., Declassified in accordance with D.O. 13526




Declassified in accordance with D.O. 13526

I~ — > | ——

(QN TRANSFER, COUPON o {;3
LO SUSPEND pATE b0 f5S — B
@ |TORpTURN T0 1 & 2 BE o B
OO SHTEAWHIEEO" sr LXFENSION 4/ 5,2 '+ S5
Hﬁ,Zfr.{ o, ’L‘./ D PEREL] } =
Lf) [ HAS BEEN TRANSFERRED To: (Name) R T

S4/0 6 oS Bl B

2e)
1
DIVISION, BliANCH. SECTION, BUILDING AND ROOM NO. o +3 f-?j
J
5]

ot ey
e o o 7197 8
DATE rSIGmwp/ oy 3

ERYS | Fpppes E

* U.S. GOVERNMENT PRINTING OFFICE: 1953 — J- 279281

No.A9
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/ o J O /
CAUTION THESE RECQRDS WILL BE USED | [ 3 ~ No' A9 5 1 8 6 5 2
FOR OFFICIAL PURPOSES ONLY DO NOT .
REMOVE PAPERS NOR REVEAL CONTENTS | TRANSFER SLIP . I DATE OF REQUEST 7 ¢
TO PERSON CONCERNED RETURN THEM / ., o -y P\
PROMPTLY / e ) L | [ "‘;’,./} Jorr) o) #)
_ J‘ 2
e Connk 207 FILE |ENL REC| EFF REP |MED REC| LETTER IND MEMO RADIO | OTH pecify) LAST DATE
DESIRED P

FILE OR REQUESTED

e F13 f / 4 ; 74 - uo?:nr!:l.:
NUMBER I J (.3 // // {,~«  A L o / =
su:‘;::cr { It é é 0 \)‘/é’/ I:___I

NAME AND EXTENSION OF PERSON REQUESTING ‘LE DIV N, BRANCH, SEC , BUILDING UMBER
/

(z2.C oM A= Bded)

RETURN fE/HNICAL RECORDS ©F \/\QGJ“’) SUSPFi BTBE,FBH 7 7y A3/ TQ RETURN FILE. INITIAL HERE

T0

10 DRB, TAGO RETURN TO M & R BR*
INSTRUCTIONS 219 N. We% tﬁ}uﬁtﬁng file to th W, mmu&hx mm \do\{uch, stitch
nEyen Al 1exandria, Virgir blank lett size paper and plnoe in out-geing mail service.
o TRANSFER COUPON <} |
Lo
| TO: | ? 2 a
OO | NOTE THAT FILE OF: ¥ o a
L{) | HAS BEEN TRANSFERRED TO: (Name) <! 5 =
57 &
2‘ DIVISION, BRANCH, SECTION, BUILDING AND ROOM ;:% = :; %
PR ik
o' DATE SIGNATURE ‘E, fn )
= :

DA FORM 543 (Formerly REPLACES WD AGO FORM 06-33,
1 MAY 46 WD AGO) WHICH MAY BE USED UNTIL EXHAUSTI
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RECEIPT OF REMAINS

DISTRIBUTION CENTER

MEMPHIS GENERAL DEPOT, MEMPHIS, TENNESSEE

ROUTINE

W P BAYNES UNDERTAKER 2 JULY 1948

METROPOLIS, IELINOIS

REMAINS CONSIGNED TO:
% 32

REMAINS OF THE EATE STAFF SERGEANT EVERETT I LILLIE SN 36106064 BEING
=
SHIPPED TO YOU ACCOMPANIED BY MILITARY ESCORT ON TRAIN NUMBER TWO ILLINOIS

CENTRAL RATLROAD LEAVING MEMPHIS TWO THIRTY EIGHT PM TWEEFTH JUEY

AND DUE TO ARRIVE PADUCAH STATION TRAIN NUMBER ONE HUNDRED TWO AT

FIVE FIFTY EIGHT PM RAILROAD TIME .TWEEFTH JUEY. REQUEST YOU
MAKE ARRANGEMENTS TO ACCEPT REMAINS AT STATION UPON ARRIVAL., REQUEST
YOU SUBMIT ITEMIZED STATEMENT IN QUADRUPLICATE PROPERLY CERTIFIED TO
THIS DEPOT FOR PAYMENT OF TRANSPORTATION CHARGES ONLY IF ANY FOR REMAINS
AND ESCORT FROM' PADUCAH RAILROAD STATION TO METROPOEIS .III.INOIS. YOU

ARE DIRECTED TO NOTIFY NEXT OF KIN CONTENTS OF THIS MESSAGE.

/9‘/ mmém/mm <
cAPTATNY Quic

I. THE UNDERSIGNED, DO HEREBY ACKNOWLEDGE RECEIPT OF THE REMAINS OF THE ABOVE-NAMED DECEASED
tms_J9. _ pavor RS | |

DAY MONTH
ﬂﬂ&mﬁ%‘
WITNESS (Esc®rt)

0{.‘_.“'

,QsMﬁ g?]R}g 'l 'l 93 . 16—52073-1  U. 5. GOVERNMENT PRINTING OFFICE :

- = o — e v
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e e —— 2 -— ————————
S ) : _ 2 ol
i _ R
SHIP 7‘@2&/&1@ DISINTERMENT DIRECTIVE r/:féf 4
NY POE
P4 » DIRECTIVE NUMBER v
NAME AND BURIAL LOCATION OF DECEASED 3586 02505 =1 I 12,47
DAY |MONTH| YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
LILLIE EVERETT 1 36106054 SG |1
DAY 'MONTH l YEAR
CEMETERY ; DISPOSITION OF REMAINS
ST MERE EGLISE NO 2 - CARENTAN 1|6100 o6
cooe | pist.pr.
PLOT ROW | GRAVE COUNTRY hD CAUSE OF DEATH
D 10 187 FRANCE o 1
s 19 »
SECTION B — CONSIGNEE AND NEXT OF KIN S
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
W. P. BAYNES UNDERTAKER MR. REESE LILLIE (FATHER)
METROPOLIS, ILLINOIS BROOKPORT , | LL|N0| S
B G <
SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
Lillie, Everett I, 3610605) S/Sgt| 6 June 194k 16 April 1948
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY ‘
[X] REMAINS USAGF W. G+ Straube
[X] mARKER Prot, Embalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL } CONDITION OF REMAINS
Advanced decomposition, Fractured left
0D uniform, scapula, left fibula,
OTHER MEANS OF IDENTIFICATION
None,
MINOR DISCREPANCIES 1
| None,
REMAINS PREPARED AND PLACED | Transfer © ol 03 Pd
‘ MAIN ARED AND PLACED IN EXSBEDOXX Transfer Case ?//%/{%M
pare 16 April 1948 BY W, G, Straube ]
|| CASKET SEALED BY EMBALMER (Signatur i
> N
H. F. Pergande %%V\(Q’Q
CASKET BOXED AND MARKED ) Dsspbeo a7 tags and
77
llpare 5 May ‘448 5y ‘Ben Benjamin* (except casks . 1 % J
| hereby certify that all the foregoing operahgn‘s were ducfed and okcémp )l(ed under’ m my immediate supervisian
and that the report above is correct. A
; gf A, FLGAN sAst ff%
7 e SIGNATURE OF GRS INSPECTOR
1 Prepare Discrepancy Report QMC Form 11 576: major dzscrepanczes
REV 15 mAR4s 1194

i it ; e P I LS ENT R
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COLGNEL ¥ T

