BUDGET BUREAU No. 49-R277.

7" JUEST FOR DISPOSITION OF REMAI Z,, 2. 29

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

o/sgt Prnest A. Link, 37 032 105

Plot I, Row 1, Greve 17, | 5 Januery 1948
United States Militayy Cemetery
Yoy, Belgium
A C
DO NOT WRITE ABOVE THIS LINE % D

NOTE.—The next of kin should familiarize himself with the contents of the pamphlet, "Di'sposition 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
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D. C., in the
self-addressed postage-free envelope provided for this purpose.

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

PART |
(Please indicate relationship to the deceased by placing an
I, Lillian i Link ““X”’ in the proper box.)
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)
m WIDOW D WIDOWER 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

O

O =

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.)

7 /
: /
1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS. £% // v

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

(NAME AND LOCATION OF CEMETERY)

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)

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

(LOCATION OF NATIONAL CEMETERY SELECT ED)

(Please indicate if your own religious services at a location other than the selected riational cemetery are desired by placing an “X”’ in the proper box)

0] ves O no

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.)

DO, Prve. J-24=17- YL~

Fi3 :
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PART | (Continued) & 7

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

LAST NAME FIRST NAME MIDDLE INITIAL

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

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

OR
I, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED

TO RECEIVE THEM:
FULL NAME OF FUNERAL DIRECTOR

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 TELEPHONE No.

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE PAMPHLET, “DISPOSITION OF
WORLD WAR Il ARMED FORCES DEAD,” IS:

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
DECEASED
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF

U. S. A., OR COUNTRY

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

AS EXPLAINED IN THE PAMPHLET, “DISPOSITION OF WORLD WAR 11 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.

9

’_‘\A////M = / ; A KOS A" 9 q O/’// > ,} e3P A
- (SIGNATURE OF NEXT OF KIN) s (STREET AND NUMBER) T2 :
g \ | I+ M./ / /—/ 4/1/ I 24 h
ilign . Link LA 7. i/ @ llo/ LU0
3 "(NAME PRINTED OR TYPED) (CITY AND STATE)-

Subscribed and duly sworn to before me aecording to law by the above-named applicant this _Q_LJL day of 79,.&144%.
19#8_. at city (or town) of JI"ULGAS\AA JMJ& county of m Q-J\JQ and State (or Territory or

District) of 4l annsn2 4 Jrf;

' ’
- 2 : (SIGNATURE OF OFFICER AUTHORIZED TO ADMINISTER OATHS)
*NOTE.—Page 4 is part of the notarial attestation. : \
1 =M Gruy, Notary Public

T e b PR TR
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PAR™ “'—RELINQUISHMENT OF DISPOSITION AU™ 'RITY

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

I, THE AS THE NEXT OF KIN OF THE DECEASED

(PLEASE INSERT RELATIONSHIP)
NAMED IN PART | OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED.
THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS IS:

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 11l
If you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART Il of this form.

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

SHOULD BE DIRECTED. '

LAST NAME FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY
(DATE)
(SIGNATURE) (STREET AND NUMBER)
(NAME PRINTED OR TYPED) (CITY AND-STATE)

16—50410-1 PAGE 3
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" \DDITIONAL REMARKS AND INSTRUCTIONS

All remarks and informatton entered here will be considered as part cr-ihe Notarial Attestation.
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31 December 1948

" 8/8gt Brnest A, Link, ASK 37 032105 _/

“ Plot ¥, Bow 12, Grave 57 G
Mrs. Rillian M. Link Headstones Cross
528 West Swmit Henri-Chapelle U, 8. Military Cemetery
Forgus Falle, Mimnesota '

Dear Mre. Link:

Thie is to inform you thas the remains of
been permenently interred, as recorded above, si
rades vho also gave their lives for thelir co .
:&ytwdhmimmmmamtbmn

After the Department of the Army has completed interments,
the cemetery will be transferred, as authorized by the Congress, to the
care and supervision of the American Battle Monuments Commission. The
Conmission also will have the responsibility for permanent comstruction
and beautification of the cemetery, including erection of the permanent
headstone. The headstone will be inscribed with the name exactly as
recorded sbove, the rank or rating where appropriate, organizatiom,
Btate, and date of death. Any ingquiries relative to the type of head-
stone or the spelling of the name to be inscribed thereon, should be
addressed to the American Battle Monuments Cormiselion, the central
address of which 1s Room T13, 1712 "G" Street, M. W,, Washington 25, D, C.
Your letter should include the full name, rank, serial number, grave
location, and name of the cemetery.

