» RECEIPT OF REMAINS

¥

DISTRIBUTION CENTER

COLUMBUS GENERAL DISTRIBUTION DEPOT COLUMBUS 15 OHIO

ROUTINE 2? JULI 1943

remains consicnen to:  THE SEABROOK COMPANY FUNERAL DIRECTORS
1119 EAST MARKET
NEW ALBANY INDIANA
FROM QMDCG BARDEN

REMAINS OF THE IATEL LESLIE O ASN 35707143 BEING SHIPPED TO YOU

g

ACCOMPANTED BY MILTTARY ESCORT ON TRAIN NUMBER 51 -BALTIMORE AND OHIO RAILROAD
LEAVING COLUMBUS OHIO 4:33 AM TWENTY.SEVEN JULY AND DUE TO ARRIVE NEW ALBANY
INDIANA 12409 PM RATLROAD TIMB TWENTY SEVEN JULY. REQUEST YOU MAKE ARRANGEMENTS
10 ACCEPT FEMAINS AT STATION UPON ARRIVAL AND THAT YOU IMMEDIATELY PASS THIS

INFORMATION ON 10 THE NEXT OF XIN,

1. THE unnzn_mnﬂ: Do HEW:DWLEDGE RECEIPT OF /THE REMAINS I'.JF THE ABOVE-NAMED DECEASED
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W’

DISINTERMENT DIRECTIVE

3 DIRECTIVE NUMBER DATE
{ secTioNA—
NAME AND BURIAL LOCATION OF DECEASED 3586 01834 |
Dﬁ.'f MONTH ‘FEAR
NAME SERIAL MUMBER RANK ARM| DATE OF DEATH
HEDBEN EESLIE O 35707143 |PVT 1
oay |montn | vear
CEMETERY DISPOSITION OF REMAINS
ST MERE EGLISE NO 2 = CARENTAN l1|5100 07
cobe | Dist. e
PLOT ROW |GRAVE COUNTRY CAUSE OF DEATH
le 117 FRANCE TS
SECTION B — CONSIGNEE AND NEXT OF KIN o S
NAME AND ADDRESS OF CONSIGNEE NAME ANDADDRESS OF NEXT OF KIN SRS
THE SEABROOK CO. MRS . GRACE D, HEDDEN (MOTHER) g
1119 EAST MARKET RURAL ROUTE #1
NEW ALBANY, I NDIANA ELIZABETH, INDIANA
AT SECTION C — DISINTERMENT AND IDENTIFICATION |
MAME SERIAL MUMBER RAMNE DATE OF DEATH DATE DISTINTERRED
HEDDEN , Leslie Oa 2807145 Bve 4 July 1944 27 Apr 48
IDENTIFICATION TAG ON ORGAMNIZATION RELIGION IDENTIFICATION VERIFIED BY
[3C] REMAINS USAGF Prot Henry A. Genbael
| [52] MARKER NAME AND TITLE

SECTION D— PREPARATI

ON OF REMAINS FOR SHIPMENT

NATURE OF BURIAL
OD uniform

CONDITION OF REMAINS

fractured B. flbula; L. lower

Advenced decomposition;

OTHER MEANS OF IDEMTIFICATION

None

extesniticg nmissing

MINOR DISCREPANCIES 1

Hone

/‘J..-’

rid

i a"

- / AR i)

REMAINS PREFARED AND PLACED INTERSKE oy Transfar Case -

pate 27 Apr 48 BY

¥

un@m?ﬁ b %ﬂcﬁ(/
Henr . ’_'L?r =l r'Pl j

CASKET SEALED BY

W. 'T. Bush

EMBALMER (Signature)

m
-8

;-'f’a'
L et

Bush ’//// 7

#

-~

CASKET BOXED AMD MARKED

F_

A

"”'.“ T

ASHEENG ABRRESS YERRGR.8Y 7

il G‘
plates varifiad Oy

DATE

Qiay4s 8 R, Cook (sxcopt caska

king )

ﬂ”;z’ﬂm ﬁ’:wo__,, Ir.. 1 Lt FA

| herel‘:yyr certify that all the foregeing operuimﬁns we
and fthat the report above is correct. ,

re conducted und accompinshed ‘Under my immed

o | !

iate supervisian

S '.. ,-'
’ .-'::'{- ':V "7"’1{
AJohn A, Fagan 1 Lt Cav
IV sm’ﬂmuns OF GRS INSPECTOR
I Prepare Discrepancy Report @MC Form 1194a for major discrepancies,
GMC FORM

1194

REV 15 MAR 46
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RECORD OF CUSTODIAL TRANSFER

