FIL-\VIE‘;;‘_REGISTRATION ‘- I . I : i o i
(Revised 4 Sept. 1043) REPORT OF BUR'AL - 25 July 19h)

TM 10-630 AND AR 30-1815 Date
REBURIAL ;
ndars Mdrar | T, Tac 5 1h0BLUR3
—==""7" " Last Name First Initial Rank Serial No.
S = Pl \ - Ty 4 fomy wme
Uniaioim 5 0. [Gra ,_\-. 3'1>:g| Uend -»/ L )
N ~Unit : . \,- /fL Organization \
ifronen Linligen ) 'd{ Hd
B W10 . ) (‘1 bra b
Place of Death Date of Death : RO Cause of Death
P - 1 — "
26 July 19l Brosville Trance
Mame or Coordinates of Location

Time and Date of Burial Narme of Cemetery
L9 - 3 R Cross
Type of Marker

Grave Number Row Number Plot Number

Disposition of Identification Tags: Buried with body YesZ] No[J Attached to Marker Yeg[@ Ne [O

If No Identification Tags .
How were remains identified ? 1™

=
g

RETWPEARD RO COORD 300:923

What means of identification were buried with the body?

e L o ! . i ik
To determine Right or Left use Deceased’s Rléhf ‘ant Jﬁﬁi" f ;
P Rah R AN
Who is buried on: .. . .. _ . ; .
o 's Rioht: Eunicki, Izor 32964266 ¢ ¢  Trh . Infarnhpry 50)
eceased’s Right: Name Serial No., * - Rank B 2 — Otgiaieation Grave No.
; Speed, frch C. 0-1031028 Ilst Lt. Cavalry L3
Deceased’s Left: Name Serial No. Rank Urganization, Grave No.

Signature or Name, Rank and if possible Organization of person furnishing aliove Data when other than officer reporting burial.

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

rUGAK L SAUNLUENS

Charlene A,

14084053 T42 43 0

5
9

Emergency Addressee

- i _, : o
b 5, Box 50, Urlando, Wlorida,

Address

Religion
List only Personal Effccts Found on Body and disposition of same:

measl

souvernir

i ,$,igqaturc of Officer or er pegeon reporting burial
1l FEXY b oy '
REUE P P
S N{,/; g/ =
. " N e b L A
Veridied by G.R.S. Oficer

HQ. 508. 22/9/43. 380M/8/15210



Serial No.:{?f.i._:-ﬁ'“:.‘.-f..fe...Name

Grade... .4‘7;.',{ et e Rank .

Orgamzatmn ........... zé-aﬂ,ﬁg -
Address ......
Nearest Relative . .:'Q-‘ 1 s a B <) 2 et x
Address [ /752 5 T e S T f Wi -

Killed in Actmn rlf" ..... Died of D:sease

Date /. ..2;_...4;! ..................... Hospit=!

Battle “Areal.._ . Information

Place of Bunal_____-.{:../....';’L'.-;?i'-:.g.":;....; ....... Y

Point of Coordination. Bed~73 £
Description of USRI P S N 5




Wl

v : g
7 DISINTERMENT DIRECTIVE
i
|
i ; DIRECTIVE NUMBER DATE
| SECTION A— . o . B
NAME AND BURIAL LOCATIGN OF DECEASED 3508 04383 13 0 | 48
DAY MONTH YEAR
NAME SERIAL MUMBER RANK ARM| DATE OF DEATH
SAUNDERS EDGAR T 14084052 [TECS |1
DAY JMONTH I YEAR
ZEMETERY CISPOSITION OF REMAINS
BLOSVILLE = CARENTAN I |4200 05
CODE [ DIST. PT.
HOT ROW GRAVE COUNTRY CAUSE OF DEATH
Rl 3 49| FRANCE 1
SECTION B — CONSIGNEE AND NEXT OF KIN
*ME AND ADDRESS OF CONSIGNEE _NAME AMND ADDRESS CF NEXT OF KIN
CARRY HANMD FUNERAL DI RECTOR, INC, 1" JOSEFH H., SAUNDERS (FATHER)
36 WEST PINE STREET ROUTE #5, BOX 478
ORLANDC, FLCRIDA ORLLANDO, FLORIDA
SECTION C — DISINTERMENT AND IDENTIFICATION
JAME SERIAL NUMBER RANEK DATE OF DEATH DATE DISTINTERRED
T : 1 =61 e mie NY ! . B3 LT
i 4 <} : = g & = aodgen S - It ik
L
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY in 5 ._._"‘ o
) remans USAGF _ A gt
[ 1 MARKER s NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
IATURE OF BURIAL CONDITION OF REMAINS
=) - 1 e v ' -
YTHER MEAMS OF IDENTIFICATION _
\IMOR DISCREPANCIES I
EMAINS PREPARED AND PLACED IN CASKET B
ATE 23 Jh & BY e
ASKET SEALED BY EMBALMER (Signature)

- L]

Fa

’, . . R

ASKET BOXED ANEI MARKED

ATE 22 7 BY

s

Za ARYS S

SHIPPING ADDRESS VERIFIED BY

==3

| hereby certify that all the foregoin
and that the report above is correct.

i

v

%

/2l

g operations were conducted and accomplished under my immedicte supervisian

i

SIGNATURE OF GRS INSPECTOR

Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

viC FORM
IV 15 MAR 46

1194




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM ) " 10 - : A N
USI¢, Blosville casketing Toint &, Cherbours
KIND os cowemuc& NAME OF CONVOYER
Truek T/k Lovelgkl
SIGNATURE OF SH!PP/% { /éz DATE SIGNATURE OF RECEIVER el DATE
!!t o TR s
| rl“:_ . “ ey 1P g ¥ 3 R—_—
2. SHIPPED
FROM 10
imgketid pint ) - 2
KIND OF CONVEYANCE NAME OF COMVOYER
Thek _
SIGNATURE OF SHIPPER ’ | DATE" SIGNATURE OF RFCQWER ‘ DATE
b 'f. ) o 3 _‘- i ' { v
' A { LA —pet 3 [ 1,
Sa ol i & 7 / IO ,-: iy
s - iy X | . 3
P
3. SHIPPED
FROM ) 0 N
/CHERBOURG PORT UNIT NYFE
KIND OF CONVEYANCE NAME OF CONVOYER
USSS LAWRENCE VICTORY JOSEPH J. CARROLL, lst Lt,, T.C.
IGNATURE OF SHIPPER DATE SIGNATURE OF RE VER ] | DAT
SIGN ATE AT EO CEI ini.-\P.:? 9 ?.s_ i
JOHN E, HEMDRY JR., MAJOR CAC 26 fpril 1948 W G
. 1 M
4. SHIPPED ff /
FROM B T 7 !,
& ] 7/ / -
KIND OF CONVEYANCE NAME OF CONVOYER
SIGMNATURE OF SHIPPER DATE SIGNATURE QR RRCRITERT, ﬂ&g?:',"‘fﬁ“ ;Ib-' DATE
84/ GCLONEL, T. G- L.;AY’ 7 1948
AT P 1T AT T 3R el
5. SHIPPED
FROM pr 0 = . =
{/I. 1!‘ x‘l ; ’1:-4- L o * i ”
KIND OF CONVEYANCE A e OF CONV ER ,, / )
[DATE 2 \7 DATE
SIGNATURE O £ T DATE SIGNATURE OF RECEIVER A
ONATURE Of BRis £ MoRT vmrm : __& fo.0e i
{ ) ' {;1 I.l [ Tng v, rg :I R A /o ¢ 3 L \f 7 : . p
BORT Fraaconole 4 = ’f‘” e i W Al L]
- . 6. SHIPPED
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1. SHIPPED
FROM 70
KIND OF CONVEYANCE NAME OF CONYOYER 3
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE




WAR DEPARTMENT
THE ADJUTANT GENERAL’S OFFICE

WASHINGTON 2%, D. C,

REPORT OF DEATH B s'p% 1944
&%
FULL NAME ARMY SERIAL NUMBER GRADE
175 saunders, Bigar %, | osecsz___ | Tes, 5
" | /HomE ADDRESS '-:_~ i —————— ARM OR SERVICK DATE OF BIRTH
A _
Oplendo, Florida Inf. 22 Jeaa 1821
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Killed in action 26 July 1844
STATION OF DECEASED . DATE OF ENTRY ON LENGTH OF SERVICE
CSURRENT AGTIVE SERVICE FOR PAY FURPOSES
YEARE HMONTHE LAYSE
Buropasn Ares ' 14 Oot 1842

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS) P

Bl-d ¥ /

) ers, wife, Route Five, Boy &%k, Orlesdo, Flerida

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)

Mrs., Charlene A. SaBunders, Wife, same Bs &LETA,
Mre. ¥ary B. Caprter, mothm Route i" {Eu ):a:x :i’? =B, ©Orizudoe, Flurida

(2 %
; : pRExEh gu&&_f_i_c___ugngy_ L8, Drlasndo, Bloride, |
INVESTIGATION . WA DECEASED AUTHORIZED IN FLYING FAY CTHER FAY STATUS
MADE? EN LINE OF DUTY OWN MIBCONDUCT ON RUTY STATUA ABEENSE STATUS (sPECIFY BELCW)
YES NO YHS NO YES NO YEs NG vES NG YES NG vES NO
X x

ADDITIONAL DATA AND/CR STATEMENT

Parachuts pay

The individuel nemed in thie report Bs shown by the racerds of tLa Wer
Demartnent to heve been absent in a missing inm sotion statwg on € June 1844

e and subssquently reps®ted killed in actien on 26 July 2866 1944 el Such
ubaence wag vormiprated on 27 Avgust 1944 on which date evidencs ef dsath wes
rageived by the Seorstery of Wer from the Uoumasnder in the Burepeen hres.

