REMCUS, JACK

18,032,133.
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DECLASSIFIED IAW EO 13526 | St e

USMC': MARGRATEN

PLOT: I ROW: 13 " \VE: 19

DATE OF BURIAL: EB 2
VERTE oy T TeLE U I8 49 DISINTERMENT DIRECTIVE :

WILIARD B OWEN, CAPT, INF.

\ - DIRECTIVE NUMBER
SECTION A — 3
NAME AND BURIAL LOCATION OF DECEASED 4 650 1 380 1 " ‘5 1 0 4 8
DAY MONTH YEAR
NAME SERIAL NUMBER GRADE ARM RACE [RELIGION
REMCUS JACK T 18632133PVT 1 70
CEMETERY- PLOT ROW ;GRAVE |DISPOSITION OF REMAINS
MARGRATEN HOLLAND YY 2‘1 38 4501 80
CODE DIST. CTR.
SECTION B— CONSIGNEE AND NEXT OF KIN FLAG SENT 8 FEB L9
NAME AND ADDRESS OF CONSIGNEE | NAME AND ADDRESS OF NEXT OF KIN
MRS. BOBBIE MAY REMCUS (WIFE)
MARGRA TE.N, HOLLAND ROUTE /[’2

TALCO, TEXAS

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER GRADE | DATE OF DEATH TDATE DISTINTERRED

IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY

[ remains USAGF

(] MARKER NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES (Prepare Discrepancy Report @MC Form 1194a for major discrepancies.)

REMAINS PREPARED AND PLACED IN CASKET T

DATE BY

CASKET SEALED BY EMBALMER (Signature)

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
| | DATE BY

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision
and that the report above is correct.

SIGNATURE OF AGRS INSPECTOR

| | REMARKS AND SPECIAL INSTRUCTIONS

QMIC FORM
Rev 11 resas 1194
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RECORD OF CUSTODIAL TRANSFER

e 1. SHIPPED. .
FROM TO
[ KIND OF CONVEYANCE NAME OF CONVOYER ¥ e
| SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
2. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
FROM 70
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
6. SHIPPED,
FROM )
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
7. SHIPPED
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
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DISINTERMENT DIRECTIVE

[ A DIRECTIVE NUMBER DATE
Ll SECTION A —

NAME AND BURIAL LOCATION OF DECEASED

DAY IMONTH ’ YEAR

ME ~ [SERIAL NUMBER RANK ARM| DATE OF DEATH
EMCUS JACK T PEODIRIBBPYT || 55 o] o
| DISPOSITION OF REMAINS
L < o AR ¥ cove | pist.er.
ROW | GRAVE COUNTRY CAUSE OF DEATH
= 38 MARGRATEN HOLLAND
SECTION B — CONSIGNEE AND NEXT OF KIN
ME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
SECTION C — DISINTERMENT AND IDENTIFICATION
SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
JACK T. RERCUS 18032133 PVT 27 SEPT. 48
ICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
REMAINS o G - : » F
P CLYDE B. SPINKS CAFL rA
QIARKER 1 NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

URE OF BURIAL UNIFORY CONDITION OF REMAINS 4 [}/ SITION -
; i E
ER MEANS OF IDENTIFICATION NON
NOR DISCREPANCIES 1 NONE
|
|
HAINS PREPARED AND PLACED IN CASKET
TE 27 SEPT 48 BY TILFRED HARBT I
SKET SEALED BY EMBALMER (Signature)
WILFRED D. HARRIS ILFRED D. HARRIS
SKET BOXED AND MARKED e SKIPRINGADBRESS. XERIEEDEY. ALL CLATLS LAGO LA lNGS
STANLEY E. GAJEWSKI VERIFIED BY:
CLERK RECO ROGER N. LETOURNEAU CAPT FA

SEPT . 4y

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervisian
and that the report above is correct.

{0GER N. LETOURMEAU CAPT FA
A0 SIGNATURE OF GRS INSPECTOR
Prepare Discrepancy Report QMC Form 1194a for major discrepancies. Ao n A €D '/,’-, / X
/- 5.7
as the origingl signawreson ihe.No. = capy.wii = 1194 conceraed.

