o Rl IRR

Interr‘@’q 12 4 :c’.*; 1.:_;_1:

: B-4-12 Jame
ﬂ \/A Iy %;j/ 7S DISINTERMENT DIRECTIVE

. B .LA_‘l—J _/l Dt. ‘:&ITC
(‘gm an\-L-

Stk A- ey DIRECTIVE NUMBER ‘ DATE
NAME AND BURIAL LOCATION OF DECEASED 3594 00191 15 04 I “8
DAY |MONTH| YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
MORDO JOHN L B3L79957  PFC u
e s o DAY IMONTH I YEAR
CEMETERY DISPOSITION OF REMAINS
VILLENEUVE SUR = AUVERS = ETAMPES L .35®4| 80
CODE DIST. PT.
PLOT | ROW |GRAVE COUNTRY CAUSE OF DEATH
A i 4 155 FRANCE 2
SECTION B— CONSIGNEE AND NEXTOFKIN Fla~ sent 18 liareh 1040
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
ST. JAMES, FRANCE LAWRENCE MORDO (FATHER)

514 PENN AVENUE
MAYF | ELD, PENNSYLVANIA

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
MORDO, John L. 33179957 Utd 1 July 1948
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
REMAINS USAGF b
(3] MARKER Catholic | GEORGE AVAKIAN, 5 mo&]énﬁﬂ
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Advanced decomposition. Multiple fractured of]
Utd lower appendages.

OTHER MEANS OF IDENTIFICATION

None

MINOR DISCREPANCIES 1

None

REMAINS PREPARED AND PLACED INXXRX Transfer Case

DATE 1 July 1948 BY GEORGE AVAKIAN

CASKET SEALED BY EMBALMER (Signature)

B. J. WATSON

CASKET BOXED AND MARKED W A1l markings , tags and
plates veritl

patel Sep 48 5y B. J. WATSON +  +JOHN J. ANDRW
| hereby certify that all the foregoing operations ,were cgnducted a cccomphshe |mmed|ate supervisian
and that the report above is correct. / excepql'? casﬁcgmg
I certify that the entries on this form a%e true d *
copies of 1z cntries on Copy No. 4. of this Dise "
: : 2 RAFAEL T. RUIZ, lst A
hich certains the signateres SIGNATURE OF GRS INSPECTOR

fﬂﬁfrel}m aw:}( @ee%% Form {&%e@hngscrepanctes

%,é(//%//m & ”%
%?ff?ff’fw/ 194 FINAL mesm’ mm




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 10 : 3
USLC VILLENEUVE USMC ST. JAMES L
KIND OF CONVEYANCE NAME OF CONVOYER TR
TRUCK +|". PFC STANISLAWSKI = 0 “# Y
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER & 7 DATE
2
R. B, MC DANIEL, CAPT, ;FA 15JulLg He Fo HIEL, CAPT.,QﬁC’ % « 15Julkg

2. SHIPPED

FROM 70 R :

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED : .

FROM 10 - X

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER MoV ok DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED

FROM T0

KIND OF CONVEYANCE NAME OF CONVQYER

WYAELET BEUMUMCATAYKL Y
SIGNATURE OF SHIPPER DATE sx‘emrdx?ér'ﬁscahiz ALTE DATE
RSy = wotha . [yl ek
21 TWWER® LBVUCE YMBE WOKDO (EVLHEE)

6. SHIPPED

FROM 70

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER . IBAd SIGNATURE OF RECEIVER | g L0 L ol T
7. SHIPPED L :

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER { ' i et

SIGNATURE GF SHIPPER DATE SIGNATURE OF RECEIVER DATE




21 April 1
;z?,"é
Pfe Jo Mordo, A;S! 33 179 957
‘?ISE‘!""W L, Grave 12

leadltmz Grou
St. James (France) U. S. Military Cemetery

Mr. Lawvrence Mordo
514 Penn Avenue
. Mayfield, Pemnsylvania

Dear Mr, Mordo:

