K9
L o!/ ' BUDGET BUREAU No. 43-R2r7.

REQUEST FOR DISPOSITION OF R INS 24
GRADE OF DECEASED, NAME, ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL DATE: -
Pvt. Willian R. Bartgler, 35 369 297
Plot B, Row 8, Grave 5%, 23 Ootober IONT
mited States Milltmry cemtm'-;- .
Hnples, Italy
A 1 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

filling out this form. When the proper part of this form is filled out and properly signed by the next of kin, it should be returned to the
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 |

Al

[

I’ [ME/ 5 %47 ; 9 /[/F (Please indicate relationship to the deceased by placing an

- “X”’ in the proper box.)
(PLEASE PRINT OR TYPE NAME OF Niﬁr OF KIN)

WIDOW I:l WIDOWER I:l SON OVER 21 YEARS OLD I:l DAUGHTER OVER 21 YEARS OLD
FATHER g' MOTHER I:l BROTHER OVER 21 YEARS OLD I:l 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.)

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

2. BE RETURNED TO THE UNITED STATES OR ANY POSSESSION OR TERRITORY THEREGR FOR INTERMENT BY NEXT (QFK]N IN A PRIVATE CEMETERY

brof il lvmidsy - faghsille bl

(uwyﬁ\ﬂo LOCATION OF EEﬁErERY) -

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)

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 cemetery are desired by placing an ““X”’ in the proper box)

E/YES L1 no

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If ro corrections arc necessary, indicate
this fact by inserting the word ““NONE” in the space below.)

L’u‘ _ /C}it(c_..-{( . =~ s a2 4 ,,;

v 2z Y

16—50411-1
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PART | (Continued)

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

e T

LAST NAME FIRST NAME MIDDLE INITIAL

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 g TELEPHONE No.

OR
1, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED
TO RECEIVE THEM:

FULL NAME OF FUNERAL DIRECTOR i

/f//'// /7057!/(" ¢X04/5 r

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

3¢ N Hhiv ST Kashrs 16 | Fast Tidoa va

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

IxpMMaiy ST

Hwshvr /£, Ladsann fueshos /e Fad R00¢

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 1 MIDDLE INITIAL RELATIONSHIP TO
# f Z J A DECEASED
AR /g Ler 6l . Bf’ﬁmfp
NUMBER AND STREET e CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
- M f OR COUNTRY
FEtY ) ISTRIE, o R AT

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

AS EXPLAINED [N THE PAMPHLET, "DISPOSITION OF WORLD WAR 11 ARMED FORCES DEAD,” | AM THE NEXT CF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE
DISPOSITION OF THE SAID REMAINS. %

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

the best of ry{knowledge and belief. /7
] 732V Arlbur S

- 2 R M

(§IGNATURE OF NEXT OF KIN (STREET AND NUMBER)

—

= i i
— iy £ of
(CITY ARD STATE) 7

Y, s e
Subscribed and duly sworn to before me according to law by the above-named applicant this _‘__?_/— day of L E 7

7 —_

1/ A, i S .

19_‘;‘_: at city (or town) of /4 L Sped [l E county of /_}' L ﬁ and State (or Territory or
——

District) of - _fL‘/y 2 / -/9/?//;'

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

=

‘é( _—
(OBFICIAL TITLE)

/"'g/ f.'af‘"’ s, Eﬁ@/‘,{'c‘_; ?-—2_:(‘—,5/

PAGE 2 16—50411~1




P? II—RELINQUISHMENT OF DISPOSITION A" ORITY

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

I, THE ; AS THE NEXT OF KIN OF THE DECEASED
(PLEASE INSERT RELATIONSHIP)

NAMED IN PART | OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED.

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

LAST NAME . | FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY

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

(DATE)
(SIGNATURE OF NEXT OF KiN) (STREET AND NUMBER)
(NAME PRINTED OR TYPED) B (CITY AND STATE)

PART 1Ii

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

THIS 1S 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.

LAST NAME FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET [ CITY OR TOWN STATE OR COUNTRY
(DATE)
(SIGNATURE) (STREET AND NUMBER)
"~ (NAME PRINTED OR TYPED) (CITY AND STATE)

PAGE 3




\DDITIONAL REMARKS AND INSTRUCTIONS

All remarks and information entered here will be considered as part ot the Notarial Atteftation.
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| JEW

| £ 4
: v
o
J) DISINTERMENT DIRECTIVE
i y
SECTION A DIRECTIVE NUMBER DATE
Y NAME AND BURIAL LOCATION OF DECEASED 5258 00750 5,0 5L4 8
DAY | MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
HARTZLER WILLIAM R 35369597 |PVT |1
DAY ’MONTH I YEAR
CEMETERY DISPOSITION OF REMAINS
NAPLES ALLIED CEMETERY I | 5100 07
CODE ' DIST. PT.
PLOT ROW [ GRAVE COUNTRY CAUSE OF DEATH
B 8 ©4| ITALY l
SECTION B— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
WILL MOSTER AND SONS ETHEL C. HARTZLER (MOTHER)
334 NORTH MAIN STREET 932 NORTH ARTHUR STREET
RUSHV ILLE, INDIANA RUSHVILLE, INDIANA
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
I:]' REMAINS USAGE
[ 1 MARKER NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

REMAINS PREPARED AND PLACED IN CASKET

DATE BY
CASKET SEALED BY EMBALMER (Signature)
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
A i Pl it A
DATE BY

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervisian
and that the report above is correct.

