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REGEIPT OF REMAINS

DISTRIBUTION CENTER

COLUMBUS GENERAL DISTRIBUTION D EPQT COLUMBUS 15 OEIQ

&
rourive ¥ SEPTEMBER 1948

REMAINS CONSIGNED TO: T L CASE & COMPANY FUNERAL DIRECTOR
413 ADALS STEET
SAGINAW MICHIGAN

FROM QMDCG BAERDEN

REMATNS OF THE LATE FFC !Jﬂ.{.‘-K J KOLHAGEN ASN 558852?31 EEING SHIPPED TO YOU

ACCOMPANIED BY MILITARY ESCORT ON TRATN WUMBER 333 NEW YORK CHNTRAL RATLROAD
“>SYEAVING COLUMBUS OHIO 11:20 PM NINTH SEPTEMBER AND DUE 70 ARRIVE SAGINAN MICHIGAN
11:21 AM RATLROAD TIME TENTH SEPTEMBER. HEGUEST YOU HAKE ARPANGEMENTS TO ACCEPT

REHAINS AT STATION UPON ARRIVAL AND THAT YOU TiREDIATELY PASS THIS INFORIATION
ON TO WEXT OF KIN

BAY
FILE
RECORDS ANNOTATED
DATE
RAME

0CT 6 m
I, THE UNQERSIGNED, DO HERERY ACKMOWLEDGE RECEIPT a E REMAINS OF THE ABOVE-NAMED DECEASED
/6 &

THIS e DAY OF
DA

%\%CJCW

e Be GOVIRNWIHT FRINTING GFFISE

5w 1193 . . =




& o f.u.l
p i )2 ‘6 |
DISINTERMENT DIRECTIVE e
k. $ R T DIRECTIVE NUMBER DATE
' NAME AND BURIAL LOCATION OF DECEASED 3555 01598 15,03 | 48..
DAY | MONTH YEAR
MAME SERIAL MUMBER RAME ARM| DATE OF D_EAYH
KOLHAGEN JACK J 688353236 |PFC be =
DAY !MC‘INTH ] YEAR
CEMETERY = - DISPOSITION OF REMAING |
MARIGNY = ST LO i | 620 o7 |
_ CODE DIST. PT.
W—- - ROW -| GRAVE COUNTRY CAUSE OF DEATH
y K o 1Q FRANCE - 3
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGMEE . NAME AND ADDRESS OF NEXT OF KiN
W. L. CASE AND COMPANY a1 0| JOHN KOLHAGEN { ATHER) )
413 ADAMS STREET T _Jille STHAONY ﬂ:s?k:w /1S Mﬁf;ry P dih et
SAGINAW, MICHIGAN SAGINAW, MIGHIGAN -
SECTION C — DISINTERMENT AND IDENTIFICATION 5
[ MAME SERIAL NUMBER RAMEK DATE OF DEATH DATE DISTINTERRED
KOLHAGEN JACK J 36883236 FFC 23 June 1948 |
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION. VERIFIED BY. S A |
(X rebiaves:, USAGF P WaG. STRAUBE, BMB.
[ _] MARKER NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

CONDITION OF REMAING

NATURE OF BURIAL
I .lIW « DECOMPOSITION. CRUSHED SKULL,

0D UNIFORM
OTHER MEANS OF IDENTIFICATION

NON® ,
MINOR DISCREPAMCIES I
| vog

REMAINS PREPARED AND PLACED INGaSKSI transfer case

paTE 23 June 1948 BY W.G. STRAIBE M/a?—réf# AL
CASKET SEALED BY EAMBALMER’ {Sﬂﬂnlﬂ‘rﬂl o
" ' .
PERGANDE < i
CASKET BOXED AND MARKED S HRRING ATRESS, WFRIIEGL B markings, tags and
. ; . | plates vedigik _
pATEL J LB B R, COOK axeopt cdsketing) ft‘:'f =

| | hereby certify that cll the foregoing operations were conducted o ind al:l:ampluhud under my -mmedmte supervisian
I and that the report above is correct.
|

ATURE OF GRS INSPECTOR

1 Prepare Discrepancy Report @QMC Form 1194a for majer discrepancies.

QMC FORM
REV 15 MAR 46

1194
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RECORD OF CUSTODIAL TRANSFER

WE&%&LW@%

TATTAN AFFICEE

1. SHIPPED
FROM o M A
USMC. MARTGNY CASKETTNC !
KIND OF COMVEYANCE MAME OF CONVOYER
TRUCK PFC. A,E, MU GARY
SIGNATURE OF DATE SIGNATURE OF RECEIVER DATE
B B 48
28 June - - 28 June
LISHIPPED™ ™ T SNERIETEE B
"m e i m E- . - Py R
i T A, CHEEBOURG PORT 1
KIND OF COMVEYANCE NAME OF CONVOYER
JCK... = ¢
516 RE OF SHIPPER "I oaTE SIGNATUR EIVER - h ; DATE
A Q—”7~_ A - 5 A wrﬁ 4
| BN, CIAMPO. Y LT. FA," - T J &
3. SHIPPED J
FROM 10 i
PORT UNIT, CHERBOURG NYFCE U
KIND GF EYANCE NAME OF CONVOYER
umc: VICTORY JOSEFH J CARROLL, 18T LT, TC
s:smilgfrfuﬁ DATE SIGNATURE OF RECEIV DATE
LRY m. M M CAC al;‘ I:},j,j/f 9 C?ﬁ/ﬁf?, y
Y Aovon i, smppm // JoTE ]
FROM N g b
KIND OF CONYVEYANCE NAME OF CONVOYER | -
. ey i P,
| SIGNATURE OF SHIPPER TIEVOE  [patE ) ' “5 | DATE
- : ANES L. McKINNON Aus 19 1948
goOLONEL. T, C
5, SHIFFBRT TRANS?ORTATIGN GFFIGEI
—_—
/ . ND e 07)
KIND OF C guucr: MAME OF CONVOYER
Evm W1 CHIGYM SYOHAM Wigh 2y
et :
- 271943

