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United States (r

! Ag per Invelce Attached

Sumrall, TEC 5 34230954

Il

=]

21.00 MEMORA

21X1805 B807-43 P430-03 5 99-999
— ZIXI805 BO7-42 FL22-02 5§ 99999

: Memphis 2, Tenn.

F. Feole ¥ertuary, Inc.

‘ Hearse Service for the late lLucious

H.A

21,00

; ¢ Department of the Army, Fexphis Ceneral Depet

13 lay 48

FANSCH¥IDT
iscal Officer
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RECEIPT OF REMAINS

DISTRIBUTION CENTER
MEMPHIS GENERAL DEPOT, MEMPHIS, TENNESSEE

ROUTINE 30 APRIL 1946

Q0LE FUX

REMAINS CONSIGNED TO: BOGATLUSA, LOUISIANA

ICIAN FIFTH GRADE LUCIOUS SUMRALL SN 34230954 BEING

REMAINS OF THE LATEI "‘E‘ 1—

SHIPPED TO YOU ACCOMPANIED BY MILITARY ESCORT ON TRAIN NUMBER TWO D TWENTY
THREE FRISCO RAILROAD LEAVING MKEMPHIS SIX TEN PM FIFTH MAY

AND DUE TO ARRIVE BOGALUSA STATION OBILE AND OHIO RAILROAD

AT EIGHT FORTY NINE AM RATLROAD TI) MAY . REQUEST

YOU MAKE ARRANGEMENTS TO ACCEPT RE

REQUEST YOU SUBMIT ITEMIZ
THIS DEPOT FOR PAY]::HT OF TRANSPORTATION CHARGES ONLY IF ANY FOR REMAINS AND
ESCORT FROM B&ZALUS&,PAILF‘.AD STATION TO FRANKLINTON LOUISIANA AND OF ESCORT
FROM FRANKLINTON TO “BC_—ALL'SA LOUISIANA. YOU ARE DIRECTED TO NOTIFY NEXT OF

KIN CONTENTS OF THIS:-MESSAGE.

uC
1. THE UNDERSIGNED, DO HEREBY ACKNOWLEDGE RECEIPT OF THE REMAINS OF THE ABOV NAMED DECEASED
»
4 1 g
THIS {7 _ pavor V. f i RO s o
DAY, MORTH q
/

WITH L;;fr ort)

DMEHS\O[F‘:\‘ 1 193




CODE

o : : BHR
P - hipmer —0( be i I \
T - ‘ o
i : DISINTERMENT DIRECTIVE
g e
|1
| DIRECTIVE NUMBER DATE
| SECTION A
NAME AND BURIAL LOCATION OF DECEASED 40 >0 51 10 09 |47
e =l . _| DAY [MONTH| YEAR
NAME SERIAL NUMBER RANK |ARM| DATE OF DEATH
SUMR LUCIOUS d : i
. E DAY [MONTH | YEAR

L (
| oister
CAUSE OF DEATH

CEMETERY ' } DISPOSITION OF REMAINS

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE hange: NAME AND ADDRESS OF NEXT OF KIN
LEVI W. SUMRALL Poocle Funeral Home | LEVI W. SUMRALL
FRANKL INTON, LOUiSIANA TR FRANKL INTON, LOUISIANA

SEETION C— DISINTERMENT AND IDENTIFICATION

NAME 77‘ SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
: \

ALL LUCIQUS ‘ 34230954 TEC 5i Est 10 Jan 45 | 9 Oct 47
IDENTIFICATION TAG ON | ORGANIZATION L A : ‘nt;:c,@_:i [ IOENTIFICATION VERIFIED BY _ - |
X REMAINS CO B 33 ARMD ENG BN ‘ : Robert C M allory l/Lt Inf]
[X] MARKER 7 ARMD DIV 53% M.SveC0o e anp s
: WA SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL CONDITION OF RemaiNs Skull crushed,Multiple
UNIFORM fractures of lower e}:tfemities.

OTHER MEANS OF IDENTIFICATION :
Sl T/5 chevrons on mackinaw,

7th. armd patch on field jaecket,
Deceased clothed in ground force's uniform,

MINOR DISCREPANCIES 1

NONE

REMAINS PREPARED AND PLACED IN CASKEF

i 16 Oct 47 o Harrie D *'e'l:':‘._ n Emb,Supve.
CASKET SEALED BY EN[B))N‘EP ik inature) o
Harrie D “elson Emb,Supv, HFartis D.Nelstn Emb.Supv,
3 FOS.Provisional,
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
DATE16/10/47 John Shinko Clk.,‘i?c. | qal‘“ie D Nelson Emb,.Supv,

I hereby certnfy thcn all the foregoing opcrohons were conducted and accomplished under my immediate
and that the report above is correct.

f—-zfc‘-r-u el
L Benshoff

Capt.Inf,

supervisian

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

QMC FORM
REV 15 MAR 45 1194
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- - A 300 3
KIND OF CONVEYANCE

TRIGK

AT

SIGNATUR OF SHIPPER, LA FZE 27 "
/;' CAPT MATHIAS HUMME

e

miw{d«j}uiz tmﬁt: VE

DATE

¢ 0=397092 13/1/48
&3 2. SHIPPED
FROM 10 Y s e =]
| LIEGE, BEIGIUM (BARGE \ PT) ANTWERFP POR I Bo
KIND OF CONVEYANCE . . NAME OF CONVOYER f CL |

