RECEIPT OF REMAINS

DISTRIBUTION CENTER

COLUMBUS GENERAL DISTRIBUTION D EFOT COLUMBUS 15 CHIO

5

. rourine X SEPTEMBER 1948

REMAINS CONSIGNED TO: W L CASE & C‘OMPMIY FUNERAL DIFECTCR
413 ADALS STREET
SAGINAW MICHIGAXN

FROM QMDCG BAERDEN

REMATNS OF THE LATE PFC JJACK J KOLHAGEN ASN 3688323 BEING SHIPPED TO YOU

ACCOMPANIED BY MTLITARY ESCORT ON TRAIN NUMBER 333 NEW YORK CENTRAL RATLROAD
“Z3yR4VING COLUMBUS OHTO 11520 PM NINTH SEPTEMBER AND DUE TO ARRIVE SAGINAW MICHIGAN

11:21 AM BATLROAD TINE TENTE SEPTEMSER. NEGUEST YOU HAKE ARPANGEMENTS 10 ACCEPT

RELATNS AT STATION UPON ARRIVAL AND THAT YOU TiEDTATELY PASS THIS INFORMATION

oW T0 WEXT OF KIN

HAT
FI1LE

RECORDS ANNOTATED

patg 96T 8 148

NANE o= -
R &R BR.

1. THE UNRERSIGNED, DC HEREI ACKNOWLEDGE RECEIPT OF E REMAINS OF THE ABOVE-NAMED DECEASED

/oé&

TH[S CaY OF

f=3
=

@
20

B ]
e
el

N& ‘l ‘l 93 ) ) 16—52073-1 U, 5. GOVERAMENT PRINTING OFFIGE




o

E ' DISINTERMENT DIRECTIVE

- e DIRECTIVE NUMBER DATE \4
' SECTION A —

| NAME AND BURIAL LOCATION OF DECEASED : 3555 01598 |1S5,/03 48 |
DAY MONTH YEAR
NAME . SERIAL NUMBER | RANK ARM| DATE OF DEATH
 KOLHAGEN. JACK J 36883236 |PFC. |1
- DAY |MONTH l YEAR
CEMETERY ; g » DISFOSITION OF REMAINS
MARIGNY = ST LO ' : | 620 o7
CODE DIST. PT.
W— - ‘ROW | GRAVE COUNTRY CAUSE OF DEATH
b K i 1Q FRANCE " ' L
SEGTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE . : NAME AND ADDRESS OF NEXT OF KIN
W. L. CASE AND COMPANY a % iast JOHN KOLHAGEN (FATHER) b
413 ADAMS STREET — A\l SCYSOTY ﬂﬂf#:dﬁiﬁs WS- NORT b 13275
SAGINAW, MICHIGAN SAGINAW, MIGHIGAN - =
SECTION C — DISINTERMENT AND IDENTIFICATION .
| NAME SERIAL NUMBER RANK DATE OF DEATH : DATE QlSTIﬂTERI!ED ;
KOLHAGEN JACK J 36883236 PFC 23 June 1948 g
IDENTIFICM'IQN TAG ON ORGANIZATION RELIGION IDENTIFICATION V"ERIFIED BY > B ;W 1
(X7) reMmis:., USAGF P WoG. STRAUBE, BMB. '
[X7] MARKER NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
|NATURE OF BURIAL CONDITION OF REMAINS

ADV. DECQMPOSITION. CRUSHED SKULL.

OD UNIFORM
OTHER MEANS OF IDENTIFICATION

NONE

|MINOR DISCREPANCIES 1 |

4

NONE

I REMAINS PREPARED AND PLACED INGaSKM transfer case g L WV °°CYC® |

patE 23 June 1948 BY W.G. STRAIBE W/a.’ xz el A f

CASKET SEALED BY EMBALMER (Signature) - |

CASKET BOXED AND MARKED

patel July 48 sy R, GOOK

| hereby certify that all the foregoing operar:ons were oondur.led d d nc:ompllshad undér my immediate supervisian
and that the report above is correct.

GMNATURE OF GRS INSPECTOR
1 Prepare Discrepancy Report @MC Form 1194a for major discrepancies,

REv 16 mAR 46 1194




RECORD OF CUSTODIAL TRANSFER

I 1. SHIPPED
FROM TO had h i i oo S
ARTPMY
KIND OF CONVEYANCE NAME OF CONVOYER
'mnr'w PFC. A,E, MG GARY
SIGN, TURE OF _PP DATE SIGN RE OF RECENER DATE
: " - A G———*F_, : L8
l B . 28 June | H.N, 1 LT FA. 28 June
2. SHIPPED ;
FROM AT i
mmg_mm'r A CHERBOURG BORT UEG
KIND OF CONVEYANCE NAME OF CONVOYER
sucgns'gr SHIPPER * “| DATE SIGNATUR EIVER N\ {w } /P |PATE
‘4 L'_—7"\4 s :
: * -
| E.N, CIAMPO, /LT, FA B g ’
. 3. SHIPPED
FROM T0 r 3
’ ’ ;
PORT UNIT, CHEFRBOURG NYPOE \ bl
KIND OF CONVEYANCE NAME OF CONVOYER
LAWERICE VICTCRY ~_JOSEFH J CARROLL, 18T LT, TG
SIGNA}URE OI;’)HIPPER DATE SIGNATU F RECEIV . DATE
GHN E HRVDRY JR ' C
b B . 3 dng A AL
i S 4. SHIPPED 7/ A e
oo o b
KIND OF CONVEYANCE NAME OF CONVOYER
| ’ Q J_ﬁ_p’!A_./
| SIGNATURE OF SHIPPER NeVUOE  [pate 7 - om
- AVES L. McKINNON AUG 19 1948
a - GOLONEL, T, C. .~
_ = , 5. SHIP RTATION OFFI cmx
| FROM " ﬁr Eﬁzg‘ TO gk
/ - I @ e_ 07
KIHD OF CONVEYANCE L% NAME OF CONVOYER
CliagM®™ WICHICGYK '“VG}MVM NI _ _
.%N&TUFE:&% 13 r,ég_g 3 DATE (o
» A o
e ormon B
e £
6. SHIPPED /4 Gl
FROM TO :
1 TO LWHEYWI 3
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER- = A SR DATE SIGNATURE OF RECEIVER =] 7 IpaTe S
il XV Vamn iVl 7. SHIPPED :
|| FROM TO
|KIND OF CONVEYANCE NAME OF CONVOYER ') - == 7 0 = B R T R =
| | SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE _
|—* -
| : R :




