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' Declassnfled in accordance wnth D. O 13526 '

| l;ﬂe.rr‘ed 8
E 5 39 USMC? S

L

|

DATE
SECTIONA— 4_
NAME AND BURIAL LOCATION OF DEGE?ED 5258 00852 O 48
DAY | MONTH
[NAME [ SERIAL NUMBER GRADE ARM  |RACE [RELIGION

ARk o7

JOHANNSEN DONALD F ‘.,a.( >E3086393_SCT. - Ll S

—]

CEMETERY ’ = PLOT |ROW |GRAVE BISPOSITION OF REWANS
NAPLES, ALLIED CEM ITALY By 1O, 1LO9 5202 .80

CODE DIST. CTR,
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME.AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
MR. MARCUS P. JOHANNSEN (FATHER) !
" NETTUNO I TALY 1616 STATE
ERIE, PENNSYLVANIA “Flag Sent,
... SECTION C— DISINTERMENT AND IDENTIFICATION
i rNAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
I'DSNTIHCATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIF.IED BY
F 'REMAINS USAGF -
[] maRker - : : NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

'[NATURE OF BURIAL : CONDITION OF REMAINS
' L)

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form 1194a for major discrepancies.)

REMAINS PREPARED AND PLACED IN CASKET

DATE BY

CASKET SEALED BY EMBALMER (Signature)

5 i a Tt

| CASKET BOXED AND MARKED : SHIPPING ADDRESS VERI
: > W M/l/ '

PO

| hereby certify that all the foregoing operations were conducfed and o%hshed under my immediate supervision
and that the report above is correct. - ]

Bow
> )

" SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

‘
i
'QMC FOR ¥
ig!\lﬂ r:'a‘aa 1194




~ Declassified in accordance with D.O 13526 f

RECORD OF CUSTODMI. TRANSF

FROM

NAPLES PORT MORGUE

1. SHIPPED

KIND OF CONVEYANCE

TRAIN

" | NAME OF CONV

s i 4

SIGNATURE OF SHIPPER

A.F, HUBBARD LT COL AP

TE- o2

1“' hESH

ATU

z “sm‘l’g?en ;

KIND OF CONVEYANCE NAME OF (:onv”oy7 s 4
/. Yo%
| SIGNATURE OF sHiPPER | pate SIGNATURE OF RECEIVER %' + :
. 3. SHIPPED 4
FROM 10 :
A
KIND OF CONVEYANCE NAME OF CONVOYER \
\
|| SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
o
: 4. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
|
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
o o s 5. SHIPPED ; -
FROM s 10 i
KIND OF CONVEYANCE NAME OF CONVOYER
'SIGNATURE OF SHIPPER - A DATE SIGNATURE OF RECEIVER DATE

ik ORI LB W 0 #-0n B ) 7] 18
SO <V R 6. SHIPPED  ~ - 1
g e B e < PR o T
. N &) V &l I DO

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER . . . » ., . . |PATE .. . | SIGNATURE OF RECEIVER
LN - e s ks o ’ & ’ &

e Lok ALl L R T.SHIPRED oo —vs oy 3
FROM- ' ; ity T ;
KIND OF CONVEYANCE ; NAME OF CONYOYER
SIGNATURE OF SHIPPER . — |oate SIGNATURE OF RECEIVER -
L

" da & FEY) H..
Al ( ) &
s ' s BiLy
L " _'A.“_.IL . g
‘1‘. T&.' .‘ -
-, l"l'—-
47w
1 R
— r




‘ Declassufled in accordance with D.O 13526 I

T Ty « AT T s - - G R e T ATV

e o SR

,ln.lerred f Y Bih
G J USMC Ar~zlO g V3
o \ B AR DISINTERMENT DIRECTIVE |
WILL\APD EDGERTON , o,
) SMisPQIMC, Cemelery Superintendent Lo L e e
3 DIRECTIVE NUMBER ; DATE R
SECTION f L 3 ‘
NAME AND BURIAL LOCATION OF DECEASED " I [ Vi
8 DAY |MONTH| YEAR
E SERIAL NUMBER RANK ARM| DATE OF DEATH a3
] ) ! Pz i
\WJOHANNSEN DONALD F 13086393 SGT 1| pay 'MONTH ] YEAR
rmmkv DISPOSITION OF REMAINS |
cove | DIST. FT
ot ROW |GRAVE COUNTRY : CAUSE OF DEATH
H 10 109 NAPLES ALLIED CEM ITALY

: SECTION B— CONSIGNEE AND NEXT OF KIN 3
AME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

SECTION C— DISINTERMENT AND IDENTIFICATION

AME SERIAL NUMBER &‘,\P" DATE OF DEATH DATE DISTINTERRED

~ JOHANNSEN DONALD F 086393 29 July 48
IDENTIFICATION TAG ON | ORGANIZATION" RELIGION IDENTIFICATION VERIFIED BY

1] REmaiNs USAGF - : et oS

¢ ’ s NI 3 Y/ )il 8

[3] marker S NBALE AALD

T SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
ATURE OF BURIAL CONDITION OF REMAINS

SHRQUD : SKELETAL R )

