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\_. FILE IDENTIFICATION TOPPER .-

FILE NUMBER

293 W\% O/M««? (x-252)

SUBJECT

OMC FoRrM 51 12258
1 Aug 49 ‘lal




DEPARTMENT OF THE AKiY
KANSAS CITY QUARTERMASTER DEPOT
. ARMY EFFECTS BUREAU
601 HaRDESTY AVENUE
EKANSaS CITY 1, MISSOURI

ROC/ELW/m}
IN REPLY REFER TO  QMDKG 881948 2l March 1949
Dalk
- SUBJECT: Disposal of Personal Effects , ‘.
’ \\.‘a_x\
TO: The Quartermaster General : 2
Memorial Division G
Washington 25}, D. Co. : \J
(a.

l. Personal effects found on remoins interred as Unknown.X

Plot GG , Row 2 , Grave ' 35 , USMC Hamm, Luxembourg /i
2 Uct W8
have been held at this Bureau as of 3 Nov L7 ‘. lr"' .
. 2. Bureau inspection of the effects has been made and the follow- é
ing description furnished for reference:
Cne 2nd Lt bar;: one crossed cannon collar insignia; remnants of §
wool..drawers "P 2051" - removed. - -
z r
' -
3. It is requested that this Burcau be informed whether or not ':-:-\’—f;
the above listed Unknown deccdent has been officially identified. p—

FOR THE COMM.NDING OFFICEK:

T H. O. ChALDWELL /!
"nu S T T BEffeects Quartermaster

-
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HEADOUARTERS
: AMIT TCAN GRAVES RDGISTRATICN COMAND
EUROPE.N /REa
4PO 58 US [RIY

-

ERE 293 9 February. 1949

(Date)

SUBJECTs Unidentifiable Remains.

5 0; The Quartermaster General %
Vemorial Division
Washington 25, D.C.

\
i X
1. T records pertaining to Unknown X - 252 ,Plot GG W
\
Row _2 __, Greve _35 , USMC _Hamm, Luxembourg kzve been E:J\\_‘
P
reviewed and it ir the opinion of this office that insufficient \
\\\
evidence is avalluble to establish the identity of this dececased, N
and that these remsine should be classified as unidentifiazble, : ‘\\

2. Report of Reproceceing was forwarded to your office \

by lctter of tranc -ittal Mo, No record thlm

—— e i e

No furthor informstion is available. t§\
Y

FOR Tiik OCM LIDILG GENERALS

. FREEMAN
1=t Lt 1
Actg 4set 4dj Gen

4,
it -
s S

_____ TG
Not identifiable from

inforination presently

available «f /J”M’--
5 Mev 9

y
, N
/GEORG // o ;N
\

e/ 3
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HEADCULETERS
AIMERICAN GRAVES IMGISTRATION COT1FD

RPR 201348 EUTOPAAN  Alda

#P0 58 US ARRY
RRE 200,2 pate’ 0 AP 1348

SUBJLCT: Reprocessing of Remuins

0! The “uartermaster General . :
2n¢ & T Sts. SJl..
Vashington 25, 0.C.

The remains of X-E_Shg__“__‘_____%m ________ e
interred in Plot gg , Rou 2 ., Grave 235  , US ic
Hamm, me_embogg , have vcen reproces.,ed and the infoimsbtion

not prev:Lous 1y forwarded to your Headcudrters is herewith submitied,

Drawers, vool: complete with illegible markings sent to lab. for
examination,

(other item): Civilian handkerchiof with monograme ngu
L + .

Height est: 5110 3/40
Circunference of head in J:.nchesx 20 3/4v
Pubic hair: Dark brown.

/

3 Incls: 1 Tooth chart
1 skeletal chart,

1 Iaboratory Report, % /
J;/ M

Actg Asst Ad) Gen
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TOOTH CHART

/&=// =77

Last Name First Initial Grade Serial No.
Uit Organston
Flace of Doath Date of Doath Cause of Death
Right Left
7 8 5 4 3 ,2 1 1 2 3 4 b6 6 7 8
/c‘:v /3 !ﬁ P P ? D’;,o ::

8
A
0
Side views @

Side Views: ' ?

aevsiaalasssane
e RO QU VOO O S
=~ DR OV0NT VOB

D D QQ QOQQ@ A A
: STATe
[} MocL e (o)
16 156 14 13 12 11 10 & © 10 11 12 13 14 18 16
Spaces: R-14--15:3mm )
1-13--1%.6mm
J Size: medium. .lignement: good. Coler ivory white, & light pink tinge. '

ET FORM 1-22 12§ AUG.Y4H)

work, filings, canes (cavities of decay), dentures fplates). and any deformity of jaws found.
See reverse side for illushahons.

