‘ﬁ“‘g‘?f.'f." i ﬁggngbg EDRIAL S

TM 10630 AND AR 30-1815 e Dare /
: ! aﬂ EZE /1)/!/ Yj
KIA
TR e Cre—— Cause of Death
1 July 19kl : . Blosville ' France
Time and Date of Burial e : Name of Cemetery ~ Name or Coordinates of Location
28 " 2 B . i Pel =~
Grave Number ~ Row Number . Plot Number ; Type of Marker

Disposition of Identification Tagé: Buried with body Yes®] No[J Attached to Marker Yes No O

If No Identification Tags
How were remains identified ?

What means of identification were buried with the body?

To determine Right or Left use Deceased’s Right and Left.
Who is buried on:

' Rendzio, Edward 3222996 Tec 5 70th Tank Bn 2

Deceased’s Right: . N:m, = 5;:-]3191\&? Rank ‘ Organization sz No.
Busick, Herman B. 34113285 Pfc Unknovwm 27

Deceased’s Left: Name Serial No. Rank ; Organization; Grave No.

Signature or Nn.me, Rmk and if pm‘bie Orxnmzatm of person furnishing above Data when other than officer repo-mng burial,
somasTs s Kfprmtofldmuﬁcanontsgmmtaﬁndﬁllmbclow
7 & mmw 5 STHAWSER
;.ﬁl v 3‘5409191 T42 43 a“ : " Emergency Addressee MLA;.&@WB&I‘

Name

29 S, Cherrywood Ave., Dajton, Ohlo.

Addresms

Religion Protestant o3
List only Personal Effects Found on Body and disposition of same:
Ring

-Service Ribbon
Souvenier coins

t

- ;,( a-J
Signature mahumonrepmburm \
/ﬂ/& ¢ ,4ii”¢,”() "“51%}

w08 22/9/43. 380m/8/13239 Vezified by G.R.S. Officer
- s DALE C. SHERWOOD
A ;":I‘J.ij" lsto Il-bo 5 QI‘.E




"k
&

s u= DECEASED UNIDENT ED
> Take Fingerprints of Both Hands. If unable to obtain a i
vl complete set of Fingerprints, Take These You Can, and'fill in ; St aen
the following: | i . ' i
‘Height: ¢ ; : Laundry Marks: : . e
- Weight: - Number of Rifle: ey
. Color of Eyes: - - Wear Glasses? i
- Color of Hair: Is -Tooth Chart Attached? :
5 X G Race: S LT,

(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.

PUBH 43T

Right Hand -

i\ df

Note below any identifying ;Iues found, sqﬁ: as letters, photographs, .
pmbabie organization of deceased, etc.:

quiny

Deceased’s Left

Deceased’s Right

'i'oom CHART J,e/ If ﬂns is an Iselated Burial, make a Sketch of the Locaﬁon,
_ F oriented with Perntanent Landmarks. I more space needed
el i g i attach separate sheet. Indicate North. -
= | o~ .g !3-!' §
A y. X
o S < g i
- oy
w |0 it :
Eg acare St S by 2 &
= | = =8 j:f
o | m 0%. 4
: 28 d
[ O I g
" EE‘
Q
L SRR Y
3 A
eq | € 5 %
. g2
e | o ,E-g
= %} i
o £ 8
% oo 8
o | w b 5
Pic 3
] e .,go - o E
Upper Lower WG T el

Thumb




: W T @
3 .

