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ENLISTMENT DATE = —

SERIAL No.

SN

BOVENZI, ANTEONY J.

as//z/;t;‘;’ 32951023 e o7
FLAT GRANITE MARKER | PENSION No. [ uesrew
[0 BRONZE MARKER (NOTE RESTRICTIONS) _E L
NAME (Last, First, Middle Initial) STATE RANK

TEOF-BIRTH (Montiy-Pay, Year ] (AMonth, Day, Year) Tth Armored Division
= 4 16, 1945

U. S. REGIMENT, mmmm

Coe "B"™ 48th Armored Infan

NAME OF CEMETERY

Ste Catherine Cemetery

LOCATION (City and State)
Sea Girt, New Jersey

THE STONE FROM THE FREIGHT STATION TO THE

Ml ) Ra

smpm(:mnmammrdnmmmmumm;mummw NEAREST FREIGHT STATION (Ciy and State)
CEMETERY,

Spring Lake, New Jerse

POST OFFICE ADDRESS OF CONSIGNEE

(SIGNATUREF CONS Spring Lake, New Jersey
DO NOT WRITE HERE | certify this application Is submitted for a stone for the unmarked grav- of a veteran.
FOR VERIFICATION e o | hereby agree to assume all responsiblility for the removal of the shna promptly upon
vAINN J 2 7 -fﬂ arrival at destination, and properly place it at the decedent’s grave at my expense
ORDERED .. e/ 2
51 /vvm% f3 bt e aTia
PLICANT'S SIGNATURE’ DATE OF APPLICATION
SHIPPED ADDRESS (Street, City, State)
813 Prospect Avenue, Spring lake Hghts, Ndw Jersey
OQMG Form 623 IMPORTANT—Cemplete Reverse Side zo_—nm ero
REV 15 APR 47
-
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| b .O. 13526
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)

ORIGINAL ORDER  WARIDEPARTMENT ot
| TERMASTER GENERAL
.0 Q

Below you will find a copy of the inscript

mmgmmﬂurmamﬂkwmwmmmmwmm m ﬂ"

CAREFULLY before the stone is manufactured. Check the INSCRIPTTON, NAME AND LOCATION OF CEMETERY.
OFFICIALS and ke sure a £ flat mar mﬂhw'h allowed at grave. Check »m ;

UNTIL YOU RETURN THIS SLIP THE rurmw MARKER CANNOT BE ORDERED. ,po ﬁ‘o‘r M-ﬁw ¢

INSCRIPTION: LATIN CROSS  Sen- #3295 +0a5- -'T"\% B e
ANTHONY J BOVENZI / NEW JERSEY / PFC. 48 ARBD INF BN
7 ARMD DIV / WORLD WAR 11 / NOV 12 9?1 APR]L 6r19£ by
SPTO MICHAEL J PAZIENZA S it e aaies sadd] ¥
SPRING LAKE - e XN
NEW JERSEY : A .
FOR: R. R. STATION:
o
‘?1:4 ge
appuicant: MARY BOVENZ| ‘.JEMETEF'Y: ST CATHERI ME
813 PROSPECT AVE SEA GIRT
SPRING LAKE HGHTS NEW JERSEY
NEW JERSEY 2
Rev1ONGV 45 3122

APPROVAL AND Accsp'rmcu@%_ﬁMgﬁL '
SIGNATUR
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CORRESPONDENCE ACTION SLIP
NAME SERIAL NUMBER INITIALS DATE
8:-»'8,?/,', @47?@7/}‘ | I295792 3 2/ V= /ff’
NAME OF [;;CEDEIIT ADDRESS v i
BRONZE NO UPRIGHT GRANITE | |CONSIGNEE | ,Jéu_ # & /Qmwu“ /
D1SHONORABLE—-DRAFT LA NOT RECOVERED
CEMETERY REGULATIONS | AGoO MAR | NE
KAV COAST GUARD AOMIN | STRAT 10K
R T roirion:
b i NO AGENT NO STATION
[ DUE TO DISTANCE UNCLAIMED BROKEN é
i DAMAGED e LOST 21 B‘ 9
‘ FORE IGN TRUCK RESH | PMENT

47 35088

l 2 0ec w398
\ &

) 7
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Declass;Fed m accordance with D.O. 13526 4 b= .

