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USliC: MARGRAT ,t,;N • 
PLOT D, ROI 11 1 GRAVE 26 

BURIED ON i ..,, 
RIGHT: ALEJANDRO u-. G-All.ZA, 38678821 

DAT~F UR~i,A '. 6 JAN.49 DISINTERMENT DIRECTIVE 
VER:IF,l~_ ',' s 9✓1•FICER; Lr."'T v·~r.rc"!i' 1!, ARD""~'E 

./'Jf 1/'7 ' l:M.' : ..,_., ,,_, JJJ.o DUJ.• ~ 

,✓,r f, /Vv· ,, ~//{ -( -<----~ 
V 

SECTION A-
NAME AND BURIAL LOCATION OF DECEASED 

NAME 

SHEA LAI-IRENC'E F _ .. -----·· 
CEMETERY 

HARGRATEN - AACHE~ 

PLOT ROW GRAVE COUNTRY 

NH!-! 1 25 h'IJLf.l!ND 

DIRECTIVE NUMBER 

4650 .t.d.419 

SERIAL NUMBER 

3.2 7 J 7250 
RANK 

CPL 
,! 

DATE 

:i5105148 
DAY MONTH 'YEAR 

ARM DATE Of DEATH 

1 
DAY !MONTH I YEAR 

DISPOSITION OF R!MAINi 

1 4601! BO 
CODE DIST. PT. 

CAUSE OF DEA TH 

SECTIONB--CONSIGNEEANONEXTOFKIN n .. J:IU .:iiS£~1': 1 JJ~N • ..,;, 

NAME ANO ADDRESS OF CONSIGNEE 

MARGRhTEN, HOLLAND 
NAME AND ADDRESS OF NEXT OF KIN 

~J~L TD~ L;. 

509 s I x·r:; 
BRODt(L YN, 

SECTION C- DISINTERMENT AND IDENTIFICATION 
NAME 

IDENTIFICATION TAG ON 

D REMAINS 

Ix] MARKER E~Jo 

ORGANIZATION 

SERIAL NUMBER 

32717250 

USAGF 

RANK 

Ct'L 
DATE OF DEATH 

REL!GION 

C 

DA TE DISTINTERRED 

1 '7 i1 UCf-T3T 1948 

IDENTIFICATION VERIFIED BY 

:SRJ:JIB'r J 
l 1L~ C-\V 

c:;:,~J3~, JI( 
NAME AND TITLE 

SECTION 0- PREPARATION OF REMAINS FOR SHIPMENT 
NATURE OF BURIAL 

:;1,nlo:..:r,.: 

OTHER MEANS OF IDENTIFICATION 

h.lNOR DISCREPANCIES 1 

REMAINS PREPARED AND PLACED IN CASKET 

24 i1.UGU3T 1948 
DATE 
CASKET SEALED BY 

CASKET BOXED AND MARKED 

. 
'. 

BY 

24 AUG 48 
DATE BY 

DO~;-~ LD L }{O~?~:nrn 
C LJl!iiK H~C O !:.iD ~:i 

coNDmoN oF REMAINS crr: .. -:-:JTED m~TTI.J .. CRUS''I.tl:D 
]j~!J.UI ·;I_._~. .JI3T.:ll; 1/3 (J.E1 L=c:1T ilADI-:-jS 