loved
gide with com-
tomary mili-
the time of

i
{
:

&
g
- 3

:
2g

:
:

¥hile interment activities are in progress, the cemetery will not be
open to visitors., However, upon completion thereof, dus notice will be
carried by the press, :

You may rest assured that this final interment was conducted with

fitting dignity and sclemnity and that the grave-site will be carefully
mmgmummmtuw by the United States Govermment,

e Sincerely yours,

N,

{}

o 7 & "0, {
el rl"_’;"(‘\

* &

N
! \

THOMAS B, LARKIN
Major General
The Quartermaster General










5 Jammary 1948

Grave 17

I, Row 1,
United States Military

8/8gt Ernest A, Lisk, 37 032 105
Foy, Belgium
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15 July 1946

Mrs., Lillian M, Link -
¢/o John Moshus

Route #3

Fergus Falls, Mimesota

Dear Mrs., Link:

The War Department is moet desircus that you be furnished
information regarding the burial loecation of your husband, the late

Staff Sergeant Ermest A, Link, A-‘o!;ﬂ}?,‘m,m;_@“m

The records of this office disclose that his remains are in-
terred in the U, 8, Military Cemetery Foy, plot I, row 1, grave 17.

This cemetery is located four miles north of Bastogne, Belgium,
and 1e unier the constant care and supervieion of United States mili-

tary personnel,

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

/

' 4
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USHC: Henri-Chapelle

GWA

BURIED ON;

PIFLOT: F HOW: I2QMRAVE: 57
DATE OF BURIAL: Q{2 0ct 48
VERIFIED BY: ¢

i / //

RIGHT: HARCLD S N
36650255 ;Zz :
< DISINTERMENT DIRECTIVE Le¥r: LiovD F. lakszy

J?OlOé’lO

SECTIONA—
NAME AND BURIAL LOCATION OF DECEASED

DIRECTIVE NUMBER

1225 01473

DATE

DAY I MONTH YEAR

NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
i x
(LINK ERNEST A 27032103 S SG.3&| |month | vear
CEMETERY s || DISPOSITION OF REMAINS
FOY BASTOGNE 1. 1§§g msg?
rlOJ .| ROW |GRAVE _ COUNTRY CAUSE OF DEATH
ke S 17 BELGIUM o
SECTION B— CONSIGNEE AND NEXT OF KIN £l, AG o4 NE-
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN Ll'f }W '7 {

HENR|-CHAPELLE, BELGIUM

LILLIAN M. LINK (WIFE)
528 WEST SUMMIT BT
FERGUS FALLS, MINNESOTA

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
ERNEST A LINK 37032105  (S/SGT 10 SEPTEMBER1948
IDENTIFICATION TAlGDON ORGANIZATION " |RELIGION IDENTIFICATION VERIFIED BY ]
[ Xl REMAINS USAGF
| X marxer 1D P__HERBERT NORTONA/LTAINFY

L SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL
UNIF ORM

CONDITION OF Remains ADVANCED DECOMPOSITION.
MULT IPLE FRACTURES OF L/TIBIA & FIBULA/

PARTS MISSINGe

OTHER MEANS OF IDENTIFICATION

NONE

MINOR DISCREPANCIES 1

NONE

REMAINS PREPARED AND PLACED IN BX3E TRANSFER BOX

HEODOR R HARFISON JR (EMBALNER)

Gch

DATE 16 SEPTEMBER 1948

CASKET SEALED BY EMBALMER (Signature)

| CHARLES W. FREDERICKS

| EMBALMER e P :

CASKET BOXED AND MARKED 3 ALL MARKINGS LAT
CHARLES V. NORGANT TAGS VERIFIED BY:

Eon 8 Oct 48 P CLERK RECORDER ROGER E LEWIS, CAPT, CAV.

| hereby certify that all the foregoing operchon;/wEre conducie

and that the report above is correct.

ACVIN C BECKs 1/LTe INF.

