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“ Summary, Court-Martial “ J'Hl.'J'E“'lgu -
f ARMY SERVICE FCRCES ¥ -d_.
- 'KASAS CITY QUARTERMASTZR DEPOT . Case No._ ammszo—
€01 Hardasty Avenue

ﬂans&s Cit¥ 1, Eissouri Date . S Auri) 19457
.‘;UBJECT. Repcr*. n[‘ transaction in° digpo;_n,r_- of the eflects of -
-

John T, Delanew ! - é re ) ~ late a
(Rane of decsased) ; EEI‘HL‘,' Seriar Number) = -

Privete s YRS ; e who died
(Grade) “{Orzanication, ATmy Or Service)

P o
on the g3 day. of Awmupte”, 1944 <, at Eurcpoan Aroa - .

TO ¢ Tho Adjutant Ueneral, Var Dspartmert, ﬂa*hi‘l ton 25, D.C.

1. Compl ying with AW, 112, a Summary Court-}.!a tial, convened at Keasas City,’
lo. pursuant to 5.0., 228 Hg,, KCGM Depot, dated 25 September 1943, for the pur-
oose of disposing of the effects of the above-named .,olriiar, or person subject to
military law, reports. that: ;

}
. 8, No legal representative or widow of decedent being Present at
Jdecedents camp or quart-er'a; eﬂ'ecta ol decedent were Forwarded to this Summary
Court~-Kartial,

b7 Local debtors owad decedant. 's estate '§: Done 3 or which the sui of
5 mm ® __was collected.- (If nothingjwas found dus or Collecied, stato "Nona" §
stherw erwise attach itemized statement of sums cwing and ‘collected. ) (Incl. .)

¢« Decedint owed unf‘is“uted 1oca1 credit"‘r. tho' sum of § none
Nhich has ‘been psid by the Summary Court-Martial from funds of decedent., [(Oee
inclosed receipt , Incl. )

d, Disposit‘ on of decedent's effects {less money paid uredl tors, :Lr any )
has ‘been made by the Summary Couri-dnrtial by transmittal through the Quartermaster
Corps, at Goverrment expense o pervon found entitled (See Sunmary Court-AMartial
FINDmJ belaor) : .

FIRDING
Before a Sumwary Court-Martial whi\.h convenad at K&mﬂas Ci t.y, Missouri, on

__ 25 April 1945 = A pnmua.nt w Special Or':lers 223 HEB(J.QUBI‘UEI‘S

RCQM Depot, dated 25 Septomber 19h3, the ap;lication or affitavit of

John Delanwsy / ! for the effects of the zhove-nam:d de-

ceased scldier, or persen subject to military law, now in the possassion of the
nited Stabes,'with other relevant evidence, was duly considerzd;

Whercupon, this Summary Court-Martial finds that, under the provigsions of

"".-W. 1.12, :m Dﬂ]ﬂnﬂ 7 of
lame of person found entiiled) . 5
804 Indiopa Avemue 8t. Charles - iState of
{Mumber, Str..t or Avenue) (Zity, Teon or Village) il
I1linois v s 1is the fathe - of the

(Relationship or Capacity)

above-named decedent and appoars to be entitled to receive his or her eflects.

Lbigﬁ&tu.re or Swu-'nafy Towrt Offir.;.e;*; :
JOHE R. HMURPHY Colonel,. .l,C,

(Name, Rank, COrganizaticn)
SU-".E-‘E.FLRY COURT BASTILAL

Eff. QM Form 75
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¥eney in the auount of’ 150 frencs () ras been turned s

1nto EDRARD STORES , N‘- m s w{’m P da 'ﬂ?{f%mc*osed. o

(Meme of lina-ce Cfilcer ALd 8 SYIPOL nUm bﬂf)

Teles and 2ddressss Of auy B4 In wLiA BCCOIUTE WAV De carrled: i

5 i & eertifv that the ahbove itema canstitutﬂ a;.l of the erfects,
A secured by me, of fthe ahuve named irdividusl and ‘tHat- the_r,‘n’ﬁrﬁ fer:"’
warded to the mffecte Duct hy
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: DATE 01:....1
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nwEJBHfN FLANEN i Nox 1)
AS-N. 31.?1/5"-#"'3“}&/&:“ PVT & SEFE 0
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. b9
BELT TOVELS & WASHCLOTHS HINGS i
EELT, MONEY (NO MONEY) —_| CLOTHING b BAGS, CLOTH OR TRAVEL.
L CLOTH, WasH —_|-BRACELET IDENT. 1| BILL&OCD, (NO-MONEY)“/c
COATS | __|.BRuskEs CAsE i
FOOTVIEAR, HR. CAMERAS FOOTLOCKER I
‘| GLOVES, #R. GLASSES KIT,SEX, TLT,0R “RITING
HANDKERCHIEFS = | mives ‘BOOKS |
] verowesR ¥ vmres L~ BOOKS, ADDRESS i
JACKETS A MISC. INSIGNIA BOCKS, PILOT LIG |
OVERCOLTS PEN, FOUNTAIN DIARY (REMOVEG FOR DURM
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| shirTs ) FIPESE 0 el e b sl LETTERS i
| socks, PR LA RELIGIOUS ARTICLES PAPERS, PEPSONAL i
TIES || RIEBONS, DECORATION [_g&| PHoTos (" |
TOWELS i} | Riuas _____| SHCE SHINE &RTICLES
TROUSERS, #R. | rosacco [} SHORT SNORTER
TRUNKS, PR. —— | TOILET 4RTICLES 107 SOUVENIRS
LONE £ 40 WATEH ' Zl COUVENIR MONEY 4=
| STATIOMERY
= | TESTAMENTS
10 2] U.3, MONEY=(AMOUNT)
/!
» |
]
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. ARMY SERVICE FOHCES
; e