ITHER MEANS OF IDENTIFICATION ¥

: NONE

INOR DISCREPANCIES 1

NONE
INS PREPARED AND PLACED IN CASKET

e . 2 Aug 48 o J .F SQWAAL (EMBALMFR)

SKET SEALED BY

J.F. SOWAAL (EMBAIMER ) ,

ASKET BOXED AND MARKED

n 2Aug48 ROIE’.I!I’O‘ ( REGORDEB) St - i '

ZER T Y — e Ay iyl ‘r\
| hereby cerhfy thut oII the*foregomg operchons ere’ cqnduded' qnd mplished unden my lmmednafe supemsm
“and that the report above is correct. { o ). ST A
i T R
_ Prepare Discrepancy Report @MC Form 1194a for m.suor dimpanczes WAL BRBUNNR 7L AL A

i |

N .
TRy TRt

t..u 1194

.~




}‘ Declassified in accordance with D.O 13526 I

IS w0
RECORD OF CUSTODIAL TRANSFER
i 1. SHIPPED &
‘ROM T0
USMC NAFPIES ITALY NAPIES PORT MOR"UE g4
D OF CONVEYANCE NAME oF CON Rl
TRUCK ﬁ K ‘I'RAYNOR WoJ G Y
SIGNATURE OF SH DATEN_ : RE{ FH AN
QMC 30 July.4s” FRANK A, WILSON CAPT QMC 30 tru14a
1R o e 2. SHIPPED
tuom // TO
CIND OF CONVEYANCE NAME OF CONVOYER
GNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER . DATE
‘ 3. SHIPPED
ROM 3 TO
(IND OF CONVEYANCE NAME OF CONVOYER
JIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4 4. SHIPPED St
ROM i) b v
CIND OF CONVEYANCE NAME OF CONVOYER :
J AN SR
rG’WU"E OF SHIPPER .} JIBVCR DATE SIGNATURE OF RECEIVER e 1 " [oaTE
et it v
YR 5 IDAGHES S 5. SHIPPED 59 n.nr:r?\ :g
P TO 1.8 { \; 12 }
{IND OF CONVEYANCE NAME OF CONVOYER : ‘
HGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
‘ 6. SHIPPED £ !
{mM Tro TS UWYLTEZ NITIFPY cud 1 iNTa
ElND OF CONVEYANCE NAME OF CONVOYER t
300
WGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
‘ 0 ¥ET Ir20¢ 7y I O Y T ‘
7. SHIPPED
OM 10
%
IND OF CONVEYANCE NAME OF CONVOYER
rcmw_nz OF SHIPPER; - 3 = 7. R DATE SIGNATURE OF RECEIVER "
| B ; .




Declassified in accordance with D.O 13526 |

Mr. Marcus P. Johannsen
Erie, Pennsylvania

- Dear Mr. Johannsen

tjh

Sincerely yours,

¢¢!ﬁ’

THOMAS B. LARKIN
e Surthsmibor 3

SiRe T 15y P »
SN et F £ -
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Declassified in accordance with D.O 13526 l

—

Xl |

GRADE OF DECEASED, NAME, ARMY s:guu. AND REPORTED PLACE ox; unuu.
Sgt Donald F. Johannsen, 13 086 393

: _ mnm FOR msrosmuu OF REMA. '5%/ f/ /W

. -

Plot B, Row 10, Grave 109, - 24 May 19118 :
United States Military Cemetery
Naples, Ttaly
AT c
‘DO NOT WRITE ABOVE THIS LINE B D |

NOTE.—The next of kin should familiarize himself with the contents of the pamphlet, “Disposition of World War || Armed Forces Dead,’’ before
fl”lnf out this form. When the pro er'gart of this form is filled out and proper! sug\ed _by the next of kin, it should be returned to the
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, 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, “X" in the proper box.) A
D WiDow D WIDOWER ¢ D SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD
ATHER D MOTHER D BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD

[] RELATIONSHIP OTHER THAN ABOVE (Specify)

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

& _ELB4TERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS. 7( £ f/ Lopt A) / \j/ P ///

D 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)

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

PRIVATE CEMETERY LOCATED AT.

(LOCATION OF CEMETERY SELECTED)

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

(LOCATION OF NATIONAL CEMETERY SELECTED)
(Please indicate if your own religious services at a location other than the selected national tery are desired by placing an *““X”’ in the proper box)

I ves L] no :

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

16—50411-1

qae o 345 MILITARY ) 2 scv 1948




\ s

1f.0on Page 1 of this form you have select
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 FGLLOW!NG PERSON WHO HAS AGRED TO RECEIVE THEM:

LAST NAME FIRST NAME - MIDDLE INITIAL

i

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
\ % U.S. A, OR COUNTRY

EXPRESS OFFICE (Nearest railroad passenger &ation) TELEGRAPH ADDRESS TELEPHONE No.

OR
I, 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

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
U.S. A, OR COUNTRY

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

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

WORLD WAR Il ARMED FORCES DEAD," IS: > !
LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
DECEASED
| NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
x U. S. A, OR COUNTRY

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

AS EXPLAINED IN THE PAMPHLET, “DISPOSITION OF WORLD WAR 11 ARMED FORCES DEAD " 1 AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE
DISPOSITION OF THE SAID REMAINS.

I, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the foregoing document are full and true to
the best of my knowledge and belief.