’1

1. SHIPPED
FROM J O . ;
USHC B8t Mere Ezxlise No 2 Casketing Point A Cherbourg
KIND OF CONVEYANCE T NAWE OF CONVOYER 1 1~
truek. s 2 ! Be G. Frailey
SIGMATURE OF s%tmn ety DATE SIGNATURE OF mzcmﬁ DATE
W, +., Dailey ¢ anh Q:;IG S0ApT4s E, N. Cy¥hmper 1 LG FA S0ADT48
z}é’{ﬂ;ﬁ%ﬁwﬁ; ke o>
2. SHIPPED Vi '
FROM - TO . ‘é /
Casketing Point A Cherbourg Port bnit
KIND OF CONMVEYANCE NAME OF CONV
trruclt %’\‘/
SIGNATURE © % DATE SIGNAT CEWER- . DATE
QA&@: 4
Ee No Lt FA '&&m Hendry ilaj Cac )
3. SHIPPED
FROM T0
CHERBOURS F{IRT UNTIT NYFOE
KIND OF COMVEYANCE " | NAME OF CONVOYER
e CRFENVILLE VICTORY RAYMOND MC MANUS, CAPT, T.C.
SIGNATURE OF SHIPPER DATE s;ﬁmie OF RECEIVER TE
JOHN E. HENDRY JR, MAJ., CAC : / )
G DRY JR. KAJ., CAC [L7/6/L8 ///Z‘C)/M%W ,fé (e
4. sr—mﬁ 1}/ X a7
27 CTORY | '
2547 BREENVILLE VICTORY \;\ w NEe
KIND OF CONVEYANCE kS
[ SIGNATURE OF SHIPPER RAYMOND E. MoMANUS © |PATE - MoK THNO! DATE
Caphain, TC Jyy _ GGLUNEL T -ﬂ 4 F,{?{
e =i fﬁ PORT TRAHSPDHTA TION nw-rnn-ﬁ g
5. SHIPPED
FROM TO

KIND OF CONYEYANCE 1}'

L “"fﬁfl 20201 €7

F

SPGNATL&EE HIFFE v | CH DATE NEE i{ OF EECEIVE
| qr:uLn:mE.L._ i, 27 1944.¢ C 2K
PORT TRANSPORTATION OFFICER
6. SHIPPE

FROM T4

KIND OF CONVEYANCE NAME OF COMVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE 3
) 1. SHIPPED fINA

[FRC 70

KIND OF CONVEYANCE MAME OF CONVOYER
;s_r'E'Er_NATUHE OF SHIPPER DATE SIGMATURE OF RECEIVER DATE




- ; B

FMESS AGEFOR‘ MESSAGE CENTER NO, | TRANSMITTING Ml—:m.r: p J cn& H DB_'C:I...EJ_I-\FIl R ) o

STA. SER. Mo, | PRECEDENCE ' TRANSMISSION INSTRUCTIONS ORIGINATOR Dhﬁ_ﬂW
. i

NR :
ACTION I INFORMATION EXEMPT | OPERATING SIGHALS GROUF COUNT
/ 1
] s : &R

_ SPACE ABOVE FOR SIGNAL CENTER ONLY
FRON: (Originalor) ’ ] SECURITY CLASSIFIGATION
] GOVT PD
ACTION TO: PRIOR -
' PRIORLTL PRECEDENCE FOR R

“KOXXEX 358 R CReBo HEDREH CHARGES ACTI INFORMATIO

7 RURAL ROUTE #1
! ELIZABETH INDIANA

[[] ORIGINAL MESSAGE

REFERS TO ANOTHER MESSAGE
IDENTIFICATION CLASSIFICATION

INFORMATION TO: FROI QUDCG / g: g 5T ﬁ BARDEN
THIS HEADQUARTERS PAS BLEN ADVISED 1THAT THE RERAINS CF LATE ppyvaTh

IESLIE O HEDDEN :
ARE ZUROJTE TO THE JURITED STATES, SECCHDS OF THIS OFFICE INDICATE YOU WISH ABMAINS

DELIVERED TO__ THE SEARROOK COMPANY FUNERAL DIREGTORS 1119 EAST MARKET .
NEN_ALBANY TNDTANA '

PLEASE INSTRUCT FUNEZAL DIHECTOR T0 ACCAPT REMAINS AT RAILROAD STATIONW UPON ARRIVAL,
WE REGRET T1 IS NOT POSSIBLE AT TFIS TIZE TO GIVE YCU A4 DEFINITE DELIVERY DATE
ROWEVER THRXEE DAYS PRIOR TO S:IPMENT FROM THIS DEPOT YCOUR FUNERAL DIRECTOR WILL BEE
NOTIFIED BY TELEGRAM OF RAIL ROUTING AND SCIZDULED TIME REKAINS WILL ARRIVE AT
RAILROAD STATION, M WILL EE REQUESTED T PASS TRIS INFORMATION TO YOU SO THAT YOU
MaY MAKS FUNERAL ARRANGEMENTS., (EMAINS WILL BE ACCCPWLNIZD BY MILITARY ESCOKT. .

WITHIN 48 HOURS OF DATE OF THIS MESSAGE PLEASE CONFIZM BY TELEGRaM CCOLLECT TO
COLUMBUS GENERaL DISUIRISUTICN DEPOT COLUMBUS OHIO sBCVE DELIVEAY INSTRUCTICHS OF
SUBLIT NEW DELYVERY INSTRUCTIONS, PLEASE DE ADVISED THAT IT wILL NOT DE POSSTBLE
TO COMPLY 4T GOVIRNMERT EXPENWSE WITH ANY DESIAED CHANGIS IN DELIVERY INSTREUCTIOH
RECEIVED AFTER THI EXPIRATION OF THE 48 HOUR PERICD: 7YOUaA PHOMPT COOPERATION JILL
GREATLY »SSIST THIS OFFICE IN MAXTING FINAL DELIVERY., IF YOU SHOULD DESIHG MILITARY
HONORS 41 FUNERAL YOU SHOULD ASK A4Y LOCAL FATRIOLIC OR VETSZRANS ORGANIZATION TO
MAKE ARGANGEMENTS, PLZASE INCLUDE FULL NME OF DECEASED IN HUPLY TELEGRAM, NOTIFY
THIS OFFICE O FATRIOIIC OR VETERANS ORCANIZATION SLLECTLZD BY YOU T0 FULNISH
MMILITARY HONCRS,