DPORT TRANSPORTATION OFFICER

g 1948|

PR SRR . " S S
RECORD OF CUSTODIAL TRANSFER
1. SHIPPED
FROM 10
USMC St. Mere Eglise #2 Casketing Point A, Cheryourg +
|| KIND OF CONVEYANCE NAME OF CONVOYER
| Truck . Tec 5 Jamés r
SIGNATURE OF SHIPPER : DATE sucmrua o DATE k|
ALLYN P. KD%%W19 Api L8| 7 19 |Apr 48
2. SHIPPED » P
FROM SAMCPGT NS AR ¥ !
Casketing Point A, Cherbourg Port Unit, Cherbourg < ",
KIND OF CONVEYANCE NAME OF CONVQYER 1
Truck : AN
SIGNATURE DATE SIGNATUE OF RECEIVER v DATE f
x‘é(é‘r st Lt, F >\oHN BY HENDRY JR, Maj %
3 :TPPED
FROM 10
PORT UNIT CHERBOURG NYPORE
KIND OF COSIA SREENVILLE VICTORY NAME OFENGHE Mc mawus, capT Te.
SIGNATURE'OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
JOHN E. HENDRY JR. MAJ. CAC | 19/6/48 /%Mé(/m Vé/;cg/
4. SHIPPED/ /'
FRO 10
DSk 7’ GREENVIL L F VICTORY Ndss
KIND OF CONVEYANCE NAME OF CONVOYE%
SIGNATURE OF SHIPPER RAYMOND E.' McMANUS |DATE S'GNATURWSVW DATE
Captain, TC -’y//{ﬂ @ coroNerL, T.c.  JUN2( 1348
ranspori Commande P :
: A 5. SHIPPED = Ol :
|[FROM s ) '
; /7/ Wo
1| KIND OF CONVEYANCE NVOJER
[ g TP A Gusgen /); c.
| SIGNATURE OF?A'M&“S L cKINNO JUN SIGNAT RE OF RECEIVER

-'z)‘Ba«%o*’

MZQ«-—

6. SHIPPED

d

Il FROM

TO

|| KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER “[pATE~ | SIGNATURE OF RECEIVER 1 100 [paed @
L Y I et S0 7. SHIPPED. ) 7O © 3
|[FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER ) — . b ! : B L Y
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
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: INSPECTION:
(FOR L__ AT OVERSEAS PORT. U.S«

Declassified in accordance with D.O. 13526 } 2

- - S ,
CHECK s | "
PORT, AND D RIBUYION CENTER) =/

NANE
LILLIE, EVEREIT I

36 10% 054

S/SGT

SOURCE ST MERE EGLISE NO 2
CARSNTAN, ~ FRANCE

GONSTGNEE Y, P, BAYNES UNDERTAKER
METROPOLIS, ILLINOIS

SHIPPING CASE -~ General Appearance ;
(Check Oniy Discrepancies) &

CONDITION OF SHIPPING CASE (Check One)

CJ SATISFACTORY UNSATISFACTORY

FINISH (Exterior)

FINISH (Interior)

HANDLES

HANDLE BOLTS

STENCILING - NAMEPLATE

HEALTH PERMIT MARKER

HEALTH PERMIT NUMBER

CASKET = General Appearance
(Check Only Discrepancies)

CONDITION OF CASKET (Check 0nc)¢
UNSATISFACTCRY

FINISH (Exfericr)

HANDLES AND FASTENINGS _
STENCILING - NAMEPLATE m

CAK LOCKS (Sealing)

ODOR AND MOISTURE

- smsncrcnv
% ;//(z’cl/{/ q/ﬁ/ ?{ét
CF‘)V{'(J»&/ -

&Mfz
G- Jﬁ/

o7 8

ROUTED THROUGH

(] wortuary operating Room

w REPAIR SHOP

Conditicn of Remaing Casket Ropal}od
[ satisfactory ] Unsatisfactory Yes a
NECESSARY DISINFECTION (Explain) Casket "“g“‘,“ ! w
Shipping Case Repaired ]
Yes 4 :.'[:I No
Shipping Cage Exchanged B
& Yes : D No
REMARKS | /ﬁf}{/ )4 »~‘{
2-7-4% Q950
TIME DATE SIGNATURE OF MORTICIARY TIME DATE SIGNATURE OF INSPECTCR
// }/;'%) Vg ) :
REMARKS ‘ jo : /(o é z
é/
—
» O e Rev., an ‘7 A 54 N
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DP36 GOVT DL PAID WUX MEMPHIS TENN § JUKY 1948
W P BAYNES UNDERTAKER

ax%g@é@LIs ILLINOIS

g

REMAINS OF THE'LATE STAFF SERGEANT EVERETT I LILLIE SN36106054

BEING SHIPPED TO YOU ACCOMPANIED BY MILITARY ESCORT ON TRAIN NUMBER

TWO ILLINOIS CENTRAL RAILROAD LEAVING MEMPHIS TWO THIRTY EIGHT Pl
CTWELFTH JULY AND DUE TO ARRIVE PADUCAH STATION TRAIN NUMBER ONE

HUNDRED TWO AT FIVE FIFTY EIGHT PM RAILROAD TIME TWELFTH JULY. REQUEST ,
YOU MAKE ARRANGEMENTS TO ACCEPT REMAINS AT STATION UPON ARRIVAL.
REQUEST YOU SUBMIT ITEMIZED STATEMENT IN QUADRUPLICATE PROPERLY CERTI-
FIED TOTHIS DEPOT FOR PAYMENT OF TRANSPORTATION CHARGES ONLY IF ANY
FOR REMAINS AND ESCORT FROM PADUCAH STATION TO METROPOLIS . ILLINOIS.

YOU ARE DIRECTED TO NOTIFY NEXT OF KIN CONTENTS OF THI S MESSAGE. .-

C M ODENWALDER
CAPTAIN QMC
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MESSQHIS\GEFBRM i e

STA. SER. No. | PRECEDENCE TRANSMISSION INSTRUCTIONS ORIGINATOR | DATE-TIME GROUP

v

INR
ACTION ! * INFORMATION

EXEMPT I OPERATING SIGNALS GROUP COUNT

GR
SPACE ABOVE FOR SIGNAL CENTER ONLY —

FROM : (Originator) SECURITY CLASSIFICATION
e Lo PRECEDENCE FOR
= MR REESE LILLIE ACTION INFORMATION
RCUTINE
*  BROOKFORT " ORIGINAL MESSAGE
REFERS TO ANOTHER MESSAGE
% ILLINOIS IDENTIFICATION CLASSIFICATION

INFORMATION TO:

THIS HEADQUARTERS HAS BEEN .ADVISED THAT THE REMAINS CF LATE § SGT EVERETT I LILLIE
ARE ENRCUTE TC THE UNITED STATES. RECORDS OF THIS OFFICE

INDICATE YOU WISH REMAINS DELIVERED TO W P BAYNES UNDERTAKER METROPOLIS ILLINOIS
. PLEASF INSTRUCT FUNERAL DIRECTOR TC ACCFPT REMAINS AT PADUCAR KY

RAILRO/D STATION UPON ARRIVAL, WE REGRET IT IS NOT POSSIRLE AT THIS TIME TO

GIVE YCU A DEFINITE DELIVERY DATE HOWEVER THREE D?YS PRICR TC SHIPMENT FROM

THIS DEPCT YOUR FUNER/L DIRECTOR WILL BE NCTIFIED RY TELEGRAM OF RAIL ROUTING

AND SCHEDULED TIME REMAINS WILL ARRIVE AT RAILRO/D ST/TICN. HE WILL FE REUESTED

TO PASS THIS INFORMATION TO YOU SO THAT YOU MAY M/KE FUNERAL ARRANGEMENTS.