AETZ BF.ECTS BUREAU

GLUER FO2 SulPifais A
{ : > L. qg ?Ea
SHIE 02 804 Indiana Avenus
Prracts of; EVEe Jobn F. Dolaney 8t. Chorles, Illinois
Nama 36313484 .
ASH 183830 D
n«m_umnw N0«
.ma.._..‘l . 2 -
: - \
DATE 27 April 1945 f}w\v 3o .\.\ \3\_\\\:\
JRM:YFH: 1gw m\ : Bifects Juarterrmestler
REAARKS: 5
- X Inclase Bureau Uheelk Ilencve Gyl
Acct. No. lote Jm.mn_..iqm._o...‘ in
Amount ..PH #S rencved
Incloze ™Waluanlezl) iten Diary reroved
Ship "Valuailes” itea(s) Laaniry renoved
BOUTinG: ; : : : 68010 mam
' 1 Accountinz Brancn
2 Yarehouse Jivision
8 . Files i@ranch, #dwm. v, 73576 e
183830
: : May 7, 45
John Delaney 3.01
Three and 01/100 . ]
l
AE LAKKS : Franked  FRAREED

Est. 2xp. Chss.
Est, Frt, Chos.— VA2 1M
ko. of packazes |

J

|




. WAR DEPARTMENT .
THE ADJUTANT GENERAL/S OFFICE ~ 1845Q
<90830

ey

[}

WASHINGTON 28, 0. €, &

P i . H * " REPORT OF DEATH

e _ pare 22 September 1944
; dlr 4627

FULL HAME Al'll" SERIAL NUMBER GRADE
Delaney, Johi F. = 36,313,484 Pvt
S_t._(:harlon 5. I1dnois F‘iald krt.’r{lary 6 Sep 1919
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
European Area Killed in action \/ 23 -Aug Ll
CEREAE | T T
&lrnpm MGS . 23 Jﬂn 191’2 TRARS | momMTHE oATe

EMERGENCY ADDRESERE (HAME, RELATIONSHIP & ADDRESS)

Mr. John Delaney, father, 804 Indiana Ave.;.St. Charles, Ill.

BENEFICIARY (MAME, RELATIONGHIP & ADDRESS)

Mr. John Delaney; father, sume as abtove
Mias Harriet Delanpyr; sister, address samm as above

INVESTIGATION WAS DECEABED AUTHORIZED IN FLYING PAY OTHER PAY RTATUS
MADE? INLIeE QF DYTY SN MROaNDNST ON DUTY BTATUS AREENCE BTATUS BPECIFY BELOW)
YEB NO YES LT ) [T vES NO [T NG Yis no ves NO
i . x

ADO(TIONAL DATA AND/OR STATEMENT




. WAR DEPARTMENT

THE ADJUTANT GENERAL'S OFFICE

WABHINGTON 28, D. C.

REPORT OF DEATH °

oate_d2 Saptember 1944

7

FULL HAME

Dﬂlﬂﬂﬂy'j Jm F

W

ARMY BERIAL NUMBER

36,313,484

ORADE

Pyt

HOME ADDRESS

St, Charles, Illinois

/

ARM OR BERVICE

Fiedd Artillery

DATEOF BIATH

6 Sep 1919

PLACE OF DEATH

Eurcpean Area

CAUSEK OF DEATH

Killed in action

DATE OF ODEATH

e
23 hug L

BTATION OF DECEASZID

European Area

v

DATE OF ENTRY ON
CURRENT ACTIVE BERVICE

23 Jan 1942

LENGTH OF DERVICE
FOR PAY PURPORES

TEAmE HONTHE DAYS

EMEROENCY ADDNESSEE (NAME, RELATIONSHIZ & ADDRESS)

Mr, John Delaney, father, 804 Indiana Ave.y; St. Charles, Ill.

DENEFICIARY (NAME, RELATIONSHIF & ADDRESS)}

My, John Delsney, father, sams as ahove

Upay Harriet Delenny, sister, address samy as sbove

INVESTIGATION WAB DECEARED AUTHORITED IN FLYING PAY OTHER PAY ATATUS
MAGE? I TN ORDUTY SRR NeoonDLOT ON DUTY BTATUS ABEENCE sTATUS SPRCIFY BELOW)
Yie ) ) NO Y o Yzs HO Yis NO YE8 (7] YES NO
xX
ADDITIONAL DATA AND/OR STATEMENT
5 1)
-
r
| y 27 A L gc: |




s ' RESTRICIEY _ 5
R WPORT OF BURIAL @ sugust 25, 100

™ INEO AND AR 30-1B15 Daza

3631348k ;
_Eczial No. 5

HERTOTM ; A 7th Armo g._d.n; s >
: PR - Orgunizicn
Melun, France U(f —Urieowil J KTA
Fises of Death Date of Death &}uotnmh
1700— 25 Ausuat, 19Lh U. Se Military gemetery, villenamre-sur-ﬁuvera, rrance
Thre snd Dwes of Burial Mame of Cemetery Nzmne or Coordinates of Location
i0 1 A stake
[ m——T——— Row Numher Plot Number Typa of Macksr
D-pmrtmndldmhfatm'ﬁp Buried with body Yes X No O Antached to Marker Yool Ne O
If No Ideutification Tags

How were remains identified ?
By identification tag and pay book

What menns of identification were buried writh the body?

1 identification tag

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

By Dobbs, James W. 17027671 Pvt. 1 Cl. Unknown
Doceased’s Right: ;..m = Serial Mo Fank Otzanizstion om? Ne.

