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HORTH SACRALENTO FUNERAL HOME

110 WEST ©L CALIHD AVEHNUE

TORTH SACRAMENTO, CALIFORIIA

A S

EMATHS OF T2 IATE PRIVATE FIRST CLASS EDVARD BITTERIAN TSAGE SH-SQ4OESS0 ERTHE —
SHIFPED T0O YOU ACCC IED BY VMILITARY BSCCRT ON TRAY MEER TWO AUNDRED FORTY
STX SOUTHERY PACIFIC RATLROAD DUR TO ARRIVE SACRAMENTO STATION SIX FIFTEEN H
RATIROAD TIME THIRTEEYN APRIL. REQUEST YOU IMEDIATELY PASS THIS TEFORLATION OH
TO HEXT OF KIN. REQUEST FUORTHER YOU MAKS ARRANGEMENTS TO ACCEPT REMAINS AT
SACRALENTO STATION DPON ARRIVAL AND TRANSPOT SHATHS AND ESCORT TO WORIE
SACRAVENTO FUNERAL FOME AT FORTH SACRALFENTO CALIFOENIA. YOU SHOULD SUBMIT
ITEEIZED STATRMENRT IN QUADRUPLIC 2 RLY CERTIFISED TO THIS DISTRILEUTION
CENTER R PAYIGENT TRAVEPORTATION CHARGES FROM SACRAVTHTO TO MOATH SACRALENTO
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I, the undersigned, do hereby acknowledge receipt of the

this %y of w57

(Month)

remains of the above-named deceased
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DISINTERMENT DIRECTIVE —
; DIRECTIVE MUMBER DATE
SECTION A—
NAME AND BURIAL LOCATION OF DECEASED 3584 00136 |15|10| <8
DAY MONTH YEAR
MAME SERIAL MUMBER GRADE ARM RACE |REUGION
BI TTERMAN EDWARD 59406229PF C = S s 8 e B
CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS
ST MERE EGLISE 1 FRANCE B 7 pi Bl B 9100‘ 13
CODE DIST, CTR.
' SECTION B — CONSIGNEE AND NEXT OF KIN
MAME AND ADDRESS OF COMSIGNEE MAME AND ADDRESS OF MEXT OF KIN
NORTH SACRAMENTO FUNERAL HOME ROSE BITTERMAN {MOTHEF?]
110 WEST EL CAMINO AVENUE ROUTE 1, 'BOX 148 -
NORTH SACRAMENTO, CALIFORNIA WILLOWS, CALIFORNIA
(E/8 DEL PASO HEIGHTS, CALIF.) '
SECTION C— DISINTERMENT AND IDENTIFICATION ¥ :
MAME SERIAL MUMBER GRADE |DATE OF DEATH ? DATE DISTINTERRED
BITTERMAN, Edward 58406229 UTD 25 Mgreh 1948
IDENTIFICATION TAG OM ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(0 remams
T USAGF UNK, CGARRETT J. m&b.
. T ITF T*® L7 SECTION D— PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL JCONDITION OF REMAING
O D+ UNIFORM Advanced decomposition = Complete
: remains
OTHER MEANS OF IDENTIFICATION.
"EDWARD BITTERMAN" on waistband of pants
Full name and ASN found on collar of jacket
MINOR mSCREPmCIES' {Prepare Dfshr;pn;éy Re;:-urf @MC Form I194a for major discrepancies.)
NONE
REMAINS PREPARED J_fHD _I“I.ACF.D IHICA.SKEI
oA 3] March 1948 BY r;;anxu:g:a bﬂg
CASKET SEALED BY : , ER (Signature) ar -
JOHN FURR
CASKET BOXED AND MARKED £ SHIFFING ADDRESS VERIFIED BY
| paTE ﬁ]fﬁaasr JOFN FIRE.. T ’ APy XING 1st Lt CAY,
| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision
ond that the report above is correct,
7.0 IEIJBRAI_CA.E&J.}E‘
- SIGNATURE OF AGRS INSPECTOR
REMARKS AMD SPECIAL INSTRUCTIONS
[certify that the entdes n*this form are [PRRSC TN F B°
viey of the entriss cn ( Moid—gEaki—T
| crivent-Directive which cofila =i the sign:
ol the persons whose nameés are typed herson. /
AT s 1194 (/ g /}75‘_ |
e — A = - )’/
e e e, e —— R = T S ________.r'f




1|.E)m=,-|:iass1f‘.=.;:l in accordance with D.O. 13526

3 e

RECORD OF CUSTODIAL TRANSFER
1. SHIPPED
FROM ™©
USKC STE MERE EGLISE N,1l Casketing Point B, St Laurent
KIND OF CONVEYANCE NAME OF CONVOYER I
TRUGK PFC GIRBES
SIGNATURE OF SHIPPER DATE SIGNATURE OF m ) DATE
13/4/48 13 /4 /48
A.P, KINGS 1st it CAV, D.A. MAC KENZIR CAPT TNF
2. SHIPPED
FROM {*]
Casketing Polnt B. St Laurent Port'l:rg%wm 2
KIND OF CONVEYANCE NAME OF CONVOYER
TRUCK e A sl
SIGNATURE OF SHIFPER DATE SIGNATURE OF DATE
| D,A, MAC KENZIE CAPT INF. ' .
= AR Y. 3. SHIPPED'
FROM : < S TO
Port Unit Cherbourg NYPOE
KIND OF CONVEYANCE NAME OF CONVOQYER
SIGMATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
JOHN PALYCK JR 1st Lt F.4A,
ITT Dgme &g ¢y T oM OX lSHIF?W :
FROM & X f "T I3 [ 10 i B m
HERBOURG PORT UNI 2 b
KIND OF CONVEYANCE HAME DF CONVOYER
USAT BARNEY ~KIRSCHBAUM o anJAMES Se¢ JEFFERIES, MAD: CE, " ¢ ¢ *
SIGNATURE OF SHIPPER DATE SIGNATUR DATE * -
JOHN PALYOK JR. 1st Lt. FA g Mw 22l s
i) 5, S-HIFPEIJ ( HH,I (Rl 5 ! SHD™
FROM ol :' g
KIND OF CONVEYANGE ¥ - o IS0 NAME OF CONVOYER 2y ¥5LCYE
SIGMATURE OF SHIPPER DATE w ﬂcﬂﬁ - DATE
. . g : 3 | . et el e _-'.TT.. : -
S e cagiat s o2 conremion 949
Al e s 6 SHIPED W} a0
r [] - * T E H_“
i vtereno i | YO S E g
KIND OF CONVEYANCE 1 24a AY ' | nangor cnvo ;
A / 2
m‘”“‘l«fs"’fﬂ“**mg 2B oy [PATE {Aﬂ/ ;,t. f:{fq PATE
LIEUT. COLONEL, M0, ) n"-f(] : MAR 2 3 |1949
T AT URTATION UFTICER . SHIPPEDM.
FROM 10
KIND OF COMVEYANCE NAME OF CONYOYER
| [SionaTuRE OF ssipPeR DATE SIGNATURE OF RECEIVER DATE

= —— P = e e — e — . e e
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130 WEST EL CAMIND AVENTE
WORTH SACRAMSNTO, CALIFORNIA

RBMAIVS OF TUR IATE PRIVATS PIRST CIASS EDWARD BITTERIAN UVSAGP SN 50406229 BRING
SEIPPED T YOU ACCOMPANIED BY MILITARY BSCCRT OF TRAIN IMMEER TWO HUMNED PORTY
SIX SCUTHERY PAGIFIC BATLECAD DUS 20 ARRIVE SACRAMINTO STATION STX FIFTEEZN PM
RATLAAD TIMS PHIRTSSH APRIL. REQUEST YOU IN EDIATHLY PASS THIS LNPORMATION OF
| 0 MEXT OF KIN. mmmmmm”mu
SACRAISNTO SPATION UPGN ARRIVAL AND SRANSPORT MEMAINS AUD BSCORT TO NORTH
SACRAMANTO FUNSRAL HOMSZ AT NORTH SACRAMSITO CALIFORNIA, YOU SHOULD SUBMIP
ITRMIZED STATHMEN? TN QUADRUPLIGAYS PROPERLY CERTIFISD 70 THIS DISTRIBUTION
CBNTER FUS PAYM:NT OF TRANGPORTATION GARGES FROM GACRAMSNTO TO NORTH SACRAMSNTO
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 VESTERN
'UNION