BOVMaN CG.COLUMBUS GENERaL DISTRILUTICN DEPOT CCLULLUS OHIO

SECURITY CLASSIFICATION e AUTHORIZATION

ORIGINATING AGENCY

2l DATE-TIME GROUP | OFFICIAL TITLE  FRANCLS FAPPIAND S
CAPT, QLC, Aesst uGR Div PAGR - “R.0F
VASD M 11169 Do senedie WD AGC Pim 111658 Sue 4 10—48801-1 V. 5. GOVERNNENT PRINTING SericE

and WD AGO Form 801, 12 Mar 43, which aro obsolote.
Model 1 Kail = Funeral Director Designated



/

WUB156 25 COLLECT ELIZABETH IND JUN 24 1046A
_BOWMAN COLUMBUS GENERAL DISTRIBUTION DEPOT
NO CHANGES IN INSTRUCTIONS NAME OF DECREASED IS PVT LESLIE O
HEDPEN MILITARY HONORS WILL BE FURNISHED BY HORNICAL POST
379 OF ELIZABETH INDIANA

MRS GRACE D HEDDEN

1232p

379




(FOR USE AT DISTRIBUTION CENTER)

o, INSPECTION CHECKLIST
El ./ |r- ¥ e \\
Eb -
NAME f /" !

o ey

RANK SERIAL NUMEER
f
| - Hedden, Leslie U. .| Pvta 55707143
SOURCE CONSIGNEE

The Seabrook Co. Funeral Directors
1119 Ep#frket, Few Albany, Indians

SHIFPING CASE - GENERAL APPEARANCE
(CHECK ONLY DISCREPANCIES)

coun%ﬁ OF SHIPPING CASE (CHECK ONE)

FINISH (EXTERIOR)

SATISFACTORY : UNSATISFACTORY
Ewﬁ

FINISH {IMTERIOR)

Y

.f,-l-/

HANDLES

L‘é Cld "" /H

HANDLE BOLTS

STENCILING - NAMEFLATE

HEALTH PERMIT MARKER

HEALTH PERMIT NUMBER

“CASKET - OENERAL APPEARANCE
(CHECK ONLY DISCREPANCIES)

cmfnl%rbr CASKET (CHECK ONE)
SATISFACTORY =i w_smrsmcz-on"f

i~

PINISH (EXTERIOR)

HANDLES AND FASTENINGS

IJ’

LS

_f v

-=

STENCILING - NAMEPLATE

I

CAM LOCKS (SEALING)

R ARK%
] (‘_l";-‘-' E

flr-/
LK &

A '

ODOR OR MOISTURE

U =&

Routed Through

|:| MORTUARY opgnm:ma auc-m

[ ] MoRTUARY REPATR SHOP

CONDITION OF REMAINS CASKET REPATRED
[] SATISFACTORY ] UNSATISFACTORY [ ¥Es 1 xo
NECESSARY DISINFECTION (EXPLAIN) CASKET EXCHANGED
[ YES [_1K0
SHIFFING CASE REPAIRED
[ ¥ES [1we
SHIPPING CASE EXCHANGED
[ ¥Es [ no
REMARKS
§ - .
A __ '
. R /’{‘ "{r v o,
TIME DATE SIGNATURE OF MORTICIAN TIME SIGRATURE OF INSPECTOR
/Ff FL, % ', .H":’.--'f
REMARKS 7 L |
i
1 5 .’H
L .
\ ff g -
TPy, o G
!
| ., 2 / )
7 _}' 4 = ™ - {
- f &

QMC FORM R - 5024 &4 MAR 46

~~ LOCAL REPRODUCTION AUTHORIZED




)

(AR 30-

2, OSE PART A

NATIONAL OR POST CEEBTERY.

® CERTIFICATE @

1830)

. FILL IN EITHER PART A OR PART B: NOT BOTH.
FHEN INTBRMENT IS IN A CIVILIAN OR PRIVATE CEMETERY.
. USE PART B WHEN REMAINS ARE DELIVERED TO HOME OR OTHER PLACE PRIOR TO BURIAL IN A

WOHLD WAR II DECEASED

PART A - CIVILIAN OR PRIVATE CEMETERY

A

REQUEST FOR RE IMBURSEMENT OF INTERMENT EXPENSES.

(PLEASE READ EXPLANATION ON EREVERSE SIDE BEFORE COMPLETING FORM)

INAME OF DECEDENT

(

Leglies O Heddem

GRADE

Pyt

SERIAL NUMBER

35707243

COMPOMENT

Army

o

| certify that the sum of $§__ 120,00

was paid by me fro

of the abeve named decedeni in t

personal funds in connection with the interment of the remains

he below named cemetery.

