BUDGET BUREAU No. 49-R277.

s “"EQUEST FOR DISPOSITION OF REM™'S

GRADE OF DECEASED, NAME, A_RMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL DATE:
LOF A}-;‘f“tc \M-odu/u At 3 PR A AsEs s SI\
34 J—wb,c,pfta 4‘0\1&,01,‘ . = le

W) Sarah gt

Tsburch P :
‘ p Sbu.?gk. LV

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
fillinf 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, WA% 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 |
. (Please indicate relationship to the deceased by placing an
I, _LS_%%ENO JC “X”* in the proper box.)
( OR TYPE NAME OF NEXT OF KIN)
D wiDow D WIDOWER D SON OVER 21 YEARS OLD E] DAUGHTER OVER 21 YEARS OLD
D FATHER E MOTHER I:] 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 pposite the option you have selected.)

D 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

ﬂ/@,éw'//% BotZad Jfy s Collally CuumeTs, (£l o

(NAME AND LOCATION OF CEMETERY)

D 3. BE RETURNED TO THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR lN%MENT 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 tery are desired by placing an ““X”’ in the proper box)

DY$ 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 fact by inserting the word ‘““NONE”’ in the space below.)

/Vouz-‘ “ :

16—50411-1
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PART | (Continued) e

If on Page 1 of this form you have selected Option Number 2 or 3, or Option
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:

Number 4 with your own funeral ceremonies desired at a location

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 TELEPHONE 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
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
; U.S. A., OR COUNTRY
800 -~g02 2
EXPRESS OFFICE (Nearest railroad Ppassenger atation) TELEGRAPH ADDRESQ/ : " /'7/ TECEPHONE No. 2
)3 fe o650
7
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 Il ARMED FORCES DEAD,” IS:
LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
DECEASED
Shl e = Dme%ro Eaiban,
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE 'STATE OR TERRITORY OF
U. S. A., OR COUNTRY
o/ Sarah St Hto b gl il Blee L e e Yo oshoner

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

s

AS EXPLAINED IN THE PAMPHLET, “DISPOSITION OF WORLD WAR Il ARMED FORCES DEAD,” | AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE
DISPOSITION OF THE SAID REMAINS. _

I, the undersigned; 44 SWEAR (OR AFFIRM) that the statements made by me in the foregoing document are full and true to
the best Wm e

(SlGNATUR; OEAEXT OF KIN)

£ / )

(NAME PRINTEDPOR TYPED)

\\.—_v__‘w:-z-r e

Subscribed and duly sworn to
19_£Z at city of

District) o — L 2R 7 A

PAGE 2

55 2. T
*NOTE —Page 4 lsw Imffg% 2 : . R AUTHOR'IZ‘D To
4 ,”_# e %
r OFFICIAL TITLE

16—50411-1




PART *-RELINQUISHMENT OF DISPOSITION AUTH”'TY

If you are the next of kin and you desire to rennquish your disposition authority, please fill in PAR1 11 of this form.

AS THE NEXT OF KIN OF THE DECEASED

1, THE
(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 Il
If you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART IlI 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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ADDITIONAL REMARKS AND INSTRUCTI”™S

All remarks and information entered here will be considered as pa:« of the Notarial Attestation.
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BUDGET BUREAU No. 43-R277.

REQUEST FOR DISPOSITION OF "R CAINS

GRADE OF DECEASED, NAME, ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL DATE:
Ve, M J« Shiry, 266 Te8
Flot TT, Row ‘i Grave 7 May 1987
Henri-Chapelle, Belglum A c
DO NOT WRITE ABOVE THIS LINE 4 D

NOTE.—The next of kin should familiarize himself with the contents of the pamphlet, “*Disposition of World War 11 Armed Forces Dead,"’ before

filling out this form. When the proper part of this form is filled out and properly signed by the next of kin, it should be returned to the

OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D. C., in the
self-addressed postage-free envelope provided for this purpose.

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

of this form.
PART |
- (Please indicate relationship to the deceased b, placing an
I, :DM ETR (2] SH / RY “X** in the proper box.) "
(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
E FATHER D MOTHER D BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD

D RELATIONSHIP OTHER THAN ABOVE (Specify) y

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.)

13

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

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

ST Jonn's THEBarIsT GREEK CATHOLIC CEMETERY ?rrrssu&c—H\—PENNﬂ,

(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 INA
(FOREIGN COUNTRY) >

PRIVATE CEMETERY LOCATED AT.

(LOCATION OF CEMETERY SELECT! ED)

D 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT
i S (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” in the proper box)

DYES DNO

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

NoNE '\

oame o 345 MILITARY \ , wioh :
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PART | (Continued)

I 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.
1, 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 TELEPHONE No.