COPIES FURNISHED: l = IEATTLE =
BY OR T } |
8. .0, F.B.1 F. 0., U. 8. A, CROEROFTHESEEREIARY OF-Wiks g - :\
ARMY EFFECTS BUR ;
2.0.0.M.G. ©FD UREAY DNUN'BNITLU
CASUALTY SRANCH FILE S W A %
G, A, O, VET. ADMIN, A. G, 201 FILE i : £ | " ABJUTANT GENERAL

WD, AGO. FORM NO, B2-1, 20 MAY 1944 ©



‘ WAR DEPARTMENT —
THE ADJUTANT GENERAL’S OFFICE sl

WASHINGTON 23, D. C.

REPORT OF REATH < 5 SQP‘ 3-9“ .
m;rmrjiimz&
. Seunders, Ndger o i |34 084 0583 Pos, B
HoME AM ARM OR SERVICK DATE OF BIRTH
Oriande, Florida Inf. 23 Jen 1921

PLACF OF DEATH

__Furopean Ares Ki1led in sction 26 July 1944
DATE OF ENTRY ON I;tol:!ﬂ;l":vo:ul;iz\rst::

ETATION OF DECEASED
CURRENT ACTIVE SERVICE

Hurepas an Area 14 Oot 1342
EMERGENCY ADDRESEEE (NAHK. RELATIONSHIP & ADBRES.)
- L‘f Aﬁ}'x

§0-J P /$ - %,
Saundern, wifs, Eonte Five, Box #%28, _Orinndo, Plorkds ‘"f-'ﬂ'tg__;

= I :
BENEFICIARY \NAME, RAELATIONSHIF & ADDRESS) ; }’ 0
\ < 1944

Mrs. Charlens A. Semunders, Wife, seme 8 ahwaa e
Grlends, Flerida N\ &a

Hres. Mary B, Qarter, mot.hero Reute # ﬁa Bax 47-38, Fopun
Laeh L * :rrF"ﬁ_'v.t:'s".'- m_ﬁj_u*j@z gﬁ Lan ﬂ?liﬁmiwa_

YEARS | MONTHS DAYS

INVESTIGATION WAB D"C‘EASEB AUTHORIZED IM FLYING PAY OTHER PAY STATURD
MADE? IN LINE OF DUTY OWN SCONDUCY ON DUTY STATUR AHSENCE STATUS {sEECIFY BELOW)
YEs NO YES NO Yig NO YEs | NG vES NG ves o VES NG
X X

“ADDITIONAL DATA AND/OR STATEMENT

Porechnts pay

The individuel nemed in thie report fHe shown by the recoras of the Wap
5t to have been absent in 2 mississ im action statuy on & June 1Bed

§&M%ms
¥ and subsequently repezted killed ia actien on 28 July &3S 1944 phms Such

ahamms w2s teruipated on 27 Angust 1944 on which dete evidsnce of dsnth vas
rageived by the Sanrﬂary of Wer from the Gommander is the Burspesn Ares.

| i l—[
! COPIES FURNISHED: x BATTLE
DY ORDER OF THE SECRUTARY OF WaR
5. G, 0. F.B. 1. F.O. U. 8. A, 7
ARMY F :11) i .
16,040 OFbB xrracts sUREAU | ™ NON-BATTLE 7
CTASUALTY BRANCH FILE
3, A, 0, VET. ADMIN. A. G, 201 FILE - ;muTAN'r GENERAL

VD, AGO. FORM NO. £2-1, 28 MAY 1944 @



WAR DEPARTMENT

THE ADJUTANT GENERAL'S OFFICE

WASHINGTON 25, D. C. G '“
% —BATTLE CASUALTY REPORT _
NAME : SERIAL NUMBER GRADE g’,;‘;"v,‘gg R$,'_’,‘§:;’,';§°
SAUNDERS EDGAR T . |14084 08533 TECSl INF|ETOD
PLACE OF CASUALTY DATDATE D:oh?:a-tsUALTtun' J::::’:ig ::xr' C-I-AYSTJEAI?TFY SHIPMENT NUMBER
FRANCE 06| JUN| 44 J MIA 1.5 3

NAME AND ADDRESS OF EMERGENCY ADDRESSEE

PERSOMN 1S NOT NECESSARILY THE NEXT-OF-KIN OR RELATIVE DESIGNATED TQO BE PAID SIX MONTHS' PAY GRATUITY IN CASE OF DEATH

THE INDIVIDUAL NAMED ABOVE DESIGNATED THE FOLLOWING PERSON AS THE ONE TO BE NOTIFIED IN CASE OF EMERGENCY, AND THE OFFICIAL TELE-
GRAPHIC AND LETTER NOTIFICATIONS WILL BE SENT TO THIS PERSON. THE RELATIONSHIP, IF ANY, IS SHOWN BELOW. IT SHOULD BE NOTED THAT THIS

MR.-MRS.-MISS—FIRST NAME—MIDDLE INITIAL—LAST NAME 2 RELATIONSHIP DATE NOTIFIED
S YI1IFE
NO. AND NAME OF STREET—CITY—STATE
ROUTE NUMBER FIVE BOX FIFTY J P ~____ORLANDO FLORIDA
REMARKS:
I:l CORRECTED COPY

24 July 1944 zab

/ - O
o -
T e >
ll £ |
P\ = > i
a g AN
] 5
= o
ACTION BY PROCESSING AND VERIFICATION SECTION: REPORT VERIFIED 2 FORM 43 AG 201 REQ
CASUALTY BRANCH FILE ATTACHED ______OR CHARGED TO DATE
PREVIOUSLY REPORTED NO YES (AS INDICATED BELOW):
FILE NO, MESSAGE NO. TYPE DATE AND AREA E. A. NOTIFIED

FoRWM;:EDl_]L?L‘lllIIllll|_{l]I|

TO ;
SPEC. IDEN. TELEGRAM WOUNDED LETTER CORRES. #. R. & D, CERTIF. . | M/ & M., { NON-PEL.
7 T 7 T : T T T 7/
REPORT NOT VERIFIED____ NO FORM 43___ NO CAS. BR. FILE_//CHECKED av_) (A )j/ £t /! 'meEVIEWED BY AN LAY T
- £ =
THIS SPACE FOR USE OF MACHINE EfECOHDS BRANCH, A;-.’G‘O.
ACCT. CASUALTY [OR' T+ 7.DATE| MESSAGE | LATEST CAS. DATE ] REFERENCE | cAEM RESIDENCE -
AREA STATUS [ i NO. DAY MO.| YR. AREA Pos. [ STATE COUNTY coMn . e
LI

T T
: i i [ | i | |
I | | | | | |

I|
|
1 | | | | |
I'45| 46 47| 48]/a9] so] 51| 52| 53! 54| 55/ 56, 57| 58] 59

DISTRIBUTION “A" m 3?.»- " COPIES

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

|
|
| | | [
I
L

34| 35 | 36 37 | 38 | 39 | 40| 41| 42| 43 44

DISTRIBUTION “B" [_| COPIES

(ALL WOUNbED MILITARY PERSONNEL AND ALL TYPES OF CASUALTIES PERTAINING TO CIVILIANS WHO ARE
W. D. EMPLOYEES, EMPLOYEES OF W. D. CONTRACTORS AND OTHERS SUBJECT TO MILITARY LAW.)
COPIES FURNISHED: SEE CASUALTY BRANCH MEMORANDUM NO. 4B, 1944. '

‘W.D., A.G.0. FORM NO. 0383
18 JUNE 1044



CORRESPONDENCE ACTION SHEET

lir.,
Hiss.
Addressees lrs.,
Loy v, Vi B Relationship
State / R X!
City,State |~ il ad By P2 i e S
Date letter
Cemetery
Temporary: .
Permanent:  : s ! -
Plot Row Gr Cem. Name or No. City Country
PARAGRAPHS —=— ADDITIONAL -- DATA -< }ODIFICATIOMNS —-
(sequence) '
Analyst Typist Reviewer ' Hodifications " OKed

: quUapasa(]

8aT]

Ietjtul

suey

NSY

47 11117



REPATRIATION RECORDS DISINTFRMERT CAPT ROCERS 72262

CO ATGD ATLANTA GA ATTN: AGR DIVISION

RE DISINTERMENT DIRECTIVE 3508 04323 T/5 EDGAR T SAUNDERS 14084053
NY-0CSR PD DISINM'ERMENT DIRECTIVE SHOULD REFIECT COMSIGIEE AS CAREY
HAND FUMERAL HOME INC 32-36 WEST PINE STREET ORLAMDO FLORIDA AND NOK
AS FATHER MR JOSEPH H SAUMDERS ROVTE 5 BOX 5015 ORLANDO FLORIDA