: Hamby, George O-101135L capt. Co. B-735 Tk. Bn.~5 Ammd, Div. 1
Deceased’s Left: ’N,m Sarial Ne. Rank Organization; Grrve Na. z

Signature or Nama, Rask end i pessibie Orgenization of person furnishing shove Data when other than officer reporting burisl,
= If print of identification tag is not affixed fill in below:
" _De laney, John =
36313-}4-3)-‘- Emergency Addressee _Mr. John De Janey
a Name

o

......g.or:l Indiana Ave., St. charles, Tll.
Addres

Religi catholic
List only Personal Effects Found on Body and disposition of same:
1 wallet 150 francs
1 photo.
1 lighter

~miscellaneous cards
3 souvenir coins

2 pl
{{?‘ T Bignature of Officer or athet person reporting burdal . _t: i l-l \
\; Ee Re DEWEESE : |
, 2d 1t.  QUC R
B09 VBB G A Raf a0 {

D.Q. t08. of5f4s SoaMSES

— o B



19 IF DECEASED UNIDENTI@ED ' t
e

Fingerprints of Both Hands. If unable t0 obtain a
complete set of Fingerprints, Take Those You Can, amd fill in

PUBH 327

: the following:
T Height: Laundry Marks:
+ Weight: Number of Rifle: .
Color of Eyes: 3 Wear Glasses?
gclor of Hair: 5 Tooth Chart Attached? 2
ace: 2

g = (If possible, have medical personnel ke a tooth ¢hart, if no medical ; |’ ==
personnel present, fill in a tooth chart below.) In space below, locata, 3
and describe any scars, birthmarks, moles, deformities, ete. -

- eim

\

Right Hand

L

Nate below identifying clues found, such ss letters, photogrep
probable otg:Fu-uon of deceased, en{.. o =

\

{

qung’

. E -

TOOTH CHART IT this is an Isolated Bnrla] make 2 Sketch of the Location,

oriented with Permanent Landms.rks. If more space needed

L]

™~

attach separate Teet. h@ute North,

®

Deceased’s Lelt

e

; replacements by artificial teeth

Deceased's Right

linking anchor teeth

-~
-

1 2
Indicate: rni.uini( natural teeth by X ; crowns by O ; fillings by [1; Bridges

8

by
.Clnmct:risﬁu:
. Othar Data:

Thumb
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i ARMY 'SERVICE FORCES
KAHSAS CITY QUARTERMASTER DEPOT
60T MARDESTY AVENUE
KANSAS CITY 1. MISSOURI
/ : TRMJFHIlgw -
N REFLY rerer. TodBS830 ; April 28, 1945

¥»., John DBIE.‘DB? / =
804 Indfana Avenue
St. Charles, Illinois

Dear lir, Delaney!

The Army Effects Bureau has recoived from overseas -~
some personal effects of your son, Private John F. Delansy.

I am inclosing a check for $3.01, reprecenting funds /
which belonged to him. The remainder of the property le ./
being forwarded to you in a package.

If, by any chance, the property hes not reached .you —
at the expiration of thirty days from th!a dete, pleace notify
me and tracer will be instituted.

The action of this Bureau in transmitting personal
- gffects doea not, of itcelf, veset title in the recipient. v
8uch property is formaxded for distribution eccording to the
laws of the state of the soldier's legal residence.

I regret the ciroumstances prompting this letter, -~
and wish to express my sympathy in the lose of your son.

: Yours very truly,

A. G, SCHUMACHER e
ht Lt. Q._H-Go
Agat. Chief, -Admin, Division

o

1l Inel--Check
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v e
REQUEST FOR PREPARATION OF LETTER Oa-t
: FOR 293 INFORMATION
/b o 57
NAME .
DE LANEY JoHnN F. PIr T
SERIAL NUMBER
3L 313 &Y
]:ETTEN TO
Field
NAME
| =]
| RAKK
) .
‘ (e ASN
| ]
= ORGANTZATION
PR
NEXT OF KiIN
| AE
f LATEST AODDRESS OF NEXT OF KIN
[ :
DATE OF DEATH
CEMETERY N PLOT ROW GRAYE
£
HISCELL.\HEPI.IS
. [}
SPECIAL CHECKER (Signature) - /

OQMG FORM
I?HOU ué 376

40 am01










2h June 1947
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T Sren 5 @RTIMED ‘COPY OF A DEATH @CORD  STinrialss

_‘WIGHT H. GREEN, covVEANOR

1. PLACE OF DEATH. Regiairriion STATE OF ILLINOIS
P Kane B e DEPARTMENT OF PUBLIC HEALTH
... Aurors {39 Bhr, . 3314 CERTIFICATE OF DEATH ™
#{Gancel Lo thewe lerma aot applisable—Do not eatar RLIL," “R.F.D." or ather P. O, sddress.) — ©
Regorsas....... B3 |=o.
Street and ’t. Uhgrle A (Donseeutive No )
Humber, Ne. SR e p e e o e VUSSR OB ST i R
{if tently ooerred 6 & bospital or institution, give ita NAME instend of airedt snd sumber.) Q
LENGTH OF TIME AT PLACE WHERE DEATH OCCURRED?T..... .. .ym .1 mou..........ds PR
2 euace or nesoence: STATE... TRLIRQAR . Coumy.ormnniccniace e Townshlpcee R Pond Olste.r i
b o e olabode)  §t.0harles Stroet and Number......._._.. 504 Todlana Aves .. .
15 LIST HO,
Margarst Delaney
£ NN i e s el o o ey i T o o sV o Y b i A
A (b} 1 Vetaran, 3. (o) Soclal Seeurity MEDICAL CERTIFICATE OF DEATH h"l
PREIO WO aie e comcsianiiaanaa [ L e e e F
5. Color or T, (31 Singls, widowed, married, ” M'?ﬁéﬂmm;agt&"""'"";"::; """ D
CoFo0ale | e White | aene. MaTried || —iak O e
LR SR s 21, 1 horshy certify that | attended the d008msat FFOM... ... ..eemsssseenrnnssnns
) gL et ¢} Age of hushand er w
S Vel Dt : S 4 L3eord wesks. . .to...10w23w35 e Sl
thatlsawh @Riiveon.......... A0=23=35 V...
7. Birth dato of docsased...... WO Ve LT ,yA80 - VR YR - and that death oecurred on the date and hour stated abors. Duration |
(Month) (Da3) ean) Ly
immudinte cawve of death.....
&AGE:  Yon | Mot | Days If Ions than one day " Garbunale. Lai
% u 10 .............. [ vepene 1% ?

