INDIVIDUAL DECEASED
PERSONNEL FILE

BEST COPY POSSIBLE
POOR QUALITY ORIGINAL

Noel, Roy G.
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G i - SeRALE Sk _ DUPLICATE
CHECK *¥PE REQUIRED APPLICATION FOR HEAL JNE OR MARKER
(e Ireirictionsiolackes) (Please make oul and return in duplicats)
] uPRIGHT MARBLE HEADSTONE ENLISTMENT DATE [ SERIAL N, q,’_
EMBLEM
[] FLAT MARBLE MARKER - - A 3650!.}8’.“.} ot ( ! f6
L] FLAT GRANITE MARKER SCHARGE DATE PENSION No, O Hesrew r @‘
_Banauzs MARKER (NOTE RESTRICTIONS) /1/ ﬂ 3 7‘36 # 3 [J wone /F
" NAME (Last, First, Middie Initisf) (sr.m: | RANK COMPANY

o V4 M | Pvs, ﬁéé/zz.aj;dgﬁf

e . ) P 3 U. 5. REGIMENT, STATE ORAGANIZATION, AND DIVIS ;

{

USAGF ’

LOCATION (City and State) 2

Birmingham, Michigan ]

HAS MADE AR HEAREST FREIGHT STATION (City and Staie) 1

EJROM THE FREIGHT STATION E CEMETERY) Birmingham, Iiichiga.n 1::

POST OFFICE ADDRESS OF CONSIGNEE .

Birminghem, Michigan ;

DO NOT WRITE HERE,

% VERIFICATION

| certify thls application is submitted for a stone for the unmarkad grave of a vetaran.
| hareby agree to assuma all responsibllity for the remaval of the stona prcmm.ly upon

errival at destination, and properly place It at the decedent's grave at my expense,
TORDERED b I / f
1 A /
. Vit Flscl ﬂw T;«
AP mwﬁcm‘run‘[ /' DATE orduwucn.
SHIFFED ADDRESS {SmW J o i
o Lindill. 2>
2&]&1!56 run:; 623 mrrwzrm ete Roverse Side
APR

I.Q—l 14530 Gro



,qug!,>

57 el
IH CERTIE¥ lﬁEq e % voe headstone or marker requested by the applicant will be permifted ot the

ﬂ#a [\ Ir]-}‘ ,.,.\
; -

grave )
\f g (Buu%u ﬁ:hs noted what type is indicated by applicant on form) 7
rl .
LS 2] -ﬁ\,__
\ 9 \
.Il ;;‘ ya \‘ 1
; Gl

Vlce : President

16—-11453=4

Date ..Jan. 21, 1949

Retumn to: OFFICE OF THE QUARTERMASTER GENERAL.
MEMORIAL DIVISION,
WASHINGTON 25, D. C.
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ORIGINAL ORDER : DEPARTMENT OF THE ARMY FLAT BRONZE MARKER '
OFFICE OF THE QUARTERMASTER GENE i
WASHINGTON 25, D. C. !
Below you will find a copy of the inscription taken from the OFFICIAL RECORDS as it will appear on the flat bronze marker you ordered. CHECK IT :
CAREFULLY bafore the marker is manufactured. Check the INSCRIPTION, NAME AND LOCATION OF CEMETERY. Check with CEMETERY
OFFICIALS and make sure a government flat bronze marker will be allowed at grave. Check NAME AND ADDRESS OF THE PERSON to
whom marker is to be mailed. Sign and return pramptly in the inclosed envelope which requires no postage.
UNTIL YOU RETURN THIS SLIP THE FLAT BRONZE MARKER CANNOT BE ORDERED. DO NOT DELAY - SIGN & RETURN TODAY.

INSCRIPTION: LATIN CROSS =

ROY G MOEL / MICHIGAN / PVT  G14 TANK DESTRO i/
MARCH 12 1929
MAILTO:  J HOWARD WENDORPH, 3UPT ;
WHITE CHAPEL MEM CEMETERY >
BIRMI NGHAM 0
MICH I GAN _ .
FOR: - 3 . i
¥ Fli 4 ldah P ok S
M o
DOROTHY NOEL WHITE CHAPEL MEMORIAL
APPLICANT: f-'l}l"’- JEWELL cemermRy, G AM . i

=

MICHIGAN IS

rERNDALE 20
TAEORNTR ST/ ) AN ‘p ,## o~
OGMG FORM gy APPROVAL AND ACCEPTANCE ,/df £€7

LG SIGNATURE d ot




B i e p—— - g
¥ : .
! ORIGINAL ORDER - DEPARTMENT OF THE ARMY . FLAT BRONZE MARKER
1 29 OFFICE OF THE QUARTERMASTER GENERAL
98 19 WASHINGTON 25, D. C.

F&%ﬂ you will find a copy of the inscription taken from the OFFICIAL RECORDS as it will appear on the fiat bronze marker you ordered. CHECK IT
CAREFULLY before the marker is manufactured. Check the INSCRIPTION, NAME AND LOCATION OF CEMETERY. Check with CEMETERY ;
OFFICIALS and make sure a government flat bronze marker will be allowed at grave. Check NAME AND ADDRESS OF THE PERSON w !
whom marker is to be meiled. Sign and return promptly in the inclosed envelope which requires no postage.
UNTIL YOU RETURN THIS SLIP THE FLAT BRONZE MARKER CANNOT BE ORDERED. DO NOT DELAY - SIGN & RETURN TODAY.
INSCRIPTION: LATIN CROSS

LS

N / PYT 814 TANK DESTROYER BN / WORLD
WAR || / MARCH 1920 SEPT 14 1944 _

mato: ) HOWARD WENDORPH  SUPT
WHITE CHAPEL MEM CEM

B1RMINGHAM
MICHIGAN ’15

FOR: mg s ;';a_ “ & JO(

S ——— 5

- f
3
arLcANT:  DOROTHY MZEX NOEL cemerenr: WHITE CHAPEL MENORIK :
645 JEWELL B | RM| NGHAM el-ch
FERNDALE 20 M1 CHIGAN JMP
MICHIGAN
SO, 57T 3e APPROVAL AND ACCEPTANCEX

: SIGNATURE




ORIGINAL ORDER DEPARTMENT OF THE ARMY FLAT BRONZE MARKER e

OFFICE OF THE QUARTERMASTER GENER~
WASHINGTON 25, D. C. -

Below you will find a copy of the inscription taken from the OFFICTAL RECORDS as it will appear on the flat bronze marker you ordered. CHECK IT
CAREFULLY before the marker is manufuctured, Check the INSCRIPTION, NAME AND LOCATION OF CEMETERY., Check with CEMETERY

OFFICIALS and make sure a government flat bron arker will.be allowed at k NAME AND ADDRESS OF THE PERSON to
whom marker is to be mailed. Sign and return pro in the i = i -
UNTIL YOU RETURN THIS SLIP THE T BR MARKER

INSCRIPTION: LATIN CROSS  _~

KOY G NIJSL lmlw TANWOLUTROYER 8N
WAR 11 / 12 1 SEPT 1k ;,&
MAIL TO: = o
J HOMARD WENDORPY  SUPT i

WHITE CHAPEL NEWM CEM
BiRrM
ror:  MICHIG

i e’;ﬂ-—— bL f'?.rl’s

‘629 %dkf/

B 15041 N AN
MECH QAN Jup

SIANATURE

APPLICANT: CEMETERY: ‘Q\
MNEEX NOLL WHITE CHAPEL MENOR( AL :
Hy

oama rorm g Ml CHI@AN 1 poRovaL AND AcCEPTANCE




DEPARTMENT OF THE ARMY
OFFICE OF THE QUARTERMASTER ¢ 'RAL
WASHINGTON 25, D. C.

OFFICIAL BUSINESS

PARCEL POST

CONTENTS: BRONZE MARKER

W 49-056 QM 157

CONTRACT NO.

UNITED STATES POSTAGE
PAID
AlC DEPARTMENT OF THE ARMY
CINCINNATI, OHIO

e
rrplfr

L629

ORDER NO.

ROY G NOEL

NAME _

0 R
ZE,M.FUFI? 4“; 386 erPo  10—B52881-2

"D_'Q. &‘."

