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SECTION A—
NAME AND BURIAL LOCATION OF DECEASED
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{ NAME AND ADDRESS OF CONSIGNEE

KILL INGSWORTH FUNERAL HOME
211 PINE STREET
RANGER, TEXAS

" SECTION B— CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF NEXT OF KIN

OLLIE FRANK SIDES
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RANGER, TEXAS
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FOT WORTH QUARTERMASTER DEPCT, FORT WORTH, TEXAS

T3 FRARXE DIR & REPCRT
ANY CHARGES

WE HAVE BEEN ADVISED REMAINS OF THE LATE

ARE ENROUTE TO THE UNITED STATES., OUR NECORDS INDICATE YOU WISH REMAINS

DELIVERED TO  KILLINGSWORTH FUNZRAL HOME, 211 PIVE STL, RANGER, TEYAS

?

. WITEIN FORTY EIGHT HOURS AFTER RECETIPT
OF THIS MESSAGE PLEASE CONFIRM YOUL: O IGINAL INSTRUCTIONS OP. SUBMIT NEY
DELIVERY INSTRUCTIONS AND FURNISH YOUR CORRECT MATLING ADDRESS BY TELEGHAM
COLIECT TO COMMANDING OFFICTR, FORT WOLTH QUARTERIASTER DEPOT, FORT WORTH
1 TEXAS. REPLY IS NECESSARY WITHIN THIS PERIOD SINCE IT WILL NOT BE
POSSIBIE TO COMPLY AT GOVERNMENT EXPENSE ITH ANY DESIRED CHANGES IN DELIV:
 INSTRUCTIONS RECEIVED AFTER THE EXPIRATION OF FORTY EIGHT HOURS. VHILE
DELIVERY OF THE REMAINS WILL BE MADE AS SOON AS PRACTICABLE AFTER RECEIPT
FACTORS BEYOND OUD CONTROL MAY DELAY DELIVERY OF REMAINS FOR SEVERAL WEEKS.
' HOWEVER AS SOON AS REMAINS ARE PECEIVED HERE AND IT IS POSSIBLE TO SCHEDULL

THEM FOR DELIVERY YOUR FUNERAL DIRNCTOR WILL BE NOTIFIED BY TELEGRAM OF RAIL
ROUTING AND SCHEDULED TIME REMAINS WILL ARNIVE AT RAILFOAD STATIONS. AILSO

HE WILL BE REQUESTED TO FURNISH YOU THIS INFCRMATICN SO THAT YoUu MAY COMPLETE
FUNERAL ARRANGEMENTS. THIS TELEGRAM WILL BE SENT AT LEAST FCUE DAYS PRIOR TO
ACTUAL SHIPMENT FROM THIS DISTRIBUTION CENTER. PLEASE INSTRUCT FUNERAL

DIRECTOR TO ACCEPT REMAINS AT RAILROAD STATION. UPON ARRIVAL. REMAINS WILL
BE ACCOMPANIED BY MILITARY ESCORT. IF YOU DESIRE MILITZRY HONORS AT FUNERAL
YOU ‘SHOULD ASK ANY LOCAL PATRIOTIC OR VETERANS ONGANIZATIONS TO MAKE ARRANGE-

MENTS. YOUR PROMPT COOPERATION WILL GREATLY ASSIST THIS OFFICE IN MAKING
FINAL DELIVERY. PLEASE INCLUDE FULL NAME OF DECEASED IN REPLY TELEGRAM,
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CLASS OF SERVICE

|J SYMBOLS

; : DL =Day Letter
This is a full-rate & -' :
Telegram or Cable-

P iz 2 ! _ NL =Night Letter
ram unless its de- : \: N | ; s e
erred character is in- , i ™ | LC=Deferred Cable
dicated by a suitable ; g T
symbol above or pre- &4
L\ceding the address.

l NLT = CaHr-Hi,,h'E Letter
JOSEFPH L. EGAN

N Ship Radiogram
PRESIDENT

The filing time shown in the date line on telegrams and day letters is STANDARD TIME at point of ' ol

e —

e —

of origin. Time of receipt is B i‘ANDﬁ. 1-:1'}'"1 IME at ppint r.:.s tlLaLrtuﬂ;.tmn
med B0 - N g L 11 l ¥ J
] 1‘ L ~: | ] -

¥

*“I Y N ML LS
BYERENE"

THE COMPANY WILL APPRECIATE SUGGESTIONS FROM ITS PATRONS CONCERNING ITS SBERVICE
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SIDES, ROBERT U,

T SERTAL NUMBER
38135606
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SOUJRCE