KIND OF CONVEYANCE

SIGNATURE OF SHIPPER

NAME OF CONVOYER

SIGNATURE OF

/BARGE ¥ICTRIN, 13206604
SIGNATURE OF SHIPPER {£% e L / 3 |DATE GNATURE OF RECEI - * DATE
1/11 A 37|
0=1326804 13/1/48 VA2 '
[ A —: ~1TTh& 3 SHIPPED = el R -
FROM . ANTWERLE 10 v e
PG R T . T I JRM
KIND OF CONVEYANCE  Z EC i [ NAME O _r GONyOX e E 7
=LRO) ‘iﬁ\* | 1 .
SIGNATURE OF SHIPPER ol Inf 3 Wil 1948 SIGNATURE OF RECEIVER , 5, Jomte
therx s Y & ) : =
. < [ o lﬁu} 1Q./¢
& f r\ [\« [ . i Q(S
4. SHIPPED
FRON [T0 - —
USAT "ROBERT F. BURN e O/A//F
KIND OF CONVEYANCE | NAME OM_ NVOYER
2_ .,,_C = N ETHAN 1417 7€ |
SIGNATURE OF SHIPPER DATE | SIGNATURE OF mugf&e i & 2, S BATE
_ o 1048 | 420/ TAVES ¥ McKINNON AR
ELROY N. NATHAN 1417 T€ 31 me o 5 Y (o] i 31 \
5 SHIPPBRT TRANSPORTATION OFFICER \
FROM 10 { P |
— aE I
,,,,, : : L EH o g
KIND OF CONVEYANCE | NAME OF CONVOYER ‘
SIGNATURE OF SHIPPER RAD f GNATARE OF RECEIVER "7 Joare” ‘
| Tl : || it ,94 e
'} JAMF KINNOA L( 7 3z |
o /2- %&m Q;O‘V/% Falli.
PORT TRANS OFF] 6. SHIPPED
| FROM . 10

DATE RECEIVER DATE |
| I
|
£ O 1. SHIPPED ‘
FROM [T0
KIND OF CONVEYANCE PRRDETETE NAME OF CONVOYER
SIGNATURE OF SHIPPER =T G DATE | SIGNATURE OF RECEIVER [oaTE £l
(
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NSPECTION CHECKLIST
Change irl (FOR USE AT CVERSEAS PORT. U.S. PORT, AND DISTRIBUTION CENTER)
NAME i TRK 4 SERTAL WO
SUMRALL, LUCICUS TEC B 3L 230 954
BOURCE g CONSIGNEE  poor, FUNERAL HOME
HENRI CHAPFLLE EUPEN, BELGIU‘M' FRANKLINTON, LOUISIANA
SHIPPING CASE - Genersl Appesrance GONDITION OF SHIPPING CASE (Check One)
{Check Only Discrepancies) F
rd ] SATISFACTORY W] UNSATISFAGTCRY
» = = v
¥ | FINISH (Exterio TEWARKS 3
FINISH (Interio
HANDLES 3
_HANDLE BOLTS
i@ 17 | STENCILING - NAREPLA K .|
HEALTH PERMIT MARKER "j
HEALTH PERMIT e
‘ | CONDITION OF CaSKET (Check Une) o
e =0 ______L C 3 sanisrrcrcny O unsatiseacTcRy ]
ERARRS
STENCILING - NA R Ty ]
CAK LOCKS (Sealing) y
ODOR AND MOISTURE x
B RCUTED TF KUUGH
(] woRtuaRY opERATENG Foo [3] Repatr swop
PR — gy
Conditicn of Remairs Casket Fepaired
[ Satisfactory 0 Unsatisfactory O Yes 3] we
NECESSARY DISINFECTION lai i Casket Exchgnged
ECES SINFEC (Explain) Yes =1 ik
Shipping Cake Repaired =
Yes | we
Shipping C Exchanged
EEI Yes D Ho
REMARKS s
TIKE DATF { SIGNATURE OF MORTIGIAN] TINE DATE SIGNATURE OF INSPECTCR
[ A ' ;
| i
== o
REMARKS
1/ 7
A ], 7 A 214 #

W R—
™ (Rev. | Jan 47) A 5058
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21 AID IL 30 1948
DE LUCIOUS SUMRALL SH342309
BEING SHIPPED TO YOU ACCOMPANIED BY MILITARY ESC I UME
TWO HUNDRED TI Y THR FRISCO LEAVING TE
PM FIFTH MAY AND DUE TO ARRIVE BOG/ STATION TRAI ONE
MOBILE AND OHIO RAILROAD AT E FORTY Al TIME SIX

AT DPEANE ST VAl MAKET ARDANCTM c TR ACATDT DEMA & AT BATI D
MAY « REQUES YOU MAKE ARRANGEMENTS TO ACCEPT REMAINS AT RAIL

STATICN UPON ARRIVAL. ZED ENT IN QUAD-
RUPLICATE PROPE CERT AYME OF TRANSPORT 101

CHARGES ONLY IF ANY BEZ

FROM BOGALUSA RAIL-

ROAD STATION TO FRANKLINTON LOUISIANA AND OF ESCORT FROM FRANKLIMNTON
TO BOGALUSA "'LOUISIANA. 7YOU ARE,K DIRECTED TO NOTIFY NEXT OF KIN CON-