’ HEs
- Vi

J Howard Wendarph, Supt /"(T
White Chapel Mem Cem -

Birmingham
Michig Eﬁ
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RECEIPT OF REMAINS

DISTRIBUTION CENTER

COLUMBUS GENERAL DEPOT COLUMBUS 15 OHIO

routine 30 DECEMBER 1948

REMAINS consiGrneD To: SPAULDING & SON FUNERAL HOME
500 WEST NINE MILE ROAD

FERNDALE MICHIGAN

FROM QMDCG BARDEN

REMAINS OF THE LATE PVT ROY G BOEL ASN 36504844 BEING SHIPFED T0O YOU

ACCOMPANIED BY MILITARY ESCORT CN TRAIN NUMB:R 1-31l4 NEW YORK CENIRAL RAILROAD

* LEAVING COLUMBUS OHIO 9;50 PM THREE JANUARY AND DUE TO ARRIVE DETROIT MICHIGAN
5:10 AM RAILROAD TINE FOUR JANUARY, REQUEST YOU IMMEDIATELY PASS TEIS
INFORMATION ON TO NEXT OF KIN, REQUZST FURTHER YOU MAKE ARRANGEMENTS TO ACCEPT
REMAINS AT RAILROAD STATION UPON ARRIVAL AND TRANSPORT REMAINS AND ESCORT TO MRS
DOROTHY NOEL AT FERNDALE MICHIGAN AND RETURN ESCORT TO RAIIROAD STATION, YOU
SHOULD SUBMIT ITEMIZED STATEMENT IN QUADRUPLICATE PROPERLY CERTIFIED TO THIS

DEFQOT FOR PAYMENT OF TRANSPORTATION CHARGES ONLY IF ANY FROM DETROIT™ MICHIGAN
STATION TC FERNDALE MICHIGAN

1. THE UNDERSIGNED, DO HE&EBV ACKNOWLEDGE RECEIPT OF THE REMAINS OF THE ABOVE-NAMED DECEASED

THiS - DAY OF \e—— 19 2f 7?_ At
DAY I~ —MONTH
= 3 =
£ JJ} ‘.Q - & < Ll o o -:. - o
‘b S~ ' SN ey _._.\- >=< | F AP e e
WITNESS (Escort): = 5 - : “~  CONSIGNEE
.' BAT
FILE
RE ui...s J HOTAT LD

pisz FEB 16 1949

K & R BR.

w2
=0

ﬁé '[ ‘l 9.3 18—62073~1  ©. 8, GOVERNMEKT PRINTING DFFICE

O
=0
e




: ‘ g - CFT
DISINTERMENT DIRECTIVE ! j ]
7 ? - A g ra
= ¢
DIRECTIVE NUMBER DATE
L SECTION A—
NAME AND BURIAL LOCATION OF DECEASED . 3504 02248 L ‘ Qoﬁn| 483,
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
NOEL ROY G 36504844 PVT il | iy luoww| vea
CEMETERY DISPOSITION OF REMAINS
ANDILLY -~ LAY ST BREMY ! |6t 0] off
JPLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
C| 6| 126| FRANCE : 2
SECTION B— CONSIGNEE AND NEXT OF KIN
| NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
SPAULDING & SON FUNERAL HOME BOROTHY NOEL  (WIFE)
500 WEST NINE MILE RDAD 645 JEWELL :
FERNDALE, MICHIGAN FERNDALE, MICHIGAN
(F/B: BIRMINCHAM, MICHIGAN)

SECTION C— DISINTERMENT AND IDENTIFICATION

| NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON | ORGANIZATION i 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 1

|REMAINS PREPARED AND PLACED IN CASKET R EE R
|pate BY o
| CASKET SEALED BY EMBALMER (Sighiadure) .~ 7 7
' | I "/
SR A,
JOHK A BRICYLEY (®MB_SUPV) _m_ﬁ?iﬂm_l_‘;& sET) -
CASKET BOXED AND MARKED  JOEN M DESSTMO7 SHIPPING ADDRESS VERIFIED BY,” | 74 |
DATE T5/10/48 ay : ; Vot Ao b S et

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

SIGNATURE OF GRS INSPECTOR

4 Prepare Discrepancy Report @MC Form 1194a for major discrepancies.
1

Fiv s mares 1194




RECORD OF CUSTODIAL TRANSFER
1. SHIPPED
FROM g 10 '
Us¥C, AMDILLY, FRANCS, ColUuy CAGUZTING FCINT ANTALRP, BILOTIDi.
KIND or convemﬂce , NAME OF CONVOYER
SIGNATURE OF SHIP, DATE smmwns F nac;sgsn DATE
;(14' h?i!r" L © T8hoT g
i (& -5'/4 /7"‘” / LT gl
_ 2. SHIPPED
FRO ooy - iF J_'-_. - _TO
; "S; rda R A 1y 'I -',"I“"‘ = \ E_x. }.;T_:—J:i K i 7 {SJS_J',“TI i 014 Vonbdw |
KIND OF CONVEYANCE - _ NAGEOFCaNVIOYER Lo f Lt
o !;-m_gmr Comip -+
SIGNATURE OF SHIPPER ATE | srcsgpksxer necavea naait DATE
i L L = Li th i 1-_.. { oy . rp o . .L ; - i 'l 4k ?g A .]
25 S DR LQ—’L.:. Ao cuH- il W77
o + 3. SHIPPED
| FROM - 10
A r’(r r‘i // d
KIND OF CONVEYANCE NAME OF CONVOYER | /2
, e ﬁ :
Aat= =~
SIGNATURE OF SHIPPER DATE 5|cmruas GF REGEIVERR ST 4771 [oms
. A ’ ST e /
ot LB, casonm,, we, WV 1p 1948
i 1'311'1 T ‘_l‘k"ti_‘,-t:ﬂ\'!“-‘
4. SHIPPED
FROM = i '] l-] ‘{] TO r‘P i~ i-"‘ b ‘-—j =
vl E L7
| KIND OF CONVEYANCE LT L ) NAME OF CONVOYER
| e :_/'M‘,\_,f A_/: S e #,)' i Fiet o P
SIGNATURE OF SHIPPER - 3 SIGNATURE OF RECEIV
f:{f'- ?é' i \\Hlu‘ll-{l N Af 8 19& G ER/ b dsllc
T et ae b Tr\ . :
Ietindd . VL LR .
o . [t 3l ke L e G bt |
| [ PES S I 4 T iR T SR A g v v e " 5. SHIPPED
FROM 10
KIND QF CONVEYANCE . . SIEOE -' NAME OF CONVOYER
| Cobyesi Ly ; !
SIGNATURE OF. SHIPPER . Y. ! DL DATE smumune OF RECEIVER I S DATE
: i e e e R R BubulA Yok iR
6. SHIPPED
FROM ; . ] 10
KIND OF CONVEYANCE i NAME OF CONVOYER
SIGNATURE OF SHIPPER iDATE | SIGNATURE OF RECEIVER DATE
| |
1. SHIPPED
FROM ] 10
-|KIND OF CONVEYANCE l “NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE '

oAl m = W e % 2 sl - e - AR o= e 4 a2 w —heaw 3, Cptme Sl R e e S e fl



G
v— A
e DISINTERMENT DIRECTIVE :
‘j.
DIRECTIVE NUMBER DATE
i SECTION A—
NAME AND BURIAL LOCATION OF DECEASED |
; DAY | MONTH | YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
N AT, Al YA JéjO4B44FV I Hi DAY 'M_O_EJ‘IF_I_ YEAR .
CEMETERY DISPOSITION OF REMAINS | |
I
: cooe | oisrer |
PLOT ROW | GRAVE | COUNTRY CAUSE OF DEATH i
(&) ) A ANDILLY SARANCE
SECTION B— CONSIGNEE AKD NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
SECTION C — DISINTERMENT AND IDENTIFICATION :
NAME SERIAL NUMBER RANK | DATE OF DEATH [ DATE DISTINTERRED
NOEL, Roy G 36504844 PvT 9 July 19048
IDENTIFICATION TAG ON | ORGANIZATION e RELIGION IDENTIFICATION VERIFIED BY ,
REMAINS £a :
B MARKER C JOHN. r ‘ﬂEST Smb&].ml‘ I,
NAME AND TITLE .
SECTION D — PREPAHATIOH OF REMAINS FOR SHIPMENT
NATURE OF BURIAL . CONDITION OF REMAINS
- Small amount o decomposed flesh, :
Militery clothing I Complete, Fractured left scapuls. f
OTHER MEANS OF IDENTIFICATION - Skeletal state,
.I
None !
MINOR DISCREPANCIES 1 |
. s Vi I
' P - ’- . / ‘_!-a' " ‘/;A-/ / |
REMAINS PREPARED AND PLACED IN GASBER > trer~£ r Jox,” /) o % A A i |
% ; : 4 25 e i
pate 9 July 1948 BY . G WEsT smbelmer { -
CASKET SEALED BY EMBALMER S:gnaru re) , |
/ / i
5 “Z’ o :
fow iy S L T ” :— i Y f [
| CASKET BOXED AND MARKED TR ;waqigg_\vmm ar\ ,afﬁ 1«:. ‘:.;_:‘ _F‘,t_j‘._s & pl&teg
; A R R AEritied by - d ) A , :
QA‘IE 14 . BY : Al _ P J l ] 7, / 7 WY e |
l hereby certify that all the foregomg operohons werd confloctéd Gnd- accomp fshed under my 1mmed|c|te supervisian
| and that the report above is correct. /= exzcept eacks ting i
| : - e : i
- ! X1
S A Aae) w s P YL !
ELMEH G NOrUM 1st Lt Inf 527 QM ov GOe |
| SIGNATURE OF GRS INSPECTOR L
Fal Prepare Discrepancy Report QMC Form 1194a for major discrepancies.
: |
|
REv s marss 1194
|




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM

0

Y ]

{1 KIND OF CONVEYANCE

NAME OF CONVOYER *

;\.