This 1is to inform you that the remains of your loved one have
been permanently interred, as recorded above, side by side with com-
rades who also gave their lives for their comtry Customary mili-
tary funeral services were conducted over the grave at the time of
burial,

After the Department of the Army has completed all final interments,
the cemetery will be transferred, as authorized by the Congress, to the
care and supervision of the Anerican Battle Monuments Comieaion. The
Commission also will have the responsibility for permanent construction
and beasutification of the cemetery, including erection of the permanent
headstone. The headstone will be inscribed with the name exactly as
recorded above, the rank or rating where appropriate, organization, |
State, and date of death, Any inquiries relative to tho type of head- |
stmorthospollingofthenmtoboinscribodthoroon should be |
addressed to the American Battle Monuments Commission, Walhingtcn 25, P0.0: |
Your letter should include the full name, rank, eorial number, grave |
location, and name of the cemetery. ‘

While interments are in progress, the cemetery will not be open to
visitors. You may rest assured that thu final interment was conducted
with fitting dignity and solemnity and that the grave-site will be care-
fully and conscientiously maintained in perpetuity by the United States
Government .

Sincerely yowrs,

H. FELDMAN
Major General
The Quartermasster General







a

3%

BUDGET BUREAU No. 49-R277.

it RE™EST FOR DISPOSITION OF REMAINS —

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

Po.
Plot A, Bow 7, Grave 135, b o 1947

A : C

DO NOT WRITE ABOVE THIS LINE 8 D

NOTE.—The next of kin should familiarize himself with the contents of the pamphlet, “*Disposition of World War |1 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 |
(Please indicate relationship to the deceased by placing an
I, Mr. Lawrence lMordo “X* in the proper box.) 3
(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
E FATHER D MOTHER D BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD

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.)

d
r

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

O

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

(NAME AND LOCATION OF CEMETERY)

D 3. BE RETURNED TO THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A
(FOREIGN COUNTRY)

PRIVATE CEMETERY LOCATED AT.

(LOCATION OF CEMETERY SELECTED)

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

(LOCATION OF NATIONAL CEMETERY SELECTED)
(Please indicate if your own religious services at a location other than the selected national tery are desired by placing an ““X”’ in the proper box)

DYES DNO

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.)

none

g /! 7
& ‘ \’ 2
dem{,gé (2 4840,

) Zrlra L4y A LT ;
0QMS Fo i " VpAeE 1
ouks ow 345 MILITARY . | o

L ¢ f !"F'R 8 -~ ¥




e PART | (Continued) ~ : P e

If on Page 1 of this form you have se. .ed Option Number 2 or 3, or Option Number 4 wit. _our 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 1 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 >
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

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
A U. S. A, OR COUNTRY

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

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

|, 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.

haW L wl : 514 Penn Ave.

(SIGNATURE OF NEXT OF KIN) (STREET AND NUMBER)
Lawrence Mordo Mayfield, Pa.
(NAME PRINTED OR TYPED) (CITY AND STATE) m /)

d applicant this _:Q_.é__ day of &
,-and e (or Terﬂy or

MY COMMISSION EXPIRE;
18T MONDAY IN JANTARY 1

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

PAGE 2




s

: PART [~-RELINQUISHMENT OF DISPOSITION AUTHORITY

If you are the next of kin and you desire to reli._ |

.ish your disposition authority, please fill in PART

of this form.

I, THE

(PLEASE INSERT RELATIONSHIP)

AS THE NEXT OF KIN OF THE DECEASED

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 lli

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)

16—50410-1

(CITY AND STATE)

PAGE 3



— ADDITIONAL REMARKS AND INSTRUCT*<«S

All remarks and ini. mation entered here will be considered as purt of the Notarial Attestation.

PAGE 4

U. S. GOVERNMENT PRINTING OFFICE

-




u m: 3







21 APR 1947




A.8.K. 33 179 957
ﬁ,/' e 1 Aprid 1947

Mordo, John L.