TENTS OF THIS MESSAGE. QIMDMKSSZ

C M ODENWALDER

CAPTAIN QMC
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e i T
2] -t
MESSAGEFU RM MESSAGE CENTER No. | TRANSMITTING MEANS CRYPTOGRAPH OR CLEAR TEXT
CALLS STA. SER. No. | PRECEDENCE %RANSM\SSION INSTRUCTIONS ORIGINATOR | DATE-THME GROUP
v
= NR Lo =
ACTION INFORMATION PERATING SIGNALS GROUP COUNT
R
SPACE ABOVE FOR SIGNAL CENTER ONLY
FROM: { T e TN N SECURITY CLASSIFICATION
{fefi¥?s GENERAL DEPOT, MEMPHIS, 25 SEE G S n
UNCLASSIFIED
ACTION TO:
'UT W AR PRECEDENCE FOR
« LEBVI W BUMBALL ACTION INFORMATION
ROUTINE
+  FRANKLINTON LOUISIAX
LUUISIANA ] ORIGINAL MESSAGE
REFERS TO ANOTHER MESSAGE

- IDENTIFICATION | CLASSIFICATION

INFORMATION TO:

THIS HEADGQUART

ERS HAS

SUMRALL

INDICATE YOU WISH R o ADDRESS. FLEASE
ARRANGEMENTS WITH o1 CHOICE TO ACCLFT ReMATINS AT BOGALUSA-LA

RAILROAD STAT

GIVE YOU A DZ¥INITE

THIS DEPOT Y01 BE

AND SCHEDULED TII

TO PASS THIS

ATION T

INB WILL BE ACCOMPANIED BY MILITARY ES OF OF
THIS MESSAGE PLEASE FURNISH NAME AND. ADI SELLCTLD

AND CONFIRM ABOVE
BY TELEGRAM COL:
TRATION DIVISION I
POSSIBLE TO COMPLY
INST I

UCTIONS

COOPERATION

SECURITY CLASSIFICATION UTHORIZATION

e SIGNATURE
UNCLASSIFI

ORIGINATING AGENCY.

SYMI S DATE-TIME GROUP | OFFIQJAL TITLE

"ovE ODENWALD 579, i pace 1 oF L
WD AGO FORM ‘ .l 1 68 This form supersedes WD AGO Form 11-168, 28 Aug 44, 16—45801-1  Tr U. 5. COVERWMENT PRINTING OFFICE
15 JUN 1945 = and WD AGO Form 801, 12 Mar 43, which are obsolete.
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'f]'E: : ol

1, PILL IN EITHER PART

2. USE PART A WHEN

3. USE PART B WHEN EEM, BD T ME OR OTHER PLACE PRIOR TO BURIAL IN A
NATIONAL OR POST CEWETERY,

SRt bl et

PART A - CIVIL]

PRIVATE CBEWETERY.

CEMETERY

A REQUEST FnR REH ENT OF INTERMENT EXPENSES
(PLEASE RKAB EXPL {PJII fiu” w. B g IDE BEFORE COMPLETING FORN)
~INAME OF DECEDENT - o SERIAL NUMBER COMPONENT
-y SUMRALL, LUCIOUS T80 & 5% 250 954 Ja
—— e —

| certify that the sum of §
personal funds In connection

of the above named decedent in the

~~—was pald by me from
interment of the remains
below named cemetery.

INSERT WAME OF CEMETERY —__ Je#TT OR COUNTY

STATE

,_.—.—.———-m

INSTRUCTIONS

ON STGNING THIS

s 1naTurRe oF€LaiuanT

1. Pill in as required and sign four copies.
FORN NOT TO BE SIGNED BY FUNERAL DIR

2. Return four cepies to: (0.'$,gj,.aa1 & 3 oo
Memphis General Depot
AGR Division v v
Memphis 2, Tennessee RELATIONSHI® TO DECEDENT OATE
5. Type or print name underneath you:
signature in space marked "Signature of

ADDRESS OF CLAIMANT (City, Stroet or RFD, and Stats)

g B

PART B - NATIONAL OR POST CEMETERY
13 REQUEST FOR REIMBURSEMENT OF TRANSPORTATION EXPENSES

(PLEASE READ BEXPLANATION ON REVERSE SIDE BEFORE COMPLETING FORM)

!GR!DE SERIAL NUMBER COMPONENT

| certify. that the sum of §

MAME OF DECEDENT

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 WOT IK A CITY OR TOWN) INSERT MAME AND LOCATION OF NATIONAL OR POST CEMETERY TO
IPROM WHICH REMAINS WERE SHIPPED WHICH REMAINS WERE SHIPPED

INSTRUCTIONS TO PERSON SIGNING TRIS FORM TGNATURE-QF CUATWANT T

7t

§. Fill in as required and sign fourf copiea.
FORM NOT TO BE SIGNED BY FUNERAL DIR

2. Return four copies to: (Orig:laa] & 3 (n_“a}edj

[AODRESS OF CLAIMANT (City, Strsat or RFD; and Stats)
Memphis General-Depot, AGR Div n i i
Memphis 2, Tennessee *&M’ 1

3. Type or-print name underneath your

[RELATIONSHIP TO DECEDENT

DATE
signiture in space marked "Signature
of Claimant®.
S 1
w FORM |236 H{FHEFS WD AGO FORM R-5%507, QMC FO R- ’jHiG’
23 0CT 471 AND QMC FORM R-85066, WHICH ARE OBSOLETE.

hu)
~

7]




DECLASSIFIED IAW EO 13526

EXPLANATIL OF PART A - CIVILIAN OR PRIVATE IMETERY E

1. When the remains are delivered for interment in a civilian or private cemetery.
you are resronsible for paying all intersent expenses. In this connection, you are em-
titled to the allowance mentiocned in paragraph 2 belew.

2. An amount not to exceed 575 is mllowed by the govercment ward actucl interment

expenses vhen final interment of the remaips is im a private or ¢ lian cemetery. No
«llowance is authorized toward intersan: expenses shen interwent is in o natiomal or post

cemetery.