SIGNATURE OF SHIPPER DATE =~ SIGNATURE OF RECEIVER DATE
2. SHIPPED
FROM ) BT
| KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER: DATE SIGNATURE OF RECEIVER - DATE
3. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
| SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED ‘ U
FROM ‘TO™ Hiyh
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE 'SIGNATURE OF RECEIVER DATE
5. SHIPPED 3
FROM 10
KIND OF CONVEYANCE MAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
6. SHIPPED
| FROM . 10
KIND OF CONVEYANCE = NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1. SHIPPED
FROM 10
KIND OF CONVEYANCE MAME OF CONVOYER
0 e
SIGNATURE OF SHIPFER DATE SIGNATURE OF RECEIVER DATE

—

at




=

”EssmﬂﬁEFDRM THESSAGE CENTER e | TRANGHITTING mms-

£

CRYPTOGRAFH OR CLEAR TEXT

A o
[V ¢ D 2 jre

:
L/

STA SER. Mo. PRE@#/ TRANSMISSION INSTRUCTIONS L2

NR L

ORIGINATOR | DATE-TIME GROUP

ACTION

FROM: (Originaior)

INFORMATION

EXEMPT | OFERATING SIGNALS

o iSudovE driionar ME&OLOLE““

SECURITY CLASSIFICATION

ACTION TO:

DOROTHY NCEL

INFORMATION TO:

—BOY G HOEL
ALRE ENROUTE 70 THE UNITED STATES. OJK RECORDS INDICATE YOU WISH REMAIUS DELIVERED

TO SPAULDING & SON FUN: AL HOME

DLR AND REPORT ANY CHARGES

645 JEWSLL
FERHOALE MICHIGAN

FROM QDCG /&5 L 7 2.— £ BARDEN

WE HAVE BEEN ADVISED REMAINS OF THE LATE PRIVATR

GOUT ED

GROUP COUNT

ACTION

PRECEDENCE FOR

INFORMATION

TR e

IDENTIFICATION

REFERS TO ANOTHER MESSAGE

CLASSIFICATION

. _,._.,_::..;., HILE MILE naln EFU-LIOE MICHIGAN

FOSSIBLE 10

COHTROL 4RY
REIMAINS ARE

HOTIFY THIS

ARRIVAL. EENATIN

MAKING FINAL DELIVEEY,

WITHIN FORTY EICHT KHOURS AFIER RECEIPT OF THIS

1ESSACE PLEASE CONFIRM YOUR ORIGIN

INSTRUCTIONS OR SUBLIT NEV DELIVER: INSTRULTIONS AND FURNISH YOUR CORRECT MAILING
ALDDRESS BY TELEGKAM COLLECT TC COMEANDING OFFICER COLUMLUS GENERAL DISTRIBUTION
DEPOT CCLUM3US OEIO, REPLY IS KECESSARY WITEIN THIS PERIOD SINCE IT WILL NCT BE

COMPLY AT GOVEIRNENT EXPENSE WITH ANY DOSIRED CLANCES IN

INSTRICTIONS RECEIVED AFTER THE EXPI.,»TICN CF FORTY EIGHT HOURS, Wl
THE REMAINS WILL RE MADE AS SOOH AS PRACTICABLE AFTER RECEIPT FACTCORS REYOU'B OUR

DELAY DELIVERY OF REMAINS FOR SEVERAL VEIKS, HCIEVER AS

RECKIVED HERE /2D IT IS POSSILLE TO SCHEDULE TilEM FOR DELIVEZY YCUR
FUNERAL DIRECTOR 7ILL BE NOIIFIED 5Y TELIGRAM OF RAIL ROUTING iND SCHEDULED TIXE
HEMAINS WILL APRRIVE AT RAILRQAD STATION,
THIS INFOIGIATICI® SO TilaT YOU MiY COWPLETE FUNERLL ARRANGEMENTS, ThHI
RE SENT T LEAST THAEZ DAYS PRIOR TO ACTUAL SHIPMENT FROK TEIS DISTRIBEJTION CELLER,
PLELSE INSTRUCT FUNERAL DIRECTOR TO ACCEPT MEMAINS AT RaILRCAD STAT
JILL BE ACCO:PAHIED BY MILITARY ESCCRT.
HOKORS AT FONERAL YOU SHOULD ASK ANY LOCAL PATRIOTIC OR VETERANS ORGANIZATICKS TC
LAKE AKRAUGEMENTS, YOUK FROKPT COOPE1ATION WILL GREGLILY ASSIST Thls
PLEASE INCLUDE FULL MAME OF DECZASED IN REPLY TELEGRAML.

OFFICE OF PATRIOTIC OR VETERAWS ORGANIZATION SELECTED BY YOU ©0 FURIIS
FILITARY LONORS.

| HOGAY COLEOMRYS SHTRAHORISE

ALSO HE WILL BE 3IEQULSTED ¥0 FURWISH YCU

RIBUTION DEPOT COLUMBUS OHIO

SIGNATURE

SYMBOL

ORIGINATING AGENCY.

AUTHORIZATION

IF YOU DESIRE MILITAKY

DELIVERY
ILE DELIVERY OF

SOCN .5

S ThLEGRL WILI

N UFON

OrrICE IR

DATE-TIME GROUP OFFICIAL TITLE

Xolnn s 11-168

Liodel 1}

This form supersedes WD AGO Form 11-168, 23 Aug 44,
and WD AGO Form 801, 12 Mar 43, which are obsolete.

Rail = Funeral Dirsector Desinated

FRANCIS FAPPIANC PAGE OF
SRRl
: = 16—45801=1 L. 5. GOVERRMENT PRINTING OFFICE



CZAi184 25 COLLECT 4 EXTR2A DETROIT MICHE HCV 12 &s50p

CO COLUNBUS GENL DIST DEPOT COLUMBUS OHIO ;

THE REMAINS OF THE LATE ROY G HOEL ARE TO DE DELIVERED TO
e

SPAUGLDING AND SON FULERAL HOME 500 WES] WINE HILT FERNDALE

MICH

DOROTHY NOEL 645 JEWELL FERNDALL tIICH

211P,



MESSAGEFURM AESSAGE CENTER NO. | .TRANSMITTING MEANS £ CRYPTOGRAPH OR CLEAR TEXT
CALLS

STA. SER. No. | PRECEDENCE TRANSMISSION INSTRUCTIONS ORIGINATOR | DATE-TIME GROUP
v
NR
ACTION INFORMATION EXEMPT | OPERATING SIGNALS GROUP COUNT
: -]
e o rrm sy, ST ACE ADOVE FOR SIGNAL CENTER ONLY
FROM: (Originalor) SECURITY CLASSIFICATION
ACTION TO:
PRECEDENCE FOR
* SPAULDING & SON FUNERAL HOME AcTIoN INFORMATION
E 500 '. nm‘ Hm Rm D ORIGINAL MESSAGE
REFERS TO ANOTHER MESSAGE
‘ PERNDALE, MICHIOAN ; IDENTIFICATION CLASSIFICATION
INFORMATION TO:
200 2 :
FROM QMDCG <l O 3 B BARDEN

SHIPMENT OF REMAINS OF THE LATE PRIVATE ROY G FOEL HAS BEEN
CANCELLED AS RE7UESTED. DBLIVERY WILL BE MADE OF 4 JANUARY.
YOU WILL BE NOTIPIED AT LATER DATE EXACT TIME OF ARRIVAL

S
R
i
1 i ;_'.
A, Lk
SECURITY CLASSIFICATION AUTHORIZATION
SIGNATURE
ORIGINATING AGENCY.
SYMBOL DATE-TIME GROUP OFFICIAL TITLE . mc:a ,lpp:“o r
PAGE o}
CAPT QiC ABST AGR DIV
WD AGO rorm 11-1 68 This form supersedes WD AGO Form 11-168, 23 Aug 44, 16—45E01-1 ' U. §. GOVERNMEKT PRINTING OFFICE
15 JUK 15845 e

and WD AGO Form 801, 12 Mar 48, which are obsoleta.

S S



JICH DIC

: = s

L

AMERICAY

Yo 4 nrmeay
& G Bhwnl

WELLNING &8 3 ry 500 IINE -MILE RD
TP gy e

SR TG 1T



INSPECTION CHECKLIST
o fus (FOR USE AT DISTRIBUTION CENTER)
A 409 o
NAME ! b RANK SERIAL NUMEER
/; L -~ L d%'
Youl, Eoy G, o Pvt. & 3650L8hY el
SOURCE CONSIONEE
dpeding ¢ Sos Funeral Home
5§ dest Hg9e dile Hd, Farndale Mich,
SHIPPING CASE - GENERAL APPEARANCE CONDITION OF SHIPPING CASE (CHECK ONE) /
(CHECK ONLY DISCREPANCIES) ATISFACTORY [T UNSATISFACTORY
FINISH (EXTERIOR) REMARKS 7 ¢ N
P v
|PINISH (INTERTOR) ok '{
| HANDLES /
HANDLE BOLTS
STENCILING - NAMEPLATE
HEALTH PERMIT MARKER
HEALTH PERMIT NUMBER
CASKET - GENERAL APPEARANCE CONDITION OF CASKET (CHECK ONE)
FINISH (EXTERIOR) REMARKS g~ / ; i
. . /. IS r-
HANDLES AND FASTENINGS S /'7/ o AT ly A=
STENCILING - NAMEPLATE é > ‘ et
,|CAM LOCKS (SEALING)
' [ODOR OR MOISTURE
e AN )
i Routed Through 5
o [_] morTuaRY om_-:m.mc ROOM [ ] morTuARY REPAIR SHOP
CONDITION OF REMAINS CASKET REPAIRED
(] SATISPACTORY [ UNSATISFACTORY ] ¥es o
NECESSARY DISINFECTION (EXPLAIN) ' CASKET EXCHANGED
[ YES [ NO
SHIPFING CASE REPAIRED
) ™8 E=oNo
SHIPPING CASE EXCHANGED
[ s [ o
REMARKS
TIME DATE SIGNATURE OF MORTICIAN TIME SI}NMURE OF }u’smc’m&"
S o
/ﬁrre:l./ -f; é A_,-v*g 1';.:‘-?.:‘;)\.\“'
REMARKS F7 ’r “ 4 5
e o ”~ x
; : . - ‘--— '__ ..‘-'.. & £ o 2
e b ¥ L 2 3
o ‘1 " 5
i O ' a TSy e
2 . : 2
i £ e A : z
e i Sar { :
QMC FORM R - 5024 L MAR 46 LOCAL REPRODUCTION AUTHORIZED