0

CR RAPH OR CLEAR TEXT

. MfsgﬁﬂEEORM WESSAGE CENTER o, | TRARGHITTING WEARS

STA. SER. No, | PRECEDENCE TRANSMISSION lm‘uml 3 ORIGINATOR | DATE-TIME GROUP
v 4 ) »
i : }{ vV / . o 4
ACTION INFORMATION N EXEMPT | OPERATING S1GNALS GROUP COUNT
- WESIEXN UNION VR
. : SPACB/ABOVE FOR SIGNAL CENTER ONLY —_—
FROM: (Originator) ey SECURITY CLASSIFICATION :
- = GOVT PD
ACTION To: V
3 .ﬂLE‘M ANY CHARGES cmon " eeonuaTion
3 111 & m DAY LETTER ’
SACINAN MICHIGAN [C] ORIGINAL ‘MESSAGE
g REFERS TO ANOTHER MESSAGE
. . - IDENTIFICATION CLASSIFICATION
INFORMATION To: FROM QDCG 27 4 3O ~ F; BARDEXN

WZ HAVE BEEN ADVISED REMAINS OF THE LATE __PPIVATE PIRST C14SS

JACK J XOLHAGEN
ARE ENROGTE TO THE UNITED STATEY. OUR XECORDS INDICATE YOU WISH REMAILNS DELIVERED

L wwnnmm_anmm_
Vi SAGTNAW MICHIGAN e

-
"

: ‘h"ITHII'e’- FORTY BICGHT HOURS AFTER RECEIPT CT' THIS JESSACE PLEAST CONFIRM YOUR ORIGINA

INSTRUCTIONS OR SUBMIT WEW DELIVHIY INSTRUCTIONS AND FURNISH YOUR CORHECT MAILING
ADDRESS EY TELECRAL COLLECT TO COMMAITDING OFFICER COLULLUS GENERAL DISTRIBUTICN
DEPCT ‘COLUMBUS, OHIC, EOFLY IS NECESSARKY WITHIL THIS PARIOD SIRCE IT WILL NOT BE
POSSIELE TO COLPLY AT GOVEINLENT EXPENSL WITH ANY DISIRED CHAWCHES IN DELIVERY
INSTRUCTIONS RECEIVED AFIER THE EXPINATICN OF FORTY EIGHT HOURS, WHILE DELIVERY C
THE REKAINS WILL BZ MiDE AS SO08 AS PRACTICABLE AFTEL SECEIPT FACTORS LEYOND OUR
CONTROL iAY DELAY DELIVEHY COF ELAIVS FOR SEVERaL VIEKS, HCUEVER AS SOON LS
REHAIYS ALRE RECHIVED EERE .JID TIT IS PUSSIELE TC SCHEDULE THEM FOR DELIVERY YOUR
FUNER:L /DIRECTOR JILL BE NOUIFIED EY TELEGRAM OF RAIL ROULING 4ND SCHEDULED T IME
REMAINS WILL ARRIVE AT RAILZCLD STATIGH, ALSO HE WILL BE <EQUESTED TO FURNISE YCOU
THIS INFORMATIUVI" 30 Tilal YOU iy CGPLEYE FUNERLL AR:GANGEMENTIS. THIS TELEGRAL TWIL
BE SENT AT LEAST [{HREE DAYS FRICR T0 ACTUAL SHIPMENT FROM THIS DISTAIBUTION CENTER
PLEASE INSTRUCT FUNDHAL DIRBCIOR 0 ACCTPT REMAINS AT RaILECAD STATION UPON
ARRIVAL, LEMAINS WILL BE ACCOMPANIED BY MILTTARY ESCORT, IF YOU DESIRE MILITARY
HCLIORS 4T FUNERAL YCU SHOULD ASK AMY LOCALL PLIRIOTIC OR VETERANS ORGANIZATIONS TC
VALE ARRANGEMENTS., YOUR PROEPT COOPEHATION WILL GRE.LTLY ASSIST THIS OFFICE IN
LALNING FINAL DELIVEEY. FPLEASE INCLUDE FULL NAME OF DECEASED IN REPLY TELEGRAIM.
NQPIFY THIS COFFICE OF FPATRIOTIC Ox VEYERAWS ORGANIZATION SELECTED BY YOU TO FUKRHIS
KILITAMY HONCRS.