It [6 YA

(STREET AND NUMB

Thse S

(NAME PRINTED OR TYPED, ¥ (CITY AND STATE)

Subscribed and duly sworn to beforg me according to law by the above-named applicant this —JL_ day of,
! '
19ﬂ at cit ) of /éb-b

District) of

ty A DT

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

PAGE 2

PART | (Contiriucl) ~ g ;
ption Number 2 or 3, or Option Number 4 with yo funeral ceremonies desired at a location

county of v and State (or Territory or_" ki

5
1

8|



Declassified in accordance with D.O 13526
4"‘ SRR ST

.:'r;iz = Bad ' -

s s
11 of this form

. ELINQUISHMENT OF DISPOSITION AU
If~you-ave she next of kin and you desif inquish your disposition authority, please fill in PARE

I, THE A bt ey,
(PLEASE INSERT RELATIONSHIP) » . "y

- THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS I1S:

LAST NAME : FIRST NAME g i MIDDLE INITIAL
h N

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET ' CITY OR TOWN STATE OR COUNTRY

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

(DATE) : 2
(SIGNATURE OF NEXT OF KIN) (STREET AND NUMBER)
(NAWE PRINTED OR TYPED) ; ; (T AN STATE) ST
PART Il ST L

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

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

LAST NAME : FIRST NAME : . * | MIDDLE INITIAL
RELATIONSHIP TO THE DECEASED :
NUMBER AND STREET : CITY OR TOWN STATE OR COUNTRY
f .
oRTE) .
(SIGNATURE) = (STREET AND NUMBER) 7
(NAME PRINTED OR TYPED)
16—50410~1
|
<. ’ *Z-f”f‘. M
A g ! i" :::—yl
- gn
L '-'\'i
a3 -
f ! |f;'| i I s
ry S
]} g



Declassified in accordance with D.O 13526
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Al entered here will be considered as part Notarial Attestation.
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Declassified in accordance with D.O 13526 ‘

———— .

, {
/7/”  DEPARDENT oF THE RMY
OFFICE OF TR QUARTERMSTER GEIERAL
WASHINGTON 25, D. C.

e o/ 4
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Declassified in accordance with D.O 13526 f

¢

J 1, 1943 s ny ' fad
i REPORT OF MNIXMX REBURIAL (see reverse side)
AR $0:1815 & TM 10-630
10 November 1943 .
‘ 2 . Date Report Filled Out
}m Donald - F e 13086393 . w
(Last Name) - (First 'N{ﬁej"‘"’"'"“(iiéiﬁ ‘Initial) T Serial No.) (Race)
Gzt CoB 307TEeE(AB) . Army UsSehs
~(Rank) . (Organization) (Branch) (Country)
Naples,Italy .10 October 1943 . KIA c %
(Place of Death) (Date of Death) (Cduseé of Death) 3 (Religion : P, C, H, etc.)
MEANS OF IDENTIFICATION

—— e —— e —m—r

EC /- 1943

cene P aodGSTRGTED " AL

S0S NATOUSA

Identification Tags found on body : Yes (8); No( ). |
If no identification tags, othér means used to identify body (identification’ card, letters, ete.) :

Complete fingerprint chart of both hands on reverse side if body cannot be identified. 4
Complete tooth-chart on reverse side and list anatomical characteristics and other data if fingerprints cannot be taken. " :
If unidentified, give circumstances : .- ol 4
List of Personal Effects found on Body and disposition of Same : NONE . e N ¢
JCHANNSEN ,Edna 2316 State Ste,Erie,Pal, b

(Name of Emergency Addressee) (Address of Emergency Addressee)

(Signature (or Name) of Person furnishing above data when other than tne Otticer reporiing burial.)

1145 hrs 10 November 1943 Allied Cemetery,Naples,Italy

(L1me and Date of Burial) (i.';cnlion, Name, & No. of Cemetery) a
IF BURIAL OTHER THAN IN ESTABLISHED CEMETERY FURNISH SKETCH AND MAP REFERENCE REVERSE SIDE THIS FORM
B 10 W Temp Wood Catholic "
(Plot No.) (itow No.) ; - (Grave No.) (King Grave Markers) (Lype of Religious Ceremony)

Identification Tag buried with body (x); Identification Tag attached to marker (X). {
If Identification Tags not present, what other identification data were buried with the body and in what kind of

container ? 3 ' Rl S0 gt X

- 4
Bodies buried on either side’ (See paragraph 4 on reverse side this form.) _ _ ]

Right side : _BECINING OF ROW - . . . PRSIy A .

(Name) (Rank) (ASN) (Organization) (Grave No.)
Left' side’ ;' _VENNARD, Charles NMI Pvt 32009884 UNEKNOWN 110 v

(Name) (Rank) (ASN) /(Organization) - (Grave No.)

RSP Fr e A j_,,,./, _ , i 5
(Signature of Officer Reporting Burial) JOHN A. LCNG'%W Pt %ﬁpf&n) co (GR) /J

INSTRUCTIONS FOR FILLING OUT BURIAL, REPORT : Make ‘out QMC Form 1 - GRS in quadruplicate for U.S. dead, one additional |
copy for allied and enemy dead. Sign all copies. Submit report tonearest member of Graves Registration Service. Graves Registration
Service will forward the original ant two copies through at least one higher administrative headquarters (to be checked against Casualty Re-
ports and allied papers and all copies’ verified by the Graves Registration Officer of that headquarters) to Base Section Graves
Registration Service Officer. OVER FOR BURIAL INSTRUCTIONS.

