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Declassified in accordance with D.O. 13526 

RECEIPT OF REMAINS 

DISTRIEUTION CENTER OTJ:T '~'TORTF 	 -J , C , 
~~ 'OiJ'lIN 	ii.A5 

REMAINs CONSIGNED To: 

D A Y I, E T T F P 

DLP ILND REFOP T 

JOSEPH URSENBACH 	
ANY CI:ARGES 

96 NORTH FIRST 'NEST STREET 

MT. PLEASANT, UTAH 

R..:,MAI~TS OT DATE SCT BER.DEAN A AURED 	REING SHIPP7D TO YOU ACCOhfl'ANL'D 

BY MTLITARY ESC0vT ON TRAIN NUV3ER TWELVE DENVER AWD RIO GRANDE 7EST °I 

RAILROAD DUE, TO ARRIVE MT. 1-LMSANT 	STATION FIvE TLVENTy 1j E Uji 

RAILF.OAD TDM— 	31 L._PCH, 	 R n..TJ?;S T YOU MAKE A.RRANGEF-',, TTS 

TO ACCEPT REIJAINS AT ISTATIM UFO J ARRIVAL A'_`0ID MAT YOU Zi?. DIAT LY FASS 

TlilS 	 0-1 'IM F7~iT 07 KI?. 

FILE 

10 MAIL 1949 
F.F,;r~MnoN 	 KMT SCHPIELLF,\TBACH 

ER 	H 	 LT. COLOMILL, Z1I.1C 
CH IEi' , AGR DIVISION 

MAC 24 1949 

~ 	I, the under~signed, do hereby ackn ledge receipt ❑f the remains of the above-narned deceased 

this ___~= day of 	 , 19~ 
(Doy) 	 (Month) 

' 	 (Vfjitntea kort 

QMC FORM 	q~~~ 
REV 5 MAR 4R, 1 

L. s. GOv[RUMEf+i rai,TiNG amcE 	16-8.1737-1 



IDeclassified in accordance withh D.O. 13526 

c Pli 

DISINTERMENT DIRE(, I IVE  

DIRECTIVE NUMBER DATE 

SECTIO NA— NAME 4650 00959 15 	10 48 NAME AND BURIAL lDGATIDN OF DECEASED 
DAY 	MONTH 	YEAR 

NAME 	 SERIAL NUMBER GRADE ARM RACE RELIGION 

ALLRED BERDEAN A 9924449 GT 1 1 1 

CEMI:TERY PLOT ROW GRAVE DISPOSITION OF REMAINS 

NARC'RATEN HOLLAND J 2 27 9600l(~~ 
CODE 	DIST. CTR. 

SECTIDN B— CDNSIGNEE AND NEXT OF KIN 
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN 

j(L 	?-~  PS. 	RUTH A L i_RED 	(MOTHER) 
96 INVO TH, FIRST WEST STREET Mg 

 
NORTH STATE STREET 

MT. 	PLEASA;„'T, 	(JTAH MT. PLEASANT, UTAH 

SECTION C— DISINTERMENT AND IDENTIFICATION 
NAME SERIAL NUMBER GRADE DATE OF DEATH 	 DATE DISTINTERRED 

IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY 

❑ REMAINS  

MARKER NAME AND TITLE 

SECTIDN D— PREPARATIDN OF REMAINS FOR SHIPMENT 

NATURE OF BURIAL CONDITION OF REMAINS 

OTHER MEAN5 OF IDENTIFICATION 

SHEET 

MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form 1194a for major discrepancies.} 

REMAINS PREPARED AND PLACED IN CASKET 

DATE 	 BY 

CASKET SEÄLED BY EMBALMER (Signature) 

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY 

DATE 	 BY 

1 hereby certify that all the foregoing operations were conducted und accomplished under my immediote supervision 
und that the report above is correct, t 	+ 

i 

SIGNATURE OF AGRS INSPECTOR 

REMARKS AND SPECIAL INSTRUCTIONS 

1

QMC FORM 
REV 11 FEB 68 1194 

  



J Declassified in accordance with D.O. 13526 

RECORD OF CUSTODIAL TRANSFER  

1. SHIPPED 
FROM 

G} 1r ÄRGA N, BOWND 

TO 

POET, PIEE 140 
KIND OF CONVEYANCE 

TRUOK ______ 

NAME OF CONVOYER 

PIC kXX)LL C. 7ZiLSOT' 
SIGNATURE OF SHIPPER _ DATE SIGNATURE OF RECEIVER DATE 

d 	 2. SHIPPED 
FROM 

A:'  T' ;7JE.F ` 	BF.LGI -7I- 
TO 

1~~41 	~r:it{C fi 	I 	- r c. - 

KIND OF CONVEYANCE 
17C . 

NAME OF CONVOYER,   

SIGNATURE OF SHIPPER 
L L CCM.. T.C. DATE SIGNATURE O 	ECEE DATE 

3. SHIPPED 
) FROM TO 

KIND OF CONVEYANCE NAME OF CONVOYER 	 . f 

SIGNATURE OF SHIPPER DATE SIGNATU 	UF iEC~VEZSCfl DATE 

4. SHlPP 	 / 
FROM 	 P E TO 

KIND OF CONVEYANCE 	 RA 1 N NAME OF CONVOYfg' 

SIGN~tTURE OF SHIPPER 	- -   D T SIGNA1 	E OF RECEIVER [ ! 	 DATE 

• . 	 5. SHIPPED 	 -Z. 
FROM TO 

KIND OP CONVEYANCE NAME OF CONVOYER 

SIGNATURE OF SHIPPER IDATE SIGNATURE OF RECEIVER DATE 

6. SHIPPED 
FROM TO 

KIND OF CONVEYANCE NAME OF CONVOYER 

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER IDATE 

T. SHIPPED 
FROM TO 

KIND OF CONVEYANCE NAME OF CONVOYER 

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE 



Declassified in accordance with D.O. 13526 

.c I

DISINTERMENT DIRECTIVE 

SECTION A— 
DIRECTIVE NUMBER DATE 

NAME AND BURIAL LOCATION OF DECEASED f 
DAY 	MONTH 	YEAR 

NAME SERIAL NUMBER RANK ARM DATE OF DEATH 

ALLRED BERDEAN A 3992444LSCT 1 
DAY 	~MONTH 	YEAR 

CEMETERY DISPOSITION OF REMAINS 

CODE 	DIST. PT. 
PLOT ROW GRAVE COUNTRY CAUSE OF DEATH 

J 2 2 MARCRATEN HOLLAND 

SECTION B--CONSIGNEE AND NEXT OF KIN 

NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN 

ac'-wn 1.— 

NAME 	 SERIAL NUMBER 

3ERDL1T A. ALLRLD 	39924449 

IDENTIFICATION TAG ON 	ORGANIZATION 
REMAINS 

MARKER 

SECTION D — PF 
NATURE OF BURIAL 

UNIFOdI 

OTHER MEANS Of IDENTIFICATION 

MENT AND IDENTIFICATION 
RANK 	DATE OF DEATH 	 DATE DISTINTERRED 

SCT 	 24 Ni 48 

RELIGION 	IDENTIFICATION VERIIIED BY 

P 	PAUL W. li I:I3iD, . 
'CAT• 	 NAME AN[ 

IN OF REMAINS FOR SHIPMENT 

CONDIT1ON OF REMAINS 

AIUS C 0!PLs ~L 

GI' STRLE L ON FMLI] JACSET 

MINOR DISCREPANCIES 1 

NOi'Ur 

REMAINS PREPARED AND PLACED IN CASKET 

1 J_ LY 48 	 THCIti
BY 	

. COTTLy,  Y,  
DATE  
CASKET SEALED BY 	 EMBALMER (Signa el 

T134mI s A. CONL Y 	 THOM  

CASKET BOXED AND MARKED 	 SH 	 VIERIFIED BY T.-;C  
LI 	EL P. &lIO2.7 	V RI IED BY FRITZ J. 'COLT  

DATE 1 J JT 49 By 	CLK RECORD R 	 IST LT.,  F. 
1 hereby Certify that all the foregoing operations were conducted and accomplished under my i 	diate supervisinn 

and that the report above is correct. 

