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WAR DEPARTMENT
" THR ADJUTANT GENERAL'S OFFICE

WASHINGTON 28, D0. €,

REPORT OF DEATH OATI [!! ‘n:j ] 1955

FULL NAME 5 German ARMY SERIAL NUMBER | anapa m-
Predovic, Peter J. POW 15 101 326 Tec &

HOME ADDRESS T ARM OR SERVICE DATE OF BIRTH
North Olmsted, Ohlo Cavalry 15 Mar 1913

PLACE GIFF DEATH CAUSE OF DEATH . | DATE OF DRATH
Stalag 24 Meningitis Cerebro Spinal 9 I'ed 1945

ETATION OF DECHASED DATE OF ENTRY ON - LENGTH OF aERVICE

4 CURRENT ACTIVE SEAVICE FOR PAY PURPOSES
E&t.u:'o ‘TQ& YRARS | mONTHE pave

b 30 March 1942

IMERGKNCY ADDRESSER (MAME. RELATIONSHIP @ ADDRIDS)

Mrs. Kate Predovic, mother, 293L0 Lorain Avenue, North Olmsted, Ohio

PENIFIGIARY (NAME, ARLATIONEHIP & ADORES®)

Mrs, Kate Predovic, mother, same as above.
Mr. Gabriel Predovic, father, same as above.

INVESTIOATION WAS DECEABED AUTHORIZED N FLYING PAY ER PAY BTATU
MADE? 1% LINE OF DUTY SWNNIsCOnevaY ON DUTY BTATUS ARBENCE STATUS (aracirY SELOW
Yas T vie [T YEo ne ven o Yie NG YE& O YEs T

ADDITIONAL BATA AND/OR ATATEMENY

D BATTLR m NON-BATTLE

The individusl named in this report of death ig held by the War Department
to have been in a missing in actlon status from the 22 Dec 44 until such absence
was terminated on the 22 March 45, when evidence considered sufficient to establigh
the fact of death x= on 9 Feb 45, was received by the Secretary of War from the

German Government through the International Red Cross,
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DISINTERMENT DIREGTI‘JE. ‘)

-

[BIRECTIVE Nu.-.am T [oare

SECTIONA— o ST _ e _
NAMEAND BURIAL LOCATION OF Deceassn | 12000 00028 1o 09 51
¥y Lo LU : : DAY =~ MONTM YEAR
! i 2 bl SERIAL NUMEER o {GRADE ' [ARM RACE' [RELIGION
E PREDOVIC 4 PETE R 0 | ‘510132@¢¢ TEC. 5L 1) 2. |
cmsrsnv o o T [FioT [RowW  [Guave DISPOSITION OW :
AGRS MAUSOLEUM LIEGE BELG! UM g 5300 I
CODE DiST CTR.'
_ SECTION B — CONSIGNEE AND NEXT OF KIN T
NAME ANblngiESS OF CONSIGNEE : S NAME AND ADDRESS OF NEXT OF KIN
E. J. GOLUB FUNERAL DIRECTOR - | MR. GABRIEL PREDOVIC (FATHER)
4703 SUPER|OR AVENUE 1729310 LORAIN: AVENUE .
CLEVLLAND OH 10 |~ NORTH. OLMSTED, OHIQ
STED, OH I 03 ; :
, ' SECTION ¢ — DISINTERMENT AND DENTIFIGATION ' it gk
NAME i s SERIAL NUMBER GRADE DATE QF DEATH DATE DISTINYERRED
(TOENTIFICATION TAG ON ™ TGRGANIZATION W RELIGION TIDENTIFICATION VERTFIED it Wi
CJ remamns USAGF A ok , W AR
L. MARKER | ' , Y : NAME AND TITLE,
_SECTION D — PREPARATION OF REMAINS FOR SHIPMENT :
NATURE OF BURIAL, R _ CONDITION OF REMAINS

b

|| OTHER MEANS, OF IDENTIFICATION

_ SEE ATTACHED SHEET

MINOR DISCREPANCIES (Prepare Discropancy Report QMG Form I194a for major discrepancies,)

REMAINS PREPARED AND PULACED INCASKEY =~ o T
DATE BY i | ;

CASKET SEALED BY , ERBALWER (Signarare) g \‘t T
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

e By iﬂ W\

| hereby certify that all the foregoing operations were conducted and Mpluhed under my immediate supemsion
and that the report above is correct. i

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

IDENTIF ICATION APPROVED. PREV. UNKNOWN X-9021 IN SAME, GRAVE.

HAR

PILE
RECORDS, asuOT&TED

DATE ..6. "::’

QMC FORM
RVt rEs4s 1194
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NTERMENT DIRECTIVE "

sgm-,uﬂ‘__ TR

NAME

NAME ARD EEIHIM. LDG&TIGH BF GEEEASEB- SRl

\ _mrﬁ--'
12 JU
DAY Jmcmn

DIRECTIVE NUMBER

1951 .
YEAl

5 uumm x-9021

"[ssn[ﬁ_u NUMBER

GRADE '_Ahg:. RACE [RELIGION

,

CEMETER‘!

 AcRS, LIECE musomu BEIGIUH
5 :

GRAVE T TDISPOSITION _c:s REMAINST.
sl A v cooE | pist. cTR. |

TPLOT T [ROW

K

NATIE AND ADDREGS OF coramqrqsé Py

SEBTIONB CONSIGNEE AHB NEXT OFKIN 5 Ve

'_ NAMB AND ABDEESS 0!’ HEXT QF KIN

NAMi

SECTIDN t—-— DISiNTERMEHT ﬁND iDENTiFIClTIDH

ek

BATE DISTINTERRED.

; , SERIAL Numen
'- UNKI\&N l!..-9021.

{1} |GRADE

DATE OF DEATH

#

[ ABOVE GROUND

[15 Remams VB .PL,
KIE 1 MA!K

ommmﬂon N

fDENTIFICATION V!RIFIED lu\'
|¢te srEINSIE, CAPT e
D NAM!ANDTITlI

T [Reticion

SECTlDH D ?REP&RATIGN OF HEMMNS FOR SHIPMEHT feid

NATURE OF EUR!AL

| tBove crouwD REPGSITGRI

CONDITION OF REMAINS DISTAT, PHAIIW..S XRE MISuING

R.MMLINS ARE) IN SKBIE‘I‘AL STATE.

OTHER MEANS OF IDENTIFICATION

. 'NUNE

REMAINS. PREPARED AND FlACED IN CASKET fuad

1 NONE:, | | 4
NJNOI; DISCREPANCIES (Pmbqu-f.!!s_creﬁ;mqy Roport QM-G'Form 1194a !_Ior major Hz‘aé’re#nncf&s-.} '

' ELIJAR. H FIILDS

b 12 JUME 1951
! CASKET SEALED BY ' )

E»LIJAH H. FIEI.D&'«

o, Al

EMBALMEI! [S:gnat‘ure)

b '"LIJAH H. FIELDS .

CASKET BOXED AHD MARKED

DIATE 12—6 Sl BY 'EJLIJ“-H Ho FIELDS

SHIPPING MJDRESS VERIFIED BY

| hereby certify that all W}ﬁ@' &
ét-'u-l. IR . N

Min. Q’EQIVSM# CAPT QMG

cmn Wi aTEI‘ﬁIIK, CAFT umc -

SIGNATURE QF AGRS IMSPECTOR :

REMARK_S AND SPECIAL INSTRUCTIONS. :

) | cur&hr !hd tha ulriu on thls form are. 1| ue ¢
D‘Hﬂmmn! Direcﬂw whrf‘h conlatns the stgmt Py

anias o the: an'nes an --PT Nmﬂb!f 4 ol ﬂﬁ!’ {
al ha permns whou names llfl ‘rwed hercﬂn. ol

QMC FORM! : b i
JAev 1 Feaas 1194 : ;




A ; = : L3 e | . 4 : : i
ACH T : e : COMMUNICATIONS CENTER 40,
i ® 10INT MESSAGEFORM @™
Ty F N . . == . e
SPACE ABOVE FOR COMM UMGATIDN& CENTER ONLY PRSI -
FROM! (Originator) i DATE-TIME GROUP SECURITY. CLASSIFICATION
: _ 3020507 (OT §1 |  UNCIASSIFIED
MAJ H O YOUNO CHIEF AGRB NYPE S [ eomanion
HEh : FOR PRI@.IT!
.To: E J COLUB FUNESAL DIR D BOOK MESSAGE : l:tpmuw. MESSAGE
L703 SUPERIOR AVE Mehe . P
CLEVELAND OHIO ; £ Mwnims soveem S 1 e [ wo
. : ' REFERS TO MESSAGE: |
f IDENTIFICATION CLASSIFICATICN
_INFO!

FLEASE BE AIVISED RIMAINS CF THC. § XXX FEUXR § PREDOVIC WITH ESCORT
PEPARTS JFRSEY CITY FRIR TR VIA LS PR “RAIN § AT B1SR IST O

THURS L 0¥ AIRLVES CLEVELAMD GHIO WIA TRIE HR TRAIN § 40 1home |
EST ON FRY 2 NOV PD PLEASE ARSA'OE 0 ACOEPT REMAZNS AT RAIL HOAD STATIUH
AND NOTIFY NOK OF TIME AND DATE OF ARRIVAL P 10K (8 GLN MR GAZRISL
FRIDOVIO (FATHER) 29310 LORALY AYVE NORTH CLISTED GHID

above-namad danes ‘L")"’tf /1/5' Ve nt é x K ‘S’;'}

WS )w»é JMM/ /(Mw —

FERNALLD, STANIEY H. M ouJI‘
‘1632’1%533, Det ¥Wr 5, 1300

.-'.‘D
ASU, Hag NYFE SECURITY CLASSIFICATION
PAGE oF PAGES
ORAFTER'S NAME (and aignature, when required) RELEASING CFFICER'S SIGNATURE " ﬁf
R ; 2iLe
: g RELORDS Amm__grm
SYMDOL Twuo;gg’ / OFFICIAL TITLE | / _5‘"
TCHYP 1160 WM ACRIE W

DD &%173 Sagis ™=
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HEADQUARTERS
NEW YORK PORT OF EMBARKATION
AGR BRANCH, PORT QUARTEM 'STER DIVISION
lst Avenue & 58th Street
Brooklyn 50, N, Y.

