.J! 5 DIRECTIVE NUMBER DATE

) [ F8.
A PR DISINTERMENT DIRECTIVE
s
’ SECTION A — = - 1S 10 26
NAME AND BURIAL LOCATION OF DECEASED i : ity rem ] | e
: ; | DAY |MONTH| YEAR |
NAME SERIAL NUMBER GRADE ARM  [RACE [RELIGION
COE ROBERT T LS073250P V17 ' 153 1
! ! t -
' CEMETERY [PLOT  [ROW  GRAVE [DISPOSITION OF REMAINS
NAP .-"_.. 1) Y A ET, f --J' I) CEM _{F ;',Al L ¥ I' ._.'|: =1 } = ; e ,_.:‘_‘ {:‘\'7
| l . . COBE DIST. CTR,
SECTION B— CONSIGMEE AND NEXT OF KIN -
NAME AND ADDRESS OF CONSIGNEE | NAME AND ADDRESS OF NEXT OF KIN
MILFORD CENTER, OHIO —— " | MARY MAUDE COE (MOTHER)
MILFORD CENTER, OHIO
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE |DATE OF DEATH [DATE DISTINTERRED
i
IDENTIFICATION TAG ON ORGANIZATION [RELIGION IDENTIFICATION VERIFIED BY
[] REmMAINS USAGF
[ ] mARkeR ___ NAME AND TITLE
SECTIGN D — PREPARATION OF REMAINS FOR SHIPMENT
MATURE OF BURIAL |CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES (Prepare Discrepancy Report @MC Form 1194a for major discrepancres. )

REMAINS PREPARED AND PLACED IN CASKET

DATE BY ; '\
CASKET SEALED BY EMBALMER (Signature)
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED B“I'__; .
[ A /ﬂ/
DATE BY / '0-0 st '{"’" =
| hereby certify that all the foregoing operations were conducted and uccé{phshed under my immedicte supervision
and that the report above is correct.

£
L e - O N,
SIGMATURE COF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

GMC FORM
revii Fesas 1194

\




RECORD

OF CUSTODIAL TRANSFER

P B, 1. SHIPPED 4
| FROM TO ! o Tl R s
‘ i ._..i-. ¥ o E"GUS: ! Ub.&T EHIC (- ‘-_'!.J:FD;.\"
EE = i A =] 2 *
KiND OF CONVEYANCE | MAME OF QONVOYER MC
e
TRUCK | WILLIAM ji SPURLIN IST LT QME
SIGNATURE OF SHIPPER "'nMjAH | siemaTURE OF REC &- /%f__# rb.e.ﬁ;x.'-}
A F HUBBARD LT COL AF JOHN S GLANDE I, CLIEF OF ¢
2. SHIPPED i
FROM o M/f
KIND OF CONVEYANCE MAME OF cowm;
SIGRATURE b.‘- SHIPPER Jm:a E.||:;=4 TURE OF ﬁ._’%‘n,“ﬁ%ma}'u | paTe
|-u- PE——— = %‘/
+ SHIPeRT THA -".-..'E'.l-..,'li OFFICER
FROM -W& S5 %07
: i T e aﬂ‘b
KIND OF CONVEYANCE O / | NAME OF CONYOYER gg
2 g/ &‘f ﬁy 8
#GNA’H.IRE oF 51-&?952 g DATE h.n:;u" :ﬁf/ OF RECEIVER DATE M_J
= : i :"'ﬁ." o 7 ; 'E‘- 3
i i r 'd'm
4. 5..!' re = .it.
FROM | 0
KIND OF CONVEYANCE | MAME OF CONVOYER
|
SIGNATURE OF SHIPPER DATE SIGMATURE OF RECEIVER : |DATE
|
. SHIPPED
FROM kS
KIND OF CONVEYANCE | MAME OF CONVOYER ¥ B
[
SIGNATURE OF SHIPFER DATE |  SIGNATURE OF RECEIVER |DATE
| ’
15 b SHIPFED
FROM {a]
KIND OF COMNVEYANCE MAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGMATURE OF RECEIVER DATE
I_SHIPPED
FROM 5 N
KIND OF CONVEYANCE | NAME OF CONVOYER 7
X '} — —
SIGNATU‘E OF SHIPPER DATE SIGMATURE OF RECEIVER DATE




wt - b
b -
" AT v
A
1 DISINTERMENT DIRECTIVE
ol
| I
| DIRECTIVE NUMBER DATE
L] SECTION A—
NAME AND BURIAL LOCATION OF DECEASED L '
DAY |MONTH| YEAR
AME SERIAL NUMBER RANK ARM| DATE OF DEATH
r-.-"!‘:-;l 'L-" .'I? 'I__] 'E: -".-. t-" T r J.f_"‘DLI?I:_.I- :_,-:“;(}Flf 1‘“ :1_ DAY !MONTH | YEAR
EMETERY DISPOSITION OF REMAINS
- . covE | pist.er.
OT ROW | GRAVE i COUNTRY CAUSE OF DEATH
2 e 5'3! NAF f..,- S AL "'., _ﬂr =0 C M I T AL Y
SECTION B — CONSIGNEE AND NEXT OF KIN
AME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KiN
) SECTION & — DISINTERMENT AND IQENTIFICATION
AME SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
COE ROBERT T 15078260 PVT 30 July 48
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY =%
[ | REMAINS USAGEF o WE MC NEIL,2 LT QUMC
= i
[ 11 marker 4G 4 ; E AND TITLE
SECTION D -Y PREBARATION OF REMAINS FOR SHIPMENT
ATURE OF BURIAL | CONDITION OF REMAINS

INOR DISCREPANCIES I

9-IDENT TAGS READS: ROBT. T. COR

MAINS PREFARED AND PLACED IN CASKET

TE o AUl ; BY d = It ; bl g

SKET SEALED BY EMBALMER (Signature)

a - - - J A el 4 A= / /’ ”~
hSKET BOXED AND MARKED < R erefED
WTE 7 R | i .BY L i L als - oy

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervisian

and that the report above is correct. 77 /é

: SIGNATURE OF GRS INSPECTOR
Prepare Discrepancy Report @MC Form 1194a for major discrepanicies.

MC FORM
EV 15 MAR 46 1 1 94

[ -




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
20M 10
USKMC NAPLES ITALY NAFLES PORT MORGUE
IND OF CONVEYANCE NAME OF CONVOYER
TRUCE S A B R AYNOR WoJn
GNATURE OF SHIPPER ; DATE SIGHATURE OF RECEIVE f ) DATE
20 (Lin SRIAETRALN Lan
¥ Y e z < o Diundily b 1 Lok I.". 1
A U CRa L 21 Aug 48
s 2. SHIPPED
ROM 10
IND OF CONVEYANCE NAME OF CONVOYER
GNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE, wa_‘.
pr 5 -
F iy b
2% -
L ]
3. SHIPPED '
ROM 10
IND OF CONVEYANCE i NAME OF CONVOYER
GNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
|
4. SHIPPED
ROM TO
IND OF CONVEYANCE NAME OF CONVOYER
GNATURE OF SHIPPER [DaTE SIGNATURE OF RECEIVER DATE
5. SHIPPED
ROM 0
IND OF CONVEYANCE NAME OF CONVOYER
iGNATURE OF SHIPPER 'DATE SIGNATURE OF RECEIVER | DATE
6. SHIPPED > ;
ROM 10
ND OF CONVEYANCE NAME OF CONVOYER
IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1. SHIPPED
ROM TO
ND OF CONVEYANCE | NAME OF CONVOYER
GNATURE QF SHIPPER DATE SIGNATURE OF RECEIVER DATE
= 3 -
P




IS 1) G

- RECEIPT OF REMAINS
! COLUMBUS GEMEHAL DEPQT COLUMBUS 15 OHIO
DiSTRIBUTION CENTER ROUTINE 2] FEBRUARY 199
Remains CoNSIGNED To:
Fr— L
GLEY E REED FUNHERAL DIRECTCR
{ILFORD CENTER CHIO
REMAINS OF THE LATE PVT ROBERT T COE ASN 1507 8260 WILL BE
AVAILARLE TWENTY THEEE FEBRUAEY FOR DELIVERY TO YOU AT THIS DEPOT.
.E_I'ha.uj_..}r YOU MAKE ARRANGEMENTS TC ACCEPT 4.)......JI||4.._... :;..'.":I '.-.ELI Vo HERE ON
DATE SFECIFIED ANWND THAT YOU IMMEDIATELY PASS THIS INFOREMATION ON TO
HEXT OF KIN
- _—— L ikl
FILE
RECL(
I, the undersigned, do-hereby acknowledge receipt of the remains of ﬁﬂﬁ: aﬁpiq'g Qdeceased
ar - / m.tll—d- tf'-
this _ % D _day of LA Netaty 19‘7/ :
& (Day) S / (Month) “, E i R “"’
/rjpe. qZ e ﬂra/ o me
= } /
G5 Ak < | ;;,5 oz A /C.g_
(Witness (Esogj'_ﬂ) i {Consignee)
e ="
g’é‘\cf ;0"2?“ - 1193 , U. 5. GOVEANMENT PRINTING GFFICE  16—54737-1







o

‘ M ES S A G EFU R M MESSAGE CENTER y TRANSMITTING MEANS CRYPTOGRAPH OR CLEAR TEXT
P / / ;
v’ i f il A~ [

STA. SER. No. | PRECE! %:, | TRANSMISSION THSTRUCTIONS ORIGINATOR | DATE-TIME GROUP
A
. v /,":\///
[nr
ACTION = INFORMATION . EXEMPT | OPERATING SIGNALS GROUP COUNT
WESAERN UKION o
m SPACE ABOVE FOR BIGNAL CENTER ONLY
FROM: (Originalor) . SECURITY CLASSIFICATION
GOVT PD
ACTION TO: 3
A MARY MAUDE COB PRECEDENCE FOR
DLR_AND REPORT ANY CHARGES Acon [ onnmen
. WILFORD CENTER OHIO Bl SRS