1.~ ' ZT...~Tt, 1:7„I' 	 y' 1i   

Su 

1 	Prepare Discrepancy Report QMC Form 1194a for major discrepancies. 

I
OMC FORM 
RE 75 MAR 46 1194 	~~~ V  

- - - - • - - - - - - - - - - - - - - - - --- - - ` - - . - - 	- - - - - - - - 	 -~ —~~ 



Declassified in accordance with 0.0. 13526 

RECORD OF CUSTODIAL TRANSFER 

1. SHIPPEO 

FROM TO 

KIND OF CONVEYANCE NAME OF CONVOYER 

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE 



Declassified in accordance with D.O. 13526 

TC 'AS  	,(' 

FORT WORTH QUARTERMASTER DEPOT, FORTWOF.TH, T :AS 

MFtS. RUTH ALLEED 	 DLR & REPORT 
ANY CHARGES 

1{.Q9 WORTH S T! 	STRET, 
ÌT PLEASANT, UTAH 

4 E HAVE BEE '_d ADVISED REMAI ;S OF THE LATE SGT BERDEA A. ALLRED 

ARE E TROUTS TC THE UNITED STATES. OUR RECORDS INDICATE YOU rIISTI REMAI'TS 

DELIVERED TO JOSEPH URSEHBACH 96 I ORTH FIRST WEST STREET, NM PLEASANT, UTAH 

. ''ITHIIT FORTY EIHT HOURS AFTER RECEIF.T 

OF THIS LIESSAGE FLEASE CCYPIRM YOUR ORIGINAL I''STRUCTIONS OR SUBMIT 0 

DELIVERY INSTRUCTIONS ANT FURNISH YOUR CORRECT MAILING ADDRESS BY TELEGRAM 

COLLETT TO COF.iu?A'TDITiG OFFICER, FORT TTORT H QUARTER TASTER PEPCT, FORT WORTH 1, 

TEXAS. RLFLY 13 iLECESSARY +'rITHIN THIS PERIOD SIT'?CE IT '."FILL NOT BE POSSIBLE 

TO COL,IFLY AT GCCVERiLLLEITT EXPEJTSE TLITH AiY DESIRED CHANGES IN DELIVERY 

IT STRUCTIOi S RECEIVED AFTER THE EKPIRATIOAí OF FORTY EIGHT HOURS. TIfflLE 
DELIV: RY OF THE REMrIUS TTILL FE :I E AS 300'" hS PRACTICARLE AFTER RECEIPT 

FACTORS BEYOZTD OUR CONTROL MAY DELAY DELIVERY OF REiLIUS FOR SEVERAL TT EEKS. 

TiOTTUVER A.3 SOOT' AS REMAINS LR L RECEIVED I ERE AND IT IS POSSIBLE TO SCHEDULE 

THEM FOE DELIVERY YOUR rU7ERAL DIRECTOR i`TILL BE NOTIFIED FY T: LE. R'.M CF RAIL 

ROTTING A1Il SCHL'tULED TIMS REMAI"'•S LIIL ARRIVE AT RAILROAD STATION. ALSC 

HE WILL EE RE ,ITESTED TO FTRNISH YCTT THIS I~TFCR'.IATIGN SO THAT YOU ?.HAY COMPLETE 

F UA;ERAL AR.RAYG \LETTTS . THIS TELEGRAM ;"lILL BE S:ITTT AT LEAST FOUR DAYS PRIOR TO 

ACTUAL SHIPME:TT FROM THIS PISTRIBUTIG" C ,TTLR. FLEASE IVSTRUCT FUNERAL 

DIRECTOR TO ACCEPT REM I?TS AT PAII:ROID STATIGU T: FO"T ARRIVAL. REl 1F3 TILL 

: LC00IPAPTIED BY IvIILITA.RY ESCORT. IF YOU DESIRE i-;iILITA'ARY TICNCRS AT FI.JUERAL 

YGTJ SHOULD AS. A?Y LI:C; L P,TRI07IC OR VETERANS CRGA IZ TIO"S TC MIKE ARRANGE—

MINTS. YOUR FRDHPT COGPERATIOT' L II,L GREATLY ASSIST TIIIS OFFICE I7 MAKING 

FINAL iDELI ER14 PLEASE I"CLUDE FULL ILA:TE OF DECEASED IN REPLY TELEGRAE. 

KURT SCHWEIJLENBACH 
I.T. COLONEL, Q' C 

CHIEF, AGF 

G 



Declassified in accordance with D.O. 13526 

c .ss OS 	
1201 	 SYMBOLS 

Tkis Es a fu11-rate' 
	LF 	 1.j f --~C ~ 	 DL—©ayLett~r 

Telegram or Caisly 	 , — 	)  

gram unloes tte do- 
ferred characret ts In- 	

iC—D~f~, edCa6la 

dicaud by a suitable 
Bymbol ai 	ot pn> 	

_ 	NLT-Cab[e N;6r lttxr 

ad ng thC addr'CS6. 	 JOSEPH L. EGAN   	 561P Etdiog, m 
pRESIDENr 

The filing time showu iu the date iinn an telegrams and day 1.ettera ia STANDARD TIME at poiat ot erigin. Time of reaeipt i8 STANDAFtf) TIME at povnt of destiaatio~ 

.FVJA3ODC47f OA690 =0 

0.SLA727 8 COLLECT=MTPLEASANT UTAH 3 31OP  

COMMANDING OFFI CER= 

.F0RTWORTH QM DEPOT FTVV= 

CONFI RMATI ON ORIGINAL I NSTRUCTI ONS SGT BERDEAN A ALLRED= 

'MRS RUTH ALLRED= 

TH$ COMPANY WILL APPRECL'TE BIIGGE6TIONB FROM ITS PATRONE CONCERNING ITS SERVICE 



1 Declassified in accordance with D.O. 13526 

Rft WLC 

FM JMX S/WCOY Cb FORT VORTH t» FORT VORTN TEX 24/19452 

To C! fiv AM ESCiET WT LOS IIIi mm LIAIS« 0"ICE IM AAL BUG 

IAS ANGEUM CALIF 

Wil GINC 

THE BEKAINS $F SCT BER9EAM A ALLRES 39924449 BSACF WILL bEPAET ?IITS 

DEM 28 MAECH AN9 SCEE»LE9 Ti aft 	MT PLEASAMT,9  UTAX 31 KUCZ rD 

HEXT @F XIN IS NMS RUTO ALLRES (NOTHER) 469 »ITH STATE STREET, 

MT ?LEASAKTV  VTAB t9 CONSICMEE IS JOSEPH YRSENSACA 96 WORTE FIRST 

PEST STREETt  MT PLEASANT9  UTAH EN■ t1F 2494 SCHNELLEN=ACH 

5 



Reclassified in accordance wich D.O. 13525 	 y 

} 	T. 	 i N S P E C T 1 0 X C E E C K I S T 
>(FQR USE AT 	PCIRT, U.3. PORT, AND DISTRIBiTTION CEhMM 

NAM 	ALnREC, 
SGT 

SERTAL I+fMIBER.  

SO[iRCE CORSTCME , 

~•~ NU- Rt"7 

JOS PH: ~RSgrrBACII 

CIY6T 	' cST 	ST. 	MT :•I ü'A.5'A!,' 	}r 

STIIPPING CleE 	Geneirai2 Appeaxance 
(Check OXI LY Diserenancies) 

CONDITION OF SIIII3P1M CJV3E (Check one) 

SATISF.WTORY 	UNS ►IMF?.CTORY' 

71 IMYS 	!,7Xter3or RFX RICS 
H." ~•'DLES 

~D ^ W POLT5  
S7'x A' xLTTd 	- n12T LATE 
HEALTH M=T MARfü2 
IE ALT4 PEI-GlIT M~PER- 

CASKET - GPnw.-+~al f~ppearance 
(Check ONLY C'3screpancies.) 