USMC ST MERE EGLISE NO 2 CARENTAN,
—ERANCE- -

- S o i
! CONSIGNEE KILLINGSWORTH FUNERAL HOME
211 PINE STREET

RANGER, TEXAS
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SHIPPING CASE - General Appearance
(Check ONLY Discrepencies)

FINISH (Exterior)
HANDLES i
DRAW BOLTS Rases

—— =

CONDITION OF SHIPPING CASE (Check one)

sarzsractory || uNSATISFACTORY

REMARKS

STENCILING - NAMEPLATE

HEALTH PERMIT MARKER
HEALTH PERMIT NULBER .
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CASKET - General Appearance
(Check ONLY Discrepancies)

T CONDITION OF CiASKET (Check one)
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r————
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CAM LOCKS (Sealing) AND GASKET
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MORTUARY SECTION

— MAINTENANCE AND REPAIR SECTION
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CONDITION OF REKAINS

|| SATISFACTORY |
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s

CASKET REPAIRED

e NO

= e

NECESSARY DISINFECTION (Explain)

[UNSATISFACTORY |

| CASKET EXCHANGED

-

i« | XES | NO

{ s

“SHIPPING CASE REPAIRED

e YES [ NO

R T i

TSHIPPING CASE EXCHANGED
}—4-NO

B YIS

REMARKS

e

SIGNATURE OF MORTICIAN

TIME DATE

REMARKS

JQMC FORM R-5054 - Rev 18 June A7

DATE SIGNATURE OF INSPECTOR

(Rapr;éﬁgéd ﬁ;QMD 12 Sup 48)
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REQUEST FOR ...IMBURSEMENT OF ANTERMENT DATE
OR TRANSPORTATION EXPENSES Ve

: . (Read Explanation on Reverse Side before completing form) : Yot =in N
NAME OF DECEDENT (Las¢, First, Middle Initial) | BRANCH OF SERVICE g | 70 BE FILLED IN BY CLAIMANT '

—— e e ———

-~

§I0ES, ROBERY Us AREX A INTERMENT EXPENSES
], (Civilianh or Private Cemetery)

RANK-OR GRADE SERIAL NO.

e 5 38135606 ] TRANSPORTATION EXPENSES

|| (National or Post Cemetery)™

e T i A AR T N T T R e g

INSTRUCTIONS TO PERSONS SIGNING THIS FORM
This form is NOT to be signed by Funeral Director.

Fill in as required and sign four copies.

Check Box “A” or Box “B” above, not both.

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

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

LS —
LR

FILL IN THIS STATEMENT IF BOX A" IS CHECKED \\ FILL IN THIS STATEMENT IF BOX “B" IS CHECKED

s—

I certify that the sumof $ 7{@ - was I cexdify that the sum of $
paid by me from personal funds in connection with the '
interment of the remains of the above-named decedent in

the cemetery indicated below: dent from: (City, tow

NAME: /’7,4?(.'[5) P B [ Er7 & f[,f@;/'

o : 7 .2 £X \
CITY OR COUNTY: &Zg /I,.,..-' ,“-/f/‘;«f :: / o ¢V | “_/ TO: (Name and Lnsa"tf?m:mf or Post Ce

shipped)

STATE: e
Josmany

RETURN FOUR COPIES TO SIGHfTL{ﬁ.E,GF CLAIMANT PR . 1_;?/ =
7 S a i -
-n\. i T ,I,,h "‘t 7 th 1-\ 11 t, x Z/,‘é: ! "7## = j 3 _,‘-ﬂ-—i e
O t oro Qu'3-= ermnas r LK ADDRESS (Street nu?*tbar or RFD, City and State)
w 1‘-{ 4 ..1;-} s 0 ; - : ] - - : -—-:
Fort Worth 1, ' iexas G /S Voveg S7 .@xw&’éﬂ? /X
RELATIONSHIP TO DECEDENT

Attentlion: ACR Division U.-//{:,#f !}-_—*;{'?xﬁ:‘j{,_;“
REMARKS

=

_ MoNE

OMC FORM PREVIOUS _E[_Jl"l;iDH'S OF THIS N
REV 5 MAR 438 123E FORM ARE OBSOLETE
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1. When the remains are delivered for interment in a civilian 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 civilian cemetery. No allowance is authorized
toward interment expenses when interment is 1n 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 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 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 $75 maximum must be borne
by the person who incurred or paid the additional expenses.

PART B

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 mational 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.

