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Declassified in accordance with D.0. 13526 j9 

STATE 	 RANK 	 j COMPANY 

New Jersey PFC 	{r 
U. 5. REGIMENT. STATE ORGAN1ZATION, AND DIVISION 

Co. "B" 48th Arinored Infantry  
D 	(MarrtA,Darr,rear) 	7th Armored Division  

6, 1945 
NAME OF CEMETERY 

St. Catherine Catherine Gemetery 
SHIP TO (1 CERTFFY THE APPLICANT FOR THIS STONE HAS MACE ARRANGEMEIITS N 

THE STONE FRON THE FREIGHT STATION TO THE CEMECERY) 

- K n 
r• 	

-- ?T 
i w ~ 

(SIENATUR F 

DU NOT WRITE HERE 
FOR VERIFICATION  

OOMG FORM 
REY 15 APR 47 623 

IMPORTANT—Complete Reverse Sirre 18^11453-d oe 

X 

CHECK TYPE REQMEO 
(See irclioas atlacined) 

❑ UPRIGHT MARBI E HEADSTONE 

FLAT MARBLE MARKER 

FLAT GRANITE MARKER 

❑ BRONZE MARKER (NOTE RE'STRKTIONS) 

NAME (Last, 'iret, Middle Iniüat) 

BOVZ ZI. At3ri'0NT J. 

APPLICATI,PN--fOR HEA 
(Pleaae makc out aiid 

NLISTMENT DATE - 	 SERIAL No. 

— 
__~3 	32951023 

ISCHAR E DATE 	 PENSION NO. 

._,E OR MARKE~t 
in duplicate) 

EMBl EM (GAeck one) 

CHRISTIAN 

❑ HEBREW 

O NONE 

LOCATION (City and Stare) 

Sea Girt, New Jersey 	 •~ 
TN ME TO TRANSPORT NEAREST FREIGHT STATION (Güq and Statt) 	 • j 	 —r 

Spring Lake, New Jerse 
POST OFFICE ADDRESS OF CON5IGNEE 

Spring Lake, New Jersey 
1 certify this applicat€on is submitted for a stone for the unmarked grave of a veteran. 
1 hereby agree to assume all respons➢ bl€ity for the removal of the stone promptiy upon 	-i" 

arrival at destlnation, and properly piace lt at the decedent's grave at my eapense. 

JVVAJ 
1PPUCANT'S S1GNATURI' 	 DATE OF APPUCATION 

ADORESS (Street, City, Stete) 

813 Prospect Avenue, Spring Lake Hghts, New Jersey 

L 



Declassified in accordance with D.O. 13526 r 

i----------------------------------------_-----------~-_ 	______--_._~ 

Ç 	
- :. 6 	 .1 

I HEREBY CERTIFY that the type 
headstone or marker requested by the applicant will be permitted at the grove. 

(Be sureyou have noted what type is indicated by applicant o?orm) 

store~s=uperjut=Went~ecxtoa.. caretaker) 

Date --- r 
	 // 

 

Return to: OFFICE OF THE (QUARTERMASTER GENERAL, 
MEMORIAL DIY X64 
WAS~IIN~O 2 , D. C. 



Declassified in accordance with D.O. 13526 1 

ORIGINAL ORDER 	 WARDEPAIMENT 	 FLAT MARBLE MARKER '~c10E OF THE aUARTFR1AsTER 'GENERAL 
WASHINGTON 25, D. &. 

Be!ow you will find a copy of the inscription taken from the OICIAL RECORDS as it will appear on the flat marble marker you ordered. CHECK IT CAREFULLY before the stone is manufactured. Check the INSCRIPTION, NAME AND LOCATION OF CEMETERY. Check with CEMETERY OFFICIALS and make sure a government Rat marble marker well be allowed at grave. Check NAME AND ADDRESS OF THE PERSON to whom stone is to be shipped. After you have CORRECTED ANY ERRORS, sign and return promptly in the inclosed crnvelope which requires no postage. 
UNTIL YOGI RETURN THIS SLIP THE FLAT MARBLE MARKER CANNOT BE ORDERED. DO NOT DELAY-SIGN & RETURN TODAY. 
INSCRIPTION: LATIN CROSS 	 "' 329s+os3 

ANTHONY J GOVENZ I / NE. JERSEY / PFC 	4o ARMD INF BAl 7 ARMD DIV / WOi LD WAR 1 1 / NOV 12 1924. 	APRIL 6 

SHIP TO: MICHAEL J PAZ I ENZA 
SPRING LAKE 
NEW JERSEY 

FOR: 

APPLICANT: MARY BOVENZI 
813 PROSPECT AVE 
SPRING LAKE HGHTS 
NEW JERSEY 

R. R. STATION: 

R. R. STATION 

CEMETERY: ST CATHERINE 
SEA GIRT 
NEW JERSEY 

Rev, I NOV. 45 312a 
MG FORM 	

APPROVAL AND ACCEPTANCE 	~'V1rOVtil/4 
SIONAT 

ti 



Declassified in accordance with D.0. 13526 t 
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Declassified in accordance with D.O. 13526 

NAME 

NAME 01 

BRONZE 

DISHON( 

CEMETE3 

NAVY 

STATE F 

APPLICi 
PROOF 

DUE TO 

DAMAGE[ 

FOREIG# 

OQMG FORM 
22 DEC 47 



Declassified in accordance with D.O. 13526 

c 
QMGUH 293 

Bovenzi, Anthony J. 
8M 329 51 023 	

—A 

10 February 1949 

Ctrs. Mary Bovenzi 
813 Prospect Avenue 
Spring Lake ieights, New Jersey 

Dear sirs. Bovenzi: 

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

You are advised the serial number of a veteran does not fora 
part of the authorized inscription to appear on a Government headstone 
or marker and cannot be shown thereon, even at private expense. 

In view of the above, your application has been placed in line for 
ordering and the inscription will be shown as approved. 

Sincerely yours, 

NOR WLN S. I GGS 
Lt Col, Q iC 
Memorial Division 

:' 
r 



Declassified in accordance with D.O. 13526 1 

A 
O R I G INAL 

RECEIPT OF REMAINS 
HEADQUARTERS, NYPE - DISTRIBUTION CENTER #1, AGRS 

DISTRIBUTION CENTER 58th ST. & 1St AVE . , BROOKLYN, N.Y.  ROUTINE 

REMAINS CONSIGNED To: 

FLOYD T BROWN 

39 SOUTH ST 

YANASQUAN N J 

REMAINS OF THE LATE 	PFC ANTHONY J BOVENZI 	AC€OMPANIED BY AN 

ESCORT ARE SCHEDULED TO LEAVE 
	

NEW YORK 	 ON TRAIN 

NUMBER 709 	 PENNSYLVANIA 
	

RAILROAD AT NINE FORTY AM EST 

ON 	I(ONDLY 6 DECEMBER 
	

AND DUE TO ARRIVE AT MANASQUA 

AT 	ELEVEN THIRTY FIVE AM EST 
	

ON 	SAME ATE 

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

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

ESCORT: SGT PETER P. TJEDZ ECK S 
ER 31 494 104 
DET. 75, 1300 ,&SU 	 G. H, BARE 

COLONEL, QMC ~` ~ was FE8 2 1 49 

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

this & 	day of 	 -Igo 
(Day) 	 (Month) 

