OFFICE OF THE QUARTERMASTER GENERAL

é93 JONES, Orvil H. Washington 256, D. C. November 26, 1948

i
R N

¥

With refgéﬁ%ga to the attached application submitted for a Government
j HEADSTONE OR MARKER |

Indioation as to the type headstone or marker desired was not checked
on the attached application. Please check the type of gtone you ¢

by marking (8) in the appropriste box below AFTER YOU ARE SURE IT WILL
BE PERMITTED BY THE CEMETERY AUTHORITIES,

If the reverse side of the application indiocated for the Superintendent,

Caretaker or Sexton has not been certified please ocomplete before return-
ing to this office.

R4 { CAN_BE TAXE .

Please check onlx ONE type stone

;5L UPRIGHT MARELE HEADSTONE

__ FLAT GRANITE MARKER

__ FLAT MARBLE MAREER

__ BRONZE MARKER

47 15685



DEFPARTMENT OF THE ARMY

OFFICE OF THE QUARTERMASTER GENERAL

M KRPFLY REFER TO _m.z% WABHINGTON I8, D. C
Jonﬂ!. Orﬁ: H. /
! Il 5 m” - ;’,
A PR --I-’- P |

10 Janmwry 1549

Address reply and envelope to
THE QUARTERMASTER GENERAL

Do NOT include the name of the
official who signed the communica-
tion,

Mrs, Josies B, Jones

Crowell, Texas

Deasar lirs, Joneosa

The records of this office show amr application for a
Government headstone sutmitted by you for the unmarked grave

of the late Orvil H, Jones,

wes returned to you on 26 November 1948, far type of stone
desired for the grave of the decedent,

Sinoe no further aoction can be taken on this case

until the return of the application with the information

H. F. GAGNR %d'
1t Col, Q4C )
Mamorial Mvisien

49 13788




B . Q. ‘..- . IS . - - I L .
X - 30155
gy . J
REQUEST FO. _ dBURSEMENT QF“INTERMENT oA
" " OR TRANSPORTATION ‘EXPENSES ' —_— 3 /veniles /fyg
- {Read Explanation on Reveras Side befors completing form)
m@&*( aat R;r Middle Initial) BRANCH OF SERVIC g™ TO BE FILLED IN BY CLAJMAN Fa
.7 XS, VL. %, W o ARMY A B] INTERMENT EXPENSES
) . g {Civiliar or Private Cematory)
| i on grase—— seraL NG T =
e e e ] e
8 sar TRANSPORTATION EXPENSES
m b. B (National or Post Cemstn.ry)
. J W OTAULZD
INSTRUCTIONS TO PERSONS SIGNING THIS FORM Col, F. It
l«. & 1]
1. This form is NOT to be signed by Funeral Director. F. O, U5
2. Fill in a8 required and sign four copies. N UV 1 7 19’4-8 3
8. Check Box “A” or Box “B” above, not both. Tort Worth, Tprss
. g7
4, Check Box “A” when interment is m a clwhan or pnvate cemetery Station 0. 00
na rr. ronen vy gy HE R B B s chet N, ’1‘:-5
Eltlﬁ !‘unaulj are delh- iﬂd ﬁ ﬁo H)Hti E:gf {rlor to burial in a national or poat cemetery.
I YYe
i‘iiii ¥ QPO 1
FILL IN THIS STATEMENT [F BOX “A™ 15 CRECKED ~ FILL IN THiS STATEMENT [F BOX B 15 CHECKED ‘/'.
I certify that the sum of § d?; LA was yﬂ.a’
paid by me from personal funds in connection with the paid by misfrom personal funds in connection the
interment of the remains of the above-named decedent in transportation
the cemetery indicated below; dent from: {City, to h remaing were
\ shipped)
NAME: [ pamrcll A‘.«m@?’
/,-!
CITY OR COUNTY: rx/‘-ﬂ( TO: (Name & Locati
/___,_’ ’1/
STATE:
Craass P
RETURN FOUR COPIES TO SIENATURE OF CLAIMANT [~
"y n~—y a :
;or: .éortﬁ ?““af_'t’ermaSter D2pct - ADDR St r/x(iumbar or RFD, and States)
ort wor LeX R
st 7")4&7" N ASE frawpﬂ- Tey,
RELATIONSHIP TO DECEDENT
Attention: ACR Division
REMARKS
-
OQMC FORM I 236 PREVIOUS EDITIONS OF THIS 10—54788-1

REV 5 MAR 48 FQRM ARE DBSOLETE




PART A

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

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

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

-cemetery; and the services of a funeral director.

4, Reimbursement by the Government is made orly fo the person who paid from his personal
funds the expenges of or incident to interment in a private or civilian cemetery. Receipted bills are
 not required to accompany this form. Any expenses aver and above the $75 maximum must be borne
by the person who jpeurred or paid the additional expenses.

- .-.- e i

* - - y

PART B

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

2. Reimbursement of transportatiom 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 Government 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 Govern-
ment direct to the national or post cemetery) may not exceed the amount actually expended by you
to deliver the remains to the cemetery grave site. WHETHER OR NOT YOU WILL BE
GRANTED AN ALLOWANCE IS DEPENDENT UPON AN AUDIT OF THI3 REQUEST.
IN ANY EVENT YOU WILL BE NOTIFIED OF ANY ALLOWANCE DUE YOU BY THE

.OFFICE TO WHICH THIS FORM IS8 SENT. .

8. Reimbursement by the Government will be made only to the peraon who paid from his per-

sonal funds for transporting the remains to the national or post cemetery grave site.

; 4. No interment expense allowance is authorized since interment is made
or post cemetery.

-
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RECEIPT OF REMAINS

DISTRIBUTION CENTER

FORT WORTH QUARTERMASTERS DEPOT FORT %Q~T: IIXAS

ROUTINE

REMAINS CONSIGNED To: - WOMACK FUNERAL HOME

CEOWELL TEXAS DAY LEFTER

DLR AND REPORT i
AMY CHARGES

572

REMAINS OF LATE S SGT ORVIL H. JONBW SEING SHIPYSD TO YOU ACCOMDANIED
_BY MNILITARY ZSCORT OY TRAL. i sy?  FORTY BIX SANTA FB

RAILROAD DUE TO ARRIVE CROWELL 5TAFIo-  ELEVEN ZERO EIGHT AM

RAILROAD TIME 13 NOVEMBER ., REQUSST 70T “AXH ARRAMUEMENTS TO ACCEPT GEMATNS

AT STATION UPON m*uvu. AXD PEAT YOU I'2LIDILTSLY PASS THIS INFPORMATION OM TO

NEXT OF XII, . :

/ / / _,)_ e,
Q’,-{t' /& f/ﬂ-(.éf/j’b

S. ", PARTRIDGE ¢

e DGLORZL, ¢
v Iok, aull DIVIZION

NDV 9~

i, THE UNDERSIGNED, DO HEREBY ACKNOWLEDGE RECEIPT OF THE REMAINS OF THE ABGVE-

MED DECEASED

tms_[2 __ “oavor A/:S’V- e 7T
. DAY MONTH ,/ s e - P
WITNESS | art) <1:.0N5|GNEI—:

CF I

I Fi. .
REL..
Dmy M-_ »
RAME .--.--

& R BR.
. 5 3%‘& I 193 . ' 18—82075-1 V. 5. GOVEAMMENT PRINTING OFFICE




A

"
- v
;-‘; F ' - -
| Y 17 R DISINTERMENT DIRECTIVE
SECTION A DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 4650 08299 |15 ,04 | 48
. DAY MONTH YEAR
. NA._ME . SERIAL HUMBER RAMK ARM| DATE OF DEATH
JONES ORVIL H 38513145 5 SG |1
. DAY WMONTHI YEAR
‘| CEMETERY DISPOSITION OQF REMAINS
MARGRATEN = AACHEN a 18500, 10
CODE ' DIST. PT.
. PLOT ROW | GRAVE COUNTRY CAUSE QF DEATH
Bl 120 288 HOLLAND ' 1
SECTION B8 — CONSIGNEE AND NEXT OF KIN
' NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
WOMACK FUNERAL HOME MRS, JOSIE B, JONES (MOTHER)
CROWELL, TEXAS CROWELL, TEXAS

SECTION C — DISINTERMENT AND IDENTIFICATION

AME _ :
“ORVIL H. JOvES REER RS EF §7§GT°”!°F“”"- IR s
q b
IDENTIFICATION T, ORGANIZATION RELIGI i AL VE I
E] REMAING T USAGF\/ . . - . c? Efxvlfb % RE‘EO%N I/LT IN-.F‘ '
MARKER : P NAME AND TITLE. '
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT o
[NATURE OF BURIAL CONDITION OF REMAINS 7
UNTHCRY RNMAINS CCMPLETE N
|OTHER MEANS OF IDENTIFICATION -
J=13145 ON JACKET
| MINOR DISCREPANCIES 1 .