L lut) '

LS T WUDLT ST L VW LLGWT LSO L Y O

(S) LaRRY DE ZHaW

11

TR b

Signature of Officer or other porsen who prepared Tooth chart

tOLD GRAVE REGISTRATION FORM 1-A)

]

Verflsid by G R.C Olfiger

AGL (3} 10-46-50M-6912 - 1207




MISSING TEETH All teeth rmssmg through
previous extraction (not those fractured or displaced
by recent wounds) should be “X"'d out and
labeled. thug -

EREBORER

CROWNED TEETH . Block 1n solid the crown of
tooth (label gold, porcelamn, Siver or gold and
porcelain), thus

Por-r.ela incrbwn

INaq'a

Qeld crown

BRIDGE WORK Block i solhd the ciown of
tocth (label gold bridge, gold and porcelain bridge),
thus

Go\d bmdqe

po0EED

LA

FILLINGS.. Draw filing on tooth as accurately
as posmble (block inand label gold, silver, cement),
thus

Go|d

'CARIES (CAVITIES) Outline location and size
rf cavity, shade n thus:

¢ “f""‘cbm&

DENTURES (PLATES)...

Draw diagram of relative size and shape of plate, block 1n teeth

attached and indicate retaimng clasps on natural teeth with the word ** clasp "

ADDITIONAL SPACE FOR FURTHER REMARKS




% | - X -492

SKELETAL CHART [JSMC. ~ /71/9/7/\7

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

4

s

CHART A



TOENTIPICATION SECTI 0N

AZFICAT GRAVES REGISTRATIONS COITIARD

341 QUARTERIASTER B! lat ZONS
ARD 68 (LIEGR) B AnY

Chemioel Laborato__:_'z Case Lo, a310
Eﬂmr Designntionst

X-852 Hamm, Luxembourg

Invantory of Effects:

Rerment o ¢ wool drawers,

Laboratory Findingse:

P 2051 appears three times,

Fomarks:

26 February 1948

Forwarded to photo-laboratory for verification.

ngwb CI %ﬁm;na..

LIVIO L. VI{ENINA
Physiocal Science Technicli m



. .
LT .
- ‘ G R&E DIV

GTIC[E OF THE CHIEF QUARTERMASTER -
HQ COM ZONE, ETOUSA -

TOOTH CHART

_ 4 March_1946. .
Date
_Unidentified X-252 Hamm Cem,_ Llux. - ____ _ - 2nd _1T._ . Unk
Last Nama Fist Initeal Rank Soral No
_ Unk _ o Foha e
Urut Orgamzation T
_HEastrau,GermazW (WL_3033)_Est.,. 6 Nar ch 1945 Unk_ _
Place of Cayse of Doath
Right Left

8 71 6 8 4 3 2 1 1 2 3 4 5 6 171 -8
k{‘i .\\

OB EOCCEET
= PO OVFYVOOODD = _
= FORESO0IT WOOLE =

e IO HHOGHE

W
('41_ "’( < /(

77 S
| Y 4 "*’é} /"’&;l
16 15 14 13 1211 10 9 9 10 11 12 13 14 15 16

This dental chart is very important and should be filled 1n with great care There are
32 teeth to be accounted for, as shown by the numbers on the chayt Begunmng at the .
middle line in both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed ds mcisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examnation should be made and
findings charted to cover the following basic condiions Lost teeth, crowned teeth, brnidge
work, fillings, canes (cavittes of decay), dentures (plates), and any deformuty of jaws found

See reverse side for lustrations.
TR
%1
|

_ . Sgt. Harold Heffner _
Ssgmature of Officar or othar person who prepared Tooth chart

Verfiad by G R 8§ Officer

GRAVES REGISTRATION
FORM N* 1l.-A



MISSING TEETH . AH teeth mussing through
previous extracnon (not those fractured or displaced

by recent wounds) should be “X"'d out and
labeled, thus -

& "‘“"@5@@@@

CROWNED TEETH . Block 1in sohd the crown of

tooth (label gold, porcelamn, Suver or gold andl

poreelain}, thus :

Porcelah crbwn

BRIDGE WOQORK. Block 1 sohd the crown of

tooth (label gold bridge, gold and porcelain bridge},
thus

Go\d by dcge

FILLINGS. Draw fillng on tooth as accurately

as possible (blockinand label gold, silver, cement),
thus

Geld ||img§ @Sﬂver Flmmff 6

CARIES (CAVITIES) Outhne location and size
of cawity, shade n thus,

%ﬂts Decaged l@@@@

DENTURES (PLATES)

. Draw diagram of relative size and shape of plate, block 1 teeth

attached and indicate retatming clasps on natural teeth with the word ** clasp.”