J I ... , 

EMBALMER (Signatur::~! ,, . _1~ ~f, 
EL;\;\l 1 r 00?..B.dUGfi Q 

i C:im£$£J21!RI~"l:X JLLL '1' AG:::::, , r .Li, l' _;;!_;,::, .! 1.N LJ 

lL4llKD;;G.S V~RIFIJ!D B'!: 
l:R1:US'l1 J OCLES3Y, JR 17LT c.,~v 

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

/~~;11,' ~-~ ~ _h- .,... 1 
C:,r--frr(':--• :v{,G"flBB"' 7 TR 1/LT- CA\/ 

..._, \4 • ...:l ~j_ r• V .-, .. ' _,..' ( ,. -· ~-- ,----

SIGNATURE OF GRS INSPECTOR 

1 Prepare Discrepancy Report QMC Form 1194e. for major discrepancies. 

QMC FORM 
REV 15 MAR 46 1194 



.,. -I , REPORT OF BURIAt., 
TM 10-6Jo Mm AR Jo71a1s 

Fo 

-·-···5_Apr.l.l 1945 . 
,.."4.. .._, 

SH11:t r.awrence 
... --·-- ··-· .. u~, ~ame. 

- j'~'-
UI:L¼l'lO'Wl'l 

~~~~nk ~tf--

Date 

32717259 
Scri.J No. 

Unkamm . , , ,~, 1- •. ~ ~. 
-· ·--······- ··- ••• • t...·,~·it- ---·· -- ~ •, -•~,,.~,-.i~f-:--.. --- ---- ,--------::-:-·-: ~:..":·0,;;n'"'i-7..a-,-;o_n_s_h_e_ll ____________ ~--··--

H~~~rzw~h~E3n (Kas~.~l) 99ermany ~t~g_ ~~-... ".!.. Aprj.l 4~L~ ch~§b __ side 
f'b.ccofl)uth _ • J ----..~DaLe-....Q.i,))ea!,h; i:--:~ ·!.;. _. ,...... Uu1eofDcatb 

·1500 __ 5 .Apr:i.l .. 1945 US.Militazy Cemeter-1, ... Butzbach, Germcmy ......................... _. __ .. __ ···--
Tin,c a.nd Da1c of lluria.l Name of Cemetery Name or Coordinate, o! Locatioo 

25 l A Cross 
---•-- ·----·-·-- .. ------

Row ]'.;umlJc:.r 'I},>< of Marker 

Di::p.osition of Identification Tags: Buried with body Yes ¢ No D A1tscr.cJ to Marker Yes O No ¢ 
.• ·If No Identification Tags 
• llow were rCUl3in, identified? One Identification tag found around neck 

Clothing marks 
,··' 'lVeb belt 

Trousers 
"S 7250tt 
11$ 7250n 

What means of idm\.if\cation wu;e buried wjth the body? 

To determine Right or Left use Deceased's Right and LcfL 

Who is buried on: 
.i5§?5-882 Deceased's Right: ST~~ 

:::- . 1','u1,1e Sl.'.!rj:al NI). 

Oeceascd's Lc~'t: 
F;IID OF_. ROW 

Same Serr\&.) Xo. 

fv~.£, __ Un-lcnovm __ 
Ra~1k 0l',raniz:atioo 

R.,c,k 0:-~;o.w,izat.ion. 

24 
Gn,-e No . 

Cnve No. 

... ... . . .... . .. -· ----- . . . -.-·--·-····· .. .. .... _ ..... -- -----·----------- .... ,, _______ _ 
~;.~;-1~turt or .NaL.!t:!", l' ... J.U< and if po~il,le OrL."3.niz.;.:.tM•, of puson Jucn1ltl#;:1g .i.l'IO"Vc U.i.to:! v:hen <.lth~.: than officer 1 •·rorting buri.ai. 

"" +- ' FidLIL 

-.~ .. h.::... 

[:.; , .. , . 
L> • 