NONe

| REMAINS PREPARED AND PLACED IN ChBidlt X THANSF

loae 12 JULY 48.

| CASKET SEALED &Y

JOHN A, BRICKLEY, EMB, SUPV,

| CASKET BOXED AND MARKED

- ORVILLE W, BILLINGS
oa 13/B/48 . CLERK RECORDER CEAPT. ME..

| hereby certify that all the foregoing operonon;/were conducied and acoomp!nshed under my immediate supervmon
and that the report above is correct. ¥ XCurT CASK_E.L N3

-;-w

SON~O, CEILL, 159 LTy &
SIGNATURE OF GRS INSPECTOR

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

REvismMar«s 1194




RECORD OF CUSTODIAL TRANSFER

t. SHI

PPED

FROM

USMC MARGRATEN HOLLAND

0 ANTWERP PORT,, PIER 140

-

KIND OF CONVEYANCE

MAME OF CONVOYER

M/SGT. ORMA C. PATTERSON, RA 6412170

& E Butler Li Cot inf

M‘ e MK YER DATE SKGNATURE OF RECEIVER DATE
1/LT. INF. 01523 166 /8/48 W FICI A L ou
o . 2 SHIPPED o T .

FROM - . . , R s To ,;?ﬂ . .,’-" . :
’i R . - i S v .d__L: ‘- S -.f 35. t ‘IfF " Jh.\_ ¥ b . “ g

KIND OF CONVEYANCE NAME OF CONVOYER

b Y. WHEREOQTT CAPT. T C
SIGNATURE QF SHIPPER DATE SIGMATURE OF RECEIVER - DATE

48 1((_!””:2!.” ot 16 50 19

3. SHIPPED

FROM

TO

Nyl

KIND OF CONVEYANCE

NAME OF CONYOYER /

SIGNATLRE OIF SHIPPER DATE

DAT

SIGNATURE, QF RECEIVER ﬂdy%
' ‘- lb!;:::l EA ﬁ%) .

J 4. SHIP e ‘—w_« Lo TF&J.IG I o GEE
FROM -~ TO
Ny /o VA
KIND OF CONYEYANCE NA, OF CONYOYER

728

Vs e WMR W

SI?NATURE O

F SHIFPER . I DATE \DAT!
JAVES T, MoKINNON Thi 1948 A1 1938
‘::., A:.‘. . .. o . - Dc e s 4\T"Vﬂﬂ_a," S
FORT Tiwmouhvoimg ~-v. i i LUKR 5. SHIPPED v T ING-
FROM ; To S wil JPLLLBR,
A-G-h. _bl'tunu;\‘
KIND OF CONVEYANCE NAME OF CONYOYER
1) i N P . -
SIGNATURE OF SHIPPER DATE SIGNATURE OF aecl:swea - ( Loy DATE
A, T K St L !
6. SHIPPED
: FROM \ 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER - DATE SIGNATURE OF RECEIVER ) DATE '
_ 7. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE




e A

e | /

D £ Y L EpEYIFE. WORTH TEXAS

PORT WORTH QUARTERMASTER DEPCT, FORT WORTH, TEXAS MY 017.R
MBS Jou DIR & REPCRT '
IE 3, JONES v ooimeps
CROWELL, TEXAS

WE HAVE BEEN ADVISED REMAINS OF THE LATE S SGT. CRVIL F. JONES
ARE ENROUTE T0 THE UNTTED STATES. OUR RECORDS INDICATE YOU WISH REMATNS

DELIVEBED TO WOMACK. FUNFRAL H®®  CRCDELL, TEXAS

: : . VITHIN POPTY EIGHT HOURS AFIER RECEIPT
. OF THIS MESSAGE PLEASE CONFIRM YOUR OF.IGINAL INSTRUCTIONS OF. SUBMIT NEW
DELIVFRY INSTRUCTIONS AND FURNISH YOUR CORRECT MAYLING ADDRESS BY TELEGRAM
. COLIECT TO COMMANDING OFFICER, FCRT WOLTH QUARTERMASTER, DEPOT, FORT WORTH
. - 1 TEXAS, REPLY IS NECESS/RY WITHIN THIS PERIOD SINCE IT WILL NOT BE
POSSIBIE TO COMPLY AT GOVERMMENT EXPENSE “ITH ANY DESTIRED CHANGES IN DELIVERY

" INSTRUCTIONS RECEIVED AFTER THE EXPIRATION OF FORTY EIGHT HOURS. VHILE

DELIVERY OF THE KEMAINS WILL EE MADE AS SOON AS PRACTICABLE AFIER RECEIPT
~ FACTORS BEYOND OUR CONTROL MAY DELAY DELIVERY OF REMAINS FOR SEVERAL WEEKS,

' HOWEVER AS SOON AS REMAINS ARE PECEIVED HERE AND IT IS POSSIBLE TO SCHEDULE
THEM FOR DELIVERY YOUR FUNERAL DIRECTOR WILL BE NOTYFYED BY TELEGRAM OF RAIL
ROUTING AND SCHEDULED TIME REMAINS WILL ARRIVE AT KAILPOAD STATIONS. AILSO
HE VWILL BE REQUESTED TO FURNISH YOU THIS INFORMATION SO THAT YOU MAY COMPLETE
FUNERAL ARRANGEMENTS., THIS TELEGRAM WILL BE SENT AT LEAST FOUR DAYS PRICR TO
ACTUAL SHIPMENT FROM THIS DISTRIBUTION CENTER. PLEASE INSTRUCT FUNERAL
DIRECTOR TO ACCEPT REMSAINS AT BRATIROAD STATION. UPON ARRIVAL, REMAINS WILL
BE ACCOMPANYED BY MILITARY ESCORT, IF YOU DESIRE MILITARY HONORS AT FUNERAL
YOU ‘SHOULD ASK ANY LOCAL PATRIOTIC OR VETERANS ORGANIZATIONS TO MAKE ARRANGE-
MENTS. YOUR PROMPT COOPERATION WILL GREATLY ASSIST THIS CFFICE IN MAKING
FINAL DELIVERY. PLEASE INCLUDE FULL NAME OF DZCEASED IN REPLY TELEGRAM,

FE

Lt .
] P

7
- ;’I/{-'_/'
c R

S-P 30,1848




CLASS OF SERVICE SYMBOLS i
This i & full-raee DL =D
Telegram or Cable NL ~Night Lerter
m unless it de
character is ire LC = Deferred Cable
dicated by a suitahle
symbol ;%or pro- - NLT =Cable Night Lecver
ceding the addres, JOSEPH L. EGAN - . :
PRES!DENT ’ \—M

Th-ﬁ.lmgumeahownmthndahlmmfahun-unddsrlettmmSTANDARDTlunpdmdm I\motremptlﬂ‘f&NDARDTlMEatmtddutmm

| .FWB52DD134 |
D.SVWADS8 23 COLLECT=CROWELL TZX 30 1145A= nmePso P 12 3°
COMMANDING OFF JCERs:.
FTWORTH QUARTERMASTER DEPOT FTW=