ç 	• 
‚ 

(Wits y8 (Eaabrt 

OMC FOAM 
RFV 5 MAR 48 	J 1 SJ 	

L. S. GOYEHNMCNT PRINTING OErrcc 	]5-547$"1—1 

onsignee) 

 



SECTION A— 
NAME AND BURIAL LOCATION OF DECEASED 

IRAME 

BOVENZI ANTI-HQNY J 

CEMETERY 	• 

ARC 'ATEN — AACHEN 

PLOT 	ROW GRAVE 	COUNTRY 

2d HOLLAND 

Declassified in accordance with D136 - 

JS 

DISINTERMENT DIRECTIVE 	- 	} 	
r: 

~1 	 u 

DIRECTIVE NUMBER 	 DATE 

465Q O2198 15 04 4~ 
DAY MONTH YEAR 

SERIAL NUMBER 	 RANK 	ARM DATE OF DEATH 

32 	ZO23 PF C 3. 
DAY IMONTH I YEAR 

DISPOSITION OF REMAINS 

1 2øO, 

CAUSE OF DEATH 

2 

SECTION B —CONSIGNEE AND NEXT OF KIN 

NAME AND ADDRESS  ~ S OF CONSIGNEE  	 NAME AND ADDRESS OF NEXT OF KIN 

39 SOUTHr
FLOY 
	

N 
ST(R]£wET 	

MARY BOVENZI (MOTHER) 

MANASG?UAN NEW JERSEY 	
813 PROSPECT AVENUE 

(F/B SEA GIRT, NEW JERSEY) 
SPRING LAKE HEIGHTS, NEW JERSEY 

SECTION C— DISINTERMENT AND IDENTIFICATION 

NAME 	 SERIAL NUMBER 	RANK 	DATE OF DEATH 	 DATE DISTINTERRED 

J. 	.LI 	 9 1G i 	PFC 	 J- TFBER . 

IDENTIFICATION TAG ON 	ORGANIZATION 	 RELIGION 	IDENTIFICATION VERIFIED BY 

[ f REMAINS 	
USAGE 	 C 	 y 	J. 	iL t~:YT ilia 

liiii 	MARKER 	 NAME AND TITLE 

SECTION D— PREPARATION OF REMAINS FOR SHIPMENT 

NATURE OF BURIAL 	 CONDITION OF REMAINS .'J".L'  •is:I r C0  

is l  

OTHER MEANS OF IDENTIFICATION 

MINOR DISCREPANCIES I 

REMAINS PREPARED AND PLACED INEDi9KET TR 7i 2 t 	 r 	 r 

DATE 	~~ ~_ i_ 	~t 	 BY 	 i l Lf:.: 	f r. J!- ",] 

CASKET SEALED BY 	 EMBALMER f 	?Itre1 

If FF R*J ?', 	, :,1 ^z + ~TTrV. 	 ~ +fi.~nr~ r,' ()" D, 	P,  

CASKET BOXED AND MARKED 	 - 	 'LL 	T  

22/10// run~jT+S '.. 'AT:MER 	 .~ F° , /r TL~~t  

DATE 	 Y 	 .K 	r 	 f 

hereby certify that all the foregoing operations were conducted and a mpli e}finder my immediate supervision 

and that the report above is correct. 	
• 

L 

SIGNATURE OF GRS INSPECTOR 

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

I

REV 15 M R 46 1194 	_ _  



Declassified in accordance with D.O. 13526 

RECORD OF CUSTODIAL TRANSFER 

1. SHIPPED 
FROM TO 

T-~  — IER 1 40 
KIND OF CONVEYANCE NAME OF CONVOYER 

_ 249 
SIGNATURE OF SHIPPER 	 ' 	'L- DATE SIGNATURE OF RECEIVER  DATE 

1/1O/ ( 1//~j,~TI 	D-1 	18 
2. SHIPPED • 

FROM TO 

KIND OF CONVEYANCE NAH1 	, ÇO ER , 	}r 

SIGNATURE OF SHIPPER RATE SkGNATU~Rj pF RECEIVER 	•_ DATE 

E ButiEr Lt X03 lni  ;; ~,: 	~ 	 c 

3. SHIPPED 	̀. 	, 
FROM 	 • TO  

; 	i 	x:41 
it 

KIND OF CONVEYAMCE NAME OF CC?NVOYER 

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER;. 	'  DATE 

4. SHIPPED 
FROM TO 

KIND OF CONVEYANCE 	' 	 — 	̀ 	Z " NAME OF CONVOYER 

SIGNATURE OF SHIPPER 	 L  DATE SIG I4 URE OF ~REGfl, DAT - ; rb 
l.' 

, t 

5. SHIPPED  
FROM TO 

KIND'OF CQNVEYAN4CE 	ti 	a NAME OF CONVOYER 

SIGMA URE 	F.SH 	PER- 	 . ' DATE SIGNATURE OF RFRCEIVER: 	• / DATE 

, 

S. SHIPPED 
FROM TO 

KIND OF CONVEYANCE NAME OF CONVOYER 

51GNATURE.OF SHIPPER 	 _ DATE SIGNATURE OF RECEIVER DATE 

7. SHIPPED 
FROM 	 TO 

KIND OF CONVEYANCE 	 NAME OF CONVOYER 	 • 

SIGNATURE OF SHIPPER 	 DATE 	SIGNATURE OF RECEIVER 	 DATE 



Declassified in accordance with D.O. 13526 

-~~ 	 iitSPECTIDH 	CI1 E C i(LIST 
~V~,  aP~ N~. 
BAY NC. 	I 	' 	 (FOR JSE AST DISTRIRU7ION POINT) 

 

NAME 	 ' RANK SERIAL NUMBER 

EO 	Z1, .r TEof J.  PC ?295i027 
NEXT 	OF KIN 

ADDRESS 

RAY BOVE TZI 

SNIPPING CASE — Gen.ral 	Appearance 
CONDITION/OF SHIPPING CASE (Check on. 

(Check ONLY Discrepancies) 
SATISFACTORY 	0 	UNSATISFACTORY 

FINISH (Exterior) 
kENAR 	 A 

t i'\ 
FINISH 	Interior) 

HANDLES 

HANDLE BOLTS 

STENCILING - NAMEPLATE 

lOF 
CASKET — Bnnerll App.ar&nea 	

COMDR ,' 	CASKET (Chee. 	one) 

(Check ONLY Discrepancies) 	 StT!SFACTORY 	EJ 	UNSATISFACTORY 

FINISH (Frterlor) 	 REMA 	5  

HANDLES AND FASTENINGS .  

STENCILING - NAMEPLATE 	
‚~! 

CAM LOCKS (Sealing) 

0DOR OR MOISTURE 

f 

ROUTEDH 	au 	19  

MORTUARY OPERATING ROOM 
MORIJAr 	REPAIR SHOP 

CASKET REPAIRED 
CONDITION OP REMAINS 

EJ 	SATISFACTORY 	0 	UNSAT
ISFACTORY C 

CASKET EXCHANGED 
NECESSARY DISINFECTION (EIpialn) 

EJ 

SNIPPING 	CASr. 	REPAIREC 

SNIPPING CASE 	EXCHANGED 

C] 

REMARKS 

TIME DATE SIGNATURE OF MORTICIAN TIME DATE SIGNATURE OF 	INSPECTING OFFICER 

nEMARK5 

IF 	SHIPPING CASE 	DOES NOT 	REQUIRE 	REPL
ACEMENT, 	REMOVE 	STENCIL FROM 	INSIDE 	CASE 

AND 	DESTROY. 	IF CASE 	IS TO BE REPLACED,
 	RE-STENCIL 	W TH 	STENCIL FOUND 	INSIDE 

THEN 	DESTROY 	STENCIL. 