[7] ORIGINAL MESSAGE

REFERS TO ANOTHER MESSAGE
IDENTIFICATION CLASSIFICATION

INFORMATION To: FROM QMDCG_ /</. 52/ (O BARDEN

WE HAVE BEEN ADVISED REMAINS OF THE LATE

PRIVATE RUBEET T CUB

ARE ENROUTE TO THE UNITED STATES, OUR RECCRDS INDICATE YOU WISH AEMAINS DELIVERED

T0 GLEN R REED FUNEFAL DIRECTOR

MILFORD CENTER OHIO

WITHIN FORTY EIGHT HOURS AFTER RECEIFT OF THIS LESSAGE PLEASE CONFIRM YOUR ORIGIMAL

INSTRUCTIOKS OR SUBKIT NEW DELIVERY INSTRUCTICHS AND FURNISH YOUR CORnECT MAILING
ADDEESS BY TELEGRANM COLLECT TO COMuMANDING CFFICER COLUMEUS GENEHAL DISTRIEBUTICH
DEPOT CCLUMEUS OHIO., KEPLY I3 NECESSARY WITEIW THIS FERIOD SINCE IT WILL HCT LE
POSSIBLE TO COMrLY AT GOVERNMENT EXFEMSE WITH AYY DESIRED CHANCES IN DELIVERY
INSTHICTIONS RECEIVED AFTER THE EXPI1.ATICH OF WORTY EIGHT HOURS, WHILE DELIVERY QF
THE REMAINS WILL BE MADE AS 500 A4S PRACTICABLE ALFTER HECEIPT FACTORS BEYCEB UUR
CONTROL MAY DELAY DELIVERY OF REMAINS FOR SIVAl.L VEEKS, HCIEVER AS SOON L3
REMAINS ARE RECEIVED HERE /D IT IS POSSILLE TO SCHEDULE TiiZi FOR DRELIVE:Y YOUR
FUNERAL DIRECTOR WILL BE NOTIFIED BY TELECGRAM OF RAIL ROUTING AnD SCHEDULED T IRE
REMAINS WILL ABRRIVE AT RATILROAD STATION., ALSO HE WILL BE .EQUESTED 70 FURWISH YU
THIS INFORUATICN SO THaT YOU MiY COMPLETE FUNERLL ARAANGEKENTS, THIS TELEGH.: WILL
BE SENT AT LEAST THREE DAYS PRIOR TO ACTULL SHIPMENT FROM THIS DISTRIDUTION CERIER.
PLEASE INSTRUCT FUNEEAL DIRECTOR TO ACCEPT REMAINS AT KAILROAD STATION UFOHW
ARKIVAL, REMAINS #WILL BE ACCOMPANIED BY MILITARY ESCORT., II" YOU DESIHD MILITARY
HONORS AT FUNERAL YOU SHOULD ASK aNY LOCAL PLTRIOTIC OR VETERANS ORGANIZATICKS TO
HANE ARJANGEMENTS., YOUk PROMPT COOPERATICN WILL GRELTLY ASSIST THIS OFFICE Id
MAKING FINAL DELIVERY, PLEASE INCLUDE FULL WAME OF DECZASED IN HREPLY TELEGIALL
NOTIFY THIS OFFICE OF PATRIOTIC OR VETERAWS ORGANIZATION SELECTED BY YOU TO FURNISH
MILITARY HONORS.

BALLUEN
ERRXAXEERYC OLUMBUS GENERAL DISTRIBUTION DEPOT COLULEUS OHIO
SECURITY CLASSIFICATION AUTHORIZATION

SIGNATURE

ORIGINATING AGENCY.
SYMBOL DATE-TIME GROUP | OFFICIAL TITLE ~ FRANGC 18 FAPP LAN0

CAPT, QMC, Awst AGR Diw |[FAGE Hi@F

WD AGD FoRm This form supersedes WD AGO Form 11-168, 23 Aug 44, cnnmE ;
15 00K 1945 11=168 30’460 Form 801, 12 Mar 43, swhich gre obsalete, ST e

lfodel 1 Rail = Fuheral Difector Designated
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INSPECTION CHECKLIST

. (FOR USE AT DJSTRIBUTION CENTER) ],-'. }'J;Lif/f’
o | nauE . RANK SERIAL NUMBER /
Coe, Acbers I, ; ¢ Pvi, 15078260
SOURCE v 5 CONSIGNEE
- | Glen B, Rsed Funeral Dirsator
SHIPPING CASE = GENERAL APPEARANCE c NG L [CHECK ONE)
(CHECK ONLY DISCREPANCIES SATISFACTORY [ J UNSATISFAC TORY
FINISH { EXTERIOR) REMARKS
FINISH (INTERIOR) ;j;#4,1‘§¢£- ﬂiﬁ’b w1} - ;;L‘
HANDLES
HANOLE BOLTS : ;

STENCILING = NAMEPLATE
HEALTH PERMIT MARKER
HEALTH PERMIT NUUBER

CASKET ~ GENERAL APPEARANCE Gﬂwa‘f (CHECK oNE)
CHECK ONLY DESCREPANC IES) ! _ ATISFACTORY ("] UNSATISFACTORY

FINISH (EXTERIOR) | REMARKS /M PR
HANDLES AND FASTENINGS /}W’j
STENCILING = NAMEPLATE

CAM LOCKS [SEALING) <
QDOR OR MOISTURE

ROUTED THROUGH
: I
(] worTuARY operaTING ROOM : [ ] woaruaay repair swor

CONDITION OF REMAINS CASKET REPAIRED
! SATISFACTORY  {—__TUNSATISFAC TORY e W1 ] wo
| NECESSARY DISINFECTION (EXPLAIN) CASKET EXCHANGED
: YES [——1. no
SHIPPING CASE REPAIRED
YES =9 no
SHIPPING CASE EXCHANGED
CY ves =4l no

REMARKS

TIME DATE | SIGNATURE OF MORTICIAN TIME

A 7/%)

REMARKS

QUC FORM R = S024 4 MAR 45 LOCAL REPROBLCTION AUTHORIZER e







d ’ I Ml _‘l.' \ |
% WORLD WAR {}-DECEASER |
i REQUEST FOR REIMBURSEMENT OF INTERMENT e
OR TRANSPORTATION EXPENSES
(Read Explanation an Reverse Side before completing form)
NAME OF DECEDENT (Last, First, Middle Initial) BRANCH OF SERYICE TO BE FILLED IN BY CLAIMANT
INTERMENT EXPENSES
UOQLPHDBII‘@ T-. A my A. [@ (Civilian or Private%emetery)
RANK OR GRADE - . | aBESHAEND.
B D TRANSPORTATION EXPENSES
- (National or Post Cemetery)
Pyt, 1507826

INSTRUCTIONS TO PERSONS SIGNING THIS FORM
1. This form is NOT to be signed by Funeral Director.
2. Fillin as required-and-sign fouy copies,
3. Check Box “A” or Box “B” above, not both,
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 THIS STATEMENT IF BOX A" 15 CHECKED FILL IN THIS STATEMENT iF BOX “B™ 15 CHECKED

I certify that the sum of § //2! - wWas I certify that the sum of ]r; - -6 was
paid by me from personal funds in connection with the paid by me from personal funds in connection with the
interment of the remains of the above-named decedent in transportation of the remains of the above-named dece-
dent from: (City, town, or place from which remains were

the cemetery indicated below:
shipped)

NAME:  of cemeberyiTTIN 1 T2 Ce,ﬁ“re_y

- .
CITY OR COUNTY: \) ™N O kﬁ TQ: (Name and Location of National or Post Cemetery)

STATE: OwA o

RETURN FOUR COPIES TO SIGNATURE OF CLAIMANT

XL CRAVES REGISTRATION DiviSausy
CUtOWiBS GENERAL uEPOT :

ADDRESS (Street number or RFD, City and State)

1.

COLUBUS 15, OHIC ‘ :
% I'iI'J'__ATlWSH‘F T@ DECEDENT

Ve

| &

REMARKS

Qf" e.w WL,«Z/ Wl—*—- . ‘ L‘-‘ wa‘”%

" - (DW\/(/\'"" {
N O M S B i :
L/ = v ‘///éz
QM\/‘-;\L/:’"M 2 h-fd{‘ /é ﬂ
(_..
¢
B aUs s | pmnmee s

REV 5 MAR 43




PART A

1. When the remains are delivered for interment in & eivilian or private cemetery, you are
respongible for paying all interment expenses. In this connecetion, 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 expenses
when final interment of the remains is in a private or civilian cemetery. No allowance is authorized
toward interment expenses when interment is in a national or post cemetery.

3. 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 services; 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 fromn his personal
funds the expenses of or incident to interment in a private or civilian cemetery. Receipted 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 delivei-ed to you at Government ¢xpense 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 dircet to the national or post cemetery) may not exceed the amount actually expended by you
to deliver the remains to the cemetery grave sitee. 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.

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

4. No interment expense allowance is authorized since interment is made ultimately in a national
or post cemetery.

™

U. 5. GOVERNMENT FAINTING OFFIGE 16—54748-1
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Please fill out and mail immediately in attached envelope.
It will requive opproximately 60 days to process, manufmcture
and purchase this h:uds‘bnna/marka:r.







MOMP 293
{:OE, lobert T,

SN 15 078 260 10 January 1949

/‘ "L/.w

Dostor nnd Mrs. Ceorge Coe
rilford Center, Ohio
Dear Dosctor and MHrs. (oes

Your letter pertaining to the remains of your son, the late Private
Robert 7. Coe, has come to my attention,

I am gratified to advise you that the "Request fer Disposition of
Rermins " Form for the remains of your son has been received anpd accepted
by our offica. The remains of your loved one will be retumed to the
United Statcs for final interment in the 14 1ford Genter Cemetery, Milford
Canter, Chio, as directed Ly Mra. Coe.

The presert plans of the Retum of World War II Dead Program indicate
that the remeins interred in the United Statss Milltary Cemetery Naples,
Ttaly, have been exhumed.

I regret that at this time I am unable to give you an approximate date
for the return of the remains of your loved one. Our Return Program is
being accelerated and every effort s being made to expedite the return of
our honored dead to their homeland.

, The Commanding Officer of the Distribution Center will notify Mrs. Coe
#f the arrival of the remains of yowr son and of the expected date of de-
slivery of the remains at the destination previously named by her. She will
“Be afforded ample time to complete all fumeral and other personal arrange=

{Hmants that she may desire,

ey
- i

e

=~ ©° please be assured of my continued sympathy in your great loss,
L= —~

e / )

[~
Uz

Sincerely yours,

JAMES F. SMITH

ok Major, QMC

Memorial Division
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REQUEST FOR NEW LETTER OF INQUIRY

T0 LETTER OF INQUIRY SECTION FROM
REPATRIATION RECORDS BRANCH
NAME OF DECEDENT (First, Middie, Laat) = GRADE SERIAL NUMBER
doberg T. Coe Pvt. 15 (78 260
GRAVE LOCATION
CEMETERY A PLOT [RoWw " GRAVE
USMC, Naples, Italy B [ B 5
LETTER OF INQUIRY TO BE SENT 70: !RELATSONSHIP
&&.Dr
=455 and ]
MRS. George Coe 1 Parents
ADDRESS ; SES
STREET

CITY AND STATE
Uilford Center, Ohio

AUTHORITY FOR LETTER OF INQUIRY AND REMARKS

1652

I am grafified tc advise you that the "H for U of R" form for the remains of
your son has been eeceived and accepted by our office. The remains of your
loved one will be returned to the U.S. for final interment in the Milford
Center Cemetery, Milford Centébe, Uhio, sem- as directed by krs. Coe.

118--1st pera. only-—USuG, Naples, Italy,-—--have been exhumed.