SIGNATURE OF GRS INSPECTOR
Y Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

QMC FORM
REV 15 MAR 46 1194

|




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 0
IAPLES PORT MORGUE USAT LAVRENCE VICTORY
KIND OF CONVEYANCE NAME OF CONVOYER
TRUCK F A WILSON CAFT QIC ..,
SIGNATURE OF SHIPPER DATE SIGNATWRE OF RECEIVER ,~ 1 . . Y7 |oat
F A WILSON CAFT QMC 20 Oct ‘{9‘?7‘1" 3} CAE o TC 2ggo§t
1948 .* , _# iy 4
2. SHIPPED‘/’}'J
FROM Tl s
KIND OF CONVEYANCE NAME OF CONVOYER \f
asil?
SIGNATURE OF SHIPPER DATE SIGNﬁTUR‘% OF}-.EC#!F’;W@“/ ;o DATE
F . DML OUL —— -
LIEUT. COLONEL, T¢27L"" © NOW 10¢s
TR T OFFICE
3. SHIPPED FPURT THENSY Uﬂl.L LiUN FLURR
FROM 10 3
LUl e?02
qfE : Je
KIND OF CONVEYANCE [ / NAME OF IQWOYE
v fzu A ‘/”L«.Jéfu,ﬁf;o Ké%r-;,/m 7
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER /—' 7/ |oate
W. W. PREISCH Ngv 9| 19438 A
LIEUT.. COLONEL, TC. e ;
FORT THANSPOHTATLIUN USFIGER 4. SHIPPED
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
§. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
7. SHIPPED
FROM TO
o
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1




= - - A
- & v—
n ; ! ; -
| DISINTERMENT DIRECTIVE
| |
| , DIRECTIVE NUMBER DATE
= SECTION A —
“ | NAME AND BURIAL LOCATION OF DECEASED [ [
DAY |MONTH| YEAR
AME SERIAL NUMBER RANK ARM| DATE OF DEATH
HARTZLER WILLIAM R 55569597 PVT L | pav |MONTH r YEAR
EMETERY DISPOSITION OF REMAINS
cobe | oister.
o1 ROW | GRAVE COUNTRY CAUSE OF DEATH
- 2<44 NAPLES ALLIED CEM ITALY
SECTION B— CONSIGNEE AND NEXT OF KIN
AME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
SECTION C— DISINTERMENT AND IDENTIFICATION
AME SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
IARTZLER WILLIAM R 35569597 PVT 30 July 48
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
Jry y DAD T r
L1 REMAINS USAGF UNK ?JW Qe
| MARKER - AME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

ATURE OF BURIAL CONDITION OF REMAINS

o] 1 =
| La ld

THER MEANS OF IDENTIFICATION

INOR DISCREPANCIES 1
\

‘MAINS PREPARED AND PLACED IN CASKET

ATE st - Yo S BY

ASKET SEALED BY EMBALﬁi lSignature&m’
ASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
g oAugs8 gyDale Tursi, C er
| hereby certify that all the foregoing operations were conducted and accomplished under. my lmmedlate supervisian
and that the report above is correct. 2 IR
LA S
/ F ._/ L
Pl
s R
s R, JUDENE, 18t t., GIC

SIGNATURE OF GRS INSPECTOR

Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.

o
v 150NFIK1R 46 1194




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
ROM A 1 ) 10
USMC NAFLES ITALY NAPLES POR' DHFUR
IND OF CONVEYANCE NAME OF CONVOYER
TRUCK . TRAYNOR WOoJG
.IGNATURE OF SHIPEER / k DATE SIGHAIURE Of REGE DATE
@ C ~ ?‘/_‘_’\/ Zb K 2
¥ g e e 5 . N oA R
HAT { EL/ MG 2 Ruc-Z48. RALE A < ey, w  ShalUd -
// 2. SHIPPED
ROM K / TO
d
IND OF CONVEYANCE NA E ’
e AMTEEONFOY OE ol B
o
IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
ROM 70
IND OF CONVEYANCE NAME OF CONVOYER
IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
ROM 10
IND OF CONVEYANCE NAME OF CONVOYER
IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER . DATE
; 5. SHIPPED
ROM 10
IND OF CONVEYANCE NAME OF CONVOYER
JGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
6. SHIPPED
ROM 7O
IND OF CONVEYANCE NAME OF CONVOYER
GNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1. SHIPPED
ROM 70
4 L ]
ND OF CONVEYANCE NAME OF CONVOYER
GNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER 'DATE




MESSAG EFO RM MESSAGE CENTER No. | .TRANSMITTING, MEANS

CRYPTOGRAPH OR CLEAR TEXT

STA, SER, No. | PRECEDENCE TRANSMISSION INSTRUCTIONS ORIGINATOR | DATE-TIME GROUP
v
NR
ACTION INFORMATION EXEMPT | OPERATING SIGNALS i -GROUP COUNT
WESTEZRRER UNION GR
. SPACE ABOVE FOR SIGNAL CENTER ONLY §
FROM: (Originalor) SECURITY CLASSIFICATION
ACTION TO: GOVT PD
amy o PRECEDENCE FO
. ETHEL C .iA'-'-T:_LER = ACTION g ﬁiFORMATION
DLR AND REBFORT ARY CHARCES
. 932 WOWIH ARTHUR STHEET DAY LETT
RUSHVILLE INDIANA EICEGHA MR
g REFERS TO ANOTHER MESSAGE
{DENTIFICATION CLASSIFICATION
WFORMATION TOo: PRRCY QUGG . /.3 X 7/ — /> BARDEW
e 2 Q LINE L TRID & PRIV
#E HAVE BEEN ADVISED HEMAINS OF THE LATE PRIVATE

WILLIAM R HARTZLER

TO

ALE ENROU 'E TO TEE UNITED STATES. OUE RECORDS INDICATE YOU WISH REMAINS DELIVERED
WILL MOSTER AND SONS 334 NORTH MAIN STEEET RUSHVILLE INDIANA

COHTROL iiAY DELAY DELIVERY OF !