3. The 375 maximum allowance by the government toward interment expenses includes
but is not limited to the payment of oms or more of the following items: hearse hire
from the railread station to y

- homa, the funeral home, church, cemetery. or any other
place designated by you; vault: church sarvices; newspapar potices: transportatiom for
friends and relatives to and from cemetery: and the services of a funeral director.

4. Reimbursement by the govarnment is made only to the person who paid from his
personal funde the expenses of cor ipcident tc intersec o a private or civilian cemetery.
Receipted bills are not required to acc
$75 maximum must be borpe by the perso:

ay this form. Ary expenses over and above the
o incurred or paid the cdditional expenses.

il e - s
EXPLANATIONZOFCBART 8L ‘NATIONAL OR POST CEMETERY

1. VYhen the remains.gre delivered *o you at govarnmert expemse prior to burial in
a national or post cou!-ry‘. you are reaponsible for oll additional cxpenses necessary
to deliver the remains from that point te the national or post cewetery grave site.
However. you may be entifled ta'eca gllovaues for the coat of trauaporiing the remaina
from your home to the national or post cemetery /grave site subject to the conditions
outlined in paragraph 2. balow.

2. Reimbursement of transportation expenses is allowed only when the cost te the
government to deliver the resains to you is LESS then what it would bave cost the govera-
ment to deliver the remaine direct to he natiomal or post cemstery of fimal interment.
However. the agmount which you may be allowsd (the difference betveen cosi of delivery to
you and cost of delivery by the government direct to the national or post cemetery) may
not exceed the amount actually sxpended by yeu to deliver the reaains 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
ALLOWANCE DUE YOU BY THE OFFICE TO WHICH THIS FORN IS SENT.

3. Reimbursemen: by the government will be made only to the person who paid from
his personal funds for tramsporting the remains to the national or post cemetery grave
site.

4. No interment expense allowance is authorized since interment is made ultimately
in @ national or post cemetery. :
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~REQUEST FOR DISPOSITION OF REN*YS

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

T/5 Lucious Sumrell, 3% 230 954
Flot NHN, Row 10, Grave 193, 14 March 19547
United States Military Ceometery
Henri-Chapelle, Bolgium

DO NOT WRITE ABOVE THIS LINE B D

NOTE.—The next of kin sho W A Fe
filling out this form. f k i i
OFFICE OF THE Q TG

self-addressed posta er

If you are the next of kin or authc
of this form

PART |

fonship to the deceased by placing an
x.)

- p / /
2 / ) y / Please indicate rel
i 4—47”_““ b(Ylracr Ofsz11ctt ’( ' “X in the proper

PRINT GR TYPE NAME OF NEXT OF KIN

D WIDOW / El WIDOWER #“SBN OVER 21 YEARS OLD ;7 DAUGHTER OVER 2

/ =
E’_ FATHER D MOTHER !— BROTHER OVER 21 YEARS OLD L_J SISTER OVER 21 YEARS OLD

D RELATIONSHIP OTHER THAN ABOVE (Speeify) — . =L

ESTING E OF THE DECEASED

in the box opposite the option you have selected.

HAVING FAMILIARIZED MYSELF WIT HE OPTION: HH
DESIGNATED ABOVE, NOW DO DECLARE THAT IT IS MY DES

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

ON OR TEF

m 2. BE RETURNED TO THE UNITED STATES OR ANY P RY THEREQF FOR INTERMENT BY NEXT_OF KIN IN A PRIVATE CE

ND LOCATION O

AND OF THE D

SED OR NEXT OF KIN, FOR |

GN COUNTRY)

D 3., BERETURNEDTO | / / .

PRIVATE CEMETERY LOCATED AT ___ — —— e o : = e

N OF N Y SELECTED)

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

AL NUMBER AND GR E FOLLOWING CH =5: (If no corrections are necessary, indicate

" in the space below.)

THE NAME OF THE DECEASED, THE SER
this fact by inserting the word “*NON

;Z‘-ZQ /,’L/é[/ff_*;.
£

DaME ron 315 MILITARY

PAGE 1
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g F ks PART | (Continued) ~~

If on Page 1 of this form you have selected Gption

imber 2 or 3, or Option Number 4 with your own funeral ceremonie sired at a location

other than the selected national cemetery, complete one of these
I, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE RE| N WHO E THEM
LAST NAME & FIRST NAME MIDDLE INITIAL

NUMBER AND STREET ; ' CITY OR TOWN COUNTY O

o
T THE O

T

EXPRESS OFFICE (Nearest railroad passenger I-l_ntluril TELEGRAPH ADD|

g 4 25 iy S S
[ pam KLsivTorg bop R AT
OR

I. AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DI AS AGREED

TO RECEIVE THEM: HAVE

LL
FULL NAME OF FUNERAL DIRECTOR . w;gasTAND SHA
WHOM

NUMBER AND STREET . [ CITY ORTOWN

EXPRESS OFFICE (Nearest railroad passenger station) | TELEGRAPH ADDRESS

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE PAMPHLET, ™' SITION OF

WORLD WAR Il ARMED FORCES DEAD,"” IS

LAST NAME B FIRST NAME MIDDLE INITIAL

ITORY OF

NUMBER AND STREET CITY OR TOWN ~ | COUNTY OR PROVINCE STATE OR
| “U.’s. A, OR COUNTRY

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

¢ you are NOT the next of kin

AS EXPLAINED IN THE PAMPHLET, ““DISPOSITION OF WORLD WAR |1 ARMED FORCES DEAD.” | AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE THISISTA NOTIFY NOT
DISPOSITION OF THE SAID REMAINS. NAMED ON PAG IS FO
LO BE DIRECTED.

|, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements m. by me in t regoing ument are full and true to
the best of my knowledge and belief ) ToT RANE
st X S 27
_Betty Sumrall Thomas i3 o L& 4 -
(SIGNATURE OF NEXT OF KIN) (STREET. AND NUNBER
y Tevi W. Sumerd 1 L bou, (M2 ceaemce
(NAME PRINTED OR TYPED) ACITYAND STATE)
Subscribed and duly sworn to-tigfore me according to law by the above-named apy nt o/ / of ZF AEAL __.‘,,-
7 2
Fay y /
19__L 4 at city (or town))of FEALe county of € ¥ (acec | and State (or Territory or

v

District) of

= ” P E OF OFFICER AUTHORIZ ADMINISTER OATHS, :
*NOTE.—Page 4 is part of the notarial attestation. i bl ks o5 L -y

£, & e (MAME PRINTED OR Tvp
(OFFICIAL"TITLE 180410~

PAGE 2 16—50411-1
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PART ™—RELINQUISHMENT OF DISPOSITION AUT'

If you are the next of kin and you desire to relinquish your di:

rosition

RUTY

PART Il of this form

I, THE e 18

(PLI E INSERT
NAMED IN PART | OF THIS FORM, DO HEREBY RELINQUI
THE NEXT EXISTING PERSON IN THE ORDER OF EL|

, AS THE NEXT OF KIN OF THE DECEASED

THE REMAIN CEASED

LAST NAME

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET E CITY OR TOWN

MIDDLE INITIAL

| STATE OR COUNTRY

WHOM | UNDERSTAND SHALL HAVE THE RIGHT TO DIRECT FINAL DISPOSIT

(SIGNATURE OF NEXT OF KIN

TED OR TYPED

~ (CITY AND STATE

PART Il

If you are NOT the next of kin authorized to direct the dispos

tion of remains, please fill in PART |1l of this form

THIS IS TO NOTIFY YOU THAT | AM NOT THE NEXT OF KIN AUTHO
NAMED ON PAGE 1 OF THIS FORM. THE FOLLOWING PERSON
SHOULD BE DIRECTED.

RIZED TO DIRECT THE FINAL DISPO
TO THE BEST OF MY KNOWLEDGE

TION OF THE REMAINS OF TF

, IS THE NEXT OF KIN TO WHOM THIS

LAST NAME FIRST NAME

RELATIONSHIP TO THE DECEASED

“NUMBER AND STREET CITY OR TOWN

MIDDLE INITIAL

STATE OR COUNTRY

(SIGNATURE)

(NAME PRINTED OR TYPED)

16—50410-1

(DATE)

(STREET AND NUMBER)

(CITY AND STATE)
PAGE 3
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N ADDITIONAL REMARKS AND INSTRUCTIOp

All remarks and informution entered here will be considered as part of the Notarial Attestation.

\

PAGE 4
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2/5 Lucious Bumrell, 34 230 954
Plot NNN, Row 10, Grave 193, 1% March 1947
United Stetes Militery Cemotery

Henri-Chapells, Belgium

Hr. Levy W. Sumrall
Route #1, Box 33 A
Franklintown, Louisians

Dear Mr, Sumrall;

The people of the United Btates, through the Congress have suthorigzed the
Giginterment and final burial of the heroie dead of World Wer II. The Quarter
magtor Gemeral of the Army has been entrusted with this sacred responsibility
to the honored dead, The records of the Wer Department indicate that you may
be the nsarest relative of the above-named deceased, who gave his 1ife in the

service of his country.

The enclosed pamphlets, "Disposition of World War II Armed Forces Dead,"
and "American Cemsteries,” explain the disposition, eptions end services made
avallable to you by your Government, If Jou are the next ef kin according to
the line of kinship ss set forth in the enclosed pamphlet, "Disposition of
World Wer II Armed Forces Dead,” you are invited to express your wishes as to
the disposition of the remains of the deceased by completing Part I of the en-
closed form "Reguest for Disposition of Remains.” Should you desire to relin.
quish your rights to the next in line of kinship, please complete Part IT of the
encloged form. If you are not the next of kin, please camplete Part IIT of the

enclosed farm,

If you should elsct Qption 2, 1t is advised that no funeral arrangements
or other personal arrangsments be made wntil Jou are fwrther notified by this
office.

P -
Will yéu plesge complete the enclosed form, "Request for Disposition of

Remains" uﬂ.}mil,:in,the enclosed self-addressed envelope, which requires no
postage, wildin 36 days after its receipt by yout! Its prompt return will

avold unnaggssarysdelays,

o>
LY i Sincerely,
e~
. =
 Incle, ¥ THOMAS B, LARKIN
Major General

The Quartermaster General
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IR 293
Sumrall, Lucious
A.B.N. 3% 230 954
3 January 1947

Mr. Levy W. Bumrall
Route #1, Box #33A
Franklintown, Louisianna

Deaxr Mr. Bumrall:

Inclosed herewith is a pleture of the United States Military
Cemetery Hemri-Chapelle, Belgium, in which your som, the late Tech-
nieian Fifth Grade Lucious Bumrall, A.5.N. 3k 230 95k is buried.

It 1s my sincere hope that you may gain some solace from this
view of the surroundings in vhich your loved one reste. As you ecan
see, thie is a place of simple dignity, neat and well cared for.
Here, assured of continuous care, now rest the remains of a few of
those heroic dead who fell together in the service of our country.

