GRAVES ch:sm‘rwn
Form No.,

|- k;! !'H“ P11 RepuRTar

~ORT OF BURIAL 617 3 sume 104,

(Revised 1 bept 1943) S - ‘;et
REBURTAL =" TM 10-630 AND AR 30-1815 & ; Date
e et f Pt -
Reeves Rudolph R. —— Urﬂcnﬁ% 355004116
Y ast Name i Initial Serial No.
_Unknown Jﬂ 7 7 WJ LA 5 y Unﬂlown
E Unit QOrganization
France * Inkmesm é W AYAY4 KTA
Place of Death Date of Death / ; ! Cause of Death
30 June 19Ll (Reinterred) Blosville France
Time and Date of Burial Name of Cemetery Name or Coordinates of Location
189 10 D Peg
Grave Number Row Number Plot Number Type of Marker

Disposition of Identification Tags: Buried with body Yes é No O Attached to Marker Yes ﬁ No [ ‘

If No Identification Tags

How were remains identified ?

R e PRt

What means of identification were buried with the body?

To determine Right or Left use Deceased’s Right and Left. /)2 / ~— 9") = C/'
Who is buried on: o

Dt A s s Rk Jennell, James 33045992 Unknovm __ Unknown 190
ceasad's [ghnu Name Serlal Mo, Rank Organizaticn Grave Ne.
.+ .. TWinebrener, Raymond 35137583 Unknown Unknown 186 —
Deceased’s Left: * . S e P :
Name Senal No. Hank Organization, Grave No.
h—ﬁa:mue or Name, Rank and if pos;.i.l;.l;lb-r;ani.z;ltlon of person furnishing above Data when other than officer reporting bural,
If print of identification tag is not alfixed fill in below:
Emergency Addressee irs, Irene Heeves
Name
2265 Burton St., ¥Warren, Qhia.
Address
Religion _+rotestant
List only Personal Effects Found on Body and disposition of same:
NONE
LI
/
,/ -
A e
7
"
Signature of Officer or other person reporting burial "'"':.4‘ ’
N ry ] ,é, = LA~ =
" 508, 22/0/43. 3%oM/B/r5210 DATE SHERWOOD Verified by G.R.5. Officer Y B

s ~  A8te 1 _,t., Qic ~p ENG



CLASST®TYATTON REMO
By # = artevorr. a0 g,
SECRET  oms

Initialss = A
WAR DEPARTMENT CASUALTY AND MISSING PERSONS QUESTIONNAIRE

(THE FAMILIES OF MANY OF YOUR COMRADES HAVE NOT BEEN AS FORTUNATE AS

YOURS. THEIR SONS AND HUSBANDS HAVEBEEN REPORTED MISSING IN A‘CTIOI\‘AND

THEY ARE ANXIOUSLY WAITING TO LEARN THEIR FATE. YOU MAY BE A‘BLE TO

SUPPLY THE INFORMATION WHICH WILL HELP TO TERMINATE THE DREADFUL SUS-
PENCE AND ANXIETY THEY ARE SUFFERING.)

1. Your name 5}//& 2{,—.«/‘?/;[7 2, Rank (’;ﬂ/ 3. ASN .?fﬁ"—:?/'(’
4. Home address /75 - ’-//’.f-‘z/lff" /4" 4*"/’ ” / (/-':"-/;b%

5. Last camp in which imprisoned :'ZZZ—_ A

DO T ANSWER BOTH QUESTIONS 6 AND 7 BELOW ON THE SAME FORM. FILL ()U"I‘
A S,  ARATE FORM FOR EACH PERSON KNOWN T0 BE DEAD (QUESTION 6), OR BE-
LIEVED TO BE STILL AT LARGE OR IN GERMAN HANDS (QUESTION 7).

6. If you have any information concerning military personnel who died in action or during
imprisonment, you should furnish the following information to the hest of vour ability :

a. Full name of deceased 7’”4/// ?E"C"Jt'“,
Uy

b. Grade or rank Cp/ ¢. Organization 7 2r"% 7 i Putr s A
«. Home town or state ’

e. Date and place of death (o V2 j—‘-/ /’,p ,;:/ A
f. Cause of death \_'5‘///‘,,{.,,/

g Place of burial .70
h. Were you an eye witness to his death ? A0, -/ Fide, 7
i. Names of persons believed to have witnessed hjs death o/ w g 7=~ IR
ot F Pat, LI B Sop i
n

i. If your informat is hearsay give name and ﬁrﬁm’u of your informani(s),

7. If you have any information concerningmilitary 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 answer the following :

. Full name of this person
. His rank

. Home town or state
Was he in good health ?

¢. Organization

P ars

(If wounded or ill, give full de!sils))

f. When was he last seen in German hands
. By whom ?

- Present wherenbouts or presumed whereabouls ? (Give full details)

. If your informaltion is hearsay, give name and address of your informant(s),



¢ JALTY INTERROGATION FORM
THE ADJUTANT GFIERAL'S OFFICE

THE FAMILIZS OF MANY OF YOUR COMRADES HAVE NOT B EN AS FOhRTUNATE AS rOUES,
T. SIR SONS AND HUSBANDS HAVE B XN RPORTID MISSING IN ACTINIT AND THAY ARE ANXIC!Sw

LY WAITING TO LEARN THEIR FATZE, YOU MAY BE ABLX TO SUPPLY THY® (NFOLRMATIC.! WHICH
UIZ.L 4P TO TERMINATE THE SUSPENSE AND ANXIETY THXY ARMS SUFFER LG,

IF YOU H..s\-'.? INFORMATION CONCARNING THE DEATH IN 4CTION OR DURING IMPRISO: !TINT
OF ..NY HMSMBER OF THT KW FORCES YOU 4R3 RAEQUASTID TO FURNISH TH.) FOLLOWIL: I'-
FORLTION nBOL'T TH3 DECIASED: hi
A
FULL NAME OF DICHASHD ;5 s (‘/f/,t'/), /47 LSS
HOM.D TOWN OR STAT