DISINTERMENT DIRECTIVE

DIRECTIVE NUMBER DATE
SECTION A—
28508 04838
NAME AND BURIAL LOCATION OF DECEASED | m |M T ve,«n
NAME SERIAL NUMBER - | RANK ARM| DATE OF DEATH
STRAWSER OHMER S 35409791 PFC 1 |
" DAY |MONTH ' YEAR
CEMETERY } DISPOSITION OF REMAINS
BLOSVILLE = CARENTAN 1l | 5300 0 7
CODE [ DIST. PT.
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
& s 8l FRANCE 1
SECTION B— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND _ADDRESS OF NEXT OF
VON N. SILER FUNTRAL DIRECTOR VRS- NAOMI A. STRAWSER (WIDOW)
WEST MANCHESTER, OHIO 29 SOUTH CHERRYWOOD ‘AVENUE
DAYTON, OHIO -
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
Strawser, Chmer 35 25409%% 1 o) Unk. 18 Dec 47
IDENTIFICATION TAG ON | ORGANIZATION -~ RELIGION IDENTIFICATION VERIFIED BY
=] REMAINS ¢ - E‘i. We Gunsel let Lt QMC
[ ] MARKER USAGF £ NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Uniform Skull Frectured
OTHER MEANS OF IDENTIFICATION
lene
MINOR DISCREPANCIES 1
Hone
REMAINS PREPARED AND PLACED IN CASKET .
20 "Jan 48 Ty R. Earriscn Jr
DATE BY Y
CASKET SEALED BY EMBALMER (Signature)
7 Y S e
T. Re Earrison Jr [ B /
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
: I AR YT Y s
pate 0 Jend8 . H, Cummings -,- JOHN PALYCK lst Lt Fa

| hereby certify that all the foregoing operations were conducted c:nd ucccmpllshed under my immediate supervisian
and that the report above is correct. -

f
7

JOHN PAL 3" .C.';. A, :t P4

SIGNATURE OF GRS INSPECTOR

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

REV 15 AR s 1194



A

03 5 ame..
éer:i l;’ti’w,? 9??} N Strawier’ﬁ/;mei-s

. T
Organization ____ ‘aa& ..... A R
Address izns e
Nearest Relative Mﬁ.ﬁr&mm s e
Address. .2 2, CARANG 4D 0] (inter Lo Lo, O
Killed in Action.. 2?‘.1‘4"‘5 Died of Diséase i’

date .. .77 J‘./ ¥y y Hogppl o re ., - T
Jattle Area.... ... Information.....___.._.___
’lace of Burial A n e (b edda e -
Yoint of Coordination.___ i N e
Jescription of Body..._.......__

flembers Missing




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
‘ROM T , i
YSNC Blosville Qasiuting Point A Cherbourg
<IND OF CONVEYANCE NAME OF CONVOYER B
Druck bro Hicheel PErdé/ btran-;e
SIGNATURE OF SHIPPER - ! DATE alGN;ﬁUREﬁDF RECEIVER _ = DATE
: < i e c - ‘ -|n Pt L Y
Harry B, Rosen, lst Lt QG Lodandd [y [ C*am"oc lst L% Pﬁ 1E4 ’{ 148
2. SHIPPED
‘ROM 70 ottt U it G% it/‘_?f %
Jasketing Peint A Cherbours Jdel5s / .?‘ﬁ .;’?//Wx?tﬁ’//
<IND OF CONVEYANCE NAME OF CONVOYER i
Miam ke 7
Truck ;" t o A A A i
SIGNATYRE OF SHIPFER . & % [paTE 4'”.?, SIGNATURE\OF RECETYER R 3 DATE
Lo Mg ‘n-.i.f,lu};c lat Lt Fi | | \ ) lA}ﬁ ) A
: | :. AL, al
| | - b4 = I’y‘ JY'. .. &!l Cﬂc
il 3. SHIPFED  \ \ y N
ROM [ 10 <
Port Unit Chertourg | Mok
(IND OF CONVEYANCE | HAME OF CONVOYER
USAT HC CARLEY | ROBERT V, SCHNEIDER, 1 IT T
NGNATURE OF, SHIPPER [DATE SIGMATURE O G IVER DATE