INSERT NAME OF CEMETERY
DePwua Methodist Church Cemetery.

CITY OR COUNTY
Harrison County,
near Blizabeths.

STATE

Indiana .'

INSTRUCTIONS TO PERSON SIGNINO THIS FORM

. Fill in as required and sign four copisa. THIS
FORN NOT TO BE SIGNII BY FUNEBRAL DIR!CTOI

SIGNATURE OF CLAIHANT

LA los D, Ale Klen

2. Return four copias te: ADDRESS OF CLAIMANT ‘(Clty, Streat or RFD, and State)
( Return Ori:inal and 3 copies ) to: 3
AMERICAY GRAVES REGISTRATION DIVISION Rllsabothy Indiaud,
COLUKGUS GEIERAL DISTFTSUTION DEPOT | "EVAT'OWSHIP TO OECEOENT DATE
COLMBUS 15, Od
Hee s CRIO Mother . 7/20/48

PART B - NATIONAL

L2

OR POST CEMETERY

-,

B

REQUEST FOR REIMBURSEMENT OF TRANSPORTATION EXPENSES

(PLEASE READ BXPLANATION ON REVERSE SIDE BEFORE COMPLETING FORM)

—

HAME OF GECEM‘\

GRADE

SERIAL NUMBER

| certify thatxf \Nhum of $

personal funds in co
of the above named deceden

IMSERT CITY 0GR TOWN [OR ADDRESS MOT TN A CITY
PROM WHICH REMAINS WERE SHIPPED

H AINS WERE SMIPPED

J WAME AWD LOCATION OF MATIONAL OR POST CEMETERY TO

INSTRUCTIONS T0O PERSON SIGNING

r nﬁi#;l TRIS

« Fill in ae required and aign L
!U#ilAL DIRECTOR.

FORM NOT TO BE S5TGNED B

e
IGHNATURE DF“-QL..I. NT

S

. Return four copiess te:

ADDRESS OF CLATWANT f(-’:'t;,\Slra\‘h\n: ZFD, and Stats)

\\\\“‘x

RELATIONSHIP 7O DECEDENT

nhfb&“h\

//* - \
A s

AT ET) REPLACES WD AGO FOAM R-5507, QNC FORM R-5048 7

23 OCT 47 AND QMC FORM R-5Of6, WHICH AAE OBSOLETE.



A 4 ' s &
REQUEST FOR DISPOSITION OF REMARNS -

GRADE OF ISEEEASED, HAME, ARMY SERIAL F’"iﬂ AND REPORTED PLACE OF BURIAL

BUDGET BUREAU No. 49-R277.

DATE:

Pyt Leslie 0, Heddem, 335 707 143 :

Plot G, Row 6, Grave 117, 23 Scptamber 1947
United Otates Military Cemeotery

ste. More Eglise 72, France

. DO_NOT WRITE ABOVE THIS LINE B > |

NOTE.,—The next of kin should familiarize himself with the contents of the pamphlet, " Disposition of World War Il 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
OFF?CE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WA% DEFPARTMENT, WASHINGTON 25, D, C., in the
self-addressed postage-free envelope provided for this purpose.

If you are the next of kin or authorized representative of next of kin and desire 1o direct the disposition of the remains, please fill in PART |

2B
TR

of this form.
PART I
J grace D. Hedden {Please indicate relationship to the deceased by placing en
f,. ‘X" in the proper box.)
{PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)
I:’ WIDOW D WIDOWER D SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS QLD
D FATHER 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 FLACE OF THE DECEASED
DESIGNATED ABOVE, NOW DQ DECLARE THAT IT IS MY DESIRE THAT THE REMAINS: (Pleass place an “X* i the box opposite the option gou have selocted.)

D 1. BE INTERRED [N A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS.

E 2. BE "RETURNED TO THE UNITED STATES OR ANY P’C_IEEESSIDN OR TERRITORY THEREOF FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETERY

Depauw Church Cemetary, Elizabeth, Indisna

(NAME AND LOCATION OF CEMETERY)

[] 3. se reTurned To THE HOMELAND OF THE DECEASED OR MEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A
(FOREIGN COUNTRY) :

PRIVATE CEMETERY LOCATED AT.

(LOCATION OF CEMETERY SELECTED)

[J 4 B RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT

(LOCATION OF NATIONAL CEMETERY SELECTED)
(Please indicate if pour own religious serolces at a location other than the selected national cemetery are desired by placing an “X" in the proper box)

DYES D RO

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (I no corrections are necessary, indicate
this fact by inserting the word "NDNET" in the space below.) ]

oumMe romt 345 MILITARY N«

PAGE 1

e yid



PART | (Continued)

g

If en Paga 1 of this form you have selected fiption Number 2 or 3, or Option Mumber 4 with your'n 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 MAME

MIDDLE INITIAL

HUMBER AND STREET

CITY OR TOWN

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

~ EXPRESS OFFICE (Nearest railroad passenger station)

TELEGRAFPH ADDRESS

TELEPHONE No.

OR
TO RECEIVE THEM:

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

FULL NAME OF FUNERAL DIRECTOR

The Seabrook Co.