5F DI OR ROK  C ",a_/

e~ P ’ © 2 W ./’ J »
ORGNIZTION 7 Ay g *77 /20 | 22
TAT 2 iND PL.CE OF DAY T s7e Ladd Wy TR~ 5 S AR
C.UST OF DEATE  —f, ,+7 o o
FLAC3 OF BURIAL
WERZ YOU AN ZYWITKNZSS / /
TO HIS D7TH
N.M73S OF PERSONS BALITVID TO 77 j(- 41 //,G/ v 7% ’r:?'/ S o n
HAVS WITNISSID HIS DANTH °F, A, 2t 52 1 7.
eT Yy F77 e T U B
J¥ YOUR INFORMATION IS H2ARSAY
IV NaM3 AND ADDR3IS3 OF YOUR
[FORANT
SIGN H'.B",dgu.é/.j. Xosoce UL

Name and Serial Number

SOl /022728 b Tud
Your home nddress )
NCTX:r THIS FORM IS FOR USZ BY CASUALTY BRANCH, THY ~DJUTANT GIATIRAL'S OFFICH,
WASHINGTON 2b, D, C. ADDITIONAL COPI.SS OF THI FORM AR™ ..V..ILABLAZ TO YOI,
PLZASE FILL ONZ OUT FPOR TLCH MAWMRIR OF THE ARIDID FORCIS WHOM YOU KNOW OR
3LISVA TO B2 DD,




2 34  CRJ

-
T DISINTERMENT DIRECTIVE
JI e DIRECTIVE NUMBER DATE
- SECTION A— o : "
3508 04095 15 02,48
NAME AND BURIAL LOCATION OF DECEASED A liciiicl vinm
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
2SI o 35500448 |[CPL |1
REEVES RUDOLPH R 5 o Ml
CEMETERY PISPOS\TIF)N OF REMA!NE
BLOSVILLE - CARENTAN 3 U A N = 5.3
CODE | DIST, PT.
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
D 10 189 [FRANCE 1
SECTION B— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
ARL INGTON NATIONAL CEMETERY MRS, LOIS IRENE REEVES (MOTHER )
FORT MYER, VIRGINIA BM,:D;REE DREIVERY #1 .
POST OFF ICE BOX 331 e

SECTIONC— DISIHTERMENT AND IDENTIFIBMION

NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
" G o g= x a“e
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[C] REMAINS USAGF . _
l:l MARKER § . ’__NAME AND TITLE
' SECTION D— PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES I

REMAINS PREPARED AND PLACED IN CASKET

DATE EEAC -5 BY a3, g
CASKET SEALED BY EMBALMER (Signature)
Sratnd . Pavis Eclrriand) X, & aus
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
DATE = gy yearlis Tape?

| hereby certify that oll the foregoing operations were conducted and accomplished under my immediate supervisian
and that the report above is correct.
}‘-'1

)
/J'?L'/':C.__/ ?/ :"“ A
{/ _,_/ ¢ i

SIGNATURE OF GRS INSPECTOII
1 Prepare Discrepancy Report @MC Form 1194a for ma jor discrepancies.

Q
e 119



RECORD GF CUSTODRIAL TRANSFER
1. SHIPPED
FROM I'10
5T Flosville i Qaskebinge Polnt 7 - @8 lLanvent
KIND OF CONVEYARNCE ! NAME OF CONVOYER,
M : ie,
SIGNATURE ow% . TDATE SIGNATU 6?!—?: CEIV - DATE
] | zﬂ _/“ / L0
gls DATIdT, ab: A { 7 47 aDt o , 5,
2. SHIPPED
FROM | TO
‘_.. e .j..‘h-" T - H T i T4 T o i i '_‘ % 1 : .' . _'_‘ Sl O
FriND OF CONVETANCE | NAME OF CONVOYER
i i A r‘_\
SlGNATURE HEP | DATE | SIGNATURE OF f aCE VER ' DATE
%/Cﬂz‘. i ; % U
; ‘ [ ; }1; { 1/‘ L)
_3 § ) e w » ", & p L L | Y *)f |’ ' - i
3. SHE;’?ED
FROM | TC
CHIRBOURG PCORT UNIT ; YPE
"FKIND OF CONVEYAMCE | NAME OF CONVOYER
. USSS _LAWRZNCT TICTORY i TOSEPE T, CARRQOLT., let T+ TC
SIGNATURE GF SHIPPER EDA'IE | SIGNATURE OF RECEIVER DAT:
A“rill e o APR 26 19
i JOHN B, HSWDRY JR. MAJ.CAC | an | el - Aoy 48
i . . 4. SHIPP f«ﬂ 3 . "
FROM | o ¢ t -
1 ey /U’Ef
KIND OF CONVEYANCE | NAME OF CONVOYER
|
i A I O ; !
| SIGNATURE OF SHIP 2R i s |DATE | SIGNATURE OF asuwmrﬂ" d’d zfvt [DATE
: |40V TAMES I. McXINNON fj4y 040
i ‘/ ("J-.Ii] l-‘mlIJ T. b ;‘ ‘
i _ 5. bHiP"tBFGRT TRANSPORTA "IDN OFFICER
S Ty /FE [T /@——C _2)
CKIND OF CONVEYAMCE QW’W a ' y
iiomea gt s eme 3 Aliicey cevy
GNATLR;: OF SHIPPER i : ioms
Vil o RRMRAY A s 144
1 = 1 : ivliay 7 i
= T [", I %ﬁ’ ‘.,' P / by IC.-J r_ﬁm{ f//(_,_,_ / 5 ._.&4'".”"‘-""';:‘{. L
PORYT TE TH110N OFFLICER 6. SHIPPED
FROM & )
IKIND OF CONVEYANCE  NAME GF CONVOYER
' SIGNATURE CF SHIPISR = {DATE | BIGINATURE OF RECEIVER DATE
:
i b
1. SHIPPED
FROM B =)
KIND GF CONVEYANCE | NAME OF CONVOYER
i
{SIGNATURE OF SHIPPER [DATE | SIGNATURE OF RECEIVER DATE
|




Date Vay 26, 1942

TO:  Mrs. Lois Irene Reeves,
R-F.-Dn NO; 1, ‘pc Ol elop o 331
Yarren, Ohio

The authorized inscription for a Government headstone of the general type (furnished for all
decedents except those who served only during the Civil and Spanish-American Wars) includes:
(1) The State from which the veteran came; (2) religious emblem in a small circle above the inscription
on the face of the headstone; and (3) the dates of birth and death.