I regret that at this time I am unable to give you an approximate date for the
return of the remains of your loved cne. Our return program is being accelerated a
every effort is being made to expedite the return of ouihonored dead tc their homel

99B-——notify Mrs. Coe—-—--her.—--Mrs. Coe---siie——-.

166K

Not on P.L. checked 1-5-49

DATE CLERK'S SIGHNATURE

1=5=49 MRJ

—

OQMG FORM 9709
R s g ue THIS FORM IS TO BE FILED IN 293 FILE 48












P . f) / 2
| 33 ) . 5701
/ 4 f >y 7;,‘ j
-~ - /. ; X L rA B s
State of fnevaa’a, County of C[a&k, s$. 735 ;__,zj.'..t/ ’f; 2_ 74 - 269
THIS IS TO CERTIFY, That the undersigned 1015101 S —— g
did, on the u day of Lecember _A. D. 19_45 __join in lawful wedlock
1] n of__Glendale ” __State of Cnlifornia
ond_deenne Coe o Los Angeles State of CoLifornia
with their mutual consent, in the presence of = "1=5 F. Gugerty (el ___and
__ _Ppdne E. Farndele oAl o TR s AR .-
who were witnesses.
_____ dames F. Gugerty e, o) __Herold E roughton =
ana E. ¥sarodale - oo o o gt winister O
Witnesses.
Recorded at the request of_ Horold L. Eroushton  pied  Jen 7 19 k'
Devid parnsworth

Ctmnty Recm der.

RECORDER'S CERTIFICATION

STATE OF NEVADA |

COUNTY OF CLARK [

I, David Farnsworth, the duly elected, gualified and acting County Recorder,

in and for the County of Clark, State of Nevada, do hereby certify and declare the above to be a full

true and correct copy of that certain Marriage Certificate of Record in Book (Gl o of Marriag‘es,,
Page 331 , Clark County, Nevada, Records. ]
Ly
WITNESS my hand and official seal this “Eth  day of day. L,A.D. 1948 (O
g 7}
DAVID FARNSWORTH, County Recorder d—
By ZL00un fhoe— .}
& Boulder Cliy Daily N Deputy Q

y W
\.}J/(‘ tL\ Ly 1!:1|I
JX?\':'I.@%".,!‘:Q
\.-»*{:i\j.-

=







QUGMF 293
Coe, Robert T., 3N 15 078 260

Plot B, Row 8, Grave 85, 19 July 1948
USHC anlea, It&l,r "

Pk 5 .

C

Ir. G. L. Coe
¥ilford Center, Chio

Dear [r. Coa:

The inclosed form, "Request for Disposition of Hemalns", pertaining
to the final burial of the remains of youwr son, the late Private Robert T.
Coe, and signed by your wife, is retwned for correcticn and completion of
those parts checleed in red pencil.

In making the necessary correction, please do not erase any of the
entries alrcady made. Instead, draw & lins through the incorrect entries;
then enter the correct information immediately abowe, or in the correct place
as indicated.

The Secretary of the Army, pursuwant to the authority granted under
Public law 3868, BO%h Congress, has established the precedence of relatives
eligitle o designate the dispoasition of the remains of the deccased. Accord-
ingly the widow has the prior dispesition right unless she wag separated,
divorced or has remarried. In either of these events the dispesition right
reverts to the parent of the decedent, the father having precedence over the
mother.

However, if you are in camplete agreement on the dispesition of re—
mains as now indicated on the form, you may make the present signature of
your wife legally aecceptable by completing all lines of Part II, on the
upper half of page 5, checked in red pencil. Part II does not require
notarial certification. The right of determination, being relinquished by
yourself, pusses to your wife.

If you prefer to record yousw own wishes, over your nigmtura, a4 blank
Disposition Form 1s inclosed. This must be signed ly jyourselfl in the
presence of a Nptary Public, Judge or Clerk uf Ay
of the Peace.

In either case, Part I of the form ~
desirsd option. ,'






QUGMF 298 Coe, Hobert T., SN 15 078 260 {Continued) 19 July 1948

Your prompt cooperation in completing and returning the Disposition
Form to us will avold further unnecessary delay and will be greatly appre-

ciated.
Sinceroly yours,

i RICHARD B, COOMBS
“position Form, original Major, QMC
sposition Form, blank Memordial Division







OIS 1om 638

‘HE QUARTERMASTER GENERAL OF 1nE ARMY
INTRAOFFICE REFERENCE SHEET

OFFICE C.

DUE, HOUR AND DATE .

1 2 3 | 4 5
No. | FROM- TO— | DATE MESSAGE
1 | Family Miss (16 June 48 Forwarded for determination of next of kin.
Corres Williams
Branch F. N, 5 Incls!
Fam Ltr 1, 293: Coe, Robert T,, :
Section SN 15 078 260 )
2. Marriage cert.
3, Ltr dtd 2 June 48
4, Ltr dtd 21 May 48 COOMBS %
5. Form 345 5072
B iy
& Sec Acoc Se 17 | AEcep t at ed napers as proof of w's remarrisge
Br G Br June
I:IC‘]. 5 1: jn:.-... _,{ -
1. o orm 345 5775
| 2, Ltr dtd 2 June 48 w/cert. & ltr dtd 21 May 48
3 293 File of Coe, Robert T
‘ SN 15 078 26C &
N
| S\
O
b
t .
'y
\
€ S
q\\f /j" _ b
AN
N\ C"“‘i ( ﬂi N
. “&Q
?W/‘  00” K
THIS FORM WILL REM HLMIF THE TAL FILE N

0







Addressees: I

COHRESPONDENCE ACTION SHEET

8
RN 1 v 2N /] :
s _NAS oL 9y = i 54..1‘3-;-4-/

Relationship
State
X '},\ - T i . .;‘\..._?r e,
City,State f N 10dand 2% T b s 147
[ B Date letter
Cemetery
Temporary:
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Mrs. C. M. Davidson
1061 Elm Ave.,
Glendale 1, Cslif.

May 21, 1948

Registrar-Vitsl Statistics
Court House

Clark County,

Les Vegns, Nevada

Lear Sir:

'
LN
TN
Hy Mother-inlasw, by my former marriage has advised i‘ '
me that in order for her sons body to be returned from éh¥
overseas her forms must be completed and she must also '
have a certified copy of my merringe license to complete
the forms. w

N

<

™~

.

\‘\

'

I have been advised by the H-11 of Eecords, Vital
Statistics Department, to write to you and you will serd
the license on to her.

If therc is any charge please inform me snd [ will
send a money order immediamtely.

The Certified Copy goes to Lr. and idrs. G. L. Coe,
Milford Center, Ohio.

Thanking you for any help you can give us in this
matter, I =m,

Very truly yours,
t}ﬂéea‘-ﬁf‘/77'1:2207d¢éaau i

P.S. Attached is copy of my marriage license.

£

; :i/%dﬂuﬂ.izyﬁfbn_- € | .ﬁﬂu
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of the heroilo dead of Werld War II. The

1al
magter Qeneral of the Army has been entrusted with this pacred responeidility
to the homored dead, The records of the War Department indicate that you may
be the pearest relative of the above-named deceased, who gave his life in the
gervice of his country.

The enolosed pamphlets, "Pisposition of World Wer IT Armed Forcee Dead,®
end "American Qemeteries,” explain the dispoeition, optione and services made
evailable to you by your Government. If you are the next of kin according to
the lime of kinship as sot forth in the enelosed pemphlet, "Disposition of
World War II Armed Forces Dead," you are invited to exprees yow: wishes as to
mmzmxmmummntmmmmzamm-
closed form "Request far Dlsposition of Remains.” Should you desive to relin-
quish your rights to the mext in line of kimshlp, please complete Part II of the
enclosed form, If you are not the next of kin, please complete Paxrt IIT of the
enclosed form,

If you should elect @ptien 2, 1%t la advised that no fumeral

mrrangements
ar other personal arrengsmemts be made until you are further notified by this
office.

Will you please complete the enclosed form, "Request for Disposition of
Remains” and mail in the enclosed melf-addressed emvelope, which reguirea ne
postage, within 30 daye after its receipt by you? Its prompt retuwrn will

avold unnecessary delays.
_ Bincerely,
f '_; L ” :
Incls. far THOMAS B. LARKIN
= : Major General

- : The Quartermaster (Genersl (n







TEAR HERE

Read Carefully
YOU SHOULD KEEP THIS SHEET

INFORMATION AND INSTRUCTIONS

The aﬂc;ched application form should be detached from this sheet, completed in duplicate, and mailed to
THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WASHINGTON 25, D. C.

The Government fumishes the following stones free of cost TO BE PLACED AT THE HEAD OF AN
UNMARKED GRAVE of members of the Armed Forces of the United States or the Confederate States who either
died in the service or whose last discharge was honorable—an UPRIGHT HEADSTONE OF MARBLE or «
FLAT MARKER OF MARBLE, GRANITE, OR BRONZE (bronze markers are fumished only in cemeteries

where stone markers are not acczptable).

The upright or Hat stone will be shipped Freight prepaid at Government expense to you direct when pos-
sible. Where the direct "'Delivery Service'' cannot be made the sione will be shipped to the freight station or
steamboat landing nearest to destination. The bronze marker will be mailed parcel post. If the placing of the
stone or bronze marker at the grave cannot be taken care of by you, this application should not be submitted.

ALL EXPENSES INCIDENT TO TRANSPORTING THE STONE TO THE CEMETERY AND ERECTION AT
THE GRAVE MUST BE AT PRIVATE EXPENSE.

The law does not provide for a money allowance in lieu of fumishing Government headstones or markers,
nor does it provide for any expenditure of funds for fences or for any other purpose. Headstones or markers
fumished by the Government cannot be traded in for a private monument.

Any person may make an application for a headstone or matker. Officers or committees of patriatic or
welfare organizations, and other persons having charge of marking graves of veterans buried in their vicinity,
should ascertain before ordering whether the relatives or friends of the veteran desire the Government headstone
or maiker, or intend to erect private monuments. ALL APPLICATIONS MUST BEAR THE SIGNATURE
OF THE APPLICANT.

BY CAREFULLY OBSERVING THESE DIRECTIONS AND GIVING THE INFORMATION CALLED
FOR IN EACH COLUMN, DELAY WILL BE AVOIDED. :

Please fill out the applicafion in duplicate on the typewriter, if possible. If a typewriter is not available,

the name of the veteran should be printed in CAPITAL letters.

Care should be taken to spell correctly the name of the veteran for whose grave the stone is desired; if he
served Under an assumed name, both the true name and alias must be given.
The last name should be written first, and the first or given name should be shown in full if krnown, as " JONES,

CHARLES T.” instead of “C. T. JONES."