THF,_FOLLOWING REPOKT WILL BE COMPLETED BY ALL Ff¢ ORTS_WHO ACOOMP.NY REMATNS
OF DECE\SED PERSONNEL _FL.OM_THIS HE: HEADQUARTE.S N LIE P'anL DES;I“IATIOD:.

1. PREDaie pEnEReY, T, 48jeisae . ABMK
(Name of Remains) (Rank) (3SN) (ST.\TZ--ARMY, NAVY,
| L7, MC)
2, The funcral was held at _hours, on ini oAt
(date)
’ . L ]
(Name of Cemetery) (City and Stato)

3, [Escorts presence wWls/was not deairad at funoral serviccss

7% sl

{S1GNATORE OF NEXT OF KIN)

4. Burial honors were provided by:

5. Flag was presented to by p
(Namz of Porason)
6. Doparted fromC LEVELANLIOM'C |, by +RAINV
(City and State) (Cov't Veh or Trein)
onA NIV at_/ 728 hours, Arrived at AGR Branch, PQM Division
(date)
on 3 NoVi at €742 hours,
(datae)
7, REM:RKS: (Unusual occursnces): e Nb

8, TECZIPT OF TWENTY ONE (21) ROUNDS OF BLANF AMMUNITION IS ‘CKNOWLEDGED BY

(Name of Toceiver) i (Organization) 4 (date) .
9. ﬂw T WQM«Q , MISg:, V633 ay(e§ 33
(Si&naturo of Escort) (Rank) (ASN)
Poex.§ /322 Ag.U. e e oG e
(Organization) (dato)

TCNYP (TDC) 18
Tev 28 Mar 51




o

: REQUEST FDRQIMBUHSEMENT OF

. OR TRANSPORTATION EXPENSES g

(Read Explanation on Reversp Side before completing form)

/f ;,,(;,,_‘3
INTERMENT . £

1) NAME OF DECEDENT (Laat, Firat, Middle Initial)

BRANCH OF SERVICE

TO BE FILLED IN BY CLAIMANT

& A [9 INTERMENT EXPENSES
(Civilian or Private Comﬂary)

o
Vovogrovie w0 3 B e | P20 P
frufconeraoe .. sermt o, /V
2l & 13401526

1. This form is NOT to be signed by Funeral Director,
2. Fill in as required and sign four copies.

3. Check Box “A or Box “B" above, not both.

INSTRUCTIONS TO PERSONS SIGNING THIS FORM

4. Check Box “A” when interment ig in a civilian or private cemetery.

6. Check Box, “B” when remains are delivered to home or other place prior to burial in a national or post cemetery.

FILL IN THIS STATEMENT [F BOX A" IS CHECKED

FILL IN THIS STATEMENT IF BOX "B"1S CHECKED

I certify that the sum of § / 14 e was
paid by me from personal funds in connection with the
interment of the remains of the above-named decedent in

the cemetery mdlcated below &

Ers 5T fel % f**é'/wfﬁrk
af Gaﬂtury
cITyY oacouuw:/]‘/oﬁr-# pm ‘{";ﬁﬁ;)

STATE:

NAME:

DA o

I certify that the sum of $ was
pald by me from personal funds in connection with the
transportation of the remains of the ubnve-nhmed dece-
dent from: (City, town, or place from which remains were
shipped)

TO: (Name and Location of Natiaonal or Post Cernetery)

RETURN FOUR COPIES TO

SIGNATURE OF CLAIANT d’ /M'(’/t

ADDRESS (Stroet numblr or RFD, City and State) ) H ‘ o2

293(2 ~oesin TP - Noki s OLMS'TJQ__

RELATIONSHIP TO DECEDENT

—f"‘A-’l' 1T Here
REMARKS i
L i Yl . -_c.’:l-Cr'
o i
Fpeert ¢ A
FORM 1233 PREVIOUS EDlTTC’NS‘.s ' 10—54738-1
HEV 5 MAR 48 FORM ARE OBSQLET

S Zaan

B




P REQUEST FOR DISPOSITION OF REMAINS -~ = et s

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

/ SN 156 101 326

1\__ Grave 22 e,
TTUEGRS MEussTaum 5

)
(j/y/? T/5 Peter J. Predovic 29 August 1951
/

Liege, Belgium
A | &
DO NOT WRITE ABOVE THIS LINE B } D

NOTE,—The nextof kin should familiarize himsalf with the contents of the pamphlat, *Disposition of World War Il Armed Forees Dead,'' bafore
filling out this form. When the proper part of this form is filled out and properly signed by the next of kin, it should be relurned to the
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D. C., in the
self-addressed postage-free envelope provided for this purpose.

Iff ygu z;re the next of kin or authorized representative of next of kin and desire to direct the disposition of the ramains, please fill in PART I
.. of this farm.,

PART |
"-‘
[ [
(Ploane indicate relationship to the dece b
I, (rZBRIEL LREDRUIGC. “ iy the propes buk L o raseaed. o placing an
(PLEASE PRINT OR TYPE NAME OF NEXT OF RIN)
E] WIDOW E] WIDOWER E] SON OVER 21 YEARS QLD D DALIGHTER OVER 21 YEARS OLD
FATHER D MOTHER D BROTHER QVER 21 YEARS OLD |.j SISTER OVER 21 YEARS QLD

C] RELATIONSHIP OTHER THAN ABOVE (Specify)

HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE DEEN 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 anm X" in the box oppaoaita the option you have sulectcel.)

D 1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY QVERSEAS,

[3/2. BE RETURNED TQ THE UNITED STATES OR ANY POSSESSION OR TERRITARY THEREOF FOR INTERMENT 8Y NEXT OF ®IN IN A PRIVATE CEMETERY

3 ; e i 2T —

HAME Af

[j 3 DBE RETURNED TO e — THE HOMELAND OF THE DEGEASFD OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A
(FOREIGN COUNTRY)

(LOCATION OF CEMETERY SELECTED)

PRIVATE CEMETERY LOCATED AT,

D 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATLD A7

~ {LOCATIEN F NATIANAL CEMETERY GELECTEDY
(Pleane indicate If your awn religious aorvices at a locatlon othor than the selecled national camatery cro oealred by placing un "X in the propor box)
M ves L] no
THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCERT FOR THE FOLLOWING CHANGES: (I no aorrectiong are necossary., indicate

this (et by fnserting the word *“NONE" in the space below,)

Prev Unk X-9021, Same Grave

_ Identification Approved

-

i
B a7 A

R0y i 345 MILITARY A




F

. PART l (Continued) ' S .:

If on Page 1 of this form ydu have selected Option Number 2 or 3, or Option Number 4 with your own funeral ceremonies desired at a location
other than the selected national cametery, complete ona of these sections. s
1. AS THE NEXT OF KIN, DO FURTHER DECLARE THAT I 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. 5. A, OR COUNTRY

EXPRESS OFFICE (Neareat railroad passenger statfon) TELEGRAPH ADDRESS TELEPHONE Na.

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 /
e ol s J

‘ NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OI-:
; UIS! A, OR COUNTRY

' 4703 g’upsﬁ:‘nare_ Ave | cLevELANVD CLJ)/AhajA Y
EXPRESS OFFICE (Neareat rallroad passenger station) TELEGRAPH ADDRESS TELEPHONE No.

| TEEst i, lac)en. %703 \Szf/ami ore. A5 Ex-—f-az;r?

‘ 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 FORGES DEAD," IS

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
i DECEASED
- > -
PrRECOVIC
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF s

U. 5. A, OR COUNTRY

,. \L R0 Lopars Sk  \WopmH CemsTeEn| O uyvamnca (D adia

| REMARKS AR ADDITIONAL INSTRUCTIONS (For additlonal epace use page d.%)

b AS FXPLAINED IN THE PAMPHLET, "DISPOSITION OF WORLD WAR 11 ARMED FORCES DEAD,” | AM THE NEXT OF KIN AND THE INDIVIOUAL AUTHORIZED TO DIRECT THE
DISPOSITION OF THE SAID REMAINS, y

[, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the foregoing docurment are full :ind true to
the best of my knowledge and belief,

[ 7
{ v Ly ! . U (& 2 2 ; ‘
A TR OF T PR R AL A oRgear Hus,
| CemamEr  PrEpovic  Absrn Cimcrao. (Dovs

(RAME PRINTED OR TYPED) (CITY AND STATE}

Subscribed and duly sworn to before me according to law by the above-named applicant this day of (7 =
5 , ' (f S
1932/{. at city (or town) of g}wf}tl( M . county of '“"‘““;?""" Epee ,and State (or Territory or

|
|
|

e 7
District) of &A—"——-r? ) s -
e S j )/" /'./;J i : #
o ; :
SO
*NOTE.~Page 4 is part of the notarial attestation, (SJGNATURE OF AP NUALTHORIZECITO m"wf’r?‘?’;ﬁ% .[‘, ﬁ.&."ﬁa/f ’

*"’Vo_?"/}ﬂ!y u'::jn( . o, cnu-vz.»‘/flﬂ'%f/by 1

(OFFICIAL TITLE) /'

PAGE 2




: * DEPARTIENT OF TIE ARIY i
OFFICE OF THE WARIEVGSIER GENERAL
: VASHINGTON 25, D« Go
IIn Reply Rexer to (LKH[P 293 i gl 5 e
;  Predovie, M.r Juo e R 39 gk JOBY G

o E=Blocm
f e S e

SUBJECT 3 . Identification of'.'ft;rmla'r UHIG‘I(?WN deceased
TO¢ . Chief, Army Effects Burean | '
“ ot 16U Hardesty Avenua:
_ I{ansa Ci’o;',r 1, Missouri

Te The remains which weore previously intaerred as UNKIIE’)‘:-’N X m i

et | AnS .
Plot_ , Bovr '_ , Crave . 28 ,m H !a;ewm

| have baen identifiad by a (xRS I‘J.old Boazd of Review as Lhose of
/8 votar Jo- Fredavis, 15 101 328, "

whosa nm:t of kin, according to the records of this 0{fica, la

Nite. “ubrial FPradovio __(_{'_ethw)

29510 Lorain Avenue, Morth Olmsted, thio

2. The identification has been approved by this Offica.

BY COIMAND OF MAJOR GENERAL FELDIZAN

.

