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Declassified in accordance with D.O. 13526
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ety HEADQUARTERS
3061st QUARTERMASTER GRAVES REGISTRATIONt COMBANY
| 4 fo,éw .
W Z93 A , tq 9 May 19

d,w»(dziﬁ CERPIFICATE

— — — — — —— — — — —

//,/”””’The partially filled out Reports of Interment on the Sasebo

| and Naiasakl Cemeteries received from Lt. Viola from the 3084th
Qi Graves Repistration Company, lst Platoon, did not include a
elgned informational copy for this Headquarters files. Therefore
; some of the information on the R.0.I.'s submitted by this Head-
quarters waes not received by this Unit in certified form. Also
the Cemetery records of the Sasebo and Nagasakl Cemeteries re-
celved by this Unit from 8th Army Headquarters were not signed.
The R:eports of Disinterment received from Lt. Viola of the 3064th
Qi Graves Reg. Co. on the Sasebo and Narasaki Cemeteries were
slgngdi but the reorts do not cover all of the information on the
R0.1.%a,

This Headquarters has received from Lt, Viola of the 3084th
Qi Graves Peg. Co. a list of additional information on the Amer-

t lcan Civiliane buried in the fore mentioned Cemeteries which he

[ recelved from QM General in Washington; however, this list 4s not

) gigned or certified,

{

!

!

This Headquarters has been unable to ret signatures on any of
the above mentioned reports; therefore this Unit is attaching the
-above Certificate to the Reports of Interment retained in USAF
Cemetery, Yokohama #i, files.

Due to the fact tnct authentication of information received
by this Headquarters has been impossible, this Unit is gubmitting
R.0.I.'s on the decessed personnel from Sasebo and Nacssaki
Cemeteries, although all information 1s not certified.

ﬂ) TN ;,'c.',_a,;,.j.i‘-(-
WILLIS H. FASSETT JR.
lst Lt., QC,
Commending
Ly aonﬁ A. REITZE)"
/ end Lt., QC /
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QMC Form No. 1044
1 September 1944
REPORT OF DISINTERMENT FOR INDENTIFICATION

Pbce§g§§bg_ng§2g_l§ngn;__

Date 11 April 1946
Social Sec,

1. Remainsof _IRVING W, HART Jr. : B eeE _519-128m3567
Rank Organization __Ameriean Civilian
2. Disinterred (date): From (give complete location):

Al April 1946  USAF Cmetery No 1 Sasebo Kjmushu Japan
By: Group _1st. Platoon Unit 3064th QM Gr Reg. Ca.

3. Reburied (date) In (give complete location) Row 22, Gr-1070
16 April 1946 USAF Cemetery, Yokohama #l, Honshu, Japa.n

By: Group Cemetery,uynit 3061st QM GR @Qure of repurial Burial box

4. Report as to nature of original burial and condition of body upon disinterment:

Body buried in burial bag |
Body bady, almost completely decomposed (bonesm) :

5. (a) Identification tags: Buried with body? __N© __ 0On grave marker? No
(b) Other means of identification found upon disinterment, and general remarks:

6. What does examination of body show as regards the following identifying items:

(a) Height (actual measurement) %%D 0 0" |

(b) Weight (estimated) (/7 O 1
7 8910

(c) Hair-Color __Sandy

Quantity

‘ (
Characteristics _Straight m 30

Diagram represents mouth W1de open

(d) Hair on face-Color
Location ' o) Q% 0 32
Quantity y N

(e) Permanent marks on body (old scars, pe- : % ) 30

culiarities, or missing parts) % Jj:g‘l&s& 29
28

(f) Wounds or missing parts (received at time 70 DD Q -
24

\’
| of casualty)
Approved: Z s
pelman  (Titl A : o

All of the above impo
, 2nd Lt., “QUIC
I 8. Reburial

7. Disinterment
supervised b
| supervised by Approved: e N8 ;
| (Title) o

‘ 5v{irpvw i$-£ |
‘ SN MeEh S X e ___J‘\\_ & g
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Instructions for the Proper Completion of G.R.S. Form No. 1

Enter information, as noted below, on reverse side of sheet in the corresponding numbered
space.

- .
. 1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and
reburied. . Fat o

-

2. Give date and accurate information as to location from which the body was disinterred
and the group and unit which made’ disinterment.

3. Give date and accurate information, as to location of reburial and the group and unit which
| made reburial, and how reburial was made—in casket, wooden box, etc.

4. State to what degree decomposition has progressed, whether recognition is possible, and
how the body was originally buried—in a casket, box, burlap, etc. This statement should be as
complete as possible. 3 . v e

5. (a) State whether identification tags were.found buried with body and on grave marker
by reporting “Yes” or “No”.

© (b) State whether ornot body appears to have been a hdspital case. Were any identifying

articles found in or on body or grave? List any personal effects, letters, money-order receipts,
| and the like found on body or in‘grave. Give any and all information which it is thought might
| be of use in identifying the body, other than that tabulatéd under Item No. 6. If additional
| remarks are necessary use additional sheet of paper and attach hereto.

}.“ 6. Give all information as to body description and dental chart as nearly correct as the condi-
tion of the body will allow. Items (e) and (f) under the body description are very important and
| should be very complete. The dental chart is also very important and should be filled with great
care. - “There are 32 teeth to be accounted for, as shown by the numbers on the chart. Beginning
at the middle line in both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed as incisors (cutting teeth), cuspids or cannines (tearing teeth), bicuspids (chew-
ing teeth), and molars (principal chewing teeth). An examination should be made and findings
charted to cover the following basic conditions: Lest teeth; crowned teeth, bridge work, fillings,
caries (cavities of decay), dentures (plates), and any deformity of jaws found.

Tooth missing

MISSING TEETH All teeth missing through previous extraction

(not those fractured or displaced by recent Tooth missing

wounds) should be scratched oilt, thus:
) "'p

Porcelain

Gold crown

CROWNED TEETH

Block in solid the crown of tooth (label golpl..
porcelain, or gold and porcelain) thus:

Block in solid the crown of tooth (label gold
bridge, gold and porcelain bridge), thus:

BRIDGE WORK

FILLINGS———— Draw filling on tooth' accurately as possible 2 Silver filling
(block in and label gold, silver, cement), thus: Gold Gold
filling filling
CARIES (CAVITIES)—Outline location and size of cavities, shade in Cavity Decayed
thus: = Decayed Decayed

DENTURES (PLATES) Draw diagram of relative size and shape of

: plate block in teeth attached and indicate re- ey
L - “ taining clasps on natural teeth with the word
: “clasp”. :

: - .
7. Show name of person supervising the disinterment and the fame and title of the person
approving same, *°* 2 3 A
8. Show name of person supervising the reburial and the name and title of the person ;i'pprov-
Ing sapre. ‘ :

e et

=N

AGPrinthuPla

:




Declassified in accordance with D.O. 13526

F. ﬂ F. PAC Form - 9 . /" # i) T ( )"'“”"‘“"""

Graves Rogistration -REPORT "OF TNTERMERT :

=7 Socisl Seourity Noe Diedt 3-1846
HARY, Lﬁ 519-12-3567 Civilian

sz (Last Name) (Inltna]) (Serial Number) (Rank) (Organization)

T,

POV 8 8
(Place of death) (Name of Cemetery) (Name or coordinates of location)

(Grave Number) (Row Number) (Plot Number) (Religion, if known)
Disposition of 'gentification tags: One Buried with body Yes[ ] NoEa
Remains located a One Attached to marker Yes[ ] No[;
Ragasaki-Ken, Kitamatsuuma Gun Yukimuka Soto Cemetery.

(If no identification tags, what means of identxf:catzon are buried with body?)
FPorm "N® in canteen buried with body. Identified by name on headboard.

(If no identification tags, but identity definitely established, give particulars)

' FILE

BODY BURIED ON RIGHT __XE EVERS CTION 14
(Name) j (Ser. No.) n )MOYEROrg) (Grave No.)

BODY BURIED ON LEFT JOHNSON AUG 1 61950 18
: (Name) (Ser. No.) (Rank) (Org) (Grave No.)

INSTRUCTIONS: Fill in all possible information, forward two (2) copies to CG, FMF,PAC
as soon as practicable. Take prints of one finger (Preferably right index) of iden.

tified dead and all ten fingers of unidentified, if possible. BASE DEPOT REPRODUCT 10N

A R e s _
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ANVH L4371

SNNHL

IF DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS. If unable
to obtain a complete set of finge;prints.
TAKE THOSE YOU CAN, And fill in as many of
the following as possible.

HEIGHT: APPARENT NATIONALITY:
WEIGHT: LAUNDRY MARKS:
COLOR OF EYES: NUMBER OF RIFLE:

COLOR OF HAIR: RACE
IS TOOTH CHART ATTACHED?

(If possible, have medical personnel take a

tooth chart)

In space below, locate and describe any scars,

birthmarks, moles, deformities, etc.:

NOTE below any identifying clues found, such
as letters, photographs, probable organizat-

ion of deceased, etc.:

IF THIS IS AN ISOLATED BURIAL, ATTACH A SKETCH
OF LOCATION, ORIENTED WITH PERMANENT LANDMARKS.

(/ (Signature of officq"%r person

reporting buris..)

RIGHT HAND

THUMB
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F.N.F. PAC Form iR 9 ; ;
er.awsguusnauon "\ REPORT OF INTERMENT

z Bty " " Cleiti teete
BARE,

’ (Last Name) irs (Initial) (Serial Number) (Rank) (Organization)

|

location)

(Grave Number) (Row Number) (Plot Number) (Religion, if known) {

:

Disposition of identification tags: One Buried with body Yes[ ] No i
Rezains loosted at One Attached to marker Yes[ | No f
: i

|

(If no identification tags, what means of identification are buried with body?)

Fors "N" in csuteen buried with body. Identified By nase on headboard.

(If no identification tags, but identity definitely established, give particulars),

$ AN
BODY BURIED ON RIGHT NG EVERE Q\\:" ‘\\0 P 14 |
(Name) (Ser. NO-\?{W (Org) (Grave No.) |
\§F‘ N |

BODY BURIED ON LEFT JURNSONR G » A ” l

(Name) (Ser. No.) (Rank) (Org) (Grave No. :

INSTRUCTIONS: Fill in all, possible information, forward two (2) copies to CG, FMF,PAC :

as soon as practicable. Take prints of one finger (Preferably right index) of iden_ ‘

tified dead and all ten fingers of unidentified, if possible. G’amzwmrummmnm #J
| D"l [ SISl . veaal =~ V2 TR SRS —
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GNVH L4371

IF DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS. If unable
to obtain a complete set of fingerprints,
TAKE THOSE YOU CAN, And fill in as many of
the following as possible.