OR .
1. AS THE NEXT OF KIN, DO FURTHER DECLARE THAT 1 DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED
TO RECEIVE THEM:

FULL NAME OF FUNERAL DIRECTOR

e CounteRH " - i

NUMBER AND STREET CITY OR TOWN P) Z COUNTY OR PROVINCE STATE OR TERRITORY OF
s - U.S. A., OR COUNTRY
800 E. CARSoN SH PirTsBURGH |ALLEGHERY \"PennN A,
EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS TELEPHONE No.
Peunsyovan g KA RoaDd PiTTsBuREH,, Fevn A HE, 0650

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 Il ARMED FORCES DEAD," IS: '

LAST.NAME FIRST NAME : MIDDLE INITIAL R%LE%TEII?SIESDHIP TO
DHIRY RosE MoTHER
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE : STATE OR TERRITORY OF
ST U. S. A., OR COUNTRY
707 SARRH > PiorrsBurRen |ALLEHENY | PENNA
L

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

“NoTEs  ONE -OF THESE ForMs Was Firiep OvT, Siengd By

Rosg. SHiry (MorTrner) & RETuRNED To Yoo LATTER PART 0 F MAKesH

1g47. Born Forms CARRY |DENTrcAL [NSTRUCTIONS,

AS EXPLAINED IN THE PAMPHLET, “DISPOSITION OF WORLD WAR 11 ARMED FORCES DEAD,” | AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE
DISPOSITION OF THE SAID REMAINS.

|, 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 bekief. , & '

-

707 SARAH o

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

"DMETRo  SHIRY "PITTSBUYREN, PENNA,
(NAME PRINTED OR TYPED) (CITY AND STATE)
Subscribed and duly swera-to b e according to law by the above-named-applitant this day of %ﬂ/&[
- 7 .
\ ' 2 f

). of > , county of AAL 4 LAy , and State (orFersteryor

104 o - ; =

District) of 27 J ‘ /
— - “

O 2l A ST,

4 2 ) L AAALS
NATURE OF OFFICER AUTHORIZED TO ADMINISTER OATHS) ¢

/ -
/l/H..AA , ' s . : ,;‘j "

PAGE 2 4 May1, 1948 16—50411-1




NAMED IN PART | OF THIS FORM,
THE NEXT EXISTING PERSON IN

PART II—RELINQUISHMENT OF DISPOSITION AUTHORITY

If you are the next of kin and you desire to relinquish

your disposition althority,

please fill in PART 11 of this form.

AS THE NEXT OF KIN OF THE DECEASED

L THE

(PLEASE INSERT RELATIONSHIP)

DO HEREBY RELINQUISH
THE ORDER OF ELIGIBIL

MY RIGHTS TO DIRECT THE FINAL DISPOS
ITY OF DECEDENT'S SURVIVORS I1S:

MIDDLE INITIAL

LAST NAME

FIRST NAME

RELATIONSHIP TO THE DECEASED

STATE OR COUNTRY

NUMBER AND STREET

CITY OR TOWN

WHOM | UNDERSTAND SHALL HAVE THE RIGHT TO DIREC

T FINAL DISPOSITION OF THE REMAINS OF THE DECEASED.

ITION OF THE REMAINS OF THE DECEASED.

(DATE)

(STREET AND NUMBER)

(SIGNATURE OF NEXT OF KIN)

(CITY AND STATE)

(NAME PRINTED OR TYPED)

PART il

If you are NOT the next of kin authorized to direct the disposition of remains,

please fill in PART 111 of this form.

THIS IS TO NOTIFY YOU THAT | AM NOT THE NEXT OF KIN AUTH

ORIZED TO DIRECT THE FINAL

DISPOSITION OF THE REMAINS OF THE DECEASED
T OF KIN TO WHOM THIS FORM

NAMED ON PAGE 1 OF THIS FORM. THE FOLLOWING PERSON, TO THE BEST OF MY KNOWLEDGE, IS THE NEX
SHOULD BE DIRECTED. " .
LAST NAME FIRST NAME MIDDLE INITIAL
RELATIONSHIP TO THE DECEASED
CITY OR TOWN STATE OR COUNTRY

NUMBER AND STREET

(SIGNATURE)

(DATE)

(STREET AND NUMBER)

(NAME PRINTED OR TYPED). ,

16—50410-1

(CITY AND STATE)

PAGE 3



ADDITIONAL REMARKS AND INSTRUCTIONS

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

PAGE 4
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4 MDD AANDLL N ﬁfﬁ( CAM
N i N Y A 4
‘ e ’ * - & /,\ ’ \ -

AT R ™ 7\ DISINTERMENT DIRECTIVE
" 4o ' ! . _ﬁb* i \,?{;,‘V “‘ : r D
' - ' R DIRECTIVE NUMBER DATE
SECTIONA— )
NAME AND BURIAL LOCATION OF DECEASED 1240 14008 02 |07 |47
9 DAY |MONTH| YEAR
NAME 7 é SERIAL NUMBER RANK ARM| DATE OF DEATH
SHIR MICHAEL J 133266 722 PV T i
b NP DAY 'MONTH | YEAR
CEMETERY sl B g /74| < | DISPOSITION OF REMAINS
ABTERY 7 _ J
HENRI CHAPELLE 7/ 32001 7
CODE DIST. PT.
PLOT ROW |GRAVE COUNTRY S CAUSE OF DEATH' @~
vl 1 19| BELGIUM ~ 2
¥ SECTION B— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN !
J. P COLLIGAN Y BROS. FONERSL NoAG MR. DMETRO SHIRY
800 EAST CARSON STREET - 7O7_SARAH STREET
PITTSBURGH, PENNSYLVANIA PITTSBURGH, PENNSYLVANIA
SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
Shiry, Michael Je 33266722 Pvt. | Est..24 Dec. L944 | 19 August 1947
IDENTIFICATION TAG ON | ORGANIZATION  QBBbTH BMB SQ RELIGION SEPICAT o g
CE -teaints (M), 4OUTH"BMB GP. c d - Inf.
[ X MARKER : Ly :

SECTION D— PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL _ | CONDITION OF REMAINS Skull crushed and partl
Tpisorn “ | missinge Left hand missinge. ¥ .

