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USKC: WARGRAT kMo BURIED ONs i
PLOT D, ROW 11, GPA\E“‘ 26 RIGHT: ALBJANDRO u. GARZA, 38678821
JﬁTw—O“‘ ,'UR%UJ g FI 339 DISINTERMENT DIRECTIVE
IBY- T FFICER ;
3 '9 Yfﬂ LEFT s VANCE M. ARDEUNE, 390usuid
¥ % ,r /; { |
4 sécmm DIRECTIVE NUMBER DATE
- 550 A4 19 i5 .05 . 48
NAME AND SURIAL LOCATION OF DECEASED 4650 1 - L £
DAY |MONTH| YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
SHEA LA 5’«’??5”‘\'""' 7 32717250 ICPL 1
P : DAY |MONTH [ YEAR
CEMETERY DISPOSITION OF REMAINS
MARCRATEN AACH 1 |480 ¢ 20
CODE DIST. PT.
PLOT ROW |GRAVE COUNTRY CAUSE OF DEATH
MMM Z FOoOLILAN =
! I

SECTION B— CONSIGNEE AND NEXT OF KIN _ © b Bl 7 JRNeZY

NAME AND ADDRESS OF NEXT OF KIN

WALTER J. SHEA, Sk (FATHER)
7 S1XATH STREL

")UE-:‘ 5
BRe JJI’\LY%“’ NEW YORK
SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RAMK DATE QF DEATH DATE DISTINTERRED
T A EOYTYE N = oxTTe < 3o e = T ¢ ATTrO T ©
LAWRENCE ¥ SHEA B2717250 CPEL: 17 AUGHST 1948
_IDENﬂFlChTION TAG ON ORGAMIZATION RELIGION IDENTIFICATION VERIFIED BY
=l g ERWEST J CGLESBY, JR
] mamcer L 1 /1,7 NAME AND TITLE

NATURE OF BURIAL
UNLIFORA

SECTION D— PREPARATION OF REMAINS FOR SHIPMENT

CONDITION OF REMAINS

| OTHER MEANS OF IDENTIFICATION
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MINOR DISCREPANCIES 1

S PO e

| k)ll— A

; ; L i
i} it "I" A OV A1

DATE

ol 1984

REMAINS PREPARED AND PLACED IN CASKET
24 AUGU

CASKET SEALED BY

e e e
POCRBAUGH

DATE

CASKET BOXED AND MARKED

-

ALD T, HOPE
mh ...L_tb\.}

ELAM B POORBAUGH, EIBALEE
G L 4 A
EMBALMER (Signature) ;’_’w gmd “f{
ELAY F £00284UGH (
I ey AN
3&14 VERIFIED BY:
ZasT § OGLESBY, JR 1 CAV

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

3/ i 7
- ’{,;/&' B A /%3/ g 5

; f\ .' r;{-u:--'-— - - _.’ <

GLHESBY g U R 1 4 L c
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SIGNATURE OF GRS INSPECTOR

1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies.
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REPORT OF BURIA.

__5 April 1945

Date

717250

Serial ‘*Io

-y

i TH [0-630 AND AR 30-1815 oo
SHiLA Lawrence' Fée ' 1 Unkaewn 32

s Lasi-Name A [ e R R RNk

o, S annewn o8 g ,L-aﬁﬁ .
Cnit SRR A TR Organization. shell
Heiderzwehren{Xassel},Germany UNKfestimated tewbnglhggggl L45) HE chest, side

Place of Death ‘ “as=Daie.of Death Cause

1500 5 April 1945 TUS ¥ilitary Cemetery, Butzbéch, Germany

of Death

Time and Date of Hurial

25

Name of Cemetery

A

- Plat Number

) Gr axge \um..acr " :
Disposition of Identification Tags: Buried with body Yes ¢ No [

[f Ne Identification Tags
How were remains identified ?
Clothing marks
Web belt

Trousers

1y 725():;
g 72503;

What means of identification were buried with the bady?

‘To determine Right or Left use Deceased’s Right and Left.

