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Attached hereto correspondence and/or other identifying n yf mossit

archival value, perteining to:

ORRICO _Mike J

(Lesct Name) iyt WY & P4y W

AT

36308104

N /

;h'.‘p_r-: triate d to the United States: i i ——e
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* Form. No. 10
27-8-45

REPORT OF INVESTIGATION-AREA SEARCHING

To be completely filled out and attached to each copy of GR Form I,
Report of Burial** when disinterment is accomplished.

1. Was investigation preceded by Advance Publicity Yes .
(if Special Investigation, so indicate) "Special Investigation®

2. ORRIUO, MIKE J. . . . . PeF.Ce....36308104. . .33 Armd.Eng.Bn.
(Full name of deceased) (Rank) (ASN) (Organization)

3. State: Means of identification, i. e. identification, tags attached to marker, inscription on grave
marker, cemetery records, townhall records, etc. and Source of Information, 1. e. identification tags,
identification cards. identification bracelet, leather name plate on flying jacket, clothing marks ete.

I=loDBag TOMNA. OB ROAT .. cimiicoma e sibssns
_Kank and unit obtained from case No.l0Q0, submitted our

. . Company by gYouUPe. ...

4. Give exact location of isolated grave, furnishing coordinates and letter prefix, map sheet, scale
and series used; also name ot nearest town: .. Budesheim,Ger. (wL=1580)
ol _ Map Ref.Ger.1l/250.000 KolneK=51. . . ..
NOTE: ATTACH OVERLAY SHOWING EXACT LOCATION OF ISOLATED GRAVE
TYING LOCATION IN WITH PERMANENT LANDMARKS.
5. Full name of cemetery (include plot, row and grave if organized cemetery) . .
__Budesheim Cemetery "New Cemetery" Row 2, grave 6.). .. ..
6. Approximate or established date of death (state which and give basis for date selected)

Dec, 1944. Giwen by rastor Alois Herrmann. .

7. Approximate or established date of burial (give basis ford ate established)
__________ Dec. 1944. Given by Pastor. Albis Herrmann.
8. Manner in which grave was marked, show information contained on the marker

(. No markings)

9. List personal effects found in possession of civilian and custodial personnel now retaining.

furnishing name and address of individuals concerned
(.None ) ..

10. Furnish information obtained concerning place, and particulars surrounding death and burial;
give the names and addresses of all persons furnishing such information (contact local Mayor,
priest, police. hospitals, cemetery sextons or caretakers, those responsible for burial and others
possessing important information) The deceased died in the hopital of

Gerolstein,Ger. Buried by Russian. P.0O.W..in.the New Cemetery of
Gerolstien, e 2] R
Informant: Pastor Alois Herrmann.

11. Give narie and adress of person who can guide disinterring team to burial location
Pastor Alois Herrmann, Budesheim,Ger.
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12. Is this atrocity case: P!! Is there evidence that it may be: .

If answer is yes, has responible War Crimes representative been notified

18. Names and addresses of persons committing the atrocity or the military unit of which these

persons were members
( Not applicable )

14. If unidentified and a crew member of a plane or vehicle, indicate names of any other known
I 3

crew members and state whether buried at this location or a survivor

- . -

(_Not applicable )

15. If unidentified, supply any ot the following information determinable
a. Crew position” in plane or vehicle
b. Plane or vehicle serial number Type
¥

¢. Installed weapons

Serial Number Calibre & Mfgr. Serial Number Calibre & Mfgr.
d. Engine serial number... ¥ Type

/ [/ s /
DY i d e & Clay e/
S{gnatnre of Investigating Officer

WILLIAM H.BARNETT

2nd Lt. 0«2018275
6890 Q.M.G.R.CO.
Rank ASN

Disinterment approved by, (HQ Authorizing Exhumation) C.0. 6890 G.R.Co.

Disinterment and *reburial/burial made by . .

¥ ¥ d A
L3 e 'L‘-' . g

Date of *barialfreburial .

Place of *burial/reburial U. S Military Cemetery,
~ ',J

Plot... .. Row Grave

NOTE: Additional particulars regarding investigation
will be placed on additional sheet.

* Cross out word not applicable.
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SKETCH_ SHONINGQAVE OF J. ORRICO, THOM’F. GRIMES e
BUDESHEIM, GERMANY
e Map: Germany 1/250,000

Sheet : Koln K-51

Coord: wL=-1580

Locatlon: Budeshelim, Germany

Sketched by: Pfc.Friswold

6890 GRQMCOe.
Date: 21 Feb. 1946
Not to scale
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MiKe ) ORRICO
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/REY. 184 .

| WESTERN RECEIPT OF REMAINS
BNION . ' .
AGR DIV., CHICAGO QM DEPOT
Di1sTRIBUTION CENTER 1819 W. PERSHING RD., CHICAGU 9, 1LL. ROUTINE

DELIVER AND REPORT
ANT CHARGES

DAY LETTER

ReEmAINS CoNnsIGNED To:

THOMAS J. AHERN & BROLHERS
3246 WLST JACKSON ULEVARD
CHICAGO, ILLINOIS
REMAINS OF THE LATE PFC. MIKE J. ORRICO, SN. 36308104

WILL BE DELIVERED TO YOU ON WEDNESDAY 25 MAY 1949 AT APPROXIMATELY
9:00 AM 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 22487

I, the undersigned, do hereby acknowledge receipt of the remains of the aboveé-named deceased

this 2S5 __ dayof L 19¥%7

(Day) (Month)

