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DECLASSIFIED AW EO 13526

OR RAIIHEAD TO INLAND TOWN TRAV ORTATION

DECEASED FPFC GEORGE A STEARNS 33152455

— —

CONSIGNEE HAROLD S GLEASON FUNERAL HOME

ADDRESS 114 EAST FAYETTE STREET
UNIONTOWN, PENNA.

CONNELLSVILLE, PENNA.

UNIONTOWN, PENNA.

AUTHCRIZED-PAYMENT MADE: 5 Jan. 48
PURCHASE ORDER AND AKOUNT:
1748 $12.00

AUTHORIZED-INVOICES NOT RECEIVED:
(REASONS IF ENOWN )




—_ | =
A __ _PLEASE CFOMPLETE AND FTURN
IM_ DRTANI THI? CAF-D PROMPTL Y

SPQYH 293 OStearns, George A,
ORDER/ N 03599~

A bronze marker furnished by the Government was jFe@ antly giipped to you. When this marker has been received
by you, it is requested that this card be SIGNED on thelli sme indicated for your signature, also noting the DATE: the

marker was received.

.'l

Bronize Marker Reccived s

O0OMG FORM
B 357




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON 25, D. C.

OFFICIAL BUSINESS

OFFICE OF THE CIMUARTERMASTER GENERAL.,

MEMORIAL DIVISION;.

A SHINGTON 25, D. C.
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VERIFICATION SLIP DEPARTMENT
Grﬂ of ““’ tEL;"-'t"if'f'm' ster {}.enerai
Wﬁahkﬂ””‘t n, D.C

Below you will find a copy of the inscription taken from theofficial records ae it will .

wrd LN K S NUF) '-«.
e T3

1.- - -1,‘.-- -..c--\. % 0 | E & s =——_ .
%ﬂu §0 you may Check 1t carefulls hLFm ¢ the marker is manufactured. 7T
" W ﬂ-i-\. oy B s - [ R e T e T 'L o - 1 - a—y " - ?,.‘.” e
EIHE‘:E: y-check witn Cemetery Ufhicials and make sure a e £

a bronze gover
and Address of the PErsSCn tow hnln L5 I u'ker is to be J--v:mpi d. After vou ha
return this Raper ;I:-rurnptly in the inc [used an,!npe which requires no postage,

retuy dstl- Fhae Branya M a e Ve el U WIS T
LIRELl you recurn this i LNe Oronz Viarik caninnot b ezt

-t LT WVialfKer cannocc o

INSCRIPTION: LATJN CROSS SR,
GEORGE A STEARNS / PENNSYLVANIA / PFC
WORLD WAR Il / 0OCT 1 1910

SHL]_:’_ TO:

BETTY STEARNS
FARMI NGTON
PENNSYLVANI A

WAR SERVICE:

APPLICANT: CEMETERY :

A FAYETTE uitwqu PARK
BROWNSVI LLE o
HZNNSYLVHNIA o

CORRECT AND SIGN HERE 2w




WAR DEPARTMENT | UNITED STATES POSTAGE

OFFICE OF THE QUARTERMASTE™ SENERAL
WASHINGTON 25. D. ¢ PAID

OFFICIAL BUSINESS A/C WAR DEPARTMENT
CINCINNATI, OHIO

PARCEL POST

CONTENTS: BRONZE MARKER

CONTRACT NO. ¥ h9-056 QM 147 Betty Stearns
‘armington

ORDER NO. 3599 S ol PGM&YIVEH a

GECGRGE A, STEARNS

OQMG FORM
22 JUL 47 380

GFO 16—52881~-1




?ﬂ‘}"‘:}‘ of Inscription To Be Placed on Marker. “ DEPARTMENT

F

SR L 2 SOl Erces Tl ke i |
e of the Quartermaster General
B

¥ Iszssnmwbase. TH
vashington, L, C.

INSCRIPTION: LATIN CROSS

= N g

f

3 L IJT* & B .. . . | ';a-'.. ; | - - -5 -'E .' i i*
U Unig B W 1 I ERSE = ; | Lk F Y "EF 5 l-"r
T - my 4 9 e a 5

WORLUD WAR (1 / OC] 13910

= —

SHIP T

APPLICANT: | CEMETERY :
LAFAYETTE MEMORIAL PARK
SROWNSVILLE
FENNSYLVYANI A |
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DISINTERMENT DIRECTIVE

-

SECTION A—

| 4~} NAME AND BURIAL LOCATION OF DECEASED i | | |
e | DAY |MONTH| YEAR

e D e —

| DIRECTIVE NUMBER

i

| SERIAL NUMBER DATE OF DEATH

[NAME”
- | E it ”22  | | DAY |[MONTH| YEAR
CEMETERY | DISPOSITION OF REMAINS

e N |

{
{

IPLCJT

ROW {GRM’E

¥
{
|
II_ F I
f A
—
L

.f

_ SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE Ay NAME AND ADDRESS OF NEXT OF KIN

- il a1 8 | . y A || o~ 1-;_.-' [- E'_._HI-. = m"-._.-" : fﬁ: -;: -IlII . _' =
Hc_h GLi:;}r:l*:af.—J| h LS J_I'...: ]'-"{._.-}t"“.__. e’ b | ( | L— & T J o ¥ N
I l:"J - I'

et

e

r L . o
el —— e, [ [— I R i i Vit T | '
{_ﬂ‘l"‘ rﬂ.l.l‘HIE_l | L "- == | II‘“I : |\
AO A | : AN NS Ny
. P e .