OTHER MEANS OF IDENTIFICATION ¢ ™M ,
None s . 1T

MINOR DISCREPANCIES 1
None

REMAINS PREPARED AND PLACED IN CASKET

20 August 1947 Harold D. Whee}e:,, Ident.
DATE BY 2 Lors
CASKET SEALED BY EMBALMER (SWT/J’ ton, Bub. Supve.

Harold B+ Wheeler; Ident.. Tech. Hqe 544 Qme. Sve Co.
CASKET BOXE E SHIPPING ESS VERIFIED BY
S 200 MO Criar op B Hackler, s
e g Clerk Rec'der Harold D. Wheeler, Ident.. Tech..

| hereby certify that all the foregoing operations were conducted and_accomplished under my immediate supervisian
/

and that the report above is correct. S, ‘W y
A / : B )
wt e .

SIGNATURE OF GRS INSPECTOR

Fsad
it i
iy Prepare Discrepancy Report @QMC Form 1194a for major discrepancies. [ j{w / / "[
[ W V) D&’
v J«W
‘ ) k

REv 15 mar 46 1194




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

frRomU,.S. M.C. HENRI CHAPELLE,BELGIUM

°LIEGE, BELG TUM(BARGE LOADING POINT)

KIND OF CONVEYANCE TRUGCK

NAME OT, QONOAER ~SG¢ ATPRY \T. WALENZUELA
RA 39570049

SIGNATURE OF SHIPPER ; ; : g
p . ", ' £ %

~ | DATE SIGNATURE OF,QECEIVER . DATE
25/8/47 \%// %- R5/8/47
2. SHIPPED

FROM LIEGE BELGIUH(BARGE LOADIAG POINT

JO ANTWERP PORT  PIER 140

KIND OF CONVEYANCE BARGE CAROLLNE

NAME OF CONVOYEICPL THOMAS L. MC VICAR

R 42177765

""AGRC ANTWERP BELGIUM

SIGNATURE OF SHIPPER - DATE SIGNATURE R RECEIVER \! y DATE -
| CAPT PAUL MC_GEE .
) 4 SVA
0505337 M.I.8. g8/8/av| /S - 29 joU 14
3. SHIPPED 43
TO

KIND OF CONVEYANCE

NAME OF CONVOYER

ZEC m & Henderlson uapt O
SIGNATURE OF SHIPPER \ - | DATE SIGNATURE OF RECEIVER DATE 4
= 7120y N | f = 4§ |
LE Bugier LiGottnt -4 94| [N 1 ) nyoed O o7
4. SHIPPED

FROM

}i)sl"PH V a (‘}kd??f; ?,'.-1.

e NY PE

KIND OF CONVEYANCE

JOSEPH v, CONNOLLY

'\Q\}\\“

SIGNATURE OF SHIPPER 4

/Mﬂv@/?

UATE

5

z S Q

NAME OF CONVOYER
r s MekTNNON 2 7 0T

SIGNATURE OF
J . \Y
\)1 rf‘ LP QT C

5. SHI

ppmm NANSPORTATION OFFICER

= X7

DC 7- faL(n-nbus Ohio

KIND OF CONVEYANCE
L L Vsz\.
SIGNATURE OFﬁrgaP,it,,. g 54 '(T"'"""T DATE IGN
vy e . £3.1¢. L NS 5 MO VAT -
“COr '\'L"T T -!.~ B 5‘ 2 : /

| SRRV el el W

R ORT Aot RIZTTON OFRICER 6. SHIPPED /A

FROM A 10 v

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

|
; 1. SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

=




. ~ ® @

RECEIPT OF REMAINS

DISTRIBUTION CENTER

COLUMBUS GENERAL DISTRIBUTION DEPOT, COLUMBUS 15, OHIO

ROUTINE 13 NOVEMBER 1947

REMAINS CONSIGNED TO:
J P COLLIGAN & BROTHER FUNERAL HOME
800 EAST CARSON STREET
PITTSBURGH PENNSYLVANIA
FROM QMDCG BARDEN
REMAINS OF THE LATE PRIVATE MICHAEL J SHIRY SERIAL NO 33266722
BEING SHIPPED TO YOU ACCOMPANIED BY ESCORT CORPORAL NICHOLAS S LUCYK
ON TRAIN NO 6 PENNSYLVANIA RALLROAD LEAVING COLUMBUS 12:20 PM
THIRTEEN NOVEMBER AND DUE TO ARRIVE PITTSBURGH PA 5:00 PM RAILROAD
TIME THIRTEEN NOVEMBER PD REQUEST YOU MAKE ARRANGEMENTS TO ACCEPT

REMAINS AT STATION UPON ARRIVAL

1, THE UNDERSIGNED, DO HEREBY ACKNOWLEDGE RECEIPT OF THE REMAINS OF THE ABOVE-NAMED DECEASED

ws_Zf o o 2 oresntotr /287
AY MONTH

;
§
;

