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INSPECTTON CHECKLIC

(For use at overseas port, Ti. S, Port, and Distribution Center)

Name JRenk iS srial Mumber
"o
o i
Blazier, Grady H. i 2 Lt | 0-887602

JDource

Henri Chapelle Eupen

i
] 412 West Church
| Knoxville, Tennessee

Jonsipnaes Mann Mortuary, Enoxville Nat'l Cemtery
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) | S . _ #473
- CERTIFICATE - 210-352

(AR 30-1830) ¢, A, STRMA
C;-.!L-—; FID‘T

1. FILL IN EITHER PART A OR PART B: NOT BOTH.

2. USE PART A WHEN INTERMENT IS IN A CIVILIAN OR PRIVATE CBMETERY, JAN ]948
3. USE PART B WBEN REMAINS ARE DELIVERED TO HOME OR OTHER PLACE PRIOR ToO BURIJILGIN A
NATIONAL OR POST CEMETERY, ..an o '_Tf

_ PART A - CIVILIAN OR PRIVATE CEMETERY S
:pt> REQUEST FOR RE IMBURSEMENT OF INTERMENT EXPENSES P
\q_ (PLEASE READ EXPLANATION ON REVERSE SIDE BEFORE COMPLETING ronu)/é/
NAME OF DECEDENT GRADE SERIAL NUMBER COMPONENT
: Dy # ]
225 //’/A’L";M L. «4/ N-£8 7. éf/g//é
T
| ceé/:fy thafﬁthe sum 3; $ was,pﬁfg by me from

personal funds in connectlon with the iﬂ}erment of the rema:ns
of the above named chedent in the below named cemetery.

\'\
B
3

INSERT MAME OF CEMETERY / CITY OR COUNTY STATE

INSTRUCTIONS TO PERSON SIGN{’QIO’THIS FORM SIGNATURE OQF CLL'A-IVIIIANT
o .
1. Fill jin as required and sign.four copies. TRIS 1J Q: B;;\ .‘~.j"!'-;-{‘.b‘,,
FORM NOT TO BE SIGNED_BY FUNERAL DIRECTOR. 4 gk oAy
2, Return four copiou}:?o:”’l Att fﬂﬁﬁaésﬁ-o.ﬁ.-uu.uun.rc;:y,.;.St“m:.: .0 RED,.and State)

Pafd on Voucher....... ... ﬁﬁiii:MMq

A d{ E£L fb l)O%_'._....f_ CEDENT Go-@_ . A‘TE

W o o J cleciiaa., ol Fin,| Bont,

otk B — Chfok No.2 LT 2 67
PART. B - NATIONAL-OR POST CEMETERY WW I

I} REQUEST FOR REIMBURSEMENT OF TRANSPORTATION EXPENSES

(PLEASE READ BXPLANATION ON REVERSE SIDE BEFORE COMPLEBTING FORN)
HAME OF DECEDENT GRADE SERtAL NUMBER COMPONENT

Blarior, {'ra'iy d, ' 2 1r. 0-887802 Arny

| certify that the sum of § aa, ' was paid by me from
personal funds in connection wlth the transportation of the remains
N of the above named decedent from and to the following places:

L

U ETHSERT “tl'rt»‘oﬂ TOWN (DR ADDRESS NOT IN & crrv CR TOWN) ™ INSERT NAME AND LOCATION OF NATIONAL OR POST CEMETERY TO
o d’RoM WHICH REMAINS WERE SHIFPED - "% |WHICH REMAINS WERE SHIPPED
5 Y /64// 1y Kn?ﬁgille, Tenn.
INSTRUCTIONS TO .PBRSON SIONING THIS P’ORH SIGHATURE OF E_LAIHANT .
1. Fill jn as requxrud and sign four' copxea THIS

PORM NOT TO. BE SIGNED BY FUNERAL DIRECTOR. { "lorcnen L. Blézi.ePL
; ADORESS OF CLAIMANT (City, Streat or RFD, and Stats)

.]2. Raturn fourh'copiaa to:

“o| aC2 divisten 821 Morgaa Styrooct, Knoxville, Tenn.
A%leanta Genaral Diatribu‘.ion Depot, U.S.Arclr
Atlente (‘oorgia RELATIONSHYP TO DECEDENT DATE

’ .
tidow Dece 1, 1S4L7

.QMC FORM |236 REPLACES WD AGC FCRM R-%507, QM(C FOAM R-50\i{
23 0OCT 47 AND OMC FORM R_Rokh. wHICH ARF OBSNIFTF.



)7 -
)'L\(f/BXPLANATI( )F PART A - CIVILIAN OR PRIVATF METEHY

"\\7

-.a

L3 \ ~
99“;7'; | | o |

nk, 1. When the remains are delivered for interment in a civilian or private cemstery,

you are&resnona1ble for paying all interment expenses. I[n this connection, you are en-

Efg? tlt{;dmto{the!ullorcnce mentioned in paragraph 2 below.

x VZJ An<;ﬁount not to exceed 8§75 isa alloved by the government toward actual interment
expenses when final interment of the remains is in o private or civilian cemetery. No
~ Lllo-aéce ‘is authorized toward interment expenses when interment is in a national or pest
cempetery.

3. The 375 moximum 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; newspuper notices: transportotion 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 indident to interment in a private or civilian cemetery.
Receipted bills are not required to'qcéém;;hy this form. Ary expenses over and above the
$75 -maxioum must be born;iiy .the person, who/xncurred or paid the additional expenses.

- sl
S 2
B o 0 Pt f:;\

. ‘ﬁ-‘

RV RE.