CONDITSON. OF CP,SKET (Check one) 
Sl.TISFACTObY Q 	UNSIITISFACTCRY 

1 FINISH ' Fxt cr2Gr REMA KS 
. HAND R II,S 	[' INIAIS 

S 	: u~19P LA. TE  r 
G UYI I_.00IZ 	Seaiin 	;►ND GA5E 
ODOP. (R 	IO.CSTLf~'.E 

ROUTED To 

MGRTU1LItY SECTIGN 	 r~,ItdT ~r;AsCE MID REPAIR SECTION 

-}G'i~NDITI{J"3 OF Pl:4UAINS 	 CASKET REPAIPED 

	

SATTSFACTORY = UNSATISFIMORY XES 	 NO 

Il CESS,M DISIMUTION (Explain) 	CASKET EXCHMGED 

	

r=YES 	 [ NO 

HIPP?NG CASE REPAIRED 

	

YES 
	 N~ 

SUPPeG C ",SE EXCH.',e CrED 
i 	~ 	

u0 

TIME DATE 	SIGNATURE OF MORTICIt.N 	̀ TIME i MTZ 	SIGIdATUR.E •CF r-iSPECTCR 

AH 

23 Aug Z 



/
r
 

t' 

,ß
 

. 

a
~
 

04 wi 



Declassified in accordance with D.O. 13526 

52392 

REQUEST FOR REIMBURSEMENT OF INTERMENT 
DATE 

OR TRANSPORTATION EXPENSES 	 qq~ 
(Rad Explenation an Reverse Side before vompletin,Q form) / 

NAME OF DECEDENT (Last, Pirat, Middle Initial) 	 BRANCH OF SERVICE TO BE FILLED IN BY CLAIMAN' 

A. 	w 	INTERMENT EXPENSES 
® (Civilian er Private Cemetery) 

11J 	Y. n, 	 P . 	 Ub ,Jt} Y 

RANI( OR GRADE SERLAL NO. 

80? ~gs~4~ TRANSPORTATION EXPENSES 
8' 	(National or Post Cemetery) 

INSTRUCTIONS TO PERSONS SIGNING THIS FORM 

1. This form is NOT to be signed by Funeral Director. 

2. iY~I 	A`ääL 7D1'l 	l~ ?tll in a11 	'ouur '-opies an r ruirec 	{,.,l 	i • I • 
3. Check Box "Ä" or Box "B" above, not both. 	 a.. 

4. Chec 	Box "A" when interment is in a eivii.ian or private cemetery. 

5. Che 	B'r 	n en 	rs a1 	eiivered ttl 	 burial in a national or post cemetery. 

j APR j 	1945 
FILL IN THIS STATEMENT IF BOX A' IS CHECKED FILZ. IN THIS STATEMENT IF BOX "6" IS CHECKED 

I certify that tue sum of $ 	' ~A 	 was . i ce 	y that the sum of $ 	 as 
paid by me from personal fuds n 	xn connection with the paid by m 	i•om personal funds in connectio 	th the 
interment of the remains of the above-named decedent in transportation 	the remains of the abo - 	amed dece- 
the cemetery indicated below: dent from: (City, toi 	or place from 	ach renains were 

Ship,ped)  
NAME 	 ` 

CITY OR COUNTY: 	i,,y~•. 	i 1 Al gan t TO: (Name an 	L' 	af National or Post 	etery) 

!1 STATE: ~ 

RETURN FOUR COPI ES TO NATURE OF CLA1 MANT  

Fort Worth q1118Tt91'II1SBtAI 	t
ADOR 

 
ESS 	eet nvmber or RFD, City and Stata) . Fort Wo rth 1, Texas 

Attelltlon: 	AGR Divisi*n RELATIO 5 IPTO 	E 	'T 

REM ARKS 

nt;C%•'S 	j 

cL 

Q M C FORM 1236 	PREVIOUS EDITIONS OF THIS 	 16-54738-1 
REV 5 MAR 48 	{/ 	FORM ARE OBSOLETE 



Declassified in accordance with D.O. 13526 

PART A 

1. When the remains are delivered for interment in a civilian or private cemetery, you are 
responsible for paying all interment expenses. In this connection, you are entitled to the allow-
ance mentioned in paragraph 2 below. 

2. An amount not to exceed $75 is allowed by the Government toward actual interment expenses 
when final interment of the remains is in a private or eivilian cemetery. No allowance is authorized 
toward interment expenses when interment is in a national or post cemetery. 

3. The $75 maximum allowance by the Government toward interment expenses ineludes but is 
not limited to the payment of one or more of the following items: Hearse hire from the railroad 
Station to your home, the funeral home, church, cemetery, or any other place designated by you; 
vault; church services; newspaper notices; transportation for friends and relatives to and from 
cemetery; and the Services of a funeral director. 

4. Reimbursement by the Government is made only to the person who paid from his personal 
Funds the expenses of or incident to intertnent in a private or civilian cemetery. Receipted bills are 
not required to aecompany this form. Any expenses over and above the $75 maximum must be borne 
by the person who incurred or paid the additional expenses. 

PART B  

1. When the remains are delivered to you at Government expense prior to burial in a national 
or post cemetery, you are responsible for all additional expenses necessary• to deliver the remains 
from that point to the national or post cemetery grave site. However, you may be entitled to an 
allowance for the cost of transporting the remains from your home to the national or post ceinetery 
grave site subject to the conditions outlined in paragraph 2 below. 

2. Reimbursement of transportation expenses is allowed only when the cost to the G4vernme$t 
to deliver the remains to you is LESS than what it would have cost the Government to deliver the 
remains direct to the national or post cemetery of final interment. However, the amount which you 
may be allowed (the differente between cost of delivery to you and cost of delivery by the Govern-
ment direct to the national or post cemetery) may not exceed the amount actually expended by you 
to deliver the remains to the cemetery grave site. WHETHER OR NOT YOU WILL BE 
GRANTED AN ALLOWANCE IS DEPENDENT UPON AN AUDIT OF THIS REQUEST. 
IN ANY EVENT YOU WILL BE NOTIFIED OF ANY ALLOWANCE DUE YOU BY THE 
OFFICE TO WHICH THIS FORM IS SENT. 

3. R'eimt?tirsenient by the Government will be made only to the person who paid from his per-
sonal funds for transporting the remains to the national or post cemetery grave site. 

4. No intermeut expense allowance is authorized since interinent is made ultimately in a national 
•ler post-eemetery. 

N 	
f  V 	 s Q• S. GOYERNMCNT PRINTING OPPlCE 	1-54738-1  



Declassified in accordance with D.O. 13526 

(,~,.,P 293 
Alfred, Berdean A., 39 924 449 

7 	1948 

krs. Ruth Alfred 

$t. Pieasamt, TItah 

Dear Mrs. Allre4 t 

?he inoloaed form, "Reuest tor Disposition of Remains", pertgining 
to the final burial of the rerrss ins of your sen, the late Sera ant 
Berdean A. &llred, and si ed by youreelf, is returned for completion 
of those parta chsoked in red penoil. You will underatand that thie 
vital Information i• neoeiaur r to enable us to properly oos<ply with the 
desirea of the next of kin. 

'rhe Dtspoeition Form wae speoifically addressed to your won'a widow 
beoause the Department of the Army reoorda indioate that ehe is the only 
euthorised nest of kin haein;a the right to sign the form and thereby 
legally determine the final restin„ place of your son. 

ioaever if ehe is in complete agreement an 'he diaposition of renains 
aa now indicated an che form, ehe ma:, make your sicgnature legally 
acaeptable by completing all linen of Part IX, an the upper half of page 3, 
choeked in red peneil. Part II does not require notarial oertifioation. 

lt ehe /prefere to reoord her otim wishes, over her si;nature, a blank 
Di.positiØn Form is inclosed. ?'his raust be si:ied in the presence of a 
'.otary Mio, Judge or Clerk of a Court of R+eoord, or Justine of the 
?esös. 

cooperation in haTiz i properly ooLpletsd form rdtärned to thta 
-offioe 111 be breatly a?preoiated. 

Sinaerely yours, f se 7 	 y 

oc: Mi'. Arrowsmith 	 a ~.. 

3 I~cls 	 FIC-%ARD Be 	 O
- 	 URBC 1. Disposition Form, si,ned 	Major, QNC 	 '~ 

2. Diaposition Forri, blank 	Memorial Division 
3. Seif addressed enTelope 	 •~ 



Declassified in accordance with D.O. 13526 

-7}~ e# 	 "I ~.3ry 	..  

r. 	 _ -r•f}, 
 

T- 4 	1 .. J.4 3 	 ' a iL 5s47 	-'- r 
poerueeeq as, 	t° 	ep 	 JT 
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. .. 	Y.~sbar#. st~.vs. 0 .• o . LUI 000r„gn laggeo;e ppa; ac* ; e - 5s anyx 

al ,leuliX vqy-.Faste ;o Nom noa' t a .7q4* * 

- Li fl If  

PTo ::e 40 x,ebe~.r7► caa~bl7~ »TYP ;D~ 
.. e opeczwq ju 1eq 'bauo«l• _ oi  lLeg b e~;q e Yna pJi 1*n egIll Za 	 E. unabja.-lcu 

~LYVT z _ !0 z. 	Tee er 	:7s.  

• '- •~. 
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CORMPONDENCE ACTION SHEET 
r. 

