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i RECEIPT OF REMAINS o1t

DAY LETTER

DISTRIBUTION CENTER AGR DIV., CHICAGO QUARTERMASTER DEPOT

1819 W. PERSHING RD., CHICAGO, ILLINOIS

HAFEMEISTER, INC. ROUTINE
WATERTOWN, WISC.

REMAINS CONSIGNED TO:

REMAINS OF. TEE LATE /PVT VERNON G. COPSEYF____Q>

BEING SHIPPED TO YOU ANIED BY MILITARY ESCORT. ON TRAIN NUMBER 23
CMSTP&P RR

X K CKKORGR

XXy DUE TO ARRIVE WATERTOWN, WISC., 6:55 PM WED, 15 DEC, 1948

REQUEST THAT YOU IMMEDIATELY INFORM TFE NEXT OF KIN AND MAKE ARRANGEMENTS

TO ACCEPT REMAINS AT STATION UPON ARRIVAL. REFER TO CONTROL NUMBER 155614

R. B, BLANKENHORN
LT. COL. QMC

I. THE UNDER NED, DO HEREBY ACKNOWLEDGE RECEIPT OFfE REMAJNS OF THE ABOVE-NAMED DECEASED
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CFR{f
it : DISINFERMENT DIRECTIVE ¢ b
i ¢ 6%1
DIRECTIVE NUMBER W DATE
SECTION A—
NAME AND BURIAL LOCATION OF DECEASED 3504 00588 -5 IO 6|48
DAY | MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
COPSEY VERNON G 36239762 PVT 1 vy lmomu] e
CEMETERY DISPOSITION OF REMAINS
ANDILLY - LAY ST REMY 1 S%gol ms?g}
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
B 1 20| FRANCE 1
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE P 7 . Q Jd NAME AND ADDRESS OF NEXT OF KIN
- CLIFFORD AT COPSEY Hf"\fi— Lo i 2 ddeinl CLARENCE H. COPSEY (FATHER)
ROUTE-3 SPR INGBROOK, WISCONSIN
WATERTOWN, WISCONSIN
| SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[C] REMAINS USAGF !
[ ] MARKER 'ﬁ . NAMEAND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT .
NATURE OF BURIAL CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

SEE AICHD WORK 34 1
MINOR DISCREPANCIES 1
||REMAINS PREPARED AND PLACED IN CASKET
L DATE BY
| CASKET SEALED BY EMBALMER (Signature)
| CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
DATE BY

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

SIGNATURE OF GRS INSPECTOR
1 Prepare Discrepancy Report @MC Form 1194a for major discrepancies.

QMC FORM
Rev 1 mar4s 1194
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RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM
FRANCE
KIND OF CONVEYANCE NAME OF CONVOYER
: THOMAS B mcrr.m
SIGNATURE OF SHIPPER N DATE SIGNATURE OF RECEIVER DATE
8@ v 15 9 48 / M 2U°BEP 1948
vy 8 &"’ ’
2. SHIPPED
FROM
AGRC ANTWERP RELGTU v USAT CARROLL Vf(_Tf"_\n\.
KIND OF CONVEYANCE NAM OF CONVOY
A « fEreOTT CAPT. 1. C.
SIGNATURE OF SHIPPER 3 DATE ,3&3 SIGNATURE OF RECEIVER DATE
AL o
L E Butler Lt Col Inz  * k*% 1o boPine et g v
. 3. SHIPPED ; '
|| FROM 1O 7
Ay le
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER y DATE SIGNATURE OF RECEIVER
. '"%WM V 16/f¥8

IBUT ““iiORELI T !
4. SHIPPF.D“’ mm' TRANSEORTATL o

"L 21
KIND OF CONVEYANCE NAMEDF comv ? .
L

SIGNATURE OF sn-nppea e DATE SIGNATURE OF RECEIVER DAT
| .. ¥.. PRETSCH { A @ //
| uIEUT COLONEL,. TCa 1/ 7?1”_ e I%/i
| PORT_TRENSTURTHTTON—OF S —iPPeD elel —
|| FROM T0 Chief, Operations O
|[KiND OF conVEYANCE NAME OF CONVOYER
|| SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER 4 L [paTE
BCTILLOKD ¥ A ' (E

6. SHIPPED

FROM 0
I KIND OF CONVEYANCE NAME OF CONVOYER
|| SIGNATURE OF SHIPPER “[oate SIGNATURE OF RECEIVER DATE
| 1. SHIPPED
{[From 10
! KIND OF CONVEYANCE NAME OF CONVOYER

| SIGNATURE: OF SHIPPER d DATE SIGNATURE OF RECEIVER DATE

e ————— m— m—— T —
e — - - i - =
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DISINTERMENT DIRECTIVE

' _"i

| ' DIRECTIVE NUMBER DATE |
¥ SECTION A— |
NAME AND BURIAL LOCATION OF DECEASED [ l |
DAY |MONTH| YEAR |
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH g |
COPSEY VERNQON G 239762V [ PSRRI
DAY IMONTH ] YEAR
CEMETERY DISPOSITION OF REMAINS |
cooe | pist.er.
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
B x 20| ANDILLY FRANCE
SECTION B — CONSIGNEE AND 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 g
COPSEY VEENON . G 36239762 "PrT 24 .June-1948 .
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY |
S [ET] REMAINS WE OR C.D.GAHNER Embalmeiif
[ ] MARKER T . o SF D
: SECTION D — PREPARATION OF INS FOR SHIPMEN ¥ AL i
NATURE OF BURIAL CONDITION OF REMAINS ‘
KiIitary clothing Disarticulated.

OTHER MEANS OF IDENTIFICATION

None

MINOR DISCREPANCIES 1

llone

NS PREPARED AND PLACED IN Ciskex  transfer box
25.dune 194f

DATE
% SKET SEALED BY

| ~ BYRON F. JOHNSTON;MORGUE DR,

JCASKET BOXED AND MARKED
ORVTLLE W, BILLTNGS
1710748, CLERK RECORDER

| hereby certify -thot all the foregoing operations were conducted and ucoompllshed under my immediate superwsion

" and that the report above is correct, C‘ % xept cas y i
TILLT ¢ ,

Al LVA_;, GAP'L FA DR A

BY

[oate

SIGNATURE OF GRS INSPECTOR
Prepare Discrepancy Report @MC Form 1194a for major discrepancies.