gh{\! QLNI&& :r-‘;’, [laag_cac ml Mar 48

Mar 48

\ A

TROM

N Y70

{IND OF CONVEYANCE

NAME OF CONVOYER

— - -
SIGNATURE OF SHIFPER DATE SIGNATURE OF R‘CE!VER’» s v DATE, &ﬁ
CUTAMES T MeKINNON  fPRE 13
COLONEL, T.C. o

) 5. SHIPPWS DORTATION O LURE

ROM T * P
pl “ \_’ j.r' L Li I3 }
{ND OF CONVEYANCE ) NAME OF CONYOYER
I /3 i ’ ./JJ 7 (ﬁ L/C 3 é

JIGNATURE QF SHIPPER 1. Mo HINNON DATE SIGNATURE OF RECE!VE;i e -vmm'& DATE

b Vi 4o o R LY

1348 | g ipe ot P;—rﬁ_lq_ 1348
¢ gl ]}—,., AT
___h__sH'r"!nCU T'.f.-rht,-'; 1~
ROM l O o
JIND OF CONVEYANCE MAME OF CONVOYER
SIGNATURE OF SHIPFER = DATE SIGNATURE OF RECEIVER DATE
1. SHIPPED

ROM 10
IMD OF CONVEYANCE | NAME OF CONVOYER
JIGNATURE OF SHIPPER DATE SIGMATURE OF RECEIVER DATE




; WAR DEPARTMENT
THE ADJUTANT GENERAL/S OFFICE

WASHINGTON 28, I, G,

b

REPORT OF DEATH 10 '&m 44

i Jmiw/ 4834

PFOLL “Ii_ ARHY SERIAL HUMBER GRADE
‘Strawser, Ohmer £, 35 409 791 P
HOME ADDRESS - ';?._,.y ARM OR SERVICE DATE OF BIRTH
Dayton, Ohis Inf 14 Apr
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Buropesn Araa Killsd in action 28 June 44
BTATION OF DECEABED DATE OF ENTRY ON LENGTH OF &
CURRENT ACTIVE SERVICE FOR PAY P
YEARS HONTHS BAYS
A 16 July 42 ’

EMERGENCY ADDRESSES (NAME, RELATIONSHIP & ARDARESS)

Mrs, Feomd 2, Strawasor, wifs: 59 Sauth Cheprywsod Awvs,, Dayton, Ohilo

BENEFICIARY (NAME, RELATIONBHIP & ADDRESS)
Bre. Haom§ A, Streawpar, wife; 2ems &5 sbove,
Mrs., Clara May Strewsar, mothers ®sme B3 2bOVe.
Jespue Steven Strawser, father; ssume s abeve,

INVESTIGATION WAS DECEABED AUTHORIZED IN FLYING PAY OTHER PAY STATUS
MADET ON DUTY STATUS ABSENCE BTATUS (sPECIFY BELOW)
YES NO YES NO YES HO vES NO YES NO YES NO YES NO

2

‘" LINE OF DUTY CWHN MISCONDUCT

ADDITIONAL DATA AND/OR 8TATEMENT

COPIES FURNISHED:

r[nnml

WY ORDAER OF THE BECRETARY CF WAR:

8. G.0. F.oB. L F. 0. U. 8 A fj &
ARMY EFFECTS BUREAU - 5
2.0.Q.M.@  O.F.D. MNON-BATTLE | ; Y
CABUALTY BRANCH FILE I . y i {J |
! ') +
G. A. O, VET, ADMIN, A. G, 201 FILE L' ADJUTANT oEMERAL

WD. AGO. FORM NO, B2-1, 28 MAY 1844 G




WAR DEPARTMENT s )
THE ADJUTANT GENERAL/S OFFICE 173334

WASHINGTUN 28, D, C,

REPORT OF DEATH 5 10 Au 44
i AT
S | VLN wiw/ 4554
T ARMY BERIAL MUMBER GRADE
“Straweer, Ohmer &, 36 409 791
HOME ABGRESS o - ARM OR SERVICE DATE OF BINTH
Davton, Ohio $af 14 Aprj
PLAGE OF DEATH ' CAUBE OF DRATH DATE OF DEATN
Burepean Arasa Killsd in mction
STATION OF DECEASED DATE OF ENTRY ON
CURRENT ACTIVE SERVICE
YEARS
@ 16 July 42