+ SXA655 15 CORLBCT: IDSX WILLOWS CALIF 3 6929-

CHIEF AMERTCAN MUES REG I STRATION= W
111 :D1v°5551 OAKLAND CALIFs | s

10 CHANGE IN ORIGINAL ARRANGEMENTs FULL NAME EDWARD BITTERMAN,

T

MAILING ADDRESS ROUTE 1 BOX 148 WILLOWS CALIF=
:ROSE BITTERMAN=

1 148= -

THE COMPANY WILL APPRECIATE SUGGESTIONS FROM ITS PATRONS CONCERNING ITR SERVICE
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| Declassified in accordance with D.O. 13526

R —

" RFM/INS /T RZILROLD ST TION UPON ARRIV/L. REM'INS WILL BE 2AC~-

: -
ROUTING b - =
JOINT /OMMUNICATIONS CENTER NO.
MESSAGE FORM [ o7 dmpmertit—
LAWY CHARGES
. i SPACE ABOVE POR COMMUNICATION CENTER
: ginator; :
, CATE-TIME Qup
CHIEF AGR DIV SFFE QAB 3 > E V? SECURITY CLASSIFICATION
e PRECEDENCE FOR
ROSE BITTSRMAR DAY LETTER INFoRATION
ROUTE 1, BOX 148 ] BOOK MESSAGE ] ORIGIKAL MESSAGE
[ wuLTIPLE ADORESS BREE SRR LN
WILLOWS, CALIFORNIA | S =
IBFOFEATIONR TO: o L e Ml her ELLLe
Gﬂﬁ.ﬂ- IDENTIFICATION I:L.l.sswg.mmn

'E EAVE BEEN ADVISED REMAINS OF THE LATE PRIVATS PIRST CLASS EDWARD
BITTSRMAN

ARE ENROUTE TO THE UNITED STATES ABOARD

OUR RECORDS INDICATE YOU WISH REMAINS DELIVERED TO NORTH SACRAMENTO
FUNSRAL HOMS 110 WEST SL CAMINC AvSyus NORTH SACRAMENTO CALIFORYIA

PLTASE CONFIRM YOUR ORIGINAL INSTRUCTIONS OR SUBMIT NEW DELIVERY
INSTRUCTIONS WITHIN FORTY EILHT HOURS AFTER RECEIPT OF T IS MES-
SAGE AND FURNISH YOUR CORRECT M:TLING ADDRESS BY TELEGRAM COLLECT
TO CHITF AMTRICAN GRAVES REGISTRATION DIVISIOH OLKLAND ALRNY BASE
O/KLAND 14 CALIIFORNIA. REPLY 1S NECESSARY WITHIN TEIS PERIOD
SINCE IT WILL NOT BT POSSIBLE TO COMPLY LT GOVERNMENT EXPENSE WITH
ANY DESIRED CFANGES IN DELIVERY INSTRUCTIONS RZCZIVED AFTER THE
TYXPIRATION OF FORTY EIZHT HOURS. WHILE DSLIV-RY OF THE REM'INS
WILL BE MIDE AS SOON £8 PRACTIC:.BLE LFTER RECEIPT FACTORS BTYOND
OUR CONTROL M}Y.DILAY DELIVTRY FOR SEVERLL W2ZZKS. HOTEVTR .3 SOON
$3 ROVSINS ARE RECTIVED HERE LXD IT IS POSSTBLE TO SCHEDULZ THEM
FOR DELIVZRY YOUR FUNZRLL DIRECTOR WILL BE NOTIFTZD BY TELEGR/M

OF R/IL ROUTING AND SCWEDULED TIM™ RT)N/INS WILL PRRIVE .T RAILRO/D
STATION. ALSO EE WILL BE REQUESTED TO FURNISH YOU oIS INFORMATION
SO THLT YOU MAY COMPLETE FUNERLL ARR/NGENENTS. THIS TELEGRAM WwILL
BE SENT AT LEAST THREE DIYS.PRIOR TO ACTU.L SHIPMERT FROM THIS
DISTRIBRUTION CENTER. PLIASE INSTRUCT FUNER!/L DIRECTOR TO [.CCEPT

COMP/NI®D BY MILIT/RY TSCORT. IF YOU DESIRE MILIT/RY HONORS AT
FUNRR/.L YOU SHOULD . 3K / NY LOC.I B/TRIOTIC OR VETER/ NS ORGANIZATIONS
TO M’KT LRR/NCEMENTS. YOUR PROMPT COOP=R/TION WILL GRE/TLY ASSIST
THIS OFFICT IN F TING FIN'I DELIVTRY, PLEASE INCLUDE FULL N/ME
OF DECE.SED IN REPLY TELEGR’ M.

CHITF IMERICLN GR.VES REGISTRATION DIVISION

SECURITY ctﬁ?&fm” | ON PAGE 0Fy L 1
DRAFTER'S NAME (and signatfure when required) RELEASING OFFICER'S SIGNATURE -
SYMBOL TELEPHONE . OFFICIAL TITLE
235-SFPE

76 DCTOBER 1gua o1 (o)
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ST MERE ECLISE 1 FRANCE

INSPECTION CHECKLIST 0,-7
(FOR USE AT OVERSEAS FORT, U.3. FORT, AND DISTRIBUTION CENTER) Z
_m;J : RANK EERTAL WUMBER
BITTERMAN, EDWARD PFC 39406229
SCUIRCE

CONSIGNEE
» NORTH SACRAMENTOC FUNERAL HOME

110 WEST EL CAMINO AVE., NORTH SACRAMENTO,

{Chack ONLY Discropancian)

SHIPPING CASE - General Appearance

CONDITION OF SHIPPING CASE (Check ocme) CRETPOR N
[ SATISFACTORY [ UMSATISFACTORY

FINISH (Bxterior) h) foc i o & L0

"1 Fow SAGF
-

APR 13 1948

FINISH (Interior) C‘f",ﬂ;"'. [

HANDLES G A4 i

HAMDLE BOLTS N [

STEMCILING — NAMEPLATE (' A» 0 /

HEALTH PEQMIT MARKER Mo £, o L

HEALTH PERMIT WUMBER

CASKET - Ceneral Appearance
{Check ONLY Discrepanc iesn)

CONDITION OF CASKET (Check ene)

] SATISFACTORY [ UNSATISFACTORY

FIMISH (Extericr)

REMARKS

HANDLES AND FASTEMINGS

STEMCILING — MAMEPLATE

CAM LOCKS (Sealing) F .

