCQ & ‘4“. =’

1 here;y certify. that

)

all: the foregom

report above is eorrect

CEPT CASKET ING
ARD Hl » VAPT CAV.’

erahoanere

£ ‘
nducted and “acch plushed under % my immediate supervisian

SIGNATURE OF GRS INSPECTOR

1

Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

. G@MC FORM
REV 15 MAR 46

i

1194




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
| FROM . 10
USMC MARGRATEN HOLLAND ANTWERP PORT = PIER 140
| KIND OF CONVEYANCE NAME OF CONVOYER -
! RAIL 5/SGT EDWARD M KNOLL RA 12039880
| SIGNATURE OF SHIPPER £{ // 2()/ DATE | SIGNATURE OF RECEIVER / DATE
: %5 W . /( /y’ Rt {0 ckpias
1/1T v, 0132715 9/9/48 - (s, .M OEP 1948
2. SHIPPED ' ;
! FROM 10
'AGRC ANTWERP BELGIUM "USAT CARROLL' VIC Torﬁg
/| KIND OF CONVEYANCE NAMEOF CONVOYER o 4
ZEC 2 K\a W ﬁ\ il‘ﬂ\.:x A L9 N hs CQ
SIGNATURE OF SHIPPER ‘, DATE .| 'SIGNATURE OF REGEIVER  |patE ..
| . et . # ;1 .
| L .E Butler Lt Col Inf 99 ocr. 98 Ao o
. i Tk 1o LoD na ot
', 3. SHIPPED
‘J FROM TO BN ) £
vy, >
.| KIND OF CONVEYANCE NAME OF CONVOYER /
Il | .' —/
' SIGNATURE OF SHiPPER DATE SIGNATURE OF gecaver )] [ LA DATE
l /A4 ./ W. W. PREISCH %ov 16 194¢
| ; 18 LIEUT COLONFL, T
| 4. SHIPPED. * panm PRANSPOR ATTION QFF LICER
| FROM \a | & | TO 1" o
: FLAL L L ALK ;
| KIND OF CONVEYANCE / o v , NAME OF CONVOYER
L /,7 14 ‘ Ll _,/g.—b\)/\_ Sorad
/| SIGNATURE OF SHIPPER : : DATE (Q SIGNATURE RECEIVER DATE
W. W.. PREYSCH J{ i Moy MO 2 2 faag
! LIEUT. COLONEL, TC.. -‘R b A BOLKSTAL s T
! PORT TRANSPORTATION OFFILER 5 sHippeia L, INF
| FROM TO e AT
i s OO
[ KIND OF CONVEYANCE _ NAME OF CONVOYER
i 1 y 7 % (W at LW Mal et BF [ e
| SIGNATURE OF émvm vLE DATE SIGNATURE OF RECEIVER ~ - A A DATE
A - Fild i . LAY \ vl 7 S b e \ L
| -
6. SHIPPED
| FrROM 10
|KIND OF CONVEYANCE NAME OF CONVOYER
!
| SIGNATURE OF SHIPPER o DATE SIGNATURE OF RECEIVER DATE
i i
1. SHIPPED
FROM . 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPRER f DATE SIGNATURE OF RECEIVER by DATE
g »
f. e é d
! ~ - -




SHIPPING CASE -'60n0r1| Appearance

a o - % O INSPECTION  CHECKLGAT Sl |
NAME RANK SERI AL NUMBER
Holdiman, Elwyn Cpl. 36313921
NEXT OF KIN ADDRESS A
CONDITI "‘br SHIPPING CASE (Check One)

(Check ONLY Discrepancies) [ SATI SFACTORY [ ] UNSATI SFACTORY
FINISH (Exterior) REMARK S
FINISH (Interior)
HANDLES
HANDLE BOLTS
STENCILING ~ NAMEPLATE
INSP sctef‘av

W L9 e

CASKET - General Appearance
(Check ONLY Discrepancies)

P

CONDITIGﬁ OF CASKET (Check One)

[ 4 saTisFacTory

[ ] unsaTisracTory

| FINISH (Exterior)

HANDLES AND FASTENINGS

STENCILING — NAMEPLATE

REMARKS . ;
1c; SR <
q. .gz,( LAagh }

CAM LOCKS (Sealing)

ODOR OR MOISTURE

RS

INSPECTED BY2

ROUTED THROUGH
=
[ ] MORTUARY OPERATING ROOM [ ] MORTUARY REPAIR SHOP
[CONDITION OF REMAINS CASKET REPAIRED A 1) i i
2] SATISFACTORY C2) UNSATI SFACTORY C e o 248X B #\//m{f
NECFSSARY DISINFECTION (Bxplain) CASKET EXCHANGED - v
—
[sHIPPING CASE REPAIRED
-
SHIPPING CASE EXCHANGED
==
EMARK S
TIME DATE SIGNATURE OF MORTICI AN TIME OAT SIGNATURE OF TNSPECTING
T A~ OFFI
/3 /o104 p ;é?)
/ /<j ,l (A
(REMARKS
STORAGE LOCATION PASS. LIST NUMBER
FLoOR SECTION [BAY

STORAGE NU”BEFL{JZ//
STAMP INCOMING OR OUTGOING

| ﬂmmm

conTROL
11968

QMC FORM

U umap WA

R-5024

(Reproduced by Chicago QN Depot)




WU A049 21/20 GOVT COLLECT
AURORA ILL NOV 26 1948 111P

R W BENNETT

LT COL QMC CHIEF AGR DIV

DELIVERY REMAINS CPL ELWYN HOLIMAN CONTROL #11968 TO HEALY

UNDERTAKING CO PER TELEGRAM OF NOV 10 ORIGINAL INSTRUCTIONS OK

MRS HAZEL HOLDIMAN

225P. N
#1968 10.. CLR.. / jﬁ
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«su