ADDITIONAL SPACE FOR FURTHER REMARKS

SIP 11-44/25 M 75349




TGRS [30sI :
orm Lol 10 e
27=-8-45 RLPOET OF IWVESTIGATION-ARLA SEARCH.UG
To bs conpletely filled out and 1ttach~d to each copy
of GR Form 1, 'x{po"t of Burial" when disinterment is
accomnlished.

1, ‘%Was investization preceded by Advance Publicity: Tes : X WSROI <
Vif 3pecial Investigation, so indicate) _,; ,w_—’— o
Ham~ Oem,
2. Unidentified X-272 T 2nd 1T, Uik ~—~  TF.A,
Full name of docoased) (rnank) (ASN) ™ (Orzanization)

3. States: iieuns of identifieation, i.e., identification tags attached to
muarker, inseription on grave marker, cermstery records, townhall records,
ete., and Sourecs of Informaticn, i.s., identification tags, identification
cards, ideontification bracelet, lsather name plate on flying jackst,
clothing marks ste. Fone

4, fGive exzet location of isclated sravs, furn'shiﬂg coordinates and letter
prefix, map shs scale and series us+ 11}Lso name ol nearest towm:

Fnettnu,scmmy ( "i. )055) Shoot. r-5t‘ oalo 250,000 GG 4042 e

JOATION Qf ISULADnD GoaVh TYING

3 AR g TE LI A ATTe DY
IR Al bd- BRiL. A sl .---\..-L).l.n..\.‘xbo

full name of cermctacy (include plot, row and grave if orgunized cemetery)

S
Pastrau Cive Com, | _
6. Approximuats or est:blisned date of death (state which and give basis for

date selected) _E!t. & March 1945 By Burgermeister lecords

7. Approximatc or &:tunlished Gats of burial (give basis for date established)
‘ste 10 April 1945 DNurgermeister Records

8. lanner in which grave was marked, show information contained on the marxer!
flain ‘ooden Uross

9. List personal effects [ound in possession of eivilian and cuystodial per-
sonnel now retaining, furnishing name and address of individuals concerned:
Re
rone

10, FHurnish information obtained conesrning place, and particulars surrounding
death and “uriJl £ive thne manes and addresses of all persons furnishing
such informnation (e ,‘txﬂt local L:ayor, priest, police, hospitals, cemetery

sxtons or. carebakers, those responsible for burial =nd others possessing
1mport1ﬂt information)
lolles = Burgermelsier House 0. U
Todens = Fastrau, Germeny Bovies - M o-A%
11: Give name of person xho can -guide team to burial

location: Nolles - Burgermelster. House




12. Is this an atrocity case: g Is there evidence that it may be:
If answer is yes, nas responsible iwar Crimes representavive been notified:
13. DNames and addresses of persons committing the atroeity or the military unit -
of which these nersons wsre members:

Qo lobt poly

14. If unidentified and a crew member of a plane or vehicle, indicate names of
any other known crew members and state whether buried at this location or a
survivor:

15. If unidentified, supply any of the following information determinable:
2. Crew position in plane or vehicles

b. Plane or vehicle serial number: Typs:
c. Instulled weupons: ;
. Serial Number  Calibre & Mfgr. Serial Number  Calibre « ldfgr.

oes ob A By e

d. Zngine serial number: Type :
Toes (ot Aboly )

Signature of Investigating Officer

His . : e DOIELA
2ni LT, Infe O=-2008085 308 @ .08, 00,
Rank ASK

Disinterment approved by, (.Q Authorizing Exhumetion)%0Bd . i, & .4

Disinternent and *reburial/%urial made by:lzte lareld Teffrer

Date of *m/reburial: 5 Narch 46

Place of *burial/}eburial UsSuliilitary Cemetery: e Uoume iy
Plot GG Row 2 Grave 35

NOTE: Additional particulars regarding
investigation will be placed on
additional sheet.