=0
!
=0

=<0
»Z

lg 'I ‘l 93 16—52073-1  U. 5. GOVERNMENT PRINTING OFFICE

Om






""‘"‘%‘f,,',',‘.’;'“g’f,?u}ﬁf"‘“" PUBLIC VOUCHER FOR PURCHASES AND SERVICES OTHE THAN PERSONAL, o.0. veu. N027775

Con.ptroller eneral, U. 8 .
~May 26, 1935 .1 Bu. V. No.
(Afiended August 15. 1941) U S. AR DEPARTMENT WRiD B
GENERAL ACCOUNTING (Department, bureau, or establishment) MENOBELO ]

OFFICE PREAUDIT Voucher prepared at Golumbus Seneral Dis t. Col.p
Certified for ent in th and date) i 0
ribedTor pamentin e | THE UNITED STATES, Dy, " OMuues: 205500 Ly “"" &

pot

sumof $ 2 vplumbue ! ;7
Comptroller General of the TO —'Mﬁ Shinv Sym. Ne. 211-943
United States (Payee) Spation No, 419
. Address __707_Sarah 8t., Pittsburgh 35, Pennsylvenda |- DEC 194/
By Payee’s Account No. FPOP- b NI RS g (1ind)
No. d D. f D f Deli (Enter description, item nuAr:-‘tl;:Le;::osnetrx::;r general supply schedule, UNIT PRICE AMOUNT
2 .nrdor.l. e ‘t:rose"ic:.ry and other information deemed necessary) Quantity
B Soc e % Discount Cash __ _______ days Cost Per Dollars Cts-
Brought forward from continuation sheet(s)
11/20/47 | Interment Expense
Remains of Michael J. Shiry
PVT., 33266722 Air Corps $75 | 00
Shipped. from to Weight ________ Government B/ No.Zooae v o0 o o0 Totals & Js Sl _‘!_ 00
(Payee must NOT use this space) '
haffetbnbes- - i . R ERRR e Baat |
See Certificate attached, Account verified: correct for_ . _____ [ ________________
(Signature or initials) _________

MEMORANDUM

H. E. Truex
Authorized Certifying 0fficer

ACCOUNTING CLASSIFICATION (for completion by Administrative Office)

-

Appropriation, limitation, or

3 Limit'n or Proj’t Appropriation
project symbol Appropriation title Amount Amount
_A21X31808 | 807.47 @ P-.480-07 T cWarRe L O e R 5 e, $76.00 _

' COST ACCOUNT OBJECTIVE CLASSIFICATION
Obligations
AURSUSL b gusount liquidated Symbol Amount Symbol Amount

i ¢ . - a on Treasurer of the United States in favor of payee
Paid by 4 CheckNo dated UECLHR 1947 . 19 fors__ 15400 o on. ,
G IR NEDO L o e T S o e | o R S SN, - 1 L L R S M S e T R =
(8ign original only)

¢ When a voucher receipted in the name of nonthmodthogummmtbommy wrgon
ﬂutbsupmym:hw hew 8. m‘:m.l:ggr Forenmple ’g%n Doe Company, per Jobn Mqu! ee::-mybe
1 1f the ability to certify authority to approve are combined in one person, one limtuuonlyhnee—ry otherwise the
dign in the blank space below ™ d for §. ", and over his official title.







RETURN OF REMAINS ~ WORLD WAR II DEAD
CERTIFICATE OF INTERMENT EXFENSES

T ‘
Date tove 1Y, 1647

I Dhitrs Shiry, 707 Sarch 5% Httoburgh, 3, e
(Name and address of person responsible fer payment of interment expenses)

hereby gertify that the total sum of Wﬁa?ﬁ'fx%mj incurred by me in connectien

with the interment of the remains of the late Michasl J. Shiry

Pvt., 88868728, Alr Cerps

(Grade, Serial Mumber, & Arm of Uervice of Decedent)

taghueeh, Allecheny, SO e

in the e Iaten Diegn S il an LR %
(Name of Cemetery) {County or City) (State)

Ot Jhorss

(Siznature)

-

" NOTE: 1, This certifiecate will be eompleted in quintuplicate and signed by the
' person who engaged the receiving funeral director and is responsible
for payment of his bill, It is NOT to be accomplished or signed by

the funeral director,

2, Return to: Commanding Cfficer
Colurbus General Distributien Capot
Columbus 15, OHIO
ATTN: Chief, American Graves Registration Divisio

QMC Form R-5066
7 Nov 46 Local Reproduction-Authorized
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CZ100 63 COLLECT PITTSBURGH PENN OCT 27 451P
COLUMBUS GEN DIS DEP CHIEF AMN GRAVES REG DIVCLMBS
CONFIRMING TELEGRAM RECEIVEDIN SXX
CONFIRMING TELEGRAM RECEIVED IN REGARD TO PVT MICHAEL J SHIRY
DECEASED NO CHARXXCHANGES MADE TO PREVIOUS APPLICATION J P COLLIGAN
WILL RECEIVE REMAINS AT STATION DESIRE MILITARY HONORS FOR
FUNERAL AND CHOOSE SOUTH SIDE POASXXPOST AMERICAN LEGION #4533
DESIRE BODY TO ARRIVE IN PITTSBURGH ON_THE FARLIEST.