HAKING FIHA.LJ DELIVEXY., PLEASE INCLUDE FULL NAME OF DECLASED

stGNATURE
W& T

ORIGINATING AGENCY -

WITHIN FORTY EIGHT IHQOURS AFTER RECEIPT OF THIS LESSAGE PLEASE CONFIRW: TOUR CRIGINAL

INSTRUCTIONS OR SUBKIT WEW DELIVERY TNSTRUCTIONHS AND FURNISH YCUR CORRECT MAILING
ADDRESS BY TELEGRAIM COLLECT TO (:O»_.A;'DIIV OFFICER COLUHEUS GENELRAL DISTRIBUTICH
DEPOT CCLUMBYS OHIO, FREPLY IS NECESSARY WITHIN THIS PERICD 3IKCE IT WILL 1CT BE
FOSSIBLE 10 CCGIFLY AT GOVERXGENT EXPRNSE VWITH 4nY DESIRED CIANCES IN DELIVERY
INSTRICTIOHS RECEIVED AFTER THE EXAPILTICN OF FORTY EIGHT HUGRS, WHILE J‘LI’JTA‘Y QF
THE REMAINS WILL PE MADE AS S00% A4S PHACTICABLE AFTEX RECEIFT FACTORS ZEYOID OU
AINS FOR SEVER.L VIBIRS, HCOUEVER A5 SOCIT )
REHAINS ARBE ?EU"I\ BD HERE 2D IT IS POSITLLE TO SCHEDULE TiEll FCGR DELIVEXY YJOUR
FUHERAL DIRECTOR TILL BE NOTIFIED BY TELEGRAM OF RAIL ROUTING AHD SCHEDULED TI¥NE
HEMATINS ,TILL ARR I'f" AT RAILROAD STATION, ALSO HE WILL BE EQULSTED TO FURNISH YCU
THIS INFOIRIATICH SO TilaT YOU MaY COMPLETE FUNERLL ARNGNGENZTETS, ThIS TELEGEL: JILI
BE SEART &T LEAST THARZE DAYS PRIOR T0 ACTUAL SHIPMENT FROM TBIS DISTRIBUTICN CEkIER.
PLZLSE INSTRUCT FUMNBRAL DIRRCTOR TO ACCEPT REMAINS AT RAILROAD STATICN UFON
ARRIVAL, HEMAINS WILL BE ACCOMPALNIED BY MILITARY ESCCRT, I¥ YOU DESIRE MILITAKY
HORORS AT EDNERAL YCU SHOULD ASK AMY LOCAL PAT LLOTIC UR VETERANS CRGANIZATICNS TC
LAKE AKRATGEMENTS., YOUR FPROMPT COCPRMATION WILL GRELTLY ASSIST THIS OFFICE I

MOTIFY THIS OFFICE CF PAT;\IO'II‘ or ";..T.E'{:u 3 ORGANIZATIOI SZLECTED BY YOU TO FURHIE

MILITAKY HONOKS. , A
BOWAN CO COLUMBUS CD‘IE‘L—;L BT S"‘R'IdUTIO DEPO’I‘ CCLUMEIS OHIO
SECURITY CLASSIF‘ICATIO'P . — AUTHORIZATION

IN xEPFLY TELEGERANM,

SYMBOL DATE-TIME GROUP -} OFFICIAL TITLE

WD AGO Form 11-1 68 This form supersedes WD AGO Form 11-168, 23 Aug 44,
15 JUN 1945 and WD AGO Form 801, 12 Mar 43, which are obsolete.

liodel 1 Rail =~ Funeral Director Designated

FRANCIS FAPPIANC PAGE OF
QuC, Ahsst AGR Div

18—45801-1 U. 5. GOVERNMENT PRINTING OFFICE
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'NVENTORY “OF EFFECTS

~ « (Sae AR 600 550)

2536957

late a..~ vt 307 &/B Engr Bp
(Grade)

(Organization or arm or service)
who died on the..19 . _da yof...vek. .., 19 43

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

Pack
NUMBER ARTICLES Nu'/'\:a?r:

iEkhel Bagtsler. .. .. ... b
932 N, Arthur .'4’-’

¥
................... hiahville, Ind.

“To be filled out only m ase Of shipment 1o The Adjutant General

CLASS [l — Other effects

NUMBER ARTICLES




CLASS |l — Continued

NUMBER‘ ARTICLES

Check. fio...11,..960. dated .26..Cot- 43 Lor
120,00 airmailed to Effecta Quartermaster
Army-Hifacte--Baresu,-Kansas -Hity, Missour

Specle... $ pNong-——

Money
S ’ Noles 3 5
i it ‘< D.. = ’w

1 certify that the foregoing inventory comprises
all the elfects of the deceased whose name appe-
ars on the first page hereof, and that *the effects
R NS (3T A LRSS B o P S ST I E e
(Give name and degree of relationship ; if legal representative

“the effects of class | have been forwarded to The
Adjulant Generaland thggeof clags [I have been

sold. / ’ |
bt Lb ..1.J:_L'\!'IJG s
Farsonmel Adjutant.

-2 Oet b )!' ....................... . “’""‘“’ﬁ"

T iirike oul words not applicable. e =
e Q. MBS MAY $S5m

-




\F'Vl .