*Cross out word not applicable.
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g=fr - OO . ... i,
(pzldress, vidcws pesk, disitizctive ciutiing % oither charscteristics)

P s

Sideburns__ '2esing Yustacae Mesing Seard or Goateeldssging
(color, setting,shape) \CORLIL.e1a ah;pe) nength. heesvy.
T

lignt, color, extent)

Eyes__ Dacomposed Byeorows_ }iesing

(coior, setting, shape) (color. bashiness, extent across nose)
Nose_Decomposed Tars _ Decomposed

(s1ze, shape, straight) (s1ze, s¢t close to or far from head)
Mouth Medium Lins ___ Decomposed

(large, medium, szell ) {srell, lzrge, full)

Tecth  SEF ATTACHED TOOTH OHART

{wnite, size, ureveness, spceirg, noticeable cromns, fillings, extract)

Chin Prominent

(Frominent, receding, pointee, d1 ple, douvble)
Jaw____Learge o Circurference of kead in inches_207

(ierge, snall, normal) (Eat band)
Keck__ Normel Larynx__Decomposed

(size, le.gtna, short, normal, wrinkled) Frormirent, normal)
Sroulders_  Straight Arrs Unable to Determin
(broad, straignt, small, rounded) {(length,rusculer, color)

extent and quentity of heir)

Hends_ Hands ldeeing
Fingers_lissing

(ss0rt, tnicx, loug, slender, size of kruckles, rissing fizzers or

(Joints) (unusual cheracteristics of fingzeraails)

Cnest__ 328 .
(s1ze of nipples, color, quantity & extent of khair, large, small, normal )

Back_Fleah Decompased walst
(quantity & extent of peir) (size of ravel, on endectomy, amount
Circumcision Pubic hair
(yes-no} (color)

guantity « color of neir

hernienlasty.
(yes-no, location)

Legs_31" Nopmal Flesh Decomposed
{1nse&n, musculsr, knock-kneed, bowed, norrail, quantity, color & extert of hair)

ANNEX #+ 4 TOB ¥ 6 - 3 -




e ¥

Fecet Bohes Disjointed Tocs__Boues Déajointed ‘
(oizc,corns,cullouses,fiat) {slonder,siraizht,crockcl | cverla

Lvidcace of hcaled fracturcs None
{nosc, ar..s, icrs, cte,)

9. Black out narts of boldy nct
received at ceratery: -~

10, Bove Tingerprints beocn nlaccd on Report of Interment No
£ I D 3 =
2~

If nct cxplain_ Hands Mssing

11, Has tooth chart becen propared__Yeg If not, explain
Yos-no

12. Rerarks: Hands Mesing end Flesh Decompoged

I certify thet I have personally viewed tnc repncins of
subject deceascd and all resulting infor.ation has been recorded

to the best of ny knowledge. 5 g
D by 4 ‘/f

Officeors! Vare
HERBERT W.. COPELAN

Ranig Service

i 346 QM .. GR. 00,
Orpganization

INNEY #4
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, - \
FORM No, 11 .
Revised 5-1-46 C“T L L of O OF UNLNCGIM _
(To be comp cle'r TFii3ed oat wnd attached '
to cach copy of Repert of Intcrrient WD :
' onig Wur* 1042}
: L UnknorPK
4 N . ! Corzotor Hm E
o Plot ?ow ul&VO
1. Arrived. at ceiiclory -
. THour) (aote) - g .

2, Plece ol de=

GSGS_4042 i} )
Profox, ﬁ&ps) (Gocct, scolce ead scriivls us scd ) '

3, Rezeins recoverad o &isiatorrod by 3046 oM, GR,. CO, '

' } , ) (nato Jnu}orﬁdnlzuulon) .

L. Evacuntcd tc Colutory by__3046 QM. GR:.00. '
' ~ (Weio and Or_acization)

. 4
5, Dcscription of clciininr ane . cquirLcnt: (il clothes do not Iit,
- obtuin sizc froo Joﬁv ““”GU“‘”hﬂtu)

Clntl ing - . Indicatc unusuql'matkings
- . Ttoa - Woxiings  Sizws,  Ccloy  weond, tear repalrs,ictc,
FHegcdgoar . ' . '

. T \ D ,

.\

Reincnad

-

Bvercoat L - ;

.
7 +

Jocket, Tilld

v . ' ‘.
Jucket, CGonba M Green J
tlacl:inaw ' - ) ‘
Sweater ' oD ' .

