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L
& RECEIPT OF REMAINS

» }‘
& HEADQUARTERS, NYPE
DISTRIBUTION CENTER DISTRIBUTION CENTER #1, AGRS ROUTINE

th - St .y )
RemAINs CoNsIGNED To:

JOHEN P ROWE
MAIN STREET

MARLBORO MASS

REMAINS OF THE LATE PFC MICHAEL J JAWOREK CCOMPANIED BY AN

ESCORT ARE SCHEDULED TO LEAVE NEW YORK ON TRAIN
NUMBER 12 NEW HAVEN RAILROAD AT  TEN AM
ON MONDAY 31 OCTOBER AND DUE TO ARRIVE AT HUDSON

AT ~ FIVE FIFTY ™0 PM ON SAME DATE

PLEASE ARRANGE TO ACCEPT REMAINS AT RAILROAD STATION UPON ARRIVAL AND

PLEASE NOTIFY THE NEXT OF KIN OF THE DATE AND TIME OF ARRIVAL.

G. H. BARE

ESCORT: SGT CHARLES P COLONEL, QMC
RA 32001375 DET #5 1300 ESCORT

I, the undersigned, do hereby acknowledge receipt of the remmnFl‘ rL

this f(.';)_‘_ day ofm&L. IQﬁ NOV 1949

G F 7ol ==

(Witness (Escort))

/?/?3 VL) PRy

REV 5 . o 1193 U. 5. GOVERNMENT PRINTING OFFICE  16—54787-1




| Declassified in accordance with D.O. 13526
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DISINTERMENT DIRECTIVE

a |

W
qO odé" 'j

+

|

) ro- 5 Al |
7 M '
v

DIRECTIVE NUMBER

“SEcTion A— , o
NAME AND BURIAL LOCATION OF DECEASED 4650 08074 l 0548
DAY | MONTH YEAR
NAME SERIAL NUMBER ( RANK ARM| DATE OF DEATH
JAWOREK MICHAEL J 1332 2301 S52 IPFC 1
‘ DAY |montH | veaR

MARLBORO, MASSACHUSETTS

MARLBORO, MASSACHUSETTS

CEMETERY DISPOSITION OF REMAINS ||
MARGRATEN - AACHEN 1 (1300 01
CoDE | oisT.er.
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH '
‘K KKl 3 71l HOLLAND 2 ‘
SECTION B— CONSIGNEE AND NEXT OF KIN !
| [NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
JOHN P. ROWE RS. MARGARET E. JAWOREK (WIFE )
MAIN STREET 5 MAPLE STREET ;

SECTION C— DISINTERMENT AN TIFICATION
SER!AL NUMBER RANK DATE OF DEATH

NAME [ i » DATE DISTINTERRED
IIﬁIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[X_| REMAINS USAGF C CLYDi B SPINKS
[F7] marker = CAPT ¥ F . NAME AND TITLE .

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

[NATURE OF BURIAL
UNIFORM

CONDITION OF REMAINS _

COMPL&TL DMLJT.AL MRM

NON&

OTHER MEANS OF IDENTIFICATION

| MINOR DISCREPANCIES 1

NONZ

DATE

[REMAINS PREPARED AND PLACED INCASKETXTRAITSF LR BOXK

o7 SEPTAMBIR 1948 ey JAMES T WHIDDwN, sMBALMLR ]
CASKET SEALED BY EMBALMER (Signature) 4
JOHN A, BRICKLEY, BB, SUPV, JOHN A, BRICKLEY, EMB.“SUPVs
TN TN T T O AREIR :
CASKET BOXED AND MARKED. . """ o nae R Vu’i ARy
Al (OREN AFCOmeEn E. €,3CR¥STy MAJ. CAC. i