HEIGHT: APPARENT NATIONALITY:
WEIGHT: LAUNDRY MARKS:
COLOR OF EYES: NUMBER OF RIFLE:

COLOR OF HAIR: RACE

IS TOOTH CHART ATTACHED?
(If possible, have medical personnel take a

tooth chart)
In space below, locate and describe any scars,
birthmarks, moles, deformities, etc.:

NOTE below any identifying clues found, such
as letters, photographs, probable organizat-
ion of deceased, etc.:

IF THIS IS AN ISOLATED BURIAL, ATTACH A SKETCH
OF LOCATION, ORIENTED WITH PERMANENT LANDMARKS.

{ )
(Signature of officé. or person
reporting burial.)

RIGHT HAND

THUMB
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Declassified in accordance with D.O. 13526

| 0

e ————————— — - L _ AL
\ 72,V
(\) . / 4 RESTRICTED @ (REINTERMENT)
\© ) DATE OF REFORT
Al vgegys«g;r%:g,ﬂl ) REPORT OF INTERMENT
4 N o e (AR 30-1810 and AR 30-1815) 24 May 1946
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle initial) SERIAL No.
‘ ; HART, Irving W. Jr. See remarks
| bt ik o ’
ORGANIZATION BRANCH OF SERVICE
O ( | American Civilian
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
White

PLACE OF DEATH

Fukuoka POW Camp #2

CAUSE OF DEATH

DATE OF DEATH

18 March 1945

Mrs. Irving W. Hart Sr.,

EMERGENCY ADDRESSEE (Name, relationship, and address)

(Mother) 1817 Vermont St., Boise, idaho.

IDENTIFICATION TAGS FOUND ON BODY
(1, 2, or none)

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)
les

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 3 on reverse)

idenviried by origimal K.O...

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

No personal effects found on body

Section 2—BURIAL. If other than in established cemetery, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cemetery, Yokonama #1, Honshu, Japan.

DATE OF BURIAL — [HouR “BURIED IN (Shroud, blanket, or name of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
16 Apri.l. 1946 0920 Burial Box 3‘" Cross USAF 22 1070
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
Yes USAF Cemetery, Sasebo ¥#1, Kyushu, Jgpan. PLOT No. | ROW No. | GRAVE No.
CO-0R 1112-1284 ;i 2 15

TYPE OF RELIGIOUS

PERSON CONDUCTING BURIAL RITES

IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND

10

CEREMONY CONTAINERS BURIED WITH BODY
Non-denomina- | Chaplains: J.S.Elliott
tional - . . chort of Intmut buried with remains.
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARKER (Yes or no) (In ‘bgtt]_g)
No No s
BODY BUR :D ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAv,é No.
i American
JOHNSON, Edwin V. See remarks Civilian 1071
BODY BU {IED ON DECEASED RIGHT, NAME (Last, firet, middle initial) RANK SERIAL No. ORGANIZATION | GFAVE No.
American
McEVERS, h (EMI) See remarks
Ralp Civilian || 1069/
sxeumyrsason PREPARINW[ Z SIGNATURE OF GRS OFFICER VERIFYING REPORT \ N { 7'
et AV, ? U

2nd Lt., QC.

Copies for retention in theater a

]
D|ST|" |BUT|0N OF REPORT Signed original for U. S. and allied dead, sjgped original and one épy for enemy dead, to the Quartcnrﬁsu m!
throud¢h Headquarters GRS Officer. v

escribed by theater commander.

RESTRICTED

3
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Section ( _ INIDENTIFIED REMAINS.

g% ]

YAONI4 ONIY
1437

INSTRUCTIONS:

(a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
Fill in anatomical characteristics below, and any other clues under '‘Other,”’ such as shoe size,
social security number ; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-

mains.

planes, vehicles, and tanks.

(b) A fingerprint, or prints, are the most valuable of all clues.
If no. fingerprint or prints can be secured, the corfidition of each and
every tooth will be indicated on tHe tooth chart in accordance with diagram below. Tooth chart will not be

chart at left, or as many as possible.

accomplished if one or more fingerprints are secured.

Imprint all fingers and thumbs in the

HEIGHT WEIGHT COLOR OF EYES

COLOR OF HAIR

Sandy

BIRTHMARKS, SCARS, OR TATTOOS

Y3ONI4 310dIN
1437

WEAPON AND SERIAL No. LAUNDRY MARKS

WHERE BODY WAS BURIED OR FOUND

Y3IONIJ X3AN|
143

GWNHL

1437

GWNHL
1HO

YIAONI4 X3AN]|
JIHOE

Finger prints impossible due to doconposing of remains.

Y¥3IONI4 301N
1HON

YIONIJ ONIY
1HON

OTHER IDENTIFICATION CLUES

IMS Form "N" buried with remains.

(In Canteen)

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH : Re
PORCELAIN CROWN
LD CROWN

BRIDGE WORK

] ¢
= “1099110 1

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURI_AL IN OTHER THAN ESTABLISHED CEMETERY w ,
Disinterred from USAF Cemetery, Sasebo #1, Kyusku, Jepan. =[O
Plot 1, Bow 2, Grave 15. B

Remains located at Nagasaki-Ken Kitamatsuura-Gun T

CO0-OR 1112-1284.

Cemetery.

REMARKS: Soc. Sec. No. of
Soc. Sec. No. body od left,
Soc. Sec. No, body on right,

HART, Irving W. Jr.
JOHNSON, Edwin V.
McEVERS, Ralph

¥IONIS ITLL
° 1H9IH

REMARKS:

Embossing plate and substitute tag on Cross and substitute|
tag buried with remains. These were made by GRO.

RESTRICTED

16—43997-1 U. 5. GOVERNMENT PRINTING OFFICR

704
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RESTRICTED

() CH #3°0

DATE OF REPORT

29 April 1948

SERIAL NO.

HART, Irving W, Jr. i W0

< GRADE __Mmmw BRANCH OF SERVICE
can Civilian

= vesokf] " RiE Bt o
White
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Fukuoka POW Camp #2 Unk : 18 March 1945

EMERGENCY ADDRESSEE (Name, relationship, and address)

Mrs. Irving W, Hert Sr., (Mother) 1817 Vermont St., Boise, Idaho.

|0£N12|ﬂcm0t~: TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified; fill in section 3 on reverse)
' or nQne
None Identified by original R.0.I.

WERE SUBSTITUTE TAGS PROVIDED? (Yes or nol

Yes

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
L% € ¢
K% 9 é Q
| XN

Section 2.—BURIAL. If other than in established cemetery, furnish skeich and map coordinales on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Mausoleum Yokohama #2, Honshu, Japan

American |Niche

NIKLAUS, John F. Civilian { 2804

DATE OF BUNAD COTAZE | HOUR BURIED N (Shroud, blanket, or name of ofher] - TYPE OF GRAVE PLOT NO. [ROW NO.
MARKE®
- Niche
16 Feb 1918 » Casket - 70 2808
w‘ﬁ‘r:gs ng' REBURIALZ. IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF mvnous CEMETERY, AND LOCATION OF GRAVE
PLOT NO. [rOW NO [GRAVE NO.
Yes USAF Cemetery Yokohama #l, -Honshu, Japan USAF | 22 1070
TYPE OF RELIGIOUS PERSON' CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
cs;;mong Ly Chaplains: J.S. Elliott CONTAINERS BURIED WITH BODY
on<denomi- :
national T.F« Reilly
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO Report of Interment stored with remains.
Y (Yes or no) MARKER (Yes or nol
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle intial) RANK SERIAL NO, ORGANIZATION | GRAVENSO.

BODY BURIED ON DECEASED RIGHT . NAME {(Las!, first, middle initial) RANK SERIAL NO. ORGANIZATION GREVETNO,
American |wjehe
WILLIANMS, Donald M, Civilian | 280C

RE OF PERSON PREPARIN OF GRS, OFFICER VER
%\ _"&mz/[;/t&/ hgg’llvmmm

UNA L, PARKER, T/Sgt, W.A. &2 ‘00T, g

C,
DISTRIBUTION OF REPORT: Signed original for U.S. and sllied deao, signed original and one copy for enemy dead, to the Ouémmunr General Inrougn readquarters
GRS Olhcc!r Copies for rmnu%n in m?aler as prescribed by theater commander.

RESTRICTED
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Section 3. . UNIDENTIFIED REMAINS. N
INSTRUCTIONS : ]

2 (a) Gnu cere will be laken to record the most minute clins for the future identity of unidentified remains. Fill
in" enatomical “characteristics below, and any other clues. under "Ofhier,”" such as shoe size, socisl security number ;
position of body. found in airplanes, vehices, and tenks ; and serial numbers of airplanes, vehicles, and fanks,

(bl A fingerprint, or prinls, are the most valuable of all clues. Imprint all fingers-and thumbs in the chart at left, or
8s meny as possible. If no fingerprint or prints can be secured, the condition of each and every looth will be indicated on

YIONI ONI
LN

the tooth chert in accordance with disgram below. Tooth chert will not be accomplished if one or more fingerprints are
secured. il A -

YIONI Naaw
un

YIONI4_X3aNI

¥3IDNI4 X3ANI
1HON

¥ION FIaaIwW
AHON

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
. 4 YVER &
3 [Bi'ps
WEAPON AND SERIAL NO. LAUNDRY MARKS WHERE BODY ‘WAS BURIED OR FOUND
OTHER IDENTIFICATIQN CLUES .
. . p ay v ¥ . O
" sluiiy SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED
5 %TTH MISSING
PORCELAIN CROWM .
GOID CROWN
BRIDGE WORK GO

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BORIAL N OTHER THAN ESTABLISHED EEMETERY

ke - " A

’ '
S po

REMARKS

¥IONIZ I
1HON

ding Plant-Boosfods
wh'x

RESTRICTED
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s,

.M.F. PAC Form R 9
Graves Rogistration

-+~ 'REPORT OF INTERMENT
Social Security No. Died: 3-18-45

‘ HART, Ir“—*%ﬂ ., Jr. 519-12-3567 Civilian Employee
- (Serial Number) (Rank) (Organization)
Fukouksa POW Camp #2 U,.S., Armed Forces #1, Sasebo, Kyushu, Japan.

(Place of death)

(Name of Cemetery) (Name or coordinates of location)

15

2

" 3

(Grave Number) (Row Number) (Plot Number) (Religion, if known)
spogitio entification tags: One Buried with body Yes[] No [X !
Remaing locs |

Nagasaki-Ken, “Eitanstuwnma Gun TukiSiba' 915" Sty YooO Vo |

(If no identification tags, what means of 1dent1f1catxon are buried with body?)

Form "N" in centeen buried with body.

Identified by name on headboard, :

(If no identification tags,

but identity definitely established,

give particulars)

as soon as practicable.

