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GRAVES REGISTRATION e T i

Fﬁﬁ“isedlsm_ms) r'-. QRT ék BUR!AL R, | July 194k

#5 SA TM 10-630 AND AR 30-1815 Date
Cole Albert, (MI) Pfc 32168513 < I>
Faent by Fi THATA Rank Serial No. S
Q 3 Um,( /ei.q/_'f Infantry

Unit., cuowns awm* 3 P Organization

o Fpance ﬁmv c/é‘ 9 ,l{j/ KTA

Place of Death Date of Death ‘_-m Cause of Death

1 July 19LhL Blosville France
Time and Date of Burial Name of Cemetery MName or Coordinates of Location
69 L ' E : Peg
Grave Number Row Number ‘Plot Mumber Type of Marker

Disposition of Identification Tags: Buried with body Yes [1 No @& Attached to Marker Yes [] - Nm
If No Identification Tags

How were remains identified ?

BY SOIDIER'S INDIVIDUAL PAY RECORD

What means of identification were buried with the body?

GRS FORM # 1

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

Who is buried on:
Deceased’s Right: Goldberg, Joseph 12092923 UMMM 70

Serial No. Organization Grave No.
Deceased’s Left: Damongiml::ichard P.SEEDE?BS’S Snii Umﬂ?gﬂmr.:zs‘zium : Gx?vse No.

Signature or Name, Rank and if possible Organization of person {urnishing sbove Data when other than officer reparting burial,

If print of identification tag is not affixed fill in below:

Emergency Addressee _lir, James Cole

Mame

161 E. 31st ¢ St., Paterson, New Jersey
Address .

Religion Ul‘]lmown
List only Personal Effects Found on Body and disposition of same:

Ring
i \
Q' 4),
ry ‘5
o,
Signature of Officer or other person reporting burial g \ g
0 DA s
Bq. 908 22/0/43. 3%0M/B/1521¢ DATE C. SHERWOOD Verfied by G.R.S. Officer
lst. Lt., QUC



PUBH Y31

qumiyT,
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IF DECEASED UNIDENTI D

Take Fingerprints of Both Hands. If unable to obtain a
complete set of Fingerprints, Take Those You Can, and fill in
the following:

".Height: Laundry Marks:
. Weight: Number of Rifle:
< Color of Eyes: 100 Wear Glasses? :
Color of Hair: Is Tooth Chart Attached? :
- Race: a1 [ Earain :

(If possible, have medical personnel take a tooth chart, if no medical
personnel present, fill in a tooth chart below.) In space below, locate,
and describe any scars, birthmarks, moles, deformities, etc. ,

Right Hand

Note below any identifying clues found, such as letters, photographs,
probable organization of deceased, etc.: !

TOOTH CHART If this is an Isolated Burial, make a Sketch of the Location,

s by [0 ; Bridges

L
n

Deceased’s Left

by artificial teeth X

crowns by 0 ; fill

Deceased’s Right .

linking anchor teeth; replacements

—
r

Indicate : missing natural teeth by X ;

by

oriented with Permanent Landmarks. If more space needed
attach separate sheet. Indicate North.

i

]

Characteristics:
Other Data:

Thumb




WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE
WASHINGTON 25, D, C.

* —BATTLE CASUALTY REPORT

NAME SERIAL NUMBER GRADE SERVICGE THEATRE

ALBERT 3216858 13 |PFC INF |ETO

s it g o DATE OF CASUALTY FLYING OR TYPE OF :
PLACE OF CASUALTY. o) = DAY MONTH YEAR JUMPING STAT| CASUALTY SHIFMENT NUMBER
FRANCE S |07 |JUN |44 KIA 09 8 y
NAME AND ADDRESS OF EMERGENCY ADDRESSEE ™~

-

THE INDIVTDL!AL‘ NAMED ABOVE DESIGNATED THE FOLLOWING PERSON AS THE ONE TO BE NOTIFIED IN CASE OF EMERGENCY, AND THE OFFICIAL TELE-
AGRAPHIC AND LETTER NOTIFICATIONS WILL BE SENT TO THIS PERSON. THE RELATIONSHIP, IF ANY. 1S SHOWN BELOW. IT SHOULD BE NOTED THAT THIS
PERSON IS NOT NECESSARILY THE NEXT-OF-KIN OR RELATIVE DESIGNATED TO BE PAID SIX MONTHS' PAY GRATUITY IN CASE OF DEATH :

M S.-MISS Fl | ME MIDDLE INITIAL LAST NAME RELATIONSHIP

54 ‘.‘fn&i‘ COLE FATHER
.NQ &{iﬁ NAME BF STREET CITY COUNTY STATE

I81 EAST 3183 STREET PATERSON NEW JERSEY
FEMATICH :l CORRECTED COPY 19 JUSE 1944

EMS

N e,

-

-~ L
ACT!GN BY PROCESSIIiG AND VERIFICATION SECTION: REPORT VERIFIED . FORM 43 AG 201 REQ
| CASUALTY BRANCH FILE ATTACHED OR CHARGED TO DATE
PREVICUSLY REPORTED NO _/ YES (AS INDICATED BELOW):
| FILE NO. : MESSAGE NO. TYPE DATE AND AREA E. A. NOTIFIED
. P wied Yl £ i
T MOT VERIFIED NO FORM 43___ NC CAS. BR. FILE_#’ CHECKED BY 18 2 O e xU’i “ReviEwep BY___ [ J o
R R R
g ook : “THIS SPACE FOR USE OF MACHINE RECORDS Eﬁ.’ANCH A.G.O.
ACCT. CASUALTY |ORIGINAL CAS. DATE| MESSAGE LATEST CAS, DATE | REFERENCE | cREW RESIDENCE
AREA STATUS DAY MO, | YR. NO. DAY MO. | YR. AREA Pos. ETATE TOUNTY COMF | hack

| ! 1 i

I

| I ! |
)

|

I
B, =y |
Lob,od |
a0 T 2

ERER 3613713838 | 40 | 41 [ 42| 43| 44| 45 | 46 47 | 48| 49 | 50| 51| 52| 53] 54| 55| 56! 57| 58] 58
: D[STR!EUTIONM
COPIES FURNISHED:
AIR ADJUTANT GE}NERJ\L CHIEF, WAR BOND DIVISION OFFICERS BRANCH, A.G.O.

AMERICAN RED CROSS CHIEF, WAR BOND OFFICE P.O.W. INFO. BUREAU, O.P.M.G,

L [ARMY EFFECTS BUREAU C.G.,, ARMY GROUND FORCES

C.G. 9\. SERVICE COMMAND SOCIAL SECURITY BOARD {,."