'y 36313921

MESSAG Eroﬁ MESSAGE CENTER NO. | TRANSMITTING MEANS CRYPTOGRAPH OR CLEAR TEXT

. 0 R -~ B ok

v DAY LETTER
: NR | +
ACTION INFORMATION EXEMPT OPERATING SIGNALS GROUP COUNT

_ SPACE ABOVE FOR SIGNAL CENTER ONLY
FROM: (Originalor) AGR DIV., CHICAGO QUARTERMASTER DEPOT SECURITY CLASSIFICATION

STA SER. No. | PRECEDENCE TRANSMISSION INSTRUCTIONS ORIGINA{O;!» DATE-TIME Gl;.OiJPA

1819 W. PERSHING RD., CHICAGD, ILL.

e T DELIVER PRECEDENCE FOR

- MRS+ HAZEL HOLDIMAN & Rerion T

REPORT .
- RURAL FREE DELIVERY #2, ANY [ ORIGINAL MESSAGE
BOX 175 cHARGES REFERS TO ANOTHER MESSAGE

- AURORA' . LL I “0 's i IDENTIFICATION I CLASSIFICATION

INFORMATION TO:

WE HAVE BEEN ADVISED THAT REMAINS OF TEE LATE CPL« ELWYN HOLD IMAN

ARE ENROUTE TO TEE UNITED STATES. OUR RECORDS INDICATE YOU WISH REMAINS DELIVERED TO

HEALY UNDERTAKING COMPANY, 332 DOWNER PLACE, AURORA, ILLINOIS,

WITHIN 48 EOURS AFTER RECEIPT OF TRIS MESSAGE PLEASE CONFIRM YOUR ORIGINAL INSTRUC-
TIONS OR SUBMIT NEW DELIVERY INSTRUCTIONS AND FURNISH YOUR CORRECT MAILING ADDRESS
BY TELEGRAM COLLECT TO COMMANDING OFFICER CHICAGO QUARTERMASTER DEPOT AGRD 1819

WEST PERSHING ROAD CEICAGO ILLINOIS. REPLY IS NECESSARY WITEIN TEIS PERIOD SINCE

IT WILL NOT BE POSSIBLE TO COMPLY AT GOVERNMENT EXPENSE WITH ANY DESIRED CHANGES IN
DELIVERY INSTRUCTIONS RECEIVED AFTER THE EXPIRATION OF 48 HOURS. WEILE DELIVERY OF
REMAINS WILL BE MADE AS SOON AS PRACTICABLE AFTER RECEIPT FACTORS BEYOND OUR CONTROL
MAY DELAY DELIVERY OF REMAINS FOR SEVERAL WEEKS. HOWEVER A8 SOON AS REMAINS ARE
RECEIVED HERE AND IT IS POSSIBLE TO SCEEDULE THEM FOR DELIVERY YOUR FUNERAL DIRECTOR
WILL BE NOTIFIED BY TELEGRAM OF THE DATE AND APPROXIMATE HOUR REMAINS WILL BE
DELIVERED TO HIM. ALSO HE WILL BE REQUESTED TO FURNISH YOU TEIS INFORMATION S0 THAT
YOU MAY COMPLETE FUNERAL ARRANGEMENTS. TEIS TELEGRAM WILL BE SENT AT LEAST THREE
DAYS PRIOR TO ACTUAL SHIPMENT FROM THIS DISTRIBUTION CENTER. PLEASE INSTRUCT
FUNERAL DIRECTOR TO ACCEPT REMAINS WHEN TEEY ARE DELIVERED TO HIM. REMAINS WILL BE
ACCOMPANIED BY MILITARY ESCORT. IF YOU DESIRE MILITARY EONORS AT FUNERAL YOU SEOULD
ASK ANY LOCAL PATRIOTIC OR VETERANS ORGANIZATIONS TO MAKE ARRANGEMENTS. YOUR PROMPT

COOPERATION WILL GREATLY ASSIST THIS OFFICE IN MAKING FINAL DELIVERY. IN TELEGRAM
REPLY REFER TO CONTROL
NUMBER 11968 AND FULL NAME OF DECEASED. '
- 5 W BENNETE
Li, ;;o\.. 'ult*AC"
::vhi,«f £ GR Div.
WESTERN UNION REV. 4A-1
——\§K——SECURITY CLASSIFICATION e AUTHORIZATION
\ N ;ld
) IGINATING AGENCY CALL E
i \ \&* u Nﬁ—r ME GROUP oFFIcIAL TITLE THOS O S L G
,\J 8 Major, QMC r PAGE OF
kst Adm Br., A. G. R D ,

WD AGO FoRM This form supersedes WI) AGO Form 11-168, 23 Aug 11, 16—45801
- v — -1 X U. S: GOVERNMENT PRINTING OFFICT
15 Jun 1345 11 1 68 and WD AGO Form 801, 12 Mar 43, which are obsolete. T

J——— —— -
P S e’ e —

T—————




- © CERTIFICATE, ¥ munﬂl

; FFICE OF
- AR 30-:1830 o W 310 0 '
s o 207 QUARTERMASTER GENSAL WS HINST0N, 25, i

I. FILL IN EITHER PART A OR PART B; NOT BOTH. ATTN: “DQRS A GiR. ¢

2. USE PART A WHEN INTERMENT IS IN A CIVILIAN OR PRIVATE CEMETERY ;
3. USE PART B WHEN REMAINS ARE DELIVERED TO HOME OR OTHER PLACE PRIOR TO BURIAL IN 4 i

NATIONAL OR POST CEMETERY. | 3
PART A - CIVIL!AN OR PRIVATE CEMETE 6
A REQUEST FOR RE IMBURSEMENT OF INTERMENT E NSES
(PLEASE READ EXPLANATION ON REVERSE SIDE BEFORE COMPLETING FORW)
NAME OF DECEDENT GRADE SERIAL NUMBER’ COMPONENT

m‘__‘gﬁ | 86313921 U5 4 BMY

60
| certify that the sum of §_/ s P, was paid by me from

personal funds in connection with the interment of the remains
of the above named decedent in the b low named cemetery.