Take prints of one finger (Preferably right index) of i

BODY BURIED oN rRIgaT __ MC EVERS 14
3 (Name) (Ser. No.) (Rank) (Org) (Grave No.)

BODY BURIED ON LEFT JOHNSON 16
(Name) (Ser. No.) (Rank) (Org) (Grave No.)

INSTRUCTIONS: Fill in all possible information,

tified dead and all ten fingers of unidentified,

forward two (2) copies to CG, FMFE

if possible.

@EASE DEPOT REPRUA t\
- - i 4
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IF DECEASED UNIDENTIFIED

Fatin ' TAKE FINGERPRINTS OF BOTH HANDS. If unable
to obtain a complete set of fingerprints,
TAKE THOSE YOU CAN, And fill in as many of

the following as possible.

HEIGHT: APPARENT NATIONALITY:
WEIGHT: LAUNDRY MARKS:

COLOR OF EYES: NUMBER OF RIFLE:
COLOR OF HAIR: RACE

IS TOOTH CHART ATTACHED? i

I 05 § 8 poa:ible, ‘have medical personnel take a
tooth chart)
~In space below, locate and ‘describe any ‘scars,
blrthnnrkl, moles, deformlties, etc.:

aNVH Ldd1

NOTE below any identifying clues found, such
as letters, photographs, probable organizat-
ion of deceased, etc.: =

OF LOCATION. ORIENTED WITH PERHAN!NT LANDIARKS.

R s-\'-‘l M > .

i

‘,.u’

%

RIGHT:HAND;

SLCH B
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\ DUPLICATE

JUNE 27 1916 December 21 19

22 DECIS47 . o1
.- CHECK TYPE REQUIRED 7 APPLICATION FOR HEAD ? , MARKER .
(See Instructions attached) A Ll (Plege make out and rdtﬁn g iﬁ'l,pllca?e)R ER
[J upRIGHT MARBLE HEADSTONE ENLISTMENT DATE SERIAL No. pie
B riar warsee MARKER ngy 5 1942 34 138 802 l}cumsnm
[ FLAT GRANITE MARKER > DISCHARGE DATE PENSION No, [ uesrEw
[] sronzE MARKER (noTE RESTRICTIONS) [ wone
NAME (Last, First, Middle Initial)__ & I STATE RANK COMPANY
P : R MISS PVT
’7%' _,I,SAH = A L J 7\ U. S. REGIMENT, STATE ORGANIZATION, AND DIVISION A
DATE OF BIRTH (Month, Day, Year) DATE OF DEATH (Month, Day, Year) 87th ARMD RCN Bn

NAME OF CEMETERY

UNION CHURCH CEMETERY

LOCATION (City and State)

MOUNT OLIVE MISS

(SIGNATURE OF CONSIGNEE)

SHIP TO (I CERTIFY THE APPLICANT FOR THIS STONE HAS MADE ARRANGEMENTS WITH ME TO TRANSPORT
THE STONE FROM THE FREIGHT STATION TO THE CEMETERY)

NEAREST FREIGHT STATION (City and State)

MOUNT OLIVE MISS

POST OFFICE ADDRESS OF CONSIGNEE

o
FOR Qrp 13 'm%

DO NOT WRITE HERE

FOR VERIFICATION

DEC 2 2 1947

ORDERED

B/L

1 certify this application Is submitted for a stone for the unmarked grafe of a veteran,

| hereby agree to assume all responsibllity for the removal of the sténe promptly upon
arrival at destination, and properly place it at the decedent’s grave at my @xpense.

AN W Her XL DECEMBER 8 19

APPLICANT'S SIGNATURE DAf OF APPLICATION

SHIPPED

)

4

ADDRESS (Street, City, State)

7

0
e 623

R | | —
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N
r"r (/_\" (‘J’.
> | CORRESPONDENCE ACTION SLIP
vl 4

NAME 2 SERIAL NUMBER INITIALS DATE

i ’.:‘ T /\: /" " \J~ (‘) e % e 3 /
4 /fZ:7{4; L ‘} L;g:zf'f » //f*\l_—' o’ ;;19;3 EV P3 4 )’// //Ljh_7/’)/V"-_~' // ég ;Q’S://

- 7 | i 7] L8 2 g
NAME OF DECEDENT ADDRESS v IDENTIFYING DATA / o Sl /:?Zy—)=»1?’.

BRONZE

NO UPRIGHT GRANITE

CONS IGNEE

DISHONORABLE-DRAFT

NOT PERMANENTLY
INTERRED

NOT RECOVERED

CEMETERY REGULATIONS| | AGo MAR | NE
VETERANS
NavY ; COAST GUARD ADMIN ISTRAT |ON
AUTHOR | ZED ADD | T IONAL
STATE PENS ION INSCRIPTION INSPECT ION
APPLICATION FOR :
SEELL NO AGENT NO STATION
DUE TO DISTANCE UNCLAIMED BROKEN
CERTIF ICATE IN
DAMAGED Hif LOST
FORE IGN TRUCK RESH | PMENT

i 104a- ?

a9 @ v

22 5ec w1 393

.+ 47 250886
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ROBERT F. BURNS"

SHIPMENT 7 NY-008-R DISINTERMENT DIRECTIVE 833
e )
Sterica DIR.ECTWE NUMBER — = | pate 1
74 g~ | NAME AND BURIAL LOCATION OF DECEASED 1240 06327 &;M ’
2. s yd DAY YEAR :
NAME , SERIALNUMBER 7 [ rank ARM| DATE a\m 1
HART ISAH A JR 11341 38802 PVT 1 a
d DAY IMONTH l YEAR ‘
CEMETERY X 7, 4 DISPOSITION OF REMAINS |
HENRIT C‘HAPELLE E'UPEN : ! | 4500, 06
cobe | pist.er.
PLOT ROW |GRAVE COUNTRY CAUSE OF DEATH
MMM 8 158 BELGIUM : 1 .
SECTION B— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
MIMS MITCHELL FUNERAL HOME MR. ISAH A. HART, SR.
MAGEE, MISSISSIPPI ROUTE #1.
' . MT. OLIVE, MI§SISSIPPI - ?Z
1% d’ z

g SECTION C — DISINTERMENT AND IDENTIFICATIOL 4 3
NAME & 4 SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED =

HART- TSAH-A-JR - — 34186802 |rvb, | 22 Jen 45 54’
: Bd 7
-IDENTIFICATION TAG ON ORGANIZATION “. %4 |RELIGION Tiah
’i [ REMAINS HQ & SV TRP 87TH CAV RCN P ek i Q, < T
MARKER SQ M, TTH ARMD DIV ‘w 288 W.SV Go AME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT b :
CONDITION OF REMAINS  T,/ulna, fem\w fractured.
Skull crushed. : -

NATURE OF BURIAL
Uniform andmattress cover

OTHER MEANS OF IDENTIFICATION ,
TaSE il h NONE

MINOR DISCREPANCIES 1
: : NONE

RETH D : A

REMAINS PREPARED AND PLACED IN CASKET

3 LS Jial

DATE" £ 081 Septe4T7 ; By Esmond c Lygﬁ} Emb. SAPYar ' )
’asm SEALED BY , . EMBALMER (Signatusfe)l ; L 5t
‘ Esmond ¢ Lyons Emb, Supve Easmond C Ly5n mb. S 3 :

| : 537 M. Sv.Cohy 7

| CASKET BOXED AND MARKED | SHIPPING ADDRESS VERIFIED BY 74

loare 22/9/47 3 Chas,E Haeklser Clk,Re¢q Esmond C Lyons Emb, Supv,
| hereby certify that all the foregoing operations We ed and accomplished under my immediate supervisian

and that the report above is correct.

y (7 y 7
enshoff Capt,

- SIGNATURE OF GRS INSPECTOR
g Prepare Discrepancy Report @MC Form 1194a for major discrepancies. 3 : f\

Frivg 1omar4s 1194

L f Y DSASREPSEGRNF". | WS O ¢ S )
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1 .
R %
i i
RECORD OF CUSTODIAL TRANSFER
. B cs Jiiect 1. SHIPPED
FROM o= o ' ‘ ‘ <
" 0.8, M.C, Henri Ghapelle, Belfium Liege Belgium (xu-go Load ing Point)
KIND OF CONVEYANCE = w NVOYER o :
Trueck szt J in}.um;oh 3&39\5’7001.9
snemmx: om DATE SIGNAT ;,ufcavm / DATE |
| @506 | 3/1q/1.‘? ,174;4/ . 4/[/ 3/10/47)
smmn
FROM:
“Liege Belgium (Barge Loading rosnt) L\ Antwerd ‘Port, Pier # 140
KIND OF CONVEYANCE | 0. L ¥ . A® | NAME OF CONVOYEX . G
g Barge Hatador M/Sgt Edwerd J lnnoy RA 6129790
ﬂemwns OF SHIPPER [ *. \ DATE SIGNtm /GFW i et S TOAY . | DATE
- / - 5
i R v Al 0=1298R00 | MY A S 40CT 87
3. SHIPPED
FROM TO
AGRC ANTWFF{P REL‘- YUM 5‘\6 i (1-— _’ra' £ (Kl“e‘\jgh
KIND OF CONVEYANCE - e NAME OF &Nvovzmoy N. NATHAN, 1st LT. T.C. ’
SIGNATURE OF SHIPPER & [oate Q4P | sionatuRe oF RecEVER, | i DATE 1
L E Butler Lt Col:inf ' s —"/7"/ 4 ‘ 2 f;\ = NOV !9471'
OIMEN WEVYIMG Gk (DEW (st Coee g:’»i f J l"\{'{/' S . _.H
4. SHIPPED i ,} . i
I TSAT "ROBERT. F Etfdfsh“v"" s g By 4 TLECLILas |
] : L0 i i O ? : u/v% W § o - [
MKIND OF CONVEYANCE b > ‘wu gt;pN}(P I : - ;
| wel — (56 W LIH VKWD DA Jm e "5” X“O L
Msucmwua OF SHIPPER HE & 2A 1 ',,.;z“_,»‘j)\ 1[oATEG A NATY ek LG
SROY: N NATHAN, T 4.7, 7,0, g 4 NUV A7
— o !\‘
5 5. SHIPPED
FROM 0
\*r \ A / \ L‘C—/’\ 3 : |
KIND OF CONVEYANCE | NAMﬁ QF C YER |
\ xﬁl./\\;\ o x.‘ f.“ O-'ul(! Il
| SIGNATURE OF SHIPPER | 7 T 51217~ " DATE AT S Joare 1
WIWS WILCHETT; LNMEKYT, HOWE N \' HvEL / s
. o6 : : Vi~ Al ? ,%//7/1/.,7{»« / P |/ s by |
SPORTATION QR TN 6. SHIPPED T
FROM 0 f
KAWL 8 128 TCin i {
KIND OF CONVEYANCE NAME OF CONVOYER 1
SIGNATURE OF SHIPPER. *\ & =5, L L o 5,10 oot DATE SIGNATURE OF RECEIVER 3 Ne2Z OO DATE"" & !
EAE A |
| AVEYL Tosf ¥ %8 1.5MPhED 3 CHUD A . |
[FROM. o i
[KIND OF CONVEYANCE NAME OF.CONVOVER 1\ = & o = TO O3 95 1
[SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER lbm t
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RECEIPT OF REMAINS