Mr. Lawrence Mordo
514 Penn Avenue
Mayfield, Pepnsylvania

Dear Mr. Mordo:

‘Inclosed herewith is e picture of the United States Military
Cemetery Villensuve-sur-Auvers, France, in which your son, the i
late Private First Class John L. Mordo, is buried.

It is my sincere hope that you may gain some solace from this
view of the surroundings in which your loved one rests. Ae you can
ges, thie is & 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 f£311 together in the service »f our country.

This cemetery will be maintained as a temporary resting piace
until, in accordance with the wishes of the next of kin, all re-
mains are either placed in permanent American cemeteries overseas
or returned to the Homeland for finmal durial.

Sincerely yours,

G. A. HOREAN
Brigadier General, QMC
Chief, Memorial Division







Mr. Iawrence Mordo
51k Penn Averme

Mayfield, Pemnaylvania

Dear Mr, Mordo:

The War Depertument 1s most desirous that you be furnished infer-
mtion regarding the durial leoeation of your som, the late Privete
/[)V First Clase John L. Mordo, A8,N. 33 179 957,

v The records of this office disclose that his remmins ere interred
in the U, £, Militeary Comstery Villeneuve-sur-Auvers, plot A, rov 7
greve 155, You zuy be assured that the identification snd interment have
been accomplishod with Iitting dignity and solemmily.

This cemetery is located twentyeseven wiles south of Parls, France,
end i@ uader the conztant care and supervision of United States military

perscnnel.

‘!‘bilubo!anmnt hes n&hmmtwuoﬁ, at Govern~
nent expsuse, with the femsible wishes of the mext of regarding
final ianleruent, here or abroad, of the remaing of yowr loved one, At
a later date, thla office will, without suy action on your part, pro-
vide thnmt of Ikin with ful)) informmtion and solicit his detailed
“‘ml b ™

thmoptwsimm lmﬂvlummnun
l!mmlym,

(L3 T, B, IARKIN
Ma jor Geuecral
The Quartermasier General






vES REGISTRATION /? 7’/'” FQT”‘A“ | 1{‘5"“”-\
1 Y "I PORT OF BURIAL g T 2 e 1ol

TM 10-630 AND AR 30-1815

Date

ke John L Pvt. g 33179957 .
4 —_"‘L# ame —Flst S
j ? Z ; /'/4') Um"zo WA B . 7”’ fM’/ﬂ_D Dy,

4 Unk " Organization
/ 3l Bvace Hosp. Bouville, France 26 Aug. 19&1* DOW
Place of Death Date of Desth e e
] 1900 26 Aug. 19L4) U.S. Military Cem., Villeneuve-sw-Auvers, France

Time and Date of Burial Name of Cemetery Name or of Location
A Stafke

%

Grave Number Row Number Plot Number Type of Marker

Disposition of Identification Tags: Buried with body Yes ] No []  Attached to Marker Yes’f] No [J
If No Identification Tags

How were remains identified ?
By identification tag, paybook, and EMT form 52 B- signed
By -- Hetrick--Capt. MC - 3L Evac. Hosp.

What means of identification were buried with the body?

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

: Conte, Michaeleli. 01321101 2Lt.  Co.A-48AB
Deceased’s Right:

Name

. L g Serial No. \ Rank Orpnul_t‘m
loise, Edwin. W. O03045LL Capt. Co.B-30thA.Be

Deceased’s Left:

Name Serial No. Rank Organization,

Signature or Name, Rank and if possible Organization of p furnishing above Data when other than officer reporting burial,

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

JUMIY Lo, TRy o “ s
33179957 142-43 A Emergency Addressce Wrn SONNSLES JORYO

Name
o 51l Penn Ave, Mayfield Pae

Address

Catholic
Religion

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

Class I Class II

6 Photos 310 Francs
1 Four Ieaf Clover #$5.00 American
lMiscellaneous Papers Q J
7 Souvenir Coins 6
Ee 3. DelEESE
Signature of Officer or other person re;
Bg, L’G- QuC
Qe GTr. Rege CO.