AMC FORM
16 ﬂ’ﬂ

« 1194
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RECORD OF CUSTODIAL TRANSFER
1. SHIPPED
FROM 10 >
KIND OF CONVEYANCE ot |.NAME OF qg{yovm "y
SIGNATURE OF SHIPPER DATE - & ' SIGNATURE OF RECEIVER
- :'. - 7:“: ; '.r l}i-i’ : 5wy 3
, | LISHIPREDER'SE ASTTLT6Y pAt
| FROM i AYYQETISTORT LMD NA T
. I - L . : &
I KIND OF CONVEYANCE NAME OF CONVOYER -
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER
w3 i .“-,T-‘P‘ ;‘ ricr . ';. - N e
R 3. SHIPPED ] NN
FROM 10 '
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER
4. SHIPPED YoaTol ¢
FROM 1O
KIND OF CONVEYANCE " | NAME OF CONVOYER 4»?} K, KA _"f' L B
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE l
| 5. SHIPPED ‘ . i
[FROm 70 Ot DEVIH DVIE DIZLAIESEE |
KIND OF CONVEYANCE NAME OF CONVOYER !
|SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE g
|
| 6. SHIPPED ‘
oM. L8 : 0 ,
; '- 2 SO NADITT'A WE¥YHROE
KIND OF CONVEYANCE _| NAME OF CONVOYER v |
| _’
[SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
] 1 X
| BT r—_ . |
R e T PR I 7.SHIPPED > 0. S S e I N
FROM 10 ¥ ¥ Oe ¥
|
KIND OF cqﬂvevmcs NAME OF CONVOYER !
[ : 4 DI vis, il
GNATURE  fIPPER DATE SIGNATURE OF RECEIVER DATE ;
‘ - £ =t 4 114 : |
' : ]
-~ _;.-v.‘«d-\_ . - - p— - PP S — S E——
-~ N
1
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o o I'NSPECTION CHECKLI ST , /D 1
“aame : RANK SERTAL NO. AW OR SERVICE|DIRECTIVE DATE !
| et S |
W‘Wm;ﬂ‘.‘ RACE REL1GION “sEx 7 o|nzcﬁ’£ JPRE ‘ ;
| PROT, L pais |
TONSTGNEE AND ADDRESS m_””_ F-KIN ADDRESS '
: e ﬁ
; Ay +O0P : |
= i SEY CLAHENCE M, COPSEY (FATHER) E
RArsrnOn - XS0METR |
< vinges yeWTSOONBIN SPRINGBROOK, WISCONSIN
SHIPPING CASE - General Appearance CONDITION QF SHIPPING CASE (Check One)
(Check ONLY Discrepancies) MTSFACTORY [ ] unsaTiSFACTORY
|FINISH (Exterior) REMARKS:
FINISH (Interior)
WANDLES .
HANDLE BOL1® T,
|

STENCILING — NAMEPLATE

Y

TNSPECTED BY: (/%Mﬁ{;(

CONDITION OF CASKET (Check One)

CASKET - General Appearance

(Check GNLY Diserapancies) [ ] satisFacTory [ ] unsatisracTory
FINISH (Exterior) REMARKS:
HANDLES AND FASTENINGS ‘
STENCILING — NAMEPLATE . ‘L
CAM LOCKS (Sealing) i = L } ? l
0DOR OR MOISTURE &7 Vi poid AKX YAt dr . S \'
i ‘ INSPECTED BY: !
‘ T I
# ROUTED THROUGH |
‘ [ ] MORTUARY OPERATING ROOM [ ] MORTUARY REPAIR SHOP :
| TONDITION OF REWAINS CASKET REPAIR r ; ' !
1 [ sATISFACTORY [ UNSATISFACTORY IIY Vo 0% A ON
| NECESSARY DISINFECTION (Explain) CASKET EXCHANGED [fj g
|‘ =)
| SHIPPING CASE REPAIRED |
i; W :
SHIPPING CASE EXCHANGED
= b

REMARKS:
|

SIGNATURE OF INSPECTANG

IME DATE SIGNATURE OF MORTICIAN DATE
5 OFFIC
(/ s ;
m / 1‘

’ STORAGE LOCATIOR PASS. LIST NOa CONTROL NUMBER

| FLOOR SECTION |[BAY STORAGE NUMBER 9 Q. o ,

} - q l’/-';_ ] ‘A | ™
(YTRNT TNCOWTNG OR 0UTGOTNG e 16834 .

BEA
!

r "o OU TEOING ke

| ?Lgcd_u_'l:o_ﬁg_ -R 50274* fetvt e (Reproduced byVCVhiéllo @M Depot) J




Declassified

iy P i b g e

Terniye
"'v" b

. ‘li'll' 2 __V‘-‘
.'."-Z'.f?l_. A
‘ -8 LR T RN FHE

» % A e i -'."&‘:' =TI

SR
o e, By

————

4

HEOR~"0N0

B b




D eclassified in accordance with p.o 13526
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WU A381 25 GOVT COLLECT
e SPRINGBROOK WIS NOV 11 1948 420P,
b S | ey

QM DEPOT AGRD
* /YOUR CONTROL NUMBER 15514 eRiGtNAL INSTRUCTIONS CORRECT SHIP
" REMAINS, vnaueu #rconact Taegnrsnrouu WISCONSIN CARE FamaaAL Rl
DIRECTOR ﬁf §TER ADDRESS 1S SPRINGBROOK usscoustu |
CLARENCE H COPSEY
1253P NOV

s N e e - =
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MESSAGEFORM - MESSAGE CENTER No. TRANSMITTING MEANS I CRYPTOGRAPH OR CLEAR TEXT
CALLS 1 STA. SER. No. PE‘E‘CEDEHCE TRANSMISSION INSTRUCTIONS ORIGINA;(;R DATE-TIME GHOU-P_
Wl e DAY LETTER
NR el . '3
Am INFORMATION EXEMPT | OPERATING SIGNALS GROUP COUNT
&R
SPACE ABOVE FOR SIGNAL CENTER ONLY
FROM: (Originator) SECURITY CLASSIFICATION
ACTION TO:
PRECEDENCE FOR
. GLARENGE M« COPSEY Ao IFoRMATION
- SPRINGBROOK, WISCONSIN [] ORIGINAL MESSAGE (RS Sicus e
REFERS TO ANOTHER MESSAGE
IDENTIFICATION CLASSIFICATION
INFORMATION TO:

WE HAVE BEEN ADVISED THAT REMAINS OF THE LATE PVT. VERNON G« COPSEY
ARE ENROUTE TO THE UNITED STATES. OUR RECORDS INDICATE YOU WiISH
REMA INS DELIVERED TO CLIFFORD A. COPSEY, ROUTE #3, WATERTOWN
WISCONSIN. WITHIN 448 HOURS AFTER RECEIPT OF THIS MESSAGE PLEASE
CONF IRM YOUR ORIGINAL INSTRUCTIONS OR SUBMIT NEW DELIVERY INSTRUC-
TIONS AND FURNISH YOUR CORRECT MAILING ADDRESS BY TELEGRAM COLLECT
TO COMMANDING OFFICER CHICAGO QUARTERMASTER DEPOT AGRD 1819 WEST
PERSHING ROAD CHICAGO ILLINOIS, REPLY 1S NECESSARY WITHIN THIS
PERIOD SINCE IT WILL NOT BE POSSIBLE TO COMPLY AT GOVERNMENT EXe=
PENSE WITH ANY DESIRED CHANGES IN DELIVERY INSTRUCTIONS RECEIVED
AFTER THE EXPIRATION OF 48 HOURS. ALSO FURNISH NAME AND ADDRESS
OF FUNERAL DIRECTOR IN YOUR REPLY. WHILE DELIVERY OF THE REMAINS
WILL BE MADE AS SOON AS PRACTICABLE AFTER RECEIPT FACTORS BEYOND
OUR CONTROL MAY DELAY DELIVERY OF THE REMAINS FOR SEVERAL WEEKS,
HOWEVER AS SOON AS REMAINS ARE RECEIVED HERE AND IT IS POSSIBLE TO
SCHEDULE THEM FOR DELIVERY YOUR FUNERAL DIRECTOR WILL BE NOTIFIED
BY TELEGRAM OF RAIL ROUTING AND SCHEDULED TIME REMAINS WILL ARRIVE
AT RAILROAD STATION, HE WILL BE REQUESTED TO FURNISH YOU THIS
INFORMATION SO THAT YOU MAY COMPLETE FUNERAL ARRANGEMENTS. THIS
NOTICE WiILL BE SENT AT LEAST THREE DAYS PRIOR TO ACTUAL SHIPMENT
FROM THIS DISTRIBUTION CENTER. PLEASE MAKE ARRANGEMENTS WITH A
FUNERAL DIRECTOR OF YOUR CHOICE TO ACCEPT REMAINS UPON ARRIVAL AT
RAILROAD STATION, REMAINS WILL BE ACCOMPANIED BY MILITARY ESCORT.
IF YOU DESIRE MILITARY HONORS AT FUNERAL YOU SHOULD ASK ANY LOCAL
PATRIOTIC OR VETERANS ORGANIZATIONS TO MAKE ARRANGEMENTS. YOUR
PROMPT C OOPERATION WILL GREATLY ASSIST THIS OFFICE IN MAKING FINAL
DELIVERY, IN TELEGRAM REPLY REFER TO CONTROL NUMBER 1551l AND FULL
NAME OF DECEASED. :

R. W. BENNETT 7
Lt. Col, QMC.
Chief, AGR Diw,

SECURITY CLASSIFICATION AUTHORIZATION
SIGNATURE

ORIGINATING AGENCY.

SYMBOL DATE-TIME GROUP | OFFICIAL TITLE THOS. O. CALL :
waet s of
n Major, QMC
WD AGO FORM This form supersedes WD AGO Form 11-168, g 44, i e 8—880I-1 T U. 5. GOVERNMENT PRINTING OPFICE

15 JUN 1945 l 1 -1 68 and WD AGO Form 801, 12 Mar 43, which are obsolete.
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REQUEST FOR REIMBURSEMENT OF INTERMENT s
OR TRANSPORTATION EXPENSES

(Read Explanation on Reverse Side before completing form)

NAME OF DECEDENT (Last, First, Middle Initial) BRANCH OF SERVICE TO BE FILLED IN BY CLAIMANT
19 INTERMEN
um A, El (Civ:'?ian c;l; E’fz«?ﬁigemeury)
RANK OR GRADE b 4
B[] TRANSPORTATION EXPENSES
m ” (National or Post Cemetery)
INSTRUCTIONS TO PERSONS SIGNING THIS FORM = 1 ‘“’EG-
1. This form is NOT to be signed by Funeral @jmetan; COPY TO OFFICE OF s im0 TE Of
2. Fill in as required and sign four copiesQUARTERMASTER GENERAL, WASH |N\;YONL§§££’};Q} 4T EAPENSE
3. Check Box “A” or Box “B” above, not both. ATIN: HDQRS., A. G. R. S. BLOLIVED
4. Check Box “A” when interment is in a civilian or private cemetery. J AN 1 8 1949

-
5. Check Box “B” when remains are delivered to home or other place prior to burial in a national or post cemetery.
LLALM VALID-REPRIRIATION  \nn 181949448 -
FILL IN THIS STATEMENT IF BOX “A™ IS CHECKED FILL IN THIS STATEMENT IF BOX “B" IS CHECKED
I certify that the sum of $ / 8. o) was I certify that the sum of § was
paid by me from personal funds in connection with the paid by me from personal funds in connection with the
interment of the remains of the above-named decedent in transportation of the remains of the above-named dece-
the cemetery indicated below: dent from: (City, town, or place from which remains were

e Cb L ? " » shipped)
. w/jﬂb{;&""“

CITY OR COUNTY: s TO: (Name and Location of National or Post Cemetery)
STATE: Wl
e
RETURN FOUR COPIES TO SIGNATURE OF CLAIMANT
y ““ “ m i mﬁmtyandSbﬂta)
American Registration Dive
1819 w, Road SERINGRRO0OK; FISCONSIN
Chicage 9, Illinois
REMARKS FATIER
/ ~
0,9,
%, &
de 0 _"F
/ / }(,/j r!’”’;, ~
/ $p “0 “ =
.f' L, ) 42’() 1 1 04 ”5’1
¥ “ (:’, 3 4:/% i
@ B, R
b, K &g "%
. 6} (
%, ), @
"% %
U
‘QMC FORM 1236 PREVIOUS EDITIONS OF THIS E o e

REV 5 MAR 48
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PART A

Vo, ot X :
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 $75 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 authorized
toward interment expenses when interment is in a national or post cemetery.