QMGME 293
Boven:zi, m Je

SN 32951028 ,a__'_

Urs. Mary Bovenzi
813 Prospect Avenue
Spring Lake Heights, New Jersey

Dear lirs. Bovenzi:

Reference is made to the order form covering the authorized in-
scription to be cut on a Government flat marble marker for the grave
of the late Anthony J. Bovenzi, whereon you have indicated you duiro
the veteran's serial number added to the inseription. ‘

You are advised the serial number of a veteran does not tm
part of the authorized inseription to appear on a Government headsto
or marker and cannot be shown thereon, even at private axptﬁr‘ %

In view of the above, your application has been pltud !.n lm for
ordering and the insoription will be shown as approved. ‘

/ Sincerely yours,

& NORMAN 8. WIGGS
U8 B Lt Col, QuC
%~ 3.6 Memorial Division
Q‘w




Declasﬁ- in accordance wth D.0. 13526

. ORIGINAL ‘

¢ ' RECEIPT OF REMAINS
HEADQUARTERS, NYPE - DISTRIBUTION CENTER #1, AGRS
DisTRIBUTION CENTER 58th ST. &1lst AVE., BROOKLYN, N.Y. ROUTINE

Remains ConsigNED To:

PLEASE ARRANGE TO ACCEPT REMAINS AT RAILROAD STATION UPON ARRIVAL AND PLEASE

|
|
| FLOYD T BROWN
39 SOUTH ST
MANASQUAN N J
! REMAINS OF THE LATE PFC ANTHONY J BOVENZI f{c’ﬂm}m BY AN
| ESCORT ARE SCHEDULED TO LEAVE NEW YORK ON TRAIN
NUMBER 709 PENNSYLVANIA ~ RAILROAD AT NINE FORTY AM EST
ON  MONDAY 6 DECEMBER AND DUE TO ARRIVE AT MANASQUAN
] AT  ELEVEN THIRTY FIVE AM EST ON SAME DATE

NOTIFY THE NEXT OF KIN OF THE DATE AND TIME OF ARRIVAL.,

ESCORT: SGT PETER P. NEDZWECKAS
ER 31 L9\ 10k

DET. #5, 1300 ASU G. H, BARE

DATE zFEB...E.Tgis.-

E & R B&.

I, the undersigned, do hereby acknowledge receipt of the remains of the above-named deceased

| this_%dayof_iLw—W, 194 §

(Month)

| mmmﬁ_@ %&Z@ﬁm.—l
ST Riq%qrey AIGE. '

E\E ;DHI " 1193 1) U. 5. GOVERNMENT PRINTING OFFICE  16—54737-1




I. Declas§iﬁed in accordance with D.O. 13526}{‘ e

Ponte mslmsmm DIHECTWE

DIRECTIVE NUMBER DATE

SECTION A— et B Bt ol
NAME AND BURIAL LOCATION OF DECEASED | 4650 02198 3;?1 ':ﬁm “n |
fRawe 0, SERIAL NUMBER RANK  [ARM| DATEOFDEATH
it Bovz-:nzr ANTHONY J ' 3@51023 ¥/ o v, SO ¢ SN L I
DAY Imomu‘ YEAR
CEMETERY T e v e "DISPOSITION OF REMAINS |
MARG@A TEN - AACHEN : St dinecs LANCE e o1 |
CODE DIST.PT. - %
| ROW | GRAVE | COUNTRY ? - | CAUSE OF DEATH _ s
. WH 10 238 HOLLAND =2
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADD IGNEE NAME AND ADDRESS OF NEXT OF KIN
FLO;Euﬁ Eﬁ}?% HARY "BOVENZ| (MOTHER)
| 813 PROSPECT AVENUE
MANASQUAN, NEW JERSEY PRING LAKE HEIGHTS, NEW JERSEY
(F/8 SEA GIRT, NEW JERSEY) ? .
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
ANTHONY J. . BOVENZI 32951023 PFC ; 2C STPTEMBER-48
IDENTIFICATION TAG ON [ ORGANIZATION | 1oy - RELIGION IDENTIFICATION VERIFIED BY ‘
(X1 remains : c HARVEY L. MEAD JR CAPT ORD—
[ MARKER NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT e . T
NATURE OF BURIAL CONDITION OF REMAINS REMATNS COMPLETE - | S
| TRIFORM _ ADV ANCED DECOMPOSITION. - :—_‘.‘-u‘!-
OTHER MEANS OF IDENTIFICATION NOIE ) | iy
; ol -
|j MINOR DISCREPANCIES 1 ' NONE . * <
REMAINS PREPARED AND PLACED INEASKET TRANSI Bt 504 ¥ . i
pae s 2% SEPTEMBER L8 BY THOGAE K. JALES i
| CASKET SEALED BY EMBALMER ‘;) g = "
_RTCHARD Y. CONRAD, EMB, SUFV. ‘BrfEARD N.” CONRAD, mj StPY,
CASKET BOXED AND MARKED ALL PLATES TAGS MARKINGS _
22/10/48 CHARLES R, CARDER e 1, P My, VERIFIED BLi oo
DATE 22/10/ ‘E% = st '?:\,:M,_;amon' CAPT. ,-OM [ A Kl
fi nder my immediate supervisian