Verified by G.R.S. Officer




PUSH 391

qunyy,

TOOTH CHART

by < linking anchor teeth; replacements by artificial téeth X

Deceased’s Left

: crowns by O ; fillings by [J; Bridges

Deceased’s Right

Indicate : missing natural teeth by X

IF DECEASED UNIDENTIT ™D

sane Fingerprints of Both Hands. If unable .. obtain a
complete set of Fingerprints, Take Those You Can, and fill in
" the following:

o' ight: . . W% ¢ *Laundry Marks:
eight: Number of Rifle:
Color of Eyes: Wear Glasses?
%lor of Hair: Is Tooth Chart Attached?
ce:

(If possible, have medical personnel take a tooth’ chart, if no medical
personnel present, fill in a tooth chart below.) In space below, locate,
and describe any scars, birthmarks, moles, deformities, etc.

Note below any identifyi:lig clues found, such as letters, photographs,

probable organization of deceased, etc.:

attach separate sheet. . Indicate North.

Characteristics:

Other Data:

Right Hand

Thumb

If this is an Isolated Burial, make a Sketch of the Location,
oriented with Permanent Landmarks. If more space needed

AG P BR HQ SOS



WAR DEPARTMENT

THE ADJUTANT GENERAL’S OFFICE

WASHINGTON 25, D. C.

REPORT OF DEATH

FULL NAME

Mordo, John L.

oare___ 20 Sept Lk
tlc/4630
ARMY SERIAL NUMBER GRADZ
33 179 957 PFC

HOME AM’
May.fi eld’ Pa,

- ARM OR SRRVICK

Infantry

DATE OF BIRTH

10 Mar 20

PLACE OF DEATH

Luropean Area

CAUSE OF DEATH

Wounds received in action

DATE OF DEATH

V
26 Aug L4

STATION OF DECEASED

Buropean Area

DATE OF ENTRY ON
CURRENT ACTIVE SERVICK

6 Apr 42

LENGTH OF SERVICE
FOR PAY PURPOSES

YEARS MONTHS DAYS

EMERGENCY ADDRESSER {NAME, RELATIONSHIP & ADDRESS)

Mrs, Consetto Mordo, mether 514 Penn Ave., Mayfield, Pennsylvania.,

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)

Mrs. Consetto Mordo, mother, same as above
My, Lawrence Mordo, father, same as above

INVESTIGATION

MADE? OWN MISCONDUCT

IN LINE OF DUTY

WAS DECEASKD
ON.DUTY STATUS

AUTHORIZED
ABSENCE

IN FLYING PAY
STATUS

OTHER PAY STATUS
(sPECiFY BELOW)

YES NO YES NO YES NO

YES

YES

NO Yes

NO

X

YES NO

ADDITIONAL DATA AND/OR STATEMENT

COPIES FURNISHED:

IX.lBA'ITI.I

8.G.0. F. B 1 F.O, U.8. A,
ARMY EFFECTS BUREA
2.0.0. M, G, o.Fr. D, x
CASUALTY BRANCH FILE
G. A .0, . VET. ADMIN, A. G, 201 FILE

D HON-BATTLE

/A

Joho Marshall

4

OF THE SECRETARY OF WAR:
L

\\ 4
Syt
O o a0

ADIUTANT SINERAL

WD. AGO. FORM NO, 52-1, 20 MAY 1944 &)

g







WAR DEPARTMENT
THE ADJUTANT GENERAL’S OFFICE

WASHINGTON 25, D. C,

REPORT OF DEATH

DATE

Py
‘,\Q!