~r 

If print of iJff;tof.c:u:on t~r:: " not affo:cd fill in below: 

r:mcrgco<y Ac:J:-esscc - .... _ .... -- ____ -··--· ________ _ 

...... _ --·----··-·······--··-- ····-----
AdJr~:a 

Catholic Rt:li;..:inn , .. _____ _ 

List c:1ly Pczsonal [fl~.:ts Found on Body :md disposition of s:i.me: 

no Ff:RSONAL EFF'f.CTS 

»•-··-·----···--------
Signature of Officer or other- p<".non reporting burial 

For the Comrnanding Officer - . ~ 
1/:J:{e T • _r[P.T.TY"------- _ --·-·· _ ·-·-···./4<.):::.__,~L·'__,_-,....:==·=--+--------
lst Lto QMC Vui)i,<l l,y G.R.S. Olli~ 

609-t,h QM GroRego~Oo 



Mr. Wr-:;,l ter J. Shea s, 

509 SiJ..'th Street 
.Broo kl.}rn , l'? ew Y o:dr 

Dear Mr. Shea : 

Sr. 

Cpl ti La:wrei~l0e F. S'hes 5 L~?J 
Plot D, P.o't-t J.l> Q-ra-v,~ 26 
B'.ea.tlatone: C1"osa 
Mi:i.rg;L"'nten U.S. Mil.itm.·y Certet-ery 

'.l:his :ls to in:for.m you ·that tb':'l :r-enaina of your lo·.,-ed. or;e have 
'been :i;;erm:,,:osntly irrt,:n.":!:-e,lj as r.·~corde,1 above, side by siee with com•• 
r,ad.es ~ho <1,lso ,:g1;Ye the:lr li vea. :f'or their co1.mtey. Ous-to:m;i.r.y ml li­
t.ary :f'im,';'ral Gervtce;;:; ·.,;·.n,e erJnductet:t mrer t:b~ grs.ve at tl'J.,~ time of 
buri.a.1. 

J,fter the 1)epart.r-1eni o:r the Ar-m;f hn.s co1@le·ted. all final irrt.er,11Cn·t.f! J 

the cer,e'tery w111 ~ t:r'3.nef'e:,:red_, e./J authorirnd by the Congress, to ·fhe 
ca1-e und 8'}J}:f.':r·vi2:t on of t"he .t\1nrtc.c..:a :ea:'ctle }4t)n1.ir~1err-Cs Cc'.i:mrtt~s.ion. '.rl1e 
Conr.m:tssion also ,;;ri.ll hav•~ the :r."Cspo:osi'1Jilit;r :for 1,,~rmtri!?lnt CClnai:.ruction 
and be11utific0.t:ton or t~1e ce2retery, lncl1.vling erection of ·cb~ 1;e:,:nanent 
headstone. 'I'ho h,sadetone -will be inac:dbed. with the no.1.-a exr.wt:!.J 0,s 
reeorcl_ed. a,'b-crv~ J tho r.:wk er :eating 1;.-:-h~re a:p:pro1i:i:"'1.ate s or@.n:1 zn.-U on 1 

State, asid. ,1;;;t;,.:l of dea·;;h. Jury :tnq_u.:1:c-les 1e18.tiv@ to t:ie ... c;rP.e of ~11:!!c..d­

stone or the SI}el11.ng 01"' -ch~ DCi!I'.e to be :J..;2ecri·bed tbe:c-eon, 1~"!::.ou.ltl 1;,.::i 

addree.set"l t" the P.1~':!rica,n :S:1:c-tJ..e Ho::i:ur;-er~ts C 011:mt.s2ion, W,whinr1-ton c?.5;; D. C. 
Your letter sh.ou1it :lncli.,ld.e t.he full n::1.rr:e, rs.nk, Berial nur.iber, g1uve 
.location, :ind :O.'l!.:r. o:f the cer.:;etery. 

Wldle :1:nter·ms.r.rt.s a:ce :i.n ::;ir:-igress-' -l~he cem::!t;e:c;y ·.,;:Ul no·t ~te o:;.,en t(·, 