AESI.. CHEEF ‘OF STAFF, G-1

BURE’AU OF PUBL&C REMT!.QNS DIR. OF SPECIAL SERVICES DIV. SURGEON GENERAL

| CASUALTY PAY HEGORDS BR., O.F.D. DIRECTOR, W.A.C, THE ADJUTANT GENERAL

U..S. EMPLOYEE'S COMPENS. COMM.

CHIEF OF ARM OR SERV. CONCERNED ENLISTED BRANCH, A.G.O.

CHIEF OF STAFF FINANCE OFFICER, U. S. ARMY, WASH., D.C. WAR SHIFPING ADMINISTRATION

1 | CHRONOLOGICAL UNIT, CAS, BR. MACHINE RECORDS BRANCH, A.G.O. WILLS UNIT, CASUALTY BRANCH

CHIEF, P.O.W, BR., M.L.S,, W.D.G.S.

2] Momial Ba 9 MY,

OFFICE OF DEPENDENCY BENEFITS

Eﬁﬁ’t’f -S’w. ﬂlx&fnmﬂ.i’ Bm 0‘ } ;
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popob| =1 [ ]
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SEAMEN'S RECORDS & WELFARE UNIT U.S.C.G.



WAR DEPARTMENT

THE ADJUTANT GENERAL’'S OFFICL

WASHINGTON 25, D. C.

REPORT OF DEATH

1LVC/rm 4627

FULL NAME

ARMY SERIAL NUMBER

~32 168 513

GRADE |

FFC

HOME ADDRESS

Paterson, New Jersey

ARM OR SERVICE

Infantry

DATE OF BIRTH

11 May 19

PLACE OF DEATH

France

CAUSE OF DEATH

Killed in ection

DATE OF DEATH

7 Jun 44

STATION OF DECEASED"

European Ares

DATE OF ENTRY ON
CURRENT ACTIVE SERVICE

LEMNGTH OF SERVICE
FOR PAY FURPOSES

21 Auvg 11

YEARS MONTHS Days

2 |9 17

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP B ADDRESS)

Mr. Jemes Cole, father, 161 East 31st St., Paterson, No Jo. . ——

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)

Jemes Cole, father, éfl
1

Mary Cole, sister,

Eaest 31st St., Paterson, N. J.
East 31st St., Paterson, N.J.

INVESTIGATION -+ WAS DECEASED AUTHORIZED IN FLYING‘_PAY OTHER PAY STATUS
MADE? INCINE.DE DUTT QNN HSRANELET ON DUTY STATUS ABSENCE STATUS ISPECIFY BELOW)
YES NO YES NO YES NO YES. NO YES NO YES NG YES NO
X X x x X B

ADDITIONAL DATA AND/OR STATEMENT

Battle

COFPIES FURNISHED:

S. G.0. FoBol F.O. U.5 A. WaSH.. D. C.
G. A.O. VET. ADMIN. ARMY EFFECTS BUREAU
Q.M. G OFF FIs. DIR.

BY ORDER OF THE SECRETARY OF WAR:

James W. Reinhart.

-_—

ADJUTANT GENERAL

WD, AGO. FORM NO. 52-1, 27 NOVEMBER 1943 (G

b TR A



WAR DFEPARTMENT

THE ADJUTANT ~ERAL’'S OFFICE Y i
o TPl L5

WASHINGTL. -0) 2. C.

D”ﬁ§:?;£;n§§§§ka

GRADE

REPORT OF DEATH

ARMY SERIAL NUMBER
52 168 17 L
DATE OF BIRTH

11 ¥ey 19

sLL NAME

Cole, Albert

ARM OR SERVICE
¥ - + gy
infentyy

HOME ADDRESS

s terson, Ney Jersey

DATE OF DEATH

T Jun &&

CAUSE OF DEATH

F1lled in setion

DATE OF ENTRY ON
CURRENT ACTIVE SERVICE

PLACE OF DEATH

Franoe

LENGTH OF SERVICE
FOR PAY PURPOSES

MONTHS DAYS
i

i7

YEARS
.

£l aug ¥ £ |

STATION OF DECEASED

Jluropean Ares
EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

Mr. James Cole, father, 161 Eset %ist ®t., Petorcon, He 3.

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)
o

JM$ Gala' nmr, 161 mt felat ﬂt.' P&m m’ u. J.I'. ' ;

Mary Cole, sister, 101 Past 31st 5t., Paterson, H.J.
INVESTIGATION WAS DECEASED AUTHORIZED IN F'LY!NL_-; ‘PM‘—»—-- THER PAY STATUS
MADE? HELIREOF-BHTY DU RUSCONDHET ON DUTY STATUS ABSENCE STATUS (SPECIFY BELOW)
YES NO YES NO YES NO YES NO YES NO YES NG YES NO
x x s x b 4 x

ADDITIONAL DATA AND/OR STATEMENT

Battle

COFIES FURNISHED:
BY ORDER OF THE SECRETARY OF WAR:

F. 0., _U. S. A, WASH., D, C.

5 G. 0. F.B. I
G, A O VET, ADMIN, ARMY EFFECTS BUREAU
QM. G, OFF. FIS. DIR, James ¥. Reinhart., ADIUTANT GEN

"~ WD. AGO. FORM NO. 52-1, 27 NOVEMBER 1843 (g



s

Serial No.. 3. 11&?513 Name... gl-ej_Lb«rt Y%

: Gra.de P../ Pl e Rank ..

Nearest Relatwe m
Address fo). £ 312 0d 4 [,

Killed in chon_._.}ﬂ{ ________ Dled of Dlseaqe U Tt
Date ...7 //‘i‘j Hospital  me o fo¥or.  coone

Battle Area’. Information........o.oooeeeeeeoi® o,
Place of Burial..... Y@ \e b Clnridany. ..
Point of Coordination ~/ .....................
De'scr_ip{_ion of Body NN

‘Members Missing ___

Signed. [M“M'L_KL{? 47 r’ ,A
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‘BHR
b