| hereby cemfy that ull the foregpmg operuhons/were conducred and a

and that the report above is correct.
EXCEPT CASKErING

| ROGER N. LETOURNEAW CAPT FA
SIGNATURE OF GRS INSPECTOR
1  Prepare Discrepgn_cy Report @MC Form 11949 for major discrepancies. y Ml 8

e 1194 ' ' aM
{‘Zlh‘__#_._, : ; S s 5 A : gt L, ’ ¢
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e o - | " " i -
DeclassiFed in accordance with D.O. 13526 & : ik o i
= _' g e 111&&' g - . —— !
g 1id
e ——t S ———— e e : - -
- RECORD OF CUSTODIAL TRANSFER
i 1. SHIPPED
}{ From |10 i
; 182010 I RATE 40 ' ; R
{l <IND OF CONVEYANCE Nmrzor-qomvovm e
i : ‘ s i - 1K _’ P c. - 2 3
| “ToaE. | SIGNATURE OF B BCHVER
‘[ ) $ie o Ao b
| 19/10/48 /1 gl |
| 2. SHIPPED LA \
| FROM, | O H:-s;m
AGRC A’\ITWEF{P BELCTUIVI 5T, =rroll HCWTY
KIND OF CONVEYANCE Nwmom Whe reatt 3
oKL DEVIED B4 NC. 2 i
SIGNATURE OF SHIPPER. - QATE '
' L. E _Butler Lt QQL;!P!’ 2 uu. :
; A (R smppen R
{ FROM %/ %/7L:7
§ KIND OF convevmce : NAME OF C?!WOYER a7 P
4;:%212: P
.SlGNATURE OF SHIPPER DATE SIGNATURE OF RECE% 5 *E 4
/‘VZ&MT C*L
4. SHIPPED
,rnqm S
biviog f/ '/ // ((: AJ&“/‘?’K’/
KIND OF CONVEYANCEJ / 7( 70 LT NAME OF CONVOYS "
&/ 6/ W/
SIGNATUR.EOFSMPPER \AG OF DATE- (L)
et e sy, FANGE. 1 PENG ¥ UZ?P@LW 7 ‘{"&“ 1
5. SHIPPED MO Rl LS L \\“' '
FROM 70 T 7 >
KIND-O QQNV%E o1 “l UEM AEK: E A) \ NAME OF CONVOYER
:t f\-.- dhod s 1 chii e TVKE HEICHIZS ™ MEM EE:
SIGRATURE 7 3 few—wcu Rt DATE SIGNATURE.OF REGENER' | V/\* '
ETOAD J_ BEOMM WYBA BOAEUST (WO.}.HEE)
' 5. SHIPPED
FROM TO
MW O =SS HOTTVYAD
KIND OF CONVEYANCE NAME OF CONVOYER
&GMEUMQF sﬂlPl'Eﬂ B < NVYCHE DATE SIGNATURE OF RECEIVER e
BOAEVE T LSAPPED' 2 1 O il ;
Fl.QM {10
[KIND OF CONVEYANCE NAME OFCONVOYER ¢ = & 7 ¢
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER
0 B )
. TR
] IlI -
. I."'.iL‘I*— S
| = :IZMJ'_. b 5
II IL: : - [}
* 1o La S
‘ “I I II " =
= . _-‘_-.,I |i_. -
oA -




‘SPAci: EO IN PECTION@{QHECKLIST
BAY NO. frox jsg AT DISTRIBUTION POINT) 7
NAME RANK SERTAL NUMBER
BOVENZI, ANTHONY J. 7/(’7 D PFC 32951023
WexT oF KIN J ADDRESS
MRAY BOVENZI |
F SHIPPING CASE (Check one)

SHIPPING cASI - @Qeneral A”onrueo
(Check ONLY Discrepancies)

SATISFACTORY [ UNSATISFACTORY

y
COHDH’IONAJ

FINISH ¢Exterior)

FINISH (Interior)

HANDLES

HANDLE BOLTS

REH.ARV M

| STENCILING — NAMEPLATE

CASKET - General Appsaran d |couun ST CRSRET (Check ons)
(Check ONLY D!lcrcplmlol) : N ] SATISFACTORY ] UNSATISFACTORY
FINISH (Bxterior) nzuad‘s V&Cd-
HAN ND FASTENINGS
ANDLES AND FASTENTNGS /L Wk )0
STENCILING — NAMEPLATE
CAM LOCKS (Sealing)
ODOR OR MOISTURE (}/k
WLTWI pUGH
[] womruary oreraTinG ROOM - [} womvuas REPAIR SHOP
CONDITION OF REMAINS CASKET REPA!RED :
T SATISFACTORY [ UNSATISFACTORY =3
NECESSARY DISINFECTION (Bxp.ll!n) CASKET EXCHANGED
=