EXPLANATION OF PART B - NATIONAL OR POST CEMETERY

1. When the remains are delivered to you at government expense REg;E;E];EE?E in
a national or post cemetery. you are responsible for all addxtlonal expﬁnsag necaseaQ}
to deliver the remains from that peint to the national or post cemetery qra!o\aite ;>
However., you may be entitled to an allowance for the coat of trunapgrtan Qhe remalns

-
from your home to the national or post cemetery grave site subject’to “the condit;ona
outlined in puraqraph 2. below. s \“IESFLO .n‘“”‘

X Lo 13 (‘_‘ﬂ\- /
A ;QLN“A i?
2. Re1mbursement of transportation expenses is alliowed only when the coast to_.the

government to deliver the remains to you is LESS than what it -ould«bnve\ oat—the\qo{;rn-
ment to deliver the remains direct to the naotiomal or post cemetery OF\{lgal interment
However. the amount which you may be allowed (the difference between cost of delivery to
you and coat 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 aite. WHETHER OR NOT YOU WILL BE GRANTED AN ALLOWANCE IS DEPENDENT
UPON AN AUDIT OF THIS REQUEST. IN ANY EYENT YOU WILL BE NOTIFIED OF ANY
ALLOWANCE DUE YOU BY THE OFFICE TO WHICH THIS FORM 1S SENT.

3. Bezmbu{renent by the qovornme}y{;b i b e
Sgab FindsLfas , :
his persog fundsa qf ‘trapsporting e yéoains td Th

A \%A ,

in q"nptlonul gr poug?cemotary \

EntY
o a4

’




RETURN
—— " , P
Y / Date December 1, 1947
T

ey

TO: SUPERINTENDENT,
Knoxville National Cemetery,
Knoxville 17, Tennessee.

The autherized inscription for a Government headsione of the general type (fumished for all
decedents except those who served only during the Civil and Spanish-American Wars) includes:
(1) The Stcﬁe from which the veteran came; (2) religious emblem in a small circle above the inscription

7 on the face of the headstone; and (3) ihe dqfes of birth and death.

—

—
/ ~In order that the appropriate information, as desited by the next of kin, may be shown on the
headstone for the decedent whose name is listed below, it is requested that you fill in the proper spaces

[
i

indicated below the data called for, and RETURN THIS FORM PROMPTLY TO THE

Superintendent of Cemetery or Commanding Officer of Post

N If this form is not retumed to the Superintendent within fifteen (15) days from date of maifing,
j the headstone will be ordered with the data as to religious emblem, State and date of birth inscribed
‘ thereon as shown in the official records, and NO CHANGE WILL BE MADE AT A LATER DATE
, AT GOVERNMENT EXPENSE.

2 R

" To be filled in by Superintendent or Commanding Officer
75 )"
Name of Veteran / Grady H. Blazier, 0-887602,

T

chl(_, etc, ZIId_I-t . US_._AI‘my
Grave or lot No. _Section_X, Grave No. 23-A

Date of death 61:*- 21_1?_4' L'L

Date buried December 1, 1947,

\ E
/ 4~ State desired (9\

#" Religious emblem desired O?\?/ZL'O @'0“9*-"

(Latin Cross for Christian Faith, Star of David for Hebrew Faith)
L~ Date of birth _ALMJ /S (974 e

47 Address of indd 22/ 77/;»4% ﬁ fx‘ﬁn{ya&&/ /bwu/,.
- Signoture _.~ D Con w2 D/M c,:__—/ Date /&JLQ J /9"‘/ 7

-
oame Form 315 (g

{20 Muareh 1943) 18—44434-1 U. 5, GOVERWMENT n:»mu orFIcL v

To be filled in by Next of Kin




et

SECTION A DIRECTIVE NUMBER DATE
' 9_ r ]) NAME AND BURIAL LOCATION OF DECEASED 1e40 01307 102 JMOON?HI 4YEZ
NAME - SERIAL NUMBER RANK ARM| DATE OF DEATH
BLAZIEFR GRADY H 0-887602 | LT |1
- - A ' pav_lmonth | vear
CEMETERY i DISPOSITION OF REMAINS |
HENRI CHAPELLE EUPEN l 4822 05 !
CODE | DIST. PT.
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
A 5 93 BELGIUM 2
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
MANN MORTUARY: MRS. FLORENCE L. BLAZIER
414 WEST .CHURCH. 821 MORGAN STREET :
KNOXVILLE, TENNESSEE KNOXVILLE, TENNESSEE
SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL HUMBER RANK DATE OF DEATH DATE DISTINTERRED -
Blagier, Grady H, <887602 2/1t | 2 Oct 44 ‘16 Ang 47
IDENTIFICATION TAG ON ORGANIZATION RELIGION - INTIFICATION VERIFIED B Eae
[X_] REMAINS .1 48TH ARMD INF BN o A,:V:m pig O/E *i%{/{"ﬁé
(X] marcer GBS . | 5TH ARMD DIV 542 QM SV 0, NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL
0D Uniform

? .

CONDITION OF REMAINS
Intact, fractured R/Humerus,

OTHER MEANS OF IDENTIFICATION

None

MINOR DISCREPANCIES 1

iltcted man'a ID Tag eerial no, . (34188576) found on romains (1194) gives Officer

serial no, ?7¢th Armd inf patch,

REMAINS PREPARED AND PLACED IN CASKET

DATE 18 Ang 47 BY

\-

Eemond C, Lyons, Emb, Supv,

CASKET SEALED BY
Esmond C, Lyons, Emb, Supv,

i /L«[

EMBALMER (Signature) I . A
i bﬂt‘%{ﬁ
Esmond C, Lyons, Emd, Supv. 53'7;

CASKET BOXED AND MARKED

19 Aug 47 'Charlss E, Hackler, Clk Redr
DATE ‘

SHIPPING ADDRESS VERIFIED BY
Esmond C, Lyons, Emd, Supv,

| hereby cerhfy that all the foregoing operohons were conducted and occompllshed under my immediate supervisi

and that the report above is correct.

47

vid L 'Ben hoff Cap‘h. Inf.