Miss. 
Addressee: ' drs: 	1~ 	 __ 

Relationship State 

City,State 	~i a 	 G 	 .b. 	 '47 
Date letter Cemetery 

Temporary: 

Permanent: 	 r 
	 • 	.;j. 	 ~, ~ ... Plot Raw Gr 	Cem. Name or No. 	City 	Country 

PARA(tAH S 	 --- ADDITIONAL -- DATA -- 110DIFICATIOW --
(sequence) 

 

ewe Vlr1 0.ddja-C L 

7~ c  

a 77,,-~ 	.t t. 

' 	 Q 

3 	~~ 	'- 

Typist Reviei 	̀̀ 	Modifications OKed 
Analyst 

47 11117 



k~c 

ILY CORR ,,SPON CE BRANCH 
FCA SLCTIONN, ACCEP- TAiiCL UNIT 

NAME 

eJ by 	Sr-lected 

LL 
cnsi ee 

2'
4i rf-ss 

7 Declassified in accordance with D.O. 13526 

	

Write NOKMrs, 	' 

	

? iss 	4L il' £J9 ? ane 	 Rel tio stein 

(Address) 

4f7 C f 	i/f and State) 

A. Action to Fanily Letters Section 

1, ( ) Iridicate RELATIONSHIT' 

2, ( ) Indicate OPTION desired 

3, ( ) Indicate C ~TE'?.Y in which interment desired 

4. ( ) Indi catc3 t%ounty (H0IIELJJrn' of deceased or NOK 

5. ( ) Indicate C0N3 GN? - r1`~ME and/or Address 

6. ( ) Obtain 2I NATURE of TNOK 

7. ( ) Obtain NOTE;F I ?ION 

8, 	( ) Adtrise NOK that T1TIOi3:'.L CE,RY SELECTT D IS CLOSED and 

B. Action to Case Resolution LTnit, FCA 

0 
	

( ) 5€cure DOCUT,I NTS (Re_ arriage), (Birth), (Death), (Other 	) 

10. ( ) heply to RENARKS an IRF 

11. ( ) 	ecial Instructions; 	 i 

This Office: 

R.ELA TI ONSHIP 
‚;  Address 

Action ............... 
Accepltmce Secuon 	Cit,% 
Fan ily Corres. Branch 	 -- 

Orig-jtiith 345 	 T 
DI1,'•'? for 293 File 

 



Declassified in accordance wich D.O. 13526 

':QUEST FOR DISPDSITION OF REMA, j 

 

BUDGET BUREAU N0. 49-R277, 

GRADE OF DECFASEU..XME. ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL DATE: 

 

 
 

Sgt 8er>em A . xtima 

tbitm statee btwt u7 C »~tery 	i ry  
)bu*gretm9 Holt me  

M iRmenber 19k7 

DO HOT WRITE ABOVE THIS LiNE 
NOTE,—The nextof kin should familiarize himself with the contents of the pamphlet, "Disposition of World War 11 Armed Forces Dead," before filling out this form. When the proper part of this form is filled out and properly signed by the mext 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 postalte-free envelopo provided for this purpose. 

lf 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 1 of this form. 

PART f 

I, (Pleaae indieate relationahip to the deceaaed by placiny an 
X" in the proper box.) 

❑ WIDOW 	 ❑ WIDOWER 	 ❑ SON OVER 21 YEARS OLD 	 ❑ DAUGHTER OVER 2€ YEARS OLD 

❑ FATHER 	 FL-rMOTHER 	 ❑ BROTHER OVER 21 YEARS OLD 	 ❑ 5ISTER OVER 21 YEARS OLD 

❑ RELATIONSHIP OTHER TRAN ABOVE (Speeily) 

HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WH€CH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE F(NAL RESTING PLACE OF THE DECEASED DESIGNATED ABOVE, NOW DO DECLARE TRAT IT IS MY DESIRE TRAT THE REMAI NS: (Please placo an "8" in the box opposite fhe Option you haue selected) 

❑ 1_ BE INTERRED IN A PERMANENT' AMERICAN MILITARY CEMETERY OVERSEAS_ 

d.BE RETURNED TO THF„ UNITED STATE5 OR ANY POSSESSION 997:fERRIWRY THEREOF FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETERY 

(NAME AND LOCATION OF CEMETERY) 

❑ 3 92 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. BE RETURNED TO THE UNITED 5TATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT 
(LOCATION OF NATIONAI. CEMETERY SELECTED) 

(Pleaee Indleate ff your own relietous eeraicea at a tocation other than ihe eeleeted national cometery are destred by placiny an • Y'• in ehe proper box) 

❑ YES 	 ❑ NO 

THE NAME OF THE DECEASED, THE SERIAL NUNBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANG.ES:  (!f no eorrettions are neccasary, indlcate thit fact by insertiny the eovrd •'NONx"' in the space belom.) 

0°o  Y   Fs  ; 	 PAGE i4 345 M I L TARY 	
G 184 

i 
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PART i (Continued) 	0' 
If an Page 1 of this form you haue selected Option Number 2 or 3, or Option Number 4 with yoür own funeral ceremonies desired at a location other than the selected national cemetery, complete one of these sections. 
i. AS THE NEXT OF KIN, DO FURTHER DECLARE THAT 1 DESLRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM: 

LAST NAME FIRST NAME MIDDLE IN[T]AL 

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

EXPRESS OFFICE (Naamt railrood paaaenger rtation) TELEGRAPH ADDRESS TELEPHONE No. 

OR 
I, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT 1 DESIRE TEE REMAINS TO RE SENT TO TEE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED 
TO RECEIVE THEM: 

FULL NAME OF FUNERAL DIRECTOR 

NUMBER AND STRE.FT 
/ 

CITY OR TOWN 	 j 
- 1 

COUNTY OR PROVINCE STATE CFj,TERRITORY OF 
U. SV.R CO TRY 

EXPRESS OFFICE (Nearert railrond pauenyer stotion) TELEGRAPH ADDRESS 	 J TELEPHONE No- 

IN CASE OF EMERGENCY TEE NAME AND ADORESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME, AS SET FC RTH IN THE PAMPHLET, "DISPOSITION OF 
WORLD WAR 11 ARM£D FORCES DEAD," IS: 

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIPTO 
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 apaee uwe page f.') 

AS EXPLAINED IN THE PAMPHLET, "DISPOSITION OF WOR1.1) WAR 11 ARMED FORCES DEAD," 1 AM THE NEXT OF KIN AND THE 1NDIWDUAL AUTHORIZED TO DIRECT TEE 
DISPOSITION OF THE SAID REMAINS. 

1, the undersigned, DO SOLE MNLY SWEAR (OR AFEIRM) that the Statements made by me in the foregoing document are full and true to 
the best of my knowledge and belief. 

~ f 

51GNATU E 8F NEXT OF KIN) 	 (STREET AND NUMBER)  

(NAME PRI NTED OR TYPED) 	 (CITY AND STATE) 

Subscribed and duly sworn to before me according to law by the above-named applicant this 	2 ul 	day of ' Zr Zq 

13.~~at city (or town) of z 	;Cze c? s ]? 7£- county of 	S 4 ']z C2 f-- 	and State (or Territory or 

District) of  

my Cc^ :.:':r xY.:w : Eb. 1, 
 

*NOTE.—Page 4 is partof the notarial Attestation. 	
(SIGNATUREOFOFFIC

IOFFICIAL 

THORI DTbÄD IN 	07S S) 

i 

TITLE 
PAGE 2 
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PAr ' 11—RELINQUISHMENT OF DISPOSITION AU JRITY 

Ef you are the next of kin and you desire tö- relinquish your disposition authority, please fill in PART 11 of this form. 

1. THE 	
W , 

c~ a 	 --
(PLEASE INSEKT RELA(IONSFEiP) 	

AS THE NEXT OF KIN OF THE DECEASED 

NAMED IN PART 1 OFTHIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OFTHE DECEASED. 
THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS 15: 

LAST NAME 	 FIRST NAME 	 MIDDLE INITIAL 

A~ / / ( cc/ 	 (-~ z~ k:~ 

RELATIONSHIP TO THE DECJASEy' , 	1 

_ 	/ 	7- 12 c r- 
NUMBER AND STREET 	 CITY OR TOWN 	 STATE OR COUNTRY 

WHC M 1 UNDER AND SHALL HAVE THE R1GHT TO DIRECT FINAL DISPOSITION OF THE REMAINS OF THE DECEASED, 

n 

(-NATURE OF NEXT OF IN) 

C +~205e- A J%~` Cd a 
(NAME PRINTED OR TYPED) 

(DATE) ` - 

. 	.. 