AGPC 66-18



&4s Col, Barden
== Capt., Fappianmo
=== B, Hughes

-dr- ¥, Isham

DATE

HOURS

Interviewing Returning Uscorts

1. Name of Escort

"B»:.T-,*b e o }m. /54 Ve

2. Remains Escorted

r\be‘\ lr?\-“\ &, a$“~ , 36 504‘44
1 T

3. Funeral Director
ﬁQ‘\-‘\&ﬁ-ﬂ-\ &% S \hn!-—-r-k N

4, Itom}s returned

X Heceipt of Hemains

Destagpation . 5
i a-‘." ("-\.c.t--!\"'\
189€
-murn of Ammunition 40 vw—wde/ /949

~== Roceipt' for Ammunition

--= Certificate of Interment ~k< Arm Band
--= Rail-head Expenscs ==« Wob Stravs
we= Flag
5. Where did Escort meet family? 6. Wes the family pleased with Casket?

Funeral Dirsctor? Funeral Director b\v-
A vt -~

pe— - - — "

7. Was shippinpg cese used as & vault?

‘V\l....:

8. Condition of Flag on shipping cese?
& 0 ¢

9. Did FEscort presnant rlag?"hd"c 10, Did Bagpage-handlers or Passenger

=eolfilitary Fuperal
- Private Furerel \_\
9a, Did you stay for funeral? "o

left Depot oS — 3| Raew - oY

arr, Dest, o S >e - e <9
left Dest, 1 3 10 =~ d “q
err. Stationiqee -~ d Ja

v i

Agents handle the casket reverently?
]

Ir not state)\station,

}1, Was expenses covered by per-diem?

If not explain in detail,

e
Did Escort stay at Ilotc%_l_& -;Pgivnta 12, Was identification questionod'f
Home or Board ng House? Relu v el
e il e N e v = 4
. . L 3 O

13, Rerarks '03 . A £ u«)w—m

Nt K""
&wm\w “‘*“ =

: ,{_'. S o e
el v oo

wre-s
D&E :

\%“”".”

%’c@h M:}.m.

Escorts pignatur®
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ANERTCAL GRAVES RREGISTAATION DIVISION
COLUMBUS GEIERLL DISTRTIBUTION DEFOT
CCLUM3US 15, 0ifI0

SIEL.AY SHEET OF SLATE O FOTENTIAL CLATM BY FINERAL DIRECTIORS

In a:“n darce with letter Uffice of the Quartermester Gencral dated
28 fumuct 1948, file QMGD, Subject: Liscrepanciss in Permanant 293 Files,
tha s l?ﬂﬂlﬂL taformation is5 furnished

o te £illeZ in if elaim hos boen received

1. Xame and ssrizl mirber of desensad: Pvbs Roy Ge noelJL 36504844 '\;'_v,

AT T =3

. dame AP sladimant: Spaulding & Son Funeral HbmS, Ferndale 20, Hichigan

Ze HAmovnt alaired: 414,00
4, Amoun* alloved (if avy ) $14 .00

. lurchns: arcor number (42 avy): SP 5198

To be filled in if a notential claim rxists
1. Hame of poatential claimant: i
2. TFor trarsnarbation of remnins of
Serial from
to av? poturn uscort to railhead

if nesessury,

Na te T NeIs 'ﬂt]/In]}G
Capt, WA
0IC, idninistrative Brarch

Y

COGD Form GR=19



REQUEST FOR REIMBURSEMENT OF INTERMENT
OR TRANSPORTATION EXPENSES

{Read Explanation on Reverse Side before completing form)

DATE

COPY
d

Jar. & ) 5

NAME OF DECEDENT (Last, First, Middle Initial)

Noel, Roy G 3

BRANCH OF SERVICE

Army

TO BE n;é'r.sn IN BY CLAIMANT

AR

INTERMENT EXPENSES

(Civilian or Private Cemotery)

RANK OR GRADE. SERIAL NO.

Bt 365048k

TRANSPORTATION EXPENSES
(National or Post Cemotery)

B [&]

1. This form is NOT to be signed by Funeral Director.

0o Ton ad gl ol
2' csaerebatobevhy

8. Check Box “A” or Box “B” above, not both.

INSTRUCTIONS TO PERSONS SIGNING THIS FORM

4. Check Box “A” when interment is in a civilian or private cemetery.

5. Check Box “B” when remains are delivered to home or other place prior to burial in a national or post cemetery.

FILL IN THIS STATEMENT IF BOX A" IS CHECKED

FILL IN THIS STATEMENT IF BOX “B'' IS CHECKED

I certify that the sum of $ 75 f/o was
paid by me from personal funds in connection with the
interment of the remains of the above-named decedent i

the cemetery indicated below: aﬁ‘o,
) lz
NAME:  of cemetery: y//’z‘
CITY OR COUNTY: & g Z [
STATE:
AAM)

I certify that the sum of § was
paid by me from personal funds in connection with the
transportation of the remains of the above-named dece-
dent from: (City, town, or place from which remains were
shipped)

TO: (Name and Location of National or Post Cernotery)

RETURN FO EZ F‘IESTO

%) LI SR
COLUIABES GEic it C.EE-JT

e, Faeal i L

SIGNATURE OF CLAIMANT

)

ADDRESS (Street number or RFD, City and State)

RELATIONSHIP TO DECEDENT

.; “..15 AN lJI ls‘la
REMARKS
LT 2
i . re §;
: (2 S ‘ ‘”?f
L
FORM PREVIOUS EDITIONS OF THIS BT
amc 1235 FORM ARE OBSOLETE ' 1 16547881

REV 5 MAR 48




PART A

1. When the remains are delivered for interment in a civilian or private cemetery, you are
responsible 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 375 is allowed by the Government toward actual interment expenses
when final interment of the remains is in a private or civilian cemetery. No allowance is author_ized
toward interment expenses when interment is in a national or post cemetery.

3. The $756 maximum allowance by the Government toward interment expenses includes but is
not limited to the payment of one or more of the following items: Hearse hire from the railroad
station to your home, the funeral home, church, ccmetery; 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 only to the person who paid from his personal
funds the expenses of or incident to interment in a private or civilian cemetery. Receipted bills are
not required to accompany this form. Any expenses over and above the $75 maximum must be borne
by the person who incurred or paid the additional expenses.

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 remains from your home to the national or post cemetery
grave site subject to the conditions outlined in paragraph 2 below,

2. Reimbursement of transportation expenses is allowed only when the cost to the Government
to deliver the remains to you is LESS than what it would have cost the Government to deliver the
remaing direet to the national or post eemetery 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 RBE
GRANTED AN ALLOWANCE IS DEPENDENT UPON AN AUDIT OF THIS REQUEST.
IN ANY EVENT YOU WILL BE NOTIFIED OF ANY ALLOWANCE DUE YOU BY THE
OFFICE TO WHICH THIS FORM IS SENT.

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

0. £. COVERHMENT PRINTING OFFICE 16—E54T.
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QUGUF 293 Noel,
Roy G., 36 50l 8l

TAG

Personnel Actions Branch
Casualty Section

Family kelations Unit
hoom li, COGA

Pentagon Buillding

Dlztails of Death

Family Correspondence Branch 12 January 19L9 Twitchell
Memorial Division 5072
ORQNG

1. Tforwarded for reply as a matter pErtaining to your

office.

24 Writer has not becn advised of this referencs.

THY JARTITRMAS!

o 1
{48 G..uu f.ﬂ—a‘

JAHES F, SMITH
M jor, QiC
Memorial Division
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CORRESPONDENCE ACTION SHEET =
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€5 « ell Avemue
Frendole 20, Micnigan
Janvary L, 1949

Dear Oir:

My nusband, Pvt. Roy G. Noel, 3650L48lL, Co B, 81lth
Tank Destroyer Bttn was killed at Arry, rfrance in Septomber
1l, 15hh. I understand that relatives of deceased service-
men receive a booklet containing £he facts regarding the
death of the serviceman, I would like to obtain one as I
have very few facts concerning uis doeath.

Could you pleass tell me now to obtain one?

Yours traly,

Dorothy linel
N

COPY



- L BUDGET BUREAU No. 43-R277.

REQUEST FOR DISPOSITION OF Rv...AINS

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

Pvt. Ray G. Boel, 36 50k Ok
Plot C, Row 5, Oveve 196, ; 28 My 1947
Unlted Stetes Militery Cmnt.wy

fpd11ly, France
A C

1
i
|
!
.