C 0@‘5{@ Iﬂ’ BTE D RQ. - 1609 - 643 - so.oog i u

s§;5,-1‘“ |
'Y J_J

>
"




Declassified in accordance with D.O 13526 /

[

Right

qunygy,

N e

‘spuey qioq jo sjurrdis3uy pur qunyl aye1 ‘peynueprun g

Disinterred by 47th QM CO (GR)T from
Cimitero Pieta,Naples,Italy !
N244520 Plot 1 Row 2 Grave 10 |on

10 November 1943, -

Reinterred same date im Allied Cene
Naples,Italy Plot B Row 1O Grave

"ME 1001 Ul [y ‘oqissod jou sp srq1 I[

¥ INSTRUCTIONS FOR BURIAL
1. PREPARATION OF BODY : Have body examined by member of Medical De-

" partment whenever possible (to attach EMM.T. Form 52b.) Remove all personal property;

remove one identification tag, leave other on hody in protected position (in case of

, . enemy dead, leave ' tag on body, forward % with personal effects). If no tag present,

make notation of identifying data on form, protect in sealed bottle, canteen, spent shell,
or besy available container, and bury with remains. If unidentified, take fingerprin s
of both hands; if this.is not possible fill out tooth-chart- and ‘note height, weighi, color
of eyes and hair, tattoo marks, birthmarks, ete., and other data as serial no. of weapon,
laundry marks, where body found, etc. Wrap body in shelter half, mattress cover, or blan-
ket when available." - i R . ke

2. BURIAL : Dig grave 10 a depth of five feet (hasty battlefield burials, to sufficient
depth o prevent elements from exposing the -body). ~Place only one body in-d grave. Dig
graves side by side, row behind row.

3. MARKING OF GRAVE : Fasten identification tag to temporary name peg and
place at head of grave. For enemy dead, write data on peg. When pegs are not available,
copy data on a piece of paper, place in bottle, spent shell, or oiher receptacle, seal tightly
and place so as to mark and identify grave. If identification 1ag cannot be fastened to
peg or placed in container, do not leave at grave but forward wilh report of burial. If
only one tag is found on body, it should be buried with body. The information thereon

should be written on marker or placed in container at head of grave. Do not use
weapons or helmets to mark graves.

4. LOCATION OF GRAVE : Report burials in established cemeteries by plot, row,
and grave number (or show on cemetery map). For all other burials prepare sketch in
space provided below; and give location by means of map references, or by reference to

y prominent permanent landmarks. Information must be specific, accurate, complete, -
Stand “at foot of grave facing head to de ermine bodies buried to the left and right.

5. PERSONAL EFFECTS : Lict only personal effects taken from body on the Burial

Report form. Place these with information as to identity of owner, organization, emergen-

cy addressee, in personal effects bag, or wrap in handkerchief, towel, or other available
material, and turn over te Grave Registration Service Personnel with report of burial..

3 Goverfnient ‘property is not to be included in personal effects bat is to be turned in to Sal-

vage Collecting Point.

SKETCH AND MAP REFERENCE : TOQTH-CHART

7
15 /15,

(Left)
6

|

: missing natural teeth by X; crowns by O;

fillings by [] ; bridges by
replacements by denture

13 |14

(horizontal line,)

linkings anchor teeth;

o | 3%
10 11 |12

B

9

—

—
5

(Examinee’s
|
J

D]
;‘10 9"

i

|

4
12 (11

(Right)
)
3

6
15 l|14

(|

Other Data :

Indicate
Characteristics :

8
16

- 3678®

\\

S




Declassified in accordance with D.O 13526 /

= , - . ﬁ’(

oMm.c. Form 1 - crs CONFID‘E_NTIALV NOV251043

S0S NATOUSA
June 1, 1943
REPORT OF BURIAL

AR 30-1815 & TM 10-630

10/14/43
Date Report Filled Out
JEHANNSEN DONALD F 13086393 W g
(Last Name) (First Name) (Middle Initial) (Serial No.) (Race)
SGT OB 3Wth WG . - 82nd A/B DIV . . ... USA
(Rank) (Organization) (Branch) (Country)
NAPLES, ITALY IARRS KIA C .
(Place of Death) (Date of Death) (Cause of Death) (Religion : P, C, H, etc.)

MEANS OF IDENTIFICATION

Identification Tags found on body : Yes (x); No( ).
If no identification tags, other means used to identify body (identification card, letters, etc.) :

Complete fingerprint chart of both hands on reverse side if body cannot be identified.
Complete tooth-chart on reverse side and list anatomical characteristics and other data if fingerprints cannot be taken.

If unidentified, give circumstances : o
List of Personal Effects found on Body and disposition of Same : NONE

EDNA JOHANNSEN 2316 STATE ST. ERIE PA.

(Name of Emergency Addressee) (Address of Emergency Addressee)

(Signature (or Name) of Person furnishing above data when other than tne Officer reporting burial.)