6. SHIPPED
ERCIM o
S T LrEY i
KIND OF COMVEYANCE MAME OF CONVOYER
SIGNATURE OF sHippeR- = = & L 1 DATE SIGNATURE OF RECEIVER " el T
=4 1. SHIPPED
FROM O
KIND OF CONVEYANCE NAME OFCONVOYER ' ' =0 4N e
SIGNATURE OF SHIPPER DATE SIGMATURE OF RECEIVER DATE !
— -
w
I gy i - _._....L...,_"......__._f;..!

ke o



C

TRANSMITTING MEANS ’

MESSAGEFORM |~

'mnu PRECEDENCE TRAMEMISSION (NSTRUCTIONS ORIGINATON | DATETIME SROUP
v L ) { o
Inw ‘f' v / S
ACTION INFORMATION EXEMPT | OPERATING siGmALe GROUP COUNT
- WESTERN UNION :

—_—— e — — —_—— e —— BE

. APACH/aBOVE FOR SIGNAL CENTER N ¥ [ W s s
FROM 1 (Originater) SECURITY CLASSIFICATION

- GOVD PD
ACTION Ton v

: R PAGES. v cHAzcEs i AT

- 11164 Jowss DAY LETTER [

SACTNAN MICHIGAN " ORIGINAL MESSAGE
- REFERS TO ANOTHER MESSAGE
> : IDEMTIMEATION CLASSIFICATION

INFORMATION To:  FROM. @d@Dcc 27 4 30 ~ g BARDEN I

W2 HAVE BEEN ADVISED KEMAINS OF THE LATE __PPIVATE PIRET 01488

JACK J XOLHAGEN [
ARE ENROUTE TO THE UHITED ST.&TJv/. CUR ~ECOKDS INDICATE YOU WISH REMALIS DELIVERED

TO _M 1L CASE AND COMPANY PUNRRAL DISRCPORS.  4)8 ADAMS STRERS
Vo SAGINAW MICHTGAN

.
s,

+ WITHIN FORTY EICHI HOURS AFTER EECEIFT CF THIS [ESSACE FLEASE COXFIRM YOUR ORIGINA

INSTRUCTICHS OR SUBMIT NEW DELIVHAY INSTRUCTIONS AND FURNISH YOUR CORNRECT ]EAILIHG'
AUDFESS EBY TELEGRAN CCOLLECT TO CORMAITDING OFFICER CCOLUEGUS GENERAL DISTRIBUTICH

DEPOT CCLUMEUS OHIC. FOFLY 15 FICESSARY WITHIL [HIS FERIOD SINCE, IT WILL MOT BB
POSSIZLE TO COMPLY AT GOVERGENT EXPEMIL TIIThH ANY DiISIRED CHAMGES IN DELIVERY

INSTRUCTIONS EECEIVED AFTER TAS EXPI.ATION OF FORTY EIGHT HOURS, WHILE DELIVERY C
THE REKAINS WILL RE MADE AS SO0 A4S PRACTICALLE AFTEX SUCEIPT FACTORS LEYONB CUR
CONTROL 1AY DELAY DELIVENY (F :E-WAINS 7OR SEVERAL VDiKS. HCWEVER A4S SOON 4S
REIMAINS ARE HECEIVED EERE LJID TT IS POSSIELE TO SCHIDULE THEM FOR DELIVESY TOUR
FUNERAL ‘DIAECTOR TILL BE NOUIFIED LY TELEGRAM OF RAIL ROUTING LUD SCHEDULED ©IME
FEMATNS WILL AZRIVE AT RATLACLD SUATICH, ALSO HE WILL 3E -EQUESTED O FURNISE Y(U
THIS DIFORATIV 30 TilaT YOI #aY COdFLETE FUIBRL ARGGNGEMENTS, THIS TELEGRN: Tfil
EE SENT AT LEAST THARZ DAYS FRICR TOQ ACTUAL SHIPMENT FROM THIS DISTRIBUTION CENTER
FLEASE IUSTRUCT FUNERAL DIRECTOR 20 ACCTPT HEMAINS AT RaILKOAD STATION UFON
ARIJIVAL, [EMATIKS WILL BE ACCORPANIED BY MILTTARY ESCORT. IF YCOU DESIiRE MILITAKY
HUIIORS AT FWIERAL YCU SHOULD ASK ANY LOCAL PLIRIOTIC U VETERANS ORGANIZAFIONS TC
A E ARRANGEMENTS., YOUK PROKPT COOPR.ATION WILL GRE.TLY ASSIST THIS OFFICE IN
MAATING FIMNAL DELIVEEY, FPLEASE INCLUDE FULL NAME OF DECEASED IN REPLY TELEGRAE.
NOPIFY THIS CFFICE OF FATRIOTIC O VBYERAWS ORGANIZATTON SELECTED BY YOU TO FURHIS
EILITAWY HONCRS.