NUMBER AND STREET

x 7 =
1118 Ei Mﬂkﬁt._‘_—- —

CITY OR TOWN f - ,-{

COUNTY OR PROVINCE STATE OR TERR]TOREYOF

U. 5. A, OR COUNT

New Albany Floyd Indlana
EXPRESS OFFICE (Nd#ffest railEbad passenger station) TELEGRAPH ADDRESS ! TELEPHONE No.
New Al bany, Irdians New Albany, Indiana 2480

IN CASE OF EMERGENG
WORLD WAR 1| ARMEDFORCES BEAD," 150

E NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE PAMPHLET, “DISPOSITION OF

LAST NAME (] TE L FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
w = = DECEASED
s o =
Hedden El1lis R.
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TER'FEI%R'( OF
U. 5. A., OR COUNTRY
Elizaebeth Harrison

Indiana

REMARKS OR ADDITIONAL INSTRUCTIONS (For additional apace use pago 4.%)

AS EXPLAINED IN THE PAMPHLET, “DISPOSITION OF WORLD WAR 11 ARMED FORCES DEAD,” | AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE

DISFOSITION OF THE SAID REMAINS.

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

the best of my knowledge and belief.

Rural Route #1

M = (SIGNATURE OF NEXT -D"E'I{IN}

Grace D. Hedden

(STREET AND NUMEBER)

Elizebeth, Indlsna

(HAME PRINTED OR TYPED)

{CITY AND STATE)

Subscribed and duly sworn to before me according to law by the above-named applicant this __T.Th day of Qe toher .,

10_47, at city (or town) of

Corydon

District) of —4n4ddans

« county of Harrigon

and State (or Territory or

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

PAGE 2 MY COor

Y

AN LEEE
GNATURE OF OFFICER ALT

4
tary Publie

HORIZED TOADMINISTER DATHS)

(OFFICIAL TITLE)
16—50411=1

A4 ' N
= PART II—RELINQUISHMENT OF DISPOSITION AUTHRRITY

I you are the next of kin and you desire to Jlnquish your disposition autharity, please fill in PAR, 11 of this form.

I, THE

AS THE NEXT OF KIN OF TH EASED
(PLEASE INSERT RELATIGNSHIF] OF THE DECEASI

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

LAST NAME FIRST NAME MIDDLE INITIAL
RELATIONSHIP TO THE DECEASED
HUMBER AND STREET CITY OR TOWN STATE OR COUNTRY

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

(DATE)

(SIGNATURE OF NEXT OF KIN) (STREET AND NUMBER)

(HAME FRINTED OR TYFED) (CITY AND STATE)

PART 11l

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 MOTIEY YOU THAT | AM NOT THE NEXT OF ¥IN AUTHORIZED TQ DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED
MAMED OM PAGE 1 OF THIS FORM. THE FOLLOWING PERSON, TC THE BEST OF MY KNOWLEDGE, IS THE NEXT OF KIN TO WHOM THIS FORM
SHOULD BE DIRECTED.

LAST NAME FIRST NAME

MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

HUMBER AND STREET CITY OR TOWN

STATE OR COUNTRY

(DATE)
gkt [SIGNATURE) (STREET AND NUMBER)
TN {HAME PRINTED OR TYPED) T o (CITY ARD STATE
1—Epa10-1 PAGE 3
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b |

Plot G, Row 6, Grave 11T, I - 23 September 1947
United States Military Cemetory -
Ste. Mere Eglise #2, France

The pecple of the United States, through the Congress have authorized the
digintermont and final burial of the herolc dead of World War II. The Quarter-
mnaster General of the Army has been antrusted with this sacred responsibility
to the honored dead. The records of the War Department indicate that you may
be the nearest relative of the above-named decemsed, who gave his life in the
sorvice of his country. :

The enclosed pamphlets, "Disposition of World War II Armed Forces Dead,"”

If you should elect Optiomn 2, 1%t is advised that no funeral arrangememts
other personal arrengements be made until you are further notified by this

Will you please complete the enclosed form, "Request for Disposition of
Remains” snd mall in the enclosed self-addressed envelope, which requires no
postage, within 30 days after its receipt by you?! Its prompt retum will

a_ : Sincerely,

1= THOMAS B. LARKIN
s Major Genesral
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e et e =

TR A NN &

€ Augnst 1946

Mra, Grace D, Hedden
Rwral Route #1
Eligabeth, Indiens

Dear Mro. Hedden:

The War Department is most demirous that you be fwrnished
Mw-tiuprwhuth-WMnafm-n, late
Private Leslie 0, Hedden, A.B.N. 35 707 1h3.

The records of this office disclose that his remains sre in

mammu.l.mnwmm.mmn,pmu:
row 6, grave 117.

: mwumm-ﬂumwm;
m.muwmw-mmwmwmm

Btates military persomel,

&

mWWMHMMhm, at Govern-
mtm,ﬂthﬁt“ﬁhvtuhletthmumw
final interment, heve or al of the remains of
At a later date, this office wi » Vithout any action on your part,
provide the next of kin with full information and solielt his dee
tailed desives. I




= Rt COT R _ILI ) ALR
7 S RT OF/BURIAL .
T 10-630 AND AR 30-1815 ; Dm

Hedden, _____ leslie Pk - =
» =— _? ff"—‘—"" Tank Strzlgi\.l?: S
/ s 5!’.6 Lo [ =,

Unit s T - Orpanirzion
_.___nomn%_m.nna_ —— o 4 july 1544 Left leg Gona
Place of Death Drate of Death Causa of Death

1300 7 _July 1944 St Mlm_#_stm_%nn.a,_m
Tirme and Date of Durial Name of Cemetery Name or Coordinates of Location
117 Y T G Cross
Grave Humber Row Number FPlot Number Typa of Marker

Dhsposition of Identification Tags: Bunied with body Yes B  No [J Attached to Marker YesE] No [
If Mo Identification Tags

How were remains identified ?