&) :—t‘i \S'l

25 Sept Li

tlc/4630

FULL NAME

Mordo, John L,

ARMY SERIAL NUMBER

33 179 957

GRADEZ

PFC

HOME ADCRESS )

Mayfield, Pa.,

‘' ARM OR SRRVICK

Infantyy

DATE OF BIRTH

10 Mar 20

PLACE OF DEATH CAUZE OF DEATH

Lurcopean Area

Wounds received in agtion

DATE OF DEATH

26 Aug L4

STATION OF DECEASED

Luropean Area

DATE OF ENTRY ON
CURRENT ACTIVE SERVICK

6 Apr 42

LENGTH OF SERVICE
FOR PAY PURPOSES

DAYS

YEARS MONTHS

EMERGENCY ADDRESSER {NAME, RELATIONSHIP & ADDRESS)

Mrs, Consetlo Mordo, mother 514 Penn Ave., Mayfield, Pennsylvania,

BENEFICIARY {NAME, RELATIONSHIP & ADDRESS)

Mrs, Consetto Mordo, mother, sams as above
Mpr, Lawrence Mordo, father, same as above

IN FLYING PAY

OTHER PAY STATUS

INVESTIGATION WAS DECEASED AUTHORIZED :
MADE? i LINE DR BUTY e sooNDUSE ON DUTY STATUS ABSENCE STATUS . (sPECIPY BELOW)
YES NO YES NO YES NO YES NO YES NO - YES A NO ~  YES NO
ix
ADDITIONAL DATA AND/OR STATEMENT
= .
; 4
.
S '3 - > .
COPIES FURNISHED:
8.G.0. . F. R0 F.O. U.8.A. 9
ARMY EFFECTS BUREAU 4
2.0.0.M,.8. O.F.D,
’ CASUALTY BRANCH FILE
G.A. 0. VET. ADMIN, A. G, 201 FILE ABJUTANT @ENERAL
K

WD. AGO. FORM NO, B2-1, 20 MAY 1944 6







JRM:KB:bh *
23,181 May 18, 1945 -

N

1P o

. §

Mr, Lawrence Mordo 2
514 Penn Avenue.- :
Mayfield, Pennsylvania
Dear Mr, Morgo:

The Army Effects Buresu has received some

additional prope of your son, Private First Class
John L, Mordo,

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

As previously indicated, personal property is
- transmitted by this Bureau for distribution according

to the laws of the state of the soldier's legal res-
idence, : r

Extending every sympathy, I af

——

-

Sincerely yours,

P, L. KOS -~
2nd Lt. QOHOCQ
Officer-in-Charge ©
SJ#)nit

-







ARMY SERVICZ FORCES

t
Vst

No,

ARMY EFFECTS BURZTAU
ORDER FOR SHIPMENT 5
y : ¥y, Lawrence Mordo
SHIP TO: 514 Penn Avenue
fe. Jomn L., Morde Mayfield, Pennsylvania
Tffects of r o T v ’ v
Tame
o 33179957
e 234181 D
Casec No.
Wte
DATE__ 19 May 19L5 o
JRM: KB:bh FOR: BEBffscts Quartermaster
REMARKS: :
Inclose Bureau Check ___Remove Gol.
Acct,. No, 2 Note discrepancy in
Anount = o Jilmg removed
Inclose "Valuables® item . Diary removed
Ship "Valuables" item(s) Lavndry removed
ROUTING:
» Accounting Branch
] Warehouse Divigion
2 Files Branch, Adm, Div,
REMARKS: ked

bxpe Chgsy

s Bl Ohes
cf packages
W’ A

Eff, QM Form 14 (26 Dec 44)