XCEPT CA":,K

SIGNATURE OF GRS INSPECTOR

1 Prepare Discrepancy Report @MC Form 1194a for major discrepancies.

GMC FORM
REV 15 MAR 46

1194 JD
TR

PR LEITER KRl @




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 10
! s & 4
e .
KIND OF CONVEYANCE % [ 'NAME OF CONVOYER
5\ NN, -
N S
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIER = . DATE
J SR8
X sm P \ ~ B :
FROM ‘s\_w\m. X .ﬁ ] ¥
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER = [ DATE
SN\ 2
3. SHIPPED
FROM R 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OFSHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED © a2 '
FROM el 10 | : \ \ ) ;
' e 1 4
KIND OF CONVEYANCE NAME OF CONVOYER
! ] » _1\ .' * 5
SIGNATURE OF SHIPPER (. |DATE SIGNATURE OF RECEIVER DATE
|
l ™ ‘1 ’ 1
| 5. SHIPPED
FROM 1O
i
‘KIND OF CONVEYANCE NAME OF CONVOYER
: 2 tYITre" WIMKE2OL
’STGNATURE OF SHIPPER DATE SIGNATURE or RECEIYER" T DATE -
6. SHIPPED ;
FROM \ 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
7. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER  * DATE SIGNATURE OF RECEIVER DATE
s
t { : ;




PENALTY FOR PRIVATE USE TO AvVOID
PAYMENT OF POSTAGE, $300
(GPO)

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GTERAL
WASHING roN 25, D. C,

OFFICIAL BUSINESS



5

Sg PRy 381 NOTICE OF CHANGE IN ADDRESS
"~ NAME OF DECEASED ) : RANK SERIAL NUMBER
a/wuai Q VM/I/L J/ Q‘qt. B Vs eS2 A 0.5
NAME OF NEXT OF KIN \//, = - 7 (.‘7 RELATIONSHIP
Z \//'”AAN /‘\/f/yl/é/. & y 4
OLD ADDRESS )? 4 é — e /
10 G Vhorpuel Viastt,
A 9
£ ’l)/}:]’{/“' o g SO
NEW ADDRESS g — A S :
\6/ A { ‘/j“/’ /—:/ e 'W/:—7}L/./Z‘ \) 1 A

[Tl geta/ AL HL M/r )
REMARKS 7 75700 ?"‘
¢ [h
A

U. S. GOVERNMENT PRINTING OFFICE  16—51932-1



MDER NO. 293 --Link, Ernest A. (5/Sgt. 37032105)

Letter 25 Aug. 1945

FROM: OQHG
TO: CG, COMZONE, Eurepean T/0 APO 887, c/e PM, New Yerk, N. Y. |
FOR: Chief QM

SUBJ: Identificatien ef Unk. Deceased.

DOCUMENT FILED UNDER NO 293 - Unknewn X-69, Luxembeurg, (Herm)



RESTRICTED

Gu\u Ra GITTRATION

Tl _*EP%*}L&FMQESR'g\h g

—LINK 2 ousEpnest . A A }
\‘““_d&mdm?'“ﬁf“agv“ &N““a“,maxamwf " ok

St Vith Bel 'B‘nk-(-%stmz‘t'ad—'bo—tw’ﬁ’ec 340 Yoo W ehoit

‘57052105

Place of Death ox.. L L3y e Date of Death Cause of Dcath
13 Mar 45 1400 U 8 Mil Cem #1 Foy Bel
5 Time and Date of Burial = . . Name of Cemetery ..., * <., Name or Coordinates of Location
17 ok cwis ¥adf © it wnesiry . GrosSs
Grave Number Row Number e el S 0 Plot Number ’ " Type of Marker

Disposition of Identification Tags: Buried with body Yes ﬁ No O Attached to Marker Yes ﬁ ‘No O

- If No Identification Tags

How were remains identified ?

Two tags tied on shirt collar., Disinterred by 3042 QMGR CO

What means of identification were buried with the body?

To determine Right or Left use Deceased’s Right and Left.
Who is buried on:

. : R 16

Q«eased’s Right: CAL\RAPMI:L 328532 :2?4“‘“ —qﬁf U(?;kpni:.ﬁbn Grave No.
BETHEL 39620058 Unk 106 Div 18

DQCCaSEd,S Left: Name Serist NG, Rank o Organization_ ! Grave No.

__VSiu.mlurt or Name, Rank and ifg&ibh Or‘ﬁnintioq ‘of person 'furnis-lvx‘r;g above Dara when other than officer reporting burisf.