When the decedent served with State ftroops, the State and the arm of service (whether infantry, cavalry,
or attillery) should be given; and in the case of a sailor or marine, the name of one or more vessels on which he
served and the approximate date of his enlistment is desired. The approsimate dates of enlistiment and discharge
should be given when the decedent served in the Regular Army and, where available, serial numbers and pension
certificate numbers should be noted.

After the veteran’s service record is verified, by this office to determine eligibility, you will be mailed a form,
for approval, showing the inscription to appear on the headstone or marker. THIS FORM SHOULD BE RE-
TURNED IMMEDIATELY. Shipment of headstone or marker will be made as promptly as possible. |f you
desire to communicate further regarding your application, all inquiries should be addressed to THE QUARTER-
MASTER GENERAL, MEMORIAL DIVISION, WASHINGTON 25, D. C.

The Quartermaster General should be advised immediately if you change your address or if there should be
any change in the shipping instructians after you have submitted your application.

APPLICANTS SUBMITTING THESE REQUESTS SHOULD ASCERTAIN BEFORE ORDERH\G WHETHER
OR NOT THE CEMETERY IN WHICH THE VETERAN IS BURIED WILL PERNAH THE ERECTION-OF
THE GOVERNMENT UPRIGHT HEADSTONE OF MARBLE OR THE FLAT MARKER OF MARBLE
GRANITE, OR BRONZE. NOTE RESTRICTIONS REGARDING BRONZE.

NO FEE SHOULD BE PAID IN CONNECTION WITH THIS APPLIC#TION-

U. §: GOVERNMENT PRINTING GFFICE 16—11453+1



For Veterans of the
Confederale States Army

P

{s.;;.wu_ / 4&;
& 4,
& z
S 5
i COT

31 VA. INF.

CadeA-

39 inches long, 12 inches wide, 4 inches thick;
top is shghtly pointed; macnhed with name,
rank (if above a pnvatc) and organization, fol-
lowed by the letters “C_S. 4"
death not inscribed on this atone.

Date of birth and

UPRIGHT HEADSTONES OF MARPE

For ALL VETERANS EXCEPT those
of the CIVILsand
SPANISH-AMERICAN WARS

ROBERT
GCHARLEES
WILLIAMSON
NEW HAMPSHIRE
YT TNE
2 6BV
WORLD 'WAR |

NDVEMEER 15,1878
SEPTEMBER 26. 1918

42 inches long, 13 inches wide, 4 inches thick.
Within small circle above inscription will be cut
either a Latin Cross for Christians, or Star of David
for Hebrews, or no emblem, as elected. Check
“EMBLEM'" desired on application form.

Inscription consists of full name of decedent, State
from which he came, rank, authorized organization;
war period of service (as shown in official records such

For Civil War (April 15, 1861-August 20, 1865)
and Spamish War (April 21, 1898—April 11, 1899)
Velerans

IMASSH NS

39 inches long, 12 inches wide, 4 inches thick.
Top is slightly rounded, inseribed with name, rank
{(if above private), all cut within a sunken shield,
Date of birth and death not inacribed on this atone.
When headstone is used for Spanish-Arnerican War
service, the words 'Sp. Am, War™ are added inside
the shield below the organization, in order to dis-
tinguish this service from Civil War service.

azx World War I and/or II, Mexican War, War 1812,
etc.), the month, day, and yeer of birth and death.

FLAT MARKERS OF MARBLE, GRANITE, OR BRONZE

(Bronze markers are furnished only in those cemeteriea where stone markers are not acceptable)

"::
RORERT C. WILLIAMSON
PENMNSYLVANIA
PVT [O4 INF: 26 DIV
WORLD WAR
APRIL I, 1899 Fh

I
[0, 1946

The granite or marble marker is 24 inches long, 12 inches wide, and 4 inches thick, lettering incised. The bronze
marker is 24 inches long, 12 inches wide, and ¥ig inch thick, with raised lettering. Marker placed flush with the
ground. Inscription will be placed parallel to the greatest dimension on the marker and will consist of the name of
the decedent, the State from which he came, his rank, authorized orgnnization, war period of service (as shown in
officiai records as World War I and/or II, Mexican War, War 1812, etc.), and the month, day, and year of birth
and death. Within a small circle above the mscnptwn will be cut either a Latin Cross for Chriatians, or Star of
David for Hebrews, or no emblem, as elected. Under “Emblem™ check the one chosen.

THE ABOVE PICTURES SHOW HOW THE STONES AND MARKERS APPEAR AFTER BEING PLACED AT THE HEAD OF THE GRAVE
The upright headstoncs are of American white marble. The flat markers are of American white marble, or light gray granite, or bronze {note bronze restrictions).
No deviation can be made from these specifications. Additional inscription may be cut on the upright headstones of marhle at private expense. NO ADDITIONAL
INSCRIPTION AT PRIVATE EXPENSE PERMITTED ON THE FLAT MARKERS BECAUSE OF LIMITED SPACE. 10—11453—4




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

grave,

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

(Signature of superintendent, sexton, or caretaker)

gl - e e e 16114854

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

4 A T e e e o B T v e BB e e A AP e e A e L T e G e g A e e e e e T T e e e e e e

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

qrave. :

(Be sure you have noted what type i3 indicated by applicant on form})

{Signsture of superintendent, sexton, or caretaker)

Date ... 16— 11352-4

Retum to: OFFICE OF THE QUARTERMASTER GENERAL,
MEMORIAL DIVISION,
WASHINGTON 95, D. C.



- WORLD WAR

I DECFASEL
| DECEASED ORIGINAL

s CHECK TYPE REQUIRED
. (Sec Insfructions allached) |

APPLICATION FOR HEADSTONE OR MARKER

*(Please moke out and retura in duplicate)

D UPRIGHT MARBLE HEADSTONE | EMUSTMENT DATE
[J FLAT MARBLE MARKER
[} FLAT GRANITE MARKER | DISCHARGE DATE
D BRONZE MARKER (NOTE RESTRICTIOHS) J
“NAME (ZLaul, First, Middle Initial)
i ]

// Coe, Hobert T, F
{

SERIAL No.
z EMBLEM (Check ohie)
| 15078 260 | [ curistian
PENSION No. 5 i
[ none
'STATE RANK " COMPANY

Pvyt,

"L 5. REGIMENT, STATE ORGANIZATION, AND DIVISION

" DATE OF BIRTH {Monih, Duy, Yeor) | DATE OF DEATH (Month, Day, Year) USAGE

NAME OF CEMETERY

LOCATION (City and Stale)

THE STOME FROM THE FREIGHT STATION TO THE CEMETERY)

SHIP TO (i CERTIFY THE AFFLICANT FOK THIS STONE HAS MADE ARRANGEMENTS WITH ME TO TRANSPORT | NEAREST FREIGHT STATION (Cily and State)

POST OFFICE ADDRESS OF CONSIGNEE

(SISNATURE OF CONSIGNEE}

DO NDT WRITE HERE

FOR VERIFICATION /
_ B

ORDERED i ;

| certify this applicatlon i3 submitted for a stone for the unmarked grave of a veteran.

| hereby azree to assume all respensibility for the removal of the stone promptly Upon
arrival at destination, and properly place it at the decedent's grave at my expense.

B/L ] L
| APPLICANT'S SIGNATURE DATE OF APFLICATION
W—’f’ == —| ADDRESS (Sireet, City, State) I
DQMG FORM 623 IMPORTANT—Complete Reverase Side 18—11453-8 GPO
REY 15 AFR 47

DUPLICATE

CHECK TYPE REQUIRED

(See Insiructions allached)
[] UPRIGHT MARBLE HEADSTONE ENLISTMENT DATE
[] FLAT MARBLE MARKER |
) O] FLAT GRARITE MARKER |MEE DATE

[] BRONZE MARKER (NOTE RESTRICTIONS)

APPLICATION FOR HEADSTONE OR MARKER

{Please make ond and refurn in duplicats)

NAME {Last, Iiirsl, Middle initiaf)

Coe, Robert T,

| SERIAL Ho.
EMBLEM (Chkeck one)
= iy
1-_)0'(5‘:697 L | O cHmsTian
| PENSION No. [”| HERREW
; 1 none
= " STATE | RanK COMPANY =

Yyt | :

" U. 5. REGIMENT, STATE ORGANIZATION, AND DIVISION

7 % .
DATE OF [si"él'ﬁh('-ﬂv{orzth, Day, Year) | DATE OF DEATH (AMonth, Day, Xear) USAG’F

NAME OF CEMETERY

LOCATION (City and Slafe)

THE STONE £ROM THi FREIGHT STATION TG THE CEMETERY)

SHIP TO (I CERTIFY THE APFLICANT +OR THIS STONE HAS MADE ARRANGEMUNTS WITH ME TO TRANSPORY | NEAREST FREIGHT STATION {City and State)

POST OFFICE ADDRESS OF CONSIGNEE

(S!GNATURE OF CONSIGNEE)

l.q -

- —_— e - r.
DO NOT WRITE HERE | certify this application is submitted for a stone for the unmarked g ﬁ_?rq’ M
FOR VERIFICATION 11 | hereby agres to assume all responsibility for the removal of the '-qrnp iy u.p{;n
arrlval at destingtion, and properly place It at the decedent's grnve;l& Im.-nsg,. J y
- i LS LY, P
ORDERED | 4/~ AN " |
| A& Y \
BL Y . il )
APPLICANT'S SIGNATURE F LICATION .\
“SHIPPED —0 ADDRESS (Strect, City, State) | A ] |
| {
00OMG ForM 623 ITMPORTANT—Cormplvte Reverse Side / 16—11463-6  @PO
REV 15 APR 4T

—

B

—=




BUDGET BUREAU No. 49-R277. -

QEQUEST FOR DISPOSITION OF REM™'S .

J :
- = ¥

P

—

GRADE OF DECEASED, NAME. ARMY SERIAL NUmogER AND REPORTED PLACE OF BURIAL » b.éTE: r
Pvt, Robert T. Coe, 15 070 260 - .
Plot B, Row 8, Grave 95, a3 Ogtober 1947
mﬂmdﬁhmmluHMnycmnﬁmy
Maploe, Italy
A C
DO NOT WRITE ABOVE THIS LINE | 8 D

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

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

of this form.
PART |
- 3 3y - . (Please indicate relationship to the deceased by placing an
I, S “X*" in the proper box.} -
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)
D WIDOW D WIDOWER EI SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS QLOC
D FATHER m MOTHER D BROTHER OVER 21 YEARS CLD D SISTER OVER 21 YEARS OLO

l:l 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: (Plcase place an “X*” in the box opposite the option you have selected.)

O

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

E

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

= =i I' ) £ [E 5;
[ LAY P C"‘-fvv ut-\.lf" Y(! ﬂ
t (NAME v\no LOCATION OF cmrﬁw}

D 3. BE RETURNED TO" THE HOM:LAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A
(FOREIGN COUNTRY)

PRIVATE CEMETERY LOCATED AT.