EMERGENCY ADDRESEER (NAME, RELATIONSHIP & ARDRESS)

¥Mre, Neomi A, Strawssr, wife: 29 South Cheyrrywood Awe,, Dayton, Ohio

BENEFICIARY (N&NK. RELATIONGHIF & ADDRKBB} . |
Bre, Haomi A&, Strewser, wife; zans g5 above, ; 1

Mre, Clara May Strewser, mother; e@ame &s above,
Jespue Steven Strawser, father; seme as abéve,

(LI -
INVESTIGATION WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATUS
MADKT HHELINRQN DY OWN ISSONDLCY: ON DUTY 8TATUS ABSENCE STATUS (sPrCiFY BELOW)
YES NO YES NO YES NG vEa NO Yis NO YES NG YES No
>

ADDITIONAL DATA AND/OR STATEMENT

< -/ i
o
COPIEE FURNISHEDh F I BATTLE
BY ORDER OF THE SECRETARY OF WAR -
8. 6. 0. F. B8 1 F. 0., U. 8. A, AL
S 1 rad, P 3
2.0.0.M. 8. O.F.D A e SN DHQN-BA‘I‘TL! i ; £ 5 .4 /
CABUALTY BRANCH FILE i ) LY - },-‘ / . /
a. A0, WET. ADMIN, A. G, 201 FILE | r;' i L ¥ ADJUTANT aEMERAL

WD, AGO, FORM NO, B2-1, 20 MAY 1944 @



BUDGET BUREAU No. 49-R277,

F~UEST FOR DISPOSITION OF REMAIF"

a;\DE OF DECEASED, NAME, ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL DATE:

Bfel gogs, 5, OfEmrag, 35 109 TR pR————
thited Stateo Mlitery Comobery i
Mosoville, Pranco

I.. A C

Mhors . T1add07 NOT WRITE-ABGVE THIS LINE 8 D

NOTE.—The next of kin should familiarize himself with the contents of the pamphlet, "' Disposition of World War I 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 |

e . - -

i -
- di lat hip to the d d b, laei]
I, Mes. | A0 As TR O TRIWE SR IEisse inients iitionhiy o the desonsed by plesiog-an

PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)

ﬂ WiDOW D WIDOWER I:I SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD

[:j FATHER I:l MOTHER D BROTHER OVER 21 YEARS OLD [:l SISTER OVER 21 YEARS OLD

o
[] 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.)

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

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

E L_EW!‘SIQMF??‘. O;

(NAME AND LOCATION OF CEMETERY) N

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

PRIVATE CEMETERY LOCATED AT.

(LOCATION OF CEMETERY SELECTED)

I___l 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 L__| NO

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

[V o.rve
] ¥

AN
N
>

YT

Yt 2 My g
16—560411-1

oaMe w345 MILITARY .- ey

L

§ ?f)f '_.,i'r._’.é'-"‘—"



PART | (continued)

1% on Page 1 of this form you have selecte.. Optron Number 2 or 3, or Option Number 4 with your own funeral ceremonies desired at a location
other than the selected national cemetery, complete one of these sections.
I, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE 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
U.S. A, OR COUNTRY

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

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

FULL NAME OF FUNERAL DIRECTOR

Ya/v N S—/'Lgf?

NUMBER AND STREET v CITY OR TOWN i | COUNTY OR PROVINCE STATE OR TERRITORY OF
U. 5. A., OR COUNTRY

WEST M&-N eh 557;4 ﬁi’éb /e Onis

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

Wedt MinenesTen, O Wesl Maenwnedz:. © | 263

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 1l ARMED FORCES DEAD,” IS:

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
DECEASED
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF

U. S. A.. OR COUNTRY

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

i
o4~
L]

AS ﬂEﬁ'lN THE PAMPHLET, "DISPOSITION OF WORLD WAR 1l ARMED FORCES DEAD.” | AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE
DIS ION 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.