Er‘"_l_!k —
E:- i1 )
| R TS R N N LS

~_SECTION C — DISINTERMENT AND IDENTIFICATION _ b o
| SERIAL NUMBER | RANK DATE OF DEATH % DATE DISTINTERRED

|

I
U (Yo s A1 LD} 6L L TTT A Tuinal G, | 10 ik s s
SuE’c.z_tﬂS; (FEOTEE Ae 33L52U55 UTD | O JUREL7LUL | LY Depiembe

o i

IDENTIFICATION TAG ON | ORGANIZATION N A T el S | IDENTIFICATION VERIFIED BY
P -, - — - AT A TTL T e =
| [ x| REMAINS CO D 116TH INF REG | | Lo LEWALIME ' Recoraer

\_s
#

[ %] MARKER 2OTH INF DIV | FTOTe | NAME AND TITLE

f__"l..l i [

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT _
|NATURE OF BURIAL CONDITION OF REMAINS s

-

1 L -

| OTHER MEANS OF IDENTIFICATION

None .

IMINOR DISCREPANCIES 1

Neana
..I\ B ol .:,!: ',

REMAINS PREPARED AND PLACED IN CASKET

oate 30 September 1947

= L = e =

CASKET SEALED BY

, — =
EMBALMER (Signature) <
__-‘?;’__r_ -

v- K.SQREINSCE\I | j' - /
| ALl .-*ff D

| SHIPPING ADDRESS E’IEEJ'F!ED BY

CASKET BOXED AND MARKED

10a180 Sept 47 sy John Palyok Jr.lst It FA | John Palyok Jr. lst Lt FA

| hereby certify that all the foregoing operations were cand?_rcfed and accomplished under my immediate supervisian

and that the report above is correct.

ey k]

Jémés F. Nabors
ME_L_:]_! : g Inf' ff

SIGNATURE OF GRS INSPECTOR

i

Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

aMC FORM
REV 15 MAR 46 1194
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RECORD

OF CUSTODIAL TRANSFER

‘| FROM

."-1_!;_
bt W B

'KIND OF CON fETANCE

S =

SIGMATUEE OF SHIPF‘ER

{ ™ N N " ""\-
'Lll_"--t-.

s ton t.ruck

—— e —— =

| DATE

1. QHIF'F tD
10

NAME OF C C N ».f_c_}_“r_ﬁ K

=

. - _1-

’ Gmmrﬁ OF v*‘{.ETVE‘Fﬁ "‘*} ,
;..g - __.;r el ,f'

o =
arlhe.2lalh

——
ol e s B L e I-"‘:-E
L Ll ke - j e - ks 1

-

gt ﬂgest.mc}

22/9/!4.7 Jaﬂﬁﬁ F. Nabors .LuaJ. Ini‘

FROM

KIND OF CONVEYANCE
1

SIGHATURE f.i;?F SPLITPPER

Jaﬂﬁa F.

————————

— } ff % A
Nabors Maj. Ini‘.

| 25 ton truck

e e = =

o e ==

Casketing Point " A ™ Cherbourg

2 ‘314]PF’5[}
TO

*'A—'#E CJF "'DHVGYER

Port Unit Ghﬂrbmurg

[ FROM

KIND OF CONYEYANCE

ITOAM DADRTT

|
___..--.-—-\_—...-r-ﬂ—-

 —

SIGNATURE @F EJHlPi-ER

3. SHIP HW

| NAME OF CONYOYER

SIGNATURE f'_“F RECEIVE

e e e, e e e

| FROM

J

KIND OF

O’*JVEYAHCE

SEG’\-IATURE CJF SHIF’FER

i

J SHIPF’FD

| TO

| H.M

;, /;E

GF CDNVG‘TER

» -~

J

KIND OF CONVEYANCE

SIGNATURE OF SHIPPER

:‘ - _JTF-J-.J—T' 'pE C!F FEE

o Ve 3 I j'l ;
P o227V

£ prRECEVER 2

F CGWER

EIVER

FROM

KIND C}F CDHUEYAMCE

SIGNATURE OF SHIPPER

___S_H_I**"’PLD
| TO
|
I

| SIGNATURE OF RECEIVER

NAME OF CONVOYER

KIND DF COHVEY&NCE

—_—— —

SIGNATURE OF SHIPPER

1. SHIPPED

| 1O

NAh E GF CDNH"DTER

-

| SIGNATURE OF RECEIVER
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M g%f E? R m B ‘ MESSAGE CENTER No. | .TRANSMITTING MEANS ;‘;Hyp{s;“';r;.;_.':;;:.;:::.:, OR -LLh'M{ TEXT
h .n.-:"ii- g A £ I
1'“'1*: | E. 18 - T .-: "_.'I.: MISSIGN INSTH ,_.=q_. Il ,'.11.__4' DRIGINATOR ..-,_ T 8§~ :_:..' IR |.

e Tl - T W, Y T e S [l

CA STA. SER. No. | |

e ——

| ACTION

| FROM : (Originator) - PHILADEI HI& QUA.RTEWADTE,R DE POT SECURITY CLASSIFICATION
; PHILADELPHIA, PENNA. |
E ACTION TO: = s ta—

PRECEDE M:E FC}R
ACTION | NFORMATION

Routine

‘.':'-. i F
LA

-

| RRERTTCCA
REFER DITHER MESSAGE
. ENTIFICATION - CLASSIFICATION

{ INFORMATION TO:

WAR DEPARTMENT WILL DELIVER REMAINS OF LATE

IN NEAR FUTURE. RECORDS OF

e e
. T e - —

THIS OFFICE INDICATE YOU WISH REMAINS DELIVERED TO
PLEASE INSTRUCT FUNERAL DIRECTOR TO MAKE ARRANGEMENTS TO ACCEPT
REMAINS AT RATILROAD STATION UPON ARRIVAL, PRIOR TO SHIPMENT FUNERAL
72 HOURS IN ADVANCE
DIRECTOR WILL BE NOTIFIED/OF RAIL ROUTING AND SCHEDULED TIME REMAINS
WILL ARRIVE AT RAILROAD STATION. REQUEST IMMEDIATE CONFIRMATION OF
ABOVE SHIPPING INSTRUCTIONS BY TELEGRAM COLLECT TO PHILADELPHIA
QUARTERMASTER DEPOT ATTENTION AMERICAN GRAVES REGISTRATION DIVISION
PHILADELPHIA PENNA. IF YOU DESIRE MILITARY HONORS AT FUNERAL YOU
SHOULD ASK LOCAL PATRIOTIC OR VETERANS ORGANIZATION OF YOUR CHOICE
TO MAKE ARRANGEMENTS. EFyYOUrARE, UNABLE TOMAKE  SUCH ARRANGEVENPS v
YENCLUDE (THIS  INFOBMAT IONM INX ¥YOUR/ TEXEGRAMY REPLY REFERREDY TOCABOVEX
NECESSARY YOU- INCLUDE NAME OF DECEASED IN REPLY TELEGRAM.

D. G, POLLARD
LT. COL., QMC

SECURITY CLASSIFICATION = - BT = AUTHORIZATION
SIGNATURE

; ORIGINATING AGENCY =
i SYMBOL, DATE-TIME GROU! OFFICIAL TITLE

! e A e B ek R T e B g <= T o s - - e e L S Y N VR e S R ; - B T el ; = T T, g ] v
WD AGO FORM 1 .l 1 68 This form supersedes WD AGO TIPorm 11-168, 23 Aug 44, o0~ 16—45801-1 U. S. GOVERNMENT PRINTING OFFICK
15 JUN 1845 = and WD AGO Form 801, 12 Mar 43, which are obsolete.

T3




WESTERN
UNION

WESTERN
UNION

PHILA QUARTERMASTER

-MENTS HAVE BEEN

DECEASED GEO A

WESTERN
UNION

STEARNS

2
KO
5z
§D

e T L ol T T ey e Nl

&1 N
AR

e

D E AN

i\

e
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REGEIPT OF REMAI

DISTRIBUTION CENTER

:i-..J-. b "I.U L.ﬁ..- b @

114 HAST

= P

L#-.,*‘_-J.‘t.,.:’_. PREL{TEL 3

REMAINS CONSIGNED TO:

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

THIS /’? DAY QF __ it}&(_. ,19ﬁ

DAY MONTH

i .fn ] 4
1_| jlr— f {/J 4 - L’J."L__ I:f’ IJ':..I -'} I-- _‘.-"
2 T A N
WITNESS f£scort)
i

- —

10—02073-1 U. 5. GOYERNMENT PRIRTING OFFICE




1816

L L D e e

|
(For Use at Distribution Point)

STEARNS, GEORGE A.

Betty E. Stearns
Farmington, Pa.

Serial Number
33152455

Harold S. Gleason Funeral Home |
114 E. Fayette St.,

N10NLOW 3 Ve (""11nd

Consignee

Lt

¥,

SHIPPING CASE - General Appearance
(Check ONLY Discrepancies)

ma iT=

FINISH (Exterior)

Condition of Shipping Cﬁae (Check One)
=

Satisfactory Unsatisfactory

FINISH (Interior)

HANDLES

HANDLE BOLTS

STENCILING ~ NAMEPLATE

HEALTH PERMIT MARKER

HEALTH PERMIT NUMBER

CASKET - General Appearance
(Check ONLY Discrepancies)

Condition of Casket (Check One)
Satisfactory |

Unsatisfactory

FINISH ( Exterior )

Remarks

HANDLES AND FASTENINGS

STENCILING - NAMEPLATE

CAM LOCKS (Sealing)

CDOR OR MOISTURE

ROUTED

THROUGH

1 MORTUARY OPERATING ROQM

! REPAIR SHOP

Condition of Remains

Satisfactory

Unsatisfactory

Casket Repaired
eant) -Yon

Casket Exchanged

Necessary Disinfection (Explain)

| Yes

Shipping Case Repaired

|- =os) YeéB

Emm—p

Shipping Case Exchanged

Remarks

e

77 X

Remarks

Local Reproduction Authorized
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Form 8811 W

RETURN { .CEIPT

Hev., 1-=-40

Received from the Postmaster the Regislered or Insured Article, the original
number of which appears on the face of this Card.

1. Betty E. Stearns

P e - e e — o ._-.___..._..,-q...-.-...-.u--'h--_--r--n-u--:----*—ﬁ_&'ri—l--ﬂ

(Signafore or rame of addressee)
2 e o e _"-"_'hr"'*_.—fr._!.':'.h"'“-":_--*ﬁ :In- -i-:- .I_:_.,-.. _.-'.:..____.._,.".. = -.-—u.'-rq.--—--—-_--l——- et e o A W g
(Signature of addressed’s agenl—Ageni should enter addressed’s riame on line ONE abose)

Date of delivery |

U. 5. GOVERNMENY PRINTING OFF|CE
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ﬂﬂﬁt @fﬁtﬂ Btpat t‘l’ﬁEﬂI PENALTY FOE PRIVATE USE TO AVOID PAYMENT OF POSTAGE. 530
(GPO)
OFFICIAL BUSINESS

A
AL

,‘r _
a < R

o P ¥
. |
- W= 0

Return fo -5 F Vs rise. L.y Vi

o~ 1 1 " ey ,EEHE_E.‘-]!J.
Street and Number, | Z f Ll | L3
L

or Post Office Box, | ! ARSI,
REGISTERED ARTICLE

[ & R B ' r s
WIADTERALA

-
]