BCMAN CO COLUMBUS GEIERAL DISTRIBUTICON DEPOT COLUMSUS OHIO

SECURITY CLASSIFICATION AUTHORIZATION
SIGNATURE

ORIGINATING AGENCY
SYMBOL DATE-TIME GROUP OFFICIAL TITLE wIUl.NC Is thPP MIO
C4PT, QMC, Asst AGR Div |

10—48801~1 T OU. 8 SOVERNMENT PRINTING #FiGE

PAGE OF

WD AGO FORM 1 1 _.[ 68 This form supersedes WD) AGO Form 11-168, 25 Aug 44,
T JUN 1045 and WD AGO Form 801, 12 Mar 43, which are obsoleta,

Model 1 Rail = Funeral Director Designeted






WU A218 47 goyr COLLECT SAGINay MICH Aug 17 10464
BOWMAN ¢o coLg GENL DISTR pEpoT '




INSPECTION CHECKLIST
(FOR USE AT DISTRIBUTION CENTER)

NV o/ R
NAME/ RANK | SERIAL NUMBER

Jack Je Ffe. " '
SOURCE CONSIGNEE

u,,c...;....mnml

SHIPPING CASE - GENERAL APPEARANCE
(CHECK ONLY DISCREPANCIES)

ASE (CHECK ONE)
[—] UNSATISFACTORY

PPIN

[E"sansmc'roar

FINISH (EXTERIOR)

FINISH (INTERIOR)

HANDLES

HANDLE BOLTS

STENCILING - NAMEPLATE

HEALTH PERMIT MARKER

HEALTH PERMIT NUMBER

REMARKS |
Trcoo A bocpr o Coeieg

CASKEET - GENERAL APPEARANCE

CONDITION OF CASKET (CHECK ONE)

(CHECK ONLY DISCREPANCIES) (Z__)_SATTSFACTORY (] UNSATISFACTORY
[~
FINISH (EXTERIOR) REMARKS
HANDLES AND FASTENINGS / - 6 it
: [ecer Hitr € egp? b ©
STENCILING - NAMEPLATE =

CAM LOCKS (SEALING)

ODOR OR MOISTURE

1

Routed Through

[:] MORTUARY OPERATING ROOM

[ moRTUARY REPAIR SHOP

CONDITION OF REMAINS CASKET REPAIRED
] SATISPACTORY ] UNSATISFACTORY [ ¥es CJxo
NECESSARY DISINFECTION (EXPLAIN) CASKET EXCHANGED
(] ¥YES _]No
SHIPPING CASE REPAIRED
] ¥ES CJwo
SHIPPING CASE EXCHANGED
[ Es [ wo
REMARKS
TIME DATE SIGNATURE OF MORTICIAN | TIME DATE SIGNATURE OF INSPECTOR
/240
L e ~
REMARKS

QMC FORM R - 5024 4 MAR 46

LOCAL REPRODUCTION AUTHORIZED

v



e
r'*-.h.q qu.J?l

“'“*’:‘LL“ il'l'i‘ié‘l.‘ I..{ L)

REQUEST FOR Fw.«MBURSEMENT OF

OR TRANSPORTATION EXPENSES

(Read Explanation on Reverse Side before completing form)

INTERMENT s

NAME OF DECEDENT (Last, First, Middle Initial) BRANCH

Holhagen, Jack J,

Army

OF SERVICE TO BE FILLED IN BY CLAIMANT

INTERMENT EXPENSES
(Civilian or Private Cemetery)

A g

(
RANK OR'GRADE: SERIAL.NQ.,

Pfe

TRANSPORTATION EXPENSES
(National or Post Cemetery)

5. (]

1. This form is NOT to be signed by Funeral Director.
2. Fill in as required and sign four copies.
3. Check Box “A” or Box “B” above, net both.

5. Check Box “B” when remains are delivered to home

INSTRUCTIONS TO PERSONS SIGNING THIS FORM

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

or other place prior to burial in a national or post cemetery.

FILL IN THIS STATEMENT IF BOX “A" IS CHECKED

FILL IN THIS STATEMENT IF BOX “B" IS CHECKED

I certify that the sum of $ 4 5- vz was

paid by me from personal funds in comlectlon with the
interment of the remains of the above-named decedent in

the cemetery indicated below: 080

CITY OR COUNTY: W y
B « W

I certify that the sum of '§ was
paid by me from personal funds in connection with the
transportation of the remains of the above-named dece-
dent from: (City, town, or place from which remains were

Leshipped)

TO: (Name and Location of National or Post Cemetery)

Lot /ruﬂw«

RETURN FOUR COPIES TO

AMERICAN GRAVES REGISTRATION DIV.[SION
COLIBJS GENCRAL DiSTRIBUTION DEPOT
COLUMBUS 15, OHIO

SIGRATURE OF CLAIMANT
/[ 3

/)15 Sas. S/Z

ESS (Street numbor or RFD. City and State
RELATIONS DB:

REMARKS &
PAID 0}1 VOUCHER., 2257
LTI 5 el o Y, (R ACCOUNTS OF
W. FNGBL.u-m Lt. Col. F. D,
SYMBOL: NO., 811-543
QMC FoRM 19g9g  Previous epmions oF Tuis i

REV 5 MAR 48




. 7N
: PART & : [ >

1. When the remains are delivered for interment in a eivilian or private cemetery, you are
responsible for paying all interment expenses, In this connection, you are entitled to the allow-
ance mentioned in paragraph 2 below. ’ '

2, An amount not to exceed $75 is allowed by the Government toward actual interment expenses
' when final interment of the remains is in a private or eivilian cemetery. No allowance is authorized
. toward interment expenses when interment iz in a national or post cemetery.