6/ ness ?Kmrt‘))"f 7Connignéc'i
OMC FORM ' v 1o—gdTONL
Soy & AR 48 1]53 U. B SOVERNMENT PRINTING OFFICE LF f_q_f':l MAY lr" 19
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R IR DMS
5 ’ ".\ K d l
S s i . DISINTERMENT DIRECTIVE "¢ — ) €0 e
: AENRT <k f &
DIRECTIVE NUMBER ’ DATE i
SECTIONA— w
;7)/ NAME AND BURIAL LOCATION OF DECEASED 6020 05718 D} MO,]T: \2?&
NAME SERIAL NUMBER GRADE ARM RACE |RELIGION
ORRICO MIKE J 36308104 PFC S 8
CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS
HAMM LUXEMBOURG EE| 8 | 194 6100 | 08
CODE |  DIST. CTR.
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
THOMAS J. AHERN & BROTHERS MRS. CARMELLA ORRICO (MOTHER)
3246 WEST JACKSON BOULEVARD 1660 NORTH MOZARY STREET
CHICAGO, ILLINOIS CHICAGO, ILLINOIS
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
D REMAINS
[ [ marker USAGF NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

SEE ATTACHED WORK SHEET

MINOR DISCREPANCIES (Prepare Discrepancy Report @MC Form 1194a for major discrepancies.)

REMAINS PREPARED AND PLACED IN CASKET

DATE BY

CASKET SEALED BY EMBALMER (Signature)
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
DATE BY

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision
and that the report above is correct.

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

Rev 11 Fes s 1194
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RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM
1 ssMg HAMM 1.1

S

SMBOURG

¥
'

| TO
| ANTWERP BELGIUM

KIND OF CONVEYANCE

MY A Yy

NAME OF CONVOYER

A | QUSTAV W, BERGNAN CBFL RA 12007505
SIGNATURE % SHIPPER / DATE | SIGNATURE OF RECEIVER DATE
£ p—-’/‘é ! '// } h Nt
EBNEST AL 1‘\/,2:1'{' CAPT P 1208.40 }4 M{ 1A
2. SHIPPED /
FROM i ‘ 10
AGRC ANTWERF BELGIUM LSAT HAITI VICIORY
KIND OF CONVEYANCE | NAME OF CONVOYER
VC. 2 o | L. E. I RICE, MAJ. (
SIGNATURE OF SHIPPER " o | DATE SIGNA ( .
R.D. MILLEK, Lt COL. T.C.” §-AVR AN
it b 0 ¢ g ’
3. SHIPPED
FROM

iTO

Ny /€

KIND OF CONVEYANCE

NAME OF CONVOYER

! v t o
SIGNATURE OF SHIPPER DATE ' wmg OPRIEESOH 797 /QM R
LIRUT. COLONEL, TC.
. _PCRT T
4. SHIPPED
FROM 1o

NYPE

/:’.O@ ok

KIND OF CONVEYANCE

TRAI

N

NAME OF CONVOYER

aArbatd f L igtass

NAGURE ©OF SIS Ry DATE SIGNATURE OF RECEIVER DATE
Sw. AﬁJ‘ TAT — T-c M—! , 3 5 A -*K
LIEUT. COLONEL, .« . WAY 61 b e A A/ Jq
~“HATMAT ( Sﬁ L. ‘.' . al
5. SHIPPED i M T cons BE
FROM [T0 i e
| KIND OF CONVEYANCE | NAME OF CONVOYER
!
SIGNATURE OF SHIPPER |DATE | SIGNATURE OF RECEIVER DATE
|
6. SHIPPED - -
FROM T0
|KIND OF CONVEYANCE | NAME OF CONVOYER
SIGNATURE ‘OF SHIPPER [DaTE | SIGNATURE OF RECEIVER" DATE
1. SHIPPED
FROM [To
KIND OF CONVEYANCE | NAME OF CONVOYER
| _
SIGNATURE OF SHIPPER - . DATE SIGNATURE OF RECEIVER k) ) DATE
F | " v i .
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0 2

S A DISINTERMENT DIRECTIVE T

DIRECTIVE NUMBER DATE
SECTION A—

NAME AND BURIAL LOCATION OF DECEASED

DAY ‘ MONTH I YEAR

NAME .. SERIAL NUMBER RANK ARM| DATE OF DEATH
ORRICO MIKE J 36308104 PFC u
DAY_JMONTH ‘ YEAR
ZEMETERY DISPOSITION OF REMAINS
CODE __[_ DIST. PT.
LOT ROW | GRAVE COUNTRY CAUSE OF DEATH

EE 8 194 HAMM LUXEMBOURG

SECTION B — CONSIGNEE AND NEXT OF KIN
{AME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

__SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
MIKE J ORRICO .36308104 PFC 3 MAY 48

j I%IHE:JL?PTSTAG ON ORGANIZATION RELIGION ﬁ%@ﬁ_i%fmfbﬁ,hl TSCI‘IE \

| GR C E ,

| [X] marker GRS : QA P‘T ¢ ¢* ' NAME AND TITLE

E SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

{ATURE OF BURIAL CONDITION OF REMAINS Advanced stage of decom-
MATTRESS COVER positiones L/Tibia & fibula fractured,

- 8 e emr\" ata i

)THER MEANS OF IDENTIFICATION Remain o e i e i

NONE

\INOR DISCREPANCIES 1
NONE

EMA:Ns PREPARED AND PLACED INXZEKEE transfe I' " o ,l‘J /]/M ‘:‘{ﬂ ;
. 4 MAY 48 ACK B ﬁl Eéaﬁaiééﬁ - o8

A v ]
ASKET SEALED BY W/0 DISINFECTANT EMBALMER (S:gnafurei f
| JAMES L SMITH > JAMES Ml‘rﬂ Q“W

ASKET BOXED AND MARKED Y A E VRARD SHIFPING APORESSYERIFED B AL L MARKING TAGS &
' CLERK ﬁ PLATES VERIFIED BY
25 JUNEsy 1948 ‘ _CAPT CAV - |

| hereby certify that all the foregding opemhonsﬁere conducted and accomplished under my immediate supervisian
and that the report above is correct. except casketing

ANTONIO TEI/X%A // X
2ND LT INF ér /
& “’ (o LR ﬂ

SIGNATURE OF GRS INSPECTOR
Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.