THURSDAY TO HAVE FUNERAL ON A SUNDAY PLEASE WIRE IF AND

WHEN REQUEST IS POSSIBLE

D T U

DIMITRO SHIRY
#453 ( 635PM)







MESSAMRW MESSAGE CENTER NoO. | .TRANSMITTING MEANS 4" CRYPTOGRAPH OR CLEAR TEXT

STA. SER. No. | PRECEDENCE TRANSMISSION INSTRUCTIONS - ORIGINATOR | DATE-TIME GROUP
v
NR ,
ACTION INFORMATION EXEMPT I OPERATING SIGNALS GROUP COUNT
R
AL L 0N e ————— ————
FROM: (o&ﬁaaéw)ERAb ool Y ¢ EAREL T UG SECURITY CLASSIFICATION
it} RIBUT IO COLI i1 &
T N DEPOT CLUMBUS OHIO UNCLASSIFIED
Pt 10 PRECEDENCE FOR
® . mo "n’ PRICRITY ACTION INFORMATION
707 SARAH STREET et o PRIORITY
. PITTSBURGH PENNSYLVANIA
7 £ [J ORIGINAL MESSAGE
_DLr( AND HEPORT ANY CHAKRGES REFERS TO ANOTHER MESSAGE
. ey ST i IDENTIFICATION CLASSIFICATION
wromsamon vo.  FROYM Qunee_/d Y4/ Z_L{Z_ BARDEN
WAR DEPARTMENT WILL DELI iji REMAINS OF LATE PRIVATE
< R IN NEAR FUTURE

PD RuCO«DS OF THIS OFFICE INDICATE YCGU WISH KEMAINS DLLIVERED TO

J P COLLIGAN & BRO FUNERAL HOME PITTSBURGH PA  PD FLEASZ INSTRUCT

FUNERAL DIRECTOR TO MAKE AKZANGEMENTS TO ALOCEF. REMAINS AT RAILROAD
STATION UPON ARRIVAL PD FRICOR TO SHIPMENT FUNERAL DIRECTOx WILL BE
NOTIFIED OF RAIL ROUTING ARD SCHEDULED TILE REMAINS WIL. ARRIVE AT
RAILROAD STATICN PD REQUEST LEDIATE CONFIRMATICN OF ABOVE SHIPPING
INSTRUCTIONS BY TFLACRAM COLLECT TO COLULDUS GENZRAL DISTHIBUTION
DEPOT CMAi ATTRENTION CHIEF CMA ANMERICAN GRAVES REGISTRATION DIVISION
CMA COLUMBUS OHIO PD IF YOU DESIWE MILITARY HONORS AT FUNERAL YOU
SYOULD 4SK LOCAL PATLIOTIC OR VETZRANS ORGAWIZATION OF YOUR CHOICE
TO MAKE ARRANGEMENTS PD NECESSARY YOU INCLUDE NAME OF DECZASED IN

REPLY TELEGRAM

SECURITY CLASSIFICATION prereremeyeen AUTHORIZATION
UNCLASSIFIED
SYMBOL CAPT F ° lG,lNﬁhN(? % 4t G Te—— T FTRANCIS FAPPIANO
QMDCG CAIT, QNC, asst AGR D*“G‘ &
WD AGO rormM 11-168 This form supersedes WD AGO Form 11-168, 23 Aug 44, 16—45801-1 Y% V. 5. GOVERNMENT PRINTING OFFICK
16 JUN 1845 ~ and WD AGO Form 801, 12 Mar 43, which are obsolete.

GR Form A






INSPECTION CHECKLIST

. (FOR uUSE AT DISTRIBUTION csm‘sa) ‘

NAME L/// RANK IAL NUMBER

| Shiry, Michael J. VV/\/ Pvt L 35266722 %

SOURCE NS

CONSIGNEE 7 P. Golligany pRes—FuneRAL HOME
800 BEast Qarson Street .
SHIPPING CASE = GEMERAL APPEARANCE coww OF G@EERX (CHECK 0 hipping case
ge (CHECK GNLY D!SCREPANCIES) [P~ 7] saTisFacToRY UNSN'ISFACTORY
/1 FiNISH (EXTERIOR) REMARKS =

FINISH (INTERIOR)

07

HANDLES

HANDLE BOLTS

STENCGTLUING=NAVEPTATE

HEALTH PERWIT MARKER

HEALTH PERMIT NUMBER

Mzzi?;/zwf

me/;// |
G

CASKET = GENERAL APPEARANCES
(CHECK ONLY DISCREPANCIES)

CONDI |

OF CASKET (CHECK ONE)
SATISFACTORY [JunsatisFacTory

FINISH (EXTERIOR)

HANDLES AND FASTENINGS

STENCILINMG = NAMEPLATE

CAM _LOCKS (seaLtng)

0DOR OR MOISTURE

REMARKS ‘E

//Z‘

MORTU/RY OPERATING ROOM

ROUTED THROUGH

l | VORTUARY REPAIR SHOP

QMC FORM R=5024 4 MAR 1946

CONDITION OF REMAINS CASKET REPATRED
:l SATISFACTORY E: UNSATISFACTORY s YES E:l- NO
NECESSARY DISINFECTION (EXPLAINY CASKET EXCHANGED .
] ves o |
SHIPPING CASE REPAIRED
[ ] ves o
SHIPPING CASE EXCHANGED .
L) 5 L
RENTRKS |
|
I : |
TIME | DATE SIGNATURE OF MORTICIAN TIME DATE sia RE ,OF PECTO |
o0 Ve ‘
& o A7 A 7
REVRKSS |3 _p -3 77/ ’ 101 Y
VoL
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SPQYG 293 9 March 1946
m’ Michael J.
S. N. 33 266 722

o i S ; -

A

P,

In order that the program for repatriation may be accomplished
in an orderly manner this office cannot concur in any request for
permission to visit cemeteries overseas during the time of the ex-
humation of the remains.