8. The $75 maximum allowance by the Government toward interment expenses includes but is
not limited to the payment of one or more of the following items: Hearse hire from the railroad
station to your home, the funeral home, church, cemetery, or any other place designated by you;
vault; church services; newspaper notices; transportation for friendg and relatives to and from
cemetery; and the services of a,funeral director.

4. Reimbursement by the Government is made only to the person who paid from his personal
funds the expenses of or incident to interment in a private or civilian cemetery. Receipted bills are
not required to accompany this form. Any expenses over and above the $756 maximum must be borne
by the person who incurred or paid the additional expenses.

o PART B "

-y o
M

1. When the remains are delivered to you at Government expense prior to burial in a national
or post cemetery, you are responsible for all additional expenses necessary to deliver the remains
from that point to the nhtional or post cemetery grave gite. However, you may be entitled o an
allowance for the cost of transporting the remains from your home to the national or post cemetery
grave site subject to the conditions outlined in paragraph 2 below.

9. Reimbursement of transportation expenses is allowed only when the cost to the Government
to deliver the remains to you is LESS than what it would have cost the Government to deliver the
remains direct to the national or post cemetery of final interment. However, the amount which you
may be allowed (the difference between cost of delivery to you and cost of delivery by the Govern-
ment direct to the national or post cemetery) may not exceed the amount actually expended by you
to deliver the remains to the cemetery grave site. WHETHER OR NOT YOU WILL BE
GRANTED AN ALLOWANCE IS DEPENDENT UPON AN AUDIT OF THIS REQUEST,
IN ANY EVENT YOU WILL BE NOTIFIED OF ANY ALLOWANCE DUE ¥YOU BRY THE
OFFICE TO WHICH THIS FORM =IS'_'_SEN'I“:‘. ;

tu

‘e ray

- e

0. 0. GOVERKMENT PRINTING oFFICE ~ 16—54736-1




27 Octobexr 1947
have a
War IX,

sacred

indicate
gave his







J_ g = " e BUDGET BUREAU No. 40-Re77. '
/) ' . REQUEST FOR DISPOSITION OF REHAWS ] = |

£ |
GRADE OF DECEASED, Nﬂ.li"..mY SERIAL NU. R AND REPORTED PLACE OF BURIAL ! DATE: = .( |

.

Pre Jeck J. Eolhagem, 36 883 236
Plot K, Bow 1, Grave 10, e 27 Octoder 1947
United States Militexy Cemetery
Mexrigny, Frence
- : ‘|
w. we D@ 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 roparl{vsi%zn_ed by the next of kin, it should be returned to the
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION 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 repreaantatwe of next of kin and desire to dtrect the disposition of the remains, please fill in PART |

of this form.
PART | -
Please indicate relations, to the deceased by placi
I, % ‘(X”Inthsprambm s e b
y (PLEASE PRINT OR TY] AME OF NEXT OF KIN) -
D wipow [:] WIDOWER I:I SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD
E' FATHER D MOTHER D BROTHER OVER 2! YEARS CI.LD D SISTER OVER 21 YEARS OLD

] RELATIONSHIP OTHER THAN ABOVE (Specify) : ; W

FﬁmﬁMIUARIZED 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.)

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

m 2. BE RETURNED TO THE UNITED STATES OR ANY POSSESSION OR TERRITORY THEREOF FOR IN

BY NEXT OF KIN IN A PRIVATE CEMETERY
r—’

(NAME AND LOCATION OF CEMETE

E] 3. BE RETURNED TO THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A
(FOREIGN COUNTRY)

PRIVATE CEMETERY LOCATED AT.

(LOCATION OF CEMETERY SELECTED)

E] 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL 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 thc word ““NONE" in the space below.) |

: — // AL T APR. 51948
wef oA /

Oplod. 2 3 Drwar, L8 Y 4 _ |
7/;12‘,{ A i - it ra o : r I 55 :
QuMS st 345 MILITARY : . et |

< - FEB 24

—




. '
— PART | {Continued) —4 ™

if on Page 1 of thit form you have se!ectedE Jan Number 2 or 3, or Option Number 4 with youl\ 3 funeral cexdnobiies desired at a location
other than the zelected nalional cemetery, complete one of these sections.
1. AS THE NEXT CF 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 QR TERRITORY OF
’ U. 5. A.. OR COUNTRY

EXPRESS QFFICE (Nearest railroad passenger station) " | TELEGRAPH ADDRESS . TELEPHONE Mo,

-

OR ;
I, 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 N? OF, FUNERAL DIRECTO&O '

NUMBER AND STREET

Lf/aaala,mo 5& 40 S R

OFFICE (Nearest railroad passenger station) d ¢ | TELEPHONE No.