REMAINS WILL BE ACCOMPANIED PY MILITARY ESCORT. WITHIN 48 HOURS CF DiTE CF
THIS MESS/GE PLE*SE CONFIRM BY TELEGRAM COLLECT TO MEMPHIS GENERAL DEPOT
ATTENTION AMERICAN GRAVES REGISTRATICON DIVISION MEMPHIS TENNESSEE ABCVE
DELIVERY INSTRUCTIONS OR SUBMIT NEW DELIVERY INSTRUCTIONS, PLE/SE BE ;DVISED
TH/T IT WILL NOT BE POSSIRLE TO GOMPLY AT GOVERNMENT EXPENSE WITH ANY DESIRED .
GHANGES IN DELIVERY INSTRUCTIONS RECEIVED AFTER THE EXPIR'TICN OF THE 48 HOUR
PERIOD. YOUR PROMPT COOPERATION WILL GREATLY ASSTST THIS OFFICE IN MAKING
FINAL DELIVERY. IF YCU SHOULD DESIRE MILITARY HONORS /T FUNFR'L YOU SHOULD
ASK ANY LOCAL PATRICTIC OR VETERANS ORGANIZATION TO MAKE ARRANGEMENTS. PLEASE
INCLUDE FULL NAME COF DECE!SED IN REPLY TELEGRAM. S

CHARLES M ODENWALDER

CAPTAIN, QMC /o/

AUTHORIZATION

SECURITY CLASSIFICATION

SIGNATURE

UNCLASSIFIED
ORIGINATING AGENCY.
SYMBOL DATE-TIME GROUP OFFICIAL TITLE
oupMx /75 CDENVALDER JUN o115 gy DAN L. MILLER, Lt.Col.,QMC  |Peel ol
This form supersedes WD AGO Form 11-168, 23 Aug 44, 16—45801-1 U. S. GOVERNMENT PRINTING OFFICE

WD AGO FoRM
15 JUN 1945 11-168 and WD AGO Form 801, 12 Mar 43, which are obsolete.
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Standard, Form No. 103da—ger. PUELIC VOUCHER FOR PURGHASES AND SERVICES OTHER = N PERSONAL 27 7 2
CmuouB;r General, U. S. =R ok = o D. 0. Vou. No.

Bu. Vou. No. m

u. sDepartaent of the Avwy, Nemphis General Depot

GENO::IACLI Apgﬁ:g:;l:rlNc (Department, bureau, or establishment) PAID BY
Certified for payment In the sum | ¥ OUcher prepared at m 2' mti ddm‘!)!
of § .| THE UNITED STATES, Dr.,

—

: Comptrolier General of e | To Baynes Funeral Home

= (Payee
8 United States III ” l II ll ‘ “ I 'l ll’l I v
Address
By. Payee’s Account No. (For use of Paying Office)
Articles or Services
No. and Date of | Date of Defivery (Enter description, item number of contract or general supply Quantit URIY_PRIGE SRt
Order or Service schedule, and other information deemed necessary) UanEiey.
Terms_ % Di t Cash. days Cost Per Dollars Cts.
Brought forward from continuation sheet(s)
Hearse Service for the ftz--a b
Shipped from to Weight Government B/L No. Total ’;ilu
(Payee must NOT use this space)
Differences__
Account verified; correct for
(Signature or initials)
Contfact No. ; Date _Req. No:  Date. Invoice Rec’d

& !

. . _ .
- MEMORANDUM y\ oo
Fiseal Officer

ACCOUNTING CLASSIFICATION - (for completion by Administrative 0ffice)

Apnroprlation‘ limitation, or Appropriation title Limit'n or Proj't Appropriation
. project symhol — - - Amount ~ Amount
> Obligations COST ACCOUNT OBJECTIVE CLASSIFICATION
lllntmsnt'symhol nmount‘ Hgnidated ‘ - e e
i Symbol Amount i Symbal ' "Amount
e A5 Y A —F 20—
Check N te¥ dated 7 /4 , 197 Mor $__ on Treasurer of the United States 4

Paid bY{ ‘ {in favor of payee name above. ¢
Cash, §. y ON__ EOUWL 19 ¢ Payes : ¢ :
e 1 (Sign original only) ;
*When a voucher is signed or receipted in the name of & company or cofporation, the' name of the person |
writing the company or corporate vame, as well as the capacity in which he signs, must appear. For example: -
% “John Doe Company, per John Smith, Sceretary”, or “Treasurer”, as the case 3 N Pe:

f1f the ability to certify and authority to approve are combined in oné persen, onefhignaturé only
below “Approved for §._._

oth the approving officer will sign in the blank T mv?:nl?m B piiia w o 3/~
%, 3/3.3 e m-mo-ML/Q/I’J/\r/
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, AbCTS. Of Es
CERTIFICATE s FO.

Memphis, Tenn.

GLAIM VALID

R -1830 A
T e pre
1. PILL IN BITHER PART A OR PART B; NOT BOTH. et e
2. USE PART A WHEN INTERMENT IS IN A,CIVILIAN OR PRIVATE CEBMETERY. AUG 1949

3. USE PART B WHEN REMAINS ARE DELIVERED TO HOME OR OTHER PLACE PRIOR TO BURIAL IN A
NATIONAL OR POST CEMETERY.

PART A - CIVILIAN OR PRIVATE CEMETERY

A REQUEST FOR RE IMBURSEMENT OF INTERMENT EXPENSES
(PLEBASE READ EXPLANATION ON REVERSE SIDE BDEFORE co.’l—.f‘”ﬂ FORN)
NAME OF DECEDENT GRADE SERFAL NUMBER COMPONENT
Lugs, svemIt I 5 8/8a2 36 106 054 usA

| certify that the sum of $ 7 J 2 was paid by me from
personal funds in connection with the interment of the remains

of the above named decedent in the below named cemetery.

INSERT NAME OF CEMETERY JCITY OR COUNTY

STATE
De [/ oot Por’ Iz//,)w e

INSTRUCTIONS TO PERSON SIOGNING THIS FORK OF CLAIMANT

1. Pill in as required and sign four coplea. THIS
PORM NOT TO BE SIONED BY FUNERAL DIRECTOR.|

2. Return four copiea to: (Orisjm & 3 0091'.) ADDRESS OF CLAIMANT (City, Slreet or RFD, and State)
Memphis General-Depot

AGR Division 208
Memphis 2, Tennessee
3. Type or print name underneath your

RELATIONSHIR TO DECEDENT

signature in space marked "Signaturo'of Eé Fhey -/2-HE
> e T L
PART B - NATIONAL OR POST CEMETERY
B REQUEST FOR REIMBURSEMENT OF TRANSPORTATION EXPENSES
(PLEASE READ BXPLANATION ON REVERSE SIDE BEFORE COMPLETING FORNM)
L} ‘Q&OF DECEDENT GRADE SERIAL NUMBER COMPONENT e -~
S
| certi at the sum of §$ was paid-by me from
personal funds™ia_connection with the transportat of the remains
of the above named ent from and to the owing places:
_—M
INSERT CITY OR TOWN (OR ADDRESS NOT IN A CITY OR TO RT NAME AND LOCATION TIONAL OR POST CEMETERY TO
ROM WHICH REMAINS WERE SHIPPED ICH REMAINS WERE SH
INSTRUCTIONS TO PERSON SIGNING S FORN LAIN 40 3
1. Pill in as required and sign f copies. TRIS G 5
FORM NOT TO BE SIONED BY~FUNEBRAL DIRECTOR. wa® < 7
2. Return four copies to: iginal & 3 copies) |ADORESS OF CLATMANT {City, o't § State)
Memphis Gener. pot, AGR Division g -
Memphis 2, Tennessee : R
3. Type or-print name underneath your nnmouw TO DECEDENT DATE ™S
] ture in space marked “"Signature Y 1 ™
_~%f Claimant®. A\ . ,
QMC FORM |236 REPLACES WD AGO FORM R-5507, QMC FORM a-gow(
23 OCT W7 AND QMC FORM R-5066, WHICH ARE OBSOLETE.