What means of identification were buried with the bady ?

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

Who'is busied-on //8

Becansad'aiRight: NEASCo SR B Organization Grave No.
e 1o Ellisom . _ 3472526 116

Deceased’s Left: MNumg mﬂﬂiil Mo, Rank Organization; Grave Mo,

Signature or Nume, Rank god if pmsll}l.l-]n-:-i..}ru:l.nixa:ion of pirson furnishing above Diata when other than officer reporting burial,

If pring of identification tag is not atfixed fill in below:

o A
ok b e

35707143 a3 Emergency Addressce —_GI8ce D. Hedden

Namae

R.R. 1 Elizabeth, Ind,
Addreas

Religion...... Protestant

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

Fountain Pen

Lighter

Wrist Watech

1l Set EM Insigznia

Wllet

Scodal Security card

Forwarded to Effeots Quersermaster gﬁé/ y /W ﬂ/f@ S}

Signature yﬁﬁk:—: or other person réparting burdal A I.J '

¢ ! l\"."'.l 5
) o sl AL S e e
gNers 18

L



WAR DEPARTMENT

THE ADJUTANT GENERAL’S OFFICE

WASHINGTON 28, D. G

REPORT OF DEATH

pate_ 15 Anguat 1944
arb 45833
FULL NAME ARMY BERIAL NUMBER GRADE
(”ff;;;aan. DLeslie 0. 35 707 143 Pvt.,

HOME ADDRERS

c'/{/,_:- 4 }.;‘

Elizabeth, Indiane

ARM OR BERVICE

Infantry

DATEOF BIATH

11 Jan 21

PLACE OF DEATH

) European Arca

CAUBE OF DEATH

Eilled in setion

DATE OF DEATH

7 July 44

STATION OF DECEASED

Buropean Area

DATE OF EMNTRY OM
CURRENT ACTIVE BERVICE

LENGTH OF BERVICE
FOR PAY PURPOBES

4 Auguet 43

YEARD HONTHE DAYE

EMERGENCY ADDARSARE (MAME, RELATIONSHIP & ADDRESE)

Mrs. Grace D, Hedden, Motrer, RR 41, El%zabeth, Indiana

PENEFICIARY (MAME, RELATIOHBHIP & ADCRESE)

Grece Hedden, Mother, same as ahove
Ellie Hedden, Brother, same as mbove

INVESTIGATION | WAS DECRASKD AUTHORIZED IN FLYING PAY OTHER PAY BTATU
MADEY INLINEOFDUTY | OWHN MISCONDUCT ON DUTY BTATUS ABBENCE BTATUS BPECIFY BELOW,
YEB NO YuBs NG YEa [T] Yia () YER NO YEn NO YEa NO
X
ADDITIONAL DATA AND/OR BTATEMENT
/
¥ Ay
COPIES PURNISBHED: E“m'
. aih P L .0 U8 A Y ORODER QF THE GRCRETARY OF WAR 1
T e — Ladiinnns
O M 0P DB .
L GABUALTY BRANGH FILE e
. A B, VT, ADMIN, ., ;
@ As A, 9, 201 _F.;..l Juhn !. Winn. ADJUTANY aRNERAL

WD, AGO, FORM NO, BE1, 88 MAY 1044 @




. [ . Summary‘ Lourt-.artial . q L 4 ‘
: SERV.iUn FORCES : S JRM:HA:vE
KANSAS C QUﬁRTEﬁLAETuH DEPOT Case lNo. 271163
601 Hardesty Avenue -

KansashCity 1, lissouri / | Date 15 January 1945

SUBJECT: Report of transactions in disposing of the effects of
Leslie O, Hedden { 35707143 late a
wee(mame of deceased) /  (Army Serial Tumber)
Private 3 (Unknown) @+ v, '.'rhc: da_l.':ﬁ
(Grade) (Drgamzat.lan, BITY o;.;‘fz,m;vlce Wiz o ¥
L @ ’.—,‘ n
on the 7  day of July » 1944 , at (ﬂnknnm} 5‘:*?.-.‘ PP
TO : The adjutant General, War Department 25, D.C. i

1, Complying with A.W. 112, a Summary Court-Martial, convened at Kansas City,
lo., pursuant to 8.0., 228, Hq., KCQM Depot, dated 25 September 19,3, for the pur-
pose of disposing of the arfects of the above-named soldier, or person subject to
military law, reports that:

a. No legal representative or widow of decedent being present at
decedents camp or quarters, effects of decedent were forwarded to this Summary
Court-sdartial,

b. Local debtors owed decadant's estate none , of which the sum of
¥___none wag collected. (If nothring was found due or collected, state "None";
otherwise attach itemized statement of susns owing and collected,) (Incl. .)