DISTRIBUTION CENTER

MEMPHIS GENERAL DEPOT, MEMPHIS, TENNESSEE

1 DECEMBER 1947

ROUTINE

MIMS MITCHELL FUNERAL HOME

REMAINS CONSIGNED TO:

MAGEE, MISSISSIPPI

REMAINS OF THE LATE PRIVATE ISAH A HART JR ASN 34138802 BEING SHIPPED TO
YOU ACCOMPANIED BY ESCORT TECHNICIAN FOURTH GRADE JOE A DUNAJ ON TRAIN
NUMBER TWENTY FIVE ILLINOIS CENTRAL RAIIROA.D_ LEAVING MEMPHIS TEN FIFTEEN
PM FOURTH DECEMBER AND DUE TO ARRIVE MAGEE STATION ON TRAIN NUMBER ONE
HUNDRED FIVE AT EIGHT FIFTY SIX AM RATIIROAD TIME FIFTH DECEMBER. REQUEST
YOU MAKE ARRANGEMENTS TO ACCEPT REMAINS AT STATION UPON ARRIVAL. YOU ARE
DIRECTED TO NOTIFY NEXT OF KIN THE CONTENTS OF THIS MESSAGE.
&W . (it
CHARIES M ODEE?ALIER
CAPTAIN, QUC

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

s o oavor__ dbcea oy o H47 W WM

DAY MONTH

WITNESS (Escort) 7  consiGNee £

Om
<0

-
(=]
oz
=0

16—52073~1 . S. GOVERNMENT PRINTING OFFICE
i 1193 Al
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* TRAIN NUMBER ONE HUNDRED FIVE AT EIGHT FIFTY SIX AM RAILROAD TIME = !

I R e b T e N e er——— PO
. ‘ 3 4

DP 21 8¢ GOVT PAID WUX MEMPHIS TENN DEC -
MIMS MITCHELL FUNERAL HOME

MAGEE MISS , : S AN
REMAINS OF THE LATE PRIVATE,I§A§ AL§ART JR ASN 34138802 BEING sniszﬁf
TO YOU ACCOMPANIED BY ESCORT TECHNICIAN FOURTH GRADE JOE A DUNAJ .
ON TRAIN NUMBER TWENTY FIVE ILLINOIS CENTRAL RAILROAD LEAVING mEnPHIS?f
TEN FIFTEEN PM FOURTH DECEMBER AND DUE TO ARRIVE MAGEE STATION ON 3

S

FIFTH DECEMBER REQUEST YOU MAKE ARBABGEMEETS TO ACCEPT REMAINS AT
STATION UPON ARRIVAL YOU ARE DIRECTED TO morlrv NEXT OF KIN THE
CONTENTS OF THIS MESSAGE QMDMK 433 7

CHARLES M ODENWALDER . |

CAPTAIN QMC. e s S
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CRYPTOGRAPH OR CLEAR TEXT

ME('— s AGEFORM - MESSAGE CENTER No. | TRANSMITTING MEANS ’f 3

STA. SER. No. | PRECEDENCE TRANSMISSION INSTRUCTIONS ORIGINATOR | DATE-TIME GROUP

NR

ACTION INFORMATION EXEMPT | OPERATING SIGNALS GROUP COUNT

SPACE ABOVE FOR SIGNAL CENTER ONLY —
MEMPHIS GENERAL DEPOT SECURITY CLASSIFICATION

FROM: (Originator)

e MEMPHIS, TENN UNCLASSIFIED
o MR ISAH A HART SR ACTION o T Fc:ﬁronwmou
- ROUTE § 1 ROUT INE

ﬂ ORIGINAL MESSAGE

REFERS TO ANOTHER MESSAGE
IDENTIFICATION ' CLASSIFICATION

- MT OLIVE MISSISSIFPI

INFORMATION TO:

/

WAR DEPARTMENT WILL DELIVER REMAINS OF LATEPVT ISAN A HART JR

; IN NEAR FUTURE. RECORDS OF THIS

OFFICE INDICATE YOU WISH REMAINS DELIVERED TMIMS MITCHELL FUNERAL HOME
MAGER MISSISSIPPI , PIRASE INSTRUCT FUNERAL DIRECTCR TO VAKE ARRANGEENTS
TO ACCEPT REVAINS AT RATIROAD STATION UPON ARRIVAL. PRICR TO SHIPMENT
FUNERAL DIRECTCR WILL BE NOTIFIED OF RATL ROUTING AND SCHEDUIED TIME
REMAINS WILL ARRIVE AT RATTROAD STATION. REQUEST IMMEDIATE CONFIRMATION
OF ABOVE SHIPPING INSTRUCTIONS BY TEIEGRAM COLIECT TO MEMPHIS GENERAL
DEPOT ATTENTION AMERICAN GRAVES REGISTRATION DIVISION MEMPHIS TENNESSEE.
IF YOU DESIRE MILITARY HONORS AT FUNERAL YOU SHOUID ASK LOGAL PAYRIOTIC
OR VETERANS CRGANIZATION OF YOUR CHOICE TO MAKE ARRANGEMENTS. NECESSARY

YOU INCIUDE NAIE OF DECEASED IN REPLY TEIEGRAM.CONSIGNEE FUNERAL DIRECTOR
WILL BE NOTIFIED BY THIS DISTRIBUTION CENTER THREE DAYS PRIOR TO SHIPMENT OF
REMAINS SO THAT FUNSRAL ARRANGEMENTS MAY BE MADE.

CHARIES M, ODENWAIDER
CAPTAIN, QMO

/c/
SECURITY CLASSIFiCATION AUTHORIZATION
SIGNATURE
UNCLASSIFIED
ORIGINATING AGENCY. ~“‘“""”‘.‘_‘.’: y DAN L. MImF-R
SYMBOL \Dg‘rs—nms GROUP | OFFICIAL TITLE ¥ e
- 8 ‘J' v 2 1 ‘7
nﬁﬁﬁ ODENWAIDER b .
WD AGO FORM This form supersedes WD AGO Form 11-168, 23 Aug 44, o0~=16—45801-1 ~  U. S. GOVERNMENT PRINTING OFFICE
15 JUN 1945 11-168 Division X

and WD AGO Form 801, 12 Mar 43, which are obsolete. /

i 9
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|
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" PUBLIC VOUCHER FOR PURCHASES AND SERVICES om? THANPERSONAL j 7 ,:/Zw

Du.Vou.!lo.

e i e -

GENERAL ACCOUNTING | Y- ®¢ e RS WS of -_‘.!.-MJ-M.--»--_I!;-W PAID BY
OFFICE PREAUDIT (Department, bureau, or establishment)
Certified for payment in the | Voucher prepared at --m_;a-.(%m.g;?;l-ﬂ_----..-----
sum of $ THE UNITED STATES, Dr., '
C " oller G 1 of the TO ___m-m
United States (Payee)
Address . BER_ 1y Hounk Olive, ¥iss.
o Payee’s Account No. ) sk et e D
Articles or Servi
No. and Date of | Date of Delivery | (Enter description, item number of ntract or g T P UNIT PRICE AMOUNT
Terms % Di Cash days Cost Per Dollars Cts.
Brought forward from continuation sheet(s)
12/8/47 | Interment for the late Issh A.
Hert, Jr, PVT, 34 138 802, USA as ;er A
certificate attached 75.00
Shipped from ____________ to iy et Government B/L No. Total_ mi‘;:
(Payee must NOT use this space)
Differences
Account verified; correct for.
(Signature or initials)
Contract NOTL FSISRING ) Sowiaon G 1oy iy | Dateo-Iaearsg.an Regi:Nov 1. oansened. Dubep::oes ot 0t 5050 Invoice Ree’d .. ...
75.00 MEMORANDUM
He A, FPANSCREIDT
Fiscal Officer
ACCOUNTING CLASSIFICATION (for pletion by Ad. ive Office)
Am::‘gj::t':;:lbt:lﬂm' or Assonstation tile l.lml;’n or Proj't muu
------ 2151805 BOTwlT--PAOC-0T--8-95-999 v a8
y ! ) COST ACCOUNT OBJECTIVE CLASSIFICATION
B Gt Symbel Amousit Symbol Amount
7500
{CheckNo. dated 390 for $ on Treasurer of the United States in favor of
Paid by payee named above.
Cash, $ ,on J 19...., Payee
(Biga original only)
A e e ]

Nul “Approved for

e I
sign in the
v. GOVERNMENT PRINTING OFFICE

......... ", sod over
16—229008~1

Title




METHOD OF OR ABSENCE OF ADVERTISING
(Section 3709 of the Revised Statutes)

1. After advertising in newspapers.
2. (a) After advertising by circular letters sent to dealers.
- (b) And by notices posted in public places.

(If notices were not posted in addition to advertising by circular letters sent to dealers, explanation of such omission must
bgtmade. The notation on the certificate on the face of the voucher must be “2(a) (b)”” or ‘“2(a)”, depending on whether or
not notices were J)

. £._e¥ighout advertising under an exigency of the service which existed prior to the order and would not admit of the delay incident
o advertising. : :

4. Without advertising in accordance with

5. Without advertising, it being impracticable to secure competition because of

(Here state in detail the nature of the exigency or circumstances under which the securing of competition was impracticable under 3 and 4)

Note.—The above form “Method of or Absence of Advertising” is to be used when purchases are made or services secured under

r authority without written agreement in any form. In case of a written agreement (formal contract, pro and acceptance, or

lessformal agreement) Standard Form No. 1036—B§wlsed should be used for abstracting the method of or absence of advertising and award
of contract. (See General Regulations No. 51, Supplement No. 6, General Accounting Office, Aug. 20, 1930.)

! 16—22000-1

.
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QMGMH 293
Hart, Isah A., Jr.
SN 341 38 802

P
12 January 1948

Jrs. Ludie Hart
Route Number One
Mt. Olive, Mississippi

Dear Nrs. Hart:

Reference is made to your communication of recent date,
wherein it is requested s verse be added to the imscription to
be cut on & Government flat marble marker for the grave of the
late Isah A. Hart, Jr.

! It is regretted to advise it will mot be possible to

comply with the above request, as a verse does not form a part

of the authorized inscription to appear on a Government head-
stone or marker and there is not sufficient space on a flat marker
for any additional inmsceription, even at private expense.

in view of the above, your application has been placed in
line for o in turn.