RETEL S/SCT ORVIL H JONES, NO CHANGE IN DELIVERY INSTRUCTICHS

WONACK FUNERAL HONE CROVELL WILL ACCEPT REMAINS ON ARRIVAL
AT CROWELL TEXAS=-

:4RS JOSIE B JONES=

THE OOMPANY WILL AFPPRECIATE HUGOESTIONE FROM ITE PATRONE CONCERNRING ITS RERVIOR




1e P ECTION
(FOR USE AT OVERSEAS PORT,

CHEZKLTS (7
7.5, PORT, AND DISTR.oUTION CENTER)

NAME _
JONES, ORVIL H,

GRADE SERIAL NUMBER
8 sar 38513115

SOURCE

USMC MARGRATEN ~ AACEEN, HOLLAND

CONSIGNEE TWOMACK FUNERAL HOME
CROFELL, TEXAS

i

SHIPPING CASE - General Appearance

(Cheek ONLY Discrepencies)

CONDITION OF SHIPPING CASE (Check ene)

|9 sarzsracTory || UNSATISFACTORY

FINISH (Exterior) REMARKS f/) N
HANDLES % et ; T3 g A,
— DRAW BOLTS - J
STENCLIING - NAMRPIATE
T P Sy Y R

HEALTE PERMIT NU.BER

CASKET ~ General Appearance
(Check ONLY Discrepancies)

CONDITION OF CASKET (Check ohe)
(—[/SATISFACTORY || UNSATISFACTORY

FINISH (Extericr)

HAND RAILS & FINALS

NAMEPLATE

CAM LOCES (Seaiing) AND GAGKLT

ODOR OR MOISTURE

ROUTED TO

REMARKS

< 400 A S

MORTUARY SECTION

T‘%”ﬂhINTEHﬂNCE AND REPAIR SECTION

CONDITION OF RELAINS

CASKET REPAIRED

| SATISFACTORY | _lUNSATISFACTORY | oi-THS || wo
NECESSARY DISINFECTION (Explain) CASKET EXCHANGED
— —
. L0
SHIPPING CASE REPATRED
i‘tzms l““! NO

TSHIPPING CASE EXCHANGED

[.-YES L;P:o

REMARKS

TIME DATE SIGHATURE OF MORTICIAN

-

f:\.,vk_‘ﬁ

TIME  DATE  SIGNATURE OF mﬁjf
o d]"’/f/ /’1/ Vd/“—’r
7

MAMC FORM R-5054 - Rev 18 Juns 47

»

(Reproduced FWQMD 13 Buwp 48)



NOV 1 o 1948

TO:

MEM, DIV., REPATRIATION & RECORDS BR,

ATTN: Chief

Disinterment & ‘Locator Section
Room 2501 - B

PLEASE NOTE ON THE ATTACHED FORM OQMG
623, THE INFORMATION REQUESTED BELOW:

_'_1/_Ha.a body been returned to U. §,

Has Final Interment been meade
in private ceme tery

Has Final Interment been made
in National Cemetery

e
~ES \

#

RETURN FORM TO HEADSTONE AND MARKER
SECTION CEMETERIAL BRANCH RIAL
DIVISION ROOM 2214 - B

47 22304



'__ —— —

" REQUEST FOR DISPOSITION OF REwe.NS /. 8

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

P e s §

323~

8/sgt Orvil H. Jones, 30 513 W5 W% e
Plot B, Row 12, Grave 283, 25 Noveuber 1947

United States Military Cemeotery
Margraten, Hollsnd

DO NOT WRITE ABOVE THIS LINE B D

NOTE.—The next Qf kin should familiarize himself with the contents of the pamphlet, * D|sp05|t|on of World War |l Armed Forces Dead,'’ before
filling out this form. When the proper part of this form is filled out and properl{vsngne by the next of kin, it should be returned to the
OFFF E OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION AR 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 |
I, Mrs. JO Bi. B = JOHQB _“-‘(;Piff:!;; :?gi;?;;;:fggiﬁmhip to the deceased by placing an
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)
D WIDOW D WIDOWER D SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD
D FATHER m MOTHER D BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD

D RELATIONSHIP OTHER THAN ABOVE (Specify)

HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL riESTING 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.)

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

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

Crowell Cemetery, Crowell,Texas

(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) f

PRIVATE CEMETERY LOCATED -AT.

(LOCATION OF CEMETERY SELECTED) .

I:I 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 tery are desired by placing an **X"’ in the proper box)
E] YES I:l NO
THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no corrections are ¥, indicate

this fact by inserting the word **NONE" in the space below.)

None

MAY3 1948

il

ﬂul,‘llsl' ft':l"!"ﬂ' 345-MlI LITA_RY Ma R 1 5 . — e PAGE 1




e PART | (Continued) —

Hf on Page 1 of this form you have selacted Option Number 2 or 3, or Option Number 4 with your own funeral ceremonies desired at a location
other than the selected national cemetery, complete one of these sections.

L. A5 THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TC THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM:

LAST HAME FIRST NAME MIDDLE INITIAL

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

EXPRESS OFFICE (Nearest railrond passinger station) TELEGRAPH ADDRESS TELEPHONE No.

i
OR
I, AS THE NEXT OF KN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TQ BE SENY TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED
TCO RECEIVE THEM:

FULL NAME OF FUNERAL DIRECTCR .
Womack Funeral Home , o F

i

NUMBER AND STREET CITY OR TOWN fr " COUNTY OR PROVINCE STATE CR TERRITORY OF
: e U. 5. A., QR COUNTRY
Crowsll Foard Texas
EXFRESS GFFICE (¥earesf raliroad passenger statfon) TELEGRAPH ADDRESS TELEPHONE No.
Crowell Depotl 21

N CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON REXT IN LINE OF KINSHIP AFTER ME, AS SEI' FORTH IR THE PAMPBLET, “DISPOSITION OF
WORLD WAR [I ARMED FORCES DEAD.™ IS:

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
DECEASED
Jones Jamsp M, Brother
NUMBER AND STREET CITY CR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
] : U. S. A, OR COUNTRY
Crowell Foard Texas

REMARKS OR ADDITIONAL INSTRUCTIONS (For additional space use page £.%}

A3 EXPLAINED IN THE PAMPHLET, "DISPOSITION OF WORLD WAR 11 ARMED FORCES DEAD," 1 AM THE KEXT OF KIN 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. .

(SIGNATURE OF OF KI . {STREET AND NUMBER)
¥rs, Josis B, Jones Crowell,Texas
(NAME PRINTEC OR TYPED) (CITY AND STATE}

Subseribed and duly sworn to before me according to law by the above-named applicant this 41___ day of D.c.‘b.r‘

19._4'_7, at city (or town) of — Qm!‘ll county of Foard and State (or Territory or

District) of Texas

{SIGNATURE QF Q) INISTER OATHS}

Nelson E, Oliphamt _ (Notery)

(OFFICIAL TITLE)

*NOTE.—Page 4 is par‘tl of the no%la.l attestation.

PAGE 2



. auDITIONAL REMARKS AND INSTRUCTIONS --

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

St

5 BRANCH
A

PAGE 4

47 31480

——



&/Sgt Orvil H. Jones, 38 513 145 , |

' Ilot B, Row 1z, Grave 238, .. = . 25 November 1947
Thited States Military Cemetery
Mergpeaten, Hollsnd

Mra. Josie B. Jonsa
flaneral Pelivexry
Crowell, Taxma

Noear Mras. Jones:

The people of the United States, through the Congresa have suthorized the
Alasinterment and {inal burial of the heroic dead of World War II. The Quarter-
maater General of the \xrmy has been entrusted with this sacred responslioility
to the honored dead. The records of ths War Department indicate timt you aay
be the nearest relative of the above-named decesased, who gave his life in the
gervioe of his country.