 

(STREET NNV NUMB ) 

o 	~, f~. 

PART 

If you are NOT the next of kin authorized to direct the disposition of remains, pfease fiP in PART III of this form. 

TH IS IS TO NOTWY YOUTHAT 1 AM NOT THE: NEXT OF KIN AUTHORIZEDTO 01RECTTHE FINALDISPOSITION 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 

NUMEER AND STREET 	 CITY OR TOWN 	 STATE OR COUNTRY 

(DATE) 

(SIGNIATURE) 	 (STREET ARD NUMBER) 

(NAME PRINTED OR TYPED) 
	

(CITY AND STATE) 

PAGE 3 

1 	-- 
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ADDITIONAL REMARKS AND INSTRUCT1O' 

All remark8 and information entered here will be considered as part of the Notarial Attestation. 

Li 	 J
4 

 
c- GS  

-- / 	 /"'i- 

PAGE4 	 47 21480 
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/* 	A. A]3 M, -V 99 44 
?lot J, ar 2, 	' 27, 
Wit" It&t.. Nii1t. •j OOMUNy 
-IU" 

2$ Nra r 19~T 

WO. Ali" 11.11 A1]ri 
o/0 1 '. A. _. 11.0 

Dear Iru. A1im t 

T p000l* ct t 'tlt.d mss, th t Oo.,a. e autlre 'iiM t 
tires aoi fig l ►ao'3ial at t harolo Ama of 1'11 lfta 11. The q m r- 

.ter 0r s of t Ar ' has 1 	iatz'rstt with this mwp" r"paibtUtj 
#o th. ba 	¿iM. 'Wegg f th. INar mrprrt ladtaate t t you j 
10 #40 2"re" r*101" of th. $b's---1 ¿+ d, who fan his We In the 
~+svies at his ea rl. 

Tb *1.ð 	Lta, "Diaporitim at Wa'L War 11 Army Foess e,w 
MA "Arriees Oq Uri~►s " explain th. iiipasitim, tiara mi onnrio.e am* 
ssi2abls to j e ►7 low Avroz nt. f Je os'. th. aott of kin $occatioa to 
th. 11me at hirhp as Mt ferU in tb mol sM ph  ]t, "Diopisitim of 
YoarM War 11 Arm lams 'rid," yeu oae in rit.I to o~ya s. ji wishes u to 
th. dispositim of tb roaafm of the Mesa.. by oaft].t1u lsa"t I of Mw on-
0105.1 teem "Dvot for Diopitioa of Ow____•" Ibo.]d 74M 6"iro to r.Uu-
te#ak Tait' rights to th. nest In limo t l Rip, p]iaao el at Psa't 11 of the 
molosM taw. 'l j'eu a" SA th. Des$ or lam, plate awp]at. Psr 1 of the 
eaelewd flea. 

v yet sioa1& .]act tiaa 2, it it apt 'iiM th.t s o t sral arse war r 
+oeoh.r Deg' esal atros ro &ts br arm omtii yam e. fulber aotifi" W this 
at"fi.s. 

Wu Te glosm. 	'w the sa 1st forks, 'vet fW In"Witieu cc 	• 

Ðsosfua •aoi avail In the q IOW4 Mif-susesm" .ay.lepi, rhioh r uirss no 
Dootops .within 30 ¿& o After its rood,?' b1 Teat Z 	'a~t i'st viii 
.evIA 	sari ¿.3yo . 

! 	►e B. ZA 
''.. 	 Mysr Qramb1 

'l0 apartoros.tr 	s 
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QMYO 293 
Allred= Hexdean A. 

F 

21 Dune 1946 

ffl. Alice Hill Allred 
c% Nr. A. Z. Hill- 
Roy, Utah 

Dear äre. A11redt 

The War Department in most desirous that you be famiahed infor-
mation regarding the bnrial location of your husbando the late 
Sergeant Borde= A. Allrede A.S.N. 39 924 449. 

The recorde of thie off ice disclose that hin remaine are interred 
In the U. S. Military Cemtery Vargraten, Hollandf Plot Jg row 2, 
grave 27. 

Thie cemstery in located ten siles West of Aachen, Germ ny, and 
in under the constent Gare and supervieion of United States military 
personnel. 

The War Department has now been authorized to comply, at Govern-
ment expenae„ with your feasible wishes regarding final interment, hers 
or abroad, of the remnins of your loved one. At a later date, this 
affice will$ without any action an your part, provide yon wich Full in-
formation and solicit your detailed desiree. 

Pleaae accept my sineere sgmpathy in your great loes. 

Sineerely youra, 

~ 	R 

	

~ 	G? 
	

T. B. LAP.t1,L1` 

Major General 

`~+► f cz 
	 The Quarteraaster General 

	

hdf 
	 EWZ 
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TYG 293 	 , 
Allrsd, B.rd.a a A.  
8139  921 449 	

_. 

Addx•as Peply To 
THE QUABTRMA8T 	PL 
Attention: Menons]. D3riaion 

13 Jus. 1946 

C 

W. Aise Allrsd 
Post Office Box 1 
)tt. Plessant, Utah 

Dean ids. Allrfd: 

Your latter cowarx ag your som, tås lats Sorgoeat Bordom A. Allrod, 
has basa rsosivod im tåis ortie.. 

The official Report of Durtal disalosos that the romains of your sos 
vers istsrrod in Plot J, Rov 2,, Grav. 27, ia the Litai States Military 
Gserotery, Margratoa, Holland, looatod tvolvo milas aortbvost of Aschan, 
Gras and sight ailes ■outheast of Meaetriokt, Rolland. 

The War Departaat bra now boet authorisod to rosors, at Govsra~sat 
•=pose., to the final rostlag place dssig:ratsi by tåa :text of km, the 
rase ias of treas American citiaoae who diod väll* s.rviag ororsoae vitt 
our arssi faroos duriag this var. 

VMs the a000ssary prclisÅ arior havs boom arsplotod, a lotter With 
sa Jaformaticn. panpälet and a "Roquost for Disposition" fart attackoà vill 
bo east to tro s.xt af kia af thoeo d*ansad Ateriaaz citizus. The "Requoet 
for Disposition' fora, shs:a properly fillod out, vill asutituto the foraal 
oxprosa ion of the s.xt of kla `s dota flad dostros. It vill sot bo »oaeeary, 
ti.roforo, for you to cameu:aioato with this office regardiag this subjoot. 

Tao »osesity tar couplets 000rdiaatioa of as eawett ta sea y parts of 
tio World, and tero uacsrtaiity rsgardiag the supply of .teol for vaskota, 
sakos it impossible, at this tia., to nattmats riva tksso forne vill bo 
sellod. Raspsuoa to thon vill bo sotad up= vitlos minimum of dalat'. 

Ploaeo bo assurod tkat your feeling. is this mattor ars..fully 
approciatod. 

Ploaso accept yr siaaoro synpatly la the loss of your son. 

PC TU QJARTENN5T (SAL: 

8üoeraly your., 
j 	 . 

WILLIAM E. BILD ~jp  
ist Lisat., QW 
Assistant 

I 
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c`UVES '.ä8GIS7AA'rWWf 

' 	1s.pr-IOU) R --'DORT 4F BURIAL 8 Dä~nber 19,1,,,,•, 
TM 10434 AND AR 30-ISIS  

A4ped, erde= 	h. o 	i 
serw Na. 

7th.- !?2md. Di9. 	4yp 2z""41 
Uait 	 ~ Organizat~aa 

~Z7,s Gar 	 (~v DI"•C• 9lä 
Alice cd D¢,th 	 _wate Of I3r,.arb 	 Cnure nf Dem[S 

i52D 8 n a. 124 j..«.. Zl. Cm.. Largraten.. U2!la d 	'M 6&5l42 
Tune and Date wf BLL-W 	 N=e of Cencterp 	 N+ c ur Coord3nntm cdl~ea[ion 

27 v„ 	2 	 ;' ` 	 Aboden ü oas 
Gn 	NV ber 	Row Number 	 Plot Number 	 Type of M=kcr 

Dwpouition of Identification Tap - Buried with body Yes» Ido 0 	Attached to Marken Yes IL N. ❑ 

If No Idenüfleation Tags 
How were ra=äu identi£ed7 

What messe o[ Fdmtification wert buried with tlie body 7 

To determine Right or Left use Deceased's Riggt and i e€t 

Wbo is isu;i bntaane, Leo J. ,313765.0 	Fvt. 	>~ovm 
Doceased'S 	t' 	 Nanu 	$ernst N.. T 	Rank 	 Orgonizntion 

Deoeased": z.p 0°~~. Jo~e U 20454059 --9lW 	30 Dis. 
IPI_-ne 	 5erial Nu. 	 1Rank 	 (Tr nir_rtinn. 