‘ MSLWW 35 &4/

Tr

!
ERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT é/LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE PAMPHLET, "DISPOSITION QOF

COUNTY OR PROVINCE STATE OR TERRITORY OF
5. A., OR COUNTRY

IN CASE ©
WORLD WAR Il ARMED FORCES DEAD," iS;
LAST NAME  * ' ' FIRST NAME | . MIDDLE INITIAL RELATIONSHIP TO
- /L)/ g { . , : DECEASED Z
T . .
NUMBER*AND STREET CIFY OR TOWN CEONTY OR PRGVINCE STATE OR TERRITORY OF
f . { U5 A, Gt COUNT,
WZZ / :

REMARKS OR ARDITICNAL INSTRUCTIONS (For udditbnal spuce e paye

S taleae -

AS EXPLAINED [N THE PAMPHLET, “DISPOSITICN OF WORLD WAR [l ARMED FORCES DEAD,"” {\'M 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 {oregomg document are full and true to
the best of my knowledge and belief.

2
M . "'E_‘éf’?‘ﬂ«'
E i E /l){SﬁNATU OF NEXT OF KIN)

/7 {NAME PRINTED
b [

Subscribed and duly sworn-4o befere me according to law by the above-named applicant this L day of w LN
1% " at city {or town} of M/O , county of

|stn-c--;c§. ety :

- " et . ] LT SIGNATD 1ZED 10 A
*NOTE.—Page:4 is part of the notarial attestation: ? ¢ : REOF omcmpqn {O EMITSTER OATHS)
- - " TOFFICIAL TITLE} : '
PAGE 2 Wk. &W- W ’Cyofb.:?.a' /a5 0 / 18—50411-1

0 ///5 REET

NUMBER)

yJ
(CITY AND STATE}

and State (or Territory or’




L}

P T\II—HELINQUISHMENT OF DISPOSITION AU"’"“ORITY

H you are the next of kin and you desire\__,:élinauish your disposition authority, please fill in“....3T Il of this form.

A

l. THE i . A% THE NEXT OF KIN OF THE -DECEASED
~ {PLEASE INSERT RELATIONSHiF}

NAMED IN PART | OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED.
THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS IS: s

B

LAST NAME - FIRST NAME " MIDDLE INITIAL - -

RELATIQNSHIP TO THE DECEASED

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY

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

*
(DATE)
{SIGMATURE OF NEXT OF KIN} (STREET AND NUMBER)
’
(NAME PRINTED OR TYPED) ' (CITY AND STATE)

* . . *

PART 1l ‘
i you are NOT the next of kin authorized to direct the dispesition of remains, please fill in PART 11 of this form.

THIS IS TO NOTIFY YOU THAT | AM NOT THE NEXT OF KIN AUTHCORIZED TO DIRECT THE FINAL DISFOSITION 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 TOQ WHOM THIS FORM
SHCULD BE DIRECTED.

4 '

LAST NAME FIRST NAME MIDDLE INITIAL

RELATIONSHIF TO THE DECEASED

' HUMBER AND STREET CITY OR TOWN STATE OR COUNTRY
.
! ) .
(DATE}
{SISKATURE) (STREET AND NUMBER]
{NAME PRINTED OR TYPED) - P “{CITY AMD STATE) , ~ T

16—50410-1 . - PAGE 3




i | _. R_ES_TP!PT;:'._Q'

B mu]do of sldany 1 .lbn.lH M Yo

|Kolhagen,. oi Uit hus J@KoY seof ¥ oisT Jgi
/{6 g

ol To am {stm‘ﬂ

: k-of_ : ThadastiA m.d) rlloo o
) 1944

10 7 Smool wolsd sonqe nl i’wolad food & oi 1R sosesq l:nrmuq
Grave Numt Row Numb 209  ealtlng

thpolmmof Tags: Buried with body Yesyr No[J  Attached to Marker Yu!
&lli,No Ideﬂh.ﬁcnnon T
How were mnuraaﬁmdﬁed ?
g >

mlwmlm eﬂ msulo wnivlitosbt yan wolsd 890V

3 boessoab Yo acitssinsgto sldedorg

?

Time and Date of Imibsm an 1 fwds dicos M lmbam svad aldmoqlﬁnt Coordinat

brst! sis.1

Religion { ant.,

List only Personal Effects Found on Bedy and disposition of same:

Pencil ' _ _
Rivbond (Fwd to Effects Quartermaster)

DECeRNg? [tp
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B , .

e WAR DEPARTMENT
THE ADJUTANT GENERAL'SE OFFICE -
; WASHINGTON 28, D. . - 1a0rn
. 185336 .
. : . —BATTLE CASUALTY REPORT
3 | ARM OM REFORTING
e NAME : SRAIAL NUMBER GRADE sERVICE THEATRE
: . . .‘ /
EOLHAGEN JACK J 258832 6 re INF ETO
¢ PLAGCE OF CASUALTY T & S o 7 VPN A s SHIPMENT NUMBER
-
FRANCE 03 AUG 44 MIA 185
NAME AND ADDRESS OF EMERGENCY ADDRESS#E
THE INDIVIDUAL NAMED ABOVE DEEIGNATED THE FOLLOWING MERSON AS THE ONE TC 8K NOTIFIED IN CASE DF EMERGENCY, AND THE OFFICIAL TELE.
GRAPHIC AND LETTER NOTIFICATIONS WILL BE SENT TO THIS PERSON. THE RELATIONSHIR, IF ANY, |8 EHOWN BELOW, T EHOULD BX NOTED THAT THIS
PERSON 18 NOT NECESSARILY THE NEXT-OF-KIN OR RELATIVE DESIGNATED TO BE PAID BiX MONTHS' PAY GRATUITY IN CASE OF DEATH
= MR.-MRS.-MI85—FIRET NAME—MIDRLE lNlTlAL—LAST NAME . RELATIONSHIP ' D&TEI NOQTLFLED
» KOLEAGEN : FAT 25 AUG 44
NO. AND NAME OF STREET—CITY—5TATE : _ -
1] . e -
C _ ROUTE NIMBER FIVE S3TATE STREET . SAGINA MICHIGAN IYH
- REMARKS: - ) st N
st CORRECTED COPY Laa
; = DN
§ ,F‘s ;
' G MLiIWED %
a_ [g S0 18
. (7]
- TV,
ACTION BY PROCESS]NG AND VERIFICATION SECTION: REMIAT VERIFIED FORM 43 i - AG 201 REQ
CASUALTY BRANCH PILR ATTAGHED OM CHARGED TO DATE
PREVIOUELY REMORTRD NO YER {AS INDICATED BELOW): '
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WAR DEPARTMENT
THE ADJUTANT GENERAL’S-OFFICE