The enclosed pamphlets, "Dismposition of World War II Jormed Forces Dead, "
and "Amorloan Cemeteriss,” explain the Alspositicn, options snd services male
availabla to you by your Covermment. If you are the aext of kin sscarding to
the line of kinship as aet forth in the enclosed pemphlet, "Bisposition of
World War II Armad Torces Dead,”™ you are invited to express your wishes as to
the dispositicn of the remains of the iscessed by swmmpleting Part I of the en-
closed form "Request for Disposition of Remains.® BShould you desire to relin-
quish your rights to the next in lins of kinship, rvloase oamplete Part II of the
enclosed form, If you are not the next of kin, please oamplete Part I11 of toe
enclosad form.

If you should elect Optiom 2, 1t 1s sdvised that no funeral axrrangements
or other persanal srrangzements be mede until you ere fwrther notified by this
office.

Will you please complete the enclomed form, "hequest for Dieposition of
Remains® and mail in the encloesd self-sddressed envelope, which requires no
postage; within 30 dayw after its receipt by youl Its mrampt retura will
avoid unngoessary delars.

" e Bincerely,

o

¥ .

'Incle. ', - THOMAS 3. LARKTE

N Hajor Genaral

T The Quartermaster General



[FiA e ARERTEEo

CRAvEs PrISTRATH

S _.EPORT OF BUR'A. 32 vow. 1o

TH K630 AND AR 39-1805 12 e
Jones Orvil H. )Iﬂ‘ii 38513145 ¢/

1 wst Namae . ,,._fu;t 'I"ut.nrz o Beri . Mo
7th Armored. Y& Chad AE&___ e
’eijel, Holland 9 % Oct. 194L XIA

Plce of Death Date of Liett Cause of Teath
1000 22 Nov., 1944 = I, S, Mil.WC on. Margraten, Holland - VK 645,82
Time and Tate of Pus Narze of Cu‘u fers Nanuor Coordinates of Lorath: r\5
— - .. B vooden Cross
CGrave um €T Bow Number Fiot *umber Tyore of Moo

Disperition of Tdentifieation Tags: Buried with body Tes [T Do [J Atewle' wIiutker Ya D No[K

If No Identification Tags "
Liow were remains identified - . ; r r} I\J % a ﬁ
- ' T P
S ]
o L §3

'l-\' L
N -,
f'l: ) ) L8 . . i : . . ‘ : i -
W}mmmdidmtiﬁmimwmbuﬁedwnhthepoqy? ) C Lf«'i'ﬁ""'*n (L |(‘J‘; 'h«-{; ol Ly
GRS embossed plate . . Meijel, Holland
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To determine Right or Lefl use beceasad's Right and Lefl.

Who is buried on:
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WAR DEPARTMENT
THE ADJUTANT GENERAI/S OFFICE

#Corrected report, original fwd.

f'L .

oatn_ 19 December 39LL
mab

WASHINGTON 28. D. C.

REPFORT OF DEATH

-

— 11 Deacembar» 1944

FULL NAME ARMY BERIAL NUMBER BRADL

Jones, Orvil H. 38,513,145 s/sgt
- ;,‘{_/

HOME ADDRESS ANM OR SERVICK DATE OF BINTH
Foard City, Texas Infantry 6 Aug 17 4

PLACE OF DEATH TAUAE OF DEATH DATR OF DEATH
Furopean Area Killed in action 29 Oct 2944

ATATION OF DECEARED DATE OF ENTRY ON LENGTH OF = ..-'VICK

SURRENT ACTIVE Ilﬂlﬁll FOM PAY PURPOSES

European Area 15 april 1943

W“IIGINCY ADGRESSER (NAME, RELATIONSHIF 8 ADDWERS)

Mrs. Joele B. Jonss; mother, General Delivery, Crowell, Texas

BENEFICIARY (NAME, RELATIONSHIP & ADBRISS)

krs. Josie B. Jones, mother, same as above,
Mr, James Jones, brother, Gensral Delivery, Foard City, Texas -

INYESTIGATION WAS DECEASKD AUTHCRIZED IN PLYING PAY OTHEN Far “TATUS
MADK? W LINE OF DUTY OWN MISCONDUGT ON DUTY STATUS ARSENCE STATUS (srwciry BELOW)
Yis NO YRS NG YEu 7Y ST NG Yen NO YEs NG Yis HO
_X | *X

ARRITIONAL DATA AND/OR STATEMENT

the Burcpean Ares.

*Combat Infantryman. (Per Gensral Orders #85, Hq.7th Armored Div., dated 16 Now 44)

The individusl named in this report of death is held by the War Departmant
to have been in a missing in action status from 29 Oct Lk until such absencs
was terminated on 6 Dscember 19il4, when evidence conaidered suffedent to estab.
1ish the fact of death was received by the Secretary of War from a commander in

-—""--
QOMES FURNISHED: I x lll.ﬂ'l.l s, L \
Y ORDER OF THE SECRETANY OF WAR  ..°, « . /’//
20,0, r.BL PO, U A, v
ARMY RFFECTS BUREAL
mesme ann s | [_IMonmma g2 f S 2 DEC2 9104
G A O, YET. ADMIN, A. 0. 201 FILX * ADJUTANT QENERAL

WD, AGT, FORM NG, B2-1, X8 MAY 1944 0



WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE

WASHINGTON 25, D. G

REPORT OF DEATH

11 Pecember 1944

DATE
mab

FULL HAME ARMY BXRIAL HUMBER GRADE

Jones, Orvil H. 38,513,145 s/sgt
HOME AD;R_I-I:-- — ARM OR SERYICE DATE OF BIRTH

Foard City, Texas Infantry 6 Aug 1924
PLACE OF DEATH CAUEE OF DEATH DATE OF DEATH

Eurcpean Area Killed in action. 29 Oct 19L4

FTATION OF DECFASID

Furopean Area

CATE QF ENTRY ON
CURRENT ACTIVE SERVICE

15 April 1943

LENQTH OF sERYICE
FOR FAY FURPOSER

YA RS MGHTHS DAYSE

FMEXGENCY ADDRESSEE (NAME RELATIONSHIF & ADDRESS)

Mrs. Josie B. Jonés, mother, General Delivery, Crowell, Texas

BENEFICIARY (N.Alll, RELATIONSHIF 8 ADCRESS)

¥ra. Josie B. Jones, mother, same as above.

Mr. James Jones; YRXK brother, General Delivery, Fecard City, Texas

INVESTIGATION
wmADIET

1IN LINK OF DUTY

OWN MISECONDUCT

WAS DEICEASED
ON DUTY STATUR

AUTHORIZED
ABSEENCE

IN FLYING FAY
STATUS

OTHER PAY STATUS
(srECIFY BELOW)

YEn

NO

YES NO

h i

MO

YRe NO YES

NG YER

NO YER NO

X

e —

ADDITIONAL DATA AND/OR STATEMENT

The individual named in this report of death is held by the War Department

to have been in a missing in acticn status from 29 October 1944 until such
absence was terminated on & Necember 1944, when svidence considered sufficient
to establish the fact of death was received by the Secretary of War From a
commander in the furopean Area.

COPMES FURNISHED:

I Xlnxﬂml

A0
. 0. Q.

@A O

M, 3.

F.E 1
o.M D.

