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cassﬁéd in_aE:corda_ﬁce with D.0. 135261 & : BUDGET BUREAU NoL
| — L F . LLE L {—
GRADE OF DECEASED, NAME, ARMY SERIAL NUM mmmmwwﬁm ; o

-

‘.A ¥ c

DO NOT WRITE ABOVE THIS LINE » o~

i

NOTE.—The nextof kin should Familiarize himself with the contents of the pamphlet, "Dlsposttlon of World War 11 Arrned Forces Dead,"’ before

out this form. When the proper part ofthis form is filled out and prope r{{N gm by the next of kin, it should be retumed to the

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

lff yﬂu ?re the next of kin or authorized representative of next of kin and desire to direct the disposition of ‘the remalns. please fill in PART |
of this form.

PART 1

3 ] lease indicate relatio: he deceased by placing
I william W. Claude e ...a...m....':m""""” » s -
O woow ] wivower “[E}sonoverzrvearsod — {1 BAUGHTER OVER 21 YEARS OLD

E FATHER . D MOTHER D BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEAIEOLD

[] ReLaTionsHIP OTHER THAN ABOVE (Spectm E

HAVING FAMILIARIZED MYSELF WITH 'n-n-: 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 REMMNS (Please place an “X™ in the box opposite the option you have selected.)

-

D 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

3

Clarion Evergreen Cemetory, Clarion , Wright County, Iowa t

(NAME AND LOCATION OF CEMETERY)

I:I 3. BE RETURNED TO THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A
: (FOREIGN COUNTRY) _ 2 LS

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

(rlun indicate if your own religious services at a location other than the selected ncthml cemetery are desired by placing an -'x" in mm bnw)
E-YB e DNO 4 - B33 2

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

this fact by inserting the word ““NONE" in the space below.)

‘MILITARY
C nm




IDeclassified in accordance with D.0. 1352

= - ﬁrJ PART | (Continued) N on
If on Page 1 of this form you have s l

elected Option Number 2 or 3, or Option Number 4 with yoL,&n 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 SI'STE OR TERRITORY OF

. 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

~_John H. Eyler Funeral Home

NUMBER AND STREET CITY OR TOWN / COUNTY OR PROVINCE STGTE ?‘R SERC%BQ¥;YOF
602 North Msin Clarion ) wright Iowa
EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS

TELEPHONE No.

{

L ___Clarion, Towg

Clarion, Towa 320
IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE PAMPHLET, “DISPOSITION OF
WORLD WAR 1l ARMED FORCES DEAD,” IS:
LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
Wathe
Claude - William w. ather
= —_—
NUMBER AND STREET- . e ol CITY OR TOWN COUNTY OR PROVINCE | STATE OR TERRITORY OF
_ o . U. S. A., OR COUNTRY
Route #"3, = Clarion Wright Iowa
Sl ('\L‘-
" REMARKS OR ADDITIONAL tNS'rRﬂ,g-nonngor additional space use page 4.%)

s gy’ : -

o c\-—! -~
s O L
{5 [
(e

.

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

the best of my knowledge and belief.

s/ 177 ¢

1, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the foregoing document are full and true to

‘i k 4 - - - 5
(SIGNATURE OF NEXT OF KIN) 7 0 R F D # (STREET AND NUMBER)
William W. Claude Clarion, Iowa

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

. Subscribed and duly sworn to before me according to law by the above-named applicant this —L_} d-ay of Lﬁi__.
19"’_.2, at city (or town) of _- %_,._,._._,J

—_, county of J“““—T‘*‘ and State (or Territory or
District) of s&m .

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

(SIGNATURE OF OFFICER AUT

(OFFICIAL TITLE)

TO ADMINISTER OATHS) !
s o i
L: PAGE 2 ;

-




ecalﬁn_t:cd}dae with D.O. 135

are the next of kin and you desire té_inquis Wmmmumm\bmmmmnefww AeY B L

4 . F D
PLERSE NSERT RELATIONSHIF) 4 : AS THE NEXT OF KIN OF THE DECEASE

w IN PART | OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE OECEASEO.
= NEXT EXISTING PERSON IN THE ORDER OF EUGIBILITY OF DECEDENT'S SURVIVORS IS:

-

STATE OR COUNTRY

-

w HOM I UNDERSTAND SHALL HAVE THE RIGHT TO DIRECT FINAL DISPOSITION OF THE REMAINS OF THE DECEASED.

PART Il : T
u are NOT the next of kin authorized to direct the disposition of remains, please fill in PART 111 of thls form.

T 15 1S TO NOTIFY YOU THAT | AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED

D ON PAGE 1 OF THIS FGRM TBE FOLLOWING PERSON, TO THE BEST OF MY KNOWLEDGE, IS THE NEXT OF KIN TO WHOM THIS FORM
ULD BE DIRECTED. : y

| FIRST NAME : " | MIDDLE INITIAL

STATE OR COUNTRY
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: RECEIPT OF REMAINS . |

DISTRIBUTION CENTER AGR DIV., CHICAGO QUARTERMASTER DEPOT
1819 ¥. PERSHING RD., CHICAGO, ILLINOIS

JOHN H, EYLER FUNERAL HOME RouTINE
602 N. MAIN |
CLARION, IOWA

REMAINS CONSIGNED TO:

REMAINS OF TEE LATE PFC., WAYNE G, CLAUDE M\/

BEING SHIPPED TO YOU ACCOMPANIED BY MILITARY ESCORT. ON TRAIN NUMBER 32
CGW RR

BEBUOEIEOUGOI

-~

KMXDUE TO ARRIVE CLARION, IOWA, 1:05 PM THURS, 4 NOV. 1948
REQUEST THAT YOU IMMEDIATELY INFORM TFE NEXT OF KIN AND MAKE ARRANGEMENTS