REQUEST FOR REIMBURSEMENT OF

OR TRANSPORTATION EXPENSES

(Read Explanation on Reverse Side before completing form)

DATE

INTERMENT A .
[{- 30- 4%

NAME OF DECEDENT (Last, First, Middle Initial)

BRANCH OF SERVICE

TO BE FILLED IN BY CLAIMANT

NTERMENT EXPENSES
(Civilian or Private Cemetery)

s g

Bartzler, Willism K. N\ Army
RANK OR GRADE e SERIAL NO.
Pvt. 35569597

TRANSPORTATION EXPENSES
(National or Post Cemetery)

> [

1. This form is NOT to be signed by Funeral Director.
2. Till in as required and sign four copies.

Check Box “A” or Box “B” above, not both.

N

cn

INSTRUCTIONS TO PERSONS SIGNING THIS FORM

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

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

FILL IN THIS STATEMENT IF BOX A" IS CHECKED

was

I certify that the sum of $ '7 5 eV
paid by me from personal funds in connection with the
interment of the remains of the above-named decedent in
the cemetery indicated below:

nave: of Cemetery: EQ’J/f Hlﬁ:«e
Ruslomtle
3“%’\#\{

CITY OR COUNTY:

STATER

e R EBAY cpaves PH‘ STRATION DIVISION

FILL IN Th'S ST’\TEMENT IF BOX "B"|IS CHECKED

I celt,[y that the sum of $
paid by me from personal funds in connection with the

was

transportation of the remains of the above-named dece-

dent from: (City, town, or place from which remains were

shipped)

TO: (Name and Location of National or Post Cemetery)

S/ £ Z%//L-

SIGNAT OF CLAIMANT

i i ADDRESS (Street numbe RFD City and Stat
BUI. il CRERAL UEPUT S tfe:u r or i ¥ {
BOLUMRIS i / :i
#LLUMUL-;\, uniy RELATIONSHIP TO DEGEDENT
J(etf u’/)
REMARKS
75— 7N [
i r
PRt E
' 3AN
QMo roru (935 MEsmmer e i

REV & MAR 48




1. When the remains are delivered for interment in a civilian or private cemetery, you are
responsible for paying all interment expenses. In this connection, you are entitled to the allow-
ance mentioned in paragraph 2 below.

2. An amount not to exceed $75 is allowed by the Government toward actual interment 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 from 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 delivered to you at Government expense prior to burial in a national
or post cemetery, you are responsible for all additional expenses necessary to deliver the remains
from that point to the national or post cemetery grave site. However, you may be entitled to an
allowance for the cost of transporting the remains from your home to the national or post cemetery
grave site subject to the conditions outlined in paragraph 2 below.

2. Reimbursement of transportation expenses is allowed only when the cost to the Government
to deliver the remains to you is LESS than what it would have cost the Government to deliver the
remains direct to the national or post cemetery of final interment. However, the amount which you
may be allowed (the difference between cost of delivery to you and cost of delivery by the Govern-
ment direct to the national or post cemetery) may not exceed the amount actually expended by you
to deliver the remains to the cemetery grave site. WHETHER OR NOT YOU WILL BE
GRANTED AN ALLOWANCE IS DEPENDENT UPON AN AUDIT OF THIS REQUEST.
IN ANY EVENT YOU WILL BE NOTIFIED OF ANY ALLOWANCE DUE YOU BY THE
OFFICE TO WHICH THIS FORM IS SENT.

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

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

U. S. GOVERNMENT PRINYING OFFICE 16—54738~-1



5257

RECEIPT OF REMAINS

DISTRIBUTION CENTER

COLUMBUS GENERAL DEPOT _COLUMBUS 15 OHIO

rouTiNE 22 NOVEMBER 1948

REMAINS consIGNED To: WILL MOSTER AND SONS
334 NORTH MAIN STREET

RUSHVILLE INDIANA
FROM QUDCG . BARDEN

REMAINS OFL'T@E LATE PVT WILLIAM R MTZER ASN 35369597 BE'::]_ZA]G SHIPEED TO YOU

ACCOMPANIED BY MILITARY ESCORT ON TRAIN NUMBER 56=-48 BALTIMC;RE AND OHIO RAIL-

ROAD LEAVING COLUMBUS OHIO 3:48 AM TWENTY NINE NOVEMBER AND DUE TO ARRIVE

RUSHVILLE INDIANA 10:00 AM RATLROAD TIME TWENTY NINE NOVEMBER. REQUEST YOU
KE ARRANGEMENTS TO ACCEPT REMAINS AT STATION UPON ARRIVAL AND THAT YOU

IMMEDIATELY PASS THIS INFORMATION ON TO NEXT OF KIN

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

THIS _~ZL DAY OF M@/L mﬂ

- DAY ONTH

)

WITNESS (Bicort)

b i i (o Sl

FILE
PLL Vi

--:.; .’ ‘f(‘TArp

QMC FORM 'l 193 ] 16—52073-1 ﬁs &;vwrﬁ{nmrmc OFFICE

15 NOV 46







WUA218 42 COLLECT 6 EXTRA RUSHVILLE IND NOV 4 S30A
COMMANDING OFFICER

GENERAL DIST DEPOT
SHIP REMAINS OF PRIVATEWILLIAM R HARTZLER TO WILL MOSTER
AND SONS334 N MAIN STREET RUSHVILLE INDIANAAS ORIGINALLY
INSTRUCTED. MILITARY HONORS WILL BE GIVEN BY VFW JACKSON
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. INSPECTION CHECKLIST

(FOR USE AT DISTRIBUTION CENTER)
* NAME RANK SERIAL NUMBER
Williem R. Pvt. 36569597 .
SOURCE CONSIGNEE w411 Moster And Sons”