In order that the appropriate information, as desired by the next of kin, may be shcwn on the
headstone for the decedent whose name is listed below, it is requested that you fill in the proper spaces
indicated below the data called for, and RETURN THIS FORM PROMPTLY TO THE

Executive Officer
Aviiugton National Cemetery
Hort Msrap Vi :pg-ini a
Superiniendent of Cemetery or Commanding Olfficer of Post

If this form is not retumed to the Superintendent within fiffeen (15) days from date of mailing,
the headstone will be ordered with the data as fo religious emblem, State and date of birth inscribed
thereon as shown in the officiai records, and NO CHANGE WILL BE MADE AT A LATER DATE
AT GOVERNMENT EXPENSE.

I}be-ﬁlled in by Superintendent or Commanding Officer

Name of Vefercfr._-l-” i g -“-Ruc}ol_nh R, Reeves Ll

Rank, ete. ., e E;i -.FdTT:qu‘W.r—A;_I‘I'nV

Grave orifat No. 4176, Section 12 .
Date of death D) 4y o /7 74 o _
Date buried May 2/ 1948

To be filled in by Next of Kin

)

State desired (7 A« B
. s /
Religious/emblem desired e prs
X (Latin Cross for Christian Faith, Star of David for Hebrew Faith)
Dateofbirth___ ./ >" . _;__-”_L_:.-ﬁ; LT
Address of kin T'}"';/,‘ = o R T e |
Signature o A e2) p¥oany £ Frreta) Date WALk P \
e J

oame Form 315

% =
(20 March 1045) 16—44438-1 U. 8. GOVERNMENT PRINTING OFFICE



[l i

RECEIPT OF REMAINS

PAGE DISTRTBGTION CENTER PHILA Q¥ DEPOT

SUPERINTENDENT DAY LETTER
ARLINGTON NATIONAL CEMETERY XXX ZFRHXKX
FORT MYER  VIRGINIA

REMAINS CONSIGNED TO:

TWENTY-SEVEN (27) REMAINS IN CAR USA 8917 DELIVERED TO ARLINGTON NATIONAL
CEMETERY FCRT MYER VIRGINIA AT APPROXIMATELY SEVEN AM, EIGHTEENTH MAY FORTY EIGHT
ACCOMPANIED BY MILITARY ESCORT

FRANK M. GREEN, JR., MAJCR TC

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

THISL___DAY or _May ‘ L 1sh8
\_":
Howard M. Jones, BTC, USN Jos. J. Walsh, Sr. Supt. \ o
WITNESS (Escort) CONSIGNEE A

- ]',_ 3y v
0 \‘*y i %

Original signed receipt filed with "Schneider, John M., Pvt., AGF, A }\I Y v )
SN 35 924, gg2v. \\}‘ F R Ko
0 W |,

e

\H\\ 3‘\ f‘:l.

?yg g%RﬂE 1193 ) ] 16—52073-1  U. 5. GOVERNMENT PRINTING OFFICE

A



5 1353 INSPECTION CHECK (IST
{For Use at Distribution Point)
Name Rank Ssrial Number
h »
REEVES, RUDOLPH R : CPL 35500446
Source s . Consignee . o
Mrs., Lois Irene : Reeves (Mother) Arlington National Cemetery
Rural Free Delivery #1, P.0, Box 331 Fort Myer, Virginia
Warren, Qhio
SHIPPING CASE - General Appearance Condition of Shipping Case (Check One)
(Check ONLY Discrepancies) [ satisfactory [ ) Unsatisfactory
/| FINISH (Bxterior) Remarks
| FINISH (Interior)
HANDLES
HANDLE BOLTS
STENCILING - NAMEPLATE
HEALTH FERMIT MARKER
HEALTH PERMIT NUMBER s
CASKET - General Appearance Condition of Casket (Check COne)
| _ (Check ONLY Discrepancies) [ satisfactory [ Unsatisfactory
| “ | FINISH ( Exterior ) Remarks ]
{ HANDLIS AND FASTENINGS : o
I STENCILING - NAMEPLATE 8 e .
CAM LOCKES (Sealing) = e
CDOR CR MOISTURE
3
ROUTED THROUGH *
i
% L1 MORTUARY OPFRATING ROOM 1 REPAIR SHOP
Condition of Remains Casket Repaired
S ; C—— Yes  S— V7
1 satisfactory [ Unsatisfactory Tasket Exchanged
Necessary Disinfection (Explain) L Yes C— o
Shipping Case Repaired
[ o Yes [ ] . Ne o
Shipping Case Exchanged Zf ke 3
71 Yes C No
Remarks ¢.§?
|
i?ﬁme Date Signature or Mertician Time Date Signature of IHS§§Stor
| 5 17
Remarks 7

e
i‘u'\.

o

Form R-5054 Local Reproduction Authorized




WESTERN
. "UNION

WESTERN
"UNION .-

WESTERN
UNION

WESTERN
"UNION

XN
JUNION

) S _
({\' b1 | {r?

\\} : /

™2
o

WU Z54 38 GOVT COLLECT 7 EXTRA
WARREN OHIO MAY 14 1953A
PHILADELPHIA QUARTERMASTER DEPOT
ATTN AMERICAN GRAVES REGISTRATION DIVN

IN REPLY TO THE TELEGRAM REGARDING THE REMAINS OF CPL
RUDOLPH R REEVES PLEASE BURY HIM AT THE ARLINGTON NATIONAL
CEMETERY FORT MYER, VIRGINIA, WITH THE REGULAR SERVICES
PROVIDED THERE '

MRS LOIS IRENE REEVES RFD #1 PO BOX 331 WARREN OHIO.