‘hereby certify that all tk foregaing operatlons were conducted and awompllshed under my immediate supervusion

s wrrEoe s T

A

1%

and ﬂ"ut the” repon apovefﬁ correct. EXCEPT CASBKETING ‘
y | ORER 1
’ ROGER i LEWIS, CAPT, CAV 1
SIGNATURE OF GRS INSPECTOR
1 Prepare Dtscrepancy Report QMC Form 1194a for major dxsorepancws 3
I
iE 4 conce nod
as the original signatures on the Np 4 “py Hj)ld/ﬂ/
2&“\?123% « 1194 ATH
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: £ i nr AY . ! PR : Mo A
| ' i, RECORD OF CUSTODIAL TRANSFER
| 2
“ 1. SHIPPED
| 0, ; :
ANTWERP PORT, PIER 140
NAME OF CONVOYER GPL, THOMAS R. MC KEOWN
_RA 31448722
DATE SIGNATURE OF nscenven 20 DATE
19/11/4“ /Z{éﬁ%} oy Mty
i 5 2 SHIPPED
: FROM mmmx Y‘ I\ i TOAGRC (nm DIVISION) BREiEERHAVE!
| PORT OF EMBAREKATION .
KIND OF CONVEYANCE Vot NAME OF CONVOYER tl
VC. mn. LEROY PENNINGTON, CPL. |
SIGNATURE OF SHIPPER DATE SIGNATURE or RECEIV i
PRANGTS He MAC DONALD, CAPT. ﬂ3/49 i
 RbpERPwHRSeefalAB oo, 1 ho/ko RMO 4 _4.
. el 3. SHIPPED }
FROM AKJI& (WS TEeT<- UL VISIUILY 7o)
Bremerhaven Port of Embarkatio USAY Kingsport Victory
KIND OF CONVEYANCE NAM OF '
) A Rk msfry,'lsH.f lnf ?
SIGNATURE OF SHIPPER /it A ) |DATE SlGNATU OF ECEIVER ' SRR
7 SHIPPED‘ B [ ?
FROM 0 N'—v P 8 ;
KIND OF CONVEYANCE NAME or couvoven ;
: !
SIGNATURE OF SHIPPER fI2VCE  |oate ’ 0 [y |oate !
ﬂd W. PHEYECR > U PV |
. Sl Iy % 49 f?
o g e * 5. SHIPPED i ‘ d
FROM " Y P E 0 PoshE !:,_ X
J Y
AR i MG =€ 4
KIND OF CONVEYANCE TRATLCE n ;/681"0 Py C ;
ssemmks GF SHIPPER | . ac rDATE ‘E%NATUREOKRE’ l:\{Ek g Z P DATE
Ol ” - i/ / N e 29 NG parst 2 e o : i
q»bf HleAt t?w : 7(:,]49 cd?v&ln,’ «A{,‘l ' UUTlt 9)1;%9
~rregRd 8. SHIPPED
FROM i)
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER - DATE SIGNATURE OF RECEIVER DATE
. 1. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
e {
SIGNATURE OF SHiPPER DATE SIGNATURE OF RECEIVER DATE

48

U L ————
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SPACE NO-==BAY NO--=" (rok 03z 41 ‘ot eresassesn vornry
NA g _ RANK SERI AL NUMBER "
/JAWOREK, MICHAEL J LR 30157
?GEXT OF KIN DDRESS

/

HIPPING CASE -~ General Appearance
(Check ONLY Discrepancies)

CONDITION OF SHIPPING CASE (Check one)
SFACTORY T UNSATISFACTORY

J FINISH (Exterior)

REMARKS

FINISH cInterior)

HANDLES

HANDLE BOLTS

STENCILING - NAMEPLATE

CASKET - General Appearance
(Check ONLY Discrepancieas)

CONDITION OF SKET (Check one)
SATISFACTORY [ UNSATISFACTORY

FINISH (Bxterior)

REMARKS

HANDLES AND FASTENINGS

STENCILING — NAMEPLATE

CAM LOCKS (Sealing)

ODOR OR MO ISTURE

~_ _ROUTED THROUGH

e

[ ] worTuaRY oeRaTING ROOM

CONDITION OF REMAINS
[ SATISFACTORY [T UNSATISFACTORY

CASKET REPA!RED
s | -

NECESSARY DISINFECTION (Explain)

{ [ ] wortuary repair swor
i
]

CASKET EXCHANGED

]

SHIPPING CASE REPAIRED

U

SHIPPING CASE EXCHANGED e

]