SHIPPING CASE REPFI RED

SHIPPING CASE EXCHANGED

=1
REMARKS - _ [
L b, = ’r‘
el I Send ‘g
TIKE DATE SIGNATURE OF MORTICIAN TIME DATE SIGNATU fF |NS?ECT NG QFF|CEN
/ :
y J’ 4L, ¢ :
/ v 1,[
REMARKS
IF SHIPPING CASE DOES NOT REQUIRE REPLACEHEIT RE ENCIL FROM INSIDE CASE
AND DESTROY. |IF CASE IS To BE REPLACEDg‘ RE- z STENCIL FOUND INSIDE
, THEN DESTROY STENCIL. ,Yﬁa
A e ﬁ/-
' 4 '
. 7~
7// \/
/‘,-';k/‘ ;9
. 2":0{:’; R- 502‘]I Local Reproduction Authorized
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MESgEEﬂRM MESSAGE NO. | TRANSMITTING MEANS . CRYPTOGRAPH OR CLEAR TEXT

lman. PRECEDENCE TRANSMISSION - ORIGINATOR | DATE-TIME GROUP

| REVISED 6 AUG u
3 RECEIVED

ACTION INFORMATION EXEMPT I mmm | GROUP COUNT

e Mvm&m&uzz

FROM: (Originator) SECURITY CLASSIFICATION

ACTION TO: I WAL DEPARTH%HT :
TELFGRAPRH OF 1ot o Fo?uponumﬂ\\

- L — BROCK! YN BASEINTPE

° 813 PROSPECT AVENIE [] ORIGINAL MESSAGE

- SPRING LAKE HEIGHTS, NEW JERSEY mewmCkTon MTHER " ssmormon
2

INFORMATION TO: CARROU— \j};r‘! -,‘}‘,

LEASE BE ADVISED TFE REMAIVS OF: THE.LATE + PFC ANTHONY J. BOVENZI
ARE ENROUTE TO THE UNITED STATES. OUR RECORDS INDICATE YOU V'ISH REVAINS DELIVERED

10 FLOYD T. BROWN 39 SOUTH STHEET MANASQUAN, NEW JERSEY

B cmcraxvz A DEFINITE DELIVERY DATE, IT IS EYPECTED THAT AN INTERVAL OF FRON
FIVE DAYS 70 FOUR WEEKS YILL ELAPSE FEFCRE DELIVERY CAM BE EFFECTED, YOUR FUNERAL
DIREGTOR ILL BE NOTIFIED BY TELEGRAM THREE DAYS PRIOR T0 DELIVERY GIVING DATE A7D
TIIT REVAINS WILL ARRIVE AT RAILROAD STATIOV, PLEASE INSTRUCT FUNERAL DIRECTOR TO
ACCEPT REVAINS AT RAILROAD STSTION ON ARPIVAL, HE V'ILL BE REQUESTED TO INFCRI 70U
50 YOU IAY AKE FINAL FUNERAL ARPAHGEIENTS, REMAINS "ILL BE ACCO"PANIED BY
VILITARY ESCORT, SUGGEST YOU ARRAMNGE ITH LOCAL PATRIOTIC OR VETERANS' ORGANTZATIC
IF YOU LESIRE MILITARY HONORS AT FUNERAL, PLEASE CONFIRM ABOVE DELIVERY INSTRUCTIC:
HIN FORTY EIGHT HOURS OF RECEIPT OF THIS MESSAGE BY TELEGRL' COLLECT TO
DISTRIBUTION CENTER ONE, MEN YORK PORT OF EMBARKATION OR SUBMIT NEW INSTRUCTIONS.,
£ RSGRET IT VILL BE IVPOSSIBLE TO COMPLY AT GOVERNIENT EXPENSE TITH CHANGES IN

SECU'RI'I\" CLASSIFICATION AUTHORIZATION

F[—L[_fEEC TC WU SIGNATURE

ORIGINATING AGENCY

SYMBOL DATE-TIME GROUP OFFICIAL TITLE
. NUV 1 f)% J PAGE  OF
o s— —— e
WD E 1 1 This form supersedes WD AGO Form 11-168, 23 Aug 44, _ 48 11953
1514 4 5 1 68 and WD AGO Form 801, 12 Mar 43, which are obsolete. i = £
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1] certify that thls message 1s on officlal business
and that its transmission with a lower precedence,
or by air mail, regular mail, or scheduled messenger
would be prejudicial to the public interest."

o e

JAMES McCARTHY
MAJOR TC
Admin 0O, ACGR Division




S - _.—:*— § & =l 44 e
TR .