ECRiAN CO COLUMEUS GEIERAL DISTRIBUTION DEPOL COLUMEUS OEIO

SECURITY CLASSIFICATION A
ey UTHORIZATION

ORIGINATING AGENCY

SYMBIL DATE-TIME GROUP | OFFICIAL TITLE FRALHCIS FAPP I.J;l*lb
R . PAGE OF
CaPT, GG, hsst AGR Div
Iﬁ;n .l.iaﬂu 1"11:.! 1 1 _1 EB This form supersedes WD AGO Form 11-168, 23 Aug 44, : P e - e AL B ":

and WD AGO Form 801, 12 Mar 43, which are absolets.
Model 1 Rail = Funeral Director Designated






WU A218 47 goyr COLLECT SAGINAW MICH AUG 17 10464
BOWMAN €0 coLg GENL DISTR pEpoT '

13TH ST SﬂGINAW’NICHIEAN ARRANGEMENTS HAVE BEEN MADE WITH

WL CASE aND co FUNERAL' DIRECTORS To ACCEPT THE REmpNS
JOHN KOLHAGEN

VFW 115 13

+1g5p




e e e

INSPECTION CHECKLIST

{POH USE AT DISTRIBUTION CENTER)
NV ore R
NAME- RANK SERIAL NUMEER
dack Jo Pfo. e
SOURCE : CONSIGNEE

SHIPPING CASE - GENERAL APPEARANCE COR
(CHECK ONLY DISCREPANCIES)

FINISH (EXTERIOR} REMARKE

ONE)

oF SE [ CHE. :
[ UNSATISFACTORY

SHIPPING g
SATISFACTORY

FINISH {(INTERTOR) Zw;( ‘. -/‘7:‘5"' - [M%

HANDLES

HANDLE BOLTS

STENCILING - NAMEPLATE

HEALTH PERMIT MARKER

HEALTH PERMIT NUMBER : |

CASKET - GENERAL APPEARANCE CONDITION OF CASKET (CHECK ONE)
({CHECK ORLY DISCREPANCIES) gﬂnmoﬂ! 3 UNSATISFACTORY
FINISH {(EXTERIOR) REMARKS

HANDLES AND FASTENINGS

4 9 \6 Lt
STENCILING - NAMEPLATE [oece fite € i e /"

CAM LOCKS (SEALING)

ODOH OR MOISTURE

RS
Routed Through
[ ] morTuary oPERATING ROOM [ morruany REPAIR SHoP
CONDITION OF REMAINS ; CASKET REPAIRED
] SATISPACTORY UNSATISFACTORY [ ¥yes I wo
NECESSARY DISINFECTION (EXPLAIN) CASKET EXCHANGED
) YES [ No
SHIFPING CASE REPAIRED
] ¥Es C_1wo
SHIPPING CASE EXCHANGED
[] tEs ] wo
REMARKS
TIME DATE SIGNATURE OF MORTICIAN | TIME DATE SIGNATURE OF INSPECTOR
REMARKS "
’
QMC FORM R - 5024 4 MAR L6 LOCAL REPRODUCTION AUTHORIZED

P
I — . ___._'JI



SruRbD AR 1l DECEASED

HAME OF DECEDENT (Laat, Firad, Middle Initial)

(  Holhagen, Jack J,

DRANCH OF SERVICE

Army

REQUEST FOR i.«MBURSEMENT OF INTERMENT P
MEER TMHSPERTAIIUH EXPENSES . =
! &mtl’nnan AVerse fd-b-fnruou‘mg:ﬂn'fﬂrm

-

T BE FILLED IN BY CLAIMANT

A M INTERMENT EXPENSES
(Civilizn or Private Cometory)

RANK R GRADE SERIALNO.
Pfe

36883236

B D TRANSPORTATION EXPENSES
(National or Post Cemetary)

1. This form is NOT to be signed by Funeral Director.
2. Fill in a8 required and sign four eopies.
8. Check Box “A™ or Box “B" above, not both.

INSTRUCTIONS TO PERSONSE SIGNING THIS FORM

4. Check Box "A™ when interment is in a civilian or private cemetery.

6. Check Box "“B" when remains are delivered to home or other place prior to burial in a national or post cemetery.

FILL IN THIS STATEMENT IF BOX ~A" iS5 C!-_I'EEKED

FILL IN THIS STATEMENT IF BOX *B" IS CHECKED

I certify that thesumof 3 /7 35 X was
paid by me from personal funds in connection with the
interment of the remaing of the above-named decedent in

the cemetery indicated below: 025
m_%q'gmeﬂ-tky / “70-«\1.015’ At

WWL«J

I certify that the sumof § 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 frmwkuh remaing were

eslped)

AMERICAN GRAVES REGISTRATION DIVISION

CITY OR COUNTY: f TO: {(Name and Location of National or Post Cometoery)
o, W
RETURN FOUR COPIES TO SIGRETURE OF CLAIMANT

V fits St DG .