WASHINGTON 28, D. C,

REPORT OF DEATH

$ sept

1944

DATE
Wells 4829
FULL NAME ARMY SERIAL NUMBER GRADE
Kolhsgen, Jack J, 36,883,836 FFC
= —
HOME ADDRESS ARM OR BERVICE DATE OF BIRTH
Saginaw, Mighigam Infentry 10 Aug 1928
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Europsan Area . Killed in actiom 3 Aug 1944
STATION OF DECRASED DATE OF ENTRY ON LENGTH OF SERVICE
CURRENT ACTIVE SERVICE FOR PAY PURPOBES

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

Mr. Johm Kolhagen (Father)} Rt. #5 State St., Segimaw, Mich,

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)

Mr, John Kolhagen ( Father ) Rt. #5 State 8t., Saginaw, Mich,
Etta Kolhagen (Step-Mother) Same address as above.

Py .
INVESTIGATION WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY BTATU
MADET ENLINE O DTN ONN MISTONDUSY ON DUTY STATUS ABSENCE STATUS (speciry BELOW
YES NO YRS NO YRS NO YES NO YRS NO Yis NO YES NO

ADDITIONAL DATA AND/OR STATEMENT

The individual named in this report of death is mkiéxk held by the
War Department to have been in a missing inaction status fmmg from
3 August 1944 until such absence was terminated on 3 September 1944
when evidence considered sufficient to establish the fact of death

was received by the Secretary of War from a commaAnder in the

Area.

Ruropean

[E]aarns

WD. AGD, FORM NO. B2, 2P MAY 1944

BY ORDER OF THE SRCRETARY OF WAR:

s.0.0. LN WA F. O, U, 8. A '
ARMY EFFECTS BUREAU - t
2.0.0.M.@. O.FD s st DNON-IA‘I‘I‘LI Lty m AAA_
a. A. O, VET. ADMIN, A. G, 201 FILK John T. Winm ADJUTANT GENERAL




[Y5 596

WAR DEPARTMENT
THE ADJUTANT GENERAL’S OFFICE

WASBHINGTON 298, D. C.

REPORT OF DEATH

AW

oaTe___ 9 Sept 1944
Welln 4629
FULL NAME ARMY SERIAL NUMBER GRADE
Eolhsagen, Jack J. LS 36,883,836 FFC
HOME ADDRESS ARM OR BERVICE DATE OF BIRTH
Saginaw, Mishigam Infantry 10 Aug 19828

PLACE OF DEATH

Europsan Area

CAUSE OF DEATH

/
&

Killed in actiom

o

DATE OF DEATH

3 Aug 1944

STATION OF DECEASED

European Area

DATE OF ENTRY ON
CURRENT ACTIVE SERVICE

27 Sept 1943

LENGTH OF BERVICE
FOR PAY PURPOSES

YEARS MONTHE DAYS

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

Mr, Joha Kolhagen (Father) Rt. #5 State St., Saginaw, Mich,

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)

Mr, John Kolhagen ( FPather ) Rt., #5 State 8t.,
Etta Kolhagen (Step-Mother)

Saginaw, Mich,
Same addresa as above,

"
l‘
INVESTIGATION WABS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY BTATUS
MADE? IN,LINR.OF DISTY CWH MISSONOUOY ON DUTY STATUS ABSENCE STATUS (sPrciry BELOW)
YEs | nNoO YES NO YRS NO YRS NO YR8 NO YEB NO YES NO

ADDITIONAL DATA AND/OR STATEMENT

The individual named in this report of death is EmXéxk held by the
War Department to have been in a missing insction status fum§ from
3 August 1944 until such absence was terminated on 3 September 1944
when evidence considered sufficient to establish the fact of death

was received by the Secretary of War from a commhr In m

Area.

COPIES FURNISHED:

EM‘I‘I‘I.I

8. 0.0, F.BI1
2,0.Q0. M. G, ©. F. D
G. A, O, VET. ADMIN.

F. Q. U. 8 A,
ARMY EFFECTS BUREAU

CASUALTY BRANCH FILE
A. G, 201 FILE

-
WD. AGD. FORM NO. B2-1, 20 MAY 18044 '

BNMW

John T. Winm

Buropesn

BY ORDER OF THE SECRETARY OF WAR

(o NZtthesont.

ADJUTANT GENERAL
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& \ recipient.

! ‘ RTB:DM:cns
185896 - .