Shipping Clerk

iy AN

hﬂ4~5 ‘



NAME
BAY PALLET BOX TALLY
1 7148
TYPE OF PKG. WHSE. SPACE INV_ENTORIED
GRB

Eff. QM Form 43







L

© - PRCBAGE DESCRIPTION jibp s N g TDECEASED =
Ly ey ARMY EFFECTS BUREAU INVENTORY JMISSIHG. =
L e —— ——- —v—.— PelsWa ‘—‘- ;
i x4 ’ - AZANDONED |fff§§ |
' 234, (9] -
f S R, &
i TP 1 if
| e
17-8prif- 481
CRIG. Nos, !
OF PKGS. '/ _
3 ~ 4, p i |
j NAME < r‘ 7 A A ‘4’:)5/.’@4 // b ng / T
/ f’v e ke &
MSNZ B TG F 54 RANK /o)-@ ¢ SHEET / -
, OF _ 7. SWEETS
ORGAN | ZAT1ON
- 1
| BELT TOWELS &+ WASHCLOTHS """w|4§ T o e
L RELT, MOMEY (‘(0 MOXEY) - CLOTH 146 8AAS, CLOTH OR TRAVEL
FENE T i dtion | RREGELET IDEST, Yy RlLLFOLD (#0 MO¥EY)
i e | sruswes - ] casE
: FLCTWEAR, PR, | CE-ERS FOOT LOCKER
B GLoves, PR. ] GLasses’ | KIT,SEW, TLT,CR_WRITING
: | HANDKERCHIEFS | knives | "o0KS
e | HEACWERR 1 LIGHTERS || 890K, ADORESS
; JACKETS WISS, 14SI5¥14 BOCYS, PILOT LOG ;
i .| OVERCOATS | PEN, FUUNTAIN | pleRY (qn ovES FGR. VI'R)
Lkt ol SCARFS ___| PENCIL, MECHAMICAL e FILPS :
§ TS et TEY | |- LEVTERS 45
: SOCKS, PR, 1 JELIRIYS 2 ”Ti OLES | K| PAPERS, PERSONAL :
e 75D i Rl??OﬂS, JECORATIOR | " X|" rhoTes |
_ TOWELS RINGS , | SHOE SHINE M TICLES ’
| TROUSERS, PR. : | Tosicce { " | SHORT S*ORTER
: | TRUNKS, PR. | ToILET aRTICLES i | SOUVENIRS &
| _UNOERWEAR A, . RN ___~+_z< SQUVENIR uoqev o
i STATIONERY
' m,.n._ﬂm__m“”n-_,mq,”-__“j____, TESTAMEXTS §
! | 11,8, MOCEY (AMOU"T) |
| |
b
I . |
- : i s i o i R B L R I G o l
-— I
| i s
REMARKS .~ _ A —5—7 ATTACHMENTS J__fORM i i FORM #100
(T P e = LA / /(/'yu/u‘—w i o
£ {
. WEIGHT G. 1. REMOVED
! .
i | SHORT AGE |
! ON REVERSE ;
. : 4 IDENT. TAGS 3
e T, e REMOVED
o N N o e e : | DIARY i
 WAREMOUSE SPAC TOREP uY’ ol i
. e 9 ,/ 2% ’/ DATE SHIPPED |...| LOCKED . ;
, A ,v | { STORAGE t
o o £ U pe
| TRVENTORIED BY _, v 4 Al o4 e . e | LAUNDRY
| —%,o LAl Q,, ! m ‘.Jr";' | PEMOVED i
' L é e 3 7, Y AR E ﬁR '-:‘H”‘ g A R A
P > CHECKED 8 ‘E "
| PACKED BY oD, o ! v e B de | I RERIVED A
' S — . o s o /!/‘/ ' o
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23481 | May 17, 1945 (/

Mr, Lawrence Mordo
514 Penn Avenue
Mayfield, Pennsylvania

Dear Nr., Mordo: v h ///'
am inckosing a check for $11.25, reprew
funde of your sbn, Privete First CYass John L. Mor

No other property bﬁlonging to him has been received
at the Amy Effects Burea’n_to date.

Our setion in trensmitting funds does not, of itself,
vest title in the recipient. Such property is forwarded for
distribution according #o the laws of the state of decedent's
legal residence. :

Money ordinerily is sent from overseas by meil in
edvance of other effects; therefore, it is probeble that eddi-
tional belongings of decedent will reach this Bureau at a later
date. As it is intended to forwerd any sueh property to you
promptly upon receipt here, I msk that you pleese notify this
Bureau if there is a change in your address within the next
few months,

. yas ‘ {
/I wish to express my sympethy in the loss of your

/

son. /
Sincerely,
A+ . SCHUMACHER
1st Lto Q,.M.C.
Asst, Ohief, Admin. Division -

1 Inel-~Check
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ARMY EFFECTS BUREAU

ORDER PCR SHIPMENT

SHIP TO:

Effects of's
Name Pfe., John L. Mordo Mr. Lawrence Mordo
ASN 33,179,957 514 Penn Avenue
Case No. 234,181 D Mayfield, Pennsylvenia
Wt.
DATE 17 May 1945 AAA s
JRM:KB:ms FCR: Effects Quartermaster

REMARKS :

Inclose Bureau Check Remove G.I.