= mnm...ﬂh% ty, lown, or sounty) %&ﬁ?@mwi

10, staal occupation_........ HOBBWATD. ...
L ] R 2 =
-M L S T 01{'-::& mlﬂm....l. ‘I‘m;‘;“ ol et frssssarnesnnrnninsfoneanens 4l
iéiﬁ.m&ﬂ?&?‘n"' “wien e || e, {\'\fnlnopruloqw:..{..’..m. [ A
For what disesst o T e i iiivicctnmessassnsnsansmssanas
E 14, Maldsn nama Ratherine White o . S
15, Birtgaes ..o DOLdonown. o L, RS, | i S
23, It a pommunicable disoase; whors conimeiodr.
‘t n 'omA"TH . "';’ﬁ;ﬂl M". e ! w ;jﬂ'l'n'i"" B | [y S A
0. !I! ‘%mm_‘y’_.__ RSt ooibged Sl W dissnss [n any way related o lon af 4 d?
17, PLACE OF BURIAL | (b) DATE Hﬂ-lwhml-x"a-~&.-----
or Rem
A cmnw._g.f?‘.i:.‘!.l.’:.....-..-........---... 10".26".35.." e e . 'l'lll?;l. """"""""""" e
o ,t. ch&rle! MGMI..-.-.........-W”&” .........................u.. s
g P I e g e i Dato... .lO:-:-.a‘)is-.-,'i'i AUEEREINE, J19...__ Tolophons.. T2 1
[E T —" '!...P.’! ................ Stat 0.....-..1!:1-.'.-............. ar.:} m‘.ﬁh*WME&?u..ﬂmdmmm 'lml s
5 rﬁ"&hﬂl iden Aur 111 & 10-2
. I Ll a . ol
alia it e S ors, rine.. 30525=35 ............. ... G20,
e T e AL PO, ASdIO8S. .o Aurara,.. Il]..-.f.

I HEREBY CERTIFY THAT the foregoing is a true and correct copy of the death record for the decedent name
that this record was established and filed in my office in accordance with the isions of the Illinois statutes relSrH
L

(Pt d '
soation ok Births, shillbisthe gad destbe: SR ol X
= i ?
DATE.ooon.. June 18th,1948 SIGNED. =% i e .Qg,r,,.'l.
AT (OMOY R, Tinols.  OFFICIAL TITLE_O0unty Clexk of E&Q_ﬁmﬂr

The origiuslpecord of (his death is pecinasenily Ged with the ILLINOIS DEPARTMENT OF PUBLIC HEALTH ot Bpringfield, County clerks snd Iooal registrarn are suthorised
40 Bsaks cortlfications (7om 900108 o the orlainal record.  'The Liinois 3tatutas orovid that the certifiéation of m death eeord by the Doarsment of Publle Hsaith or the loeal regia-
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BWIGHT H. GREEN, sovanon FT IFIEDCOPY OF A DEATH QCORD™  SUUUTER

3 PLAGE OF. URATH. i gration STATE OF ILLINOIS
County of R Dist, ,,..‘._____1}5} _______ DEPARTMENT OF PUBLIC HEALTH
__St.Charles o | Drenre..._.. 18 CERTIFICATE OF DEATH
*{Cancol 1he three terms not applicabio—Do not sater "H.HL," "R.F.D.." or oiber P, 0, ———
Strost and T htaamm‘ﬁ‘n -
ve ND,
BN ettt et "1 teath oesarred in & howiisl or leii'init'ﬁ'. aa‘r&‘&a"f«'&‘iﬁﬂ';&ﬁﬁm&?j """"""""""""""""" Rl

LENGTH OF TIME AT PLACE WHERE DEATH OCCURRED!..... m.... moe.l. . tee

2. PLACE DF RESIDENCE: STATE. JAld. . ... et ) € Tl IR o R S Road Dist.
ity g s34+ Ohatles U Indiana Ave.

-
D
2
............................... IS e e
John Jerome Delaney >
1. (a) FULL NAME s T e L LIty L PR e s e b N i g e
3. (U) 11 Vatoran, 3. (c) Soclal Security MEDICAL CERTIFCATE OF ‘DEATH -
famo war, "“‘“‘322‘18& 2, Dato of death; Montb........ ] T G PO T,
o [T, o | T e e BNy
(o SIS MR R . S diveroed.... 00 ..

3 1. | heraby oortlfy that | Iﬁé o T Lt S R el
S MR o MM o R STl A manasstorivi 4 ..April 15,. ... u..._.u.....l!.l.'I..g_s.‘a .............. L 10TE o
e MORERXAE e A ——