ODOR OR MOISTURE [PFES

ROUTED THROUGH

[:] MORTUARY OPERATING ROOM

EI REPAIR SHOP

CONDITION OF REMAINS

CASKET REPAIRED

Sluawni OF MORTICIAM

m!ui

[] SATISFACTORY 1 uNSATiSFACTORY 3 vES [ wo
MECESSARY DISINFECTION (Explain) CASKET EXCHANGED
7 yes v
[ SHIPFIRG CASE REFAIRED
] ¥Es I w
[ SHIFFING CASE EXCRANGED
[ ves Cwe
REMARES
: =
TIME DATE TIME DATE SIGHATIRE OF INSPECTOR

HEMARKS

-

WW
fv ot 371E Georn,

(MC FORM
REV 1 Jaw a7 R—2054
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156153

N 4 —
REQUEST FOi’ +.tiolBURSEMENT OF INTERMENT

.;' DATE
mml /liihm‘f 1949

4 OR TRANSPORTATION EXPENSES
(Read Explanation on Reverss Side before completing form)
(Last, Firat, Middle Initial) BRAMCH OF SERVICE To BE F, ED .I" BY CLAIMANT
e K
COL Fp 210-0
BITTSRNAN, EDWAND USAGH A 5 7D 210006

SERIAL MO,

Oft GRADE

S ——

e 39icbacs

AY 2 1949

Cions or Pk BTN D, CALIF.
STA. NO a0g

5]

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

INSTRUCTIONS TO PERSONS SIGNING THIS FORM

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

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

FILL IN THISSTATEMENT IF BOX “'A” IS CHECKED

FILL IN THIS STATEMENT IF BOX “B" IS CHECKED

I certify that the sumof § 5. <7 was
paid by me from personal funds in eonnection with the
interment of the remains of the above-named decedent in
the cemetery indicated below:

ey —"“jrw_; Lﬁt'.;zf-f.-:é%i r*’f,.:JI}
CITY OR COUNTY: w;;’-’-j

i) e narnentd

STATE: ¥l 2
{7

I certify that the sum of $ was
paid by me from personal funds in conneetion with the
transportation of the remains of the above-named dece-
dent from: (City, town, or place from which remains were

shipped)
TO: (Name and Location of Natfonal or Poat Cemetery)

Hose Bitterman

RETURN FOUR COPIES TO
COMMAWDING OFFICER
DISTRIBUTIOR CENTER #13
CAKLAND ARMY BASE
QAXLAND 14, CALIFORNIA

SIGNATURE OF CLAIMANT

ADDRESS (S t number or RFD, City and Sfate)

RELATIONSHIP TO DECEDENT

Lo

REMARKS

-

=31

COPY

FREVIOUS EDITIONS OF THIS

\ FORM
{EIE"I"':E MAR 48 1236 B



rDeciassiﬁed in accordance with D.O. 13526

PART A )

1, When the remsains are delivered for interment in & 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 expénses
when final interment of the remains iz in a private or civilian cemetery. No allowance is autl;mﬁ:.ed
toward interment expenses when interment is in a national or post cemetery.

8. 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 servieces; 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. Reccipted 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 national or post cemetery grave site. However, you may be entitled to an
allowance for the cost of transporting the remains from your home to the national or post cemetery
grave site subject to the conditions outlined in paragraph 2 below.

2, Reimbursement of transportation expenses is allowed only when the cost to the Government
to deliver the 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 site. 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 FORM IS SENT.

8. Reimbursement by the Government will be made only to the person who paid from his per-
sonal funds for transporting the remains to the national or post cemetery grave site.

4, Mo interment expense allowanee is authorized since interment is made ultimately iu-_a_:ifg;l.ﬁﬁ'hlli L
or post cemetery. % o~y e\

— L % e A . - o TS
5 \'I?'-"'I."'i. © ; = A
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Eﬁﬂ'ﬁg’w“l arFier 18— BTAS-1 ) __ = ".'E"r." .
I 1 i: 1N -\“-- £ ,- ??-m




"Declassified in accordance with D.O. 13526

TA T

P ' ol ; - i BUDGET BUREAU Ko, 43-R277.
- __XEQUEST FOR DISPOSITION OF REM.AS 70— oo~

1Y SERIAL NUMBER AND REPORTED PLACE OF BURIAL DATE: o 2

A~ vl
o a i

» Grave 133, 17 Beptomber 1947
taxy Comotery
1, Frence
A C
DO NOT WRITE ABOVE THIS LINE B 9 '

NOTE.—The nextof kin should familiarize himself with the contents of the pamphlet, * Disposition of World War || Armed Forces Dead,' before
hlhnf out this form. When the proper part of this form is fillad out and properly si 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-addressad postage-free envelope provided for this purpose.

::f?lrzy ?Fﬂ the next of kin or authorized representative of next of kin and desire to direct the disposition of the remains, please fill in FPART |
is form.

PART |

(Please indicate relationship to the deceased by placing an

I “X* In the proper box.

¥ (PLEASE FRINT Oft TYPE NAME OF NEXT OF BIN) ;
0 woow J wicower [ somoverzr vearsowo [] oaucHrer over 21 vears oo
[ rarer B momer ] sromHEs over 21 YEARS oD [J sister over 21 vears oLo

&

RELATIONSHIP OTHER THAN ABOVE (Specily)

HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEM MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL RESTING PLACE OF THE DECEASED
i DESIGNATED ABOVE, NOW DO DECLARE THAT IT IS MY DESIRE THAT THE REMAINS:  (Ploase place an “X* in the box opposite tha option pou have selocted.)

a

1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS.
2. BE RETURNED TO THE UNITED STATES OR ANY POSSESSION OR TERRITORY THEREDF FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETERY

M% 7B e e

{NAME AND LOCATION OF CEHEI;Iﬁﬂ

FLNNIDTOF H SECEASED O NE

WTERMENT BY NEXT OF KIN IN A

il

3. BE RETURNED TO

(FOREIGN COUNTRY
e !
PRIVATE CEMETERY anmzénr\\ /
' TION OF CEMETERY SELECTED) _____,..«'
: i e s Al ek in s
[ . sz rerurned To THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT

{LOCATION OF NATIONAL CEMETERY SELECTED)
(Please indicate if pour owen religlows seroices af a location other than the selected national cemetery are doaired by placing an “X** in the proper box)

m‘fﬁ DHD

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (I no corrections aré necessary, ndlcate
thia fact by inserting the word *NONE" in the space bolow.)

WV P

A (Lo yr2e®
§ lfﬁ//$/47/?
R ;’gﬁﬁ‘f f o
| femissmiuTARY 0T % e

Lo

J




f'[)eci-assiﬁed in accordance with D.O. 13526

€

o~ {) PART | (Continued) .~ |, C—}

If on Page 1 of this form 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 nalional cemetery, complete one of these sections,
I, AS THE KEXT 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 NTY OR STATE OR TERRITORY OF
i EROUINE U. 5. A., OR COUNTRY
EXPRESS CFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS TELEPHONE NoO.
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
NORTH SACRAMENTO FUNERAL HOME
NUMBER AND STREET CITY OR TOWN — o COUNTY OR PROVINCE STATE CR TERRITORY OF
A 7 U.5 A, OR COUNTRY
110 W. EX Cannnse aurc. 2 |Seciaments | Califocnia
EXPRESS OFFICE (Nearest roitroad pamsenper station) TELEGRAPH ADDRESS TELEFHONE o,
R S A e 72560
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 |1 ARMED FORCES DEAD.” IS:
LAST NAME ~ FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
: DECEASED
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
U. 5 A, OR COUNTRY
’ - . -
L) L sl R e QTR
REMARKS OR ADDITIONAL INSTRUCTIONS (For additional space use page d.%) / /’/f

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
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.

,%J - 1 = - 7 ; "_.,-'L;L""v"': S ol _.j-:
(SIGNATURE OF NEXT OF KIN) g (STREET ARD NUMBER)
ROSE BITTERMAN A loppiral | gl LA ni o)
(MAME PRINTED OR TYPED) {CITY AND STATE) |
Subscribad did duly sworm- 12 befare s according b law by the'abave-ramed applicant this 20U gayof SRELL
1948 at city (or town) of Willows county of Glenn , and State (or Territory or

District) of __oaLifornia

5 SN sl

*NOTE.—Page 4 is part of the notarial attestation. R N Pub;:,m' o T
otary Ce
(OFFICIAL TITLE)
PAGE 2 £ 18—LoaL-1




'Declassified in accordance with D.O. 13526

J
Y
£ y p
PA. iI—RELINQUISHMENT OF DISPOSITION M
If you are the next of kin and you desire to relinquish your disposition authority, please fill in PART 11 of this form.
I. THE AS THE NEXT OF KIN OF THE DECEASED

[PLEASE INSERT RELATIONSHIF}

NAMED IM 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 I5;

LAST NAME FIRST NAME MIDOLE 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. l