2276
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EXPLANATIO OF PART A - CIVILIAN OR PRIVATE ~"METERY
1

1.' When the remains are delivered for interment in a civilian or private cemetery,
you are resnonsible for paying all interment expenses. In this connection, you are en-
titled to the acllowance mentioned in paragraph 2 below.

2. An amount not to exceed $£75 is nllowed by the government toward actual interment
expenses when fingl interment of the remains is in a private or civilian cemetery. No
«llowance is authorized toward interment oxpenses when interment is in a national or post
cemetery.

3. The $75 maximum allowance by the government toward interment expenses includes
but is not limited to the payment of ons or more of tho following items: hearse hire
from the railroad station to your home, the funeral howe. 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 director.

4. Reimbursement by the gafn:nlont\il sade only to the person who paid from his
personal funds the expsmpses of or imcident (c interment iz a private or civilian cemetery.
Receipted bills are not reguired %o gecempany this fora., Any expenses over and above the
$75 maximum must be borms by the person vho imcurred or paid the cdditional expenses.

EXPLANATION OF PART B - NATIONAL OR POST CEMETERY

1. Vhen the remaine are delivered *o you at government expense prior to burial in
a national or post cometery, you are responsible for all additional expenses necessary
to deliver the remains from that point to the national or post cemetery grave site.
However. you may be entitled to an allowauce for the coat of tranaporiing the remains
from your home to the national or post cemetery grave site subject to the conditions
outlined {n paragraph 2. below.

2. Roimbursement of tramsportation expenses is allowed only when the cost to the
governsent to deliver the remains to you is LESS than what it would have cost the govern-
sent to deliver the remains direct to the national or post cemetery of final interment.
However, the awount which you may be allowad (the difference between cost of delivery to
you and cost of delivery by the government direct to the national or post cemetery) may
not exceed the amount acctually expended by you to deliver the remains to the cemetery
grave nite, WHETHER OR NOT YOU WILL BE GRANTED AN ALLOWANCE IS DEPENDENT
UPON AN KUDIT OF THIS REQUEST. IN ANY EVENT YOU WILL BE NOTIFIED OF ANY
ALLOWANCE DUE YOU BY THE OFFICE TO WHICH THIS FORN IS SENT.

wia e s
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’ p— = \.\ BUDGET BUREAU No, 49-R277.
i e 7"EQUEST FOR DISPOSITION OF REMA™S LER2 5 |
' GRADE OF DECEASED, NAME, ARMY SERIAL NUMs=R AND REPORTED PLACE OF BURIAL — . TE: "
[ -~
|
i oy
8/8gt. Bverett 1. Lillie, 36 106 054 |
Plot D, Row 10, Grave 187, - 24 September 1947
United States Military Cemotery ;
St. Mere Eglise §2, France
- A C
DO NOT WRITE ABOVE THIS LINE B D i :
NOTE,—'The nextof kin should familiarize himself with the contents of the pamphlet, “Disposition of World War || Armed Forces Dead,’’ before l
flIImF 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, WA DEPARTMENT, WASHINGTON 25, D. C., in the
self-addressed postage-free envelope provided for this purpose. :
h; ygu ?re 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.™ i
PART | ]
I Reece Lillie (Flease indicate relationship to the deceased by placing an |
-~ (PLEASE PRINT OR TYPE NAME OF NEXT OF KIN) l
D wiDOwW D WIDOWER D SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD |
]
! E] FATHER D MOTHER D BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD ‘
.‘ |
D RELATIONSHIP OTHER THAN ABOVE (Specify) !
HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL RESTING PLACE OF THE DECEASED ‘
DESIGNATED ABOVE, NOW DO DECLARE THAT IT IS MY DESIRE THAT THE REMAINS: (Please place an “X” in the box opposite the opti you have selected.)
i
! D 1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS.
|
; ﬂ 2. BE RETURNED TO THE UNITED STATES OR ANY POSSESSION OR TERRITORY THEREOF FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETERY {
[ Sk
5 < 5
| " |
! 7 NAME AND ON OF CEMETERY) 1
{ |
! D 3. BE RETURNED TO THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A j
| (FOREIGN COUNTRY) . ‘
7 PRIVATE CEMETERY LOCATED AT. {
i _ (LOCATION OF CEMETERY SELECTED) |
| D 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT d
! (LOCATION OF NATIONAL CEMETERY SELECTED)
f (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) I
, L ves O no i
| 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.) : ;
| !
| |
| 8/Sgt.Everdtt I.Lillie Serial No.36 106 054 All Correct. ;
| - ™ | 4 V e |
' /& ¢ Waval // B ) ¥ o Y 4 L
| /) P ‘ i W L) A /s 2 )/ /
| o TR J’r"m AU ) e
|
! * i ; o - 16—50411-1 :
~ A~ PAGE 1
R0 345 MILITARY 7S
e Ny 13 em / ‘
‘~ Vi 1
.
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If on Page 1 of this form you haveceleﬁeb-vbtion Number 2 or 3, or Option Number 4 with yoMn funeral ceremonies 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:

e A e

N E FIRST NAME MIDDLE INITIAL
W. i".FBaynu Undertaker
: Ok
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
Metropolis Illinois. Metropolis Masgsac .~ 'U.S. A., OR COUNTRY
U.8.A.
EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS TELEPHONE No.
Paducah Kentucky Metropolis

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 NAME OF FUNERAL DIRECTOR

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

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

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE PAMPHLET, “'DISPOSITION OF
WORLD WAR 11 ARMED FORCES DEAD," IS:

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
“ . DECEASED
Nore Lillie Wife Nora Lillie Step~ Mother
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
U. S. A., OR COUNTRY
No Number Street Brookport Massac U, S.A.

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

I Du:lro that the rem2ins be sent to W.P.Baynes Undertake Metropolis Illinois

I desire a Protestant Funeral at Baptist Church 2t Brookport Illinois.

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

\

\

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

No FNumber Street

(SIGN| (STREET AND NUMBER)
Reece Lillie : Brockport Illinois.
(NAME PRINTED OR TYPED) (CITY AND STATE)

Subscribed and duly sworn to before me according to law by the above-named applicant this — ST8h. day of _October

19."_“7_, at city (or town) of Br°°kport county of Massac and State (or Territory or
District) of Illinois.
*NOTE.—Page 4 is part of the notarial attestation (SEGUNTLINE GF ORVIGER WoTHGIZED T ADMIBTAN SNTRE) B
- Y ' Notary Publie.
; (OFFICIAL TITLE)
PAGE 2 = 16—50411-1
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ey PART hREI.INQUISHMENT OF DISPOSITION AUTH Y : ,

If you are the next of kin and you desire to fMIUiSh your disposition authority, please fill in PA of this form. ,‘

!

I, THE . AS THE NEXT OF KIN OF THE DECEASED ,l

(PLEASE INSERT RELATIONSHI P)

NAMED IN PART | OF THIS FO_RM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF TH‘E DECEASED. |
THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS IS;

LAST NAME ' ‘ FIRST NAME : * |'MIDDLE INITIAL T !