© If prisit of identification tag is not aftixed fill in below:

IETRe——————— USRI o

BRNEST A LINK Vo
6) 37032105 T‘l 432 Emergency Addressee Ty o 2
MR WILLIAM D LINK

'\ RT 1 L e MO R
. FOXHOME MINN. Se :

I\‘:une‘i‘ e

Religion ___.__._E.,,,... .

-
=
w
-

L

List only Personal Effects Found on Body and disposition ﬁ“ 5 g B E g E - v
oy - LIt - 11 AT g
j % B H RV e ACSE] et
\ : i % ,1¢ R ‘ : “.’ ':?'f*i :

jlod
lncated at} s m—A V? R

WILLIAM E-_SA._MbD_N Signature of Oificer ar other person reporting b “" : ':‘
lst Lt QMC i T w 1B
3043 QMGR-CO—— o T

Vebed by GRS Srbent
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 Indicate: fiissing natural teeth by X ; crowns by O ; ﬁiling: by [J; Bridges
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; replacements by artificial teeth

by & linking anchor teeth
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Take Fingerprints of Both Hands. If unable to obtam

complete set of Fingerprints, Take Those Yog__an,_a.nd,ﬁuJ.n___

i, W
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& Hﬂght' e Rk | nnndry Markss
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- J2.Color of Eyes:© - “Wear Glasses? o) st
" Color of Hair:  « 100] 1o -xqg Tooth Chart Attached? ggxlo aoul9

Race, AL B {

b o (TE possnble, have mednml‘mbl ﬂﬁé’ a tooth chart, if no medical b Yo 960 L s J
i  personnel present, fill in a tooth chart below.) In space below, , locate,

- and describe any scars; birt , moles; deformities, etc.  Lamuvt woll | ssdenid agmny -
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S!NSITI“ SURFACE - HANDLE "GES ONLY

7

REPORT OF DEATH - mo 3707

WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE

WASHINGTON 25, D. C.

PATE__19Q

Apr 45

FULL NAME

HOME ADDRESS

PLACE OF DEATH

STATION OF DECEASED

Link, Ernest A.

Foxhome, Minnesota

ARMY SERIAL NUMBER GRADE
—— 37 032 105 S/sgt
3 ARM OR SERVICE DATE OF BIRTH
Infantry 29 May 15
CAUSE OF DEATH DATE OF DEATH
Killec_i in action 23 Bec 44

DATE OF ENTRY ON
CURRENT ACTIVE SERVICE

24 Jun 41

LENGTH OF SERVICE
FOR PAY PURPOSES

YEARS |nonnu I DAYS

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

¢/o John Moshus
‘Mrs. Lillian M. Link, Wife, Route #3,/Fergus Falls, Minnesota

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)

Lillian M. Link, Wife, Same as above
Mrs, Bral Link, Mother, Rt. #l, Foxhome, Minn.
e Willjam Link, Father, Same as above
THVESHGATION IN LINE OF DUTY OWN MISCONDUGT WAS DECEASED

ON DUTY STATUS
YES ‘NO

AUTHORIZED
ABSENCE

*NO

IN FLYING PAY
STATUS

YES NO

X

BATTLE D NON-BATTLE

OTHER PAY STATUS
(SPECIFY BELOW

YES NO

MADE?
YES NO

YES NO YES NO YES

ADDITIO_NA[, 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 23 Dec 44 until such absence
was terminated on 14 Apr 45, when evidence considered sufficient to estabhish
the fact of death was received by t he Secretary of War from a commander in the
European Area,

COPIES FURNISHED:

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

ARMY EFFECTS BUREAU
2.0.Q.M. 6. ©. F. D. CASUALTY BRANCH FILE
@. A. O. VET. ADMIN. A. G, 201 FILE

THIS FORM SUPERSEDES WD AGO FORM 52-1, 1 DECE ER 1944,
WHICH MAY BE USED UNTIL EXISTING STOCKS ARE EXHAUSTED.