-visi~to:r.-a. You r:r.,.y rei'.>t csC-sured the.t this f':inal :tnte:rrJ9nt ""as C◊!.!'"1ucted. 
wi•!;h fitting c':.i3nity ant1 zole:runity ;3,,id. -tb.~'c ·the g:r,ive-site will 'be ca:i::e~ 
ful.l;y e,nd co:n(,d.eri:ti,ma1y nl"3.int9.in""1:i in 1,~ri:-etu.i·t.;;., by the 'Jr:ited. S-b?:tef, 
Gove:cn:mant . 

igb 

iJ:tnc-e:rely ycu:ro, 

THO:MAB B. L.4?:KlW 
~•b,j or (kmerel 
The quarter1wJ.ster GBr,er'a,J. 



f;l:t~a :- Iavr.c·e11~e 
,. T ;r 6'•~ ~r, r-1 "')C (".,_ 
•. :,~'ii :it<:.--:.-~ J.. I N;)\J 

l. Forward.013 as ~ ma-t"c.er pertaining to your t1i'fice~ 

f'(lt~ 

1.. In.cl 
Cy 1-tT <ltd 4, Jan 4.8 

,· 

., ... ..,~,..,_ .. ......, ~-.... 
\..:'.1..;.;..-<,_.:,,!',J .. ._.~ 

~lICH.L-'t) B. C{ 10\:BS 
1~at·1 or, {l~~C 
}~JnoJ."'ial Bi \tis:to· .. 1 

______ _. 

... , ~ .-.,. 
"~j.r 



Mr. 
Miss. 

Addressee: Mrs. 

State 

CCRRESPONDENCE ACTION SHEET 

J -· " 

-------------------------
City,St~te 

Cemetery 
Temporary: 

----------------------

R.elationship 

'47 
Date letter 

-- -- -- ----------- ------- --------
Permanent: 

Plot Row Gr Cera. Name or No. City 

PARAGRAPHS 
(sequence) 

I 

I/ i.:-/'-f \ ~-
1 ' I '· --- ----

Anal~;3t Typist Reviewer 
.:, vY-1'/ 
i / , __ 

-- ADDITIONAL -- DATA -- MODIFICATIOliS 

/ 

'· 
_.,. 

- .-- /_..,-;? ~ , l~·- ,..,:::__ 

JJodifications 

Country 

OKed 

·;:t. 
'1 
Cl) 

t:.1 
(1) 
n 
(1) 
p.. 
(1) 

~ .. 

47 11117 



f'lot l{;;\1J.-i, ~,~~ ·].~ G:.t:e.v"e 
Uzi.ttr.:.~d StatGs J1,;111t~.:1j .. 

1-;~~!.""t;l'lJ~t 0.:11 !~ol le .nd 

:2:::') J 

C~iiu;;,tc-:tJ· 

;cs-= f:.txt:h :.3tta~e·t; 
lV...\j1:,o}r1.yf;·~p :~0-;; Y 01:-,};; 

u11~.; t.,i'::/ i)..;~n.o~:-et1 c:i' thr::- i\•;~--;;;· ht:.3 l~et5.'·1 e"".'.1.t,.L't:.ntai:' .. l;;-~,, t'rt t2-1..:.z. ;.:~ ... 1c:)G.:.! 1:";,c:1:~-~~l .. ::-t.~·;.1·: :-:.~;r 
tc, t{j.3 ho:n.o::·~cd. UH!~;,a,t 1[1l:l1 1~C:"}',)}·~d~1 (~r t~'h.<.) t·!lr" !~!-J?:;f;:':'"!~.1,.crrt :L:1~1·~. ;:;~,'f] t11t.t .. ,·~)~[", -;;;/-,): 
·-~~ --ct;-; nc:Fo:wo&~ .. .r·-;-:·l:1.tJ.·xr·::; ct t{l~1 ~r,r.:·l·o ... :r!&.::::~\.: t~<.}Ct::'-1~,1:1_:> ~-11.::-t.J-~":fo 11~~.J l~·f·? .; .. ~-1. ~)~)·13 

ki~~.r-t •:";<:1 o~~ h~\ 3 c 11.··'"rrti:c:~ ~ 

Th-.:; o-;t1cl\)3.:;f1 :p:J ... 1Y~_p1i1 .. ,~t.~, y'Iii.t3;?o.;1j_t .. i.0~1. of ~ 1)::,·Id 1~~.l..r II J1r:--..::ccl fQrc-0.:1 D:~~0-.; ,~ 