9900 10/12/43 PIETA CEMETERY. .. . N244520 o

(41me and Date of Burial) (Location, Name, & No. of Cemetery)
IF BURIAL OTHER THAN IN ESTABLISHED CEMETERY FURNISH SKETCH AND MAP REFERENCE REVERSE SIDE THIS FORM

E | 2 ' ST e CROSS  GENEREL SERVICE

(Plot No.) (Row No.) (Grave No.) (King Grave Markers) (Lype of Religious Ceremony)
Identification Tag buried with body (x-) ; Identification Tag attached to marker X).
If Identification Tags not present, what other identification data were buried with the body and in what kind of

container ?

Bodies buried on either side (See paragraph 4 on reverse side this form.)

Right side ¢ UNKNOWN AMERICAN SOLDIER 13
(Name) (Rank) (ASN) (Organization) (Grave No.) Q‘\
Left aide %BOLES PVT 13083080 ..C0_B.307th ENG o) \ii
(Urgamzauon) (Grave No)
4 _ %4.*4“ “.
(Signature of Officer Reporting Burial) (Vermed by unit G.R.S. ﬁcer)

INSTRUCTIONS FOR FILLING OUT BURIAL, REPORT : Make out QMC Form 1 - GRS in quadruplicate for U.S. dead, one additional

copy for allied and enemy dead. Sign all copies. Submit report tonearest member of Graves Registration Service. Graves Registration

Service will forward the original ant two copies through at least one higher administrative headquarters (to be checked against Casualty Re-

ports and allied papers and all copies verified by the Graves Registration Officer of that headquarters) to Base Section Graves

Registration Service Officer. OVER FOR BURIAL INSTRUCTIONS. v
A)

SO SR L Q. - 160 - 643 -
| " 24




Declassified in accordance with D.O 13526

: o .4 SO |
INSTRUCTIONS FOR BURIAL
1. PREPARATION OF BODY : Have body examined by member of Medical De-

5 partment whenever possible (to attach E.M.T. Form 52b.) Remove all personal property;
remove one idcntuication tag, leave other on body in protected position (in case of
enemy deat.l, leave ' tag on body, forward % with personal effects). If no tag present,

5 make notation of identifying data on form, protect in sealed bottle, canteen, spent shell,
g or besy available container, and hury with remains, If unidentified, take ﬁngerR;in's
o of both hands; if this is not possible fill out tooth-chart and note height, weight, color
w| £| of eyes and hair, tattoo marks, birthmarks, etc., and other data as serial no. of weapon,
g laundry marks, where body found, etc. Wrap body in shelter half, mattress cover, or blan-
S ket when available. e o ' : '
&
5 2. BURIAL : Dig grave (o a depth of five feet (hasty battlefield burials, to sufficient
f depth to prevent elements from exposing the body). Place only one body in a grave. Dig
. E| graves side by side, row behind row.
g :
4 3. MARKING OF GRAVE : Fasten identification tag to temporary name peg and
2| place at head of grave. For enemy dead, write data on peg. When pegs are not available,
2| copy data on a piece of paper, place in bottle, spent shell, or o:her receptacle, seal tightly
% and place so as to mark and identily grave. If identification tag cannot be fastened to
'.ai, peg or placed in container, do not leave at grave but forward with report of burial. If
| E onfy one tag is found on body, it should be buried with body. The information thereon
% should be written on marker or placed in container at head of grave. Do not use
;.: weapons or helmets to mark graves.
; 4. LOCATION OF GRAVE : Report burials in established cemeteries by plot, row,
2| and grave number (or show on cemetery map). For all other burials prepare sketch in
2 space provided below; and give location by means of map references, or by reference to

quung,

prominent permanent landmarks. Information must be specific, accurate, complete. 4
Stand at foot of grave facing head to de ermine bodies buried to the left and right.

Left 5. PERSONAL EFFECTS : List only personal effects taken from body on the Burial
Right Report form. Place these with information as to identity of owner, organization, emergen-
cy addressee, in personal effects bag, or wrap in handkerchief, towel, or other available

material, and turn over to Grave Registration Service Personnel with report of burial.
‘Government property is not to be included in personal effects but is to be turned in to Sal-
vage Collecting Point.

SKETCH AND MAP REFERENCE :

quing,
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293

SRR e T Frrermr, N
&R WAR DEPARTMENT
: ‘sr1E ADJUTANT GENERAL’S OFFICE! 2,
WASHINGTON %
REPORT OF DEATH
DATE

FULL NAME ARMY SERIAL NO. e T 3
e - / " Ry

GRADE ARM OR SERVICE DATE OF BIRTH .

sgt SWoR of Bagtmeies 9 Aprid 1922

HOME ADDRESS Y =1
Erie, Pa. , <
DATE OF DEATH PLACE OF DEATH CAUSE OF DEATH

10 oot A3 North African irea Killed im Aetion |
EMERGENCY ADDRESSEE (NAME, RELATIONSHIP, & ADDRESS) .

mmamm)mmunmn.