VET. ADMIN,

F.O, U. & A

ARMY EFFECTO BURKAU

CGASUALTY BRANOH FILE
A G201 FILE

BY ORDER OF THE SECRETARY OF WAR

[enesms g7 fparden” /2 [ 7

WD, AGO. FORM NO. B2-1, 10 MAY 1044

DEC 19 194




WAR DEPARTMENT
THE ADJUTANT GINERAL/S OFFICE

WASHINGTON 29, D. G,

REFORT OF DRATH

FENEFICLARY {NAME. RELATIONSHIP & ADORESS)

%Corrected report, original fwd. oare_ 19 Degember 19LL
__mab
FULL NAME ARMY BEMAL NUMBMER ARADE
Jones, Orvil H. 38,513,145 s/sgt
HOME ADDARSS EE—— AR OR SERVICE DATE OF minTH
Foard City, Texas Infantry 6 Aug 197§
MG; ,!_DIA'I‘K SAUVSE OV DEATH DATE OF DEATH
furopean Area Killed in aoction 29 Oct 1944
STATION OF DESEANED BDAYE OF ENTRY OM LENGTH OF 5 RVICE
SUIRENT ASTIVE SENVIOR FOR PAY FURPOSKS
YEARS MONTHE DAYE
European Area 15 April 1943
EMERSENCY ADDRESSEE (MAME, RELATIONSHIP & ADDRYSS) -\
»
Mrs. Josie B. Jones, mother, General Delivery, Crowell, Texas hv't;\\
. )

Mrs. Josle B. Jones, mothsr, same as above,
Mr. James Jones, brother, General Dol:lnry, Poard City, 'I‘ma \“.“‘

T
Bl P

i

LI
5 hL

INVASTIGATION WaS DECEADED AUTHORIES ™ FLYIG PAY RN FAY STATUS
MADTY ™ LINE OF BUTY CWN MISCOMDRIST ON DUTY STATUS ABSENCE sTATUS ! sPrECIFY BEILOW)
P— — A A <
Yia NO Vs ™) T NO via N e — (7] ™) Ty
4 *I

ADENTIONAL DATA AND/OR STATRMENTY

*Combat, Infantryman. (Per General Orders #85, Hq.7th Armorved Div., dated 16 Nov iL)

The individual nemed in this report of desth is gﬁ
to have been in a missing in setion status from 29 Oct

2y the War Department
until such absencs

was terminated on 6 December 19iL, when evidense considered sufficient to estab-
lish the fact of death was reca.’wed by the mru!'.ary ur War from a commander in

the Eurcpean Area.

e e———re——

COMIES FURMISHED, E[“m
Y SRBIR OF THE SEORSTARY OF WAR
. 0.0 oL PO, U8 A _
ARMY EFFECTE BUREAUY
meene ans T | [ Jewmms g2, f Gy
a0 YET. ADMIN, A. 0. 20% FILE *

ADJUTART SENERAL

WD, ASQ. FONM NG, B3, B9 MAY 1844 a




WAR DEPARTMENT

THE ADJUTANT GENERAL’S OFFICE

WASHINGTCN 20, D. C,

REPORT OF DEATH

1]l December 19414

DATE
mab

FULL NAME ARMY BERIAL NUMBPIR SAADE

Jones; Orvil H, 38,513,145 8/sgt
HOME ADDRESS ARM OR SERVICE DATE OF BIRTH

Foard City, Texas Infantry 6 Aug 1924
PFLACE OF DEATH CAUSE OF DEATH DPATE OF DRATH

Ruropean Area Killed in action. 29 Oct 1944

STATION OF DRCEARED

Furcopean Area

DATE OF ENTRY ON
CURRENT ACTIVE SERYICKE

LENGTH OF SERVICE
FOR FAY PURFOSES

15 April 1943

YTEARE MONTHE DAYS

EMERATHCY ADDRESSEE {MAME, RELATIONBHIF & ADDRESB)

Mrs. Josies B. Jones, mother,

General Delivery, Crowell, Texas

BENEFICLANY (N.AHI.. RELATIONSHIP & ADDRISS)

Mrs. Josie B. Jones;, mother,

same as above.,

My. James Jones, XXXK brother, General Nelivery, Foard City, Texas

INVESTIGATION

MADK? IN LINE OF DUTY

OWHN MISCONDUCY

WAS DECEASKD
&8 DUTY STATUA

AUTHORIZED

ABEENCE ETATUR

IN FLYING PAY

GTHER FAY STATUS
{sreciFy seLOW)

YES NO TS 2~ YRS

NO YES NO YES NO YES

X

TES NGO

ADDITIOMAL DATA AND/OR STATEMENT

The individual named in this report of death is held by the War TNepartment
to have been in a missing in actiocn status from 29 October 1944 until such
absence was terminated on & Necember 194}, when evidence considered sufficient
toc establish the fact of death was received by the Secretary of War From a
commander in tne European Area.

COPIES FURNIBHED:,

I X[earria

#.9,0. LS N F. O, U B A

ARMY EFFECTS BUREAL
2.0.Q. M & o. FD, UALTY BRANGH FILE
P A O, VET. ADMIN. A G, 201 FILE

FY ORDER OF THE SECRETARY OF Wik

[[Trerearms o2 f Therden”

ADJUTAMT GEMERAL

WD. AGD. FORM NO, BE-1, 29 MAY 1244 a




WAR DEPARTMENT
UHIE‘AIﬁanAlFP(}EDHERAIJS OFFICE

SRITK,
/o

WANHINGTON 28, D. C.

REPORT OF DEATH
nxr.____l_]._D_lLﬁﬁ-—————
|

FULL NAME ARMY EERIAL NUJMPER GNADE
Jones, Orvil H. 38 513 145 S/sgt :
HOME ADDREAS ARM OR aERVICE DATR ©F BIRTH :‘
Toard Clty, Texas Infantry 6 Ang 1924 .
PLACE OF DEATH CAUBE OF DEATH DATE OFADIATH ‘:%
Furopean Area Killed in action 29 Oct 1944 =
BTATION or.-ilmm:n DATE OF ENTRY ON LE H OF BERVICE T
CURRENT ACTIVE BERVICE L AY FURAFOBEE . .-
mra,p ean Ares 15 kpr 1943 YEARS \ MONTHE \ paATS )
EMERGENGY ADDRESSEE (HAME. RELAY 117 & ADDRESS) e ?
Mra, Josie B, Jones (Mother) General Dellvery Crowell, Texas
irEFioIAnY (RAME, RELATIONSHIF & ADDRESS) s .‘*\_
Mrs, Josie B, Jones (Mother) IXAL Address same as abovs. . A
Mr. James Jones (Brother)  Gen. Del, Foard City, Texas e q;\

INVESTIGATION

MADKT IN LINE OF DUTY

OWN MISCONDUET

OTHER PAY BTATUS
{sFECIFY BELOW

IN FLYING PAY
BTATUA

WAS DECEASED
ON DUTY BTATUE

AUTHORIIED
ABRSENCE

YES N Y O Y& NG

S NO e NO Y&s A Yae NO

ADDITIONAL DATA AND/OR STATEMEMY

The individusl named in this report of death is held by the Var
a missing in action
torminated on 6 Decesber

Department to have been in
1944 until such absence vas
u considered sufficient to est
the Secrstary of

COPIES FURNIZHED:

8. 9.0, Lo WX 0. U. 5 A
« ARMY EFFECTS BUREAL
1. O, Q. M. ', D
o.a.M.0. o.FD CASUALTY BRANGH FLLE
. A DO

VET, ADMIN, A. G. 201 FILE

War from a commander in the Furope.

status from 29 October
1944, when evidence
ablish the fact of death was received by
an Area.

WATTLE
Y OROIR OF THE SECRETARY OF WA

[lwowwsms g7 A Jonoten’

ADJUTANT SEMERAL




WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE
WASHINGTON 25, D. C.

—BATTLE CASUALTY REPORT

O
ot

[ .Y

NAME SERIAL NUMBER GRADE e REFORIING
JONFES OoORVIL FH YR RLS1LAS5 L SO FHNFSTD
PLACE OF CASUALTY !—--,3,“,“'” £ o,fof;‘fi““*':“a v :’T';‘::CK‘;TFAETFY SHIEMEKT NUMBER
HOLILANDS L DO 44 AT A e

NAME AND ADDRESS OF EMERGENCY ADDRESSEE

THE INDIVIDUAL NAMED ABOVE DEMGHNATED THE FOLLOWING PRRSON AS THE ONE TO BE NOTIFIED IN CASE OF EMERGENCY. AND THE QFFICIAL TELE.
GRAPHIC AND LETTER NOTIF'CATIONS WLl BE SENY TS THIS PERTON. THT RELATIONSHIP, 1F ANY, 15 SHOWN BELOW. IT SHOULD BE NOTED THAT THIS

PERSON 1§ NOT NETESSARILY THE NEXT-GF-KIN OR RELATIVE GESIGNATED T2 BE PAID SI1X MINTHS FAY GRATWITY IN CASE CF D
MR.-MRS.-MIS5——FIRST NAME—MIDDLE INITIAL—LAZY NAME ! RELATIONSHIP® DATE MNOTE

MBS JOSIE B

NO. AND MAME OF STREET—CITY —3TATE
GENARAL DELj VERT CROWELL,  VEEAS

REMARKS:

HITH

e KOV 42

JONES MOTHEE

ACTION BY PROCESSING AND VERIFICATION SECTION: ®EPORT VERIFIED FORM 43, AG 201 REQ

CASUALTY BARANCH FilE ATTACHED OR CHARGED TO DATE _

FREVIOUSLY REPORTED NO YES tAS INDICATED BELOW).
FILE NO. MEESSAGE NO, TYPE DATE AND AREA E. A. NOTIFIED
.
h T T I
FORWARDED —[ _| l J E } E ] L } I [ [ ! L i Tl i
™ > o .
SPFEC. 1DEN. TELEGRAM WOUNDED LETIER CORRES . ®. A D CERTIF. M. & ML y MNON-DEL.

REPORT NOT YERIFIED | MO FORM 43____ NO CAS. BR, FILE __ CHECKED 3Y

REVIEWED BY ’22 [1:'“ g.g im‘lf..d____
+ 7
;

THIS SPACE FOR USE OF MACHINE RECORDS BRANCH. A.G.Q. //

ACCT CASUALTY [ORIGINAL CAS, GATE MESSAGE L.ATEST CAS. DA+E' REFERENCE | crEw HESIDENCE Jl oy
AREA STATUS T DAY | Mo, | ¥R, HO | Bav MO Y1 ARER ros | TETATE COONTY LOMEL RAL
T T T T N 7 | T T t 1 T . i
i i : i ! !
| o ! [ { Lo ' o [
! 1l ) ] t N | i L oy
: ! N
34,35 36,37 38|39 40| 41| 42| 43| 44| 45| 46, 47| 45| 49! 50 51| 52| 53! 54 55' 56| 57| 58] 59
. C g
Ei Ql_i_<'
DISTRISBUTION A" . copiEs S0

(ALL TYPES OF CASUALTIES PERTAINING TO MILITARY PERSONNEL. EXCEPT WOUNDED.)
COPIES FURNISHED: SEE CASUALTY BRANCH MEMORANDUM NO. 48, 1944,

DISTRIBUTION "B | | ___COPIES
(ALL WOUNDED MILITARY PERSONNEL AND ALL TYPES OF CASUALTIES PERTAINING TO CIVILIANS WHO ARE
W. D. EMPLOYEES, EMPLOYSES OF W. D. CONTRACTORS AND OTHERS SUBJECT TO MILITARY LAW.)
COPIES FURNISHED: SEE CASUALTY BRANCH MEMORANDUM NO. 43. 1944,

W.D., AG.0, FORM MO, 13
16 JLANIE 19k
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291614 July 28, 1945

Mrs. Josle BKIonn
Genaral Delivery
Orowsll, Texxs

Dear Mrs. Jonlé

The Army Bffects au has received from OVerseas aome mOre
property of your sod, Staff Bergeans Orvil H. Jones.

Thi#s property, oontalned in one \darton, is being sent you
for distribution. 1f, for some reason, it hbas not been received with-
in thirty days, this Bureau should e informed so that traocer may b
instituted.

Yours truly,

R. T. BROWKY b
1sh La., 0 7
Ohief, Adm. Divigion



A SLEVICE FORCED
ARe. P08 8ulEaU

Cha il 205 SHIPMENT
S0 IV e, Joste B. Jenes
u’/f
) General Delivery
v e v -
2/38%, . Ozril K. Jones Orovell, 2¢7as
“ T Sam1 3148

291614 2

,.
18]
W
.
(]
.

Sl _ RTB3VR3vr Jg;x'/as. 1945 . } ] '

Uotnd SfDenun JUETTO I NAS ey
ABaing:
ineloa. ey wncsl OTOVY Uela
hiet, Lo. wiidersaases Lo
aasunt L2035 rancyed
S VP et il (o ) - ;
IhC;;fﬂ valuwol ’ . kiary; ravovad
T (LT R H - - ; E
shln "Walaaol.e™ ilems) wiundry resoved
S— — e

PELCLT RN g4

:

i . .
Accouating rarch
_NETSOOUS s wivinion

P2 e “ et
xr fLaen ANZ, clme it

T

™ R a1t . - [
Lff. wid Torm 14 (26 See Lig




PR Y 04 . ﬁ -
PACK; o B et DETEASD ]
ACNI6E Desch M, Co I ARY T7TE(TS. BUREM wvwow MISSING (_gﬁ .
- ' o I ——— PO, Il'-_
vy ’ | ALANOOMED. 1 \
l - : * ’ . TALLY ‘
: 1 A e o / .}
% | 2T/ )Y (e Tl
+ D IRV, . i "
‘-‘ joate /Y /‘E#:;’Z(/ﬁ
' OP1G. N2, .
OF PGS, / L
. % 23
Navg (L2 b "SHIET T_L_Q
Or-Gf'“ZrTICN :
/!' 71 /4
] o L/ / "-L }’ L (/,({
iy S| S o SOSZML 4 EARTCIOTES ferms - ]
Az MY (B0 NCTRY) . CLILNG - ,_[r ﬁit eL0t ..m;rs i
cloth, yash GRACRLEL IRRTS y JLEPOLY Sl TR Vi {

. coats’ : [ | Brushes ' case _ ;
b lrootwear, Pr. : 1|L........ CAYIRAS Foogjatke . f i
— —_{eliwves, pr. Glasses o KIS, SB¥, P12, (0 PRISING | \
—emeee | Handhprehiefs ivas - | 30653 . |
] HECOWRAP Ighters Books, address . =‘
J— . T j{ E_ m.".ﬂﬂ"" Books, Pilot Log . B

Overcnats “pen, Foumain RLARY LERZQVED JOR DY

scar’s b ! peneil, Mechanical Fij¥3 _.
cmma § SHITLS - .a Pipes \utiers i:
| SOCKS, P . RILIRINZR ARTLCLES papers, Personal :
—— —) Tles I W PROLOS =
| tvowels . - leee f Rimgs shoe shing Art lﬂes _
foeme .} TrOUSETS, rr. crann] ToDACEQ SHORT SAORIER ’
_____ Trunks, Pr Tollet irtlcies ] x SOUTEALRY: o :

_LMM iy SO RFIE NUTRY

u . . - stzzionery .
Fliv7L e A :
Li @S
A 4
R
1 ]/I/" :
™ gewns M&am &M TRTTACKNERTS | | [ FoWw A | | Fom MO0
- : 7 . ’ - - . ’
4’%./} ..-r A—r{f/{{{ @;?, W, :'?’ﬁ,g;g.tpj_Q ».--""""'"
- _ !
WE 1GHT llt.i. FEMUVED !
on REVWRSE !
A IDENT, TABS "
NR g Rewveo
O i { DAARY : !
e e, 1 oo i
. A & ; _
WAREHOUSE SPACE / g 30 % DATE SHEPPEQ LOC X0
' =] SYORAGE
lll\.ElltoﬂlEB ' e ?Z M ' #j o, £ ;‘ ;&% t
F1U0 REHOVED :
mm Y //?/ { L.. /‘ %
|
£
L ’_,r



B

—— — e —
-

NAME JONPS, ORVIL H. 'o/SGT. 3145
‘iﬁY PALLET BOX TALLY
86 25 | e
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TYPE OF PKG, WHSE, SPACE INVENTORIED
N
PKD,
l[. Ef. QM Form 43




IRV HTORY F‘OR}’ / M/ /f//

Dat 2

SUBJECT: TInvantory of Parsonal £Ffaets of:

:/&A/&S’ ﬂ/@// A St 38517 /#5

" (Last Hama} {Firgt Ia”n) (NI { Rank) {ASN)

TO: TE7fets Quartermastsr, Communiestion Zone, AFO U3 Army

Tw2 abova namad individual of gﬁ é__
(Unit) Organ17at10n§
was raportad /y// atout a d

Status (KI4, MIa, Hosp. ate.) (Da*"’)
Dasirrnat 2d Boneficiary if information readily sccessible

INVENTORY OF EF730Tg
Leathes 5,//1/}/01 (7:4& arniNg The Floftewing:
SHaPshots
LertrFrt ave of TiTle ¢F Moter Vefrele |
I Brbbone (us) /

tard o
A f"o&m ar PI‘?’/

) Kazer st
J Mech Peact/ !