TO ACCEPT REMAINS AT STATION UPON ARRIVAL. REFER TO CONTROL NUMBER 10996

R, W. BENNETT
LT. UOL. QHG

i
I, THE UNDERSIGNED, DO HEREBY ACKNOWLEDGE RECEIPT OF THE REMAINS OF THE ABOVE-NAMED DECEASED ' |

THIS #_‘ DAY OF WW

MONTH

ot 7 At pl

WITNESS (Escort)

REV. 188

GP

iSNovas 1193

Declassufled in acgordance W|th D.O. 1&-’,52 ’




De_clas;f_iéd in accordance with D.O. 1352

o A - F _2%qu’

¥ iy e IR 1 @ ,
J DISINTERMENT DIRECTIVE
g ¢ : DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 3576 000 84 15 04 l 48
- DAY |MONTH| YEAR
NAME i SERIAL NUMBER RANK ARM| DATE OF DEATH
WCLAUDE WAYNE G 37196079 |PFC 1
DAY IMONTH I YEAR
CEMETERY DISPOSITION OF REMAINS
ST CORNEILLE - LE MANS 1 | 7200 o8
: CODE DIST. PT.
[pot © | ROW [GRAVE COUNTRY CAUSE OF DEATH
A 7 172 FRANCE 1
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE S NAME AND ADDRESS OF NEXT OF KIN
gonu H. EYLER FUNERAL HOME “©  |WILLIAM W. CLAUDE (FATHER)
02 NORTH MAIN RURAL FREE DELIVERY #3
CLARION, |OWA CLARION, I10WA X e
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK = |DATE OF DEATH DATE DISTINTERRED
CLAUDE, WAYNE G '_J 37196079 UTD 10 June 1948
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
REMAINS USA"QF e 'l
Ty J Earl Tucker,fZmbl.
[X] MARKER NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS Fract. L / and R / Ulna
OD Uniform Advanced Decomposition
OTHER MEANS OF IDENTIFICATION , _ _ . spach g BT AR  T
None
03%L CYEROTT AIGLOEI KEMIE OGN A° SHCNCOLL' Cvby”'iLC
MINOR DISCREPARICIES 1
Nore i ’ e
REMAINS PREPARED AND PLACED IN G&SKEX X Lransfer..ease : ‘ ByirSE
loare 10 June 1948 BY I Earl Tudier
| CASKET SEALED BY - EMBALMER (Signature).” ‘ V.
Lo-7
W T "“Bush :
CASKET BOXED AND MARKED SHIBPING MBEDRESKYERFEREW A1l merkin , tpgs,
; and’'plates verified byzﬁgﬁd W[ 4
paE 10/6/hE e R (Gook ' JohniFaltyok Jr.; st L. FA . 1 v}
| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervisian .'

and that the report above is correct. except Caskgtin
! Y b/
/

;‘JI
Rafael "T; : t}Lt. FA
5IGNATURE OF GRS INSPECTOR

/ ]

| : 1 /

1 Prepare Discrepancy Report QMC Form 1194a {o/ major discrepancies.

’ l_;‘?““ 1194 | J\’



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 10 ‘
USMC St. Corneille Casketinz Point A “herbourg
KIND OF CONVEYANCE NAME OF CONVOYER
Truck Cpl. Binet}ffe
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECENE } DATE
| Tl e ;
v T C Murray, Capt,. QlC 9/7/48 | B N €4 R < {"FA - 19Y/7/1948
2. SHIPPED v 15197 :
FROM B () 72 K y T
casketing Foint' A Cherbourg Port Unit Cherbourg
KIND OF CONVEYANCE NAME OF CONVOYER
Truck ([ R/z J_Fullep A
SIGNATURE OF sulrptzgu' DATE ¢y DATE
E N clampd; Qﬁfaﬁé{mﬁ‘ﬁ. | | BAugas Y47, Major CAZ | ghugas
/ / 3. SHIBRED il
FROM i 10
CHE RG PORT UNIT NYPORE
KIND OF CONVEYANCE NAME OF CONVOYER
USAT CARROLL VICTORY KENNETH W. WHERCOTT, CAPT.,TC
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
- 4. SHIPPED.
FROM 10
) 7&, VA
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER He VUL [pate

v’

5. SHI

PPED

e { § LA DI
M & 1.7 MoKINNON 27 /C4
. COLONEL, T. 0. &
Fat-L.! T'annr\nnm«"‘ oL '? .

FROM

T0

Lot

KIND OF CONVEYANCE

2

NAME OF NVO‘I’ER

; \\ " “- .
[ N N

Crviiom® oMy /ﬁ'/w
'SIGNM:;JRE LAMe KJE’ DATE
., HA F CEEDLE‘:L i:rm lé\.'l. f'.\.'.' 1”
RT. TRANSPORTATION orrr kA 0CK
6. SHIPPED 1st Le.,/INF
FROM TO Chief, Operations Bg

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE/QF SHIPPER "=, § L “{pare SIGNATURE OF RECEIVER 1 1AaD0 DATE- -
CTYADE WYANE C 7. SRIPPED .
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER ' . ! N
| SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
J\ e ‘ a r’f 3
A \ ]
b A _ H- LS
¥ .
e
P_._._.._._.._._?._...__HH_ PRy T T T i J




f\SPECTlou

é&é
:
7 F)

checketsC)

NAME ‘ RANK SERI AL NUMBER ' ¥
Claude, Wayne G. Pfec. 37196079
NEXT OF KTW -' ADDRESS . .

