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USHC: Henri-Char ‘le e oy SEY S
:D ROW:E . .VE: 37 - . s CHARiES 7 RooTiSon
DIMTE OF BURIAL: 29 JUL 1948 36649925
“YERIFIED BY “DISINTER ENT DIRECTIVE LEFT: WALTSR L LBW¥IS :
| | @S oz'vmm 6/7 7 6935203 | '
- - ”sacnnnn f ] [ owective Numeee DATE |
| , _ —- / ' B Iy
| o ST N AME AND BURIAL LOCATION OF DECEASEDY - 1240'* 06732 J 8% |
| DAY MO YEAR !
| NAME ! r SERIAL NUMBER RANK ARM| DATE OF DEATH i
s cn o g P
| CEMETERY =1 Gk DISPOSITION OF nmmns
. T | » |1} 1201 8o |
HENRI CHAPELLE = EUPEN el
PLOT * . | ROW' |GRAVE COUNTRY 4 s | CAUSE OF DEATH J
c-4 7| 131 | BELGIUM 6
‘ P - SECTION B— CONSIGNEE AND NEXT OF KIN FLAG SENT
'NAME AND ADDRESS OF CONSIGNEE 'NAME AND ADDRESS OF NexroranL k@G St Nﬁ'
[ »34»540 RUSSELL HILL __(BROTHER)3 H'UGJ,‘-E’
HENRI CHAPELLE, BELGIUM | SON STREET
i ’ _CHARLESTON, ILLINOIS
g SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK.  [DATE OF DEATH DATE DISTINTERRED |
‘ CARL C. HILL 36961524 PVT' |EST 11 MAR 1945m | 13 NOV 47 .
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY :
[ REMAINS A = ¢ ROBERT C, MALIORY, 18T@T
USAGF P.
‘_ [X] MARKER P37 QM 8V CO NAME AND TITLELTF
QEID Sk COMAEL SECTION D — PREPARATION OF REMAINS FOR SHIPMENT :
[ NATURE OF BURIAL CONDITION OF REMAINS
| UNIFORM COMPLETE —
‘ OTHER MEANS OF IDENTIFICATION
| GROUND FORCE G NAY : .
‘ 3 F IIIFE ) - 71E
| i EECLiDS A:zmn
[minor Discrepancres 1 _DATIGT :
| NONE HANE ¢ :

REMAINS PREPARED AND PLACED IN CASKET

pare el NOV. 47

BY

‘ CASKET SEALED BY
‘ ""RICHARD N, COMNRAD, EMB. SUFV

- aes ;
FOS PROVISIONAL

CASKET BOXED AND MARKED
1 NOV 47  STEVEN J, HALASZ

DATE o CLERK RECORTER ™

SHIPPING ADD!ESS VERIFIED BY =l
- RICHARD- N, CONRAL gy —EMB ¢~ SUF Vg oo

‘“and that the report above is correct.

| | hereby certify that all the foregoing opercﬂons were conducted oncl ~aecomplished under

SIGNATURE OF GRS INSPECTOR

1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

g"%;'"; ;1194 ;Q 'S, ¥ Y YR IEE 7 2.1 SEP 1943
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21 September 19483

. Pyt Carl C. Hill, ASN 3€ 961 534
Plot D, Row 5, Grave 37
Mr. Williem R. Hill Heedmtone: Crose
350 Harrison Street Henri-Chapelle U. 8. Military Cemetery

Charleaston, Illincla
Deer Mr. Hill:

Thie is to inform you that the remains of your loved one have
been permanently interred, as recorded above, =lde by gide with com-
redes who also geve their lives for their country.

Customery military funeral services were conducted over the grave
at the time of burial.

After the Department of the Army has completed all final interments,
the cemetery will be transferred, as suthorized by the Congrees, to the
care and supervision of the American Battle Monuments Commission. The
Comission also will have the responsibility for permenent comstruction
and beautification of the cemetery, including erection of the permsnent
headstone. The headstone wlll be Inscribed with the name exactly as
recorded ebove, the rank or rating where appropriate, orgenizetion,
State, and date of death. Any inguiries relative to the type of head -
stone or the spelling of the name to be inscribed therecn, should be
addressed to the American Bettle Monumente Commlission, the central
address of which is Room T13, 1712 "G" Street, N. W., Washington 25, D. C.