55 (Strest number or RFD, City and Rt-tow

0OLULBUS GENCRAL DiSTRIBUTION DEPOT =0
COLUMBUS 15, OHIO g "'777- W =
REMARKS
Sl 4 CHER. 2757
o LI t( ... ACCOUNTS ©F
W KNDEE-..\JCH Lt. Col. F. D.
SYMBOL NO. £11-943
ANE aie 1208 PORM ARE opoLETE T 10—s4ie-1

REY & MAR 44
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F Vi
| PART A . R

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 excesd $75 is allowed by the Government toward actual interment expenses
when final interment of the remains is in a private or civilian cemetery. No allowance is authorized
toward interment expenses when interment is in o national or post cemetery.

3, The $75 maximum allowance by the Government toward interment eéxpenses 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 friends and relatives to and from
cemetery; and the services of a funeral dircetor.

4. Reimbursement by the Government ig made only to the person who paid from his personal
funds the expenses of or incident to intcrment in a private or civilian cemetery. Receipted billa are
not required to accompany this form. Any expenses over and above the $75 maximum must be borne
by the person who incurred or paid the additional expenses.

y it PART B

BT
wdan

1. When the remains are delivered to you at Government expense prior to burial in & 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 site. However, you may be entitled to 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.

2. Reimbursement of transportation expenses is allowed only when the cost to the Government
to deliver the Temains to vou 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 dircet to the national or post cemetery) may not exceed the amount dctually-expended by wou
to deliver the remains to the cemetery grave gite. WHETHER OR NOT YOU WILL EE
GCRANTED AN ALLOWANCE IS DEPENDENT UPON AN AUDIT OF THIS REQUEST.
IN ANY EVENT YOU WILL BE NOTIFIED OF ANY ALLOWANCE DUE YOU BY THE
OFFICE TO WHICH THIS FORM IS SENT:, i

0 0 GOvCRmMDST PRINTING GITICE : 10— ET38~1

. il i
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} BUDGET BUREAU No. 4-RZ7. |
/A - REQUEST FOR DISPOSITION OF REHLIIIS | :
" GRADE OF DECEASED, Mmmm .t AND REPORTED PLACE OF BURIAL _ DATE: -_:\_1'
Pre Jack J. Kolhegen, 36 883 236
Plot K, Row 1, Gemvo 10, ‘ - 27 Ootober 1947
United States Militery Cametery

Merigny, Frence

A c

- E gg? WRITE ABOVE THIS LINE B b

NOTE.—The nextof kin should familiarize himsalf with the contents of the pamphlet, " Disposition of World War || Armed Forces Dead,” before
filling out this form. Whan the proper part of this form is filled out and ;mparl Eiﬁlﬁd by the next of kin, it should be ratumsd to the
'.'..'iFF‘=I CE OF THE QUAHTEHM#STEIENGENERAL MEMORIAL DIVISI DEFPARTMENT, WASHINGTON 25, D. C., in the |
self-addressed postage-free-envelope provided for this purpose.

If you are the next of kin or authorized rnpmaentatwn of next of kin and desire to d-ract the disposition of the remains, please fill in PART |

of this form,
l : PART | 3
‘L_rh.nu indieata nhmmm the deceaned by placing an
I, PRINT OR AME OF NEXT GF KiN) s
D WIDOW D WIDOWER D SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS QLD
E. FATHER D MOTHER D BROTHER OVER 21 +_E-1R5 oLh D SISTER OVER 21 YEARS OLD

] RELATIONSHIP OTHER THAN ABOVE (Speeify) "frd.-mb“:./

HEPDF AMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL RESTING PLACE OF THE DECEASED
DESIGNATEDABOVE, NOW DO DECLARE THAT IT IS MY DESIRE THAT THE REMAINS: (Ploase place an *X™ in the box opposita 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 | BY MNEXT OF KIN IN A PRIVATE CEMETERY .-
i » -— |
e
2 el i | o e
4

(MAME AND LOCATION OF CEMETERRF) | f7
D 1. BE RETURNED TO THE HOMELAND OF THE DECEASED OR KEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A
(FOREIGH COUNTIY)
PRIVATE CEMETERY LOCATED AT.
(LOCATION OF CEMETERY SELECTED)

D 4, BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIOMAL CEMETERY LOCATED AT

(LOCATION CF NATIONAL CEMETERY SULECTED)
(Ploass indicate If your own religious serplees at a location other than the selected national eamoetery ara desired by placing an X" in the propey box)

D‘I‘E‘.S DNO

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (I no corrections are necessary, indioate [
this fact by inseriing the word *NONE"™ (n the space below.)

Y A s BT ] R |

!