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

4, Reimbursement by the Government is made only to th‘&*r.; ﬁ.erson who paid from his personal
funds the expenses of or incident to interment in a private or civilian cemetery. Receipted bi_lla are
not required to accompany this form. Any.expenses over and above the $756 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
remains direct to the national or post cemetery of final interment. However, the amount which you
may be allowed (the difference between cost of delivery to you and cost of delivery by the Govern-
ment direct to the national or post cemetery) may not exceed the amount actually expended by you
to deliver the remains to the cemetery grave site. WHETHER OR NOT YOU WILL BE
GRANTED AN ALLOWANCE IS DEPENDENT UPON AN AUDIT OF THIS REQUEST.
IN ANY EVENT YOU WILL BE NOTIFIED OF ANY ALLOWANCE DUE YOU BY THE
OFFICE TO WHICH THIS FORM IS SENT. A

3. Reimbursement by the Government will be made only to the person who i)a.‘id.»froxﬂrigs per-
sonal funds for transporting the remains to the national or post cemetery %fﬁve gité.

. : 3, P
4. No interment expense allowance is authorized since interment is magie ultimately ﬁr; a natig";\gl
“ or post cemetery. { B4 oot
i PR o
.
: f{
/

- U. S. GOVERNMENT PRINTING OFFICE  16—54788-1



~ PHONE FORT AT
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KINSON su.

OFFICE OF

J. N. JOHNSON
JEFFERSON COUNTY SERVICE OFFICER

JEFFERSON, WISCONSIN

D“&Mr.., 17’ 1948

Office of the Quartermaster General
Memorial Division 7
Washington 25, Y«Ce
24>
RE:  COPSEI, Vernon G.
Sovdmi & ’ “,..

XCs 5 708 606
Gentlemen?

Enclosed find OQMG Form 623 - Application for Headstone
or Marker - which is being submitted for the above
named deceased veteran.

Yours very truly,

El

J. N. JOHNSON
Jefferson County “ervice Officer
Jefferson, "isconsin

JiJzaf
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/- C_REQUEST FOR DISPOSITION OF REMAINS

GRADE OF DECEASED, NAME, ARM “..IAL NUMBER AND REPORTED PLACE OF BURIAL DATE:
»’J .

m;@!ﬁgﬂ‘wm&)ﬁmm ' B Sy 10k
Tt toa’Btatos 11 seey Bemssbensy -
Andilly, Fraoo

¥
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 11 Armed Forces Dead," before

fi”'"f out this form. When the proper part of this form is filled out and properly 81%’\6‘1 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.

Iff yzu ?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 |

Bl O

O 0O

O

O

I: Claranca He Copsay ‘('!;’e’a;; :uh:llcata nl::xh.})mh(p to the deceased by placing en
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN) i

wibow E] WIDOWER [:I SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD
FATHER D MOTHER : D BROTHER OVER 21 YEARS OLD D 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”* in the box opposite the option you have selected.)

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

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

Oak Hji1ll Cematerv, Wate 'r".;rmmmﬂﬁs_con&‘_n
: - (NAME AND LOCATION OF CEMETERY)

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) 7

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)

DYI-'S DNO

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

none o
ﬂ'f (4 / t{ / ( )—4&7\»‘-«&_« 9[;/
:"j 7/2’%// _J__.J s :
| & 305 T 345 MILITARY | My
/ ocTi3 @ 0t

"

- =
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' it C e
L v PART | (Continued) : iy
If.0n 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
\
Copsey Clifford A.
NUMBER AND STREET CITY OR TOWN 7 COUNTY OR PROVINCE STATE OR TERRITORY OF
7: U. S. A.. OR COUNTRY
Rte 3 Watertownld Wisconsin

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

Watertown

OR
I, 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 3

COUNTY OR PROVINCE

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

EXPRESS OFFICE (Nearest railroad passenger station)

TELEGRAPH ADDRESS

TELEPHONE No.

WORLD WAR 11 ARMED FORCES DEAD,” IS:

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*

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.*)

Clifford A. Copsey resides at Rt, 3, Watertown, Wiscousin and is the oldest brother

‘of the @eceased., He has agreed to receive the remains and make preperation for

burial at Watertown

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

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
e best of my knowledge and belief.

£ P 4
' ‘A o
(SIGNATURE OF NEXT OF KIN) / Z o

(STREET AND NUMBER)

Clarerice He. Copsey
(NAME PRINTED OR TYPED)

17th Septe

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

1947, at city (ortown) of Hovwmard : county of Sawyer and State (or Territory or

‘

“District) of —_Wisconsin

: : SIGNATURE OF OFFIGER AUTHORIZED T0 ADMINISTER OATHS
*NOTE.—Page 4 is part of the notarial attestation. )
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PO]I—RELIHQUISHMENT OF DISPOSITION A@ORITY
If you are the next of kin and you desire to relinquish your disposition authority, please fill in PART |l 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:

.

| LAST NAME A 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) 3
(NAME PRINTED OR TYF-ED) ' (CITY AND STATE)

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

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

LAST NAME : FIRST NAME MIDDLE INITIAL

| RELATIONSHIP TO THE DECEASED

NUMBER AND STREET CITY OR TOWN - STATE OR COUNTRY
(DATE)
(SIGNATURE) . (STREET AND NUMBER)
i
(NAME PRINTED OR TYPED) (CITY AND STATE) |

16—50410-1 PAGE 3
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oaaiom 381 NOTICE OF CHANGE IN ADDRESS
Wi DEGEASED 5 RANK SERIAL NUMEER
Clownon & Cofres|"Prr 72 lae-:z,a 7742

eee M. Cofedey.

OLD ADDRESS 304. (%{Md /Mf

WZMWL ‘buab v

NEW ADDRESS g/{,@;: e && V‘&, 3
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> 28 July 1947

snd "Amoricen Cameteries,” suplain the disposition, optioms and service
ayaileble to you by youwr Gevernwent. Bmmt‘n - ‘o
, the line o kinship as set Zorth in the eaclosed pmmphlet, "Pisposition of

o World Wer II Ammed Forces Desd," you ave invited %o expreas your wishes as o
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{o‘ Amarican Oraves ,
Huropean
l o Postmaster
. How York
' Roquest the buriel reporis and grave asrkers for the following
- Mhm“maum
Cemmtery: US #ilitary Cewetery andilly, France
AR RANEK  -SERIAL NO. ORGAN~ PLOT ROW GRAVE
e m Ss—— R ——— S————.
gu-q,mm 32 727 690 DBIRY B 550th AMA B 4 96
. L“
Curninghes, 5 5004768 0shinflegt J 7 156
Ferrall 3. v

Colonns, Vite Pvé 42125870 Col MTehInf L 11 260
legt GOWh Inf Div '

}74;\3 Copsey, Vernon Pvt 3% 239 762 mamm B 1
mmummmmmnumm

dmmm.hw, and have been found %o be correct
as indicatad above,
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m Reply To ‘ 3 December 1945
Attention: Memorial Division

Dear Mrs. Copsey: Ll

Acknowledgment. is made of your letter of § November 1945, re-
questing information concerning your dou, the late Private Vernon
Ge Copaey.