REMARKS

TIME DATE SIGNATURE OF MORTICIAN TS DATE STGNATURE OF INSPECTING OFFIGER
Pt
4
REMARKS RY:
IF SHIPPING CASE DOES NOT REQUIRE REPLACEMENT, REMOVE STENCIL FROM INSIDE CASE
AND DESTROY. IF CASE IS TO BE REPLACED, RE-STENCIL WITH STENCIL FOUND INSIDE
CASE, THEN DESTROY STENCIL.
¥
QMC FoRM D _KO2Y

Local Reproduction Authorized
4 MAR 46 ,
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. RECEIVED
DIS@R’IBUTION CENTER #1 I certify tha® this messpge is on official

NEW YORK P M RKITEON business and that its transmission with a

EROCOKLYN, %m fé 23 lower precedence, or by air meil, regular
mail, or scheduled messenger would be pre-
Judicial to the public interest,

MRS MARCARET E JAWOREK b {

' 1 'T'*x«- A : A .u,‘li L
LS MAPLE ST JAMES McCARTIIY "
MARLBORO, MASS Admin 0, AGR Div, 1
it 4 1 -

AN TR

. PLEASE BE ADVISED THE REVAINS OF THE Lare  FYC WICHAEL J JAWORER

ARE ENROUTE TO THE UNITED STATES, OUR RECCRDS INDICATE YOU WISH REMAINS DELIVERED
0 JOHN P ROWE, MAIN ST, MARLBORO, MASS,

WE CANNOT GIVE A DEFINITE LELIVERY DATE, IT IS EXPECTED THAT AN INTERVAL OF FROM
FIVE DAYS TO FOUR WEEKS WILL ELAPSE EEFCRE DELIVERY CAN BE EFFECTED, YOUR FUNT:AL
DIRECTCR WILL IE NOTIFIZD EY TELEGRAM THREE DAYS PRIOR TO DELIVERY GIVING DATE LNU
I"k5 REMAINS WILL ARRIVE AT RAILRCAD STATION, PLEASE INSTRUCT FUNERAL DIRECTCR TO
ACCEPT REMAINS AT RAILROAD STATION ON ARRIVAL, HE WILL BE REQUESTED TO INFCRM 7OU
SO YOU MAY VAKE FINAL FUNERAL ARRANGEMENTS, REMAINS WILL EE ACCOMPANIED EY
MCLTTARY ESCORT, SUGGEST YOU ARRANGE WITH LOCAL PATRIOTIC OR VETERANS' CRGANIZA -
TICN IF YOU DESIRE MILITARY HONCRS AT FUNERAL, PLEASE CONFIRM ACOVE DELIVERY
{NSTRUCTIONS WITHIN FORTY EIGHT HOURS OF RECEIFT OF THIS MESSAGE DY TELEGRAM
COITECT TO DISTRIBUTION CENTER ONE, NEW YORK PCRT OF EMFARKATION CR SUDBMIT NEW
INSTRUCTIONS, WE REGRET IT WILL BE IMPOSSIELE TO COMPLY AT GOVELNMENT EXFENSE
¥ITH CHANGES IN DELIVERY INSTRUCTIONS RECEIVED AFTER EXPIRATION OF THE FORTY EIGET
HOURS., FLEASE INCLUDE FULL NAME OF DECEASED IN REPLY TELEGRAM,

RELEASED TC W U G. H. BARE, COL, QIC

-



! Declassified in accordance with D.O. 13526F a l
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‘H | owe FHunerval Home

} 57 MAIN STREET

|
W | TELEPHONE 855-W . AMBULANCE SERVICE

I { ! l |‘
i Transportation charge for moving the remains ‘ J f
[ from Hudson,Mass. to Marlboro,Mass. 10.00 l

"I certify that the above bill is correct and just;
that payment therefor has not been received; that
all statutory requirements as to American produc-
tion and labor standards, and all conditions of
purchase applicable to this transaction have beéen
complied with; and that State or local sales taxes
are not included in the amount billed”,

QMM/;,OW/

Owner

B .
y &
3

,\
5

2@ o"

"

i




'
& |
8! {
\ :
o <4
L ‘
i
)
.
.
P
.
;
. 5
o ".__.( ~l
g S
Lo P ¥
:f.EI‘Rk X ‘
ks |’!‘,l1 v f ;
- "L
R .o
P Vyls
‘}
o l
- .
|