While interment end beautification activities are in progress, the
cemetery will not be opem to visitors. However, upon completion thereof,
due notice will be carried by the press.

You may rest assured thet thie final interment wes conducted with
fitting digity and solemnity and that the grave-site will be carefully
and conscientiously maintained in perpetuity by the United States Covermnment.
-

‘ﬁi
ot ; 3‘

8incerely yours,

THOMAS B. LARKIN
Ma jor Gemeral
The Quartermaster General
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s BUDGET BUREAU No. 49-R277.

WEST FOR DISPOSTTON OF REMAY ) ..,/

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

DATE: - - :
e & X
Z 2 7
| Pvt Carl C. Hill, 36 961 524

Plot C=lt, Row T, Grave-13i; — 5 Merch 1548
United States Military Cemetery
Eenri-Chapelle, Belgium

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 || Armed Forces Dead,'' before
flllanF 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, %! DEPARTMENT, WASHINGTON 25, D. C., in the
self-addressed postage-free envelope provided for this purpose,
lff yﬁu %re the next of kih or authorized representative of next of kin and desire to direct the disposition of the remains, please fill in PART |
of this form.

PART I

¥m. Russell Hill

E (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
D FATHER D MOTHER m BROTHER OVER 21 YEARS OLD I:I SISTER OVER 21 YEARS OLD

D RELATIONSHIP OTHER THAN ABOVE (Specify)

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

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)

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)

[j 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 Euo

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (I no corrections aFe necessary, indicate

this fact by inserting the word “*NONE" in the space below.)
None N :
\‘}jk L\Y

16—50411-1
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© 7 IDITIONAL REMARKS AND INSTRUCTIONS

All remarks and information entered here will be considered as part of the Notarial -:itte‘atah'ogl..

; PAGE 4 U. 8. GOVERNMENT PRINTING OFFICE




PARF 4 LContinued)

If on Page 1 of this form you have selectea.. .tion Number2 or 3, or Option Number 4 with yous .«n funeral cefemonies 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

FULL NAME OF FUNERAL DIRECTOR
|

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE SI'ATE OR TERRITORY OF
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 | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED
TO RECEIVE THEM:

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 PAMPHLEf “DISPOSITION OF
WORLD WAR I1 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. S. A, OR COUNTRY

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

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

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

D02 [ aderl F~e@

350  Harrison st.
(SIGNATURE OF NEXT OF KIN) (STREET AND NUMBER)
Wm. Russell H ill Charleston. Illinois
(NAME PRINTED OR TYPED) (CITY AND STATE)

Subscribed and duly sworn to before me according to law by the above-named applicant this
19.

isae— day of
, at city (or town) of county of

and State (or Territory or
District) of

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

(SIGNATURE OF OFFICER AUTHORIZED TO ADMINISTER OATHS)
PAGE 2

(OFFICIAL TITLE)

18—60411-1




_
PAR™ "\—RELINQUISHMENT OF DISPOSITION lll',""“RITY

If you are the next of kin and-you desire to-.<linquish your disposition authority, please fill in P~ T 11 of this form.

AS THE NEXT OF KIN OF THE DECEASED

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 ELIGIBILITY OF DECEDENT'S SURVIVORS IS:

LAST NAME FIRST NAME MIDDPLE 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 I1I of this form.

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

SHOULD BE DIRECTED.