Jdaciket. LT :
*3hirt, tecl, O0 - 15x33 OD _ 2nd LT. bar. and Crassed Gennona .-

I )

Undershirt, Vool L on -

4 B
Undorshirt, Geton : SR

=0 0 H:B_ ' . :

Aeousers, Vool, 0D ‘ on. .
ANEL #8



e e b e E ¥ , - -

Drooiers, ol A ¢ ) W -
Drewors, Cotton o .

(50 nnusut: L oal s

Socks, -GE%%@%—' oD __ . ;
*Shoss (tyec) X
Uyorshces ) R er o
tieb druipasnt {(tyiro) ) . L ) '

(Otnns 1tw.)

=
~ N . N '
(Cthex ituiy) o - N
¥IF Loy 18 DU.e, B5iZes o2 thoese fteas should b outad by oCnsurls

the rot qlhu. -
6. C'luw‘.’r\)n 3 IJ-LS f.'-)i._s.t".
\‘ {Type & loLauilag

. -

Sheuldcr ZPatch  None

.

7.-Docs cloihing indicote tnnt 4arceajod was &

Lot of thoe
Ground or liaval Tereccs Ground '

pAr,

1
8, Descri~ti on olf I
i

S50 Unk "e_Lhui g eisl

. 2
=
3
[

_""!
i

t.mog Do pti

of wounts gchrapnel wound on back

‘

Dondares or Gres r?.lr.; QN Bagk ___ ©CT:TS__Nonme. R ‘
) (Lons b, dth, Loucaiiia) -
- Tattoos _Flesh Degomposed A
(Goor, lcocdtica - 1livetrole O SCk

Outstondin~ roles, vyarts, or hirthrar'is Flegh Decomposed

S
Fooo)

(Fes-1.0, Lcscriptio

F
)

I

il’

loCLTion) .
Sunburn or uvihicr thon

4 - -
Lell,

A - N '

liands & TacC . Flesh Decamposad

Cornlexion ke composed_ _
light, red, dork, ecloar, 11.D108,

noeks,

Treck

t1es)

.

Build Miscular o
(Iar~o, 12t,obia, :dascular)
AT oht ; ' .
. ¢ lor, nioh g uuantlty,“c@flv vrvy, straicht, vwherls, or
definltc partin

LsLNEX ffl.;. , '

! -




. - /
)4;‘ _‘ ,  Po=-—PLOTIED HY WIMBERLY beg"!A

7 — 37 )’ Buried on : R .+ BoJ. JARNAGI{»IV
/e @ USMC HAMM, LUXLCURG ' 4> 3889334 |

r PLOT. }"RO;, 13 GRA&VE 95 DISINTERMENT D]RECTI“N; : C.M. PFENNELL
34967769 K

Reburied 21 Reec. 1948 .
\f Verified by : // " .
" | DIRECTIVE NUMBER DATE
SECTION A— CR Officer
NAME AND BURIAL LOCATION OF DECEASED 6020 00119 ’ |
DAY MONTH | YEAR
NAME vy SERIAL NUMBER RANK ARM| DATE OF DEATH
1
J UNKNOQWNKX-O00 =252 LJ
, DAY IMONTI-I | YEAR
CEMETERY DISPOSITION OF REMAINS
HAMM - LUXEMBOURCG ' D 6001 80
A CODE l DIST PT
PLOT ROW |GRAVE COUNTRY CAUSE OF DEATH
G = 35 LUXEMBOURCG L)
SECTION B— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
HAMM, LUXEMBOURG
(BY ADMINISTRATIVE DECISION)
SECTION € — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
JIDENTIFCATION TAG ON | GRGANIZATION REUGION IDENTIFICATION VERIFIED BY
] REmaINs UNKNOWN ,
[ marker NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
OTHER MEANS OF IDENTIFICATION

Mmoms.cm‘mc'ﬁ“ oFE ATTAGL . 0% SEEET

REMAINS PREPARED AND PLACED IN CASKET

DATE BY

CASKET SEALED BY EMBALMER (Signature)
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
DATE 8y

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

FoR -

RECORDS AruoyATnd /

Q_g\rm i y VN 7 SIGNATURE OF GRS INSPECTOR
1 Prepare Digcrep: Reporis 1194a for major discrepancies.