1 e 1 .
- i we R = S = 2 e e s
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S

DECLAS

-
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“

-
i
1
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DUPLICATE
CHECK TYPE REQUIRED ' PPLICAT!GN FOR HEADSTONE OR MARKER

(Sge Instructions allached)

(Please make outl and refurn in duplicale)

— i — _—
e —————— — —_— 2

[ ] g , TMENT DATE | SERIAL No. :
] uJP,-r‘IGHIJMAF:BLE HEADSTONE EHL.IS_ ; EanLE Ak eck ond)

[] FLAT "MARBLE MARKER arcn . LI4z | 201044 0: M cuRISTIAN

FLAT GRANITE MARKER "DISCHARGE DATE “ PENSION No. [ | HEBREW

-

¥l BRONZE MARKER (NOTE RESTRICTIONS), ' | LJ NONE

| NAME (Last, First, Middle Initial) | | COMPANY

U. S. REGIMENT, STATE ORGANIZATION, AND DIVISION

DATE OF BIRTH (Month, Day, Year) ; DATE OF DEATH (Month, Day, Year)

; ¥ I e s O
e

. = L]
=

NAME OF CEMETERY

.

L OCATION (City and State)

i ] - - | il - . S
R - am g = . |'-. - ! :. # ; -
o - . - Al e =

B e ——

SHIP TO (1 CERTIFY THE APPLICANT FOR THIS STONE HAS MADE ARRANGEMENTS WITH ME TO TRANSPORT | NEAREST FREIGHT STATION (City and Stale)
THE STONE FROM THE FREIGHT STATION TO THE CEMETERY)

- : - —
% ¥ I’ | k" e

R L ¢

“POST OFFICE ADDRESS OF CONSIGNEE

- Ry S

(SIGNATURE OF CONSIGNEE) | iR

e ——— = i *

certify this application Is submitted for a stone for the unmarked grave of a yeteran,
DO NOT WRITE HERE | | certify this application Is submitted a s

| hereby agree to assume all responsibility for the removal of the stone promptliy upon

=

FOR VERIFICATION SR E S Al s S hg :
Q - r; ll 1 w arrival at destination, and properiy place It at the decedent s grave at my expenses
& * : _

ORDERED

B/L —_ APPLICANT'S SIGNATURE _ ' ~ DATE OF APPHICATION

ESEEL : - -1 ADDRESS (Street, City, State)
SHIPPED

T
L b - ahd e

COMG&G FORM 623 IMPORTANT—Complete Reverse Side 16—11483-6  GPO
REV 15 APR 47




| HEREBY CERTIFY that the type headstone or marker requested by the applicant will be permitted at the

(Be sure you have noted what type is indicated by applicant on form)

= e = r= S E = =

(S1gnature of superintendent, sexton, or caretaker)

1—11403-4

Return to: OFFICE OF THE QUARTERMASTER GENERAL,
MEMORIAL DIVISION,
WASHINGTON 25, D. C.




o —

VERIFICATION SLIP

WAR DEPARTMENT
Office of the Quartermaster General
Washington, D. C

v W
EL0;
Below vou will ind a copy of the inscription taken from the official records
You 8580 }"{}-’l._] mﬂ.:f' ﬂ e :.:_;:_: : ,s e a ot

CE"T".-."H'-.‘. ?_f" XY - che Ci € = T

FLAT B

0

as 1t will appear on the fiat bronze marker YOou ord
before the marker is manufactured. Therefore, please chec] ' '
-h Cemetery Officials and make s '
and Address of the p

e guire a bronze sovernment Ker wii
= ol i v e " - tD .‘i-.lhﬂ'm rﬂar!‘iﬁ'r in.q t-ﬁ I-J'ET E‘;E‘lipr:'r:f}- .Ii::‘f! f_' T_‘ :'I:—:U ¥1I-| 3'11r’t:'? '-‘.l!:al.;-en?:-....ﬁ Ti‘-l’_"_—_‘ r: |__|'_T1 .-.-\._ .(I -_T'l'__
return this paper promptly in the inclosed envelope which requires no postag

i__.-.i.';";E' ,_‘ vl rats e i ae j 1 — oo - ]

Py T el e L
L=y

| K
I - e ol A g e e L'l

- B N N-3 [ § N e I & Ll - - ¥ =] L . -
IR =y Ty - .1 .L_-_ Li Y ESE 1_J _._1 & B | & E

] .
= % e o T ety i e .
VALY DR ATATA0)

INSCRIPTION: LATIN CROSS

GEORGE A STEARNS / PENNSYLVANIA / PFC 116 INF 29 INF DIV /
WORLD WAR 11 / OCT 1 1937 10 .4 JUNE 6 1944
SHIP TO: BETTY STEARNS |
FARMI NGTON
PENNSYLVANI A

APPLICANT:

- lEd 0 %YP ARK
BROWNS VTS B

PEANNSYLVANT A MPT

CORRECT AND SIGN HERE Mﬁﬁ'g’ Lo han)
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RETURN OF REMAINS == WORLD WAR II DEAD

CERTIFICATE OF INTERMENT EXPENSES

Date  December

I Betly OStearns o /
esponsible for payment Of interment expensesj

(Name and address of person r
78,75 was incurred by me in connection

hereby certify that the total sum of § 75

with the interment of the remains of the late

Name of Cemetery

This certificate will be completed in quintuplicate and signed by the

person who engaged the receiving funeral director and is responsible
It is Not to be accomplished or signed by the

for payment of his bill,
funeral director,

Return to:
Commanding Off1icer

Philadelphia Quartermaster Depot
2800 South 20th Street

Philadelphia 45, Pa.
ATTN;:; Officer in Charge Distribution Cemter

QMC FORM R=5066
T Nov, 46







REQUEST FOR DISPOSITION OF RE¥

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

DO NOT WRITE ABOVE THIS LINE

NOTE.—The nextof kin should familiarize himself with the contents of the pamphl
filling out this form. When the proper part of this form is filled out and properly-sighed by the
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPART
self-addressed postage-free envel led for this purpose
If you are the next of kin or authorized representative of 1
of this form.