CLAIM VALID-BERATRIATION /- /5 — Fof G ]

INSERT NAME OF CEMETERY cmr OR COUNTY _/ snrf
INSTRUCTIONS T0 PERSON SIGONING rnyb FORM  J51GNATURE OF QLA IMANT
I. Fill in as required and sign four copies. THIS \d'ag'i("“(m
FORM NOT TO BE SIONED BY FUNERAL DIRECTOR. HRS, HAZEL HOLDIMAN
2. Return four copies to: ADDRESS OF CLAIMANT (City, Street or RFD, and State)
AGR DIVISION, CHICAGO QUARTERMASTER DEPOT DELIVERY
1819 ¥. PERSHING KD., CHICAG), ILL. m #2, Box #1785, Aurors, Ill,
RELAT IONSHIP TO DECEDENT DATE
MOTHER, /L) 15/ 45
S0 / /
PART B - NATICNAL OR "POST CEMETERY
'B REQUEST FOR REIMBURSEMENT OF TRANSPORTATION CXPENSES
(PLEASE READ EXPLANATION ON REVERSE SIDE BEFORE COMPLETING FORM)
NAME OF DECEDENT GRADE SERTAL NUMBER CCMPONENT
N _ , :
{cePify that the sum of § : : was paid by mede
personal s in connection with the transportation g £he remains
of the above nam scedent fromzand to the fold®ing places:
INSERT CITY OR TOWN (OR ADDRESS NOT IN A CITY OR TO b "”’ RT NAME AND LOCATION OF NATIONAL CEMETERY'TO
k’ROM‘ WHICH REHAIN,S WERE SMIPPED . CH REMAINS WERE SHIPPED 2&& !
INSTRUCTIONS TO PERSON SIGNING LETS R g smné”;;; EE
1. Fill in as reguired and 2ign fo ’opéeufmm d GAGOI ”- i P e i
FORM NOT TO BE SIGNED BYeFUNERAL D : P - ]
2. Return four cop:ea;;:w(_a;- ; MCNFY/:COA‘%B'FES(*?'FEC&E @(C‘r 4 (¥ f!cge‘ o _,;'. and State)
T -"F\;. 2 - N "’4 § -—7‘ :4"| = - 3
AGR DIV., CHICAGO QUARTERMASTER DEPOT!: Wi, FIp ¢ & & BD fL P A .
1819 ¥. PERSHING RL., CHICAGO, ILLINOIS 7 ‘“,(,..V,L’ ST P g
RELATTONSH 1P 0702 CR0eR P TDATE e
= a ke 2
= &
S FORM '238 REPLACES WD AGO FORM R-~5507, QMC FORM R- -5048 . =

T 47 AND QMC FORM R-KC66, WHICH ARE OBSOLETE.




EXPLANA7' OF Eé&?zA - CIYILIAN,QRYPBIVAT"CEMBTERY

e ! 1 R ~ ”
Mai U il A<

1. When the remains are delxvered for jnterment in a civilian or private cemetery.
you are resnonsible for paying all interment expenses. In this connection, you are en-
titled to the allowance mentioned in paragraph 2 balow 3 ‘

2. An amount not to exceed $75 is allowed by the government t6¥&rd“&ct§§1'inte;nent
expenses when final interment of the remains is in a private or civilian cemetery. No
Lilovunce is uuthorlned ;ovurd Lntarmont expenses when interment is in'a nutxonal or post

“cameteny. ., WRwE ‘ i &

- V3. ‘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 rqxlrocd ltatxon to your home, the funeral home, church, cemotery. or any other
* place desanuted’ Y‘ytu' vault; church services; newspaper notxces._trunuportutxow for

friends and relatives to and from cemetery; and the services of a funeral director.

4. Rexmburlonont by the government is nade only to the person who paxd from his
personal funds the expenses of or incident to interment in a private or ‘civilian cemetery.
Receipted bills are ‘not required to accompany thi& form. Any expenses over and above the
$75 maximum must be borme by the person who ingurred or paid the additional expenses ..

Y Je v 3

LTl 01 EXPLANATION OF PART B - NATIONAL OR POST CEMETERY

e

1. When the remains are delivered to you at government expense prior to burial in
. a.national or post cemeterx.iyoqruré 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 cemetary grave site subject to the conditions
outlined in parugfgph 2, below._ :

2. Reimbursement of transportation 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 govern-
ment 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 andicost of delivery by the government direct to the mational or post cemetery) may
not exceeéutﬁe%anount agctually expended by you to deliver the remains to the cemetery
grave site. WHETHER OR NOT YOU WILL BE GRANTED AN ALLOWANCE IS/DEPEND£NT
UPON AN AUDIT OF THIS REQUEST. " IN ANY EVENT YOU  WILL BE NUT!FIED OF’%RY
ALLOWANCE DUE YOU.B¥~¢HQ\0FPICE TO WHICH THIS FORM 1S SENT.

Pz - Vi . & P o
[ -, R wr \ w‘ gl { /\\ g .—r" o f \‘ \
2

- 3r Ra;mbursoment by the*govnrnnqnt 'ill be made only to the pérson‘%ho gﬁxd fro\
hxl personul fundl fqn E{anapor\iﬁa the remains to_ the nqtlonal or post ceqﬁ{ery q;ave,,‘
site. - .{ “(\\‘ X ’\f'\,” 28 e "" v: E A X A c ‘1, —7
' N1 H'* ¥ﬂ,§¢‘- 2 \ -~ 1 1& o I §
I -_., ‘\;‘V ‘ A 3 ) X

1 3 R\ b & e
4. No ‘lkorpant expongp allovance is authorized since 1nterneﬂt,¢’\ﬁade ultxnétely




N

A e -
" 2EQUEST FOR DISPOSITION'DF REMaS |

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

BUDGET BUREAU No. 49-R277.

33%

3(ie )¢y
Cpl Elwyn Holdiman 313 921
Pldbm,nwn,l’hmm, 5 December 19T
United states Military Cemstery
Maxrgraten, 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
fi||in% 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 I{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 |
MRS HAZEL HOLDIMAN (Please indicate relationship to the deceased by placing an
I ’ “X”” in the proper box.)
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)
D WiDOW D WIDOWER D SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD
O easer & woruer ] sroTHER OVER 21 YEARS OLD (] 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.)

I:] 1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS.

& 26 RETURNED TO THE UNITED STATES OR ANY POSSESSION OR TERRITORY THEREOF FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETERY
LINCOLN HIGHWAY' CEMETERY - AURORA, ILLINOIS,.

(NAME AND LOCATION OF CEMETERY)

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

PRIVATE CEMETERY LOCATED AT.

(LOCATION OF CEMETERY SELECTED)

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

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

DYES L—._INO

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.)