334 North Main Street

SHIPPING CASE -~ GENERAL APPEARANCE
(CHECK ONLY DISCREPANCIES)

Rushville, Indiana
CONDITION OF SHIPPING CASE (CHECK ONE)
[Z=7 SATISFACTORY 1 UNSATISFACTORY

FINISH (EXTERIOR)

REMARKS

FINISH (INTERIOR)

HANDLES

HANDLE BOLTS

STENCILING - NAMEPLATE

HEALTH PERMIT MARKER

HEALTH PERMIT NUMBER

CASKET - GQENERAL APPEARANCE
(CHECK ONLY DISCREPANCIES)

CONDITION_OF CASKET (CHECK ONE)
[Z7"] SATISFACTORY [ ] UNSATISFACTORY

FINISH (EXTERIOR)

HANDLES AND FASTENINGS

REMARKS

STENCILING - NAMEPLATE

CAM LOCKS (SEALING)

ODOR OR MOISTURE

Routed Through

[:::j MORTUARY OPERATING ROOM

MORTUARY REPAIR SHOP

CONDITION OF REMAINS CASKET REPAIRED
[] SATISFACTORY [ ] UNSATISFACTORY | YES [_1xo
NECESSARY DISINFECTION (EXPLAIN) CASKET EXCHANGED
YES — ] NO
SHIPPING CASE REPAIRED
[] YES [1nNo
SHIPPING CASE EXCHANGED
[] ¥ss [ o
REMARKS
TIME DATE SIGNATURE OF MORTICIAN TIME DATE SIGNATURE OF INSPECTOR
—— [ /1™ -
‘\ )‘;,//' ol a Vg Lt - H'A
REMARKS il

QMC FORM R - 5024 U4 MAR 46

LOCAL REFRODUCTION AUTHORIZED
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932 North Arthh Street
Rushville, Indiena
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My, Hooman C, Hurtzler
932 North Arthwr Street
Rushville, Indieana

Deaxr Mr, Hartzler:

The War Department is most desirous that you be fwrnished infore
mation regarding the burial location of your son, the late Private
Williea R. Hartzler, A.S.K. 35369597 =3
=5, mm«rmmummtmm-mm

“4n the U, 8. Military Cemetery Naples, plot plot B, row 8, grave 9%, You
may be aseured that the identification snd interment have been ac-
complished with fitting dignity and solemnity,

This oemetery is located in Naples, and is wder the oon-
Momm-wumawmmuh tery perscnnel.

mmwmmmmum t Govern-
ment expense, with the feasible wishes of the next of nnnarung

final intexment, m«m,wmm&mm At
a later date m-mu-m. without any nuon

vide the nemb of kin with full’infemmation and soll uhh-a
desires.

thmewmmmtm.

/ Bincerely yours,
/l 7. B. LARKIN

The Quartermaster General
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June 1, 1943
REPORT OF BURIAL NOV 2 5 1943
AR 301815 & TM 10630 -
] _ 10/14/L3
, 7.2 Date Report Filled Out
HARTZLEK WILLIAM B 35309597 W
(Last Name) (First Name) (Middle Initial) (Serial No.) (Race)
PVT CO. B 307th ENG oo 82nd_A/B DIV DA
(Rank) (Organization) (Branch) (Country)
NAPLES, ITALY 10/10/83 . L1a UNK . ]
(Place of Death) (Date of Death) (Cause of Death) (Religion : P, C, H, etc.)

1777 . ; 4
em.c. Form 1 . ¢ns CONFIDENTIA_

S0S NATOUSA

MEANS OF IDENTIFICATION

Identification Tags found on body : Yes( ); No (4).

If no identification tags, other means used to identify body (identification card, letters, ete.) :
BT

Complete fingerprint chart of both hands on reverse side if hody 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 :
List of Personal Effects found on Body and disposition of Same :

NORE

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

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

0900 10/12/43 PIETA CEMETERY, NAPLES N24,L520

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

1 2 ¥ M ——— Chruso GENBEREL oBEAVICE
(Plot No.) (Row No.) (Grave No.) (King Grave Markers) (Lype of Religious Ceremony)

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

oopftainey ? PARER N OGRAR @ v o o
Bodies buried on either side (See paragraph 4 on reverse side this form.)
Right side ¢ . SANE 3585302 325ta INF 17
(Name) (Rank) (ASN) (Organization) (Grave No.)
Left side : SUFCHER PVT 6975344  CO B 307th ENG 15
] %Jg/(ﬁ snk) ~~7 (ASN)., (Organization) 7 s (Grave No.)
P : / -,‘ i o :’/ _—l. 4 ,’” 5‘5” L o /’, o - o __‘_,J‘_-——
: }.' elie bk.l.d-.'ikllJ.LLa /,f/ FAl ~ O D (a3 AR,
(Signature of Officer*Reporting Burial) (Yeritied by unit G.R.S. Officer)

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 (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 Graves
Registration Service Officer. OVER FOR BURIAL INSTRUCTIONS.

|
|
L/
CONFIDENTIAL H.Q. - 160-0 - 6-43 - 80.000
)l

%
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INSTRUCTIONS FOR BURIAL

1. PREPARATION OF BODY : Have body examined by member of Medical De-
partment whenever possible (to attach EM.T. Form 52b.) Remove all personal property:
remove one idcni.ication tag, leave other on body in protected position (in case of
enemy dead, leave 2 tag on body, forward 4 with personal effecis). If no tag present.
make notation of identifying data on form, protect in sealed bottle, canteen, spent shel!l.
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, etc., and other data as serial no. of weapon.
laundry marks, where body found, ete. Wrap body in shelter half, mattress cover, or blan-
ket when available.