SIGNATURE OF GRS INSPECTOR

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

\ o
! 1\\1’0 A
V \ i"}“\

GMC FORM
REV 15 MAR 45

1194



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM
U.&, ¥.0. Henri Chapells, Belgiun Liege Belgium (Barge Loading Point)
KIND OF CONVEYANCE m " NAME’ or CONVOYER o IEER N Y
Trac
'3.01: Inpn I, anenmelm A 'zqrﬂnmq
SIGNATURE OF SHIPPER DATE snmm DATE
Sree s 4t oy /8]
- // . "2 SHIPPED ' i
FROM 10
Lisgs, Belgium (Ba*'ge Loading Point) _ Antwerp P ort -.Pier 140 . A
KIND OF CONVEYANCE® ’ o NAME OF CONVOYER-#*«nv e o B 0 o g ap \}
] L .
Barge Josmar m/.s Joanph 2AAAGD
SIGNATURE OF SHIPPER - . DATE snom/rp F RECEIVER DATE
/ [ .
‘ ey e
Capt Paul McGae, 0-505337, M, 1.8.22/8/471( / tiley ALY
3. SHIPPED
L 10 o \l‘luL-J- !
- JCS V "’U' §
AGRC ANTWERP. 5 L oI s Loal a2,

MNAME OF CONVOYER

KIND OF CONVEYANCE e NAYE OF con hc.lder‘BOﬂvdPt T C\
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
- | 94 \ ) (M \ '
LE Butler Li Col 1ng = 4Juui B |\ | \\N\j‘a (\J&J\@’\J\;\r‘*\é 00T 84
4, SHIPPED -
FROM C - ..

JOSEPH V. CONNOLL]

KIND OF CONVEYANCE

1&; u__\i ‘{ CON N O}Li" :

NAME OF CONVOYER

“TIPE
(6Ll e

) ﬁﬁ'\% ! 5 2 IS
SIGNATURE OF SHIP %’ IR [{DATE SIGNATUREV A BAUTAETTT AT 0.7
I . v /of21 1Y
W Gt 25 fod) il (8 2
5. SHIPPED ) *
FROM i , ,
KIND OF CONVEYANCE NAME OF cowvovsa C "/
CELNAT TR Vﬂww TG54 & W
SIGNATUREIOF SH'PPERAM..S fL, ok INMG S DATE SIGNATURE OF RECEIVLE},. SE DATE

]

'““-1‘« mOO.In’JNhL TG “/p/y) /: I O BN N BLY S T Y C H/J/
; PORT *{'RANipnnmwm— szl / ;?‘t ‘/,7
-— s T T g SHIPPED 4
FROM 10
i % T RS SN
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER" '~ "' % .77 "7 P {3 V- Y DATE SIGNATURE OF RECEIVER 1 T IpateS
) R SANME A LSHIPPEDT - - %O Oy's ' ('Y, %
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER (v ] "> 71 A TGN N
SIGNATURE QF SHIPPER DATE SEGNATURE OF RECE!VER i DATE
r f7 ~ - [‘:7 ';: Tt LI
1?, [Rus ? " b,
T R o ,'
- ., _ (] ‘_EP ',‘! ' P
. !L ) -
- S IS o L
— F ~



RECEIPT OF REMAINS

DISTRIBUTION CE{}E&,Q-ECE GererT BT trtaronSrrot
Atlentea, Georgic
»

11=-22
DELIVER A ID LP ORT
ANY CHARGE ROUTINE

REMAINS CONSIGNED TO: AT LIORTUARY
AHONVILLE, TUMNESSLE

REMAINS OF THE LATE 2 LY. BIAZIER, CRADY I

HILITARY
BEING SHIPPED TO YOU ACCOMPANIED BY/HSCORT  CAPT HAWRIS

}1|
(o)
o]
=)
[o)]
]
o]

SHIRLEY

I , 5
ON TRAIN MNUMBER 32 , L © RATLHOAD,
LEAVING 9:45 Al 26 NOVILBER

ARD DUE TO ARRIVE 1:55 710 (EST) 28 HOVELERER - .

PEQUEST YOU MAKD ARRANGEMENTS TO ACCEPY HEMAING AT STATION UTON sHERIVEL.

CHECESSARY THAT HOK OR FPUERAL DIRECTOR MAKE COLPLETE ARRAUGEVENTS TITH
SUPERINTENDENT OF WHOXVILLE HATIOWAL CRIIZTERY TO EFFZCT VIUAL BURIAL TiFREIN,

JOids i, PRUINT
LT. COLOHEL, OMC

ﬁ } THE UNDERSIGNED, DC HEREBY ACKNOWLLD":E RECEIF‘T OF THE REMAINS OF THE ABOVE-NAMED DECEASED
/ THiS _2- g DAY QF ;

MONTH ’ @W%:LM

WITNESS (Escort)

H

~ORM 16— 52073-1 U, S. GOVERMMINT PRINIING OFFICE
vae 1193 b 007




hﬁ.ﬂHEST FOR DISPOSITION OF REMA™

BUDGET BUREAU Mo. 40-R277. l

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

I3

DATE:

ond L6, Gindy I, Bilasior, 0 087 602 -~ <

Pilot. A, Pov 5, c:wo 93, 3 threh a0y

ndtad ﬁ'i'nfoo Hiditary Comptory .
Henwi-Chepollo, Bolgin :
| A C .

DO NOT WRITE ABOVE THIS ‘LINE B 0

NOTE,—The next of kin should familiarize himself with the contents of the pamgphlet, ' Disposition of World War [I Armed Forces Dead,”

{illing out this form,

before
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 QUARTLRMASTER GENERAL, MEMORIAL DI\HSIOI‘ WAR DEPARTM Ei'JT, WASHINGTON 25, D. C., in the
self-addressed postage-free envelope provided for this purpose.

If you are the next of kin or autharized representative of next of kin and desire to direct the mpo'ltlon of the remains, please fill in PART |
of this form. Lo

1
- ' ' PART | il ’ _ J

(Flense indicale relationship lo the deceased by placing an
“X i the proper box.)

flavyernce Blaz,er

(FLEASE PRINT OR TYPE NAME OF NEXT OF KiN}

¥ Mrs

§ P

!:l WIDOWER D SON OVER 21 YEARS CLD D DAUGHTER QVER 2t YEARS QLD

&

WIDOW

[

FATHER D MOTHER l:! BROTHER CVER 21 YEARS OLD D SISTER OVER 21 YEARS QLD

D RELATIONSHIP OTHER THAN ABQVE (Specily) .