A8 EW0K TOIE Y‘l"ifi a":ﬁ: i mnm:u m'u cmmm WPLTIATEY ?ff?‘ﬂ-m':
by msmr m‘az rx mmsom ™ T I SoUI0RD,

. i

DD B0 a5




- raasear - - n

Declassified in.‘accordance with D.O. 13526 §¢

|1

OCERTIFICATE 9 13299

\ (AR 30-1830) 4 1
1. FILL IN EITHER PART A CE PART B; NOT BOTH.

USE PART A WHEN INTERMENT IS IN A CIVILIAN OR PRIVATE CEMETERY.
3. USE PART B WHEN REMAINS ARE DELIVERED TO HOME OR OTHER PLACE PRIOR"TO
NATIONAL OR POST CEMETERY.

" PART A - CIVILIAN OR PRIVATE CEMETERY

JP&. REQUEST FOR RE IMBURSEMENT OF INTERMENT EXPENSES
(PLEASE READ EXPLANATION ON REVERSE SIDE BEFORE COMPLETING FORM)
INAME OF DECEDENT GRADE i SERITAL NUMBER COMPONENT

| certify that the sum of §_X88580 /77 70 was paid by me from
personal funds in connection with the interment of the remains

of the above named decedent in the below named cemetery.

INSERT NAME OF CEMETERY CITY OR COUNTY STATE
§te Catherine Cometery ZXE Sea Girs, New Jersey
INSTRUCTIONS TO PERSON SIGNING THIS FORM sumnwneoranmaE- i
|
1. Fill in r ired and sign f ies. THIS MWIVUY Wﬂg‘
FORM NOT T0 BE SIGNED BY ;g;mcﬁpf.;fucrox.?_ ~__NARY BOVENZI
2. Return four copies to: HEADQUARTERS $ UF CLAIMANT (City, Street or RFD, and State)
NEW YORK PORT OF EMBARKATION | :
R T AGR 813 Prospect Ave., Spring Lake Hghts,Nede
i s} Avenne & S8k Streat RELATIONSHIP TO DECEDENT DATE
Brooklyn, N.Y.
tother 12/t/48
: PART B - NATIONAL OR POST CEMETERY
I} REQUEST FOR REIMBURSEMENT OF TRANSPORTATION EXPENSES
(PLEASE READ EBXPLANATION ON REVERSE SIDE BEFORE COMPLETING FORN)
NAME OF DECEDENT GRADE SERIAL NUMBER COMPONENT
| certify that the sum of § was paid by me from

personal funds in connection with the transportation of the remains
of the above named decedent from and to the following places:

INSERT CITY OR TOWN L(OR ADDRESS NOT IN A CITY OR TOWN) INSERT NAME AND LOCATION OF NATIONAL OR POST CEMETERY TO
ROM WHICH REMAINS WERE SHIPPED WHICH REMAINS WERE SHIPPED

J. C. Kovarik

"nl ; e B

INSTRUCTIONS TO PERSON SIGNING THIS| FORM  [S'GNATURE OF CLATMANT

1. Fill in as required and sign four copiea. THIS
FORM NOT TO BE SIGNED BY FUNERAL PFWECTOR.

2. Return four copies to: ADDRESS OF CLAIMANT (City, Street or RFD, and State)
Sym. 210-344
Sta. 625 -
RELATIONSHIP TO DECEDENT DATE
QMC FORM |236 REPLACES WD AGC FORM R-5507, QMC FORM R-5048

23 0CT 47 AND QMC FORM R-5066, WHICH ARE OBSOLETE.
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: Declassnﬁed in accordance wuth D.O. 13526

X s e e s
(3 : "

EXPLAMTION OF PART A - CIVILIAN OR PR
L 1. When the remains are delivered for interment in a
$Mse ¢ lyou.are rednonsible for paying all interment expenmses. In this connectiom, you are en-

IS ,fitled to the allowance mentioned in paragraph 2 below. o K.

civiliagn or privaote c;-ojbryiﬁ

. 2. An amount not to exceed $75 is allowed by the gove.nment toward actual intarment

g R g 1 3 x X x,

. “";xpcnaes when final interment of the remains is in o private or civilian cemetery. No
«llowance 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 includes
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 no‘ices: tramsportation for
friends and telntxvoa to and from cemetery: and the services of a fumeral director.

4. PReimbursement by the qovnrnaoﬁ'&i“"ﬁhde only to the person who paid from his
personal funds the expenses of or incideat to ‘interment in a private or civilian cemetery.
Receipted bills are not requ.\.rod to accompany this form. Any expenses over and above the
5.75 maximum must be borme by the person who incurred or paid the additional expenses.