When the remains of your son are returned, whether or not the
casket may be opened and the remains viewed by you is a matter which
you alone determine. The Covernment relinquishes all custodial
right and responsibility for the remains upon delivery to the legal
next of kin.

This office would have no objection to your visiting the grave
of your son, should you be able to arrange a visit overseas. There
is no authority or law whereby the Government could pay the expenses
of your trip overseas for such a pilgrimage.

Remains will be disinterred and shipped to the place (town or
city) designated by the legal next of kin at government expense.
Bxisting regulations provide for an allowance not to exceed $50.00
for expenses incident to interment incurred after remains arrive at
the destination designated. ®xcept in those cases where remains
are shipped direct to a Natlonal Cemetdry, a relative will engage the
services of the receiving undertaker and be responsible for payment
of his bill. Government interment allowance will be paid to the
person who assumed such responsibility and instructions concerning
application for this allowance will be furnished at the time the
remains are shipped home. In those cases where the remains are
shipped direct to a National Cemetery, the War Department will
engage a receiving undertaker at a cost not in excess of $50.00
and will pay his bill.

! This office regrets sincerely the delay in answering your
/letter.

A“

> POR THE QUARTERMASTER GENERAL:

1

Sincerely yours,

WILLIAM B, CHRISTENSEN WBC
1lst Lieut., QUC
Assistant







B §k |

' RETURN OF REMAINS « WORLD WAR II DEAD
CERTIFICATE OF INTERMENT EXFENSES

Hove 1”0 1947

Date bt

B s hiws. 707 Sarah St, Pittsburgh, 3, 8.
(Name and address of person responsible for payment of interment expenses)

hereby sertify that the tstal sunm of (275490 was incurred by me in connectien

with the interment af the remains of the late Michael J, Shiry
: —R

Pvt., 83266722, Alr Corps
(Grade, Serial Mumber, & Arm of cervice of Decedent)

o ‘aia thescsaton Oam Plttabureh, Allegheny, Fennde
~=Nane or © emetery) (County or City) (State)
(Signaturoe)

" NOTE: 1, This certificate will be completed in quintuplicate and signed by the
person whe engaged the receiving funeral director and is responsible
for payment of his bill, It is NOT to be accomplished or signed by
the funeral director,

2. Return to: Commanding Officer
Columbus General.Distributien Pepot
Columbus 15, OHIO
ATTN: Chiéf, American Graves Registration Divisio

0 I |
Sy _‘/,‘

§ | [

: & ¥4
gl s
QMC Form R-5066 ‘ ' 7

7 Nov 46 Local f‘i@produc%ion Authori zed ;

;\7777_\5“




QMEMR 293
Shiry, Michael J.

/ w 33 i 722 o 21 Jamary 1947

Mrs. Rose Bhiry
T07 Barah Street
Pittsburgh, Pemnsylvania

Dear Mrs, Shiry:

Inclosed heyewith is & pleture of the United States Military
‘ Cemetery Henri«Chapelle, Belgium, in whiech your son, the late
| Private Michael J, Shiry, is buried.

‘ It is my eincere hope that you may gain some solaee from this
| view of the swrroundings in which your loved ome reste. As you ean
| peo, this is a place of simple dignity, neat and well cared for.

! Here, sssured of eontimuous care, now rest the remains of a few of
| those heroie dead who fell together in the serviee of our country,

This cemetery will be maintained ag & temporary resting place
until, in accordance with the wishee of the next of kin, all re-
mains ere either placed in permanent American cemeteries overseas
or returned to the Homeland for fimal burial.

FOR THE QUARTERMASTER GENERAL:

Singcerely yours,

A Inel G. A, HOREAN

[ Photograph Brigadier General, QIO
* E74 Assistant
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 Pvt, Michagl J. Shlry, 33 266122 ki

‘Plot TT, Rov 1, Grave 19, s )-’(,»« T May 1547
United Butu Military Gmhry .~
Henri-Chapelle, Belgium

eil

Mr. Dmetre Shiry
T07 Sarah Street
Pitteburgh, Pemnsylvania

Dear Mr. Shiry:

The people of the United States, through the Congress have authorized the
disinterment and final burial of the heroic dead of World War II. The Quarter-
master General of the Army has been entrusted with this sacred responsibility
to the homored dead. The records of the War Department indicate that you may
be the mearest relative of the above-named deceased, who gave his life in the
service of his country.