an{i u.t'.'._:l1£f~.tca:n Gtr.,:et,.s:r>i;~:3 - Ji :e~·::,lH.iil t.h(: C:;_$'0!):J ;_t, 1.;)n,!i O\";t,~.~:r:1;.~ rc~!.,l t;~~..,;-w:c.r;,:3 Iti-::.:1~ 

f.c 'ra.:1-lt1bJ..J to yo--.1. by yoiw G-ffvo:cr1r,ent,, J..t ,ycm. e.:·0 -ti,~, ntI::t of k :_:,1 r.:1::.~ccr::"·:.:'.::15 tt1 

the. .lJ:.10 r.>f l::.n:::ihil) as 31.)t fo:;.~th ill th.o <~ncJ.o .. 10d pe,m:p.tu.(Jt ~ "'J)J:)1)0.st·a,.m of 
l;o;:l.i \,~E~ ... ;- II ,~~d !orce:l D~1r..a., r, yo-.,1. er.~~ :!xrw•it,~d to e;~:~Z"Orl·Z yo1}:.-? ,: .. ~3Jhon ~1t~ ·to 
t.hG dJ.::.110.:;.ltlor.. of th,) r~1"lt:l.-i.no o:t th-:!: d.ncoa~d bs co~~:i~,r.iu;: l;c.:-~ I o:f' _-t:·:D enN• 
c.lt:,sad f v~~'Tl ~::Rt)c.l;.!{H,t f ~:,r) L 1 s._r;)~ l t, 1 ~.>1.1 of R~.>nu; J:a.e .. ~~ H~~.utl1.(l yci..... d(.:..::. t:::•r;; t() r(; 1:1.n·"'~ 
qJ.:!.;.;11 :yoirr rit~ht.a t.:.) th.a naxt i;1 11rt0 of k '--11~3hl.~1; -plt~elst; cc~;,lt1-te P .. ,::.:;-~; r:·,: o-·~• t,h0 

enc~!.i:,~scl i 1 0~,, Ii. yott a.rf> 11ot. ·th~ noxt o·t klr1, ;; 1.{)~.ae c ::r1..-~?lt~7~c l?:::,:.·t :r.:~ of tt.l~1 
e:nolo,;ea. fm."!il. 

,..,1 v .. 

r:t you shoi.ud e:Wct, O-.z1tlon .?. ) :t·t i~ ad.-v·.ta..~e. t~t :t.1.<.1 fu..."le~c-0.1 e1·r..-:t.1"1.'.£~m:.;t'.t,:.1 
ot,nt.:.)l, pcr~o:).,".),1 ~ .. rr,:,~1.SO:menta ·oo :m;i.(le u.nt:i.1 you. e:re fu:cth~r not.if:toc!. cs ·ch!,:; 

of"f:ie0. 

W:ti1 yoi1 111~~~t10 ~~p.1.et.e tl~, enclo~Je·d fo~, ''B.0qit~z\t t.~o~r-11lnp~>cl·t.~,.:,:n. c:t 
lt<)l:la~ncu anit !r:D.il tn. th.-, ~~Cl\i~ed se1.f"-a-:1..C-1:'e33t~il envelop~: w}1.tc::1 r,;-r_r~--.i:i"';:;~ :io 
pc::rtn...:<;e, vi th.trt 30 tlf'.;.;Fs ~t~:r i to_ rece~.J?t lW you.? 1 ts p:ro:r.:r.Qt rct·l-'lxn wi.1...1 
a,~o! a. tt:i·u.eces:Je,ry tdel~rf)."' -.. ~._ ' . 

-.·i ·:.e~. 
~...::_:-,,: 

6"·~ 
,) 

::::..~ ✓r;,; 
ci~ 

. c..., 
C:,i.') 

e.:--
e~ 

T:.~-:.·.0 B. L:.E'c':ui 
M°JJoz~ G~n(~:r-7c.1. 
Tr~~ Q·;,;:~.J~tt:>:<~~J.~te1• Gs:n..~:.ral 



\ 

\ 
\ 

The Wal" ~t ie ii»st desiroua th&t y<Al 'be fufflished intor­
Wf.tion re~ thG btu"ial location of JOUl" son, the late Cor,parai. 
Illwrmiae 1 ., ·'Shea, A.a.Jr. 32 717 250. 

l:he reco..~ t,f -this ot'fice disel()ae that his remeh'.'la ~ mter-t"oo. 
i::i the tr. $. Millt&l.7 Ctml6tel"Y Jhr~ten, Bolland., plot IHI; row 1, 
grave 25. You m,ey-be MSU'l"et'l that the 1dfflt1ft.ca.t1on and. i:nterm.ent 
lave 'been aeCO?l\Pli&l1ed Vi th fi tti:ng digni tJ" and solellllli ty. 