X Wm ol ’ r-\-;e’%:zﬁ- 2 AAA .,2.5? Sﬂb7 h C h E‘R’R{V WOGC/ A‘m

(snem‘rum-: OF NEXT OF KIN) (STREET AND NUMBER)
A/Aﬁm: A /@ AW S ER mﬁuﬁn,@
(NAME PRINTED OR TYFED) y (CITY AND STATE)

Subscribed and duly sworn to/b_gjore me according to law by the above-named applicant this day of
N\
£ =3
- I] 4 " (‘,;ﬁ 3, T .
1945‘ at city (or town) of '\_\‘ '-'-ﬁ'_,’ VALY , county of - M it [ ddd s !_f , and State (or Territory or
(Yon U /=
District) of L/ i A LY S /) 7
-~ . / "f —~ _— #
f -\‘-I. -3 't’ ( \-"_ 4 i_.];{ /J‘
,/{/f,n'_ﬂﬁ?/’ai—'{'f; . W }, LA A

(SIGNATURE OF OFI-‘ICER AUTHORIZEI_J TO ADMINISTER OATHS)

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

—TF 7 T(OFFICIAL TITLE)
PAGE 2 & i PO e N e §s ya’ 16—50411-1



PAR” }RELINUUISHMENT OF DISPOSITION AUT'“"RITY

disposition authority, please fill in PAn { 11 of this form..

If you are the next of kin and you desire to relinquish your

AS THE NEXT OF KIN OF THE DECEASED

I, THE
(PLEASE INSERT RELATIONSHIP)

NAMED IN PART | OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE
THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS IS:

REMAINS OF THE DECEASED.

i
LAST NAME llF:RST NAME MIDDLE INITIAL
/] ‘
RELATIONSHIP TO THE DECEASED V4N £7] e
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)

(MAME PRINTED OR TYPED) (CITY AND STATE)

PART il

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

OF KIN AUTHORIZED TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED

THIS IS TO NOTIFY YOU THAT | AM NOT THE NEXT
OF MY KNOWLEDGE, IS THE NEXT OF KIN TO WHOM THIS FORM

NAMED ON PAGE 1 OF THIS FORM. THE FOLLOWING PERSON, TO THE BEST
_SHOULD BE DIRECTED.

LAST NAME : FIRST NAME MIDDLE INITIAL
: 4
L e

P ]
RELATIONSHIP TO THE DECEASED 7 AL
'
NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY
(DATE)

(SIGNATURE) (STREET AND NUMBER)

(NAME PRINTED OR TYPED) (CITY AND STATE)

16—50410-1 PAGE 3



32597

=

RECEIPT

OF REMAINS

o Wiy

oPQa

e
T

P
A B

1, THE UNDERSIGNED, DO HEREBY ACKNOWLEDGE

DISTRIBUTION CENTER
GEOBEAL I LEEOT CUL 1= QHIO
ROUTINE 5 . A7 1945
REMAINS CONSIGNED TO: it FUITEEAL
wy) L e
{ o6 BAR]
B ALNS OF TH8 LATY P OHUER &5 STRAVSER AL B o 70
TOU ACCUME o ESCORD QN THAIN HO cof PENEBYLVANIA RAILBOAD

7k o £ o
Ll Vi Newd s

ST

AT
Ly

RECEIPT OF THE REMAINS OF THE ABOVE-NAMED DECEASED

WITNESS (Escort)