L el
¥ Y '

b
5

O
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A CERTIFICATE

(AR 30-1830) Wi 11
1. FILL IN EITHER PART A OR PART B; NOT BOTH. xt
USE PART A WHEN INTERMENT IS IN A CIVILIAN OR PRIVATE CEMETERY. £ £y A

|3 USE PART B WHEN REMAINS ARE DELIVERED TO HOME OR OTHER PLACE PRIOR TO BURIAL IN oy
»
NATIONAL OR POST CEMETERY. P

PART A - CIVILIAN OR PRIVATE CEMETERY

IAL REQUEST FOR RE IMBURSEMENT OF INTERMENT EXPENSES
(PLEASE READ EXPLANATION ON REVERSE SIDE BEFORE COMPLETING FORM)
NAME OF DECEDENT GRADE SERIAL NUMBER COMPONENT

JANOREK, MICHAEL J PRC 51450157 %
| £ e

| certify‘{hat the sum of § K5 -00 was paid by me from
personal funds in connection with the interment of the remains
of the above named decedent in the below named cemetery.

INSERT NAME OF CEMETERY CITY OR COUNTY STATE

SAINT MICHAELS HuUDSON MASS. |

INSTRUCTIONS TO PERSON SIGNING THIS FORM SIGNATURE OF CLAIMANT

1. Fill in as required and sign four copiea. THIS
FORM NOT TO BE SIGNED BY FUNERAL DIRECTOR. a

2. Return four copies ‘'to: ADDRESS OF CLAIMANT (City, Street or RFD, and State)

3 ¥ 0-

RELATIONSHIP TO DECEDENT DATE

WIFE Nov. 1.194

PART B - NATIONAL OR POST CEMETERY

13 REQUEST FOR REIMBURSEMENT OF TRANSPORTATION EXPENSES
(PLEASE READ EXPLANATION ON REVERSE SIDE BEXORE COMPLETING FORM)

NAME OF DECEDENT GRADE SERIAL NUMBER COMPONENT
| certify that the sum of § was ‘paid by me from

personal funds in connection with the transportation of the remains
of the above named decedent from and to the following places:

INSERT CITY OR TOWN (OR ADDRESS NOT IN A CITY OR TOWN! INSERT NAME AND LOCATION OF NATIONAL OR POST CEMETERY TO
ROM WHICH REMAINS WERE SHIPPED WHICH REMAINS WERE SHIPPED

INSTRUCTIONS TO PERSON SIGNING THIS FORM STGNATURE OF CLATMANT

1. Fill in as required and sign four copiea. THIS
PORM NOT TO BE SIGNED BY FUNERAL HMAREGTIOR.

2. Return four copies to: Goli,."F. D. ADDRESS OF CLAIMANT (City, Street or RFD, and State)
Braok ) N, Y

NUV 1949 RELATIONSHIP TO DECEDENT DATE

Syu. 215-130

S
m FORM l236 REPLACES WD AGC FORM R-5507, QMC FORM R-5048
ga OCT 47 AND QMC FORM R-5066, WHICH ARE OBSOLETE.
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EXPLANATI&N OF PART A - CIVILIAN OR PRIVAT  SMETERY

1. VWhen the remains are delivered for interment 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 below.

2. An amount not to exceed $75 is allowed by the gove:nment toward actual interment
expenses when final interment of the remains is in a private or civilian cemetery. No

“'uwllowance is authorized toward interment expenses when interment is in a national or post
"«cemetery. ’

| 3. The $75 maximum agllowance by the government toward interment expenses includes
‘ but is not limited to the payment of one or more of the following items: hearse hire

: from the railroad station to your home, the funeral home, church, cemetery. or any other
% place designated by you; vault:; church services: newspaper noices; transportation for
friends and relatives to and from cemetery: and the services of a funeral director.