2. BURIAL : Dig grave 10 a depth of five feet (hasty battlefield burials, to sufficient
depth 1o prevent clements 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 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 other receptacle, seal tightly
and place so as to mark and identify grave. If identification tag cannot be fastened to
peg or placed in container, do not leave at grave but forward with report of burial. If
only one tag is found on bhody, it should be buried with body. The information thereon

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

4. 1.OCATION 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
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 : List 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 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 : ., TOOTH-CHART
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oM.c. Form 1 . crs C O N F l D E N ’TJ i EA ko i'z."-:_i-.;flv';.‘:_

50S NATOUSA
June 1, 1943

REPORT OF RERXAIX REBURIAL (see reverse side)
AR 30-1815 & TM 10-630

10 November 1943

s ¥ Date Report Filled Out
_HARTZLER William R - e 35369597 W
(Last Name) (First Name) (Middle Initial) (Serial No.) (Race)
Ny oy B0T ReE . Army UeSeAs
(Rank) (Organization) (Branch) (Country)
lNaples,Italy 10 october 1943 _KI& UNKNOWN
(Place of Death) (Date of Death) (Cause of Death) (Religion : P, C, H, etc.)

MEANS OF IDENTIFICATION

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

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 :
List of Personal Effects found on Body and disposition of Same : NCNE

TUNKNCWN. UNKNOWI
(Name of Emergency Addressee) (Address of Emergency Addressee)

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

1615 hrs 9 November 1943 Allied Cemetery,Naples,Italy
(itme and Date of Burial) (Location, Name, & INo. of Cemetery)
IF BURIAL OTHER THAN IN ESTABLISHED CEMETERY FURNISH SKETCH AND MAP REFERENCE REVERSE SIDE THIS FORM
R 8 94 Temp Wood General
(Plot No.) titow No.) (Grave No.) ,(King Grave Markers) (1ype ol Religious Ceremony)

Identification Tag buried with body ( ); Identification Tag atta‘\ch‘ed to marker ( ).
If Identification Tags not present, what other identification data were buried with the body and in what kind of
container ? QMC Form # 1 GRS sealed in can.and buried one (1) foot below grave

marker
Bodies buried on either Sidel (See paragraph 4 on reverse side this form.)
Right side : KANE, Donald Ge UNK 32385305 325th Inf e
(Name) (Rank) (ASN) (Organizauon) (Grave No.)
Left side : (COE, Robert Te Pvt 15078260 (o B 307 Eng 95
(Name) {Rank) (ASN) (Organization) (Grave No.)

(Signature of Officer Reporting Durial) JOHN A- L@}meTéjﬁ ui't(,&,%t?{ﬁcqp co - (GR)

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. /./

CONELD ﬁﬂrt r} H.Q. - 160-g - 643 - 80.000
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INSTRUCTIONS FOR BURIAL

1. PREPARATION OF BODY : Have body examined by member of Medical De-
partment whenever possible (to attach EM.T. Form 52b.) Remove all personal property:
remove one identiiication tag, leave other on body in protected position (in case of
enemy dead, leave '2 tag on body, forward % with personal effects). If no tag present,
make notation of identifying data on form, protect in sealed bottle, canteen, spent shel!.
or best available container, and bury with remains. If unidentified, take fingerprin 5
of both hands; if this is not possible fill out tooth-chart and note height, weigf]t, color
of eyes and hair, tattoo marks, birthmarks, etc., and other data as serial no. of weapon,
laundry marks, where body found, ete. Wrap body in shelter half, mattress cover, or blan-
ket when available. '

2. BURIAL : Dig grave :0 a depth of five feet (hasty battlefield burials, to sufficient
depth to prevent elements from exposing the body). Place only one body inta 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 hottle, spent shell, or other receptacle, seal tightly
and place so as to mark and identify grave. If identification tag cannot be fastened to
peg or placed in container, do not leave at grave but forward wilth 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 hurials 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
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 : List only personal effects taken from body on the Burial
Report form. Place these with information as 1o 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 Registralion Service Personnel with report of burial.
Govcrnment property is not to be included in personal effects but is to be turned in to Sal-
vage Collecting Point.

SKETCH AND MAP REFERENCE : TOOTH-CHART
Disinterred by 47th QM CO (G ) froxix == SE73
Cimitero Pieta,Naples,Itely—— 3 |~ PR
N244520 Plot 1 Bow 2 Grave on =2 i B « 57
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WAR DEPARTMENT
HE ADJUTANT GENERAL’S OFFIC

REPORT OF DEATH

15 November 1943

DATE
%L NAME ARMY SERIAL NO.
» Willism R 35 269 597
v
GRADE ARM OR SERVICE DATE OF BIRTH

PVL Corps of Engineers 16 March 1921

HOME ADDRESS

Rushville, Indiana

DATE OF DEATH PLACE OF DEATH CAUSE OF DEATH

10 oot 43 North African Area Killed in Action

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP, & ADDRESS)

Mrs Ethel Hartzler (mother) 932 Nerth Arthur St., Rushville, Iﬂm//'
/

BENEFICIARY (NAME. RELATIONSHIP. & ADDRESS)

Mrs Ethel Hartzler (mother Nerth Arthur St., Rushville .
Ipln—uomm (n&w

: Je W, m
THIS COPY FOR THE Q. M. G. (CONFIDENTIAL) (OVER) ADJUTANT GEMERAL




ADDITIONAL DATA: (CONFIDENTIAL)
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REQUEST FOR INCLOSURES
& L T i
Case No. 39°C7mmn .
TO:
Locked Storage for: . x_Acecounting Branch for Check
Account No. 6037 Ameunt § 20.00
Payable to

Horman C, Hartzler

Rushville, Indiana

Correspendent

Check No.!!|51

Initials PN

“037

30907

EAMA « TARTZLER
1 " > =~ N ) 1
ITWENT Y A 0/ o

CAFPTALN PN
. 8T &

DSt jed
Eff QM Form 43 (Rev. 11/16/43)

2 .00
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REJQUES

Y

Locked Storage for:

A
#kss Fllingtons

Please cancel check #4157
account 76037 and reissue
check made payable to Ethel
C, Hartzler. .