that £ aaw b ABivo oneeee e MBY B e 14 ‘“
1. nmmmum_-_....ﬁs.f?.t..e..!-.u.,!,.?'.'%?Q...--.-..-...ﬁ.....- sid that death occurred an the date and hour stated above. Duretion
{Menth) (Day) ear) ‘F
& AGE: Yoars | Monthe Days 11 loss than oiie day 9
6? 8 i A RS min —F"
T s e S ?T_-.X_: ...................................... T P P S
City, town, ar count Hlate_or_f coun Assoslatod diaoastr. .oodiiloennee..
10 Vs osato...... . DOSRODEOE J“.lf "b
e o e p L T T T AT R . 'IE. ..... dahrtntunsnnirnasnasensansase ‘
§ ) vme..........John Delaney. ... B (et T iy '“f
E Wumunllmpulclrnldr....%.a..... Dl e
For what 01eease 0r IUERYT. o e vavransnsoansnssnasssanssnssnsnsnsnmsmensesnns
{ Waa thero an IIMM.....;-- -n.o = e e e
o RN - R S (g = ot b RO sl ey s ik e e
n mmnmrrr....u;.!»'.!.e--ﬁﬁ?.?.?.‘.‘.?:i..‘ﬁ]-.@:"}f.'.??:& ........... et U R e e
- T e | IR b e Sl T
__I_SO_’-I-'_fnqg ﬁ".‘.‘"’iw‘.'r'af‘““’ Was dissass I any way ralated to ossupation of decesssd? . Q...
7. PLAGE OF BURIAL (b) DATE 1t w0, mucily hows s il s AL L i)
t:::::r TUnion Bm2e IR Signedy.......... DaBaPOttOR M D)
umlm.._ﬂtaﬂm#l. e AT ML Addros........... BEeODATYOS
B e i Dets..... 2. Bl cuiauha 19 e 10T
Do I i S, 02 T PO o logercn B g Mg vron e, T s o f
18 Funerl dirsctor D, 2,
ﬁuta.el.Eq.lz‘g;:rii.t.---.m...... st.0harles I ... 35,3 A pi8__A.¥.Pearso
parmonal signn ture wilh pen e
E’mﬁl&aoﬁ;ﬁ-;,;;;“"""""" 7119 P. 0. Addrost............... 8 t.l}lurlei,

I HEREBY CERTIFY THAT the foregoing is a true and correct copy of the death record for the decedent named at
that this record was established and filed in my office in accordance with the p iona of the [llinois s

tration of births, stillbirths and deaths, e
DATE.............June 16tk 2048 SIGNBPL*&%;;,%%%__ ....... i g
7 R Genevs, Ilinois,  OFFICIAL TiTLE.SOUnty Olerk ¢f Kane Couhiy
g Lt o g s g f&ﬁ_?ﬁlfﬁéﬁfﬁgm&ﬁ‘ﬂﬂﬁs e Uy the Depaiescas of Pubite Feslih or e Lol s



 WIGHT 1. GREEN, Govarnar Gw'IHED C3PY OF A BIRTH RE‘HD cBOLANO . GROSS, M. .

-

STATE OF ILLINOIS
DEPAHTMENT OF PUBLIC HEALTH

aw__|ows |  CERTIFICATE OF BIRTH

(Bpenily whether yeary, mth'u‘r'dnm
PR, | Prl e ey |y

udmnl, SRS S-S Y PROUINN | 1| -1 [ [ | | PO

Stroet and
P o L e o Wt SN ey e

74

T RS R e SR LS SRR (1 N
(" Tuwnali fotared N, ... i .
AR {.{tm:a Dist, s 5 sl . " (Gonmesntive No)'
R R T e 53 ? S nat S B e e
*(Caneel the theer terins not applicalile— Bu nat § Dist.No.... . ; Muother's stay bofore delivery:
enter T R “HLUF. T}..“n.-olfmr 1.0, Addresa.) In bullp.‘. In this ]
L) | | S e roe - -

2 HKSIUINB'E OF MOTHER: (a) STA
Tusipn! plnee o llnd.e}—nunul enter "1 I 4, Datoof
() Township. . = e funmnm.... bl e s
3, FULL NAME OF CHILD 8 t 1
birth.. e o
Harriet Anna Delaney 5 (:ﬂw day, m?
8. Sex of Child & Twin, Triptet Number in order 1. Numbar menths of 8, Logitimatar
e birth. . Snaie sl Wasaoos corn it B el oo R
T o e TR “nETn Ioe anawrred nnl.rinllwumm of pliirad Lirt ha) - "““lfmr k= - : = s
9. Full FATHER 18 l'n&’ MOTHER
s John Jerome Delaney L e Margarst Dann
| 1
. A I | 17, A
10. Codoror race.. . 'h"t. |lll ;“T'i:mll::‘ % 39 _.yrs.|| 10. Color orrave.. .. '_‘_:_"t‘ 3 ..| :'n?-'#m; i iRt I b TN
|
12 Bisthplace (oity arpince).. MO YOXE, We¥o | ta Bicthptaon (eliy oeplaoe) ... - Ohicago, T11.. ... ...
Hinie or spaniry) | (Hiate or eountry)
i 1ETY Trai.prolsslor o aricier B Tradeprfussion, o parculr ind
= L L1} =
= uwylf.hnmuplr,l::........ uﬂth-ni't. et A 5 lj'llt.mn.nlnlt.lln. R TP Houl_e_w‘lfe )
§ T4, Industry or business in which = | 20, Industry or business in which
werk way duno,u |ill| m!lﬂ. o WOrk was dnﬂe, ns own home,
g sawmiitl, hank, ate.. ... i S wum I ul. M s g —_—
2. (a) Includl :uu-nul.mwun i T2 Mother's malling address for ragistration notico; :
“nm':m this ehile 'n'm""'r """"""""""" d
(b] LMowmanyol 00000 [emeeseaseegagecaina ciiasaanas AERS—
mnmllumlmn: lrl‘nﬂ - | 210 Eﬂ!t I.nd.. st.
(e} How many wero | 2 e el
this mother, b, S1lilborn : ﬂt.QMl‘a.. I.ll.
T What trentiart was given child's syes at Lieth?
w h i s misdd 1) D o) N | Labiora!
B e L b aan 1 Uriae el O N, ) kg this ok .
ﬂﬂ"rl' lelll'l of thy test miust nst bs stated on 1|||o contleato.
1 oraby esrtfy that | aitondud 2t the birth of this enild which was 8ORN ALIVE atl X 2UOAM. on the date stated sbove, 2
Ignaturn. J+GsTanguin . ==l IO + <
Date signed., . s.?t' 15|1921 PR ||, " RO .. _073|111 ............................ 23
25, owts Fu..... DOP m ceeeees 28, Slgnatere. ... 1o
POt RS AIIROIN i it i i P B e A s s e T B e

o

-

~Lr5g hWoveleis 4 M f\.fm??"laal

I HEREBY CERTIPY THAT the foregoing is a true and correct copy of the birth record for the child named at item 3 and that
this record was established and (led in my office in accordance with the pro of the 1llinois statutes reloting to the registra-
tion of birth, stillbirths and deaths, ] f :