26 

~e ~25 

Sig=uwe ar N. % R.mk znd iE pemble Qrganii=ion td pemn f 2michi3g above Data wl)en nther th= o4Ficer reponing bmilKL 

If pzint of identification tag is not efüaeü fiil in beiow: 

Emergencq Addn see 	Unka 
Name 

A ddrm 

Religion 	 B' .— 

Ust orly Persoaal Effects Fcwnd an Body and &sposition of Same: 

- E6/1 IN N l° 7~~77 i~itr 	er or etber Per»en rern>rting W iai 

ist.. Lt.,.L 	RS Of'f icer 

H•Q• ~• 9~5~44- SQOM1iISI: 

	 vcii 	br G.x.g_ oLc lT -- 

• P 

5 
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1F DECEASE® UNI®ENTIr'''D 
ie::e Fingerprints of Beth fiands. If nnabie ►, obtain ar: 
complete set of Fingerprints, 'Take TIaose Yoa Can, and flI in 
the following.  

Hei~ht: 	 Laundry Marks: 
Weight: 	 Nurnber of Riffe: 	+ 
Color of Eyes: 	 Wear Glasses? 

w 	 Color of Hais: 	Is Tooth Chart Attached? 	 e 
Rac:e: 

M Pose10. JW'M medical pi rnonneT ftke a tnoth char4 if no medi l ä  
penonnel pres=t, 5il in w tooth cha t below.l In space helow, locstc, 
and descnbe any scara, buthmarks, MO1C4, de£or=ties, etr- 

u 

Note below anq identifying cFues found, auch r«s lnttcrs, photographa, 
pmbabte -e anizati= of deceased, dtv; 

TOOTH Cx ART 	 Lf tlii,s is an Isolated Bi.-Hal, make a Sketch of the Loentdon, 
' 	 eriented with Permanent Landmarks. If MM space auded 

x 	 f 	 attach separate sheet. I3udleate North, 
t~ n 	 I •; ~ 

L `s I j 

I I 	G 	a. 

x 2 
a r~i 

F y N 

-- oc 

U ppur - --- Lower 
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WAR DEPARTMENT 

THE ADJUTANT GENERAL'S OFFICE 
WASH+N0TON 26. D. C. 

REPORT OF DEATH 	 GATE 9 .ianua= 19/.5 • 
FULL NAM[ ARMY 8IRIAL NUMBER ORAD■ PQr 

Allred, 	Berdean 	Aa 39 924 449 SGT. 
NOMC ADDRESS ARII ON ASRVICK DATE eR OIKTH 

Otto Pleasant, Utah Infantry 6 Jul 1914 

FLACK OF DEATH l CAU•E OR DCATH RATS OF DEATH 

European Area Killed In Action 6 Dec 1944 
STATION OF DCCIAI[O DATE OF ENTRY ON 

CURRENT ACTIVE MNRVIC■ 

LCNOTH OF /RRVICE 
ROR PAY TURPOMCM 

Y.AN* MONYNI DAYU 

115 European Area Dec 1 43 3y 
*Ma1RORNCY ADDRESSES (NAME. R[LAT1ONUHIP O APORIUO) 

Mrs. Alma R. Allred, mother, P0 Box 442, Mount Pleasant, Utah. 

MCN[FICIARY (NAME. RELATIONSHIP 8 ADDRESS) 

Alice Hill Allred, *1fe,, c/o Mr. so E. Fi11, Roy, Utah. 
Florence Ruth Allred, child, Box 442, Mount Pleasant, Utah. 
M1viz. Leroy Allred, child Box 442 	Mount Pleasant, Utah. 	* 

INVKATIQATIOM 
MAD[7 

• • 	- 
II~1 Lff4E Off' DUTY OWN MISCONDUCT 

WAE OCCLARa 
ON DUTY STATUS 

AUTHORNSID 
AOtENCI< 

IN FLYING PAY 
STATUS 

OTHER PAY ATAT>!U 
(oYrCIA .GLOW) 

YES NO YKA NO YES Vic -me NO Y" 110 71 NO 

_] X i 1 
ADDITIONAL DATA AND/OR .TATLM[NT 

3A3za R. Allred, mother, PO Box 442, Mount Pleasant, 
Utah. 
Arda June Allred, sister, PO Box 442, Mount Pleasant, 
Utah o 

Evidence of death recd inn. 19 Dec 44• 

1 	I BATTLE 	 NON-BATTL* 

or THE OCCRRTAR) 

• RNU14L 

WO AOO FORM 81.1 	YHI/ FORM SUPERSEDE. WD AOO FORM 11•1, SO MAT 1044, WHICH 

i 
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Mrs. Alioe Eill Allred 

General Delivez7 

Bertr4sten,3 Kausas 

Effecta of: 
N.Ime 

SbT 
TI V) 

39924449 

3422-51 D 

Inc4osc Pur,- au Ch e c k 	 G. 1. 
Acct. N'-. 	 t3 c113,2- C 
Anclint 

Tncio,3e r7Val,.nblE4s" -item 	 7j ar v' 

-Shin 

'110;1 TIMZ. 

rsranch, Adm. 1-) i v . 

ji~ 	 A5 

Franke~ 

Frt. Ch-7.s. 
Ue. of hack .res_  

. 	Eff - T.4- Form 14 (26 Dec -44) 
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3U25'1 MlGlHZ:pj j 	.- 
in.27 309 1945 

7 

mrs. ,BUM Hul A31red 
Gemil1 Den ery 
Ewingto% Samam 

Dear Urs, kllxedt 

Thm* y= för tbhe ImfarMtim furn.i shod the grW Effeetz  

in c®neetiau idth the perrsmal eifecte af yvw bm andv 

Sergeant Berdeaa A. AZ3reä. 

I am 1na2oa3ng a check for MOO„ reprweatiM tumM 
which belaaged tG him,. The remi 	of the propere in beiM 

ZIZ 
ßorww ed to 70,a in tao PS «e 

Lfr by aiv ehe, the propere hau not reached ycu at 

the edrati m of Ud rty dffl fr m tM e dhte, please notify » 

Ssi ti=er win öe irat3.tute& 

The aaCtim of thie 3urem in ttammittiag permml 

effecte do®n not, of iteelf„ veet title in the reaipiantr Slwh 

paperty in fm r ed £ar dYetributi= wom-eng to the laues of 

the 	state of the a oldier l s ]eial reeidm»» 

1 wieh to e2PM3 ZK 	in tbe lam er 700 

sim«le 7oums 

1 Iac1-- 
Che* 

C. B. 4ZMM 	
'. 

C~ie f, I'`3.les Bra~oh 
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C-eu*WJRe!Lfa 	 TR -IL 

%#Z-** 	?1ä Ui U&EG 
CU Zurtomw Ävmue 

zm.gaa -(11ty ig 	 Date 

R,-noz-4, of' t r. c ioa In die1001 ef Ug erzootß of 

-,7 berägm--+,ir 
(Name of ICO8UM 

ojZ(Kani Z 	OU, -,Dr 

-Lwba-m-brr.-1 lq-m4do,» 

ii 	: Ilmhe Adjutant General, War ropt,rtr.en4V„ 	 25, D-C- 

Corplylai7 w--Ith 	UZ, e--, SU-Mwjr> 	 corv.,-neu L :~ 	'-ity 
Mo. Piir-,uent t2-, 	228 	 1,16-) ,t e.9te-d 25 	 V 3, 

',',f digposinz,y, Gf th,~ 	 of th 	 z:r p.;r 'ir sub' c~ ta 
l,.w, repzrt-z thLt: 

a. NO 1.8f-`JI 
-3t)etident5 	 -if 	 d to tP-i.„ z;-,znr.,iry 
Cou= - Z.- l - al. 