SHIPPING CASE - General Appearance
(Check ONLY Discrepancien)

CONDITION OF SHNIPPING CASE (Check Onc)

[ M’ﬁn SFACTORY

[ ] unsatiseacrony

FINISH (Exterior)

FINISH (Interior)

HANDLES

HANDLE BOLTS

STENCILING — NAMEPLATE

REMARK S

I'NSPECTED BY: _7( "/ @{:

CASKET - General Appearance
(Check ONLY Discrepancies)

CONDITION OF CASKET (Cﬁoct One)

[ ] satisracTory [ ] uwsatisencrory

FINISH (Exterior)

HANDLES AND FASTENINGS

STENCILING — NAMEPLATE

CAM LOCKS (Sealing)

ODOR OR MOISTURE

REMARK S

—

INSPECTED BY: \

B

ROUTED

THROUGH

[ ] MORTUARY OPERATING ROOM

[ ] MORTUARY REPAIR SHOP

1CONDITIOH OF REMAINS

CASKET REPAIRED

= Rk,

l
R

[ SATISFACTORY CJ UNSATI SEACTORY gl ol
NECESSARY DISINFECTION (Bxplain) CASKET EXCHANGED ol e ik .
i e
: SH!PPING CASE REPAIRED " .
= Y
SHIPPING CASE EXCHANGED Y
- PR
- REMARK S
&
TIME DATE SIGNATURE OF MORTICI AN TIME DATE SIGNATURE OF INSPECTING
s m/ AT
REMARK S £
STORAGE LOCATION ’
FLOOR SECTION |BAY STORAGE NUMBER 4

Wi o

STAMP INCOMING OR OUTGOING

OUTGOING

CONTROL NUMBER

10996
®

QMC FORM
4 MaR 46

R-502H (Reproduced by

Chicago QM Depot)




Declassified in accordance with D.O. 1352€

‘WU BOS9 T4 GOVT COLLECT Mg TR .
CLARION 10WA OCT 1 1948 1035A
COMMANDING OFF ICER QUARTERMASTER DEPOT AGRD

A SR N Y

NUMBER 10996 PFC mma G CLAUDE CONFIRM YOUR mr&'
———————— E

ut,'

. AD omslm. INSTRUCT 1 ONS
WILLIAM W CLAUDE.
11244,
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De;lassified in a__cgrd;nce with D.O. 1352

TRANSMITTING MEANS

STA. SER. No. | PRECEDENCE TRANSMISSION INSTRUCTIONS _'—O;IEI;‘ATOR D’A;E’-"’rlhE GROUP

MESSAGEFORM |~~~

A

TR
NR A
ACTION INFORMATION EXEMPT

(o < P

DAY LETTER

OPERATING SIGNALS GROUP COUNT

F'ROIMI- _(On o SPACE ABOVE FOR SIGNAL CENTER ONLY
: (Originator) AGR DIV., CHICAGO QUARTERMASTER DEPOT g ey
1819 W. PERSHING RD., CHICAGO, ILL. CALARSIEICNTION

ACTION TO: DELIVER
z , PRECEDENCE
. N:m Via cum & ACTION e Fo?«ronumon
REPORT
. RURAL FFFEE DBELIVFRY 3 ANY
- : [] ORIGINAL MESSAGE
CH ARGES e e e

T REFERS TO ANOTHER MESSAGE
I cmx{)ﬂ. IOWA IDENTIFICATION CLASSIFICATION

INFORMATION TO:

WE HAVE BEEN ADVISED REMAINS OF THE LATE  PFC WAYNE G. CLAUDE

ARE ENROUTE TO TEE UKITED STATES. OUR RECORDS INDICATE YOU WISE REMAINS DELIVERED TO

JONR Hs FYLER FUR'IL HOVE, 602 NORTH MAIN, CLARION, IOWA

WITEIN 48 HOURS AFTER RECEIPT OF TEIS MESSAGE PLEASE CONFIRM YOUR ORIGINAL
INSTRUCTIONS OR "SUBMIT NEW DELIVERY INSTRUCTIONS AND FURNISH YOUR CORRECT MAILING
ADDRESS BY TELEGRAM COLLECT TO COMMANDING OFFICER CRICAGO QUARTERMASTER DEPOT AGRD
1819 WEST PERSHING ROAD CHICAGO ILLINOIS. REPLY I8 NECESSARY WITHIN TRIS PERIOD
SINCE IT WILL NOT BE ?6SSIBLE TO COMPLY AT GOVERNMENT EXPENSE WITH ANY DESIRED
CHEANGES IN DELIVERY INSTRUCTJONS RECEIVED AFTER THE EXPIRATION OF 48 LOURS. WEILE
DELIVERY OF THE REMAINS WILL BE MADE AS SOON AS PRACTICABLE AFTER RECEIPT FACTORS
BEYOND OUR COMTROL MAY DELAY DELIVERY OF REMAINS FOR SEVERAL WEEKS. HOWEVER AS SOON
AS REMAINS ARE RECEIVED HERE AND IT I8 POSSIBLE TO SCHEDULE THEM FOR DELIVERY YOUR
FUNERAL DIRECTOR WILL BE NOTIFIED BY TELEGRAM OF RAILROAD ROUTING AND SCHEDULED

TIME REMAINS WILL ARRIVE AT RAILROAD STATION. ALSO FE WILL BE REQUESTED TO FURNISH
YOU THIS INFORMATION SO THAT YOU MAY COMPLETE FUNERAL ARRANGEMENTS. TKIS TELEGRAM
WILL BE SENT AT LEAST 3 DAYS PRIOR TO ACTUAL SHIPMENT FROM TFIS DISTRIBUTION CENTER.
PLEASE INSTRUCT FUNERAL DIRECTOR TO ACCEPT REMAINS AT RAILROAD STATION UPON ARRIVAL.
REMAINS WILL BE ACCOMPANIED BY MILITARY ESCORT. IF YOU DESIRE MILITARY HONORS AT
FUNERAL YOU SHOULD ASK ANY LOCAL PATRIOTIC OR VETERANS ORGANIZATION TO MAKE ARRANGE-
MENTS. YOUR PROMPT COOPERATION -WILL GREATLY ASSIST THIS OFFICE IN MAKING FINAL
DELIVERY. IN REPLY TELEGRAM REFER TO CONTROL