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

{DATE)

(SIGNATURE) (STREET AND NUMBER)

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

16—50410-1




2 '
DWIGHT H. GREEN, covimwon SRTIFIED COPY OF A DEATH PXCORD  CUtiic.tiini

1. PLACE OF DEATH. Tt STATE OF ILLINOIS
P Coles ... | oistomo. 148 DEPARTMENT OF PUBLIC HEALTH %
Charleston .. {*yto ... 5095 CERTIFICATE OF DEATH
*(Cancel the three terms not applicable—Do not enter “R.R.,"” “R.F.D.,” or other P. O. address.) = 91 LS
strostand i ey Y
Number, o 1021 _Van Buren . ... P Ward, Hospital] .
(If desth oeourred in a hospital or institution, give its NAME instead of street and number.) \n
LENGTH OF TIME AT PLACE WHERE DEATH OCCURRED?..2 _ y mos......__..ds. ﬂ';r "
2. PLACE OF RESIDENCE: STATE. . L 2 County........CQLe8 T st s s LT —
Gity of Village 0 Charlestom. ... stostandNumber____V AN Suren 1021
' 19, LIST NO. .
3. (a) FULL name_______....Calla ¥, HI1Y ...
8/{b) I8 Vataran, A 18)-Sonal S couity MEDICAL CERTIFIGATE OF DEATH ¢
. | J— L - 20. Date of doath: Month. . July y28 ____________ -
e Fema 18_ 5 ﬁ:’“ Wh_;i;_e' G (s) s:;::;a:j _________ % :d_'" year_____ ;[:_9_4_7 ______ hnur-_._____-__"-,’_ ________ mimu...;?..s...:e‘.?.!‘.&.!...
6. (b) Name of husband or wife_.......... 8. (c) Age of husband or wife if S AR SIS TARLD SN G O M -
Mi llar d Hi 11 """ Ao .-..‘Iﬂn; 1 2 14.4\. to. .J:EJ-I.-.B.&.; ....... § 18.417“
""""""""""""""""""""""""""""""""""""""""" — that 1 saw h 2.1 alive on..-__._J_ul'y.'._za.,.-.-..A.--,.,k-mv,..-, 19_4.?.
7. Birth date of decsased... OC Lo | 29 1880 || andthatdeath occurred on the date and hour stated above. | Duration |
(Month) (Day) (Vear) \
- = = || immedints e ot aestC AT ¢ AnOME,_of uterus L
Lol B L A Tan ans ey shomach sand metastoses throygh, o [0
66 8129 | w.. = bladder and rectum . 2% yrg,
Morgan Co 3 I | e e N R e Ty 1
AT —— AT pusisteddinsee o ITONL C Myocarditis with
10. Usual oceupetion__ Housewi fie o™ . o Jypertension. . ... 3|YTS..
11. Y or businass.. . =K. e s
& H enr Neff Other conditions....... e e oo WU \
u 12. Name......22G1iL S\ P 0 (Include pregnaney within 3 months of death) \
2 ) 13, Birthplace. . 5111.1;11_0911 ............... Y&__- ............ {ano:nmlnn performed?__Y ©.5 ... Date nf.Jnn&..lg.,._lg 47
Lo (City, town, or county) (State or foreign ecountry) 22,
- K For what dlmnorin]uéy?..-,:ﬁﬁ-.d;g.cy%a.tzgg;‘mggy...Qi
::i:_l 14 Mskden nme...BD.ﬁQ """ i“gk' """"""""""""""""" Was there an mupnf}i...?:.[.‘}.l.ﬁ _____________ e _I.:}_(.) }E.a_ ________________
i i e s | e SRR
2. 1If icable disease; where contracted?. ______________________
16 wFormant_... Dillard Hill ——" | l __________ ) i ___g_w_hm !
foethcail denature it e and Ak ). T [l e R e e e T eSS A e
p.o Adiress_. Charleston, Ill, ... _ Was disoase In any way related to oooupation of deosased?..._. 0.
17. PLACE OF BURIAL ; L(b) DATE 1f 50, specify hgnsmk ----- d ----------------------------
Rion prvamovn 24, (Signed)...... Mo Llg W4 T P | | |
® c«rmum'...-.h[.]'il'lj-scm-----;j -------------- w1y 30, ., w7 M::m Cl’mr :T_e st on, I11, il
i organ TWD. o ool e e @l A Ry
RRGRHet. oo g‘ﬁ“;‘-“hip.‘g:npadl[}in,,\’maga or City) - Date. _"____‘I__}J:.;l_.y_"?j_s_‘ ------------------ . IB_%?TQIB?hona_“,_S“Q__
county...COLlE€S s Ayl o e e o b e Do e
18. Funaral direct ADDR ]
'”fmﬁarpséw, ..... ¢har1éSton, Ify July 30, .47 Robert L.Etdire
onal sij En Eit;ii—sil-u“._.
& r FP~1728
Harpercgvz‘z?“m """""""" O P PRSI ) o V- ¥ o N - = 10 o SRR | 1