RFD #1 331 .




CRYPTOGRAPH OR CLEAR TEXT

MESSAG EFﬂ RM | MESSAGE CENTER No. TRANSMITTING MEANS
CALLS

STA. SER. No. | PRECEDENCE TRANSMISSION INSTRUCTIONS ORIGINATOR | DATE-TIME GROUP
% MAY 3 - Lo
NR _
INFORMATION EXEMPT | OPERATING SIGNALS GROUP COUNT

ACTION

GR
m E P L CENTER ONLY | S
FROM: (Originator) ; ﬁ-ﬁ %ﬁ{ WS%A SECURITY CLASSIFICATION

FHILADELFPHIA, PENNA.

ACTION TO:
PRECEDENCE FOR

. M-RS - mIS IHEN‘E REEVES ACTION INFORMATION
o Rasouysc
¥ . RURAL FREE DELIVERY #1 DAY LETT 0.3, 7543

Ei;ORIGJNAL MESSAGE
REFERS TO ANOTHER MESSAGE

.P . 0 = mx 331’ WMEN, OHIO GOVT PﬂID IDENTIFICATION CLASSIFICATION

INFORMATION 10: DIR AND CHECK ANY CHGS

VAR DEPARTMENT WILL DELIVER REMAINS CF IATE CPL RUDOLPH R REFVES

IN NEAR FUTURE. RECORDS CF THIS CFFICE

INLICATE YOU WISH RENMAINS INTERRED AT ARLINGTON NATIOHAL CEMETERY

FORT MYER, VIRGINIA . RECUEST IMMEDIATE CONFIRWATION BY

-"r'I‘Ii'I'..-E(Hﬂ’JJ-'E COLLECT TC PHILADELPHIA QUARTERMASTER DEPCT ATTENTION AMERICAN
GRAVES REGISTRATION DIVISICN PHILADEIFPHIA PENNSYLVANTA. NATIONAY CEM . .RY

—pr vegrmmem o %

SUPKERINTENDENT WILL NOTIFY YOU DATE AND HOUR FUNERAL SERVICES WILL BEE HELD

Fihe |

I SUFFICIENT TIME TO FERKIT YCUR ATTENDANCE AT YOUR OWN ZAFENSE . CUSTOMARY

WILITARY HONCRS AND RELIGIOUS SERVICES {IiL BE PROVIDED AT CEMETERY X
XETERA NG QR A TDFONS s xOR MTRT AR 0% OO RERBOINELx  ARRANGERENTS FOR
ADDITIONAL PRIVATE SERVICES AND CERENONIES OF YOUR CHCICE TO BE HELD AT
CONCLUSION OF REGULAR SERVICES MAY BE MADE BY YOU. IF YOU WISH SUCH ADDT
TICNAL SERVICES OR CEREMONIES NOTIFY NATIONAL CEMETERY OF YOUR DESIRES,
NECESSARY YOU INCLUDE NAME OF DECEASED IN REPLY TELEGRAK. THE $75.00

MAXIMUM INTERMINT EXPUNSES ALLOWANCT IS NOT AUTHORIZED WHEN FINAL BURIAL

IS IN A NATIONAL CEMETERY. D. G. PCLLARD
LT. COL., GAC
SECURITY CLASSIFiCATION AUTHORIZATION
SIGNATURE
ORIGINATING AGENCY.
SYMBOL DATBE-TIME GROUP OFFICIAL TITLE
PAGE  OF
WD AG - -
0 FORM This form supersedes WD AGO TForm 11-168, 23 Aug 44, 5
15 10N 1945 11=168  L00'WD 460 rerms 801,12 Mar 43, which are obsolste,  MEC TR edcnRGThe



RRE Form %39
13 Jul 48

dttached hereto correspondence and/er other identifying media of possible
archivel value, pertaining to:

' x "~ Rudolph R., Cpl 35500446
(Last Hame; (First Hame) {Initial) (Rank) (ASH
Repatriated to the United States: _ AL 28nipril 1948
e
i -;‘1::;{ IR

LT 1Y

Incl ¢ £/ %/ _ . .



BUDGET BUREAU No. 43-R277.

"~ EQUEST FUR- DISPOSITION OF REM” 'S

GRADE OF DECEASED, NAM™\4RMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL DATE: Q'

Cpl. Rudolph R. Reeves, 35 500 4lo '

¥lot D, Row 10, Crave 189, : 9 September 19%7
United States Military Caretory

Blosville, Franoce

5 A c

DO 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 || 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.
PART |
S o T o = o =00 s o f (Please indicate relationship to the deceased by placing an
I, L g, b (Al n #7 5D “X" in the proper box.)
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)
I:l WIiDOW D WIDOWER D SON OVER 21 YEARS OLD ' D DAUGHTER OVER 2! YEARS OLD
D FATHER E MOTHER D BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD

I:] RELATIONSHIP OTHER THAN ABEOVE (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.)

O

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

]

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 THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A
(FOREIGN COUNTRY) _ 1
PRIVATE CEMETERY LOCATED AT, . ¥ i =
(LOCATION OF CEMETERY SELECTED)
Loy 4y S /-

E 4, BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT —L«AE_{-TM%&L&
(LOCATION OF NATIONAL CEMETERY- ECTED)

(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)

O ves X 1o

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.)