{LOCATION OF CEMETERY SELECTED}

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

(LOCATION OF NATIONAL CEMETERY SELECTED)

(Please indicale if your own religious gervices at a location other than the selected national eemelery are desired by placing an X" in the proper box)
K1 ves L no

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

W oo e ~

Coelegd K,/f/f;r"fw-—:r_
R i

16—50411-1

oame romM 345 MILITARY e

=
-]
L ]
1
oL

1A8
—rl

,l' "
e _ . Lot aen




r PART | (Continued) A

~If on Page 1 of this form you have selected wption Number 2 or 3, or Option Number 4 with your vwn funeral ceremonies dcsmad at a location
other than the selected national cemetery, complete one of these sections.
1. AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM:

LAST NAME ; FIRST NAME MIDDLE INITIAL
C = ] T'-f VVJ :
NUMBER AND STREET CITY OR TOWN |' COUNTY OR PROVINCE STATE OR TERRITORY OF
E Q U. 5. A., CR COUNTRY
EXPRESS OFFICE {Nearest railroad pagsenger siation) TELEGR!APH ADDRESS 3 TELEPHCHNE No.
Qeden - 22
Y %,(Jl (e V| Jf»-r*j' 1 3 H33

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
TC RECEIVE THEM:

FULL NAME OF FUNERAL DIRECTOR

Yilleo. @i Adeid.

NUMBER AND STREET CITY CR TOWN ! COUNTY QR PROVINCE STATE OR TERRITORY OF

A OR COUNTRY

l T i I
EXPRESS OFFICE (Nearest railroad passenger station) TEEEG F{APH ADDRESS TELEPHONE No.
A f f) e s
O Ao 1 allord Cordes q4-L 73 |

\
IN CASE OF EMIERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE]LF KINSHIP AFTER ME. AS SET FORTH IN THE PAMPHLET, "DISPOSITION OF
WORLD WAR I1 ARMED FORCES DEAD,” IS:

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
DECEASED
Cor %—WLC&L o TBers
p—
i :
NUMBER AND STREET CITY GR TOWN f COUNTY OR PROVINCE STATE OR TERRITORY OF
. OR COUNTRY
%—rﬁ’ L,wuzw Ve (MM

REMARKS OR ADDITIONAL INSTRUCTIONS (For additional space use page [ )p

e i;M i Eﬂ_, At A s A d

R gResEt 5 i e =
brads = ehssrpaisa L W_LQ_&ML”” ¢ Gl

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

|, the undersigned, DO SOLEMMNLY 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.

Wany Vo i @xﬂ,

P (smum.ﬂnE OF NEXT OF KIN) (STREET AND NUMBER) = *
o E. R \edeAs L%@_ .
{CITY AND STATES
/1
2.0 j"“ L e

Subscribed and duly sworn to before me according ta law by the above-named applicant thls
s
} i

- / !4
19 L,g at city (ar town) of W {.C/ﬂy county of J/E’?W , and State (ar Territory or
District) of CCKA

; e ).

day of *

Fa =y
]

g P g o
4--1‘.’.--1..4-'{_/ } J._/éé/LA'-( -
(smrmunz oF Jp'ER AOTH@RF'ED To-aommls? OATHS)
al L ‘L—-ﬂ':-.-(..\_! ’;{,,.-1-' - e

& { FICTAL TITLE) o
PAGE 2 9;— 186—350411-1

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




PAR™ ™ —RELINGUISHMENT OF DISPOSITION AUT™ "RITY #\

If you are the next of kin and you desire to relinquish your disposition autharity, please fill in PART Il of this form.

I, THE EZF{' .'I:}":‘.. F Al

L 8 oe,

(Keorqe

(PLEASE |§SERT RELATIONSHIP)
NAMED IN PART | OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED.

THE MNEXT EXISTING PERSON IN THE ORDER QF ELIGIBILITY OF DECEDENT'S SURVIVORS 15:

AS THE NEXT OF KIN OF THE DECEASED

LAST NAME

(\) O < ™

RELATIONSHIP TO THE DECEASED

FIRST NAME

R TS

NUMBER AND STREET

CITY OR TOWN

Miftoprd Center

MIDDLE INITIAL

L.

STATE OR COUNTRY

Ohie

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

-JU l’ i

13, [9%¥¢

‘ Y

~{DATE)

/&M"%t A lé“—-i
GNATURE OF NEXT OF Kif)

(STREET AND NUMBER)

(NAME PRINTED OR TYPED)

George L. Lo
\j

— ¥

(CITY AND STATE)

PART 1l

If you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART 11! 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
MAMED ON PAGE 1 OF THIS FORM. THE FOLLOWING PERSON, TO THE BEST OF MY KNOWLEDGE, IS THE NEXT OF KIN TO WHOM THIS FORM

SHOULD BE DIRECTED.

LAST NAME

FIRST NAME

MIDDLE INITIAL

RELATIONSHIP TD THE DECEASED

NUMBER AND STREET

CITY OR TOWN

STATE OR COUNTRY

(DATE)

(SIGNATURE)

(STREET AND NUMBER)

{NAME PRINTED QR TYPED)

16—30410~1

(CITY AND STATE)

PAGE 3




ADDITIONAL REMARKS AND INSTRUCTIOM~

All remarks and infork.ation entered here will be considered as pari .« the Notarial Atfestation.

-w:.;m,.e.m. M«« It 25 WJM%J&LMM_&T

L hd e
PAGE 4 |'! o "{ Vi | Ut 2 ] U. 5. GOVCRNMENT PALNTING OFFICE
(1]







Post Office Department TR AVMENT OF wosTACE, ss08

(((((

OFFICIAL BUSINESS = "¢

POSTAGE DUE 2 CENTS

---------------------------------------------------




Coore K- [ 50% 82X O AL
Forg bo47 \NOTICE TO égﬁwDER OF FORW’AR“" 3 ADDRESS 4

iﬁmtc‘u Staizs Juost Offic ™ v

(()il.w) (Btate)

In accordance with yqug 1cqur~bt you are nuufgd that the matter mailed by
A

you fo_____ Aagen AAAS 1 A

(EeyiMos mtiall S0 f o e & I

is In(‘Oll‘Plt]} adrlre-saul >peapse the addressee 1 has I‘LiﬂUVEU to /S ()_-Z__

Fomardmg postage e qmred LR b cents. l‘\ \

Matter bearing n pledge to pay forwarding or return postage is forwarded or returned, nmﬁ
the postage due. \{nl[or not hr-armg such pledge is treated as prescribed by the Pus[u] Lﬁ“
Regulations, Respeetiully,

POSTMASTER.—Do not send this form if new address of _addressee j¢ unknown unle
requested. Fill in amount of forwarding postage ONLY when requested by sender.

18—21550 U: 5, GOVERNMENT PRINTING OFFICE
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WAR DEPARTMENT -
E ADIUTANT GENERAL'S OFFICE
WASHINGTON
REFORT OF DEATH

DATE

12 November 1943 =
~AB/e11/NGR2T

=

Tﬁiml Center, Ohio

S FLILL, HAME ARMY SETHAL MO
_ | €Gee, Robert ®. 15 o78 260
4 4

MERADE AFM OR SERRICE BATE OF BIRTH

| Pve, Enpineers Corps 12 Feb 1922
|

i

|

BTE YD)

= Nepth african Avea

“fiiTed 1n action

! -
i EMERGENCY ADDAESSEE (NAME, RELATIONSHIF, & ADDRESS]

‘ Kre., Mary M. Coe, mother, Milford Center, Ohio

.EEHE:!EIAH'I‘ IHNAME. RELATIOMNEHIP, & ADOEEEs)

ther, Milford Center, Ohioc
quo L. an. father, same address.

E

THIS COPY FOR THE @. M. G. (CONFIDENTIAL)

7.8 ;_: \-
BY ORDER OF THE SECRETARY OF WAR: L

\
J. ¥W. Reinhart ’}\

{OVER

ADJUTANT SENERAL

P

L !

jt-

\

\

-



ADDITIONAL DATA: (CONFIDEMNTIAL)

el 4 f

STATION OF DECEASED =y L@ AdS ¥
7

e : :

g 13 5 20PH

(AL DIVISION

JE MR




S08 NATOUSA
June 1, 1943 S b

REPORT OF BEEIXI. REBURIAL (see revefse side)
AR 30-1815 & TM 10-630

om.c, Form 1 - ¢as CONFI&FE PFE"’DBIL

4D November 1943 .

Date Report Filled Out

CCE Robert T 15078260 . W
{Last Name) (First- Name) {Middle Initial) {Serial No:) (Race)}
R e e R Army DeBsda
—— Bk (Organization) (Branch) (Counnitry)
Naples,Italy 10 QOctober 1943 ST EIA. . . AT T
{Place of Death) (Date of Death) (Canse of Death) (Religion : P, C, H, etc.)

MEANS OF IDENTIFICATION

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

Complete fingerprint chart of both hands on reverse cude lf 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 circumstanees : ...

List of Personal Effects found on Body and disposition of Samc : NCHE

CCE, Nary Biled Canber hio. oo . S
{Name of Emergency Addressee) (Address of Emergency Addressee)

(Signature (or Name)} of Person furnishing above data when other than the Mhcer reporiing hmml)

1615 hrs 9 November 1943 Allied Cemetery,Naples,Itely
(Lime and Date of Burial) {Location, Name, & No. of Gemetery)
IF BURIAL OTHER THAN IN ESTABLISHED CEMETERY FURNISH SKETCH AND MAP REFERENCE REVERSE SIDE THIS FORM
B 8 s, o o, ool Temp Wood ... Ge;neapsl
(Plot No.) (tow No.) {Grave No.) (King Grave Muarkers) {Lype ol Religions Ceremony)

Identification Tag buried with body { & ; ldentification Tag attached to marker £.).
If Identification Tags not present, what other identification data wére buried with the body and in what kind of

container ? g f e e 3 A

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

Right side : BHARTZLER,Willjam R Pvt 35369597 Co B 307 Eng 94
(Name) (Rank) (ASN) (Organization) {Grave No.)
Left side : _ PERRY, Dallas W. _Pvt 35292639 Co H 36th Eng 96 ..
{Name) {Rank) {ASN) (Organization) {Grave No.)
", W ';" B e
{Siguature of Officer Reporiing Burial) JOH.N A, LOI’G“l‘S‘td mw @ :E)O (GB)

INSTRUCTIONS FOR FILLING OUT BURIAL, REPORT : Make ont QMC Form I - GRS in quadruplicate for U.S. dead, onc edditional
copy for allied and enemy dead. Sign all copies. Submit report tonearest member of Graves Regisiralion Service, Graves Regisuration
Service will forward the original ant two copies through at least one higher administrative headquarters (1o be checked against Casually Re-
ports and allied papers and all copies verified by the Graves Registration Officer of that headquarters) to Base Secliu;n Graves