TRAZS B, cmrw&m

~Colonel, QMC.
L Chief, humcy‘_igl D:Lvis__:}fpn :
fll I/ . I f(' r‘. ..lr.m S
f r.. T 1
| em et
X % {:5
1.3 GREEN COPY \‘
\WaarE %;g"l 5 i

Ly i’».] ¢! ' -:ﬁ ll:-f.(‘-‘ :
Y o o
ik i

:










be CORRESPONDENCE. ACTION SHEET

o m
PREVIOUS BURIAL LOCATION (Cemetery and Country) " PLOT ROW GRAVE g? )
- o
g ™
e
PRESENT BURIAL LOCATION (Cematery and Country) PLOT ROW GRAVE W 2
@ -
o =
ol
38
ADDRESSEE ADDRESS (Street, City, State) e -
MRI [ ] ¥‘
ML ISC 29310 Lorain Avenue Py
| [ues.__Cabriel Predovie <0 & : :
[ RELAT IONSHIP S 5
.; rarﬂnts lorth Olﬁlﬁted’ Ohio E
a,
- a,
PARAGRAPHS o '~
ESiesnadi ADDITIONAL DATA —— MODIFICATIONS 8
(bmﬂ IR dta 3‘0 Au.a 51 for draft of letter to above next of lkin)
The remains have been caskated and are now heing held ian an
overseag mortuary pendingz disposition inetructions from tle next of kin,
elther for rofturn to the Unlted States or for permanent burial in ENE an
overseas cemetery,

There are 1rclosed informational pemmhlets regarding the Retum —
. ; _ . A
of World War II Dead Program, including a Disponition Form on wiich Mr, [ ™

Predovic nay record his desires In this matter, Upon receipt of the

properly completed form, you may Ve assw ed that the Department of the
the

Army wlll make every effort to comply with gemes instructions as indicated

thereon,

In order tlat thig Office may take imuediate actlon towerd tle

st [
GRS
final dispoasition of the remainsg of your son, it ia urged that the in- = »
: = g
closed form, "Request for Disposition of Remaing", Ve completed and re- ey 3
5 . m
¥ 3
turned to this Office in the inclosed self-addressed envelope wilch re-
yuires no nostagze,
]
INCLS: INITIAL LOI Mg
2 ST R "fjc.f— e
,f' i SDE ACTION SHELT FOR LETTER 0 LITECTS QM
m‘ mTuLs AND ;:/é TYPIST INITIALS REVIENER INITIALS AND OATE :
~-."’ y’/ 1(‘ O/ e
0QM@ FORM |902 48 11073 9

REV 17 JUN 48 Voo } i




CaN3 I 638 =Y Y
! OFFICE THE QUARTERMASTER GENERAL O E ARMY

 INTRAOFFICE REFERENCE SHEET

' DUE, HOUR AND DATE

1 2 3 4 5

NO. FROM-— T O DATE MESSAGE

3 |Corres Sec| Hec Sec |29 Aug 1, Returned herewith is 293 file for PREDOVIC,
Heg Br deg Zp 51 Peter J,
Hem Diy Mem Div

. 2. Conmbination Grave Lacation - Letter of Inquiry
Attnz o A and letter to uffocta Wi have been dispatehed,
Hrs, oot ' &

W el Inels CAGS
n/e 35541 84428
Y v oy .
iy 4 1 "‘; -;I .- il ] |
243 Fheedovie Akt |
|
.lrII
/

THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE

s 8 GOVERNMENT PRINTING OFFICE 14—40040-5




permijtted until
the anemy to ha
time lof recovery,

the gerial numb

e B ke & ]

May 1951 when the
e been buried in

remains “’9..' € refc

r assigned|him whi

designated "Un
by aceredited anthropologist.
chardcteristics |compared favorabl)
the Army, there

I wish to éxpress my appreci
I amjgure you are cognizant of th%
information of 3 definite’ nature ¢

2, For digpatch of notifica

2 Ingls 1
1.| 293 File, |PREDOVIC, |
2.| 293 File, |UNK X-9021

wiom
b

1

b

Pater J
L, AGRS

he Funfedichen mﬁ%@%,@?&’t«'é“’éﬁ LT

y with the information for your son on
y verifying the identification of your son's remains. .

JAUS, Liege, Belgium

- Sptsremess g B . #1785 =
s OFFICE__I THE QUARTERMASTER GENERAL OF THE ARMY-
g . INTRAOFFICE REFERENCE SHEET
; DUE, HOUR AND DATE
1 2 3 4 5
NO FROM-— T O DATE MESSAGE
1 |Chief Regist Br 52”2??3 1. Attached case files forwarded for necessary
Ident Br |Rec See ~ |amendment of records and deflagging action.
Mem Div Mem Div
2« All records in Investigation Section have
THRU been amended.
Major Lay
3+ It is requested that the Disinterment
In Turn Directive be annotated under "Remarks" Section
Corres Sec "Previously X-9021, AGRS MAUS, Liege, Belgium.
Identification approved.!"
L. It is requested that the|following paragraphs be included in Grave Location
Lettdr to the neéxt of kin.| : : _
¥ “I"This Offide desires to advipe you that the investigation which has been conducted’
by the American|Graves Reglstratién Service for the recovery and ldentification of your
son, |the late Technician F1fth Grade Pster J. Predovic, has been successfully cone
cluded. In order that you|may be|informed of the pertinent facts in connection with the
~ildentification, |the following is & brief resume of the information on record in your
son'y file maintained by this Office. ;
The recordg of the Department of the Army indicate that he was captured by the
enemy and died ¢n 9 February 1945|in a prisonerfoffwar camp at NeubrandenburgJ ihm,“f&itlf
Since Neubrandehburg is located within the Russian Zone of ocecupation, search and
recoyery. operations by personnel of the American Graves Registration Service were not

remains of all deceased American personnel reported by

At the
rom & grave marked with your son's name and
le affprisoner; however, they were tentatively

oved f

own" and removed to our Central Identification‘Lahoratony for/examination

At this time, it was found that the dental gnd physical
recqmﬁ with
J =13

tion for your patience during thesa*yeaﬁs; however,
difficulties which were to be surmounted before any

ould be furnished.f/,

ion letter to Effects QM.

, 15 101 326

B d el
L AP

THIS FORM WILL REMAINT

W 0. GOVERNRENT PalNEING dFTICE




In Reply refer bo QU
PREDOVIC Peter J,

, 'r/s, 15 101 326 -t
. SURS G L Taensifis sxr.lun of E’\.ar firstg L“T’THOW Deceased.. i |
TO%. .Qa"li“f‘“i : b :‘f:\t f.L B ks i e ¢ II ey
e e ‘"":“:? (BB 0SSy :-r‘!.w.i'-':.r;}‘-‘ : : !
Defxtesn e Qs B g Minbor
Kagtmsnes fitb o e 2 s ; ] i :
AL RS U2 S i il ‘..a:-‘wabar e ol P sl ok A0S

Lo The Temas 54 14.11.@1 ware pravi om?y mtevrs\d as UIMKHOWN X - gggl, Y &
bloh S SR, R eh Ak ey .fv‘»'n'-!w‘_. 28 v Yo Mausoleum,, _Lia,n,_Balgium

have 'bse": Ldax SR G e B RS ?'E.e,._:!. “cm,"} Gf ‘.i-" e ge Yhags il

s e

/s Pefa::.JL_anqdpxi.cJ _15,.;0; 3?§,_.¢¢mal:yg-- H o, .._L_._. JEm g AR

-

whoce MRk of Kla, s2copd ez Lo ihs “%"}" i J‘:" S a1

é‘ﬁ/a{.&wt‘{ /%c/awa -m;;rpw\w 29310 Z,_if&'&ngu

/Wd"?fg é// _._.-.-__/ £ :;4{?‘5_,‘__.,',_._. S e 5

e s o et e s —

"rt faflrens e 414t v 4o o T e ab A b e OV E A
LB LR A UL Y Hy'r‘n |’ " o L'A\' J\ e 0 il e N

,.;.
i
v

Ko

BY UOMEN) OF 'T’,.:..ﬂ ‘3 TR AT, WNTANS

WORK SHEET LRSLIE Wa ,LLLN
J i A . LU' Bt
! Lra:nor |_.a.1. Dy glon
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| eV
e Al
b *

Mxﬁ' 7 Fres. S/f

5P m:/ /f,fmmgz A

s

- NAME- f«’zz‘mwc PE?’E!& \.f

Sia/ap YA ) GrERrMINY

el AR B s el

PHYSIGAL AT TIME OF INDUCTION:

RACE: M £ TE;
RELIGION: Q)A—THOL; [

BORN: /ST MK, 93
PLACE: C;.Js:wrtﬁ-w:? 0#10
JETGHT: / 69 7"Ph

HETGHT: 6 A

BYES & 67 r2own

HaTR: _ Sreonun/
conerexzon: /Y8 &) iy
SHOE S1zEs [/ &

Upper
O o R

Lower

1% 15 )(jai IZEAN 10l

Geeth: Indicate restorable carious teeth by eircling; nonrestorable carious

(STal3 36 nane: T/

pate_ 30 Mar, |9 ¥

Wb FRACTURES 02 SCARS vhoc ),

L

DENTAL 22 M. ¥v

Laft

1Rl e B Ay

9 10011 T M 315 16

teeth by /; missing natural teeth by X,

FILE

* ...JUN 11959

-

ey "y

Idm‘tif fcation Brlmm-



_{ RE’GISTER OF DENTAL PATIENTS i'r

Ft. Benning, Ga._ ASN?;5;0¥32_
- Predovic,. ' Peter e -
T RANK ~ (4) COMPANY | (3) REGIMENT OR STAFF CORPS
. Trp.Be | 87th Cav. Ren.Sad,
E'.('}M‘lnﬂ'f (7) RACE | (3) NATIVITY | '(8) SERVICE. VEARS
| ay 1 W, Oh:io e T
e Eggﬁ ga"
Ik E E;H’ H‘Erlgig.
o) | mao
B |
_ : K
v o5lgg) i
oy v o B ks
FEEE
| 1
EEEER
e :
| E
| i
29
i o | 5= o &g
G
3l 2
& 3
Q i
Lok fig e
Sl | i
)

Dental Corps, U, 8. A,

l‘orm T9—-MEDICAL DErARTWENT, U, 8. A, .
(Revised Feb, 24, 1081)

1620023




‘ Occlus!on.. i Cslculus: Shght,_wgﬁ.
Perlodontoclasia

_ Dontal fncx auspected i Yeg A8 Ng.