HAVING FAMILIARIZED MYSELF WITH THE CPTIQNS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL RESTING PLACE COF THE DECEASED
DESIGNATED ABOVE, NOW DO DECLARE THAT [T IS MY DESIRE THAT THE REMAINS:  (I'lcase place an **X** in the box opposite the vption you have selected.)

O

1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS. - 0 g /’
. )
2. BE RLTURNED TO THE UNITED STATES OR ANY POSSESSION OR TERRITORY "[‘HEREOF FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETERY

P - /l/

. i n Ve

3. BE RETURNED TO
. (FOREIGN COUNTRY}

PRIVATE CEMETERY, LOCATED AT =—

/ H(NAME AND LOCATION OF CEMETERY)
\ i'I'HE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A

\)

1

(Please indicale if your omn religious services af a location other than the selected national cemelery are desired by placing an “X°" in the proper box)

§
o0 D YES

4. BE RETURNED TOJTHEUNITED %FATES FOR FINAL INTERMENT IN A MATIONAL CEniETERY [LOCATED AT je’L

{LOCATION OF CEMETERY SELECTED)

yille, /@y

CATI?DF NATIONAL CEME’FE RY SELECTED)"

K o

THE NAME OF THE DECE "Ei"), THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no correclions are necessary, indicate
! NONE' in the space beluw.)

thiy fact by inscriing lf! word '

J 3 _."m?l\ﬂ/o N_C

- T -
s l ) A :
14 \ b e
N . \Jt N ) - .
N -~ -~
~ A - . L ;
\;‘./ P S . o 1 - s
N, Y ers " vy S e f.'/;.
- — -

\;» VR -

Q\ 0aMG ForM

M JHOV 1548

345 MILITARY

MAYZ_! ‘ : a _ PAGE 1
RS 9 - ‘ _ Eq&

16—5t411-1 L

A

S




Iy

/"‘ ‘ PART | (Continued) lfi-\ v -

If en Page 1 of this form you have selected Option Number 2 er 3, or Option Number 4 with your own funeral ceremonies desired at a location
other than the selected national cemetery, complete ene of these sections.
1, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAING TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TC RECEIVE THEM;

LAST NAME FIRST NAME MID{LE INITIAL

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
U. 5. A, QR COLUNTRY

EXPRESS OFFICE (.Nearesl reilroad passenger siation) TELEGRAPH ADDRESS TELEPHQNE Mo.

OR ‘ ‘ -
|. AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED

TO RECEIVE THEM:
FULL NAME OF FUNERAL DIRECTOR

Llacaces e

NUMBER AND STRE.EF CITY OR TGN 5 COUNTY COR PRO\”NCE S”\TE OR TERRITORY CF
. 6 . OR COUNTRY - -
EXPRESS QFFICE (.¥eares! railroad passenger stativn} TELEGRAPH ADDRESS TELEPHONE No.

Southepen 2490 _ _
l'<V\ ovaf\lp lenn \<V\O\#VH,€. —)_ewl*h 25157

IN CASE OF EMERGENCY THE NAME AND ADDREJS OF THE PER-JON NEXT IN LINE OF KINSHIP AFTER ME AS SET FORTH IN THE PAMPHLLT, "DiSPOSITION OF
WORLD WAR 1l ARMED FORCES DEAD,” 1S:

LAST NAME FIRST NAME MIDDLE INITIAL RELATIQONSHIP TG
DECEASED
BLrazicr | druiE. M o Ln
NUMBER AND STREET CITY OR TOWN COUNTY bR PROVINCE S‘LATE OR TERRITOQRY CF
N . GOH COUNTRY
— LY LY
80 9- g’!MG’- Knopxvilte KV\U% [e-”t’l *

REMARKS OR ADDITIONAL INSTRUCTIONS (For add{tional space use page 1.%)

A5 EXPLAINED IN THE PAMPHLET, "DISPOSITION OF WORLD WAR -1l ARMED FORCES DEAD."™| AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED.TQ DIRECT THE
DISPOSITION OF THE SAID REMAINS,

I, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) ithat the statements made by me in the foregoing document are full and true to
the best of my knowledge and belief,

Xmﬂ‘(ﬂ,/_‘__‘ e e T /&&_‘. c,a—./ _33‘/- m_srms

{SIGNATURE OF NEXT OF KIN)

Mrs Firopence 4. /3/4uer" Rno*v Te nn

(NAME PRINTED OR TYPED) (cxrv AND STHRE)

Subscribed and duly swor;1 to before me according to law by the above-named applicant this _M‘ day of g4 1774}
]9#2 at city (m) of ‘\/jw- Mb , county of )M‘!— and State (GJMOMT—'

District) of L /\ A /\/\..f /0/0_0 /Q\

r

[ &

(OFHCU\L TITLE)
16—50411-1

4 (SIGNATURE OF OFFICER/AAYT HQRIZED 0 NISTER OATHS)
-~ tL/—%\ (P,

PAGE 2




Nt b
oy

- | PA

R/‘\

"_RELINQUISHMENT OF DISPOSITION AUTTRITY

I you are the next of kin and you desire to-relinquish your dispesition authority, please fill in PART 1l of this ferm.

I, THE

(PLEASE INSERT RELATIONSHLP)

AS THE MEXT OF KIN OF THE'DECEASED

*MNAMED IN PART | OF THIS FORM, 5O HEREBY RELINQUISH MY RIGHTS TC DIRECT THE FINAL DISFOSITION OF THE REMAINS OF THE DECEASED,
THE NEXT EXISTING PERSCN IN THE CRDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS I5: .