The offieial report of hat.tmdt Miﬂd in this office reveals
that the remains of your son were in the U. 8. ¥Military Ceme-
tery #1, Andilly, France, FPlot B, Row 1, Grave 20. This cemetery is
located approximately five miles north of Toul and fourteen miles south
and east of St. Mihiel, both in France.

Lmumhtmum'mmummaumtmm,

Washington, D« C., for necessary and direet reply to you regard-
ing the circumstances surrounding the death of your son.

It is anticipated by the War l that the return at Covern-
ment expense of the remains of have died overseas in the
service of their country to a final resting place as selected by the
next of kin will be authorised in the near future. Upon receipt of
such authority, the War Department, through this office, will furnish
full information to the proper Kt of kin and solicit their desires.

wide in scope and of necessity
that this office fully $ Yo Mmuﬁnnde-vuzﬂnn(
in its power to fulfill them at earliest possible date. @_

Please accept my sincere

= POR THE QUARTERMASTER GENERAL: | ;i-*"é.fJ
}.) § . &‘.; G
& Sincerely yours, S D
_"I ;f { =
m‘fv QCc
r*-
{ \
E\ K
mr j -‘:1| \

PLK |
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GRAVES REGISTRATION
No. 1
1 Sept. 1948)

In accordance with D.0. 13526
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b PORT OF

'5%‘-4

2357 2

1k Sept. 194, |

QETRITHAGI N K3

Date f
" Copsey .‘h_——*giﬁﬂ_ah?maw fil ﬂbm.ii _'ijo& te elaigragaid ‘m.:s 36239762 |
— '\'nmt,‘ s Sg w3 Seria! Noi
'_"““““EH “L’m’t 7—' .
4 Metz, France
Flace of Death © 2 .
‘hedositA J00%. 7 i
% Sept.l94k| 1236° 5758 08e! ind 1175 :
E o tharz on 1 susdo djoot 8 enls.: lennansq iharm svad  9lc ”lelmnf id ]
20 Ein.. wolsd soegn al uolsd nada mﬁum_mq [BEr o2 o]
ey Number w1 sacimmolsb esfom  Blosddmber a1an2 vns edinogsb boe :MM
lm’l‘m: Buried w:th body Yesffl No[J Attached to Marker Yes i *Jo (n ] -
'?}I No Identification Tags 1 E
=" How were identified ? ! "
VE- 'm"T ! E
B [ ’ -
‘;_4___.___,, s A ) !,_H s
| " What means of identifichtionowede burieds with the body2.1 »0ls waivitnashs vas wolsd s10i i
* 1,205 [Daeeedsh o pogssinsgio sidsdoiq .i -
> determine Right dr Left use Deceased's Right and Left P
W i turiciigs Garnet Leffers 36782471 Pvt. Ukn, } 3 <
?C““d s Right: Name Sexial No. Rank Organization | Grave No. &
bec W A Watson 15058114 Pvt. Ukn., | 21 <
eased's Left: Noms ~ Serial No. Rank Organization, T _ Grave No.
T Bignaylio e sossib ix tiish M“benothnthm officer w&ﬁwmt-’ﬂ(")’r
bahsm s:mqa 83010 'il a;lumbﬁn.] tnsnmma“ diter batnsiio el
staaibnllf msmmm is not nﬁixed il i em below: g !__j__‘ &)
Bt Kb Hallie Co};sez [-: | > a 2
——...304 S Monroe St.. e I S ¢
Addrw F g E [ | = £
b Al 7 ey e 8
S Prot estant F1 o7 Bolf wje R
: _ 5% vy i
List on]y Personal Effects Found on Body and disposition of same: ek 'i : “{ 8 '“1 ? !
. il Tr R
Billfold CURRENCY % | RN Rt
Knife 690 Francs | [l =g
Pencil _ L & |—b—
Postal MO Rec. ($40.00) S G { F ) GO et
L4 Photos T R e fmq - 2
L, Souvenif coins f k " gﬁ L‘;'""“"_'—"'_"ﬁ
g } ; =Y AR Te) =
Souvenir Ger, note. z_ ; ?@ﬂi‘rﬁﬁigfﬁ"“g
of Officer or other persop réporting ﬁ I /:3%13
i‘: g L b g
rARROy 202 DM A8 % u/ s . 5 Eé‘ RS Sorng ~
WILTATIN C NUGEN Vet by 033 R -
1st.Lt. QMC. i o¢
y ; ! " aveod -—uqull

(icf*,s 2
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. - 'IF DECEASED UNIDENTIFIED
- -y | Take Fingerprints of Both Hands, If unable to obtain a PR RRIERIE
2O LS completd set of Fingerprints, Take Those You Can, and fill in Bl

the following: {1y . ‘I,‘ T T T . S Y

- L’; R %Eiilg i _— aunge;rybiaﬂcs: B 2y :
 Headl b AL OL Sl Rifle: opn 51U 8ol
' : Color of Eyes: i E %MG{“ 257 - P ST 861

e i Color of Hair: : Nl hars Adtachiedt . o DT ot
g onariead TRAE ¢ oy, e oy Aehefeel iiol.den of

S b

JAQL, Fpes]| AL

L. G\ I &
3 ’ ,(If possible, have medical peraonne! take a tooth chart, if no medi '-,'\_-
“ IO Tpersonnel present, fill in a tooth chart below.) In space below, mﬁ i

and describe any scars, birthmarks, moles, deformities, etc. WA wak iyt v7a)

i s 5 s § A
{ e

ok 3 B !i:j( k. 1 wil cega’l aolrteodineh] o ooiiaogqei]
L L.

i

PueH 3j371
4
2

g~
)