Mr. Hartzler is now degeased,

Etnee C, Hanvzoen

Tegnry ano N,y/100
Account Ne, 0037

Case Naos 3’]%?

DS: jed
Eff QM Form 49 (Rev. 11/16/u3)

T FOR INCLOSURES :

-

g Aceounting Branch for Check

Account No. gos7 Awount § 20,00

Payable to

Ethel C, Hartzler

Bughwi 1 I‘Q' _I,gd_iam
Correspondent
Check No. 4157
Initials _ .y
k157

Janvany 8

20,00

ARMY CFFECTS BUREAU

.\.Jeg }...-:.
A88Te LFFECTES JUANTERWASYENR







S g : Summary Court=Martitl
ARMY SERVICE ™JIRCES

T o KaN5a8 CITY LUnRT! ESTER DLEPOT Case No.__ 38907 P

601 H&Tﬂist, avenue

Kanszs City 1, Missouri (Date)__2 June 1844

Subject: Report of transactions in disposing of the effects of

—William K. Harkzler ) SE360607 , late 2

(Name of deceased soldier) (Army Serial No.)

Frisate ’ Corps of Bugineerg  who cdied

(Grade) (Organization, Arm or Service)
on ithe Joan day of _Qokeber » 1749 2t _ North Africen Aves
TQ. ¢ The Adjutant Generszl, Wer Department, Washington, D. C.

1. Complying with 4. %. 112 a Summary Court-Martial, convened at Kansus
City, Mo., pursuant te S. 0. 224, Lq., KCYM Depot, dated 25 September 1943,
for the purpose of disposing of the effects of the above-named soldier,
reports that:

2. No legal representetive or widow of the decedent being present at
his camp or quarters, his effects were forwarded to this Summary Court-
Martigl.

B I_.n:-cal r‘f--‘utcra owed decedent's estate §_Mope  , of which the sum
Gf v Heogg "2 (1r nuthing was found due or collected, state
"None"; otherwise attach itemized stdatement of sums owing and cclchLed.)
L. - k'
\'I.'.Cﬁ- )

l.u
o
o
L
-
{t
(%]
*+
(4]
=
.

c. Decedent owed undisputed local crediters the sum of $_ HNomes, which
has been pzid by ths SHmmary Court-Martial from funds of decedent. (Ses
intlosed receipt Inel. o)

—— e e — ? e —

d. Dispusition of decedent's gighaaddaadsk money (less thF amount paid
creditors, if any) has bgcr mede by tne Summary Court-Martial by trans-
mittal through the quartermaster Cerps, at Government expense to person
found entitled (See Summary Juurg—; rtizl FINDING below.)

FINDING:
Eefore a Summary Court-lartial which convened at Kausas City, Missouri
on Dess 18 > 194_§, pursuant to Speciml Orders 22¢, Hezdguarters, KCiM depot,
duted 25 September 1943, the application and/or affidavit of__Bthel G, Hartsler
, (neme of
and Herman C, Hartzler for the effects of the above-named decomsed soldier, now

Claimant)
in the possecssion of the United States, together with oilher relevant

evidence, were duly considercd:
Whereupon, this Summary Court-liartial finds that, under the previsiens

of 8. W. 112 Fthel C. Harteler

*(Name of perscn found entitled)
{ B

of 932 Arthur Street Bushville , State of

(Number Street or Avenue) (City, Town or Villege)

RN L ] o ENRSHe Mother 4 of the above—

(Relationship or C:yacity)

naned decessed soldier and receive his effects.
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{Signature of Summary Gourt Officer)







(Date) 2 June 1944

601 Hardes
Kansa: i

Subject: HReport of transactions in g,

> . B5380507 , late a

e 25 B ) ; N = IR
(Name of deceased soldier) (Aray Serial HNo.)

(=}
]
e
(4
jo B

Frivate ’ Corps of Engineers wh

(Grade) (Organization, Arm or Service

on the Jo8m 92y o1 _Ookober - 1949 2t __ North African Ares

TO . ¢ The Adjutent Generzl, War Dspartment, Washington, D. C.

1. Complying with 4. %. 112 a Summary Court-Martial, ccnvened at Kansas
City, Wo., pursuant to 5. 0. 220, hkq., KCUM Depot, dated 25 September 1943,
for the purpose of disposing of the effects of the above-named soidier,

reports that:

his canp or qU“r qu, his eff&
liartial.