>

- A _.:,/ i
DATE i JUnG LBGR QU8 .. sxcwgncﬁ?drm‘ﬂf Z2
e Ly i Dlincis.  OFPICIAL rrrLe, Gomnty Clerk of Kane ?ﬁ' +

Tha arlginal recordl of this birthi s peemanently Riod with the ILLINOIR DEPARTMENT OF PUBLIC HEALTH at Springfield. County sierka il looal mgistears ars o
o make eertificatlons [rom eopies of the nal record.  The l'lhnulnululu,?m e that the eortiliention of n birth reeord by the Departnent of Pubdls Heslih or the lm
trar o tha souaty lock phall wmfmlwminﬂcm Tuats therein stnied,
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DELAVEY JolW = 36313 %46 ;ﬁ;a(/?L, |

Book 42, Licensed 60998

STATE OF ILLINOIS )
COUNTY OF KANE § SS.

I, Charles Lowry, Counly Clerk in and for said County, in State aforesaid, and
keeper of the records and files thereof, as provided by Statute do hereby cerlify that the
Marriage Records of said office show

that.. %620 M. Wilderepin == of......est Ohicago, Illinois .
aged...g?:...ye.trs,
and...Miss Harriet A, Delamey . of... St. Gharles. Illineds — .
ugcd_.?g.-.years, ’
were united in marriage by..RQb.ﬂ.I:!i..{o...Ca.r.iﬁ....0;311@!1%0........3L......ﬁt..@harl&h..hnp County,
. . ries
e IVAARQL0, 0B the 25tk day of Aped), AD, 192, ..

IN TESTIMONY WHEREOF, 1 have hereunlo set :Fy« and and affixed the

' -, LT y
£\ TWESNELEY SALEABGCR CO ., BHELEY, OHID %W




_.Lc

et (") REQUEST FOR DISPOSITION OF RE__.INS %—é/& ?(/W

—— : 7

X ' \ { BUDGEBUREAY-NO. 43-R277.

GRADE OF DECEASED, NAME, ARMY SERIAL NUMBER ANDIFEPGRTED PLACE OF BURIAL DhTE.f

-

Pvt John F. Delaney, 36 513 hSh(ﬁ '(’) I :
Plot A, Row 1, Grave 10% 26 Haa’lehﬂ
United States Military Cemetery
Villenesuve-sur-Auvers, France

A ¢

DO NOT WRITE ABOVE THIS LINE BRI D :

NOTE.—The nextof kin should familiarize himself with the contents of the pamphlet, Disposition of Warld War Il Armed Forces ljead '* before

ﬁllrnF out this form. When the proper part of this form is filled out and properl{vﬂg-nad by the next of kin, it should be returned to the"

OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION AR DEPARTMENT, WASHlNGTON 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.

v " ' PART | :

Bk [E]

-0 B

.0

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

an .
~ A

leases indicate nlhthnlMp to the deceased by placing an

¥ * (P
Harriet Del ags& ] Idazaizjn “X** in the proper bo
L i PRINT OR TYPE NAME OF HEXT OF KNY &) 5

wipow E WIDOWER D SON OYER 21 YEARS OLD I:I DAUGHTER OVER 21 YEARS OLD

; :
FATHER D MOTHER D BROTHER OVER 21 YEARS OLD m SISTER OVER 21 YEARS OLD

RELATIONSHIP OTHER THAN ABOVE (Specify) -

HAVING FAMILIARIZED MYSELF WITH THE CPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL RESTING PLACE OF THE DEEEASED
DESIGNATED ABOVE, NOW DQ DECLARE THAT IT IS MY DESIRE THAT THE REMAINS: (Please place an “X™ in the box opposite the option you have sejected.)

1. BEINTERRED [N A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS. ,ﬂ %WM‘, % [ B SS

/

2. BE RETURMED TO THE UNITED STATES OR ANY POSSESSION OR TERRITORY THEREQOF FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETERY
- = {MAME 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)

[ (LOCATLON OF NATIONAL CEMETERY SELECTED)
(Please Indieate if your own religious gerrices at « location other than the velected national cemetery ara desired by placing an “X** in the proper box)

.0 ves [l wo

THE NAME OF THE DECEASED, THE SERJAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no corrections are l“cm'. indicats
this fact by inserting the word “NONE” in the space below.)

- CORRECT

BW8laon s | 0

-

Q’gﬁ“ /l id iy X puwm T

o : st !
Q‘A":'a'iff,ﬁ'; M5 MILITARY . 1948 ' . . P

(el #47 e . | %W

11

at




o sl

G

PART | (Continued).

; )

-~

other than the Selected nalional cemstery, complete one of thesa sections:

L. AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESITE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM:
= £ .
© | LAST NaME 3 FIRST NAME MIDDLE INITIAL
NUMEER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF

U. S. A, OR COUNTRY

EXPRESS OFFICE (Nearest ralfroad passenger atation)
SR
} }

TELEGRAPH ADDRESS
i

TELEPHOME No.

, « TO RECEIVE THEM:

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

-

FULL MME OF FUNERAL _DIRECTOR & -
: -
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
U. 5. A.. OR COUNTRY
- i .
EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS TELEPHONE No.

WORLD WAR || ARMED FORCES DEAD," IS:

IN CASE QF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE PAMPHLET, "DISPOSITION OF

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.%)

L4

ON OF THE SAID REMAINS.