¢« Decedent owed undizputed lozal creditors the sum of ; none
which has been paid by the Swwary Coert-sartial from funds of decedent. (3ce
inclosed receipt s Incl, )

ds Dispesition of decedent's effects (less noney paid creditors, if any)
has been made by the Swummary Court—dartial by trans .nlttal through the wwartermaster
Corps, at Uovernment expense tc person found entitled (See Summary Court-iartial
FINDING below)
FINDING |
|
Before a Summary Court-ilartial which convened at Kansas City, iissouri, on

9 January 1945 s pursuant to Hpecial Orders 228, Headquarters, KCJM

Depot, dated 25 September 1943, the application or affidavit of  Mrs. Grace D,

Hedden for the effaets of the above-named de-

ceased soldier, or person subject to military law, now in the possession of the
United States, with other relevant evidence, was duly considered 3

Whereupon, this Summary Court-.artial finds that, under the provisions of

W 122, Mrs, Grace D. Hedden of
(Name bf person found entitled)
(Humber, Stree® or ivenue) Eﬂity, Town or Village)
Indiana ; is the mother of the

(Helationship or Capacity)

above-named decedent ind appears to be entitled to receive his or her offects.

(9ignature of Summary Court Ufficer)

W, F. HEHMAN, Major Q.M.C.
( Name, Rank, Organization)
SULRY COURT EARTIAL
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ARMY BERVICE FORCES
KANSAS CITY QUAETEHMAETER DEPOT

o G0 HARDESTY AVI!‘IUI

J 7 'KANSAS ITY 1, MISSOURI /
&
pyrigsy . 4 : | GLG:VJsdn

IN'REPLY REFER TO_____

Yrs. Grece D, Hodden/
Ry Re 1 / )
Elizabeth, Indiom (e

P,

Dear Mrs. Hedden: /

The Army Effects Burean hag received soms:
additional property of your son, Private Leslie O,
Hedden, ' 7 7 :

Thase offocts, ctuteined im oje sariong

are being forwarded %o you, If delivery 4 not mads

ﬂﬂﬁnﬁwm from this date, ploase notify me
80 that trzcer ection ray be institnted,

Ae proviously ndieated, porscnsl property
15 tranmuittod by this Durems for distributiom now
mﬂmhﬁnh#ﬂnnﬁbdhulﬂw'a
logal residence,

Extending every sympathy, I am :
, Sincersly yours, 7

/

P, L. FOB
lst Lts Q-H.G-
0 f'ficer-in-Charpe

W SJ Unit
N



o = AR:{‘IS

TRVICE FORORES

IRMT EFFECTS BURZAU

RDER FOR shImmmT

SHIP Ta:

Fvt, lLeslies U, Hodden

Effacts of: 35707143
Nar
271163 D
AS!

Gar o

) P

TATE 19 June 1945
GHG:VJsvr

REARKS ¢

———

Ireloza Buragn Chack

Ineloges "Waluablas™ 1tom
Ship "Yali :bles! itam(a)

ar

Mrs. Orsece D, Hedden
Re Ro # 1
Elizabsath, Indiana

A

L A t'l_,,_ L L_.

. Remove G, T,
Ho' 3 diserepiney in
__Pilms removud Y
- Dizry remuvid
- Leundry remcved

———

7 OTIG: -
e rounting Branch
Wnrobhruge Divieidn

2. Filcs Sramch, Adm. Diwv.

REH 3Re

-Fo QN Forn 14 (26 Do 44)

¥ ¥ 7
- _M‘———-—q— —n Pﬁnﬁlf\”mu v -

tfqy
1 i T:d ' . é{?
B xp. Ghea, %&“
Bat, » Ghga. ;

e, of “"5‘__7/*:-;

Shippiig Diork
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NAME HEDDER, LESLIZ Qe == 7143

1
\
i
s B I, P
BAY PALLET BOX & TALLY
4
19 38
TYPE OF PKG. | WHSE. SPACE INVENTORIED
PEG
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AVE - © kgt @

a
aﬂ'r SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT

801 HARDESTY AVENUE
KANSAS CITY 1, MISSOURI

IN REPLY REFER TO: 271165 A JHEM ;HAsmam
Japuary 18,1945

lirs. Grace D, Hedden / EH
Es Rs *1 ‘ |
Blizabeth, Indisna /

Dear Mrs., Heddent

The drmy Effects Buresu has received from overseas ,:f'
some personal effects of your son, Private Leslie 0, Hedden.

These effects are being forwarded to you in one
packege, /

if, by any chance, the property has not reached you
at the expiration of thirty days from this date, please notify
me and tracer will be instituted.

The action of this Bureau in trensmitting personal
offects does not, of itself, vest 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 ciroumstences prampting this letber, and
wish to express oy sympathy in the loss of your som.

Yours very tuwuly,

A, Fo TINS
Administrative Assistamt
Army Effects Buresu



2 [
; INVENTORY 0F‘PEREOH§L'E?FEG‘E
¥

1 July 44
f

*1 Knife, HuntiTgﬁV//
1 Eit, Tollel Caill
1 Book., Religlous| -

I certify that the personal
effects listed above belong to:

HEDDEN, LESLIE O,
ASBN 36707143
Rank=%

kel e e

DANIEL GIBBS

Capt, QuC

GR & E Officzer
62nd QM Bese Depot
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" ‘ . ARMY SERVICE FORCES .