Name or éoordmnta of Location
Cross

Type of Marker

Cne Jdentification tag found around neck

Attached to Marker Yes [J No ﬁ

Whea 1s buried on: Yo

Deceased’s Richt: | STOKE 35885882 E Unknown, 2l
fof eceased s gkl | C Nume Serial No. Rark Ouganization Grave No.
: o END OF ROW

Deceased s LC“ _:\.‘:1::-‘@ Serial No. Rank Organization, Grave No.,

¥

g J.uurc or l\,u_e I.L-u..( and.if p(rsmlu: Orgnmz..u-.ara of person tum\-l 1-13 Ahow I)at- when other than officer reporting bu:m.

If print of ident:fication tag 1s not affized fll in

Emerpency Addressce .

below:

\amt
O  w.iusRE: o
Lo Q\ o e e i
e Address
B v
Gatholic
Religinn .- i et
List ouly Personal Effects Found on Body and disposition of same:
g
HO FERSONAL EFFECTS 5

Signature of Officer or other person reporiing Lurial

For the Commanding CIficer
e To KELLY

i

/4}’,,4@@

-\-r_u;nl:f‘ by G.R.S. Officer

1st Lte QIC
609th QM GroReg.Toe

/



M. Walter .
®00 Sirth S%re

25 Fehroary 15
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Lol w..rwﬁx“féawu Fa 31..6“3 Faldgy g fAf
“Plot D, How 1, Qrave 26

Shes., B, Headatons: {‘i“’}{%‘a

et Yargraten U.8. Military Ceretery

Brooklyn, Wew York

Tear Mr. Shea:

Puig ieg to inform you that the remins of your 1o

e
been permanently intaxyved, as recovded above, side by side with come
& f
)

rades who also
Servicen

tary fonaral
warial.

C cpmiesion

and ﬂeaualfmc-z’ﬂmn of the cemsteory,
headstong, The headstone will be in
recorded 'a,‘t“-:rf'e‘aq
State, and dale of dealh.
srelling of the

stone or the
addressed o
Your letber o

location, and n

While loberpents
viaitors., You iy
with fibbing 41 'm‘i:r’
fully and cons

Governyent.

suve "Eheir iives for thelr couwntiy. Custommryy wili-
vave confduetad over the areve at the tiwe of

_.-uzz'arif.w _Ml.“?:lg, ‘1;1..‘_:931'3"”" 6@'*“’"‘:3;.1:*? Tha

Tave t‘i‘ze vesponai bl ity for permnent consbractio
ineluding exection of the sermunend

woerlbed with the nam e:;"a,v}f a8

the rank or ralti

the Arwrdican Ea“zw.x,-—a Momyments Compdesion, | LE
ould ineludes the full nowme, rank, serial nu r‘*‘zer, oXAVe

2 of the cesstery.

o o
; will not e
my res v £ o et dhd e P ";ﬂ_ﬁ:’ was eond
fEs w1 b

=
bud

incersly yours,

THOMAS R, LAREIN
¥ejor General
The Guartermoter Censral

Avwy has 6&:&};} "?:'eé. all *"‘i?‘-ﬁ i :‘arz'{';e: nnts
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CORRESPONDENCE ACTION SHEET

}ih‘?
Miss.
Addressee: Mrs. B
Relationship =
State 2
@
City,State A7 =4
Date letter s
Cemetery
Temporary:
Permanent: -]
Plot Row Gr Cen. Name or No. City Country .
PARAGRAFPHS ‘ —— ADDITf[ON&L ~— DATA -~ MODIFICATIONS -- g‘
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Forcod Doed.

enalossd ponmilats, spoaltion of World ¥er I1 &v:
Yamerican Cemstoriasn.” explain the dlspositisan, ontiong 8
svallable bo you by your Goveroment, I8 you ave tho
tho llms of kizghlis as sob forth in ‘h’aa gacloed wmp-* lat,. "Dispoaition of
¥orlid War I1 &0n 459¢ Forces I.‘»w" * you are invited to eryre 3" 1*3“*‘* wighos a8 Lo
the diznoal ion of the vemnlas of Hho m,,, uisi’rti by eomplebing 3

=7

Sl

A &S
k4 zx*c@“ ol oA X

slozed form "Request for Diarositlon of Remmins.” ~~ﬂom.:l Jon &
giiah your righits o the woxt in 1llne of {,mhi 7 plesse cormle

A-u_;;

234
gaciosad Tormn. you ars nob the nost of kin, plonss couplets P
snciosed Torm.