Catid. 2 3 Prosans, L8 i . - |
Zaodte A AW - |
gus ok 345 MILITARY = b —

| FEB 24




) — PART | (Continued) = B

i on Page | of thid form you have s:h:ctadé dign Number 2 or 3, or Option Number 4 with :roull 2 funeral cegd nobies desired at a location
other than the selected nalional cemetery, complete one of these sections.
I, AS THE NEXT CF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FULLK}W;NG PERSON W]-'I.D HAS AGREED TO RECEIVE THEM:

LAST NAME FIRST NAME MICDLE IMITIAL

NUMEBER AND STREET CITY OR TOWN COUNTY OR PROVINCE ST#TE R TERRITORY OF
u. , OR COUNTRY

EXPRESS OFFICE (Neareat rellroad passenger station) " | TELEGRAPH ADDRESS " TELEPHOMNE Mo,

OR

[, A% THE NEXT GF KIN, DO FURTHER DECLARE 'I‘HAT | DESIRE THE REMAIKS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED
TO RECEIVE THEM: »

FULL N? OF FUNERAL DIRECTO J

‘f_fﬂ:—ﬁ—-‘ﬂ.‘a r
NUMBER AND STREET R TGWN COUNTY OR PROVINCE STATE OR TERRITDRY OF
5 A . OR COUNTRY
OFFICE (Nearest raflroad passonger Jl‘dlhn} Tﬂxcﬁm ADDHES‘S ® | TELEFHONE No.

- J—
M ' W 35 ¢4
; .
IN CASE CgERGEHC'I' THE HAME AHD ADDRESS OF THE FERSON KEXT M LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE PAMPHLET, "DISPOSITION OF
WORLD WAR J| ARMED FORCES DEAD," I15:

LAST MAME = FIRST NAME | 4 MIiDOLE INITIAL RELATIONSHIP TO
/Lf/ g '{1 . : : DECEASED
J."‘ P { i
NUMBER*AND STREET CIFY OR TOWH TY OR PROVINCE STATE OR TERRITORY OF
. U, S A, G COUNT

e | Yorick,

REMARKS DR ﬂ.DD[TIOHAL INSTRUCTIONS (For h‘dﬂ'ﬁmm mmﬂ

A5 EXPLAINED [N THE. PAMPHLET, “DISPOSITION OF WORLD WAR 11 ARMED FORCES DEAD,” 1 AM THE MEXT OF KIN AND THE IHDWIDLIAL. AUTHORIZED TO DIRECT THE
DISPOSITION OF THE SAID REMAINS.

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

(2 J1Ig S

(STREET NUMBER)

rd
(CITY WND STATE)

[ ==y

Subscribed and duly sworn4o befere me according to law by the above-named applicant this L day of )747-1; [

b

‘[Ma! city {or mwn] of

:i‘[ﬂ.TE."—F"aEB-ﬂ-?E nla‘rt of the notarial attestation: 2/2 @{gmzmm; ;-(.M.:‘: cﬂy‘w?mubzm l.-%ﬂ:ni!ﬂ!ﬂ i
= . 3 TOFFICIAL TITLE) - :
PAGE 2 W‘Z e’w - W = qf"'— 3 2 3. .J ? '5 o l{ 16—BE0411-1

and State (or Territory ar’




s

L
P T\"-HELIHQUESHHENT OF DISPOSITION EW“‘BRITT
Il you are the next of kin and you dniw\_;hlin&uish your disposition authority, please fill in%.. 3T |1 of this form,

I, THE : 5
* (FLEASE INSERT RELATIONSHLIP)

NAMED IN PART | OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED.
THE MEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS 15: =

AS THE MEXT OF KIN OF THE-DECEASED

a

LAST MAME b FIRST NAME : MIDGLE INITIAL -

RELATICHSHIP T THE DECEASED

KUMBER AND STREET CITY OR TOWN STATE OR COUNTRY

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

E
(DATE)
(SIGHATURE OF MEXT OF RIN} (STREET AND NUMBER)
; F
(NAME FRINTED OR TYPLD) [CITY AND STATE)

- =

PART 1 '
H you are NOT the next of kin authorized to direct the disposition of remains, please #ill in PART 111 of this form.

THISIS TO NOTIFY YOU THAT | AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED

. MAMED ON PAGE 1 OF THI5S FOARM. THE FOLLOWING PERSON, TO THE BEST OF MY KNOWLEDGE, IS THE NEXT OF KIN TO WHOM THIS EORM
SHOULD BE DIRECTED.

i '
LAST HAME | FIRST NAME MIDDLE INITIAL

ﬁREIJ.TIUNS'HIP TO THE DECEASED .

HUMBER AND STREET CITY OR TOWHN STATE OR COUNTRY
- )
(SIGMATURE) (STREET AND HUMBER]
{MAME FAINTED OR TYPED) 4 A T {CITY AND STATE) , -

1O=—B0410=1 . ] PAGE 3
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L]

O = oE C
3 WAR DEPARTMENT '

THE ADJUTANT GENERAL'S OSFICE

WASHINGTON 28, D. .. - 1 8 = qu
- b :.} e il A
* —BATTLE CASUALTY REPORT
) NAME : SEAIAL NUMBER arape - | AnM o% R HEATRE.
! e
EOLHAGEN JACK J 25883236 g IOF ETO
PLACE OF CASUALTY T “w R A s srar] CASUALTY SHIPMENT NuMBER
.f"
FRANCE 03 AllG 44 MIA 165

MNAME AND ADDRESS OF EMERGENCY ADDREESE]E

THE INDIVIDUAL NAMED ABCVE DESIGNATED THE FOLLOWING PERSON Al 'I'HI CNE TO BE Nﬂ"l’l!lm EN Cl-'ll ﬁr EMERGENCY, AND THE OFFICIAL TELE-

SRAFHIC AND LETTER HOTIFICATIONS WILL BE SENT TO THISE FERSON TIOMEHIP, |F ANY, IS BELOW. IT BHOULD BE NOTED THAT THIS
FERSION 18 NOT NECESSARILY THE NEXT-OF-KIN OR RELATIVE DIBIGNI.'IID TD BE PAID ltk MONTHS' M'f A.TI.IIT‘!' IN CASE OF DEATH
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WAR DEPARTMENT

THE ADJUTANT GENERAL’'S-OFFICE

WASBHINGTOMN 285, D. C.

