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‘ Uﬁﬂc.-ﬂarsrltd e Basht g
» *F :Gooige p.“".
. ] BacerBaRow ~2+Grave Ly INTERMENT DIRECTIVE DuRcaR.gr. 30210158
'Date of Burial:l4 Dech ‘LeftiErnest C.Fu
Verified by }x,., ﬁ $ ST
18194853
DIRECTIVE NUMBER DATE
- | secTioNA— P
NAME AND BURIAL LOCATION OF DECEASED 4650 02206 |
é DAY MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH :
BOWEN C'LARE'NCE' M 33159912 ISCTr " 1
e e ——————— —Y DAY IMONTH ’ YEAR
CEMETERY 14 ‘ . Lyt DISPOSITION OF REMAINS -
MARGRATEN - AACHEN & ; 1460 80
- | m cooe | oist.er.
ot | row GRAVE COUNTRY T : : CAUSE OF DEATH
00 8 193 HOLLAN D i .
s lre NaBW o
SECTION B— CONSIGNEE AND NBURDF I © T N T . = 1350
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
MARGRATEN, HOLLAND CLARENCE W. BOWEN (FATHER )
50 NORTH MAIN STREET : 1
MANCHESTER, PENNSYLVANIA
SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
L - CLARENCE M, BOWEN 33169912 SGT 7 SEPTIMBER 48 ;
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY ‘
REMAINS TD { ©
% T GRS USAGF P BRNEST J. OGLESEY gR /12 cay

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL
UNIFORM

CONDITION OF REMAINS

SEE ATTACHED SHEET

OTHER MEANS OF IDENTIFICATION

I.D, TAG FOUND WITH REMAINS

AT TIME OF PROCESSING '

MINOR DISCREPANCIES 1 NONE

f REMAINS PREPARED AND PLACED IN CASKET

7 SEPTEMBER, 48

JAMES C. IGOE
7/9/48 &y CLERK RECORDER

|DATE

DATE L BY
| CASKET SEALED “‘T(& ! iu ¢ L4 ju °Z_

‘LOYD C. TESKE '
| CASKET BOXED AND MARKED ALL FLATES TAGS MARKINGS

VERIFIED BY:
EENEST J. OGLESBY JR 1/IT CAV

| hereby certify that all the foregoing operations were
and that the report above is correct.

conducted and accomplished under my immediate supervisian »

Dy 24 W NAT e
ST . CGLESBY JR l/nnmv #
SiGNATURE OF GRS INSPECT URDS ANNOTATED

1z

L

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

FINAL LETHR SENT P

' @MC FORM
| REV 15 MAR 46
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| RECORD OF CUSTODIAL TRANSFER B Ao
| 1. SHIPPED Dy gy 1o B
1| FROM T0 BE-OED2 YHROIVIRD
| RITR
| KIND OF CONVEYANCE NAME OF CONVOYER WYL
| SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE %
|
|
2. SHIPPED
|FrROM 10
9
| KIND OF CONVEYANCE . NAME OF CONVOYE‘ LY
W e " s '3 3 . =
A U LA Ve R S U S
SIGNATURE OF SHIPPER ’ A DATE \ SIGNATURE OF RECEIVER S 3 DATE
| o N \ N
! " ? -
. bl ¥ .‘J 2 R -3
. 3. SHIPPED
| FROM 10
|| KIND OF CONVEYANCE NAME OF CONVOYER
I SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
Ml
. 4. SHIPPED
FROM 10
| KIND OF CONVEYANCE NAME OF CONVOYER
|| SIGNATURE ‘OF SHIPPER Tevoe DATE SIGNATURE OF RECEIVER DATE
|
5. SHIPPED
FROM 1O
KIND OF CONVEYANCE NAME OF CONVOYER
WYWCHERLEE® LEWUATAYMIY
SIGNATURE OF SHIPPER DATE SIGNATURE OF.RECEIVER TV 171 S L E L DATE
WYBEBYLEW® HOIMyMD CTYLEWNCE M° BOMEY (LVLHEE)
6. SHIPPED AN i &
‘| From TO
{ ) :
/JKIND OF CONVEYANCE NAME OF CONVOYER
| SIGNATURE (OF SHIPPER - . DATE SIGNATURE OF RECEIVER : DATE~ '~
.i
; . ¥ 1. SHIPPED S .
| |FROM 10
" &
|KIND OF CONVEYANCE NAME OF CONVOYER (0 1) ) .-
'[SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER \ DATE
[ E - 3
b = L] .
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' Declassified in accordance with D.O. 13526