Registration Service Officer. OVER FOR BURIAL INSTRUCTIONS. W g
dwl - F = tﬂ
CONFiDEN’I‘I%{' - T60-q - sﬁrmouo
¢ 9

"




Left

Right

quIng,

quInyy

‘spue] yiod jo sjulrdiaduy pue quingl 9 ‘paynusplun uwoy

“HERd q1ool Ul [[g ‘apqresod jou st sny [[

‘ b

INSTRUCTIONS FOR BURIAL

1. PREPARATION OF BODY : Have hody examined by member of Medical De-
partment whenever possible (to attach EM.T. Form 52b.) Remove all personal property:
remove one ideuntiication tag, leave other on hody in protected position (in case of
enemy dead, leave % tag on body, forward '%: with personal effecis). [ no tag present.
make notation of identifying data on form, protect in sealed bottle, cantecn, spent shel..
or besy available container, and bury with remains. If unidentified, take fingerprin -
of both hands; if this is not possible fill out tooth-chart and note height, weight, color
of eyes and hair, tattoo marks, birthmarks, ctc., and other data as serial no. of weapon.
laundry marks, where body found, etc. Wrap body in shelter half, mattress cover, or hlan-
ket when available,

2. BURIAL : Dig grave 10 a depth of five feet {hasty battleficld burials, to sufficient
depth to 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 pegz. When pegs ave 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 lag cannot be fastened to
peg or placed in container, do not leave ut grave but forward with report of burial. If
only one tag is found on bedy, it should be bnried 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. 1.DCATION OF GRAVE : Rcport burials in established eemeteries 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
prominent permanent landmarks. Information must be specific, accurate, comp}ete.
Stand at foot of grave [acing head to de ermine bodies buried to the left and right.

5. PERSONAL EFFECTS : Li‘t only personal effects taken from hody on the Burial
Report form, Place these with informaticn as to identity of owner, organization, emergen-
cy addressee, in personal effects hag, 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 : n TOOTH-CHART
. o £
Disinterred by 47th QM CO (GR) from 1 S
Cimitero_Pieta,Naples,Italy 1 % % i -
N244520 Flot 1 Row 2 Grave 18 on = = 2 53
9 November 1943, ol 5 =28
Reinterred same date in Allied Cemgleryd B ol
Neples,Italy Plot B Row 8 Grave 93 = -
| ol Sl [ 5
RE BT .
g &= E
=] = T g
3 i e b
S I S
| 2 EEE 818




em.c. Form 1 - grs CONFIDENTIAL

505 NATOUSA
June 1, 1943

REPORT OF BURIAL
AR 30-1815 & TM 10630

S0 4 el I T e A ey N SRR T TR WA ——— "

Date Beport Filled Out

COE HOBERI o AR el 15078260 W LN
{Last Name) (First Name) (Mlddla Initial} (Serial No.) (Race)

- —€0 B 30760 BNG..oooe 820d.-4fB-DLY. ... AR ¢ ol TR
—Rank} (Organization) {Branch) (Counlry) “
NAPLES, ITALY 10/10/ T Ry, Kin P i

(Place of Death) {Date of Death) (Cause of Death) {Religion : P, C, H, ete.)

MEANS OF IDENTIFICATION

Identification Tags found on body : Yes (& ); No( ).
If no identification 1egs, other means used to identify body (identification card, letters, ete.) :

ik mam— s s x4 S e S e 2 e i R R R R R RS

Complete fingerprint *}w,rt of both hands on reverse side if body cannot be 1denh.ﬁecL
Complete tooth-chart on reverse side and list anatomical characteristics and other data if fingerprints cannot be taken.

If unidentified, give circumstances : PE———— .
List of Perzonal Effiects found on Body and dISpOSlthI] of Snme : NONE

L MARY COE . MELEGRD —Ca . ity -1 e
(Name of Emergency Addressee) (Address oi lz.mugemy Addl‘enate)

(Signature (or Name) of Person furuishing above data when other than the Uthecr reporting burial.)

0900 10/12/4L3.

{Lime and Date of Burial) (I ocation, Name, & No. oi L:,melcry)
IF BURIAL OTHER THAN IN ESTABLISHED CEMETERY FURNISII SKETCH AND MAP REFERENCE REVERSE SIDE THIS FORM

Nl 220

1 2 15 LROSS...

(Plot INo.} Lifow No.} {Grave I\o.) (hmg Gravc Markers) {1ype ol Religious Ceremony)
Identification Tag buried with body ( 4); Identification Tag attached to marker (X ).
If 1dentification Tage not presen!, what other identification data were buried with the body and in what kind of

AR T B, e SR S IR T T is DCRIN L L e W e — =

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

Right side ¢ _... 4N PEC 363771 GO Rt FNG. . o 16
(Name) {Rank) (ASIN) (Organization) (Grave No.)
Left aide : SfNL 3505305 B 55t S Ll £ SN
ﬁ&me) /J r _(Ram) (ASN} (Urganizatipn) {Grave No.}
L EE TP A = - .
e e —_u_..gplitugu& (ol B | o v g et
(b:gnamle of Officer Reportmb bmmU ' (veritied by unit (.,Rb. Officer)

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

j %

J ,&‘ T 0 - i‘
;.J" T sf\“h - 1. - 160 - $ 80.000
4508 T BB ‘
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INSTRUCTIONS FOR BURIAL

1. PREPARATION OF BODY : IHave body ecxamined by member of Medical De-
partment whenever possible {to attach EM.T. Form 52b.) Remove all personal property;
remove one idintiication tag, leave other on hedy in protected position (in case of
cnemy dead, leave ' tag on body, forward 'v with personal effects). If no tag present,
make notation of idemlifying data on form, protect in sealed bottle, canteen, sr;ent shel!,
or besy available container, and bury with remains. If unidentified, take fingerprin =
of both hands; if this is not possible fill out tooth-chart and note height, wcight, color
of eyes and hair, tattoo marks, birthmarks, etc., and other data as serial no. of weapon,
laundry marks, where body found, ete. Wrap hody in shelter half, mattress cover, or blan-
ket when available,

2. BURIAL : Dig grave (o a depth of five feet (hasty battlefield hurials, to sufficient
depth 1o prevent elements from exposing the body). Place only one body in a grave. Dig
graves side by side, row behind row.

3. MARKING OF GRAVE : Fasten identification tag to temporary name peg and
place a1 hiead of grave. For enemy dead, write data on pez. When pegs are not availahle,
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 he fastened to
peg or placed in eontainer, do not leave at grave but forward with report of burial. If
only one tag is found on hody, it should be buried with hody. The information thereon

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

4. LOCATION OF GRAVE : Report hurials in established cemeteries by plot, row,
and grave number {or show on cemetery map). For all other burials prepare sketeh in
space provided below; and give location by means of map references, or by reference to
prominent permanent landmarks. Information must be specifie, accurate, complete.
Stand &t foot of grave {acing head to de ermine bodies buried to the left and right.

5. PERSONAL EFFECTS : Li<t only personal effects taken from hody 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 to (Grave Registration Service Personnel with report of burial.
(Government property iz not to be included in personal effects but is to be 1urned in to Sal-
vage Collecting Point.

SKETCH AND MAP REFERENCE : -, TOOTH-CHART
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30 October 1946

Mrsg, Jeanne Coe
1214 Fast 5th Btwest

Marysville, Ohdo

Dear Mrs, Coe:

The Way Department is most degirocus that you be fwmished infore
metion regarding the burial location of your husbend, the late Frivate
Robert !_._ _G:_-p,_ A.B.N. 15 078260, i

The records of this office dicoclose that his remains are interred
in the U, 5. Military Cemetery Naples, plot B, rov 8, grave 95, You
way be aspured that the identification and iunterment bhave besn as.
complished with fitting dignity and solemmity.

This cemetery is located in Naples, Italy, and is under the ocom-
gtant care and supervizion of United Ftates military personnel.

The War Department has now been euthorized to camply, at Govern-
ment expense, with the feasiblo wishee of the next of kin regarding
final intermemt, here or ebroad, of the remains of your loved one, A
a later date, tfnu office vill, without any actlion om your part, po-
vide the next of kin with full Information mnd salicit his detailed

denires,
Please accept xy sincere saympathy in your great loss,
f:? = Bincerely yours,
§¥
- &
= <
b | ey
" X8
= ;’g T. . ILANKIN
o~ & LA Bajor Genersl
< e The Quartermaster Jemera)
S
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16 Ootober 1946

mr' 1., Cos

B i ,

Dear Hr. Coea:

. The War Departmont is most desirous that you be fNomished infore
mimnmmmmaym,mhumm
Robers T. Cos, A8, 15 078 260,

R

The reconds of this office disclose thet his remsine are interred

.....



Q.
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" SPQYG 293  Coe, Robert T. S.N. 15 078 260 lst Ind.

ri — e S
ASF, OQMG, Washington, D. C.

TO: The Adjutant General, Washington 25, D. C,

4 Cetober 1945

Forwarded for reply to go much thereof as pertains to your office.

FOR THE QUARTERMASTER GERERAL:

-

1 Im;].// C. C. PIERCE
f1ltr o/d Captain, QMC
f’fgr Assistant
ch :

.--f/}

)

v

ah JL(

2AB-31B2T1-M-30M




SPQYG 293

Coe, Robert T. |
S.N., 15 078 260 |

} ly Dctober 1945

Mrs. Mary Maude Coe
¥ilford Center, Ohio

Dear M¥rs. Coe:

Acknowledgment is made of your letter of recent date requesting
information pertaining to the burial and return of the remains of your
son, the late Private Robert T. Coe.

The official report of interment received in this cffice reveals
that the remains of your son were interred in the United States Military
Cemetery at Naples, Italy, Plot B, Row B, Grave 95,

A copy of your letter has been forwarded to The Adjutant Ceneral,
Washington 25, D, C., for direct reply to you regarding your ingquiry per-
taining to the circumstances surrcunding the death of your son, as that
office has jurisdiction over information concerning our military person-
nel.

Now that Japan has been defeated immediate plans are being formu-
lated with a view to returning to the next of kin the remains of their
loved ones. This sacred duty will be carried out by the Government at
its expense and insofar as practicable in accordance with the gxpressed
wishes of the legal next of kin, who will be notified by this office well
in advance of the actual return of the remains. The missitn as a whole
is world wide in scope and of necessity time consuming, but you may rest
assured that this pffice fully appreciates your desires and will do every-
thing in its p to fulfill them at the earliest possible date.

office extends its deepest sympathy in the loss of your son.
POR THE QUARTERMASTER GENERAL:

- Sincerely yours,

" JAMES L. PRENN
/ Major, QMC
Assistan



y ’I oo
Eek / 2 e
= L
'\.'1 Fal P

/

an—

SPYG_293
Coe, iobert ¥,
~SN~19;078; 20 18 September 194k

Address Reply To THE
QUARTERMASTER GENERAL

¥rs, Mary Maude Coe,
Milford Center, Ohlo,

Dear Mrs. Coe: ‘,«f"'

A copy of your let.t.eréf/ 22 August 1944 was referred to this
office by The Adjutant General for reply to your inguiry as to the
location of the grave of your son, PFrivate Hobert T. Coe.