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 sitee. 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 BY THE
OFFICE TO WHICH THIS FORI*-‘HI_S &L\T

"'rn Ao ] -T--‘:"..
- y A o . '“‘H,__

3. Reimbursement by the 5}_6a*qtnmenﬁf?ﬁiﬁI:':’b%;:magie only to the person who paid from his per-
sonal funds for transporting jhe Yemainss tgﬁ*rthwc national or post cemetery grave site.

ﬁ . . >
4. No interment expense allowance is authorized sinc€ interment is made ultimately i]k@._ll@lﬁ%ﬂﬂﬂ.l
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BUDGET BUREAU NO. 43-RZ277.

: ~~REQUEST FOR DISPOSITION OF REN. NS

GRADE OF DECEASED, NAME, ARMY SERIAL [WOMBER AND REPORTED PLACE OF BURIAL

= 4 Tl ' o & - ,;"',. - P = o
2/5 Robewt U. Sides 30 135 GOG N e
ey - ™ sE . T o j ' & " £ | ;l :.: ;‘_t:' _::;}_ *h: ‘__:. .
Piot G, Row 2, Geavo J7, i Bemtoninay LKF)

' ,"1 '..r' < [

= l-_ 11-1 . | T P .r.. b4 _..- ! ;
wnicod SWates ALALTTY CaOWILy

= | ‘= " e o mhi e
LT Plrsvass 1t 15 ’ TR ]
" .';.i-i ar -:..l'q-_- et 1;:.!1-'— - ] .:!- iry % J-t--F'- -ih_"" }

DO NOT WRITE ABOVE THIS LINE

NOTE.—Fhernext 6T kin should Tamiliarize himself with the contents of the pamphlet, “Disposition of World War |l Armed Forc
filling out this form. When the proper part of this form is filled out and properly signed by the next of kin, it should be
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D

self-addressed postage-free envelope provided for this purpose.

If you are the next of'kin or authorized representative of next of kin and desire to direct the disposition of the remains, p!

of this form.

PART |

- - (Please indicate relationship to the deceased by placing an
I, D-! ,]' ie Frank _Ei{.hea . : = s === : = - TX*in the proper box.)
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)

WIDOW WIDOWER C[ SON OVER 21 YEARS OLD | DAUGHTER OVER 21 YEARS OLD

FATHER MOTHER K BROTHER OVER 21 YEARS QLD | SISTER OVER 21 YEARS OLD

RELATIONSHIP OTHER THAN ABOVE (Specify) _

e ——————————————————

HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL RESTING PLACE OF THE DECEASED
DESIGNATED ABOVE, NOW DO DECLARE THAT IT IS MY DESIRE THAT THE REMAINS: (Please place an “*X”’ in the box opposite the option you have selected.)

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

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

. ~ : 12 Bl - - -1 o o g M ave o \
New Hope Cemetery (Fifteen miles north of Ranger, leXas.)
(NAME AND LOCATION OF CEMETERY)

3 BESRETURNED RO = = e . 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)

A 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)

j YES U NO

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.)

oame rorv 315 MILITARY
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PART | (Continued)

-

|f on F’aéfﬂ of this form you have selectea Option Number
other than the selected national cemetery, complete one of

2 or 3, or Option Number 4 with your o funeral

these sections.

ceremonies desired at a location

. 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

LAST NAME

NUMBER AND STREET

FIRST NAME

CITY OR TOWN | COUNTY OR PROVINCE

EXPRESS OFFICE (Nearest railroad passenger station)

e

TELEGRAPH ADDRESS

OR

MIDDLE INITIAL

STATE OR TERRITORY OF
U. 5. A, OR COUNTRY

TELEPHONE No.

|. 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 DIRECIOR

T &

Killingsworth PFuneral Home

NUMBER AND STREET

211l Pine ot.

CITY OR TOWN COUNTY OR PROVINCE

gangey

EXPRESS OFFICE (Nearest railroad passenger stalion)

S

STATE OR TERRITORY OF
U S. A. OR COUNTRY

! - a4 ']
L E?ﬂ-;l ..[“‘a

TELEGRAPH ADDRESS

"B aller=1 i
& LA A L [‘;1_; ,L

TELEPHONE-NO.

iy
29

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE PAMPHLET, “DISPOSITICN OF

WORLD WAR 1l ARMED FORCES DEAD,” IS:

—— e e

LAST NAME

| FIRST NAME

| MIDDLE INITIAL

NUMBER AND STREET

REMARKS OR ADDITIONAL INSTRUCTIONS (For additional space use

w

RELATIONSHIP TO
DECEASED

CITY OR TOWN COUNTY OR PROVINCE

page 4.%)

'STATE OR TERRITORY OF
U. S A. OR COUNTRY

- - —_ — e =

AS EXPLAINED IN THE PAMPHLET, “DISPOSITION OF WORLD WAR 1l ARMED FORCES DEAD.” 1 AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE

DISPOSITION OF THE SAID REMAINS.