NUMBER 20008 AND FULL NAME OF DECEASED.
R w -
Chiet 4 \J:\’ ¥

WESTERN UNION REV. 4E-1 '

SECURITY CLASSIFICATION e AUTHORIZATION
ey ORIGINATING AGENCY. b
SE’_ 3"\ 3 TTT%EF\!‘?UP OFFICIAL TITLE THOS. O CALL Ao - ¥
MMaiot: QMO A G R TN

YT U. S, OOVEHNMENT PRINTING OFFICE

WD AGO Form This [orm supersedes WI) AGO Form 11-16 g, Aams EE
- . . 8 8 -168, 23 Aug 41, ~hief, SO 3 =
15 10N 1945 112168 14w AGO Form 801, 12 Mar 43, which are obselete, il s

|
(T CRvFToGRAPH OR CLEAR TEXT ;
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ERTIFICATE La

: (AR 30-1830) QUARu:n"q *.ﬁf\’ 210-587
1. FILL IN EITHER PART A OR PART B; NOT BOTH. P
. USE PART A WHEN INTERMENT IS IN A CIVILIAN OR PRIVATE csunhr,‘ 8 NG PE
3. USE PART B WHEN REMAINS ARE DELIVERED TO HOME OR OTHER PLACE Puoi{ﬁo wér%‘; lm‘" - G,
AP TOL: G S S g g dpgatinl O TR Rt N T T RN R T S AR R R ) L.

GOS0 1y o STAC TS OF |

PART A - CIVILIAN OR PRIVATE CEMETERY ULl 1946
A REQUEST FOR RE IMBURSEMENT OF INTERMENT EXPENSES
(PLEASE READ EXPLANATION ON REVERSE SIDE BEFORE COMPLETING FORM)
NAME, OF DECEDENT J GRADE SERIAL NUMBER COMPONENT
/i
CLAULE, WAYNE o oo PFC. 37196079 US ARX

1 certlzvhat the sum of § /,57 SO was paid by me from
personal funds in connection with the interment of the remains

of the above ane;l decedent in the below named cemetery.

S TN TN

f., r‘u‘:n 1{'?!:-;\‘..-.. " 3

INSERT NAME OF CEMETERY CITY OR COUNTY STATE

[OH L VEFatfe ‘E({;k/aﬁ : )Lan/a
INSTRUCTIONS TO PERSON SIGNING THIS FORM 51 NAT% // ) /f‘ :
1. Fill in as required and sign four copiea. THIS 2% Qy‘ 4 Wé_
FORM NOT TO BE SIGNED BY FUNERAL DIRECTOR. | m W“’c

2. Return four copies to: ADDRESS OF CLAIMANT (City, Street or RFD, and State)

Re ¥o B. #3, CLARION, IOWA

-

AGR DIVISION, CHICAGO QUARTERMASTER DEPOT
1819 W. PERSHING RD., CHICAGD, ILL.

RELATIONSHIP TO DECEDENT DATE
FATR Mor's= 15
PART B - NATIONAL OR POST CEMETERY
B REQUEST FOR REIMBURSEMENT OF TRANSPORTATION EXPENSES
(PLEASE READ EXPLANATION ON REVERSE SIDE BEFORE COMPLETING FORM)
NAME OF DECEDENT | GRADE SERIAL NUMBER COMPONENT

= \\

| certify that the sh\ was pad by me from

personal funds in connection with the transporta of the remains
of the above named decedent from ahd _to the fedflowing places:

{NSERT CITY OR TOWN (OR ADDRESS NOT IN A CITY OR TOWN) INSERT 4N ND LOCATION OF NATIONAL OR POST CEMETERY TO

PROM WHICH REMAINS WERE SHIPPED WH | EMAINS™HERE SHIPPED
INSTRUCTIONS TO PERSON SIGNING THIS FORM {S |GNATURE é‘-L
: o 1 MY, CHICAGD, fLL”
1. Fill in as required and sign four copioE-. . g
FORM NOT TO BE SIGNED BY FUNERAL CFE- nEC 23 |
2. Return four copies to: \1 ADDRESS OF'C AIUWF(CHL Str .or RFD, and State)
9 a0fUNTS O o2
AGR DIV., CHICAGO QUARTERMASTER‘DEPOTV'AO]" l- X ;;.,npn 2:C-2
1819 W. PERSHING RL., CHICAG®, ILLINOTSC( g? Joy 111881
FIRELATIONSHIP TO DECEDENT DA
QMC FoRM | 53R REPLACES WD AGO FORM R-8507, QMC FORM R-5048
23 0cT 47 AND QMC FORM R-5066, WHICH ARE OBSOLETE.
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Declassified in accordance with D.O. 1352¢
o i T EXPLARAT

gamus PART A - CIVILIAN OR PRIVATE-SEMETERY

~

=i - 7 "=
1. When the r;hainn are delivered for interment in a civilian or private cemetery,.
you are resnonsible for paying all interment expenses. In this comnection, you are en-
titled to the allowance 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

«llowance 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 home, 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 the person who paid from his
personal funds the expenses of or incident to interment in a private or civilian cemetery.
Receipted bills are not required to accompany this form. ‘Any expenses over and above the
$75 maximum must be borne by the person who incurred or paid the additional expenses.

-

EXPLANATION OF PART B - NATIONAL OR POST CEMETERY
k)

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 tranmsporting 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 govern-
ment 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 government 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.

3. Reimbursement by thd'ép%irnlont will be made only to the person who paid from

his personal fupdq for transporting the remains to the national or post cemetery grave

site. L% 3]

4. No interment e:pﬂn-e allowance is authorized since interment is made ultimately
in a national or post cemetery.
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ted Sta
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one rests
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next of kin, all
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ma

, a F ..“mm

8 M < m mwm M¢“\m~m~
gas ..n... w ““ wu-mz mu.mg g |

T I T




Declassified in accordance with D.0. 135264 i

WAR DEPARTMENT
HE QUARTERMASTER GENERAL

HSEINGTON 25, D, C.