LAST NAME

FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET

CITY GR TOWN STATE OR COUNTRY

WHOM | UNDERSTAND SHALL HAVE THE RIGHT TC

DIRECT FINAL DISPOSITION OF THE REMAINS OF THE DECEASED,

(DATE}

(SIGNATURE OF NEXT OF KIH)

{STREET AND MUMBDER)

(NAME PRINTED OR TYPED)

{CITY AND STATE)

If you.are NOT thé next of kin authorized to direct the disposition of remains, please fill in PART I11 of this form, .

PART 11 PR

THISIS TO NOTIFY YOU THAT ! AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF TH:E DECEASED
NAMED ON PAGE | OF THIS FORM. THE FOLLOWING PERSON, TO THE BEST OF MY KNOWLEDGE, 1S THE NEXT OF KIN TO WHOM THIS FORM

SHOULD BE DIRECTED. .

Y

LAST NAME FIRST NAME MIDDLE INITIAL
RELATIONSHIP TQ THE DECEASED
NUMBER AND STREET CITY OR TOWN . - N STATE OR COUNTRY
* v,
h a,
R ;1‘ l-.;..‘
¢ St
v ; . (DATE) - Sy
, Y
. + S

(SIGHATURE)

(STREET AND NUMBER)
EREA N

(NAMZ PRINTED OR TYPED) -

16—50410=~1

* (CITY AND STATE)

PAGE 3




/~ ADDITIONAL REMARKS_AND INSTRUCTIO! ‘ .

All remarks and informution entered here will be considered as part-i)‘.’f the Notarial Attestation.

4

- !
ol LT
NS A2
o r a2 W
2 5e %T_;‘:g’ i - i
A RO
s )
‘ 3 < v® ,}\J‘
©, Fa s

PAGE 4 - : U: 9, GOVERNMZNT PRINTIHG GFFIGE

e




nd L, Grady M. Dlazior, 0 337 602

“Flot A, Row 5, Grave 93, = S 2h pnrt) 2947
United States illlltary Ccmetery

H&n‘i-mlapvllx', chm

mibk

Mra, Floy ace L. Dlagier
327, HMorgan Street

mnoxvill , Teimeasee

Deay Mrae Blszlers

Reforcnee iz pale to the inslosed form "Requeat for Disposition
of Nemalins” signed dy you. This form 18 being rsturned to you for core
rection of those paris clreled In r24,

In making the n-c-ssary changea plcase do not erase any of the ine
formation alr ady on the form dut draw a line through the incorrect ine
foomation and nter the correction just abov-,

Yowr promptness in vetwning the corrected form will avold further
avlays

Sincerely,

FICHARD B, COOMBS
Majtor, 20
Memordel Tivielon

-




PENALTY FOR PRIVATE L/SE TO AVOID

 WAR DEPARTMENT
OEFICE OF THE QUARTERMASTER GENERAL
! WASHINGTCN 25, D. C.

PA

OFFICIAL BUSINESS

Office of The Quartermaster Ceneral
War Department

Washington 25, D. C.

Attn:
Memerial Division
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Sgt. Paul Dlazevich, Jr., 33 710 O g2 2 L
Prot-5E;R5w K, Grave 76, =) 3 March 1647
Tnited States mmm Camotory :
Fonri~Chapslle, Bolgium

Mr. Paul Blazovich, Br.
Rural Dolivery £l
Charlorol, Bemaoylivenla

Doar r. Hlazevich?

. The peaple of thz Unltsd Btates,. through the Congroon hava author:lzea the.
digintorment and £inad turial of the heroic dead of World Wer IX. Tho cusrter=
master Genoral of the Army has beon entrugted with this sacred responsoibility
to the homoved ‘doad. Tho rocoris of ths Yar Departmemt indicato that you may
be the nsarest relative of tho above=mnad deccaged, vho gave his 1ife in the
porvice of his .country.

Tho enclosed pamphlets, "Diupomticn «of Horld ¥ar XX Armod Porcos Dead,”
apd “American Cemeterics,” emplain the digposition, cptlicns and servicoo mds
available to you by your Coverrmsnt. If you are tho nsit of kin according to
tho line of kinship oo est forth in the enclosed pamphlet, “Digposition of
Horld Hor IY Armod Forces Dead;” you are invited to exprecs your wilshss ag to
the disposition of the remains of the decoased 'by completing Part I of tho en«
cloged form “Heguest for Dimpesition of Romaing.” Sheould you dosire o reline
quish your rights to tho next in lins of I:inahip, please complete Part IX of the
onologod form. If you aro not the nsxt of kin, please complete Part IIE of the

oncloged form.

Jf you should elect Opticn &, 1% 40 ndvised that no fimeral arrdngersnts
or othaw ,.Q_arsona.l orrangensnto 'ba made wmtil you are further notifiod by thig

offico. & u

782 ‘410&59 comlote the enclosed form, “Requect for mspcaiticm of
Rerains G in the cnoloded gelf-addrenped envelcpe, which reguireo no
postaghsd 30 daya after ito rocoipt by you? Ito prompt roturn will

avodd mmsc@?a’ﬂ'y delayo

Biﬁcarely,

H;afi
Mill e R

£ X Enolecuren GRS De LATETY

1. Pamphloet ( Opti.orm) $hjor Genoral
2. Dicpositicn Form~ Tho Quartermpster Cencral
3. Envelope

“¥. Pamphlot ((omotories) s
=1

mmat
pEN-



2nd Lt. Crady H. Blasior, 0 687 602 ——

lot A, Rov 5, Grave 93, 3 March 1947
Unitod States Military Cemetery
Henri-Chapalle, Bolgium

Mrs. Florenea L. Blagier
202 Eapt, Caowell Avenus
Knoxville, Tommossse

Dear Mrg. Blagior:

The peoplo of the United States, through tho Congyess have authorized the
dlginterment and final burial of the heroic dead of World Wor II. The Quarisre
master General of the Army has been entrugtod with this sacrod responsibility
t0 the honorad dead. The rxocords of the War Departmsnt indicate thal you may
bo the neavest rolative of the a‘bova-mmnd dsceasod, who gave his lifo in the
porvice of his comnitry.