__5 of which the sum
found due or collected, state
tement of sums owing and collected.)

b, Local dsbto
aof & Bems.. 25 CO
"one"; otherwise at

("::.Cl .___)

™

pe

g fh 4.

lected. \I& rnothi

1 +
v

c. Decedent owed undisputed loeal creditors the sum of & !nnp, which
has been paid by the Su : f und
intlosed receipt

d. Dispusition of decedent's gihesdaade noney (less the amount paid
creditors, if any) has bsen mede by tne Summary Court-Martial by trans-
mittal through the Juartermaster Co Covprr%;ﬂt expense 10 person
found entitled (See Swmuary Court-l "TIDING below. )

Before a Summary Court-hMartisl which convened at Kensas City, Missouri
on Dea, 18 _ » 194_%, pursuant to Speciel Orders 22¢, Headguarters, KCM depot,

duted 25 September 1943, the application and/or affidavit of_ gg el C, Hartgler

i (nzme of
and Herpan C. Hartzler for the effects of the above-nzmed decsased aOlulc., now
Claimant)
in the posscssion of the United States, togethsr with olher relevant

evidunce, were duly considered:

Whereupon, thkis Summary Court-limrtial finds that, under the provisions

of 4. W. 112 Ethe]l C. Hartzler

'(Numa of perscn found antitlpd)

of 932 M]"ur str’.t n'ﬂﬂhv&ll. 3 State of

(Wumber Street or Avenue) (City, Town or Village)

ihe Mother of the above—
(Relationship or Capacity)

-
ot
45
c
I3

namea decessed soldier and appears tc be entitled to receive his effects.

(Signature of Summary Court Officer)
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ARMY SERVICE FORCES
KANSAS CITY QUARTHEMASTER DEPOT
601 Hardesty Avenue

Kansas City 1, Missouri (S 1-9-44)
JRM:EB:mt

IN REFLY REFER TO: #39907 Depember 9, 1943

fr. Herman C. Hartzler
322 North Arthur Street
ushville, Indiana

Dear Mr. Hartzler:

The Army Effects Bureau has received from overseas some
versonal proverty of your son, Private William R. Hartzler,

To make orover disnosition of such nromerty, it is nec-
essary that this Bureau have certain information regarding the
family of your son. If he was married, please state the name
and address of his widow.

If your son left a will which has been probated, nlease
furnish the original or a certified cony of the letters of
administration. 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
accelerate dispogsal of the proverty.

This Bureau dislikes exceedingly to resort to a mimeo-
graph letter under circumstances of this kind but we feel that
your desire to receive the nersonal effects as early as vossible
Jjustifies its use.

Yours very truly,

L

Z —

G. H., GALVIN, JK.
lst Lt. Q.M.C.
Chief, Administr=tive Control Branch

1 Incl.
Envelope

DSt jeb :
Eff QM Form 70 (Rev. 10/18/43)













ARMY SERVICE FORCES

- KANSAS CITY . UARTERMASTER DEPOT
601 Hardesty Avenue ’
Kansas City 1, Missouri (5=1-24-44
JHM: EH s
IN REPLY REFER TO: 389507 7 December 24, 1943

Mr. Hermen C, Hartzler
932 North Arthur Street
Fushville, Indiansa

Dear Mr. Hartzler:

Thenk you for the informetion given this Bureau in your
letter of December 14, 1943, in commection with disposal of the
effects of your son, Private Willinm K. Hartzler.

There is inclosed check for §20.00, which is the only
property of Privete Hartzler received at the Army Effects Bureau
to date. These funds were received by mail from overseas. It is
possible thet additional belongings of your son will arrive at
a later date, and the information you have furnished will enable
us to mske prompt shipment of such property.

My action in sending this check does not, of itself, vest
title in you. These funds 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.

Please =mocknowledge receipt of the check in the spaoce
provided below. Ifor your convenience, there is inclosed an ad-
dressed envelope which needs no postage.

Yours very truly,

: 6252-4«544/’
IN T. FULLER
&pt&il’l -_'.M.C .

Asst. Effects Quartermaster

2 Incls.
Check for $20.00
Lnvelope

Receipt acknowledged

(Signature) (Date)
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ATIMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEFPOT
601 HARDESTY AVENUE

KANSAS CITY 1, MISSDUR1 (5_2_%__/;:4)
JRM:BB:mn

IN REPLY REFER TO_-

Mrs, Ethel C, Hartzler s
932 Arthur Street
Rushville, Indiana

Dear Mrs, Hartzler:

Thie has reference to your letter of December 27,
1943, inconnection with the property of your son, Private
#illiem R, Hartzler.

n accordance with

your request, check in the amount

I
00 has been reissued and made payeble to you.

in you. I%t is
in
ral %

-
=]

mey be made
(=1

3 B,
ey
your son's 1

to extend our sincere sympathy in the loss

of your husband,.

Qard 12-44

/] Dete

Y,

oignature







ARMY EFFECTS BURZAU

601 Hardesty Avenue
Kenzas Cfty 1, HMissouri
: JREMBA TR
In renly refer to SPQDK 250. 41l - §-dune 1544
I RALA b

= /|
SUBJECT: Report of transactions by Summary Courts-Martial

—rr

Army Effects Bureau

70 ¢ The Adjutant General, Washington 25, D. C.

There &re submitted herewlth renorts of transactions by the
Summary Courts-iartiel a2t the Army Effects Bureau, in the diswosition of
the personal effects of the following named deceased military mersonnel:

Case To. Name Rank Army Serial Yo,
38043 Gardaner, Garrett ¥, Capte. C=3768068
38114 Pyles, John J., Jr. 2nd &, C=405444
36138 No¥ifresh, Willian B, Py, s210es
39907 Hartzler, ¥illiam K. v, 36369697

For the Commanding Officer:

Joud R, NURFHY
L‘a '\-ﬂ- ‘-G.!Ilc.
rffects Cusrtermmster

5 Inolss
ingl l==Heport Case Ho. 365643
Inol 2e-eieport Case Ne. 56114
lnol S--lepert Casze No. 37138
Inel d==Hepert Case Ko, 39409
Inel B==loport Uase No. 89807

DS:ml
Eff QM Form No. 23 (Rev. U/6/hY)