The enclosed mhhn, "Dieposition of World War II Armed Forces Dead,”
and "American Cemeteries," explain the disposition, options and services made
available to you by your Govermment. If you arve the next of kin according to
the lime of kinship as set :owt;h in the enclosed pamphlet, “Pieposition of

. World War IT Awmod Forces Dead,” you ave invited to exprese your wishes as to

the disposition of the remains of the deceased {mhtmmxwm en-
closed form "Request for Dieposition of Remains."” Should you desire to relin-
guish your rights to the mext in line of kinehip, plesse complete Part II of
enclosed form, If you are not the next of kin, please complete Part III of
enclosed form,

the
the

If you should elect Optiom 2, it 1s advised that no funeral arrangements
or other persomal arrangements be made until you are {urther notified by thie
office.

Will you-please complete the enclosed form, "Request for Dispoeition of
Remains" and mail in the enclosed self-addressed envelops, which requires no
postage, within 30 days after its receipt by you? Its prompt return will
avoid wun&v dolul

ol Sincerely,
THOMAS B. LARKIN

Major General
The Quartermaster General

/

V
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SPQYG 293 3
Shiry, Michael J.
8. N. 33 266 722

Address Reply To 9 March 1946
THE QJTARTERMASTER GENERAL
Attention: Memorial Division

Mrs. Rose Shil'y
707 S8arah Street
Pittéburgh 3, Pennsylvania

Dear Mrs. Shiry:

Your letter concerning your son, the late Private Michael J.
Shiry, has been received in this office.

The War Department anticipates that, in the near future,
authority will be granted to return at Government expense, the re-
mains of those who died overseas to a final resting place as
selected by the next of kin, -

When the necessary legislation authorizing this Repatriation
Program receives Congressional approval and other required arrange-
ments have been made, a poll letter, with a return form and an
information pamphlet attached, will be sent to the next of kin of
each deceased serviceman whose remains lie overseas and for whom
verified burial information has been received.

Since the problem itself, and the planning and arrangements
therefore, are world-wide in scope, the date when the poll letter
can be mailed and the date when the answers will be received and
can be acted upon is necessarily uncertain. It should be realized,
however, that the next of kin will be notified without action on
their part as soon as the necessary preliminaries have been
completed. You may rest assured that this office fully appreciates
your desires in this matter and will do everything in its power to
fulfill them at the earliest possible date.

_In view of the fact that there is before the Congress legis-
lation which will permit the repatriation of all American dead who
have lost their lives while serving overseas, the War Department
does not contemplate the sponsoring of pilgrimages to the American
Cemeteries abroad. At the proper time, the legal next of kin will
be contacted by this office in order to obtain their wishes re-
garding the final disposition of the remains.

‘\ Y







REQUEST FOR PREPARATION OF LETTER
FOR 293 INFORMATION

NAME

s e lecl. (]

SERIAL NUM7/ i /
| 33 Ze

LETTER TO

aeé(

NAME

RANK

ASN

ORGANIZATION

NEXT OF KIN

LATEST ADDRESS OF NEXT OF KIN

DATE OF DEATH

CEMETERY

ARSI E . RS g B

PLOT

ROW

GRAVE

MISCELLANEOUS

O

SPECIAL CHECKER (Signature)

OQMG FORM
15 NOV 46 376




(raves “egistration
(Burepesn, U. 5. Eise,) 11 Deosaber 1946

Theater ires
AP0 887, o/ Postanster
New York, New York.

Fosler, Jupnard A. 3/0g% 33062229 P 6 118 oo 0AOL oldr Inf
; B 82 a/apdy

Friend, dartin J. 2fs ABOLOTHE O-h 8 ML 276 fngr ¢ Bn
A riinnesio

nen | Wwh 6 106 o Apad
W s ey ('S gt

w. gt h20sui3a M2 W0 o022 If N
- A %

Ghivy, Wiehsel J. Pyb 33266722 T 1 19 866 ma 5q (W)
' . A B lp
r;fnm.mm G69763 K 8 mnﬂm«u

Hest, Loy D, s wapsTL ok 5 07 oenTm

2. The records of this offive have bheen reverified with the

Mdmwmww.mmmm
to be sorreet as indigated above.

FOR THE QUARTERUIASTRE GHWERAL:

NARTIR G, RILEY
Hajor, Q.H.C.
pvatistent
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Shiry, Michael J.
8N 33 266 722

Address Reply To s March 1947
THE QUARTERMASTER GENERAL
Attention: Memorial Division

Mrs. Rose Shiry
707 Sarah Street
Pittsburgh 3, Pennsylvania

Dear Mrs. Shiry:

Your letter concerning your son, the late Private Michael J. Shiry,
has been received in this office.

In view of the fact that Congress has approved legislation which
will permit the return of World War II dead who have lost their lives
while serving overseas, the War Department does not contemplate the
sponsoring of pilgrimages to the American Cemeteries abroad, and all ex-
penses incurred during such a trip must be borne privately. The War
Department cannot furnish priorities for next of kin to travel overseas.

Tentative plans indicate that the "Letters of Inquiry -- Return of
World War II Dead" will be mailed to the next of kin of those interred
in the U. S. Military Cemetery, Henri-Chapelle, Belgium, in the early
part of March, and disinterment will begin in this cemetery in the first
part of July. Visitors will not be permitted in the cemeteries overseas
at the time of exhumation of the remains.

-

Sincerely yours,
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SPQYG 283
Shiry, Michasl J.
33 266 722

o A

-
; .