MARGRATEN 00 & 193

CONDITION OF REMAINS
i . o o v

ADVANCED DECOMPOSITION - FRACTURED L/R SCAPULA,CRUSHED SKULL - ,
MISSING : DISTAL 1/3 L/R HUMERUS, DISTAL 1/3 L/ULNA, PROXIMAL 1./$m, ‘
PROXTMAL L/RADIUS, FRACTURED R/ULNA, MISSING PROXIMAL & DISTAL R/RADIUS
DISTAL L/TIBIA & FIBULA - SPINDUS PROCESS OF R/TIBIA,
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//y;) | 1 March 1949
Bgt Clarence M. Bowen, ASK 33 169 912
m"’m o ”_—T.izwm

50 North Main Street MNargraten U, 8. Mill




Declassified in accordance with D.O. 13526 |

g : ; e ;
i . B BUDSET BUREAU No. 49-R277.
___QUEST FOR DISPOSITION OF REMALJ %
| GRADE OF DECEASED, NAME, ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL DAEQ 55 _ (L 5)

‘ 55%»'€

‘ Clarence M. December

Margraten, Holland :

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 || Armed Forces Dead,’’ before
} filling out this form. When the proper part of this form is filled out and pruperl{vsi%ced 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 y'c:u ?re the next of kin or authorized representative of next of kin and desire to direct the disposition of the remains, please fill in PART |
of this form.

|
|
|
} PART |
|
(

I, CLARENCE YW Bowewy T (e gy i e

(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)

D WiDOW D WIDOWER D SON O\}ER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD
MAWER D MOTHER D BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD

D RELATIONSHIP OTHER THAN ABOVE (Specify)

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

r I

BX] 1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS, : }

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

(NAME AND LOCATION OF CEMETERY)

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

PRIVATE CEMETERY LOCATED AT.

(LOCATION OF CEMETERY SELECTED)

D 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT

(LOCATION OF NATIONAL CEMETERY SELECTED)
(Please indicate if your own religious services at a location other than the selected national cemetery are desired by placing an “X* in the proper box)

D YES ]:I NO
THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no corr i are ¥, indicat
this fact by inserting the word “NONE” in the space below.)
y s APR 26 1948
N
N
) n
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Ce=0asgl Frolld /<8
- 3 7 7 7
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Declassmed in accordance W|th D. O 13526 |

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

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

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

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 I1 ARMED FORCES DEAD,” IS:

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

U. S. A, OR COUNTRY

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

AS EXPLAINED IN THE PAMPHLET, “DISPOSITION OF WORLD WAR 1l ARMED FORCES DEAD,” | AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE
D[S?SSiTION‘ OF THE SAID REMAINS.
h

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

\- Plopnence A ren 5o MmN St

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

Clarence W, Bowen : ‘Man.che_am._ka“
(NAME PRINTED OR TYPED) (CITY AND STATE)

-

Subscribed and duly sworn to before me according to law by the above-named applicant this ____Eﬁhday of _D_gc.___'
1987 _ at city (or town) of Manchester __, county of York , and State (or Territory or
" DIBOEEY of Penna

*NOTE.—Page 4 is part of the notarial attestation. My {SIGNATURE OF

Y \‘. gafy N Ex ,mtﬁg Publiﬁ
| WETCH Y, 1051 (OFFICIAL TITLE) 16—s04
PAGE 2 %

R




[T I—RELINQUISHMENT OF DISPOSITION (_HORITY

\_»
If you are the next of kin and you desire to 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 OF ELIGIBILITY OF DECEDENT'S SURVIVORS IS:

osd

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 111

If you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART 11| 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

- WS a—

.




Declassmed in accordance wnth D O 13526 7

i 1N ~
A. _TIONAL REMARKS AND INSTRUCTIONS (_/‘}
) \ All remarks and information entered here will be considered as part of the Notarial Attestation.