:ﬁa Reply Refsr 20 B
QER 31446 | e

ﬁravea Rags.s ation

SUB __ Burisl Records— @}M—/

1. Reauest the burisl reports and grave markers for tha following
deeedmt.s be ehanged ta read as underscored: _

Gmtﬁm nmp states mm st -nm m

PIOT ROW c;anvs omamzanom

RANK/ SERIAL NO, DATE OF
GR&DE ) w ¥ |

A

2, The records of this offike have been reverified with the recordﬁ@f
eit, and have been found to be correct as-

- The idjutant General, War Depamn
~indicated abgwe. =3
Foia THE onm*mmsma GREEZRAL:

7{11&%2 o)

Major, QMC
MAssistant

4

A N S e

Sl TN




HLME C,’_é Al 2L  NMAVNE e
SERIAL 10 e A N
CEEMRY 7. (Ca/N Eg L LM FIRAvES

LETTER ,ffg;ggg:éz

‘Correct Records to Head

SPECIAL CLECKER
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: ‘.“‘" -:':: J,/ PG -:.._»._

L 14 October 1546 b
Mr Williem W. Claude
T

hc&. Clande:

on regarding urial location of your son,
miMmo. Qlauge, A.8.N. 37 196 079. [

, B e e =
,"“‘-’,—"__ﬁ"i 7“"}‘{;‘-‘1*9':"’.:‘/‘ P
el R -

The revords of this office disclose that his ins ere interred
in the U. 8. Militery Cemetery St. Corneille, plot A, vow 7, grave 172.
You may be assured that the idemtification and interment
.&h‘_ d with fittiog dignity and solemmity.

have

#his cemetery is located nine miles northeast of Le Mans, France,
and 18 under the constent oare and supervision of United States mili.
tq.ml.




oy b D6 62K
b s lzt,i August 1944

" :EPORT OF - BURI

© QAT @tiAND | o |
33 00 20 1 G % da |
s mston 3Idhﬂ.ll I abaul—l d-n& -}c. ail . 37.196079 I
Last Name g BREY FEIITGITEIIS G, 'ﬁ*;‘!fﬂ‘ ;‘ Seria} No, 2 I |
B - 18 i ¥ % NG,
Brie— Q. : 2] Qo ozt d N ,éPa
i, Unit gTLM ¢ 3 - n tion
Laysy France :allis1 %o ‘ﬁ'ﬁ““m VAT A KIA =
Flace of Desth sl f Death s |
3 TharoetrA M —a;°, spinH 19 3alal s b |
. 1945 A uffﬁi_ﬁii. ce ;
Time and Date of Burial Name of Cemetery Name or Cogrdinates of Location
2 woibsm on Y freds dioor & nig iu wioersq Jesibam svad aldiezag 31} Qross
_____ ___M wolad sosqe ol LmolacSagdy sliens 2 o U3 2o 'nq AL <qu£|. L
} Grave Numt Row Num ot peiirmoish eslom Plivdiwhberd ciece vns sdiiicsh bns Type of Marker
Dliepsomitin of Idmﬁﬁaﬁl‘n Tags: Buried with body Yes f§ No[J  Attached to Marker Yes 4 No [ "
X - i &
No Identification Tags 5 2
" How were remaing identified ? i “is
| Z
i
‘What means Of MMW 7} esulo gnidiras bl ag dwoisd a0 !
~3 Doeashsb 1o nedstiasgic sldedorg } i
! e y :
j 1 i i L& f
|25 .J * e = ]
'I}o determine Right or Left use Deceased’s Right and Left. ; ]
o is buried on: I
e s IJohn We Slngleton 34254501 . ¢ SRR
eased’s Right: Name Serial No. Runk Organization | Grave No. &
| \-!
od’s Left: Elmer G. Morton 36313737 | 173 |
?‘““ ‘ Name PR Rank Orutrioationy ] Goove No. . |
| |
I Wwdmmmmmdmm:Muﬁm nmmmn}“(uv ‘
Bahesa 9yeq2 S0 iF Mmmbn&l tngnmeie®l itiw hoinsino IS o A
NATNE G ¢ : amnbn!fmnﬁmmﬂmwmuﬁndﬁﬂl?bdw g et |
7 LA | o R T
37196679 o i ; : ‘
L .J 3 T42 a Emergency Addressee Jane 01aude 1 '.F' b Y-_“i:._ ‘—‘—[
t Name L P ,~:
5 o T S
Clarion Ia, | “, 5 G g
Add{m it 2 1- |

ik Protestant
gion ‘
List cnly Personal Effects Found on Body and disposition of same:

Money belt Currency
Bipg 650 Francs
Key :

6 souvenir coins

ABACT ’%

William C. TNugent
1st L1‘:. QMC
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[ 1
Declasmf;ed in accordance W|th D.O. 1352(.;,j pe
== WAR DEPARTMENT ()

THE- ADJUTANT GENERAL’S OFFICE

WASHINGTON 28, D. C.

REPORT OF DEATH

pate___22 Sephk 1944,

LY 2

ARMY SERIAL Nuﬂ

FULL NAME : ] oK
: Claude, Wayne G, = 37 196 079 PYC
HOME ADDRESS ARM OR SERVICE DATE OF BINTH

cmm’ Tows,

Cavalry

22 Jan 19

PLACE OF DEATH

‘Buropean Area

CAUSE OF DEATH _

Eilled in action

DATE OF DEATH

4 hug bd,

STATION OF DECEASED

Ewropean Ares

DATE OF ENTRY ON
CURRENT ACTIVE SERVICE

LENGTH OF SBERVICE
FOR PAY PURPOSES

22 May 42

YEARS

EMERGENCY ADDRESSEE (muu. RELATIONSHIP & ADDRESS)

M. Willien W. cuudo,/nonto #3, Glaﬂlm, Towa
Father

SENEFICIARY (runu. RELATIONSHIP & ADDH“.)