END QIGMR ROGERS

nh }?’; g / r

" VAY 1948 1400 HOURS

: QIGMR 293 .
~eunders, Edgar T. 14084053 "‘/‘ﬁ,.g.w JOHN O, HYATT, COL, QIO
e T S

e



FAMILY CORRESPONDENGE BRANCH
ACCEPTANCE SECTION

_"‘ .,. DATE ¥ May, 1948

vu-»{.
RANK SERTAL_NO. DD 04383
] o1 05-4200
SAUNDERS, EDGAR To /3, b 084 053 Disp.Mar.12,1948
CEMETERY PLOT  ROW GRAVE e e
BLOSVILLE, FRANCE R 3 49 e
~—
IROM_ i
OFTION NO CHANGE
CONSIGNEE
NANE CARRY HAND FUNERAL DIRECTCR,INC. CAREY HAND FUNERAL HOME, INC,
o 36 WEST PINE STREET 32-36 WEST PINE STREET
ADLEESS | ORLANDO, FLORIDA ORLANDO, FLORIDA
(FINAL BURIAL~-GREENWOOD CHEMETERY
DC # # 05 CRLANDG, FLORIDA)
’/
NEXT OF KIN_ / 4
AME JOSEPH H. SAUNDERS b 4
ROUTE # 5 BOX # 5OLS #
ADDRESS ORLANDO, FLA, f’
}

& YV
AUTHORITY 3,5 ATTACHED.

ON PASSENGER LIST OF " LAWRENCE VICEORY", DOCKING MAY ::%-CH}INGE TC B H. \ID" FD,
THROUGH DISTRIEUTION CENTER PER CAPT. ROGERS.

FLYNN
J.DILLON =5 I“AY’??Igﬁ‘EIG AN

DILLON |
W-5 :
517




o p - f
- I, s ] ’/’ . y { i
b~ W= 7Y

. THPECTTON CUECYLICT
(For use ol overseas ';wor*'., e T Porty and Distribution Centier)

Name ; 1 Rank: iSerinl Humber

I} 1
Seunders, Edger T 41| Tecs | 14084053

S0t £ £ 3 S ir] __—7 T Py

Source j| {jeons1mmes  Capry Hend Funeral Director, Inc.
i
i

Blosville = Carentan

36 dest Pine Street

Orlendo, Klorida

HIPPI’TG \1£\SE - Ge: 'rgr_] Apr\na.rance :

ondition o: Shipping.Gase (Chock Ono)

/ (Check ONLY Discrepancics) " “Batislactory SN Onnatisfaciory
Y|Finish (}P.:\’Tm'ior) Remurks

Finish (Tnterior)
liandlaes

Hardle Rolts

Staneiling - Nameplate
Health FPermit larker

]t

enith Pernut Hurbor

:_) R JLLJ“\MQ

(‘_)_‘ (e rA _ﬂ.--’

CAUKET = General Apnesranna
(Check ONLY Discrepx:cics)

m_l“' Licl'antory

i !
Finish (Exterior Tu T i
Handleﬁ(‘md I-‘a.s'l‘)t'-*rinra ] } ,12..«4.} *L/”QM--*-- Q
Stencilin g‘ = Fapeplatn !
Cam Looks (oesding) 30 !
Odor or Molsturos 4

[

= |

i ROUTLED

v '\,In )Tff"

lortuary Operating Roomn

Ropair Shop

' Nemains

(faskeb Nepairad

"1 satisfacthory | _iunsatisiuctory yes TN T '.
' Casket Bxchangcd o
¥ s r_ 2 _L 7o i b RO

Yes | 9 | Ho - o e
Chipning Oase Bxchonped
: R e
7es L. | Fo N g
I omaTr \ { &
¢ f -y £ { z"-; e —?'r 2y 4 A A { f\_
= o ! ®
ri/‘; Cop™"
Time ate Sipruture ¢ gnatiwc ol pia pector
E lifortician I "1 s W ¥ _,_.j,.,-,.-' ; ?}
i l C7 s
b 2
i i i
Remarks |

QMC Form

Rev 1 Jan 47 R=5004

Local Reproduction

Authorized



EXT

: : g E F ] MESSAGE CENTER No. | TRANSMITTING MEANS CRYPTOGRAPH OR CLEAR T
= CALLS

STA. SER. No. | PRECEDENCE TRANSMISSION INSTRUCTIONS ORIGINATOR

v

NR _
ACTION INFORMATION EXEMPT

OPERATING SIGNALS

SPACE,
FROM: (Originator) £ LLANLA LEnera 18 ri%sutlon Depo SECURITY CLASSIFICATIO
Atlanta, Geerpia

GR
OVE FOR SIGNAL CENTER ONLY | e

DATE-TIME GROUP

R NT

N

ACTION TO: DELIVER AND KEPORT
PRECEDENCE FOR

JOSEFPH H, SAUNDERS

ANY CHARGES ACTION INFORMATION

"ROUTE #5, BOX 47B ) [ ORIGINAL MESSAGE

OUIANDO, FLORIDA REFERS TO ANOTHER MESSAGE
2 ' IDENTIFICATION

CLASSIFICATION

INFORMATIONI TR JEADQUARTFRS HAS BEEN ADVISED THAT TAm—mumimes—sm—tens
TEC B TDCAR T SAUNDERS ARE ENROUTE TO THE UNITED

STATES PD RECORDS Of THIS OFFICE INLJCATE YOU WISH REMAINS DE- -

LIVERED TO gsRRY HAWD PUNSRAL DIRECTOR INC 36 WEST PINE STRUSP
CRIANDO FLORIDA PP PLEASE IMSTRUCT FUNERAL UOME TO ACCEPT KEMAINS
AT RAILROAD STATION UPON ARPIVAL PD WE REGRET IT IS NOT POSSIBLE
AT THIS TIME TO GIVE YOU A DEFINTIRE DELIVERY DATE HOWEVER THREE
DAYS PRIOR TO SHIPMEWT FROM TH13 DEPOI YOUR FUNERAL HOME WILL BE
NOTIFIED BY TELEGRAM OF RAIL ROUTIIG AND SCHEDULED TIME REMAINS
WILL AR2IVE AT RATLROLD STATION PD HE WILL BE REQUESTE) T) PASS
THIS INFCRKZTION TO YOU SO THAT YOU MAY MAKE WUNHRAL ARRANGEMENTS
PD REMAINS WILL BE ACCOMPANIED BY MILITARY ESOCRT PU WITHIN 48
HOURS OF DATE OF THIS MESSAGE FLEASE COVFIRM BY TELEGRAM COLLECT
TO ATLANTA GENERAL DISIRIBUT ION DEFOT ATTENTION ANERICAN GRAVES
REGISTRATION DIVISION ATLANTA GEORGIA ABOVE DELIVERY INSTPUCTIONS
OR SUBMIT NEW DELIVERY INSTRUCTIONS PD PLEASE BE ADVISED THAT IT

WILL NOT BE POSSIBLE TO COMPLY AT COVERNLENT Z'.'DIPENS}?; WITH ANY

SECURITY CLASSIFICATION AUTHORIZATION
SIGNATURE .

ﬁ}

. ORIGINATING AGENCY.

SYMBOL DATE-TIME GROUP OFFICIAL TITLE

PAGE] OR

WD AGO rorm '1 1 _'l 68 This form supersedes WD AGO Form 11-168, 23 Aug 44, i 16—45801-1 U. 8. GOVERNMENT PRINTING OFFICE

15 JUN 1945 and WD AGO Form 801, 12 Mar 43, which are obsolete.



M ESSAG EFURM MESSAGE CENTER No. | .TRANSMITTING MEANS

CRYPTOGRAPH OR CLEAR TEXT

FROM: (Orisingigfl anta General Distribution Depot
Atlante, Georgia

[———EETSSS §PACE ABOVE FOR SIGNAL e ——— |

STA. SER. No. | PRECEDENCE TRANSMISSION INSTRUCTIONS ORIGINATOR | DATE-TIME GROUP
v
NR
ACTION INFORMATION EXEMPT ‘ OPERATING SIGNALS GROE COUNT
FE
GR

SECURITY CLASSIFICATION

ACTION TO:

INFORMATION TO:

- — DESIRED CHANGES IN DELIVERY INSTRUCT IONS RECEIVED AFTER THE EX-

GREATLY ASSIST THIS OFFICE IN MAKIU
SHOULD DESIRE MILITARY HONORS AT FU
PATRIOTIC OR VETHERANS ORGANTZATION

INCLUDE FULL NAME OF DECEASTD IN RE

SECURITY CLASSIFICATION

PIRATION OF THE 48 HOUR PERIOD PD YOUR PROMPT COOFPERATION WILL

PRECEDENCE FOR
ACTION INFORMATION

[J] ORIGINAL MESSAGE

REFERS TO ANOTHER MESSAGE
IDENTIFICATION CLASSIFICATION

6 PINAL DELIVERY PD IF YOU
NERALL YOU sSHOULD ASK ANY LOCAL
TO W Ke ARRANGEMENTS PD PLEASE

PLY TELEGRAM PD

JOHN H. PRUITT
LT, COLONEL, QMC

AUTHORIZATION
SIGNATURE
ok
- ’
e ORIGINATING AGENCY.
SYMBOL DATE-TIME GROUP OFFICIAL TITLE
MdcE  ZoF
xﬂ}&lﬁuﬂ IFgI:h; .I .l 1 68 This form supersedes WD AGO Form 11-168, 23 Aug 44, 16—45801-1 U. 5. GOVERNMENT PRINTING OFFICE

and WD AGO Form 801, 12 Mar 43, which are obsolete.