3

FER 1

o
w

F 4 ’ 4 i
..Aé}: ? £ ./';'.'. ~ é g}j /\/ _,'tlf/."' gaprd ¥
o 345/ MILITARY | Pace 1




. PART | (Continued) ‘ [

It on Page 1 of this fgzm you have selected Option Number 2 or 3, or Option Number 4 with your own funeral ceremnnies desired at a location

other than the selected national cemetery, complete one of these sections.
1. AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM:

LAST NAME FIRST NAME MIDDLE INITIAL

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

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

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 MAME OF FUNERAL DIRECTOR

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
U.5 A.. OR COUNTRY

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

IN CASE OF EMERGENCY THE NAME AI".i'D_.ﬁDDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE PAMPHLET, “DISPOSITION OF
WORLD WAR Il ARMED FORCES DEAD," IS:

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
; DECEASED
NUMBER AND STREET e rt CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
3 ks 2 U. S. A.. OR COUNTRY

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

Nl ANE

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

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

2 A ¢
_ Mﬁ NATORE OF NEXT OF KIN) { ] o _ P.O (s*{n;zr A:I}I:L MBQPIO
0IS IRENE REEV s O
L (NAME PRINTED OR %ﬁu) . (CITY AND STATE)

Subscribed and duly sworn to before me according to law by the above-named applicant this 8 Lh day of NOVENEER .
1927

District) of OHIO :

» at city (or town) of WARREN _, county of TRUMBULL and State (or Territory or

L1 _-'l' 1'7

A
I ORIZED TO Aummsﬂ:ﬁ ;)ng(;)
T 27, maN/

. OFFICIAL TITLE i
PAGE 2 ' ; '
16—50411-1

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




oM R 381 NOTICE OF CHANGE IN ADDRESS

SERIAL NUMBER

NAME ©F, E(._:E.A%ED -‘,-._ JRANK 4

. / ~7
A G ] iy

FE 5”&7’*_"/‘/(

RELATIONSHIP

NAME OF/NEXT OF KIN e ————C—
i
I /:~ Ay S

o _...,n .
AR DR S S

OLD ADDRESS

A e
.y A
/ &
f/'f A7 r ot e et
NEW ADDRESS ) PR .
e
--’/_: / ,// =
"” .-'/ / - 3
— :‘-'L/- B i) -7_‘ d ) __.’/’ N
REMARKS \
ri
. h|‘ \ )\_
D Fapt
) L AW
’ T/ b 1
U. 5. GOVERNMENT PRINTING OFFICE  16—51032-1 U {,\ A
\\ v " \‘



WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE

WABHINGTON 25, D. C.

REPORT OF DEATH

DATE

7 Och 1944

trs/ 4632

FULL HAME

’ Reevas, Rudolph Ho

ARMY EERIAL NUMBER

35 500 46

GRADE

Cpl

HOKE ADDRISE

Warven, Ohio

ARM OR SERVICE

Pield
Artilisry

DATE OF BIRTH

24 Dec 1919

" PLACE OF DEATH

Baropean Ares

CAUSE OF DEATH

Killed in e&ction

DATE OF DEATH

6 Jun L

BETATION OF DECEABED

Puropsan Ares

DATE OF £«NTRY ON
CURRENT ACTIVE BERVICE

25 Mar L2

LENGTH OF SERVICE
FOR PAY PURPOBES

YEARS MOMNTHS DAYS

2 AD )

EMERFENCY ADRRESSERE (NAML, RELAT

iirs, Irene Reeves, mother, 2205 Burton St., Scutheast Warren, Chic

BENEFICIARY (HAME, RELATIONSHIP & ADDRESS)

Irene Resves, mother, s=me as above i
Wililam Reeves, brother, 557 Lilae Pl, Warpren,

v

INVESTIGATION WAB DECEASED AUTHORIZED IN FLYING PAY | OTHER FAY STATUS
MADET s it ] OWHR MISDONDUCY ©N BUTY STATUS ABSENCE STATUS (sPECIFY BELOW)
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Ol PARACHUTE PAY
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WAK DEPARTMENT
THE ADJUTANT GENERAL/S OFFICE

WABHINGTON 285, D. C. %

REPORT OF DEATH

oare— 7 Ocb 1O4b
trsfabis

FULL NAME ARMY SERIAL NUMBER GRADE

Reeves; Rudodph Ro-— 35 500 k6 Cpl
uoul’Aom;: ARM OR SBERVICE DATE OF BIRTH

" i, Plelid )

Warven, Ohie Artiliery 24, Deec 1919

FLACE GF DEATH CAUSE OF DEATH DATE OF DEATH

Baropean Ares Killed in sction / 6 Jun L

: STATION OF DECEASRD DATE OF ENTRY ON LENGTH OF SERVICE
CURRENT ACTIVE BERVICE FOR PAY PURPOBES

YHEARS MOMTHS DAYS

Furcpean Area 26 Max h2

EMERGENCY ADDRESSEE (NAMI, RELATIC & AL )

Mrs, Irene Reeves, mother, 2265 Burton Si., Southeast Wseren, Chic

/ .
BENEFICIARY (HAME, RELATIONSHIP & ADDRESS) g X
Irene Resves, mother, ssme as abovs :
Wililam Reevea, brother, 557 Lilac Fl, iu rreng Ohie
INVESTIGATION N LINE OF DUTY OWN MIBCONDUCT WARE DECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATUS
MADEY ON DUTY 8TATUS ABSENCE STATUS (sPECIFY BELOW)
YES - ) YuS NO YRS NG YES NO YES HO YRS NO YES NO
= | x

ADDITIONAL DATA AKD/ON STATEMENT

ON PARACEUTE PAY
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COPIES FURNISHED: I % I
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WAR DEPARTMENT Lo

THE ADJUTANT GENERAL'S OFFICE

WASHINGTON 25, D. C. A/__ P
. —BATTLE CASUALTY REPORT
NAME ) SERIAL NUMBER GRADE ;Eﬁg‘\fl?:: REEE:‘II‘;EG
AEEVES RUDQOLFH R 35500446| CPL _|FA |ETO
PLACE CF CASUALTY BAY [ O] YERR ] sumping STAT| CASUALTY SHIPMENT NUmBER
FRANCE el JUN| 44| J | MIA 13 3