The enclosed pamphlote, “Disposition of World War II Avmed Forcco Dead,”

and “Americen Cemotories,” oxplain the dispositian, options and serviceo wade
available to you by your Govermmenb. If you are tho next of kin according to
ths line of kinohip as sot forth in the cnclosed pamphlet, "Disposition of
World Var II Armed Forces Dead,” you ars invited to express your wishes as to
the disposition of the remains of the decsassd by completing Part I of the en-
clogod form "Request for Disposition of Remains.” Should you denire to reline
quish your righte to the noxt In 1lins of kinship, pleass corpleote Part II of the
encloesfl form. If you are not tho next of kin, ploase completo Part III of tha
encloazi form.

If you should olect Option 2, it is edvisod that no funeral srrangements
or othor persomal arrangemants be made wmtil you eve Durther notified by this
office. '

Will you please coppleto the enclosad form, "Requoat for Dispoaition of
Remains” and mail in the encloassd sclf-addressed envelops, vhlch requires no
postags, within 30 dayn after its rocoipt by m? Its proopt return will
avold urmecessary dalayaf

Sinceraly,

~ THOMAS B, LAREIN
Major Gensral
The Quartermastor Qanoral

A 3




. QEMR 293

Blasier, Gredy H.
ABXNO 62—

14 Jenuary 1947

- Mrs. Florenso L. Blagier

202 Bast Caswell Avenuo

Enczville, Temmoaseoe

Dear Mro, Blazier: )
soetiInolosed hevewith 1o a pioture of the United States Military < -~

Cometory HenrilChapolle, Dolgium, in which yowr husband, tho late
Becord Lioutemsnt CGredy H. Blazier, 15 buried. :

1t 10 @y sincero hope that you my gain eome solace from thio
view of tho swrroundings in which your loved ome rests. AB you can
see, this 15 a place of simple dignity, néat amd well cared for.
Here, asswrvd of oontinuous care, now rest the remaing of a few of
those heroic dead who fell together in tho service of owr country.

~ This comptery will be maintained as a temporary resting placo
until, in ecoordance with the wishes -of the next of kin, all re-

~ malns are eithor placed in perwanenty Areyican cometerios overseas

ox returned to the Homelemd for £imal burisl, .
FOR TIE QUARTERMASTER QENERAL:
Sincerely yours,

/ﬁ:x G. A, HOREAN
Photograph Brigedler Gomeranl, QMC

i : Aspistant
o 3 O&* R )
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QIGYE 293 _ ,
Blazier, Grady H. .
SN 0887 602 - ' ;

Address Reply To S‘\\ . 10 September 1946 i

TH QUARTERMASTER GEHERAL

Attention: Uemorial Division
. - POy
Mrgs. Florence L. Blazier . boL
202 East Caswsll Avenue [N
‘Knoxville, Tenneages . Sy P
l'_ \-\

Dear Mrs, Blazier:
Attached 1s a copy of a lottar received in this office conoern:lng

your husband, the late Second Licutenant Grady N, BDlasier.
\ \

“sunication is self-czplanatory. Hothing is knowm by thie
the writer and, sccordingly, 1t is not felt that your nm:{e
L

The
office as%&
and a.ddreaa as the next of kin should be glven unless you desire it,

Vhile it is possible that the lotter has been written in perfectly
good faith, there have been some cmeses 1n other locelitiss vhere simi-

lar persons have imposed upon or bocome & nuisance to the next of Ikdin,
Therefore, ce indicatsd, a copy of the letter is being forwarded to you

for such action as you dueire.

FOR THE Q,UARTERHASTE’R GEHERAL: : -

Sincerely your//

o
_IRES L, PRENN

1 Incl _ e
Cy 1ltr from Mr, Dolhaise ziaJor, Qic zZ 3 =
Y : - m =

0 ;'9 / Aasigtant .3 — ;(_r)rs

' s =
i~ O S

z wn oL

£ 2 =%

i =] -

s = 3k

z =2 Xc

==

-

JLP



QICYG 095
Delhaiss, Odon Mr,

Address Reply To 10 September 1946
THS QUARTERMASTIR GENERAL
Attention: lémorinl Division

Mr. Odca Delhaise
Greffier du Consoil de CGuorre
Yervicers, Beleium

Dgar Mr, Dolhaise:

Your letter requeating the nnmes of the noxt of kin of the lete
Pirst Lisutonent Richard J, Glosebrook, snd the lato Socond Lieutenant.
Orady H, Blazior, hno boen rcceived in thic office, ’ '

Copies of your lebter heve been forwnrded to the next of ldn of
the above-named decodents for vhatever action sach moy desm neceseory
to tolm regording the request reforred to in your letter,

FOR TEE QUARSIRUIASTER GENZRAL;

Sincorely yours,

JAVES L. PRUEYW
Hajor, GHC
Agsistent



Verviers, le § aout 1946

Dear Str,

1 havo adopt two gravas
of Arorican Officors in the American
Cematery of Henri-Chanolle (Belgiunm)
Siould you be so kind to let me Imow
the names and adres of their parents as
I would 14ke to corregspond with them,

Thoy are @

R.J. GLASEBROOK 1at Lt.n° 9-1011995
CRADY H.-BLAZIER 24 Lt, n® 0887602

I thank you before hand
and remeln fenr Sir,

Yours falthfully,

/a] 6. Delhatise
Odon DELHAISE

Creffier du Conseil de Ouerre

YERYIERS (Bolglus)




SPOYG 263 ,
Blazier, Gra®  H. . - X

1

3 _? /é{/ L@V/ /\é/(//»{ f&/ //:/f//g;,’j/lé'June‘lgés

Nrs. Florence L. Blazier ?}~—~
202 East Caawell Avenue (
[ Knoxville, Tennesses

Dear Mrs, Blazler:

, The War Department 1s moat desirous that you be fur-

¢ nished information regarding the burial location of your

i husband, the late Sscond Lieutenant Grady H. Blazier,
A.S8.N,., O B87 602,

' The recordg of this office dlsclose that his remains
are interrad in the United States Military Cemetery, Henrl-
Chapella, Balgium, plot A, row &, grave ©J.