)

P4 \,/-" Ga "k e
L/{/' Lt L tnn =

Ak s
P - e

L T
fo- 1 "" -
2. USrewtes

el ’

28 ‘
AL T Aoy 4

R Roge )
4 v e L\‘wi »
@ o J - -
;f/ - M / .J.-"‘
-~
1
-".- 7
i
o .
£ (!—'.._ T L N <
{1
» .';‘,_ '-} oA -
/‘ 2 e
{: [
- “ o
y ‘j“ ¢ I-éi-' ’
= *" s - -
/ e ,/J— w{’?*-’(- ~ =i

( | s \
O L F i



CORRESPONDENCE ACTION SHEET

]

@)
. Miss.
Addressee: lirs. & * A XA
L ooy oy Relatlonship
State /e 5 !
. Se | ery Ty
City,State /) B0V 8 ) / / AR L7
Date letter
Cemetery e A kmn}/._ /
Temporary: /[ | oD FY A
Permanent:
Plot Row Gr Cem. Name or No. City Country
PARAGRAFHS —-— ADDITIONAL -- DATA -- IODIFICATIONS --
(sequence)
|lI
J
e I
~ Analyst Typist Reviewer \ Hodifications OKed

QSJ%&

[eTaTuL
;
{

: quUapaoa(]

uey

NSy

47 11117



WESTERN WESTERN WESTERN
UNION UNION UNION

WESTERN
"UNION

"W

WUA223 32 COLLECT
ORLANDO FLO 4 1115A

ATLANTA GENERAL DISTRIBUTION DEPOT ATTN AMERICAN GRAVES

REGISTRATION DIVISION ATLA
RETEL' PLEASE RBE ADVISED ARRANGEMENTS AS ORIGINALLY MADE IN
THE CASE OF T/5 EDGAR T SAUNDERS, DECEASED, TO BE SHIPPED
TO CAREY HAND FUNERAL HOME, ORLANDO, FLORIDA, STILL REMAIN
IN EFFECT '

JOSEPH H SAUNDERS.
1232P



s

(AR 3
3 (xe
I, FILL IN BITHER PART A OR PART B; NOT BO
2. USE PART A WHEN INTERMENT IS IN A CIVIL
3

NATIONAL OR POST CEMETERY.

l - " CERTIFICATE - °

USE PART B WHEN REMAINS ARE DELIVERED TC HOME OR OTHER FLAC! PRIOR TO BURTAL IN A

0-1830)

TH. b
IAN OR PRIVATE cxusrsxr. iy

Fl

OR PRIVATE CEMETERY' Y

PART A CIVILIAN
lak REQUEST FOR RE IMBURS
NAME OF DECEDENT

(PLEASE READ EXPLANATION ON

EMENT OF INTERMENT EXPENSES

REVERSE SIDE BEFORE COMPLETING FPORM)

GRADE SERIAL NUMBER COMPONENT

f certifyf%hat the sum of §_/

A
L

was paid by me from

of the above named decedent in

personal funds IR connection wi

ith the interment of the remains
the below named cemetery.

IMSERT NAME OF CEMETERY

©

2. Return foiur copiss to:

CITY OR COUNTY STﬁTE
i f 7 ;;
f{j-g_, et | Cor g b4, (Al A o J AA,
INSTRUCTIONS TO PERSON SIONIHG THIS FORM SIGNATURE OF CLAIMANT

I. Fill in as required and sign four aopio: TRHIS Vi ) i )
FORM NOT TO BE SIGNED BY FUNBRAL DIRECTOR. </ = #7 _A el ) At AP D

A’DORESS OF CLAIMANT (City, Stree! or RFD, and St.te)
Y I 15
P -

¥, -

=l ]

; ey
i_ ,{.‘ £

RELATIONSHIP TO "DECEOENT
Y -

PiEAAE ¢ /

PART B - NATIONAL

OR POST CEMETERY

B

REQUEST FOR REIMBURSEMENT OF TRANSPORTATION EXPENSES

(PLEASE READ BXFPLANATION ON REVERSE SIDE BEFORE COMPLETING FORM)

KAME OF DECEDENT

GRADE SERIAL NUMBER COMPONENT

| certify that the sum of §

was paid by me from

personal funds in connection with the transportation of the remains
of the above named decedent from and to the following places:

IMSERT CITY OR TOWN (OR ADDRESS NOT N A CITY OR TOWN)
%mou WHICH REMAINS WERE SHIPPED :

22 Mk

il

P

-

INSERT NAME AND LOCATION OF NATIONAL OR POST CEMETERY TO
WHICH REMAINS WERE SHIPPED

INSTRUCTIONS TO PERSON SIGNING THIS FORM

I, Fill in as roiﬂzred and sign four copies. THIS
FORM NOT 'TO*BE "SIGNED BY FUNERAL DIRECTOR.

2. Return four copies to:
P - Wi

SIGNATURE OF CLAIMANT

.

ADDRESS OF CLAIMANT (City, Street or RFD, and Stats)

: 2% y¥e ML
N s o :

g AL T

RELATIONSHIP TO DECEDENT DATE

FORM
23 0CT 47

1236

REPLACES WD AGO FORM R- 5501,

QHMC FORM R-504#
AND QMC FORM R-K066, WHICH ARE OBSOLETE.



L

"

DISINTERMENT DIRECTIVE

= &

I

SECTION A—
NAME AND BURIAL LOCATION OF DECEASED

DIRECTIVE NUMBER

3508 04208

DATE

DAY ‘MONTH YEAR

AME

SERIAL NUMBER RANK ARM| DATE OF DEATH
ROCKWELL RQBERT R D58 TR89 PYT s
DAY |moNTH l YEAR
METERY DISPOSITION OF REMAINS
BLOSVILLE - CARENTAN 1113500 QL
CODE__| DisT. T.
ot ROW | GRAVE COUNTRY CAUSE OF DEATH
71 7 129 FRANCE 3,

SECTIONB —

CONSIGNEE AND NEXT OF KIN

\ME AND ADDRESS OF CONSIGNEE
ROBERT T. MORSE
O WESTFORD STREET
L ELL, MASSACHUSETTS

NAME AND ADDRESS OF NEXT OF KIN
RALPH N. ROCKWELL (FATHER)
RURAL FREE DELIVERY #1
EAST FAIRFIELD, VERMONT

_(F/B DUNSTABLE, MASSACHUSETTS)

SECTION C— DISINTERMENT AND IDENTIFICATION

\ME SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
ROCKWELL, Robert R. 31387989 Pvt - 9 Dec 47

DENTIFICATION TAG ON | ORGANIZATION S AGF RELIGION [DENTIFICATION VERIFIED BY

REMAINS . JOHN H. :CLARK

[X] maRKeR e 2d Lt., QMC NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FBR SHIRMENT £

\TURE OF BURIAL CONDITION OF REMA{NS

Uniform Advanced deeempés:Lt.icn e

HER MEANS OF IDENTIFICATION

None

NOR DISCREPANCIES 1

None

MAINS PREPARED AND PLACED IN CASKET. -

TE LE By w.‘g‘. BUSH

\SKET SEALED BY EMBALMER (Signature)

a%/

H, F. PERGANDE

\SKET BOXED AND MARKED

tags verlfled by. ';,_ Py

TE

H. B. RYDER :

V\IQ BY

1 hereby certify that all the foregoing operuhorp( were conducted and accomplished under my immediate supervisian
and that the report above is correct.
except casketing

JAMES A. HOOVIER, 1st Lt.,
SEG*@MRE CF GRS INSPECTOR

Frepare Discrepancy Report QMC Form 11%4a for ma jor discrepancies.