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY

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

(DATE)
, (SIGNATURE OF NEXT OF KIN) (STREET AND NUMBER)
| (NAME PRINTED OR TYPED) (CITY AND STATE)

PART 1l
If you are NOT the next of kin authotized to direct the disposition of remains, please fill in PART |11 of this form.

\
{
[

]

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

LAST NAME FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET CITY OR TOWN ’ " | STATE OR COUNTRY

5

(SIGNATURE)

(NAME PRINTED OR TYPED) (CITY AND STATE)
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ADDITIONAL REMARKS AND INSTRUCTI,* 7 .
All remarks and inf 1’¢tton entered here will be considered as p of the Notarial Attestation.

Metropolis Illinois is Located 8 miles west of Brookport Peducah Ky. is only

4 miles from Brookport Illinois and is about 40,000. population so I suppose it

would be best to have him brought to paducah and the Undert2ker can come to
Paduceh end teke Charge. We have and american Legion Post here at Brookport

«

Illinois.

PAGE 4’ - : U. 5. GOVERNMENT PRINTING OFFICE

+

I
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F nethenty,
France, and is undor the constant care and supervision of United

m militayy persomnel.

The War Department has now been muthorized to 1y, at Governe
feasible wishes of the next of u:rﬂ.h‘
um.dthmdm At
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INFORMATION GUIDE 703 Cy/L TO EOK |

% PLOT . ROW CAVE
CEMETERY O 7, /Yo / K;

==L L 2 4 _Jf57
NIB_Locese Lverer s = RANKE_SAOE T AN 26/0605y -
2 s

Next of Kin (Relations- in) ) A

B A R A e
ple 4 ~ -
Name & /.0 02 /2 /N S
o ——— s . . Y LI - ST ——————

Street_ = — R

0. e N Pt e A < - 2 -~ -

City & State

g

....._.A‘___*(/T e e .

L R . / e > e oo st

Original “urial E _\__:j Reburial ["_‘"‘I

: s Name of Person =i
DATE ) / £/ Executin, “orm cz ' \
"l F

s L44 L(\{

First) (Last) / L) Q‘

L | . Photo : *;es""'“'"‘:l NO_E._:[ M
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W’“w o S REngILmAmeal "6:.757 e

™ l0-630 AND AR 30-1815

1ie R R T %_‘ 34/0%%' g

—rFremce
Place of Desth
2 a4 v o ‘ ere o ge !
Time and Date of Burial g > et : N i ocation '
187 10 i D T
Grave Number Row Number Plot Number ) Type of Marker

anosmonofldmnﬁcanonTm Bunedvmhbody Yes [X Non Attached to Macker Yes ] No [O
If No Identification Tags ¥ t&r Ve dd, ‘a9Dewe 45 Gy (-770 E“""’f’eQ" €Corr. HR&M&B"I’B

How were remains identified ? [.-\‘ s v
¥
B Lo X
Wmumohdmuﬁmuonwmbunedwxdxw Rovetts Devncre N
bousty buries g motery

Piot 2 [o :;____L E“a"a____
To determine Right or Left use Deceased’s Right and Left.

Who is buried on: ' . 2

i Serial No. Rank Ozganization Grave Now

Dona.ld 31097544 : 186

Deceased’s Left: Name : Serial No. Rank Orizanization, Giave Na.
Signature ar Name, Rank and if possible Qrganization of p h"“,n&ub&hvrbnothathmuﬁcerrwﬁnghdﬂ.

If print of identification tag is not affixed il in below:

Emergency Addressee ¥ 4

Name /

Religion
7TV P 1 e T 0 Lol W

Information marked (**) takor Puan origingl kﬂj/
Reburiel from report of burilal dated 8 June 1944. ‘

Uté;;Red. (9"
me%ﬂ’ﬂ e 47 /’WT

ey o, ’/M«

Shmtmnfoﬁccorothcmmﬁubm-ﬂ

ot UL Kersanal ClLEEES Founad’s

NG SO8. 22/9/43. 380M/8/15219 £ Verified by G.R.S. Officer

P #4547 L




Declassified in accordance with Dézmtﬁr—

P
|

=

TN TN T T Tl T T T AT T - ¥~ T R T i IRt TR S L TTNT I TR R AT P T T o rvr—
. ., 1 . . h DECEASED UNIDENTIFIED i
s oy Take Fingerprints of Both Hands. If unable to obtain a T o
: complete set of Fingerprints, Take Those You Can, and fill in o ;
2 the following: : L B e
: Height: / Laundry Marks:
Weight: - Number of Rifle:
Color of Eyes: Wear Glasses?
. Color of Hair: =~ Is Tooth Chart Attached? =
2 - Race: o, ‘ -
(If possible, have medical Personnel take a tooth chart, if no medical v
personne 8l i tooth bel In spacé below, locate,
c and dmmt'mm ;mmrmm;o;:t)‘mna, etc. 0l
g‘ )
= N
: 2
&
Note below any identifging chaes
o\ probable organization of deceased, 2
> \ é
g5 r ft‘-
TOOTH CHART If this is an Isolated Burial, make a Sketch of the Locatlion,
oriented with Pe Landmarks. If more space needed
ok et ’go attach separate sh: Indicate North.
~ |~ ‘B
a
& i B (o]
= by
@ 6 [w 2%
2 a4
A B 28
3 .
(=] o | » Q-3
£
N o~
33
g " | T 5 R ;
—&g \4 % xg % )
N > : ]
o h 2§. R . 3 4
/ g"ﬁ" Al A Ve
S o 2] —
5 £l
(-4 - | g 8 \
5 s i
2 0 |0 ga ?
: e S
= ARG g2 E A
- =R g $) g S
3 i
PRSI e 3 Lt
Upper . Lower
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ik S RESTRICTEDY 7 o s
=5 R=PORT OF FBQJRIAL e did

S o : TM 10-630 AND AR 30-1815 ‘/ . . " Date

z

Lillie, Everett Fiig Fafr- 36106054
| ‘_é- 7 No FHNFo- /27 W

CARENTAN FewnNSe/s U
Beech, France 8 June 1944 K.I A 50]
Place of Death Date of Death Cause of Death

1600 8 June 1944 607 Macon Temp 4929 ¢ ol
Time and Date of Burial Name of Cemetery Name or Coordinates of Location

- - o Temporary
Grave Number Row Number Plot Number of

D’qoaiﬁonofldmtiﬁuﬁonTag::Buxiedwithbody YesEl No[d Attached to Marker Yes [X No [J

¥f No Identification Tags
How were remains identified ?

Whatmumoﬁdentiﬁaﬁonmbuﬁedwiththebody?

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

‘Wheo is buried on:

e R DS Boyanr 370 G754 N _Zwro Pk
Deceased’s Right: Nacde Serial No. Rank Organization Grave No.
D 0 M. L. QuTEn oS ?2Y re? 2 Y 27

piagani Name Serial No. Rank Organization, Grave No,

Mu’Nlms.MﬂﬂMOmnhﬁonofmﬁnhhh.MD&wbmﬂthdﬁcemmmm
If print of identification tag is not affixed fill in below:

EYERETT 1 LILLIE

36106054 742 42 & Emergency Addressee Mo Zwre.