9 Sept 1944

DATE

Wells 4628
FULL NAME ARMY SERIAL NUMBER ORAADE
Eolhsgen, Jack J. - 36,883,236 PFC
HonE a.n;nm " ARM OR BERVICE DATE OF BINTH
Seginaw, Migchigam Infantry 10 Aug 1988
PFLACE OF DEATH CAUNE OF DEATH DATE OF DEATH
Europsan Area > Killed i{n actiom 3 Aug 1944
AERE OV SPAANG it Ll SR Vom PAY PURROREE
Europeen Ares 27 Sept 1943 | =
EMERGENCY ADDRESSEE (NAME, RELATIONSHIF & ADDRESS)
Mr. Jobm Kolhsgen (Father) Rt. #5 State St., Seginaw, Mich,

BENEFICIARY (NAME, RELATIONSHIP & Aml}

Mr, Johm Kolhagen | Father ) Rt, §5 State 8t., Seginaw, Mich,

Etta Kolhagen (Step-Mother) Same addresa aa above.

o o
o - e
INVESTIGATION WAB DECEASED AUTHORIZED IN FLYING PAY ER PAY BTATU
MaDE? IN LINE OF DUTY SR M AR BOET: ON DUTY BTATUS ARSENCE STATUS BFECIFY BELOW.
YES 2 =] Y& [ 1=] YES [ =] YES (1] YER 1= YER NO TES HO

ADDITIOMAL DATA AND/OR STATEMENT

The individual named in this report of death is ¥wiixk held by the

War Department to have been in a missing inaction status

faag from

3 August 1944 until such absence was terminated om 3 September 1944
when evidence considered sufficiemt to establish the fact of death
was received by the Secretary of War from & comminder in the Ruropeam

ATea,

N
COPIRE FURNIBHED, Enﬂu
BY OMDICR OF THE SECHETARY OF WA

. 3.0 Lo R F. 0. U, 8. A '

ARMY EFFECTS BURKAU \R( J_.(,..g
. 0. 0. M. 3, . NON-BATTLE Lo
2.0.0. M. 9 -0 5 -N PREm piLs :[ Gg"j i M"L
a. A O, VET, ADMIN, A @, 201 FILE John T. Wiam ADJUTANT GEMERAL

WO, AGO, FORM NO, 831, 25 MAY 1644 @




WAR DEPARTMENT

[Y5 596
AW

THE ADJUTANT GENERAL'S OFFICE

WASHINGTON 28, D. C.

9 Sept 1944

DATE
Welln 4829
FULL NAME ARMY SEMIAL NUMBER GRADE
Kolhagen, Jack J. . 36,883,8%6 PEC
'—..mm‘_ ARM OR BERVICK DATE OF BIRTH
Saginsw, Michigam _Infentry 10 Aug 1928
PFLACE OF DEATH CAULE OF DEATH r_'//' DATE OF DEATH
Eurcpsan Area . Killed in actiom 3 Aug 1944
SRR SomaAen SR Senren. | |_ o et
Il.l.'l"ﬂp.ll ‘m ﬂ ﬂlpt. lm YEARS MONTHE DAvE
EMERGENCY ADDRESSER (HAME, RELATIONSHIF & ADDRERS)
Mr. Johm Kolhagen (Father) Rt. f5 State St., Saginaw, Mich,
HENEFICLARY {HAHI'., RELATIONSHIF & mﬂ
Mr, John Eolhagen ( PFather ) Rt. #5 State 8t., Saginaw, Mich.
. Etta Kolhagen (Step-Mother) Same address as above,
T e e e -l
YEB NO YEs NO YR8 [T YES O YEB [T] YEB NO YEs NO
) 4

ADTITIOMAL DATA AND/OR STATEMENT

ATea.

The individual named in this report of death is ¥mkiéxk held by the
War Department to have been in a missing inaction status fum§ from
3 August 1944 until such absence was terminated om 3 September 1944
when evidence considered sufficient to eatablish the fact of death
was received by the Secretary of War from a commander in the Burcpesam °

COPIES FURNIBHED:

E[“ﬂ“

5.3.0. F.BL F.O. U8 A

M SR NON-BATTLE
2.0.0. M9, ©. F. D, ALY rILE D
. A9, VET. ADMIN, A @, 201 FILE

= g
[ a ~
L~ % I
L !
\\G‘:}, =

..14—;_4 \ZBZ{.JL;-CM-’L
John T. Winm

I UTANT GEHERAL

WO, AGD. FORM KD, B3-1, 20 HMAY 1644 '
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| Jack J. Ko
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: in one carton.