- b tb 
7b. 	 of 

Wall 	 =thing eu 	 ects,!i, 	4" Z 0 
c 	ul,  s 	f IL, c le c 1, e d 	Ir-:'J  

w,"„ich ha& beerL p -..d (,.7 	 t21 

ii.closed r,3cei-pt 

if 
hnu beer- 	t.•y tbe"-trmtj-ry 	 t hr- u 	f- tau h tl„ ~ 	.~rt nr7r.wi.-.„t L.r 

1>,7 

ial whicz-h c"%r-vcnod rt KawaLz City, Kiszwimi, (,n 

crmc-ad z~ollier, e-3r 	jutjc.,--t t,- militiry- Isw, n("w JCI tibe 	 the 

Unttad States, wich nthAr 	 evid~:nct~, t*;az iu.'Ly 

Whorn-apGL~, tbi3 Summary Court-Martlai 1'in.i2 tlint, lanule 

,&lw. 112 
(Name 	roüü 	er-titIt:~I) 

  

e 	'-, f 
(1ih=bor, St--ett cr ;ivonuA) 	 (City, T,'jwr 

und eppeer,- to be ertitlo~ to rr-,ci3ii-e bi:; c,r her 

(i4 3net,.rg c„f 	 C, u~I 
4- 

JOHN  
lienk 

Eff. W Farm 75 
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PACKAGE DESCRIPTION 
ARMY EFFECTS BUREAU INVEM 	Y 

NAME ~3 e Y' 	 A. A L L r t„i 
A.S.N. 3 	 RANK 

Belt 
BgLf. MONBP (10 
C 1 ot h , 	was h 
Coats 

Footwear, 	Pr. 
Gloves, 	Pr. 

Handkerchiefs 

Headwea r 
Jackets F 
Overcoats 

Scarfs 

Shirts 

Socks, 	Pr. 
Ties 

Towels 

Trousers, 	Pr. 

Trunks, 	Pr. 

1,0ii3 	IVASL'C.LOT6S 
OLOTH V . 
SRACA'LPT ID9N2'. 
Brushes 

r,~fMl~RA.c 
Glasses 

Knives 

L i g hT e r5 

-->,' 
Pen, 	Fountain 

PenCil, 	Mechanicai 

Pipes 

RTRBOAS. DF•.'C.ORATION 

Rings 

Tobacco 

iToilet 	Articles 1 

DECEASED 

MISSING 

P.o.w. 
ABANDONED 

TALLY f~(/ - 
NO. L ` 4 

INV. 
DATEI 	. 

ORIG. N0. 
OF PKGS. 

BOX 
N0. 	ü 

SHEET 

OF 	i 	5HEET 

ORGANIZATION 

r 

ki N (1~ 

,GAGS, CLOTB OR lid FIS 
BILLFOL2, 6X0 K2Y2 ) 
Case 

Footlocker 

RIT. SSV, TLT. OR MEITItN 
ROOgS 

Books, Address 

Books, Pilot Log 

21,4P (R,?m07gD FOR DlIR) 
FI LN.S 
Let ters 
Papers, Personal 

Photos 

Shoe Shine Articles 

SKORT SNOB?BR 
,5()uELXIRS 
S01771£zg MONBY 
Stationery 

T93TAllEN 5 

REMARKS ATTACHMENTS FORM N54 	 9100 
F 

WCIGHT 	 G.). REMOVED 

SHQRTAGE 
ON REVERSE 

IDENT. TAGS 
REMOVED 

DIARY 
REMOVED 

VATE SHIPPED 	LOCKED 
U 	 STORAGE 

LAUNDRY 
REMOVED 

~[ 1143 .?R 	 FILM REMOVED 
ADDCTIOMALI' 

 

C.A.T. 	:. te WAREHOLISE SPACE 

INVENTORI£D BY 

PACI(ED BY 

Eff. oM Form 11 (24 FeD 45 

STARE ,B” 
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AWITIONAL REMARKS 

n 

SHORTAGES 

U.S. GOVT. CHECK SHORT 

NUMBER 

DATE 

SYMBOL 

AMOUNT 

u 

I certify that the above listed 4tens were 
not in the conta{ners inve-ntori.ed öy me: 

INVENTORY LLERK 

SUPERVISOR 

G.I. REMOVED 

i 
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4449 
NAME ., 

t `• 
I 
r 

BAY 	 PALLET 	 BOX 	 TALLY 

	

12 	 72 ' 
I 

TYPE OF PKG. 	 WHSE. SPAGE 	 INVENTORIED 

RB 
l 

8g. Qm Form R 
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R'E -STRICTE•D 
INVENTORY 	FORM 

8 December 191,1 
Date 

SUBJECT: Invento^y of Personal Effects of: 

~.1red x323mIxderdean '. 	Unknonw 39924449 

	

(Last Name) 	 (First Name) 	 (MI) 	 (Rank) 	 (ASN) 

TO: Effects Quartermaster, Communications Zone, APO 	LQf~ 	 US Army 

The above named individual of 	 7 	̀ r d. Di4• 
Unit (Organizaton)  

was reported 	 about 	7 ece
be

r 	 1944. 
Status KIA, MIA, Bosp. etc.) 	 (Date)  

Designated Beneficiary if information readily accessible 	Jn _____ 

INVENTORY OF EFFECTS 

1 Cigarett 	¿.- 
1 Xnifs L.- 
1 "Leligious Idedal ~,1th Chain L- 
1  Ring, Finer (Li e*a1) -- 
1  6houlder Fatah 
1 -~_ P t c h" ack.t Inknam L 

Money in the amount of 	a has been turned into 
(Name of finance office and 

Form WDFD 38 enclosed. 
symbol number) 

Names and addresses of any Banks in which accounts may be carried: 

I certify that the above items constitute all of the effects, secured by me, of 
the above named individual and that they were forwarded to the Effects Depot 
by 	 on 	 194_, 

(Rail, Truck, etc.)  

[dame 

Hank & ASNIst Lt. 	AC 0-1595.473 
(11th Ç1 Gr. Re. C. 

Organization 
Any additional pertinent information: 

	

AG ETO FORM NO. 26 

	 RESTR ICTED 	AG P ER--46OM--2716FABCD--8-44 



NAME 

A.S.N. 	-. 

exit. 

. U—C Q.J ) 
Ck th, Wash 

Chats 

Frsetwear, Pr. 
G1r+ves, Hr. 
HandkerchIefs 

Headwea r 
,Jackets 
cw rc ca is 

Scr rfs 
Sh 1 rt.s 
Sacks, Pr. 

Ties 

Tgwels 

Tfusers, Pr. 

Tanks, Pr. 

~EICaT 	'r:,.l. REkfVEC 
{ 

VR 

tk~'CVh.~ 

l 
	 I C 

l 	 I STOPEn wY 

I 
	

AT SHI i;E" 
	

L{.0 K.:I} 

LAJN'! 
 

: 4EMCVED 	 t 

CHECK t, EYF.
f
; E 

,...- 
V 	 1 t 	F AIMIT' 
	

_ 	_ 	t 

i 

C.A.Y. 

W~REHCUSE Sr~$CE 

I NVEMTQP I ED BY 

PACKED by 
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PfCK14CE DESCRIPTICK 

Jjjjj 
..~_..__. 	. j9$ 

4V V'fECYS elJ~~ U ~MYEMT Y 	
,IFECEA ED 	";f..t 

v. 

{ Iv. 

LF rk.r5. 

NC. 

RANK 	 HET.T--- 

iZ f.TIfN  

__ 	 ..... _j  
Brushes 	 j 

G1assf'S 	f r . urn  

Light~.rs 	&coks. ,:fir ss  

MIX 	 Pucks, Pllot L 	 f 
Pcn, FcuntRin  
Pencil, M chelies1 	 ,r„Lva 
Pipes 	 _ Letters 

5I 	4°TIr 3S 	Pers, Person, 1 
..„_ j R 	'~ ~ 	~..! ptotes 

Rings 	 Shoe Shim '•rtic1:s 
Tooacca

—'J 

 
Toilet .,rtic1,:.s 	 zorP r 	-~' 

'tn3 	
` 7r aAtr.? 

Stationery 

"~o T:7l~A1~1•S 

REMARKS P TTM,C HMME 

Eft. C_ Form it (u 
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REMAPK$ 

5FtTfS 

U.S. GOVT. CHECK SHPT 

dmoONT 

1 Crr.n tt 
"Mtint1 	 in'.itcri. by i: 

1VFNTG[?Y CLERK 

---- ---.-.- 

- 	----..---. - 

??. QM Form 11 (12 DCC 
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I 	 1y 
,y 

NAME X XZlMi ALLARE:: HEI;LEAN A SGT 144111, 

y 

e 

BAY 	 FALLET 	 BOX 	 TALLY 

37 	~3 r 

	

TYPE OF PKG. 	 WHSE. SPACE 	 INVENTOR[ED 

w 

i 	 G B 
I 	 !ü7 

EH. QM1,..a3 

c 
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(S-7-8-45) 
GW:KB:bh R 342251 	 June 8, 1945 

Urs. Alice Hill Allred 
c/o Itr. A.E. Hall 
&oy, Utah 

Dear Urs. All.red: 

The Army Effe~› Bureau has received runde in the amount of $20.00 belonging to ywr husba_nd, 
Sergeant Berdean A. Allrom. 

s.— This in the on]y property of your hunband 
received here to date, haaever ®oney ordinarily in •-transmitted to this Bureau by mail, in advance of the✓ other personal effects. 