The official records of this office show that the remains of
your gon have been interred In a respectful and reverent manner In
one of our well established military cemeteries in the area in which he
was serving, with serikices conducted at the grave by an Army Chaplsain,
A temporary marker, smith an eppropriate inscription thereon, has been
eracted and the grave properly recorded., The cemstery ls wall cared for
and wyler the immediute supervisionof our mllitary authorities,

I wish that i1t were possible for me to glve you the exact
name and locatlon of the cemetery in which the remains of your son were
interred, but in view of War Department security regulations, I find it
impossible to divulge the desired information at this timej however, you
may be assured that you will be advised as soon as this information may
be disclosed.

Please accept my sincere sympathy in the loss of your son.
- Popr The Quartermaster General:

,f.‘-; Sincerely yours,

Wi [

7=

) X .
an C. C. PIERCE
i Gﬂ.pt., Q-H-C.,

Asslstant.

»
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. WAR DEPARTMENT % TRA! SMITTAL SHEET

.“">>

ARMY SERVICE FORCES ' sy S

Dir., Memorisl Division, OOMG, Room 1007, Tempe C., Washington, D.C
TO (Serviee, division, or organization) {Loeatinn)
{Branch or unit) {Altention)
DESCRIPTION ;___15' 1 ™y ;'.:.:_‘, 1 |'.:..: _':,_ ._.‘.l_..- gl‘_.-;
Cg; ;JL?S:TEIgN (riginator) {Addressee) {Date)
curied, \GEC-G 201 Coe, Robert T,
(Subject) i - Lo (l:‘|lq .\& _[ i =
FROM Casualty Branch, A,G.0., Investigation and Corresponaencs Section,
Fam #] uh section Room 2705, Muniticons Building,
{Service, dhvision, or orRiAIZAlIoN) {Locationy (Telephone!
1 For
,-{ The i gsho b VE sbert T, GCoe,
-y > o =
15,078, tion on 10 Octobel in Itely.
I _—f . ~ - g % - - TP 1
e Writer 1-s rah been advieed of this relerence.lose nas Deen
referred to Demobilized Personnel Records Branch pertaining to place

of soldier's death.
For the Chief, Cesualty Branch:

1 Inel f’ﬂ.-—
Cors *'JL" t-’w"
o

W. D., A, G, O. Form No. 0105
Aprit 7, 141
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AG3

AGHD-C 20 Coe, Robert T. 1st Ind,
(22 Aug ,E.&T'_ | T—

MAR/og-B

WD, AGO, Demobilized Personnel Records Branch, High Peint, N. C.,

9 September 1944.

Tot The Quartermaster General of the Army, Washington, D, C.

For appropriate action to such porticn as relates to your office.

3 Vi
A %
J /

By order of the Secretary of War:

1l Inel.
Copy 1tr 9 Sep L4,
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MAR/o -5

AGRD-C 201 Cos, lobert T,
(22 Aug 44) 9 September 1944,

Mrs, Hary ¥, Coe,

Kilford Center, Ohio,

Dear Eadan:

Reference is made to your letter of 22 August 1944 regard-
ing your son, the late Robert T. Coe, Army serial nusber 15072260,

It is regretted that the records which have been received
to date do not show the exnet locality of your son's death. They
only show that he was killed in Italy.

The Office of The Cuartermaster General of the Army, Washington,
D. C,, has jurisdigtion over the burial of our military personmnel
who die overseas, I am therefore forwarding your letter to that
office with the request that jyou be furnicshed such information as

is available in that offiece.
Fernit ma to express my sympathy to you in your sorrow,

Yery truly yours,

JONATHAN D, HAWEINS,
Lt Col, AGD,
Chief of Branch.,
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QIO 293
Coe, Hobart ?.
5. N. 15 078 260

29 Octobar 1947

¥ra, Oeorge L. Coa
Milford Center, Ohic

Daar L ra. Coe:

Your letter portaining to the remains of your son, the late Private
fiobert T. Coa, hus come to my attention.

The "Haquest for Diiposition of Hemains" forms pertaining to the United
States Uilitary Cemetery Naplea, Italy where the remains of your son are
now buried have not yat been ma led %0 the next of kin of the hernic dead.

Tha 4gturn of World War II Dead Propgram provides for the return of the
deceased to their next of kin in a pradetearmined acheduled saguence tha
cameteries in which they are now buried. Efficient and rapid accomplisiment
of thia tremendous program requires not only close adherence toc mailing
schedules for the Disposition Forms made in agreement with the scheduled
cametary sequenca but also acourate verification of all vital records of
every decedent prior to the mailing of the Disposition Porm. When verifi-
cation for sach cametery ie completed the Forms are mailed well in advance
of the scheduled procesaing of the cemetery.

Sincerely yours,

=l

) { | RICHARD B. COOMBS
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ARLY LFFLCTS BURKAU
KaN348 CITY JUARTERMASTER DEPOT b
601 Hardesty dvenue L} L{/_.'
¥ansas City 1, liissouri |

JRM: Hizew
In reply refer to M 250.414 B4 April 1944

SUSJFECT: Report of transsctions by Summery Court-iartisl
Ariy Rffects Bureau

TO i T

The Adjutent Geoneral, Washington 25, D. C.

There are submitted herewitl. reports of tramsacticns by the
swmisry Court-dartial at the Army Lffects Bureau, in the dispcesition of

ihie peragnal effects of the fellowing naned deceased iililary personnel:

hang Army Serial No,

s ) g,
Gaze No, Naine

Nelig
39901 Cos, Robert T. Pvt, 15078260
40880 Bourgoyne, Telesphora J.,, Jr. Prvi. 14001984
40881 Bowman, Rayford D, FTe. 34438686
47000 Spaights, Truman D, ¥/0 T=120946

49106 Rosia, Joseph M, T/5zt. 6147543

For the Cemmanding O0fficers

III!I‘ 'F. E-i!ﬂi-lﬂ
Tlrﬂj or Q.M.C.
Asat, Tffects Quarformastar

B Inecls«==
Incl l--Report Case No, 39901
Incl 8==Raport Cmse No, 40880
Inel S=-Raport Case No. 40881
Inel 4--Raport Case No, 47000
Inol Se=Raport Case No, 49106

mltmen

Ei'f il Form Ne. 23 (Rev. 11/19/43)

-l-







Sabject: Hevort of trensactions in disvosing of the effeclis of

135078260 . late a

A

Robert T, Coa
1 {(Army Serizl llo. )

(Hame of deceased soldier

=

Private . A/B Enginears Corps vho died

=

(Grade ) {Organization, Ara or Service)

on the Y0 day of October, 17 43, =% North African Area

TO i The Ad

jutant General, War Department, Washington, D. C.

1. Comp
City, Ho.,
for the purpose of dispcsing of the effects of the above=

reports that:

A A-W. 112 a Summery Court-Martial,

A KCnit Depot,

e e
apte

egal representetive or widow of the decedent being present at

his camp or querters, his effects were forwarded to this Summary Court-

s pstate § NOD® of which the sum
i : ag nd doe or ol -.-"{'t-!"'.:..-, zstoate
d collected, )

of & WALE

= =
Mione®; oth ach itemized statement of sums owlng

(Incl. )

J"‘.:""!'-: SES
inelo

d. Disposition
ereditors, if any)
mittal through the Q
found entitled (See

Before a Summary Court-lartial which convened at Kangas City, Missouri

ond éprll s 1944 , pursusnt to Swecial Orders 228, Headquarters, KCoM Deénot,

. . e . . X 2 (] e F ~

dated 25 September 1943, the anvlication and/or affidavit of Mary M. O
{ame of

for the effects of the above-named deceesed soldier, now

of the United Steates, together with other relevant evidencs,

sy
H
ct
i
a2
il
dy

inds that, under the wrovisions

‘i
:
g

of A.W. 11

{Hame of person found entitled)

of 1217 East 5th Strest Marysville Stnta of

1
= T

(Number, Street or Avenue) {City, Town or Village)

Ohie is the Widow of the above-
(Balationship or Canacity)

nampd decesscd sgldier snd apnears to be entitled to receive his effects.

(Signature of Summary Court O0fficer)
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ARMY SERVYICE FORCES
KANSAS CITY QUARTERMASIER DEPOT
501 HARDESTY AVENUE
KANSAS CITY 1, MISSDURI

(5-5=8-44)
33901-D : JRM:HA;vim
April 8, 1544

IN REPLY REFER TO_

Mreg, Mary M, Coe
#ilford Center, Ohio

Dear Mrs. Coe;

Thank you for your latter of March 3 in connection
with the disposal of the persomnal property of your son, Private
Robert 7. Ooe,

War Department regulations reguirs that the Army
Effects Bureau deliver property of this nature firast tc the
legal repressntative or widow of the soldier. Therefore, the
belongings of Private Coe have hesn sent to his widow, Nrs,
Jennne Coe, 121} Wast 6th Street, Marysville, Ohio, for »roner
distribution accordlag to law.

This 1g to zdvise you of the action taken snd thank
you for your cooperation ln this matter.

Yours very truly,

R, 2. RODGERS
2nd Lt, Q.M.C.
Asslotant
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ARMY BERYICE FORCES
KANSAS CITY QUARTERMASTER DEPOT
€01 HARDESTY AVEMUE
HANBAS CITY 1, MISSOURI

(5-B-7-44)

IN REPLY REFER To__33901=D HM:EASvIm
. April 8, 1244

¥Mra., Jeamne Coe
1213 East Bth Street
Marysville, Ohio

Daar Mra, Coe:

Thank you for confirming your address in connection
with disposal of the nroperty of yorur husband, Private Robert
T, Coe,

This property has been forwarded by mall under separate
cover, When you have received the package, please sign one copy
of the inclosed receipt and return that copy to thie Bureau. For
your convenience, there is inclosed an addressed envelope which
needs no noastage,

My action in sending such property does not, of 1taself,
vast title in you. These effects are transmitted only in order
that some responsible parson receive them, so that distribution
may be mads in agcordancs with the laws of the state of your hus-
band!s legal residence,

Your cooperation in returning the signed receint promptly
will he appreciated,

Pleane sccept my aympathy in the loss of your hushand.

Yours very truly,

E, E. RODOERS
2nd Lt. Q. T"‘l c.
Assiatant

2 Incla,
Porm 5
Envelope
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T ' ARKY EERVICE #URCE : : -
ARMY EFFECTS BUFEAU ll"
OZDER FOR GHIPMEST

Suspense 17 April 194k

“I.I.': ;] 1844 CHEE ::C‘l_ 39%1 D
Date_ 3 April 194l

MEHQRANDUH TO Warehouse Branch:

Flease see thrt the persoral effects on the above mentioned
case ere packsd, we' ghed and ready for shipment promptly so that
they may be rendily -icked up. Bills of Lading and all other
pepers will be marked wifh the case number and can be ldentified
hereby. The originsl of this form should be retiurned to the
Administretive Branch aiter completion.