I HEREBY CERTIFY THAT the foregoing 1§ a true and correct copy of the death record for the decedent named at item 3a ind
that this record was established and filed in my office in accordance with the provisions of the Illinois statutes relating to the .{ Zb

tration of births, stillbirths and deaths. : B

) =) , _ e il o 5&
parg.. Mareh 10, 1948 e SIGNED\ bbbt e OV . ottt
AT Cherleston, , Illinois.  OFFICIAL TITLE_._Local Reglstrar ) lp‘(“"y

The original record of this death is permanently filed with the ILLINOIS DEPARTMENT OF PUBLIC HEALTH at Springfield. County elerks and local registrars sire nuthos M’l
to make eertifications from copies of the original record, The Illinols statutes provide that the oertification of a death record by the Department of Public Heulth or the local v
trar or the eounty elerk shall oe priros facie evidenoe in all courts and places of the faots therein stated.

935 VS&R 201 (IEB RB}I;!%O%E 302 M} o POk 5,: (27523—50M—11-46) @z



.y USHC Henri-Chapelle, Belgium

..,;,...,, H..,Mf I

iGN 293 |
111, Carl €,, 36 961 52
Plot C-L, Row 7, Grave 131

~

ey e = el TR
// 5 Mareh 1948

Vv

¥r. Buasell Hill
350 Herrison Street
Charleston, Illinnis

Pesyr Hr., Hill;

You should cemplete Part I of the form, inecluding your signature on
Page 2. If the remains sre o be returned to the United States for final
internent elther in » National Cemetery or private cemetery of your cheice,
you should sign the form in the presence o7 a qualified Botary Public at
the bottom of Page 2. However, sinee you have informed Oolonel Campbell
that you desire that the remains of your brother rest permanedtly oversess,
the notarial attestation is not necessary.

 Flease forward a certified cony of your mother's death certificate with
the completed Disposition Form in order thet our records may be complete,

_-"\ Téur cooperation =ad promptness in completing and returning the fomm,
t, will be greatly spprecisted.

Sincercly yours,

Hemorisal Pivislien

x
m
x
o
=
"B V. FRENAN -
Colonel, GiC =
-
=
=

W0z 6 B W

I = >Q>
- hY

g %%



™M
PR 3% 638

OFFICE OF

{E QUARTERMASTER GENERAL OF T. . ARMY

INTEROFFICE REFERENCE SHEET

See reverse side for instructions in the use of this form | DUE, HOUR AND DATE
1 - 3 4 5
No. FROM— TO— DATE MESSAGE
NOK Sec | Acc Sec| 4 293, Hil1l, Carl C., 36 961 524
FC Br FC Br Mar
Mem Div | Mem Div | 48 Mr. Russel Hill, eldest brother of subject decedent,

350 Harrison Street, Charleston, Illinois, telephone 168,

was contacted by telephone today. He recuested that the re-
mains be left at Henri-Chapelle. He will accomplish 345

and return, together with copy of death certificate of mother.

Send 345 end confirm telephone conversation today.

THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE

16—40650-1



T-0806%—91 201440 ONILNIES ANZWNYEIAOD 'S 'A

"HINDL 0 20140 4901440 PAINDEXT B} O} POLISIIP 9g |[IM SIS}EW Pale|al PUB ULIO) SIY} JO 98N 0} sk suopsany)

‘UOIJBWOJU] [BUBsSOUOU BUlpEal SWI S1SBM 0} Pa0io} aq Jou ||IM HIND L Iey} os

.,ofessow,, S|y ul JoUUBL 8SI2U0D U] UOHIE punoidyoeq jeuq || HINDL 03 siaded AyiSus| Buipiemio) Ja1yd UoISIAIQ -

‘paiinbal | QN S1 4834madA} jo asp ¢

"}oays ss0.0® £|a}e|dwod aul| MeJp *Mojaq A|9jeIpswilu] ‘usy} ‘suiey depun suoisualxa auoyd Jsjus | ‘efessaw,,
o pus ye sweuins uBlg ‘Ajuo 18ays 10 apis U0 8S[) 'y PUB ‘€ 'Z '| SUWN|0D Ul SOLUB JBJD 0} J8aYs umop ydnous
1e) 5808 ofessawl UBYM J83YS JO YIPIM ||} Bsf)  Aes 03 ysim nok saasjeym K|a1einooe pue Ajjuioans Juasald , ‘afessaly,,
‘g uwnjon ‘o ‘1des g B 'e ‘yuow no (jads ,'sleq,, ‘¥ UWNOD °9|qEiISEp 24aym pappe aq Kew UEBI[IAID 10 133140
JO dWeU—7 UWN[0D 10} SB UOHINIISUl Awes , '0],, '€ UWN[O) °u0ijd8s 10 Youelq SN7d UOREIJRUBPT UOISIAlg J8jus
UOISIAIQ UIYHM "0 (PalelAsiqqe) UOREDIIIUSp! UOISIALQ 481Us | ‘Wedd,, 'g uwnjo) °| uwnjoa ul Ajjeles palequnu

eie sefessow jusnbasqns ! Aijus sy se ,,|,, 18qUINU 8y} sisjus Jojeuidiio  “ON,, ‘| UWN|0D 1 ULI0) JO SUWN|0D JO as(] *

*sgse0 ||B Ul 39w aq ||Im ‘sasodind aul| peap o) sjaiy) uoisialg 10 HND L Aq pasn se 40 'souspuodsalloo

FUIWOdUI UO UDRSE BULIBAOD 'UDISIAL] SSAIAIBG SANRIISIUIWIPY [BIUSY) ‘JBIYD a8y} AQ paisjus se sejep pue sinoy enqg -

‘paydenae 8q ||IM JUEISISSE BA[}N29XS S|Y Jo 8injBUTIS 81} 85I YoIyMm Ul ‘Jussqe

s1 ey ssajun NOSHI NI J214D NOISIAIQ 24yt Aq paulis aq |Im [eieusE) JejsewIaueny) 8y | 0} passaippe sedessajy -

‘leuifrio Auedwoosoe | ON ||Im saido] *

‘|esodsip 10§ ‘UDISIAIQ S83IAISS SAIFRASIUIWPY [BIBUSD) 'JBIYD By} O} Ul paulny aq ||Im suLio) plo jo seijddns Bujujewial
! panunijuoosip aiaMm 'sadeys pue 'sio|od ‘sazis snolea jo sdijs “'a | 'swlo) Je|IWIS ||B gpE| Jequisldag | jo sy ‘|elauan

1o}sRWIIALIEND) AY | JO 201140 BY} 4O SjUBWS|e |EiaAes oy} Buowie asn Joj paziioyine W0} [eRiwsuel} Ajuo ay3 sl siyl -

SNOILDNALSNI



QMONF 293
Bin, carl C.

SN 36 961 524

6 August 1947

¥re. Callie Hill
1021 Van Puren Street
Charleston, [1llinois

Dear ¥rs. Hill:

The inclosed form, Request for Disposition of Remains", pertain-
ing to the final burial of the remains of your son, the late Private
Carl C. Fill, and signed by yourself, is returned for your final choice
of option. 1 am sure you understend that this vital information is

necessary to enable us to properly comply with the desires of the next
of kin,

#ith sincere regret, 1 must inform you that it is not possible to
fulfill your undersiancable cesire to have the remains of your son
buried in the Flanders Field Americen Wilitary Cemetery.

This European cemetery wes established as a "Field of Honor" a
permanent shrine to the memory of those Americans who died in Zurope
during World wWar T, and is dedicated in grateful remembrance of their
sacrifice. It was planned as to size, de/ign and construction for
their burial, and when these were completed, it was closed to future
interments and placed under the care of the American Rattle Vonuments
Commission.