In max ng application f or theae f nda, it is 
neceasary only that you Bonfirm your address, stating that vou are t he legal widow of Sergeant Allrede 

1- 	t -- 
Fcr your =venience in replying, there in 	~r inclosed a selfyi&ddressed envelope whieh needs no poat--age. 

Sincerely yours,"-~ 

v P. L. KOOB 
2.nd Lt. 2.11.0 r 

Of fic er-in-C harge'r 
5J Unit -'- 

Incl--1 r~ 
Envelope 

m 

5 
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R E S T R l C T E D 	 -

INVENTORY FORM 
r~ 

Date 

SUBJECT : Inventory of Personal Effects of: 

(Last Name) 	 (First Name) 	 (MI) 	 (Rank) 	 (ASN) 

T0: Effects Quartermaster, Communications Zone, APO 	 US Army 

The above named individual of  
s Unit 	 Organization 

was reported 	 J 	 about 	 k. 	► °= 	 1944. 
Status KIA, MIA, Hosp. etc. 	 Date 

Designated Beneficiary if information readily accessibl 

IMNTOR-Y OF EFFECTS 

Money in the amount of 	has been turned into 
(Name of 

f
inan

ce
ce office and 

Form WDFD 39 enclosed.ö 
symbol number) 

' j f 1  
Names and addresses of any Banks in which accounts may be carried: 

a 

I certify that the above items constitute all of theteffects, secured by me, 

the above named individual and tat_ they were forwarded to the Effects Depot 

by 	1!#~. 
{Rail, Truck, etc. 

of 

Name 	U 

R 	8c ASN / 	 'l31gY N~. ~1 / 
Organfzation LA 	4är - 

Any additional pertinent Information: 

AG ETO FORM'ND. 26 	
R E S T R l C T E D 	AG P BR--400M--2716rABCD--8-44 
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rr)v 	r'r-'rn' 	IT 
tiVLJ. L.1 

TYFD PY 

rTE 
 

d:ceasd 

_________________________ 

 

Jn 

:-CCOUNT NO. 

T C''fl tr 

cGoui:TINu INVi;TORY 

LICf. M Form ha (10 Fb 	) 
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AVE 

ARMY SERVICE FORCES 

KANSAS CITY QUARTERMASTER DEPOT 
4301 HARDX9TY AvKNUR 

KANYAS CITY 1. YIlsoung 

IN REPLY REFER TO: 3451 

y 

Mit MD I aC 
February 5, 1945 

mrs. Alm 41red 
box 442 f 
Yount Pleasant, Utah 

Dear Mm, Alfreds 

?his refers to your letter of danuery 23. 1945 inquiring about 
the personal effeote of your son; Sergeant Berdean A. Allrede'- 

I am sorry to repoM that the Army $ffeots Bureau has not yet 
reoeirad any of your sonln property. This Bureau weis entablished 
by the War Dopartmmt to reoeive and dispoee of the personal ef-
feots of military personnel who die outside the oontine tal IInited 
States; therefore, it is reasonable to assum that your sonfa ef-
feots will ultimately be r000lved here. Du* to transportation 
diftlaulties enoountered, it is iwpossible to determine aoourately 
the time of arrival. _ 

To make proper disposition of his proQerty, when reoeived, 
it is neoeesary that wo havve mors Information regarding your !toure 
family. I ehall appreaiate it if yoü will furnish the nams und 
address of his widow, and advise us if legal proaeedings for divorce 
h•d been instituted and oompleted prior to the demise of Sergeant 
Aii red. Also advine the narre and addrsas of his father, if he is 
li,rinj. `,. 

For your oonvenience In replying, there is inolosed a self-
addresasd eavolope whiah requires no postage. ' 

I uish to expr+ese my sineare regret for the oire-i—tanoes 
prompting this oorrespondenoe.~, 

Sinoerely yours, L.. 

F. A. ECMÄMT :' 
Captain Q.il c. 
Assistent 

I inol--~nvelope 
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Serial No. 'Nain 

Address 
Nearest Roatie 
Address 
Killed in Action 	 Died of Disease 

Date—,22i:; C 741  -- 	Hospital 

Battle Area 'X4f fl 	1iformatiort 

Place of Buria 
 

Point of Coordination  

Description of Body 

MembersMissing- 

Signe3 

i__ 



Serial N0L d_~~  
- 	D~az~~  -------' 	~~,----- 	---- --'-- 	

h J~~~*,  `""a=^"za" "^^ 	' -~~-,-~--- 	'+- 	------- 
Äd6xamm '-----_-----._-----'-----'----_---'---'---------'` 
~earest Relative -------------------------------------------------------------------------------- 
Addcesw ----------'--_----- . ---_--_------'--- ---- .' 
K1~ed in Az~or '.~' /'/A---- D~af of Z)ismaso--'------.----_ 
Date _''~ 	z'l1i- -- 	---'--------------'---- 

Place of Bnrbal------------------'---'------------------ 
Puint of Cnordüza800''------'-----'----'--'---_-'_-'_-.—.------ 
Description of 	'--_-.----_---'--'--'-----.-----------'--
-------------'--'-----------'-'----'----'--'----'--'-'-----'-
Membe^* M°°"g'------''--------'-_-------------------
--------`---------'-------`------`-------`------------`-----
'--'---------'--'----'--'--''--'-------'--'--'-----'-------------- 

'---_..-- 
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ALLBED-, Berdean A. Sgt 39924449 KIA CASE 65266 
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ALLRED, BQRDEAN A SüT 39924449 
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WAR DEPARTMENT 

THE ADJUTANT GENERAL'S OFFICE 
WASHINGTON 2S. D. C. 

REPORT OF DEATH 

r 

 

PATE 	a _TAntust+7 1QL 
PULL NAM/ ARMY /TRIAL NBM/lR •RADE nr 

Allred, 	Berdean 	A* 39 924 449 sG2a 
NOME ADORE// ARM OR ltRVICI DATEOr 1IRTH 

Pleasant, Utah Infantry 6 Jul 1914 
PLACE OR DEATH l CAI!/l Of DEATH DATE OF DEATH 

European Area Killed In Action 6 Dec 1944 
STATION OF DECEASED DATE OF ENTRY ON L[NOTN OF OIRVICR 

CUR*YNT ACTIVE UIRVIGI FOR PAY PUMP0$C 
YEARa 

Q,eJr 
l MONTH/ 

3YeLrs 
IUAYI 

European Area I 	Dec 1943 
EMERGENCY ADDRESSEE (NAME, R[LAT1ONUHIP R ADDREUU) 

Mrs. Alma R. Allred, mother, PO Box 442, Mount Pleasant, Utah. 

UENI►ICIARV (NAME, RILAYIONUU1V A ADDRIVU) 

Alice Hill Allred, Rife,, c/o Mr. 1a E/ Hill, Roy, Utah. 
Florence Ruth Allred, child, Box 442, Mount Pleasant, Utah. 

child Box 442, Mount Pleasant, Utah,. 	* 
MADE? 

INVINTIOATIOW 	v CI 1N L~~l 	b~' pL17y OMTI MIiCONOLCT WA$ DSASLA 
ON DUTY STATUS 

AUTHORIZRD 
ARFENC[ CrATU• 

IN PLYING PAY ~ OTHER PAY UTAT 

Yl• NO Yi/ NO Yli fl* - NO 

..

NO yam NO Yp f10 

i l I 

ADDI•'ONAL DATA AND/OR STATEMENT 

*Alma R. Allred, mother, PQ Box 442, Mount Pleasant, 
Utah. 
Arda June Allred, sister, PQ Box 442, Mount Pleasant, 
Utah. 

Evidence of death recd in D 19 Dec 44. 

BATTLE i==i NON^RATTLE 

WD AYO CORM 6a-7 	THE• WORM ;UPER$LDL/ WD A00 FORM UI.1, of MAY t/A4, WHICH 

Or THE ARCRITARY 
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