SIC PORN R_5024 	Local Reproduction Authorised 
L MAR 46 
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M J 1 T 30 COILLUT 

TM 3P"NG L* HE$GHTB NAft NOY 12 104P 

DCO 

NYPOE 

WSW TO CBNt1RM TE.EGR 	tNG-gm 	T E RE'1A"0 0~ 

T E LATE PFC NTHM d BOJÆNZI ARE ENROUTE TA THE .VoL 

5ATEB AND E'V'ERYTHING WILL GG ON pS PRRÄ 

MRS 14.9 CRY BOBENZ 1 

126P, 
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Declassified in accordance with D.0. 13526, 

METRAGEFOR 	M 

GE` 

CALiS 	

15,** 

SER.NaIPRECEDEMCE
Ir{ 

No. l TRANSMLTTING MEANS l 	 CRYPTOGRAPH OR CLEAR TEXT 

TRANSMISSION INSTRUCTIONS 	 . _ ORIGINATOR DATE-TIME GROUP 

REVI3 D 6 AUG 48 
RE 'EIYED 

AC170N 	 FNFORMU11OM 	 EXEMPT OPERATING SIGNALS 	 GROUP COUNT 

SPACE AR FP 9IG!aL CEEB 01a 	 RR 
FROM: (Originator) 	 SECURITY CLASSIFICATION 

ACTION TO: 	 ~r !„ EA 1T ' 
t • __ 	 PRECEDENCE FOR 

• M"y BO'iÌEIIZI 
	 ~̂L .1- , 	 -_ 	_ AC11ON 	 INFORMATION 

• 813 PROSPECT AViX LE 	 ❑ ORIGINAL MESSAGE 

REFERS TO ANOTHER MESSAGE 

SPRIG LAKE 	 IDEMEFICATION 	 CLASSIFICATION 

INFORMATION TO: 

 

'LE:iSE BE ADVISED TFE RE?:I'S OF• T11E•LATE 	' PFC ANTHONY J. BOVEbi2I 

.RE EN .OUTE TO TIDE Ut3ITED STATES. OUR RECORDS Ir;DICLTE YQU i7ISH Rr ^AINS DELIVERED 

TO 	FLOYD T. BAN 39 SOUTH S TIT 1AHASQUA1 NEY, JERSEY 

E CANNOT GIVE A DEFINITE DELIVERY DATE. IT IS EPECTF:D THAT A!! I"T'BVAL OF FRG" 

FIVE DAYS TO FOUT EEKS V7ILL ELAPSE PEFCtE DELIVERY CAY BE EFFECTED, YOUR FUNERAL 

DIRECTOR !V ILL PE iTCTIFI 'D BY TELEG Arl TIC DAYS PRIOR TO DELIVERY GIVING DATE A''D 

TI:.1 RE''AIMS SILL ARRIVE AT 1V.ILROAD STATIO'~, .PLELSE rISTRUCT FUIU:RAL DIRECTOR TO 

.CCU: T REtAINS AT RAILROAD STt:TIOrd O! AR]'IVAL. HE ':ILL 3E RLQULSTED TC INFCRT,' YOU 

30 YOU "AY : AKE MAL FIMRAL ARFAIIGE;,'-3T5, RET1%I!'!S ': ILL BE ACCOT'PA'1'IED By 

! ILITARY ESCORT. SUGGEST YOU AR.RA:IGE V?ITii LOCAL PATRIOTIC OR VETERA:11S' OFGAP,IZkT';.- 

IF YOU DESIRE MLITAR.Y HONORS AT FUNEFRAL. PLLASE CONFIRM ABOVE DELIVERY INSTRUCTIi. 

ITa~T FORTY EIGHT HOURS OF RECEIPT OF THIS 'USAGE BY TELEGRA'" COLLECT TO 

D'` 	IBUT ICF3 CENTER ONE, NET YORK PORT OF Ell AR.KAT IOT1 OR SUB! IT N F7 ISTRUCT IC'1!S 

RSC>RET IT ;SILL BE IF.'POSSIBLE TO COMPLY AT GCMNP:EM.T EXPEIZE :?TTK CI ANNGES PQ 

SECLFRITY CLASSIFICATION 	 AUTHORIZATION 
SIGNATURE 

SE C PC) IN U 	_____________________ 

ORIGINATING AGENCY 
SYMBOL 	NOV 	o 	 DATE-TIME GROUP OFFICIAL TITLE 	

PAGE 	OF 

WD AGO FORM i i — i 68 This term supersedes WD AGO Form 11-166, 23 Aug 44. 	 4 5 11 953 
S 1 Y N 1 ! 1 S 	6 	And WD AGO Form Sol, 12 Mar 43, which are obsolete. 

	
i 
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Declassified in accordance with D.O. 13526 fi 

J. 

i 	 w 	 c 

DELIVERY INSTR JCTIQ T~; RJ CEIVED AFTER. EYPI >TIO}I OF THE FCFTY EIGHT HOURS, FLFASE 

ICLUDE FLULL NPL E OF DECEASED IN REPLY TFLFCRA. 

G. F. ERE, CCY., Q 1C 

"1 certify that this message is on of Ic[al businegg 
and that its transmi a.ion with a lowar precedence, 
or by air rrmail, r,;qui.ar mail, or scheduled messenger 
would be prejudicial to the public interest." 

JA ES ! GCARTHY 
WW OR 	T C 

Admin O, ACR Div±s J. c-i 

ioT 



Declassified in accordance with D.O. 13526 



Declassified in accordance with D.O. 13526 

CERTIFICATE 	 -3 r 
.1Vr nl 

(AR 30 • 1830) 

1, FILL IN EITHER PART A Cr: PART B; NOT ROTH. 

2. USE PART A WHEN INTERMENT IS IN A CIVILIAN OR PRIVATE CEMETERY. 

3. USE PART B WHEN RRMAINS ARE DELIVERED TO NOME OR OTHER PLACE PRIO TO U 

NATIONAL OR POST CEMETERY. 

PART A - CIVILIAN OR PRIVATE CEMETERY 

A REQUEST FOR REIMBURSEMENT OF 	INTERMENT EXPENSES 
(PLEASE READ EXPLANATION ON REVERSE SIDE BEFORE COMPLRTING FORM) 

NAME 	OF DECEDENT GRADE 	 SERIAE 	NUMBER COMPONENT 

1 	certify that the sum of $ O O was paid by me from 

personal 	funds 	iñ 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 

St. Catherine Csiretary in Sir Girt, Now Jersy 
INSTRUCTIONS TO PERSON STONING THIS FORM jS !ONATURE 	OF 	CLAIMANT 

r~d~ I. 	Fill 	in as required and sign 	four copies. 	71115= 
FORM NOT TO BE SIGNED BY FUNERAL DIRECTOR.. 	 c}71 

2. 	Return 	foot espies 	to: 	hEADQl1ARTERS 
F CLAIwANT 	(City, 	Street 	or 	RFD. 	and Stets) 

NEW 	YORK 	PORT 	OF 	EMBARKATIQN $25 	pA AT**. $ 't g Lake Hts,B.J. 

i St 	Avenue & 	5BtJ 	Street 
RELATIONS" IP 	TO 	DECEDENT 	 DATE 

Brooklyn. 	N.Y. 