Wl ey Ir,fumm.th- has not
= reached you st the expiration of thirty days Crom the
o date of this letter, please notify me so tracer can be
B The sotion of this in transmtting
fX mmm of mmhm
£ 3 mm'u of the hmw&mum
. residence.

oA /

% i

5. BARRY NIZMIEC

' 2nd Lt., QuC

f MI!', Branch
» /Q/LI\
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ARMY SER(IOES TORGES
ARKY EFFEOTS BURTAT

SHIP TO!

Pfe Jack J, Kolhagen

Effects of:

Tame 3¢ 883 236
AslT 185,886 D
Casnc o,

Wt

DATH 12 April 1945

JRM:VB:a0
FEMARKS
Incloge Puremu Check
Acct, No,
[ Amount
Inclose "Valunbles" item
hip M"ialuables" item(s)

i

Mr. John Kolhegen
£14 North Barrison Street

Saginew, Michigan

FOE: Effects Quartermasser

——comove G.I.
llote discrepancy in
— HMlme removed
— Diary removed
Laundry removed

ROUTING:
Accountinzg Branch
et farehoune Diviaion
2 Files Branch, Adm, Div,

) L4

REMARKS:

Eff. QL Form 14 {26 Dec 44)

2
Frariced
Hete Zxpe Chgee
Est. Frt. Chus,

Yo. of veckores

) ARRYD g

Shipping Clerk
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T e Stmmary Courl-Martial TRI: VB: 80
" ARMY SEAVICH FORCES O
KA SAS CIIY GUARTERUASTER DEPOT Case Ho.

€01 Hardesty Avenue
fansas City 1, ilssourd Date 4o April 1945

r

SUBJECT: Heport of transestion in dispocing of the efiects of

Ji J. Kolbagan ‘ S 3

. (ame ol déceased}\"'/ , Ty Sorial mamser )
o / who died

_ a4 3 ¥ - . T
tu:-aae’ ; '{Grg‘a;;.aauon, ATTY G!Lrjﬁfvlce,i

on ths 5 day of Augunt: o 12 44 ’ at_mm "
TO : The Adjutant Yereral, Yar Dspartm:ut, Wasnington 25, D.C.
) &

3+ Cemplying with AN, 112, a Summury Court-Martial, convened at faasas City,”
Mo. pursuan® Lo 5.0., 228 Ho., ¥o@ Uepol, dated 25 September 1¥h3, for the pur-
pese of diszosing of the eliects of the above-ramed coldier, or person susject to
miiitary law, reports that:

a. do legal representative or widow of decedeni baing present at
decedents camp or guarlersy affecis " deccdent were forwardad to this Sunmry
Couri-Martial, ;

b. Local debtors owed decedsst's salate § ', of vhiczh the sum of
Bam was collecied, (If nothing was found dus or collzcted, state "Kone";

otherwlse atftich itemized statement of sums owing and .collected.) (lacl. .

c. Dzcedent owad unilisputed iocal erediters the sum of 3 Ién:-a
which has been paid by ths Summary Court-Martial from runde of decedant. loee
incloced receipt Iael.

— e

d. Disposition of decedent's effects (less mouny poid ocreditors, if any)
nas been made by the Swmary Cowrt-ilartizl by btranyivial inreesh the Quartermaster
Corps, ab Govarmment exnense to person found eatibled (See Swimary Court-Martial
FINDING below)

FINDING
. i i
Hefore a Summary Court-Martial which conwvened at Konsas City, Mssouri, on
10 _April 1945 | 3 purcuant to Special Orders 228, Headqusriers

v
RCQM Depot, datad 25 Septoemberf 1943, the appiication oy uftidavit of

Zobu-Eolhzgen— ror the effects of the ebove-nsmed de-

ceased soldier, or uerson subjest to military law, now in the posscssion of the
United States, with otner relevant evidence, wué duly considerad;

Vhersupon, this. Summary CGoort-Mertial Cpnds that, under the provisions of

AJN, 1312, % Zahe Holhagen of
; i % _(HTI?E.E peraon found entitled)
2 Sagionw Cwotate of
umoer, stread or Avenue) (City, Town or Villacze)
P e
~3s the of the
—_— Mlohlgan L . _Tnthay . M
. : alationshiv or Lapacity)

above-named decedent and appears to be entitled to receive his or her oflacts,
o

Oj(-’ - (dignature or Sumnary Vewrt Clilicer) -

Ld
E Eanse, Eli{, 'Org;anizagir;n 5

SULLAARY COURT MARILL

Bff. 34 Form 75
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IN REPLY REFER TO:

Y

LY

awr

wthat any of his nroperty will be forwarded to you promptly upen

ARMY SBERVICE FORCES )
. KANSAS CITY QUARTERMASTER DEFOT
#01 HARDESTY AYENUR
KAMBAE CITY [, HMIF30OURI

185896 5.// Ji:HAIvbe
NET— Decenber 21, 1944

Mr. John Kolkagen
214 N. Harrison Street —
Saginaw, Michigan _— -

Dear Mr. Kolhagen:

Thank you for the information furnished in comnection with
the dleposal of personal effects of your son, Private First Class./
Jack J. Eolhagen. I am returning the letter-which you submitted;

Although some time may elapse before Private Eolhagen's
effects are received at tho Armmy Fffects Bureau, you may be sure

arrival hare.