BENEFICIARY (NAME RELATIONS!'“P & ADDRESS)

VDDLLIOWMYT "RV LY (CONEIDE ML)
THIS COPY FOR THE Q. M. G. (CONFIDENTIAL)
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“ " )
! : ' KAhSA.S GI”'Y Q,UABTEMSTEB DEPOT
' : e 601 Hardesty Avenue
Kansas City 1, Yissouri
' In reply refer to SPQ;DK 250 iy
SUBJECT: Report of transactiqn-e by Summery Courts-Martial
Army Effects Bureau
( 70 ¢ The Acljut&ant Gpn_eral, Weskingtor 25, D. €.
There gre submitted herewith remarts of tgansactiens by the
Summary Courts-Martisl at the Army Effects Bureau, in the disvosition of
the personal effects of the following named deceased military personnel'
Case No. Name Rank  Arm ”s»erial Ho.
22028 Wilsen, Onlvin A, PG GEBAET
: 30988 Albane, Pronk Opls 12028109
39811  Ishid, George o Opl.  PORO2OSR
i w ‘ 2 . J ___* -
; kY i
 For the ‘Gommandigg Officer: *

ar .1 e ta = L—




 Declassified in accordance with D.0 13526 ,

““ .' Ay
IR
3 -' e
— —— . - r— 55
% Sunmary Court-lartiel T e
g il WAR DEPARTHENT = . e R o\:_ e 3 _\:_":{S »Y‘p»':’”;-"
: ot t @ cmmsmmnces g @ 70 L
“EANSAS CITY QUARTERMASTER DERCD Case No. _ s
401 Hardesty Avenue R ot ot
Kansas City 1, Missouri (Dateé___!_&_lﬂ;_ 4

Subject: Renort of transactions in disvosing of $he effects of

_g(ggg_z,_mmn__;. _Asosess_  late a

Name of deceased soLdier) Army Serial o, ) e ey

__ Sergeant  Sompe of Baguneers o tt
Tade ) Organization, Arm or S_e"i‘vi‘ce.)

on the yoan 46V Of Gotober + 1048+ ' Herth Afrisan Ares

70 . The Adjutant General, tfar Department, washington, D. C.

1. Complying with A.W. 112 a Summary Court-Martial, convened at Kansas
City, Mo., pursuant %o 5.0, 228, HQ., KCQM Depot, dated 25 September 1943,
for the purpose of disposing of the effects of the above-named soldier,

" reports that:

a. No legal representative or widow of the decedent being nresent at
his camp or quarters, his effects were forwarded to this Summary Court-
Martial:

b. Local debtors owed decedent's estate L______. of which the sum

of § was collected. {If nothing was foand due or collected, state
"Nonea; otherwise attach itemized statement of sumg owing and collected. )
(Incl.

c. Decedent owed undisputed local creditors the sum of $ , which
has been paid by the Summary Court-lartial from funds of deced,eq!.i (See
inclosed receipt o EnCLi
d. Disposition of decedent's effects
ﬁ;@Wﬂ%has bveen made by the Su mary Court-Martial by trans-
mittal through the Quertermaster Corps, at Government expense to verson
X found entitled (See Summary Court-liartial FILDING below).
FINDILG:

Before a Summary Court-liartial which convened at Kansas Qity. Missouri

ON papah 16° 194 & pursuant to S cipl Orders 228, Headquafiers. KCAQM Depot,

dated 25 September 1943, the aoplication end/or affidavit of‘(_-‘_m
\ Name of
and m_w-_)____ for the effects of the above-named deceased soldier, now
Claimant

in the possession of the United States, together with other :elevant evidence,
were duly considered:

Whereunon, this Summary Court-Martial finds that, under the nroviéi'ons

8 Wl 2t __Marous Jchannsen
(Fame of person found entitled)
of W __Erie s State of
Wamber, Street or Avenue) (City, Town or Village)

___of the above-
i ity )

named deceased soldier snd apnears 9o be entitled to receive his effects.

. ; _ ‘. %s the
.___w-——-—-—'—' —

.

(R ,tio:nspor Canac:

A

{Siznature of summary court Officer)
| | Q.M. C.

reonization)

OURT-MARTIAL

RET:ml
Eff QM Form 75

. § il % =
camr e LR i St el anta INEERESE, ) - ool e




Declassnfled in accordance wuth D 0 13526 [

ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT
601 HARDESTY AVENUE
KANSAS CITY 1, MISSOURI

IN REPLY REFER Tm
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ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT
601 HARDESTY AVENUE
KANSAS CITY 1, MISSOURI

(8-4-27-44)

N REPLY REFER To__ 39910 D JEM:HA:vim

March 27, 1944

Mr. and Mrs. Marcus Johannsen
2316 State Street
Erie, Pennsylvania

Dear Mr. and Mrs. Johannsent

Thank you for the information given in your letter of
March 8 in conneotion with disposal of the property of your son,
Sergeant Donald ¥, Johannsen.

This property has been forwarded by mail under separate
cover. When you have received the package, please sign one copy
of the inclosed receipt and return that copy %o this Bureau, Mrs.
Johannsen may sign the receipt as witness. For your convenience,
there is inclosed an addressed envelope which needs no postage.

My action in sending such property does not, of itself,
vest title in you. These effects are transmitted only in order
that some responsible person receive them, so that distribution
may be made in accordance with the laws of the state of your
son's legal residence.

Your cooperation h' returning the signed receipt
promptly will be appreciated.