(DATE)
1
(SIGNATURE OF NEXT OF KIN) (STREET AND NUMBER)
(HAME 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 111 of this form.
THIS IS TO NOTIFY YOU THAT I AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECT THE FINAL DISFOSITION OF THE REMAINS OF THE DECEASED
NAMED ON PAGE | 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 !
RELATIONSHIP TO THE DECEASED
NUMBEER AND STREET CITY OR TOWN STATE OR COUNTRY
(DATE)
(SIGNATURE] (STREET AND NUMBER)
{NAME FRINTED ORt TYFED) (CITY AND STATE)
16—50410-1 PAGE 3
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| 5 ( ADDITIONAL REMARKS AND INSTRIICTION
All remarks and information entered here will be considered as part of the Notarial Attestation.
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U. 5. DEPT. OF COMMERCE
BUREAU OF THE CENILI

Form 17 Basondey il = &7

e ¥ STATE OF CALIFORNIA, L2

County of Sacramento |

L, o : Y
; 1. H. G. Krebs, County Recorder in and for the County of Sacramiento, Stave of California,
- hereby certify that 1 have compared the foregoing copy with the record of A s

3 recordad in Pk :__r '- of I ce :t"g f :_ cates

) 3
page = . Hicords of the County of Sacramento, apd hereby cerrity
the same to be a full, trae and correct copy of suc pecord thereot
ATTEST my hand and the seal of the Chunty Recorder, . ;J 3 /\.
this Jay ot 5 T o A D. 19 =} 1 WA
LiLgs - | ~
f !

B

o P I . , X
= i ;5“/' 24 2 B
g ':_,."f—. ¥ CountyyBeds rri i
: L el S
2 2 o — R
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QUIF 293
Bit Edward

Plot Row 7, ve c:..z_/

USMG 8t, Mere Eglise, France 16 July 19.8

lirs. Rose Bitteraan
Route 1, Box 148
Fillows, Califcormia

Dear irs. Bitterman:

The "Request for Disposition of Reaains® form dizpatched to your
husbend and completed by you pertaining to the final interment of the
remains of ycur son, thie late Private First Class Edward Bitterman, has
been received, and iz being returned for completion,

I regret that this form cannot be accepted without further inforsation,
The Disposition Form was speeifically addressed to your husbend because
the Department of the Army records indicate that he is the cily anthorised
next of kin having the rizht io sign the form and thereby legally determine
the final resting place of your son, If he prefers to rocord his own
wizshes, a new "Request for Disposition of Remains® form is inclosed.

However, if ¥r, Ditterman is in complete agreement on the disposition
of reamains as now indiecated on the form, he may make your present signature
legally acceptable by completing sll lines of Part 25 on the upper half of
II does not require notarisl certification, The right being
by him passes to you.

{ however, your husband is deceased, your instructions will be honored
\dicate under remarks on page 4, the date and place of his death,

poperation in having one of the inclosed disposition forms
n-6arly date, will be greatly appreciated.
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T e e p————

CORRESPONDENCE ACTION SHEET

;Jﬁfé:. DNz 2;$;€L#n_41f '%?;;q”

/3

iz

NAME OF DECEDENT (Last, First, Widdle) GRADE SERIAL MUMBER
i L g
ﬁ%mfvu/f W Pl e f e 6— > 7
PREVIOUS BURIAL LOCATION (Cematery and Country) rfoTy ROW GRAVE
PRESENT BURIAL LOCATION (Cematery and Country) FLOT ROW GRAVE

£33

iﬁnREssze

:535
LATIONSHIP

ADDRESS (Street,

City, State),

B at s LS

PARAGRAPHS
(Secuence )

ADDITIONAL DATA — MODIFICATIONS /

The "FDA" fopm di=patched to your husband and completed by you pertsining
to the final interment of the remains of yvour son, the late has
been received, and is being returned for completion,

I regret that this form cannot be accepted without further information.
The Disposition form was specifieslly addressed to your husband because
the Deparitment of the Army records indicate that he is the only suihorized
nok having the right to sign the forn and thereby legally determine the
final resting place of

T"HDR" form is inclosed,
Howaver, if lir, Bitterman is in complete agreement on the disposition of
remains as now indieated on the form, he may male your present signature
legally acceptable by comvleting all linea of Part 2, on the upper half of
page 3, Part II does not recuire nctarial certification. The right being
relinquished by him passes to you,

yoir instructions will be honored

If, howsver, your husband is deceased,
date and place of his death.

if you indicate under remerks on pape /4, the
Your cooper=tion in having one of the inclossd disposition forms returned
ab an early date, will be grestly appreciated,

3 Incls.
3.5 - eom Jeated
345 = blank
envelope

15

vour son, If he prefers to record his owm wishes, a ne

|

ANARYST 1n|rf1ls AND. DATE

TYeisT IHITIALS REVIEWER INITIALS AND DATE

OoMG r-onu 1602

23 APR
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R0 T DIVISIC. J
MEMORIAL: DIVISICN =

FAMILY CORRESPONDENCE BERANCH

FCA SECTICN, ACCEPTANCE UNIT TO BS USED ON

| , ”

| J-muﬁ"&wg.ﬁu«ﬂa-‘t{ “FPEC 3?5;;‘21[

| TANE RANK 3#5 mﬁ;ﬁ} the agion Solaoted
' o B 7 s Vol DT Gulf

FLOT  ROW ‘GR.LVE GJnI.:IIE
Write NOK E.Er&
ﬁm e M@

Lo—+44 il a3 (City and State)
I |, [t :

A, Action %o Family letters Section

1. ( ) Indieate DELLATIONSHIP
2,. ( ) Indicate OPTION desired

3. ( ) Indicate CEMETIRY in which interment desired

L. ( ) Indicate Country (HGUELAMD) of daceased or NOK.

%. ( ) Indicate CONSIGHEE lName and J or address '
64”( ) Obtein SIGNATURE of NOK

7. ( ) Obtain NOTARIZ.TICH.

. ( ) Advise NOK that NATIONAL CRIETERY SELECTED IS CLOSED and
request that another choice be mades

B. Lction to Base Resolution Unit, FCis
9. (Secure DOCWMENTS (Remsrriage), (Rirthy, (Death), {Cther__)

19+ ( ) Reply to RENIRKS on IRF |

1% ( ) SPECLAL IiSTRUCTIONS N 4 £ e s Fn st R
C"V*‘Mj‘- 7‘?‘!% ‘:rww RF'Z ’

K . tz

el M . _ﬁ Part 1!...‘69{1 Below off Letion taken by this Offices !
38 0 . a s |
Ralationship l

[ x (address)

(City and State)

Orig with 345 . @Lﬂw 13 L j,§ if ri'-' :
Dup ¥R for 293 file. Leceptance Clerks lame
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MR 381 NOTICE OF CHANGE IN ADDRESS
Mi OF DECEASED e SERIAL Nl}iﬂ&ﬁt

i NAME OF NEXT OF ?I: E : | RELATIONSHIP
LD ADDRESS
-
K s e as © SR

NEW ADDRESS

| RAKK

l # 5 COVINNHINT PUIWTING OFFICE  [S—AT082-]
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- e -
—VIA AIR MAIL ]

-~ : < ’ f i
g THE AMERICAN NATIONAL CROSS '
Pacific Area

) JATL
Repatriation Records Branch
Disinterment locator Section
Office of the Quartermaster General DATE: June 15, 1948

Department of the Army

Washington 25, D.C. T Reference: QUGIR 293
BITTERMAN, Edward, Pfe. 39 406 229
FROM: (Miss) Cathryn Henne= RZ PIB"E E, How 7, Grave 133 —'—':@ -

U.S. Nilitery Cemetery
Ste.Fere Eglise #1, France

2
v

._T__

Next of Kin: ¥r. Daniel Bitterman (deceased
father); lrs. Rose Bitterman - mother

o014 A&dre . Route #2, Box 2112
i Del Faso Heights, Calif.