NONE

z}i‘j 'j;""l" ol R A 1‘<“Q 70 524 Dty P At

CODFD 03.?.’?,&«%*——

qaws o 345 MILITARY * : il

3% 10 APp13gg W




lﬁﬁ' I (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 I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM:

LAST NAME FIRST NAME MIDDLE INITIAL

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
5 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

HEALY UNDI co.,
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
U. S. A., OR COUNTRY
332 DOWNER PLACE AURORA )r KANE TLLINOIS,
EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS TELEPHONE No.
C.Bs & Q. RY AURCRA, TLLINOIS 9291

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
! e o DECEASED
EKBERE HOLDIMAN ALBERT J FATHER
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
o , : . A.. OR COUNTRY
RD#2 BOX 175 AURORA KANE Iu! INOIS.

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.

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.

Wil hegel lbolclme s

(SlGNAT OF NEXT oF KIN) (STREET AND NUMBER)
RS HAZET. HOLD IMAN AURORA ILLINOIS,
(NAME PRINTED OR TYPED) (CITY AND STATE)

Subscribed and duly sworn to before me according to law by the above-named ap;llcant this .__é_ day of Ll
19 , at city (or town) of M_. county of

District) of —' ""’

= and State (or Territory or

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

16—50411-1

. PAGE 2
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F ] I—RELINQUISHMENT OF DISPOSITION »_.HORITY

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

I, THE AS THE NEXT OF KIN OF THE DECEASED
. (PLEASE INSERT RELATIONSHIP)

NAMED IN PART | OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED.,

THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS IS: 3

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 il = -
If you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART 111 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)
o (NAME PRINTED OR TYPED) (CITY AND STATE)

16—50410-1 PAGE 3




— 2

hwoITIONAL REMARKS AND INSTRUCTIONS

All remarks and information entered here will be considered as part of the Notarial Attestation.
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Attached hereto correspondence and/er other identifying media of possible
',;ﬁrchival value, pertaining to:

g
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/ HOLD IMAN Elwyn CPL 36313921

/ ~ (Zast texe) (First fame) (Initial) (Rak) (&sH
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Repatriated to the United Stetes:
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Foru No 10
P05
REPORT OF INVESTIGATION 4Rza SEARCHING
Te be completely filled out and atiacheq to each copy of

3

GR Form 1, "Report of Burial' when disinterment if aceomplished,

LFull nawe of deceased) T (BunkT (A3 - i&ganuﬁ 100 )

2. State if identi’ication 'tags were attached to remains, how many, and where

attachead, i duntix.‘:!:aﬁ ; :
3. Give exac% lecition J:romorls}n:.cﬁ éls.u‘tegreg, % rnlsf‘xing coordInates and map
series used A
_Reé k-(uap)z -Belgium MMM@&&;&&&*%M\*}TE’—““‘
% Ay ® e ot s R e = el e o o SRR Y e e R Ly e - e
NOTZ: ATTACH CVERLAY SHOWING 2XACT LOCATION CF ISCLATID Goavs TYZING 1OCATICH
IN "VITH PERMA; ZNT LANDLARKS, <
L. Full name of semetery {include plot, row and grave if organized cemetory)

found in isolated hurial A

5+ Approximate ¢ established dute of deabh {stete wnich and give basis for cdete

sel?ct.ed) KIA mm/_m%&mm‘mmﬁm*““ s

L)

B . — i o -

‘—-*-‘—‘-.."——~ o P i s ey --‘-w~ —— - gt e - v YIRS =Sy <t .--..’-:;..:. e —— —_--—--——' Wy e —-;-—-—-~-rv-—-- SReenneds
6. Approximite sr extablished date of burial (give bagis for date established J

————— - ——

—— 7 e e R M A R .
‘. sanner in wh..ch grave was markod and all information containec on the warker

WMEMWMMT/NOV Lk.n

T i e s ARl e i i gy T b i i e e W e b o' an e B e e S, - - - R
8. List person:.i effects found 1n pesgession of civilian o7 unautiorised miiitary
personnel, !'urnishing name .ng address of individnal concerned :

XNo personal .effects were Tecovered for deceased. 3 O

At i e 5 s T g e R T i e v ii. 3 t2d ? D 3 g S
9. Names and a idresscs ol all nersons gueslioneq concerning death or burial and
information each furnisheq {contact local ayor, priest; cemetery carstoker,
those respcisible for burisl and eny cther possessipng iuportant infermation)

Gerardus Jous

O Pt S M v oyt bt - et

.C(:.Dl_.;:‘hh,.l 0.8 =

¥ TR T B e e R | ¥ =y e iy " e
lbv If buried .n a coffin » E%ve descrapticn anq Marxings v

: P L SN - S

Action tike AR R 7 | o T e PO ST Rl
»

1L "Deceased disinterred and hrouated- $0-5- Hid- Cem;Hargratem; Hotiamt —
by Hq 300 th Qu Gr igg Copho. a0 1 proc i

Disinterr:nt approved b SEE AT -

m,mm US-Apasmp—
Disint-:menngburial mace bm%-iﬂec A0 562 USK .
Date ¢ fcdomwedel /reburial 2

Place ofmiortak/rburial US T ORd oo 4o e P

Plot

T I ey Co A0 56215 oy

NOTE: additional particulars regarding

irvestigation will be pléced on _ - ’Zz é
re verse side. Ll e 2

Sy .:’--'"'4‘ ""'"“".""”"""—".-""";" A~ ot
B? ter No: 784 cignatirc of Investigating Ofiicor s

| ol.and) N. F. RARER : |
70ss oat word not applicable st Lt,QMC v

ke o i v i

2-" L\é / v

A, =
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COPY

i HEADQUARTERS AMERICAN GRAVES REGISTRATION COMMAND
[ 1 EUROPEAN THEATER AREA

WBM/RVC/jes
APO 887
AGRRE 293.9 (IB) 8 February 1946
SUBJECT: Isolated Burials
To : The Quartermaster General, Washington 25, D. C,

1. Reference is made to letter, your Office, SPQYG-293,
Goers, Leo W., S.N. 37174737, subject, "Report of Burial ",
dated 4 Jamuary 1946.

2, Information was received from the British Government
that upon one of its Army organizations moving into the area
where T/4 Goers was reported MIA, they discovered a burnt-out
Sherman tank (3082237) with remains of four (4) thereat.