5 MAR 4s 1194 A.D.
|

\ PRI L LR BN
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RECORD OF CUSTODIAL TRANSFER ',

1. SHIPPED
0
D OF CONVEYANCE NAME OF CONVOYER
NATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
2. SHIPPED
10
D OF CONVEYANCE NAME OF CONVOYER
NATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
10
D OF CONVEYANCE NAME OF CONVOYER
NATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
M 10
ND OF CONVEYANCE NAME OF CONVOYER
NATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED
OM 0
D OF CONVEYANCE NAME OF CONVOYER
NATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
6. SHIPPED
70 [
D OF CONVEYANCE NAME OF CONVOYER
NATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1. SHIPPED
M 70
D OF CONVEYANCE NAME OF CONVOYER
- LR
NATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
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\ 7 April 1949

Prt, Jack T. Remcus, ASN 18 032 133

PIot I, Row 13, Grave 19

Headstone: Cross

Margraten (Holland) U, €. Milltary Cemetery

Mrs. Bobbie May Remeus
Route #2
Talco, Texas

Dear Mrs., Remeus:

This 1s to inform you that the remains of your loved one have
been permanently interred, as recorded above, side by side with come
rades who also gave their lives for their country, Customary milie
tary funeral services were confucted over the grave at the time of
burial,

After the Department of the Army has completed all final interments 9
‘the cemetery will be transferred, as authorized by the Congress, to the
care and supervision of the Aweriean Battle Monuments Commission. The
Commiggion also will have the responsibility for permanent constructilon
and beautification of the cemetery, including evection of the permanent
headstone. The headstone will be inscribed with the name ezactly as
recorded above, the rank ar rating where appropriate, organization,
State, and date of death., Any inquiries relative to the type of heade
stone or the spelling of the name to be inecribed thereon, should be
addregsed to the American Battle Monuments Commissiom, Weshingtom 25, D, C.
Your letter should inelude the full name, rank, serial number, grave
location, and name of the cemetery.

VWhile intexrments are in progress, the cemetery will mot be open to
visitors. You may rest assuved that this £inal interment wes conducted
with fitting dignity and solemity and that the grave-site wlll be caree
fully and conseientiously maintained in perpetulty by the United States
Government .,

Sincerely yours,

& & H. FELDMAN
EN s Me jor General
&S The Quartermaster Gensral
e & ¢
Se s
<€
®
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o o

BUDGET BUREAU No. 49-R277.

[ UEST FOR DISPOSITION OF REMAII™)

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

Pvt. Jack T. Remous, 18 032 133
Plot YY, Row 2, Grave 38, 4 June 1948
United States Military Cemetery
Mavgbaten, Hollend

A C

DO NOT WRITE ABOVE THIS LINE B D

NOTE.—The next of kin should familiarize himself with the contents of the pamphlet, *'Disposition of World War Il 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 pastage-free envelope provided for this purpose.

If you are the next of kin or authorized representative of next of kin and desire to direct the disposition of the remains, please fill in PART |

of this form.
PART |
(Please indicate relationship to the deceased by placing an
I, Mrs. Jack T. Remcus X7 in the proper box.) g
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)
WIDOW D WIDOWER D SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD
D FATHER D 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 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.

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

(NAME AND LOCATION OF CEMETERY)

D 3. BE RETURNED TO . THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A

(FOREIGN COUNTRY)

PRIVATE CEMETERY LOCATED AT.

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

(Please indicate if your own religious services at a location other than the selected national cemetery are desired by placing an “X
[ ves [ o

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no corrections are necessary, indicate
this fact by inserting the word ‘“NONE” in the space below.)

in the proper box)

None

J% f &4

Az g trhia v, :

home rom 345 MILITARY ik FAcEl
SEP 131




DECLASSIFIED IAW EO 13526

)

PART | (Continued)

5

=B
If on Page 1 of this form you have selected Option Number 2 or 3, or Option Number 4 with your own funeral ceremonies.dgsizsetat a location

other than the selected national cemetery, complete one of these sections
I, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | 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

CITY OR TOWN

EXPRESS OFFICE (Nearest railroad passenger station)

TELEGRAPH ADDRESS

COUNTY OR PROVINCE

STATE OR T[RRITORY OF
» OR COUNTRY'

TELEPHONE No. ;

OR
TO RECEIVE THEM:

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

FULL NAME OF FUNERAL DIRECTOR

NUMBER AND STREET

CITY OR TOWN

COUNTY OR PROVINCE

¥ STI\TE OR TERRITORY OF

, OR COUNTRY

EXPRESS OFFICE (Nearest railroad passenger station)

TELEGRAPH ADDRESS

TELEPHONE No.

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERS!
WORLD WAR Il ARMED FORCES DEAD," IS:

ON NEXT IN LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE

PAMPHLET, “DISPOSITION OF

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
DECEASED
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE O TERRITORY OF

. S. A., OR COUNTRY

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

desi
£ kin and yo!
the next 0
[f you are

1, THE o
i OFT E'S EoR] THE g
NAME NG P!

THE NEXT EX IsT i

LAST NAME

ED
RELATIONSHIP To THE DECEAS!