NAME AND ADDRESES OF EMERGENCY ADDRESSEE

THE INDIVIDUAL NAMED ABOVE DESIGNATED THE FOLLOWING PERSOM AS THE ONE TO BE NOTIFIED IN CASE OF EMERGENCY, AND THE OFFICIAL TELE-
GRAPHIC AND LETTER NOTIFICATIONS WILL BE SENT TO THIS PERSON. THE RELATIONSHIP, IF ANY, IS SHOWN BELOW. IT SHOULD BE NOTED THAT THIS
PERSON 1S NOT NECESSARILY THE NEXT-OF-KIN OR RELATIVE DESIGNATED TO BE PAID SIX MONTHS' PAY GRATUITY IN CASE OF DEATH

MR.-MRS5.-MISS~—FIFIST NAME—MIDDLE INITIAL—LAST NAME 2 ° RELATIONSHIP DATE NOTIFIED
MRS TREMI EERVES MOTHER 24 JULY 44

NO. AND NAME OF STREET—CITY—STATE

2205 RIIGETARRE BURTON STENTT SOUPHEAS?  WARREN OHIO FMC

REMARKS:
| { CORRECTEDR COPY

oy
ACTION BY PROCESSING AND VERIFICATION SECTION: REPORT VERIFIED FORM 43 AG 201 REQ
CASUALTY BRANCH FILE ATTACHED —OR CHARGED TO DATE
PREVIOUSLY REPORTED NO YES {AS INDICATED BELOW):
FILE NO. MESSAGE NO. TYPE DATE AND AREA E. A. NOTIFIED

eyppe L1 LT L J 7 T T T T [

TO . ;
SPEC. !DEN, TELEGRAM WOUNDED LETTER CORRES. S. R & D, . CERTIF. M. & M. NON-DEL.

{7 t LA

REPORT NOT VERIFIED___ NO FORM 43___ NO CAS. BR. FILE CHECKED BY i z REVIEWED BY . AV

THIS SPACE FOR USE OF MACHINE RECORDS BRANCH, A.G.O.

ACCT. CASUALTY ORIGINAL CAS. DATE MESSAGE LATEST CAS. DATE | REFERENCE | crew RESIDENCE
AREA STATUS DAY Mo, | VA. MO DAY M0.] YR. AREA pos. [ STATE COUNTY W s
I i i T
i | | | I I i I |
. T | H | I ! ; I | I I
! i i 1 [ ! | | | |
3435|3637, 3839 40| 41 42| 43 44| 45| 46| 47| 48| 49 50, 51| 52| 53! 54| 55| 56| 57| 58] 59

2 -

DISTRIBUTION “A" D <-4  COPIES

(ALL TYPES OF CASUALTIES PERTAINING TO MILITARY PERSONNEL, EXCEPT WOUNDED.)
COPIES FURNISHED: SEE CASUALTY BRANCH MEMORANDUM NO. 48, 1944,

DISTRIBUTION “B" ! | COPIES

(ALL WOUNDED MILITARY PERSONNEL AND ALL TYPES OF CASUALTIES PERTAINING TO CIVILIANS WHO ARE
W. D. EMPLOYEES, EMPLOYEES OF W. D. CONTRACTORS AND OTHERS SUBJECT TO MILITARY LAW.)
COPIES FURNISHED: SEE CASUALTY BRANCH MEMORANDUM NO. 48, 1944. )

W.D,, A.G,0, FORM NO. 0383 .
16 JUME 1944
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SPUDK 220,87 (136942) 1st Ind, i GHG 78 ce

Army Effectas Burean, Kansss Cit; Quartermaster Dapot, €01 ¥ardesty Avenve,
Hansss City 1, Yissouri, 29 May 1945 ~

TO ¢ The Adjutant General, Washington 25, D. C.

1. TPor appropriste action with respest to inquiry regarding death

of Rudelpl i, Heaves, 35500446,:Cpl,, Field Artillery, deceased;
2, ¥iss tseves nas bean informed of this reference.

for the Effects Quartermaster: .

G. H. GALVIN, T,
Caﬂt’ain !::.".'-iin-“n
Chief, Administrative Division
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SN 2876700 ok (o fm” RANK (il P - ;H;—ET—7———-~
SETT HEely
"GRGARI 7ATJON _
»}%C/’L - "II .
BELT [ TOWELS 7 FASHCLOTHS T YIRGES e |
HELT,HOVEY (%0 MOXEYY' CLOTHI 44 3AGS, CLOTA OR TRAVEL |
CLITH, WASH | ®#RECELE £ T |IDE foN RILLFOLD (go HO‘EY’
COATS ARUSHES CASE
FLOTWEAR, PP, T} ca-cRg 1 FOCTLOCKER
e | GUOVES, PR. | GLessts KLT,SEW,TLT,CR WRITING
: HANDKERCHIEFS | KMpves i “ANKS |
: | HEATWERR ] LicuTERS {___| BUCKS,, ADORESS
1 JeckeTs 1 ®I5G, IPSiGEIR i | BoO¥S, PILOT LOG
| OVERCOATS | PEN, FOUNTLIN Ry (REMOVED FOR TUT)
| SCaRFs __ | PENCIL, MECHANICAL I FILMS
SHIETS i PleEs i LETTERS
50CKS, FR. CTTl O RELISIUR AATIOLES  [T| rAPERs, PERSONAL
fewo UTIES L1 RI380MS, DECORATION [ | ruoTes
: TOWELS ___ 1 prinss i | SHOE SHINE RTICLES
KaE e Lo TROUSERS) P, TO3ACC0 i__ | SHORT SHORTER
3 | TRUNKS, PR. TAILET /HTICLES 771 s0tvERIRS
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| : STATIONERY
: e, s [ TESTAMEXTS
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WARCHOUSE SFAT 177 STORES:BY"  ° N | REMOVED
/72 w/ry, DATE SHIPFED LOCKED
i i W Do g STORAGE .
TN ATORIED BY = PR 2771945 | EO o
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umrimason I RUEVES, RUDO'®H CPL