DO NOT WRITE ABOVE THIS LINE B D

NOTE.—The next of kin should familiarize himself with the contents of the pamphlet, "' Disposition of World War [l Armed Forces Dead,'' before
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
{VAR DEPARTMENT, WASHINGTON 25, D. C., in the

OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION,
self-addressed postape-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 indieate relatfionship to the deceased by placing an
1 Lespl 7_// k V&L X {n the proper box) ki
PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)
E wipow D WIDOWER D SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD
D FATHER D MOTHER D BROTHER OVER 21 YEARS OLD ]:I SISTER OVER 21 YEARS OLD

(] RELATIONSHIP OTHER THAN ABOVE (Specify)

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

0

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

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

WHITE CHAPEL /1IEMORIRL _CEMETERY — BIRMNE HAM

(NAME AND LOGATION OF CEMETERY) A TEH.

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 287 /v ﬂ'/y b /7 A

(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 owon religious services at a location other than the selected national cemetery aro desired by placing an X" In the proper box)

DYB DNO

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

this rfact by inserting the word **NONE’ in the space below.)

SV E

Lrkel) G /Y- %?

4’9’// -

i

g ,16—80411-1

0QME rorw 345 MILITARY Pac 1

U‘JTB m - 2



PART | (Continued)

If on Page 1 of this form you have selected 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.

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 COUNTY OR PROVINCE STATE OR TERRITORY OF
. U. S. A., OR COUNTRY

EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS - TELEPHOMNE No.

OR
I, 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

SPAULDING AND SON FUNERAL- HoME

NUMBER AND STREET CITYORTOWN , "COUNTY OR PROVINCE STATE DR TERRITORY OF
/ / U. 5. A, OR COUNTRY
S00 wW.NIVE MILE AERN DALE | M/cH
EXPRESS OFFICE (Nearest rallroad passenger lratfon} TELEGRAPH ADDRESS TELEPHONE No.
.9,
RoyaL OAK, MicH, 3036

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE PAMPHLET, “DISPOSITION OF
WORLD WAR 1l ARMED FORCES DEAD." IS:

LAST NAME FIRST NAME MIDDLE INITIAL R%légiéﬁosfg%ml’ TO
WOEL Toicsr2r T o ESPH £ ZATHER
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STﬂTE OR TERRITORY OF
U. 5. A, OR COUNTRY
e 2gel S DI E R\ DETARR ]
.

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

AS EXPLAINED IN THE PAMPHLET, "'DISPOSITION OF WORLD WAR |l ARMED FORCES DEAD," | AM THE NEXT 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.
/ C/

’J‘:&é _(-S‘IGNA.T: OF NEXT OF KIN) ET AND NUMBER) -
ﬁf/f’d/?’“__é/ NOEL %va_%%

(NAME PRINTED OR TYPED)
Z% day of%éz.

. and State (or Territory or

Subscribed and duly sworn to before me according te law by the above-named applicant this

Igizat city (or town) of , county of

‘ /
Districd):of %ﬁ 277 2N

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

) A S A,
PAGE 2 M m%%,/%ﬁéf @,@{// 71““] C'://"ﬁ._éml-l




{ 1 I—RELINQUISHMENT OF DISPOSITION . HORITY

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

I, THE 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 QF ELIGIEBILITY OF DECEDENT'S SURVIVORS 15:

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 DISFOSITION OF THE REMAINS OF THE DECEASED.

(DATE)
s (SIGNATURE OF NEXT OF KIN) (STREET AND NUMBER)
= (NAME PRINTED OR TYPED) % (CITY AND STATE)

PART 11l

If you are NOT the next of kin authorized to direct the disposition of remains, pldase 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 TYFED) (CITY AND STATE)
% '

1a—mio—1 : ' : PAGE 3



_DITIONAL REMARKS AND INSTRUCTIONS

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

PAGE 4

V. §. SOYEANKEINT PRINTING OFFICE



Pvt, Roy . Foel, 36 50k 8k 77 2.,
Plot G, Row 6, Grave 100, ,/*:‘4 ! 28 July 1947

United Steates Military Cenmetery
Andilly, France

Mre, Torothr Hoel
645 Jowell Straet
Ferndale, Michigan

Daar Yrsa. Noel:

The people of the United States, through the Congreses have suthorized the
d4sinterment and Tinal hrirl of the hernic Aead of World Wer IT. The Quarter=
nester Gener~l nf the frm hea Bean entrusted with thts sacred reeponsibility
to “he homnrad deadl., The recnds 2% the War Densrtment indicate that yon may
e +le nearent relative of the ahavn-named deceased, who geve his 1ife In the
gervice of hle country.

™a sncleosed dvarnhlebs, 'Disposition of World Wer TT Armed Forces Deed "
end “"Americom fDemeteries,” errlain the dfeposition, onticns and services mede
evellable %o yoo by your Government. T won are the next of Win according to
the line of kinship ae set forth in the enclosed pamphlet, Dieposition of
World Wer II Armed Forcee Dead," you are Iinvited to express your wiches as tn
the Atgrosition of the emainn of the 2ecensed by gompleting Part I of the enw
nlosed Porm "eqnest for Dimmoszition of Remains.' Showld you derire to reline
gquish 7orr »ishts to the next in Yine of kinchin. plecae comclete Part 1T of the
rnclosed form. If yon sxe not the next of kin, rlecse complete Paxt IIT of the
enclosed form,

If you should elect Option 2, 1t 1s advised that no funeral nrrancements

or other personal errengements be made until you ere further notified by this
office.

Will 7ou ple=se complete the enclosed form, "Request for Dispgsition of
Remains"” end msil 1n the enclosed self-addressed envelope, which foquires no
postaze, within 30 daye after its receipt by you? 1Its prompt returm will
evold wnecessary delays.

Sincerely, .
Tncls. \ THOMAS B. LARKIN S
o~ Major General
The Quertermaster Senersl T e



SPQYCG 293
Yoel, Roy G.
S.MN. _36 soa Bl

e Bk g B

%?/f;;drell Reply to ' 9 February 1946
/' THE QUARTERMASTER GENERAL

¥ Attention: Hexoriel Division

Mrs. Dorothy Hoel
6L5 Jewell Avenue
Ferndule 20, Miochigan

Dear Mrs. Noel:
Your letter ooncerning your husband, the late Private Roy O. Noel,
has been received in this office.

The official Report of Burial discloses that the remsains of your
husband were interred in Plot C, Row &, Grave 126, in the U. 5., Military
Cemetery $1, Andilly, France, located approximately five miles north of
Toul and fourteen miles south and east of 8t. Mihiel, both in France.

L copy of your letter has been forwarded to The Adjutant General

Washington 25, D. C. for direct reply relative to the ciroumstancea sur-
roundine his death as that office has jurisdiotion over metters of this

nature.
FOR THE QUARTER{ASTER GEKERAL:1

Sincerely yours,

£
5 § :A'
L :._:; {‘-.' o
l. lj’ :::: L ,r/ -
//..! : [ JILIES L. PRENH
Eo ot R L / Msjor, QUC J
FRs o Assistant ith
1 &fr_:" -’..j
‘ 2 = JRE
. e s = b
e i s WER
JLP

Ibe iy ve .

Mgy,



SPQYG 293 loel, Roy G. S.K. 36 50L BLL Pvt. . - 1st Ind.
"z,ﬁ?, OQUG, Washington, D. C. 9 Pebruary 1946
rr//_-"' T0: The Adjutant General, Washington 25, D. C. i
LS
Forwarded for reply to so much thereof as pertains to your office.
FOR THE QU/RTERMASTER GEWERALs :
" :k
‘1 1 Inol JAMES L. PRENN a0t
H oy ltr e/d Me jor, QMC : e
SR g
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Cmav ;_:} TEGISTRATION 5

o vt | :PORT OF By%m,elgeq 19 Sept. 1944

TM 10630 WD AR 30-18

Date
Nosel ~ Roy GRSl 36504814
LastName ' __. . Fy - === - - Inithl 3 Rank., Serial No.
Phpem e e o e
Metz, France  App. 13 Sept. 1944 e T
Place of Death Date of Death : Cause of Death
18 sept. 1944 1100 U.S. Mil. Cem. NC.1 Andilly, France
Time and Date of Burial Name of Cemetery Name or Coordinates of Location
126 6 Cross
Grave Number Row Num s Plot Number & Type af Marker
Dasposition of Identification TVags: E£orie. Yndy Yes @ No[J Attached to Marker Yes X No [J

If Mo Identification Tags

How were remains identified

What means of ideniiGcailon wesc buried with th: ~ ody?