29 Maroh 1945

Mrs. Rose Shiry
707 Sarah Streset
Pittsburgh, Pennsylvania

Dear Mrs. Shiry:

Acknowledgment is made of your loéf;r of 12 Maroh 1945 requesting
information concerning the remains of your son, the late Private
Michael Js Shiry.

1t cannot be stated whether or not you will be permitted to view
the remains of your son before they are returned to the United States,
in the event you visit Belgium.  However, for your information the body
of your son was positively identified by the identification tags, one
of which was interred with the body and the other attached to the marker,

You are advised that no remains are cremated before being returned
to the United States,

The official report of interment received in this office reveals
that the remains of your son were interred in the Henri Chapelle
Cemetery #1, Henri Chapelle, Belgium, Plot T, Row 1, Grave 19,

Please accept my sincere sympathy in the loss of your son.

FOR PHE QUARTERMASTER GENERAL:

/
/

o S8incerely yours,

% 4
m lh = i ér‘”po
MAYO A. DARLING B ce
> Lt Colonel, QuC :
o Assistant

WY
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CE U5

126 Dec, 44 |

Date i
33266722 |
,‘Senal No. ) ﬁ 1A

Hadknown

o)

JumPGe—y ety : 4= < - : -
Ualknow nﬁ%‘““ 7054 Dec. 44
— £

Fhed S5
SFW Head.

Place of Deathy ; L(i% 187 3Date of Death " Causeof Death ¥
1100-hrs, 26 Dec. 44 Henri Cle pedle # 1 '"K 721-348"
Time and Date of Burial 3 .. Name of Cemetery Name or Coordinates of Location

Grave Number Row Number 3 ; Plot Number . 3 Type of Marker

Disposition of Identification Tags: Buried with body Yes 1 No [ Attached to Marker Yesf] No[J
If No Identification Tags

How were remains identified ?

What means of identification were buried with the body?

To determine Right or Left use Deceased’s Right and LefL.
Whoiis buried oni,. ' ‘g1 Bharles H 33886007 2

- -~

¥ ‘e Richte e 73
Deceased’s Right: Nisis Serial No. Runk Organizaiion Grove No, =
Simule, ‘Paul A 36225799 18
’ . - e
Deceased’s Lefl: Nome Serizl No. Rank Organization Grave No,

Y HT;;nvl:';‘;;'rNﬂ‘hi. Rmk and if possible Q;ﬂnlﬁ!hn of pesson furnishing n’bavq Dats when other than officer rrportir-;"t:;rlfl. '

If print of idenitification tag is not affixcd fill in below:

WTCHABL J SHIRY

3?"4”'3“_’“ Tiw 43 A , Emergency Addressce . o oe ek p
o Name 3
& . Ehbe 'f, T, e
Address / /)}» L /
Belhddon oo Sl AR ) : £ l

¢
List only Personal Effects Found en Body and disposition of same: /

S il P i

© Bignature of Oiheer ar ether person reporting burial

B e T G A e -t RAKER

Beaups RP.EiStmﬁOl\-'o i




'"_ “ “'5 1“,“ v a,.;: ".‘ £ e @ ; y ~. L3 6 s R -
- " MF DECEASED UNIDENTIRIED
- Take Fingerprints of Both Hands. If unable to obtain a «
complete set of Fingerprints, Take. Those You Can, and fill in
the follo¥ing: »
o Height & Laundry Marks:
' " Weight: Number of Rifle:
. _Colorof Eyes: Wear Glasses?s .
Color of Hair: Is-‘Tooth Chart Attached?
2 - Race: d g
) Y *(If possible, have medical pérsonnel také a tooth chart, if no medical '
personnel present, fill in a' tooth chart below.) In space below, locate,
I '. and describé any scars, birthmarks, moles, deformities, etc.
3 i
joxi PO b ii G
g -
a =
.58
4
Note below any identifying clues found, such as letters,: photographs; »
probable organization of deceased, etc.: : T
— -
5.1 bas i 4 : af
J e
: 2 : : Y g
o (3
TOOTH CHART - - . thissis-an Isolated Burial, make a Sketch of the Location,
! oriented with Permanent Landmarks. If more space needed
Sl e g attach separate sheet, - Indicate Northewm s comospestmsns o
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WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE

WASBHINGTON 25.D.C.
REPORT OF DEATH

°“'£mm£‘:_

FPULL NAME ARMY SERIAL NUMBER GRADE
% Michael J " > 33266722 Pyt
uoﬁnwllll" ; o g ARM OR SERVICE DATE OF BIRTH
Ptttlbuﬁh. Pa, FA 30 Aug 1915
PLACE OF DEATH CAUSE OF DRATH DATE OF DEATH
Area Killed in action 18 Dec 1944
S TR . | S
Buropean Area 15 May 1942
SMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)
Nre, Bose , Pa,
SENTFICIARY (NAME, RELATIONSHIP & ADDRESS
Mrs, Rose Shiry, mother, same as above
Miss Minnie Shiry, sister, same as above
easer > | mummorourr | ownwwconsver | Ssmeemes | sumemme | wrmmerw | s
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ADDITIONAL DATA AND/OR STATEMENY

Brvidence of death rec'd in ¥.D, 14 Jan 1945
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