T Walmane 'y 20 i} Wi
. I'll'_ll-l!.'r-\.. :ra..':l:-:.j!|lw._l-'\-\..-l--| |'.|'!‘ Ll

I: MI‘*S ® BettE E ® Ste_arns '‘lease indicate relationship to the deceased by placing an

=Rt O T S : : : — _"X"in the proper box.)
(PLEASE PRINT OR TYPE HAME OF NEXT OF KIN)

4

e —
| |

WIDOW WIDOWER || soNover21 YEARSOLD || DAUGHTER OVER 21 YEARS OLD

- —
FATHER @ MOTHER _i BROITHER OVER 21 YEARS OLD -' -I SISTER OVER 21 YEARS OLD

| —— B

RELATIONSHIP OTHER THAN ABOVE (Specify) - 1D0688 not &p_pll_______ =

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 harve selected.)

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

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

L

Samson Chapel Cemetery,  Farmington, Pennsylvania  Fayette
(NAMEYAR LOCATION OF CEMETERT) | County

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

PRIVATE CEMETERY LOCATED AT______

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

(1 OWEATION O BATISA A CAETEDY €1 B TED
{LOCATION OF NATIONAL CEMETERY SELEC [ED)

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

L ) YES | NO

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

None

(LA >

unoy 1046 345 MILITARY




DECLASSIFIED IAW EO 13526 | S A = ———

5 PART | (Continued)

i f on Page 1 of this form you have selected Option Number 2 or 3, or Option Number 4 with your own funeral ceremon
other than the selected national cemetery, complete one of these sections.

. AS THE NEXT OF KIN. DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON

1 YLl

: WING PERSON WHO HAS AGREED 10 RECEIVE THEM:
FIRST NAME

" W M 1 P
. " e | s |
gesireéd 4t 4 10C

LAST NAME

| MIDDLE INITIAL

NUMBER AND STREET

CITY OR TOWN | COUNTY OR PROVINCE

EXPRESS OFFICE (Nearest railroad passenger station)

TELEGRAPH ADDRESS TELEPHONE N¢

L

. AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWI NG FUNERAL |
TO RECEIVE THEM:

FULL NAME OF FUNERAL DIRECTOR

o

Harold S. Gleason Funeral Home ,

‘NUMBER AND STREET | CiTY OR TOWN

| COUNTY OR PROVINCE
|
114 E, Fayette Street Uniontown, Fayatte

Pennsylvanla
EXPRESS OFFICE (Nearest railroad passenger station) | TELEGRAPH ADD RE__;}% — T R -

' | ’ﬁilﬁﬁﬁown Pl
I Uniontown , Pennsylvanla Uniontown, Pennae.

, 2800

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE PA
WORLD WAR Il ARMED FORCES DEAD," IS:

LAST NAME

F|R5T N.ﬂME MIDD‘LE H“TH&L

XIEEE Stearns Jack John | Brother

NUMBER AND STREET CITY OR TOWN

| COUNTY OR PROVINCE STATE OR TERRITORY Of

i,i S. A, C‘-:". COUNTRY
Farmington Fayette Pennsylvanija

: d
REMARKS OR ADDITIONAL INSTRUCTIONS (For additional space use page 4.7)

None

1f yvou are NOT the next of kin aut!

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

THIS IS TO NOTIFY YOU T

NAMED ON PAGE | u.‘: TH
. | HOULD BE DIRECTED.
|, the undersigned, DO SOLEMNLY SWEAR {mw that the statements made by me In the forege 3 »
the best of my knowledge and belief.

going document are full ana true to

——— e ——

LAST NAME
'AﬁngQD&wéj

- Farmington, Fayette County, Pennas. _
N (BIGNATURE OF NEXT OF KIN) - (STREET AND NUMBER) RELATIONSHIP TO THE DECEASE!
) MrS. BETTY E. STEARNS -

'.
- e

e Pennsylvania
(NAME PRINTED OR TYPED)

ITY ARD STAITE)
—

NUMBER AND STREET |

Subscribed and duly sworn to before me according to law by the above-named applicant this 6th

. dayot M&E

1947, at city (or town) of Uniontown

O N D yette

= , and State (RANRMITEX
XEX®%:  Pennsylvania

)

..I"' ¥

. , ,L (SIGNAT
o _tf.s f’“# C_— = Nt H}! _:pf__ iL - -:IE...'-(___., e W

: = . = {ETGNATLP" UF JFFlCEH nL,.Tth D TO AD! -‘1["1[51“1 OATHS)

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

g
e oo

16—50411~1




P~ II—RELINQUISHMENT OF DISPOSITION /7~ HORITY

ocation |f vou are the next of kin and you desire 10 relinquish your disposition authority, please fill in PART Il of th

|, 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 |
THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS IS:

REMAINS OF THE DECEASED.

G m e m—e e

LAST NAME | FIRST NAME MIDDLE INITIAL

" RELATIONSHIP TO THE DECEASED

NUMBER AND STREET | CITY OR TOWN - o we " | 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) | SR ' ; | ' ' (STREET AND NUMBER)

(NAME PRINTED OR TYPED) i | ~ (CITY AND STATE)

PART liI

If you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART 11l 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.