you should alact Opbtion 2, 1% ia adviagad T

or othor personel arrangements be made uwnbil you a*"e ?'ax'thf v rr‘t‘*"fu:.w g} 7 uT‘l..
fTige
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. ¥ou pik \L,:;:a cowplete tho enclozed form, “Regunest for Diapssition of
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18 Horrembey ioks

M-, Waiter J. Shen
5{3~f &hh Eﬁfmw

nt ie most desirous that you be fumished ilanfor-
egerding the burial locstion of youwr son, the late Corporal
Imzmmo @‘. She&, .a.s..x‘. 32 "2‘1’}' 250,

&s‘.‘hﬁ reaax&a of this m‘.’ﬁc@ aia::;tma m't his remaing are interred
iz the U. 6. Military Cemebery Margraten, Holland, plot MM, row 1,
grave 25,

You mey be sssurved thet the mentifacatim and interment
have been accomplished with Titting dignity and solemnity.

This cemetery is located ten miles west of Aachen, Gormany, end
iz under the consbtent cave and supervision of United Btetes militexy
peraomnel..

Toe War Department has now been aubhorized to camply, at Govern-

ment mma, with the Peasible wishee of the next of kin resarding
vberment, hore or abroad, of the remaineg of youwr loved one. At

& .wter é.ata this office will, wiﬁhmt any action on yowr pavrt, pro-

vide the nex@a of Tin with futl informetion and solleld his aem:md.
degives,

Please saccept my sinvcers sympathy in yowr greabt loss.

Bincerely yours,
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WAR DEPARTMENT

e —— T

THE ADJUTANT GENERAL'S OFFICE

WASHINGTON 28, D. C.

e

23 April 1945 Fi¥

REPORT OF DEATH PATE
FULL NAME ’ ARMY SERIAL MUMBER GRADE
Shea, Lawrence T. 32 717 260 Cpl
HOME ADDRESS ARM OR SERVICK DATE OF BIRTH
Brooklyn, N. Y. . Infantry 12 Sept 1923
PLACE OF DEATH ' CAUSE OF DEATH DATE OF DEATH
Killed in actiom 2 Apr 46

Turopean Area.

STATION OF DECEASED

Earopean Area

DATE OF ENTRY ON
CURRENT ACTIVE BERVICE

14 Jan 1943

LENGTH OF SERVICE
FOR PAY PURPOSES

YEARS MOMT HS DAYS

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

Mres. Margaret Moore (Bister) 509 6th St., Brooklyn, N. Y.

BENEFICIARY (NAME, RELATIONSHIF & ADDRESE)

Mrs. Margaret Moore (Bister)

Seme as above,

Mr, Yalter J. Shea  (Father) Same as above.
INVESTIGATION WAS DECEASED AUTHORIZED 1N FLYING PAY OTHER PAY STATUS
MADE? W LINE OF BUTY SWN MrsCaNDUCY oM DUTY BTATUS ABRSENCE STATUB (SPECIFY BELOW)
YES NO YE8 Mo vEs ™ vas Ho YEs T YZo NGO YEB NO

s

ADDITIONAL DATA AND/OR STATEMEMT

E BATTLE D NON-BATTLE

Evidence of Death rec'd in the W. D. 13 April 1945.

COPIER FURNISHED:

G. O, F. B. L. F. 0., U. 8. A.
ARMY EFFECTE BUREAU
. 2.0.9.M.G, O. F. D, | CABUALTY BRANCH FILE
G, A. O, A. @, 301 FILE

VET. ADMIN.
e

WD AGO FORM 52-1 THIS FORM

1 FeBruary 1945

SUPERSEDES
WHICH MAY BE USED UNTIL EXISTING STOCKS

WD AGO FORM B2-1,

ARE
X
3
-

wrin ey

1 DECEMBER 1044,
EXHAUSTED,
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BUDGET BUREAU Mo. 43-R277.

~——  EQUEST FOR DISPOSITION OF REW/ 'S

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

Cnl Tawrence F. Shea, 32 717 220
= £ 1 o
Plot 1324, Row 1, Grave 23, 5 Dacomber 1947

nited States Military Cemslery
Hargrasen, [Holland " A I
D0 NOT WRITE ABOVE THIS LINE B D

NOTE,—The next of kin should familiarize himself with the contents of the pamphlet, "“Disposition of World War Il Armed Forces Dead,”” before
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 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.