15 mar s 1194
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LF
- progr ¢ ®
L NS P EC T | ON CHECK LI T
22487
NAM E > RANK SERIAL NO. ARM OR SERVICE|DIRECTIVE DATE
ORRICO, MIKE J. PFCe |36308104 ARMY
RACE RELIGION SEX DIRECTIVE NO.
WHITE CATH. MALE 6020 05718 NX
CONSTGNEE AND ADDRESS vy NEXT-OF-KIN ADDRESS
[ A & ) T T g I . Q ATV - T MOm b=
THOMAS J, AHERN & BROTHERS MRS, CARMELLA ORRICO (;_JKIJLHEn)
3246 WEST JACKSON BOULEVARD 16560 NORTH Ilez_.AF{'l' STREET
CHICAGO, ILLINOIS CHICAGO, ILLINOIS
SHIPPING CASE - Gensral ippearance CONDITI OF SHIPPING CASE (Check One)
(Check ONLY Discrepancies) [ SATISFACTORY [ ] unsaTisracToRry
FINISH (Exterdor) REMARK S:
FINISH (Interdior)
HANDLES
HANDLE BOLTS
STENCILING — NAMEPLATE
e —_—— = = |.‘.I_'.P|-_(,T;[.' 8Y:
/
CONDINION OF CASKET (Check One)
CASKET - General Appearance
(Chack ONLY Disecrspancies) [/] satisFacTory [ ] uwsatisractory
FINISH (Exterior) REMARKS:
HANDLES AND FASTENINGS
STENCILING — NAMEPLATE
CAM LOCKS (Sealing)
ODOR OR MO| STURE —
INSFECTED BY: /f
b Ly 5t N
ROUTED THROUGH
[ ] MORTUARY OPERATING ROOM [ ] MORTUARY REPAIR SHOP
CONDITION OF REMAINS CASKET REPAIR
[ saTISFACTORY ] UNSATISFACTORY 3
NECESSARY DISINFECTION (Explain) CASKET EXCHANGED
=
SHIPPING CASE REPAIRED
fu
SHIPPING CASE EXCHANGED
—
REMARKS:
Tll‘i[ DATE SIGNATURE OF MORTICI AN TIME DATE SIGNATURE OF INSPECTING
OFFICER
STORAGE LOCATION PASS. LIST NO. CONTROL NUMBER
FLOOR SECTION BAY STORAGE NUMBER
Y N2 22487
AN 1 L) L O f?
STAMP INCOMING OR OUTGOTNG
QMC  FORM p_B502Y4 (Rev.! (Reproduced by Chicago (M Depot)

13 Jul 48
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W AJ309 PD .

CHI(EAGO ILL 2 1220P
CHGO QM DEPOT

OFC OF THE CO OFCR
1819 WEST PERSHING ROAD

ORIGINAL INSTRUCTIONS ARE CONFIRMED N REPLY REFERRED

TO CONTROL NUMBER 22487

MRS CARMELLA ORRICO 1660 NORH MOZART ST

100P

22487, ,

{ MY

Eh HfJ “Uy

44
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A-36308104

."-',..['.'.. CHICAGO QUARTERMASTER DEPO

HING RD., CHICAGO 9, ILL.

WESTERN UNION b i
DAY LETTER DELIVER AND REPORT ANY CHARGES
i[’_“?“
MRS. CARMELLA ORRICO ! 3,
. >
1860 NORTH MOZART STREET RS
Pl oy
CHICAGO, ILLINOIS £ 9

ARE ENROUTE TO THE UNITED STATES
PFC, MIKE J., ORRICO A% GHES

VERED TO

THOMAS J. AHERN & BROTHERS, 3246 W. JACKSON BLVD., CHGO, ILL

SUBMIT NEW DELIVERY INSTRUCTIONS

W1 : LEGRAM COLLECT TO CHICAGO QUARTERMASTER DEPOT AGRD 1819 WEST
PE , INCLUDING FULL NAME OF DECEASED AND YOUR CORRECT

: : ANGE 1 IVERY INSTRUCTIONS AFTER 48 HOURS HAVE
CA WITH AT MENT EXPENSE. DELIVERY OF REMAINS WILL

; 'EIVED HOWEVER MANY FACTORS EEYOND OUR
)L M A WEEKS. AT LEAST THREE DAYS PRIOR TO SHIPMENT
REMAINS ACCOMPANI IL ESCORT YOUR FUNERAL DIRECTOR WILL BE NOTIRIED

TELEGRAM OF MET! IRANSPORTATION AND TIME OF ARRIVAL AND REQUESTED TO NOTIFY
U ! 'ARY HONORS AT FUNERAL YOU SHOULD ASK LOCAL VETERANS
RANGEMENTS. IN REPLY REFER TO CONTROL NO. 22487

THOS. O, CALL
MAJOR, Q. M. C.