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

the best of my knowledge and belief.

il
-

— —
P " o

By B A ]

r g . =~
y
S

.'i..

e e W

(SIGNATURE OF NEXT OF KIN)

. 0l]lie Frank Sides

(NAME PRINTED OR TYPED)

o
Rt

~ (STREET AN

p’ NUMBER) .

(CITY AND STATE)

e e e e e

\

-
lgnger

Subscribed and duly sworn to before me according to |

-
10t

o ———

n, November

aw by the above-named applicant this

at land

h £ - {
,._.J.-:'j_ " W R B B B

day of

1’5;“' ( , at city (or town) of 2

District) of..

, county of

- - — __-_-l-l--_.?
- .

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

EASTLAND COUNTY, TEXAS
w0 B o ot e e 14’

™

-1"' i g

: | S i

-
-
...:-""'F‘"‘ .-'r';"-’-. J_Fb
;.‘L_'. ’ -_-.-:1- i
g s -
— {_.- 'I"-"__u-"" J

i [ ﬁh.._-g;‘h‘:ﬁr‘x’.ﬁ--n,;'p = ey e T -

(SIGNATURE OF OFFILER AUTHORIZED TO ADMINISTER OATHS)

Il,.r'“

LEE DOCEKEF

My Commission

:

(OFFICIAL TITLE)

16—50411-1

, and State (or Territory or

If you are NOT the next of kin authori

THIS IS TO NOTIFY YOU THAT | AM NOT
NAMED ON PAGE 1 OF THIS FORM. TH
SHOULD BE DIRECTED.

LAST NAME

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET

(SIGNATURE)
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?-_-“iiT [I—RELINQUISHMENT OF DISPOSITION © JHORITY

If you are the next of kin and you des' 0 relinquish your disposition authority, please fill in PART |l of this form.

_—________m_m

Brother
AS THE NEXT OF KIN OF THE DECEASED

|, THE Mg
(PLEASE INSERT RELATIONSHIP)

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:

- = = e T —

LAST NAME FIRST NAME MIDDLE INITIAL

oSlides Olli Frank

RELATIONSHIP TO THE DECEASED
_____Brother
NUMBER AND STREET

0l5 Young St.

| STATE OR COUNTRY

T .
. &y
J'- F ok kTR D)

=R e S

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

T S TY &3 3 ) - z T I
iy @ i'} L1l F.& f 1{'3__,'f':_il _L 31:_;.?
(DATE)

L

=] L . :
! ' = 0 - D e = e

‘}; . 4
 Horakcc /. 5 e s
ﬁ,#;;’-.f . Ei]«.,f/_r £ )
(SIGNATURE OF NEXT OF KIN)

L

Archie M., Sides

(NAME PRINTED OR TYPED)

_ y (STREET AND NUMBER)
a - - = -
HIL._‘-I" L*__t I.___:: .’T _1“

-;Id‘_“."_l_l"l .

= S s W W

(CITY AND STATE)

PART 1l

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

F.

— =

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

SHOULD BE DIRECTED.

MIDDLE INITIAL

FIRST NAME

l LAST NAME

RELATIONSHIP TO THE DECEASED

—— ——

CITY OR TOWN

| STATE OR COUNTRY

NUMBER AND STREET

(DATE)

(SIGNATURE)

~ (CITY AND STATE)

——

(NAME PRINTED OR TYPED)

10—50410-1
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MNDITIONAL REMARKS AND INSTRUCTIONS -‘

All remarks and information entered here will be considered as part of v. _.INotarial Attestalion.

e

U. 5. GOYERNMENT PRINTING OFFICE




DECLASSIFIED IAW EO 13526

NOTE THE INFORMATION CALLED FOR ON THE REVERSE SIDE

-
- -

s
s

T
Al
s H'.:.a_—l.‘-'E.T-'}-'--E'-f_H

1 -
gt SR

dm

1. PLACE OF D .
STATE OF TEXAS

COUNTY OF___

CITY OR
PRECINCT NO.

2. FULL NAME Loy IR
OF DECEASED _L\lcdl Jla

TEXAS DEPARTME»T OF HEALTH

BUREAU OF VIT.