Name

Religion
List only Personal Effects Found on Body and disposition of same:
1 - Identification Bracelet

Nea U270, e

Signature of Officer or other person reporting burial
‘ NEAL F. Rakep % fn}ﬁ, "
BQ. 508, 22/9/43. 380M/8/15219 va su#fe:%:;si‘cmm Z Z
’/f‘/.ﬁ / ration Offices I

I - = — * 4
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i & IF DECEASED UNIDENT "ED
- " Take Fingerprints of Both Hands. If unable to obtain a -
- complete set of Fingerprints, Take Those You Can, and fgll in : :
the following: : ;
Height: Laundry Marks:
Weight: Number of Rifle:
SR Color of Eyes: = - Wear Glasses? gona  Foesl Lhew
Color of Hair: Is Tooth Chart Attached? =
= Race: ' o P TRy v ;
(If possible, have medical personnel take a tooth chart, if no medical
personnel present, fill in a tooth chart below.) In space below, locate, !
- and describe any scars, birthmarks, moles, deformitics, etc. ‘ :
(= '{/I
‘:"‘ ﬁ/f‘r .U
jun{ IO} : - é
§_ =
.20
4
Note below any identifying clues d, su letters, photographs,
e probable organization ‘of deceased, o
- £
g : §
: 7 £
f/
"TOOTH CHART / If this is an Is§lated Burial, make a Sketch of the Location,
J oriented with Rermanent Landmarks. If more space nceded
®|® 3 / attach separatq sheet. Indicate North,
Lo '?'.‘ ’ '{ -
= .
pe ©|e o
Q. >
3 e [ ';elx
3 £8
< - - =0
5 e
5 o | o O% L
BE 3
o | gt
£s |
~g ia
=l | X
2
P - |
- o | » Rttt}
S £
(4 - | - Y
»w =} %
3 v [ n ‘ajﬁ g g
§ .g & Z g
o |w© _‘;g g 5 |
- e
~ |~ 8 o E g
e OAprE
o | —=.a
Upper Lower ]
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WAR DEPARTMENT
THE ADJUTANT GENERAL’S OFFICE

WASHINGTON 28, D. C. | . -/%

REPORT OF DEATH

pate 27 November 1Q4J :
*C RRBJTED REPCRT, ORIG FWDED: 25 Sep I Vi
oL A 0 S —— —~~‘:.,,__, 5 T e ‘—»2“' ARMY uuw.W’ \om v \\/
| Lillie, Everett I. e 36106054 S/Sgt. |
HOME ADDRESS ¥ ARM OR SERVICE DATE OF BIRTH

Detroit, Michigan Infantry 3 Sen 18

‘ GTATION OF DECEASED . LENGTN OF SERVICE

EMEROENCY ADDRESSER (NAME, RELATIONSHIP & ADDRESS)

Mr. Reese Lillie, father, Brookport, Illinois

T BENGFICIARY (MAME, RELATIONSHIP & ADDRESS)

Reese Lillie, father, same as above
Effie Roberts, sister, 2900 Montgomery St., Detroit, Michigan

musmorovry | own wmoowouer | Soorviimss | “geenea® | M ianmer | Spam
"o YEs b s NO YRS NO S N2 YEs HOo YES NO
X *

T ABSHTIONAL DATA AND/OR STATEMENT

Combat Infantryman

COPIES PURNISHED: mum v / S Z/‘//
s. 8.0, rBL F.0., U.8. A ¢ '//,y
2.0.0.M.8. OFD m""‘:‘n‘; Duou-uﬂu
Lo.a.o. VET. ADMIN, A ©, 201 FILE ANT SRNERAL

e ———
e —— B
R ——— A AN A A -
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‘ WAR DEPARTMENT |
THE ADJUTANT GENERAL’S OFFICE

WASHINGTON 28, D. C.

REPONT OF DEATH e 25 Sept 4k
1. 9% £16/4630
PULL NAME~ , ARMY SERIAL NUMRER GRADE
Iillie, Everett I, == — ' | 36 106 b5 S/Sgt
HOME ADDRESS & ARM OR SERVICE : DATK OF BN
Detroit, Michigan . Infantry 3 Sept; 15
PLACE OF DEATH GAUSE OF DEATH DATE OF BRATH
Buropean drea Wounds received in action 8 Jun L4
STATION OF DRCEASED DATR OF ENTRY ON LENGTH OF SERVICE
: CURRENT ACTIVE SERVICE FOR PAY PURPOSES
Buropean Area 17 Mar 41 '37+ 3 yr}""

EMERGENCY ADDRESSER (NAME, RELATIONSHIP & ADGRESS)

Mr, Beese A.i:ilie, father, Brookport, Illinois

BENEFICIARY (NAME, mmnuw\; ADDRESS)
Heese lillie, father, same as above
Effie Roberts, sister 2900 Montgomery St., Detreit, Michigan

: s
INVI:'I“I::"I'ION 1N LINK OF DUTY OWN MISSONDUCT &m Alr‘=°llub IN F.L'YAI::.MY Gz:flﬁ PAY mru)
YRS NO YRS MO YES NO YRS NO vus NO YEs NO YES NO
X -

&3¢ ' ‘L.}l

COPIES FURNISHED: I X Iuﬂu -//’
s.0.0. ro. L .0, U. 8. A.
2.0.0.M.0. O.F.D. + ATRY SECRETE B Dm
CASUALTY BRANCH PILE
. A0, VET. ADMIN. A. @, 201 FILE Joho Marshall ADISUTANT GENERAL
ey Iy _

WD. AGO. FORM NO. D21, 20 MAY 1944 ‘
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- WAR DEPARTMENT
- THE ADJUTANT GENERAL'S OFFICE | 123441
WASHINGTON a8, p. C. e b

- . tle/L630
FULL NAME ARMY SERIAL NUMRER GRADE
1illie, Everstt I, v 36 106 D54 S/Sgt.
HOME ADDRESS ARM OR SERVICE DATE OF patew
Detrodt, Michigen s Infantry /3 Sept 15
PLACE OF DEATH Y GAUSE OF DEATH /| oAz or adierw
Buropean dres Wounds received in action / 8 Jun 44
STATION OF DECEASED DAYE OF ENTRY ON LENGTH OF sxavicg
_ CURRENT AGTIVR SERVICE POR PAY PURPOSES
Suropean Area 17 Mar 42 Vover3 y;F”
EMERGENCY ADDRESSEE (NAME, m‘rlom’uu- & ADDRESS)

Mr, Beese uilie, rathex},'Brookport, Immi}

: ;;_V““\
BENEFICIARY (NAME, ummmv\.mun.) , VEp 1"’; )
Reese Lillie, father, same as above il A - /
Effie Roberts, sistenr 2300 Montgomery St,, Detpoit » Michigan )
e Tl KT W i
Vis ) vie Ho vEe "o Y& No vEs No vEs ;o Yis | wno
muums/oa-ur—m

%
cories FURNISHED, i
8.8.0, L WA PF.O,U. 8 A, 1
ARMY EFFECTS BURRAU ‘

2.0.0.M. .

*o%ue ora CASUALTY BRANCH FiLE i
G.A. 0, VET. ADMIN, A. @, 201 FILE ADJUTANT QENERAL ]

| Wb, AGo. Form NO. B2-1, 20 MAY 1944 © @
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WAR DEPARTMENT
THE ADJUTANT GENERAL’S OFFICE

WASHINGTON 2B, D. C.

REPORT OF DEATH
" %CORRECTED REPCRT, ORIG FWDED: 25 Sep 4k

ﬁﬁ—i

pare27 November 194l

PFULL NAME ARMY SERIAL NUMBER 3 @GRADE
it Lillie, Everett I. 36106054 |
§ WoAlR ADDRESS ARM OR SERVICE DATR OF BIRTH
V4 Detroit, Michigan Infantry 1 3 Sepls
PLAGR OF DEATH CAUSE OF DEATH DATE OF ™
¥ '-uvhu ©OF DECEASED
European Area

THMEROENGY ADDRESSES (NAME, RELATIONSHIP & ADDRESS)

Mr. Reese Lillie, father, Brookport, Illinois

/

Reese Lillie, father, same as above -
Effie Roberts, sister, 2900 Montgomery St., Detroit, Michigan

F.B L

F. 0., U. 8. A
ARMY EFFECTS BUREAU

CASUALTY BRANCH FILE
A. O, R0} FILE

8.8.0.
2.0.0.M.0 OFD

VET. ADMIN.