This cemetery is located approximately saven miles
southwest of.Aachen, Germany, five miles northwest of Eupen
and eight miles 229t of Liege, both in Belgium, and is under
the constant care and supervision of United States military
personnel,

The War Department has now been authoriced to comply,
at Covernment expense, with yvour feasible wlshes regarding
final interment, here or abroqd of the remains of your
loved ona. At a later date, this office will, without any
action on your part, provide you with full infermation and
gollicit your detalled dasires.

Please accept my sincere sympathy in jyour grest loss.

N o / Sincerely yours,
=40
ey l‘:.?
B Y [ e JEE ]
— AT
T . T
<G T. 3, LARKII
s ea fﬂ\\\ Major Ganaral
rﬁ&f a3 ;/% The Quarternaster Goeneral
L -
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iﬁf flarier, Grady H.
<—/}7£r"’1'&-'— o
6 september 1945
¥rs, Florence 1,. Blagier '

202 E. Casvell Avenue
Fnoxville, Tennessoe

Dear Hrs, Rlazier

The War Department is most desirous that you be furnished
the burial location of your husband, the late Seccnd Lieutunant
Grady Ii. Blazier.

row 5, grave 93.

The records of this office disclose that he is interred in
the U. S, Military Cemstery 41, Henri Chapelle, Belgiwm, plot A,

This cemetery is locsted approximately 7 miles southwest of
Aachén, Germany, and is under the constant cure and supervision
of United States military personnel.

lease accept my sincere sympathy in the loss of your husband.

Sincerely yours,

E. B, GREGORY
Lieutenant General

/,/
g—»

The Quartermaster General
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RESTRICTED o LT
PORT}/.OF BURIAL 3 0ctobher 104:_4

TM!063"APD Aa:c;m;"

-

ul.uﬁ 'u:clsm.mm
Fona No. | 1
{Revised -l Sept, 15943

-é"‘r) -

rate

N *"J LY -'.l:‘.n.vh '1 '_.F [ |€. ngU‘» -G : ‘hrr" e B LTI 35’ 760&._ ‘
c/__b! 7 i_eLI: ' ¢ 4 -.”I‘Bd’i"ﬂ ; "..-'. v oK. “‘-g'{l.‘“ e :__Q " ﬁ:“.“"”‘x 3—-2-3_—%95’—’{— .
i T l”a'\;me, . Fust =T 77 TS Rane —-Serint NgFI :
b s aem e aamae —a ) - I?’f W% - - o ......!
\ ) Ulnit [!l..? 3 .‘J Or,:;‘.m ation :1 1 5
Holland ! 2 Octobcr 1944 Lo e BeEn W laft chest’
i’hccchlnLh Goondnan roal oo sDaie of Death ~iara totnie Cause of Death
1400 5 Octobsr 1944 Henri Chepslls C.m #FLoe 705352
Time and Date of Durial v £ ., .1, e da omut Name of-Cemetery, - =, - s+ -~ Name or Céordinates of Location
g3 Bl _ . .h.,-’,. o p- ‘—-'r* LR S :r.al ‘ CI"OSS '
| = Grave Number © " -,Rﬂw Number o e D77 7 "Pat Number - - : Typeof Marker —.
, Dmsposition of Idendﬁmtion Tags: Buried with body Yes TJ¢ No [0 Attached to Marker Yes IJX No O o

QfNohkmmanmnjhg _ Remains evacuated by 608 Qi GR Co tagged \Q
ot Howwereremainsidentified? gy thy END signed by Xermit 4. Hanna, Tesc S &
3 ' as thet of Blazier, CGrad 0-887602, 2nd Lt,

- Believed Te be a DoTTletield ree ~“°T_'on To
! : i fhaT of dna J.,m

What means of xdcnnﬁmhon were buried with the body? ° B AT R ,

Rl T T S PP +

']:'o determine Right 6r Left use Deceased’s Right and Lefl.
Who is buried on:

B v oo 1 Demko 32259595 Pfo G4
eccased’s ngh[' : Name Secrial No. Rk Organization Grave No.
1] !
- ., 1 Hacklse 0~132516% 92
Deceased’s Left: Name Senal No. Rarnk Urganization: Grave Na.
——— ‘wml‘l-“ u):tj'l\imc ﬁ.n.n: md 11' poulhlc Or::;mzntlon of person fux;\ul;mz -tlﬂ;e‘i)ua “hen other than officer teporsing bunm , . -
lf rmu “of u.umﬁcat.on t:l;_, is not affired fil] in below: : -
) )
iRADY il 3LaglER Emergency Addressee - L
14128576 Tap-43 & : \amc-’ - 3
- - Aoia ] 5
) Address | S ;
; g '
. ' e ] .
Religion C : I '
List gnly Personal Effects Found on Body and disposition of same: . | - :
‘ N ! j' Lot
. : - 1}
PERSCNAL EFFFEZIS ACCOUNTED FOR EBY A0SR Q¥ GRO CO. AR S
S L AR W
- e Y hL/
. R )
. c",/ [ v
I (P A
//4 /‘//5‘,75&# Fo fran

gnan.u-c of Oficer or other pc.rsan reporting brial -

HARRY DUBROV, 1st It P QEC Ve e s
.W-Z 7/
)i

S M Verified by G.I0.8. Officer S E—
“J%Lbnr" mfn&d .CR OT . 'E@’ l.g._lg%

]
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Indicate ; mivsing natural teeth by X ; crowns by

TOOTH CHART

fillings by O; Bridges
s

-

by o Loking anchor teeth; replacements by aruficial teeth

IF DECEASED UNIDENTIFIED

Take Fingerprints of Both Hands. If unable to obtain a -
complete set of Fingerprints, Take Those You Can, and fill in
the following:
Height: Laundry Marks:
Weight: Number of Rifle:
Coilor of Eyes: Wear Glasses?
Color of Hair: Is Tooth Chart Attached? o
Race:
(If possible, have medical personnel take o tooth chart, if no medical
personnel present, fill in a tooth chart below.) In space below, locate,
and describe any scars, birthmarks, moles, deformmities, ete,
g
5
L]
~T
. a =
o8
Note below any identifying clues found, such as letters, photographs,
probable organization of deceased, etc.:
f
=
IS

If this is an Isolated Burial, make a Sketch of the Location,
oriented with Permanent Landmarks. If more space needed
attach separate sheet. Indicate North. '

85 F BR W SI% rppeéa

Characteristics: .