Your cooperation in supplying thetinformation noeded by
thie Bureau is very much appreciated.

Yours very truly,

A, F. TIMMS
Administrative Assistant
Army Effects Bursan

1 Incle
Lettar
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| ‘“--f.;,/ " ARMY SERVICE FORCES
- KANGAS CITY QUARTERMASTER DEPOT
3 601 Hardesty Avenue *
Kansas City 1, Missouri

INFORMATION CIRCULAR CONCERNING THE PERSOMAL EFFECIS OF
DECEASED MILITARY PERSONNEL (185896 D)

1. The Army Effects Bureau, Kansas City, Missouri, has been
established by the War Department to reccive and dispose of the personal
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 trans-+
portation of property f rom OVErseas, it is impossible to determine
accurately when effects will arrive here. However, this circular has
been prepared to furnish approximate informatien 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 Zureau [rom the various
theaters of operations:

EURCPEAN THEATER

Six months.

NORTH AFRICAMN THEATER (INCLUDING ITALY)

1-1‘:.‘__‘_‘

3ix months.

ASTATIC AND SOUTHWEST PFACIFIC THEATERS

From ten to twelve_months.

3. It is necessary that this Bureau have the Tollowing ;nfcrmation
to enable disposition of the soldier's personal effects, according to
existing regulatidns: :

{a} The name and address of his widow, if he was married, m—ﬂ

(b) « The names and addrzsses of his parents.&.ﬂ ﬂg_ﬂf’.d/_ﬂﬂc
(¢} In the event an executor or administrator of the. soldier
i 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 Buresu, for inspection. If original papers
are submitted, they will be returned promptly. %i14a~ﬁg

L-":I "}

t5on

._..___

AJ

e ———————

L. It is advisable thﬂt the next=of=kin inform this Burcau of any
change 1n address.

ARMY EFFECTS BURELU

Eff. QM FOI']T!_. ?6

MA
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ARMY SERVICE FORCES '3(1

il
Ly

(

KANSAS CITY QUARTERMASTER DEFPOT
201 HARDEBTY AVENUE
KANSAS CITY 1, MIASOUR] oo

: / o,
JIS:HAs ey /
IN REPLY REFEA m_lﬂs’_‘ﬂgé A/ ) OEbohae ]ll’ 19111‘

¥r, John Knolhagen ¢/

21l M, Harrison Street
Saginew, Michigan

b Dear ¥r., Kolhagen:

This refers to your recent lestter inmiring shout the
rersonal effects of your sop, Private First Class Jack J.
Kolhagen, = o

I‘_“‘——--_____' .

I an sorry to report that the Armmy Effocts Bureau has
ot yet recelved any of your son's property. There is
inclosed an information circular which will glve you some
-~ idaa of the time which may elapse before pereonal effects
T arrive here from overseas, " .

You will note from Paragrath 3 of the circular that
this Bureau mseds certain information in order to make dip-
pogsition of property.. You msy furnish the nacessary infor-
milion at tids time, if you wish, so that your sm's effects
ngy be forwarded pramptly upon receipt here,

For your convenlence, there is inclosed a self-addressed
retorn envelope which requires mo postage.

I wish to express my sincere regret of the cirmumstances
prompting this correspmdence, .o

Yours very truly,

A. F. TS
- Administrative Assistant
Army Effects Bureau

EMB—-G-
Form T -
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s

-~ L
‘1/ B }L4%)
' September 25, 1944
* ¥
Army Servige Forces Re: KOLHAGEN, JapkiJ. Ffc, ;
Kansas City Quartermaster Depot Killed in actlon: B=3-44
801 Hardesty Avenue - - -
Kansas City 1, Missourl Formerly: Pfc. 36883236
A

Co. G. 116 Inf,
APO 29, Postmaster
New York, N.X.

Gentlemen:

I recently received officiel notification from
the War Department advising me my s, téﬁﬂgbove-namad
serviceman, had been killed in gction.

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

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

Thank you for your prompt attention to this
matter.

[

Yours very truly,

T v/
John Kolhagen

214 N, Barrison Street
Saginaw, Michigan

My
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IN REFLY REFER @E‘i‘;

ARMY SERVICE FORCES

KANSAS CITY QUARTERMASTER DEPOT
601 HMANDESTY AVEWUE

‘KANBAS CITY 1, MissOIm P
/ JEM:VB:a0
April 12, 1045

Mr. John Kolhegen v4
£14 North Herrison Bm-:l
Saginew, Miehigen

Dear Mr. Kolhagen: f'r

. mwm«nmmmuum
Oversess some property of your son, Privete First
Olass Jaok J., Kolhagen.

This property, eonsisting of one mhniul/
peneil and decoration ribbons, 1s being sent you,

If, for some reason, it hes not been received
at the m!.rntiun of thirty deys from this date,
please notify me so that trager may be mtuum. l/

1 regret the umm prampting this

letter, end wish to express my sympathy in the loss
of your son.

Yours very truly,

P. L. KOOB 3
2nd Lt. Q.M.0.

Offieer~in-Charge
. 8J Unit .