I 	PART B - NATIONAL OR POST CEMETERY 

B REQUEST FOR REIMBURSEMENT OF TRANSPORTATION EXPENSES 
(PLEASE READ EXPLANATION ON REVERSE SIDE BEFORE COMPLET.I"NO FORM) 

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 	(OR 	ADDRESS 	NOT 	IN 	A 	CITY 	OR 	TOWNI INSERT 	NAME 	AND 	LOCH-TiON 	OF 	NATIONAL 	OR 	POST 	CEMETERY TO 
ROM WHICH 	REMAINS 	WERE 	SMIPPED 

J. C. Kovarik 
wHICN 	REMAINS 	WERE 	SHOPPED 

- 	r, 

INSTRUCTIONS TO PERSON SI 	TBIS .FO*M SIGNATURE 	DF 	LAtMANT 

I. Fill 	in as 	required and sign 	four copies. 	THIS 
FORM NOT TO BE SIGNED BY F UNHJ 	 CTOR. 

2. Return 	four copies 	to: DCRESS 	DF 	CLAIMANT 	(City, 	Street 	or 	RFD, 	and State) 
Syin . 	210-344 

Sta. 62L - 
PFIA'IONSMIP 	TO 	CECEOENT DATE 

QMC FORM I 236 

	

3 p 	REPLACES w0 AOC FORM R-C7, QMC FORM .-Fc48 
23 OCT A7 	L V 	AND QMC FORM R-FL56, WHICH AAE OBSOLETE. 



Declassified in accordance with D.O. 13526t 

r'.~..r- 

FXPLAN'TTON GF PART A - CIVILIA! OR PR1 TF. CEMETERY 
 

`cr 
W11--n the remains are delivered for interment in a civilian or privs+a •:.a..rery. 

Ice 	you.ari re:q^onsible for paying all interment expenses. In this co
nnection, y~rr aT« en-

titled to the allowance sentionec4 in paragraph 2. below. 

2. An amount not to exceed $75 is allowed by the gove.nment toward actual ant-ro
*aV 

expenses when final interment of the remains is in a private or civilian cemeter
y. No 

• c.11owaace is •iuthorixed toward interment expenses when interment is in,a national
 or post 

cemetery. 

3. The 175 maximum allowance by the government toward interment expenses include
s 

but is not limited to the payment of one or .ore of the following items: hearse 
hire 

from the railroad station to your home. the funeral home. church, cemetery. or an
y 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 directo
r. 

4. Reimbursement by the government ie r+ods only to the person who p
aid from his 

personal funds the expenses of or incident to interment in a private or civilian 
Cemetery 

Receipted bills are not required to accompany this form. Any expenses over and ab
ove the 

$75 maximum must be borne by the person who incurred or paid the additional expen
ses. 

EXPLANATION OF PART B - NATIONAL OR POST CEMETERY 

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 nece
ssary 

to deliver the remains from that point to the national or post cemetery grave sit
e. 

However. you may be entitled to an allowance for the cost of transporting the rem
ains 

from your home to the national or post cemetery grave site subject to the conditi
on■ 

outlined in paragraph 2. below. 

2. Reimbursement of transportation expenses is allowed only whoa the cost to 
the 

government to deliver the remains to you i■ LESS than what it would have cost the govern-

rent to deliver the remains direct to the national or post cemetery of final inte
rment. 

However, the amount which you may be allowed (the difference between cost of deli
very 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 ceme
tery 

grave site. WHETHER OR NOT YOU RILL BE GRANTED AN ALLOWANCE IS DEPEND
ENT 

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. Reimbursemen 	-t.be government will be made only to the person who p
aid from 

his personal fund ■ for ìG;-porting the remains to the national or post cemetery grave 

site. `E.', 

4. No interne 	Oise allowance in autborized since interment ie made ulti
mately 

in a national or post cemetery 

• 31g. 	/` 

~ti 



Declassified in accordance with D.O. 13526 

BUDGET BUREAU No. 49-R277. 

I(EQUEST FOR DISPOSITION OF REMI a 
GRADE OF DECEASED. NAME. ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL 	 DATE: 

PZO And J. BU t, 32 951 023 
Plot V J, Dole 10, (~av 238, 
Ulaited States M113ta ry (~e~ tery 
Margr'aten, Ro11L i 

DO NOT WRITE ABOVE THIS LINE 

:) 1eaaabar 1947 

Al 	 IC 

BI 	 ID 

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 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 I 
of this form. 

PART 

?!rs. T'`2 	Bovenzi 	 (Please indicate relationship to the deceased by placing an 
It 

	

	 X" io the proper box.) 
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN) 

❑ WIDOW 
	

❑ WIDOWER 
	

❑ SON OVER 21 YEARS OLD 
	

❑ DAUGHTER OVER 21 YEARS OLD 

❑ FATHER 
	

x❑ MOTHER 
	

❑ BROTHER OVER 21 YEARS OLD 
	

❑ SISTER OVER 21 YEARS OLD 

❑ 	RELATIONSHIP OTHER THAN ABOVE (Specify) 

HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL RESTING PLACE OF THE DECEASED 
DESIGNATED ABOVE, NOW DO DECLARE THAT IT IS MY DESIRE THAT THE REMAINS: (Please place an 'X" in the box opposite the option you have selected.) 

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

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

ST. CATRI? CEMET-,RY. Sys GIRT, I3E' JERSEY 
(NAME AND LOCATION OF CEMETERY) 

❑ 3. BE RETURNED TO 

	

	 . THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A. 
(FOREIGN COUNTRY) 

PRIVATE CEMETERY LOCATED AT 
(LOCATION OF CEMETERY SELECTED) 

❑ 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT 
(LOCATION OF NATIONAL CEMETERY SELECTED) 

(Please indicate if yo fir open religious services at a location other than the selected national cemetery are desired bg placing an "I" in the proper box) 

❑ YES 	 ❑ NO 

THE NAME OF THE DECEASED. THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no corrections are necessary, indicate 

this fact by inserting the word "NONE" in the apace beiom.) 

ZONE 

1--50411-1 

14 NOV F1946 345 MILITARY 
APR 
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PART I (Continued) 	 { 

If on Page 1 of this form you have selected 0'on Number 2 or 3, or Option Number4 with your 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 I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM: 

LAST NAME FIRST NAME MIDDLE INITIAL 

NUMBER AND STREET C1TY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF 
U. S. A.. OR COUNTRY 

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

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

FULL NAME QF FUNERAL DIRECTOR 

FLOi`D T, • BROWN 
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF 

U. S. A.. OR COUNTRY 

39 SOUT1? STR 	'T i.AI1ASQ J 	, 	T.J. ? OT•J OUTYE IM JERSEY 
EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS TELEPHONE No. 