C. M. ODENWALDER
cm. Qt M. cl

BA-1 end HE-1

Combined and Kevised
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o= -
; Is L¥ w' CONTROL NO, 22487
d REQUEST FOR MBURSEMENT OF INTERMENT ik
RANSPORT EXPENSE ]
(ReadUE.Ea.'aIa tion §n Raverse!ildg bNefora comp!esﬁﬂ§ form) Zfﬁqlz F /7 %7
NAME OF DECEDENT (Last, First, Middle Initial) BRANCH OF SERVICE TO BE FILLED INBY CLAIAfANr
K}JL’.&’&M"% MIKE J. ' US ARMY | A [RCLERor Private Cometers)
& RANK OR GRADE SERMLNO
PFCa 36308104 B ] G

INSTRUCTIONS TO PERSONS SIGNING THIS FORM

1. This form is NOT to be signed by Funeral Director.
10 OFFICE OF
: CTER (Ff SASHINGTON 25, D. Gy
3. Check Box “A” or Box “B"” above, not both. JUARTZRAR Ah R 2 R.S
,'II.1!llj HUQRS., A . e Da
4. Check Box “A” when interment is in a civilian or private cemetery.

2. Fill in as required and gxFORRKNRA®-  Sign Origin {.4 o u‘l‘ COFY

A

5. Check Box “B” when remains are delivered to home or other place prior to burial in a national or post cemetery.

' )
cLind VALY neparRuanon JUN 2 1949 gae
FILL IN THIS STATEMENT IF BOX “A" IS CHECKED "&W ;Fitk‘i.@}?ﬁ?&WEMT mﬂp{hwm
I certify that the sum of § 9 gao. Dﬁ was (f i i FE0 e S0 " P ._‘,\)_(\ ﬂ(:\("y
O,
paid by me from personal funds in connection with the 7 C CHe

interment of the remains of the above-named decedent in L o E the A}
the cemetery indicated below: f‘t i o bqtytuwmafplmfféjﬁ’w chowe

IR I I IR X,
» NSNS ’
558505 KOKOKXEX M; 055 XX
. &
CITY OR COUNTY: 3 é e .-m S pd Lg y@ﬂ*&.{ﬂ,m@&@ﬁgfé b8 0°9,00% 505258505255
0.0.0.8.0.6.6. 0.0 KX

STATE: 2020062000520 20 %000 %0 % %o’
: OO KK KA X K AAK,
RETURN FOUR COPIES TO SIGNATURE OF CLAIMANT

COMMANDING OFFICER KRS, CARMELLA ORAHICO

CHICAGO QUARTERMASTER DEPOT ADDRESS (Street number or RFD, City and State)

1819 WEST PERSHING ROAD _mO NORTH Mojm ET.. cmu.! Iul.

CHICAGO 9, ILLINOIS
RELATIONSHIP TO DECEDENT

ATTN: AGR DIVISION ":

REMARKS

s

g
(™~
S
0, U, § ARM o
A1 st My, CHmAeo It
Jf [u;v}'\ JF e gﬂ:ﬂrug
PR ED., Symby) I‘uum

herzm“s‘ff (DO NOT SIGN THIS)

CORPY

QMC FORM PREVIOUS EDITIONS OF THIS 16—54788-1
REV 5 MAR 48 '235 FORM ARE OBSOLETE

—
=
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BU$£T BUREAU No. 49-R277,

@UEST FOR DISPOSITION OF REMAI) Ay S5

GRADE OF DECEASED, NAME, ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL DATE:
.//.J
Pfc Mike J. Orrico, 36 308 10k froun) Jrnder 7/
Plot EE, Row 8, Grave 19k, 13 May 1948 Y /T/FI
United States Military Cemetery 1)=&
Hemm, Luxembourg
A C
DO NOT WRITE ABOVE THIS LINE B | 0

NOTE,—The next of kin should familiarize himself with the contents of the pamphlet, "' Disposition of World War || Armed Forces Dead,'' before
filling out this form. When the proper part of this form is filled out and properly signed by the next of kin, it should be returned to the

OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D. C., in the
self-addressed postage-free envelope provided for this purpose.

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

PART |
i (Please indicate relationship to the deceased by placing an
l ﬁa&mﬁ& b/ C 0 “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 m MOTHER D BROTHER OVER 21 YEARS OLD l:! SISTER OVER 21 YEARS OLD

l:l RELATIONSHIP QTHER 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.)

- ) g W

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

E

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

_M_Citm_\\ 'é %ﬁ#%%%%%fitﬂlLLﬁlde

D 3. BERETURNEDTO _____ _ , 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 SELEGTED)

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

(LOCATION OF NATIONAL CEMETERY SELECTED)

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

(] ves ] wno s,

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.)

HNorze b

0aMG rorM 3 55 MILITARY i y e

<X’ 5 /
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1

Q PART | écontinued) Q;
If on Page 1 of this form you have selecter@Option Number 2 or 3, or Option Number 4 with yo wn 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 THEM:

LAST NAME FIRST NAME MIDDLE INITIAL
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 o TELEPHONE No.

OR -
1, 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

VIlorAS o) AHERN + B

NUMBER AND STREET CITY OR Tov/ ; COUNTY OR PROVINCE STATE OR TERRITORY OF
/A §
- |
| B 4

S. A., OR COUNTRY

0246 W-JACKSoN BLYD. |Cy/c475 TLLICOOK AL L

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

J J ? , ;
| AMER ] CAN EXPRESS /(£0 2934
T !
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
3 DECEASED
2/CO | AreX | R |Brether

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

12660 X Mozart S€. ICHICAGO coox " 1 0

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

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

1, the undersigned, DO SQLEM

Y SWEAR (OR AFFIRM) that the statements made by me in thg fore omg decument are full and true to
’ ARG e G s, ror

'-—-'ﬂ-':;i- P s i 00 /660 N /VOZ/?I’T \St

NEXT OF KIN) . (STREET AND NUMBER)

My (A YN Ep 0 n81ce Chicage, 43 ZLL nois_

Subscribed and duly sworn to before me according to law by the above-named applicant this ____—_i day of . q“""?{

19.i6at city (or t0wn) of M county of and State (or Territory or
/ ;r'.

I/ O Rmin»fd»c o'\ Lcr melfa O /nsb Mmodl by
District) of >, g wll ﬂ 'E’iféjﬁ ._‘1 N ot V”u\

I m“v L-.x/v&:p

e - + g I (s:c;m\‘run OF OFFYEER amuongm}o -ADMINISTERJOATHS)
*NOTE.—Page 4 is part of the notarial attestation. J'/
/ s (e

.

{OFFICIAL THLE}
PAGE 2 (/.’ 16—50411-1
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ta y DEPARTUENT OF THE A Q 3 5
s A
)
QT 293 e fi 3
CAPORALE, Hvnest F, o> ]S Banant |
32752903 ’ \ /29 Mgust 1948
oM
SUMEOD: Hecovery of femalns from judeshelm, Gerasy
0 ¢ Commanding o v
Anmerican Graves i
Iwropean Area
APO 58, ¢/o Postmaster
New Yark, New York
1. Refarence is made Lo the stotement of i, Keleff, formorly Chief
Staff Swrgeon of 257 Fleld Hospital (lotorised - German) and an extract of
the records of this hospital llsting 18 Americans who died thare and thelr
burdal locations. Copies are inclosed,
2. lAsted bolow are aight burial reports which are all this office
is able to associate with the witract of the above-mentioned hospital records:
L T ot How  Orave  Cemetery
C:‘m.ﬂ. Ernest F. 32753963 cC 3 52 dNeuville
CRAIG, William I, Om 22680 Bl 6 150 Neuville
DAVIS, NHathan 36111260 wy 8 93 St Aveld
IMES, Thomas Y. 33051241 B 8 193 fiagam
: ORRIC
&15 mcoo, Mike J. 36308304 ES 8 194 tinsn
SUESS, Glen W, JO70069 XX @ 92 Sb. Aveld
THON, Herold L. 16175182 nx 8 91 fte Aveld
E-T004 up 6 a8 Neuville

The repert of lnvestigalion for %7004 (Bvacaation ¢IF-1774, dated 5 Sovember
1947) indicates that the resmains are "BIB mass burisl of Valtesar KILPELRINUN,
JLI20967 and John We TAVINGL, 39289171%, Identification check list Ior
700k, dated 19 Novesber 1947, indicates parts of four (4) renains ure

s bwo (2) of which are probably snewy.

3¢ Findings of Non-hecoverabdlity have been submitted Ly your-otfhe
for KILPELEINGN, Valtemar, 31320967 and TAVINIR, John W,., 39209171. (Case
#),MNFMW-) This case is being suspended, Request further
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QuGuT 293 (Cont'd) 19 August 1948
CAPORALYE, Brnest F,
32752963

investigation, and if sufficient evidence can be obtained, it is recommend-
ed X-7004 be re-submitted te a Doard of Officers for consideration as the
only recoverable remains of KILPELAINEN and TAVINER,

he It is further reuuested that a thorough investigation be conducted
to determine whether or not all U, 3, deceased have been recovered, In view
of Roloff's statement that "eighteen not eight" Americans are buried there
and an extract of the hospital records shows eighteen Americansby name,

serial number and grave location, it appears that there may still be unrecover-
ed remains,

FOR THE QUARTERMASTER GENERALS

2 Incls: T. H, METZ
1l -~ Statement of W, Roloff Lt. Colonel, WC
2~ Bxtract of Hospital Hecords Memorial Division

ec: Adm Sect
tmd: Rogers

NJS

JCM
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Familien- u. ‘Barname:.\i ?W, W'/ﬁ .:_“_"“._':t_"'."':'""""

-,
geboren am LA ;‘_'.‘f_._ /7P, % B fﬁ“m:_ -3¢ ._,,.-'".=_'.-'_ y v
‘l’tuppmml \ ~
Dienftgrad: Jr
Erfennungdmarfe: BN =

b’ Tag ded Toded Du des Toves 3mmgt am

g gfy W‘éy' ».

“Lage und Nv. bes ﬁirabeﬂ

Ll He x/@WW

Gemeldet durdy: B.L.  Ref 1. QD@Waft &%uvv s: .f
Dozc) - -f;

ey fe«maﬂ B,
\-:‘ Ve i’j w ,/ J
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Dec Iawfred in accordance with E.O. 13526

D. V'G. (bei V. und G. die Staatsangehérigkeit angeben.)

Familien- und Vorname:

P s '
L/ Cé‘j—

P4

o

¥

ol I' urmblatt

K.S.V. (I
. -

ad 45

11."T'ajl

z;%fﬂ

geh, am:

Krei

18

Truppenteil:

1

L7

St g

"4

Bt'-« hriftung der Erke nnunm-lu.ulu
' 'ﬁ' { -

Ay
;£ W

Dienstgrad: Lfd. Nr. des Laz.-Krankenbuches:
. e )
ey g
Name des Lazaretts: o7/ |Aidkfankongstag, Art der | Zugang: Abgang:
Krankhetts. Verwundung: | . p...
F°|d'azaret.‘ ‘mot') 257 . - el e woher: wie: wohin:
Reserve-Lazareti 3 ;
Kal’l‘mm 7 am wm