Dat& . ! j?_(w-/q... ..19.'9_- l,L .' _. |

omacm..v AP B

‘Restorabla carlous teeth by O
Nonrestorable carious teeth by /
Misamg' natural teeth by X

Teeth replaced hy dantum e i
. (horizontal ine) XX X}

'I‘eaeth rep!aced by ﬁxed bndge :- BE R
(wal to include abutments)

i 1 Lo - r i




T Tk ARMORTD DIV N

REGISTER OF DENTAL PATIENTS AT .

,‘7/6&:001/;(2 /Defcw 7—1.&-

{1) _SURMAME (2) CHRISTIAN NAME
ﬁéﬁr&_ﬁ_ﬁ& 326

(3) RARK (W) coupany (5) REGINENT OR STAEE CORPS

Zg=| il aeire .

(8) AcE YEARSY (7) RAGE (8) NATLYITY (3) SERVICE, YEARS
/| w rff-q LI

313 “Ivi3ndas
“SHO1LYIINdN0D 'N01L¥20]
HLEA A¥OCHI 30 3Sv3sia (o1)

.M
= gy

0==X

N re

An~-SF¥- a7
SEGIIVE3d0 Oy
SIN3IMLYI¥L 40 Jsalve onv S3iva {14)

E

SXu¥si3e ONY S10832 {Zi)

)
d

-

i

\
Dental Corps, U.8.A.

FOHM 79-Medlenl Departiaent, U.9.4.

(Revised Peb. 24, 1941) 5







oy : ! : anch _puuﬂ_a s regurding the death
Tmhu!ollﬂ%maﬂn 1& m undarn‘t’mhbh ‘- K xa’d,év Qf'thn Noﬂ:ﬂ!.u
. Tevesls that an offiolal report wes received from the German Govera-'
. ment th:mu@ the Internationel Red Cross that Tochnil o4an mwiq
. dled as the result of cerebro~apinal meningitia oh 9 Februsry 1549
el the hncpit@‘l oft Btalag EA,. m-iaoner of wer. cexp, Neubrandenbarg,
mrg'-mma, I nﬁw thnt m aalutiml umn

mt_m Adoath

Quarﬁemmm Gamml; ﬂuh;lng'ém 25:,: m, c., mj' Pl
aver all nattars ertaining to the Burisl of ooy militady Sérsenol,
I8 mﬁulw, and I am fmcina [ ¢ aqp;r uf ynur htt'oxe tq thut
cla :
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|

WAR JDEPARTMENT CASUALTY AND MISSING PERSONS QUESTICNNAIRE

(THZ FAMILIES OF MANY OF YOUR COMRADES HAVE MO
BEAT AS TORIUNATE AS YOURS, THEIR SONS Al
HUSBANDS HAVE BEIW REPORTED MISSING IN ACTION
LND THEY [LRY AUFIOUSLY VALTING TO LEARN THEIR
FATE, YOU MAY BE ABLE TO SUPPLY THE INFORITATION
WHICH WILL HEIP TO TERMINATE THE DRZAIEUL SUS-
PENSE AND AVXIESTY THIY ARE SUFFIRIFG.)

1. Your name Louis J, Szalay 2. Rank T 5 3, AST 31064164
4, VYome address 4 Marr St, Stratford Conn,

&5, Last camp in which impriconed:
Stalag IT A, Neubrandenburg

DO NOT AI'SWER BOTH QUISTIONS 6 AI'D 7 BILOY OF THE SAMT FORM., FILL OUT A
SEPARATE FORM FOR EaCE PIRSON MOWVN TO BE DELD (QUZSTION 6), OR BELIEVED
TO_ BT STILL AT LARGYT OR IN GTRMAN HANDS (QUESTION 7)),

8, If you have any information concerning military personnel who died in
actlon or during imprisonment, you should furnigsh the following
informatlon to the best of your ability:

a. ©ull neme of deceased Peter J, Predovie 15,101,326

b, Grade or rank T 5 ¢. Organization

d. Home town or state Cleveland Ohie

e. Date and place of denth  Neubrandenburg

f, COause of death  Pneumonia

£. Place of turial Stalag II A

h, Were you an eye witness to hic death? No

i, lames of percons believed to have witnesced his death None

J. If your information ic hearsay give name and address of your
informant(s).

7. If you have any information concerning milltary personnel not yet freed
from German hands, or who escaped from German hands prior to your
liberation and might still be at large, you should enswer the following:

a, TFull name of this persocn

His rank c. Organization

. Vome town or state |

e, Was he in good health? (If wounded or 111, glve full details,)

£, When was he last scen in CGerman hande?
g. By vhon? :
h. Present whereabouts or presumed whercaboute? (Give full details.)

1, If youwr information is hearsay, give nane and address of your
infornant(s)




e
Wi sl e :
' o c‘-.-c-:n;-f- b
. IF YOU HAVE INFORMATION CONGHRNING IS DIATE IN ACTIGH OR DURLNG IMPRISONEINT
| OF ANY 10OEFR OF 7HE ARMED TORCES YOU ARE RH(VESTED 70 FURNISH TEE TOLLOVING 1N
| FORMATION ADOUT Tij DROEASED: . R g2 SR
FULL AME OF DECEASED  Peter J, Predoviq

HOME TONY OR S7ATH Olaveland, Ohio
- GRADE OR NANK Tec Sth :
ORGANTZATION Trp "' 87th Cav, Rom. Squ(Mecz)

DATE AND PLACE OF DEATH ~ Jan, or early Feb, Neubrandenbure, Germeny

‘ I Pnaumoﬁié.
CAUSE OF DIATH
PLACH OF BURIAL . Hauhrandanburg, Germa_ny
WERR YOU AN EYEWITNESS No But I wes on burying detatl
70 HIS DEATH b AR
" NAMNS OF PHRSONS BELINVED 70 'Wone .

HAVE WITHESSHD HIS DEATH

I YOUR INFORMATION IS HEARSAY
GIVE NMAME AND' ADDRUSS OF YOUR
TNTORMANT

s1onw mmn /s Lowls J, Szalay, 31064164
! Name and Serial Mumber

4 Marr St,, Stratford, Conn,
Your Home Address -

NOTH: THIS FORM IS FOR USE BY CASUALTY BRANOH, THE ANUTANT GENERAL!S OFFICE,
WASHINGION 25, D¢ Os ADDITICNAL COPIZS OF THE FORM AR VAILABLE TO YOU,
PLUASE FILL ONE CUT FOR ZACE MIMBIR OF THE ARILJD FORCES WHOM YOU K‘.‘uD’f! CR
BELILVE TO BH DEAD,

0-0-P-Y. i b ! | =

P L ¥ '."_' Boa e
i L] J4 : '_dlng




-‘OFI"ICE OF THE' QUARTERMASTER GE!A-L -
VEHCRTAL DIVISTON. |
IDENTIFICATION BRANCH |

QGIU 293 i
' |

Nanos PREDOVIC, Pater J. f
Rank: T/5 f :
Sorinl: 15 101 32 | i
_...---—"“"'_5 3 6\& L1 / g ! !
e P Lol S o

£ ¢ !l
5 ¥ N i

D ';“"s ; TRTTRICA

ﬁatc 3 February 1950

1, . Information rocoivud from Ancniﬁag Graves Registrotion Command, Europcan
Arce (file refcrenco: ltr, QGMP 293 #AGRS=EA, cubj: Procodura For Hand1ling Hosidual
Cascs of Unloentcd Per*iraﬂnf Yord Vinp IT Daccasody dtd 25 Oct 49; and lst Ind
thercto, dtd 18 Nov 49, with ipcls) indioates that the casc involving tho recovery
of tho rcnains of the above sfined decedont ‘cannot b resolved until further ficld
investigation 1s conducted/An the ares spocified bcldmt
F /’ ] ’ ! ¥
,,a ;" i ¥ 4
Busgian fpne of Garmany, hap vhaat M54, Lhubranﬂanbnrg. Specific
burial infbrmatiog»(PJr German Reconda) 1mnaLns interrgd in Camp Cemetery,
Crava Wo. 324, ;ﬁalag 1I-A, at ﬂaubrdndanbur Data of )eath, 9 Fab 45.

{ 5 ¥ :. ﬂ. ;
J " { § ¥
.‘,I'" ‘ h r‘ / { "' ’E :

R Dud’to th ﬁoliticql siiuaticn in the aran citud abeve, the friorican

Gravos chistratio Connand, Eurepecn Arom, considers it improcticablq to conduct
the nc cr,:st‘-nry fic 14 investigation nt this timo..

2\ Iﬂforrdtion on This cRse, ard nl} sinilnr enses known to the Iﬁnntifica* )
tion Branch, has been forwarded to the [ialscn Office, lonorinl Division, for cons
tinuation of action to obtain entry iﬂ$q the aren inynlvcd for perforning the ro=
quired ficld Investigaticu, i . } 3

g

4y Undor the provisions of Aonorlel Division Infermation Bullotin No 21, dtd i
27 Doc L9, further action on this ensc has bean deforred until such tine as it is
possible to porforn field investigation in the prca involved, #

. ; . """- l -‘5-— % Ia
"/(;A‘QJ P a:: "(::"J = ;" ":wq'—" ?
A

Cys to: 293 file e WILLIAM R. DeWEESE
Lialson Office, Mem Div lst Lt QiIC
AGO Chief, Final Determination !
Pentagon ILiaison Section / i

N0TE: Dental Charts, oQiG 371, Casualty Report
and Report of Death in 293 File.