To determine Right or Left use Deceasad’s Right and l.eft

Who is buried on: Lo grave, beginning of row,

Deceased's nght‘: = Name Serial Wn, Rank Orgnnm:ja.;;“_- Grave No. , .
uwara A, ”ollnnu 11068022 127
PreT L T ale — i . 48 +——— e DU —
Fectazed's Left: T Setinl Mo, Rank Qsganization, Grave No,

..un or Nume, Rank and Hpn-Tbn m&dm&m q_h:n Data when other than officer reporting Blarial,

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

kirs Dorphy Losl

Emergency &dd 'CESEE

Name
645 Jewel, Ferndale, Nich,
e ‘Addrcss
Religion Catholic
List only Personal Effects Found on Body and disposition of same: i
/
i
/
; a‘ -
. f % 4
).f / Ay —— 5 n-l'.r j}a
//s.é;'( . E%M Signature of Officer or other person reporting burial !.r ';,F
WILLIM C. NUGLNT e {?/ .
lst LE, —~eb— s e : :

Verified by G.R.S. Officer



PYBH 337}

quIngL,

¢ /¥ DECEASED UNIDENTIFIED

Take Fingerprints of Both Hands. If unable to- obtain a

the following:

* cothplete set of Fingerprints, Take Those You Can, and fill in

Height: s 4 Laundry Marks:
Weight: 14 . Number of Rifle: ..
Color of Eyes: Wear Glasses?

Color of Hair:

"~ Race:

(If possible, have medical personnel take a tooth chart, if no medical
personnel present, fill in a tooth chart below.) In space below, locate,
and describe any scars, birthmarks, moles, deformities, etc.

I§ Tooth (.'Jha;t Attache_d'{'

. ..

Note below any identifying clues found, such as letters, photographs,
probable organization of deceased, etc.:

TOOTH CHART

Deceased’s Left

IDeceased's Right

Indicate : missing natursl teeth by X : crowns By O ; fillings by D Bridges

o |

e~ |~

o | @

w | w

- |-

o | o

m |

- v

v -

cq | ™

m | .

- |-

w o

o o

~ |~

o | @
Upper Lower

by =

linking anchor teeth; replacements by grtificial teech X

|
r
|
!

Characteristics:

Other Data: ...

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.

M P BR HQ 505

122560

Thumb

Right Hand




WAR DEPARTMENT

: \

THE ADJUTANT GENERAL’S OFFICR'

WASHINSTON 28. D. €.

REPORT OF DEATH

12 October 1944

DATE o
qlg/ 4032
i FULL H:HF' J’ ARMY BERIAL NUMBER SRADE
| ; /Noel Roy G. 365048L4 PVT

HOME ADDRESS ARM OR wel DATE OF BIRTH
| _Ferndale, Michigen Field Artillery | 12 Mar 20
| PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
BEuropean Area Killed in action 1l Sept Ll
BTATION OF DECEABED DATE OF ENTRY ON LENGTH OF SERVICE
CURRENT ACTIVE SERYICE FOR PAY PURPOSES
YRARS BONTHE BAYS
Turopean Area 9 Jun 42
EMERGENCY ADDRESSEE (Nl. RELATIONESHIP & m)
Mrs, Dorothy Noel, Wifo, 645 Jewsll Street, Ferndale, Michigan
BENEFICIARY (N\AHI. RELATIONSHIF & &um ‘ X
Dorothy Noel, wife, Same as above
Addie Noel, mother, 300 Spencer Street, Ferndake, Michigan
L ther's
PVEDGEON | mumnorovrr | ownwoonsuer | MASDVIRIGY | “pmener | "mor™ | lareenyiucow
Yos NO YES (-] YES no YES [ -] YES [, -] YES NHO YES NO
X
ADDITIOMAL DATA AND/OR STATEMENT
i
| &
: &
COPIES FURNISHEDy : / =
W, G. 0 F.2 L F.O., U. 8. A "H ..:
1.00.808 e.rmB ::::T "‘“‘:“u Nt
G. A, O. VET. ADMIN, A.. @, 201 FILE - ADJUTANT @ENERAL

WD. AGQO. FORM NO. B2~], 28 MAY 1044 a

o




WAR DEPARTMENT X
THE ADJUTANT GENERAL’S OFFIOR'

WASHINGTON 8. D. C.

: REFORT OF DEATH oare____ 12 October 1944
qlg/403<

idoel Roy G. . 136504844 FVT

HOME ADDRESS : ARM OR BERVICE DATE OF BIRTH
Ferndale, Michigan Field Artillery 12 Mar 20
PLACK OF DEATH : CAUSE OF DEATN DATE OF DEATH
Buropean Area Killed in action 1, Sept 4Ll
ETATION OF DECEASED DATE OF ENTRY ON LENGTH OF SERVICE
CURRENT ACTIVE SERVICE FOR PAY PURPOSES

YEARS BONTHE DAYS

European Area _ 9 Jun 42

EMERGENCY ADDRESSEE (NAME, RELATIONSHIF & ADDRESS)

BENEFICIARY (NAME RELATIONSHIP & ADDRESS)

Mrs, Dorothy Noel, Wife, 645 Jewell Street, Ferndale, Michigan

Dorothy Noel, wife, Same as above
Addie Noel, mother, 300 Spencer Street, Ferndabe, Michigan

's
INVESTIGATION WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATUS
MADET INLINE OF BUTY OWN MeocoNBUaT ON DUTY STATUS ABSENCE STATUS (sPECIFY BELOW)
Yas NO YEs [T YES N vES NG YEs No YEs o YES NO

ADDITIONAL DATA AND/OR STATEMENT

COPIES FURNISHED:

8. 9.0, F.B L , .o, U 8. A
1.0.Q. M. 9. a.F B, A i
CABUALTY BRAMEH FILE
G. A O, VET. ADMIN, A. @, 201 FILE ABJUTANT SENERAL

WD, AGO. FORM NO. B3-1, 20 MAY 1044 ‘



WAR DEPARTMENT :
TEE ADJUTANT GENERAL’S OFFICE

WABHINGTON 28. b. €. . T 2T
. “w OF DEATH s 12 Ogtober 191'1'
' qlg/ho32
FULL HAME AREY SERIAL HUMBER ORADE

linel Roy G. o 36504811, PVT

HOME LDDR'..-———J?‘—. ARM OR BERVIOE DATE OF BIRTH

Ferndale, Michigan Field Artillery 12 Mar 20

T or DEATH CAUSE OF DEATN DATE OF DEATH
Suropean Area Killed in action 1, Sépt Ll

BTATION OF DECEASED DATE OF ENTRY ON LENGTH OF BERVICE

CURRENT ACTIVE SERVICE FOR PAY PURPOSES
YEARS BONTHE BAYS

European Area 9 Jun 42

EMERGENCY ADDRESSEE (NAME, RELATIONSHIF & ADDRESS) Sl

J kirs. Dorothy Noel, Wife, 645 Jewell Street, Ferndale, M.ichigan &

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS) a 7

Dorothy Noel, wife, Same am above
Addie Noel, mother, 300 Spencer Street, Ferndahe, Michigan
Jogeph Noel, father, Same ag mother's

| INVESTIGATION WAS DECEABED AUTHORIZED IN FLYING PAY OTHER PAY BTATUS
MADE? INLINE OF BUTY SN MIsao MR OY ON DUTY STATUS ABSENCE STATUS (SPECIFY BELOW)
vea No YEs wo vis no YES no YEs [ vEs wo s No

L

‘ADDITIONAL DATA AND/OR STATEMENT

COPMES FURNISHEDs

8 3.0 F.B. L F.O,.U. 8. A
2.0.0.M. @, O.F B, o
CASUALTY BRANGH FILE
a. A O, VET. ADMIN. A. 8. 201 PTLE ADJUTANT SENERAL

WD. AGO. FORM NO. B2-1, 25 MAY 1844 i



ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEFOT

o
~ @801 HARDESTY AVENUE / -
KANEBAB CITY 1. MISSOURI
(LIS T4 5 4
: JRiEeM e Am
a

IN REPLY REFER TO._ ... e

¥ra. Dorothy loal
&5 Jewell Strest 7~

o <
Farndals, ﬁichigan’;:f,/’!
] 1 -

Dear Mra. Nogl:

~

The Army Effects "wrean has raszeived some /
additional mroperty of youwr husband, Private Roy G.

:.'O\L‘l L]

"woue effects, contaired in one pankure, ,,/
are being forwarlded to you. If delivery ic not made
within itirty days frow this date, ;lease notify me
so that tracer actlen may be instituted,

Ap previously inlicated, serwonal wronerty
i trancmitted oy this ‘wreaun for dlstrivution ac=-
cording t whe laws of the state of the soldler's
legnl residence. A

S

e

Actending every sywrathy, T am
Sdncerely yowrs,

P. I . "i'?{‘_'B

! Txto :.‘ -H!Cl

' icer-in-Charge
! SJ Unit

2n
»..ff
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ARIY STRVICE

OV a0l I ]
ﬂh..-.u'._ o Tt AL.':C

(RDER FOr S4IFENT

SHIP TOt .o
Pvt. Roy G- Néel -
36504844
260,397 D

Lffects of:
Nams

ASN
Case No.

Wt.

8 way 1945
J Rl sl saw

DATE

RE ARKS ;
Inclose Bureau Check
Accte No.
Amount
Inclose ™Waluarles" item

Snip "Valuables" item(s)

Is

FORCES

BUREAU
drs. Dorothy Keel
645 Jewell Strest

Perndele, Miehigan

&< &}é; =

Effects wuzrtermaster

Remove G.l.

liote discrepancy in
Films removed

Diary removed
Launary renoved

ROUTING:
Acgounting Branch
1.],%ﬁien0use Jivision
2, Files Branch, #dm. Div.