RECEIPT OF REMAINS

DISTRIBUTION CENTER "
ATLANTL CGEIERAL DISTRIDUTLCH E:-::--O‘;"
ATL Ty, GEORCIA -

DELTVER AND JBIIRT

_ ROUTINE
.aI -“J{ C-hx-.ui’

____ CAREY HAND FUNERAL DIRECTCR
REMAINS CONSIGNED TO:  op1 Ym0 FLORIDA

REAINS OF T03 LA¥E _1/5 SAUNDERS, EDGAR T 14084053

1 M
BIING SYIFPED TO YOU ACCORPANIED Y ﬁf;Tf‘R a

G TR.IN TZUIER 94 |, CENTRAL OF GEORGIA RALILIGLD

LELVIIG ATLLNT.  9:05 PM 8 JURE

ATD DUE TC 4RRIVE AT ORLANDO FLORIDA ON ACL #89 2:35 PM_ 9 JUNE

I

T T LT 1 AT - o S o 5 g I et a - " - .-
E:‘}"::L:ISJ- Js OL‘ za‘.-JJ Jn'.’u-l JEJ B Y RN .3 &.O ne CC_:J. g .‘...:' ..-"vI' S ,E;‘l. ‘T;,'.n—.; | 5 R By ‘i:‘.! st vk Vil —-—"D

THAT YOU L ELTATELY FASS JUIS T IORIATICH COF TO MEXT OF WIX

e TTLITE T

!.-J ‘ - ..,.'_.'..s. . 'S
3l ol Bt St Y

T:te S0TOILE, OC

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

e
THIS ' DAY OF 19
DAY MONTH :
4 : _ 2y A
WITNESS (Escort) N CONSIGHEE
LA Y - e g CAREY HAWD FUNERAL DIREC TCR -“"
L el T 4
WO qﬁ"‘
\ -'y\ \-_\!
2 Sl O ¥ X
3 N ]
QMC FoRM . K 2 A 94

5Nov4s 1193 -
16—52073-1 U. 5. GOYERNMENT PRINTING OFFICE

s



0. .CE OF TIE QUARTERMASTER GENERA]
MEMORIAL DIVISION

SUBJECT: NEW LOI
T0: MACHINE SECTION, R & R BRANCH, MEMORTAL DIVISION
ROOM 2701, TEMPORARY B BLDG S
z o7 hpate Z0 T4 1947

,V' ;:,! Lo _\_‘:'1 ‘2-. o !“ . ‘_,1' ! ._f o :‘. NP
| = 00D } & 'LJ /M..D Lf' ﬁ : ;._-“F) f".-"'r'l-: X f:.-._-"' - - . } AL 8 WA S =
e R B Serial No.
10I to_te sent to: 3 ~ Grave Location:
Mies” w QL AA T~ A Coetnrglll) Jbaprd €A e
Kome . W Cemetery _
/ \.,} T. 7o S At L= / e, N "/! = '--I,'f:

Strae‘lt_‘.,_ ) ki _ . — Plct Rov Grove / ¥.

Stoto - N e



0L .CE OF TIE QUARTERMASTER GENERA]

SURJECT: NEW LOI

T3

3' o

MACHINE SECTION, R & R BRANCH, !
ROOM 2701, TEMPORARY B BLDG ° -

MEMORIAL DIVISION

MEMORIAL DIVISION

.fhﬂtq g\

—r
]

-:}é;;:-ﬁffi‘ 9

Lo %
A =~ T

Voo e e

SAUNDERS  LDEAR

Serial No.

| 7= Crf -2
Renk

e e e

10I to te sert to:

ir. ?

XS /
Py oy £ S

L et

330 — e e

ggpve Location:

Mies
Home

¥ ]
| T
.-‘r\ T b il o o )
Fo 4 4 \ \ ey
N - [ /

/ 124/ .
ﬁ;’.« 'J“‘ e,' L | g r‘f‘f y o : '3 A
o Cemetery

-

Y/ i &

Street

o= Piot Row

. SENT 4 UEC

City

ROGERS

State

71262



BUDGET BUREAU No. 49-R277.

“EQUEST FOR DISPOSITION OF REM/ ™S o

GRADE OF DECEASED, NAME, ARMY SERIAL NUMSBER AND REPORTED PLACE OF BURIAL DATE:

Sro8vyilile. ranpo

R G2 Ol fbden Uika

A C

DO NOT WRITE ABOVE THIS LINE B D

NOTE.—The next of kin should familiarize himself with the contents of the pamphlet, ' Disposition of World War |1 Armed Forces Dead," before

filling out this form. When the proper part of this form is filled out and properly signed by the next of kin, it should be returned to the
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D. C., in the
self-addressed postage-free envelope provided for this purpose.

If you are the next of kin or authorized representative of next of kin and desire to direct the disposition of the remains, please fill in PART |
of this form.

PART |

[

O

(Please indicate relationship to the deceased by placing an
I; “X*" in the proper box.)
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)

wipow D WIDOWER D SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD

FATHER : D MOTHER D BROTHER I’.NlER 21 YEARS OLD [:] SISTER OVER 2! YEARS OLD

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 oppoesite the oplion you have selected.)

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

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

(NAME AND LOCATION OF CEMETERY)

3. BE RETURNED TO THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTEII?MENT BY NEXT OF KIN IN A
(FOREIGN COUNTRY)

PRIVATE CEMETERY LOCATED AT.

(LOCATION GF CEMETERY SELECTED)

L—_I 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT

(LOCATION OF NATIONAL CEMETERY SELECTED)

(Please indicate if your own religious services at a location other than the selected national cemetery are desired by placing an *“X* in the proper box)

1 ves (] o 2

T

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no r.;ch_‘;crionx are necessary, indicate
this fact by inserting the word “*NONE" in the space below.) ’

4

¥

16—50411-1

QU 345 MILITARY > . LG, SENT 4770 fu g

e L.



PAR™ \|—RELINQUISHMENT OF DISPOSITION AUT*'IRITY

I you are the next of kin and you desire to .elinquish your disposition authority, please fill in Fm T 1l of this form.

i, THE AS THE NEXT OF KIN OF THE DECEASED
(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:

LAST NAME FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY

-

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

(DATE)
(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 authorized to direct the disposition of remains, please fill in PART Il of this form.

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.

LAST NAME FIRST NAME MIDDLE INITIAL

CarTer o MARrY Q3.

RELATIONSHIP TO THE DECEASED

MoTHER B

NUMBER AND STREET CITY OR TOWN ) STATE OR COUNTRY

RFED Box 47-8 Oflpip o Floring

Oct. 2t /9497

| ' (DATE)
Wico Chaclovs Prtaletnd . 1394 STpshesp

CHBRlene MippleTonl P}/;éﬂ,ﬂgl £/ 17 L.

(NAME PRINTED OR TYPED) (CITY AND ST‘lTE)

16—80410-1 PAGE 3



BUDGET BUREAU No. 49-R277.

REQUEST FOR DISPOSITION OF REM NS Ao NI
J

GRADE OF DECEASED, NAME, ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL DATE:

/ i ) )

i o8h 053

" A C

DO NOT WRITE ABOVE THIS LINE B D

NOTE,—The next of kin should familiarize himself with the contents of the pamphlet, “Disposition of World War || Armed Forces Dead,'' before
filling out this form. When the proper part of this form is filled out and properly signed by the next of kin, it should be returned to the
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D. C., in the
self-addressed postage-free envelope provided for this purpose. .

If you are the next of kin or authorized representative of next of kin and desire to direct the disposition of the remains, please fill in PART |
of this form.

PART 1|
Joseph H. Saunders (Please indicate relationship to the deceased by placing an
I, < 2 “X" in the proper box.)
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)
D wiDow I:l WIDOWER D SOM OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD
[ﬂ FATHER D MOTHER D BROTHER OVER 2! 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 option you have selected.)

U

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

O

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

Greenwood Cemetery Orlan.dgﬂ._ﬂlﬂr ida
(NAME AND LOCATION OF CEMETERY)

D 3. BE RETURNED TO Ty 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)

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

(LOCATION OF NATIONAL CEMETERY SELECTED)

(Please indicate if your own religious services at a location other than the selected national cemetery are desired by placing an “X* in the proper box)

D YES D NO T

, 7
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.) p i 1]

EAH N

—_— "
16—50411-1 J

noNoy ove 345 MILITARY . el




PART | (Continued)

If on Page 1 of this form you have selected Opuun Number 2 or 3, or Option Number 4 with your own tuneral ceremonies desired at a location
other than the selected national cemetery, complete one of these sections.

I, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM:
LAST NAME

FIRST NAME

MIDDLE INITIAL
NUMBER AND STREET

CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
U. 5. A., OR COUNTRY

EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS

TELEPHONE No.
OR

1. AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED
TO RECEIVE THEM:

FULL NAME OF FUNERAL DIRECTOR

Carey Hand Funeral Home, Inc.

NUMBER AND STREET

CITY OR TOWN COUNTY OR PROVINCE
Z2-36 West Pine Streed

Orlando

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

Orange Florida

EXPRESS OFFICE (Nearest railroad passenger station)

TELEGRAPH ADDRESS

TELEPHONE No.
Orlando, Florida

Orlando, Florida 4181
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 Il ARMED FORCES DEAD,” IS:
LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
DECEASED
Saunders Louis brother
NUMBER AND STiiéEI' EITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
U. 5. A., OR COUNTRY
i .
R.7.D.#5 Box # BOLS Orlando Orange Florida
REMARKS OR ADDITIONAL INSTRUCTIONS (For additional space use page 4.*)

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

I, the undersigned, DO SOLEMNLY SW?AR (OR AFFIRM) that the statements made by me in the foregoing document are full and true to
the best of my knowledge and belief. / ~ o ﬂ L
EIS MARK- Witnessed by: <itaneest [0 €7

b )“;‘ Y
< AL A
A"

. -
) 7, U

& ‘_-..* ] -‘_:-l"\ “-,;'.—'i:
" (SIGNATURE OF-REXT-OF KIN)

R.F.D.# 5 Box # 50LS

(STREET AND NUMBER)
__ Joseph H, Saunders
= (NAME PRINTED OR TYPED)

Ql‘]"ﬂdQ Ejtorir'la
(CITY AND STATE)

Subscribed and duly swornto before me according to law by the above-named applicant this __Bth  dayof _dJanuary
19_48, at city (or town) of Orlando county of Oran ge and State (or Territory or
District) of PMlorida

- f\* 27 + _.-/’-.r:‘ 7 £ i
. ; ; SIGNATURE OF OFFICER AUTHORIZED TO ADMINISTER OATHS
*NOTE.—Page 4 is part of the notarial attestation. " )

Notary Publte. loride atVO@ARY PUBLIC
commission expires Octobar M, (OFFICIAL TITLE)
g mdﬁm;:s INl\or‘fcun Surety Co. of M.