NUMBER AND STREET

VE TH)
WHOM | UNDERSTAND SHALL HA

(GIGNATURE OF NE

NAME PRINTED Of

If you are NOT the next of kin authoriz

AS EXPLAINED IN THE PAMPHLET, “DISPOSITION OF WORLD WAR Il ARMED FORCES DEAD,"

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.

/x [&L‘& ”/"

(SIGNAT! 'OF NEXT OF KIN)

Bobbie May Remcus

J_/;M_

(NAME PRINTED OR TYPED)

Talco, Te

Route 2

I AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE

(STREET AND NUMBER)

(CITY AND STATE)

Subscribed and duly sworn to before me according to law by the above-named applicant this bl R o day of _Angs_ut_.
19_48, at city (or town) of _Mt.Plegsant | county of

District) of Texas

‘itus

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

PAGE 2

21 ]Ag

f—

', ) /(/

(SIGNATURE OF OFFICER AUTHORIZ

Notary Publiec,

ED 0 ADM[NISTER OATNS) =

L1tus Co, Texas

(OFFICIAL TITLE)

16—50411~-1

and State (or Territory or

THIS IS TO NOTIFY YOU THAT | AM NOT
NAMED ON PAGE 1 OF THIS FORM. TH{
SHOULD BE DIRECTED.

LAST NAME

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET

(SIGNATURE)

(NAME PRINTED OR
16—50410-1
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PAF” SI—RELINQUISHMENT OF DISPOSITION AU 9RITY

If you are the next of kin and you desire to relinquish your disposition authority, please fill in PART Il of this form.

[y HE o , AS THE NEXT OF KIN OF THE DECEASED

(PLEASE INSERT RELATIONSHIP)
NAMED IN PART | OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE 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 | UNDERSTAND SHALL HAVE THE RIGHT TO DIRECT FINAL DISPOSITION OF THE REMAINS OF THE DECEASED.

~— (DATE)
(SIGNATURE OF NEXT OF KIN) (STREET AND NUMBER)
(NAME PRINTED OR TYPED) (CITY AND STATE)

PART 1l

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

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

SHOULD BE DIRECTED.

LAST NAME FIRST NAME MIDDLE INITIAL
RELATIONSHIP TO THE DECEASED
NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY

(DATE)

(SIGNATURE) (STREET AND NUMBER)

(NAME PRINTED OR TYPED) (CITY AND-STATE)

16—50410-1 PAGE 3
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*\DDITIONAL REMARKS AND INSTRUCTIONS/ ™%

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

PAGE 4

U. S. GOVERNMENT PRINTING OFFICE
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SRR 8a) NOTICE OF CHANGE IN ADDRESS
NAME OF Lﬁcw\ls(.r\ RANK SERIAL NUMBER
Pvt. Jack T.Rémcus . 4 Pvt. | 18 032 133

RELATIONSHIP

Wife

NAME OF NEXT OF KIN

VMrs. Bobble May Remcus

oi_\‘ ADDRESS

Potean, Okla, Box 231
Mrs, Bobbie May Remcus
NEW ADDRESS
Route 2, Talco, Texas,.

U 5. GOVERNMENT PRINTING OFFICE  16—51932-1
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON 25, D. C.

PENALTY FOR PRIVATE

OFFICIAL BUSINESS

SE TO AVOID
s $300
= AUG 2K Se :

Y,

\
VS
¢ M &)

)
OFFICE OF THE QUARTERMASTER GENERA#L:
MEMORIAL DivisioN, R. R. BRANCH =
WASHINGTON 25, D. C.

=)
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In Reply Refexr To RR Br:
IMPORTANT
Address 3

THE QUA i CENEER/ L

Do NOT' include the name of the
offficial who silgned the come-
munication,

PRIOR

Mieg Janet Neel, Home Sexvice Director
satern Aves, Awmerican Red Crose
9 Wasghington Avenue

Gaint Lowvis 3, Migsouri

hag failed to

remains, The form was dlspatched &4

Tt 18 wespechtful;
accamplished by the
of voux
you ere unnble

ppropriate,

U0 secwre

further requested that & statement of the ae
be furnished this office for wse as & basia for final disy

the decedent.