\‘\,;AQJC“ a

,/

RE MARKS :

-

Eff, « (26 Dec Lk)

f Form 1L

t

a‘;u{!\_Ejfl;.g
TFranksd
Est, “xp. Chgs.

Ain s
Esto Frt, Cf‘.;‘:Sn rLge i
Loe of packarces

Sinipping Clerk

T

&
+
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i RIFTIOK i : 2 DECEASED - L=<
PRl ARMY EFFECTS BUREAL-TNVE W e
5 e 2,0.W. ==
i R A e 3?7 ABANDONED T
e TALLY I
- | No. Yo 4;./
7 INY, .
A O4TE 3 _por s ]- Y ST
i orIG, WO,
OF £KGS. |
; Gox ]
HAME QOLj é)" T]OE/ ; : Hos 0 =2
K SN S s 1 B e i P SHEE -7
3L OYRYY Fvi oF__ 7 _ surers
@ GAN| ZAT 10N
Lol -F1Y Td Ril,
BELT i TOWELS & WASHOLOTHS |___ | V1RGS
BELT, MONEY (NO MONEY) [ CLOTH ING | I 'BAGS, CLOTH OR TRAVEL
| CLOTH, WASH | BRACELET IDENT. | BILLFOLD, (NO MONEY)
| coats ____|.BRUSHKES CASE
| FOOTVEAR, FR. ; CAMERAS FooTLoc
. GLOVES, PR. |} GLESSES i PKIT,SEW,TLT,0R WRITING
HANDKERCHIEFS KN IVES BO0KS
| HERDWERR | LIGHTERS || Booxs, aDDRESS
|| JACKETS 1 MISC. INSIGNIA ] BOOKS, PILOT LIG
| OVERCOATS [ L} Pen, FousTalN ; —__I DIARY (REMOVED FOR DURK
SCARFS : [__| FENCIL, MECHANICAL & FILVS
SHIRTS ¥ IPES LETTERS
SOCKS, PR | RELIGIOUS ARTICLES [ __| PaPERS, PERSONAL
TIES || RIBRONS, DECORATION [____] pHoros
| TowLs 1777 aines .} SHOE SHINE ARTICLES
TROUSERS, PR. | | rowmeceo f___! SHORT GNORTER
TRUNKS, PR. | TolLeT sRTICLES B | SOUVENWS
EEWEAR DOWATCH +——1] COUVENIR MONEY
' ! sTeTioMERY
i) e ANt e | [ TESTAMENTS
I _jU.3, MONEY (AMOUNT)
y, — g
ittt b i Y xS e |
L g
._..._._..__T}_b_._..._._ S o s ey S
0
Y. : ol
: ‘ G Y T Fopw #f
REMARKS 7/7 ¢ s fp v .1 T2 000 HRABIE L1 Pk L1 Fz;’ﬁ"ow - '
} s T e .-7;-‘\.?
| 2 il ’ /
’
WE IGHT G.1. REMOVED
SHORTAGE
ON REVLRSE
- IDENT. TAGS
' 1 REMOYED
CokiTe 5t 2 il G : :
Ji il D I ARY
WATEWOUSE SPACE /* P, STORED' BY REMOVED
¥omy it ¢ LOCKED
Lk o ' ”‘Eﬁ ',”2”4.4 ¢ | STORAGE
? ST i 5k T
ENTORIED BY iy C - i . UNTRY
! -.:Z.L.-z AL rf 5 AE _-hoviD
& T 7 CHECKED B ST LY LI il I S
D BY & / ; ‘j‘_,', FILM REMOVED
\ v d e = | seorianat

oM Form 11 (21 Feb us) S




{n® 936 23) T3 woii) Hi3

— - — e

~TIACRIE "T°T

HOS VA IANT i

il

¥d37J) AHOLNTANI ;

2w A PRIACIUBGUT S47UIRIUDD LUT Ul TCL [

| S

PADA SLAFY PrSi7 ONCQD By 1DYF Kip3435 ] 1

T R e

— i i =

|
S e i
|
i g N s !
L LNORY S !
|
RPENT i
; |
3y _l
4NNy
L3003 3:3!;'} *LAX: ' "N
R i = TN S T
s - =5 i
|
1}
I
¥ ’
i :
: — i
! - SAHYRIH 1



'/"[‘1/’

5 i DECEASED | A

SHEET SHEETS ‘ARMY EFE i CTETLT . A
BOX NUMBER. - / 0_ CHININAL NUMBER OF ~ ' "FARES / POW ]
— LBANDONED
TALLY NUMBER 7 [inveaTory_pare bj CASE NUMRER . , .- 7 B;
) /. ] |
L9929 % /;; am [ G4 e 260,37 !
EFFECTS oF ﬁ"“/b}/ 7‘“
"2 9‘"“*,“?” k.
PAKAGE FEOGHITTIC ] ; :
; F A
s £ i
QonTs _J /7 PRESQNAL ITHHE OONTAINEDS
s T ¢ / BRACELEY, IDENTIFICATION ._.Jsu:s. CLOTH
— | ZELT, MONEY (M0 MOMY) BHUSHES 2463, TRAVEL |
] LT, wesk /( CAMERAS 7| eintrorltio nokerr WA
CUAT 2 GLASSES CASE,
FOOTWEAR, 7R, KNIVES FUOTLICKER
GLUYES, FR, / LIG'{TER’(" ..._.HI!. SEWING
FANTRERCHIEFS MIST, INSIGNIA KIT, TOILET
HEADWE A MISC. ITE!S S— 2L
JACKETS PEN, FLUNTAIN FAPERS AD MISC,
OVERCIATY | PENCIL, MECHAMICAL 9¢0
SCARFS ol FIPES -~ :jac"ns. ADDRESS
SHIRTS Xl reticious snicLie”” BItKS, NOTE
s0CKs, P b RIBACHS, CORATY N AACKS, PILCT LCG
TIES L2 ningse 0147Y (REMOVED FOR DURATION)
TOWELS TOBACCG l—— 1 FILMS
L———{ f.oUSERS, °R, TRILET ARTICLES LETTE?S
——] TRUKKS, PR. WATCH AWPERS TSONAL
1 UNCEuWEAR =— WINGS X .‘nurr-w

SHCE SHIME ARTICLES
SHb T SKIRTEE

SOUVENIRS
2y SIUVENIR HONELS
STATI BERY
TESTAMENTS
S TS ST F I VT,  —
£ L})
L A 7
¥ it
| =g

e aim

& z,r’5 L C -...4

REMAKGES:

s -Kgﬂ,,”)}fhi(""‘(&

i(( W e

-H‘Lu e

ATT/CHMENTS:

WHREACUSE SPACE / 5 /

§

Gl REMOVED

SHORT MGE N
AEVERSE
1GENT,

REMOVCN

TAlS

DEARY

“|REMAVED

ToRen 4T
by }

ISVENTS

NB@:U

e

A

L ) { ABR
72

DATE SHIPPED

2.4 1345

N

LOCKED
STCRALGE

LAUNDRY
AEMOVED

.ln- ACKED BY

f
/P'.IJ‘J L A

C

HECKED RY -~

/‘j =

Al w3 8

ADDITIONAL

FILM 3 ‘ .
REMOVED 1

ff. M Form 11 { 12 Dec 4u)

7
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3 = - ‘.-'-.._”..-.-r- foe R s ey
LD TIOHAL REMATKS
|
}
I
A
i
A : E0RT GES
P _J s UeS. GOVE, CUECK EHORT '
/ U 7re-t0 i ]
— NIMBER :
____7_[ 0 iancer = ;o
\ - DATE i
\ =g R T
TR e AMOUMT
\ |
N #
= \ = i
L, \ 4
\\
"-. I cartify that the sbove Ifstid items werc
not in the contciners inuentcried by ma:
- Lot ) ;
Y o,
INVENTORY CLERK i
15, I-{ . s . — ’
SUPERVISOR
Qels FRIOVEL
oL}
Eff. 0¢ O
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Wissing
A000.L.
P.O.W.
Abandoned

Shown on Tally In as

ARMY EFFECTS BUREAU

ck
gJ
-

TALLY TN NO. INVENTORY DATE
EFFECTS OF_Roy G. Noel RANK Bic
JRMY SERTAL NUMBER 36504844 ' ORG.
CONS IGNOR R
DELIVERING CARRIER dg_’i}l G B/L NO. G B/L DATE
Package
Noa article Description Remarks
1 ont {;,’b(gw-ﬁ’ 14.32 Included in one
ENVELOPE U. S. Treasurer's Check

# 2/ T

Dated // £ - ¢ ¢

Symboll 2 4 S =7

Amount, 3 .7 -2/ Z¢Payable to

Indensad-te Effects QM

/.“"Q/z' sl ,."’ /_é- 7/ ’

174

L’

£

[

AT

Warehouse Space

Locked Storage Space

Eff QM Form 1la

Inventoried by

Packed by

o
i
L=
e
Heis
A
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- Summary Court-idartial | JRE:MHzhw
At} SERVICE FO[CES
KANSAS CITY QUARTERMASTER DEPOT Case No. 260,397
601l Hardesty Avenue
Kansas City 1, Hissouri \ Date 10 April 1945
SUBJECT: Heport of transactions in disposing of the =ffecds of
RDY."G. Noel 3 36501&&.41! late &
(Hame of deceased) : (Army Serial Kumber)
Private b Field Artillery who disd
\ (Grade ) (Organizatipn, /rky or Scrvice)
in
on the\l, day of September , 19 44 , 3  European Area .
o ¢ The Adjutant General, War Uepartment, Washington 25, D.C.