Flease accept my sympathy in the loss of your son.
Yours very truly,

R, E. RODGERS
2nd Lt. Q.M.0.
Assistant
2 !n‘l'o
Form B

Bavelope

S SRS

e
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ORDER FOR GHIPMENT |

Suspense m ;
MAR 24 1944 Case No, 39910 D

Date _ 22 March 1944

MEMORANDUM TO Warehouse Branch:

Please see that the persoral effects 'n the above mentioned
case e¢re packed, weighed and ready for shinment promptly so that
they may be reudily vicked up. Bills of Loding and all other
papers will be marked with the case pumber and can be identified
thereby. The original of this form should be refurned to the
Administrative Bran-h after completion.

Bffects ofy _Sergeant Donald ¥, Johamnsen . . Serial No. 13086393
Ship to:.__ Mr, Marcus Johamnsen. e

Street and Number 2316 §t§.§9~sﬁmglﬂ,ﬁw
City and State Erie, Pennsylvania _

A
% oo

Ship Via:; &

“For the TfTects Quartermaster

B ——

_== =T

X LIST OF PACKAGES S:IPPELD

Eranked Maile-U or less LA

Pstimated “"wiress Charges

Pstimated “reight Charges
Total Number of Pieces: L nANE Shipping Clerk_ _ 2
Weight of Shipment: SREDR, A oo __Date
DSt jed :

Effects QM ¥orm 14 (Rev, 10/15/43)
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L3

Deceased X
Missing
AW.0,.L,
P,0O.W,
Abandoned

Shewn on Tally Ia as

ARMY SERVICE .FOKCES
ARMY EFFECTS EUREAU

IMVELETORY

L or_lsnests

Sheet

Flat 10 Box ;

CASE NO. 3722& O

TALLY IN No. 3155 TIVENTORY DaTp  2/11/44
EFFECTS OF DONALD F. Johannseh raNK Sgt. ~
ARMY SERIAL NO.13086393 CRG. 307 A/B Engrs Bn.
CONSI1GNCR Beltmore Md.
DELIVERING CARRIER 6 B/L NO,. G B/L DATE
Package =
o Article Description Remarks
1 2 Rosary Mother
PKG. Souv. Coins Mrs. Edne o
Ring 2316 State Street
Prayer Book Erie, PA.
Misc. Papers =
1
v |
2- 54 Attd
G.R. Tag
Shortage on reverse side
}
| 5 F
l ob 3
:
4
i
l B e e p—

Warehouse Spece

A

Locked Storage Space

. Packed By

ML :mem

Al

Erf Qi Form 11 (Rev, 10/15/43)
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__Inventoried By Kidd
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' Densased 2 - A BEsTR
© Misaing . g é ) ARMY SERVICE FORCES 1\ —ghe.u_ n’&. te,
A W.0. L, - =y - ARY EFFECTS. BUREAU °
P, 0-"0 hlt Bex s
Abandoned INVENTORY
Shown ¢n Tally In as ' , 3981025
TALLY IN NO. INVENTORY DATE__12/3/43 _ CGASE NO,
EFFECTS OF ___DONALD F. JOHANNSEN _ RANK __Sgt.
ARMY SERJAL NO._ 13086393 _ _ ORG.__307 A/B Engr, Bu,
CONSIGNOR _HQa, 307 Engr. Bn., APO #469, New York, N.Y.
DELIVERING cuuumn _Mail G B/L NOi ¢ B/L DATE.
L B Package ] _ :
Xeo. Artiele Descrigtion Remarks

| #._ | 1 U.s. Treasurer's Check #11956 ___ |Check paveble o
| ENVELOPE | _ dated 26 Oct 1943 - Sta. #5624 ___ Wm. E. Johnson, Lt.Col.,FD
ndorsed to Effects QM
%

Attached:
Copy Form #54  shows

Nearest of Kin: Mother:

Mrs. Edna Johannsen

2316 State St.,

T g5 Pa,

cL.284 A - BT RN

= &

2 T

N4

S A i <

.—. : s = = : TR
5 . MAR 24 1944 ‘
Warohsuse Spaee ' o Inventeried By Ee Saville 12/3/43 HE:es
‘J
Locked Storage Space_ Office Safe | Packed By
D81 jeb _ i
_TEf QN Yorm 11 (Rev. 10/ 5’ s, o i S - g /e
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ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT
601 HARDESTY AVENUE

KANSAS CITY 1, MISSOURI (m“)
IN REPLY REFER To$86910 D » ., ‘March 3, 1944 :

L

Mr. Marcus Johannsen
2316 State Street
Erie, Pennsylvania

Dear Mr. Joho.m_um

The Army 3ffects Bureau has received from overseas some
personal property of your som, Sergeant Donald F, Johannsen.

To make proper disposition of such property, it is nec-
 essary that m-.;:nm have certain informstion w
the family of your son. If he was married, please state the
X mmd“&'uoothu'iuv. \

If your son left a will which has been probated, please

furnish .h original or a certified copy of the latters of
aduinistration. Any papers submitted will be returned to you

as soon as possible.