Thia cemetery 1~ located. ten :mi.lee '!fest of Aaehen, ~ny, 01m. 
:l$. tmd.er the oonstma.i. ~ a.nil aup&r'ri.s:1.i>n of 'G'nitoo. stateiJ milite...ry 
pert5anu.el. 

i'he War De~t ha.a D.(ffl' 1.)een authorized to comp.13, a~ Qovern .. 
mont expem,ee1 vith the feasible Yiehee of the nm of kin re~ng 
f!m.J. ~t, here 01~ abroad, ot the ~ of :r<>ur lov~ one. At 
a J.ate:r-date; this offioe will, With,cm'tf ~ action on 'Yffllr part, pro .. 
Tide the next of ld.n with fttll int~tion and solicit hie deteiled 
des~. 

;F 

cP --=r .. 
::,,::. 
(;!-

,-I 
, P"\ 

c--.1 -
'<..-:i (,..") 

::.::2 
0'5 
C)1.d 

C: 
aS 

t. :a .. ~ 
)SaJor OemraJ. 

~e~ster~ 



' 

·1 

I 

.. --·- --- ~- ... _ 

WAIi DEPARTMENT 
TH& ADJUTANT GIENIERAL'9 OFFICE 

WASHINGTON 29, 0. C. 

REPORT OF DEATH DATS 

i'"ULl. HAMIC AUIY •DIAi.NU-. 
Shea. Lawrence 1. 32 717 350 

HOME ADDRl<SS 

.... ___ 
- - - . - -

l3rookl7Jl• •• Y . Intant17 

PLACE or- DEATH - C4USlt CH' Dl:ATM 

Eu.ropean Area: Xilled in action:. 
STATJON 0,. 0EC£).Sq DAY& CH' &NTIIY ON 

CU-llNT ACTtVa; acav1cs 

luropean Area 14 Jan 1943 
-,,.-

EMERGENCY ADDRES81ll: (NAMl:t lll&LATIONet41P • ADD.SN) 

Mra. Margaret Moore (lister) 509 6tb St •• :Brooklyn, •• Y . 

BENEFICIARY (NAM!:, aa.ATIONSH1P a ADDIIUa) 

Mra. Margaret Moore (811ter) Seae aa above. 
ll.r. Walter J. ShM (lather) Saa• ae above. 

23 April 1945 :fLW 

81tAl)I: 

Cpl 

DAY& OF antTH ---
12 Sept 1923 

DAT&-Dl:ATH 

2 .&.pr 45 

I.CNOTM OIi" 8K:RVfCE 
POii PAY PURPO.ES 

~ I MONTH. I DAY• 

lt'VESTIGATION 
IN l.llCK CH' DUTY OWN 1118C-OUCT 

WA8 IICCSASl<O AUTMOltlZl<O IN FI.YINe PAT OTMl!:11 PAY 9TATUS 
MA0&T - DUTY STATU8 AHCMCIC 

YES I NO YKS I NO Vita I - Yl:9 I -NO YltS I NO 

ADDITIONAi. DATA AND/- aTATIIN•NT 

E'Tidenee of Death rec 1 cl 1n the W. l). 13 April 1946. 

COl'ts8 FUIINlaHCOt 

8T-DI •. c:. o. F. •· I. r. o •• u. •· •· 

.~!!'. AltNY unCTe auauu 
a.o.a. M.<:. 0. P'. D. 

cAaUAl.TY INIANc:H FILC . 7~ 
G, A, o, 'VET. ADNIN. •· •· ao1 ll'ILC 

Yi'D AGO FORII U-1 
I FURUARY IU5 

THII ro1ut IUl'Ul£Dh WD AGO ,011• 11•1, 1 DtC[ll111!:11 IUC, 
WHICH IIAY H U1£i UNTIL UIITING STOCU AIU: UHAUSTEO. 

STATUa (Sr'1EC1,-y e£LOW) 

Tl:a I ND n:s I NO 

X 

~ •ATTLIE D NON-BATTLE 

✓· 
IIYM WAiio 

• ...._ -
i.,.,,,.,,. - --~ 

-I" -NIT _,.,.._ 



- .. 

~) ;£ ~~ 
~~~"' [. _...,.. ,.,._,._4..;:?....-!"'4 