Three were buried by this organization and the fourth, according
to the report, was left in the tank. :

3. An inquiry was made to the British Government as to
the exact circumstances of burial, and as to whether the fourth
person was recovered from tank, and if so, where he was buried,

4 A reply was received from British Army Chaplain, A,
I. Dunlop from which the following is extracted:

"I have not been to the location of this particular
one which is clearly recorded in my return as beside a track
in the middle of a peat bog. :

Ferris's body was about (2) twenty yards from the
tank and was unburned. (Note: Pvt. Michael Ferris, 33601604,
Cannoneer), .

Another body was burned very badly, and was lying
about (2) two yards from the tank - qui e unidentified. (Note:
2nd %t. Robert W. Denny, 01996426, tank Commander, identification
tags).

A third was below the left hand front seat of the
Sherman, All that was left I lifted out easily-again quite
unidentified. (Note: Cpl Elwyn Holdiman, 36313921, Gunner,
identification tags).

-1 - /"\ '\ ‘(I
COPTY /}( ’)

0%293, Holdiman, Elwyn, SN 3R 36313921

I



COoOPY

The fourth was behind this last man and was so
burnt that it was difficult to decide that the remains of a
human being lay in the cormer among the metal., If failed to
remove it", (Note: Undoubtly Tec 4 Leo W. Goers who would
ordinarily be in this position as tank driver, and is the
only member of crew not accounted for,)

5. For your information the fifth member of the crew
Pvt Frank F. Velus, 36903476, light machine gunner escaped
from the tank.

6. After further inquiries, a report was received from
the British Second Army, giving the location of the three
graves, and stating, "The burned-out Sherman with the
fourth body inside it has been removed."

7. Information is not available at this time as to
when and who removed the tank, but investigations are being.
conducted and your Office will be notified if tank or remains
are discovered.

FOR THE COMMANDING GENERAL:

/s/ V. J. Blondell
V. J. BLONDELL
Lt. Col., A. G. D.
Adjutant General

COPY
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GRSC USFRT g
Form No 1O ?

9~7~ %\.
{4 t/\ ‘REPORT OF INVESTIGATION AREa SEARCHING
S Tc be completely filled out and attached to €ach copy of
S R Foria 1, “"Repcrt of Burial" when disinterient if accomplished,
Vo & //37& : ;

1‘-.,r_3_lw(:zy.§9;d.iz.nan _ZpL 36313921 17th Tank Bn
(Full rame of decessed) L Rahkh e ~—Organiegation)
2. State—ir ItentiTicatTon tags were attached to remains; “Mow many, and where

attached one jden bif;gatign_izgg;i@ugd%alzgugd,nggk..gf.dss:asm-w,__..,._...

3. Give exa>t location from which disi;?terred, furnishing coordinates ang map
series ysedy Refi Belgiun N.E.France 1/100,000 Sheet. L, 6rid Coopds ya.

30098 Maeseyck, ~ — " T : ;
NOTE: ATIaCH CVERLAY SHOWLNG EXACT LOGATION GF TSOLATHD BENE TYING LOCATION

IN WITH °ERMANENT LAK MARKS.
4 Full nans of cemetery {include plot, row and grave if organized cemetery)
JHemains found in isolated burial, :
5. Approxirr:_’.te or established date of de«th (stute which and give basis for date ,
selected’ _ KIA OCT/NOY Lk, See reference: Case Hecord #78),
6. Approxim.te or extiblisheq duite oF “buridl (Five basis for date estabiished)
Not determined,

B

7. u2nner ir which gravi was mariced and all information contuined on the warker
~larking en_cross: "Unimown Americen soldier K/A_OC T/NOV._Lh"
ang _ on metal strip on cross, o s S R S

8. List perjunal effocts found in possession of civilian or unduihorized miiitary
personnel, furniching name oid address of individual concerned -
—— Mo _persanal effects were. recovered for deceaged, - A s e

':-"_———a«-—- e s e L p—— S A b - — s -.—¢<-.b~.4.a-‘—~b~r - . s
9« Names a~d aadresscs of &l perscns guestioned concerning. death or burinl and

inforuufion each furnishen {contact locul sayor, priest, cemetery caretuker,
those rtsponsible for burial and any other posssssipg important information}

Mmmmﬂm S 4 1) BI040, 50, 6 Ok A0 T & C 0 e R
j j malien.as o the dsolated graxes.being ...
a

SLurnished. infor
—Aear, thejx homex in the localtiy.He did not know. who rrepared the burials,

e ——— A il el A s o S0~ oot 1 - -l s s — e - ————

10. If biried ia & coffin, pive desCripiiod ahd markings = N
Leceased was_not buried in coffin,but in ovn clothing, -

et ——n s -— - . -

———— T et et e 3 B s ot 0t I U A O 05+ e ol ol B ol

1l. Acifo Tt’afgnag.c.wmm@x@_m evacuated to US )il Cem Nareraten. Hollamd
Ly Jia 3060th Qi Gr Reg Co,AFD. 562 1S Army, ... e
Di:zinterment approved by _HQ GR REG SERV COMD,USFET AP) 887 US Army -
Disinterment and *rcburisl/burial mads by r
Dite of *burial/reburial .13 Se t 1948

Pllace of Mot /rburial US iilitary Cemetery liargraten,Holiand by 603d QF Gr
Plot KXKE Row 11 Grave E'f?

——

i

Reg Co,AP0 562US A
et

WTE: additional particulars regarding s

imvestigation will be placed on = -
revierse side, (-4:2_:{.// ;;__rr__-_”. - i Sy
R?ﬁister No: 78l Signature of Investigating Cfficer

olland) .. RARER
*Cros. out 1wrd not applicable

st Lt, QMC
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nen # Mw a[dsnu 1 eboeH diol lo -»r' i1 alaT 3651&1 =

i & S 78 & s . . QiigI280 ‘-" aislqmoo
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Vic 4Asten, Holland 2%%1944 :20v7 %0 30J0D KIA

PG e “badasﬁA 116dD diooTRfe of Desth  :4igH 10 1olo() Catse of Death
Time and Date of " - e e e o Choctinates ¢