S

¥
! N r

AVENAR e 1184 ' / | NLw

3



. RECORD OF CUSTODIAL TRANSFER

i SHIPPED

FROM RRYR) RT A

10

KIND OF CONVEYAMCE !

NAME OF CONVOYER

SIGNATURE OF SHIP?ER DATE SIGNATURE OF RECEIVER DATE
2 SHIPPED
FROM 10 N\
KIND OF CONVEYAMCE MNAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
- 3 SHIPPED
FROM O, L
N “ [ RPN R
KIND OF CONVEYAMCE i NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4 SHIPPED
FROM 10
‘;.17’":5‘
KIND OF CONVEYANCE A , NAME OF CONVOYER
SIGNATURE OF SHIPPER ho M DATE SIGNATURE OF RECEIVER DATE
5 SHIPPED
FROM o 1O
. ..
KIND OF CONVEYAMCE ' NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE'OF RECEIVER . 7.V J | 1. L/LL '€ fLi!] |DATE
AR AN s w1
& SHIPPED
FROM 10
IRy h TNy oy ry T oy
KIND OF CONVEYANCE NAME OF CONVOYER
DATE SIGNATURE OF RECEIVER DATE

SIGNATURE OF SHIPOER ~ = ** ° '

]

PN

7 SHIPPED

FROM

10

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER

DATE

SIGNATURE OF RECEIVER

DATE




DISINTERMENT DIRECTIVE

N , DIRECTIVE NUMBER DATE
SECTION A — .,
NAME AND BURIAL LOCATION OF DECEASED ‘1 | |
[ pAY |mONTH| YEAR
NAME- [ SERIAL NUMBER RANK ARM| DATE OF DEATH
T UNKNOHN| X-000252| L
DAY |MONTH [ YEAR
CEMETERY DISPOSITION OF REMAINS
CODE ! | DIST PY
PLOT - | ROW |GRAVE COUNTRY CAUSE OF DEATH
|
CG 2 325 HAMNM L UXEHBOJURGJ
- SECTION B CONSIGNEE 'AND NEXT OF KIN !
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN .
SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
TUNENOVN X-000252 - 6 MAY 1948

IDENTIFICATION TAG ON | ORGANIZATION N RELIGION IDENTIFICATION VERIFIED BY

(X REMAINS . , ‘ FRITZ J TOLTZIEN

(X1 marxer GRS UNK 17 LT. FA. NAME AND TITLE

Yo SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL CONDITION OF REmains  ADVANCED DECOMPOSITION

" NAKED. CLOTHES SEPARATE BUNDLE — RS C LETE. ’

OTHER MEANS OF IDENTIFICATION

REPORT OF BURIAL FOUND WITH REMAINS

MINOR DISCREPANCIES 1

NONE |
REMAINS PREPARED AND PLACED IN CESKEE TRANSFER BOX¢~7 | 7 M .
oae 11 MAY 1948 oy - L

EMBALMER (Signat

Rty m§ﬁ§>%,

casker seatep sy W/ 0 DISIN.

THEODCR R HARRISON JR. THEODOR R HAR
CASKET BOXED AND MARKED Y A EVRARD sHiPPING aDDRESS YerFiep BY  ALL MARKING TAGS ‘&
" CLERK /% PLATES VERIFIED BY
pate 28 JUNE,, 1248 i’,ﬂ, RE LEWIS CABT Cav

i
| hereby certify that all the foregoiﬂi 8%P&1IOEJ gﬁre ﬁ:nducled and accomphshed under my immediate supervisian

and that the report above 15 correct.
FRITZ J OLTZIEN, 1/}7) FA.

SIGNATURE OF GRS |r?sfecron
1 Prepare Discrepancy Report @QMC Form 1194a for major discrepancies

y -

REV 15 mAR 45 1194

.
' .
A ' '
.



A

RECORD OF CUSTODIAL TRANSFER

. ' 1 SHIPPED
FROM ' 10
[ i RO T rves et ghr . ree
KING OF CONVEYANCE Tl NAME OF coNvovER 2 ~ - i ,“r\ 4
— [ N poal N [
i PN .
SIGNATURE OF SHIPFER . DATE + + SIGNATURE OF RECEIVERY DATE
* .- + L T
Y . - N o SR
(S R LR Rl 1 h‘; " “\}k ‘5 [ o A R 5 0 N Ty
- - co- * ‘ - y » - - s
Ll e 258 D\\ (“\\ Lx.r o AT TETY T4
: [ - e v
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