Note below any identifying clues found, such as letters, photographs, '« [ \o cowoe wl @
probable organization of deceased, =tc.:

quingy,
-
g
-
4
-y
™ ¥
e §
O
i
-
2 b=
-y
{0
(S5
-
-
W
G

1If this is an Isolated Burial, make a Sketch of the Location,
oriented with Permanent Landmarks. If more space needed

£ attach separate sheet. 'Indicate PR by
~ S;r -,-JAAuiwu v WoMASY %
§ // Ep=8dT Sovesser | §
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B s S N E et ool PR B e
WAR DEPARTMENT |
THE.ADJUTAﬁH?GENEEUULS(nﬂHOE
WASHINGTON 28, D. C.
% REPORT OF D i3]
D. TL—EM_
| /é/LAAAT‘VL‘) % $1c/4817
FULL NAME ,_AIH-‘(IIRIAI. NUMBER L GRADE
Copsey, Vbrnon G. 36 239 782 VT
HOME ADDRESS . ARM OR SERVICE DATE OF BIRTH
Watertown, Wisconsin Cavalry 31 Mar 19

PLACE OF DEATH CAUSE OF DEATH

Buropean Area

Killad in aotion

DATE OF DEATH

13 Sept 44

STATION OF DECEASED

Buropesn Area

DATE OF ENTRY ON
CURRENT ACTIVE SERVICE

LENGTH OF SERVICE
FOR PAY PURPOSES

YRARS MONTHS DAYS

2 Apr 42 ovelr 3 vis

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

Mre. Hallle Copsey, mother, 304 So. Monroe St., Watertown, Wisconsin

BENEFICIARY (NAME. RELATIONSHIP & ADDRESS)

Allie Yopsey, mother, seme as above

Clarence Copsey, father, same as above
sy ot | muneorpury | owwmisconover | WASDRSEME, | Aviiomas | INTLYNGFAY | opnEmeaveratus
YEs NO YES NO YES NO YES NO YES NO YES NO YES NO
b
ADDITIONAL DATA AND/OR STATEMENT
]
‘ -
| 14 0071908, )18
\
=
F COPIES FURNISHED, mnm A r’
OF THE SECRETARY
8.8.0, F.B.1L F.0., U.8.A. ’ =
| ||20.0me orp. . The Duou-uﬂu ::E;W
CASUALTY BRANCH FILE Y
\ @. A, O. VET. ADMIN, A. G, 201 FILE s ADJUTANT @ENERAL

WD. AGO. FORM NO, B2-1, 290 MAY 1944 ‘
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WAR DEPARTMENT ' f 25445
'THE ADJUTANT GENERAL’S OFFICE 1

WASHINGTON 28, D. C.

REPORT OF DEATH

DAT'—-—S—Q‘L“

+1 817

e

FULL NAME ARMY SERIAL NUMBER GRADE

| gggsozl Vernon G, 36 239 7682 T

HOME ADDRESS ARM OR SERVICE DATE OF BIRTH
Watertown, Wisconsin Cavalry 31 Mar 19
PLACE OF DEATH . CAUSE OF DEATH DATE OF DEATH

Buropeen Area Killad in aotion 13 Sept 44

STATION OF DECEASED DATE OF ENTRY ON LENGTH

CURRENT ACTIVE SBERVICE FOR FAYo:U..-Po"v:::
Buropean Area 2 Ahpr 42 ovelr 3 yprs

EMERGENCY ADDRESSER (NAME, RELATIONSHIP & ADDRESS)

‘_,,.—-«-'-'—-,

SRMY N\
(Mrs. Hallle Copsey, mother, 304 So. I[onroe Bt.. Watertown giaoonain/
i P e Tap e
nunucumﬂmul. RELATIONSHIP & ADDRESS) ) T‘:’“"'M (R
Allie Yopsey, mother, same as asbove \e gt
Ulerence Copsey, father, same as above ‘ \% % i/
: -~ >
N Aoer INLINEOF DUTY | own Misconbuct | ol N riRl, N amsunc M erarus sPRcirY BELOW)
YES NO YES NO YES NO YES NO YRS NO YES NO YES NO
x

ADDITIONAL DATA AND/OR STATEMENT

F COPIES FURNISHED:

8.0.0. F.B 1L F.0, U.8.A,
ARMY EFFECTS BUREAU

CASUALTY BRANCH FILE
G.A. O, VET. ADMIN. A. G, 201 FILE

2.0.. M4, ©. F.D.

ADJUTANT @ENNRAL

WD. AGO. FORM NO. B2-1, 20 MAY 19044
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, 25‘? Hovember 2, 1945
REGISTERED MAIL / _ |
Yr., Clarence Copse /

504 /Soutl lonroe Street
Watertoun, Wisconsin

be,é.jr lire Copseyt /

{ / gon, Private Vernon G, v~

/ A
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i ARMY BERVICE FORCES

1 KANSAS CITY QUARTERMASTER DEPOT
€01 HARDESTY AVENUE

wa e

3ch South Monroe
Watertown, Wisconsin
Dear Mr, comy |
The Ammy Effects Bureau ved soiie
i addit rerty of yow son, \ G,

These effects, contained in one package,
ﬁﬁiﬁw days *m”:;uri:,n .5 s

wtify me
80 that tmcer action my be instit

As previ
s tmnmitted by wis Dures Sor detrimetio s’
cording to the of the state of the soldier's
legal residenc |
WWWWW,I-/‘
M,bﬂ'l//
P, L, XOOB -
2nd T, Q.M.Co
A Offlicer-:

% 5J Unit
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e " ARUX STRVICE FORCES 5 '
_/ ARMY EFFECTS BUREAU >
) CRDER FOR SHIPUMEAT .
Mr. Clarence Copsey
SHIP T0: 304 South Mource Street
.Effects Of: v ﬂ.b‘!‘ﬁm. mIOOMin
Neme Pvt. Verncn G« Copsey
O 36359762
Tase Noa 264451 D
e
DATE 27 May 1945 Gellen [ Aafd AN~
GHG:KB:po FOR: Effects Quartermaster
REMARKS ¢
Inclose Buieau Check Remove Gele
Acct. Noe Note discrepancy in
Amount Films removed
Inclose "Valuavles" item Diary removed v
Ship "Valuables" item(s) Laundry removed
ROUTTHG :

Viydégnt'nu Branch
3 larchouse Jivision
Fil

: es Braucn, idm. Dive

NN
A
1
N

[ by

AEMARKS :

aa%é/x ED JUN! 1945

Es'tu . JI "S- / o
Est. Trt. Chgs 7
Ne. of packagus J

P

e QM Form 1 (26 Dec L)