Thie cemetery will bhe maintained as a temporary resting place
until, in sccordance with the wishes of the mext of kim, all re-
mains are either placed in permanent American cemeteries overseas
or returned to the Homeland for final burial.

FOR THE QUARTERMASTER GENERAL:

Sincerely yours,

f @EO. A. HOREKAN
! ;' ‘ Brigadier General, OQIC
| Assistant
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In Reply Refer To -

MR 314.6 il Decesbeyr Liab
Greves Registration -

(Raropasn, s O ¥dee.)

SUBJECT: Burial Records

T0 ; Comnand ng ‘tiioer

LET Faves Cogiatret en Comamnd
EFropsan: lmelaer svva

i Wi o A
o Yara, Hew ToPk

Camstopys Ualted “tates Military Cesmlery Femri-Clapells, i lrhbte

1. Reauest the burial reports and grave markers for the following
decedents be changed to read as underscored:

Somradl y Teo/s B4 230 954 - — H w 19

Pudur, I3 35 U9 560 - - a

recordqs

of The Ad]
as indicated

war Depar

be correct

FOE THE QUARTZRVASTER OH)
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SERIAL NO g 27975 & _
CEWETERY it/ (AHELLE L.
PLot AN
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LETTER_L/££ 2 REas L)

A‘Z 7 d
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QMGYG 293
_Bumrall, Lucious

27 June 1946

Mr. Levy W. Bumrall
Route #1, Box 33 A
Franklintown, lLouisians

Dear Mr, Sumrall:

The War Department is most desirous that you be fuwrnished
information regaxding the burial location of yowr son, the late
Technician Fifth Grade Lucious Swmall, A.S.N. 34 230 954,

The records of this office disclose that his remains are
interred in the U. 8. Military Cemetery, Hemri-Chapelle, Belgium,
plot NEN, row 10, grave 198,

This cemstery is located approximately seven miles southwest
of Asachen, Germany, five miles northwest of Eupen and eight miles
east of Liege, both in Belgium, and is imder the constant care and
supervision of United States military personnel.

The War Department has now been authorized to comply, at
Governiment expense, with your feasible wishes regarding fimal
interment, here or abroad, of the remins of your loved one. At
& later date, this office will, without any action on your part
provide you with full information and solicit your detailed desires.

Please accept ny sincere sympathy in your great loss.

Bincerely yours,

T. B. LARKIN
Ma)
The Quartermaster General




DECLASSIFIED IAW EO

at

RESTRICTED

CRAvES REGISTRATION

Form No. 1 = 7 : AL -
ke KEPORT, OF BURIAL ~ *%9o reb 45

TM 10-630 AND AR 30-1815

Sumrall Lucious Onk- (- 34230954

Last Nume First

Taitial T
_Unknown 7th Arm'd Div,e

S

s

No,

Organization

o -
Crombach, Belgium o o 1o=Jan—46—83T LRt mBedy:

Place of Death Date of Death Caus

1600 10 Feb 45 Henri Chapelle No 1
Tiine and Dare of Rurial Name of Cemetery
3995 10 NNN

“Grave Number Row Number Fiot Number
Disposition of Identification Tags: Buried with body Yg&XK No OO Attached to Mark
If No Identification Tags

How were remains ider

What means of identification were buried with the body ?

To determine Right or Left use Deceased’s Right and Left.

Who is buried on: Fox, Hgﬁar:dA SEt. 35266092

Deczased’s Right: T g S = ST
Nt Sertal Mo e
kerude, Norman L 39180860

Deceased’s Left: A3 st & T e Orpanizatian]

Signature o Nu

i powsible Organization of person furnishing above Datk swhen otber than officer reparting burial,

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

; . Bt B AP rob s by . ol
LEVY W SUMRALL

O
FRANKLINTON LB

Address

[

Religion

List only Personal Effects Found on Body and disposition of same:

None

Verified by G.R.S cer

e R

Grave No.

192

Grave No.
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- : IF DECEASED . UNIDENTIFI
E rints of Bot
{ I I o3 e
Weight
Colot of £
Colgr of H
Rade
T possit —
persor 7 =)
1o drall o and descr mo
T P
Tl
o
| |
e
t
If this js an-Isolated Buri vake Sk :
iented with Permarent Landmar] i

attach separate




DECLASSIFIED IAW EO 13526 i '; pgpe i

WAR DEPARTM

THE ADJUTANT GENERAL’S OFFICI

WASHINGTON 2B, D. C

REPORT OF DEATH BATE. . o e Bl o S
/j'ULL NAME —— T -\P:Mv SERIAL NUMBER
"Sumrall, Lucious 34230954
MOME ADDRESS ARM OR SERVICK DATE OF BIRTK
Cofps of
Franklinten, la. Engineers 16 Mar 19
PLACE OF DEATH CAUSE OF GEATH DATR OF DEATH
Eurcopean Area Killed in action
STATION OF DECEASKD DATE OF ENTRY ON
Europ( an Area CURRENT ACTIVE SERYICH
e al :
Feh 1942

' IZ

EMERGENCY ADDRESSEE (NAME. RELATIONSHIP & ADDRESE)

. Sumrall, f

Mr. Levy |

BENEFICIARY (NAME RELATIONEHIP & ADDREGS)
, father, s=me as

Thomas, sister,

Levy W. Su
Betty Sumra

334 Franklinton, La

INVESTIGATION = = WAE DECEASED AUTHORIZED IN PLYING PAY OTHER PAY STATUS
% oF BU ‘i :
B it SWH MISCONDL Y ON DUTY STATUS ABSENCE STATUS (sPECIFY BELOW)
YES [T YEs f NO Yis | wmo Yes | WO Yis I NO YEs ‘ ) YES 1 T
x
| i l ! i