F the best of my knowledge and belief,

Mrs. Glep

804 Indiana Avenue

INED IN THE PAMPHLET, "DISPOSITION OF WORLD WAR Il ARMED FORCES DEAD," 1 AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE

He'undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the faregoing document are full and true to

.

St.

{STREET AND NUMBER)

Charles

(NAME PRINTED OR TYPED)

inoi
(CITY AND STATE)

1948, at city (or town) of Genava

county of

District) of - J1linois

'
®NOTE.—Page 4 is part of the notarial attestation:

3

PAGE 2

Subscribed and duly sworn to befors me according to law by the above-named applicant this_ 17 _ dayof._ June .

and State {or Territory or

| on Page 1 of this form you have selected Option Humber 2 or 3, or Option Number 4 with your own'rineral ceremonies desired at a location




=
J’”’b\

o -
) T [I-RELIL sanYMENT OF DISPOSHIDI{ THORITY

If you are the next of kin and you desire to re!i'nqui'sh your disposition authority, please fill in PART Il of this form.
AT

= :F{ i
>’

. THE

(PLEASE INSERT RELATIONSHIP)

NAMED IN PART | OF THIS FORM, DO HEREBY RELI NQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REM
THE NEXT EXISTING PERSON [N THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS I5:

AS THE NEXY OE KiIN OF THE DECEASED

AINS OF THE DECEASED. ~
i

LAST NAME FIRST NAME MIDDLE INITIAL

L]
RELATIONSHIP TO THE DECEASED i
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)

-

If you ara NOT the next of kin m'rl.horizad to direct the dispositiocn of remains, please fill in PART Il of this form.

PART Il

r

THIS IS TO NOTIFY YOU THAT I AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED

NAMED ON PAGE | OF THIS FORM. THE FOLLOW|NG PERSON, TO
SHOULD BE DIRECTED.

THE BE5T OF MY KNOWLEDGE, |5 THE NEXT OF KIN TO WHOM THIS FORM

LAST NAME FIRST NAME . er;‘lDLE INITIAL .
RELATIONSHIP TO THE DECEASED 2
NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY
(DATE)
(SIGRATURR} (STREET AND NUMBER)
-
{NANE PRINTED OR TYFED) (CITY AND STATE)
10—80410-1 ® PAGE 3

T
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x

CORRESPONDENCE ACTION SHEET

ADDRESSEE

MRS, fa{/rrﬂ;zz/ﬁéa 77 ))9“ '&M.u‘ ,(h/

PREVIOUS BURIAL LOCATION (Cemetery and Country) PLOT GRAVE
Aok g, Bt O B -y £4f
PRESENT BURIAL LOCATION (Cemefary aod Country) PLOT ROW GRAVE

y | ia

ADDRESS rStru!

RELATIDNSHIP

2 Tl S
e 7%1’%»/& M 7}

PARAGRAPHS
( Sequence )

ADDITIONAL DATA —— MODIFICATIONS

ﬂ

fo5

I am gratified to inform you that the remains of Private Delaney will

rest overseas in the permanent AMC St. James, France, at the instructions

of his sister, Mrs., Harriet D. Wilderspin, his next of kin.

184 A AGO address of nek
cc: AGO

If you feel that we can assist yeu further, do not hesitate teo cnn’mn#mte

with us at your convenience.

/

(ogpprm *1wspy *3mwq) INIQ333G 40 3NV

3avues

ANALYST iumm AND DATE %7 TYPIST (NITIALS

REVIEWER

INITIALS AND DATE

HAANAN V1435

OQMG FORM

. REV.17 guk se

1902 &

48 11e7a













e N ' o V/a¥ ey,
-’%\" ~ | Interred 12 lf*“ch 1949 f ('-’\) .
BN = | BOug St S
E &r"‘ M ! DISINTERMEHT ‘DIRECTIVE ™
4 | H.F. HILL Cépt. ch | :
BT Cem, S nh_ - e P 7 VL
K] ; DIRECTIVE NUMBER DATE
! —3 | SECTIONA— e e ”
€ =2 _ | NAME AND BURIAL LOCATION OF DECEASED - - -- 2| 2594 00065 1S5 1O 48
: | DAY MONTH YEAR
MAME S L e SEI.!MLEIIJH:BE!H i GRADE iy :R_M _-_"EiCE*_ FELIGIDN
DELANEY JOHN F = 1PE31L35484PVT i T2
e - —== ¢ ; =
CEMETERY v | |PLOT ROW GRAVE DISPOSITION OF REMAINS
VLLEENEUVE FRANCE  |wn  I|aadfozdie 10 3504 .80
orcl o % [ g e CODE__ |  DIST. CIR,
o A e 3 SECTION B — CONSIGNEE AND NEXT.OF.KIN3 % 5
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT 3r Kld —38 rek S4C
ST JAMES FRANCE—-— ——  —~ - I'HARRIET D. WILDERSPIN __ (SISTER) _ _

== -= 7 [7Bo4_INDIANA_AVENUE R
| | ST. CHARLES, ILLINOTS |

Sl O . __ SECTIONC— DISINTERMENT AND IDENTIFICATION . ' _1®%%
NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTNTERIIED
=P e | B e s
Delant¥,' John-Fe-— -~ —- --{—3631348L - ——fUTD=| =50 o0 _|2h-June-1948——..
|
IDEN"I'TH_C_&lIg’{ TAG EN S _CEQANZAHON : _-__L'H_ lIEJGION g IIIJ_ENTIHC&!IP_PL\IFERIFIED BY
L | SAGF. TR s George Avaklan
[] marker U ) Cath, Embalmer NAME AND TITLE
% SECTION D ’mmmuu OF REMAINS FOR SHIPMENT !
NATURE OF BURIAL*' "2 La3e CONDITION OF REMAINSA. Sabede e
Advanced decomposition, Fractures: Right
0D uniform. radius:.and-ulna, e
QTHER MEANS OF IDENHHCATION . |
TN R ol S e sfaesy® s B e faa e e =
None_.,_____ et sttt st St~ e T is) 1o i

f MNOI! nsscmmc:ss (Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.)