;_mse__eo on:quH»n@downa Branch

For disposition

_awo_wmoo%mm mwax medical treatment as follows:

~ Hospital . - From

KN&S\\\&& V.E\m\\ Y2 M.n _:: s i
mmxwmmmmvxm\w umw

Register Number

2037¢

\»xkv.w\mr\vw

AGRAC urwﬁ.@ H.ﬂrl& :

Branch




) ' TSERTTFTCATION SECTION X SEg U
’ MEMORIAL DVIS]ON i T
@ S IDENTIEICATION onra

LAST NAME = FIAST NAME =~ HIDDLE IRITIAL : ; : lﬁuf SquhL HL&5ER ; GRIDiﬂgg:‘ﬂ
d ol o oy ' Yo T
%EW %ﬁv ' Mt /5’ 14226 | LA
BETGHT WEIGHT COLOR EYES SCLOR HAIR | SKOE St 1E |DATE OF DEATH
v W"’W NS | JE Sl g 508

LAST ORGANIZATION 10 *HICﬂ ATTlCﬂED OR ASSIGNED (Giva conplota dnti[nnr;on)

T, B 827 bai fecrss Jy [ recs)

PLACE OF DEATA OR PLACE LAST SEEN IF MIA

%J_Q&WQ gbh_;.w‘,w,w 7(;&}(&*:«(}’ 'lfm,j ,J ﬁu’é / /?54(

LIST ALL CAMPS 1K WHICH STATIONED IN U.S. PRIOR TO'SERVICE OVERSEAS, iiTH INCLUSIWE DATES AT EACH.
STATION OATES

bt oy Grbidz = P e
0, 1 ' "‘9@ | ( J_‘L,gm y frt g /C{. o
Cp. /M‘é; i (ke oS _

rea s bl

FRAGTURES ANO/QR BREAKS - TATTO0S AND/QR BIRTH MARKS

B W B - ?Zg e

D Ma. R 7, rPU s pEATAL CHART.

PR S AR s e ,_1_2'3-»5'&1X
UPPER RIGHT, Pt . UPPER LEFY
R ¢ % 12 1 o1 s 3 10 1 A ?{ /,]k
LOWER RIGHT : T LOWER LEFT |
X = EXTRAGTED 0 - CARIOUS = ' . b & CARIOUS NOK-RESTCRABLE |
AGTAC FORM (Indicate dentures, bridgework, ete., iF shown.) i
1 Aug 946 |-3BO ; j Sl ¢ !







F & E
. < ‘ = : L\S._
CORRESPONDENCE ACTION SHERT (5
MiSS- A : Ll
Addresaeéi:ﬂra”;>xq; V /7 g )ET'ﬁl 1) C;Z}/'Q‘ ST
o S : Relationship =]
State LD on Leg R AL \) 4 1 g
. ) ‘ oL
City,State N Tt AL M STrLes 0 P il g N4 %
' Date letter X
Cematery
Temporary:
Permanent:
Plot Row Gr Cem., Name or No. City Country !
PARAGRAFPHS —= ADDITIONAL -— DATA ~- MODIFICATIONS -- E]":
(sequence) b
bV A o
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WiR DEPARTMENT
OFFICE OF TFE QUARTER'ASTER GENERAL i
“WESHINGTON 25, D, C.

20 JUN 1947

In Reply Refer To
QoM 293

PREDOY €, PETER J. .
SN 1
/ ' 5‘°' 6 i /

SUBJECT: Additional Information That May ILsad to the Recovery
and Identification of Remains Not Yet Aceounted For.

TO: Commanding Ceneral
American Craves Registration Command

Buropean Area
APO 58, c/o Postmastur
New York, New York

1. There is attached hersto, in duplicate, OOMG Form 371
(covering all available informetion in the Gffice of the Quartermaster
Gensral and is in addition to any previous information forwsrded by
this office to your headquartsrs) for the following dseceased individuals

NANVE GRADE SERIAL NO.
PREDOVIC, PETER J. /5 15101326
aduas information on the above deceased be

It 1s requested that
Mfice in accordance with provisions of letter, The
's Office, file AGAO 203.9 (27 War 47) D, subject
of Boards of Review for Identification of Unlmown Dead

furnished this
Adjutagt. Gener

Establ e
OV"!I‘S".‘;r&:’ daged g ﬁPI’ll l(-z*l?.
x . O
& /FR THE CUARTERYASTS GANEH/ Ls
= { = =
5 - = &
v TaEy
ocrs e LS =, ml
2 Yy ; g X3 g
Incl "‘i‘:— :‘.'-? L VARTIN (. RILEY i o ‘::_,,:_- :
Form 371 (5 cys) ia jor, QMC F o gt e
H : Memorial Divisicn ;7 o j;'.‘?;;; h_,&,/,
\ i i z:‘
=, BE VD
bl |

RVS
AIRYAIL /;7‘4_.1
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293 FILE
‘ATA ON REMAINS'NOT VBT RECUV&!D OR IﬂENTlFlED _
NAME (Last, First, Middle Initial) GRADE ~ [ PResENT gsmm.
PREDOVIC, PETER J. 75 15101326
_ommzmon | RACE CREED FORMER SERIAL ;
NUMBER (If applicable)
ﬂ? RECH 94 (€c1) WIHTE | CATHOLIC
ARD CIV :
DATE OF DEA‘%«I&M CAUSE OF DEATH PLACE OF DEATH OR PLACE LAST SEEN IF MIA
DATEOFFOD | (EREERO SPINAL MENINGITIS STALAG 2A
HEIGHT WEIGHT - COLOR EYES COLOR HAIR | SHOE SiZE
- I L
U\ 187 . BROWN BN . e
| DENTAL CHART 27 Wit 2
UPPER RIGHT UPPER LEFT 7
e SOy R R T R R ]
LOWER RIGHT - LOWER LEFT
' . X % _ S -
160 1sfe e TR et R T R R T i i P [ T
X = Extracted 0= Carfous ' 1= Carlotis Noa-Restorable
FRACTURES AND/OR BREAKS TATTOOS AND/OR BIRTHMARK

o

ADDITIONAL INFORMATION

igk: 2

PLACE OF CEATMY POM MOBIPITAL

MACE i CAMp ca;um.m GRA oN. STALAG 11A
o i N *m cimfmn CEXMAN &

Fﬁ 371 y ¥\ 8, COVEANMENT PRINTING OFFICK  10—A0855-1 DATE FORWARDED TO FIELD _.g 0 JUN lm?
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ARMY SERVICE sOACES .
UFRICHE QOF THE 4

AASHINGTON 25, D.C.

" o .lr'f:r.’i {8 2 'i
. b il

Ta Reply Hefer
Predovis, Peter J.

UABRTERMASTER GENERAL

5 Septenber 1946

lde o 43 15101 3%

B TG, BURIAL TNFORMATION

sy Wa i
L2 TR

Predovic, Petar J.

NAME:
DATE OF D2ATH: 9 Pebruary 19A5.

'he tallowing informaticn hias beon 1t
leaea e

| -
for aid in pecovering this ¢

Prisoner of War Hospital,

WRIALS

Neubrandenbur g, Gernany.

i nied

cadved |

S ( \lt (s }/
Wo /B

1.8.8.: 18 101 326

Tec 5 A
[

Camp Cemstery, Grave Number 324, Stalag Iih, ab

Captured German Records.

) [ T'L

\_'_, j_,l,,,,‘_ {E.J J

)t i i Do o

it

1

[L .
L
% i

5 Septesber 1946
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o . B TEY it . ‘ Russian Zone
S i Pl N SR 9%
i ST N R
: - BEADQUARTERS '
7087 GRA VES REGISTRATION DBTnCHJENT
QFERATIONS DIVISION -
AP0 757  (Liege) US ARMY

17 th.l?Sl I

NARRATIVE OF INVESTIGATION

I Authbritz* ' f

In c0mp11ance with 1ngtructlon: contained in I.D. ?31 af
investigation was condveted in the vicinity of Punfeichen (LmSA/U—hé)
Germany, in an e?fort to 10ﬂate the follcw1ng remaings

.J_., Be-:ch, IIaro'Ld i) : b/Sgt oA 7 e 349
2, Dracford, Joa !, L S/ 3gt L 18Y7L53
3, Huker, IMII?_L.. Ffa G -39558218
Lo Laufier, Harry B, j_t : '337053h7 -
5o LoVTyYs Leroy il - 8/8ph 37068702
e 'Lmnnlng, Joa B o s i 20s35L195
Tu Vicsner, Carrol Ls Puh 314594692
8. Predovie, Petewr J. TG 15101326
92« Hobingon, Irving Li . Pie 20109509
10, Rounsaville, [Franlk P, SRl LA 338022788
11, Shilling, Fred M. Pvt, 33764590
1R Small., Harmon L. M/ 8gt SOV 18037795
13, Smith, Glenn i PLc 00-\n36
s ‘Trapncll, Robert: M. M/ Set 13058548 .
15, Veaver, Barton L. Put L7053436
ilo Uinburn Flner Pfc 36134365
<2y Ielpnnott Georze E, Pfe S 3618k606

2 Eﬂﬁ&g_ﬂgﬁ_gixgumﬁkﬁngsﬁ;

The abowe listed decedents were members of German POT camps vho
had died in Gewman Ifilitavy Hospitals. After death the decedents vere
buried in the Funfeichen POF Ceme Lory.

3. Findinzg:
A visit was mede bto the Bivgermeister of Neubrandenburg, Gormany,

regarding the whovesbouts of Funfaichen Cemetery, The lurgermeistor
furnlshed a guidoe "nd Jnf"“matlon of the location of the ccmetery.

A vzsual reconnaissance of the cemotory showed 19 markers with :
USA parsonnsl to be buried thorc. This reconnaissance tallied with, the -




"Parratlvc of Invcstlgution(Cont'd) ; S o '17 }hy'19ﬁi

. | ‘ : .