’ on .Nm
275 Mw@ gl

Grave Numb Row Numb 209 -aiumf*mmﬂw .
Disposition of Identification Tags: Buried with body Yes B} No[]  Attached to Marker Yes [J
£If No Identification Tags
Z{"  How were r identified ? '
i . &)

i

mw«mm-«-@mmm

located & vE 63509, Hollana

To e t ar Left use Deceased’s Right and Left.
' Connard, 0-1185398 272
Name Serial No, Rank Organization Grave No,
Howard, 32042510 274 =

e s)saiballf prinwiof itlensiieatibmitig is ot affixed fill in below:
ELWIN HOLDIEM‘ 5 E
35313901 TQ“’&B Emergency Addressee 0
s E HOLDIMAN Neme = 2
ou F D 1 ;.‘ £
‘AURORA ILL A . covcon: E
Eo o]
\ Religion _Prot. g’_'g_
~ List only Personal Effects Found on Body and disposition of same: 4 s, [
Noen found Evacueted by 3080 QME riRego !
<
P
_\, wii
0,&07@ -W'M '

Jose # 784(H,11and) CLEON E, WELLS, 1e% TET Qd
“ormerly .eknown*TwPEE" 603rd gk Gr. R. 0 ol
3 3 v.m'ned)x RS, Officer ag- '
) ‘1“ = -~ -] oo
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WAR DEPARTMENT
THE ADJUTANT GENERAL’S OFFICE

2473
e WASHINGTON 2B, D.C.
REPORT OF DEATH are 5 Mar 45
FULL NAME . ARMY SERIAL NUMBER SRADE
‘ aw
Holdimen, E%?f?_ﬂj‘*-~ﬁ<:_ 36 313 921 cpl
HOME ADDRESS 5 ARM OR SERVICHE DATE OF BIRTH
oswego, Ill. Infentry 22 Jan 20
PLACHE OF DEATH CAUSE OF DEATH DATE OF DEATH
" Buropean Area Killed in action 29 pet 44
STATION OF DECERASED DATE OF ENTRY ON LENGTH OF SERVICE
CURRENT ACTIVE SERVICH _ FOR PAY PURPOSES
European Area 26 Jan 42 veans | wowtus [ oave

KMERGENCY ADDRESSER (NAME, RELATIONSHIP & ADDRESS)

Mrs. Hazel Holdiman (Mother) Route 2, Corner Montgomery and joliet
roads, Aurcra, 11,

BENREFICIARY (NAME, RELATIONSHIP & ADDRESS)
Hazel Holdimen (Mother ) Same as above.
Albert Holdimen (Pather) k.r.D. #3 Aurora, ill.

INVESTIGATION WAS DECEASED AUTHORIZED 1N FLYING PAY OTHER PAY STATUS |
MADR? IN LINE OF DUTY OWN MISCONDUCT ON DUTY STATUS ABSENCE STATUS (sPECIFY nELOW
YEs NO YRa NO YRS NO YRS NO YES NO YES NO YES NO
X
ADDITIONAL BAYA AND/OR STATEMENY A
m BATTLE D NON-BATTLE

vhe individual named in this report of death is neld by the
war pepartment to have been 1n a pissing in action status from
29 Qoct 44 until such absence was terminated om 10 Mar 45, when
evidence considered sufficient to establish the tact of death was
received by the gecretary of war from a commander in the European

Area,

GOPIES PURNIAHED:

560 voBL F. 0, U, B A,
ARMY EFFECTS BUREAU
SRS W CGABUALTY BRANGH FILE

oA S VET. ADMIN, A, @, ROI FILE

ABJUTANT FENERAL

W AGS FORM B8/ THIS FORM SUPERASEDES WD AGO FORM B3:1, 20 MAY 1844, WHICH
| PEGENBEN 1044 PTDENS ANE NAMAVETED,







D . C:.:
.\-—’.v"Q °"-~;/&/L
WAR DEPARTMENT /:/C/
THE ADJUTANT GENERAL’S OFFICE

REPORT OF DEATH ¥ . WASHINGTON e ’ DATE 15 m 45
FULL NAME ARMY SERIAL NUMBER SRADE
36 313 921 cpl
HOME ADDRESS . ARM OR SERVICH A parx OF BIRTH
oswego, Ill. Infentry / 22 Jan &
mﬂ OF DEATH CAUSEK OF DRATH DATE OF DEATH
' European Area Killed in action L/// 29 pet 44
STATION OF DECRASED DATE OF ENTRY ON LENGTH OF .mé;
CURRENT ACTIVE SERVICH FOR FAY PURPOSES
European Area 26 Jan 42 vEANS'Y el | o
EMERGENCY ADDRESEER (NANI RELATIONSHIP & ADDl“l) V \& X / 7}

Mrs. Hazel Holdiman (Mother) Route 2, gornsr joatgemsry and joliet
reads, Aurcra, ¢llo

BENRFICIARY (NAME, RELATIONSHIP & ADDRESS)
Hazel Holdimen {(Mother ) Same as above,
Albert Holdimean (Father) Hel oD #5 Aurora, 1ll.

INVESTIGATION WAS DECEASED AUTHORIZED 15 FLYING PAY OTHER PAY STA
MADR? INEInEer-DiTY OWN MIsCONDUCT ON DUTY STATUS ABSENCE ETATUS (spEciFY ln.ov:g
Yis Ne YRE NO YE8 T YES NO YES NO YES NO YEs ')

ADDITIONAL BATA AND/OR STATEMENTY
E BATTLE D NON-BATTLE

vhe individual named in this report of death is neld by the
war pDepartment to have been in a pgissing in action status from
29 oct 44 until such absence was terminated on 10 Mar 45, when
evidence considered sufficient to establisn the tact of deaun was
received by the gecretary of war from a commander in the Eurcpean
Area,

COPIES FURNISHED:

8.9.0, LOS MR N F.0, U. 8. A,
ARMY EFFECTS DUREAU
CASUALTY BRANCH FILK

2.0.0. M6 ©. F. D,

G. A ®. VET. ADMIN, A. G, 201 FILE ARSUIANT SENERAL
WD AGO FORM 82.7 THIE PORM SUPERSEDES WD AGO FORM B3-1, 20 MAY 1044, WHICH
1 PEORNBER 1844 PTOGNS ANE ENNAVETED,




A o WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE

@ 290 70

WASHINGTON 25, D. C. /,/t/\/

—BATTLE CASUALTY REPORT J

NAME SERIAL NUMBER GRADE plii s g Ay
HOLDIMAN ELWYN 36313921 CPL INF ETO
DATE OF, CASUALTY
P LACE OF CASUALTY DAY MIONTH YEAR JU:.:::: :TRAY CTAYSPUEASTFY SHIPMENT NUMBER
HOLLAND 9 29 OCT 44 MIA 238