RECT THE

d true to

_ = "
LAST NAME | FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

[

L —— — e

'NUMBER AND STREET | CITY OR TOWN

"STATE OR COUNTRY

g
|
|
!

" (DATE)

SRS (STREET AND NUMBER)

~— (NAME PRINTED OR TYPED) =l e : " (CITY AND STATE)

16—50410~1

50411-1




/~\DDITIONAL REMARKS AND INSTRUCTIONS /=,

All remarks and informat.on entered here will be considered as part of «ne Notarial Atiestation.

———— e e ———————_m e — o m——— — _— —_——

S— —— ——— —— ————

= e
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Fa L i .J"r

Pfe. George A, Stearns, 33 152 800
Plot P, Row 3, Grave 47,

United States Mlllitary Cemetery
5t. Laurent, France

Mrs., Betty E. Stearas
Farmington Post Qffice
Farmington, Pennsylvanlia

Deay Mrs. Stearns:

The people of the United States, tThrough the Congress have authorigzed the
disinterment and final burial of the heroic dead of World War lI. The Quarter-
master General of the Army has been entrusted with this sacred responsiblility
to the honored dead. The records of the War Departaent indicate that you may
be the nearest relative of thes sbove-named deceased, Wic his 1ife in the
service of hia country.

The enclosed pamphlets, "Disposition of World War 1II Armed Forces Dead,”
and “American Cemeteries,” explain the disposition; options and services made

2

available to you by your Government. I1If you are the next oi Kin
the line of kinship as set forth in the enclosed pamphlet,

VWorld War II Armed Forces Dead,” you are invited to express

the disposition of the remains of the deceased by completing Part

closed form "Request for Disposition of Remesins.” Should you desire to relin-
quish your rights to the next in line of kinship, please complete Part I1 of the
enclosed form. If you are not the next of kin, please complete Part 111 of the
enclosed form.

If you should elect Option 2, it is advised that no funeral arrangements

or other personal arrangements be made untlil you are further notified by this
offlice.

Will you please complete the enclosed form, "Request for Disposition
Remaina” and mail in the enclosed self-addressed envelope, which regquires
postage, within 30 days after 1ts receipt by youl 1IUs prompt return Will
avoid ummecessary delays.

..
[ L.'a.-\.-'
-

J TInels. THOMAS B. LARKTH
Major General
The Quartermaster Gensral
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DECLASSIFIED AW EO 13526

L J.J_ _ L

= - £ -
= e = i -‘- e =

BUDGET BUREAU NO. 49-R277,

PEQUEST FOR DISPOSITION OF REMA™S

GRADE OF DECEASED, NAME, ARMY SERIAL NUM._rR AND REPORTED PLACE OF BURIAL

Pfc. George A. Stearns, 33 152 455

Plot P, Row 3, Grave 4T, 25 March 1947
United States Military Cemetery

Saint Laurent, France

DO NOT WRITE ABOVE THIS LINE D

NDTE:_ThE next of kin should familiarize himself with the content i the F_:'-?_:l:'"f"l;"sl"-!‘-“'t. “Di‘?]'ﬁ-’:l-fn-ti'j."] ot World 1'r"1"r.1|"_“ ;&:"‘f‘?ﬁie"j Forces D{'}ﬁd.” thﬂrE
{|I|1ng out this form. "'l,"'w"h{—“_rn T:hr’:'- nronper ;_:;:ri‘_ of t 3 f.j.-'r'n 1S H out r‘“: E"’". :'*I'-";_J ‘%i Il’“r the next of kin, !.t -’:If'l-’:"l,i_'!_'ﬂ; be returned ?C} the
OFFICE OF THE QUARTERMASTER GENERAL, MEM ORIAL 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 |

(Please indicate relationship to the deceased by placing an
I o e —SPEa _ - “X’" in the proper box.)
= (PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)

-
WIDOW :I WIDOWER L] SONOVERZ2! YEARSOLD DAUGHTER OVER 21 YEARS OLD

FATHER MOTHER BROTHER OVER 21 YEARS OLD SISTER OVER 21 YEARS OLD

RELATICNSHIP OTHER THAN ABOVE (Specify) - J. =8 e = . - == =

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

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

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

=

(NAME AND LOCATION OF CEMETERY)

B BERETURNED O , THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A
(FOREIGN COUNTRY )

“ME OGN R R - e T ia
HRIVER GENEIRR LG (LOCATION OF CEMETERY SELECTED)

HE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT
¢ SBE BETUBIGINTOTHE L - (LOCATION OF NATIONAL CEMETERY SELECTED)

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

’_ YES l NO

| W

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

— e

0aMG forn 345 MILITARY

16—00411~1




-- PART | (Continued)

|1 on Page 1 of this form you have selected _otion Number 2 or 3, or Option Number 4 with yourwn funeral ceremonies desired at a location
other than the selected national cemetery, complete one of these sections.
. AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOW

-
e
F:

|

i E i 7= - -
1 wie r-"!
L] i1 i1

nSON WHO HAS AGREED TO RECEIVE THEM:
| LAST NAME

FRRST NANME MIDDLE INITIAL

|

NUMBER AND STREET

| city or TOWN ~ | COUNTY OR PROVINCE
|
l
J.

EXPRESS OFFICE (Nearest railroad passenger station)

TELEGRAPH ADDRESS TELEPHONE No.