OMi6 v

NAME
BAY PALLET BOX TALLY
32 71 630 7304
TYPE OF PKG. WHSE. SPACE l INVENTORIED
CTH

Eff. QM Form 43




JRM:VA:fg .~
Sumrery Court-.artial
ARMY SERVICE FORCES :
KANSAS CIVY ULnTHRMASTSR DEPOT Case Noo_336gke <
€01 Hordosty Avenue 3

Konsas Sity 1, Missourd Date_ o3y April 19L5

:UBJECT: Report of transaction in disposing of the effcchs of /

/

Bude B, Recveg - )
_A%, t degassad )

L]

who diec

TO i The fdjutant General, War Department, Washingten 25, D.C,

1. Complying with &,W. 112, a Sumwar, > uri-Martial, comverszd ab Korsos City,
e porsuant te ©.0., 225 Hy., KOG Danct, datsd 25 Saptembar JL,,, for tha

z dispesinge of the effects of the alo.:-named scldier, cr psreon =
raports that:

niiitery law,

a. No_degal representative or widew of decedsnt being present at
ts camn or guerters, effects of decedunt were forwarded 16 this Sm'.-’_u';r

artial,

b, Locz: debtors owsd decedent's estate § , of which th
v_gpopg was collccted. (If nothing wae found dus or col}cc ted, state "iHono

otherwine attach itemized statemend of sums owing and co llcct‘,d.) (Incl. -)

c. Decedent owed undizputed leocal creditors the sum of $ ngne |

which has been nuid by the Summary Court-artial from funds of dezedant.
inclocod receipt s Incl.

d. Disposition of decodent’s ufisets (less money paid craditors, if any)
4s been made by the Summnary Court-iartiai Uy transmitial bhiouch the Quartermaster
at Government cxponse to person found eaiitled (See Surmery Court-Martial

FINDLG
B:fore a Summary Cehrt-Martial which convaned at Kansas City, lilesouri, on

17 Appid 2045/ s bursuant to Special Orders 228, Headguarters

KO Denot, dated 25 september 943, th2 applicztion or afridavit of

¥rs. Iren: Resves for the effects of the above-named do-

ceased soldier, or percon subject to wilitary law, now in the possession of Lh:
Unitel States, with other relevant evidence, wa§/’du1y considered;

dhercupen, tnls Summary Court-Martial rigis that, under the provisions of

LW, 112, ¥rs, Irans Resves / of
(N.fn;"o- person found entivlsd)
2265 Burton Strest, Southeast’ Varren 2 LS State of
(tombgr, Strect or Avenue) (City, Town or Viilage) %
Ohig . AR ths - Mother ef the

‘ (relationshiy or Capacioy)
ove-named decedent and appears to be entitlod to o acive pis or her efifagts,

(Sisnature of Sammary Courd, Officer)

JOEE R, MUEPHY, Colomel, Q.M.0,
(Name, hank, Or{'anz.za*‘ioﬂ
SU}EN‘;APY C(JU RT MARTTAL

2fe <M Form 75



A { SERVICES FORCEHS
%) ¥ EF¥RCES BURDAU

RDTY FO% SATRMENT , : :
ke Mrs. Irene Reeves
SHIR TC: : 2265 Burton Street, Southeast
: N | Cpl. Budolph R, Reeves Warren, Ohio
" ' © 35500446
A% 136942 »

D07 21 April 19hs P O S Mg e i
JRM: YA: fg rd : _FORY{ Effects Quartermaster
REMARKS:
____Inclosc Pursau Check d . Renc¥e G.I,.
Acet, Bo, o Bote discrovancy in
Armcunt Fi Films yemavad
_Inclese "Valuahlies" item " Diary rcmoved
Ship "valuzables® itom(s) ; o Laundry removed £
. '\}\I
ROUTTIIC i 3 g

Accounting Branch
%) Warehouse Divigicn
2 _TFiles Branch, Adm,. Div,

dst.Exn. Chzs,
-.th. Tl‘t Chgso

REVBRYSY - koed -
REARES é//?ran eoves 4‘04?271,
Fo, of packages i

Shi ipning Clork

BAP, QF Foowm 14 (R2€ Dec 44)



INVENTORY OF EFFEB;Q;
\. (See AR 600-580)

Heeves, fagicink | THET .

(Last name) mm name) (Middla initial)* (Army serial number)

late a __ S4AORa] Sapashote o
(Grade) (Organization or arin or service)

who died on the day of , 19

CLASS I—Saber, insignia, decorations, medals, cam-
paign badges, watches, manuscripts, and other
articles valuable chiefly as keepsakes.

NUMBER ARTICLES .:u“g}“;'
T

- S m;uggm in Y
i |[Plpe, mith Jeapere ~

ik Fomach, Tohsneo -
i PBealit, Boney w/ o dime "

oA pelt, waist, lecther |
i  |[eok, ~giress r
3 'Fé':ﬂfim— Pl
;‘. tit, Ioilsd spticle =

- FelAghier, Clsarette Ll
< [Lase, satceh e

B [ictures

*To be filled out only in case of shipment to The Adjutant General.

CLASB II—Other effects

NUMBER ARTICLES

W.D., A.G.O. Form No. 54
July 1, 1933



CLASS II—Continued

HI.II'HBHI ARTICLES
Specie_.. $cmeeee oz
Money
Lo 7 D R ——

I cermiFy that the foregoing inventory comprises all
the effects of the deceased whose name appears on the
first page hereof, and that *the effects were delivered

to

(Give name and degree of relationship; if Jegal representative

*the effecte of clesg I have been forwarded to The
Adjutant General and those of class II have been sold.