1. Complying with AJW. 112, a Summary Court liartial, convoned at Kansas City,
o, pursuant to 5.0., 223, Hg., LCQ Depol, dated 25 September 1943, for the pur-
posc of disposing of the effects of the above-named soldier, or perscn subjuct to
military law, reports that:

da

lio legal repres.:ntative or wi low of decedent being prusent at

decedents camp or quarters, offucts of decgdent were forwarded to tiis Summary
Court-iartial,

w

b
a

Local dcotors owed decedent's sstate ¢ none , of wnich the sum of
was collected, (LIf nothing was found due or collected, state "lione";

otherwise attach itemized statement of swns owing and colleected,) (dnel, 5

Ce

Decedent owed undisputed local ecreditors the sum of o

wolch has been paid by the Summary Court-Martial . from funds of decedent. (oee
inclosed receipt y tel, )
d. Disposition of dec.dent's effects (less money paid creditors, if any)

nas been made by the Summary Court-Martial by transmittal through the wuartermaster
Corps, at Government expensc to person found entitled (See Summary Court-ilartial
FINDING below)

FINDING

Before a Summary Court-ilartial which convened at Kansas City, uissouri, on
CU | 3

7 April 1945 _ , pursuant to Special Orders 220, Headquartsrs, KCJ!

Depot, dated 25 September 143, the application or arfidavit of

Mrs. &toﬂw Noel for the effects of th: above-named
1]

deceased soldier, or person subject to military law, now in the possession of the

United otates, with other relevant evidenec, was duly considercd;

AW 112,

Whereupon, this Summary Court-iartial finds tnat, under thoe provisions of

“Wrs, Dorothy Noel of

(Name of persomfound entitled)

£ g\lg ews Ll Street . rndale State of
tumber, Strect or Avenue) “LCity, Town or Village)

l.!;.l;_.m.;g‘.m_ , is the \ widow of the

(Helationship or Capacity)

above-named decedent and appears to be entitled to roceive his or her effscts.

Ire

{Signature of Summary Couri Officer)
L - JOHN R. MURPHY, Colonel, Q.M.C.

s (Hams, Rank, Urganizaticn)
SUMMARY COURT MARTIAL

Wi Form 75



name FORL, ROY G PVE 48U
BAY PALLET BOX TALLY
n
7294
7 .
TYPE OF PKG. WHSE. SPACE l INVENTORIED
P.E.BAG
Ef. QM Form 48
T | e S [ T m—l
" ,l
NOEL, ROY G PVT li
BAY PALLET BOX TALLY :
|
|
10 |§99g |
TYPE OF PKG. WHSE. SPACE INVENTORIED |
|
EXR MIXIEEX I
4 GRB |
Eff. QM Form &3 |
Sl B LA bl pamg /45 fhy fi
Grade ¥ - oy Rin g e
Organization ddelly
Address___
Nearest Relative_, . 1% ' AR, = 11t
Addvess o /o T .\ o U TS AR Ay
Killed in A L34
HOon Died of Disease—
Date ;
Batile & Hosgpital _
S Information

Place of Burial

L] . a
- ‘Jf'a P, T S

Point of Coordination. .

Description of Body.

Members Missing

e s
= .
p=
- -
-“ 2 iy



RESITRICTED

= —

Nl s§ uy

Date

SUBJECT: ~ Invehtery of Personal Effects of:

i (L*fis“'G'L Name) ?Flirsiimame) 5(!:41) B‘ ‘-7—?—/{-5'-1‘{

TD: Effects Quartermaster, Comiunication Zone, APO HQ; s

US Army
The above named individual of L (d g
(Unit)
’ - : _
M(_;a_ﬁ"\ was reported [MihL <d
reanization) (Status-Kﬂled, NIA,
about S*'Q 2 1944,
Hospitalized, etc.) QD&te]

Designated Beneficiary if infcrmation readily accessible

INVNTORY OF EFFECTS
Fouﬂf‘rhf Pwv 4 P{U‘CJ) b

Newiwe K, F o 1
fo;)q',' AR eles &

RESTRICTED



RESIRICTED

R — I — -

Money in the amount of bl has been turned into
éﬁg.f(iﬁf i Z /.74 d, I Form WDFD 38
ame of finance officer and symbol number)

enclosed,

Names and addresses of any Banks in which accounts may be

carried:

I certify thet the above items constitute all of the effects,
secured by me, of the above named individual and that they were for- -
warded to the Effects Dapot by 8 Cod o » on

: (Rail, Truck, etc.)

—p it i 19.4 = " W . .;—.

N&]’l’le vk

Ranl & ASN [¢7 ’f

Organization ?H". hfj 1_) f&

Any additional pertinent information:

BEESTRICTED



TAVE___.___. | ol Sk e 2‘%

ARMY BERVICE FORCESB

KANSAS CITY QUARTERMASTER DEPOT
: 601 HARDESTY AVENUE
S KANSAS CITY 1, MISSOURI

J.?:E : JM: ih
IN REPLY REFER 792@1'3’_1_, v April 1113 19L5

Mrs. Dorothy Noel
. 645 Jewell Street
Ferndale, Michigan

Dear Mrs. Noel:

The Army Effects Buresm has received from overseas
soms personal 3ffects of y-our husband, Privatc Roy Q. Nosl.

N\ I an inclesing a check for $1L.32, representing
\  funds which belonged to him. The remainder of the property
is being forwardnd %0 you in one racka ae.

If, by ay chance, the property has not reached ym
at the expirastion of thirty dgys from this date, please notify
me and tracer action will bz instituted.

The action of this Bureamn in trsmsmitiing personal
effects does not, of itself, vest title in the recipient. Swuch
property ic forwarded for distribution nccording to the laws of
tha state of the e¢:ldiar's legil residencs.

\ I regret the ciroumstances prompting this letter, and
wish to express my sympathy in the loss of your husband,

Yours very truly,

A, G. SCHUMACHER
1st Lt, Q.M.C.
Asst. Chief, Admin. Division

1 Incl—
Check




- T - =
ARKY SERVICE FOHCES
ARKY EFFECTS BURELU
ORDZR_FOE SEEPYITE
S‘E‘aIE_’ 0! Mrs. Dorothy Noel
645 Jewsll Street
 Effects oft Pvt. Roy G, licel Fer:f_dalo, Michigan
i 36504844
= 260,397 D
Case Np,
Wte
T8 10 April 1945 ﬁ'}\l‘lg 2} -ij )Qr_.{.{".f : S
: JRIGTH: hw FUT};’ Bifacts Quartermastan
BRYARKS:
X _Inclose Burcau Gheaokr Remnia G.I,
Acet, No,_ 78560 Note discropancyin i
Amount, $Lh. 32 Filar removad
e JInclose "7alugblea® item diary removed
Ship "valuables" item(s) Zrundry removed
HCUTING? : . 63642 emh
1 __Accounting Branch * . - :
< __TWarchonge Division’ 785
3___Filos Zraach, Adm, Div,
260397
April 20 45
Dorothy Noel - 1432
Fourtem and 32/100
\
oy it =
REMA:KS: d Traukod APR 2 41345

Eff, QI Form 14 (26 Doz 44)

Eat. E}Cp. r-ﬁ-lgﬁ.
Eat., Prt. Ches, IR
Yo, aof packngasi 2

/2

‘Shipping Clev®




> ~TENTORY OF PERSONAL EFFECTS

’3653‘:3%"’-’ 12 23 0 B Bl elsg Sl Angd i 3 L7 ce
16 :D,‘.L_- anan
Sl [Date)
SUBJECT: Inventory‘of Personal Effects of:
cel Aoy . fa vl ZES0L3NL)
(Last Weme) — (First Wems) — (ET) (Rank) TASW)
T0: Effects Quartermaster, Cammunication Zone, APO
US Army
The above named individual of inls
(Unit)
wo was reported T
(Organization) (Status-K1Iled, XIA,
about 14 2ty 1944,
Hospitalized, etc.) (Date)
Designated Beneficiary if information readily accessible
INVENTORY OF EFFECTS
; slesg 1
-J.L.tk o s
i e gt
3 Fogosl w0 Teg, FRO0 | _—ee—
i L./ el
2 Sourspis den loten | ce— L e
' . .-.id'_,'C-F,-";I‘ 4 “ 2 5 W
’ Jedng L/ r
esg B
716 Freecs o7 )
Money in the emount of :lcve has been turned into -, -,  , =
( Neme of

14, ocl, 11t Fineece (fi'ice o Form WDFD 38 enclosed.
Tinanoe officer and symbol number)

Nemes and addresses of any Banks 1n which accounts may be carried:

I certify that the above items constitute all of the effects, secured
by me, of the above named individual and that they were forwarded to the
Effects Depot by on 1944,

(Rail, Truck, etc.) ~ (Date)

T oy Ty
e ;-L..t_r - BT Y .

Rank & ASN7 - 4+

.

Organization - -

Any additional pertinent information:



