g !n!arred_ : ct 48 CRJ &R
B LT 4710 ! g
r 8 11 27
N WIkLATD MENT ECTIVE \
\ /ﬂ ¥ I DIRECTIVE NUMBER : DATE E
1Y NAME AND BURIAL LOCATION OF DECEASED 5258 016435 |15 05 J 48
| DAY |MONTH| YEAR

NAME 1\ _/ _-\w ‘ /

TILLESKJOR HUGO R

SERIAL NUMBER RANK

57311800 |PFC

ARM| DATE OF DEATH

DAY [MONTH‘ YEAR

CEMETERY DISPOSITION OF REMAINS
NAPLES ALLIED CEMETERY 1 | 5202 80
CODE DIST. PT.
PLOT ROW |GRAVE COUNTRY CAUSE OF DEATH
B 7 74 ITALY 1

SECTION B— CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

NETTUNO, ITALY

NAME AND ADDRESS OF NEXT OF KIN

MR. JARL E. TILLESKJOR (FATHER)
ELK RIVER, MINNESOTA . .. Sente

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER

RANK DATE OF DEATH

DATE DISTINTERRED

IDENTIFICATION TAG ON | ORGANIZATION
[ REMAINS USAGF
[1 mARKER

RELIGION IDENTIFICATION VERIFIED BY

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

DATE BY

SHIPPING ADDRESS VERIFIED BY

PP Wl rn__

|
|

and that the report above is correct.

NAT

SIGNATURE OF GRS INSP .
RECORUS PECIOR ..

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

HM - A S

LLB iR

Qm Ri
REvismarss 1194

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




RECORD OF CUSTODIAL TRANSFER
1. SHIPPED
FROM T0
APLES PORT MORGUE USMC ANZIO, ITALY
KIND OF CONVEYANCE NAME OF CONVOYER
TRAIN DONDY, A. WELCH SGP¥
SIGNATURE OF SHIPPER DATE SIGNATURE o] ’REC " & ? DATE
- J
2 Oct / 12 Oct
F.A. WILSON CAPT QMNC 1948 ot 1948
2. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER L//
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
|
i SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER i DATE SIGNATURE OF RECEIVER DATE
1
‘ 5. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CON_VOYER .
SIGNATURE OF SHIPPER | | DATE S|GNATQRE OF RECEIVER s L a4 DATE
6. SHIPPED
FROM 10
,
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
uJ 1. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
a v b
v v &
- :




- 2 » USMEC ANZIO 1

£ L . '
P J
/1 WiglaR0, e oron  DISINTERMENT DIRECTIVE
\ Major OMC - Cemetery Superintande
',‘ DIRECTIVE NUMBER DATE
| SECTIONA—
NAME AND BURIAL LOCATION OF DECEASED ‘ {
DAY |MONTH| YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
TG0 R B7 5 = P
JIL _,_,-.".‘ [{JO}? ILl \J(_rr.—/ n 67311. :‘OOJ 1‘ C :L DAY [MONTH[ YEAR
CEMETERY DISPOSITION OF REMAINS
cope | oist.er.
LOT ROW |GRAVE COUNTRY CAUSE OF DEATH
i 74| NAPLES ALLIED CEM ITALY
SECTION B— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER : RANK  |DATE OF DEATH DATE DISTINTERRED
TILLESKJOR HUGO R 37311800 } PFC 30 July 48
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[ 1 REMAINS USAGF URK W I;, MC NEIL 2 LT QMC
[_] MARKER //(,/(, @AME AND TITLE

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

SHROUD SKELETAL

DTHER MEANS OF IDENTIFICATION |

BURIAL REPORT

RINOR DISCREPANCIES 1

NONE
EMAINS PREPARED AND PLACED IN CASKET
e B AUG 48 . U M DAVIS BMBALMER

ASKET SEALED BY

EMBALMER (Signature) / | /
C M DAVIS EMBALMER Q/M LA s

JASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
ES AUG 48 A STARK RECORDER
AT
| hereby cerhfy that all the foregoing operations were conduet da hed under my immediate supervisian
and that the report above is correct.
: Clpeden.

R L CROCKER 2D LT 0oMC

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

r\fa?n’ik"n w 1194



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
ROM 10
USNC NAPLES TITALY HACEES PORT MORGUE
IND OF CONVEYANCE NAME OF CONVOYER g
TRUCK. / B K TRAYNOR W0JG
IGNATURE OF SHI (/( - v DATE __ §|GNJE;;nmE/c(HM(Q&ﬂM DATE
/ 8)c o f‘“‘ﬁ":,g;fﬁ a Ausagl” FRANK A WILSON CAPT MC 2 AUG 48
L 7
- Ty 2. SHIPPED
ROM i TO
IND OF CONVEYANCE NAME OF CONVOYER
IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
ROM 10
IND OF CONVEYANCE NAME OF CONVOYER
T
IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER | DATE
4. SHIPPED
ROM 0
IND OF CONVEYANCE NAME OF CONVOYER
IGNATURE 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 0
IND OF CONVEYANCE NAME OF CONVOYER
T
IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER iDATE
7. SHIPPED
EROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
BIGNATURE OF SHIPPER DATE SIGNATURE OF. RECEIVER DATE
RYRSe




BUDGET BUREAU No. 43-R277,

F~UEST FOR DISPOSITION OF REMAIV™ - Z;,;L

GRADE OF DECEASED, NAME, ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL DATE: 7 }

Pfc Hugo R. Tilleskjor, 37 311 800
Flot B, Row T, Grave T4, 19 Januayy 1948
United States Mllitary Cemotery
Beples, Italy

A 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 |1 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 1|

& \ (Please indicate relationship to the deceased by placing an
I, 'v_// ,l‘l‘ _]:T )2 ._[ /LZ ZAL ‘ /1 l ““X”’ in the proper box.)

(PLEA’SE PRINT OR TYPE NAME OF NEXT OF KlN)

I:I WIDOW I:‘ WIDOWER I:‘ SON OVER 21 YEARS OLD I:‘ DAUGHTER OVER 21 YEARS OLD

FATHER I:‘ MOTHER D BROTHER OVER 21 YEARS OLD I:‘ SISTER OVER 21 YEARS OLD

pS|

I:‘ 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.

0 X

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

(NAME AND LOCATION OF CEMETERY)

|__—| 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)

D YES D NO

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

5 . aff,"-; - g
Slpal . e
7
2 9 J
s LT “ / ,’ , o /
3
L r
oaMmG — 16—50411-1 - -
game o 345 MILITARY




PART | (Continued)

If on Page 1 of this form you have select_.. Option Number 2 or 3, or Option Number 4 with your-ewn funeral ceremonies desired at a location
other than the==lected national cemetery, complete one of these sections. -

I, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM
LAST NAME

FIRST NAME MIDDLE INITIAL

NUMBER AND STREET

CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF

. S. A., OR COUNTRY

EXPRESS OFFICE (Nearest railroad passenger station)

TELEGRAPH ADDRESS TELEPHONE No.

OR

I, 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

NUMBER AND STREET

CITY OR TOWN COUNTY OR PROVINCE ST{-J\TE OR TERRITORY OF

S. A., OR COUNTRY

EXPRESS OFFICE (Nearest railroad passenger station)

TELEGRAPH ADDRESS TELEPHONE No.

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE
WORLD WAR 1! ARMED FORCES DEAD,” IS:

PAMPHLET, “DISPOSITION OF
LAST NAME

FIRST NAME MIDDLE INITIAL RELATIONSH!P TO
DECEASED

NUMBER AND STREET

CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF

. S. A, OR COUNTRY

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

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

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

J""" 2 t/ (susﬁﬁ{ —// J -

} RE OF NEXT OF Ki ) (STREET AND NUMBER)
- — ’ / f d K J

(

2 = A S - N g [
£-Y '\. ,,r 4 i: 1 1 J { /__) L /_A_I_f [t S ) .
/ ¥ (NAME f’RlNTED OR TYPED) 1 ;' e

~{CITY AND STATE)

o7 Z

Subscribed and duly sworn to before me according to law by the above-named applicant this / day of C/Oﬁuofjj/
Iz oe o ¥ L

19 Xat eﬂy(eftan) of i, Kov'er

county of Q_Af"/”ét//"”e

and State (or-Territory-es
Qistrict) of /I////7///1£5'K’7'£0

| _;,~ O

(SIGNATURE OF OFFICER AUTHORIZED TO ADMINISTER OATHS) “

=\ WA ) % '.'."._Z?

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

PAGE 2

Minn

1952.
,‘

o (omcmr. h‘[‘fﬁ

10—50411~1



PAR™ I—RELINQUISHMENT OF DISPOSITION AUFMIRITY

If you are the next of kin and you desire 4o selinquish your disposition authority, please fill in F....T [l 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 1IS:

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)

(CITY AND STATE)

PART I

If you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART 111 of this form.

THIS IS TO NOTIFY YOU THAT | 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 TQ THE DECEASED
NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY

(DATE)

(SIGNATURE)

(STREET AND NUMBER)

(NAME PRINTED OR TYPED)

16—50410-1

(CITY AND STATE)
PAGE 3




—ADDITIONAL REMARKS AND INSTRUCTIONS -

All remarks and informa..sn entered here will be considered as part o1 «iwe Notarial Attestation.

PAGE 4

U. 5. GOVERNMENT PRINTING OFFICE



23 November 1548

Pfe Hugo R, Pilleekjor, ASN 37 311 800
/ Plot C, Row 11, Grave 27
Nr, Jarl E, Tilleskjor | Hesdatones Crosn

Nettuno (Anzio) U, 8. Military Cemetery.«-
Elk River, Minnesota '

) | G-

r — -

Dear Mr. Tilleskjor:

This is to inform you that the remaine of your loved one have
been permanently interred, as recorded above, rids by eide with com-
rades vho also gave their lives for their country. Customary mili-
tary funeral rervices vere conducted over the grave at the time of
burial,

After the Department of the Ammy hes completed all final interments,
the cemetery will be transferred; as authorized dy the Congress, to the
care and supervision of the American Pattle Momments Commission, The
Commission aleo will have the responeibility for permeanent construotion
and beautification of the cemetery, including erectiom of the permanent
headstons. The headstone will be inscribed with the name exsotly as
recorded above, the rank or rating vhere appropriate, orgenization,
Btate, and date of death. Any inquirdes relative to the type of head-
stone or the spelling of the name to be inscribded thereon, should be
addressed to the American Battle Mommente Commission, the central
address of which ias Room T13, 1712 "G" Street, N, W,, Washington 25, D, C,
Your letter should include the full neme, rank, serial mmber, grave
location, and name of the cemetery,

While interment and beautification esctivities are in progress, the
, cemetexry will not De open to visitors. However, upon completion thereof,
due notice will be carried by the yress,

ayarest ceeured thet this final interment was conducted with
jigngty and roleemity and that the grave-site will be carefully
vl o maintained in perpetuity by the United States Govermment.

Sincerely yowrs,

AN

s THOMAS B, LARKIN
" Major General
The Quartermaster General




e Manl!
x:@%ﬂ“‘!; ”.




19 January 1948

800
=

3731 20

%,

United States Military
Naples, Italy

o

o R. Tillesks

. -
s "_a f:f >
F - 4y
»

%,

Mr. Jarl E. Tilleakjor
Route #1, Bax 48

The Quarter- |

has been entrusted with this sacred responsibility

records of the War Department indicate that you may
of the above-named deceased, who gave his 1life in the

United States, through the Congress have suthorized the

burial of the heroic dead of World Wer II.

32

i

S nE |
eI mm

193823051 -

self-addressed envelope, which requires no
Its prompt return will

its receipt by you?

1

Bincerely,
The Quartermaster General

Major Ceneral
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ROUTING SLIP

T0

ACTION TAKEN

INITIALS

DATE

IDENTIFICATION

'r

SPECIAL CHECKERS

CORRESPONDENCE
SFCTKOG

COF'-:R‘ESPONDENCE
SUBSECTION

LCONTROL

(In)

A-Z AND 333
(For recheck)

Nt

/LT

PLOT MAP

i// F

-

LO!SEHT JAN 1 9 184¢

irid

ACTION REQUIRED

(? IWILV-' M
U/

REMARKS

NAME

RANK

ASN

ORGANIZATION

ITEM No. 1

ITEM No. 2

ITEM NO. 4

IFEMS Nos. 5 AND 6

TEM No. 7

ITEM Mo. 8

TEM No. 9

SUSPENSE

0QMG FORM
10 DEC 46

377
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DEPARTMENT OF THE ARMY

- K :
VT FTATIMENT A
OFFICE OF THE QUARTERMASTER GENERAL | ’
rerLy reFer 7o BURIAL OF WASHINGTON 25, D. C. ) LA

';L%‘ Pfc Hugo R. Tilleskjor, 37 311 800 A{"/
ow T, Grave Th, el 23 Ocbober 1947

United States Military Cemetery
Naples, Italy

Mr. Jarl E. TilleskJjor
3933 37th Avenue, South
Minneapolis, Minnesota

Dear Mr. Tilleskjor:

The people of the United States, through the Congrese have authorized the
disinterment and final burial of the heroic dead of World War II. The Quarter-
master General of the Army has been entrueted with thie sacred respomsibllity
to the honored dead. The records of the War Department indicate that you may
be the nearest relative of the above-named deceased, who gave his life in the
service of hles country.

The enclosed pamphlets, "Disposition of World War II Armed Forces Dead,”
and "Amerlcan Cemeteries," explain the disposition, options and services made
available to you by your Government. If you are the next of kin according to
the line of kinship as set forth in the enclosed pamphlet, "Disposition of
World War IT Armed Forces Dead," you are invited to express your wishes as to
the disposition of the remains of the deceased by completing Part I of the en-
closed form "Request for Disposition of Remains,"” Should you desire to relin-
quish your righte to the next in line of kinship, please complete Part II of the
enclosed form. If you are not the next of kin, please complete Part III of the
enclosed form,

If you should elect Option 2, it is advised that no funeral arrangements
or other personal arrangements be made untll you are further notified by this
office,

Will you please complete the enclosed form, "Request for Disposition of
Remains” and mail in the enclosed self-addressed emnvelope, which requires no
postage, within 30 days after its receipt by you? Its prompt retuwrn will
aveid unnecessary delays.

_Sincerely, k’g N
\a
Incle. THOMAS B, LARKIN

Major General
The Quartermaster General

IO CO.LEERT Jan 1 © 1ad
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23 Ootober 1947
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F=n sl ud s 1

qmM.c. Form 1 - ¢rs € G N FI D EsN T.l A L Itﬁ-!ldf ‘l:“. e GLE

SOS NATOUSA
June 1, 1943

— A // REPORT OF BUKIAML. REBURIAL (see reverse side)
=3 f / — AR 301815 & TM 10630
w 8 November 1943
Date Report Filled Out

T Hugo . 37511800 W
(Last Name) (First Name) - (MTdaTa Tty =—— (Serial No.) (Race)

S .

PFC Co. B 307%th _Engs. (Bn) Army UsSelbs -
(Rank) (Organization) (Branch) (Country)

Naples,Italy .10 October 1943 . KIA DNENOWN
(Place of Death) (Date of Death) (Cause of Death) (Religion : P, C, H, ete.)

MEANS OF IDENTIFICATION

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

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.

I e R S B U AR § e e e s et
List of Personal Effects found on Body and disposition of Same : NONE

UNENOWY UNEKNOWN

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

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

1500 hrs & lovember 11943 &llied cenetery, naples,italy _
(lime and Date of Burial) (Location, Name, & No. of Cemetery)
IF BURIAL OTHER THAN IN ESTABLISHED CEMETERY FURNISH SKETCH AND MAP REFERENCE REVERSE SIDE THIS FORM
B 7 . Temp Wood Generai
(Plot No.) wiow 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

container ? QMC Form # 1 GRS sealed in can and buried one (1) foot below grave

; markey
Bodies buried on either 51de (See paragraph 4 on reverse side this form.)

Right side : . KENNEY,. George Es PVi R=606550 Wed Det 3rd Conv Hosp 75 .
(Name) (Rank) (ASN) (Organization) {Grave No.)

Lofe side : _ UNKNOWN AMERICAN UNK UNK UNKNOWN e
(Name) (Rank) (ASN) (Organization) (Grave No.)

3 LR A e e o

(Signature of Officer Reporting Burial) JOI.IN A. L@N@mels;t uﬂtba’ptﬁ{ﬁ@ CO (GH)

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.

'COII\’-‘F'I:-'D_"ENTIAL H4. - 160-g 643 - 80.000
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"MBYD 1001 ur 1y ‘afqrssod 1ou sr srQ [

2 "’/ (- 7 /
INSTRUCTIONS FOR BURIAL

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

280 /

2. BURIAL : Dig grave ;o a depth of five feet (hasty battlefield burials, 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 at head of grave. For enemy dead, write data on peg. When pegs are not available,
eopy data on a piece of paper, place in bottle, spent shell, or o:her 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 lcave at grave but forward with 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. I.OCATION 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 pecrmanent landmarks. Information must be specific, accurate, complele.
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 body on the Burial
Report form. Place these with informatien 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 Regisiration Service Personnel with report of burial.
Governmeént 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
Disinterred by 47th QU CO (JR) frop =1 . g g3
Cimitero Pletd grid coordimgtes— 3| |~ | z 25
W244520 Flot 1 Row 3 Grave 9 on = = « &3
8 November 1943, o :E 3
Reinterred same date in Allied Cexf tery, ol
Naples,Italy Plot B Row 7 Grave 74_\:.. = o 2
| P N 1w
#Naples,ltaly 2 E () e I
= -l = o
S ] 2 ee
g o < 58 £ z
el = . = _'_f ;.' fom)
w| © _- i = (&) e}
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oM.c. Form 1 - ¢rs e O N FIDENT IA L

S0S NATOUSA £ — f
June 1, 1943 0EC 117 14
/ REPORT OF BURIAL iy

| b/ AR 30-1815 & TM 10630
~ b 10/14/03
Date Report Filled Qut
TILLESKJOR HUGO - R 3731.1.800 W
~_{Last Name) (First Name)  (Midals Trrivial).. . (b‘er__ipl No.) (Race)
PFC CO B 307th ENG Bn) o i WBAGE - o
(Rank) (Organization) (BrancSl) (Country)
NAPLES ITALY 10/30/48 . KIA UNK -
(Place of Death) (Date of Death) (Cause of Death) (Religion : P, C, H, etc.)

MEANS OF IDENTIFICATION

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

. "// \_'-'_,___a"

Complete fingerprint chart of both hands on reverse side if body cannot be identified.

Complete tooth-chart on reverse side and list anatomical characterislics and other data if ﬁx%?mts W

If unidentified, give circumstances : \“"
List of Personal Effects found on Body and disposition of Same : NONE “\\
UNKNOWN -
(Name of Emergency Addressee) (Address of Emergency Addressee)

(Signature (or Name) of Person furnishing above data when other than tne Ofticer reporiing burial.) 1

1600 10/13/43 RIRLA CROCRE M o0l . -
(Lime and Date of Burial) (Location, Name, & No. of Cemetery)
IF BURIAL OTHER THAN IN ESTABLISHED CEMETERY FURNISH SKETCH AND MAP REFERENCE REVERSE SIDE THIS FORM
3 3 e CROSS GENEREL SEAVICE
(Plot No.) utow No.) (Grave No.) (King Grave Markers) (1ype 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

NAME IN CAN

container ?

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

Right side ¢ UNKNOWN. AMERICAN. SQLDIER T |
(Name) (Rank) (ASN) (Organization) (Grave No.)
ide HARDY PFC 18134234 CO_B_307th ENG A

//'{)p\[ﬁme) [/ (Rdnk) (ASN) (Urganization)= a (Grave No.)
CFoh BRMNTY e Eee P A

"

5 (veritied by unit G.R.S. : ficer)

(Signature of Officer Reporlmg Burial)

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 to nearest 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

Registration Service Officer. OVER FOR BURIAL INSTRUCTIONS. w
L CONFIDENTIAL iy Boe - 64 < 0 Y

gl
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INSTRUCTIONS FOR BURIAL
. PREPASATION OF BODY : Have body examined by member of Medical De-
partment “l'_' never possible (to attach E2MUT. Form 52b.) Remove all personal property;
remove one ld.niication tag, leave other on body in protected position {in case of

lead. leave ' tag on body. forward

i

enemy deac 2 with personal effects). If no tag present.
make notation of identilying data on form, protect in sealed bottle, canteen, gpent shell.
or besy available container, and bury with remains. If unidentified, take fingerprin =
of both hands; if this is not possible fill out tooih-chart and note height, weight, color
of eyes and hair, tattoo marks, birthmarks, ete.. and other data as serial no. of wleapon.
laundry ma "Iil'.-', where body found, ete. Wrap body in shelter half, mattress cover, or blan-
ket when available.

2. BURIAL : Dug grave (0 a depth of live feet (hasty battlefield burials, to sufficient
depth to prevent clements from exposing the body).  Place only one body in u 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 botlle, spent shell, or o:her receptacle, seal tightly
and place so as to mark and identiiy grave. 1f 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 body. it should be buried with body. The information thereon
should he written on marker or placed in container at head of grave. Do not use

weapons or helmets to mark graves,

4. 1 NCATION OF GRAVE : Report buriale 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 locatien by means of map references, or by reference to
prominent permanent landmarks, Information must be specific, accurate, complete.
Stand at foor of vrave facing head 10 de ermine bodies buried to the left and right.

PERSONAL EFFECTS : 1i1 only personal effects taken from body on the Burial
Report forim.  Place these with information as to identity of owner, organization, emergen-
ey addressee. in personal effects hag. or wrap in handkerchief, towel, or other available
material. and turn over to Grave Regisiraion Service Personnel with report of burial.
Government properly it not to be included in pe: <onal effects but is to be turned in to Sal-

vage Collecting Point

SKETCH AND MAP REFEREN( TOOTH-CHART
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WAR DEPARTMENT

.AE ADJUTANT GENERAL’S OFFIC

WASHINGTON
REPORT OF DEATH

oare Lo ‘M o, 2L 3,
Farrouw/emq 8628

Tilleskjor, Hugo B. 37 311 800
Ple Corpe of Engineeret (Parachute) 13 Ostober 1921

HOME ADDRESS

Mimneapolis, Mimnesota

DATE OF DEATH

10 Oet. %3

PLACE OF DEATH

North African Area

CAUSE OF DEATH

Eilled in action

EMERGENCY ADDRESSEE (NAME. RELATIONSHIP, & ADDRESS!

Nre. Ida Tilleskjor (HMother)3953 37th aAve., fo0., Minncepolis, Mimn,

Jarl E. Tilleskjor rm)-i’-msm

J Ave.,50,, Minneapolis, Mima. " ‘
g Av:..lz.,lu-p!.t‘, ltn-; }q

v

“Ei‘? Tda Ti11dak)eF

THIS COPY FOR THE Q. M. G. (CONFIDENTIAL}

BY ORDER OF THE SECRETARY OF WAR:

FibY

overy DANIRL J. REIDY, ABAITANT GENERAL

J



ADDITIONAL DATA: (CONFIDENTIAL)

STATION OF DECEASED A g en
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ARMY SERVICE FORCES

KANSAS CITY QUARTERMASTER DEPOT
601 HARDESTY AVENUE

KANSAS CITY 1, MISSOURI (3_11_7_44)
JRMsNM; cms
38841 M October 7, 1944

IN REPLY REFER TO

Mr. Jarl E. Tilleskjor
Route #1, Box 48
Elk River, Minnesota

Dear Mr. Tilleskjors

The Army Effects Bureau has received some additional
property of your son, Private First Class Hugo R. Tilleskjor.

These effeots, conteined in one package, are being
forwarded to you, When you have received them, I shall appre-
ciate your acknowledging delivery by signing one copy of this
letter in the space provided, and returning it to me.

As previously indicated, personal property is trans-
mitted by this Bureau for distribution according to the laws
of the state of the soldier's legal residence.

For your convenience in acknowledging receipt, I am
inclosipg a self-eddressed envelope which needs no postage.

Yours very truly,

F A.‘EGKHARDT
Captain Q.M.C.
Assistant
1l Incl=-
Envelope

Reoeipt.aoknowledged:

[ B Tetlabbion Lo=i2-AS

!/ (Signature of Cla ) (Date )
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Effecta (f
Name  Pfe. Hugo R, Tilleskjor
ASN 37311800
Case Nos 38841 D

W't °

Ship Via

SRR

Al[:l SERVICE FORCES E = .
ARIII q.L'.L 'BECTS BEREAU

ORDER F'OR SHIPMENT

Ship to:

Mr. Jarl E, Tilleskjor
Route #1, Box 46
Elk River, Minnesota

G L IJ L

Date QQiQI:: Z 194

!. Iy i) CL"I'I‘:‘J

PACKAGES SHIPPERS

~d

Tor the Effects Quirtermaster

Franked

) e
~

Es e Expe Chgs,

Este. Frt. Cligse.

TOTAL, T T,
J

3rd Inventory

Eff. Qi Form 1 (Rev. 8-19-Ll)

Date Shipped




43 of 1" Sheets \RMY EFFECTS BUREAU * _— : ++ * Deceascd X
," Pz ¥ L' - [, ee
vx No.- & ﬂ)a i 01 7? .ngsmb________
z INVENTORY PO,
Alandoned
SHOWN ON TALLY-IN AS. 20, 77/~ 7 D L a /W{J ORIGINAL NO. OF PKGS. s
TALLY-IN NO.__ .2/ . 9 & INVENTORY D.c\.r'i' 9-26-44 CASENO. F 5 & Y|
EFFECTS OF HUGE R. TILLESKJCR RANK PFC
A.S.N. 37311800 ORG. 307th A.B Engr. Bn,
[ PACKACE DESCRIPTION: = . 8
| LI / e /

ARTICLE DESCRIPTION

1 Diarv-no entries

T

1 Bjl¥folé w/card®, photos =2nd persona

=

papere-no money

[
J
1 New Testament

1 Chain w/keye

—_ =
|
REMARKS ¢ ATTACHMENTS ¢
NMother:
¥rs, Tda Tilleskior Form 54

3953 37th Ave. So,.
Minneapolie, Minn,

NO CORRESFPONDENCE

C.A.T. Not available O VQ SHORTAGE ON REVERSE
pe

CJ 1 Oi' A'LA'.I.‘\/.JJ.MDJ.I

5 5 4 ' P, if : 3
33 1&“&4’"‘\ VA

STORAGE ) J T smFE, g Ge. WEIGHT

SPACE )/ / VAULT STORAGE SHIPPED 3

i ! _/.. / ; ',"- r

Lerantoried oy _ Packed by ( A [/ : , /
RB

T M e nar o g NN
if. Wl Form 11 (Rev, J—lu-uu) o T8 e




ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEFPOT
601 HARDESTY AVENUE

KANSAS CITY 1, MISSOURI

JRM:NM:cjo
IN REPLY REFER TOgpanie 560 414 (‘m D) 25 March 194LL

SUBJECT: Report of transactions by Summary Court-Martial, Army Effects
Bureau

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

1., Reference is made to letier of the Army Effects Bureau to your
office, dated 22 January 1944, file QM 250,414 and subject as above
stated, transmitting report of the Summary Court-Martial at this Bureau
in connection with the disposition of the effects of Huge R, Tilleskjor,
37311800, Private First Class, Corps of Engineers (Parachute), deceased,

2. Additional personal property of the deceased recently was re-
ceived here and forwarded to Mr, Jarl E, Tilleskjor, R.#l, Pox 48, Elk
River, Minnesota, father of the deceased, under date of 8 iarch 1944,
in accordance with the previous finding of the Summary Court-Martial un-
der the 112th Article of War,

For the Commanding Officers

W, F. HEHMAN
Major Q.M.C.
Asst, Effects Quartermaster



PFC Hugo R.

ARMY TFIECT S
YaliSAS TITY ¢ UA?ZE?LASE:R.DEPOT
Kansas City, lisscuri

the metter of the disposition)
the effects of:

Tilleskjor

(Fane of deceased aoldierfﬁ

#37311800 ”g'
(Seriel Number)

I hereby ac

Kensas City Quartermaster Denot, Kausas City, M

knowledge that I

have received from the Effeet

Th

Case No. 38841 D

(S-4-11-44)
RECEIPT FCR EFFECTS
DELIVERED TO CLAIMANT

s Bureau,

Mo., the following effects of
the above-named deceased soldier:
Number Articles Number Articles
e Billfold
¥ rcht Badge
e Service Ribbon
il arkmanship medal
3 rist Wateh . e
e Dards T v
b gapers
Regeiptodsoabee acknenbedspdrof bhessna pf, J
Bekkansc& ¥ oooooooonodvofound emongothecef fects ofceatd
Jaceagedlsoldien.
Subscrived at on this_. ¥ X Aday of ’);k .;&,M"Ef,
19 £7.
”1tnesaed ‘ =t , i
T%'f.éz,«,_.m @y.-;{-../-f:;;:-/f);’ﬁ'é«-" \Jpht f LAt f/.e.,/’u f 1

(Signature of witmess)

(Signature of clalnant{in ink)

y o i g O o y =9 - d
A "_;' LoEe” xeror A ;T Qfﬂ VT Z_/ / T T
S - - ] =7
7 ] TP r> AP B /] rkﬁ‘ / WA ﬁé "7/ ﬁ-
\ (Address) ' ) (Address)
DS: jed

Eff QM Form No. §
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ARMY SEiL]CE FORCES
KANSAS CITY QUARTERMASTER DEFOT
601 HARDESTY AVENUE

KANSAS CITY 1, MISSOURI (S-4-11-44)
JUM:NM:Tb
f:'/‘
IN REPLY REFER TJ_S_B_Q‘.i_l_D_ erh 11. 19 =

Mr, Jarl E, Tilleskjor
2720 Stevens Avenue, South
Minneapolis, Minnesota

Dear Mr, Tilleskjor:

Since transmitting to you our check covering funds be-
longing to your son, Private First Class Hugo R, Tilleskjor, the
Army Effects Bureau has received some of his personal property.

This property has been forwarded by mail, under separate
cover, When you have received the package, nlease sign and return
one copy of the ineclosed receipt. For your convenience, there ie
inclosed an addresced envelope which needs no postage,

As previously stated, the forwarding of property by this
Bureau does not, of itself, vest title in you, It is forwarded
merely in order that distribution may be made in accordance with
the laws of the state of your son's legal residence,

Please accept my sympathy inm the loss of your son,.

Yours very truly,

R. E, RODGERS
2nd Lt, Q.M.C.
Assistant

2 Incls.
Form ©&
Envelope
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ARLY SERVICL FOI
ARMY EFFLCTS BUREAU

OKDER FOR SHIPMENT JRM:NU:bt

Suspense 3=20=4,

Case No. ___388)1 D

Date ______March 6, 194,

MEMORANDUL TO Warehouse Branchs

Flecse see that the personal effects on ths above
mentioned case are packed, weigh ready foy ebhipment
promptly so that they may De LEZEd 3 s of
Lading and all other popers g ¥ ) b GaE
number and can be identified thersbv. "I« origia il cf this
form should bte returned to the Adwminist,atlive ornnen ziler
completion.