T, UTASQUAT, 	I'?.J. (-'. =".d?.. 	.RR .S TA t AII; STFE 1, i AITASQI 
TA ASQUA,s 

7-0167—J 

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF TFIE PERSON NEXT IN LINE OF KINSHIP AFTER ME. ASSET FORTH IN THE PAMPHLET. "DISPOSITION OF 

WORLD WAR 11 ARMED FORCES DEAD." IS: 

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO 
DECEASED 

BOVZI JOSEYE? P.  

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

813 PROSPECT AWT:1!`1'.] ~ I'li.1' 	. 	y 	.,I1GLTS  STII iiLT 	J_ 	E 

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

AS EXPLAINED IN THE PAMPHLET. "DISPOSITION OF WORLD WAR 11 ARMED FORCES DEAD." I AM THE NEXT OF K1N AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE 

DISPOSITION OF THE SAID REMAINS. 

I, 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. 

813 PROSPEGr AVENM 

	

(S NATURE OF NEXT OF KI 	 (STREET AND NUM 

1 ARY BCC ENZI 	 SPRING LAKE BEIGHTS, 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 . 	1 th 	day of Ieeemhar 

1917 , at city (or town) of 	Seat Girt 	 , county of 	11onmo uth 	and State (or Territory or 

District) of 
î;e' Jersey 

S NATURE OF OFFICER AUTHOREZEA TO AD ISTER OATHS) 
*NOTE.—Page 4 is part of the notarial attestation. 

NOTARY  
I AL 

PAGE 2 
My Commission xn ,P ea 9; , 	,a,1 
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Pw, : 11—RELINQUISHMENT OF DISPOSITION*
11 
JTY 

!f you are the next of kin and you desire to relinquish your disposition authority, please fill 	of this form. 

I, THE 

	

	 . AS THE NEXT OF KIN OF THE DECEASED 
(PLEASE INSERT RELATIONSHIP) 

NAMED IN PART I OFTHIS FORM, DO HEREBY RELINQUISH MY RIGHTSTO DIRECTTHE FINAL DISPOSITION OFTHE REMAINS OFTHE DECEASED. 
THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS IS: 

LAST NAME 	 FIRST NAME 	 MIDDLE INITIAL 

RELATIONSHIP TO THE DECEASED 

NUMBER AND STREET 	 CITY OR TOWN 	 STATE OR COUNTRY 

WHOM I UNDERSTAND SHALL HAVE THE RIGHT TO DIRECT FINAL DISPOSITION OF THE REMAINS OF THE DECEASED, 

(SIGNATl1RE OF NEXT OF KIN) 	 (STREET AND NUMBER) 

(NAME PRINTED OR TYPED) 	 (CITY AND STA 

PART III 

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

THIS IS TO NOTIFY YOU THAT I AM NOTTHE NEXT OF KIN AUTHORIZED TO DIRECTTHE FINAL DISPOSITION OFTHE 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 

(SIGNATURE) 	 (STREET AND NUMBER) 

(NAME PRINTED OR TYPED) 	 (CITY AND STATE) 

1fl--W41ff-1 	 PAGE 3 
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01TIONAL REMARKS AND INSTRUCTIONS 

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

PAGE 4 U. 5 GOV[RNMC.4' PRINTENG OF ICE  

~1 
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J 

Pto Antlar~ey J. Boveazi, 32 951 023 
Plot WW, Bov 1.0, Grave 238, 	 a December 1917 
Mited States Kil.itary Ceeetary 
Mar 'aten, Hol]and 

Ire. Warr Soveasi 
613 Prospect Ave r 
Sing 1430 Heights, NOW J.roey 

Lear Mrs. Bo v+easi 

!fie people of tier witei States, througti t e OonVeos bare autbarized the 
disinter nt and finis]. curial of the heroic dead o: World War II. ¶!h. Q artw-
watwr ueryera1 of the Any has been entrusted with this sacred reepo ibil.ity 
to the Mouwced da . The reoords of the War Departneat Indicate that you =7 
be be nearest relative of the above-used mod, 1&o ire his 1193 in the 
service of his country. 

Me enclosed 1ph1ot., " iepoeitiou of Vorld War a Arasd Yoroea DNA, 
and "America►  arteries, " explain the diepe itiaaz, options and eervioee 
available to you by your Goveriaent.. If you are the =ct of cia according to 
the line of kinship as set forth in the soloed p il et, ' D apoe # tion of 
World War II Armed Forces Dead, " you am invited to a ves your v1ahes ae to 
th. diepositios of the r alm of th. deceased by npletia Part I of the o-
clo.ed tam "Rsqàat for Disposition of P~iw." ShoUd you desire to relin-
e your rights to the next in line of kinahip, please ooip1ete Part 11 of the 
enclosed fa. If you are not the matt of kin, p1oaae c p2ato Part III of the 
enclosed foams. 

If you sinnla elsot Option 2, it ie aiviod that no fuaaral aria 	to 
cw oth per.as t ante be nado nati1 yo are further notified by th.ie 
office. 

Vil1 • you please complete thets1oed f, sqset for Disposition oS 
____ ts" and mail is the enclosed awlf-addreee~d ea,o1ove, vh1ch requires ao 
poeta., within. 30 days after its reoeiy~t by you Its pampt retazra will 
avoid =wweezar7 da". 

emu. 

=00 B. LAIM 
for Osmeral 
Ts c6 rt r!saater fiea~nca1 

ìb 
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(`_ 

M'a. ) .y. &n'r t 1. 
813 2rospect Av"m 

T S Iii~hta, Nor ier s 

Door )Ira. Bov zsi 

2ha V Dept is t desirous that joi be rm%Ish d 
2eW rseq'dilag the burial locatiQM of your ac, the late private- 
First Class lath 	J. BoTenzi, AI S.. 32 951 023 • 

'h. records of this office 8i, ose that his rural a 's 3at.rrr.d 
In th. II. S. 1ti13taa'J Cearst.r MuWat., o11, plot J, raw 10,  
LL'fT• 238. You 	be wed that tho idmttificaticat and 1.atawmt 
have be accaqpUshod vith fitting t1 it' Md so1 .tttiy.  

This cemetery is locat d. t4►  Ui1.ø Vest of Aa ,~, Osy, and 
is v it the co into t ewe a Mervisica of itad States militarf 
gar1. 

T i U r Depsr'taau t h;e acv be= =Wurizid to caMVv at Govacra- 
ieat 	with the fsasibl. wishes of this next of k A reeard.ing 
fii i ro 	is here cr abroad., of the remains of PO' loved, ce. At 
w lsta Bats, this 4'tl.ce i11, rrithv zt =r action m 'o part, pro-
T1de tu neat of k1n vith foal Ultagmtl ed. aolicit his detailed 

PIS"* accept AV slacacra ep►Oath is Your great 1oas. 

..~ 

ca - 	 m• 

c. 	
na 

4 
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-r 293 

Benirenzi, Anthony J. 
S.11. 32 9:1 u23 

A,a -Rs - Re-nI7 To 

°.' 	Ptmnt on: Manorial Division 

24 November 1945 

1 rs. ay 3ovenz1 
613 a -~ snec t Avenue 
Spring Lake, New Jeruey 

Dear ;3rs. Bovenzi s 

Your letter requesting tie 	 _•.:r.. _. 	yc;'-- sons 

the late Private k'irst Class i%Ai ,.VV ¿. Love.i, , , ;: , 1Jn; tr c: States 

for final interment as been refdured to this office for reply. 