NAME AND ADDRESS OF EMERGENCY ADDRESSEE

THE INDIVIDUAL NAMED ABOVE DESIGNATED THE FOLLOWING PERSON AS THE ONE TO BE NOTIFIED IN CASE OF EMERGENCY, AND THE OFFICIAL TELE-
GRAPHIC AND LETTER NOTIFICATIONS WILL BE SENT TO THIS PERSON. THE RELATIONSHIP, IF ANY, IS SHOWN BELOW. IT SHOULD BE NOTED THAT THIS
PERSON IS NOT NECESSARILY THE NEXT-OF-KIN OR RELATIVE DESIGNATED TO BE PAID SIX MONTHS' PAY GRATUITY IN CASE OF DEATH

MR.-MRS.-MISS—FIRST NAME—MIDDLE INITIAL—LAST NAME RELATIONSHIP DATE NOTIFIED

IEHED 563738 |39 140 [ 41|42 43| 44,45 |46 47 |48 |49 |50 | 51 |52 53,54 | 55|56 | 57 | 58 | 59

MRS, HAZEL HOLDIMAN MOTHER 11 ¥OV 44 DA
NO. AND NAME OF STREET—CITY-STATE
ROUTE 2, CORNER MONTGOMERY AND JOLIET ROADS, AURORA, ILLINOIS
i ik E CORRECTED COPY
*CHANGE IN ADDRESS OF EA,
¥
i
a;z’ﬁ‘é 5

Szt

ACTION BY PROCESSING AND VERIFICATION SECTION: Reporr vzmrnzn%u age ac 201 REQ

CASUALTY BRANCH FILE ATTACHEDTAOR CHARGED TO DATE
PREVIOUSLY REPORTED NO. ,/, YES. (AS INDICATED BELOW):

FILE NO. MESSAGE NO. TYPE DATE AND AREA E. A. NOTIFIED

-
FORWARDED l I | !/ l I | I | l | I ] I I | I l
TO > - . )
SPEC. IDEN. TELEGRAM WOUNDED LE CORRES. S. R. & D. CERTIF. M. & M. NON-DEL.
o )/ AL/ i Pl ; iy
REPORT NOT VERIFIED NO FORM 43_.—_NO CAS. BR. FILE CHECKED HY. £t by REVIEWED BY,
THIS SPACE FOR USE OF MACHINE RECORDS BRANCH, A.G.O.
"~ AGOT CASUALTY | ORIGINAL CAS. DATE MESSAGE LATEST CAS. DATE | REFERENCE |crew RESIDENGE comp | RacE
AREA STATUS DAY MO.| YR. NO. DAY MO.| YR. AREA POS. STATE COUNTY

l}
| 1
1 1
! !

. I

I 2 I

Il I I I
i ] } 1

: ' 1 | |

|
1
1
T
|

DISTRIBUTION “A" I:] COPIES

(ALL TYPES OF CASUALTIES PERTAINING TO MILITARY PERSONNEL, EXCEPT WOUNDED.,)
+ COPIES FURNISHED: SEE CASUALTY BRANCH MEMORANDUM NO. 48, 1944,

DISTRIBUTION “B" [_| COPIES
(ALL WOUNDED MILITARY PERSONNEL AND ALL TYPES OF CASUALTIES PERTAINING TO CIVILIANS WHO
ARE W. D. EMPLOYEES, EMPLOYEES OF W. D. CONTRACTORS AND OTHERS SUBJECT TO MILITARY LAW.)
COPIES FURNISHED: SEE CASUALTY BRANCH MEMORANDUM NO. 48, 1944,

W.D., A, ¢.0. FORM NO. 0365
16 JUNE 1944

PIN Th '<"\l‘f‘v}",’!j.llt’iw”’ﬁ l,yl':lu‘,’lﬁ'[!i}f‘g SR ‘,'_\'Q:' Lk :; i 03‘" ¥ '-"u;g‘.?“ ':(1 HEN A
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THE ADJUTANT GENERAL'S OFFICE
WASHINGTON 25, D. C,

B G O waroperartment @ 7 290830

. —BATTLE CASUALTY REPORT - .
NAME i SERIAL NUMBER % GRADE .'mlf'l‘
HOQLDIMAN ELWYN © 36313921 PL '} INFI|ETO
PLACE OF CASUALTY ' l,m""’ - um P Pl L SHIPMENT NUMBER
HOLLANDSO l29locT| 44 MIAl 238

NAME AND ADDRESS OF EMERGENCY ADDRESSEE

THE INDIVIDUAL NAMED ABOVE DESIGNATED THE FOLLOWING PERSO‘N AS THE ONE TO BE NOTIFIED IN CASE OF EMERGENCY, AND THE OFFICIAL TELE-
GRAPHIC AND LETTER NQTIFICATIONS WILL BE SENT TO THIS PERSON. THE RELATIONSHIP, IF ANY, IS SHOWN BELOW. IT SHOULD BE NOTED THAT THIS
PERSON !S NOT NECESSARILY THE NEXT-OF-KIN OR RELATIVE DESIGNATED TO BE PAID §!X MONTHS' PAY GRATUITY IN CASE OF DEATH

MR.-MRS.-MISS—FIRST NAME—MIDDLE INITIAL—LAST NAME RELATIONSHIP DATE NOTIFIED
i MOTHER 11 HOV 44 JFB |
NG, AND NAME OF STREET—CITY—STATE y
|+ ROUTE NUMBER TWO _ AURORA ILLINOIS
REMARKS: ! 3
] D CORRECTED COPY

-

" FORM 43 _—__AG 201 REQ

ACTION BY PROCESSING AND VERIFICATION SECTION: REPORT VERIFIED

CASUALTY BRANCH FILE ATTACHED . 'OR' CHARGED TO i e ; DATE
PREVIOUSLY REPORTED NO £y YES (AS INDICATED BELOW):
FILE NO. MESSAGE NO.. TYPE. DATE AND AREA E. A. NOTIFIED