ARMY TRRECES BUHEAU
- D o
CHOER FOH SHIFMENT ®
; 3 —

SHIP TO:
Mrs, Grace D. Hedden
Effects of': :

ABN 35707143 ; Elizabeth, Indiana
N e
Case lo. 271163 Dl., LA Y AL

DATE 10 January }945 | ﬁ /9.\‘{{,9:_“/

JRM: HA:vE FOR: Effccts wuarbermaster

Inclose Bureau Check Remove G.1.
foot. No. lote discrepancy in
Lmount Pilms removed
Inclose "Valunbles™ it viary removed .

oy
3
4

C
Ship "Valuables" itam(s Laundry removed

ROUTING:

Accounting Branch

XX Warehouse Division

XX Files Branch, ~dm, Div,

Lel ‘;‘_\ g’/\ &

REMARKS : § 2 “"?&' % Franke
P > Bst, Exp. Chgs. 23
3 £ Fri. Chga, L.

lo, of packages
N1 01948
r""p\,"‘u! [\

Shipping Claric |

Effe QW Form 14 (pg nac, aa)



F f
Imventoried r:.-'_'-,":"J # ’}'-: £ o

racked by:

\..I. o S
s ' pi"—_c‘ =] 0 ; ‘-‘
Sheet 7 of  Pheets ARMY EFFECTS 'BUREA ;‘ 22 £ Doceased x
Box Jio. Wissing .
3 s T —— I [VEmTORY PO,
Foancaned V&>
SHOWN ON TALLY-IN AS /5/ Lol e M ORIGINAL MO Wﬂﬁs 1
TALLY-IN ¥0..$ &/ €/, INVENTORY DATE 10-30-44-tise 6. 271163
EFFECTS ofF LESLIE O, HEDDEN &~ RANK  Fyt, &=
A.8.H. Z5707143 ORG. UNENOWN
PACKAGE DESCRIPTION: ,
oy
/ / et
ARTICLE DESCRIPTION
o . ‘::__.,_.-"‘"-- e
1 Wallet“w/cards & photosbe 1 personal paper pn_m.m:.ar;r'
1l Cigarette lighten. "
L 2 Insigntas e
! 1l Fountain pen je
|
1 Wrist watch Lddgmaged * /L=
|
1
I
i
.. RELATTONSHIP UNKNOWN:
REMARKS:jRS, GRACE HEDDEN ATTACHIENTS »
ELIZABETH, IND. Inventory of &sferts
KO CORRESPUNDENGE =~
*Crystal is missing b
G, T. NOT AVATILABLE:
STORAGE ) J SAFE STundGE \\‘
7 #SPACE— ) VAULT STORAGE SHIFPAD
e ,' ‘T’EW%*_

Ji Form 11 (Rev. 6/10/ulL) ap ot

h 6



BNELSECHTY OF BUFRCTS

The following listed effects
v

were found on

{(E=nk)
Hedden, Leslie O 35707143
(Creng{Rane; (e)
Unknown 7 July 1944
(Orgn) (=te izd)

suried.at St 2 Eeld 2
‘and effects forwerded to Lffects ol
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T\ . ¥
ARMY "BFFECTS BUREAU 5.

KANSAS CETY QUARTERMASTER DEPOT AEE.g .mum-a:js
60l Hardesty Avenue CASE-1i0e 271163 A
Kansas City 1, Missouri (5-12-17-44)

17 November 1944

TQ: The Adjutant General, Washington, D.C.

Please complete and return to the Effects WQuartermaster, Army
Effects Bureau, Kansas City Juartermaster Depot, Kansas City, Missouri.

A J P G T

(%) Hedden Leslie 0s 86707145 Pvt,
(Last Name) (First Name) (Middle Initial) (Serial Noe) (Grade)

Present Status k r'ﬁ{ 7 {H ML\I ¥
1., SRIZXIAEALEAIBAZNEIDXALARSRIX

M ga# |

[}

2. Name, Helationship Zil&}ddress of i,

2+ Beneficiary:

2 .
b. Alternate Deneficiafy: g Léia M s
Ca» lipcarsst Relative: /‘a.ﬁ-'cr‘?-* "‘p M/W/

s A

h%/wxi* b WM 71.{&.?;&, Ll e —

d. Emergeney Addressce: ] f éﬂ’ :

e, DBailee shown on ."r Dy, Aa0e
K L, it
(#) If the above AON'is not ésalr'ned to the soldier named, it is re«
fuested that t.hﬂ AEE be advised the name, rank and presn.,r't. mailing
address of the soldier to whom this ASN is.assigned, together
with the information requested in paragraph 2 above.

(##) In the event the above ASN is not assigned to this soldier, it is
further requested that this Burcau be furnished available infore
mation regarding this soldier of record in your office.

u._'M /:i"' W-r Y /@’-- §

49 ¢y 4 ()
- . ..'1 |

4

i J. A

7 - _ju ,_—.-. o
o H?"ﬁ%w.. y \-I PPN

Pl Aokt |{-.;|.,-.|1‘|L

L)%' er‘ﬁi 20 1 ﬁit:,
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