WD AGO FORM 52-1
1 FEBRUARY 1945




SENSITIVE S.QFACE- HANDLE EDG. ON
s o TR “jf}7xc

LY.,

Ne - : 53 / '
- WAR DEPARTM_ENT cq d
THE ADJUTANT GENERAL'S OFFICE A “ 2
WASHINGTON 25, D. C.
REPORT OF DEATH mo 3707 ' A © obAte_19Q Apr L5
FULL NAME 2 ' ' ARMY SERIAL NUMBER | GRADE \ !7
|
Link, Ernest As . Rt B 5/s8
HOMI'M - S 8 4 ARM OR SERVICE / DATE OF BIRTH
' __Foxhome, Minnesota Infantry 29 May 15
PMCI‘.OF DEATH CAUSE OF DEATH DATE OF DEATH
Killed in action 23 Bec 44
STATION OF DECEASED DATE OF EN LENGTH OF SERVICE
CURRENT ACTIVE SERVICE FOR PAY PURPOSES
, 2& Jun u YEARS MONTHS DAYS

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP . ADDRESS)
¢/o John Moshus
. Mrs, ‘Lillian M. Link, Wife, Route #3,/Fergus Falls, Mitnnesota

ot T
R e

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)

Lillian M. Link, Wife, Same as above
Mrs, Bral Link, Mother, Rt. #l, Foxhome, Minn.

Z 4

jam Link, Father,K Same as above

INVESTIGATION . WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATUS
MADE? INSNE OF DUTY OWN MisSCONDUEY ON DUTY STATUS ABSENCE STATUS (SPECIFY BELOW)
YES NO YES No YES NO YES No YES “NO YES NO YES NO

X

‘

ADDITIONA TA AND/OR STATEMENT
gz o g BATTLE D NON-BATTLE
. 4

The individual named in this report of death is held by the

to have been in a missing in action status from 23 Dec L) until such absence

was terminated on 14 Apr 45, when evidence considered sufficient

the fact of death was received by t he Secretary of War from a commander in the

European Area,

COPIES FURNISHED:

8. 6. 0. F.B 1L F. O, U. 8. A,
ARMY EFFECTS BUREAU

War Department
to estabhish

SN ity 50 CASUALTY BRANCH FILE
S, A. O. VET. ADMIN. A. G, 201 FILE
WD AGO FORM 52-1 THIS FORM SUPERSEDES WD AGO FORM 52-1, 1 cha“zk. 1944,

1 FEBRUARY 1945 WHICH MAY BE USED UNTIL EXISTING STOCKS ARE EXHAUSTED.
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INCLOSE VALUABLE
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BECIPIENT FROM

NAME 8 ! I

SHIP VALUABLES

4~ 1CASUALTY REPORT

ACCOUNT NUMBER

S/Sgte Ernest A, link

< 70621086

381321 D

SERIAL NUMBER

RANK

L2 . 1712 r
PSe wiirifan .

¢/o John lNoshus

Route Three
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Li Y!k

Fergus Falls, Minnesota
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FORM 20
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SUBJECT: Inventory of Parsonal Effscts of:

L EBST A 8 mgmga_'
(Last Nams) (First lame) W) (Jﬁéﬁg 7 - (ASN : ke

TO: Effacts Quartormastsr, Commynication Zene, ARG < .y US Army
The abova named individual of B_g m ARNORED DIVISION
Uait (Organization)
was raportad XA sbout___ 23 D80 1944
Status (KIA, MIA, Hosp., abe.) Dat=)
Designated Beneficiary if information readily accessible FOT ENOWH
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RTB:HL:po
381321 s i i August 11, 19456

Route 3, ofo John Moshus
Fergus Falls, Minnesota

'__/"J,‘D'Oar Mrs. Link:

The Army Effeots Bureau has received from overseas
some personal effects of your husband, Staff Sergeant
Ernest A. Link.

-
¥

These effects are being forwarded to you in one
envelope.

'ﬁ', by any chance, the property has not reached you
at the expiration of thirty days from this date, please
notify mé and tracer will be instituted.

The ection of this Bureau in trensmitting personal
effects does not, of itself, vest title in the recipient.
Such property ie forwarded for distribution acoording to
the laws of the state of the soldier's legal residence.

I regret the circumstances prompting this letter,
and wish to express my sympathy inthe loss of your husband.

Yours very truly,

+"Po L+ KOOB

lst Lt., QuC
~0fficer-in~Charge
~8J Unit

)
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SHIP TO:

§/Sgt. Ernest A. Link

Effects of:

FOR SHIPMINT
. S e o

Cs FORCES
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® %

¥rs. Lillian M. Link

URBAU

Route 3, ¢fo John Moshus

Fergus Falls, K}muota

Name 370321086
ASH 381521 D
Case No,
Wt,
11 Aug 1945 &)
DATE RTBsHL:po g . Z
Y0i: "ElIfects Quartermasior
ARKS:
Inclose Bureau Cheosic Rnx wove G, I,
Acot, No, AP SR % Hote digcrevancy in
Amounts i 5 Filme removed B
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ROUTING: iAo o
__HAccounting Branch
1 | Warehouse Divigsion
¢ Files Branch, Adm. Div.
Lokl
REMARKS:

SHIP DAMAGED PRCPERTY

Eff. QM Form 14 (26 Dec 44)

Franked_ _ ERANYES Aug 1 8 19125

A‘ to —pro ChCSo
Zst, Frt, Chgs.