16—50411~1



BUDGET BUREAU No. 49-R277.

e RtuUEST FOR DISPOSITION OF REMAIN.

""""GRADE OF DECEA. =D, NAME, ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL DATE:

[

Tee © Tdgar T. Saunders, 14 084 053
Fiot K, Row 3, Grave 49,
Unlted Stabes Milltaxy Couoiezry

k Docember 1047

Tlosville, Myance
"-.-' A C
DO NOT WRITE ABOVE THIS LINE B D

NOTE.—The next of kin should familiarize himself with the contents of the pamphlet, ' Disposition of World War |l Armed Forces Dead,"’ before

filling out this form. When. the proper part of this form is filled out and properly signed by the next of kin, it should be returned to the
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D. C., in the
self-addressed postage-free envelope provided for this purpose. .

If you are the next of kin or authorized representative of next of kin and desire to direct the disposition of the remains, please fill in PART |
of this form.

PART |
; Y i i 14/ ) Please indicate relationship to the deceased by placing an
I, f)d-l“ A TH 7! s \A{/h/ Dk}'\ y ‘(‘X" in the proper box.) v
4 (PLEASE PRINT OR TYPE MAME OF NEXT OF KIN)
D wiDOW D WIDOWER D SON OVER 21 YEARS OLD [j DAUGHTER OVER 21 YEARS OLD
m FATHER : D MOTHER ]:] BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD

O

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 option you have gelected.)

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

9. BE RETURMNED TO THE UNITED STATES OR AMY POSSESSION OR TERRITORY THEREOF FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETERY

&-7‘3,{/0’3?;:/1/ Qm’fﬁ%ﬁ-ﬂzf . C? 7=-f" ?4.___,,,7 ,,ygg s ?77?5-59

/ d (NAME AND LOCATION OF CEMETERY)
v S
N

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

PRIVATE CEMETERY LOCATED AT.

(LOCATION OF CEMETERY SELECTED)

4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT
(LOCATION OF NATIONAL CEMETERY SELECTED)

(Please indicate if your own religious services at a location other than the selected national cemetery are desired by placing an X"’ in the proper box)

D YES I:‘ NO

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHAMNGES: (If no corrections are necessary, indicate
this fact by inserting the word “NONE" in the space below.)

01_ P

16—350411-1

QO T 345 MILITARY w19 LS —

\
9 i



5 PART | (Continued) i

If on Page 1 of this formt you have selected Option Number 2 or 3, or Option Number 4 with your own funeral ceremonies desired at a location
other than the selected national cemetery, complete one of these sections

-~

I, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM
LAST NAME

FIRST NAME MIDDLE INITIAL

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE

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

EXPRESS OFFICE (Nearest railroad passenger station)

TELEGRAPH ADDRESS TELEPHONE No. !

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

&W’f Moo coneeanll Smeilin® ...,

NUMBER AND STREET CITY OR TOWN / | COUNTY OR PROVINCE STATE OR TERRITORY OF
7 - . ; o U.S. A.. OR COUNTRY
v 772 V7 ) g o .
36 W £4 &, Al s F e,
EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH noggess ] ' TELEPHONE No.
2 71 ) iy
P e / 0. BRE M Pepe L4 J')"f&ma’fq%/ :
.1/ C A *f,G. L/b{"’ /‘ /( = A <. %L/ 8/
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 || ARMED FORCES DEAD," IS:
LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
;%e‘—/ W/ A et -;--7’ Ve o My
v / 27 -
NUMBER AND STREET ' CITY OR TOWN

COUNTY OR PROVINCE STATE OR TERRITORY OF
f'? - . U. S. A.,, OR COUNTRY
Copban Lo 3.

e | £l
Uﬂﬂkxz

Sl 5, (B2 )

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

AS EXPLAINED IN THE PAMPHLET, “DISPOSITION OF WORLD WAR Il ARMED FORCES DEAD
DISPOSITION OF THE SAID REMAINS,

1 AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE

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

%’rﬁd l:'re!{{ef‘<~ ) e
’ Fran —f
V) TR Wilpert) = g™
Arepe B T dowr Ao, ail Pl K. [Row 4 2R
(SIGNATURE OF NEXT OF KIN) o (STREET AND NUMBER)
Jo:.s EPH A SAUNDERS O e i, G=fx,
(NAME PRINTED OR TYPED) {CITY AND STATE)

7
‘ ' canrsiis L5 P oot
Subscribed and duly sworn to before me according to law by the above-named applicant this ——  day of 1O
/
cf)

, at city (or town) of {{--"’1"‘:}.-""""“’5&"_‘

county of {5‘;"?4’"““ - d

: and State (or Territory or
)y f{ J
District) of Filitoce it "o 2
/ . —— . =
-( (J /'”‘f" &l A N E--B‘PJ
*NOTE.—Page 4 is part of the notarial attestation. I O R A OrRER T

A;MINISTER OATHS)
Hotary Pubiic

P YA .
State o1 Florida at lares

WY Commission
PAGE 2

SUDIT (OFFIGIAL TITLE) 1 _

16—50411-1



WZK DEPARTMENT OF THE ARMY
MEMO ROUTING SLIP Bhh oE

§1 NAME OR TITLE :
4 INITIALS CIRCULATE
_Jﬁﬁrmmmﬁﬂ Div, QQNG :
ORGANIZATION AND LOCATION S DATE
CON‘:C:ER-
REN
2401, Tempg B Wachingbon D G
2 >
FILE
INFORMATION
3 NECESSARY
ACTION
NOTE AND
RETURN
SEE ME
SIGNATURE
REMARKS

1. Tor necessary action.

2, Technician Fifth Grade Edgar T. Saunders,
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Sumary Court-Martial THTRve p
AIOKY SRRVICT FORCES _ 299914 v
HANSAS CITY JLal DIPCT Gase lo. #Fe=afi&
GOL Hardssty Aveonue L

g fansas City '..4, Misrourd Date 14 Yarch 1245

LT: Report of transaclions in disposing of the elfects of

o 25

®Azer T. Saundorg” 3 14624053 late a
(Name of deceased) ; Ay Serial Niaber )
e

Technician Fifth”Gmde’ Iafontry who diad

(Grade _ IOrgangzation, Army oT Service)

L . s v
on the 20 “gay of TUly | 19 44 gy Burn-enn Ares .
T0 ¢ The Adjutant Ueneral, War Depariment, Washin-ton 25, . C.

Gomplying with AN, 112, a Summary Court-. fartial, convened at Kansas Lity,
v to 5.0., 228, lq., £0JM Deoot, dated 25 eplember 1943, for the pur-
ff disposing of the.effects of tha above-named soidier, or person subjeet to
law, reports that:

2« No legal roorss
decadents camp or quarters,
Seurt-idartvial,

tacive or widow of dscedent bein; prosent at
fzets of decedent wore forwarded to this Summary

b, Local debto d decodant's estate 3 7072 , oF which thw.sum of
582 wag collectad. (L8 netnang was found dud or cullect: d, siata "Nona";
te

Jthowise attach itemized ¢ talomunt of sums owing and (:.;:‘!,u::b.u.; (Inel. o)

itors Lha sunm J\“ B none

. from junas of decsdent, (Oe
1 )

c. Deendent owed undispu?
Loen paid by the Summary |

caant

d. Disnosition =

by the Ow “‘ﬂ..r';,' L{m: t-iariial L.

monuy paid ereditors, if any)
L 3 3
sen faund entitlea (See &

the wuartermaster
wry Gourt-hartial

ase oo

FIMDERG bedow)
FINDING

Lulore a SBummary Ueurt-sartial which convencd at Kansas City, sissouri, on

b} {1 . 2 -~ 2
a0 Tahmery 1045 pursuant -~ Speeial Orders 228, duadyuarters, KCM

ot, dated 25 Sephember 1943, the applicaticon or affidavib of

Yrs. Cherlenn S, Saunders for the effects of the above-named di-

coascd soldicr, or percon subject to milivery law, now in the possession of the
3 & 3 H

v Stutes, with other relevant evidence, was dily considerod;

fereupon, this Summary Court-lartial finds that, under the vrovisions of
P
e LiZ, #r=, Charlens 4, Saunders of
» of parson found o satitled)