STANDARD CERTIFICATE OF DEATH

STATISTICS

— e e e D ———

LENGTH OF RESIDENCE
WHERE DEATH OCCURRED

RESIDENCE OF { STREET
THE DECEASED | AND NO. CIiTY

"y o |
A ]
e b,

YEARS __— MONTHS_= _DAYS.

GIVE STREET AND NUMBER OR NAME OF INSTITUTION

e o c—

SOCIAL None
SECURITY NO.__ 2t iy

2 .. =
ckell OorQ crarp L €L4!
L L el ks wte - L il = -
COUNTY-_

) ;.

—

PERSONAL AND STATISTICAL PARTICULARS
3. SEX IA. COLOR

o OR RACE

= -
o S

.:_-\.-,,. } ‘-I ﬁ

b ok Rt ey

5. SINGLE, MARRIED, WID-
OWED OR DIVORCED
( WRITE THE WORD)

8. DATE OF
BIRTH

7. AGE DAYS IF LESS THAN | DAY

75
8A. TRADE, PRO-
FESSION OR KIND
OF WORK DONE

—_—HOURS —MIN

MEDICAL PARTICULARS

17. DATE OF
DEATH e

=

L) LA L :‘,' ‘_:
THAT | ATTENDED THE DECEASED FROM

g TN g A

e

e

g e T e ==

18. | HEREBY CERTIFY

' N YN N i | 111
# | T. r -.-._!-_. L LA i ||I

194

!
i

194__ %

N W I L

i ——————

194> 'TO
July &rd Sl

‘.-': i { ) i
‘f_‘ & = ok

———

o - =

e o

| LAST saw H. &1L ALIVE ON

/

THE DEATH OCCURRED ON THE DATE STATED ABOVE AT—

THE PRIMARY CAUSE OF DEATH WAS: DURATION

8B. INDUSTRY OR
BUSINESS IN
WHICH ENGAGED

9. BIRTHPLACE
(STATE OR 1
COUNTRY)

CONTRIBUTORY

10 NAME

i |
i, W ¥
[ & L

—

11. BIRTHPLACE
(STATE OR
COUNTRY )

CAUSES WERE

12. MAIDEN
NAME

g
1

by ¥ f iy
.-.J_f_'t..r.-li

13. BIRTHPLACE
(STATE OR
COUNTRY )

14 SIGNATURE

.

rAC{:iDENT. SUICIDE. OR HOMICIDE_ ==~

ADDRESS

15. PLACE OF
BURIAL OR
REMOVAL

IF NOT DUE TO DISEASE, SPECIFY WHETHER

—

W

DATE OF CCCURRENCE

FLACE OF OCCURRENCE

MANNER OR MEANS

DATE

T
J L1 LY

F

16 SIGNATURE

|
v e

IF RELATED TO OCCU-
FATION OF DECEASED,
SPECIFY

SIGNATURE

ADDRESS
TEXAS

ADDRESS

5
Al iho
L e B L

ny

v [l Undertakor| Disposition|| Informant | MOTHER | FATHER

0O FILE NUMBER FILE DATE

- /

o

- ~ == =
o LLL 1r..-' |

-
g I =
[

il
1 ~ }
15 o

SIGNATURE OF LOCAL REGISTRAR

FPOSTOFFICE ADDRESS

q| = '?-"‘l‘:'."
N

o P S
A Uadly
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- — = s T T T
T

=

IF DECEASED HAS RENDERED MILY "RY SERVICE, FILL OUT THE FOLLOWING.

el B— vy wm— = =
e e

(1) Is the deceased r{:‘i}mﬁté&"

to have bEf':T_‘.l in such service?

(2). Name of organization in
which service was rendered?

e - =

(3) Serial number of discharge papers
or adjusted service certificate?

(4) Name of next of kin
or of next fgiend_? P

Post Office
Address? ! e N

I¥ DECEASED IS UNKNOWN NON-RESIDENT, FILL OUT THE FOLLOWING:

‘h—_ﬂlﬂl' i | e I - A
l

__(:"'}) Color of Hair? (B) Color of Eyes?

(0) Troicht? ____ (D) Weig‘ht 7

S

(E) Deform_ities?

(F) Tattoo Marks?

(G) Other marks of identification?

W

PLEASE FILL IN FOR ALL DEATHS

Name of ! . Age

husband or wife in years

What operation
: Was performed?

For what disease
Oor condition?

performe d._?_ |

What were
the findings?

,' Was autopsy
e
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The Quarter-

nve authorized the

i
m
:

of the ¥ar Department indicate that you may
bove-named deceaged, vho gave hisg life In the

tates, tloough the ¢

| of the herele dead of World War II.