Wo. of rackages ._:__7::_
Wiy,

Shipping Clcrk
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ERNEST A LINK Ny
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T41 434
¥R WILLIAM B LINK US Mil, Cem. #1

P g S Date
FOXHOHQ SINN ~
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- —;. ORCTUNA e - | | e A Unk 210
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Designsted Benefiglexy if information readily accessible
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and symboi mumber)
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Depot by Truck o 1 dor 45 %
(Bail, Truck, eftc.) . \bakte) ;
Tame 2
WILLIAM E SAMSON
Pank & ASF st 1t
e . ; ; R 3043 QIGR CO
Any sdditiaqnel pertineut information: Organisation
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B .Summary Court~Martial ’ ) e gy o8
A ARMY 'SERVICE FORCES 7 S
e KANSAS CITY QUARTERMASTER DEFOT Case Nos $81821

601 Hardesty Avenue '
Kansas City 1, Missouril “Date 11 Aug 1945

SUBJECT: Report of transaction in disposing of the effects of

Ernest A. Link : 37032105
’ ’ late a
(Name of deceased) : (Army Serial Number)
Staff Sergeant t
\ Sree : .y who died
(Grade) (Organization, Army or Service)
3
on the g day of Doo.nb.r’ 19 “, et v Irapess Jres
TO : The Adjutant General, War Department, Washington 258, By

1. Complying with AW, 112, a Summary Court-Martial, convened at Kansas City
Mo. Pursuant to S.0., 228 Hq., KCQM Depot, dated 25 Scptombor 1943, for the pur-
pose of disposing of the effects of the above~named soldior, or person subject to
military law, reports that:

&, No legal roprosentative or widow of decedent being presont at
decedents cemp” or quarters, offccts of docecdent wero forwarded to this Summary
Court=Martial.

none
none b. Local dobtors owed deccdent's cstate § , of which the sum of

$ was colloctod. (If nothing was found duc or collected, ctato "Nonc";
othorwiso attach itemized statomont of sums owing and collocted.) (Incl. )
¢. Docedent owed undisputed local creditors the sum of § —
which has been paid by tho Summery Court-lartial from funds of deccdeont. ( Sce
inclosed roceipt s Incl,

d, Disposition of docodent's effects (less money paid creditors, if any)
has boon made by the Summary Court-Martial by transmittal through the Quartormaster
Corps, ot Government oxponso to person found cntitled (Sse Summary Court-Martial
FINDING below)

FINDING
Bofore & Summery Court-Martial which convened at Kansas City, Missouri, on

9 August 1945 .”', pursuant to Special Orders 228, Hoadquarters

KCQM Dopot, dated 25 Scptembor 1943, the application or affidavit of
Mrs. Lillian M. L‘.nk

for tho effects of the abovo=namod de=

coased soldier, or person subject to militery law, now in tho possossion of the
United Stetos, with other rolevant evidence, was duly considered;

Wheroupon, this Summary Court-lartisd finds that, undor the provisions of

AN, 112, Mrs. Lillied M. Link s
(Namo of person fownd cntitled)
Route 3, o/o John Moshus 23 /"‘ ,/rorgus Falls St e
{Numbor, Stroct or Avenue) (City, Town or Villago)
T O ' ,As tho e of tho
i {Rolationship or Cepacity)

abovo=named decedont and appears to bo entitled to reccive his or her cffoctse
iy b o
) 3 (Signaturc of summsry Court Officer) :
; :

JOHN R. MURPHY, Colonel, QMC







601 Hardesty Avenue . :
Kansas City 1, Missouri “Date 11 Aug 1945

SUBJECT: Report of transaction in disposing of the effects of

Ernest A. Link 37032105 1
’ ate a
(Name of deceased) ' (Army Serial Number)
\ ARREL. T auens ’ B s who died
(Grade) (Organization, Army or Service)
o i O day of e, W AT e
TO : The Adjutant General, War Department, Washington 25, D.C.