.

EXPLANATION OF PART B - NATIONAL OR POST CEMETERY

i

1. When the remains are delivered to you at government expense prior to burial in
@ 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 cemetery grave site subject to the conditions
outlined in paragraph 2. below.

2. Reimbursement of transportation expenses is allowed only when the cost to the
government to deliver the remains to you is LESS than what it would have cost the govern-
ment to deliver the remains direct to the national or post cemetery of final interment.
However. the amount which you may be allowed (the difference between cost of delivery to
you and cost of delivery by the government 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. 1IN ANY EVENT YOU WILL BE NOTIFIED OF ANY
ALLOWANCE DUE YOU BY THE OFFICE TO WHICH THIS FORM IS SENT.

e government will be made only to the person who paid from

3. Bcilhurl;pen [ly
_brtmg the remains to the national or post cemetery grave

his personal funds pr t

site. / \'_\“E “’{:

4. No xntomnﬂo Qﬂm El.o'unco is authorized since interment is made ultimately

in a national or poat cemetery

0QMe. /L
i:&‘lan' LS/

1 :\,-'fé, X "4\ /
7/ & £ c .:'
‘*J,}JLI;@[/:’ =
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Declassuﬁed in accordance with D.O. 13526 |

—

~ 7/ BUDGET BUREAU No. 49-R277.
_«EQUEST FOR DISPOSITION OF REMO TN

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

Pfe Anthomy J. Bovenzi, 32 951 023

Plot WW, Row 10, Grave 238, 5 December 1947
United States Military Cemetery

Margraten, Holland

A C. : 2

DO NOT WRITE ABOVE THIS LINE B D

NOTE.—The next of kin should familiarize himself with the contents of the pamphlet, " Disposition of World War |l Armed Forces Dead,'’ before
fiIImF 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 placing an
I, Mrs . M&I’y Bovenzi “X”" in the proper box.) - o=
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)
D WIDOW D WIDOWER D SON OVER 21 YEARS OLD l:l DAUGHTER OVER 21 YEARS OLD
D FATHER EI 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 sel d.)

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

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

ST, CATHERINE C...METERY SEA GIRT, NEW JERSEY

(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 cemetery are desired by placing an ““X** in the proper box)

I:lYES 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
DS, #7rebe. $=4- /945 . A
&S‘-J’-’-(}é xﬁ
- % 4 «f
o DY P 5 : (‘K
[ Juie e 345 MILITARY \U”"“GE'
X ' 8 Apg 1548

.



PART | (Continued)

TR
Ly
)
(5

If on Page 1 of this form you have selected

on Number 2 or 3, or Option Number 4 with your own funeral ceremonies desired a:t a

other than the selected national cemetery, complete one of these sections.

1, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEWETHEM.

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.

TO RECEIVE THEM:

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 NAME OF FUNERAL DIRECTOR

FLOYD T. BROWN

£
L7/

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR EERRC%T%; OF
39 SOUTH STREET MANASQUAN, N.J. | MONMOUTH NEW JERSEY
EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS TELEPHONE No.
MANASQUAN
MANASQUAN, W.Je(NoYe8LeBoRR.STA}) MAIN STREET,MANASQUEN L 7e0167=J

WORLD WAR Il ARMED FORCES DEAD,” 1S:

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

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
DECEASED
BOVENZI JOSEPH P. BROTHER
! NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF |
W U. S. A., OR COUNTRY
813 PROSPECT AVENUE SPRING LAKE HGHTS{  MONMOUTH NEW JERSEY

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

%

AS EXPLAINED IN THE PAMPHLET, “DISPOSITION OF WORLD WAR 11 ARMED FORCES DEAD,” | AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE

DISPOSITION OF THE SAID REMAINS.

[, 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.

- - B13

PROSPECT AVENUE

v

!! ]
(SESNATURE OF NEXT OF KI

MARY BOVENZI

(STREET AND NUMBER)

SPRING LAKE HEIGHTS, NEW JERSEY

(NAME PRINTED OR TYPED)

(CITY AND STATE)

Subscribed and duly sworn to before me according to law by the above-named applicant this I b e day of Qeaﬂmher___.

195’7_. at city (or town) of __Sea Girt

county of

_lionmh‘

fow-d
District) of oW _versey

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

PAGE 2

ak Q.

NATURE OF OFFICER AUTHORIZED TO ADWINISTER OATHS)

NOT, s

and State (or Territory or

s T
My Commission Xpires Jan. 221959




s
y

_ P I _RELINQUISHMENT OF DisPoSITION
If you are the next of kin and you desire to relinquish your disposition authority, please fill in PART |1 of this form.