110348

%
}
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Bei Verbiindeten und Gefangenen sowis verstorbenen deutschen Wehrmaclits-

anygedivigen:

Anschrift der zu benachrichtigenden Angehirigen:
. L

’ ¢ > L." y 7 & 4 / o/

4

Bei Verstorbenen:
Genaue Bezeichnung der Grablage:

27 o~ 57 A
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!
Gefongenenlager: - ) Staatdangehorigleit: | e, dev Lifte: h :
- ) . wa S “'\-..,"r “k R 4
Gefangenen-Nv,: ' ¢ Seite der Lifte: i
Name: Beruf:

7
art
2 \ Religion:

' ; ™ s A e IS
Bornamen: 4 7f () Z ) e
' f Dienftgrad:

Geburtdtag u, Geburtdort: / Zruppenteil :

o Komp., atfw, Mate. N,
T _
redy | 5/ %’;}’% Y J, % %f@g

Orf und Tag der Gefangen:
nabme ober Jntfernicrung:

Familienname dev

Mutter: Verwundungen,

BVevlehungen oder Tod:
"Ramc u.'2£n dyrift dev M M
wani und von

b D
%ugrfzﬁ“ﬂ?‘?igg%‘ EMM jj;é’ Mgegangﬂl
Aufenthalt u.‘l)eranberungm:/ﬁ ‘29 /Z /5/ »7J¢ M. % W (Mgf/
o

"’W?"’ ﬂw%é&wméé ﬁWW% ﬁi%

VB
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Q REBURIAL 27
E

Craves Rwu'mm
Form No

o g8 e PORT OF BURIAL @ ... .. 1o
i i Restricted TM 10630 AND AR 30-1815 Duie ;
o 4 (':'f‘\'
Jy LiPLPaCe = B6308104 2 L4 K
Last Nume First ¥ Initial Rank Berial No.
' 33 Armd Eng. A
ng BN Organization
1944, S.W.of chest and right arm,
Place of Death Date of Dent.h t Cause of Death
_HAMM, TUX, VP= 84173
194’[‘hne and Date of Burial B Name oIC'nm:tcry Numne or Coordinates of Location
Grave Number Row Number Plat Number %;or Marker
Disposition of Identification Tags: Buried with body Yes X No [0 Attached to Marker Yes [0 NoXl
If No Identification Tags o4 @) : 5 :'.“~ .7 'ﬂ ’3'*7‘1, ;1 ,{ﬁ !
How were remains identified ? T S ]
} o B |
1"J.'D.Tag bl ' £ LSRR ...._‘_._J.
V\‘T\ntnn.can.lofndv.nt.n.ﬁt:nntwnwcrcbuncdvndn:l:rebod)pI .‘1,,_1“ bt l EUU ‘_.I_{Jd rave
1 : S %(T aeim Ger. (wL—lSBO)Map Ref.Ger.
ot 5 ARG R ' Jocated” 4 250,000 Kolnek-51"
To determine Right or Left use Deceased’s Right and Left.
Who is buried on:
Ooens e OFINSS 3305124l Sgt. L@ a3
A Sabo 36026977 Pfe. 109th INF Regt. 195
Deceased’s Left: Name % Seriz! No. AL Rank Orm.r-l.i:;lr.i-:;n,. t Grave No.

Signature or Name, Fank and if possible Organization of person furnishing above Data when other than afficer n:po.;'!ing burial,

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

. *
'.-ril

xf.' ' ‘81 ~ 1 T12“4— Emergency Addressce Carmells “rrzrlf‘n
YRRICO
T . 2306, W.Harrison St.
Religion ._.____ncithol ic
List only Personal Effects Found on Body and disposition of same:
None » | b M .'\]‘0;

5y

;ﬁ/ é .14 _ 2018285%
Disinterring Ufflcer f! (Mn (el »COs

¢ Slrnatu.rc of Offickr or other person reparting burisl

./“J /-‘ .
Reinterring ufficer_* L_,_gw.gzg_” 7 A 2/ A C(

Verified by G.R.S, OfF u,:.l’
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; LURNEY SN IFF DECEASED UNIDENTIFI
= Take Fingerprints of Both Hands. If unablé"tdo obtaii—a -
! completg 'sef of Fingerprings, Take Those You Cand,'and fill in 5
' the followidg: .
— Height: - « ‘ULaundry Marks? o e
Weight: Number of Rifle:
€qlor of Eyes:, L & . ‘Wear Glasses?! - W)
{ Color of Hair: Is Tooth Chart Attached? =
; : Race: T MMAH . MIO /oIIM .B.U 38 |.deT 88 (0
f (¥f possible, bave me t anmel ‘take a tooth chare, if no medical iy or
w3 | personnel pres a tootiM8art below.) In space below, lodte, SO A
Sty 1A _I and describe any scars; buthmarks, moles;, déformities, etc. -
= - | =
g - -
=y = o £
o s |l None = e
= T L= -
e : | Q J:E”
< | w (-4
QL | . e
v, X SN :
(= | L& ]
» ) | J.
: “-“: | any i g clues found, such as letters, photographs; (]
|4 : o i robabl .-..’,.'.'.i\..l o deceased, e, Al T
[~ ! "Rank and unit 6btained from case : 7
| g : i i ot
a C3 i N0o<1l00, ‘submitted our Copmny by Grouﬁ.
Gl S — .. | — v--a- - ——:
o 1 (s¥]
1 [ — 1
| @ |
g rar < oAU 38 I1p818088 gomitd O jlinniclt
g ks, |24 i : E
3 > | £
,’TJ" ; i v T 1 T3 r Je F] ~ {1 & - f" :I\\': - n 3 : ]
| ® % ' ' | |
E -
rOOTH CHART If this i5 an Isolated Burial;-make a Sketch of the Loecation,
f : oriented with Permanent Landmarks. If more space needed
| = attach separate sheet. Indicate Nosths
|
r- H
: Q
a1 bl
- - £ C K
SE[ ATTACHED SKETCH
:;:J
od
b
2
3 e
| |

U'pper Lower
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WAR DEPARTMENT '
THE ADJUTANT GENERAL'S OFFICE

%* ated i
corre ted I‘Pport N'lth WASHINGTON 25, D. C.