Please mail your reply in the inclosed self-addressed
envelope which needs no postage, as this will acoelerate dis~
posal of the property. :

Yours very truly,

LEON D . GLASSCOCK
Captain Q.M.C.
Agsistant

1 Inel.
Envelope
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WiR DEPARTMENT
The Adjutent General's O0ffice
Washington

MENORANDUM

SUBJECT: Report of Death November 15 1943

0 1+ Effects Quartermaster
Kansas City QM Depot
Xonsas City, Missouri

Full Nemes Johannsen, Uonald F,
Date and place of birthi April 9 19£i" !
Serial numbers 15 086 393

Grade or Rank and Organizations SEE

Arm or Sorvices _ _Corps of ,Eﬂgg._x_zeers
Date and place of deaths Qotober 10 1943 North Afrioan Ares
Cause of deaths ; _KILLED IN ACTION
. adnmesy _Erie Ponnsvlvenie

Virs Bdna G Johannsen (mother)/
Emergency addressg 2316 State Ste, Erie, Pennsylvania

lrs Edna G Johannsen (mother)
5416 State St., Erie Penusylvania

lr Marcus Johannsen (father) 2

Beneficiary addresss 2316 State St., Erie Pennsylvenia

Date of enlistment or
acceptance of commissiong

AEB Form 19
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'+ \Sesial Noi. 130 %5.35.. ... Name dnﬁaw\/ ,.J).nndld
. Grade. Sy
Orgmzahon Lo 5. .307"!- fng....da ........
: Nearest Relative. & Cimes .s.}nhan Ak
¢ Address. 4316 . Stale S Eals. P
. Killed in Action. K{A . .. Died
- Date ., /9 LRE 948 Haspuat

s Baitle, & 'A../dﬂﬁf nfomkonp ’

....Q.E EFE lxqu .-éap ln‘.u.m > L Bdesd
' Place of Burial

Pomt of Coordination
Deocnphon of Body.... ..

Membm Missing

......
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(See AR

J ohgm;gog&‘ Donald F

(Lastnam ) (Firsiname) (Middie initial) (Army seri

(Grade) . (Organization or arm O service)
who died on the ... 1Q. .. ~-day of..... Oct ..., 19 43

_ CLASS |-Saber, insignia, decorations, medals,
campaigii badges, walches, manuscripts, and
other articles valuable cﬁleﬂy as keepsakes,

-

NUMBER

NUMBER i ARTICLES

l/a _Rosery Beads .

S’rﬁ/ Coins Keepsake :

waenen beenciiiiiian e

*'ro bo nuod ont only m case or shlpmom to ﬂu Ad:uum General

CLASS Il — Other effects

ARTICLES

., A.@.0, Form No 54
Culy 1o less
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GLASQ Il — Continued

-NUMBER' ARTICLES

; 4,0“3,..m.x:gt.l...&.gm.s;hm.mmmm .....
82nd Airborne Division, AFO 469, for

...t.g,..gfzactu...mmgmtax,
o S . Army Effects Bureau, Kangas Oity,,
i ‘ Missouri. 4

............

Oheck.N9.. 11,.956_dated 26 Oct 43 for
$0.80 ajrmailed to Effects Qartermaster,

Army. Ef f cta.Burean,.Kansas. Gity,. .
Missouri..

1 : Sp.ecne ...... $ Q.80 .

: Mone ;
g i Notes.... $None .
I
i ol ey L certify that the foregoing inventory comprises
gk | all the effects of the deceased whose name appe-
K ot arson the first page hereof, and that *the effects
Lty el were delivered lo _
" e (Give name and degree of relationship ; If legai representative

or benoncxary named by the deceased, so state)

il “the effects of class I have been forwarded to The
= Adjulant Ggneral andshose of class II have been
| seld. j e

CWO., 207/A/B Engr st 2
; ~ Personnel Adjutant

| APQ ¢ ..,..‘ggﬁﬁ) s =
‘ 2. October 19 45
1 (Date v R

—— RIS
*Strike oul words not applicable.
HQ. M.BS. MAY 43/95 m
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WAR DEPARTMENT
ARMY EFFECTS BUREAU \ "
KANSAS CITY QUARTERMASTER DEPOT g)
e Kansas City, Missouri :

In the matter of the disposition)
of the effects of:

Sergeant Donald ¥, Johannsen
(Name of deceased soldier)

9
(Serial Number)

Case No,. 39910 D vim

RECEIPT FOR EFFECTS
DELIVERED TO CLAIMANT

N N’ N N N NN

(5-4-27-44)

I hereby acknowledge that I have received from the Effects Bureau, Kansas
City Quartermaster Depot, Kansas City, Missouri, the following effects of the

above-named deceased soldier:

Number Articles A Number Articles

‘2 Rosary l/ = /
~80uven1r Coins fi/ L// B
Bl e
Prayer Book / P /
Miscellaneous papers /& /
80¢ in coins |/ Lo, /

WOV RO BORIONEINGIN 0N DI NIINENRE.IDDOI0 DN

IooEEeotX ),

(RARAASNOEEA XD DX TR C BAX SRR N

TECE0ETCERTDOErX

Subscribed at on this,3/ day of__M’,/ﬁ
19_44

Witnessed

; Es.*.gnatur?(of Witness) s i claimant in ink

23/@.”-4{_&2&4__&4 | L AL e~ 17 JH
\ B g %” ferzrpet 5

(Address)

\ MP:ml
Eff QM Form No, 5