Lifects ofy [vt. Robert T, Coe S, s _159782_60 32
Skip tor___ H4rs, Jeanne Coe o
Street and Number 1214 East S5th Street

Gity ond S%ate . _____ Marysville, Chio

Ship Via: 7 _/f_r = __Gov!t B/L Wo.

A

s T e

et 2o o ._—_.i.._-L._._.-_..- e
Forthe Sifecte Quartermaster

LIST OF PACKAGES SHI- ~°ED / r.;;--—-;
M A R SN YT R N E T
Frapked Mz =M or less &7 = —_—_—
capcel . Poss Chargeg. o - K. i
Estiaate mross CRzrees 3 S [T
Fay uater lI_'E’:-_u.'_t..GDL;LEpﬂﬁ..___.ﬂ_ o f
Total Numter of Fieces: Con o e - Shfoiise Dl iy

Welght of Shipment: = Date__ _‘_ﬂfﬁ_ﬁ__!ﬂui_

D5t jeb {
iffects QM Form 14 (Rev. 10/157'3)
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ARMY SERYICE FORCES
KANSAS CITY QUARTERMASTER DEPOV
401 HARDESTY AVENUE

KANSAS CITY 1, MISSCOURI I:'{; oo —:C -I,]: )
JRM:HA :ret
bz onn - 1 Iy 0O
IN REPLY REFER ToLoo UL U March 20, 1944

Mrs. Jeanne Coe
121 & Bast Fi

Marysvills, Ohio

Daar MNrs, Coe: .

The Army Effects DBureau has received from overseas sane

personal property of your husband, Frivate Robert T. Cose.

We know you want to receive this property quieckly. Hove
ever, before making shipment, we would like to have you confirm
your address.

Flease mail your reply in the inclosed self-addresgsed
envelope which needs no postage., Use of this specially marked

envelope will acecelerate shi pment of the property.

Yours very truly,

L s ip e P

G. H, GALVIN, JR.
1st Lt. Q.M.C.

Chief Adm. Control Branch

T S gt B 2 prnenah fr
CQ%;%Z// g}¢é£445’ . fore . r50 78360,

Uil ety TGS \
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ARMY SERVICE FORCES C-0-P-Y
KAMNSAS CITY QUARTERMASTER DEPOT ch
601 HAROESTY AVENUE EB-MAM
KANSAS CITY 1. MISSOURI
5-2-22-44)
9901 (5-2-2
IN REPLY REFER To.i‘tq'. 901 JRM1HA: Jk

January 22, 1944

¥re. Mary M. Coe
Milford Center,Ohio

Dear HMre, Coe:

This acknowledges receipt of your letter of Janu-

Aary 10, regarding personal property of your son, Private

Robert T. Coe. The only property of your son recelved at
the Army Effectes Bureau to date 1s money in the amount of
twventy cents,

To enable proper dleposition of these funds I need
certain information about your son. Please state the addregs of
his father, if living; whether or not your son was married, and,
if married, the name and address of the widow,.

If your son left a Will which has been nrobated, please
furnish the original or a certified copy of the Letters of Ad-
ministration. Any papers submitted will be returned to you as
Boon as possibla,

While thie may seem to you unnecessary for such a
small amount of money, it is the responsibility of this Burean
to forward any property recelved in accordance with the regula-
tions and these regulations are intended primarily for the pro-
tection of the family of the soldier.

In the event more property belonglng to your son
ghould be received here, it will be forwarded promptly on the
baesis of the information you submit.

Your prompt reply in this matter wlll be appreclated.
For your convenlence, a return envelope, which reguires no pogt-
age, 1s ilnclosed.

Yours very truly,

E. A. CUNNINGHAM
lst Lt. Q.M.C,
1 Incl--Envelope Chlef, Adm. Control Branch






ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT

601 HARDESTY AVENUE

KANSAS CITY 1. MISSOURI

IN REPLY REFER TO &zgm]__(n) (S'-E-M)

JEMtHiyman
February 25, 1944

Mrg, Mary M, Ooe L
Mlford Center, Ohio

Dear i'rs, Coel

On Jamuary 22, 1944, this Burean wrote you regard-
ing the parsonal effects of your son, Private Hobert 7,
Ooey but, to date has received no reply. Oopy of our pre-
vious letter 1s inclased, =0 please furnish your answers
to the questions therein as soon as poasible,

Yor your convenlenca, thers 4s 4inclosed an sdiressed
envelope which neede no postage.

Tours very truly,

LEDYE D, GLASECOCK
Captain Q.M.C.

Ap=lstant
2 Inels,

Cye Ltr,, Jan. 22
Envelope






WAR DEPARTMENT

ARMY SERYICE FORCES

KANSAS CITY QUARTERMASTER DEFOT (S=2-22-44)
801 HARDESTY AVENUE J]H:H_th
p KANSAS CITY 1. MISSOURI Jamuary 22. 1944
Fo. 39901

IM REPLY REFER TO:

Mre. Mary ., Coa
Milford Center, Thio

Desr Mrs. Coe:

Thie acknowledges receipt of your letter of Jamuary 10,
regarding personal property of your son, Private Robert T. Coe.
The only property of your son received at the Ammy Effects Buoream
to date 1s money in thas amount of twenty cents,

To enable proper disposition of these funds I need cer-
tzin Iinformetion about your son. Please stats the address of
his father, if living} whether or not your son was married, and,
if married, the name and address of the widow.

l If your son left a Will which has been probated, pleass
furnish the original or a certified copy of the Letters of Ad-
minietration, Any pepers submitted will be returned tc you es
soon as possible.

iile this may seem to you unnecessary for such a small
amount of money, 1t is the responsibility of this Buream to for-
ward any property received in accordance with regulations and
these regulations are intended primarily for the protection of
the family of the soldier.

In the event more property belonging to your son should
be received here, it will be forwarded promptly on the basis of
the information youn submit.

Your prompt reply in this matter will be appreciated.
For your convenience, n return envelope, whioh requires no post-
rge, 18 inclosed,

Tours very truly,

E. A. CURNINGHAM
lst Lt., Q.M.C.
Chief, Adm. Contrel Branch

1 Inel--Envelope
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WAR DEFPARTMENT
ARMY EFTECTS BUREAU
KANGAS CITY QUARTERHMASTER DEPOT
Kansas City, fiesouri

In the matter of the disposition)
cf the effects of:
Caze No, 35701-D vim

Private Robhert T, Coe
{lame of deceased soldier)

RECEIPT FOR EFFECTS
DELIVERED TO CLATMANT

At N Syt Mo Mttt N et

15078260 (5-5=8-44)

Serial Number)

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 Articles

v 4 ;
Billfold, Misc, papers, ribbon and badgix

1 Camers v//.

20¢ in coins

XEXETERNX KR ATEXX

| A7
; Co N Zils _
Subscribed atzﬁ}224¢19¢zééé,,c?£2: on thisd/gr?éay,of 6;4%%44A )
Vd
19 7. /

Witnessed

] _:fléﬁ' i;i%:itnfifif d}b fSlgna?yre of claimant in ink)
et IOt /,2/2/40.,9’2//7/
i;ﬁr26LfL‘¢411r1/€L<f€/ i R P

47' (Address) /y/ (&adre557







ARIT 'FEC” PUREAU
KANSAS CITY QUARTERIIASTER DEROT
Kansas City, Migsouri

In the matter of the dispesition)
of the effects of:
Case No, 35091=D vlm

Private Robert 7, Coe
{(Name of deceased scldier)

HRECEIPT FOR EFFECTS
DELIVERED TO CLAIMANT

15078260
Serial Number)

et Mt N N Nt N Nt

(9-5-8=44)

I hereby acknowledpge 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 Articles

- r y -
Billfold, Misc, papers, ribbon and badegé

1l Camers v

20¢ in coins /

[ Foo P g ///’ % .'
Subseribed até224&4§49¢1é22,’4§22; on this /{j’ ““day of c [;,Q(
19 45 /

Witnessed

(Signatuﬁe of claimant in ink)

20 ZE 5’5—‘///

/ (Ad(ﬁlreqs) %}y/)z\:ﬁﬁ’s,) %

ME:ml
Eff QM Form Yo, 5
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Serial No e oF, i

-_-L‘: ."J-...
— 3

tade ' N

rga_ﬂizmmw ............. . i

Place of Burial__.
; Point of Coordmatlon »
Désdnptmn ol Body e

.
Mesn ers

Hospita!
Information







: e
INVENTOJRY OF EFFECTS

(5}31 AR 500 550)

{(Last nam ) (Firsis mme) (Mdiddle Iniual) (\mu serlll numbaer,

i _.307_A/B Engr Bn .

(GT\H'L) (()rga'ﬂ/luon Oor arm or s rucc)
vwho died on the ..1Q. .. dayof..Oct. ..., 19 43

CLASS 1-Saber, insignia, decorations, medals,
campaign badges, watches, manuscripts, and
other articles valuable chiefly as keepsakes,

__NUMBER ARTICLES NE‘;::GE“F:

1 _Billfold & Misc Papers| ...

stk AR DO . < il

RELY 1 RNk Reded. . o SR e

Nearejat _of kin = Mother ... . .

| Mary M. Coo..
Milford uenter, Uhio

“To be filled outonly in caxe of shipmentto The Adjutant General

CLASS Il — Other effects

NUMBER ARTICLES

Effects delivered to %Jartemaster,
.82nd pirborne Division, APO 469, for
shipmpnt to Effects Quartermaster,
-Army.Effects. Bureau,. Kengas City, .
Missouri.

W.D.,A.Q.0 Form No 54
July 1. 1933




CLASS Il — Continued

NUMBER ARTICLES

Check Mo, 11, 959 dated 26 Cet 43 for

$0.20 airmailed to Lffects Guartermaster 5
Army Effiects Bureeu, Kenses City, .
Miss our:’w .

Hf‘lul_'.l(: S rk:},
Money |

Notes.... $None.. .

[ certify that the foregoing inventory comprises
all the effects of the deceased whose name appe-
ars on the first page hereof, and that "lhe effects

WOTEEABIIVETEH (B0 o testoon i e i B
(Give name and degree of relationship ; if legal representative

O beneficiary namsd by (e deceased. so statey
*the effects of vlass [have been forwarded to The
Adjutant General aud tHose of class Il have been
sold. /4 "7 8 [
" v
. E) -(/‘,‘, s

diutant

Lo

~

Date

Strilee out words nm\am;-'lc,able_. i
\ HQ. M.B.S. MATY 4325 m

ﬁ&-\"‘_
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