Lffects ofs

Ship to:

~—PFC Hugo R. Tilleskjor _ ______  Serial lio.___ 37311800

O TN e BT F T SR S L S I R

Street and Number 2720 Stevens Avenue, South

City and State

Ship Vias

Minneapolis, Minpnesota

Gov't B/L lLo,

2nd Inventory . L /s

/7 X = \ 7 Y
1

For the Effects Jusrtecruastoer

LIST OF PACKAGES SHIPPLD

Franked lail -- 47 or less
Parcel Fost Charges
hstimated Express Charges_
Lstimated Freight Charges

"~

Total Number of Pieces: Shipping Clegﬁ E L -
Weight of Shipment: Date 1942

UL imp

Effects wii Form 14 (Rev. 10/15/43)







Deacased - X ARMY SERVICE FORGES sheet X of 1 gheet(

ﬂigsinp 5 ARMY EFFECTS*BUREAU 1
T \ T 1] 1
4.9.0.L; Flat 2L Box
P.O. 1. INVENTORY

Abandoned

B

Lhown con Tally In as

TALLY IN NO. 3155 INVENTORY DATE__  B-1444 caop w0, 372 44

EFFECTS OF HUGO R. TILLESKJOR ™ FFC

ARMY SERIAL NOm 37311800 ORG. 307" A/B Engr., Bn

CONSIGNOR T, 0. Baltimore, Md.

DELIVERING CARRIER__ . G B/L NO.___ G B/L DATE

Article Deserinption

Billfold | MOTHER ;

Parcht Badge . IDA TILLESEJOR

i

i

I sarvice ribbon . 3933=37th. Ave. South |
T

l

]

!f lﬂ,—{'kmanship medal Minneapolis, Minn :
: :
|

wrist watch |

= e e e e e e e e e ]
cards ' Shortage on reverse side
r T | TSN R, TS e, DS I I e e T L =T
| |
b papers |
| - —— - — . e i —— ——————— . — _.:,__ - B
i . 54 attached
i T S5 TN A TR G DA TSR ot R I R S SO i S O RS L
! .
2R e IS T | |
LT 4 S Tty ra e e (oo RV | Yo | N PRCINRRE Vs FEC R B 7 S oy am B T e
! ' .
T R e R el T
[t S———— e — e — T T— Sy e s s, o o, — | ————_ . ——— - — S niti—— NST—— _._____!,,_ _— i . S i i S M e +
i
R e e e e ROREPU BRS: SSRMNPUSAE N =g NN R (= v
|
= A00= e Gt i ol
e e e e e i i s i e
posecheiion ool il | i et Al i
|
RN 0 = 4 =7 NANALA BNVAL RO e WA AT
L T L SR SR ST S U] MRy e (%, IS RIS, W T
|
| e - 1145 e T TN, T g MO $5 e s e e S i ke s i i o e | el
I
L 08 Sl v po Rl - T S A ) Rk AR ‘l \ 4B |
r ‘ - H_.‘iﬁﬂg_ﬂ_._wy-.___ﬂ.

Werehouss JLICG 1234 T eme Kidd
Locked Storaze Lpacu ! Facked Shields

MP:ml = B
s 2. 4 ™ l ¥ L]
i Eff QM Form 11 (Rev, 10/15/43) FER 2 6 1944

GIN:mew 2-22-44




Shortage:

All money shown on # 54.

I certify the above-named items
were not contained in the
package when checked by mse

H., C. Kidd, inventory clerk

B, Payne, supervising officer



ARLY TEFFECTS BUREAU .

sall3aS CITY UARTTZRIASTER DEPOT |
601 Herdesty Avenue ‘

{ansas City 1, liissouri " ﬁp'“’//

JER¥ (LY ;ar

In reply refer to Qi 250.U4lh 2z January 1944

SUBJECT: PRenort of trensactions by Summary Courts-lMartisl
Army Zffects Bureau
i3] t The Adjutant General, Washington 25, D. C.

There are submitted herewith renorts of trsnsactions by the
Summary Courts-liartial at the Army Effects Bureau, in the disvosition of
the personal effects of the following named deceaged military mersonnel:

Case 1o. lame Rank Arnmy Serial IMo.
37654 Magno, Vincent S, P¥C Ceb5B96
48046 dins, Gustof H. PFG 7183771
é8111 Netzer, John J. Jr. F/officer T=190411
38833 Place, Harold C. Jr. 1st Lt D=727538
26841 Tilleskjor, Hugo K. P¥C S7311800

For the Commanding Officer:

W, F. HEHMAN
Major Q.M.0.
Asst. iffects Quartermaster

5 Inecls.
Inel 1--Case Egport #37654
Inel 2-=Case Heport #28046
Inel 3~=0Oase Report {38111
Inel 4--Case Renort #38833
Inel 6--Case Report #08841

RET:ml
Eff q}i Form Mo. 23 (Rev. 11/19/U3)_ 4 _
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Court-Martial

DEPARTIENT

AT b

ARKY EFFECTS BURZAU
KANSAS CITY QUARTERMASTER DEPOT Case No._OB84Y

601 Hardesty Avenue

Xznsas

Subject:

Hugzo B. Tidleskjor

Ren f transactions in disp
Revort of % sact g

City 1, Missouri 1544

3B damuary
(DrJe

sposing of the

effects of

37311800

(Name of deceased soldier)

(Army Serisl No.)