Sincerely yours,

Ge L. RUTH
Memorial Division
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. T 3949
CLAIM VALID CERTIFICATE § AT, m

a L ‘.114
REPATRITION (‘R 30-1830) ~ o ED
« PILL IN BITHER PART A OR PART B, uor!nou """”

. USE PART A WHEN INTBRMENT IS IN A,CIVILIAN OR PRIVATE CEMETERY, =
« USE PART B WHEN REMAINS ARE DELIVERED TO HOME OR OTHER PLACE PRIOR TO .U.I!i Ir l

“w N

NATIONAL OR POST CEMBTERY.
PART A - CIVILIAN OR PRIVATE CEMETERY
A REQUEST FOR RE IMBURSEMENT OF INTERMENT EXPENSES

(PLEASE READ BXPLANATION ON REVERSE SIDE BEFPORE COMPLETING FORN)
[WANE OF oEcEoENT GRADE SERIAL WUMBER COMPONENT

Z/%M.MAO ' w? & 136 808 c8a

| certify that the sum of $§__ 115,20 was paid by me from
personal funds in connection with the interment of the remains
of the above named decedent In the below named cemetery.

INSERT NAME OF CEMETERY CITY OR COUNTY

UNION CHURCH CEMETERY MOUNT OLIVE

COVINGTON COUNTY MISS
INSTRUCTIONS TO PERSON SIGNING TNIS FORNM SIGNATURE OF CLAIMANT

1. Fill in ae reguired and sign four copies, THIS
FORM NOT TO BE SIOGNED BY FUNEBRAL DIIICTOI 3
2. Return four copies to: (Orizim &3 aopi.') ADDRESS OF CLAIMANT (cny luut er m. and State) 1

Memphis General Depot

AGR Division MOUNT OLIVE RFD 1 MISS

Memphis 2, Tennessee RELATIONSHI® TO DECEDENT DATE

I{po or prii:t name undom:th your ;

[} psharo lpuo marked 81¢mtm of MOTHER ]g-ﬁ-‘.z

PART B - NATIONAL OR POST CEMETERY ' j'T
B REQUEST FOR REIMBURSEMENT OF TRANSPORTATION EXPENSES
(PLEASE READ EXPLANATION ON REVERSE SIDE BEFORE cmutm FORN)

ME OF DECEDENT GRADE

Tl ) | certify that the sum of §

RT CITY OR TOWN (OR ADDRESS no‘r
lo. WHICH REMAINS WERE SHIPPED

INSTR

IONS TO PERSON SIONING THIS PO!P:

. Pill in as required and aign four copies. l'l S
FORM NOT TO BE SIGNED BY PUNEBRAL IIIG!'OI

2. Return four copies to: (M‘M & 3 copies) Wmm:_y. Street or BFD, and State)
Momphis General Depot, AGR Divuion "

Memphis 2, Tennessee v 11 :
+ Type or print name undernesth you@it. b
signatwre in space nrkod "Signature
o Claimant®.

'230 REPLACES WD AGO FORM R-5507
AND QMC FORM R-5066, WHICH

tef GosoLere "
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EXPLANATION OF PART A - CIVILIAN OR PRIVATEL _EMETERY

PAR VL A s

1. Vhen the remains are delivered for interment in a civilian or private cemetery.
you are resnonsible for paying all interment expenses. In this connection, you are emn-
titled to the allowance mentioned in paragraph 2 below.

2. An amount mot to exceed $75 is allowed by the governmenmt toward actual interment
expenses vhen final interment of the remains is in a private or civilian cemetery. No
wllowance 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 potices: transportation for
friends and relatives to and from cesetery: and the services of a funeral director.

4. Reimbursement by the government is sade only to the person who paid froam his
personal funde 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
$78 maxisum must be borne by the persom who incurred or paid the additional expenses.

EXPLANATION OF PART B - NATIONAL OR POST CEMETERY

1. Vhen 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 pational 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 mational 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 bave cost the govern-
sent to deliver the remains direct to the national or post cemstery of final interment.
However. the amount which you may be allowed (the difference between coat of delivery to
you and cost of delivery by the goveranment direct to the mationmal or post cemetery) may
not exceed the amount actually expended by you to deliver the remains to the cemetery
grave site, /I,I!ELBER OR NOT YOU WILL BE GRANTED AN ALLOWANCE IS DEPENDENT
UPON AN. @]QWIS REQUEST. IN ANY EVENT YOU WILL BE NOTIFIED OF ANY
ALLOWANCE-DUE. /BY, THE OFFICE T0 WHICH THIS FORN IS SENT.

N 706
a}.’ B)@\\lﬂ/u-\.n: the government will be made only to the person who paid from

his ”poﬁl‘.lg?}i for tradaporting the remains to the national or post cemetery grave
i A _f."i:?:“ ‘Lz 4

\ N ”'f’.‘:’ <o )

5 No integment expémse allowance is authorized since interment is made ultimately
in a hafiopal or post. genetery. e,

IQTTTGY N
. G

55
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BUDGET BUREAU No. 49-R277.

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

- (""EQUEST FOR DISPOSITION OF REM[™S

Pvt. Isah A, Haxt, Jv., 35 138 802

Plot 3884, Row O, Grave 158, 14 Mavch 1947
United States Military Cemotery

Henri-Chapelle, Belgium

A : C

DO NOT WRITE ABOVE THIS LINE B R

NOTE.—The next of kin should familiarize himself with the contents of the pamphlet, “*Disposition of World War || Armed Forces Dead,'" before
fi“inf out this form. - When the proper part of this form is filled out and-properly si%zned 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. ’ ; :
lff ygu ?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.

“ AR AN aaa PART |

w a/ /%‘i ‘Z z l‘/(ﬂmslndtcan."‘ hip to the di d by placing an
.I,; : “X”” in the proper box.) h

(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)

D WIDOW D WIDOWER D SON OVER 21 YEARS OLD I:l DAUGHTER OVER 21 YEARS OLD
E"FATFER 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.)
~ 4 g

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

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

w&:«;

(NAME AND LOCATION OF CEMETERY)

I:] 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)

[]YES DNO

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

s L

RN
,~\\ 4
X
Cooled '71;41/;/1..7 sz/e/y —
oy 1o 345 MILITARY Rgy . oo
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. |

b

O PART | (Continued) ) s

|f on Page 1 of this form you have selected bption Number 2 or 3, or Option Number 4 with youeruneral 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. I

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

FULL NAME OF FUNERAL DIRECTOR

Woime 15t Samantd ANEL_ ‘

NUMBER AND STREET CITY OR TOWN /‘/ Q COUNTY OR PROVINCE STATE (RR S}E'{RC%I](I%!FFY(YOF
A »

OC | Masee 5«*% Mito-

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

N e - W Mvu /o O

IN CASE OF EMERGE&LIY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE PAMPHLET, “DISPOSITION OF
WORLD WAR Il ARMED FORCES DEAD," IS:

LAST NAME g FIRST NAME MIDDLE INITIAL -R%LE“\:TloN%HlP TO
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE S'LATSE OR .{)%RCRIOTIIJONBI"{?Y")F
€.
= Z e =

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

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

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

et
! ,ézﬁ A. Nad e/ X ¢ |
(SIGNATURE OF NEXT OF KIN) (STREET AND NUMBER)

(NAME PRINTED OR TYPED) (CITY AND STATE)

Subscribed and duly sworn to before me according to law by the above-named applicant this A 2 SR M

lgim/. at city (or town) of @4 Lo county of _@_de?z‘(—/ and State (or Territory or

District) of .

" o . NATURE OF AUTHORIZED T NISTER
*NOTE.—Page 4 is part of the notarial attestation. i i e M

/ (OFFICIAL TITLE)

PAGE 2 16—50411-1




B PAR™{|—RELINQUISHMENT OF DISPOSITION AUZ““9RITY
If you are the next of kin and you desire to-relinquish your disposition authority, please fill in 1 of this form.

AS THE NEXT OF KIN OF THE DECEASED

I, THE .

NAMED IN PART | OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DlSPOSI,TION OF THE REMAINS OF THE DECEASED.
THE NEXT EXISTING PERSON IN THE ORDER OF ELIQIBIL!TY OF DECEDENT'S SURVIVORS IS: : -

LAST NAME FIRST NAME - 3 | MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET STATE OR COUNTRY

WHOM | UNDERSTAND SHALL HAVE THE‘RIGHT TO DIRECT FINAL DISPOSITION OF THE REMAINS OF THE DECEASED.

(SIGNATURE OF NEXT OF KIN)

%

PART 11l
If you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART 111 of this form,

THIS IS TO NOTIFY YOU THAT | AM NOT THE NEXT OF KIN 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 KNOWLEBGE. 1S THE NEXT OF KIN TO WHOM THIS FORM

SHOULD BE DIRECTED. -

LAST NAME FIRST NAME | MIDDLE INITIAL |

STATE OR COUNTRY
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e

8 Jenuary 1947

e, Isen A, Hart, Sr.

Route 1
Mount Olive, Mississippi

Pear Mr. Haxti

Inclosed herewith ie & picture of the United States Military
Cemstery Heuri-Chapelle, Belglum,
Private Iseh A, Haxt, Jr., 18 b .

]
:
~
§
g
¥
3

Ituwnwmhopothtmmmumnhufmm.
view of the swaroundings in which yowr loved one you
@99, this is a place of elmple dignity, neat and well cared for,
Here, assured of continuous care, now rest the remains of a few
mmqumtouwum-wuauwomy.

This cemetery will be mainteined as & temporary resting place
until, in accordance with the wishes of the next of kin, all re-
malons are elther placed in permanent American cemeteries overseas
o returned to the Homeland for fimal burial.

FOR THE QUARTERMASTER GENERAL:
Sincerely yours,

G. A, BOREAN
Brigadier Gensral, QL
Assistant

o o4

Y
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ol 2 HEADQUARTERS, ARMY SERVICE FORCES ’
o = 5 .
/ MEMQ ROU NG SLIP g
/70 THE FOLLOWING IN ORDER INDICATED:
NAME OR TITLE ORGANIZATION BUILDING AND ROOM INITIALS
1 | EFFECTS QUARTERMASTER
ARMY EFFECTS BUREAU s

~ | KANSAS CITY 1, MISSOURI . -'

; 2 9/ ;/9/’{ :/Q"A/‘Z/ A 3 Q’I//
NESEE A (o
RS PR BT R Y e

14

For necessary action.

PIERCE

FROM:ME ORGANIZATION " BUILDING AND ROOM | mh July 45

MEMORIAL DIVISION, PLANNING & REGISTRATION | BB "ONE
BRANCH, TEMPO "C" WASHINGTON 25, D. C.