'1lst as madc by clthcr the Frcnch or Britlsh on 20 Januhry 1949«

The graves viere opcncd and the remains found aﬁrccd with the

: mBrkGrs, oxecept in tho cascs of Mosher, Carrol L, and Rounsaville, Frank

P. ' The markers on theso. two wore transposed. Eosher was buried under.

- Rounsaville's. marker end vice veorsa, . This was verificd by finding I.D.

tags with ilosher and Rounsaville. Both compargd-favorably with the 371
ag to physlcal chor a“tcristics._- i : S

The grave of' Johnson, 1H114am J Pvt 36803952 Vs dug, but no

romains was found. 7Tho casket had been openéd, body removed, and the

grave closcd again,

~ About 50% of tho remains had ID tags and all compared favorably
ag to physical characteristics. Tho remains vero all buried in wooden'
caskets but woro unclothed,  Threo: of the remains hod bocn " posted ! as
the skulls had cronial autopsies performcd,  One man had his left arm in
a cast, : i

Tee romaing of Fairchild, Leo, Pfe were removed from grave 328,
although no 371 was available, as the mavker stated that he was Americand.
The murker vwas placoed with, the romainas  The plan attached horato as
enclosure i L roflcets grave numbers for all tho docoasoed as woll a
agsigned cve cuution numbcrs. ;

Thcro vas no list of the remains buricd in the cometery, However,
it was statod that therc 1ire no othoer Americon grave in the arca.

L, Conclusions:
~ From the visunl rdconnaissance and talking with the Burgermeister

of NMeubrandenburg, it con safcly be concluded that thoere are no other
snericans edther in Punfoichen Cenmctory and also in the surrcunding arca,’

2 liam J.. Johnson Pvb 36008952 wes found rocovercd and 1dcnt1f1ud 1nd B

Do pcnmanuntJy inberred in o US kilitery va&Lury.

s/t/ T. EISENSMITH
Capti MG
0 1567230

oy -




o mE F'or.x,dé-fz: REICAING VERE Dzsmmnm .w FUNFI}ICHEN G“mmw

v

i R e Iddht1f1* Rcmains Physical;”‘ T -_lPBrs. FER AR
- Grave} Gravc liarker|cation - found ' |Compar- Clothing'cffcctai Given (e
b e bapan found At o | Raoni < ey RO S
o g ivith the |wooden i) i i s [ o

lromains _lbox - ‘ L e '
TR BrﬁdfOVd Joa E Yos, . [ Yes. !Okay i Hono ; Nonc'_: #8588
e {USA) i : R , |
AR o e T R Ji | i
Gest, 22-7-L4 T ' 4 :
r . S e g Lo . :
1317 | Smith; Glenn Mo i Yos Okay | lone 4 Nonc , i  #862 |
! Nt (UG 2 I S ] | :
i321 | Huber, iarry { Yos Yos Ckay None E Nono' 1. #852"
R T dlaeiori 1R e v
| o (xIL A) (Ush) i | | | ;
I’ 0 i ] ‘_%
1323 {Ulnburn, . No ~ Yos  jLoft '; Nona: | Nono ] {854
' ; Ihll'ﬂcr (U(‘r) _ 3 ;am 4 i et i }
i ' | found f :
i : g cnst_!-
f ; el | Cleay i i }
: : et r— e ‘ 4 .
32y | Provadic, | o | Yoo (Oxay | Neno | Nono | @53 | !
“Potey s £ | e ; et
| ;%gg;‘g? tusx ‘ : | ‘
| "(T14) ! i -
* Goate 9-2-L5 | | } il
i327 Lauffor, Yos | Yos i Okay None Monce { #a57 |
: ;Harry (USA) ; i i
328 :Féirchild,- * No Tos No i Hone: Nona i‘ 1856
: Leo (USA) ; . form |
' (i B t
! b avail~ { i
{ . fable ) |
: o : !
1330 Wbavor i Bl : % % i
N 'Bnrton,(US ) Mo Tes' Okay! | Fong | Nona: | #8655
1 S I el L Is 4 il
5 |Sflling, | Yos | Yes Okay | lono | Mono i #e63: !
' Fred H, # ¥ : B i
1 (Usa) S0 | j by |




-The follov'ing remains viere dj_s_ntcrred gt PMunfeichen, Gcrmr_\nv (Cont‘ dl

351

]

Hosher R ‘fos 'ch O:cay Nono Ilom : ,#86]4 '
Garroll L. I .
_ i e ’
b 52 Rounsav:..’llo : i ITo Yes = (Okay tono | None | #8368
' ttpanicyr Badus | : i 4 .
& (USA) e pit
SR i35 e
. 1359 iTrapnell, i No Yes Clay None | None #869
: , ’Robort M USALS T
= B ; :
t 1 A
363 lRoolncon 50 sttt YOS i Yes 'l Okoy Mene' | None #865
' "’1‘\,471&, LH M 95 )
361, -;.*:‘.mlj._, | tia Yos |Okay Nono ! Nene ! 1864
ilaamon, Len 4 ' - I
. e l ! l
][3? Tu i 1"-“* Joo E o | Tos 1Oka3r lona I None ] 1FR6L
_ b (o) ) ; : [rired
(el i x o Sy : o e
gy E.-mnr;:,Larcyf Sl Yes KAy None { None ' ;}5860‘
s .: ; :
[} T 3 : : l
386 "Y*J gemott, . lo Yos Olez, Nono j Nono. | ' #859
' Guorge B . i S
U i :
sl el b D Feef 08 |l S RO N b J
303 i'T?'r:i 7 ghave was aphye
.......... ,',n_.-...._....._H_..T_,.._.._.._*h_...«_‘n_.._-_____“,ﬁ_h___-.. == :
37&E N (nooh; Haneld, Vog | Yos IO‘.C.&W None Kona | 7857
ﬂ‘I':-,"i : | L | | :
?" G i.._b....___,..__._...;_..........._.,...L,_..h e e e J )
NOTW: - Graves of Reunsaviile and Mosher werd bransposad,

3m




A i ¥ : o - 1

S To accompany'%D AGO Fcrma 66-1 or 24 of ﬁiasing or Missing In nction P
sonnsl (other than those covered by'Missing Adr. Craw‘ﬂeport)a :

' ek ' Am :
" NhME Peter J Predovis ' = - N 15 101 326 ¢ GRADE Téc 5 2

_Service.

er=

'T?;QRGH Tr B, Hqth Gav'ron 3q Mecz i APO 25? Date of Battla Gasua’ty Henort.39 De

e 1°4A;

I,SIOH . To hold lines Againat Enemy ﬂttankx

' LOCALITY LAST SEE i 'at of St vithL_Be7Fium

'.DATE LAST SEEN (“hysically) 21 Deo, 1044. Radie ucmmunication maintained until
early morninz <e Yec, 19444 i % :

INTHNDED DESTINATION

‘ DETAILED HESUME (0)8 GIRGUMSTANGES SURROUNDING DISAPPEARANCE: Troop “B" 87th
Cav, Ren Sq. Mecz,, was in dug in defensive position on high ground in ’Woods ap~
proximately 1imiles Hast of St Vith, Belgium, under command of 1lst Lt, Charlaa
W. ROGERS suceessor to Cant, ROBERT'J ST WRH& who had been wounded and
evacnated, Troop had remained in position and held line for five days, On ?1
Dec, 1944 at 1679 the enemy made an attack on Troop ¥'s position and the attack
was repulsed as was another attempt to break through at 1737 dama date., How-
ever at approximately 20374 on that date it is known that bhs enemy launchad
attacks on friendly troops on either flank of Troop "B" and infiltrated the
lines, The last communicatlion that wad made with the troop commander was at
anproximately 24ﬁ6 and at that time the troop was still in nosition and re-
ported things as quist In their immediate section: however at that time' the
gnemy was to the rear of the troops possition in such force that it was imposs
aibla to reach them by runnar and radio communication was lost. The fate of
the men who were in that nesitinn is unknown as none of them who weras thare

at that time has been seen or heard from, except by radio communication,

- aince °4¢¢ on 21 Dewo, 1944, It 1s %nown that the enemy infiltrated friendly
linea and it 18 very apvarent that the troop was surrounded by enemy forcas,
Men were dronped as MIA 22 Dee, 1944,

STAT_..MENT OF NITNTEESES. (In this spaca insert name, rank and ﬁSN of! B.l.l
witnesses, Statements wil) be secured from ?hem and
attached an tnclosures). .

NONE T st L 5 ey
REMARKS:  (Any information not covered in "Resume of Circumstances surrounding
Disappearange” space including details and results of search. If a

search ia not conducted, reason for fnilure to do so will be
furnished,

No search was eonducted because ground was in: enemy hands

{

W




b : ] 3&_353. ;
: 'REPORT OF INVESTIGATION : :
i AREA SEARCH
AGRC Form # 10 (Revised). g :
1 January 1946, 17 Kay 1951
ik FR )
NAME (SR - 853 RAYK ASN
ORGANTZATTON

MEANS OF IDENTIFICATION  Grave marked PREVODIC, Peter, 1409492

- (USA) (XX A) = Gegt, 9=2-h5

U T

) (ALY statements above this line will be completed, upen .i_‘i'nal processing,
by the clerical staff at the unit processing point). .

SECTION A ~ GEUERAL (To be completed by investigators in all cases)

T

2.

[ S el

Was positive identity acquired for the decéased through the surface
investigation? If so, state the following information:

a.  NAME PREVODIC, Peter RANK: ASN 169492
by ORGANIuAWTONT st
Was partial identification sstablished? If so,

state tha facts as to whom you believe the deceased to be:

a, NAUE RANK ASH

be  ORGANTZATION

NANES 0F OTHER DECEASED BURLIED 1IN DIMEDIATE VICINITY 18 Americans

burl ed LEE Ceneto ry : 2
([Tse" reverse side for lisling of crow nembers from JJLOH)

A« Date of above burials Varied

Conmmon Graves? Na

Name and Type of Cemetery  Funfeichen Military cm%ggm
(lilitary or Civilian

Map Coordinates of the Cemetery LOLD 1/280 000 No&L [O<bA

Glve exact location in cemetery of the remaina.