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

‘ EXPLANATION OF PART B - NATIONAL OR POST CEMETERY

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

2. Reimbursement of 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 and cost of delivery by the government direct to the national or post cemetery) may
not exceed the amount actually expended by you to deliver the remains to the cemetery
grave site. WHETHER OR NOT YOU WILL BE GRANTED AN ALLOWANCE IS DEPENDENT
UPON AN AUDIT OF THIS REQUEST. IN ANY EVENT YOU WILL BE NOTIFIED OF ANY
ALLOVANCE DUE YOU BY THE OFFICE TO WHICH THIS FORM IS SFETAV

p : /7
3. Reimbursement by the government will be made only to the person ;Lé paid from

his personal funds for transporting the remains to the ndt}°“°l or pest cemetery grave
site. ; ! g : -~ pu v

o S - ¥ - : :
4. No interment expense allowance is authorized since interment “is made'ultimately
in a national or post cemetery. i
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DISINTERMENT DIRECTIVES FURND CLN 15 JUL 48 T/507 FRAMK T WITEK 32745175
MARGRATEN SHOLW 15 JAN 48 7/3 L J NUMHER 36153236 ST SVOLD SuCLN 15 JUN 48 15T
LT GEOHUE 40 HUGH 0686487 CHAMPIGHEUL BMCLE 15 JUN 48 T/4 MILTON L CARLISIE
m?wumammnmmmmm
umamwwmmmumutMW
E HICKS 31262527 MA'ORATEN AND 2 HAY 49 OB 215 MARGRATEN CONSISTING OF SWART CMA
BERWARD R 0801220 AHD 4 OTHERS FD IN ORDER TO ANSWER MEXT OF KIN AND CONGRESSIONAL

INQUIRIES REQUEST ESY WHEN THESE REMAING WILL BE RRTD TO US

UHCLABSIFIED GRAVES

161600z He He HORNER
QGO R CULJUM X 4309 SEF 49 18T LR, QuO, @M DIv
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“-RESISTER ATIENTS ‘X1

!
‘ Jaworek Micha#l J,
4 (! SURNAME ) CHRISTIAN NAME
.' ™ 31430157
(3) RANK (4) COMPANY | (5) REGIMENT OR STAFF CORPS
" Pot. A 2nd Bn,
(8) AGE, YEARS (7) RACE (8) NATIVITY (9) SERVICE, YEARS
| 36 W Mass. 11/52 °
! e cd b arg
| SNNSERN
R - O [ | 38
R R oy ngg
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*REPORT OF DENTAL SURVEY

UPPER TEETH
Right Left
8.9 €.54.5.2:1.1.2.3.4.5.6,3.8

16 15 14 l3l}é 1110 9 910 111213 14 15 16

SRR

l CLASS .
Occlusion ....._..._..: Calculus: Slight, Medium, Heavy
| Periodontoclasia
| Dental foci suspected: Yes No
| Other conditions
Date s Bimue

Dental Corps, U. S. A.

*Restorable carious teeth by O
Nonrestorable carious teeth by /
Missing natural teeth by X

Teeth replaced by denture
(horizontal line) X

X
X

Teeth replaced by fixed bridge ClL——-
(oval to include abutments) X

16—20622
S O -4 .




E

¥

S

7

(9) SERVICE, YEARS

»”
Cl

L

1 RY WITH
¢ wow_%.....www.n R IcATIONS, | (1) pavEs >nuoz%“%zﬂﬂ.mnmdznﬁ.ﬂ:n_:m (12) RESULTS AND REMARKS

SEQUELAE, ETC.

Qﬂ,e.w-vﬁ_ cey Lt (o) 7. by =y m\m\w
v N_HN * v | & mb.H \\&\

TIENTS
ENT o? STAFF CORPS

Al

S~ 7

A

Z) CARISTIAN NAME
TH

(5) REGIM
Z}W .

(®),

m%z

Dental Corps, U. 8. Ai

Bl (s | Z 25
%R B h.h ML
: = Lok Reo. o= Lur;\

NG ET. PRLX-CR___ 5% H\H S

IL¥ 30/

y

ROGSTHETIC PATIERT
(4) COMPARY

rienT HAS 4 cLA5S T r 55> c.
m%x 7 5T 14 yo INA

od P

P
~ REGISTER OF D

vF
36 | W

SURNAME

(

)

eclassified in accordance with D.O. 13526
| (@) AGE. YEARS | (7) RACE

=

mwg | b 1A
A

(Revised Feb, 24, 1041)

9—MEDICAL DEPARTMENT, U. 8. Ay

Form 7

16—20022




Declas

sified in accordance with D.O. 13526

| Missing natural teeth by X 7

|
| Teeth replaced by denture

|
|

:
_5
.

Right

Left
16 15 1413121110 9 9 mA{le;/ﬁ 15 16,

Y

Occlusion ...__.______: Calculus: Slight, Medium, Heavy
Periodontoclasia

Dental foci suspected: Yes No

Other conditions

FY

PROSTHETIC payigynr

AR rd X : ,19¢y

Denﬁl Corps, U. S. A.

*Restorable carious teeth by O
Nonrestorable carious teeth by /

-

(horizontal line) X X X
Teeth replaced by fixed bridge
(oval to include abutments) x_
16—30622 -+, ne flige

@ A Uy
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293 FILE

el 2 m ON REMAINS NOT YET RECOVEKED OR IDENTIFIED 4932

AP
Mf (Last, First, Middie Initial) GRADE ¥ | PRESENT SERIAL "NUMBER

J A 'Wo ReEK, MICHAEL . _ . e gk
M f? s ' i il [FORMER SERIAL NUMBER |

(If Applicable)
C 7701 ¢

DATE OF DEATH/Mddee [cause oF peaTh PLACE OF DEATH OR PLACE LAST SEEN IF MIA

‘ &MﬂR cavse ~No1T STared | |LAST SEenN 2000 yds Frre7
DATE OF FOD : o ST ,/,.r,, Aelid,,

o~ v ] PO W'
WEIGHT COLOR EXES / COLOR HAIR

LT

'VPH(‘TIONDE NTAL CHA RTDAT

UPPER mc% g : UPPER LEFT

LOWER RIGHT o 7 . LOWER LEFT o

11 10 9

g :
X = Extracted , . O = Cavious

FRACTURES AND/OR BREAKS : TATTOOS AND/OR

ADDITIONAL INFORMAT 10N

wn.,?\
JAN _2 1949 'L

G. W, ROGERS"
Capt., QMC -.

Identif icatwnch

0QMG FORM v : :
,?‘ggp w 3T Lo . . DATE FORWARDED TO FIELD,
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293 FILE

"

| Z\'ou REMAINS/NOT YET RECOVERED OR IDENTIFIED 7 /f
! 2. ol

NANE (Lgat, First, Widdle Initial) : : SRADE 7 SERTAL NUMRER

195 TiWe RE« Micsrce T | Prc .

‘on'su‘mzm_ou '8 - ' RACE CREED
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BUDGET BUREAU No. 43-R277.

"_EQUEST FOR DISPOSITION OF REM/_S |

GRADE OF DECEASED, NAME, ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL DATE: -z 5 3

4 —’
s 3 J12/¥p
Pfo Micheel J. Jaworek, 31 430 197 s,
Plot EEK, Row 3, Grave 71, 5 December 1947
United States Military Cemetery
Margraten, Holland

A C

DO NOT WRITE ABOVE THIS LINE B D

NOTE.—The next of kin should familiarize himself with the contents of the pamphlet, Disposition of World War Il Armed Forces Dead,’’ before
filling out this form. When the proper part of this form is filled out and properly signed by the next of kin, it should be returned to the
OFF?CE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WA%( 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 |
Pl indicat lati hip to the ased by placii
I, Zl//}/‘? At L £ JaworEL X" In the proper boxy 0 e deceassd by placing an
(PLEASE PRINT OR TYPE NAME OF for OF KIN)
m WIDOW D wi DOWER D SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD
D FATHER D MOTHER D BROTHER OVER 21 YEARS OLD D 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 you have selected.)

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

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

Dplbord  MAss.

(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 the selected national tery are desired by placing an ““X* in the proper box)
L] ves [ wo
THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no corrections are ¥, indicat

this fact by inserting the word ““NONE”’ in the space below.)

Db sk b {4
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O 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.

1, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THE*S“ .