It is anticipated by the ar Depart..nt that t e return at 

Goverment expenFe of the renain3 of 	vho have di-r3 overseas in 

the service of their country to a fin. rcStin 	ce as selected by 

the next of kin will be auul,uri ed iT the near fu', _re. T?ron recibipt 

of such authority, the War Depart~..ert, throuL,ht ;,his o_''fice will 

furnish full information to the proper next of :in And solicit their 

cdesires. However, it shuuid be realized tat this nission as a vrhole 

s Y+orld- r de in scope and of necessity tip--cor_suni.nc,, biit you may 

rest assured that this office f ally z pprec *,tes your dr-.sires and ri11 

do everything- in its power to fulfill teu: _-it the earliest possible 

date. 

Please accept ray sii. cep 	ithy Ln the loss of your son. 

FUk ' 	 GMMIA.L 

Sincerely yoursy 

at  

G3 C, 	 Assistant 
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--.. 	 - 	 ---.-=-------.--- -----. . 

‚Ý 
REPORT OF BURIAL 

f• 	
TM 10-630 AND AR. .0-il5 

• Anthny 	J. 	 ___ 	329O23 
Firs 	 Rank 	 Serial No. 

- 	- l 	- . — -.. 	 —. 	 . 	S •.• 	 -. 

ijait 6 	 Organ 	ti 

'A1iert,Ger. Est e pr 19ì 
. 	‚ 

 3iAM 

-_jL.PZ 	r 2 SEP 
Date of Ettxh 

tI.lL 
Cxwe of Death 

......... . agraten  
Tmi. 	i 	r 	r Name of Cemet ery Name or Coordirt.ta of Liro 

2381 _ 	— Grs 
Graveitjnr -- 	- 	-w 	xmir Plot NinLer Ty" of Mer- 

Dispotitiorx of Identification Tag 	Buried with body Yes 	C No (3 	Attached to Marker Yes MX No D 

If No Identification Tan ..--.  

Ilow were rtxznan 	idttrtifict? 

Pay Book .. 

• ETOCard 

rrxesns of idx-ntioaon were baried 
	

Itteach 

NO tagB 193 

To dcterrine Right or Left use Deceased's Right and Left 

Who ii burled on: 
Right-Dfteasd's 	a1zr,ski 338h168 	link 	8th Dj' 	 23 

. 	 Sorjal N,. 	Raok 	Or.sniaauoo 

Deceased's L -- 	 iaen 359 — 	 8Ui 	 239 
e.ase  

Fw1k 	 Orgunxstor 	 Grave No. 

‚ '.'- .r, I.aO 	l if prisbk Orattjzatioo of pex-aotr furniAdng above Data .l±aLa atitr 	a officer reporting burial. 

If print of iderrtitication tag is not affixed fill in below. 

Emergency Addressee 

Rr-1j'orx 

.it cry Pcrsoi:1 EiT: Foun'J ou Bocly and disposition of same: 

. .r' 	 - 	. 	• 	/ 	•- 
'--. .í • '- •( . .-t 	___ 	 _ 

%sizrterring Ofcer: IHTD 	 Ï1 rg  Oò. 

•• .. 	 ______ 

Reinterring Officer: 	 _6O3r( ur Reg Go, 



- 	 _ 
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VN 

4. 

IF 	EÂŠD(.JNDENTIF1ED 
Take Fingerprints of Both Hands. If unable to obtain a 
complete 	of Fingerprints, Xake Tho(Ifln, and fill in 
the followirng: 	 . 

‚Æ.L.1. eigl 	• 	 Laundry Marks ''• 

Weight- 	.. ‚ 	 Number of Rifle: 
Color ofEye- 1 	Wea.r1asses? 
Color of Hair: 	• 	 Iš Tooth Chart Attached? 

8 rj fVRace 
(If possible, have medical personnel take a tooth chart, if no medical 
per sonnet present, fill in a tooth chart below. In space below. 1ocateJ 

EZO 	and describe any scars, bixtbmaigk moles, deformities, etc 

•'x 

qjr 

ET 01~- 

Cq 

c- 
ri. 	- 

d 	if~~g clues found, uc1a 	tter pho*ogxp 

	

. sR. 	viIiLtß. - 	 — 	 8šIBzz 	Tsx 

	

rr
RES 	

Ì 	

riE8 

TOOTH CHART, 

„ 
b, 

r- r- 

: 
X Ix õ -) 

U 
55 e 

u. . 

o 

e- -1 

- 	 - — 

— .-‚ 

n

Ad 

 

• 

': 

.ppsr Lovcr 

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

:• 	'- 

 

attach separate sheet. :Indicate North. 

— 

o 	 r-1 
Q 

eìT 	: ioO 	93(Li3li1 

‚•• 	 • 	. 	 •. 	

• 	 AG P OR HQ 505 	
' / 	6 

jail, ltajxlit~ • 	äLI) :iei 



Declassified in accordance with D.O. 13526 t 

	

405 	_ 2 1) 
REPORT OF BURIAL 	zo Apr )4, r 

TM IQ630 AND AR 30-I :', 	 bat.. 

32971023 

	

Cc) ; 
	

L3tii Inf. - ':;td~t t ; stn f mid iiv. 	_. 

	

----- ÅIrr!°~xtJ... ̀  	X4:7 r 	. ~, 	~:~ 	 — 	___ 

	

1c- of [7th 	 ,>-Date of Dcaeh 	 Cane of Death 
1000 ?trs, 10 ,_pr )5 	t1 	: U 3-313 

	

Time :n.. D»fr of P trial 	 Name of Cearerezy 	 Name m (op~dintten of Lae.tivn 
193 	10 	 ,-leras 

	

Crx. NmLt - -- R~ \~un'aer 	 Plot HtuLc 	-.~ 	 'ijpe of Mark r ~- 

Dispositio-i of Identifiailron Twgs: Buried with body Yes [R1( No © 	Attached to Markyr Yeafl No ❑ 

If No Idortificacitin T:s s 
I low wcrc rtot s ra iJcntittkd 2 

2a~rbook 
STO ward 

What mena of identification were burred wth the body?  

To tictcrr:.ne Right or Left use Deceased's Right and Lcft. 
WI o is bured on: 
Dr~cc_ased's Right:_i: irlst~insetl_,__ .yroas  

N v-" 	sori~  
'akrzewski, ita!ilc•~r. _338445 .8 Deceased's L~.i: 	 - — 	- Name 	 b, r=1 Na. 	 Rank 

w tiw~,k 1&rr,6 a- f ;ile (hg r. 	iår, of per on furrridLing almve Dars an other tåan ca cer repåctinr buriaL 

If prutt of identilicatiotz tag is not rnxed Ell in below: 

Emergency Addressee 

0 
	

\ 

	 Narita 

Ornizaoo 

Oryroni•exrivn_ 

1-' 
GAG No. 

192 
Grave No. 

Address 

Religion __ 	 _._ ._ .._. 