I, THE .  AS THE NEXT OF KIN OF THE DECEASED
(PLEASE INSERT RELATI - ]

NAMED IN PART | OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF memmwmm

THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS IS:

RELATIONSHIP TO THE DECEASED
NUMBER AND STREET CITY OR TOWN

=
WHOM | UNDERSTAND SHALL HAVE THE RIGHT TO DIRECT FINAL DISPOSITION OF THE REMAINS OF THE D-EC-EA?E‘.

|
|

| (DATE)

\

| (SIGNATURE OF NEXT OF KIN) (STREET AND NUMBER)
|

\

‘ |

| (NAME PRINTED OR TYPED) {CITY AND STATE)

\

\

: PART 11l ;
If you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART 1] 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

(NAME PRINTED OR TYPED)
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Dear Mrs. Bovenzi:
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_ Declassified in accordance with D.O. 13526}

P

R T —
e S e

srPQYC 293
Bovenzi, Anthony J.
8.r, 32 951 023 § T

Address Renly To Ye amw %

{1 T QUARTERMASTER
f Attentions Memorial Division .

Yrs, Mayy bovenszi
13 Frospect Avenue
Spring lake, New Jersey

the peturn of the remains of yaurgm, b
the late Private First Class Anthowy J. Sovenai, ' the United States
o final interment has been reféered to this office for replys

Your letter

by the Far Department that the retur: tornat
‘pemains of these who have died coverseas in ‘
40 a final resting place ag selected by

of such authority, the War Departuent, throught this office will = -
furnish full information to the proper next of Kin and solieit their
desires, However, it should be realized that this mission as = whole
is world-ride in sco g and of necessity +ime—consuming, but you may
 pest assured g office fully appreciates your dosires and will
ng in its power to fulfill them at the earliest possible

It is antieipated ©
Goverrment wwm
the service of their counux :
the next of kin will be authorized in the nesr futures Upon =

g mw @y sincere sympathy in the loss of your son.

fl‘:'
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I _ Declassified in accordance with D.O. 13526 £ ; g
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SENSITIYS SURFACE - HANDLE {DGES ONLY
'WAR DEPARTMENT
THE ADJUTANT GeENERAL'S OFFICE
//ar =3 WASHINGTUN 25, D. C.
REFOKT OF DEATH oare___25 Aur 1945
FULL NANE ARMY SERIAL NUMBER W“ SI ‘
__Bovenzi, Anthony J.  ———=— 32 951 023 1 _Prg :
WoME ADORESS o ARM OR SERVICE DATE oF mIRTH
Spring Lake Heights, New Jer.cv Infantry 12 Hov 1924 |
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
 Botootan ATk Died of wounds rec'd in action 6 Apr 1945
STATION OF ;ITI;IIB DATE OF ENTRY ON LENGTH ©OF SERVICE
CURRENT ACTIVE BERVICE FOR PAY PURPOSES
Burcpsan Arsa 29 May 1943 A (st s
EMERGENCY ADDRESSEE (NAME, RELATIONSHIF & ADDRESS)

Mrs. Mary Bovenzi, Mother, 813 Prospect Ave., Spring Lake Heights, N. J.

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)

Mary Rovenzi, Mcther, 813 Proapect Ave., Spring Lake Heights, N. J.
Joseph Bovenzi, Brother, samre as above

INVESTIGATION WAS DECEASED AUTHORIZED IN FLYING PAY | OTMER PAY STATUS
MADE? N LINE OF DUTY OWN MISCONDUCT ON DUTY STATUS ABSENCE STATUS SPECIFY B
YES No YES NO YES NO YES NO vES NO YES [T YEs NO
*
> S0 oz
ADDITIONAL DATA AND/OR STATEMENT

.E BATTLE D NON-BATTLE
*0ombat Infantryman, source and date of order #ill be f:i'rnishe_d. when received.

ividerse of death receivad ir War Dept. 19 fpr 1945,

/ : '
, L 7.
COPIEs FURNISHED: 4 vl 3
o S W — it - ] |
8. G. o. F. B L F. 0., U. 8. A. ,."'1'?”“ or e 'I
: ARMY EFFECTS BUREAU i i

L0 M SRR CASUALTY BRANCH FILE "\WM/"

@, A A EY, AGMIN. A, G, 20 FiLE " 2 BUTANT SENTRAL '
WE AGD FORM 52-i THIS FORM SUPERSEDES WD AGO FORM 52-1, 1 DICMIH 1944,
! FEBRUARY 1945 WHICH MAY BE USED UNTIL EXISTING STOCKS ARE EXHAUSTED.
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Bffocts of:

Name
ASK
Case Ho.
Wk,
. DATE_ . 17 August 1945
-RTB:MH:gk 5o
REMARKS: 2
Inclose Bureau Check i Remove G.I,
Acet. Fo. 143429 Tots diserepancy in
Amount  $#71,17 ( .ﬂtﬁa/ Films removad
Incloss “Valuables™ item __Diary romovod /
Ship "Valnables" itcm(s) ______laundry romoved W
e Sl 122472 df
ROUTTIIG: , g/ '
= counting Branch : 2 i
archouse Division 243423
%: ¥iles Branch,.Adm. Div, 4
484165 20
W August 21
Eleven and 17,/100
REFARKS: Frankod ERANKED
| 2 Est. Bxp. Chgs. :
}‘: Est. Frt. Chga- =
Io. of packagoes G 3

Eff. QM Form 14 (26 Doc 44)

> m

Shipping Clork

i




IN REPLY REFER To_ 484 168

l “me apd tracer will be instituted.

- laws of the state of the soldier's legal residence.

ARMY SERVICE FORCES
KANSA: ZITY QUARTERMASTER DEPOT

601 HARDESTY AVENUE
7 - KANSAS CITY 1, MISSOURI

/

The Aray mocta Bureau m nooim rom Overseas
ons 1 effects of'yem‘un.?r te First Class bﬂhw

¥

Ian holuin{g/a check
which belonged %o him, The
forwarded to-you in one packa

$11.17, reprosenting fw o

If, by any chance, the rtyhcannuhdm oA
et the npl;ution of thirty days from this hh.. please aoﬂ.ry Tl s

The action of this Buresu in trcunlﬁlu ytrlml
effects does not, of itself, vest title in the recipient.
Such property is formerded for distribution according %o the

I regret t‘:.o circumstances prompting thl.g-yér. and
wish to oxpress my sympathy iu the losa of your .

Yours very truly,

¢, B, Qum/

7 . znd I‘.' m
1 Incle= Chief, Files Branch
Check 2 :




. e A . < - i - :-
: Summery Court-lartisl (@ TR HE g /",
. 4 !
Case No. 484165 3

ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTZR DEPOT
601 dardesty Avenue
Kansas City 1, Miscourl

SUBJECT: Repcrt of transﬁcti:;/}ﬁ}dispasing of the effacts of

Anthony J. Bovensz _j//

(Neme of ceccascd)

on the ¢ 6 day of Anrtf// , 19

10 ¢ The Adjubtant Genaral War Departmont, Wachington 25, D.G- = LA

1, Complying with 4A.W. 112, a Summery Court-Martinl, convensd ct Kansas City
Mo. Pursuant to S.0., 228 Hq., KCQM Depot, dated 20 Scptomber 1943, for the pur=
.pese of disposing of the offccte of the above-namsd seldier, or nerson subjeet to-
‘military law, reports that:

8.« No legal ropresontative or widow of dscedent being prasont et
dscedants camp or guarters, effects of dscodent wers forwarded to this Summary .
Court-lartial.

b, Loenl dobtors owed decudent's este’s $ none , of which the “sum of
$ ncne  was coliactod., (I nothing was found due or collected, ctate "Neons"s

othorwiso attach itsmized stutoment of sums owing end collscted.,) (Incl, )

¢c. Docodent owed undisputed Lloeal orsditers the sum of § none
which has been peid by tho Swumery Court-lartial from funds of decedunt, (Sew
inclosed receipt o Inek.

d, Disposition of decndeni's effeoie (1ese monsy peid creditors, if any)
has been modc by the Summary Court-Martial by transmittal through the Quartermaster
Corpe, &t Goverument oxporss to person found entitled (Soe Summary Court=Martial
FINDING below) :

FINDING
¥4
Bofore & Summary C?ﬁ%t-Mhrtial which convened at Kenses City, Missouri, on

9 Apgust 1945/ _~, purcuant to Special Orders 228, Hoadquerters

QM Dopot, datod 25 Septodbor 194%, the epplicetion or affidavit of

¥r:. W ry Bovenzi for tho effects of the abovo-namod do=-

ooascd soldier, cr person subject to militery law, now in the‘porseasion of the

United Stetes, with other rolevnpt evidence, wus duly canaiﬂered;

|
Vheroupon, this Summery Goyé;—martial finds that, under. tha provisions of

._f ‘i \

\&Wo 11-2.
: Lme of person fourd CnGALLOA
213 Prospect Aven = 2 Spring Luke le
(Wambor, Strect or &venuo) - (Cily, Town or

\ New Jersgxf " ~ 4 is tho pothe;

(Ralat;ondﬁip|éﬁ Tapeolity)

Eff, QM Form 75
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