Dear Mre K g, e S u/
, BEffects Buregli has received s
| addi y of your sofi, Private Flrst Class

| Jack J. Ko
mmsfmumbaingmwm
in one cacrtone.
| (et If, Por some resson, the property has not
’ reached ummummmm

letter, please notify me so tracer can be

The action of this Bureaz in transmitting
mmm,um vest title in the
is forwarded for distribution

Such
mum of the state of decedent's legal

i' Ioursvuvtrdh

A . /

gx‘i‘m
P Chief, hmm Branch

January 10, W "
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ARMY  SERLOES TORCES
ARMY EFFECTS BURTAU

SHIP TO:

Pfe Jack J. Kolhagen

Bffects ol

Name 3¢ 883 236
Asy 185,896 D
Casec o,
Wte
DATE __ 12 April 1945
JRM:VB:a0
REMARKS ¢
Incloge Pureaun Cheole
Acect. XNo,
Amount

Inclose "Valuables" item
$hip "ynluables" item(s)

Mr. John Kolhagen
214 North Harrison Street

Saginew, Michigan

qu Al AT

Fon: ...fi‘ec ts Quartermaster

—aiemove Gola
lote discrepancy in
Films removed
— Disry removed
Laundry removed

iee
e - T iJ
ROUTING: f
Accountina Branch
ik 7 Warehoune Division
2 Tiles Branch, Adme Div,
/Lo g——
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Est., Expe Chgse

Bff. QL Form 14 (26 Dec 44)
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Shipping Clerk
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7o Summary Coury-lartial .yg.
Q. ARMY SLRVICE FORCES QO muvmio
KA SAS CTTY GUALTERHMASTEL DEPOT Case How 1pm man
601 Hardesty Avenue - v
Ransas City 1, Missouri Date_qo Aprdl 1945

i

SUBJECT: HRepert of transastion *n dispocins of the etlacts of

: e / : i LS
‘ tﬁame pg H%ceased) v ,
e s ///, |
—_— L] 3 Infnntry who died
’ tﬂ?a&gj (Oriii}aat¢oq, ArTy OQH’pfv1ce;

late a

) T;h:'“_.a._da“}-' Of—mhl—-’ 19 ﬁg ) at an\pﬂﬂn ‘1!‘3& ¢
TO : The Adjutant Jereral, War Departm:ut, Washington 25, D.{.
: a

1. Complying with AJK, 112, a Summury Uourt—aart143, convened at Kaansas City,”
Mo. pursuan* to 8.0., 228 Ha., KO Depol, dated 25 September 1vh3, for the pur-
poze of disgosin: of the elfects of the abova-ramed coldier, or person susject to
military lar, reports that:

a. do legal representative or widow of decedent baing presant at
decedents camp or quarterssy aflects ¢ deccdent were forwarded to this Sunnary
Courw-Martizl, .

b. Local debtors owed decedrat's astate 8 ', of which ths sum of
Barm was collected, (If notking was found dus or collzcted, state "hKone";

otherwise attach itemized statement of suns owing and .collected.) (Licl. W)

c. Dogcedent owad undisputed local crediters the sum of 3 :
which has been paild by the Summary Cowrt-Martial from funds of decedent. (See
inclosed receipt s Inel,

d. Disposi*ioq of decedent's effects {less meany paid creditors, if any)
nas been mede by the Swwmary CVowrt-iartiazl by transmivial inroush the Quartermaster
corps, ab Govorment expense to persen found entitled {See Sunmary Court-Martial
FINDING below)

FINDING

. + '
Before a Summary Court-Martial which convened at Kana 5 ClL., MHasouri, on
P , . . .

10_April 1945 -~ ] , purcuant to op‘clal O"der ?28, Headiquariers

RCQM Depot, datzd 25 Scpboemberf 1943, the application or uffidavit of

Iohs gnlhqs,; for the effects of the above-named de-

ceased soldier, or werson subject to military law, now in the posscesion of the

United States, with other relevant evidence, duly considerad;

Vhereuper, this. Summary Ucurt-Martial Iphds that, under the provisions of

AJY, 132, . JToh Knlhagen of
’ , - (N’fi/of persoin found entitled)
?Engt 2 o Jwotate of
Number, Strweb or Avenue ) {City, Town or vVillaze)
v o
— — _lichigan s~3s the fathar e OF the

{Relationship or Uapacity)

above-named decedant and apnears to be entitled to receive his or her effacts,
LA

I

C}/*“’ - {(Dignature oi Summary Cowrt Cfiicer)

JOH9 B Hﬂ'ﬂm- Qalnornel Q-l’f G
{Nane, Kaak, Organizaticn)
SUWLAARY COURT MART AL

3 Form 7S




: ARMY BERVICE FORGES .
' . KANSAS CITY QUARTERMASTER DEPOT
401 HARDESTY AYENUR
KANSAE CITY t, MIFIOUR]

) ' 185896 / JH:HAI vhe

Y FER TO:
IN REFLY REFER T Decenbter 21, 1944

Mr, John Kolhagen/ 2 .
214 N, Harrison Street -~
Saginaw, Michigan _— -

Dear Mr, Kolhagen: _

Thank you for the information fuz;niahed in connection with
the dieposal of personal effects of your son, Private First Class.
Jack J. Kolhagen. I am returning the lstter-which you submitted:

Although some time may elapse before Private Kolhagen's
- effects ars received at tho Army Fffacts Bureau, you may be sure
- .
“+wthat any of his property will be forwarded to you prompily upon
arrival here.