World Yar TT Nead will be similarly honored with equally beautiful,
stately cemeteries in Furope.

The American Military Cemetery at Fenri-Chapelle, Belgium, has
been dedicated as a permanent memorial to the heroic dead of ¥orld War
IT now temporarily resting at Henri-Chapelle. May ] suggest, if that
cemetery has your approval, you line out the cemetery you have designated.

However, if you prefer that his remains be buried in a Nationmal
Cemetery in the United States, please make your selection from the
inclosed list of cemeteries having grave space still available.
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GRAVES REGISTRATION SEC

MEMORIZL i VISION

Mrs. Callie Hill
215 North Fifth Street
Charleston, Illinois

Dear Mrs. Hill:

The War Department is most desirous that you be furnished
the burial leocation of your son, the late Private Carl C. Hill.

The records of this office disclose that his remains are
interred in the U. 5. Military Cemetery, Henri Thapelle, Belgium,
plot C-4, row 7, grave 131, This cemetery is located approximetely
seven miles southwest of Aachen, Germany, five miles northwest
of Eupen and eight miles ezst of Liese, both in Belgium, and is
under the constant csre and supsrvision of United States military
persennel.

Please accept my sincere ;ynpathy in the loss of your son.

Sincerely yours,

lf"i —~ Eo Ba mm
P, Lieutenant General
i The Quartermaster General
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SMERE F eduPb——sTriial
v Aok Loy koiums mmw
HAloaE CITY QUARTUFMESTER DoPOT Cuse No. m

501 Hardesty avenus
Fansgas City 1, IMissouri Date__‘w

SUECLET:  seport of transaction in disposing of the ef'fcets of

Qarl Q. B ) _J‘gﬁ;’ih___‘_j___;ate &
(Neme of decesved) (army verisl Number

Private 2y —_Infantry : who dizd

(Grade) 7 (Organization, army or Scrvice)
on the 11 déoy of &fnﬁ l‘a‘_u, ﬂ‘b_____m
0 :  The Adjutant Gbnprz‘l War Lepartmeft, washington 25, D.C.

i. Complying with «.W. 118, o Suwary Court-darticl, convened a2t Kensas City
Mo. Pursuent to £.0., 223 Hq., KOQ Lepet, éated £5 Leptember 1943, for the pur-
posc of disposing of the effccts of the shové-naned soldior, or persoen subjeet to
militery law, Preporbs that:

8. No legnl roprosentutive or widow of decodent byingz prescent at
dosedents camp or quarters, oifcets ol decsdent wers forwardsd to this wLIMMary
Court-mMartial.

b. Loeal debtors ow.c dcecd.rt's ssinto none , of whicii the sum cf
4,.... was eollected. (If nothing wes found dus o eollected, stute "None";
ctherwisc attach iftemized stoctemont of sums owinz dnd colleeted.) (Inel. 5

c. weccdent owed undisputed loeel croditors the cum of & RGBS
vhiich nos boen paid by the wummary Ceurt-lartial from funds of docodent. (Scs
inclosed receipt , Inel. )

d« Lisposition of decedent's effcets (lscs muney peid ersecitors, if eny)
hes been made by the Summary Courb-iartiszl by tremsmittal thron 2h the Quartermaster
Corps, at Government expense to porson found antitled (See Sumnu:y Court-Mertial
FINDING bolow)

TINDING
Eefore a Summary Couri-Mcortinl which convened ot Xonaas City, Missouri, on

1l October 29A5  , purcusnt to gpecicl Orders £28, Headquarters

KCiM Depot, dated 85 Sepiember 1943, the zppiiestion or affid-vit of

Mrs, Callie Hill for thes effects of the nbove-ncmed de-

ceaged soldier, or porsgon subjcet to military law, now in the possession of the
United Ltates, with other relevant cvidesnce, wes duly concidercd;

Whercupen, this Summary Court-Martial finds thet, under the provisions of

AJd. 113, Mrs. Callie Hill of

(Ners of person feound cntitled)

215 Newih Sih Street Cherlosica State of

(Numbexr, Stroet or Avenue) (City, Town or Villagc)

Illinois , is the Mothex of tho

{lclationahip or Capccity)

above-named deccdent and sppesrs to be entitlod to roceive his or her offcets.