Shipping Clerk
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LKA Ti ; ; DECEASED =™
}F‘—C“aE T ARMY EFFECTS BUREAU INVENTORY  |iccine
7Y LS : ' N (G o2 (R AR
| .’, i s |’._/_:- -
& [ 3
e o “ ;5 "/‘5_/ TALLY il
St fno. 7773
' ” it “
i 2ol - N w - L &
ORIG. NO. &
OF PKGS. |
Y- BOX
e VERNON G, d&psf/ o 20
f 18N, R o 4 :
e i s e
jé Q3 ? 1.6 Q- Fj 794.Aj/ OF  eriebororr s HEETS
ORGAN|ZATION
TR ?( TRELS R WASHCLOTHS TTNGS
BELT, MONEY (NQ MQNEY) CLOTHING BAGS, CLOTH OR TRAVEL 1.
; cwm’, WASH R BRACELET “IDENT. | r‘ILLF LD/ (NO MONEY) WF"C f
i"“‘ CULTS ‘ #.%' BRUSHES [ jcase
[T | FOOTWEXR, PR ! | CAMERAS FOOTLOCKER
. 5LOVES, PR. / GLASSES ' KIT,SE% TLT,O0R WRITING
=1 7 NDKERCHTEFS KHIVES ‘ EOOKS
'*:-‘ ME :DWEAR LIGHTERS BOOKS, aADDRESS
ME JICKETS ; i B00KS, PILOT LOG
| OVEPCOATS ___ | PEN, FOURTLIN ' DIARY (REWOVED FOR DUR)
| SChEFS PENCIL, MECHANICAL FILMS
SHIRTS PIPES LETTERS
SCTKS, PR, [ |RELIGIOUS ARTICLES PAPERS, PERSONAL
T s RIBRONS, DECORATION ik
] TOWELS RINGS -—ISHOE SHINE ARTICLES
‘l TROUSERS, PR. T8, CLO SHORT SNORTER
;: TRUNKS, PR, ‘_:_-1 TOILET /RTICLES SOUVENTRS:
| UNDERWE, R | HATCH. 7 X {SOUVENIR MONEY
' STAT|ONERY
TESTAMENTS
7.5, MONEYT mf’T)

' | 0L

_ ‘ TTACHMENTS [ . ‘Fua—n’ ASL ] | FOrM. #100 .
e s - ._,"./ A "S- J’V‘/‘_)“" th(‘? d% .in 44,5

WE|GHT G.l. REMOVED

i [ on , : SHORT/ GE
: ot / : o X perevease

s IDENT, TiGS
/ ] ..} =ENovED

Dl ARY

- ; I . REMOVED

| - 6/7\3 : /q/ ) SIS LocKeD

CJAVENTORIED BY “IUNZ L. UNDRY
g‘aq LA

REMOVED

W.REHOUSE SP.CE

o\

fo—— —se P " ’ i
£F - w Form 41 (24 Feb us) {

F & —— S § - - ’ a __l o iy 1 ; al L i\

Y e W | ZHECHKE] 3, 7R FILM REMOVED ' :
| PLCKED . | @/75 g.n%mﬂ.L d /
-4 £ - - ! 3 i /7/"-‘{
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\ i DATE
\ SYvaoL
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| \ | ; .

| -
: y I certify that the cbove listed items ware
not in ghe containzrs inventoried by me?

;AR

T : IMVENTORY CLERK

) = L

AR T RArR AN

& rd

SUPERVISOR
G.l. REMOVED
]
i
i
i
1
|
|
)
‘ 1.
i
L e 1 5 o - . ,_‘3—1
gff. o Form 11 (12 Dec i) 9 p . : ; ' L e
R et 0 = T I i
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TYPE OF PKG. WHSE. SPACE | INVENTORIED
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Eff, QM Form 438
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Killed in Action._. Y. & 5. ... Died of Disease......cccoueoeeeeecaeacune.
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ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT

I:- NSA:A:?::T: ::::::m s 2
| P
: 2ch, 151 / JR".:!B:%

IN REPLY REFER TO. w 21’

u:.omm//

30l South Morroe Street
Watertomm, Wisconsin g

Dear My, Copseyt |
T am inelosing & check for §13,92, representing m/
ﬂmm,mmw(},m. /

Vo other property belonging to him has been received at
the Army Effects Burean to date,

Owr action in trenemitting fmde does mot, of 1tself,
vest title in the recipient, Such proverty is forwarded for
bution acgording to the laws of the state of decedent's legal resi-
m.

‘ Wmﬁmrikhnmtﬂmmmbrmumm
of other effectss therefore, it is probable that sdditicndbdﬂ-/w
e, msm-mwtmm-mu;mum As it is

7 intended to forward such property to you promptly upm

% here, T ask that you BOALPy Shis Darem AT there 18 & Shangs

- in your address within the next few months,

L xmuqumwumm«mm'/

-

:. | . Simerely, /

A. G, SCHUMACHER
15ty by, Qolde
Asst, Chief, Aduin, Division

‘
] M
| e

h |
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¥ ARMY SERVICZ FORCES
ARMY EFFECTS BURZAU

ORDER FOR SHIPMENT

SHIP TO: Mr. Clarence Copsey
lionroe Street
ffects oft O
Wi Pvt. Vernon G. Copsey Watertown, Wisconsin

i 36239762 A

Casc No.254451 D

Wte

DATE__ 21 May 1945
JRM:KXB:men

REMARKS?
X Inclose Bureau Check
Acct, ¥o. 78770
Amount . &
_Inclose "valuableah item
Ship "Valuables" item(s)

% ) ;@ﬂlflt,,,.,_,.,g ‘ /})/ A,

_Films removed

FOR: Effe€ts Quartermaster

Remove Gol.
Note discrepancy ih

Diary removed

Laundry removed

72423 emh
ROUTING:
1l . Accounting Branch g
Ba Warehouse Division 78770
2 TFiles Branch, Adm, Div,
254451
May 19 45
13.92
REMARKS: Franked

Eff, QM Form 14 (26 Dec 44)

—

EStnE:‘-qJn Chgso
Esta 3‘!1:3 Cthq
No. of packaces

Shipping Clerk
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(" Summary Court-Martial

AR'TY SERVICE FCRCES =4 JRM:KBimen
KANSAS CITY QUARTTRMASTER DEPOT Case No._ __28448% ,
601 Hardesty Avenue . ' :
Kansas City 1, Missouri Date__ 12 May 1945 .