__Qorps of Nmginesrs (Parachuts) .o 43

(Organizaticn, Arm or Service)

on the 1088,y or  October ; 18 43 .. North African Area

To ! The Adjutant Geaneral, War Denartment, Washington, D. €.

l. Complying with A.W. 112, a Summary Court-Martial, convened at Kansas City,
Mo., pursuant to S. 0. 228, HQ., KCQM De:ot, dated 25 Sentember 1943, for the
purpose of diswosing of the effscts of the above-named scldier, rencrts that:

. No legal representative or widow of the decedent being present ot his camp
or querters, his effects were forwarded to this Sum Court-Martial .

t. Local debtors owed decedentl!s estate § _BONS® of which m of
$  OM8 o5 collected. (If nothing wes found due or collected, state "lonem;
otherwise attach itemized statement of sums owing end collected.) (I*'l none )

c. Decedent owed undisputed local creditors the

paid by the Summary Court-Mertial from fuads of
cclut aone® , Incl. _nome .)

i isposibi f deceden’'s WEEREREXEMEE ncney (less the amount »aid cr
d. ieposition of descedeni's meney (less the amount =neid cr
) oceen made by the Summary Court-Martial Ly transmittsl through the 9
y y &t Government expense to person found entitied (See Summery Court-
DING below).
FIUDILG:
Before a Summary Court-Martisl which convened at fansas City, liissouri on

—

__16 Docesber g,

nursuant to Special QOrders

228, Headquarte:

dated 25 September 1943, the epnlication and/or affidavit of ¥r, and Nre, Jarl
(Neme of

5. !ill.lk‘pt for the effects of the above-named deceased scldier,

Claiment)
now in the possession of the United States, together with other relevant evidence,
were duly considered;

Whereupon, this Summary Court-iiartial finds that, under the provisions of
AW, 1lp ¥r. Jn;lyi. Tlllqugqi_w
(slame of person found entitled)

2720 Stevens Avemus, South

of . Mmmeapolis = siate
(Number, Street or Avenue) (Clty, Town or Village)
of firnesota ; ha the Fataer .0of the above-
(Relatioashin or Capacity)
named deceased soldier and appears to be entitled to receive his effects.
3
{Signature of Summery Court Officer/
»
'. !'. WQ ‘:” ":.:.{.5
Qv m] T e P ATl -
Dﬁiﬂ* (Fane, "Rank, Or
EfI Qi Form 75 STNJARY COURT_NARTIAL
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ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT
601 HARDESTY AVENUE
KANSAS CITY 1, MISBOURI

(S-1-24-44)
i iy JRM:LK:bt

IN REPLY REFER TO_ 328431 ( Y L/ December 24, 1943
Jl’

¥r, Jarl E, Tilleskjor
2720 Stevens Avenue, South
Minneapolis, linnesota

Dear ¥r, Tilleskjor:

Thank you for the information glven this Bureau in
connection with disposal of the effects of your son, Privato
First Class Hugo R. Tilleskjor,

There 1s inclosed check for $18,72, which is the only
property of Private First Class Tilleskjor reccived at the Army
Effects Bureau to date. These funds were received by mail from
overseass. It is poseible that additional belonginge of your son
will arrive at a later date, and tte information you have furnished
will enable us to make prompt shipment of such property.

Ny action in rending this check does not, of itself,
vest title in you. These funds are transritted only in order that
gome responsible person regeive them so that distribution may be
made in accordance with the laws of the state of your son's legsl
residence,

Please acknowledge receipt of the check in the space
provided below and return one copy to this Bureau. For your con-
venlence, there 1s inclosed an addressed envelope which needs no
nostage.

Please accept my sincere sympathy in the loss of your

80n.
Youre very truly,
ELGIN T. FULLER
Cantain Q.M.C.
Asst. Effects Quartermester
2 Incls.
Check
Envelops

Recelpt acknowledged

J2- 30- 43
Date
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Case No. 38841
TO:

Locked Storage for:

Jare E, TiLrLEexaon

Eranveen ano T72/100

DS: jedb
Eff QM Form 49 (Rev. 11/16/L3)

REQUEST FOR INCLOSURES

L Aceounting Branch for Check

Account No. 5852 + _Ameunt §18.72 °

Payable to

¥r. Jarl E, Tilleskijor

Minneanolis, Minnesota

Correspendent

Check No. Lotl -

Initials BN

CarTatn Q.ll.Cs
Adﬁtn

L3



~ b ARMY SERVICE Fomeas =~ % 7 thimcuiAlE ACTION
1SAS CITY QUARTERMASTER DEPOT C PEXT
601 Hardesty Avsnue ‘n
Kansas City 1, Missourl (S-1-8-44)
JRM:LK:bt
IN REPLY REFER TO: 38841 December 8, 1943

Mr. Jarl Tilleskjor
3933 37th. Avenue, South
Minneapolis, bMinnesota

™

Dear Ir. Tilleskjor:

The Army Effects Burezu has received from overseas some
versonal property of your son, Private Firet Cl=ss Hugo R,
Tilleskjor.

To meke wrover disnosition of such nronerty, it is nec-
essary that this Bureau heve certain information recardine the
family of your son. If he wrs 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 vapers submitted will be returned teo vou
a8 soon as possible. Please mail your reply in the inclosed
self-addressed envelove which needs no mostage, 2s this will
accelerate disposal of the proverty.

This Bureau dislikes exceedingly to resort to a mimec-
graph letter under circumstances of this kind but we feel that
your desire to receive the personal effects as early as vpossible
justifies its use.

Yours very truly,

lst. It, Q.N.C

/D ; chief, Administrative Control Branch
Leat dn,

L Jnel. “70 k/ﬂafﬂ‘o @ <}/)-‘D Ma/g‘"“’"(

Invelope

z 27
/le /ézCL4V{9,/£iZLL4/°‘ a—<X® ,424Lu1£4/ i
Mo Ao Ao ﬁ’ﬁ it fw/b%:
g?fJgfi Form 70 (Rev. 10/18/43) VAMM}D—"( / '771?:“»
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Deceasod

= X - ’ - .t e B .
Missing . w ARMY. SERVICE FORCES heet 1 of -1 Sheats
A ¥W.0.L. ARMY EFFECTS BURE.U el
,P.ODvII Flat BOJC
Abdandoned INVENTORY .
/
Shown on Tally In =os
TALLY IN NO. INVFNTORY DaTE_11/29/43 CASB ¥O. 0841
EFFECTS OF _ HUGO R. TILLESKJOR RANK _ _Pfc,

oBRMY SERIAL NO._37311300

ORG._307 4/B fngr. Bn,

QONSIGNOR _Hg. 307th A/B kngr. Bn., APO #1639, c/o Postmaster, New York, New York

DELIVERING CARRIER ___ iail G BfL NO. G B/L DiTE
Package | g o 70| B L |
No. | Article Descrivtion L Remarks
S - B b iB. ol e o e
|
_#1 |/l U. S, Treasurer's Check #11963 __|Checkspayable to |

ENVEIOPE

Amount. LR.72

‘1.1 U, S. Treasurer's Check #11965

_dated 26 Oct 1943 -~ Sta. #3524 __ _ ..wi_!’!m_-. &, Johnson, Lt.Col., FD

I

i oA Indoraed to Effects QM )
e

1
'

e e e e i e, A e et S i e e e e _:r_.‘_ﬁ__,u — ———

i
| Attached:

|
|Envelope

dated 26 Oct 1943 ~ Sta. #52L
Amount #$10.00 Dol B | Gopy Form #54  shows
- b /4 i
f")& #¢?(/7/ | Nearest of Kin: Mother:

| Ida Tilleskior

[
f
#3933 37th Ave. So.

e g e S e e e e i

UMinneapolis, Minnésota

.arehousq 8pace

Inventoried By

mcked Storege Spaee

Office Safe

Packed By

E, Saville 11/29/L3 [E;es

T8¢ Job
If QL Powm L1 (Rev.