1. Complying with AW, 112, a Summary Court-Martial, convened at Kansas City
Mo. Pursuant to S.0., 228 Hqe., KCQM Depot, dated 25 Septembor 1943, for the pur-
pose of disposing of the offects of the above=-named soldior, or person subjsct to
military law, reports that:

8. No legal roprosentative or widow of decedent being presoent at
docedents cemp” or quarters, offccts of docodent woro forwarded to this Summary
Court-Martieal.

none
none b. Local dobtors owed deccdent's cstate $ , of which the sum of

$ wes colloctod. (If nothing was found duG or collected, stato "Nono";
othorwiso attach itemized statoment of sums owing and collocted.) (Incl, i)
¢. Docodont owod undisputod local creditors the sum of § _—
which has been paid by tho Summery Court-lartial from funds of deccdent. (Sce
inclosed roceipt Mo {04 )

d, Dispocition of docodent's effects (less moncy paid creditors, if any)
has beon made by the Summary Court-Martial by transmittal through the Quartoermaster
Corps, ot Government oxponso to person found entitled (See Summary Court-Martial
FINDING below)

FINDING
Before & Summary Court-Martial which convened at Kansas City, Missouri, on

9 Angust 1945 f”‘, pursuant to Special Orders 228, Headquarters

KCQM Depot, dated 25 Septembor 1943, the application or affidavit of
Mrs. Lillian M. L*nk

for tho offects of the abovo=namod de-

conscd soldier, or person subject to military law, now in tho posscossion of the
United Statos, with other rolevant evidence, was duly considered;

Wheroupon, this Summary Court-Martisd finds that, under the provisions of

Mrs. Lillian M. Link

AN, 112, : e
( Name of/pérso?/fgnﬁd cntitled)
Route 3 o John Moshus
» o/ Fergus Falls Stato of .
{Numbor, Strecct or Avenue) (City, Town op Village)
. -
Rianesets , s tho Vv of tho

o fﬁglationship or Capacity)

-~

above=-named docedont and appears to bo entitled to recoive his or her cffects.

(Signaturc of sSummery Court Officer)
JOHN R. MURPHY, Colonel, QMC

(Nams, Raenk, Organizetion)
SUMMARY COURT MARTIAL

Eff. QU Form 75
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INBOUND INVENTORY : DECEASED B B
G. R. OR SUB GR LABEL EFFECTS INVENTORY MISSING o g
WILL OR POWER OF ATTY. ARMY EFFECTS BUREAU P. 0. W.

TALLY IN FORM 43 ABANDONED
UNKNOWN

BAGS. CLOTH OR TRAVEL BELT OVERCOATS

BELT, MONEY (NO MONEY) BOOKS, ADDRESS PAPERS, PERSONAL i, e

BILLFOLD (NO MONEY) BOOKS. PILOT LOG PENCIL, MECHANICAL
BOOKS BRUSHES PEN, FOUNTAIN
BRACELET, IDENT. CASE PHOTOS
CAMERAS CLOTH, WASH PIPES
CLOTHING COATS RINGS
MISC. ARTICLES *~ FOOTLOCKER SCARFS b et
RELIGIOUS ARTICLES FOOTWEAR, PR. SHIRTS
RIBBONS, DECORATION GLASSES SOCKS. PR. # e
SHORT SNORTER GLOVES, PR. STATIONERY
SOUVENIR MONEY HANDKERCHIEFS TIES
SOUVENIRS HEADWEAR TOBACCO
TESTAMENTS JACKETS TOILET ARTICLES Y et
TOWELS & WASHCLOTHS KITS TOWELS
U. S. MONEY (AMOUNT) KNIVES TROUSERS, PR.

WATCH LETTERS TRUNKS, PR.
WINGS LIGHTERS UNDER]‘JEAR
CONTAINERS ADDRESSED TO INFORMATION
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Pt CHEGE LIST FOR DISINTERMENT

(To accompany Report of Reburial)

Only PART I should be completed, if identification tags are availible.
Both PART J & I should be completed if identification tags are not available.