/Preye y/a:u: witdilare ! )
//D/a"/t'f Ky’/’ef g’”"e*}’) :‘/"’—

Monev in tha amount of A{?I&’ “1og basn turn-d inte

(Kama of Financs Offico
Form TDFD 392 anclesed.

and symbol number)

Nam2s ard addresses of any Banks in vhich sncounts may ba carri-d:

I c2rtify that th: abov: 1% m3 eonsiituts all of ths afac+ s, szeuvsed by m2, of
the gbovs namad individusl and that th-y wara forwardad to th- ?“"ﬂc*fs Dot
by, on . 194___.
{Rail, Truek, =tc.) '

-~

£ Py B
Yame e ([ LA

Fank # ASE Gz&ufo/iff

Orggnizati@n@i-/f” /f/ﬁ.,

Any additional partirart inforration:.

AG ETO FORM XNO,:5 RESTRICTZD

R e T T =——
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ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT
401 HARDESTY AVENUE

KANSAS CITY 1. MISSOURI

RTD:RWaemt
In REFLY REFER 1‘0—_29.1614 J'lllj‘ 21, 1945 -

Mrs. Jsis B. Jones
Geaerl Delivery
Crowell, Tezas

DBear iMirs. Jonss)

The Almy Effesis Bursak kas resoived from overeseas
sons personal offects of your son, Staff Sergeant Ortll H.
Jones.

These effeets are being forwmrded 1o you in ons
paskage and ome smrton.

If, by any chance, tho property has not reachsad you
at the expiretion of thirty days from this dats, please rotify
me and trecer will be inetituled.

The mctlon of this Bureau in transmitting persomil
effeote does not, of iteelf, vest 1itle in the recipiemt.
Such property 1s forwarded for distrivution according to the
laws of the state of the socldierts legal residence.

1 regret the circumstances prompiing this letior, and
wigh to express xy sympathy in the loss of your son.

Yours very truly,

P. L. KOOB
lst I4., QMC

8J Umi¢



IXY SERVIOE FORCES .
ARMY EFFXGES BUREAU

DRIGEH FOR CHI4FNT

SHTE T General Oslivery
Effccts of:  grgee, Orevil T Jones Trowell, Texas
31513145

291614D .

> oo t/
Fory  Eiftesis dusrdrmeat-r

I-cioee Buraeu Checs e BRemove G.I.
bock. MWe. robe Qiscrepsucy I
Amournt Fiums ropmoved
_Inclore "Waluasnles” 1ton Diary reroved
Ship "Waluablec™ item(s; Levnury remcved
)
Fi

TOUTING:
Aceqguntirg Branch
Werehouse Bivicion

. Fiiee Braneh, fuim, Div.

/ y i - )
RBAM: L '7‘1 Frepked E%mﬁ@:u! s “'12
) Eet. Exp. Cligs. ]%
Est. Irt. Chee. -
No. of pucinges P

"+ ety - m——————

Frf. @ Form 14 (25 Dec 44)




ARWMY EFFECTS BUREAU
BRY CLEANING LIST

ARMY EFFECTS BUREAY
LAUNDRY LIST

b ‘ﬁ;’/”ﬂ _1: k. . ;1
. § v R,
Ty nay N8 TALLY
NO. B : :767/{9//71 NG,
DXL ;fr/ﬁ-’ — o
385/3/4% [ J-3145¢E
SV
J 31 45£ R
T3 d '
ORY CLEANING . ot L AUNDRY hot vl
usp . u -
s, w ”“W:;___W
TROUSERS, MO0 s /
COAT, SERVICE, WOOL TROUSERS, COTTON
JACKET, (EIELD TIE. CQITON
QVERCOAT, LONG UNDERSHIRTS. COTIQW
QVERCOAT SHORT. ¥00L DRAMECS, COTTON,
£4P. CARRISON, MOCL __SWEAYSHIRTS, COTTON OR WOOL. -
CAP, GARRISON, W/LEATHER COTYON DERMERS, WOOL
1 CAP, SERVICE.WOOL ADCKS,. LOTTON, PR..
AP, SERVICE. W/LEATHER COTTOM hs PR
1)E%, WGOL pAlAMA TOPS
GLOVES, LEATHER OR WOCL PAJAMA ROTTOMS .
~NCABES FATAGUES, 3 PC. COTTON
SWEATERS FATIGUES, TOPS, COTTON
TRUNKS, SWIM EALIGUES. TROUSERS. COTTON ,
CAP, FATIGUE, COTTON "
BELT, COTTCH,
TOMEL
[ e et 4
rAP. GARRISON, MO LEATHER™, CQTIXON
r2P. SERYICE SNO LEATHER®, COTTON
GLOVES,..COTTON.
1EGGIRGS.
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T escs, mrvint b 05 | .
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PACKAGE DESCRIPTION

Qo

e ARMY EFFECTS BUREAU:{NVENTORY

“ FECE2SED
KISSING

BOW. i

'] ABSNDONED
I TALLY

NO.

b ..

Ny, o

JM.

CF PE3S. N |
we Orvi | & ca\
Ash. 2841 2 SHE;T“_L____ N
OF g SHEE
CRGANI ZLTICH
3 Y G
‘ r/_'ﬁn 7((&4’” c/
Belt LOVRLS. & VASECLOPES ¥IXGS
BELS, MOFKY (¥O NONRI} ﬁ Gy — BiG, L0 R 2EATEL |
Cloth, wWash SRACRLED ILEET, BLLLPOLD . (KO XORE?) o
Coats Brushes Case ~ ;’
Footwear, Pr. CAYERAS : Footlocker . | :
-Bloves, Pr. Glasses : T, SE¥, LR, 0% WRITL. }3‘;
Hardkerchiefs Knives A sooxs .
Hendwear Lighters |1 Books, address l
Jeackets Msg. Books, Pllot Loz
overcoats Pen, Fountain WW
Scarfs Foncil, Mechan|cal ZIING
5hirts Pipes LettePs
socks, Pr. RELTGIQNS ARZICLES Papers, Personal
Tles RILRQNS . DECORAIION Photos
Towels Rings shoe Shine Articles )
Trousers, Pr, Tobacco SogT SEORIER
Trunks, Pr. Toilet articles SONVERIRS
indgrwear P JOTVENIR MMEY
Stationey
PESPANENES
S MOYEY (AMoaRE). .. .