~ 
,._yf' ,,, ) 

4 L ... c-,.;_ . (. { 

'r " • 

--;-,L. 
✓• 

.,. 
-?,'•L, -~ ~~.✓.~ ✓ 

,(°_.'( -, 

~"'t.... 

t. --

' , 

,,. ~ 
.... ...., 

I 

71 -· . I 

·.--:" 
I-
~ 

,, 7 



BUDGET BUREAU No. 49-R277. 

'.EOUEST FOR DISPOSITION OF REMr • S 

GRADE OF DECEASED, NAME, Ar:r:i'Y SERIAL NUMBER AND REPORTED PLACE OF BURIAL DATE, 

C:pl I..a":-1rence F. Shaa 7 32 717 250 
Plot !-lH.M, Row l, Grave 25, 
u • t s S-'- + '<",. t "J"'I C + "<"V m ca. vl?.veS .l·J..l.,..l a.....y e:m.e v0- u 

/-;-
~,~nrg·ro.ten, Tiolland. ' C 

--

DO. NOT WRITE ABOVE THIS LINE D 

NOTE,-The next of kin should familiarize himself with the contents of the pamphlet, "Disposition of World War II Armed Forces Dead," before 
filling out this form. When the proper part of this form is filled out and prope_rly signed by the next of kin, it shou Id 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 I 
of this form. 

PART I 

/ j ;(
1
) J T ,::_- R . j . ('l f--i I.;:::-~ ~ JCI (Please iridicate relationship to the deceased bu placing an /, _a:/~~''~ '--'~----~~-_,,=,,.-:s/_-=-'"===~~c-""'CC...,,,-,--,--c~=C}~='""=----"~-•---"X" in the proper box,) 

□ WIDOW 

)sl.FATHER 

(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN) 

0 

□ 

WIDOWER 

MOTHER 

□ 

D 

SON OVER 21 YEARS OLD 

BROTHER OVER 21 YEARS OLD 

□ DAUGHTER OVER 21 YEARS OLD 

□ SISTER OVER 21 YEARS OLD 

□ 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 uou haoe selected.) 

J8l. I. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS. / 

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

(NAME AND LOCATION OF CEMETERY) 

□ 3. BE RETURNED TO----==c:-:c:.,-,,,:-==-:-:----· THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A 
(FOREIGN COUNTRY) 

PRIVATE CEMETERY LOCATED AT------------------===========-----------------­
(LOCAT!ON OF CEMETERY SELECTED) 

□ 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT _________________ _ 
(LOCATION OF NATIONAL CEMETERY SELECTED) 

(Please indicate if IJOitr own religious services at a location other than the selected national ce1netery are desired bu placing art ux,, in the proper box) 

□ YES □ NO 

THE NAME OF THE DECEASED. THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no correctiona arc ncccssar11, indicate 
this fact bu i~crt-ing the word ",1VONE" in the space below.) 