New Address: Route #2, Box 148
Willows, California

dann £ elet

In compliance with your request of April 5, 1948 for an
investigation in connection with the dispositicn of the remesins of
this decessed serviceman, we submit the following information:

] 1. OQMG Form 345 has been submitted by .
0 (Name) (Relationship)
- O on 2
;- 2. OQMG Form 345 will be submitted by 3
.F' {Hame) (Relationship)

on or sbout 3
(Date)

: \ 3 3. Remarks:

Attached you will find the death certificate for Mr. Daniel Bitterman, father
b\ of the decessed serviceman, whose name had been given as nmext ¢f kin in the service-
NN man's record. You have doubtless by now received completed F 345, furnished by
N ¥rs. Rose Bitterman, the decemsed serviceman's' mother, in order\to try to substan-
NN tiate her claim to be nemed as legal next of kin to the servicemgn for the purpose
\ of planning the disposition of her scn's remains, At the time off our letter to you
] of ¥ay 21, our informant did not lmow whether or not lrs. Bitte had enclosed a
=" copy of her husband's death certificate, Since that time our Chapfer Worker has
secured the document, which we hope you will find satisfactory for to designate
Mrs. Bitterman as next of kin,

PR e SN g ML ’._5 -

o,

Enclosure

(Miss) Cathrym Hernna
Director, Home Bervice
Paclfic Ares
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VIA AIR MAIL
THE AMERICAN NATIONAL RED CROSS
Pacific Area

Repatriation Records Branch

Disinterment locator Section

Office of the Quartermaster General DATE: [lisy 21, 1948

Department of the Army

Washington 25, D.C. Your Reference: /G'H 202

- BITTERMAY, Edward, Pfc. J

FROM: (Miss) Cathryn Henna ;, ey 25 LUC 229 ,_»""'&/

Plot B, How 7, Grave 133
-
J- Verg 13
Next Df Kin v, Daniel Bitiermsn (decegsed

-
fr‘r"'-\"r' J rs. HD

se Gitte
0ld Addresa Route +2 ox 2112

New Address: Route /2, B l‘,:,s-‘

Tillows, L;__--rﬁ

In compliance with your request of 5 dvril 1948 for an

investigation in connection with the dispositicn of the remains of
this deceased serviceman, we submit the following information:

1. OQMG Form 345 has been submitted by jirs, lose itterman, Nother
(Name) (Relationship)

On (=hout 5 wecks 8g0.)
(Date)
2. OQMG Form 345 will be submitted by ’
(Name) (Relationship)
on or about .
(Date)

m %) M (Mise) Cathryn Henna
L Director, Home Service

Home Service Correspondent Pacific Area
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PRIORITY

Miss Cathryn Henna, Home Service Director
Pagifiec Area, American Red Cross
Larkin and Grove Btreete

San Franoisco 1, California

Dear Mise Henna:

The Next of Kin of the above captioned deceased father
(relationship)
. tterman, Route 2112 Del Faso He ; California

name
has failed to retwrn & Form 345 indicating diesposition instructions for the

It is respectfully requested that the attached OQMG Form 345 be properly

form, as 1t may have been mailed to this office since receipt by you of this

s Sincerely yours,
?.‘-
=
= &
e ok
{  Inels. 8= JOHN 0. EYATT
- = m, u
Vv ¥ Memorial Division
» ~ < VRS
i /o= EZ\
) X
X

—
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21 Petruery 1546

==

’
mmm

~PH B

the late
229.
disclose
Cemetery,
133.
: niles
Pleage sccept my sincere sympathy in the loss of your son.

€5 4 mw |
i3

nmm _wam :

il
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%ZTM I n'ngﬁ'ﬁm]gzmu 3 ,,xf ﬁ,"im :

v? '} THM 10-630 AND AR 30-1815 °8Ep 5
29 1944
Echuard mu w:- 3946229
: 5ﬂf Pz?!fﬁ #ywﬂf' 82 a:n.rb-arne Infantry
Organization
—_ Francs 10 June Ly Kik 804
Place of Death Date of Death Caune of Death
_ June 1l,29L) : VII Corps St Mere gl e #/
Time and Date of Burial Nung of Cemstery Name or Coordinates of Location
133 7 B Temporaxry
Grave Numtber Row Number Plot Number Type of Marker
Disposition of Identification Tags: Buried with body Ye [ Ne O Attached o Marker Yesd] MNe O
If No Identification Tags
How were remains identified ?
What means of identification were buried with the body?
To determine Right or Left use Deceased's Right and Left.
Who is buried on:
it Butts EC 7080432 Pfc 13k
Deceased’s Right: = E:-m S:rllfls o Rask Organitation Grave Tie.
: Tinda1l IF 39532124 Ffc 101 AB 132
Deceased’s Le(l: Name Serial Mo, Rank Organization, Goave Na,
Symature or Nlindifpm;hhﬂrﬂnni:nim of person furnishing above Data when other than officer reporting burial
- If print of identification tag is not afixed fill in below:
BITTERMAN EDWARD
39406229 T 43 A Emergency Addressee
Name
P Address
4 Religion
List only Personal Effects Found on Body and disposition of same:
Watch (Crawford
1 8
200 Francs (Exchanged for Treasurdr's Check)
fiallet
Snapshots /
- ,I'M“-éh—n
dcﬁn:rnrm pmun repeTting
W7 e;m P Fms 1st It ? ,A

WG 508, 23/p/g3. IBom B 15a9 Verilied by GRS, Oficer
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E:_- e By _-_'."_,_____J______‘l et L el e _P‘ :
o, 3
RS I IF DECEASED UNIDENT' ED
- ¥ Take Fingerprints of Both Hands. Il unable to obtain a
) complete set of Fingerprints, Take Those Yon Can, and 61l in
the following:
Height: Laundry Marks:
. Weight: Number of Rifie:
Color of Eves: -+ Wear Glasses?
1 Color of Hair: Is Tooth Chart Attached?
ca o | i Bace- Sy

r pﬂsmlﬁuw,ﬂl' tooth chart below.) In space below, locate,

_PUSH ¥ [

Right Hand

P ! prnhhhuq:gnhm deceased, ema i

quinyy,

' TOOTH CHART
| = |
| v g R l
e~ |- 12 |
1=
= | = |Ei _
1 3 w |a ]‘zn-c
g ‘-- .v %g
R ig |
- | o Jg :
R g; !
-i= 8
vy xE
s | 2 f-_-.%
P %-‘;
f - | o g; l
=le  |Z
A =
= g;-. g A
)
Ui Lower
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WAR DEPARTMENT

THE ADJUTANT GENERAL'S OFFICE

WASHINGTON 28, D. C.

REFPORT OF DEATH

paTe 21 .Fu'l__!;r 14l
EB/msr/Le2T
FULL HAME ARMY SERIAL NUMBER aNADE
24 3 |
HOME ADDRESS ARM OR BERVICE

Del Piso Heights, California

DATE OF MIRTH

Intanty 1lh Apr 29
FLACE OF DEATH SAUSE OF DEATH DATE OF DEATH
| France Killaed in action 1) June A4
BTATION OF DECEASED DATE ©F ENTRY ON

EBurcopean Area

CURRENT ACTIVE SERVIOR

LEMITH OF SERVICE

Ar, Daniel Bitterman, father, same address

;DV’P_ 5

Heighis, Calitfo:

FOR FAT PURPOSEES
YEARE HONTHE BATE
30 dec 42 1 5 15

EMERGENCY ADDRESSELE tlll.-.. RELATIOMEHIF & .ﬁm’

i - - P . - Ty # :d" #

4rs. Hose Bitterman, mother, Rt. 2, Box 2112, Del Paso H \its, Galii o
BENEFICIARY (NAME RELATIGNSHIF & ADDRESS)
krs. Hose Bitterman, mother, Rt. 2, Box 2]

INVEBTIGATION WAS DECEASED AUTHORIZED 1M FLYING PAY ER PAY BTATU!
A IN LINE OF DUTY OWN MiSOCNDUCY oM DUTY STATUS ADSENCE ETATUS !IF‘Iﬂ‘IW BELOW
YES T YES o T [T YES [T vEs NO Y NO YEs [T)
ADDITIONAL DATE AND/OR STATEMENT

COPIES FURNIBHED:

21 JUL N'HH“

8. 0.0, F.B L F.0.,U BA 3
2. 0. 0. M. 3. o. F. D. ARISY EFFROTS BIREAD
CABUALTY BRANCH FILE K
o A, 0. VET. ADMIN, A. @, 201 FILE
WO, AGD. FORM NO. BR-1, 10 MAY 1044 u
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‘0 Summary Covrt-Martial | o ~ JRMiFBsorw °
; " LRMY SERVICE 7ORCES : - s
i KANSAS CLif GUART™. MASTSR DEPOT Case Woe 10840
p B €01 Hardosty avenue \

o
o Lonsas City 1, Missouri Date_ 19 sgril 1948
Report of transaction in disnosing of the effcets of

Fdwmrd Eittis 3

lage a

krmy Serial Number

-

P e 3 n"'E!Iu = . o ,.‘h': L:i*"{i
urads (6rranization y APDr or Jerviec)

on the_ j4day of qura y 17 24 5 3t e

The Adjutant General, Wer Departroat, Washington 25, D.C,

TO

1. Complying with A,W. 112, a Sumary Court-Martiasl, corvered ab Karszs City,
Mo. pursuant So S.0., 228 Hy., KGQU Denot, datsd 25 Scotember 1753, For ths tur-
vogs ol disposing of the effects of the abovi-named soldier, or psrson suijecl to
zilitery law, reports that:

8. No lsgal representative or widow of dsccdent being present at
'ceedants camy or guariters, effects of decedent were forwarded to this Sumiary
surt-Martial,

be Local debtors owsd decodent's estate § of wiich the sum of
$monme  was collicted. (If nothing was fo-nd dus or coilceted, stato "NonzH,
otharwise attach itemized statenment of sums owing and eslleeted,) (Incl. o)

¢s Docedent owed undisputed local creditors the sum of § _pong
which has been paid by the Summary Court-Mar-ial from funds of dececdant, (See
inclosed receipt _» Incl. )

T

d. Dispozition of decedent?s efsets (less money paid creditors, if any )
has besen made by the Summary Court-kariial Uy _ransmittal throu-h the Quariermaster
Corpe, at Covernment oxpeonse to person found eatitled (See Sumwiry Court-Martial
FIEDING below)

FINDIHG
Esfore a Summary Court-Martial which convaned at Kansas City, Miesouri, on

18 Movember 104/ » bursuant to Special Orders 228, Headguurters

KCM Depot, dabted 25 septeamber 1943, the spplication or affidavit of

_Dardel Tittercen for the effects of the a2bove-pamed do-

ceased soldier, or person subject to military law, now in the possession of the
United States, with sther rslevant evidence, was duly considsreds

whereupon, tois Sumary Court-Hartial finds that, under the provisions of

LY

oVl 112 : 8 of
] -3 ¥
Elia-m, of persorn found entitlzd)

Route 2 Box 2112 : ) »
ANumbér, Street or Avenue) (City,

Californie W S *"‘.EF“ of the
(#telationship or Capzcivy)

ibove-named decedent and appears to be entiticl to rieciva nis ar her efifrots,

Town or Village

(Signnture of Summary Cowd O1fj..r)

3 1K, hﬁ"‘bion)
SUMMARY COURT MARTIAL

.:...fl -‘J‘E Fﬂl‘m 5
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ARMY SERVICE FORCES

KANSAS CITY QUARTERMASTER DEPOT
521 HARDESTY AVENUE
EANSAS CITY 1, MIBSOUN

JRi; 8Pt :
106,408 - Maroh 30, 1046 &

_The Amy Effects A8 received some
additional property of your Priwate First Class

Extending every sympathy, Iem
Sincerely yours,

HARRY NIEMIEC —
' 2nd Lt QM Co
1 {l Chief, Correspondence Brangh : -




'II; b M eeseeT | —t
. ARVY SERVICES FORCES
- ARLY EFFECTS. BUREAY y W
ORDER FOR SEIPMENT '
SHIP TO: ¥, Dorpicl Bittermen
Route {2, Pex 2112
Dol Puso Hoights, Oaliforamis
Effects oY . _ i F o
Ih:ﬂ& -}13- AL Bf‘_m
ASH 86400229
Case Yo, o sl
Wite
JEI:SP:3%
DATE 30 #arch 1945
FOn: Efiects Guartermaster
REMARES :
Inclose Bureau Check Remove Gels
Acct. Bo. Note discrepancey in
Anount. Films removed
Inciosz ¥/aluaoles! iiem Disryr removed
= oShip "Valusbles" fscm(s) undry. removed
ROUT INGse
X ftcceuntimnﬂramh
larehouse Division
__X VYiles drauch, Adm. Jivi L
TP
'D'ﬂi’/
B
RECISTERED
LGioi Lik
, ns s é 7_’ é-’
. e | .
REMARKS : \j , Franked

345

Eff. QM Form 1l (26 Dec L)

Ezst.Exp, Lhgse
Bste #rt. Ches,
No, of packages
7y
Cnipping Ulerk




| Dciassiﬁed in accordgnfe wﬂ:h DO_{SSZE E’"‘--f

L _

ROUTING o

1. é-_c:z&w Case No._ 105,494 B 5

- O
2 (CEAJ{AJgtggbLﬂJHLuq,ﬁ Attach Bureau Check:

() —
3 J@azfl_—o_‘ﬁlmzAL_ Recount o, _s500p — hnount 310,50 )
Le Account No, Amount,

Payable to

Attach following item(s) from
Office Safe: - Hr, Daniel Bitterman
Route 2, Hox 2112

—Del Paso Height

MLMW

(Correspondent )

-
7]

Pfo, Edward Bittsrmen
Son

Check No. 35078

Initials f's

Hovember 24 Aty

Deniel Bitterman 10.%0

Ten and 90/100

Eff. QU Form L9 (2 Oct LY)
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J DECE&SED
sneer—__/or ers | ARMY EFFECTS BUREAU INVENTORY © MISSING -
_ |Box wumBER _? ORIGINAL NUMBER OF PAUKAGES y / j- : POW
F. L=
TALLY NUMBER ; % é a INVENTORY DATE i “HEASE N L
| TLE | z-27-wl— X [0Cf L
EFFECTS OF o= | ° s : 4 1(747 RANK | :
[ c/ waxd Zitfey e # (/! T
A.Sell, ORGANIZATION /_ g g
$5Upl 22T — Fawna Vi S Ml
FACKAGE DESCRIPTION s
> / 241y
CLOTHING PERSONAL, ITRS /) CONTATHERS
pELT BRACELET, IDENTIFICATION BAGS, TRAVEL
BELT , MOMEY (NO MONEY) BRUSHES BAGS, CLCTH
HESDWEAR GLASSES |__[__lsiLLFoLn fivo maﬂ ff//d""
CLCTH, WASH KHIVES CASE,
COATS | | LIGHTERS FOOTLOCKER
FOOTWEAR, FR. MISC. INSIGHIA _ IKIT, SEWING
CLOVES, FR. MISC. ITEMS L IkIT, TOILET
HANOKERCHIEFS PEM, FOUNTAIN KIT, WRITIHG
JACKETS PENCIL, MECHANICAL _.PAPERS AND MISC
OVERCOATS PIFES v BOOKS
SHIRTS RELIGIOUS ARTICLES FiLMs
SOCKS, PR, R IBRONS, DECORAT ION | __ILETTERS
TIES RINGS FAPERS, PERSONAL
TOWELS TOB4CCO ¥ |PHoTOS ,
TROUSERS, PR. TOFLET ARTICLES SHOE SHINE ARTICLES
TRUNKS, PR, WINGS SOUVEX IRS
UNDERWEAR WATCH SOUVEN IR MONEY
SCARFS CAMERAS TESTAMENTS
BOOKS, ADDRESS
o BOOKS, NOTE
BOGKS, 2ILOT LOG
STATIONERY
SHORT SNORTER
U.S, MONEY i
— DIARY [REMOVED FOR -DUSATION) |
Diea L ,_""h__'j
Y o i ~ .'=—~ "
hyjff’((' T T Tk M
\ /‘H\/ 1.‘-‘,'1.7-:-&' SRLY " / 2lreatf J_.f..f:i?c({\_ i;f’/.'-:ﬂ(/-
g i ,} = = t':- A Lf“;f-f—' fdl ] u‘fL_f.'L'_-L-j et |
. \ 2 1 e L )l_-‘-'-z:'t.—L. |
i}gqiﬁ:f "" ._:_..df'; g £ ﬁhj?’- ~;} _
g o
gl —"
/) ! .
;f_n_.' { i ’ [‘. | :.I-\-F 3
REMARKS:Y | g, oM g | ii!E!I 010
& 5 ATTACHMENTS: ]Jd. M < E R
> Yredptpril Z
Jzo  rfsrrralin ) G Silors 2
= el el :
}"3 (f-‘l!'.‘-?L‘ﬂ F il ar
WE IGHT #43 OR ADDAT IONAL
\ G1 REMOVED
cats P07 SHORTAGE ON.
T % REVERSE 1 P
A 2 Bt
<
f_‘;“*}iﬁ *
< - DI ARY REMOVED
WAREHOUSE SPACE
é 4? 8} X LOCKED
STORAGE
INVENTORIED BY d DATE SHIPPED | LauwoRY
- e AR 4. 1845 =5
PACKED BY = N ol ;u.u =
’..'} r‘/ ﬁww -E' -:\
Eff. OM Form 11 {7 wov u) Pl