. A O

b peppepr— ppe— 1 i I I
e - S & 1
Combat Infantryman
4/ ﬁ’iﬂ"k : ;"i:
/ tfff’ T\
',. (;‘L

A ———__RAd A i AEANW aman
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wumna: ¢ Court-—srtial
el & F

i u..Y u.;nVIu.u EG;\V"-S

; Fhlions CITY QUART.RMASTSR DiROT Case XNo., JRY:TLy men
601 Hardesty avenue : Y f

Kansas City-1, Missour

SUBJLCT: leport of transaction in digposing of the cffects of

late a

al Number)

who dizd

7 or Service)

. o t__,m,m_tm/

The Adjutant General, War Zepartment, washington 25, D.C.

b

1. Complying with u.l. 112, a Summary Court-Martisl, convened at Kansas City
Mo. Pursuent to £.0,, 228 Hq., XKOQM Lepot, fated 25 ueptember 1943, for the pur-
posc of disposing of the effects of the above-nzmed soldier, or person subjoct to
military law, reports that:

a. No legal reprosentative or widow of dccedent being present at
decedents camp or guarters, offcets oi decedent were forwarded to this Summary

Court-Martial. : i

b. ‘Local debtors ow.c decodunt's esitzto , of whici: the sum of

\\ @ was collected. (If nothing wes found duc oPOB®lleccted, state "None";

otE erwisc attach itemized stetement of sums owing and co’loctga ) (Inecl. =

4

c. weccdent owed undisputed locrl ereditors the sum of &
whlch nos been paid by the cummary Court-Martisl from funds:of docudent‘1¥I!F

inelosed receipt » Inecl, )

\

A
d. Lisposition of decedent's effects (less muney paid erecitors, if eny)

hag been made by the Summary Court-Marti-l by transmittal throuzh the Quartermaster
Corps, at Government expcnse to person found ontitled (See Summa:y Court-Martial
FINDING bclow)

TINDING

Eefore 2 Summary Court- ial which convened at Konsas City, Missouri, on

, pursuant to Specinl Orders 228, Headquarters

KCQM Depot, dated 25 geptember 1943, the application or affidcvit of

Reese Lil]i- for the effects of the above-named de-

ceased soldicr, or person subjcet to militery law, now in the posscssion of the

- United States, with other relevant cvidcnee, wes duly considerod;

>y
Whercupon, this Summary Court-Martial finds fhet, under the provisions of

A.W. 112,

of
( Nant

ol
: found ontitijg}/’
/// s . /// State of
(Number, Stregt or Avenue) (City, IbmgFEHkHQEii§9¥

s 15 the
(Zolation "™ Gapecity)

above-named decedent and sppears to be entitled to rcceive his or her effccts.

of tho

Officer)

Sff. QM Form 75
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! RTBsiiLsdn
iy October 2, 1945

Ur, Rsage Lillie /

Srookport, Illinef

Amy Effects Bures has received fyom overseas
aal cilvets of DPW sofi, Stail Sergeani Bvereti Ie

These effects are being forwarded to you in one pncb{

If,by any chance the pro rty has not reached you
at the expiration of thirty days i this dats, please notify
B and wacer will be institute R

Ldllie

A wibubion according to the
legal residence, "

Yours very truly, |

P.L.KOOB/

l.t Lt.. QE
Orrieon-in-chlrgo
8J Branch

b
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AR.Y SERVICS FORCIS
ARWY LFFECTS BURZAU

ol

Le

ORDER FOR SHIPAENT

SHIP TO:
Mr, Resse Lillie
Narf‘;ffe"ts ot | Brookport, Illineis
8/5gt. Sverett I. Lillie
ASN
i 36106050
Case No.
; 123L41 D
Wt.
DATE < 0ot 1945 : Q . %@M
RTB:HLsmen TOR: Effects Guartermaster
Inclose Eureau Check - Remove G.I, .
Acct. No, liote discrepancy in
Anount, TELIE . _¥ilms rewoved
Inclose "Valuables" iten e Diery removed
5 Ship “Valusbles™ item(s) Leundry removed
ROUTTIG: 2

Accounting Branch

Wwarehouse Division
P 2 Files EBranch, Adm. Div.

-
P

SHIP Wzﬁ PROPERTY g 5 B e
RMARIS ; Franked ST & 1946

}

Est. BExp. Chgs. /

Lst, Irt, Ches. ¥ &
£

Vo. of packazes

Shipping Clerk

Eff. Qi Form 14 (26 Dec 44)




a E ol

a '
ATTACHMENTS o ‘'  STATUS
X | INBOUND INVENTORY [ W DECEASED Y
A | G.R. OR SUB GR LABEL & , EFFECTS INVENTORY MISSING !
WILL OR POWER OF ATTY. ARMY EFFECTS BUREAU P. 0. W.
TALLY IN FORM 43 # 5 ABANDONED
: /Z // 4%/ UNKNOWN
BAGS, CLOTH OR TRAVEL BELT _____| ovERCOATS
BELT, MONEY (No MONEY) BOOKS, ADDRESS PAPERS, PERSONAL
/ BlLLMTNO MONE'ﬁ" BOOKS, PILOT LOG PENCIL, MECHANICAL
BOOKS BRUSHES PEN, FOUNTAIN
BRACELET, IDENT. CASE PHOTOS
CAMERAS CLOTH, WASH PIPES
| | CLOTHING : COATS RINGS
/( MISC. ARTICLEi/ FOOTLOCKER SCARFS 4 \
A" | RELIGIOUS ARTICLES /™ FOOTWEAR, PR. SHIRTS ; \-ﬁ
RIBBONS, DECORATION GLASSES SOCKS, PR. ~ \‘J k)
SHORT SNORTER GLOVES, PR. STATIONERY \ \\‘
SOUVENIR MONEY HANDKERCHIEFS TIES
| | SOUVENIRS HEADWEAR TOBACCO W
L4 TESTAMENTSI/ JACKETS TOILET ARTICLES
TOWELS & WASHCLOTHS KITS TOWELS
U. S. MONEY (AMOUNT) KNIVES TROUSERS, PR.
WATCH LETTERS TRUNKS, PR.
WINGS LIGHTERS UNDERWEAR
S CONTAINERS ADDRESSED TO ] INFORMATION
@2 % % .
”~ « g - 9
S P LS & 7 W? V.5
== l
= - LR
==} | *
R RO - a? S, L
’__D | e y. ’
g = I
ﬁ—c ! sztl/&tﬁr'
i |
P i P
|

T

NAME AND ST,

%37&0«)

US VARIATIONS

u.L LL—Zf_/ '

CROSS REFERENCE

CHECK . REBCY'D NUMBER BUREAU CHECK
MONEY ORDER TRANSMIT ORIGINAL
g s SYMBOL ORIG. REG. MAIL
TRAV. CHECK T0 G. A. O.
FOREIGN CURRENCY AWOUNE MUTILATED
U. S. CURRENCY TO ISSUING AGENCY
DATE
BANK
OR
PLACE OF ISSUE
PAYEE /L
A T 1
o
REMITTER
OR
DRAWER L
I

Y NO. L-/

//5?