e . " e RS T el {D 18
ﬁane. 5 W e N B e
FiNBTAA LS LION I sy .
mmsnmm AND rucmlgldﬁk)‘y’ Transfer case, | ' =
: ‘\.,* Lo ] Tevimi
oare_ 25 Jun§ 1948 """~ — 4 ™" . Geofige Avdkian— " R =
CASKET SEALED BY = R e [T T (Signaturé) e e Er Ry
' t
; ! !
B. J. Watson . : pE S e ’Wa.z
CASKET BOXED AND MARKED _ l@ﬁ#ﬂ##ﬂéﬁy&lﬂﬁp’rf All tags, markings and
Ko A S : 1)1:.11‘.33 verifiedi by:
| bare 20" Sep” h8“ "B."U. Watson ~ ~ ~ ~ "|J. J. ANDREVS, 1st Lt, Inf,

R | hereby certify that all the foregoing operuﬁonsﬂvere conducted and accomplished under_my_ mmedicﬂe _supervision _

and Ihut  the report above Is correct. . -excepl ce casketing _
’ ;—., __{‘.“'_’;' .'.‘—_. _:.:‘--4-\1 Y T *1_",':' gy .J» "kll‘;-;:--{:‘ o sibayne
| ccrhfy that t]'u: cnt_ngs o_rl_ﬂ'lls fox:"* E'-?RA_E"&E,-.T:E RUIZ, st It, Fd ¢ ﬁ_ D
st (ol ey T_\T:» & Ak t'yia Disc et <SIGNATURE OF RGeS IRSPRGAOR ™ 5]
REMARKS AND ﬂem.nnsmumons ; = ; [ e (e B e T i
he s pﬂ:tu*es—_‘ e e
‘ % i v 11‘ m
—— e —— .._.L.“;ﬂ‘“

s ._....._.._.__...“E,H-.

(A0 FINAL LEITE@,SBH 20 APR1949 - ®
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S ! .« ™" “J/RECORD OF CUSTODIAL TRANSFER
H ) - -
‘ A 2 = LI
S s i 1. SHIPPED P
fom' . P o aea SRR 5";4;:
Uac Vlllenet_ve = _. - USHC St. James 40y
KIND OF CONVEYANCE - - .-, * ~° T | NAME OF QONVOYER
e T ST PR TR »Ez rfr pow
SIGNATURE OF SHIPPER, . .o - o |23 Gir g4, |DATE ] SIGNATURE OF RECEIVERZS AT T t DATE
R. B. EBDMIEL, Capt, FA 170 Jul 48 | H, F, HILL, Capt, QC 17 |Jul 48
Sl o ) v e 1 feue 23SHIPPED CSD52TLY :
FROM {§ -8 L AL o (-2 {..u,uc PN AT T u\\ WHFTO AT BN G0Edead,, el et DL DA | el Uy B oA
VB AED TR G h:" N TSLooU N rltiar T E R et TaSTREY Tup
KIND OF CONVEYANCE .IJ: JMAME OF.CONVOYER £\,
el e .o : © O AAENERVALYAAA T pol2® ponxyule Tug
SIGNATURE OF SHIPPER ' DATE  ; | SIGNATURE OF RECEIVER DATE
i
R o i-r e B e €% © bl S0 -
"5 Ao Thoe 5 B " 3 SHIPPEDC ATIZS
FROM ¥ 10’
wares s e=as 0 o YK Toueien cule’ :
KIND OF CONVEYANCE MNAME OF CONVOYER
ONG®
SIGNATURE OF SHIPPER 7 DATE SIGNATURE OF RECEIVER DATE
WS o a e s e Rl e e e e D IO SR SRR (8 S
ol T 4. SHIPPED 3
FROM 10 P
S e S e :
KIND OF CONVEYANCE J|-NAME OF CONVOYER=* 5
V[zATRGEQ CUCONDOTTRIONT LLICLNNSC: LY.
SIGNATURE OF SHIPPER__ _ _ _  _  _ _  _ _ DATE .| SIGNATURE OF RECEIVER _ _ _ ___ S T DATE S
i g ot WLoLD .,.l" PR e e 50 Lo B s T | W R
T s oo o JESTIOL Aot
Xz IV 5, SHIPPED @ CO0LUG VAULTOU
FROM ~  ~...% e A 10 R L Ry SA : :
3 LA ] - - - . - . ! . - - |
KIND OF CONVEYANCE ~ SR LI " 'NAME OF CONVOVYER IRJER A s v ;
- S L1 Sl ey .
SIGNATURE OF SHIPPER e Joate - [SiGNATUREOFRECEVER . |DATE___
Ll QrrE2: iSRS
e iy : 6 SHIPPED' « -3 1. VIS 1Y VARlUlE
FROM I+ LG £. l‘.'l'i'-l"- TOE'.J.”] ‘.,i. L}- A B 3 tb“l (:I:..’_E“ _}
B I X 2 L S | = LY
KIND OF CONVEYANCE S NAME OF CONVOYER WAL FES
. i SR G d e e G Sl
SGNATUREOF SHRFER (L \ T, 1,1, W (1 S |DATE SGNATUREOFRECEVER ~ T(OO .2 20< [PAED
; Ve e S )
e S e G N B, B R 7. SHIPPED™ ™ e "wids R 1 T35 B
FROM 10 ¢ w oo ; e ® on
i i . ¥ st el Sl e L e
KIND OF CONVEYANCE NAME OF CONVOYER (3O 72 R
SIGNATURE OF SHIPPER TR DATE SIGNATURE OF RECEIVER DATE

. i