- 8
g besnn
recoxs
a

i% is adviged that ne fmeral arrengements
further notified by Shis

e madle wntil you are

ensloged self-cddressed envelope, which requires no
its receipt by you? Ite prompt retura vill

Optien 2,

effice.

please complete the enclosed form, "Request for Disposition of
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QMf,;m 283 N/
Stdes ,/Rebeft U

1T Auguat 1946

Mre, Ida L. S8ides

Box 502
Albany, Texas

Deaxr Mrs. Bides:

The War Department 1s most desirous that you be furnished infor-
mation regaxrding the burial location of your scom, the la'ba Techniclan
Fifth Grade Bdbart H. Bides , A E.H. 38 13) 606, |

~ The records of this office diaeloaa that his remains are inteérred
in the United States Military Cemetery Ste. Mere Eglise 2, plot G, row 2,
grave 37.

This cemetery is located twenty miles southeast of Cherbourg, ¥rance,
and is under the constant care and supervision of United Btates nilitm

personnel.

The War Department has now been authorized to comply, at Govern-
ment expense, with the feasible wishes of the next of kin regarding
final interment, here or abroad, of the remains of your loved one. At
a later date, this office will, without any action on yowr part, pro-
vide the next of lcln with full information and ac:liul'b his detailed

desires.
Please accept my eincere sympathy ian your great losa.

Bincerely yowrs,

T. B. LAREKIRN
Ma jor General
The Quartermaster General
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JCRAVES REGISTRATION
FormM No. 1

(Revised 1 Sept. 1043) | | R E PQ RT O F B U % ﬁﬂ ‘.

TM 10-630 AND AR 30-1815

. feci i

-

e -.--.'Jl
Initial Rank INO.

MM

Organization

SR

i
R —

Ems emm e B

Place of Death.

-

" s | f
r.---d:qﬁ- L L F T W g

1}1::{: of Death

T mTT e EE— e e g ETLTIE BTG CERRI =rTr-TErcTy —

Efﬂum: ;;;f -I”]I-u::a:th

1

M —a ...:.-:-*{.\ vﬁg v A F e & = L sy o " iy = - . |
Time and Date of Bunal

AL PN E——

et Y - =
T . . f . [N F—- W, S e ————————— —————

Name of Cemetery Name or Coordinates of Location

—r .
L |

e S e L R Bl

Grave Number

b S i e sl el "—-—'—'I'"':Iﬁ""l-l"-‘-l‘l'r‘-rl.'-- A L N L S——
Row Number Plot Number Type of Marker

Disposition of Identification T'ags: Buried with body Yes [ No [] Attached to Marker Yes fr No [
If No Identification Tags

How were remains 1dentified ?

h.]

&
I RO - Eaes s
What means of identification were buried wih Rebody2 e,

=

To determine Right or Left use Deceased’s Right and Left.
Who 1s buried on:

» . w ) -iﬂa‘-f..ﬁl --.-;n-,,...d-s.-.-. * . i .n.-.-{i.l-_-_._;—-.._.._l:...r.'... - - -'-.‘I.:-I - '-" ,. -:—-': 1. _.'.e';_- ]
Deceased’s Right: Name Serial No.

-

Organization Grave No.

i § __-'._ i
I '\_,.'._"'__| i =

Deceased’s Left: — g Dedloily

Serial No. Rank Organization,

Grave No.

e e e e e I e o = S ol i & S SR el

P B S
n

ey =mn oy e

gnature or Name, Rank and if possible Organization of person furnishing above Data when other than officer reporting burial,

L=

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

Emergency Addressee i o e S 2

Religion<s ...

Lisbonty PersomalEfcctscFaund onBady and dispesition of same:

.r'.-

ke e, S R 4 4 = SN SR S A E R Er iR m e Ee e s e A s B

Signature of-Officer or other person reporting burial

e SE R e T RN EER L o el TR R

Verified by G.R.S. Oilicer

HQ. S08. 22/0/43. 38oM/8/15219
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-

IF. JECEASED UNIDENTIFIED

Take Fingerprints of Both Hands. If unable to obtain a
complete set of Fingerprints, Take Those You Can, and fill in
the following:

Height: [Laundry Marks:
Weight: Number of Rifle:
Color of Eyes: Wear Glasses?

Color of Hair: Is Tooth Chart Attached?
Race:

(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, deformities, etc,

[}uﬁ“{-l 11971

Right Hand

Note below any identifying clues found, sugh as letters, photographs,
probable organization of deceased, ete.:

1

e ————

quiny 1,

i |
| E
TOOTH CHART If;this is an Isolated Burial, make a Sketch of the Location,
=== p - gfiented with Permanent Landmarks. If more space needed
gitach separate sheet. Indicate North.