AN Lo

Al M &

F,_.___L .
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- an - - _— _‘——-——-—---._.'——PL—-- 1 =
. . “
i - = - - W a
2 B = I
i :
. ey - y [
)| ; : 4
T : L
i
4 ;
_ SHORTAGES L5
S Y Shiltle o U § GOV, CHECK SHORT
’ NUMBER
o 8 [ gt :
N DATE
S SYMBUL
AMOUNT
I‘ .
- i
'."
T % :
i |
L T = 3 ¥ |
\ :
I certify that the above lisied items uers
. : - rot in the containers imwentoried by mer
L LT S :
STy :
- - INVENTORY CLERK
- : 0 2 B g /
! 2 ’J_:Laﬂ,.pé et~ -'{,,.f s =
: SUPERVISOR  ——\
G. L. FRMOYD ‘ ';
> — |
g . - i S v 7 N i 5 -_ - X
- - E % .-' 1 i < . abe’ la = '
Eff. oM Farm 11 (7 tov uy) | el i1 : i kil A :
. - L = ' = = e~ 3 oy 1
) ] ——— 1 - k]
# L 1 |
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ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT
€01 HARDESTY AVEMUE
KANSAS CITY 1. MISSOURI

7

IN REPLY REFER TO________ mlm:elb
106,19k B November 23, 19LL
1-"""' [
¥r. Daniel Bitterman o i gl-c.-

Route §#2, Box 2112 :
Del Paso Heights, California =

ek




Deciassﬂ”ed in accordance wn:h D.0. 13526 E

ARMY SERVICT FORCES
ARMY EFFECTS BUREAT

ORDER FOR SHIPMENT

&nﬂ"&fL.aﬁ ;mm.t -:. m....__i_.r _ -

Ship To:
Effects of
Mr, Ih:hl Bi:i;:-n
Name Boute 2, Box 21
Tvs Bhwmut Bsweenain Del Faso Heights, California
e 39406229
Case Ho. 106,494 D
Wt.
| YRAXEED
Ship Via , G B/L No.
JRiitlBsrg
Date 20 Yov 44 iz . :
or Effects Quartermaster
i
) 8|
PLCRAGES SHIPPED \ ;
f /
| ¥ /
/ M_é;{f’,../f Pranked
44 7 Est, Exp. Chgs.
| L v Est. Frt. Chgs.
} 0
TOTAL 7 Wie te Shipped NOY & 3§ 244
: 4
REMARKS : No g
Vediuy = 4~

Il V2 4 -..'J';."-': 2 J

| Eff. WM Form 1 (Reve 8-19-LL) Shipping Clerk




rI_Jec!assﬂ" ed in accordance with D.O. 13525

¥a9y

ARMY TFFECTS BUREAU
sneet_L of _L Sheets INVENTORY Q £33 Temessan & -
‘Box Noe___ ol -Missing
_ Eny o P.0.W -
Abandoned

SHOW ON TALLY-1N A, GINAL JiO. OF PKGS. 1

TALLYAIN Now 5310 “’{'_J IBVENTORY DATE / [— 7 ~4-L CisSE mo.gaégf’_’@

EFFECTS OF o d oA A, lﬁgﬁmj - I?'g"Q
b w3940 6229 “’w_@a_L_ﬂK-_-_lf:a&x_}%
: /

. PACKAGE DESCRIPTINN: A PACTH e i
i . . z "{C i
V/-mmm DESCRIPTION i _,),?
L W L~
(N

| ATTACHUENTS : ,
| mj Tlam wwm @W/ Hg
S 200
o 2, I3 211 N camﬁ-cgmﬂ
]

{

SHORWAGE EVERSE

ERSE

STORAGE ) 5/9\ SAFE STORAGE .~ WEIGHT
\BPACE VAULT STCRAGE smﬂw

C 77 3 f
‘/) Irwentnz‘ied by C{f ?‘P\-M Pecked By sl
Eff, «M Form 11 (Rev. 6=10-Ll)
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Deceansed X ARMY SERVICE FCRCES _Sheet 3 of 1 Sheets
Missing ARMY EFFECTS BUREAU .
A.W.0.L. . Flat Box
POOJWO K ILWTGHY
Abandonad
/) ¥
Shown on Tally In as _. - I~ c;h‘\
i
TALLY IN NO. . INVENTORY DATE f-6-14 CASE NO. /P& & 79/ ?f
EFFECTIS OF Al RANK FPFC
ARMY SERIAL NO. 3950622¢ ORG. irbor:
CONSIGNOR G 14 UK
DELIVERING CARRIER _ Mail G B/L NO. ¢ B/L DATE
Package '
No., Article Description Remarks
1 10.%9C Included in one
ENVELOPE st 350 72 U, S, Tressurer's Check
il L # e ..:..-__r_'.-f.
dated He]T= L,
Symbol 211-540
Amount A079 87 Payable to t
Indorsed to EfTaeta QN
List 205 to section file
| §
Warshouse Space Inventoried By . Longley }
t

Locked Storsge Spaes

ML smem

Office Safe

Eff Q¥ Form 1la

Packed By




| Declassified in accordance with D.O. 13526 L

10 i Effects ﬂuartemw Emfgﬁ 4e2.0. 837,
THRU: C. G., k2@ Ajﬁ mﬁaim, AdPu0. 1469, U, S,

5 DWASD B :
_Compawy I EORLE Paeckine Infr.ntrar,
&Gﬂ&ﬁ, —_ﬂm—-—! I:‘“'

2. Eifaats were, rzc‘-aead ond farmarded to 624 4/B Division Quarter
master on 25 Jume , Likk.

ed. : is believed

35152 . Desehs |
any bank in tha United £ingdom. =

L. _ nﬂgﬂgﬂﬂ is knmfn not to have anypriw‘ba debtors
or creditors.

For the Commanding Officer:

Pmomi. ﬂﬂ'icer.'

INCLS,: 1
%D LCO Form By
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lTDa-c':assiﬁ\c-.n:i in accordance with D.O. 13526 1{_
7

l t'-;'_::.. 3 NS i s W :'

S e i c— -

IHWYOFEFH I‘!

(Beo AR S00-500)

Wﬂmﬂ’&
23 448 D

gt .‘{a..-.m umnhdmw-mum
whdhdmth_LL.dlrdm h A 2

MI—B&M.%M mnd-ﬂl. cam-

pd;n ther
articles valuabls chiefly as keepsakes. :

rosemEn ANTICLES i "rﬂ:l.;
_________ wAarch
L I WALLET
o IS R, 5
! o
—asaan mmee | ——— - H—-‘—-Jq___ .—::‘\
R L[ e e _T_ M {{\"*f k'\

. T *T'o bo filled out only in case of shipment to The Adjotant General.