/ 
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'· ',, PART I ( Continued) 
--------~~ ------------------
1 f on Page 1 of this form you have selecterl Oi.,c1on Number 2 or 3, or Option Number 4 with your own funeral ceremonies desired at a loqation 
other than the selected national cemetery, complete one of these sections .. 
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. S. A., OR COUNTRY 

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

OR I. AS THE NEXT OF KIN, DO FURTHER DECLARE THAT l DESIRE THE REMAINS TO BE SENT TO 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 TERRITORY OF 
U. S. A .. OR COUNTRY 

,· 

EXPRESS OFFICE (Nearest railroad passenger station) 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 II 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 w,e page 4.') 

AS EXPLAINED IN THE PAMPHLET ... DISPOSITION OF WORLD WAR II ARMED FORCES DEAD." l AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE 

DISPOSITION OF THE SAID REMAINS. 

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

the best of my ktiowlcdge and belief. 

·A~/ ~· _.....,,,. ... 7 1· / ~ /2. o·.,. ~ 
f/ ~ ·/(' .... ,.-;,~4-. ,..,.~· . 

r (SIGl'!ATURE OF NEXT Of KIN) 

I .J -- ... ~/ I r- ~ A t,-,t It....._/ -sf,. '- • ',J c(C: 
."'!NAMCiSflJMTED OR TYPED) 

I . (STREET ANO NUMBER) 

.-r-.) ~ ~ /~-o-r.r ·!i,?. /~ 
, (CfTY ANO STATE) 

Subscribed and duly sworn to,,!fe'fore me according to law 

f''/• . I ~ / - /J 
19..i.K., at city (or town) of I~~~ 

'--] ' I 

District) of ~-< ... ....:.·-/,!,-, 

by the above-named app~ican~_tb-is .2. J 
/ ) J---· -- -,~ -·" 

, county of \. '6 , an 

*N OTE.-Page 4 is part of the notarial attestation: • • I' 

''./:·.:-/;.i{ 
Y (OF.flGl,\.L TITLE) 

PAGEZ 
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If you are the next of kin and you desire to relinquish your disposition authority. please fill in ,ART 11 of this form. 

I, THE _______________ ~--------~--------------- AS THE NEXT OF KIN OF THE DECEASED 
(Pl£ASE INSERT RELATIONSHIP) 

NAMED IN PART I OF THIS FORM, DO HERE8Y RELINQUISH MY RIGHT$ TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED. 
THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS 1$: 

LAST NAME FIRST NAME MIDDLE INITIAL 

RELATIONSHIP TO THE DECEASED 

' 
NUMBER AND STREET CITY OR TOWN I STATE OR COUNTRY 

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

---------------~(D-A~T-E~)--------------

(SIGNATURE OF NEXT OF KIN) (STREET AND NUMBER) 

(NAME PRINTED OR TYPED) (CITY AND STATE) 

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

THIS IS TO NOTIFY YOU THAT I AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED 
NAMED ON PAGE 1 OF THIS FORM. THE FOLLOWING PERSON, TO THE BEST OF MY KNOWLEDGE, IS THE NEXT OF KIN TO WHOM THIS FORM 
SHOULD BE DIRECTED. 

LAST NAME FIRST NAME 
I M'0""'"'" 

RELATIONSHIP TO THE DECEASED 

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY 

(DATE) 

(SIGNATURE) (STREET AND NUMBER) 

(NAME PRli'.ITED OR TYPED) (CITY AND STATE) 

1~10-1 PAGE 3 
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