Jm Claude, Mother, Ghrion Iowa -
Willdam W, Claude, Fsth!r, Mto #3, Ghrion, Iowa

INVESTIGATION WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATUS
MADE? INLINEor DUTY | owN MiscoNbucT ON DUTY STATUS ABSENGE STATUS (sPECIFY BELOW
Vs NO YES NO YES - NO YEs NO YES NO' YEs NO YES NO

ADDITIONAL DATA AND/OR STATEMENT

COPIES FURNISHED:

el!m BECRETARY OF WAR: ' ‘j
s.a.0. FBL F.O. U. 8. A. B
ARMY EFFECTS BUREAU X

.Q. M. @, .o, NON-BATTLE / ‘J ¢
SRS A CASUALTY BRANCH FILE D éw VA |

0.A.0. VET. ADMIN, A. @. 201 FILE Jo A Mareh®l 1 ANT GRNERAL

" WD. AGD. FORM NO, B2-1, 25 MAY 1944 ©

f———




B = ™

Declasmﬂed in accordance w wnth D.0. 1352 _ « &
e = . : ﬁw AR DEPARTMENT 43 :
=™ THE,ADJUTANT GENERAL'S OFFICE == 73’97

[d
WASHINGTON 28, D. C.

REPORT OF DEATHN 3 i
oare 22 Sepb 1044

PII.II-L wAME T E 2 ARMY" lnuu'.Tane DE
1 OGlauds, Wagme G/ | = 196 079" | pmo

* mtunnm —_ ARM OR SERVICE DATE OF BIRTH

' Clarion, Jows : Cavalry 22 Jan 19

PLAGE OF DEATH CAUSE OF DEATH _
~

Buropean Ares Edlled in action A Mg bl

LENGTH OF SERVICE
FOR PAY PURPOSES

DATE OF DEATH

DATE OF ENTRY ON

STATION OF DECEASED
CURRENT ACTIVE SERVICE

European Ares 22 May 42
I umluﬂ ADDRESSEE (mul. RELATIONSHIP & ADDRESS)

o William W, chuao,/nmo #3, clamn, Towa
5 . m'

-luincnuw (NaAmE, RELATIONSHIP & Anr.mus)

P Jlnnchudo,llotm Ghr:l.on Iowa -
Willdam W, Claude, l"at-hvr, Route #3, hrion, Towa

' YEARS | MONTHS | DAV

luvi‘nluﬂon -F WAS DECEASED AUTHORIZED IN FLYING PAY HER PAY STAT
IN LINE OF DUTY | "OWN MISCONDUGCT ON DUTY STATUS ABSENCE STATUS nnmr BELOW
NO YES NO Yes | no YEs NO YEs NO YEs nxo NO
ADDITIOMAL DATA AND/OR STATEMENT
e
)

COPIES FURNISHED:
8. 9.0, F.B1L F.O., U. 8. A,
ARMY EFFECTS BUREAU
2.0.. M. 0. ©.F.D.
a0 CASUALTY BRANCH FILE
G.A. O, VET. ADMIN. A. G, 201 FILE

WD. AGO. PFORM NO. B2-1, 20 MAY 1944 ©
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Declassn‘"ed in accordance W|th D.O. 1352¢}

™
- - WAR DEPARTMENT § o
THE.ADJUTANT GENERAL’S OFFICE “:
WASBHINGTON 2B, D. C. . .
REPORT OF DEATH = Mgt g N
pate_ 22 Saph 1944
FULL NAME ARMY SERIAL u?gﬂ m&

Olaude, Wayne G.

| Woug Aoorzss

37 196 079

FFC

Clarion, Jowa

PLAGE OF DEATH

ARM OR SERVICE

Cavalry

DATE OF BIRTH

22 Jan 19

Buropean Ares

STATION OF DECEASED

=3 CAUSE OF DEATH _

Killed in action

DATE OF DEATH

A hug bb

Ewropean Area

DATE OF ENTRY ON

CURRENT ACTIVE SERVICE

LENGTH OF BERVICE
FOR PAY PURPOSES

22 lay 42

YEARS

Ilﬂlllm ADDRESSEE (NAIII. RELATIONSHIP & ADDRESS)

MONTHS

; llro Williem W, Ghudo./ﬁmrtt #3' clmm. Jowa

Father,

lmm (NAME, numorumr & Am:mn-)

“:'Fz?fdfl\’['[_: ’,’..\ i
. Jane Claude, chri.on Iowa - = 9 2
Willien ¥, Claude, t’vaum-, Route #3, Clarion, Iow 26 jou
uwkalumm INLINEOFDUTY | OWN MISCONDUGT WAS DECEASED AUTHORIZED

—
/;if Ec}%\L

ON DUTY STATUS
YES NO

ABSENCE
YRS NO

IN FLYI PA "“ P, -TATU'
STAT ool 2g ¥

YES NO
.

YES

x

ADDITIONAL DATA AND/OR STATEMENT

e T

COPIES FURNISHED:

8.8.0. F.B1 F.O0., U.8. A,
* ARMY EFFECTS BUREAU
a. F. D
bl ™= CABUALTY BRANCH FILE
. A. O,

VET. ADMIN. A. G, 201 FILE

WD. AGO. FORM NO, B2-1, 20 MAY 1944




i

Mr. William W. Claude
Route # 3
i Clarion, Iowa

. .Dear Mr. Claude:

.\‘

The Army Effeots Bureau has received

h property is
acoordance with
e soldior's legal

As previously indicated,
forvarded for distribution
the laws of the state of
regidence.