1gsing gtatement, Orig.

REPQ%BE%E’\'I&} Axlad 11 Tl “‘g} & o DATE 1_7 beptemkwr 19"’5 lec
FULL NAME T ARMY SERIAL NUMBER | GRADE

Orrico, Mike J, 36° 308 104 | Pfe
| HOME_ADDRESS " | ARM OR SERVICE | |":)AT—E OF BIRTH i

Chicago, I1l, i CE |29 April 19207
PLACE OF DEATH N CAUSE OF DEATH . i " [ DATE OF DEATH
~____European Area Wounds rec'd in action | 29 Dec 1944
STATION OF DECEASED DATE OF ENTRY ON CURRENT LENGTH OF SERVICE FOR

ACTIVE SERVICE | PAY PURPOSES
YEARS | MONTHS DAYS

over 3 years

European Area | 9 Dec 1941

EMERGENCY ADDRESSEE (Name, relationship, and address)

e Orrico, mother, 2306 West Harrison St., Chicago, Ill,

BENEFICIARY (Name, relationship, and address)

Mrs, Carmella Orrico, mother, same as above
Mr, Nick Orrico, father, same as mother's

~ INVESTIGATION WAS DECEASED AUTHORIZED INFLYING PAY | OTHER PAY STATUS
MADE 1N LR oF BUTY | own misconpucT ON DUTY STATUS | ABSENCE \ STATUS (Specify below)
YES | no ves ' | wo | ves | no YES l NO | ves NO | ves |vo g | ves | no

'lj]fahna ; ]:[ NON-BATTLE

ADDITIONAL DATA AND/OR STATEMENT

The individual named in this report of death is held by the War Department
to have been in a missing in action status from 22 December 1944 until such
absence was terminated on 6 July 1945, when evidence considered sufficient to
establish the fact of death on 29 December 194/ was received by the Secretary
of War from ke i, Office Staff Coordinators.

-t

b
i,

.
.

aB o TSt

e :f_"'l Ly
2 vl e S
3

¢
& e
T

BY ORDER OF THE SECRETARY O

ANT GENERAL

WD AGO FORM 552 _ 1 EDITION OF | FEBRUARY 1945 MAY BE USED.
1 JUN 1945 ¥
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P
iy BURIAL IHF'ATION REPORTED BY GERMAN .‘ERNMEHT
RECEIVEDTHROUGH XMERLCANCLERATI MO BERNXXEMATLERLANDX U.S. ARMY
NAME (Last, First, Middle) GRADF ORGAN | ZAT |ON
ORRICO, MIKE J. re, S.N. 36 308 104
DATE OF BIRTH > | PLAcE
Lo

EMERGENCY ADDRESSEE
Carmella Orrico, 2306 West Harrisom St., Chicago, Ill.

DATE OF DEATH OR CAPTURE 29 Dec 1944 PLACE
-

at Field Hospital

PRACE OF BURIAL New Cemetery at ROW NO. 2 GRAVE NO. & TYPE OF BURIAL DATE OF BURIAL
Budescheim in the vicinity of 1 SINGLE

vim /1 ] COMRADE
uder'scheln on report 7
OTHER MEMBERS OF CREW OF

N AME GRADE NAME GRADE

1 6.
7 7
3. a
" 9.
5. 10.

PERSONAL EFFECTS

SOURCE OF |NFORMAT ION: ; PAGE NO.
GERMAN LIST OF AMERICAN CASUALTIES NO. 75/37
PLACE DATED
Meiningen, Germany 2 June 1945
REMARKS

- Burial informatiom as received in the German language: -
beerdigt: Neuer Frdhf. Budersheim Krs. Prun/Eifel, 2.Reihe, Grab Nr.6

:

OQMG FORM 3023. 25-479010-20M
Rev 22 Jun 45
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: &
\ CASUALTY BRANCH
‘ PROCESSING AND VERIFICATION SECTION
| Name %MZ;MO _ Serial No. AT, FLL L&
Grade_ J — . B
Organization £ NSy T e el
OFFICIAL REPORTS: (IMPORTANT—Unofficial reports or information will not be shown below. This
information will be indicated—"Code X."”)
("f‘l}’ii:'&ﬂ; Date and Area Cluﬁig:;:::iuxlur‘lmf Rattle Nonbattle ft{\‘::h“;iﬂ‘?
|
J yive
| A A / A
/ s — - = =X
1 4
' / &
E. A. Al cy)
/A
Remarks:
No casualty reported
Is there a Casualty Branch file? No 2y (R
Form No. 43? No b
Clerk furnishing report _ . = === e
Date of report L& Lt /o Room No.. 7™ Group No. &=~
| VISI-CARD AND RECORD REPORT
'wD AGO FORM 035

26-00B28-60M
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SENSITIViSURFACE - HANDLE EWES ONLY

WAR DEPARTMENT

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

REPORT OF DEATH pare___ 11 July 1945
FULL HAME ARMY SERIAL NUMBER GRADE
Orrico, Mike J. 36 308 104 Pfec A
HOME ADDRESS ARM OR SERVICE DATE OF IIR‘I'H/
Chicago, Ill. CE 29 Apr 1920
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
European Area Wounds rec'd in action 29 Dec 1944
STATION OF DECEASED DATE OF ENTRY ON LENGTH OF BZERVICE
CURRENT ACTIVE SERVICE FOR PAY PUTPOSES
A HS DAY
Europe:zn Area . 9 Dec 1941 "Ovey Y Yed 28

EMERGENCY ADDRESSEE (NAME, RELATIONSHIF & ADDRESS) |

lirs. Carmella Orrice ( wiRm mother) 2306 West Haxmixom Harrison St., Chicago, Ill.