10/15/u3)







WAR DEPARTMENT
IT'HE ADJU l'r\\l GENERAL’'S OFFICE

“Tilleskjor, Hugo R.

S554/ 3T 311 50O

Ef.-\
o \\ WASHINGTON
'F:,\ V 3 l
JED L4 46 ( REPORT OF DEATH \
y 1043 y A
0N 2 J 4 one Lo o, SPE.3.
/
) FULkmﬁ.‘lé >

ARMY SERIAL N&. '

GRADE

Ffe

ARM OR SERVICE

Corps of Emngineers (Parachute)

DATE OF BIRTH

15 Ostober 1521

HOME ADDRESS

Ninneapolle, Minnesota

DATE OF DEATH

10°0st.: 33

FLACE OF DEATH

North African Area

CAUSE OF DEATH

Killed in action

EMERGENCY ADDRESSEE (NAME,

| Mrs. Ida Tilleskjor (Mother)3933 S7th ive., 50,, Minneapolis, Ninnm,

RELATIONSHIP. & ADDRESS)

lﬂc'mm mn“q:i I ‘aiuna‘:‘.v)
l’- Jarl E.

HiLdsksor (Father]303 STeh ave vy, Aimmecoeiis, Mim.

THIS COPY FOR ARMY EFFECTS BUREAU

BY ORDER OF THE SECRETARY OF WAR:

DANIEL J. REIDY,

ADJUTANT GENERAL



-

INVENTORY OF-EFFECTS

(Ses AR 600-550)

Tilleskjor, Hugo R 37311800

(Last name) (First name) (Middle initial) (Army serial number)

latea £f0._______ I.-M.B.-ED&I_-BR ...................

(Grade) (Organization or arm or service)

who died on the .10 _____ cay of ~Oct ,-19 45

CLASS I—Saber, insignia, decoratlons, medals, cam-
paign badges, watches, manuscripts, and other
articies valuable chiefly as keepsakes.

»
2 = PACKAGE
NUMBER ARTICLES NUMBER

Billfold

AR\

|
| Parcht badge

ik EAME badge _

il l ____L_mrlananghip_.bgdge

L _.fackage Misc papers. '
. | _Wateh, wrist, Kent __ S A

-_'To be fllled out qnly in case of shipment to The Adjutant Ganeral.

CLASS IT—Other efects

NUVBER ARTICLES

Ide TilleakJ or
------------ 3933 ... 537th.Ave. 8o

Minneapolis, Minn,

i : 16—21164
'W.D., A.G.O. Form No. 54
July 1, 1933

.-



CLASS II—Continuad

NUMEBER ARTICLES

..Effegts dellvered to Quartermaster,
82nd [Airborne Division,. APO 469,. for

nt _to Effects Onartermgstar,
Army [Effects Bureau, Kansas City,

--Missguri.

Chacka! Nos 11,. 903 and No,.. 11, 905
both dhted 26 Uctober 43 for totel
sum._of]| $18.,72 airmeiled to Effacts.
Quertefmaster,. Army Effects Bureau,.
Kansgs|-City, Missouri

[ Specie___ SR
Moneyl

Notes ... 8.18,00_ ___

I cenrrry that the foregoing inventory eoraprises sll
the effeets of the deceased whose name appears on the
first page hereof, and that *the edects were delivered

to

(Give name and degree of relatioaship; if lsgal representative

or beneficiary named by the deceased, so stais)

*the effects of class I have been forwarded to The
Adjutant General and those of class II have been sold:

Personnel Adjutant
APO 469, NY, NY,

(Station)
_October 20 ,10.43
(Date)
*GSirike out words not applicable,
R et 16—21184



’ SUPPLEMENTARY |

'NVENTORY OF EFFECTS

(See AR 600 550)

Tilleskjor, Huge R 37311800
(Last nam ) (rirst name) Cididdie initial) (Army serial number,
fiiks o . PEO 307 A/B Engr Bn

y (Grade) (Organizatlon or arm or service)
who died on the..19. . dayof.. 9% ..., 19 43

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

NUMBER ARTICLES ;Bxg-eﬂ.;

...... de o Peatament .. e ek |

...... L oL IR, e

..... 1...]. Bill-fold Miac papers.! . .
1 _Key Chain W/Keeys

NEAREST OF XIN: Mother

Ide (JMI) _/Tilleskior.| ... ..
3953 37th Ave So.

Minnespolig,. Minn

*To be fllled out only in case of shipment io Yhe Adjutant General

CLASS !l — Other effects

NUMBER ARTICLES

Effects|delivered to Postal Officer,
82nd. Airhorne Division,. APQ 469,..for..
ahinmemf. by insured parcel post to
effects| uartermastser,. BTOUUSA.. ..o

W.D., A.Q.0, Form No 64
July 1. 1933




CLASS Il — Continued

NUMBtR' ARTICLES
................... None
Specie...$ .None. .
Money “
Notes...... $.aone. .

I certify that the foregoing inventory comprises
all the effects of the deceased whose natne appe-
ars on the first page hereof, and that *the effects
were delivered to

(Glve name and degree of relationship ; if legal representative

or beneficiary named by the deceased. S0 state)

“the effects of class I have been forwarded to The
Adjutant Generﬂ_and hose of class Il have been

sold.
ik :
Al T. ,AZBI::DE‘A{’ C'IQ.’ Y,,IL'J‘A,.’
....... P.éreonnel-\‘djkit&ﬂt
APO 469 Ny (1) NY
(station)
T LI e 0 19... 24
(Date;

~'.3",1'1!(-- oul words not applleable.

J‘/A__

e -— -

H.i). M BS. MAY 4325 m