+ Dy A.G.O. o115 This Form supersedes W. D., A. G. O. Form 23 March
W v T WWNMMMMm&M. S
25-37607-6250
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24 July 1945
r in which you request information

the 1zte Private Issh A, Hart Jr,

ted returming the remains of our

in

h-btoywht/

g
_m
;

Dear Mrs, Hart:
M

military persommel

,mw

mmnmm

m m m...m..a .m
liLR]
m.__mmmm ;
g mm mu
Lk

m «

FOR THE QUARTERMASTER GENERAL:

yours,

Vi al
ceP
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anouhonelldznnﬂmtnn'l'np Buried with body YeXI¥ No [J Attached to Marker Yes)fk No O i:.
\ i
3#' No Identification Tags i g
e How were remains ide tified ? | u{:
2 : %
s Paybook AN
What means of identificition were buried with the body? - ..., qrisAnobi i okl . | '
t.afy boesssab 1o aoitevinsgio Skigdonqg :

-

|

. 4

; | ’, :
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oisburied on:  Woodall, Charles G. 14154435 | 159 |
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|
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List only Personal Effects Found on Body and disposition of same: o
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R AT wmphtmogf'dﬂe s, Take Th “ e
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. WAR DEPARTMENT ‘
THE ADJUTANT GENERAL’S OFFICE

WASHINGTON 25,D.C. - 5 Yar 1945
REPORT OF DEATH - ; DATE 7o agas

N T G ; ARMY SERIAL NUMBER GRADK
Hart, Isah &, Jr. 8802
wonilg il 3413 Pvt,
HOME ADDRESS i =

4 ARM OR SERVICK ) | DATE OF -lm;c ;
Braxton, Mississippi Cavalry ' 27 June 1916

"
PLACE OF DEATH . T CAUSE OF DEATH DATE OF DEATH

European Area - | Killed in Acltion 21 Dec 1944

STATION OF DECEASED ' DATE OF ENTRY ON LENGTH OF SERVICE
= CURRENT ACTIVE SERVICK FOR PAY PURPOSES

Buropean .lree. 3 YEARS | MONTHS | DAvYs
6 Feb 1942 v

EMERGENCY ADDRESSEE (NAME, RELATIONEHIP & ADDRESS)

Mrs, Luddie Hart (mother) Star “oute, Braxton, Mississippi
BENEFICIARY (NAME, RELATIONSHI® & ADDRESS) E ;

Luddie Kirkland Hart (mother) Star Boute, Braxton, Mississippi
Isah &, Hart Sr. (father) Star *oute, Braxton, Mississippi

INVESTIGATION y
AT IN LINE OF DUTY OWHN MISBCONDUCT

WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATUS
ON DUTY STATUS ABSENCE * SBTATUS (sPECIFY BELOW

YRS N YES NO Yis NG Yis ~ NO YES NO YES Ne YES NO

b 3
X

ADDITIONAL DATA AND/OR STATEMENT .
E] BATTL NON-BATTLE

The individual named in this report of death is held by the War Department
to have been in a missing in action status from 21 Dec 1944 until such ab-
sence was terminated on 24 Feb 1945 when evidence considered sufficient

to establish the fact of death was received by the Secretary of War from
a commander in the European Area.

COPIES FURNISHED:

8. 0.0. F.e 0 F.C.,U.8 A P h
ARMY EFFECTS BUREAU y
2.0.0. M. 0, ©.r.o -
y CASUALTY BRANCH FiL¥ ’ :
@A 0. VET. ADMIN, A. G, 201 FILE k

ADIUTANT CENK

WD AGO FORM 521 THIS FORM SUFERSENES WD AGS FORM Ba-1, 29 MAY 1044, .
1 DECEMBER 1844 '3 STOCNS ARE BXMAUSTES,
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-ﬁ“!‘-!""} ; ~ T R ; Noo | Army sERIAL NUMBER

¢, 83
WAR DEPARTMENT . 2 4 £ /

E ADJUTANT GENERAL’S OFFICE N

WASHINGTON 25.D.C. . 5 Har 1945
" .m OF DEATH 3 . : DATE_ ...

Hart, Iaah Lo Jr. gt | 34138802

ilonlammuoU ‘ : s j'Ann.«on'liivmn
~ Braxton,: naaiss:l.ppi ‘ AR ; ‘ |cava1ry

m&w DEATH - . "] Gaves or oRATH : DATE OF DEATH

European Area ; - | Killed in lc#.,ion T e 1944

STATION OF DECEASKD o DATE OF ENTRY ON l..mwm OF smla
) CURRENT ACTIVK SERVICK FOR PAY PURPOSES

European Area 7 EARS | MowTHa | DAvE
6 Feb 1942 :

| EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

Mrs. Luddie Hart (mother) Star “oute, Braxton, Mississippi

BENEFICIARY (NAME, RELATIONSHI® & ADDRESS)

Luddie Kirkland Hart (mother) Star Boute, Braxton, Mississippi
Isah A, Hart Sr. (father) Star %oute, Bra;ton, Mississippi

WAS DECEASED AUTHORIZED x IN FLYING PAY { OTHER PAY STATUS

INVESTIGATION ' :
MADE? e O Ty O M ON DUTY STATUS ABSENCE sTATUS (sPECiFY BELOW)

Yes | NOo YES NO YES NG Yis NO YES NO YES NO YES - NO

R

ADDITIONAL DATA AND/OR STATEMENT : E YR e D i S
The individual named in this report of death is held by the War napartmnt ;i

to have been in a missing in action status from 21 Dec 1944 until such ab-

aence was terminated on 24 Feb 1945 when evidence considered sufficient

to establish the fact of death was received by the Secretary of War from

a commander in the Buropean Area.

COPIES FURNISHED:

8. 6.0, F.8 1 F.C., U. 8 A

ARMY EFFECTS BUREAU
CABUALTY BRANCH FILE
S. A @, VET, ADMIN, A. G, 201 FILE 3 . . % ADJUTANT CENERAL

2.0.Q. M. 0. ©.r.o.

WD AGO FORM B2-) THIS FORM SUPERSEIDKS WD AGO FORK Ba-), 20 MAY 1844, N
1 PECEMBER 1844 STOENS ARE BANAUSTED,
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: WAR DEPANTMENT
mmmwlm
B asmandant. ox s S TEUS
: e -4antcummw7annqr
Sl "WABSE ¥, A

YHART.. IEAH A JR

& ¢ PLACE®F CASUALYY

BELGCIUMY

'434138802

316239

5489

CAV}) ETO

iEEﬁE@EJ

-Purq

005

. ARD GMVICIAL TELE.
m’. THAT THIS

s |

AR BOUTS _BRAXTON WISSISSIBPI

I

SY-SDEMNAR SALES S008 GO..INS., BIASANA PRILS,B.V.
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L S

i,

/ : RORTAL 5 ot
376239 | : Angust 31, 1948 ‘

¥r. Yeah A, Heri, Sr, 3
poute #1 / ; //
¥t, Olive, 18&1301;:131

Daar M, Bartz/

The Army Effeects Bureau has recelved some additional
property of your son, Privete Isah A, Hart, J¥e _—
'

Thess effeats, containad in one carton and one
packaga, ars being fTorwarded o you, delivery is not made
within thirty days from this date, please notify me so that
trecer action may be instituted,

A As previously indleated, personal property is transe
L) mitted by this Buresu for distribution acecord to the laws of
’ the state of the soldler's lezal residence.

i , Sinceraly yours/

,.,..m//

lat L.,
otnoor-s.n

P i
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 ARMY SERVICES FORCLS
ARLY TN CTS BURTAU

ORDER ¥OR CEIPMERT

Mr, Isah 4, Hars, or,

SHIP TO:
: _ : Route #1
N Effects of: Pvt, Ieah A, Fers, JIr, i%s Olive, Nissiseippi
ame : P
354138802
ASN
376239 D
Cuce No,
Vit
DATE 31 August 1945 L{‘v L 2 AA N2 K
RTB:BT:dt FOR: Lffects Unertermaster
RENARKS ¢ <
Inclose ureau Check Remove Gele
Accts No, Note discrepaney in
Anount Films removed
Inclose "Vaiusbles" item _Diary removed
Ship "Valuabies™1ten(s) Laundry removed
»
ROUTING ¢ .

counting Branch
Warehouse Division
Files Branch, Adm, Dive

REMARKS 3 Franked M

"SHIP DAMAGED PROPERTY Lzt E@. Ch:;‘,.’}.
. ik Bty Chgs, N

No. of p:ckages W
L/ ;

Shipping Clerk 1§ ‘

Erf, QM Form 14 (26 Dec 44)

- _f:;é;
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> ATTACHMENTS STATUS
75 | insounn INVENTORY‘V e DECEASED
G. R. OR SUB GR LABEL EFFECTS INVENTORY MISSING K
WILL OR POWER OF ATTY. ./ ARMY EFFECTS BUREAU P.O. W
| TALLY IN FORM 43 4 ABANDONED
o UNKNOWN
BAGS, CLOTH OR TRAVEL BELT OVERCOATS
___ | BELT, MONEY (NO MONEYX) BOOKS, ADDRESS PAPERS, PERSONAL
BILLFOLD (NO MONEY) BOOKS, PILOT LOG PENCIL, MECHANICAL
.| -BOOKS BRUSHES ¥ .| PEN, FOUNTAIN
BRACELET, IDENT..~ CASE PHOTOS .
| | CAMERAS / CLOTH. WASH PIPES
A CLOTHING ‘/ LCOATS RINGS
_X_| MISC. ARTICLES FOOTLOCKER SCARFS
| RELIGIOUS A LES FOOTWEAR, PR. SHIRTS
| )( RIBBON%E:)':AHON GLASSES SOCKS, PR.
L y SHORT SNORTER GLOVES, PR. STATIONERY
SOUVENIR MONEY HANDKERCHIEFS TIES
SOUVENIRS - HEADWEAR TOBACCO
| TEsTAMENTS & JACKETS TOILET ARTICLES
TOWELS & WASHCLOTHS KITS TOWELS
U. S. MONEY (AMOUNT) KNIVES TROUSERS. PR. !
WATCH LETTERS TRUNKS, PR.
WINGS LIGHTERS UNDERWEAR
CONTAINERS ADDRESSED TO INFORMATION

/

i

1| et

V(PO

LA sl S

0 FRUIV/BIFRRIN

ORI T S

NAME AND STATUS VARIATIONS

CROSS REFERENCE

PLACE OF ISSUE

>
\
=]
g ¥
s CHECK B har RgCYD NUMBER BUREAU CHECK
Semm MONEY ORDER ; TRANSMIT ORIGINAL
= BOND SYMEQL ORIG. REG. MAIL
;'_?z% TRAV. CHECK TO G. A. O.
i FOREIGN CURRENCY BMOUNE MUTILATED
" i - =S >
:jL U. S. CURRENCY 37 TO ISSUING AGENCY
: DATE
'¥ -
-~ 3 BANK
3 OR

PAYEE

REMITTER
OR
DRAWER -

; | - L3 ! , e / 77 “ %
= = R / 2
TALLY 4/ ORIG. NO. OF PKGS. EXAMINING DATE #ﬁ NoO. SHEET _/ J o™
d 2 / '..;-‘4- l ; 3 = A / OF—/  ___ SHEETS

NAME 5 L A.S.N. e

f Tande 2] Hat P 343980 2
ORGANIZATION RANK CASE NO.