ORIG. NO. OF PKGS.

BOX NO.

/#XZ/ ¥

SHEET Sl

OF.

HEETS

NAM / __ A.S. N. C__’,
;/5/);7’711 e B4 S04 o5

WAREHOUSE SPACE

7Y
/1‘ o |

“‘Wzﬁ > j’—“

R

PHOTO FILM REMOVED

PACKAGE DESCRIPTION (,’ ' WEIGHT

I

|

, I

| jateis |
4 »

/ - |

Nps o

// /

MOTION PICTURE FILM REMOVED

SHIPPED

INSPECTED B

/r,
Vd

PATE

STORED BY

'
\\EIF. QM FORM 11 (15 JUNE 45) 100M LARUE, K. C. 7-9-48
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ADDITIONAL REMARKS p
REMOVALS (other than G.I1.) DAMAGES (List type of damage-extent)
|
;
|
|
|
|
|
|
SHORTAGES
U, S. GOV'T CHECK SHORT

NUMBER
DATE ?
|
SYMBOL 5 d

AMOUNT
I
|

1 certify that the above items were not in the containers
inventoried by me. |
¥ |
INVENTORY CLERK
SUPERVISOR
G. I. REMOVED
l
|
|
» |
[
|
wid y { <y 3
oh e - .
S P o "

——
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) Ayt L
| NAME LILLIE, EVERETT 6054
| , N
| \ ™
] !
[ -2
BAY PALLET BOX TALLY
bt 6153
'i . TYPE OF PKG. WHSE. SPACE INVENTORIED
?
E . GRB
Eff. QM Form 43

——————— S—— — ————— e e R N A S S — "
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e
& = msom m:cms OF STAFF SERGEANT LILLTE EVERETT I, 36106054

[

A 1 Soldior' ;;uvidual pay record,
1 Bible.

1 Biil fold, contoining six (6) Franc notes and photgraphs.
1 Fountain pen (Stratford)— ———

Checked by "M, T, Bm

2nd Lt., QMC
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. 15245 .‘B:I.K:geh
Lff OGN FormBT o 1
(28" June u5) ) EXFEDITE MEMO . — TO WAREHOUSE DlVISlON
DATE ' - g PRIORITY CASE NO.
27 September 194 :

MAME {ON. rntt)l

Everett I. Lillie

123,441

RaSalts | RANK
3 6
TALLY NO. BAY
6159
WHSE. LOCATION (POST~INVJ) REQUESTED BY
1889 ‘
iccumr»: [ NVENTORY

E | TRANSMITTAL mvzmm

CL[AN BLOOD STAINED ITEMS

ATTACH ALL PAPERS

——

l ! CHLCK FOR ADDITIOKAL INFORMAT ION

CO QT LAUNDER OR CLE

\
i iu NDER ANE CLEME\ ssmT\J
| oETerRMINE 1F OWNER 1S \}YX

|

FLAG TALLY IN

——-—\

[ saip
T0 ACDRESS

né‘v;.ms abM. 01v. Please advise Administrati\v L
Division whether hole in Testament was ¢
t‘

REMARKS: WHSE. DIV,
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ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEFOT
601 HARDESTY AVENUE
KANSAS CITY 1, MISSOURI

IN REPLY REF OQLL , ,mb.f 23, 1944

/

Mr. Reese Lillie
Brookport, Illinois

Dear Mre. Lillie:

The Army :ltfoet- Bureau hes received from overseas amn identifice~
tion bracelet belonging to your son, Staff Sergeent Everett I. Lillie.

This item is being forwarded to you in a registered package. I
regret that more personal property of your son was not received.

If, by eny chance, the property hes not reached you at the upir#
tion of thirty days from this date, please notify me and trecer will be
instituted. ; -

I regret the circumstances prompting this letter, and wish to
express my sympathy in the loss of your sone. -

e

Yours very truly,

F. A. ECKHARDT
Captain Q.M.C. /
Assistant :




P : ==t - — = = T e ey

ARMY SERV:"E 7ORCAS
ARMY EFFECTS BUREAU

ORDER FOR SHIPMENT

y 43 ' Ship To: Mr. Reese Lillie

Effects pf : Brookport, Illinois
Mg ol 8/8gt Bverett I. Lillle
ASK / | 36,106,054
Case No. ",-, 123,441
. c,{ |

i)

Ship Via T G B/L Ne.
Date 23 November 1944

for Effects Quertermaster

SHIPPED
DATE: )27,

PACKAGES SHIPPED e L1 ﬁEST!"’ ™
i Lbid

) Franked f @ ,71"14529 é;
Est. Exp. Chgs,
i\ Est. Frt, CthJ
TOTAL, . Date Shipped
N0V2'5 !944 /
REMARKS : f ’

1 Identifiocation Bracelet to be trensmitted by Vault Storage.
‘ ] , .

e 10

Eff. @M Form 14 (Reve. 8-19-LL) » Shipping Clerk




Sheet of_4£'Sheets : ARMY EFFECTS BUREAU [ ff_‘ ' -Deceased Zs
Box No. INVENTORY L/V 9 - zs%ng
» .
J30% & 2  hvandoned ___

SHOW O TALLT~IN AW_ m}m P
TALLY-.IN NO éf&& INVENTORY DATE

PACKAGE DESCRIPTION:

ARTICLE DESCRIPTION

]
A%

y
7 -t

SPACE

sT(R/xcgs g

Inveatericd by

fJL/IIZuM

| pf J { AR
: Viong 8 4 s
T SHIPPEDF _

SAFE STORAGE _ WEIGHT
VAULT STORAGE SHIPPED

Packed by

Eff. QM Form 11 (Rev. 6/10/LL)
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L]
TNVENTORE OF EATECTS
; {see AR PQ0-550) J €
Ml : g ’

Lillie,
Z.L} S 13'?:-3‘-57?-

late &

Crace) OFrpu-i2- Lioa OF arm Oor BErvice)
£

who died on the 8 day of T 1904 |19

CLASS I-Sabqr,-ﬁnsiguiai_d@zux&tianSTwwedalz, gampalygn
badges, wabshes, gnuseriptes, 2pnd ohther abbiclys
valuable ehicfly as keepinkes. .
* P o
Hambsr Artizles *Packaru
55 wWumber .
1 Identification Bracelet ~ .
'
e = = : - o = ~
*T. bo T iled ovh ouly 4 gRsa Gf ~hipr
Adjutant Genersl..
: i QLAZS iT ~= Gther af fects
4 '

Fuanbor | . Articles 5

| ¥y
W.D..A.C.U0. Form 0. b% /_?{-.-*-
July 1, 1933 : '
Lo - = e - CEENE, SIS R e e el AR S 2% - st y"(
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4 ODASS IT -- Contimnved :
j ‘
3 Mumber | Articles
/ ; » it
£ P 'fQ
: ;&
hs "
‘ '(~‘.r;f
o
4t 172'
(Specie - % : 2
_ Money %
Notes b ;
: . — : - .';f@
I certify that the forepeing inventory comprisesNEAL F, RAKER 'ji'
the effects of the deceascd whose. name appears on bhet |y, MG T sy
first page hereof, and that * the effvots were @fﬂésvm‘g‘?&ration Officer-
(Give name and degrsc d?r}élaﬁiohship;.jf Tcpal TeD= X
ol R ! ?,‘
resentative or bdenelicliury named by the doceased, 30 oy
- stete) 3 S A oy X =
3 - < AN

. *the effects of class I have been forwarded o The
Adjutant Generul and those of class II have been sold,

Ctateny _ | P o

y 19

(Date)

*Strike out words not applicable,
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