LAST NAME FIRST NAME MIDDLE INITIAL N

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

EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS i 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:
FULL NAME OF FUNERAL DIRECTOR

&7 /

Jo by . ) /[

NUMBER AND STREET 7 CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
U.S. A, OR COUNTRY

Main. S Y, " i< Middlesex| Mass

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

Hod son. Mass. Do lloro. Hass

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 REDIEACEA%%%HIP TO

J 4w opE f J/m/e v o e 1
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE SL ATSE %l'? 'CI;%RCR(I)LONBI_YRQF
¢c. /}/ €/ / ' ///lff/ /Nv W iddfe sex //455 ]

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.

1, 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.
e (ool Ls e oy s
(SIGNATURE OF (STREET AND NUMB
e T /5 \/4/ﬂ0ﬁ€4f ot L Lo /;/(1 P

(NAME PRINTED OR TYPED) A(CITY AND STATE)

4//4
06

Subscribed and duly sworn to before me according to law by the above-named applicant thns day of "

19_‘£X. at city (or town) of , county of M&%. and State (or Territory or
District) ofbﬂ&MdJE__

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

x ' P "I’ F" -
R gL

(SIGNATURE OF OFFICER Al
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Pi__'II—RELINQUISHMENT OF DISPOSITION C]ORITY

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

L
]

(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:

”
I; THE > 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 IlI
If you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART 1ll of this form.

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

LAST NAME FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY

(DATE)
(SIGNATURE) (STREET AND NUMBER)
(NAME PRINTED OR TYPED) (CITY AND STATE)
16—50410-1 PAGE 3




C )ITIONAL REMARKS AND INSTRUCTIONS (D

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

5 December 1947

If you should elect Option 2, 1t is advised that no funeral srrengements
or other personal arrangements be made until you are further notified by this
office. )

Will you please complete the enclosed form, "Request for Disposition of
Remains” and mail in the enclosed self-addressed emvelope, which requires no
postage, within 30 days after its receipt by yout Its prompt retwrn will

avoid w delays.

= Sincerely,
Ineds. — ©F THOMAS B. LARKIN
e Major General _
. o The Quartermaster General

; [
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FULL NAME . e . i G - ; £ v Am SERIAL mhm _éuo: 7 ‘ i
Jaworek, Michael J. ' Y n N-}O 157 Pfec
HOME ADDRESS b ', E5S WATEE % coll o N ouu;vuci . DATE OF BIRTH °
Maiboro, uﬂmmmt. T g Inf-nw | 9Ten 0B
PLACE OF DEATH m nlitw Ihfim CAUSE GF DEATH 3 : ° DATE OF DEATH
Leipsig, Germany  Gause not stated _ 116 Mar 45
STATION OF DECEASED ' ? DATE OF ENTRY N LENGTH OF SERVICE
. ) & s CURRENT ACTIVE/SERVICE . FOR nr PURPOSES
Burcpean Ares i R AR B e Ju‘h‘} | S¥er ’ﬂ'"irlw'
EMERGENCY ADDRESSEE (NAME, RELATIONSMIP s Aoum) ; A ‘- - : R X oF
Mrs, Margaret Javorok (vi!o)‘im Icplo Strut. l(nrl‘boro. liunclmutu s :

QINIFICIAIY (NAME, RELATIONSHIP & ADORESS)

Mrs. Margaret Jaworek (aidge) lﬁl as mvo J‘mo Marie and )(arwot R. ( g
Same as wife's MNrs. Nellle ;.uo:,k (-othor) 66 Neil: Btrnt. lnrl‘ooro. Hassac
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NO © YES NO

ADDITIONAL DATA AND/OR STATEMENT

®Combat Infantryman G0 92 nqn

The individual nulod in this ropert of doath 1- hold by tho Var Dcpurtnqnt to have
’ wsmtn been in a missing in action status from 22 Dec 44 until such absence was termi=

nated by a repert from the Provost Marshal General of a prigsoner of war status on
| 9 Apr 45, The prisoner of war stptus ‘was terminated on 17 Jul 45 when evidence consi-
' dered sufficient to establish the fact of death vas recoivoa. by th- Soerotm of War

from official captured Gornh recordse

7th Armd Div dtd 22 lot N&
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