L

T e S e W S S [ N AR U D T ) 0 RO i R

SPEC. IDEN.. TELEGRAM 'WOUNDED LETTER . CORRES. S, R. & D - CERTIF, M. & M. NON-DEL..
REPORT NOT VERIFIED___ NO FORM c__No CAS..BR. FILE___CHECKED BY. st REVIEWED BY J_"E;M ;
i o THIS SPACE FOR USE OF MACHINE RECORDS BRANCH, A.G.O.
A | o e M P et | v [t i o] mar

e ] A : ! 1 1
i S i I : I § s
| 1 ] ; | |

! |

1]

i |

1 { | I | 3
V40| 41| 42| 43| 44! 45| 46, 47| 48| 49| 50] 51| 52| 53! 84| 85" 56| 57| B8| 59
1 ; 1 1 1 1 L ]

34,35 |36, 37) 38| 39

" pisTRIBUTION “A" [_] COPIES
(ALL TYPES OF CASUALTIES PERTAINING TO MILITARY PERSONNEL, EXCEPT WOUNDED.)
COPIES FURNISHED: SEE CASUALTY BRANCH MEMORANDUM NO. 48, 1944.
pisTRIBUTION “B" [ ] COPIES
(ALL WOUNDED MILITARY PERSONNEL AND ALL TYPES OF CASUALTIES PERTAINING TO CIVILIANS WHO ARE
W. D. EMPLOYEES, EMPLOYEES OF W. D. CONTRACTORS AND OTHERS SUBJECT TO MILITARY LAW.)
COPIES FURNISHED: SEE CASUALTY BRANCH MEMORANDUM NO. 48, 1944,

W.D., A.G.0. FORM NO. 0363
18 JUNE 1964
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4 April 19
Mrs. Hazel E. ?{ n/
Aurora, Illinois / \,’ﬂ/
" Dear Mrs. Hol
This refers to letter of 11 March, written on :
your behalf by L. H. Wormley, Service Officer, Illinois

Veterans' Commission, regarding the personal effects of
your son, Corporal Elwyn Holdiman.

A careful check of Army Effects Bureau records
and those of the European Theater Area, now at this Bureau,
has failed to disclose any infomation regarding the personal
property of your son. Due to the lapse of time since Corporal
Holdiman was reported a casualty, it is doubtful if any of his
personal effects were recovered. Realizing that any of your
son's property would be of immeasurable value to you, we regret
that we cannot give you a favorable report.

Yours very truly /

P. U. MAXEY /
Lt Col, QuC
Effects Quartermaster
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TO0: - Correspondence Braneh - Army Effects Buresu

{::] No record of any effects,
Ej No record of missing items.

(*) 1Inventory received from:

(Dated) (Signed by)

Effeets shipped tos

Parcel Date Bagrage List ' Sheet
Parcel Date Baggage List - Sheet

m Funds: § Transmitted on List F- Daté

Remarks:

ﬁﬂ. /1;14,»0-4@ %ﬂ )’WL @/Zo'ltua Bl d‘
v rvidis o Zg/t/ gl

ETA Records Branch

(#) This information need not be given on inventories covering property

already received at AEB,
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JAMES P, RINGLEY
CHAIRMAN

TELFER MAcARrTHUR
JOHN A. STELLE

STATE OF ILLINOIS
DWIGHT H. GREEN, Governor

ILLINOIS VETERANS' COMMISSION

11 March 1947
— Yorkville nuwos

Commanding Officer
Army Effects Bureau,
Quartermaster Corps
Kansas City, Missouri

re: Holdiman, Flwyn
A8, N Fi=ag-313921™
CPL, Co C, 17 Tank Bn
A.P.0, #25

Dear Sir:

HOMER G,
ADMINIS

LEONARD ¥

RALPH S.
ASSISTANT ADM

29 192

L, H, Wormley

SERVICE OFFICER

Please make a careful check to ascertain if any
personal effects of the above named casualty in Holland on

29 October 1944 can be found.

This request is made in behalf of his mother and
family. Send answer or any srticles found direct to her as

here shown:
Mrs, Hazel E Holdiman
Aurora, Illinois
Box 175, R.F.D.#2

Very truly yours,

;9” W I Set/; /

% W v, L. H, Wormley, Seryice Officer
R Kendall County -
J

LHW:aeb
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ARMY SERVICE FORCES

' KANSAS CITY QUARTERMASTER DEPOT
601 HARDESTY AVENUE
KANBAS CITY 1, MISSOURI

JEu: AP:wh

IN RepLy RerEr To_ 290890 April 25, 1946

Mrs, Hazel Holdiman
Rural Route i 2, Box 175
Aurora, Illinois

Dear ¥rs. Holdinen:
g v
This refers to your letter of April 12, meking inquiry re-
gerding the personal effects of your son,, Corporal Elwyn Holdimen.

I am sorry to report thet the Army Effects Bureau has not
yet received any of your son's property. All War Department
agencies are under instruotion to forward the personal effects
of military personnel to this Bureau for distribution, and it is
reasonable to assume thet his effects ultimately will arrive.

It is our intention to forward your son's property prouptly
upon receipt here, unless of course, he is survived by e widow.
If so, please furnish her complete name end meiling address.

For your oconvenience in replying, there is inclosed en
addressed envelope which nseds no postage.

Yours very truly,

HARRY NIEMIEC
2nd “o Qouoc'
Chief, Correspondence Branch

1 Inel.
Envelope

(HiEE
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ARNY EFFECTS BUREAU
KANSAS CITY QUARTERMASTER DEPQT AEB
. 601 Hardesty Avenue CASE NO.
Kansag City 1, Missouri

T0: The Adjutant General, Washington, D. C.

Please complete and returh to the Effects Quartermaster, Army Effects
Bureau, Kansas City Quartermaster Depot, Kansas City, Missouri

(**) .
(Tast Neme)  (First Neme) —  \Middle Initial) (Serial No.) (Grade)

le« Organization and APO number:

2. Name, Relationhip and Address ofs
aes Beneficiary:
bs Alternate Bemeficiarys
ce Nearest Relative:
de Emergency Addressee:
6+ Ballee shovm on WeDs, AG.0s Form 43:

(#) If the above ASN is not assigned to the soldier named, it is
requested that the AEB be advised the name, rank and present
mailing address of the soldier to whom this ASN is assigned,
together with the information requested in paragraph 2 above,

(**) In the event the above ASN is not assigned to this soldier, it

is further requested that this Bureau be furnished available
information regarding this soldier of record in your offices

—-—
—

b
e S

Eff Qi Form 20 (Rew, 10/12/48)

S S