 T—

—

¥. 5. GOVERNMENT PRINTING OFFICE

PAGE 4
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PENALTY FOR PRIVATE USE TO AvOID
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OFFICE OF THE QUARTERMASTER GENERAL

MEMORIAL DivisioN, R. R. BRANCH .
WASHINGTON 25, D. C.




OQM.G EORM 381

NOTICE OF CHANGE IN ADDRESS

NAME OF DECEASED

SERIAL NUMBER

CLARENCE M Bowen | Sgr 5575 9,2
CLARENCE W Bow E N o

|
1

OLD ADDRESS

ﬁek/ Cuméef—/ud Pa,

R LED #/

S K LAREUCE W B A

S0 h. Main

hase hecre M

|

REMARKS

U. 5. GOVERNMENT PRINTING OFFICE  16—51032-1
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JDeclassnFed in accordance wnth D O 13526

WiuR DEP. RTHERT
OFFICE.OF THE QUARTERMSTER CENERAL
WaSHINGTON-25,_ D. C.

’fn Ruply Refer To

/’ TAGY(’ 51446

\Lk-umm

SUBJECT: Burial Records, £p-1r,

Ty o SR
3 Iy

TO:

g}//}wt«—

(:.

.___“.‘

13 Hovesber 1546

l. Request the burial reports and grave markers for thoe following
decedents be changed to read as underscored:

ComTEOTY ¢ g (haten MASAYY Sevebury Nampreten, Nolled

NaME RANK

GRADE

SERIAL XNC,

ATE OF  ORG.dl,
DR TH

PLOT ROW GR.LVE

Mundery v 3 35

b - e

e —
i T ——.

0]

of The adjutent Genocral, War Department,
as indicated above,

FOR THE QUARTER{~STER GERERAL:

2« The records of this office have been reverified with

Rl « ¢ ¢ W

w.lﬂlm

he rocords
and have becn found to be correct

MaRTIN Go RILEY
Yajor, QMC
Assipghant

un
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LETTER_

ﬁemact Records to Read

RANK s
D.o.D, /4 APRIL ,‘mqt!fv‘,

SFACLIL Ci.e0KeR
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T. B, LARIN
General,
General

Bincerely yowrs,
The
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Boven, Clarence M,
SN 23 169 912
—— 7/”"
Address Reply To 28 November 1945
THE QUARTERMASTER GENERAL
Attentiont Memorial Division

Mrs, Mary E. Bowen
Route #1
New Cumberland, Pennsylvania

Dear Mrs, Bowen!

Your letter has been raferred to this office for reply to you concern-
ing your son, the late Sergeant Clarence M. Bowen.

The offieial report of interment received im this of fice reveals that
the remeins of your son were intsrred in a temporary cemetery established
during combat im the vicinity in which he met his death. The remains
buried in these emall témporary cemeteries are now being removed to larger
well established military cemeteries. When inform~tion has been received
of the reburial in the more centrally locat-d cemetery you will bde advised
and given full information in regard to the exact location by cemetery, plot,

and greve fumber.
Please mopl my sincere sympathy in the loss of ycur =on.
FOR THE QUARTMRMASTIR GENERAL:
Sincerely youre,

..- _j'
" =
AMES L, PRENN :
Najor, QMO =R
Assistant = =
1771 ho. =
rme NG JRB
e T
= -
= =
m m
e s
1 -
- @
| = @
, 3
2

)

NOIS

She Wd <5 & §/ Aoy
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Declassmed in accordance with D. O 13526 '|
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[T —— RESI‘R‘IC:[;ED
m.d,m.., | REPORT OF BURIAL JUL 27 1645 |
«:a-.w“r ;gmanmaaogag s

Bowen | 2husiiMpell 1o c”']i'll] B'I_‘), 133169912 -

Berial No.