OR

. AS THE NEXT OF KIN, DO FURTHER DECLARE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECT
TO RECEIVE THEM:

OR WHO HAS AGREED
FULL NAME OF FUNERAL DIRECTOR

'NUMBER AND STREET | i, ""cnv OR TOWN

| COUNTY OR PROVINCE

1

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

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

SET FORTH IN THE PAMPHLET, "DISPOSITION OF
WORLD WAR Il ARMED FORCES DEAD,"” IS:

e e e W e e ——

LAST NAME

FIRST NAME

MIDDLE INITIAL | RELATIONSHIP 10

| DECEASED

"NUMBER AND STREET ~ |ciITy orRTOWN COUNTY OR PROVINCE | STATE OR TERRITORY OF
| “U.S. A.. OR COUNTRY

-_— S e —_— — == - ——_—

AS EXPLAINED IN THE PAMPHLET, “DISPOSITION OF WORLD WAR 1l 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 foregoi
the best of my knowledge and belief.

going document are tull and true to

T (SIGNATURE OF NEXT OF KIN)

(STREET AND NUMBER)

(NAME PRINTED OR TYPED)

§ - PR
,l lr“l- q A L
ot 44

T W s ]

FARM/ G Ton Pos7 O

Subscribed and duly sworn to before me according to law by the above-named applicant th

19 , at city (or town) of

e OV O _, and State (or Territory or
District) of

L/ ~F 7 J
» v i

W
IL:'-'._:-*"'Iu..iL’f'__'--';_il+

: . , E “(SIGNATURE OF OFFICER AUTHORIZED TO ADMINISTER OATHS)

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

4
/ o
—YCRAVERY Stemps- S
-;.'\_J.Hi_“ --'\“_ — ::I_ ..
15410~ o,

(OFFICIAL TITLE) - e ————

=

16—50411-1




DECLASSIFIED IAW EO 13526

PART “——-RELINQUISHM :NT OF DISPOSITION AUTH°RITY

1

| { you ar e the next of kin and you desire to | I" Ul 1 your : "

n authority, please fill in PAI.. |l of this form.
____-—_-_—II —_

i | Al 5

~ (PLEASE TIONSHIP) _ . 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

j 5

e —— e ——————— ==

LAST NAME | FIRST NAME

MIDDLE INITIAL

" RELATIONSHIP TO THE DECEASED

NUMBER AND STREET CET‘:" OR JD‘H‘;N

| | STATE OR COUNTRY |
1

J— =

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

=

~ (DATE)

(SIGNATURE OF NEXT OF KIN) | =S : ~ (STREET AND NUMBER)

“(NAME PRINTED OR TYPED) (CITY AND STATE)

PART IlI

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

RECT THE LIS 1S TO NOTIEY 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

csHOULD BE DIRECTED.
true to

AST NAME FIRST NAME | MIDDLE INITIAL
- s 0
" RELATIONSHIP TO THE DECLA*‘FU Ma 7"/; ER A,?MTCYL;;_ﬁf% et 5_‘5__ .
iR o [

J":'I:E-ER AND ST REET - CITY OR TOWN STATE OR COUNTRY

Fﬁ@/‘ﬁ//@ 707, f-’ﬁSTOf"Ffﬂf ' f/h‘?Mz/?’éSTc?/V P4 |
' € e = PE iy ST A

rritory or

/K/ f%w t/m/ﬁé %m/ é z 4/ 7 : \%/L-mw

(SIGNATURE) (STREET AND NUMBER)

..?_

Ve kA JESY O tEpRYS- SMIT UlppiinZoirs (Love ' A,

(NAME PRINTED OR TYPED) (CITY AND STATE)

PAGE 3
16—50410~1




. ADDITIONAL REMARKS AND INSTRUCTIO}®

All remarks and information entered here will be considered as pari of the Notarial Attestation.

=

L

J -*—-\- —-'—. e - -
s

U. 85 GOVERNMENT PRINTING OFFICE
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Pfe. George A. Btearms, 33 152 455
Piot-P;, Row 3, Grave 47,

United States Military Cemectery
Saint Iaurent, France

Mrs., Yera J. Btearns
230 Evans Street
Uniontown, Pemnsylvania

Dear Mra, Steprnss

The people of the United States, through the Congress have anthorized the
disinterment and final burial of the heroic dead of World War II. The Quarters
master General of the Army has been emtrusted with this sacred responsibility
to the honored dead, The regords of the War Department indicete that you may

be the nearest relative of the above-named deceased, who gave his life in the
service of his countyry.

The enclesed pamphlets, "Disposition of World War II Armed Forces Dead,”
and "American Cemeteries,” explain the disposition, opticns and services made
available to you by your Govermment., If you are the next of kin according %o
the line of kinship as set forth in the enclosed pamphlet, "Disposition of
World Wer II Armed Forces Dead,”™ you are invited to express your wishes as to
the dieposition of the remains of the deceased by campleting Part I of the ene
closed form "Request for Disposition of Remains.” Should you desire to reline
guish your rights to the next in line of kinship, please camplete Part II of tThe

enclosed form. If you are not the next of kin, please complete Part 111 of the
enclosed form.

If you should eleect Option 2, it is advised that no funeral arrangements

or other personal arrangements be made until you are further notified by this
office.

/ Will you please complete the emclosed form, "Request for Disposition of
Femains™ and mail in the enclosed self-addressed envelope, which regquires no
- postage, within 30 daye after its recelpt by yout Its prompt retwn will
| favold wimececssary delays.

v

Bincerely,

L teels. ) THOMAS B. LARKIN
4 ' Major Gemeral
X oo The Quartermaster General

mdb




QMR 293
otoama, George A.
A:8B.H. 33 152 455

Mra, Vera J. Steams
330 Evans Street
Unlontown, Perxmsylvania

Doar Mra., Steams?

Inclosed herewith 18 a pleture of the United States Military
Cometery 8t. Lawrent, France, in which your husband, the late
Private Flrst Class George A. Stearns, 1s buried.