A, Section Tow Grave 32

b. Is Sketch attached?

If remalns are not located in a cemeto pive exact location.
L o -

a. ' Town : Coordinates

b. Is Sketch attached? No

Ce I3 area mined?




9.
10.

11.

12.

15,

16,

. 5 . . i 3
- = r

How 18 __tha grave marked? By Grave karker .
If Qave' i marked with cross, give sxact markings therson i
PREVODIC, Peter , 169492 (USA) (II A) Cadhs 9=2-4s5 |
3. From what source was this inrcmatiﬁn obtained? CQMG F:urm 371
and Tdent, Tage
(Tdentification tags, personal offacts)
b. By Uhom | ”

Thare are the cemetery records? ‘ All records Destroyed

(Tovn Hall, cematéry, turgsimatabor’s

oflice)

as - Yhat information was containsd thereon? | Hone

b.  Yhore was the information obtained? None

Clu By VWhom?

What is the date of death? See ORUG Form 371

4. Give basis

What i3 the canse of daat..! dee OQMG Form 371

b. Give basis :
Vhat 15 the date of burialn? See QUG Form 371 :
2. Give bagis

Where was the place of death? punfeichen POW Camp,
Coords_ 6962  1-5l/U~b6
Ging basda

Whare ware the romains feund?  Funfeichen Cemetery
Cocrda N5l /=66 . |
ay- CBEEhon o it LS v i
ba X8 skabol abtashed? R, Lt

Wag a caskot urad? Yeuiiiim s w00 How parkad? 1
Who made the burial ~ Cerman Military =~ . .

(oAt Ay Aneracan 0L T er Gowmay ML)
a T matAre the nﬂs"d :'Qfdife'sa:i"s?"'I'tm __ G s b e
ba A2 cartiflcates and staluments nttachad? o
Rl
d



k2.

:.!Llu

hs'

L6.

u7.

L8,

L9,

50.

ST,

¢, as doceascd identifiod by living mombers of the crew at the

time of death? i

d. Did Cemectery register or cross indicate the immunization

gshot? o

Was deceasced given first aid? If so, where?

By whom? sre statements from the medical

people attached? No

fna deceoased evacuated to a Gorman civilian hospital?

WHERE? Hames of people concerned

Is it possible on surface investigation to obtain from civilian

sources a physieal desceripticn of the decerscd? No

Is it possible on surfacoe investigation to obtain from civilian

sources the condition of thoe remains? No
{(Burnt? Decapitated? cte)

Do facts surrounding death show any evidince that L1t might ba an

atrocity casae? No

a. If so, give basig for positlve assumption

Mo
b. If so, haa highoer headquarters boen notified?

Was case proviously investigatec?  Yes

By Whom? Various AGR Teams Ihan? 1949

Give full names, addresses, and information obtained from each

person interviewed /’

[
/

Ara all positive statuments rogarding iécntificntiun and particulars

surrounding death attached?

Has any information been given concerning isolated burials in the

aren vutside the immediate vieinity?  There are no isolated burials in area

Wai investigation preceded by ndvancod publicdby P s o il

la

(Tf special investigation, give casc numbur)

R




2 -
sR _853 i IDLITEFLC, MTON Data b n __,__ﬁ;_ ko -
b hahzlnémbfvﬂgkagaﬁﬁw i ﬁhb@ﬁgg teport
Unknovm 4-5021 12 June 1951
T3, Nams of Yeustery e PLOT |5.nq; ﬁ,ana \? Hita of?
. A e Disink « | ssint-
ACRS lausoleum, Liega; Belg) um 29 BlEn? arnenk

8. Dst, hgo . Lab. Hoight 10, 0olor of daipr | ii. tace
Approx 30 b-d Brown UrD
12, Tdentification found wibh rewalns

Give description of any official

13. (ive description of tattos or scars on boty sndfor shch infornation

obtained frou “bher sources
None:
1k, Was ~dy barned? f Mo felat sxtanby
r .
Yor 10 | %)
TS5 Was hoay rangled? G B TR AR
=N 1
Yes |77} Mo ,EE] i
—{&T Déscribe ovidence of ha.led fractures and Lods Lalforiutions.
' 1
None evident |
17, List every Tten of clothing, equipnent awl persoiai gffacts Founds
showing the type, color, size, parkings. swrvice, etc. (It lah&drv
narks are indistinch, such notation should a nada and speclien .
forwarded througn channels fon exoninsbion when facilities avg nov
available in the arsa).
tone

4.C Form #1044

© Rev 18 nar '47

Prav1ous edjtxons of tnls'
form are obsolete

GPO-O—47"7548

Page 1 of 3




o

19. _Blaq.k' out pa;'t;s of bociy.' not racovered
S e sl e U

(Siid SEALETAL CHART)

4 RTINS AR S U el Bl

20 D ASS BURTAL CRLETRIOLTS (TR AUPTTCHBLY )
, - (norein segregation in whole or parts is inpossivle)
v Lo certdfy that the group rewiins consist of parus of . devedents bused on |

the presence of ona or move of the following anatomical paris:

o a e

. s SN ' ' bignature of redital erricer o

21, Renarxs and additional infor.ation

: Ramains'corriplete in skelatal Form, Complete articulation. Teeth
received with remains (see tooth chart).

Bst. ages Approx 30
Bst, Heights 6-4

; Bet. Weights 180-200
y  Color of Hairs Brown

{  Technicians

I +
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PROCUSBTIG MR TV .
CASES %-9020 thru %-9037 INCLUSIV ;

1. Saventeen US PO casualties who died in German hospitals were
buried in the POW cemetery near Funfeichen (Five Qaks) were recovered along
with one additional (eighteenth remains) which had a cross indicating that
deceased was Pfc Lec Fairchild an American POWe

2. As no Form 371 was available for Leo Fairchild no comparison
could be made at time of processing. The other gewentson(l7) remains all compare
very favorabhly with Forms 371 submitted as shown below:

AGE HIGHT VRIGHT HAIR

X-9020 gﬂamains} : 30-35 60 3/4  160-180 Brown
HuBER (371) — 5-10 178 drown

Remains are complsate; teeth intact in skull with copletae articulation
throughout; teeth agree with dental information for HUZEK; one (1) ID tag
racovered for HUBLR. CAUSE OF DHaTH: Ther:s is no wisible evidence by which
causae of death can be detormined. Thia substastiates informatden that PFC
HUBER died of disease in a PO hospital.

¥-9021 (Remains) -  approx 30 64 180-200 Aeewm
PR_EEIX)VIQ:GE 32 62 187 Bown

Ramains are complete in skeletal form; testh for PRLROVIC :re intact in
skull and complste articulation oxists. OCaUSL OF DEATH; Thers is no wisible
gvidence by which cause of death can be dotermined, This substantiates infor-
mation that T/5 PRLDOVIC died of discase in a POW hospital,

e o A

4~9022 (Reuains) 2628 6-2 3/8  150-170 Brown
WINSURN (371) 27 5-11 1/2 153 Brown

Ramains ore complete with right leg still intact; teuth favorable for
WINBURN are intact in tha skull and thero is complote articulation throughout,
One stalag tag marked "IIa-161165" was found with this romeins. CaUSE OF DEsTH:
Thare %8 no visible evidencu by which cause of death can bu dutermined vith
tha excuption of & shattured left ulna, Doath may have been causcd as a rosulb
of Lmpropor modical attention for this wound,

X-9023 EHu:rains)‘ 2221, 6.2 1/2  150-170 Rod
WEAVIR (371) 23 60 148 Rad

Ronainsg are complute with a small amount of flosh; tosth for WELVIR aro
intact in the akull aad cempluty avticulation wclets throughont, Ono stalag tag
marked YTV B-314€59" was rucoverad with this roiains, CLUSE OF DEATH: Thoro
18 no visible ovidenco by whica causs of doath can b3 dotermined, This agruas
with information that Pvt WBAVER diud of discese in a POW hospital,

X-9024 (Romains) 22.23 6-3 1/2  160-180 drown
No Form 371 availeble at timu of processing
Runaing ase complote; tuekh are all prosunt and intact in thu skull wath
only ong small silvor amalgam £°1%ing on thae occlusal surfico of I[~8; Thuro is
ovidenco of a hualed fracture at bhe stornal 172 of the Lefb claviclo, 4lthough
the skull suturca are cloged sufficicntly bo indicabe an agu of approximately 35
yoars it is bolioved that tacsu elull anbursa are abnorually edvancod in clesurc
bocauge all othur portions of tho romains indiceto aa ago of 22 to 23 yuars of
agas A wooden cross was found ovor this grave which bore the following mar—
kdngs: 3281 FAIRCIUILD, Luo
CL8
GEST
12-2 45
CAUSE OF DEATH: - Thurc is no eovidence by which causa of death might bo detérmind
This indicatos that decoasod diud as a result of disuvase in a POW hospital,

X-9025 (Romains) 35-40 6-0 3/8  170-190 Brovn ;
LAUFFER (371) 37 5-9 1/2 193 Browm ‘

Runaing are completa; testh for LAUFFLR ero inbact in skull ond complete
articulation exists throughout. One (1) 1D tag for L4UFFER was rocovured with
this rosainss Slull shows ovidence of a cranial post-mortum heving busn pun-
formeds CaUSE OF DEATH: Thore is no uvidence by which causy of death can ba
doborminude This ngrous with information that casualty diud of discase in a
PON hospital.
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CASES X~5020 thru 9037 INCLUSIVE (continucd)

o W05 HEIGHT EIGHT HalR .
X-9026 (Rumains) spprox 28 5-8 140-160 Srown
BRADFGRD (371) 26 5-9 1/2 135 Brown

Remains ure complute with a small cmount of fleoshj tocth for BHADFORD intact
in skull and completsu articulation uxists oxcupt for missing 6th corvical verto-
bra. Ons (1) ID tag for BHADFOKD was rucoverud with this rawains. CaUSE OF
DEsTH: There is no visiblu oviduncw which might indicata the cousu of duath,
This agroos with inforration that casuelty divd as thu rosult of wounds in a POW
hospital. The wounds could havs hoen such that thoy did not offoct any skeletal

portion.
X~9027 (Remains) 2324 5-4 3/8  110-130 toddish brown
VELGAMOTT (371) 24 54 111 drown