Mrs. Carmella Orrico (mother) same as above
Mr. Nick Orkico (father) same as mother's.

|
|
|
BENEFICIARY (NAME, RELATIONSHIP & ADDRESS) |

INVESTIGATION WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATUS |
MADE? LM LIME B DAFYY: shebefo oo ON DUTY STATUS ABSENCE STATUS (SPECIFY BELOW)
YES NO YES NO YES NO YES NO YES NO YES NO YES No |
X ’ ;
!

ADDITIONAL DATA AND/OR STATEMENT

E BATTLE D NON-BATTLE

[
|
Evidence of death rec'd in WD é July 1945. ll

COPIES FURNISHED:

8. G. O. F.m 1 ¥ On U, 8 A, BY ORDER OF THE SECRETARY OF WAR:
E ARMY EFFECTS BUREAU

.0,Q. M. G, O. F. D.
i SO e il CASUALTY BRAANCH FILE r-\ -
i Lt - uT :
11S. A. O, VET. ADMIN. A, G, 201 FILE . - ADJUTANT G
[ |
- S —

WD AGO FORM S2-1 THIS FORM SUPERSEDES WD AGO FORM 52-1, | DECEMBER 1944,

I FeEsmuary 1945 WHICH MAY BE USED UNTIL EXISTING STOCKS ARE EXHAUSTED.
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‘SENSITIV“URFAC

4 WAR DEPARTMENT £
THE ADJUTANT GENERAL'S OFFICE

REPORT OF DEATH

WASHINGTON 25, D, C,

DATE

¥ DLE EI‘ES "ONLY

11l July 1945 dmb

FULL NAME

Orrico, iMike J.

ARMY SERIAL NUMBER

36 308 104

GRADE

Pfc

HOME ADDRESS

Chicago, Ill.

ARM OR SERVICE

CE

DATE OF BIRTH

29 Apr 1920

PFLACE OF DEATH

European Area

CAUSE OF DEATH

Wounds rec'd in action

DATE OF DEATH

29 Dec 19:11';

STATION OF DECEASED

DATE OF ENTRY ON
- CURRENT ACTIVE SERVICE

LENGTH OF SERVICE
FOR PAY PUTPOSES

YEARS

MONTHS
overy >

DAYS
eqrs

9 Dec 1941

European Area

EMERGENCY ADDRESSEE

(NAME, RELATIONSHIPF & ADDRESS)

Urs. Carmella Orrice ( mifm mother) 2306 West Harmhkwom Harrison St., Chicago, Ill.

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)
Mrs, Carmella Orrico (mother) same as above
Mr. Nick Orikico (father) same as mother's,

INVESTIGATION WAS DECEASED AUTHORIIED IN FLYING PAY OTHER PAY STATUS
MADE? 1N LINE OF BUTY OWH MISCONPUCT ON DUTY STATUS ABSENCE STATUS (SPECIFY BELOW)
YES No YES NO YES NG YES NO YES NO YES NO YES NO
X

ADDITIOMAL DATA AND/OR STATEMENT

E BATTLE D NON-BATTLE

Evidence of death rec'd in WD 6 July 1945.

A J i

COPIES FURNISHED:

BY ORDER OF THE SECRETARY OF WAR:

8. G. O, F. B. 1. F. 0, U. 8. A,

ARMY EFFECTS BUREAU

| 2.0.0.M.G, O, F. D.

| CASUALTY BRANCH FILE &"‘

| G, A. O. VET. ADMIN. A. G. 201 FILE é{ e ADJUTANT GRIERAL
WD AGO FORM 52-1
1 FEBRUARY 1945

e erm—r——————— e —

THIS FORM SUPERSEDES WD AGO FORM 52-1, 1 DECEMBER 1944,

WHICH MAY BE USED UNTIL EXISTING STOCKS ARE EXHAUSTED.
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. +% -+ BURIAL INFOMPTION REPORTED-BY GERMAN G'RNMENT , b0}

. UL VLUTHROUGH AMERICAN LEGATION, BERN, SHWITZERLAND

K ¢ X
NAME (Last, Firat, Middle) GRADF ORGAN | ZAT ION :

Pf

DATE OF BIRTH PLACE W L

EMERGENCY ADDRESSEE -

DATE OF DEATH OR CAPTURE PLACE

PLACE OF BURIAL i\ ROW NO. GRAVE NO. TYPE OF BURIAL DATE OF BURIAL
Budescheim _ A [ SINGLE

L 5 ] COMRADE

judersheim on report 7 [ ) i $

OTHER MEMBERS OF CREW OF / 7

NAME & GRADE ) NAME GRADE
1. L) r 4 4% .
fi= & 4

2. ’ 7%
3. 8.
4. 9.

5. 10.

PERSONAL EFFECTS

SOURCE OF INFORMAT |ON: ' PAGE NO.
GERMAN LIST OF AMERICAN CASUALTIES NO.

PLACE DATED

REMARKS

OQMG FORM 302a 25-47910-20M
Rev 22 Jun 45
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