DISINTERMENT DIRECTIVE -

:}» ey
DIRECTIVE NUMBER DATE
SECTIONA—
NAME AND BURIAL LOCATION OF DECEASED 3508 00820 15,1147
DAY MONTH YEAR
pors SERIAL NUMBER RANK ARM| DATE OF DEATH
i T.BERT 32168513 |PEC 1 : i :
COLE A DAY [MONTH ‘ YEAR
EMETERY DISPOSITION OF REMAINS
BLOSV"I"‘_Z‘-LE - CARENTAN y l | 2200 ©.1
cope | pist. pr.
LoT <GRAVE COUNTRY CAUSE OF DEATH
- 69 FRANCE <
SECTION B— CONSIGNEE AND NEXT OF KIN
AME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN " Feh
SCANLAN F~UNERAL HOME w% | JAMES COLE . (FATHER)
421 12TH AVENUE 5 HIGH STREET ¥ :
PATERSON » NEW JERSEY PATERSON, NEW JERSEY
SECTION C— DISINTERMENT AND IDENTIFICATION .
NAME SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED _
Cole, Albert . &2168513 Pfe Utd l'? Dec, 194'?
IDENTIFICATION TAG ON [ ORGANIZATION ' RELIGION IDENTIFICATION VER[FIED BY
[ REMANS USAGF - “uta | R W. CANSEL o
[1 MARKER 1st Lt . <MC  NAME AND TITLE
| L M
SECTION D— PREPARATION OF REMAINS FOR SHIPMENT B
CONDITION OF REMAINS - :
NATUREOF BURAL ) \ g Kissing
Unif orm : Advsnced Decomnomhon - Ifandlb e
| .
[OTHER MEANS OF IDENTIFICATION -+ 5 g ;
f 3
| None 4
- . ST FTE Y ¥ i e | =
|_______
| minoRr mscamucms 1 ) )
" Hone
REMAINS PREPARED AND PLACED IN CASKET
R 19 'January, 1948 gy | ’ienzv 1* PEI‘EdDQL !
) Y J 2 j
| Henry F. Pergande. - iy A U T
T CASKET BOXED AND MARKED SHIPPING ADDRES§ VERIFIED BY L7
|oare 1972048 sy Senry, B, Ryder Jr- E. N. CTAMPO, 15t Lieut, I'4 !
| hereby certify that all the foregoing operations were conducted and cccompllshed under my immediate supervisian
and that the report above is correct. [, 3 {} P ‘: L
i K ! v -
B S P
! / y
‘E. i, CInLJ.‘é 1st Ll&ut L
SIGNATURE OF GRS INSPECTOR
1; Prepare Discrepancy Report @QMC Form 11%94a for major discrepancies.

GMC FOFRM 11 94

REV 15 MAR 46



M ESSAGEFORM |[ESSAGE CENTER No. | TRANSMITTING MEANS CRYPTOGRAPH OR CLEAR TEXT
STA. SER. No, | PRECEDENCE TRANSMISSION INSTRUCTIONS ORIGINATOR | DATE-TIME GROUP
v
NR
ACTION INFORMATION g B RoL R EXEMPT Loperwrms SIGNALS GROUP COUNT
,Em.nbu R
1 AR 24 &R
SPACE, ABOVE FOR SIGNAL CENTER ONLY _
FROM : (Originator) SECURITY CLASSIFICATION
ACTION TO: DAY LETTER
' [ | ! PRECEDENCE FOR
i ; AcTIo ! NFORMATION
s JAMES COLE [ N oepom i 1R
. 5 HIGH STREET [] ORIGINAL MESSAGE
: REFERS TO ANOTHER MESSAGE
- PATERSOH m J-E‘RBEY 1DENTIFICATION CLASSIFICATION
INFORMATION TO:

PLEASE BE ADVISEDL THT RE

ERAINS OF IR LATE PFC ALBERT COLE —

nE EREJOUTE TO THE UNITED STATES ANE-#Fhbrrs—iss RE¥ T ———PORT-ABOARD
T}I‘E ¥?s I‘;% lI:i 2o T V.
DERALKATLON. Elli SHL R b L MOV T I Gt B TS DD BTl L Y- GO AR DT DIS TRIEUTION

EXPEDITE DELIVEI:Y. YOUR I

FROM--ONE—TO-ROURAEBELS IEO0NDS OF THIS OFFICE INDICATE YOU VISH REMAINS DELIVERED
TO SCARLAN FUNERAL HOME 421 - 12th AVERUE - PATERSON NEW JERSEY

TIME TO GIVE YOU .. DEFIWITE DELIVERY DATE, IOWEVER, WE APPPECIATE YOUR DESIRE TO

RECEIVE HFMAINS AS SOON AS POSSIBLE AMD ASSURE YOU EVERY EFFORT IS BEING MADRE TO

FrIOE TO THE DATE REMAINS

INFORM YOU SO THAT YOU HMAY IMLKE FTIT'L FUNER:L ARLANGENTTITE. TE‘-_'.'L.-.T"""" WILL BE

SECURITY CLASSIFICATION AUTHORIZATION

ORIGINATING AGENCY.

~-HOET-GUMBNT -OF - ES CORT

HOFO R O T e TO-E LA L-DES TINATTON-VILL TAKE

» WE REGNET IT IS NOT POSSIBLE AT THIS

ULL. AL DIFECTOR YILL BE NOTIFIED T:tY TELEGRAM THREE DAYS

% 0l o1

VILL BW DELIVERTD TO HIM AND HE VILL BE REQUESTED TO

o8 L St Y PR Al

SIGNATURE

SYMBOL DATE-TIME GROUP OFFICIAL TITLE
: i PAGE OF
MAR 2 3 134
WD AGO FORM 1 1. 1. 68 This form supersedes WD AGO Form 11-168, 23 Aug 44, 16—45801-1 Y& U. 5. GOVERNMENT PRINTING OFFICE
15 JUN 1845 1™ and WD AGO Form 801, 12 Mar 43, which are obsolete.

b



OFFICE OF THE QUARTERMASTER GENERAL

Ay Washington 25, D. C.

293 COLE Albert wauhington JUN 1 :[-(:f‘g 1954
3
e — - /'.

Your request for & headstone for the veteran named on the attached application has
reached this office.

Please £ill in on the enclosed applicetion or form attached, the information re-
quested where the items are checked in red and return the application and form to us
immediately. No further action can be taken on this case until the application and form
fully completed regarding additional information are returned.

Complete shipping instructions should be given.
Exact date of death - month, day and year should be furnished.

Give name and location of cemetery in which deceased is buried.

-' AS THE RECORDS SHOW THE FOUNDATIONS FOR HEADSTONES OR
: T MARKERS MUST BE PAID FOR PRIOR TO ERECTION, ACTION ON THIS
APPLICATION IS BEING WITHHELD PENDING RECEIPT OF A SIGNED
STATEMENT FROM THE SUPERINTENDENT OF THE CEMETERY AD-
VISING THAT THE FOUNDATION HAS BEEN TAKEN CARE OF AND THAT
THE HEADSTONE OR MARKER CAN BE ERECTED UPON ARRIVAL.

The records of this office show there are restrictions with regard to head~-
stones and markers in the cemetery in which this veteran is buried. It will
be necessary, therefore, that you obtain from the cemetery officials a
permit for the erection or placing of the government headstone or marker

at the head of the veteran's grave.

Y THE GOVERNMENT FURNISHES AN UPRIGHT HEADSTONE OF MARBLE OR A
FLAT MARKER OF EITHER MARBLE, GRANITE OR BRONZE.
CHECK THUS: (X) WHICH TYPE PERMITTED: .

~/ ventcm winsLs

PLEASE HAVE SUPERINTENDENT
SIGN EELOW THAT THE TYPE
FLAT MARBLE MARKER CHECKED WILL BE FERMITTED
AT THE GRAVE OF IEI)ECEA 3ED .

FLAT GRANITE MARKER

/
[ 3
BRONZE (furnished only where other type ’;‘@

stones not permitted.) - ‘\
PLEASE RETURN THE APPLICATION WITH THE CEMETERY PERMIT PRO &@ :



‘?

ERTIFICATE . -
PAR

2. USE PART A WHELN INTERMENT IS [N A CIVILIAN OR PRIVATE CEMETERY.

3. USE PART B WHEN REMAINS ARE DELIVERED TN HOME OE OTHER FPLACE PRIOR T0O BURIAL IN A
NATIONAL OR POST CEMETERY,

1., FILL IN EITHER PART & CR PART 2, NOT BOTH.

o

PART A - CiViLIAN OR PRIVATE CEMETERY

JP\. REQUEST FOR RE IMBURSEMENT OF INTERMENT EXPENSES
‘L, (PLEASE READ EXPLANATION ON REVERSE SiDE BEFORE COMPLETING FORM)
' ’d:E/'DECEDENT GRADE SERIAL NUMBER COMPONENT
} SULE ALBRER J | FFG HE16RBLE VEAGE

7-0

| certify that the sum of § A 53'91 was paid by me from
personal funds in comnection with the interment of the remains
of the above named dacedent in the below named cemetery.

INSERT NAME OF CEMETERY CITY OR COUNTY STATE

//7Ag‘£/y ‘S_é;/oc;giC?/é//€ £ I TERSO M. Ars I

INSTRUCTIONS TO PERSON SIANIND THIS MORNM SIGHAlURE OF CLAIMANT

1. Fill in as required and sign four copiss, TH!S MM @‘—AZL. \[/2

FORM NOT TO BE SIQGNED 8y FUWBKRAL DIRECTOR. —‘5‘

2, Return four copjiss to: ADDRESS OF CLAIMANT (City, Street or RFD, and State)

S ICH STREET. /HRTEAmw.
S il

M A DA TH O RELAT IONSHIP TO DECEDENT DATE

: o iAo Ep it £/C S/ SN

'PART B - NATIONAL OR POST CEMETERY

I} ' REQUEST FOR REIMBURSEMENT OF TRANSPORTATION EXPENSES
(PLEASE READ EXFLANATION ON REVERSE 5IDE BEFORE COMPLETING FORN)
AMAME OF DECEDENT }GF‘&UE SERIAL NUMBER COMPONENT
1
| o %H; ¥,
| certify that the sum cf § ' i 3§

& was paid by me from j
personal funds in connection with the transportation of the remains d

of the above named decedent from and to the following places:

INSERT CITY OR TOWN (OR ADDRESS NODT IN A CiTY 0GR TOWN) IKSERT NAME AMD LOCATION OF NATIONAL OR POST CEMETERY TO
WWPROM WHICH RFMAINS WERE SHIPPED

WHICH REMAINS WERE SHIPPED

-

INSTRUCTIONS TO PERSON SIGNING THIS FOka o IGNATURE OF CLAIMANT

1. Fill in as required and sign four copiss. TN
FORM NOT TO BE SIGNED BY FUNEKAL DIRECTOR.

2. Return four copies to:

ADDRESS OF CLAIMANT (City, Street or RFD, and State)

RELATIOMSHIP TO DECEDENT DATE

FORM ,236 REPLACES WD AGC FOFM R-RK7T, OMC FT M R-E0Y4A
23 OCT 47 AND GHC FORM R—‘;Lﬁb, Wittin ARE OFSCLETE,
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‘wuse 19 COLLECT PAIERSON NJER MAR 30 1132A LNy e
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NYPOE BNA BKLYN 'J_”'_[_.;- s e

CONFORMING INSTRUCTIONS AS OF BEFORE FOR PFC ALBERT COLE TO

SCANLAN FUNERAL HOME 421 12 AVE PATERSON Ny
JAMES CBLEI . e o
41 o 5
1201P : o
%
%,



¥
ACCOMPANTED BY MILITARY ESCOLT. YOUR PEOIPT cog VF¥L= GIREEES I Y iegige

THIS OFFICE IN MAKING FINAL DRLIVELY. PLEASE COP ABOVES L EIS TEUCTIONS BY
IELEGRAL COLLECT 70 DISTRIBUTION CRNTE: wupzk ¢ ¥ ORF FORSES OF mmusparron
WITHIN FORTY EINHT HOURS OR SURMIT NEV T;ELIT.-’EE“.’ETT ONS. L °F V1L wor me
POSSIRIE TO COMPLY AT GOVERIDWNT BXPENGE wimi pED CHANGES TN perrvemy
INSTRUCTIONS FRCETVED APTER EXFIRATION OF THE T¢GTLT HOUR ¥ERTOp., s1egRsT
YOU ANEANGE WITH ANY LOCAL PATKIOTIC On VEMEm@TZLTON L% You ppsrep
JILITARY FONGRE AT FUNEEAL. PLEASE INCLUDE Furp OF PECEASED 1y pppry

TELEGRAM.

Go He }
COLOIERIC



THE PCOLLONING REPORT WILL BY COMPLSTED EBY hLL WSCORTS WHOU ACCOHMEPAITY

HEADLTUTARTERS
NEW YORY PORT OF EMBARKATION
American Graves Reristration Division
1st Avenue & 58%th Strest
Brooklyn 20, New York

WEMA

LIHS

Cr

DECRASED PRRSONNEL FROM THIS HEADQUARTERS TO THEIR FIILL DIEETINATICH,

TWPOH &

BTURN [0 THE AMSRICAN GRAVES REGISTRATION DIVISION, EYPE, THIS REPOI

e e -

WiLL BE DELIVERED BY T¥) BSCORT TO THE ESCORT. CONTROL (_JF]. TOEL PO APPROVAL

3e

.5.

TCHYP(TDC) 18
I'mb 48

12

7 ¥ P 97 ;"'-“', / 23 - ) .
ol “o oL —tte, ‘a2 F7 mghompoanying the
! - '(u&ue; ranic, serinl number of sscort
G < '
remaing of A~ L e .
: - I~ : 7
e e e
Departed AGRD, NYFE, on & 7=/ 207 at &y @T . hours
(date)
for denter £ AN by i S
(desti PATion = u?f;, and state) (Gov't venicls or train)
If trein, glive hour of depavbure from Mew York City end station
f
« Arrived at
) Sty L1\ 17 3o V0
1 Ly el A A s . on 4 LERAE ot f v hour:s
(destinaticn] J° (iJ.'Lr‘i
First contoct was made with wndertokor on = e & ot £ hour:
(date)
: ; . Al A r
Firat contact was made with next of kin A <7, B o
(nome )
. -: on 2 Filgtigas " ot £AZ2 - hours
(eddress) _ (date)
I clid/’*:‘:i&am’h athend the funeral scrvices.
The funeral was held at 2 ¢? hours, on = P P il
s

T did not attend the funeral sarvics bsoouse




8¢ Burial honors were/fwepesmet provided at the funerals

9. PEurial honors were not provided because

£ /
L]
10, PBurial honors were provided by e A i
L]

11, TIlag was presented to ¢ .
12, The next of kin-g#/did not bBring up the subject of identity of the

romaing, . e
13, b S S ' i , 5

(Numc, arldlwss of Hotel and lenghh of stay whore billeted)
4 o S A S . P
14. L’apart(}ﬂ ’J-';j,ﬂ! o ,-. i" ol Dy A ] oL T sistar i e
- (Gov't Foniolo oF rain) - (Dete)
at & $ 9¢ hours, Arrived at AGRD, MNYFE on AL
{(Date)
ot A, /S hourse
- ot > ok g gl
15, RWARKS (Unusual occurrences): Z47 7, I Caa ~&9, P L Larf 2o
" ,-“ j 7 F/
IP-'!"“.-'YI' ."‘_ g P el - _..‘ N b 4 = :::J W?i d = =
£ e £Frpp, {,_,-}‘_/ H,‘f.:-‘ o T ey 4 _r"','-’z‘* e;:._"_:_- J , _,:*_,F_ & . "r \:.»“‘_ ‘éj}’ ,_z"{“’ o
i 3 A . S R £ - ¥ . L T

Zebel 2he vmoSvash @ S ALY oo

16, RECELPT OF TWENTY~FOUR (24) ROUNDE OF BLAYK AMMUZ TIIION' Ts A CKNCVLEDGED
(TF.NO PLAVZS WHRH ISSUTD WRITE "NONE" ;

A
" .,a'\ 2 g W i ‘{‘, > n il
) r ‘i e ; o AT 2 ¥ -~ S
Neme of Hecelver o (Nadie, R'm},: s Sorial Mumbor of TWsgort
';_.'. ¥ : Ll el oo i _J L__,. .
Sttt d oy —Organizgabion —
Organization '
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RECEIPT OF REMAINS

HEADQUARTERS
NEWE YORK PORT OF EMBARKATION
DISTRIBUTION CENTER #1, AGRS
1st AVENUE & 58th STREET

TRONTCT WA !I‘ﬁ LoD
PR AR WAW 4 W S Ld, 45 i PN L =4

DISTRIBUTION CENTER

ROUTINE

REMAINS CONSIGNED TO:

SCANLAN FUNERAL HOME
421 12TH AVENUE
PATERSON, NEW JERSEY

REMAINS LATE ®EC_ALBERT COLE ACCOMPANIED BY AN ESCORT WILL BE DELIVERED TO YOU BY
e g )

MOTCR VEHICLE DURING THE  MORNING ON  TUESDAY 27 APRIL

PLEASE ARRANGE TO ACGEPT REMAINS UPON ARRIVAL AND PLEASE NOTIFY NEXT OF KIN OF THE

DATE AND TIME OF DELIVERY.

COMMANDING OFFICER DISTRIBUTIOK CENTER NUMBER ONE NEW YORK PORT OF EMBARKATION

r & =
T _ @p
ESCORT: WHOLEY, ROBERT, J. H. CPL., RA-120283905 ST
DET #5, 1300 ASU B RS o
= g @I

z = 23':__

5 E ZC
[} - Lo

= = =

=

er

T

Vil y
THIS o DAY OF =~
DAY / MONTH

/ *”%4/4/ ,f -"/ “‘{' /M“’f" 5 A 4

1S o 4 / CONSIGNEE ./

//‘g\ y /5/ w‘NESS (Escort) :_(I(’;/' A {'_;

; £
Qg‘ﬁg R“ ‘1 'l 93 16—52078-1 U. 5. GOVERNMENT FRIN'.I"IKG OFFICE



.

S BUDGET BUREAU No. 43-R277.

"SQUEST FOR DISPOSITION OF REMA™ ~

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

Pfc. Albert Cole, 32 168 513
Pioct B, Row 4, Gxave 69, 12 Septenber AGUT
nltel Stater Militery Cemcteny
Hoeoville, Frence

DO NOT WRITE ABOVE THIS LINE B g

NOTE.—The next of kin should familiarize himself with the cantents 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 1

—
.l, E/ A’”’ ES < 0L E' g SR (Please indicate relationship to the deceased by placing an

“X" in the proper box.)
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)

D WiDow l:l WIDOWER D SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD
m FATHE D MOTHER D BROTHER OVER 2! YEARS OLD D SISTER OVER 21 YEARS OLD
——

[:l RELATIONSHIP OTHER THAN ABOVE (Specify)

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

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

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

Ll T Toorsis line. Tolaws ),

/ 7 (NAME AND LOCAT/PN OF CEMETERY) 7

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

PRIVATE CEMETERY LOCATED AT. XX XX
(LOCATION OF CEMETERY SELECTED)

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

EYES DNO

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

v _—_

§f

I's

ced Ayl /47 ;/zz‘»;f, /8

foMe i 345 MILITARY romeoan S

novs




PART | (Continued) o o

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

v

LAST NAME . FIRST NAME / 0\ ' MIDDLE\-IITIAL /
Cole/ \ James None /
L A \
NUMBERVAND ST EET CITY OR Thu\v N[ | COUNTY ORFPROVIKGE STGTE OR ‘r%nﬁ%’\{m
5 Hi treet Pat{arsnn Passaic ew Jersey

TELEF'76NE NO. \

Lambert 3=-1P79

EXPRESS OF?!EQNmreaz rfzroa)Tenger station) TELEGRA ADD b/ \
Rail "Wat Express Pat TSON

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

o
FULL NAME OF FUNERAL DIRECTOED

OR

- BRSSO S DY s I
CITY QR-FEWN ,-r! / ’ COUNTY OR-RRerrieE STG.TE ORMﬁYOF
EXPRESS OEFICE‘IWearesr raﬂroad passenger station) TE;I:'_‘ERAPH éDDR TELEPHONE No.

(8 it polprrl) PiTenen Y| “ 257 /Lé '774 P

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

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
% DECEASED
oadihall Narie 2 L oter
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRIGRY-OF
/‘g{‘ ~A., DR COUNTRY

EMARKS OR ADDITIONAL INSTRUCTIONS (For additional space use page 4
M q’ /J-p—wuz_ P’eb"o')’w;- ,jj,l_-éf/d’
/
"f 9-/ - I l (2«.&_ nome

W%ww-ﬁmw

AS EXPLAINED IN THE PAMPHLET, * DISPOSITION OF WORLD WAR EA"RMED FORCES{DEAD,” | AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIF&:T THE
DISPOSITION OF THE SAID REMAINS.

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

N Qs i o e 5 ueh W

Uf il {SIGNATURE OF NEXT OF KIN) YSTREET AND NUMBER)
]
James Cole Se. fﬂih*-—ow Sl (aptie
(NAME PRINTED OR TYPED) (CITY AND STATE) _L/ /
Subscribed and duly sworn to before me according to law by the above-named applicant this __MI_. day of Oct,
1941 at city (oxggwn) of Paterson , county of Passalc , and State (o TEIIOHDI6T

Distplet) of __NOW Jersey

*NOTE.—Page 4 is part of the notarial attestation. Notar‘y Public of N, d

(OFFICIAL TITLE)
PAGE 2 ; Comm, 9}'pires June I7th., I952 .10
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RECORD OF CUSTCDIAL TRANSFER

1. SHIPPED
FRROM . . 10., . J Z
US MC Bleosvil e vacketing foint "4"-Cherbourg
KIND OF CONVEYANCE NAME OF CONVOYER
Truck Private ™ichasel Strance
SIGNATURE OF SHIPPER .~ 7| - DATE SIGN ,,ruk&_~0F REGEIVER' 2 DATE
I o |.,‘ ; 1 RS a5 ! r-- \,ﬂ,y;—'vj}’! A i :
H.-BE, ROSEN, 1st Lt, QM€ -16Jan48 o "CIAMPO, 14% 1t LA 187548
2. SHIPPED
FROM / T0 .
Casketing-Foint "A"-Cherbourg Port Unit - Cierbourg
KIND OF CONVEYANCE NAME OF CONVQ.’YER .‘f‘é‘;] i :5
Truck _ Ej‘:'p;}v.aﬁvai p, dn-a'ﬂf'* ( i ......"J'H‘ _J ﬁ\ L 33
SIGNATURE OFlg‘ﬂjPPEl‘z i & = DATE == ¢ DATE
e / | e (] !
= { wls 4_ : . EY )
E. N CL,M‘EO 1st L FA K, Major, CAC
FROM f
PORT UNIT CHERROURG Nypo#
KIND OF CONVEYANCE NAME OF COp/OYER .
USAT  MC cAm.m HOBERT V. MEL;LE& Lt. TC.
SIGNI"TU\RE pF 5H|P‘PERf ] (' ) DATE 5|GNATUB£ OF R-‘CE'VER e /"7 - /,-//f DATE
] f 10 M& "f ’ "
rch 10 March
Mﬁ["%ﬁuou CAC . /&‘f»-/"’? Lt Hrevr e T
A T
FROM : 10 j : T
NYPE -
KIND OF CONVEYANCE NAME OF CONVOYER i . )
o ® _ A i
SIGNATURE OF SHIPPER ViR DATE SIGNgLURE OF RECEIVER\ L L LH At /%, fﬁd‘b‘-’/ DATE
2 TANES b .
{1('1 H]LH T uI fag) L? APE 5 {948
5. SHIPRRORT TRANEDON™ \ DTy T8t ams
FROM e T0 AL B
Do !
KIND OF CONVEYANCE : NAME OF CONVOYER |
By LEK20M® MEM BEEX LY LEK20M® MM : i
SIG:NNfU RE!QF SHIPPERA - A7 T E _DA‘.I'E SIGNATURE BFﬁECﬁI\{E

SCYUTPAMERAERY:

GUOTOMRET

&

MYt r-n -.‘" ..1_

,.;ép

% A

:fn"J‘i ONEERE, - = S

6. SHIPPED

FROM

TO

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER ' = | DATE SIGNATURE OF RECEIVER “1 [paATE- ¢
" 7.SHIPPED - = !

FROM 1O

KIND OF CONVEYANCE NAME OF CONVOYER ; T T .

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE




THEATER BAGGAGT BURTAU
72ND QM BASE DRPOT, BPO,
BLUMTNTHAL . GERMANY
APO 751, U.5. ARMY

WGV/ojo /ms
27 February 1946

-

SPQDK 220.87 (124114)
\-_‘_-_-—ﬁ_-wla_
File: 343521
SUBJTCT: Transmittal of Records
TO ¢ Commanding General, HQ, American Graves Registration Com-
mand, APO 887, U,5. Army
1.  Tranemitted h-rewith, records pertaining to Pfc Albert Cole,
32168513 (deceased)

2. Request a check be made of records at your headquarters and
reply direct to writer of basic commnication.

For the Theater Baggage Officer:

Telephone: Bremen 6381 W, G, VINSON
1st Lt, QMC
ce: Army Effects Burean, Agsistant

Kansas City Quartermacter Depot,
Kansas City, Missouwri,



WAR DEPARTMENT
OFFICE OF THE QUARTEZRMASTER GENERAL

B e WALSHINGTON 25, D. C.
In Réply Refer To 25 Novesber 1946
@GR 314.6
_5Graves Registration e ]
/ PI rall T T
. BUBJECT: Buriel Records ¢ fnigmww”j‘

g i, —
T A

R m - m o

l. Request the burial reports and grave markers for the following
decedents be chenged to read as underscored:

e 5. Hilitary Cewstery Slesvills, franse

Cemeterys
NAME RANK/  SERIAL NO. ORGAT. DATE OF PIOT ROW GRAVE
CRADE DEAT

Gestansy, ¥Lilism 5, Cpl 32 008 148

mm,mm ¥ou

R AT TS

2. The records of this office have been reverified with the records
of The Adjutart feneral, ar Department, snd have been found to be correct
as indicated ahove.

FCOR THE CUARTERMASTER GEIERAL:

P & !

¥ N e
MARTIN G. RILEY
Ma jor é Qe WU

Assistant



ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT
ARMY EFFECTS BUREAU

601 HARDESTY AVENUE
KANSAS CITY 1, MISSOURI

WFH:Visfet

IN REPLY REFER TOSPODK 220,87 (134114 ) 27 November 1945
.
SUBJECT: Disposel of Persmal FProperty C J 2
TOs Commanding Genersal Ufé{}‘"
A%‘gugg'?, ¢/o Fostmaster (72—7

New York, New Yorl

l. The Army Effects Bureeu has received an inquiry from Mr. James
Cole, Sr., of Paterson, New Jersey, regarding the personal effects of
his son, Albert Cole, 32168512, Pfe., Inf., reported killed in action in
Frence, 7 June 1944, -

2. The ring, listed on inclosed copy of WeD., A.G.C. Form No. 54,
deted 1 July 1944, signed by First Lieutenant Dale C. Sherwood, QUC,
represents the only property of Private Cole received at this Bureau and
sent to his fether,

8« It is requested an investigation be made, to ascertain whether
eny additional effects of decedent were recovered, with raport to this
Bureau, to enable further reply to the inguiry. :

FOR THE COMUANIDING OFFICHR: .‘"?
N -
/8 C’}”’)Q&,A.M
W [ IF .
le jor, QMC

Iffects Quartermester

r17 ﬁ

T0 : Blumenthel Theater Bapgage Bursau, Blumenths .Germany, !

l. Forwarded for necessary action.

2. Direct reply is requested. Mq
HENR .

CaptsJAGD, Personnsl Claims Comm 248.
Frankfurt 94677



Subject: Disnosal of Personal Effects.

=3

AGRST 201-C/342521 gbﬁl‘lnd. JFV/ar
HOS, AWERICAN GRAVES RPEGISTEATION COMMAND, EUROPEAN THEATER
AREA, APO B87, U.S. ARMY , 5 April 1946

TO: Army BEffects Bureau, Kenses City Ouartermaster Depot,
601 Hardesty Avenue, Kansas City 1, Missouri.

1. Records of this hesdouerters reveal that pronerty
belonging to Pfc. Albert COLE, 3216851%, was shipped to the
Army Effects Bureau on 11 September 1244. Shipment was made
by the Effects Cuartermaster Com 2 on list T/0 1009 and con-
gisted of property found on his body when the remeins were
buried in Losville US military cemetery on 1 July 1944,

?. This headcuarters has no record of an "Inventory of
Iffects" prepared by the 22nd Infantry Regiment, organization
to which Pfec. Cole was asgsigned when reported "killed in action®
on 7 June 1944. The £2nd InTantry Regiment 1s no longer in
the Furopean Theater and its records have been shinped to
Organization Records Branch, Building 102, Records Adminis-
tration Center AGO, 4300 Goodfellow Boulevard, St. Louils,

Missouri.

o

3 It is recommended that the orgenization records be

gsearched to ascertaln 1f any property belonging to Pfc. Cole
was recovered in the unit esrea. .

FOR Tk COMMANDING OFFICER:

o Y o T M ——

b 1T T3
Ll Ca 4

0

- u MR e =
1 Incl: n/ec PROL 1080 g
n 1
{1
= éﬂ
[iF__ jf_l s | . E-)—J



SPLDKER 220.87 (134114) #1® Ind. DSJ:BLF :imb

Army Effects Bureau, Kansas City Quertermaster Depot, 601 Hardesty Avenue,
Kansas City 1, Missouri, 19 April 1946

TO: Orgenization Records Branch, Building 102, Records Administration
Center, AGO, 4300 Goodfellow Boulevard, St. Louis 20, Nissouri

1. Attention is invited to Par. 2 preceding indorsement.

2. It is requested that such information as can be obtained from
unit records regarding personal effects of subject enlisted man be furnished
‘this Bureau &s soon a&s practicable.

FOR THE EFFECTS QUARTERMASTER:

pt O

1 Incl--n/c D. §. JOHNSTOW
2nd Lt., QUC
Chief, Adm. Div.



AGRS-AC 201 Cole, ilbert A4th Ind 1iB/hm

(27 Nov 45 )

WD, AGO, Orgn Records Br, Records Adm Cen, 4300 Goodfellow Blvd, St. Louis 20,
Mo. 19 Jun 46

T0: CO, Army Effects Bureau, Kansas City Quartermaster Depot, 601 Hurdesty
Avenue, Kansas City 1, Missouri

[l For necessary action.

[ The organization(s) or installation(s) concerned has (have)
been inactivated.

[ Records in the custody of this office are set up according to
organization.

[] If this office is furnished the following information, an effort
will be made to comply with the request.

[

. Information available to this office indicates that the non-
current records of the organization(s) or installation(s)
concerned have been allocated to your command.

K] The retained records of the organization(s) concerned
reveal(s) the following X do not reveal the following:
any information relative to personal effects of soldier.
[] Attached is WD AGO Form 0444, Extract Copy of Morning Report,
relating to

[] Records of the organization concerned are not in the custody
of this office and place of storage is unknown.

Records concerned are incomplete.
No further information found.

Additional records are enroute to this office.

o 2l i O

Attached is Extract Copy of order(s) described below: |, Y4
KL
$r7

{ ind

Request complied with. fj
d

0

It is desired that the request contained herein bé'complied with.

BY ORDER OF THE SECRETARY OF WAR:

1 Incl - Adjutant General
l’l/”fc
AGRAC 6-25L 1-6-486



B . eEpT SR b e STULE O ATEIN f
ARIY SERVICE FCHCES .»7,{'__*.""-"
KANSAS CITY UiiTERMASTER DEPOT Case Hoe  q-s99y

601 dardesty svenue '
Hansas City 1, Ekdssouri Date_ g papar 1948

SUBJECT: Report of transactions in disposing of the effects of

flbert Cole 7 ; 101405 3 7 late a
(Lhame of deceased) (irmy Serial luwmber)
Infantry J who died

(Organization, Army or Service)

on the rday of Tune s 19 44 5 8% PrBtae !
TO : The Adjutant General, War Department, Washinston 25, D,U.

1. Complying with A.W. 112, a Summary Court-iiartial, convened at Kansas City,
0., pursuant to 3.0., 228, Hy., ¥C4 Depot, dated 25 September 1943, for tae pur-
ose of disposing of the eflscts of the above-named seoldier, or person subject to
military law, reports that:

a. lNo lepal renr_sentative or widow of ducedsnt being present at
dscedeats camp or guarters, eflscls of dscedent were forwarded to this bummary
Court-ilartial,

/

b. Local debtors owed decedent's estate none , of which the sum of
% __none / was collected., (If nothing was found due or collected, state "None";
otherwise attach itemized statement of sums owing and collected.) (Llunel. a)

c. Decedent owed undisputed locil creditors the sum of § none
which has been paid by the Summary Court-idartial from funds of decedent. (See
inclosed receipt , Inel. )

d. Disposition of deccedent's effects (less money paid creditors, if any)
has been made by the Summary Court-szrtial jy transmittal througn the Juartermaster
Corps, at Uovarmment expense to person fou.d entitled (See Summary Court-—dartial
FINDING below)

FINDING
Before a Sumnary Court-iartial which convened at Kansas City, ilissouri, on

3 Merah 1945 d » pursuant to Speeisl Orders 228, Headquarters, KCOQM

Depot, dated 25 September 1943, the opplication or affidavit of

Ismer Cole / for the effects of the gbove-named de-

ceased soldier, or pcrseon subject to militery law, now in the possession of the
United States, with other relevant evidence, was duly considered:

Whereupon, tiis Summary Court-udartial finds that, under the provisions of

A 4
L. 112, Jages Gole ¢ of
(Mame of person [ound entitled)
: p
161 East 31st Strest 4 Paterson State of
(humber, Street or Avenue) (City, Town or Village)
New Jersey y y is the Father of the

(ftelationship or Capacity)

above-named decedent and appears to be entitled to receive his or her effects.

(Signature of Summary Court Uificer)

/
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WEIGHT Gl REMOVED
SHORTAGE (K
. REVERSE
/- IDENT, TAGS
» ; i REMOVED
) - Jloe e P g B e \\. i 01 ARY
WAREHDUSE 5P CE £ [sr::nsn 6y Ve ¥ o e REMOVED
o - losTe swippep LUCKED .
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1. NVENTORY OF EFFEC
: g _q&eousm-m)

— a1 e AMbert j: T 32168513

(Last name) = (First neme) — (Mid initial) (Army serial number) —

jates Pfc. . Infantry  Unknown
¥ T""('..(.:ff_“fis? 2 % (Organization or arm or service)
who dicd on the HJ_@% day of ___:I.'IJ_I_];Q_____, 19]4]4-

CLABS I——Sa.ber, inéi&ﬁi’a, decorations, medals, cam-
paign badges, watches, manuscripts, and other
articles valuable chiefly as keepsakes.

% Ficy ; *PACKAGE
HUMBES . "f":f,"u‘ e v NUMBER
# i e
| RING

*T5 be flled out only in case of shipment to The Adjutant General,

CLASS II—Other effects -

NUMBER L ARTICLES

W.D., A.G.0. Form No. 54
July 1, 1833



CLASB TI—Continued

NUMEER ARTICLES

]

I cErTIFY that the foregoing inventory comprises all
the effects of the decease! whosa na.ma appears on tha
first page hereof, T : s s S

(Give name and degree of relationship; if legal representative

or beneficiary d by the d d, 8o staie)

*the effects of class I have been forwarded t.o 'I‘he
Ad]utant General Sz ) @ T She b B Ty

DALE C. SHEPWG@D

1st. L:I:,_,. QUG
Lol g
. 1“ .
(Date)

i s e R
'_Btﬂh out words not applicable,

: :,  Hg S0S ; 11677
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ARMY SERVICE FORCES

KANSAS CITY QUARTERMASTER DEPOT
601 HARDESTY AVENUE .
KANSAS CITY 1, MISSOURI

#

e, Jame: Cole /

161 Tast 31st Strest *
Paterson, licw Jersey

Desr Hr. Cole: /
The iftmy Effects buee u hae receiwved from
oversess some propsrty of your son, Trivote Firui

Cliassg Albert fole. ~

T
) This property, consisting of one cing is
beins sent yol. >3

1f, for some reoson, it one not besn received
Al i = i 2 ] e :
the expiration of tuirby cays from tnle dals,
ease notify me w0 th
I regret tne eircumstsnces p this
letter, and wish bto ex-ress my sympathy in tne
loss ef your son.

Tours very truly, ./

2nd Lt. Lek
Officer-in-Charge /

By S
St. Jeseon Unit

at trzeer may be instituteds









ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT

8501 HARDESTY AVENUE
KANSAS CITY I, MISSOUR]

RTB: VEi Im
134114 Hovember 14, 1945

IN REPLY REFER TO___

Mr. James Cole, Sr.
161 Bast Zlst Btreet
Paterson, New Jersey

Dear Mr. Cole:

- This refers to your recent letter in conmection with the persomal
effects of your som, Private Firet Olass Albert Cole.

Bp additionsl property belonging to Private Cole has been received
at this Bureau to date. However, we &re this date, instituting tracer
overseas to determine dieposition made of his effects.

Promptly wpon receipt of any information regarding your son's
effects, you will de notifled.

Youwrs very tﬂlyg

R. T. BROVN
1st 1t., QO
Chief, Adm. Division



/ p— L

154114 July 3, 1846

Mr. James Cole, Br.
161 Baet Slet ftreed
Pateraon, New

Deaar Br. Colei - /
Hefersnce is mads o eur wm:.vu gorrespondence ix gomnectien
with the personal #ffects of your son, Privaiée First Class Albers th.

Trager vas instituted te determine dispesition of your son's
personel effects. Repors received hare from oversess reyealed shat the
trager was unsuccessful in numiu any of Privete Cole's property.

Anuulpe your Muppelntnnl. ian s.-ma soryy %o com~

vey this report. o 4f this Bureau shomid ‘peceive sny information
indicating the ro of any of his bdelongings; I shall communicate
with you rrmnr. ,

l_tnmair yours,

Q. K ufnm

Adminigirative Assistant
Army Effecte Bureay



SPQYG 293"
Cole, Albest

-
@ March 1946

Mr, Jemee Cole
1€1 Easet 3lst Street
Paterson, New Jersey

Dear Mr. Cole:

The War Department is most desirous that you be furnished
the burial location of your som, the late Private First Class
Alﬁbﬂ;‘t Cﬂ_lﬁ_,_ _i.B.ﬂ. 32 168 513.

The records of this office disclose that hie remsins are
interred in the U. S. Militery Cemetery, Blosville, France, plot E,
rov k&, grave 69.

This cemstery is locsted approximetely twenly miles northe
west of St. Lo, twenty-four miles southeast of Cherbourg and five
miles north and slightly west of Carentan, all in France, and is
under the constent care and swpervision of United States military

§
/,f Please accept my sincere sympathy in the loss of your son.
/f f:-:"'! :z.; Bioce ml: yours,
[ 3= By
( Ly =
£~ Py
Lj (4 V;‘
-, : T. B. LAREKIN
~ s f ¥ajor General
Ry :j The Quartermmstsr Gensral
bt =
Vo a4



Pfc. Albert fole

Plot ¥, Rov k, Greve 65, e 12 September 1947
United Btates m:uw Cematery

BElesville, France

161 Bast 3lst Btrest
Paterson, New Jescey

Dear Nr. Gole:

The people of the United States, through the Oongress have authorised the
disinterment and final burial of the herolc dead of World Wer II. The Quarter-
master Gensral of the Avmy has been sntrusted with this sacred responsibllity
to the honored desd. The records of the War Department indicate that you may
be the nsmrsst relstive of the shove-nmmsd deceased, who gave his life in the
sarvice of his country,

mmm "pisposition of Wordd War II Armed Forces Dead,"
and “American Cemeteries,” meimmm:ﬁwm
available to you by your Govermmemt., If you are the next of kin according teo
mm«rmmxwummmmmmm "Pisposition of
wmmnmmm you are invited to expres: mmu
closed form "Reguest for Disposition of Remains, mmmmwm
gquish your rights to the next in line of kinship, pleass complete Part :x
m&ﬁnﬁm If you are not the next of kin, please complete Part IIX of u

If you should elect Optiom 2, uummﬁmmmmm
gﬁmmmmmmnmammmmmuwm
ce

Will you please complete the enclosed form, "Request for Dispositiom of
Remains” and metd in the enclosed self-addressel envelope, which requires no
peﬁ::m, ﬂmgnwgmmmwym Its prompt retwn will
avo _ _ L

Sincerely,

TEAS B, LARKIE
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