If you are 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.

— 75
i : G 2 f T e 5, S 5 % :
f s Py g y 7 —— i (Please indicate relationship to the deceagsed by placing an
I ‘/(//l“f ‘\ ¢ C“\h f? * S r‘T L" f-i o \‘5 & X “X* in the proper box.)

i (PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)

D WIDOW D WIDOWER D SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD

E\ FATHER I:I MOTHER D BROTHER OVER 21 YEARS QLD 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.)

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

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

{NAME AND LOCATION OF CEMETERY)

[:I 3¢ BECREFORNERTO: o i, THE HOMELAND OF THE DECEASED OR NEXT COF KIN, FOR INTERMENT BY MNEXT OF KIN IN A

PRIVATE CEMETERY LOCATED AT .
(LOCATION OF CEMETERY SELECTED)

D 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A MATIONAL 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)

DYES 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.)

16—50411-1
,

oame riee 345 MILITARY .



o PART | (Continued)
T, IR |

If on Page 1 of this form you have selected Opuon Number 2 or 3, or Option Number 4 with your own funeral ceremanies desired at a location
other than the selected national cemetery, complete one of these sections.
§-AS THE NEXT OF KIN, DO FURTHER DECLARE THAT 1 DESIRE THE REMAINS TO BE SENT T THE FOLLOWING FERSON 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 slation) TELEGRAPH ADDRESS ) TELEPHONE No.

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

TO RECEIVE THEM:

FULL NAME OF FUNERAL DIRECTOR

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERR!TORY OF
U.5. A, OR COUNTRY

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

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 11 ARMED FORCES DEAD,” IS:

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
DECEASED

"NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
U.S. A.. OR COUNTRY

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

AS EXPLAINED IN THE PAMPHLET, “DISPOSITION OF WORLD WAR 1 ARMED FORCES DEAD,” | AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE
DISPOSITION OF THE SA1D REMAINS.

|, 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/_lehowlcdge and belief.

/'(.,_..', B e AQ.@Z;L_, . \_,f & ‘}/‘ “_ég

r ( !GNATURE OF NEXT OF KIN) = (STREET AND NUMBER)

] 7 e
L xSaed.,. Sr /ﬁ.i:a o *«f«% ?é \M .

NAM E‘Fm NTED OR TYPED) *-:1_’3" (CITY AND STATE)

Subscribed and duly sworn to be"fore me accordmg to law by the above-named applicant this __L_ day o{ ( 2

)} .
7 N i _ages '~..:| ; _
19_1‘.'5_. at city (or town) of / Z/ﬂ/ (s 9 county of 7 , and/State (or Territory or

{i o LY
District) of \-’(/{_«_-\ e

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

PAGE 2 AR U T R S S B o 16—50411-1
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If you are the next of kin and you desire to relinquish your disposition authority, please fill in rART |l of this form.

AS THE NEXT OF KIN OF THE DECEASED

I, THE

(PLEASE INSERT RELATIONSHIP)
NAMED IN PART | OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPQSITION OF THE REMAINS OF THE DECEASED.
THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS IS:

LAST NAME

FIRST NAME

RELATIONSHIP TO THE DECEASED

MIDDLE INITIAL

| STATE OR COUNTRY

NUMBER AND STREET

CITY OR TOWN

WHOM | UNDERSTAND SHALL HAVE THE RIGHT TO

DIRECT FINAL DISPOSITION OF THE REMAINS OF THE DECEASED,

(DATE)

(SIGNATURE OF NEXT OF KIN)

(STREET AND NUMBER)

(NAME PRINTED OR TYPED)

(CITY AND STATE)
.

PART Il

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

THISISTO 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.
SHOULD BE DIRECTED.

THE FOLLOWING PERSON, TO THE BEST OF MY KNOWLEDGE, IS THE NEXT OF KIN TO WHOM THIS FORM

LAST NAME

FIRST NAME

MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET

CITY OR TOWN

" STATE OR COUNTRY

{DATE) o

{SIGNATURE)

(STREET AND NUMBER)

i (NAME PRINTED OR TYPED)

16—50410-1

(CITY AND STATE)
PAGE 3



" TITIONAL REMARKS AND INSTRUCTIONS

All remarks and information entered here will be considered as part of the Notarial Atieslation.
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