ATTACHMENTS |

| FopM #5% | i

FORY #100

L

WE IGHT 6.4 REMOVED
SHORTAGE 1
N REVERSE
/ 19ENT. TAGS
o REMGVED
c.l-Tq ! -
} L/O-'bg.L. DIZRY
WAREHOUSE SPACE STORED BY REMOVE D
A S C ) % DATE SH1PPED LOCKED
{-y‘-m@ :: :j LA . /0 STORAGE
INVENTORIED BY o o g b4 7 LAUNDRY
A £ 4y swover
PACKED BY ¢ " F MO T
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RESTRICTED
IMYVONTORY FORM

8 JAN 45
Dat=

SUBJECT: Inmwvantory of Parsomal £f3cts of:

JOTES GRVIL I 8/50T 38513145

(Lanct Tama) (First lamaz) (K1) (RanY) (ASN)
TO: T°f.cts Quartermastar, Cormunication Zone, ARQ US Army
Tha abovs mamsd individusl of__4SEH AR INF BN 9TH 4RUORED DIVISION

- (Unit) (Oroanization)
raport ad KL _ sbout_ 29 mam 1044

bus (KIA, Wid, dosp. 2%e.) Iﬁ'au},_&,
ficiary if information r=4dily gceessinle EXOVH

Hae

i -
I’\”E”I‘O’{V gF ZEFTEOTR

1 JEVISH HOLIY SCRIPTURB
PIGEAL
PRAYERBOOKD

1 TOILIR ARFICLE BA

3 W HOEERCHIERFS 3

'Y P IR O

b § PoIEL

1 RUBBE: STAMP WITH EAD

SOUVETIR 057 CARDS

1 RAZOR GASE

TONE

g hear tvrnad into

Monev in the amount of

" {liam2 o” Finance Office
- oy ot
Tarm UDFD 32 anclosed

HoT KIOWH

Namss and addragses of any Eanks in mich accounts may ba cgrriads;

and symbol numher)

I cortify that th> abov: ii-ams constituts all of ths effacths, sscurad by m3, of
ths abova namid individnsl grd that thoy yars forwardad to the Effarts Dorot,
iy TRUCK i JAN
(Rall, Truck, ste.)

Or".'r"‘-?aﬂm'}m U\q!u— RERs ) THh LoD

Any sdditional partinsnt inforration:

AT oyt S - -
AG ET0 POR 10,25 RESTRICTED




L4

o, " Summary Court-Marbhicl JRM: Rif s Jw
- ATWY SERWVICE FORCHS S
FaliSunS CITY QUARTHRJACT i LupOf Case No. _.291614
601 Herdisty Avenue
Rensug Clby 1, Micsouri’ Datn ;? July 1945

WDUBLECT:  Report of transcetion im disposing of the effects cf

T Orvil H. Jones . 38513145 . late
' (iirme of Goceased) © {Army Serial Numbor)
Staff Sergeant | £ Infantry who Cied
(Gruds) (Orgeutzation, Army or Servies)
on tre 29usy of Ootober’ 19 %ﬁuh European Area o
TO i The Adjutent General, War Departmert, Wechingten 25, D.C. !

1. Complying with A.W. 112, a Summery Court-lMertisl, convenad ot Zinsue City
Wo. Pursunnt to S.0., £28 Hq., 1;(4@'* Depat, dutsd 1L Septewber 1943, for the pur-
rnge of disposing of the effecls of the sbove-nrm,d sololed, or perscu subjeet o
wwilitary lew, roports thet:

o. No legel represpatetive or widow o Jecedent being rres ent at
desedents camp or quarters, oftfcets of deeclent wire forwerde? to this Summery
Court-lcrtial. '

b. Local debeors owed docedent’c ectits none , f whick the tum of

i e 4 et

- was collected. (If pethipg wee found s or goliected, state "Hono";
(Y orwise ettech itemized sirtement o ouad owlinz vnd colls stnd. ) (Txol.ﬂm o3

e o e g

4 none
w---—-—-—

£. Fnﬂc.ent cwed undizputed local ersditoers the sum of % none

thrh haa been neid by the Susnary Court-Masgtial Irom fuapis of decedent. (Cfee
inelooca reecipt . Tnel. . ____)
*

4., DMisposition of decedent's effectu (lews momoy puic ereditara, if any)
ko3 been :rde by the Swamery Courg-Moertiol by tranemittnl through the “w rtermr?tcr
Curpg, abl uvoveroment experce $o person found entlitled {See Swimery Courb-Marti
FINDING brlow)

FINDING

Bbfore & Swmury Court-Martial which copvened ut Ksnsas City, Miosouri, on
5 July 1945

» purcuant tr Opecial Ordera 288, Handquarterss

hCQMIDBFDt, deted 25 Soptember 1948, the aprlizotion or uffidevit cf
Mrs. Josle B. Jones

for the affaets of the ahove-namad do.

ceased scldaizr, or perscn cubject te military 1'w, mow 1a the poesossicn of the
Urited Stutes, with other relevant evidence, wns Auly conslaered;

Whoreupon, this Sumnary Court-Murtlel fiods that, uwndar tho proviclons o7

AW, 112, _Mrs. Josie B. Jones “ of
| (Name of persom found eatitled)
General Delivery \ ) Crowsll State ¢
{Number, Strect or Avenue) (Civy, Town or Village)
- : Texas » 1is the mother . ' o9 1re

(Relationshipy or Curc2ity)

abowe-naisd decedent and appears to be entitled to receive his T her rlTects.

(5igmaturs of Swasry Court 0fficer)
JOHN R. MURFHY, Colonel, Q.M.C.

: {Nrma, Rank, Orgarizeticn;j
N | SlisinsRY COURT wrHTLal,
\ |

BfL/ QL Form 75



aHG : AWinm ’
291614 ,; July 7, 19

/

Mrs, Josle B. Jont‘
General Delivery
Crowell, Texas

Dear Mrs. Jonee:

The Army Effects Burean has receivesd from
Sverseas some property of yeur som, Staff Sergeant
Orvil H. Jones. .

This property, comsisting of a few smell itexs
is being sent you., Regrettably, the knife was
damaged by ruet prior to receipt at this Bureau.

If, for some reason, it has not been receiv:d
ot the expiration of thirty daye from this date,
pleass notify me sc that +racer ray be instituted.

I regret the circumstances prenpiing this
letter, and wish to axprese my syrps=try in the
loss of your son.

Yours very truly,

P. L. X00B

lst It., QWC
Officer-iu~Charge
8J Unit

4
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. iGloves, Pr, YR LYY l’m, gg, xj_r_, Q__IIHHG !
— . 'Handxerchiets » Enives . sool i
— ! Herdwear L ____{ Lisnters ROOKE, Address i
e Jackets R B % _ | Books, PHIRt Log o
overcouts ] b, FOB IR DIARY (RPMQYD FOR PTRY |
b} SCOrts , U poneit, mecpanicat FIENS :
et Shirts A vipes tetters !
E.--......u. socks, Pr. - ﬂm&_{?&m s repRrs, Personal
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.} Towels 5 sirgs e j Shoe Snine frticles
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“ “ IDEKT, TAGS "
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ot REMOVED o
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INVENTORY OF EFFL /S
maxmee. 300 AN

Jones, Yrvil T, EXRIXXANLE

(Lest name)  (First name) (Middie initial) (Army serial number)
late & __ .'ﬂii'____ 7th roored Yiv.
(Grade) (Organization or arm or service)
" [~ - ).
who died on the =2 _dayof . ti% 19 ¢

CLASS I—Saber, insignia, decorations, medals, cam-
paign badges, watches, manuscripts, and other
articles valuable chiefly as keepsakes.

"
PACKAGE
y NUMBER

3 Souvenir Coins L —
1l nife .-

*To be filled out only in case of shipment to The Adjutant General,

CLABBS II—Other effects

ARTICLES

JU.'\'E,. ':__-'HgiL‘ :
3.&5_1.3.1.4.5...‘]143444_.!:___

W.D., A.G.O. Form No. 54
July 1, 1933 [ 4

A
b . ]



T—
CLASS II—Continued
NUMEBER ARTICLES
SI)P!"iF % .
Money{ ONI@ '_
Notes..o B v o
I cerTIFY that the f orcgoi ng inventory eom' g all
the effects of the deceased whose name appeara- he
first page hereof, and that *the effects were delivered
B0 s e s e e R 3
(Give name and degree of relationship; if legal representative '

"“or beneficiary named by the deceased, so state)

*the effects of class I have been forwarded to The
Adjutant General and ghose of class 11 have been sold.

(Btation) . -
22 Bovenber 1944 19 (
i (Date) L

Hgq S0S 1677