L e £

e e ———

X

i
|
]

g s

4

Deceased 's_ Lelt
|
cial teeth

il

]
I
|
|
|

crowns by O ; fillings by [J; Bridges

-
r

h by X

L
LY

|

I

|

| {
el sl

Indicate : missing natural tee

|

Deceased’s Right

6

linking anchor teeth; replacements by artif

7

Characteristics:

by

|
|
I
)
e A
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GERAYES HESIETRATY 2080

&Tﬁiﬁém,mw} 1REPQRT OF BUREAE 9 JTune 1 944

TM 10-630 AND AR 30-1815 =1  Djts

e ——cesalaaat Diaro s _ . Biret Initial Rank Serial No.
No Info. y e MM No--Infoe
Unit

: Organization 8 E; ,-}
__Carentan Peninsula, France 9 _June 1944 ___K.Il.Aa s

Place of Death Date of Death Cause of Death

1100 10 June 1944 _607 Macon Tempe U 25 EY

Time and Date of Burial Name of Cemetery

Name or Coordinites of Location

J/2 b A _Tam
Grave Number Row Number Plot Number

Disposition of Identification Tags: Buried with body Yes [ INo [] Attached to Marker Yes® No
If No Identification Tags

How were remains 1dentified ¢

g
et

¥hat means of identification were buried with the body?

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

Who is buried on:

— / - s LS 0 . " b Py TN <778 ;N 7l :’r;’
| A Tk _ e =4 (4T S = IV 40 FE ) A
Deceased’s Right: o A LS ST = ‘- Lt

Name Serial No. Rank Organization Crave No.

B o N . (-S> AN r i &

.

C LA AADER ? 6 2
-y ¥ 'i'.l L] S W aa — PP —
Deceased's Lelt: R S

. B S — o —

—— e e

Organization. Grave No.

e e

Signature or I‘ﬁrn:.:,R;nL and if pr.'.:@ifl::k' Organizstion of person furnishing above Data when other than officer reporting bunal,

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

ROBERT U SIDES %
38135606 +43 43 m - __ Emergency Addressee __Ida ..I_' e S iéef

Name

_Box 802, Albany, Texas

Address

Religion

List only Personal Effects Found on Bedy and disposition of same:
1 Identification Bracelet
& Wallets
1l Social Security Card

Plctures

200 Franecs

3s 74 English Money
o02¢c American lMoney

{
L = i
r' "

# i .- -'.' - o . . ".t .I : - - .
Signature of Officer lor bther' person reporting buri

Inily
>y 'y Y10

.' ., - s B : E 1 ! 1
-':rlll'r'IJ B el :::""'?—h il :'|'1——L-L.L1
1 L& = R
_\.1 .

Verified by G.R.S. Officer
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DECEASED UNIDENTIFIEL

Take Fingerprints of Both Hands. If unable to obtain a

complete set of Fingerprints, Take Those You Can, and fill in
the following: |

«  Height: [Laundry Marks:
Weight: Number of Rifle:
Color of Eyes: Wear Glasses?

Color of Hair: Is Tooth Chart Attached?
Race:

(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, deformities, etc.

PUBH 397

Right Hand

Note below any identifying clues found, such as letters, photographs,
probable organization of deceased, ete.:

e
[ |

|

TOOTH CHART | If thig is an Isolated Burial, make a Sketch of the Location,
= = - orienfed with Permanent I.andmarks. If more space needed
attagh separate sheet. Indicate North.

5 |

3

|
i
!

7

= e e w—— T

X

Deceased’s Left

e ]
=]
_-'»'.‘_._D
-
=4 1Py
)
as|
.
>
e
| >
QD
e
#
ey
4o
B
-
.L..I:'J
o
=
-
=
|
J

i
y

linking anchor teeth ; replacements by artificial teeth

Deceased’s I{ggilt

oy
Tl

Characteristics? ...