ADDITIONAL BATA AHD/OR STATEMENT o L

5% BATTLE r J NON-BATTLE |

The individual named in this report of death is held by the
been in a missing in action status from 23 I Ll until such abs
terminated on 2 Mar 45, when evidence considered sufficient to est of
death was received by the Secretary of War from a commander in the
(/ |
COPINS FURNIBHED: |
i = BY oADER OF THE BECRETARY OF WAR |
sa0 e ro.u.8 A 1
ARMY EFFECTS BUREAU | |
2.0.0.M.6 ©FD |
CABUALTY BRANCH FILE
[one VET. ADMIN A. G. 201 FILE aosuTaN: sanamaL |
wnAn; FORM 241 THIS FORM BUPERGEDNS WD AGS FORM 83-1, 26 MAY 1844, W 3 s -

| DREEMBRR 1944 STOCHS ARE EXMAUSTED
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WAR DEPARTMEN
THE ADJUTANT GENE

WASHINGTO D
MEPORT OF DEATH DATE

FULL NAWE ARMY SERIAL NUMBER

Sumrall, Luci

MOMEK ADDRESS ARM OR BERVICK
_ 3 of
Franklinton, La. zineers
#LACE OF DEATH CAUSE OF DEATHW
European Area Killed in ac
STATION OF DECEASKD DATE OF ENTRY ON

CURRENT ACTIVE BERYICK

Feb 19

European Area

BMERGENCY ADDRESSEE (NAME. AILATIONSHIP & ADDRESS)

W
S

Rt #1 Box 3

Mr, Levy V. ranklintown, La

[

PENEFICIARY (NAME. RELATIONGHIP & ADDRESS)
Levy W, Sumrall, father
Betty Sumrall, Thomas,

szme as zbove
sister, Rt #1 Box 33A Franklinton, La

INVESTIGATION WAE DECEASED | AUYHORIZED IN FLYING PAY OTHER PAY STATUS
INE ©F DUT % {
MADE? i i BN NCDNpUCT OM DUTY STATUS | ABSENCE sTATUS {(sPECIFY BELOW)
YEs | wo YEs ] () Yis NO ves | wo vEs | NO Yis I NO YES l NO
. | | x i

ADDITIONAL DATA AND/OR STATEMENT

NON-BA"“.LP—]

been in a missing in action status from 2
terminated on 2
death was

The individual named in this report of d
o

COPIES FURNIBHED,

&Y oanER OF TAE BECRETARY OF WAR

#.9.0 LA F.O., V.8 A

ANMY EFFECTS BUREAU | |
2.0.0. M6 o.r D | . |
CABUALTY BRANGH FILE ,

8.A 0 VET. ADMIN A. @, 201 FILE

WD AGO FORM B2.) THIS FC BUPEREEDES WD AGO FORM B3-1, 28 MAY 1844, WHICH
| DECTMBER 1044 STOCHS ANE BXHAUSTED
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. ; ~ WAR DEPARTMENT . y
THE ADJUTANT GENERAL'S OFFICE
WASHINGTON 28, D. C.
; —BATTLE CASUALTY REPORT
NAME SERIAL MUMBER amADE m REPORTING. |

SUMRALL ,LUCIOUS 342 FECSl CR | )

PLACE OF CASUALTY - DATR OF CABUALTY i SHIPMENT NUMBER

BELGIUMS o 3 REC MIA 006

NAME AND ADDRESS OF EMERGENCY ADDRESSEE

TME INDIVIDUAL NAMED ABOVE DESIGNATED THE FOLLOWING PERSON AS THE ONE TO B NOTIFIED I[N CASK OF EMERGENCY, AND THE é¥FICIAL TELE.
GRAPMIC AND LETTER NOTIFICATIONS WILL BE BENT TO THIS PERSON. THE RELATIONSMIF, IF ANY, I8 SHOWN BELOW. IT SMOULD BE NOTED THAY THIS
PERSON I8 NOT NECESSARILY THE NEXT-OF:KIN OR RELATIVE DESIGNATED TO BE PAID SIX MONTHE' PAY GRATUITY IN CASE OF DEATH

"""'ﬂl":?wwmﬁ'!m“ﬂ" NAME Ll %"M"QS

NO. AND NAME

Route o‘l'.m]!i:cxm#ﬁ&. Franklinton, Louisiana

REMARKS:
{:] CORRECTED COPY

1ECE

ACTION BY PROCESSING AND VERIFICATION SECTION: PEPORT VERIFIED, FORM 48— A8 301 RBA. =l
CASUALTY BWANCH FILE ATTAGHED____ OR CHARGED-TO ) DATE Ll el
PREVIOUSLY REPORTED [ - YTES. o (AS INDICATED BELOW):
¥R RO y MESSAOE ND rE DATE AND ARKA T A ReTIFIED
7 7 F 2 y : 7 TR, |
z ! z : 0 /L W IO il s
e o B B T LS
SPRG. IDEN. TELEGRAM WOUNDED LETTER coRnmEs. CERTIF. M. AN w Y
AEPORT MOT VERIFMD. MO PORM 43—_NO CAS. BR. FILL »Y. (3 L5 monizwen wy. s
THIS SPACE FOR USE OF MACHINE RECORDS BRANCH. A.G.O. o
AcCT. CASUALTY |ORIGINAL CAS DATE | MESSAGE LATEST CAS. DATE | mPBRDl | eaw RESIDENCE A
AREA STATUS DAY mo.| ¥ NO DAY mo.| YR AR Pes. | STATR COUNTY
T T T e T T e
' i | Y i | i (I
i P i it i : i Ll
3438 |26 | 37 |38 | 39 | 40 | 41 |42 | 43 44 |45 |46 47 |48 | 49|60 | 81 82|53 v4[6n[se n7 0] 6e |
pDisTRIBUTION “A" 7] 23 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: BEE CASUALTY BRANCH MEMORANDUM NO. 48, 1944,
W.D., A.G.O. FORM NO. 0388
18 JUNE 1944

e L s VP PURDY T IS W W S S|
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i LET B |