Tt 48 recommended that in contact
they first be queried as to wvhether ow

request.,
(,"V - g@
4 Iy i
wInclf, 3 W € \
;//1
)
S 3 @
oehb |

/
vetwm a Form 345 indlcatin

o R

RAn anc leg

posltion instruct

w, Jack

& VY, Row 2
ted Stetes )
Marvgraten, Holle

2
To,

® 1
£ 4

3
=
a
»

reouested that the ettached OOMN 7
al documents obtai
be furnished this of

from the
ion taken by 3

O

with the Next oi

not they have sul 1
form, as i1t may have been malled to this offic

Sileerely yours,

JOEN O, HYAT!
Colonel, QMC
Memordsal Divieion

P, ,
Grave 38

ary Cometexry

1
1
fia

"

18

1348

07D
Voz L7

1%3%
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Prt. Jagk . Remous, 10 032 133

Plot YY, Now 2, Grave 35, !
United States Militery Comotery

Margtaten, Hollend

Mrs. Bobby Hee Remcus
Poat Offlce Box #231
Potesm, Oklahoms

Deax F.ug-

The ‘Heopls of the United Stabtes, through the Congress hevo suthorlized the
disinterment and final burial of the herolc doad of World Wer II. Yhe Quarter
master General of the Aymy hes been entrusted with thils secred responsibillty
to the honored dead. The rvcords of the Wer Department indicate that you may

be the neayest rolative of the above-nemed deceased, who gave his 1life in the
service of his countyy.

The enclosed pamphlste, "Disposition of Wordd Wer II Armed Forces Desd,”
and “Americen Comsteries,” explain the disposition, cptions end services mede
avallable to you by yowr Government. If you ave the next of kin sccording to
the line of kinship as set forth in the enclosed pamphlet, "Disposition of
World War IT Azmed Forces Dead,” you are invited to express your wishes as to
the disposition of the remains of the deceased by completing Part I of the en.
closed form "Reguest for Disposition of Remaine.” Should you desize to relin.
guish your rights to the next in line of kinshlp, plesse complete Pert II of the

encloned form. If you aye not the next of kin, please camplets Part III of the
enclosed form.

If you should elsct Optiom 2, it is advised that no funeral srrengemento

or other personal srrangsments be medo until you are fwrther notifled by this
office.

~

Will «a& plesse complete the enclosed form, "Regquest for Diapositlion of
Romains” and Bmall in the enclosed self.sddressed envelcpe, which requires no

postege, within 30 days sfter its receipt by you? Its prompt vetwrn will
grold wngoespery delays.

//..t\;\\ 7 e ©“
4 = ] Bincerely,
([ o J -t O wn i e
) Ingls.) / ™ £ TEWMAS B, LARKIN
\/ —_ 39 Major General
o The Querteruester General
ag i g
- =
= 3
=
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28 May 1948

Mrs. Bobby Mae Remcus
P.0, Box 231
Poteaun, Oklahoms

Dear Mrs. Remcuss

The Department of the Army is most degifous that you be furnished
information regarding the buriel loc?,ti)a “of your husband, the late Private
Jack T. Remcus, A.8.N. 18 03z 133. &

The records of this office disclose that his remains are interrved
in United States Military Cemetery Mexrgraten, Holland, plot ¥YY, row 2,
grave 38. You may e assured that the identification and interment have
been accomplished with fitting dignity and solemmity,

This cemetery 1s located ten miles west of Aachen, @ermeny, and is
under the constent care and supervision of United States military personnel.

The Department of the Avmy has now been authorized to comply, at
Government expense, with the feasible wishes of the next of lkin regavds
ing final intexrment, here or abroad, of the remains of your loved one.
At a later date, this office will, without any action on your part,
provide all legal next of lkin with full information and solicit theiw
detalled desires.

Ploase aé‘copt ny eincere sympathy in your great loss.

Bincerely yours,

o‘ AI xm
Major General, QMC
Chief, Memorial Diviasion
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GRAVES REGIITRATION

(Reviadt Sept. 1043) u{tPORT @P}‘ l&:u% 1AL 3L Aug 1945

TM 10-630 AND AR 30-1815 & X Date
l‘L’ / /
/ Remcus , Jack Lo pke
. | 4 TR Cast INRnE = S 2 Initial lmm Seri m}
/ 48 Inf Vi nvmd Biwr y e
T R R A T N R T TN Organization 3
Schmallenberg, Ger. st 8 Apr 1945 SFW head
Place of Death . 6 S Date of Death Cause of Death =2
1.2 lMargraten VK 645 482
Time and Date of Burial Name of Cemetery Name or Coordmnus o( Location
2 Yy Cross
e Number ~ Row Number T Plot Number Type of Marker

Disposition of Identification Tags: Buried with body Yes é/ No [ Attached to Marker Yes d// No [

If No Identification Tags
How were remains identif ~d ?

1 ETO Card

Ittenbach

To determine Right or Left use Deceased’s Right and Left.

Who isburied on: | 1 oBytzke 36817988  unk .99th Div 37

Deceased’s Right: ———— Seril No.  Rank Organization Grave No.
Serrabella 01319666 1 Lt. lOl;th Div 39

Deceased’s Left: T TR i VHE SFVRAIR S Organization, Grave No.

" Signature or Name, Rank and if possible Organization of person furnishing aboye Data when other than officer reporting burial.

If prin’ of identification tag is not affixed fill in below:

Emergency Addressee — e 5
Name

Religion—— ..
List only Personal Effects Found on Body and duposmun of same:

u.n ature of Officer or other person reporting burial BQ
<

) S QN (‘ 603rd QM GR CO
(.ILL(,N Jﬁ’:LL._) 5 l“.?:nh l.t; R ) d_Qf Co
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|  completefset of Finger Tak
the following:
: Height: Laundry
‘Weight: 1 f
Coloriof Eyes's ) J Wi ila
Color of Hai Is T
o Race:
(If \possible, have medical 3 take
personne resent, fill in a tooth chdit” beloy
and describe an; birthmarks, moles, <
N \
=)
:: N
E}
o
Note below y identifying clues found, such
; probable o.ganization of deceased, eig,
g ,
1
TOOTH CHART If this is an Isolated Burial, m
{ ! oriented"y Pertanetit
o g i attach separate sheet
1 & i
~ | = i
M i
- © | (i} i
«Q Ed
o
ol 0 |« le !
zd ~ o) E iad 1
8 o
A o | o O-g
2
[ e ;E i |
Bk |
S Ba {
g
- |- x g |
e e L] i
O 88 i
e NN 1
S | ‘
= T3 2 |
(] 5| 5 i
g ’\\ gaY ¢ Y e}
4 S|%®e |88 8 o
g /20 - £
BT e Y <]
== X ]
g ~ |5 foo & |
S ‘o o X
o ! =0

Jhotographs,

TLocation,

i of th
> space needed

122560

3

Right Hand
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Lkl 5 1 ;
[ SRR : 5
Gu\'m\mumrwu |
Foru No. 1 . ~NE DI )
(Revised 1 Sepe. 1045) REPORT OF BURIAL )
TM 10:630, AND AR 30-1815 S ras Dato B
EMCUS J4 ol o 18032153
Last Name Fisst Thitial Rank Serial No.
v | . J y Al i
Unknown [0th Emsm—he gt p Yo ofd . 7th Arm'd Divy
Unit : DrganiZition
)chmallenberg, ‘=rman 81 Apr U5 <iat SFW head
i Place n{ Death i Date of Death. Cause of Death =
1100 hrs, 12 Apr LH lutenbach #1 78=311
Time and Date of Burial Name of Cemetery Neme or Codrdinates of Location
33 2 H I’ A
Grave Number Row Nuiber Plot Number Type of Marker

No [  Attached to Marker Yes fiX No [0

Disposition of Identification Tags: Buried with body Yes I

If No Identification Tags
How were remains identified ?

1 ETO Card

What means of identification were buried with the body?

To determine Right or Left use Deceased’s Right and Left.

Who is buried on:
Deceased’s Right:

nand Je 01319666 }
Serial No. Rank Organization Grave No.

bel

ame

36817988 52

zk

%s Tiafs L S L peh
Deéceased’s Leit: Nk Rank Organization Grave No.

Signature or Name, Rank 9nd if possible Organization of person furnishing above Dats when other than officer reporting burial,

If print of identification tag is not affixed fill in below:

Emergency Addressce — s gE o ke i)Y
Name

Address

Religion v N Lo M

List only Personal Effects Found on Body and disposition of same:




E
=
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IF DECEASED UNIDENTI

- Take, EKingerprints of Both «Hands. If unable to;obtain a |

ED

complete set of Fingerprints, Take Those You Can, and fill in i
] : |
8 the following: {
| Height: Laundry Marks: R S T
Weight: Number of Rifle: [
£ : 4 |
Color of Eyes: Wear Glasses? [
Color of Hair: Is Tooth-Chart Attached?
w A | o
Race: {
(If possible, have medical personncl take a tooth c if no medical O |
personnel present; fill in a tooth chart befow.) In space below, locate, | [
and describe any scars, birthmarks, moles, deformit EIt % St ok e s s ]
g | \ i)
1 c
| S
| o g
| b}
£l
[ .
Note below any identifying clues found, such' as letters, photographs,
probable organization of deceased, etc.:
-1
g E
: » c
- &

TOOTH EHART If'this is an Tsolated Burial, make a Sketch of the Location,
—_— i oriented with Permanent Landmarks, If more space needed
i ) attach separate sheet. Indicate North.
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o
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SENSITIV SURFACE - HANDLE tﬁ,'ﬂ.ut:o UINL 1