It 18 my sincere hope that you may gain some solace from this
view of the swmoundings In which your loved one resta. As you can
gee, this iz & place of slumple dignity, neat and well cared for.

- 3

Here, assured of continuous care, now rest the remains of & fow of
thoge herolic dead who fell together in the service of our cowmty.

M. 4 o —— v B h ' e - . - ik SIS  Seos o1l . o 5 0
This cemetery will be maintained as a temporary reating place
. - - - o 5 o s -'--1.- " .h_n. - i o 1'4- - nad. L | -l - ——
wntil, in accordance gith the wishes of the neXxt of Kin, all re
] terien overssas

mainsg are olther placed in permanent Amerlcan cemo!
or retwrned to the Homsland for finsl burial.

FOR THE QUARTERMASTER GENERAL:

Singerely yours,

Ges As HORKEAN
Brigadier General,
Assistant
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11 July 1946

¥rs. Vera J. Ctesrns
330 Evans Btreet
Unignbown, Pennsylvanie

Dear Mras. Btearns:
The War Department is most desirous that you be furnished iInfor-

mation regarding the bwrial location of your husband, the late Private
First Class George A. Btearns, A.8.N. 33 152 455,

The records of this office disclose that his remins are interred
in the U, 8. Nilitary Cemetery 8t. Iam-ent, plot P, row 3, grave 47,

This cemstery 18 located twenty miles northeast of 8t. Lo, France,
and is under the constant care and supervision of United States military
WImln

The VWar Department has now been authorized to comply, at Govern-
ment expense, with yowr feasible wishes regarding final interwuent, here
o abroad, of the remins of youwr loved one. At & later date, this
office will, without any astion on yowr part, provide you with full in-
formtion and solicit your detailed desires.

fiv o
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1 rr :' | .l-. .-l-
e e ® i o 1 1 i M
-:}ﬂr '{r n NI,? L s T oS B e R r— L f J

o 4 J'.ul r 1944

1}' ﬁ k"-.l}; :.';-.*;.J :.%:-; .
,LJ ate

¢ e = =

B S Ay

B 1 SE& (O -}
= of Des 1}“ S [ Jate ot 13 Cause iJeath

— 0800 hray Bﬁuunéllﬁéé__ﬂ“ ot Laaraﬂzmﬁem_muraMer #1 675=896 _

£
Time and Date of E ,.:‘;'3_'[ Name of Cemetery ne or Coordinates of Location

A SR Gy B e il e AT Y T Eaulp v

¥ - . = F 2 _,_1
Grave INuraber Row Number lot Number Type of Marker

I.'\..

oBE s Si,Laurﬁa$1 ?ﬁi? _.m;m._ _ 6 Juﬂﬁmlaiéw;__ﬂmmdL@Iﬁ$ﬂﬂb in_HEad

5 " - ™ ,-_,-:, = 'T" ™ :|l__r T |
Disposition of Identification Tags: Buried with body Yes ﬂ No L] Attached to Varker Emm No |
If No Iden itification h..fii

Flow were remains identihied r

Body disinterred from American Cem #2, 5 July 1944 from
Grave No. 27 Row 1 Plot 4.

What means of identification were buried with the body ¢

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

Who 15 buried on: =
Rioht: =keeDs, Sherman. J,,, “_5.90‘_1_!?9;3

- l‘-'
D'Eq_.'t..,.-ut_ _}f] j e B I--I-L"‘I' -”‘H\‘Jl ]t- F-i.--n]]-r

31067554 etk

§ 4 3 B |
Dececased’'s Leit:

"‘ . . 5 S m T i I.".' -' ‘ —_— A T ey Bt Rer FOa .I-!'- T Tt
elurlc O L 1E, iLEIlL and 11 L.ru-‘:r*-;1|._ e Urg anization of DEFSON TUrmisiumng auiye a3 nen olner titan OHIcCr repotill L“'_“J

ot TR R IR DI IR Y e,

4
Q

.Prnt&szanﬁmwﬂmﬁ

" 1 P - ; A -
List only Personal Effects Found on Body and disposition oI same: i 4 |

1 Sheaffer Pencil 240 Franes (Freﬁch_@urreney)
1 Sheaffer Fen = AL

1 Cig. Lighter Effects Qi -+ ' o o

1 Bible Cémmuniestion' sone

1 Wallet Lanatnd

A%
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WAR DEPARTMENT
ADJUTANT GENERAL’S OFFICE

WASHINGTON 28, D. C.

REPORT OF DEATH

i _I.'\-;Il_j _-I ' .r"_r?.'.
DATE. = &b084M, o J 0 &
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ARMY SEE_\HCE FORCES

KANSAS CITY QUARTERMASTER DEPOT
601 HARDESTY AVENUE

KANSAS-CITY 1, MISSOUR! Jhi “f‘ﬁﬁtlﬁﬂ

February 21, 1945
162431&_

IN REPLY REFER TO:

ETS- VEI‘& Jﬁ S‘{}Eal‘n&
330 Evans Street
Uniontown, Pennsylvania

Dear KErs., Stearns:

Thank you for the information furnished the Army Effects
Bureau in connection with personal effects belonging to~your
" " A 5 & i|,_.r'h
husband, Private First Class George A. Stearns.

These effects are being forwarded to you in one package.

If, by any chance, the property has not reached you at
the espiration of thirty days from this date, please notify me and
traces will be instituted,

The action of this Bureau in transmitting personal effectls
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.

As matters relating to the circumstances of casualties
are under the jurisdiction of The Adjutant General, Washington 25,
D. C., it is suggested that you may contact that official for any
available information. /’

I wish to express my sympathy in the loss of your husband.

Sincerely yvours,

F. A. ECKHARDT
Captain QMC

\ssistant
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