V] ReN: 5‘&7/7/’4”)1:/ Diy, b v
‘ﬁk_ WAREHOUSE SPACE ~ exami N okav REROVED F:
PHOTO FILM REMOVED

[j / 3 ; S-A BAURES ' fosis o &84 4 MOTION PICTURE FILM REMOVED

| PACKAGE' DESCRIPTION J WEIGHT . Y 4 ; 4 el SHIPPED 1

| ﬁj; {l/é w, | msrectEDBY / " R o DATE o R HQM

| . ' j & / -

b T 7 *'Lfl S ern 5 1988

STORED BY J}Q)

EFF. QM FORM 11 (15 JUNE 45) 100M LARUE, K. C. 7-9-45
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ADDITIONAL REMARKS

REMOVALS (other than G.I.)

DAMAGES (List type of damage-extent)

/

| Plaad

e

a8 ).L—u./ zk)lztncc..

SHORTAGES
: l g € U. S. GOV'T CHECK SHORT
NUMBER
\ DATE
\ SYMBOL
\ AMOUNT |
\ |
:
]
/
\ /
J
o
/
’
\ ,f
J
b /

7
I certify that the above items were not in the containers

Al ok

INVENTORY CLERK

f SUPERVISOR

G. I. REMOVED

b J

Ev 5

A

T e e e R SSSww e r—
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HART; ISAH A VB, (U 8802 . i
{ y
’ |
aaia
BAY PALLET " BOX TALLY \}
' |
18 2 93997 1|

Rl - RIED
TYPE OF PKG. WHSE. SPACE INVENTO %
\ \
‘ ‘ |
. \ |
PKG, ‘ |
QM Form 43 l “
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SUBJZCT: Invantory of Personal 20ycts of:

wor ga s A i I . B

(Tant Nama) (First ramaj' sl ™ MR (Rank) (455) -

T0: E7f2cts Quartermastar, Co"'v\uni&'otd,nk Zene, ARG » US AI'IWH
1. 8
SERTERA o abova namsd 1ndividual of W
(x i ni‘t)

was rﬂportad o about L8 1944

Status (KIA, WUIA, Hosp. 3tc.) o g a Dgté) R ,
b Dasirrnat»éd Beneficiary if mf‘omaﬂ on raadily aces sib‘.‘.e» ___BOF XnOwE

fj:;:','the amount of HONB Wizs bear turnad into

(Nama o Finance Office
Form WDFD 38 sriclosed, .

anhd symbol numk_yer) .

Namzs and addrzsses of any Earks in Thich a-ccbunfs may ba ca"riﬂd'

I c'ar+ify that-th2 abov: i%ams consiituts all of *hs e““ac*s gacurad b;'f::'m.a, of
‘the gbove. named individnal and. that th 5 2y ware forwarlad to 1;.‘1= ﬂ.f'fpcts -Dapot J

e o g4 SAMBARY 104 8. |
dame /vta"'vl ,9 ,M

Rank & ASI"

Rail, Trueck, zte,

’ Organizatid
b hny additional partinsnt inforration: ’
_ ¥ o . y =
AG ETO PORM NO,25% AR RB8TRECEED e !
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B

“

Rl 375 29, B

v o -— y 3 5
A oARAR 4 :
. E. : LAUNDR TORY f
2 8802 ARMY EFFECTS BUREAU H-8802F
DRY CLEANING Do not use LAUNDRY Do not use
TROUSERS, WOOL 4 SHIRTS, WOOL
COAT. SERVICE, WOOL ‘é/ TROUSERS, COTTON
OVERCOAT, LONG TIE, COTTON
OVERCOAT, SHORT, WOOL UNDERSHIRTS. COTTON
' z cAP. GARRISON 7 / / gl 2V SHIRTS. DRESS. COTTON
CAP, SERVICE 3 DRAWERS. COTTON
TIES, WOOL v SWEATSHIRTS. COTTON OR WOOL
GLOVES, LEATHER OR WOOL DRAWERS., WOOL
SCARFS, SILK, RAYON, OR WOOL SOCKS. COTTON, PR.
SWEATERS ,SOCKS., WOOL. PR.
TRUNKS, SWIM PAJAMA TOPS
LEGGINGS PAJAMA BOTTOMS
BATHROBES FATIGUES, 1 PC., COTTON
BED ROLL FATIGUES. TOPS. COTTON
COMFORTER FATIGUES, TROUSERS, COTTON
FATIGUES, CAP
BELT. COTTON
TOWEL, HAND
e TOWEL. BATH
CLOTH, WASH
¥
GLOVES, COTTON ‘
JACKET. FIELD
SUPPORTERS, ATHLETIC
HANDKERCHIEFS
SCARFS. COTTON
il
CASE. PILLOW e
/ TRUNKS. GyMY/ ‘/ /2 A/
SHEETS, COTTON
= BAGS. BARRACKS -
% = iy
, / A A
/ / £
l - P -
TALLY }oms NO. OF PKGS. (AMINING DATE 3 BOX NO. SHEET
é q e & % OF— —— —SHEETS
NAME A A. S.N. -
Isah A/ HarT , Jr 313 8803
ORGANIZATION / ALy RAN / " | casenNo.
T ReN|Sq, FAmY. Dy Do f ¥
WAREHOUSE SPACE TExa Y Ve SUPERVISOR'S OK LAUNDRY REMOVED
L M FROM
LISTED BY FOOTLOCKER
PACKAGE DESCRIPTIO = i WEIGHT //,6/1,( SHIPPED b r
| CHECKED BY DATE PRGNS | B M
""//"‘e\) | ¢ ‘7—‘ o ) | H?
g | s 7 ' T
) s [ 2 Y
/ PkE i, |

EFF. QM FORM 11L (IS JUNE 45) 20M LARUE. K. C, 7-9-45
J
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Mt. Olive, Miss

i @ QK\ April 16, 1945

Dear Sir:

I am writing you in regard of my son, Isah A, Hart, Jr.,
34138802 he was killed in action on Dec. 21, 1944.

I worte two Hgs. 87th Car. Ren. Sq. Mecz. APO # 257 c¢/o
Postmaste, New York, New Tork. He wrote and told me to write
you so here I try you.

I want to know if I could gzet my son body sent back to the
state and about his bible and things he had such as his picture
clothes and watch.

I would like to hear from you about this and if it possible I like to

have his bible and watch returned hore.

Yours truly,

Ludie Hart
Mt, Olive, kiss
Rt. I

.
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ARMY SERVICE FORCES

SPQYG 293 OFFICE OF THE QUARTERMASTER GENERAL °
hrt, Isah A, Jr. WASHINGTON 25, D. C.
S.N. 34,138,802
2l July 1945
Mrs, Ludie Hart
Route 1

Mt, Olive, Mississippi
Dear Mrs, Hart:

- Reference is made to your letter in which you request information
concerning your son, the late Private Isah A, Hart Jr.

It is contemplated returning the remains of our military personnel
after the war ends in all theaters of operation., At the proper time
this office will contact the legal next of kin regarding their wishes
as to the final disposition of the remains, The expense incident to
the preparation and shipment of the remains to the place designated by
the legal next of kin will be borne by the Government.

In view of the fact that the Ammy Effects Bureau, Kansas City
Quartermastdr Depot, Kansas City 1, Missouri, has been designated to
receive and ship the personal effects of our military personnel who die
outside the United States a copy of your letter has been forwarded to
that office for a direct reply to you,

The official records of this office show that the remains of your
son were interred in the Henri Chapelle Cemetery #1, Henri Chapelle,
Belgium, Plot Row 8, Grave 158, With reference to other larger
cities the app te location of Hemri Chapelle, Belgium is seven
miles southwest of Aachen, Germany, five miles northwest of Eupen and
eight miles east of Liege, both in Belgium,

This office regrets, sincerely, the delay in amring your letter
and wishes to extend its deepest sympathy in the loss of your son,

FOR THE QUARTERMASTER GENERAL:
' Sincerely yours,

Oohml,um
Assistant

L NA~e L ”L/\.LN_




lr Declassified in accordance with D.O. 13526 - ; el by

r———— e = L M et

_“.'_.;;_'_

"E30607 F0IVASE YMAA »_ «
Qv asduas ASTEAMARTHAUD SHT S0 351390 £os 35
5.0 28 NOTOMHZAW ¢M dsnX :

230L wivl I8

Fashi olbul oM
I sinoR
m#ai&iﬁ .W.LK» R

o » ' (sl e 2a00

gotdamyetal Seaupwr pov dobdw mb sesiol awoy o sbom 8b somesoledl
AL el (A deul edavitd edal ofld Jron =eOy FUIrIENIO0

Lo Sitm wwe o anlens odd palommdes Dedalamedmoo ol J1
g ﬂ:ﬁmwu S0 2dwueas Yo wredeedd Iis Muuuh-xma
,muuvmumaommum os Illw voltYo eidd
"L of dnablont estisnxe orlf ke ad? Yo moltiaogeib Lsall edd of o5
i Bedamyiaob suelq odd of wakamet odd 10 Jnemglds bnp meldsisgesq odd
 dmeerrevod ads ¢d emrod of Lliwall %c dxen [agel edd

S D snensk (weoisl adoaYl wouh edd Jadd tosY wid %o webv ol

7 g bedemyiseb sesd asd Jupoasilf I @10 sesask Lagell rhisemiediard
- gﬁ-&mzwum-mummn.a_ g bris svieoer
e "ot bebawrot meed wad aitel amey 0 s asdsi? badlull ofd eblajuo
9 ' oy of ylqer Josxih & 30t soille Jedd

| apey Yo oniames edd 2add mdamgmumomnmz:xom
A o ooudD tumoll (% yredomel alli ,Mﬂ:ubmmnl etow o8

&

| wapxal Totido of ssneralel ds Bt JSRE svsad B wad Jofs .wl&‘*;
\ .