List c: y II,al Fikets Found on Body and disposition of same; 

Sig^ar,ur of Officer or other crson reporting buA~ 

1st Lt, OMC 
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IF DECEASED UNIDENTIFIED 

	

- 	Take Fingerprints of Both Hands. If unable to obtain a 
4 ` 	I 	complete set of Fin prints, Take Those You Can, and fuL in 

the following: 
Height: 	 Laundry Marks: 
Weight: 	 Number of Rifle: • 

Color of Eyes: 	 Wear Glasses? 

	

=.~ . k• 	Color of Hair: 	 Is Tooth Chart Attached? 
Race: 	 . 

d ~"• 	~' 	(If possible, have medical personnel take a tooth chart, if no medical 
personnel present, fill in a tooth chart below.) In space below, locate, 
and describe sny scars, birthmarks, moles, defornuties, eta 

tv 

a 

.c 
55 

n r- 

v 
r 

N 

~ 

01 

.L7 .C7 

n u 

r- Lr- 

a 

i 	r 

Note below any identifying clues fqund,'su€h . Ra letters, .photogapht, 
probable o. ganizatiom of deceased, etc.: 	 ^ 

l G 

 

ART 	If this is a't Isolated Burial, make a Sketch of the Location,. 
oriented with Pere vent Landmarks. If more space needed 

L ';3 	i s u:, 	Attach-sepauple sheet. Indicate Nort -- 	 t 
7 

PQ 

- ~X 

OS 

Dp 
tS 

A ~ 
a 	i 

V w 

CG 

• 

_ 	 ~ 	 l 

} 

AG P BR NQ Sr i* /22560 	 • 	 w 

• '. 

Y 
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SENS1T1 SURFACE - HANDLE T)GES ONLY 

WA t DEPARTMENT 
rr, w[UJUTANT 	1+AL'S OFFIC 

WASnlNGTuN 25. D. C 

Re-FOR Y OF UEAi'4 	
DAT 	 1.94  

FULL NAME     
ARMY /(AL NUMBER ._ 

BCTenzi, Antho 	J. 32 951 O2 •  Ptc 

NOME ADDRESS 
ARM OR SERVICE DAT( OR SIRYN 

Baring Lake Heights, Ness .Y__. 	- I 

PLACE OF DEATH 
CAUSE OF DEATH DATE OF DEATH 

E uro-man Ak.rea Pied of wound$ re 	':'1 Ac - on 6kpr1945 

STATION OF DECLAU:D 
DATE OF ENTRY ON LENGTH OF SERVICE 

CURRENT ACTIVE SLRVICE FOR FAY PURPOSEs 

TEAR. Y.N.N. DAYS 
rr~~ area 9 play 1943 s 	. 

EMERGENCY ADIRLS9CE (NAN'Y.' RELATIONUUIP • ADDR[$S) 

7->r3. ! ary 	oveazl, Mother, 811 Prospect Ave.. 	pring Lak-e Hryighte, N. J. 

BENEFICIARY (NAM(, RELATIONSHIP $ ADDRESS) 

diary Bo~•enal , Mcther, 813 Prospect Ave.,  nring Lake Heights, H. J. 

eeth Bovenzi, Brother, $acre ae abcvP 

1NVEUTIGATION 
MADE? 

OWN MIlItCONDYCY 
WAS D(CILAGEO 

ON DUTY STATEN 
AUTNORIZRD 

ABSENCE 
IN PLYING PAY 

• TATU■ 
OTNER PAY STATUS 
(SPECIFY !SLOW) 

YES 	NO YES  

1N L

T~~] 

YES NO YES NO Yes 	NO Vas NO YER NO 

ADDITIONAL DATA AND/OR STATEMENT a IMATTE.E a NON••ATTLR; 

combat Tnfantryran, soar.:: and. date of cr(~er fiti11 be f irnished when received. 

Zvider.^e of doa}$'i re eiv 	it War Dep•;,_ IS 	pr 145. 

COPlIp ?YRMYUNEDI 
 

1. G. D. 	F. S. 1. -.. •.yW,•W F. O.. U. S. A.  
e~ *P~RDER OF 

ARMY LTY SM 	R H FILM 

£.. 	M 	___ 
R. O.O. Y, O, 	O. 

1 
F• !~• 	CA{MALTY 1RANCN FILE ' 1 	 ( ~] 

~~„~~ 

~. 	. 	a. C. Don FILM 
GENERAL 

Wr AGO FORM 52-i 	 THIS FORM SUPERSEDES WD AGO FORM BE-1. 1 DECEUSER 1944. 

! .-LD1WAR. 194 	 'WVHICH MAY BE USED UNTIL. EXISTING STOCKS ARE EXHAUSTED. 



- 	 ---.-- 	-L - 	 - 	 - 	- 
Declassified in accordance with D.O. 13526 

- 	 1 



Declassified in accordance with D.O. 13526 j 

ii i 11 iil 7' 	1 	

.r Boei LLL 	 iL UL. ,L 1Ja .._15i1 

.L? 	ro: -lect Avenue 
ShI? TO: 

?c. Anthony J. 	 rig: L,':E 	i,t_, N 	crrey 

Erf o C u 41 : 	329123 
1~~7RB 

~~si3 	
4841.65 D  

CE 	7" 0 . 

1t. 

D I 	17Augus t 1945 
RTB :.H : gk 

. 	Incloso. •ur:)au Chock 

Acct. ho. 113429 
A:nnunt  

ilc] O3. TT v.,itzai 	r i~ . 
hip) '1a b1''  

1 	&ccountin;; Brch . - 

ril-;s .3r' c1i, Ad. Di-r. 

Fj`GV._It~ 

IL=., —11-1 ABU 

Ez`f. 	1:1 Form 1,= (46 Doc -4) 

f-I--cts.' cart; rrins-LEr — 	 yl~ 

i. 
t~9 i]Ovc (.z • I. 

'ot ; discr+:1 ncj 1:1 
F'_i.1ns roriov ;d 
Li ry T,-,;L,v ,d 	

`r 
IJ undry 

147. di di 
L 

4 us  

11.17 

Frrikod 
r1t • 	o • Cji r'7s . 	 ..- 	 ^-•- 

i:O. Of p:1c1_' _ g 
 

A UA28190 

	

uhj )1 	C1 rk 
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ARMY SERVICE FORCES 

KANSAS CITY QUARTERMASTER DEPOT 

6O1 HARDESTY AVENI2F 

KANSAS CITY 1. MISSOURI 

RTB :RT :azat 
IN REPLY REFER TOOL . AIR 

	
August 17, 1945 

]rs • Mary Boverzi 
813 Prospoot Avenue 
	

• 

Spring-  I 	He igits, New ,Jersey 

Dear 'rs. Borrentir 

The Arsy Ef ect4 3ureau has received from overseas 
so 	persona. effects of your son, Private First Class knthoXy 
J, Bovenzi. 

I am inc1oaing a check for 411.17, repreaenti n fwids 
which be longed to him, The rewinder of the property is being 
forwarded to you in one psolmte. 

If, by any chance, the property has not reached you 
at the expiration of thirty days from this date, please notify 
me and traoar v i1I be Instituted. 

action of this Bureau in transmitting personal 
effects does not, of itseit,'rest title in the recipient. 
3uoh property is for arded for distribution according to the 
laws of the state of the soldier's legal residence. 

I regret the circumstances prompting this letter, and 
Trish to express my sympathy iu the loss of your soya. 