Your cooperation in supplying thetinformation needed by
this Bureau 1s very mch appreciated.

Yours very truly,

A. F. TIMMS
Administrative Assistant
Army EZffects Bursan

1 Inclw=
Letter




"k ) o : a . @ ° N .
™,
| \iﬁ‘?i:;} ' ARMY SERVICE FORCES
- KANGAS CITY QUARTERMASTER DEPOT
> 601 Hardesty Avenue -~
Kansas City 1, Missouri

INFORMATION CIRCULAR CONCERNING THE PERSOWAL EFFZCTS OF
DECEASED MILITARY PERSORNEL (185896 D)

1. The Army Effects Bureau, Kansas City, Missouri, has been
established by the War Department to reccive and dispose of the personai
effects of military personnel who die outside the continental limits
of the United States.

2. Due to hazards of the sea and the many difficulties in vrans-
portation of property from overseas, it is impossible to determine
accurately when effects will arrive here. However, this circular has
becn prepared to furnish approximate information regarding the time which
may elapse. The following will serve as a guide as to the time that nor-
mally is required for effects to reach this dureau {rom the various
theaters of operations:

EUROPEAN THEATER

Six months.

NORTH AFRICAN THEATER (INCLUDING ITALY)

Six months.

ASIATIC AND SOUTHWEST PACIFIC THEATERS

From ten to twelve_months.

3+ It is necessary that this Bureau have the following information
to enable disposition of the soldier's personal effects, according to
- existing regulations: )

{a) The name and address of his widow, if he was married.:}?;??@4~
(b) «~ The names and addresses of his parents. F&ﬂe&_&éfﬂ_ﬂaz:cim
(¢) In the event an executor or administrator of the.soldier's J27’
. estate has been appointed by the probate court, the
original or a certified copy of the Lstters Testamentary
. or Letters of Administration should be forwarded to the
Army Effects Bureau, for inspection. If original papers
are submitted, they will be returned promptly. {il&yqiz
e LSS .
- Le It is advisable that the nexteof=-kin inform this Burcau of any
change in address. :

ARMY BEFFECTS BUREAU

Eff, QM Form. 76
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KANSAS CITY QUARTERMASTER DEPOT
801 HARDESTY AVENUE

ARMY SERVICE FORCES ) %
! '_f// '
LI

KANSAS CITY 1, MISSOUR]

’ i B
JRI:HA: cly /
IN REPLY REFER ro_lﬂS,f.’aé &/ : October 1k, 19hk

kr. John Kolhagen /

21l H. Harrison Street
Saginew, Michipan

Dear Mr., Kolhagen:

This refers to your recent lstter immiring shout the
rersonal effects of your son, Private First Class Jack J.
Kolhagen, el T r—

,.-h—‘“‘" .

- 1 an sorry to report that the Amy Effocts Bureau hag
ot yet received any of your gon's property. There is
irclosed an information circnlar which will give you some
1dsa of the time which mzy elapse before pereonal effects
arrive tere from overseas, ' .

You will note from Parsgrarh 3 of the circular that
this Bureau nseds certain information in order to make dis-
position of property.. You may furnish the necessary infor-
milon at thds time, £f you wish, so that your smn's effects
ngy be forwarded pramptly upon recaipt here, -

For your convenience, thare is inclosed a self-addressed
return envelope which requires mo postage.

I wish to express my sincere regret of the cirmumgtances
rompting this correspondence, o

Yours very truly,

A. F. TS
s Administrative Assistant
Army Effects Bureau

2Inc19--6-
Form T )
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September 25, 1944

- & : . P "
Army Servige Forces Re ! KOLHAGEN, Japk'J.f;;::Mthxk

Kgnsas City Quartermaster Depot Killed in action: 8-3~44 )
601 Hardesty Avenue e
Kaensas City 1, Missouri

Formerly: Pfc. 36883238
Co. G. 116 Inf,
APO 29, Postmaster
New York, H,Y.

Gentlemens:

I recently received official notification from
the War Department advising me my sa, téggabove—named
serviceman, had been kllled In action.

I wish to make application for the serviceman's
pereonal effects-at this time.

May I ask that you kindly check this matter and
advise me when I may expect to receive the effects and 1f
there is any further informatlion you may require.

Thenk you for your prompt attentlon to this
matter,

4

Yours very truly,

757 o
MrJ//John Kolhagen
214 N, Harriso treet

Saginaw, Michigan

B O f S 41






ARMY SERVICE FORCES

KANSAS CITY QUARTERMASTER DEFPOT
601 MARDESTY AVENUE
/ KANSAB CITY 1, MissOuR:

4 JBM:VB:a0 | il
IN REPLY REFER HOOs896 / CApril 12, 1045
. /( /
Mr, John Kolhagen A

214 North Harrison Stree
Saginaw, Migchigan 4

Dear Mr. Kolhagen: / |
: The Army Effests Bureau has received from

Overseas some property of your son, Private First

Class Jaek J. Kolhagen,

This property, eonsisting of one nnhmuul/
peneil and decoration ribbons, is being sent you. /

If, for some reason, it has not been received
at the expiration of thirty deys from this date, :
please notify me so that trager may be instituted. /

I regret the eircumstances prompting this
letter, end wish to express my sympethy in the loss
of your son.

Yours very truly,

P. L. KOOB :