- wan ol swipdsll ‘tﬁoq}ﬂ Puxell 30 wﬂ.;ml'a:‘ - :qqs orld adﬁ:
8 : W Yo dvewiddnon sell ovEl gumARS TEET gowrituos eel
: ok s Jminled b Avod (egell Yo Jeeo salim $dgle

qsddel w0y W son ot oaled odd tm Q'W : 50110 sidT
on oy 10 asel et ab MWQ#! hasdxe of eordabe hua
R, aMumeriue ST S0Y
a5 S g
s S G a8
ooy Yloteocll \x’% &
: R Py

WERA o SURTSA
m .1&!0.{00
dnpdolenh




>

Declassified in accordance with D.O. 13526 |

HEADQUARTERS, ARMY SERV" ' FORCES

Srer MEMQ ROUTING oLIP
TO, THE FOLLOWING IN ORDER INDICATED: G =T
NAME OR TITLE ORGANIZATION BUILDING AND ROOM INITIALS
1 | EFFECTS QUARTERMASTER
| ARMY EFFECTS BUREAU hills
["KANSAS CITY 1, MISSOURI
2
3
For necessary action.
e
PIERCE
2 Incl.
cpy ltr dtd 16 April 45
cc ltr of e/d
NAME OMIZAT;ON BUILDING AND ROOM DATE
FROM: 24 July 45

MEMORIAL DIVISION, PLANNING & REGISTRATION L‘g"””""'

BRANCH, TEMPO "C" WASHINGTON 25, D. C.

D.,A.G.O.Form 011§ supersedes W. D., A. G. O, Form 0115, 23 March
W Dy oo 108 e et iR i e st
25-37607-6250
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summary Court-%artlal

7

/1Y SERVICE FORCES
KANSAS CITY QUARTERMASTTZR DEPOT . Jase Ne.__

601 Hardesty Avenue '
Kansas City 1, "issouri Date_ 17 ull 1945

S

SUBJECT: Report of transaction ian}é%osing of the effects of
.

Isah A, Hari, , . 34138 late
(lame o:/?zéeased) TArmy Serial Numbar)
Privat Ca L % who died

5 : &
(gradef ///f (Orgapization, Arty/br Service)

on the 21 /day of December 19 55(/at European Area
T0 ¢ The Adjutant General, War Denartment, ™ashington 25, D.C.

1. Complying with A.7. 112, a Summary Court-'fartial, convened at Kansas City
Mo. Pursuant to S.0., 228 Hq., XCQY Depot, dated 25 Sentember 1943, for the pur-
pose of disposing of the effects of the above-named sclidier, or person subject to
military law, reports that:

a. No leral representative or —idow of decedent being present at
decedents camp or quarters, effects of decedent were forwarded to this Summary
Court-="lartial,

b. Local debtors owed decedent's estate % NON@ . of which the sum of
&__Done yz5 collected (If ncthing was fcund due or collected, state "None";
otherwise attach itemized statement of sums owine and collected.) (Incl. _“Q_“___.)
c. Decedent owed undisputed local creditors the sum »f 3 none
which has been paid by the Surmary Court-'lartial from funds of decedent (See
inclosed receipt : s Incl, )

B d. Disposition of decedent's effects (less money vaid creditcrs, if any)
has been made by the Summary Court-“artial by transmittal thrcurh the Quartermaster
Corns, at Government exnense to nerson found entitled (See Summarv Court-'lartial
FI'DING below)

FIYDING

Before a Summary C:;;xiWartial which convened at Fansas City, HMissouri, on

/
15 May 194 // , pursuant to Special Crders 228, Headquarters
KCY'l Depot, dated 25 Sej?émber 1943, the apnlication or affidavit of
Isah A, Hart, Si, for the effects of the above-named de-

ceased scldier, or person subject to military law, ncw in the possession of the
United States, with other relevant evidence, was duly conzidered;

Whereupon, this Summqry Court-'lartial finds t?é/, under the provisions of

AT, 112, Isah A4 Hart, Sr. ' of
: (Mame of person found ent1tled5
Star . B":d°a State of
(Number, Street or Avenue) (City, Town or Village)
i ssissippl / , is the__ father / of the

(Relationship ér Capacity)

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

(Signature of Summary Court Officer)

JOHN R. MURPHY, Colonel, QM.0.

(Name, Rank, Organization)
SUMMARY COURT MARTIAL

E?f, Q! Form 75 - .ﬁj} i
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Dear Mr, Ha

JRM:IB:ms
May 17, 1945

Army Fffeets Bureau has received from

Hart,

This property, cons
items, is being sent you.
property was damaged prior

If, for some reason, it

at the expiration of thirty days

notify me so that tracer may be

recei

onr«?/é:c property of your son, Private Isah A,
rs .

ng of a few small
tably, some of the
at this Bureau.

not been received
om this date, please
stituted,

ugrotthocirmtm;ronptingtm

letter, ani wish to express my sympathy in the loss of
your song
Yours truly,
P. L,/ KOOB
/ 7 2nd Lt/ Q.M.C.
) offi harge
_, SJ Unit

e
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: “¥RMY SERVICE TOSCES T~ e ke |
~E3MY EFFECTS BURBAU,. - 4 :
* GRDER #CE SHIPMENT ‘
Mr, Issh A, Hart, Sr,
SHIP TO: '
el Star R_outo
Effects of & ; Mo Isah A, M’ Jre mm, lﬁississippi'
Name .
34138802 » \ 5‘
ASN ' ' s
| 376239 D EAST g |
Case Mo g
W, 4 2
DATE 17 May 1945 s o NN o
JH: IB:ms Cite fects Quartermaster
 REMARKS:
Inclose Bureau Check Remove G.l.
Acet, No. : Note discrepancy in
Amount Films removed
=5 o Inslose TWaivaolagh %w; R Diary removed
Y " T2 4 o ol
Ship Valwavles" tesls - " Laundry removed p
o0V S ' e ' L i
4 Accounting Branch
1 L Wafehouse Divisirm
g Files Branch, Adm. Div,
ﬁ/
PEMARKS 3 YRALE X 8

Prt, Chgs.
No. of packapes Z
MAY 22 1%(/‘

ohippivg Clérk

£f. Qi Form 1y (26 Dec Lk)
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PACKAGE DESCRIPT{ON

= / ‘/»\//,

ARMY EFFECTS BUREAU {NVENTORY

DECEASED

MISS NG

376229

we = SAH A, HART J& +

/

4

A it f%// ;3 52}719 L ¢ n.t;//Aéﬁ‘)

P.O.W,

ABANDONED

TALLY
NC.

| ORI1G. NO.

OF PKGS. //.
20X

NO.

SHEET __/ &
OF SHEETS

Oi?yGAN wON
o4

Belt POYELS & TES KLras -
gLy y CLOTHING BAGS. CLOTR OR TRAVEL
Cloth, wash GRACELET IDENT. SILLFOLD, (NO MONEY)
Ceats \ Brushes Case
Footwear, Pr. \ CAMERAS foot locker
Gloves, Pr. Y Glasses KIT, SEW, 7LP, OR WRITING
Handkerchiefs 7% | Knives d=" B00KS
Headwear Lighters Books, Address
Jackets MISC, INSIGNIA Books, Pilot Log
Overcoats Pen, Fountain DIARY (REMOVED FOR DIR)
Scarfs Pencil, Mechanical FILMS
Shirts Pipes Letters
Socks, Pr. RELIGIOUS ARTICLES Papers, Personal
Ties RIBBONS, DECORATION Photos
Towels Rings Shoe Shine Articles
Trousers, Pr. Tobacco > | SHORT SKORTER
Trunks, Pr. | Toilet prticles 7( SOUVENIRS
Underwear _hgg{;’_ﬂﬂ_m. )L«d x_ SOTYENIR MONE] e
= Stationery
TESTAMENTS
LS. MONEY (AMOUNT)

;{ =
TN

ATTACHMENTS | | FORM ASu | ] FORM #100
| & W |
/| Fernan Pl 7
WE | GHT G.|. REMOVED
SHORTAGE
ON REVERSE
IDENT. TAGS
jC.A.T. my REMOVED
A, 0 DIARY
WAREHOUSE stcc I REMOVED
DATE SHIPFED | | LOGKED
yasil s | ] TORAGE
TNVENTORIED HY MAY 22 1945 LAUNDRY
L REMOVED /
PACKED sv/;}/ é)i {/; CHECX /*: #43 OR FILM REMOVED
/ " ’ \ TIONA
/ ‘)} \‘nl.’( ADDIT1ONAL

7
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ADDITIONAL REMARKS
SHORTAGES
U.S. GOVT. CHECK SHORT
NUMBER
DATE
SYMBOL
AMOUNT
I certify that the above listed items were
not in the containers inventoried by me:
INVENTORY CLERK
SUPERVISOR
G.!. REMOVED
»n ¢ 5 Y
i r
o = "
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Eff. QM Form 43

©

R A e e 1T T R —’_'T_—l
NAME !{A’RT ISAH A J E PVT‘ /‘02 \\\ \
t/-" ehe 1 s\f i
\‘, l
|
|
BAY PALLET BOX TALLY i
2 oM 9 %

o7l
4 ;
TYPE OF PKG. WHSE. SPACE INVENTORIED | }
|
GRB :
|
[
|

\
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m‘“""‘ ““ | mvnu:m_fax R

‘Pouch Noe AD -
Rege Noe 133

SUBJECT: Inventory of Personal Effects of:

_mﬁfe) ﬁt Name) e ‘&I)

TO: Effects Quartermaster, Communications Zone, APO Us _Lrtiﬁ"

~ The above named individual of A, S e SR m*_"". dely-

S - Unit : - (Organization)
was rW‘F‘R@‘&‘I m__‘.%i , y
ST s ta A, MIA, Hosp. etc.) e)

Dg&ignated Beneficiary 1t 1nformation readily accessible

Money in the amount of. _has been turned into : e
B i 2 (Name of finance office and
a5 - '

Form WDFD 38 enclosed.

symbél ‘number)

| Unc |
Names and addresses of any Banks in which accounts may be carried:

1 certify that the above items constitute all of the effects, secured by me, of
t.he above named individual and that they were forwarded to the Ef‘fect.s Depot

on 194 =

(Rail, Truck, etc.)
s. HERMAR

©0-1587315
Organization_ G.R.O.

Rank & ASN_

Any additional pertinent information:

AG ETO FORM NO. 26 s ' 3 ; AG P BR--400M--27165ABCD--8-44
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lBEHM.

Grade._

M- s

ks
4

e “1e

semlNoBW Pl W Nome LLRT, /5/?//# J,,

Address

Nearest Relative

Otgam;ahc;n s g @._&__QQV

Address

Killed in Action_ VCS.

Batile Area. :

Date_7.2e T2 Al /955

Died of Disease.
Hospital
Iniformation

Point of Coordination.

Place.oi' Bun : ‘:‘ 4

P

Vg o

Description of Body

Members Missing..

-.'_4. Q" "-
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t e | ‘Slg?d -
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