Bovta #5, Box BO-JP or1endo Stete of

— - = 2 - 2 -— ~ -
Vhumbor, Strect or Avenus ) (City, Town or Viilaze )
Tamd 2 i + :
Flerida , is the widow of the

(Helationshiy or Cipacity)

above-named decedent and appaers to be entibled to receive his or her cficcts.
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Package
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ARWY SERVICE FORCES

ORDER FOR SHIPWENT

SHIP TO:
Effects of: ,f/;
Nama T/5 Edgar T. Saunders
ASN 14084053 _—
Cags Yo. 222,714 D :
W,
RTB: VK:mm

. ARUY-EFFECTS BUREAU

Mrs. Charlene A, Saunders -

i.ﬁ /

,
4 I"‘ ; s .
20 B

DATE 27 August 1945

REMARKS :

X Inclosa Bursau Chack

Scet. No, 159%16 L
Amount ﬂng

Inclose "Valuabloes" iten

_Ship "Valuasbles" item(s)

\ ;
¥Wx: Effects Quarbtermaster
: ! I :

J
W

Ramowve G. I,
X Sobs discrepancy in name
Filus romovad
Piery romoved
Leundry removed

132604 dg

ROUTING:

1. Accounting Branch ‘
_Warehouse Divisicn
2, Files Branch, idm. Div.

Cherlens 2. Saunders

Fourteen and 12/100

150916

h\
N
Ay
~3
l"'"
o

kugust 30

14.12

REMARRS

Eff. QM Form 14 (28 Dec 42)

Frunkad

Bst. Exp. Chgs,
Est. Frt. Chgs.
Fo. af packnge

shipping Clerk

43
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CJ.LSE I“EO- — =S ¥ _.,.-.m; -l
TYTED BY

Jc
DETE

7/3/45
STATUS

 DEC

MNAME

Edgar T. Spunders

5 RLBON,

14084053
RANK _ 7

1/5 YA
ORGANIZATION PRy e
EMOUNT Wi ACCOUNT- NO.

14,12 1509764/
TIST NO. 4

F 671 A PATD_Chack No. I ') V (0_5 ']‘ \/M
NLVLRKS

e e S = e e - e T — s et - E— =

Eff, QM Form 1la (10 Feb 45)



o - ARKEY SERVICE FORCIS
i AT EFPECTS BUsSall
OROER BECR SALEDLT
_ ¥rs. Charlene A. Saunders '
SHIP TO1 ;
Route # 5, Box 50-JP
mffects of @
ene T/5 Edgar T. Saunders Orlando, Florida :
BSs T 14,084,053 - B st e
Case io. 222,714~-D
Wt I
'DATS 23 February 1945 , - [ DN et RS
T JRM:VMshjb _ : ~ FOBT "Effects wrtermster‘
REJARIS s 3 : : ._ pri s
: X  Inclose Bureau Check Remova G.I. A A g A
~ Kect. ¥, 51209 ' Note discrepancy in ot
Amount %5 o33 ‘"_/M/ Films removed . s
Inclose "Waluables" item Diary removed :
Ship "Valuables® itemis) Taundry removed
ROUTING ARSI D RS 52310 emh
= L Accountang ‘Branch [THEETRETEE H : : /
T3 Tarehouse Division 222714 oo i
3 Files Dbranch, Aam. Div. ;
Mareoh 7 L5
Charlane A. Sounders ; : 5.33°
Five mnd 33/100
i £y % ,
: 3 Ll : M_g.__ :
% Sy Y '! % < ,f/"l . : ,;;c‘:flé“ o i
REIASKS 3 : 2 e Ficnke@@ BAEEERDX

Esv, Exp. Whgga i oy 3
Ect, Frt. Chgse '\

S s ' & : No. of packagc.s i :
MAR 121946 i o i ek

Shipping Llerk
BErf, QU Form 1l (dé Dec Lly)
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ARMY SERVICE FORCES

KANSAS CITY QUARTERMASTER DEPOT _/"'
601 HARDESTY AVENUE .
¥ KANSAS CITY 1, MISSOURI Jl_, :'iﬂ..,cly
222,714 Karch 3, 1946

IN REPLY REFER TO—

Mrs. Charlene A, Saunders
Route #5, Box #50=-JP -
Orlando, Florida -

Dear Mrs, Saunderss /

The Army Effects Pureau has received fram overseas
same personnl effects of yoar husband,/Technician Fifth Grade-’
Edgar T. Saunders. _

I am inclesing a check for $5.33, representing
funds which belonged to him., The remainder of the property
is being forwarded to you in one package.

if, by any chance, the property has nct reached you
et the expiration of thirty days from this date, please notify
me and tracer action will be instituted.

The action of this Burean in btransmitting perscnal
effects does not, of itself, vest title in the recipient, Such
property is forwarded for distribution accarding to the laws of
the state of the soldier's legal residence.

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

Yours very truly,

A. G, SCHUFACHER
lst Lte QulaCo
Asste Chief, Adm, Division

1 Incle-
Check



WiBs VE suma
222,714 August 27, 1745

¥rs, Charlene A. Saunders
Routs 5, Box 50~7 P
Orlando, Florida .

Dear lMrs, Saunders:

The Aruy Lffects Bureau has received
edditional funds of your husband, Technician Fifth
Grade Edgsr T. Ssunders, in the amount of $14.12.
A check for this sum is inclosed.

As previocusly indicated, such property
is forwarded for distribution in accordance with
the laws of the state ¢f the soidier's lezal resi-
dence,

Sincerely,

C, B. QUINN
2nd Lt,, QUC
Chief, Files Branch

1 Tnel.
Check



SPQYG 295
Seunders, Bigar 7.

27 Merch 1946

Mrs., Charlene A. Baunders
Route #5 Box 50-J P
ﬂrlmdo, J.orida

Dear lt!'s. Blmnﬂars*

' Phe Wer Department is most desirous that you be furnighed
the bdurial location of your husband, the late Techniclian Fifth
erada &lw . acunhn, A8, 14 OBh 053.
C S N 28 Mg
" The records of this office disclose that hils remains are
interréd in the U, 8. Military Qemetery, Blosville, France, plot R,
row 3, grave 49.

This cemetery is located approzimately twenty miles north-
west of 8t. Lo, twenty four miles goutheast of Cherbourg and five
miles north and slightly west of Qurentan, all in France, and is
under the congtant care and gupervigion o:l!' United States military
perasonnel,

/ Please accopt my sincere sympathy in the loss of your msband.
/ ':-‘ / Bincersly yours,

;_-(-"' ."“ T. B, LARKIN
| Major Genoral
The Quartermagter General



Tea 5 Bdger T. Saundows, 13 0%h 053
Plot R, Row 3, Greve 49, % December 1947
Pnited States Milltary Cemet v
Rlosville, France
AT

_______ o] 220 = = g

5

Mr. Joseph H, Sevnders

Ronte $5, Box 50-12

ml%,._rlcﬂda

Deoor My, Ssunders:

_ !himhucmm States, through the Comgress have authoriged the
dteinterment and finel Pirial of the hercic deed of Worldd Wer 1l. The Quarber-
naster Ceneral of the Army hes bBeen sntrusted with this secred responaibility
to the honored dsed. Tro records of the War Peparivoent indicate that you may

be the neerest relative of the sbove-nsmed deceased, who geve hie life in the
porvice of hie commbry.

The encloeed pemphlets, "Dispositicn of horld Wer IT Armed Forces Deed,"
and "American Cemsteries,” explain the disposition, cplions snd seyvices made
available to you by your Govermmeat. I yeu ere the noxt of kin according to
the line of kinship ss set forth in the emelosed pemphlet, "Bisposition of
World Var II Avmed Forces Dead,” you are lmvited to oxpress yow vwishes as %o
the disposition of the remains of the decsamed by completing Part 1 of the eme
closed form "Request for Dlapositicn of Remaine.” Should you desire to relime
quish your vights to the next in line of kinshlp, please complete Fart I the
encloged form. If you sre not the next of kin, plesse complate Pard III of the
enclosed Torm.

'Ifmm.hotmﬂ. it is sdvised that 2o funerval crrangaments
wmmmhmm:@mmmﬁmwm

WALl you please cceplete the smelosed form, "Reguect Ior Dispositiom of
Remains" end mail in the enclosed self-adiressed envelope, wiiich requires no
postage, within 30 days after its recelipt by you?! Its prompt retuwrn will

O A5 :
Yres Sincerely,
T
g
+ Zniols.. TROMAS B. LARKIN
o o . Major Genaral
#5001



Tso/5 Rdgar T. Sawnders, 1k 084 053

Flot R, Row 3, Grave L9, - 15 September 1947
United Stetes Military Cemestery :
Bloaville, France

o
"
¥

les

#
f

: _ﬁ_._.i_-._.._. — 2 ZH

Mra. Charlens A, Savnders
Route #5, Box H50=-d-P
Orlendo, Florids

Dear m. mdms

The people of the United States, through the Congress have authoriged the
diginterment and final burisl of the heroic dead of World War 1I. The Quartere
magter General of the Army has been entrusted with this saored responsiviiity
to the honored dead, The records of the War Depsrtment indicete that you may
be the nearest relative of the a2bove-named deceased, who ¢ave his life in the
service of his country.