WAR DEPARTMENT

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

DATE 2 May 1945 Fi

REI"QII?T OF EEATH

FULL NANE RET’CITS : ‘IACK T. ARMY SERIAL NUMBER GRADE
Feweua, Jeck o 18 032 133 Byt

HOME ADDRESS DATE OF BIRTH
Poteat, Oklae 18 Mar 1922

DATE OF DEATH

& Apr 1945

PLACE OF DEATH CAUSE OF DEATH

DATE OF ENTRY ON LENGTH OF SERVICE
CURRENT ACTIVE SERVICE FOR PAY PURPOSES

YEARS inmng DAYS
Ovepe & Yok

Mres Helen Le

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)

Oklae
Oklao
Okla.

IN FLYING PAY OTHER PAY STATUS
(SPECIFY BELOW)

INVESTIGATION WAS DECEASED AUTHORIZED
IN LINE OF DUTY OWN MISCONDUCT ON DUTY STATUS ABSENCE STATUS

| MADE?
ES | NO YES NO YES NO YES NG YES NO YES l NO YES l NO
BATTLE D NON-BATTLE

ADDITIONAL DATA AND/OR STATEMENT

Ividence of D th ! o 2 11 1946.
o, B
5 B
A3
el
o (75D
m P i D) o
e Y
LUl SENT y
COPIES FURNISHED: Ails OEN 4 JUN 7548
8. G. O, F.oB 1 F. 0., U. s A, BY ORDER OF THE sEcny OF WAR:
ARMY EFFECTS BUREAU ~':-‘: = Vo W2
219:9:M:0: Lol CASUALTY BRANCH FILE v S "_’-’L\-/"‘-%’
G. A. O. VET. ADMIN. A. G, 201 FILE ADJUTANT GENERAL
DECEMBER 1944,

WD AGO FORM 52-1 THIS FORM SUPERSEDES WD AGO FORM 52-1, 1
WHICH MAY BE USED UNTIL EXISTING STOCKS ARE EXHAUSTED.

1 FEBRUARY 1945
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L S < SEDCING

- HANDLE t,Jr"u:a CINL 1

SENSITIV ) SURFA

WAR DEPARTMENT

THE ADJUTANT GENERAL'S OFFICE
ASHINGTON 25, D, C,

REPORT OF DEATH

FULL NAME { ARMY SERIAL NUMBER

DATE

Fenet R ik 18 082 133 i
HOME ADDRESS ARM OR SERVICE DATE OF BIRTH
Bagemt, % I8 Mar 1922
PLACE OF DEATH T CAUSE OF DEATH ) DATE OF DEATH

Fopean  Area 131 in action 8 Apr 1945

STATION OF DECEASED DATE OF ENTRY ON LENGTH OF SERVICE
CURRENT ACTIVE SERVICE FOR PAY PURPOSES

s il G R FE OEt vears | months | DAv:

Faronesn Arca 1€ Cet 1940 Q]AELJ 2 v‘ng»s

Y (NAME, RELAT & ADDRESS)

s Helen Lo Kreks

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)

Poteav; Okla.

i & £ €
vt Bes Povewn, Okla.
Botan 5
Potesu, Okla.
INVESTIGATION 2 WAS DECEASED AUTHORIZED IN FLYING PAY | OTHER PAY sTaTus
MADE? SN TN OR DU TY S N e | oNInUTyaETATUS ABSENCE STATUS (SPECIFY BELOW)
YES No YES No YES No YeEs NG YeS NO YES l No YES NO

ADDITIONAL DATA AND/OR STATEMENT

BATTLE D NON-BATTLE

=)
7]
B
G

Bvidence of Dsz:th

= o
//‘ 1 &
PHLE
— ¥ A\ _4An AL
COPIES FURNISHED: MAY Qe 194
8. G. O, F. B. 1 F. 0, U. S A ! BY ORDER OF THE szcny OF WAR:
ARMY EFFECTS BUREAU oo A
LBCBLC CHLodb CASUALTY BRANCH FILE ik e P2
G. A. O. VET. ADMIN. A. G, 201 FILE ADJUTANT GENERAL
WD AGO FORM 52-1 THIS FORM SUPERSEDES WD AGO FORM 52-1. | DECEMBER 1944,

1 FEBRUARY 1945 WHICH MAY BE USED UNTIL EXISTING STOCKS ARE EXHAUSTED.
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- SENSITIVA SURFACE - HANDLE BRGES