e Burns

T N--de
saibamy sward aldizaog 1) Mden Cross

q lsnacesee

<39 eadinmols ;: If p-‘ 1433 G -u.:a‘ 18 a@iaesh br-a i_l_,ﬂ“m__
Dmmmofldmhﬁmmn‘rm Buried with body Yes J8K No[] = Attached to Marker Yes [J No¥F

sm“??ﬁfz?“' 1%" VWW*WWMW?‘“““‘"WM}W_;OT

e mhw Iippghf‘p? £ it L:Al")""% not affixed fill * below:

DX BOE IIRTR

e

'r_,, o -ﬁ L"HE&H m
: Aﬂlh(}’?‘i” T42%3 a

Emergency Addressce £
YARY HOWEN T
H.D. 1 ! xq
NEWCUEBERLAND, pa. | : =
Religion i‘ 'C
List only Personal Effects Found on Body and disposition of same: : ; g
-
None g ‘{ ! .é
f et 1 £1
* 5
3 d \ {:‘ 3
: 15t Lt, QMC Pl o
Disinterring Officer:  ©-1596803 W e
G RO Signature of Officgror Qe person (inm_: Bad
Reinterring Officer: vm»,o%. : : 2. A
RS | # BN T T
L3y L.-: :.J o od b N M k_ﬂ ‘.'.'J ! 53(531’-—1 -

4If No Identification Tags P K e
...1m How were remains identified ? Fﬁ 0oF i %1| : ”’I:T:
s ! i WIS & s } |.a
4 0 S BB

Mg | e i Lok

| gt a@mm.mwmgmwhdu-wmm inh:,; m_n L #1 Liieery

| - bregsnab to aopesinsyio sldediig

| Piot = Row.e | Graye. )

~ To determine Right or Left use Deceased’s Right and Left. iL e ——
Who is buried on: |
e E i, Camillo R. 17410 .‘ 192

?BwﬂsedSnght: ._Q%E.E;_’._c_,_ 35 &4 | Gmm9;%
Deceased’s Leit: Mq_ﬂ% ard C, J’r 14671%’78 j S N}g@

| l
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RBS TRICT

?bus

jano 1

ETRLOLAYNAL
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L o

69;6 Apr. 45.

Date =

33169512

Serial No.

P‘.-ceofDanb i

.._lQO_Q:hrs

3rd Dg&_B_urns .

Causcof Death

r,eg,gg d lmg ;S;G 010143

Ti d Date of Rurial at Loc
SEv R i) leaib on ¥ sads drood 5 glﬁ'fgg:%ﬁembom arad .aldizz0q ?ﬁm lM" % M Eaven
143 " gwois' somqe al " ilinakis ni 11 3asena lsnnosag Perm. '
Grnvc N’um*.fr__ | Row Number ot !g-ujumo"x walorn 24 Plor Numberoda vor sdioesd bns -~ Type of Marker

Dupau:tlon of Idmtzﬁmtlon Tags: Buried with body chu No O
a3 lfNo Identification| Tags

Ed

Attached to Marker Yes [1 = NokF

= How were :e.m:%ms identified ? ; -
b =)
i |
A i e
b
2oy -1 ¢ L Ll M i ‘
oot "’WW”‘“* e il s ot 4
I~ | uy
i — SE—
lTﬁ detérmine R:crEt lor Left use Deceased’s nght and Leh. 1
| Wh: is uisdiae ' ‘
o isburied on: | Gaporali, Camilld Ry 55174104 144
'?“m“d s Right: T Narie Serial No. Organizaiion Grave Ne. =
Leatherwood, Hilliard c Jr. 34671378 142 =
D‘cmed s Lelt: l Name Seriz! ‘I Rank Organization Grave No.
| |

qumwﬂgmwmm Ww&&m%

aliové Dats when other than officer n&?&#ﬁ-@ﬁ PO

245smbos 1 insasrei Y e bamnsine | %y 1
ygoibal 1fprigt %El‘lgwﬁﬂﬁd!ﬁgwwaﬂixcdﬁTm below: %[___ \ <
T““ {EN,CLAREN (-IE H. ." 1 C;.‘:' -__;-!--1 5

. 33169912 T4243 A Energency Addressce i : = P [_ el 38
() UARY BOWER ( / | e T ——JF
oo 3 IR Ml T
NEWCUMBERLAND,PA. P ) / _ At | AV el

o Religion 8 : % ~, s _..__l____—;
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