29 F A
IO HT7R

(S“’“o’?]
A7 Uiy 19.44
(Date)
_ﬁ.::?::;‘;no: applicable,










AVE

ARMY SERVICE FORCES

KANSAS CITY QUARTERMASTER DEPOT
601 HARDESTY AVENUE

\ KANSAS CITY 1, MISSOURI
AT AR o
JiM WA ina

IN REPLY REFER TO_ 10040 'v-é'%;)ril ?5’ 1545

dirse lreons Heevos
2285 Burton Strast, SE.
Warren, Ohio

Dear Nra,., Roevesy

The Aay BEffevts Bureau has received froam overseas
some personal effects of your son, Corporal Rudelph R, Recves,

These affects are being forwarded %o you in ons
\ carton.

If, by sny chenos, the properity has not remched yeu
&% the explration of thirty days fron this date, pleass notify
e smd tracax will be instituted,

The ection of this Bureau in transmititing personal
effeots doos not, of itself, vest title in tha rscipiat,
\ Such property iz forwerded for dlstribution sccording to tle
laws of tho stabte of tho soldier’s legel residence,

I regret the circumstamces mrompting this letter, and
wish to express my sympathy in the loss of your son.

Yours very truly,

Pe 1o EQCB
2nd Lt. Q,.AI.C.
Offieqr-in~Charge
&J Jultb



AVE

ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT

801 HARDESTY AVENUK

KANSAS CITY 1, MISSOURI ¥
_ GHY s TS 120
nermen ¥ 5 P )

IN REPLY REFER Wi Y Moy 9, 1945

ir
Miss Mary Deeves
Warren, Ohio .

Daar Miass Peeves: .

This ackmowledges your letter of May 8,
relative to the death of your brother,”Corporsl Rudolph
R, Beeves,

I wigh o advise that
forwardna your leito to The Adjutant Generaly
Washington 25, D, CJ for direct reply to you, as the
offic*al has griau1ft¢on over matiers relating to
circvmstances of desnth,

Please acceprt my sincere aymnathy in the loss
of your brother.

Tours w%zw'truly,

HAFRY RIFMITC
2nd L, 2.M.C

Chief, Co&respondence Branch



C=0=P-Y
KCQMD:AEB:cc

May 8, 1945
Dear Sir =-

I am writing to you hoping I get some information
from you about the death of my late brother Cpl, Rudolph
Reeves., He was a paratrooper, and was in the D-Day
invasion, I would appreciate it very much if vou could
find out and send me a reply, this information will mean

a lot to me.

Thank you

Miss Vary Reeves

Cpl. Rudolph Richard Eeeves
A.S.M. 35500446

Battery B - 377 Parachute F,A,
A.P.O, #472

¢/o Postmaster New York, N,Y,

Number to refer 136942



SPQYG 293

/\Ree\'es, Rudolph R,

13 March 1945

MNrs. Irene Reeves
2265 Burton Street, SBoutheast
Werren, Ohio

Dear Mrs. Reeves:

The Wer Department is most desirous that you be furnighed
the burial location of your son, the late Corporal Rudolph R,
Rﬂm.' A.’.u. 35 500 .

The records of this office disclose that hig remaing are
interred in the U. 8, Militery Cemetery, Blogville, France, plot D,
row 10, grave 189.

Thig cemetery is located approximately twenty miles north-
vest of Bt. 1o, twenty-four miles southeast of Cherbourg and five
miles north and slightly west of Cerentan, all in France, and is
under the congtant care and supervision of United States militery
personnel,

Please accept my sincere gympathy in the loss of your son,
Sincerely yours,

00ss27

; -/ T, B, LARKIN
o / Major Genersl
\ The Quartermeagter General

g

¥R



Cpl. Rudolph R. Reeves, 35 500 446

“Flot D, Row 10, Grave 189, ' s 9 September 1947
United Btates Military Cemetery

Blosville, France

Mrs. Irene Reeves
2265 Burton Street, Southeast
Werren, Ohio

Dear Mrs. Reeves:

The pecple of the United SBtates, through the Congress have authorized the
disinterment and final burial of the heroic dead of World War II. The Quarter-
master General of the Army has been entrusted with this sacred responsiblility
to the hmnored dead. The records of the War Department indicate that Jou may
be the nearest relative of the above-named deceased, who gave his 1ife in the
gervice of his country.

The enclosed pamphlets,. "Disposition of World War II Armed Forces Dead o
and "American Cemeteries,” explain the disposition, opticns and services made
available to you by your Government, If you are the next of kin acoording to
the line of kinship as set forth in the enclosed pamphlet, "Disposition of
World Wer II Armed Forces Dead,” you are invited to sxpress your wishes as to
the disposition of the remains of the deceased by campleting Part I of the en-
closed form "Request for Disposition of Remains." Should Jou desire to reline
quish your rights to the next in line of kinship, please complete Part II of the
enclosed form. If you are not the next of kin, please complete Part III of the
enclosed form, :

If you should eleet Option 2, 1t is advised that no funeral arrangements
or :thor personal arrangemenis be made until you are further notified by this
office. 7

I

Will you please complete’the enclosed form, "Request for Disposition of
Remains" and mail in the englosed self-addressed envelope, which requires no
postage, within 30 days after ite receipt by you! Its prompt retwrn will
avold unnecessary delays.,

=~ =z

; 1 & = Sincere
/ {jf } = ; bt
17(:1’. S _I = =g . THOMAS B, LARKIN
| = s < Mz jor General
/ 3 Y The Quartermaster General

Sep |7



AGR
Adm, Br, KXHHEX

QMDPK 293.8 11 ¥ay 1948

: Mrs, Lois Irene Reeves
: Rural Free Delivery
P.0. Box 331,Warren, Ohio

Dear Mrs, Heeves:

Inclosed is copy of Western Union Telegram sent to you on
3 May 1948, which is self-explanatory and to v.hlch no reply has
been received,

Prompt reply, preferably by telegraph ccllect, giving this
office the information requested, will be appreciated.

Very truly yours,

CARL B. KELLER, JH.
lst Lieut., OMC
Administrative Officer
AGR Division

“1 Inel yﬂd
Cy telegram SHL
mec . WJD

" REGISTET.

| siauss
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