WAR DEPARTMENT

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

REPORT OF DEATH

4y 91 44

DATE

=5

\.Ji‘.il.l

ARMY SERIAL NUMBER

FULL NAME
@ A 9
Uy Jack: 18 082 133
HOME ADDRESS ARM OR SERVICE DATE OF BIRTH
i Wy, Oklzs 18 Mar 1922
I SER -
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Aves in action 8 hpr 1946

DATE OF ENTRY ON

CURRENT ACTIVE SERVICE

LENGTH OF SERVICE
FOR PAY PURPOSES

5 : 2@ vears | montHs | pavs
anihves 1€ Oct 1940
ecn Arce ; Ouvelr 3 Vebre
EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)
! Y i ; 577
i'ss Helon Lo Krebs <
BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)
9 &
e Oklao
i 8 Oklao
Okla-
INVESTIGATION DUC WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATUS
MADE? INILINE(OF DY O N D | oNIBUTY sTATUS ABSENCE STATUS (SPECIFY BELOW)
YES No YES No YES NO YES No YES No No YES NO
%
Ll B =)
ADDITIONAL DATA AND/OR STATEMENT
BATTLE E NON-BATTLE
Bvidsnce of Lzath k o 28 hpril 1946,
|
COPIES FURNISHED:
; T R e b ¥ BY ORDER OF THE SECRETARY OF WAR:
. G. O, LB 1 . 0., U, 8. A
ARMY EFFECTS BUREAL R N 2
CRACHLALD O RiiR: CASUALTY BRANCH FILE N s pus cw-(‘vﬁs
G. A. O. VET. ADMIN. A. G, 201 FILE ADJUTANT GENERAL
WD AGO FORM 52-1 THIS FORM SUPERSEDES WD AGO FORM 52-1, | DECEMBER 1944,
WHICH MAY BE USED UNTIL EXISTING STOCKS ARE EXHAUSTED,

1 FEBRUARY 1945
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409144 August 7, 1948

35
Mrs, Bobby Mge Remcus
P, 0, Bex 281
Potea, Oklahoms

Dear Mrs. Remous?

The Army Bffgots Buresu has received from overseas some
property of your husbéind, Private Jack 7, Remeus.

This property, consisting of a fe\: small 4teme 48 being
sent you,

if, for some roasn;n, it has not been received 2t the
expiration of thirty days from thie date, please notify me sc that
tracer may be instituted,

I regret the circumstnnces prompting this lefter, and
wish to express my sympathy in the lose of your hushafd,

Tours very truly, Y7)

R, P, BROWN
lst Le,, QMO
Ohinf, Adm, Divieion
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Summary Coux LT Lifds
ARMY SERVICE FORC
KANSAS CITY QUARTERMASTER DEPOT Case Noo_
601 Hardesty Avenue
Kansas City 1, Missouri Date 7 &

SUBJECT: Report of trans posing of the effects.of

actions in d

18052153 Taters
(Army Serial Number)

13 %o 5 lnfansry who died
(Grade ) (Organization, Army or Service)
Lz
on the g day of April s 19487 , at uropgan Area
TO : The Adjutant General, War Department 25, D.C.

1, Complying with A.W. 112, a Summary Court-Martial, convened at Kansas City,
Mo., pursuant to S.0. 228, Hq., KCQM Depot, dated 25 September 1943, for the pur-
pose of disposing of the effects of the above-named soldier, or person subject to
military law, reports that:

a. No legal representative or widow of decedent being present at
decedents camp or quarters, effects of decedent were forwarded to this Summary
Court-Martial.

bo Loc{;xl d(:bi;ors,qvtmd degedent‘s ‘estatg ‘.ﬁ__-».,./, , of which t.?Le‘su:z of
one was collected (If nothing was found due or collected, state “None;
otherwise attach itemized statement of ns owing and collected.) (Incl. 5)

¢. Decedent owed undisputed local itors tne sum of pRan s

which has been paid by the Summary Court-Martial from funds of decedent. (See
inclosed receipt o dbatehil

3
a

d. Disposition of decedent's effects (less money paid creditors, if any)
has been made by the Summary Court-Martial by transmittal through the Juartermaster
Corps, at Government expense to person found entitled (See Summary Court-Martial
FINDING below)

FINDING

Before a Summary Court-Martial which convened at Kansas City, ssouri, on

8 Aug \¢/19» 5 pursuant to Special Orders 228, Headquarters, KCoM
S5 3 bl

Depot, dated 25 September 1943, the application or affidavit of

“re, Bobby ide Remcug for the effects of the above-named de=-

ceased soldier, or person subject to military law, now in the possession of the
United States, with other relevant evidence, was duly considered;

Whereupon, this Summary Court-Martial finds that, under the provisions of

v
AW 112, Mrs. Bobby Hze Remcus of
(Name of person found entitled)
P, 0, Box 281 9 Poteat State of
(Number, Street or Avenue) (City, Town or Village)
Oklehoma s is the Widow of the

(Relationship or Capacity)

above-named decedent and appears to be entitled to receive his or her effectss

(Signature of Summary Court Officer)

W, B, HEHMAN, NaJor, wMO
(Name, Rank, Organization)
SUMMARY COURT MARTIAL

Eff, QM Form 75
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A..My I

P

A

ORDER I'OR S!