: (Signnmire of Lummery Court Officer)
o JOHR R. m Ceolonel, Q.M.C.
v (Heme , ) B..vk Orgaiizaticn)

STUMMAS OUW‘I‘ MARTZAL

Sff, QM Form 75 -/
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BAGS, CLOTH OR TRAVEL BELT OVERCOATS
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RESIRICIED -
Box No. Am 118 INVENTORY  rony  Hemr. Chapelle # 1 C-4/131

13 Mar 45
Date

SUBJECT: Inventory of Personal Effects of:

Hill : Carl C. Unk 56961524

(Last Name) (First Name) (MT) (Rank) (ASN)
T0: Effects Quartermaster, Communications Zone, APQ 887 US Army

The above named individual of U

(Unit) (Organization)
was m:._e(a b o 13 Mar 45 1944.
Status (KIA, MIA, Hosp. etc.) (Date)

Designated Beneficiary if information readily accessible Unk

- e otk O e e B R e S Em o e o M am e o S Em R o e e em S e W e e e e e e me e e e e A am e

INVENTORY OF EFFECTS

1 billlfeld
pictures //
1 knife ©
e
1 combat medal /
1 souvenir spoon
54 souvenir colins
7?7 souvenir bills ., —

Money in the amount of, has been turned into

(Name of finance office and

Form WDFD 38 enclosed.

symbol number)

Unk

Names and addresses of any Banks in which accounts may be carried: >

I certify that the above items constitute all of the effects, secured by me, of
the abovet?amei individual and that they were forwarded to the Effects Depot

by rae on 194 .
(Rail, Truck, ete.)

B W [Xo )

Rink & ASN H. SHACKELFORD

Organization G.R.O.

Any additional pertinent information:

RESTRICTED

RGCETONFORMURDS /26 = o e et e e P e AG P BR--400M--27165ABCD--8-4Y



C-4/y3/

Grade

)

Organization

Address
Nearest Relative
Address

Serial No.aﬁ_f../{él/,j'.z—.?'.--..ganlr;{e fjf/‘ﬂ_}ﬁﬁ[f‘

b

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

Killed in Action ... ... Died of Disease ... ..o

Date llﬂdr&iﬁ.tﬂé{.h-.m Hospital . oo ccvraces

Battle Area.--@ﬁﬂ.gﬂ.fll-.. Information.__.
Place of Bunal"f[EMﬁlC/f/-)prZ Pt A

. Point of Coordination...........ccoeeccccinnens =
Description 0f Bo@y......oooococmiciemmmmmsnnicrinm e
Members Missing Sl N R SN R o e -
Signed
P o &
| HIiL, CARL Cs = 1524
l ‘\‘
|
|
%. BAY PALLET BOX TALLY
|
%
26 ,
| i 71
% TYPE OF PKG. WHSE. SPACE | INVENTORIED
|
|
} GRB
|
E Eff. QM Form 48
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Nre, Callie jill ‘
215 Ngrth h Btraet r
Charlastoly Tllineis 13

J/.'

Deex Mrs. Hill:

-
;"
The Ay Ej/ﬁcts Purcau hag Ygooived firem oOvereocas
gome porsonal effocts of youwr son, Privete Carl €. Eill.

These effects are being forwarded o you in one, mﬂtgﬁ.
If, by any chance, the pr /'rty has not reached ion
at the expiretion of thirty ngg:,:ﬁais dete, pleasge nobtify

e and tracer will be institubedd

Ths action of this Buresu in tting personal

effects doee not, of 1tsolf,vest Litls in O reiplent.
Such property is forwarded for distribubién sccording to the
lawe of tho slate of the soldier's lepal resiience.

I regret the oirsumstances prom ting thir letter, and
wish to express my sympathy in the loss of your son,

A Yours very truly,

P. KOOB

f 1 - Lt.. Qw
/ Ificer-in=Chrso
§J Brauch