Acct. No. Note discrepancy in
Amount $]] 2é9§i Films removed

Inclose “\aluab}eé“—item Diary removed

Ship "Valuableg! item(s) _eundry removed
ROUTING: : 234181 ja

Accounting Branch 3

Warehouse Division

—-—-—-—-—-F.- les Branrcl A dm Di\’
2 1Lies ranci, &£dm. °
70741
234181

Lewrence lMordo

Eleven snd 25/100

11.25

REMARKS :

Eff. QM Form 14 (26 Dec 4l)

Franked

Est. Exp. Uhgs.
Est. Frt. Chgs.
Noe. of packages

R RS-

Slipping Ulerk
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SR Summary Court-lartial KB
SERVICE FCRCES
KAMNSAS TY QUARTTR'IASTER DEPOT Case No.?q41 i g e
601 Hardesty Avenue B i
Kansas Cit® 1, Wissouri Date
—310-Mer-1940—-
SUBJECT: Revort of transaction in disposing of the effects of

-——-—_._I.‘hu_lp._dﬂlldo__.- L, ’ ____;__late a
(Name of deceased) : (Arm?igef§gz Number
N W) Private Pirst Clags . 3 . Infenbpy— who died
J (G ade) _~ (Orranizatidn, Army or Service)
on the & day of fueisk s 041 o0 L pusesass i %

TO

The Adjutant General, ™War Devartment, ashington 25, D.C.

1. Complying with A,™. 112, a Summary Court-"fartial, convened at Kansas Cify
Mo. Pursuant to S.0., 228 Hg., KCQM Devot, dated 25 Sentcomber 1943, for the pur-
vose of disvesins of the effects of the abcve-named soldier, or person subject to
military law, revorts that:

a. No leeral revresentative or widcw of decedent bei nq nresent a
decedents camp or quarters, effects of decedent were fc !
Court-tartial .

$none was dollected. (If nothing was found due or ccllected, state "one";
otherwise attach itemized statement of sums owing and collected.) (Inel ___ .)

b. Local debtors owed decedent's estate “‘mgnF , of which the sum of

"

c. Decedent owed undisputed local creditors the sum of 7 MR Tt e
which has been pdid by the Summary Court-"lartial from funds of deécaen%. (See
inclosed receint : - s Tnnl )

d. Disnosition of decedent's effects (less money paild creditors, if any)
has been made by the Summary Court-Yartial by transmittal thrcugh the Quarter-
master Corvs, at Government expense to nerson found entitled (See Summary
Court-Martial FINVDING below)

FINDING
Before a Summary Court-ldrtiasl which convened at Kansas City, ‘lisscuri, on
/

/

8 May 1945 3 ‘// , pursuant to Smecial Orders 228, Headquarters

KC?'1 Devot, dated 25 September 1943, the apvlication or affidavit of

Lawrence Mordo ittt for the effects of the above-nzmed de-

ceased soldier, or nerson subject to military law, now in the possession of the

Q,

U ited States, with other relevant evidence, was duly ccnsi red;

Whereupon, this Summary Court-"lartial finds that, under the provisions of

LIRS B R Lewrence Mordo S of
(Name of person found entitled)
3 514 Penn Avenue k2 N Mayfield L State of
(Number, Street or Avenue) (City, To'n or Village)
Penneylvania \ ,. isthe it oo L of the

(Relationship or Capacity)

above-named decedent and appears to be entitled to receive his or her effects.

(Signature of Summary Court 0fficer)

JOHN 3, MUBPHY, Colonel, Qylelyr—————- »

(1'ame, Rank, Orﬁ izatlon)
ﬂTV 1 f\?‘Y '\/quT TI A-L

t=

Q1 Form 75