Remains ara complutc with a small amount of flecshy tucth for WELGALOTT arc
intact in tho skull and complutc articul.tion uxists throughout. One stalag tag
was recovered with this runains which is iarkod as followss "IL-n ~ 95233",
Thera is evidence of a cranial autopsy having buen porformode CAUSE OF DETH:
Thury 1s no visiblo evidunco by which cazuse of death can be detormined. This
indicates that casnalty died of discase in a POW hospital,

! X-9028 (Rouains) 2425 5~10 140-160 Brown
| IOVRY  (371) 24 -9 151 Brown

Romains wre complute in skelutal form; teoth for IOVRY aru intact in the skull
and compluto articulation cxdists throughout. Skull suturus are closcd sbnormally
(advancod) indicating age 40, Ono (1) ID tag for IOURY was rucoverud with this
ruinaings. CaUSL OF DEATH: Thero is no visibple evidunce by which causc of duuth
may bo detormined, Thore is on indication that casualty dicd as thu rosult of
disoase in a POW hospital,

%9029 (Rumains) 28-30 5-6 1/4  165-185 Lt. Brown
MOSHER (371) 28 5-9 1/2 185 Brovn

R.mains aro complote vith a snall amount of flushy tusth for LOSHIR arc
intact in the skull and complute articulation uxists throughout., Thoe 6th and Tth
corvical vortebrag are fuscd toguthor. One (1) ID tag for nOSGHLR was rucoverud
with this rurains, Thore are six (6) lumbar vertubras, CaUSh OF DiwTH: There
is no visiblu ovidunco by which cnuse of death wight be deturmined. This condi—~
tion agruss with infor.ation that Pvt +OSIHLR died 2s a rusult of disvasu in a
POV hospitel,

X-9030 (Romains) 22-23 511 B/L 1.70-140 Lt. Brown
SMITH (371) 21 5-9 184, drown

Hemaing are comploto in skulotal form; tewth for SMITH arc intect in the
skull and complute articuletion axists., There is ovidunco of n crenial autopay
having buon porformede Onu stalag tag "II A — 07770X" was rucovercd with this
remains, CuUSE OF DénTH: Thury is no vieiblu uviduncu by which cause of duath
may be determinud. This egroes with information thut Pfe SLTH diud from disuvaso
while in a PO/ hospital,

%-9031 (Romnins) 20-21 5-6 5/8  130-150 Brovn
SHILLING (371) 20 5-5 137 brown

Ronaing arg complete with a small amount of flushy tuwth for SHILLING are
intact in the skull ond compluto articulation wxists throughout. Two (2) ID tags
for SHILLING wurd recovured with tho rumains, CaUSE OF DidaTH:s No visibly wvi-
daned axists by which causu of death mey be dotursined, Death as tho rusult of
discase in a POV hospital is in agreument with tho contiition of tho rumains,

¥-9032 (Rumains) approx 32 5-5 1/2 120140 Blond
MANNING (371) £b e 5-7 1/2 1354 dlond i
Romains are complute in skulotal formy tuuth for hadiIllG arv intact in tho 1
skull and complofc articul .tion wxists throughout, CuUSs OF D3uTH: There is no
visibly evidunce which weald lndicato tho cwmeo of death., This indlestes that
Pvt MAlNING died from discasc or flush wounds not atrfucting tho skolotal p.orts
and was a hospital casu lika tho rust of thu casualtics found in this particular
Cufl'utury. .

i
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CsSLS 1-9020 thru :{-903%[\!01.051\&3 { continucd)

4GB HUIGHT UEIGHT HuIR
%9033 (Remains) 23-25 5-5 1/2 120-140 Brovm
ROBINSON (371) 24 5-8 121 Dk. Brown

Rurpins are in complote skulubnal form; tueth for ROBINSON aru intact in tho
skull with complute crticulation uxisting throughouts Thure is cvidunce of o
hoalod fracture at theo proxiual ond of thu right ulns and distal tip right humc-
ruse One (1) ID tag for ROBINSON was recovurud with this rowains. CulSE OF
DEATH: No visible uvidenco notud by wnich the cause of doath might be deter—
minod, This is in agreement with infornuation that PFC ROBINSON diud of disease
in a POV hospital,

#9034 (Remaing) 25-28 5-9 3/8  140-160 drown
SMALL (371) 24 5-9 142 Brown

Romoins are couplete with a large amount of flushs Lowur torso and fonora
are intact. Touth for SwnLL are intact in the skull and complete articulation
oxists throughouts C.USE CF DinTH: There is no vislbly uviduncu which ndght
indiceto tho oause of dosbhie This condition is in agrevwent yath information
that M/Sgt SeinLL divd fron disvase in a PO: hospital,

X-9035 (Remains) 30-35 5~10 140-160 Brown
AEsCH  (371) 33 5-8 3/4 156 Dark brown
Runaina are in complutc skeletal formj teoth for BEaCH aru intact in the
skull and complute erticulotion uxists throughouts Ons (L) ID tog for BElCH
was rocovored with tils romains. The right homerus is shortiur Yhen the loft,
bowed out anturo—latorally and appuars to have buun injuvcd in youbh, CaUSE OF
DinTH: Thore is no visible ovidonco by wiich cause of duath con bu dutermined
which indleates that S/6gt AL.CH diud of diswasu in a PON hospltal as ruportcds

19036 (Remaing) 2830 6-0 3/4  170-190 Blond
ROUNSAVLLLE (371) 27 5-11 1/2 196 Brown

Ruraina are in completu skulutal form, Tuoth for ROUNSAVILLE are inbtact in
tho skull and coumplute articulation wxisis throughout, Miors wes A rubhbor dradn
tube found with this runains which indleatus that casualty wis o hosplinl, cnso,
CLUSD OF DATH: No visible ovidense could Be found on the skulatal crrts which
might indicatu cause of duuth buv the rubbor drain tubo conforms wibtn information
that Sgt ROUNSAVILLE diod in a POW hospital,

X-5037 (Renains) 2324 5-6 5/8 120-140 drown
TRAPNELY (371) 2 2 123 drown

Romeins are in complete skelutal form; tosth for TRGPNEIL are intzet in tha
skull and complute articoul ition uxlsts throughout, . sbalag tag mavked LT L6
No 2/438h was recoverud wabh Ltis ruwcins, CalSE OF DaddH: Thoio 19 no ‘ri=ible
ovidunio which might fe%nimlus the causs of death, Tads condition is in agreauen
with informetion that casuclty &ied from disvase in a PON hospitel..
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| Unknown X-No, _or other designation Cemctery ‘ Flot | How | Grave i
oo . btdegeVmsolemm | — | —— | 25
_' Iéient.ifiéd as _ ; S p e Tr B : .. s
: R PREDOVIC, Peter Je, T/5, 15 101 326, 87th Cav Recn Sqe
TR _ FAVCRABLE UNF AVORABLE UNINOWN:
| morayamt place of death e i . Ak e
Caugse of death = E ; . _ X
| Dental Chart - -
Color Hair ¥
 Estimated Height dicd oge X
Esbimated eizht. Y x
Scars, Fractures, etc. 2 X
. Laundyry Marks s
‘ it Shoe Size : 'y
15 Type Clothing . X
. Identification Tag Y
] Personal Effects 1
| Statement of Civilians Jd
,[ Enemy Recordsl X
i Emorggnc:} Medical'Tag X
| Pay Book (It./OFF) X
‘ Signed Statement of Identity j : . X
‘ :
i

REMARKS  Urnknown X-9021 was recovered from grave 32 at FOW cemetery at
Fanfeichen, Germany, where captured German Records showed that T/5 Predovie
was burled, and near Stalag IIA at Neu Brandenburg where T/5 Predovic was
reported a POW, Identifying media listed above indicate that X~9021 represents
the remains of T/5 Predovic.
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WAR DEPARTMENT

.:m ADJUTANT GENERAL;B OFFIOCHE
39 WASHINGTON 28, D.C, RS
EAEPORT OF DEATH s oare_ 10 April 1945
I ml...l; MAME G-Brm ARMY SEZRIAL HUMBIR akARM nn
_Predovic, Peter J. .. POW 15 101 326 Tes 5

HOME ADBDRESS ARM OR BERVICE DATE OF rﬂ..'r“
{  North Olmsted, Ohio Cavalry 15 Mar 1913
f | PLACE OF DEATH CAUSE OF DRATH DATE OF DREATH
§  stalag 24 Meningitis, Ceretro Spinal 9 Feb 1945
il sramion cr oucrasse DATE OF UMTRY ON LENGTH OF sERVICE

3 CURRENT ACTIVE BERVICE FOR PAY PURPOSRE

30 March 1942

EMERGKNGY ADDRESOEE (MAME. RELATIONSHIP & ADDRESS)

o8

Mra. Kate Predovic, mother, 29310 Lorain Avenue, Yorth Olmsted, Ohio

BENEFICIARY (NAME, RELATIONSHIP @ ADDREDS)

Mrs, Kate Predovic, mother, same as above,
Mr., Gabriel Predovic, fathar, same as above,

SINVESTIBATION WA® DECHABED AUTHORIZED IN FLYING PAY ER PAY STATU
F MADEY IN LINE OF DUTY | OWN MiBCONDUGT ON DUTY BTAYUR ABSENCE aTATUS SPRCIFY BELOW
I ves Ne TT] WO 7T "e via o Yen NO YEo 7 Vis T
. X X X X

ADDITIONAL DATA AMD/ON STAY M LMY

SR ' [j BATTLE E] NON-BATTLE

The individual named in this report of death is held by the War Depariment
to have been in a missing in actlion atatus from the 22 Dec 44 until such absence
was terminated on the 22 March 45, when evidence considered sufficient to establish
; the fact of death == Fab 45, was received by the Secratary of Waer from the

on 9 Fab

German Government through the International Red Cross,
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