Sincerely, ‘
51/ '
\ &,
c- B. Q“m <4 3
2nd Lt., QMC )
Chief, Files Bramoh
1 Inele- /W
Chesk ' X
\\
€ g \
Pt 1L
\ i"...=| \\\
‘ ol
R~



Declassﬁred in accordance W|th D O 1352(. : -\

s e =l

SHIP TO:  yp.

EfP-cts of! Route # 3

™~ Name Pfe. Wayne G. Claude
S ey 37196079
33 No. 397593 D

Wt

ENTI—__“.?O July 1945

RAMARKE: RTB: R :m jw
*x Inclose Buresu Chwc*

foet. NoJ

Amount $13 o
Inclose "Valuchlcﬁ" item
Ship "Valuablez" item(s)

ARy SFAVICE FORCES D
AR EFFECIRS BUREAU Y

ORDIR - FIR SHLECNT

William W.

Clarion,

Fiims romoved
e

Claude

i
-

Remove G.I.
Note discrepsucy in

e e e e e

Niary reroved
Lavndry removad

% Z 101960 bt
ROUTING: : IM
Aceounting Branch
Warshouse Divicion 70655
ies anck Ldm. V.
Fiies Branch, Afdm. Div 397593 :
July <5 45
Williem ¥, Cleoude 13.11 o
Trirteen snd 11/100
REMARKE Frenked
Est. Exps Chgs.
Bst. Frt. Chgs. WETTN [
No. of packages ' i 1

Bre. QM Form 14 (28 Dec 44)

Shipping Clers
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Declassified in aﬁéof_dqnce with D.0. 1352

' 3
b =

-
|

ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT

601 HARDESTY AVENUE
KANSAS CITY 1, MISSOURI

: 234,397 : JRMs Medn
IN REPLY REFERTO___ © April 14, 19456

. Mre William W, Claude
™~ Route § 3
Clarion, Iowa

- | Dear Mr, Claude:

The Army Effects Bureau has received frem
overseas same property of yeour son, Private First
omlm‘an Claude.

This property, cmsisting of a fow small items,
§ \ is being semt you.

If, for some reasen, it has not been received
at the expiratien of thirty days frem this dabe,
please notify me 8o that tracer may be instituted.

\ I regret the circumstances prompting this
\ letter, snd wish to express my sympathy in the
: loss of your son,

Yours very truly,

P. L. KOOB
2nd Lt, QeMoCe




ARMY SERVICE FORCES /
KANSAS CITY QUARTERMASTER DEPOT
601 HARDESTY AVENUE MC‘KI#

KANSAS CITY 1, MISSOURI Apﬂl 28. 1946

IN REPLY REFER TU___S_

The A feots Bureau has reseived some
additioml pro y of your sen, Private First Class
Wayne G, Clavdé,

These effects, contained in onme mge,
are being forwarded to you. If delive 8 not
-~made within thirty days from this de please
notify me so that tracer action may ¥e insti .

. The sotion of this Bureau in transmitting
personal effeets does mot, of itself, vest title in
the reeipient, S property is formarded for dige
trivution eeco ¢ to the laws of the state of the
soldier's le sidence,

wish to express my sympathy in the loes

Yours npyt/ruly.
P. Lt m
2nd Ik. 0.
Officers rge

/ 8J Unit



U RUTSARMY SERVICE
i . ARMY ZFFECTS

ORDER FOR SHITMENT

SHIP TO:
Pfo, Wayne G, Claude
Name 37196078
ASN 234397 D

Cace Hos

TORCES
BUREAU

My, . Williem W, Claude
Route o, 3

Clarion, Iowm

Wt
DATE 28 April 1945 W
;RE"”‘J‘ OR: Effacts Quartermaster
RENARKS ¢
Inclose Bureau Check Remove Gel.
Accte Noe Note discrepancy in
Amount o Films removed
Inclose "Waluables" itom ~_ Dizry removed
Ship "Valuables" item(s) Laundry removed
™
ROUTING:
Accounting Branch
a Warehouse Division
¥iles Pranch, Adm. Div,
\{ %‘AQC/\V i
REMARKS ¢ KJ L,;g:;kegaANan

Ff. G Form 1y (26 Dec 4i)

Est. Exp. Chgs.
Set. Frt. Chis. BAY 3 1945

No. of packages

e ——

M A

- Shipping Clerk

N




| WHSE SPACE
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---.-----.._--- mesbenemminaaa, emmsmsssaus
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.
lassified in

At

SHIP TOs

EBffaots of':

foms 37196079
234397 D
i 4

NLETE 6 April 1945

JRM:JFH:1b
RFMARES ¢
linclose Bureau Chaek
Acet. No, _
Amount :

Inclose-Tlalucvics® ite4
—____Ship "Valuanles" item(s)
ezaiy b

Pfc, Wayne G. Claude

' “ARMY: EFFE " BUREAU
OBDEK ¥k SHIMMINT

Ur, William W. Claude

Route # 3
Clarion, lowa

Rumove G, I
Note discrepancey in

fi'ects Wuartermaster

ilms reneved
iary removed
Laundry removed

}Enfim:
- leccounting Branch
1 Worehouse Yivigion
_2 Files branch, Ade. Div,

1

HEWAL

it

E‘d‘f M Form 1y ( 26 Dsc Lh)

Eet. Bxp. Caps.
Est, Frt. Chgs.
No. of packages

Shipring Eieri] l < -




Declassified in accordance

|
|
1' NAXNEX CLAUDE, WAYNE G,
|
{ BAY PALLET BOX TALLY
| 1 6955
: | 6955
- TYPE OF PKG. WHSE
X ! . SPACE INVENTORIED
|
|
{ PE BOX
| Eff. QM Form 48
|
»
| 1
| r
i %
1
|
|
-
o
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Form WDFD 38

2 E o _ o -‘3L ; )
:‘ / (Name of Finance offiscer and symbol number) .
»

enclosed,

Names and addresses of any Banks in 'whic@', accounts may be.