Yours very truly, 

C. 3. QUINN  
2nd Lt., QMC 

1 Inc 1-- 	 Chief , Files Branch 
Check 
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y SuaL .1'y Court-?fir t .a'_  

All 	S 	VICF FC} CF3 ti 
f:. ISH CITY P'J'T Cs se No. _ • 

601 ii,rdcsty A7enae 
Kansas yit,r 1, Mourl. Date 	l 	A~1 u t 19 c 

BJECT: 	Repert of transaction in d1sposing of the e opts of 

_=nthany T. sown:i  .;L:. '_ 	 late a 

ma of c:c~c4as~ d~ uoris̀]. 'utea~r j 

	

Pr.iv= ''e Fir t CI.: ;? 	, 	_ 	 who died 

) 	 ~ 	o3 ganizatic s r;,_,~r cr 0000:: 

11 

	

cn the 	day of 	ril 	10 45, r 	1'n;uropF' z Are,:  

TO 	s 3'ho Ai junt General, War Deypart;acnt, 'l rlrhlnp_.ton. 25, D.C. 

1. 	Corplyirj with A.W. 112, a Mnsary Co rt-iartiii, eonven' t c t i`..ancas City 
NO. Pursuant to S.t)., 223 Hq., KG;41`1 Dnpot, dd 2: St.pt."mbor 184,;, for the purw 
pcoe of disposirr; of thq off~.ctc of ih, sbo'e-ns.inod coidier, or n.rsrn cubjoct to 

m"ilitury IuN, reports that: 

c, No ?egul rap 	t^.tiv orwidow :,f 13dent 	pr~asnt fit 
doccdex~ts camp or ,Iuart_r , +jf 2oc.ta : dec ;11e:,t wor.  :. for^,a.: c!od to this Sumr ury 
Court-iiartia2. 

b. Decal debtGr S mVi; !''~r`.,ciQ t ! - rc a' 0 'u n n 	, o  wh,ioh the ' um of 

none was eoli' ctod. (. ' nAhIn was fount d eLrx 01-lectod, at ~' "Ncnj"; 
oth~>rwise attach itorr.iz& st".toment of surr awin; and co7.ii etal.) (Intl. 	 ) 

c. Doc ' nt mod undisputedlocal creditor c tho sum of $ 	n ne 

which has bean paid by tho & ; ry Go+rrt-ikr~.i^..i from f .: d of  
i.noiosod receipt 	 ______  , Inca: 	 ) 

d. Dis7 o.tioti of 	c9dent's effec-4s (1osn money pe.i~i croARcrs, if any) 
hac boon n acs by tho Umnary Co',r',-:rti!"al by tranFmittal thro tgh th qu&rtorrrstor 
Cops, at Govc-rzrrma:.t .ixpon , ; to porn frund ;;ni ft10 i (Soo uurrr;y Court-Mc:rtia1 
FI~iDIi3G below) 

FIi DING 

oforo a Sum ary Court-:_rtial which convened at snsc.s City, P~.issouri, on 

12-x5 	 , pursuant to Special ceders 22, 	aaclaartors 

KCQ~! opot, d t~,d 2;, Septerbor 194;;, ,ho application or af'fdcxv~.t of 

~,`.• . 	 for tho effects of th, a1,ovn-n o3 do- 

ooused soldier, cr person :.ubjoct o rrii17tary 1:%-w, r. " in thy: posensAun of tho 

[Tnitcrd Str;tos, with other rnlovc.nt (vidonco, V,: F duly considered; 

'V,horaupon, t1.-ìi s Summary Court-rirtir.1 fine's that, undar the provision: of 

A..W. 112. 	qtr. - 
Mg of 	rcon found onz3tlo3.) 

1 - P__, 	" 	L •tiel 	 pta;v..oi' 
am r, JS root cr v',,r:.ua 	 iuy, 	Q. -in •:)r  

	

jor_e 	 , is th~ 	 4 '- .r 	 of tho 
ar 	pscitiyy 

abovo-nu.mod doe'dont and afpocrs o) b:, on:it1ed to r-coivo his .r her offoctr. 

~y 	 y~{la ].i V 	uTiu?nrf C3~1i 	7-Cryl 

	

F. 'Ft F 'Y, 	. 	.-:-' :.i, 	. '-.C. 
;c izatior. 

SQUARI COST P1IRTIAL 

Eff. QM Form 75 
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Serial Nom 	1 _ 	̀Nam 	 Lei+ 
' " 	p 	---_— 

Organization -----------sd- ----d --- 

Address------------------ ----•----------- 	 ~. ~---'-!~ 
NearestRelative ------------------------------------- 	----------------- ------------- 
Address------- . --- ---------------------------------------------------------------------------------- 
Killed - 	ction._ 	-----------" Died of Disease------------------------------ 
Date 	- 	- 	Hospital ------------------------------------------ 
Battle Area 	_ 	----fit Information-------------------------------------- 

• - 	 -_ 	{7 	~'----------- -- - -- 	- - 	------------ 
Place 

 

----------------- 
Point of Coordination_---_-------------------------------------------------------------------
Descriptionof Body------------------•------------_------------------------------------------ 

MembersMissing ----------------------------------------------------------------------------- 
----------------__.-------.---------------__----------------------------------------------------.--- --- 
---------- ----------------------~.._...--_- ----------------_- -------------------------------------------- 

SianedL-------- ---- ---------------------------------------- 

S 
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BM. NO* A4 • 
	

RESTRICTED Itt 	g 1 r 193 
INVENTORY FORM 	1O Apl4-5 

DATE . 
SUBJECT: Inventory of Personal Effects of: 

BOV0 1 	Ant io3 	 Jo 	i'~C 	.3295102 
(LAST NAMEI 	 (FIRST NAME) 	 IMII 	 IRANKI 	 (ASNI 

TO: Effects Quartermaster, Communications Zone, APO 	
887 
	 US Army 

The above named individual of 	'o ~', 4Bt xif• ; 'h 
(UN!T) 	 (ORGANIZATION) 

was 	 ur i e 1 	 '-a= 	,~ 4~ 	 1944. STATUS IKIA, MIA. Hosp. etC.1 	 IOATEI 

Designated Beneficiary if information readily accessible 

INVENTORY oF EFFEcxs 

1 li ,htee 

l0miris 
1 3aather r 	end pia turire 	 ; 
1 wall*t 	 B*18►  
re et pts Y 	

"5
10 

air rail ■ tsupe 
iir 

soamir bi Lls 	las 

ibal►6 F . o • irr Honey in the amount of 	his been turned into 	.C 3.a 	Capp ~ 	• 
(NAVE OF FINANCE OFFICE ANC 

27.1-705 	 Form WDFD 38 enclosed. 
SYMBOL NUMBER( 

V 

NAMES ANA ADDRESSES OF ANY BANKS IN WHICH ACCOUNTS MAY BE CARR(EO 

I certify that the aoove items constitute all of the effects, seeured ey me, of the above named iri 	l and that they were forwarded to the Effects Depot by 	 on 	 194..-_. (RAIL, TRUCK, ETC.) 

Name 

H. SHACKFCFOpp Rank & ASN 	1st Lt. QMC 
'5̂ 5803 

Organization 
Any additional pertinent information: 

A. ETO FoFrt A. 26 	 RESTRICTED 
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BOVEWZI, AMODNY J. Ptc 35 	 ased. C/23141 
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