SUBJECT: Revort of transaction in disposing of-the effects of

Vernon G, Copsey L/ 3 36239762 / late

@b (Name of deceased) 5 ' (Army Serial Number)
k/i
u4*< Private "//// Cavalry wio died
(Grade) (Organization, Army or Service)

on the 13 daY of Ssptaber’ 19—4—5’ at mmw A‘.‘a L/

T0 : The Adjutant General, Yar Devartment, Vashingten 25, D.C.

iy Comolyiné with A7, 112, a Summary Court-'tartial, convened at Kansas City
Mo. Pursuant to $.0., 228 Hg., KCQM Denot, dated 25 Sentember 1943, for the pur-
pose of disvosins of the effects of the abcve-named soldier, or person subject to
military law, reports that:

a. No legal revreszentative or wideow of dscedent being presant at
decedents camp or gquarters, effects of decedent were firwarded to thi: Summary
Court-Martial .

b, Local debtors owed decedent's estate *%__BONe  , of which the sum of

8 none ... collected. (If nothing was found due or ccllected, state "NaoreM;
otherwise attach itemized statement of sums owing and collecved.) (¥wi. )
¢. Decedent owed undisvuted local creditors the sum of ) Thone
which has been paid by the Summary Court-‘artial from funds cf decci. i, (See
inclosed receint sdnel e S )
2 d. Disnosition of decedent's effects (less mcney ©aid cref. -rs, if any,

has been made by the' Summary Court-Martial by transmitial tircugh tkz Quurter-
master Corns, at Government expense to vwerson found entitled (See Summary
Court-Martial FINDING below)

< 'FINDING '
Before a Summary Coﬂpﬂcq;;;iql which convened at Kansas City, Misscuri, on

10 May 1945 , pursuant to Swecial Crders 228, Headguarters

KCoM Devot, dated 25 September 1943, the apolication or affidavit of _(Clavenge
\/ et

Copsey, Mrs. Hallie Copsey for the effacts of the above-named de-

ceased soldier, or nerson subject to military law, now in the vpossession of the
United States, with other relevant evidence, was duly ccnsidered;
Whereupon, this Summary Court-Tlartial finds that, under the provisicns of

ALY, 112, Clarence Copsey L™ of

(Name of person found entitled)

\\M.éggfgﬂﬂihﬂnnroc Street i i Watortoun [ State of
s Number, Street or Avenue) (City, Tom™n or Village) ;

Wisconsin \,//// , 1s the Father L”{// of tha

(Relationshin or Caveciiv)

above-named decedent and apvears to be entitled to receive his or her effects.

[Sirmzture of Summary Court Officer)

JOHN R.
ZName, Rank, Organization
SUMARY COTRT MARTIAL

Eff. QM Form 75

A AR :
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i4RWY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT
X 601 Hardesty avenue
< Kansas City 1, Mispouri

In Reply Refer to @

The Army Effects Burcau has received some personal property
belonging to

Since he has been reported to be it is our
desire that some close relative keep this property pending return of the
owner or change in his status, If you have any letter or other written
instrument from him indicating with whom he wants his belongings stored,
please forward such paper to me, «fter examination it will be returned
promptly, =15

It will be appreciated if you also will kindly furnish the
following information, and any other which you may consider important:

1, Is he married? If so, what is his wife's name and address?
2, Whet are the names and addrcsses of his closest relatives, lee.

oldest child, father, mother, oldest brother, oldest sister, ete.:?

3: What is the name, addrcss and relationship of the person with
whom you believe he would want his property stored?

L¢ Would you personally be willing to receive, receipt for, and
safely keop his property as gratuitous bailee?

5, If the property is delivered to you, will you agree to return
it to him, his personal representative, or the army Bffects
Bureau upon request?

Plcase be assured that this letter is in no way intended as a
casualty message. Its sole purpose is to acquire information that will
enable us to make proper disposal of the property now in our custody.

If you so desire, you may usc the reverse side of this letter

" for your replys For your convenience; there is enelosed an addressed

envelope which nezds no postagce

Yours very truly,

1 Incl-»
Envelope

E8f. QM Fopnm 204 (26 Aug Lk)
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Mrs. Hallie Copsey e P
305 South Monroe Street
Watertown, Wisconsin /

Dear Mrs. Copsey: /

This refers to your recent letter inquiring
about the personal effects of your son, Private Vornon
| G. Copsey. .~

I em sorry to report that the Army Bffects
Bureau has not yet received any of your son's property.
There is inclosed an information circular which will give
you some idea of the time which may elapse before personal
4 effects arrive here from overseas. -

You will note from Paragraph 3 of the circular
that this Bureau needs certain information in order to
make disposition of property. You may furnish the nec-
essary information at this time, if you wish, so that
your son's effects may be forwarded promptly upon receipt
here. _-~

For your convenience, there is inclosed a self-
addressed return envelope which requires no postage. -

I wish to express my sincere regret of the cir-
cumstances prompting this correspondence. .

Yours very truly,

P. L. K00B
2nd Lt. Q.M.C.
Chief, Correspondence Branch

2 Inel-- v
Form 76 4
Envelope
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o ARMY SERVICE FORCES i
KANSAS CITY QUARPERMASTER DEPOT l
e HTE 601 Hardesty Avenue

Kansas City 1, Missouri

In Reply Refer To:

Thank you for the information furnished the Army Effects
Bureau in connection with personal property of your

I am inclosing a check for $ which is the only
property belonging to him received at this Bureau.

My action in forwarding these funds does not, of itself,
vest title in you. The money is transmitted in order that you may
safely keep it on behalf of the owner, pending his return. In the
event he is later reported as a casualty, the funds should be dis-
tributed according to the laws of the state of his legal residence.
I sincerely hope that such distribution will not be necessary.

| Please acknowledge receipt of the check by signing one copy
| of this letter in the space provided below and returning it to this

| Bureau. For your convenience, there is inclosed an addressed
envelope which needs no postage.

All War Department agencies are under instruction to forward
personal effects of military personnel to the Army Effects Bureau
for disposition; money, as a rule, is converted .to & check and
transmitted by mail, in advance of other property. You will be
notified promptly in the event we later receive additional belong-
ings of your

Inclse =
Check
Envelope

Receipt acknowledged:

(Signature of Bailee) (Date )

|
f Eff. QM Form 98
\
|
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