Other Data:
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WAR DEPARTMENT
THE ADJUTANT GENERAL/'S OFFICE

WASHINGTON 28, D. C,

REPORT OF DEATH

DATE Lk TORY
Loy
'FULL NAME ARMY SERIAL NUMBER GRADE
H. it 1L,
HOME ADDRESS ARM OR SERVICE DATE OF BIRTH
{ -~
L2 L i Ffcfe]s T 15 pee—16

PLACE OF DEATH

R T T A
24U i)i.‘(.‘(.'l-ni il

CAUSE OF DEATH

DATE OF DEATH

STATION OF DECRASED

European Area

DATE OF ENTRY ON
CURRENT ACTIVE SERVICE

LENGTH OF SERVICE
FOR PAY PURPOSES

YEARS MONTHS

DAYS

EMERGENCY ADDRESSER (NAME, RELATIONSHIP & ADDRESS)

4

7

INVESTIGATION

WAS DECEASED

AUTHORIZED

IN FLYING PAY

OTHER PAY STATUS
(sPECIFY BELOW)

MADE? IN LINK OF DUTY OWN MISCONDUCT ©ON DUTY STATUS ABSENCE STATUS
YES NO YEs NO YES NO YES No YES NO YES NO YES NO
ADDITIONAL DATA AND/OR STATEMENT
e
\
Y A
i
COPIES FURNISHEDy Dum. e
RDER OF THE SECRETARY OF WAR:
s.0.0. F.B 1L F.0. U. 8. A. 1 —_ 45
2.0.0.M.6a, o.rF.D, s b i i NON-BATTLE V4 L4
CASUALTY BRANCH FILE
G.A, 0. VET. ADMIN, A. G, 201 FILE y

WD, AGO. FORM NO. B2-1, 29 MAY 1944 6




OI‘»DT:“. Lp'l. ur‘ LPT

2nd Lt. Grady H., Blazier

—

o A A F
nffents

A
larme

0-887602

o ¢ 296,770 D

Cape tio,
W

DETE 31 May 1945
UTG:JF: bim

Pt

Inclese Hureau Chock
Acct. Ko,
Amount,

x
y

Inclose "Valuoolag" itom
Ship "Valuihies? itexm(s

i

¥rs, Florence L, ifluzier
-
202 Fast Gagwell Lvenue

Knaxville, Tennessee

o ccnns

FO:  B{EAdts” daarternaster

[AEY Jﬁ

Roemove .1,

Mote discrepancy in
Mims recoved
Dicry resoved -

Lavndry removed

ROUTTNG:
Accounting Sranch
1 iarehovse Division
2  Files Vranch, ada. Div,

\
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Eff. Qi Form 14 (25 Dec LL)
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ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT
" 601 HARDESTY AVENUE
KANSAS CITY 1, MISSOURI
Uil jviil g

Pl
g WV ol 1o«
IN REPLY uEFl-:nxé wey oL, io<o

A Yl A e 1 T s
e Flcorence J.. Blazier
oM"Y T o PR, | e L
cUl posU Eiswell AVaue

%

Koozville, Tennsssaes

Tl o 9 T RYaed -
Pear Mrs, blezierg
o A v o P % 5
AT LELY LILS0US Luveau has received some

& matral property ol your Lusband, Sesond Lieutenant

Grady H. Blaogier,
Thess cllsots, conteined iu oue package,
arz being forsarded %o you. If delivery is not made

within thirty days from this date, please notify me
‘80 that {racer wolloen wu, be instituled.

L8 provicusly ilalicatod, persousl propety
is transiitted by this Bureau for distributicn ace
C’ering to the leus of Lhs stave of the officerts
legsl residence.

Extending every sympathy, I am

S.moerely yow's,

I. L. -.J..UE
ELC:L L‘u. ‘Q-L’au{:.
Officer-in-Charge

8J Unit
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ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEFPOT
60t HAROESTY AVENUE
KANSAS CITY I, MISS50OUR!E Jm,i: Dﬁ:pjj .
206770 L— April 16, 1945 —

IN REPLY REFER'TO

[

Mrs, Florence L. Blazier
202 E, Caswell Averms
Knoxville, Tenncssee .~

Dear Mrs, Blazier:
The Army Effects Bureau has received from overseas

gsane personal effecta of your husband, Lieutenant Grady .
' Blazier, ' -

I er inclosing a check for $22,19, representing
funds which belonged to him, The remainder of the property
is being forwarded {0 you in one package.

T pemes

If, by any chance, the moperty has not reached you
at the expiration of thirty days fron this date, please notify
me and tracer will be instituted,

The action of this Bureau in transmitting personal
effects does mot, of itself, vest title in the recipient. Such
property is forwarded for distribution according to tha laws of
the state of the officer's legal residence,

ey

I regret the circumstances prompting this letter, and

wish to express my sympathy in the loss of your husband.

Yours very truly,

? A, G. SCHUNACHER —_—
» 1st. Lt., Q.I.C.
) ;ZL Asst, Chief, Admin, Division

1l Inel—
Check
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: RESYRICTED = 5 8OV 1944
4 November 1944
Date
SUBIZCT: Inventory of Personal Effests of's
. BLAZIER GRADY H, 2ND LT ~ 0 887 802
{ILast Hame) (First Name) (i11) {Rank) (£8iD)
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