Indicate : missing natural teeth by X

by
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i ] T e oy i T el R

WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE

WASHINGTON 25. D. C

REPORT OF DEATH

DATE _‘t-’_ July __%L_'_ .
—— ek L S el e A e S o Lgullm/ma 4628

RADE

aides, Rabert U. 58 135 606 Tec 5
HOME AD D_FEE:L s

v—— ARM OR SERVICE | DATE OF BIRTH
e .,1

e

Albany, Texas L Ordnance 3 24 Mar 1907 |

1
MLACE OF DEATH ' ’:.,.'IE f'_:.l'_ -,'_';-.-.TLJ

France Killed in actionm 9 Jun 'L9-‘+h

-

. —— SRS

- - - - — e ——— . - - o = :._
> TATION OF DECEASED

DA ""7"“-& "'-"r D’w _ L = TH T-"'SFH’ CE
CURRENT ACTIVE SERVICE ' FC"-_:' FAY :I.; RF D SES

European Area 15 Aug 1942 | 9 9

e = r—

| r'u-.*—. *»1{_,.'-I
I
[

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

Ida L. Sides (Mother) Box 502, Albany, Texas

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)

Ida L. Sides Mﬂtharg Box 502, Albany, Texas
catherine Salters ister Bax 502 Albany, Texas

S = B —

e B ——

e e | o T | ¥ IN FLYIN | HER PAY STAT
.?‘-..‘l".'-E‘::_.1 ELJ-.H! :I:__:.- ™ | : NE Y "':'\__. l:_. - ':}'.."'. n "'-I":LQ HE.Z-.JL T .'|".r- S'LF '-_-E L 'P'|DP EE | I._.""rlI .‘"I'-_.'.' FAY Lr'l E e 5 | L.-':J

MADE? ON DUTY STATUS ABSENCE | STATUS | (SPECIFY BELOW)
— g ] : = — e . — —|- - —_— — - - . T 'r- . 4 , _.—.-..I
YES | NO | YES | C ‘ES NO YES NO YES | NO | YES NO YES NO

e e i e » il

—— o —

ADDITIONAL DATA AND/OR STATEMENT

Battle

COFIES FURNISHED -

BY ORDER OF THE SECRETARY OF WAR:

FLOL U S5 AL WASH., DL G

VET. ADMIN ARMY EFFECTS BUREAU

E LT | H. E. ROBINETTE

-y
- -
——

ADJUTANT GENERAL

WD AGO FORM NO. 52-1, 27 NOVEMBER 1943 (g
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L
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'|
L
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|
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Government expense to person Lounc e1ntl : : t—-llartial

-..-JuL-L_._
Ny T
| L _l.,-.,-rrd 2 )

ﬁ"'r']‘"'.l T

VI N

S e
ammmary Court-iartial which convened at Kanse

b
AW e ol N o [

i ]

N e | -1

oy R
Ll BRI L e _J.,.

A7 N
&

1 S s 5 L | | ."'1"-1""'_‘ k
L-"Twuw-x._sru._f' B L o> C J- ...-r"n...g...l._.]_, .L:..I"-J'-’i:,.._.

o

=

i 1“1 'LE':,-*'-]
Whereupon,

A iTEI j 1’:}

= L - j

. [ B mll Sy
Ea I ¥ | faad
l.\""-\-‘ ."'._- -l u I_.

Albany
(City,

Mother

-

med den d appes be entitled to receive

lrr" r:_ l.‘:"\:, ‘nl-\.'.
K..-i_q., "{"j FEL o P
AT A T AATT )
11 1 ¥ =
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i

r_.— e --
I |.'u" .-L. ! 'I--il

“*‘{ /

By .W}U'jiy
UNITED
ETATEY

] liTl,l' .l |.'\-|"
‘BO "-U.J

AND

STAMPS

ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT
601 HARDESTY AVENUE

KANSAS CITY 1, MISSOURI

IN REPLY REFER TO

g £* 2 o = %
SOmNe fumﬁ nal effﬁﬁu Ol Your son
e L5 _

&

e by ! - 1"' b~ TO iy, £
ine Aymy i fects Bureau

j: all i;l r . 2 e
f‘m ds which "E}elonﬂ'ed ’w L‘i_fu
18 b@L’lg forwarded to you +h

If, by an nge, e v has not reached you
lg't’ tq{z "":"‘ "Pj_iiqatle Gf A _, . £ 1 Y1 }J“E_‘r‘* B& 1 L‘C? Jil:i;"
me and tracer will | ns -

The action of this Bureamn in transmitting personal
effects does not, of itself, wvest title in the recipient, Such
property is forwarded for distribution according to the laws of
the state of the soldier's legal residence.

I regret the circumstances proup ting this letter, and
1 to express ny sympathy in the loss of your son.
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TO: EIFFECTS QUARTERIASTI, Army Eifrgctis Duresau

The above individual of
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I certify that the above items constitute all effects secured by e belonging

o0 the above named individual and that they were Lorworded to the Army Lifects
Bureau Lansas City, Ilssourl,
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(List any adcitional informatinn on reverse
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