P.O

™

Effects Pf‘

Naige Pvt. Jack T. Remcus

ASN 18032133

499144 D

Case Noe

DAIE  RIB:VKivr Ausust 7, 1945

Rureau Check
No.

Amouns
Inclose uabls
atl

bnip "Valuables

voAtan

ibem(s )

ROUTING:

«/"’
Accounting Branch
Yxg_Wer: Di
i S B A

Xxx. Pl

ARV SERVICE KFORCES

Poteau, Ol

0
TRRCTS BURBAU

Mrs. Bobhy ae Remcus
. Box 231

clahomg

Bffects Quartermastber

Remove GeLe

Note discrepancy in
i lme removed
removed

undry renoved

e
REMATIKS

Effe QM Form 1Y% (26 Dec Ll )

Hxp. Chgs,
s
Chgr

Ret . Pk
LG LVTe

packare

Nos of

Shipping Clerk
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SRR,
eloth, Wash
aots i
tueafs Pre

| Headwenr
| Jackets

5 ] (voreests
Leurfs
shirts

acksy Fre

i
]
-
| vles
) vovels
: Troustrs, °re
; Trunks, Pr.

|
{
1 FACKE
!

G i s e ot 0

CEff. O memy 81 (2% Feb us)

ESei T o |
i
: J

o e L R i L D

)

e e A

SEING

ooks, addross
gy Pilot Log
{RENOTED.

. i?-.hr‘n shine articles
| $ACRY. SRORTER
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&
I e W
S AL |
ADDIT IONAL REMARKS
]
SHOPTAGES
A U.S. GOVT. CHECK .SHORT

HUMBER
DATE

SYMBOL
AMOUNT

e e L
e S
: I certify that the above lisied items wers
inot in the containers inveztoried by mer
e |
|
s —— -,,%
l INVENTORY CLERK
i
e 4 e e e i
| SUPERV ISOR
: AL ! St
G.l. REMOVED s i
e et st
) O o e o R
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P v 2, 7 2
Serial No /\\[? AL, me TEMCLE
Grade oo Rank.. e L 2
Organization <7-%.. L/ ot il 4//[(')
Address .
NearestiRelativelitie oot BB, 00t ol L R
Address L
Killed in Action Died of Di
Date oS/ A4, L Geis Hospitalck s © iRt Ui Wl

Battle Area X &M AL /[ Ehatorpation Al TMANY............

Place of Burial /1.7 /-NEAC Nl
Point of Coordination
Description of Body

Members Missing.

Signed




DECLASSIFIED IAW EO 13526

) ( ) 2
Box Koo Am © RESTRICTED Jtteomnach 11083
INVENTORY FORM 12 Apr 45
DATE
"SUBJECT: Inventory of Personal Effects of: e
« Renous Jaok e il 18032133 >
* (LAST NAME!) (FIRST NAME) (M1) (RANK) (ASN)
70: Effects Quartermaster, Communications Zone, APO 887 US Army
ML T At sumtd
The above named individual of. 48th Inf., 7th Arm'd Dive
(UNIT) (ORGANIZATION!
was roposven_ burl ed AUBULE 12 Apr 48 1944.
STATUS (KIA, MIA, Hosp. etc.) (DATE)
Designated Beneficiary if information readily accessible -
i

INVENTORY OF EFFECTS

o T8

Money in the amount of __has been turned into
(NAVE OF FINANCE OFFICE AND

Form WDED 38 enclosed.

SYMBOL NUMBER)

ok
NAMES AND ADDRESSES OF ANY BANKS IN WHICH ACCOUNTS MAY BE CARRIED

I certify that the avove items constitute all of the effects, secured by me, of the
above named ind%vidual and that they were forwarded to the Bffects Depot
oy ke on lCA
(RAIL, TRUCK, ETC.)

Name

Rank & ASN Yl

Organization G.R. ©,

Any additional pertinent information:

AG ETO Fofm Nos 26 RES
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NAME  REMCUS, JACK T. 3133 i L
> \\
BAY PALLET BOX TALLY
11 55 Ll
d TYPE OF PKG. WHSE. SPACE INVI?NTO]‘(IED

GRB

Eff. QM Form 43