L e SOMBRIET R el B (R b e e T

I certlfy that the above items constitute all of the effects, i
secured by me, of the above named individual and that they were for-
wirdéd ‘to the Effects: Depot"'by-- EOPRE R IO, . 0 ] Jon

(Rail, Truck e‘bc.)

Name___ R ,. PRAGIER

e N SR J ; "~ Rank & ASN ’#-9:0-0- ¥2 106 457

g ., R .".'..:l.....-__...,.. P s Orgamzatio : Ge 'S
= LA S Vg e o PR i S 1 Ay hr
Any additional per'binent‘ini‘ormatiom Hew fork, W.Ye
g 1% — Vi
ol S - v y
: 3 : v i
v 1+ (Reszeigize J G
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N

A

o, ..«?
BEST

1

g

y

%ﬁematar, Comiunication {Zm’f ﬁ@‘

ol o
PER

$20E
1

rget
i
\

e T

e = J X

T e

P AL L1 (539 8 y
b T AT .
3 e L et md"s*.,f... e sk - ; i

=S¥
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US Mil. Cem. 8t. Corneidde, Franae
24 August 1944 ;

o R
SUBJECT: Inventory ef Persnnal Q_L’ffects ﬁf:
Claude, .Wayne . & Unk 87196079 '
{Last nare) (Ffiret neame)y - (MI) «(Renic) (ASN)
T0: Effects Quartermaster, Communication Zone, APO yU.S. Army
; The above named individual of Unk \ b
] (Unit) a
_Unk was repo.-ued LA : kel
(Organization) . (Status-killed,MIA,Hospitaliz
Unk RN
{Date) -

f

~
/" INVINTORY &F IWNTECTS !
r g e Se ~ B
' 3 L// Class 1 ‘: i
1 lioney belt ' ' P
’ 4 1l Ring : '
3 ' i Key'b/ '
e 6 Souvenir coins b
= % :

T

/

Class 2

; cY
8650 Franecs

|
Above turned in to the Finance Officer,
58th Finance Disbursing Section,

_ -. ; ‘ - ' ;
Dl o i
IR ' ¥
. WILLIAM C NUGENT »
1st Lt. Quo (\\
< o g i /




= 3 ARMY EFFECTS BUREAU

Eff QM Form 1lla

@n ] ("\Flao Box £
e e <
Abandoned
Shown on Tally In as
TALLY IN NO. INVENTORY DATE 2=30=i3 CASE N0, 391933 *"/"";f_’

: EFFECTS OFM;gQZ‘ B ol M RANK i |
ARMY SERIAL NUMBEK' Z 7/ 2 £ 4 < " ORG.
CONS IGNOR PeGols C.2, i:?o@i*’l’
DELIVERING CARRIER Mail G B/L NO. G B/L DATE
Package
No. Article Description Remarks i
/ 5 // Included in one
ENVELOPE U. S, Treasurer's Check
PAID-Check: o. _Mﬁ;, 7% 4 2116
Dated Al=S=44
; Symbo1812=779
Amaunt, 16267.32 Payable to
Xﬂm Effects QM
Lis ¢t #163
f i
|
FEE 17 19
Warehouse Sp;ce Inventoried by
Locked Storage Space ‘—-J’ ' Packed by_ EER 2 105 :




Declasmfted in accordance W|th D.O. 1352

" R e = - Q ’JRI'-'-:"'..
”aummary Conrt-Martial

AKiiY SERVICE FORCES ST /

KANSAS CITY JUARIBRJASTERIEPOT  Case Nos
601 Hardesty Averus
Kansas City 1, iWissouri Date ‘ ¢

SUBJECT: Report of transactijji/}n disposing of the effects of s %ﬁﬁ

Jlayne G, Claude
me of deceased) //ﬁ/pmy Serial Number)
! 5 /, A 'y who died
Eurage; " Drganlua%ion, Army or “ervice)

4/‘ e
{ "
.

k 3719&,-79/ . ' ldte 2

on the _23./“‘{3' of .~ Aury 19 4L/ at Luropean Area ,/‘. .
TG ¢ The Adjutant Genecral, War Department, Washington 25, D.C.

l. Couplying with AW. 112, 2 Summary Uourt-Mc.rtlal, convened at Kangag City,
Mo, cursuant to S.0., 228, Hq., KCM Depot, dated 25 Scptember 1943, lor the pur-
pose of disposing of the cffects of ths above-named seidier, or perﬂ'on subject t.b
military law, reporte that:

as No legal roprzsentative or widow of decedent being present at

decedents camp or quartcrs, eifeets of . cedent were forwarded to this Summary
Court-Martlpl.

b.Local debtors owsd deccdent's estats & P 4 » of which the sum of
b as collected. (If nothing was found due or collected, state "None";
otherwice attach itemized stavencut of sums owing and collecteds) (Incle 5.)
ce Decedent owed undisputed local creditors the sum of $ none
which has been paid by the.Summary Courteiartial from funds of decedents (oee
inclesed receipt § dncle

3

de Disposition of decedert's cifeets (less money paid creditors, if any)

‘has been made by thz Summary Court-Mzritial by transmittal tarough the Guartermaster

Corps, at Uovermment expensc to perscn found entitled (See bummary Uourt=uartial
FINDING below)

’ FINDING
before a Summary Court-ilartial which convencd at Kansas City, .issouri, on

3 April 1945 el s Pursuant to Spceial Orders 223, Headquarters, KCG.

Depot, dated 25 Deptemoc:/}gﬁj, the application or affidavit of

s, Hjﬁm o GJa"n!

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

for the effects of the above-named de-
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