If information is unavailable, so indicate.
10 darch 1945

PART 1 (Positive identification) Date
- ' 1 tomn
1. _fin rnest L. Unk 7032108 ninown
4 (Full name of deceased) (Rank) (ASN) (Organization)

2. State if identification tags were atw to remains, how many, and where attachcd‘ None {Two.- Sags tied
........... to shirt collar)

3. Give exact location from Whld’l dlsmtered furmshl ’g coorTnates and map iemf "5“11\10
’ .y 1N o '\
lez & Tith, Fel s 15 L tra 11
NOTE: ATTACH OVERLAY SHOWING EXACT LOCATION OF ISOLATED GRAVE TYING LOCATION IN WITH PERMANENT LANDMARKS,
sione

long road in Sart

Qi =l

4. Full name of cemetery (if buried in an organized cemetary)

AENOWN

5. Approximate or established date of death (state which & give basis for date selected

E P ¢ . s : JOAKROWH
6. Approximate or established date of burial (give basis for date established)

: cross WItH TWo
7. Manner in which grave was marked and all information_contained on the markY "o ’denjm,_, ross ith ©
tacs. of Lrnest Ls . Aattached who was bur d WithH OThHeY UnKmown:
- - L e bl -
bodys

8. List pcrsonal effects found in possession of civiian or unauthorized military personnel, furnishing name and address of

individuals concerned none

9. Names an addresses of all persons questioned concerning death or burial and information each furnished (contact local

Mayor, priest, cemetery caretaker, those responsible for burial and any others possessing important information). ...

"' el

PART 11 (Doubtful as Undetermined Identification)

10. Fill in any information available regarding name, rank, ASN, or organization (Check cemetery records and office) ......... E

11,

(Est Height) (Est Weight) (Color of Hair) (Color of Eyes)

12. Give description of facial features and body characteristics if possible, including the presence of scars, moles, circumcision,

tatoos, length of hair, presence of mustache or beard, etc,

i
£ % - B

.

'J
-
o
o=

A B
qu«.l




13. Give as detailed description as possible of condition and amounts of remains

14. Give probable cause of death, type and location of wounds (is there evidence that body was burned)

il 2

15. Givé\ mmute descﬁphpn of all effects, clothing and shoes, including clothes markings and sizes, as well as shoe size. List
each item oﬂm vmh a description of any unusual cuts, designs markings, pockets, colors, patches, etc. Also list, with

‘d/talledmmm‘gggﬂfﬂl &ﬂ'ects without instrinsic value, such as gum, food, soap, papers, letters, tobacco, ete., giving brands

16. Give description of any vehicle found in the area that could be connected with the death of the deceased .o

\ (Type) (WD Serial No.) (Organization) (Serial No. and

Type of each gun)

17. Give exact location of remains in vehicle before removal

18. If buried in a coffin, give description and markings

19. List names of all other deceased persons buricd in the vicinity. Also give available information concerning the cause and

place of death of each that may assist in identification of these remains

20. Other pertinent information which would aid in establishing identity

- "&—Mf ............
$ al“ (Il&ﬂlﬂuai Ch-Mrmen’t)

-

S e o




Central Europe - 13100000 - BONN - Sheet Se 1. Group 11
10 Mar 1945

Two American bodies disinterred at "X", from same grave, in Sart lez St. Vith, Belgium,
Coors PB15891.

1. “rnest a bink, 37032105
2¢ Unknown

o mas. 4§
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RRE Form #43
20 Sep 48

ttached hereto correspondence and/or other identifying media of possible
Archival value, pertaining to:

LINK Ernest As S/sgt 37 032 105
— (Last, Nam=) (First Name) (Initial) (Rank) (ASN)

Subject remains have been permanently interred overseas in the United

States Military Cemetery Henri-Chapelle, Plot F, Row 12, Grave 57




AVE G

saaser,

INREPLY REFER TO. . _ . >0 7

Ernest A. Link,

As
15 tranaritted by

legal residence.

Dear lh‘s. Link: fi /
‘rthmw Effects Pureay has received some

additional erty of your husband, Staff Serges

¢

ARMY SERVICE FORCES

KANSAS CITY QUARTERMASTER DEPOT

601 HARDESTY AVENUE

KANSAS CITY 1, MISSOURI RTB:L}::&S
November 20, 1945

Thoze effects, contained in one carton
are being forwarded to you, If delivery is not made
within thirty days from this date, please notiiy me
so that tracer action may be instituted.

previously indicated, personal properiy

this Purenn for distribution ace

cording to the laws of the state of the soldier's

Sincerely yours,

HARRY NIEMIEC
2nd 1t., Q. /-
Chief, &orreapondeme Branch
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