The enclosed pamphlets, "Disposition of World War IT Armed Forces Pead,”
and "Americen Cemeteriece,” explain the disposition, options and services uade
aveilable to you by your Govermment, If you are the next of kin accarding to
the line of kinship as set forth in the enclosed veamphlet, "Disposition of
World War IX Armed Forces Desd,” you are invited to oxpress your wishes as to
the disposition of the remeins of the decessed by campleting Part I of tue eue
closed form "Request for Disposition of Remains.” Should you desire to reline
quish your righis to the next in line of kinship, please complete Part II of the
enclosed form. If you are not the next of kin, please complete Pavt III of thas
enclosed form.

If you shovld elect Option 2, it is edvised thet no funeral arrangements
or other perscnal arrangements be mede until you are turther notified by this
Offica- &,

Vill S pléese complete the enclosed form, "Request for Disposition of
Remeins” 4pd mefil in the enclosed self-sddressed envelope, which reguires no
postage; ¥Lth 30 days after its receipt by yout Its prompt return will
avo s&ﬂv delays.

/ / /i
Q‘f'/ ] Sincerely,

LA~ 1)
.I‘ ..Q
/) ta
-~ I
D

Inglss” THOMAS B, TARKTW
9 A Ma jor Geneval

: The Quartermaster General
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QUGHF 283

Saunders, Edgar T.
#M.-w-""

11 December 1947

Mr. Joseph H. Saunders
Rural Free Delivery #8, Box 50LS NS
Orlando, Florida e

Deay Mr. Saunders:

The widow of your son, the late Technioian Fifth Grade Edgar T.
Saunders, hae informed this office of her remarriage. Inasmuch as
the widow has remarried the right to designate the final dispoeition
of the remains of your son reverts to the parent, the father having
precedence over the mother.

Please be advised that under separate cover we are mailing you
tho.hnwﬁ?ﬂnqunst for Disposition of Remains"”, wherein you may record
your wishes as to the final reating place of your beloved son.

The official report of burial indicates that the remains of your
son were interred, in a dignified and solemn manner, in Plot R, Row 3,
Grave 49, in the U. S. Military Cemetery Blosville, France, located
twenty-five miles southeast of Cherbourg, France.

Although understanding your natural interest in the fubure status
of the United States Military Cemetery Blosville, France, where the
remains of your son, now rest, I must inform you that this cemetery has
not been designated as a permanent American Military Cemetery for our
heroice dead of World War II.

Therefore, all remains presently interred in this cometory will be
carefully disinterred and either transferred to the nearest Ameriocan
Military Cemetery at 8t. Laurent, France, or returned to their Homeland.
Please rest assured, however, that the entire Journey will be accomp-
lished under the care of trained personnel, with the dignified and
solemn respect due our honored dead.



QMCMF 203 Saunders, Bdgar T. SN 14 084 058 11 December 1947 (Cont'd)
Please complete and return the "Request for Disposition of Re-
mains" form at your earliest convenience in order that official aetion
may be taken to comply with your desires.
Fale
cc Arrowsmith

~ Bincerely yours,

RICHARD B. COOMBS
Ha jor, QMO

Hemorial Division
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o 2031 W‘r‘. :‘aﬂﬁr T
Oud 47) 14 084 052

2 Dacamber 1947

1744 S%einber Strest

Dear Mrs. iddletons

This i in veply to your letter concarning Teohnician Tifth Grode

~ Your desire 1o secure additional Information conesrning the
sireumstancen surrowsling the dsath of PTocknleien Counders iz most under-
sinndatle, An exominedion of the records reveels that Tsehnieisn Saunders

Division sscured Le Hem, Yrance, ond contimued in zobion egainet the enemy.
Technician Saunders, proviously reporied sicsiag in action, wns killed in
astion on 26 July 1944 is the vieinity of Bleeville, Prunce, as the result
of u gunshot wound of the hesd. Informabion s o wity Technician 3sunders
wes reporied miseing in acticn is not svellable in this office.

A emy of your letter is belng sent to The Luartermester General,
“nsbington, . C., regerding the recovery of Teshnician Seunder's remaing
a2 thet officisl has Jurisdiction over matters of this nature, -

I rogrot that the condlélons of warfare heve denied you and reny

other fanilies ecomlete knevledge of the cirewmsiances surrounding the death :

of your loved ones, Tlesse ascept 1y sympathy.
Sineerely rours,

daward Ko Witsel]
EDWARD ¥, wITSZLY,
Genoral

The Adjutant Qenerzl of the jAruy
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QUaMF 293
Saunders, Edgar T, P
B8N 14 084 053 s

11 December 1947

Mrs. Charlene A. Middleton !
1344 Steinber Street |
FPhiladelphia, Pennsylvania '

|
Dear HMrs, Middleton: !

This office has been requested to 8upply you with certain infor=
mation pertaining to the remains of your former husband, the late
Technician Fifth Grade Bdgar T. Saunders.

The official report of burial received in this office indicates
that the remains of your former husband were interred in a temporary
grave near Blosville, France, the locality in which he died.

The remains buried in these many small and scattered cemsteries
must necessarily be concentrated in larger, centrally located ceme-
teries, close to line of transportation as the first phase in "The Re-!
Surn of World War II Dead Program”. During this essential transfer I

and reburial, the remains are under the constant care and protection
of military eécorts and every known method employed to preserve their |
identity. Pﬁnding final determination of disposition of the remains, |
they are cdrefully reburied in peaceful end beautiful environment }
dedioataq/%o our honored dead, constantly guarded and cared for by our (
!
!
1

Army.

Thus, in conformity with The Program, the remains of your former
hugband have been disinterred from their original resting place and re-
_ burded in Plot R, Row 3, Grave 49, in the United States Military Ceme~ |
 tery osville, France., i

I hope that you may obtain some consolation from this information. i

’ Sincerely yours,
o

RICHARD B, COOMBS
Major, QMC
Memorial Division




T/5 Bdgar T, Sawnders, 14 0% 053 _
Plot R, Row 3, Crave kg, 5 Jemnwey 1949
United Stetes Yilitery Cometowy

Blosville, France

L =
#

s PRI e S -"-"3 : : = 2 e A 9;*3;&@!*
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Mr, dogeph H, Saunders .

_ The peaple of the Unlted States, through the Congress have suthorized the
Aginternent and final burial of the heroic dead of World Wer II. The Guarter-
magtor Gonoral of the Aruy las been entrusted wiih thls Bacred responsivility
To The honored doed, Tho records of the Wex Depariment indicate that you may
be the noareet relative of the above-named fscessed, who gave his 1ife in the

The enclosed pomphlets, "Disposition of World Wer II Amed Forces Dead,”
and "American Comeberiss,” sxplain the disposition, options and mexvices made
available to you by your Government. i yom are the next of kin according to
“ho line of kinship as set fordh in the encloged pamphlet, ™Pispesition of
World War IT Armed Fevces Dead,® you ave iavited to @68 your wishes as to
the disposition of the remaing of the deceagsed ‘.lz e ting Paxt I of the en-
cleged form "Request for Disposition of . Should you desire Lo relin-
quish your rights to tho next in line of kinship, ploase camplote Fart IT of the
enclosed fomu, xrmmm.mmum, plsage camplete Part IIT of the

e I
If you should eloct (@tlom 2, it is advised tuat no funeral arrvengements
or other permonal aPmnge umwmmwmuhm
office. |

Will you plm%—_ccmiﬁte bhe enclosed Tuim, "Request for Dimposition of
Reraina® and mail 1 the diclosed sell-addressed envolops, which reguizes no
postage, within 30 ays afber its recetiyt by you? Its prompt retwm will

S i

=

avold umescessary delays. =
. Bincerely,
. Inols, ‘/B THOMAS B, LARZIN
ﬁm mester Gmeral



lrs. Chariene Middleton
1344 Steinber St.
Philadelphia, Pa.
Oct Slst 1947

The Adjutant Ceneral

Casualty Branch

Junitions Building

Washington 25, D. C.

Dear Sir:

Ly former husband Tec. 5th Edgar T. Ssunders 14 084 053, was killed
overseas on July 29th 1944, I remarried on August 26th 1946 & I am no longer
owusidered 2s next of kin,

But I have alweys wanted teo know just how & where he was killed, I think
it shall worry me for the rest of my life if I don't find out, He was reported
s missing at first & I have also worried about that. VWhy was he missing
& how did they find him? I would feel much better if I could have this infor-
mation, The shock of the telegrams telling me at first he was missing & then
killed nearly csused me to have a nervous bresldown, I'm not very well yet
& the worry over this helps to keep me ill., I'm hoping you will plense be
able to send me any information possible; as I'm sure it will help me to
understand this better, At times I s£till have the feeling he is 2live & I
wish he were, I need him so, I shouldn't say that now that I'm remarried
but my Imebend vnderstands, I gtill love my first husband & I always will
no matter what happens. I haven't written for any information before as
I wvas told I would get some sort of letter telling me I counld when the time
came, S0 plecse don't think I'm & awful person & not even send me some sord
of answer, Pleace!

Thenking you I remain

/s/ lirs. Charlene A, Middleton
(Saunders)
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