IBIMRALL LUCIOQUS

PLACE'®Y dABUVWALTY

BELGIUMY

NAME AND ADDRESS

mmww E FoLLOwWING r'ﬂow
mmm;wu WiLL BE smf TO THIS PERSON -w: R
-@F-Ri4 @R RELATIVE DESISMATED

BA.-mns, AIIHI-? mﬂp—mm INITIAL=LAST MAME

$e

ARD MAME OF HTY~STATRE

l___Route #1, Box 33 4,
REMARKS:
BE »

-

syl * ol
TGN BY PROCESSING AND MERIFICATION BE
w SRANCH FUR SYAR o S8 SARRES TE

et httin s A R T e
=y LTy ok A 00— e et

semyarptn LJ L4 ?;.J ] "_E;J i AT PO Ay e L.,.,J

elC, 1pEN.  TEAEdNNT  wouneEd Aatrem L L onnre, TR 1
.
SEPOWT WO VERIPRD NS PO g0 NO GAS, BR. FILYouc Ovem ’A’”} P> Jﬁw-m Y bl Ak \a’ o]
e THIS SFACE FOR USK OF MACHINE R Al e o o
T WOOT. CABUALYY ] oh .
Py sTAtwS oy

T
!
H
398,37, 90]90 40 [41 [4n | 43 as Amj.m-,
bwhm:iﬂm- b

b:- SR,

Y ‘ 4 g coPEs
TYPES OF CARSUALTIES PERTAINING piég, EXCEPT WOUNDED.)
aortl FURNISHED. %«n ’C

48, 1944,

BEE CABUALTY BRA/ CH M

s%féﬁ‘éﬁ&hfﬂm wHe .
=

bt a1t Sk 24 S 5 i
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Inclose Bur=au Check
Acct, No.
Amount___

Inclose MY

Shinp "Valuables"

RO1T

p

QM Form 14 (2%

Dec 44)

Trank
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UNIDENTIFIED # . 5

BAY PALLET | BOX |
66 26 28 4
WEHSE. SPACE 7

Ef. QM Form 48
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P ’
- E
- W r
. -
: 17 JABU 1945
Dat s
SUBTECT ¢
_ - 12008
x T : oot 2/5 34230954
(Lo b e (First Fama) Ty (Rank)
| TO: Effscts Quartarmast: » Communicafion Zene, AFO U5 Army
3 Thz above named i vidusl of
- - i
i
was raportad bhout a3 BB 1944
c & s . A
Sta (Dats)
Designatad Benefici 2adily accessibla ;
.
INVENTORY OT EFFECTS
1
3 ¥ s &
2B :
s = 1
2 ¢
2
i | s e
Money in ths amount of has b 1 into
; (Name o® Finance
cl 4ing
“orm WDFD 38 ar
and symbol numbaor)
Nam=s and addrzsses of any Banks in i
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TTECT:

L

decedents

2wl e

Com

Pursusnt to

b.
woes

nt

< &t

Kansar

T i
A 5
1 et Tt
1, Miscour D el e L
f the efiects of

of deceased

with A.W. 1i2

2 ey
Hg., KO

Nz 1
mp

Court-Martiasl.

Lo«
coll
tack

Der at owed

{Organiz

o
Rl
ie}

sul e

L ogE
bhe
g,

shich has br 1d by the
inclosed r uh_ oo LG SEREYS
. Disposition ¢f decedernt's effects (lass B
g been m by the Summury Court-Martizl by tramecittnl rmaEt
r at Goverpnent expemse to yperson mnd «ntit (S
G Low)
FINDIIG
Before s ich econvdaed st E ity, uri, on
i : , rursuant t )réers 203, Hendauorier
KCedl Bepot, dated 25 September 1943, the a catl r afd y 0 el o5 ST VU
L . 15§
for th ifechs of 1t : 1
ceaselC scldier, or perc. ibject tou 1 tary law, ¥ in the | n of th
United Stotes, with cther reclevont eviderco, \ con rads
Whereupon, this Sunmary Court-kiartiol fin Lhiat, dhder grevisions of
A.W. 1123, o) =, W =
{Neie f pergon foun
i £ n
d tate of
» —_—
(Nunber, w0t or Avenuo) (City, Townl of ¥k ie)
y n "
e
¥/
4 ""-
—

Eff. Q4 Form 75
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ARM ERVICE FORCES
KANSAS CITY

601 HARDESTY AVENUE

KANSAS CITY

IN REPLY REFER TO.

By, Levy W, Sumrall
Houte f:‘l, Box 33 A
Frank] Lovisiana

intown,

Sumrall:

nn

'he Army FEff
et

1f, by any
st the expiration of
me and tracer will be

action of this Bureau in transmittin
] i ; in the rec

Such propert : ¢
laws of the state o 1 soldier's | al residence.

KOOB

., QiC

er-in-Charge

SJ Unit