CLASS I—Other eifects

MR EETE ARTICLES

| Y Shutinegs |
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Bpeols__ &
Money

Mok - B:— -

I cemriey that the { ing inventory comprises all
the effects of the dmg whose name sppea;; on the
first paga hereof, and that *the efects were deliversd

wFEFECTS. e
If lagal representative

oF baoaliciary mamed by ihe deconsed, o0 state)




i 0. 13526
rli_!eciassiﬁed in accordance with D

t

Serial Nn.u ............... Name . [+~ RA Loy ] ¥ gl
Grade.... . S g R e
Organization __ L S e

Killed in Ac't'i;n:.:::f_::::"bf;i":f“'_"""" 2l
Date h._..,, Hospital __ Sl T
Battle Aru, Informaﬁun....-......
Point of Conrcﬁualion._..,._

u-.-'.-...-.-....-..-.-......-_--..

iption of Bod g
ption o y._._., el
L] R s }-q--‘-‘.-—hq-lq...-p. - = - - TR - - - Rl L —— B S -
Members Missing S A 2 )
Wi = T S R ek ..,




Deciassuf‘ edin accordance with D.O. 13526 r

Lbﬁ_h.ﬁe;é:i «m‘;m - ..s._.........z- ,‘j

DECEA‘:FD
BITTERMAN, Edward. Pfc. 39406229.

1 S. Ctn = Ds 1086.Lonesd - wore Mo 306,
Recd: Lth. July 1944.

Eﬂf PEDRR. crck e ”"f};

{_13 J'L“_.ﬁu"A LYOUHW

e qJ/
!o[ffJ/

—— N

He



Deci3551ﬁed in accordance wlth D.O. 13526 r

}L__ P e R ::.L.-uw---c-'- gl

BITTERMAN, Edward.

W

RAMNK ARMY SERIAL N2

CONTROL MO.

. HAME

FUNDS AND DISPOSITION

lOHG&N!SATION

Gl

LDATE oF uEPcmT
| DECEASED OR MISSING
|

rusmnxs
Ll dat R AR
l
& 3 S e e

DATE PARTICULARS AMOUNT REC'D CLADME BALANCE
Amount Voucher] Date Pald

o = Bl = i B =Nl

1 |
"'T 1r-1 - e e e e ————

s 1 i 1

1 4

= ull 1

| |
=8 et LAt 2k e

i » |

_____ i = =k

& §
Tt i =1 S vy e e =

i At S L WS | - S
e £ = et =L Sl e i e < . S
i

BITTERMAN, Edward

ASN 39406229

- 26770-34
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WAR DEPARTMENT

THE ADJUTANT GENERAL'S OFFICE

WASHINGTON 28, D. C.

REFORT OF DEATH

DATE ?1 .,L'I'L-| l..I'. 1‘-1 .f

EB/msi/Lo2T

P HAME

ARMY BERIAL NUMBER

AREDE
Bitterman, Edward 39,400,229 Pic.
HOME ADDREAS

Del Pyso Heights, California

DATE OF MIRTH

DATE OF ENTRY ON
CURRENT ACTIVE BERVICE

Infantry 1L Apr 23
FLACE OF DEATH CAUDE OF DEATH DATE OF DEATH
- & ¥ Tegpee
France Killsd io acrtion Ly June Lf
BETATION OF DECEASED

LENOTH OF BERVICH
FOR PAT PURPOSES

TRARS HORTHE DAYE
European Area 30 Uec 42 i 5 15
EMERGENCY ADDRESSEE (HAME AELATIONEHIF & ‘-m 3
rs. Rose Bitterman, mother, Rt. 2, Box 2112, Del Paso H iLE, Lallliorfite P
‘ , £
BENEFICIARY (MAME, RELATIONSHIP & ADDRESS) "_
.3 - = = . . \
Mrs.. Hose Bitterman, mother, Rt. 2, Box 2112, Del Pasc Hel g, Cali NG o
dr, Daniel Bitterman, father, same address. :
UTHORIZED 3 4 CTHER PAY STATUS
R AT RO IN LINE OF DUTY OWN MIBCONDUCT ot e i B geebstino et  frmmalrtadfriis
YES HO YES L] YES HO YES HO YES N TES L 1= TES | {=]
X X g o X “h

ADDITIONAL DATE AND/OR STATEMENT




rDeciassiﬁed in accordance with D.O. 13526}__;
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WAR DEPARTMENT .
THE ADJUTANT GENERAL'S OFFICE .
WASHINGTON 25, D. €, Yinig 4P
g —BATTLE CASUALTY REPORT
b NAME SERIAL NMUMBER GRADE :_2&:%5 et
SITTERMAN EDWARD 30406229| PFC INF| ETO
FLACE OF CASUALTY AT O T e crar| CASUALTY SHIPMENT NUMBER
FRANCE 14| JUN| 44 J KIA 135

NAME AND ADDRESS OF EMERGENCY ADDRESSEE

THE INDIVIDUAL NAMED ABOVE DESIGNATED THE FOLLOWING PERSON AS THE ONE TO BE ROTIFIED IN CASE OF EMERGENCY, AND THE OFFICIAL TELE.
SRAPHIC AND LETTER MOTIFICATIONS WILL BE SENT TO THIS PERSON, THE AELATIONSHIP. IF ANY, IS SHOWN BELOW. IT SHOULD BE NOTED THAT THIS
PERSON 15 NOT NECESSARILY THE MEXT-OF-KIN OR RELATIVE DESIGNATED TO BE PAID SiX MONTHS' PAY GRATUITY IN CASE OF DEATH

ML MRS, -MISS FIRST NAME MIDODLE IMITIAL LAST MAME RELATICHNSHIF
Mre, Rose Bittermen Mother
NO. AND MAME OF STREET CITY COUNTY STATE
Boute Two Box 2112 Delpaso Helghte Californis |
RERTARIS: : CORRECTED COPY
Evidence of deeth received in W.D. :
6 July 1944 MWD @;
/¥

ACTION BY PROCESSING AND VERIFICATION SECTION: report VERFIED £ Form & 47 AG 2 reaad P Ll 7

CASUALTY BRANCH FILE ATTACHED, OR CHARGED TO DATE :
PREVIOUSLY REPORTED - N l_-"' YES S [AB INDICATED BELOW):
FILE MNO. MESSAGE NO. TYPE DATE AND AREA E. A. NOTIFIED

-

y.1
= T
Loty — Arotede
/ - - i ( =
] . | 7 .
REFORT NOT VERIFIED ___ NOD FORM 43__ NOQ CAS, S, FiLE_p cHEckED BY_L 0wl [ld O Y [oi rVIEWED BY

THIS SPACE FOR USE OF MACHINE RECORDS BRANCH, A.G.O.
ACCT. CASUALTY |ORIGINAL CAS,DATE| MESSAGE LATEST ChE. DATE | REFERENCE | cosw | AESIDENCE
AREA STATUS BAY ] Th. | M DAY o, | VA, AREA pes. [ BTATE COUNTY CoMF| RACE

] ] i [ =
I i ' 1 I I
! i | 1 it

745 | 46, 47| 48] 49| 501 51| 52] 53] 54| 551 56) 57| 58] 39

1

1 i ]
| : .
| [ |

1 'l 1

4 35| 386 3?:35 39 40 | 41 | 42| 43 |

DISTHIHUTIBN_JZ__'
COPIES FURNISHED:
. ATR ADJUTANT GEMNERAL CHIEF, WAR BOND DIVISION OFFICERS BRANCH., A.G.O.

MERICAN RED CROSS CHIEF, WAR BOMD OFFICE POW. INFO. BUREAU, O.F.M.G.

|
|
I :
T

| 1

\VAMY EFFECTS BUREAL C.G.. ARMY GROUND FORCES EE A LTS BEsasss s