THIS 5y DAY OF 271 G .19 Z/J.’(
DAY MONT

//f //,4 R rzu/;ﬁ//

CONSIGNEE /:
__\__h_,)— ?// é‘f‘/

Ve /),

-
16—52073-1 U. 5. GOVERNMENT PRINTING OFFICE



CRYPTOGRAH OR CLEAR TEXT

3 MESSAG EFO RM MESSAGE CENTER NO. | .TRANSMITTING MEANS
CALLS

STA. SER. No. | PRECEDENCE TRANSMISSION INSTRUCTIONS ORIGINATOR | DATE-TIME GROUP
v
NR
ACTION INFORMATION EXEMPT | OPERATING SIGNALS GROUP COUNT
GR
SPACE ABOVE FOR SIGNAL CENTER ONLY e e S
FROM: (Originator) . SECURITY CLASSIFICATION
GOVT PD
ACTION TO: O B p——
IREORERY v ¢ v i PRECEDENCE FOR
- DLR AlUD REPORT ANY CHARGES Ly INFORMATION
e Sevenre Day Letuer
20 BOUTTT CERPRVICCD AVENUE PROIRILY
.. B A a e
DAYTON CIEXC [] ORIGINAL MESSAGE
REFERS TO ANOTHER MESSAGE
N IDENTIFICATION CLASSIFICATION

INFORMATION TO: FROM QMDCG //;, J 1 :‘-' -- 7 BARDEN

THIS HEADQUARTERS HAS BEEN ADVISED THAT THE REMAINS OF LATE l'..i.i.o i Liol CLASS

OFMER & Ny,

R

AR® ENROUTE TO ThE UNITED STATES. RECORDS OF THIS OFFICE INDICATE YOU WISH

REMAINS DELIVERED. TQ 7OT M CSHLY™ "ONZAT TIREGTCR @5 L D8TER OHIQ .

WE REGRET IT IS NOQOT POSSIBLE AT TiIS TIME TO GIVE YQU A DEFI}!iTE DELIVERY DATE
HOWEVER THREE DAYS PRIOR TO SHIPMENT FROM THIS OFFICE YOUR FUNERAL DIRECTOR WILL
BE NOTIFIED BY TELEGRAL DATE WHEN REMAINS WILL BE DELIVERED TO HIM. HE WILL BE
REQUESTED TO PASS THIS INFORMATION TO YOU SO THAT YOU MAY MAKE FUNERAL ARRAINGEMENTS_.
REMAINS WILL BE ACCOMPANIED BY MILITARY ESCORT. WITHIN 48 HOURS OF DATE OF THIS
MESSAGE PLEASE CONFIRM BY TELEGRAM COLLECT TO COLUNBUS GENERAL DISTRIBUT ION DEPOT
ABOVE DELIVERY INSTRUCTIONS OR SUBKIT NEW DILIVERY INSTRUCTIONS. PLEASE BE
ADVISED THAT IT WILL WOT BE POSSIBLE TO CQMPLY AT GOVERNMENT EXPENSE WITH ANY
ESIRED CILLNGES IN DILIVERY INé‘;TRUCT IONS RECEIVED AFTER THE EXPIRATION OF THE
48 HOUR PERIOD. YOUR PXOMPT COQPERATION WILL GREATLY ASSIST THIS OFFICE IN
MAKING FINAL DELIVERY. IF YOU DESIRE MILIT.RY HONORS AT FUNIRAL YQOU SEOULD ASK
ANY LOCAL PATRIOTIC OR VETERANS ORGANIZATION TO MAKE ARRANGEMENTS. PLEASE INCLUDE

FULL NAME OF DECEASED IN REFLY TELEGRAM. NOTIFY THIS OFFICE OF PATRIOTIC OR
VETERANS ORGANIZATIQN SLECTED BY YQU TO FURNISH MILITARY HONORS.

BOWMAN CG COLUMBUS GENERAL DISTRIBUTION DEPOT COLUMBUS OHIO

SECURITY CLASSIFICATION AUTHORIZATION
SIGNATURE

ORIGINATING AGENCY.

SYMBOL DATE-TIME GROUP OFFICIAL TITLE 8 -
FRILLIU IS F.x.PPIJLEIO . PAGE OF
CLPT, QMC, Asst AGR D ]
WD AGO FORM 1 1 1 68 This form supersedes WD AGO Form 11-168, 23 Aug 44, 16—45801-1 U. 5. GOVERNMENT PRINTING OFFICE
15 JUN 1845 - and WD AGO Form 801, 12 Mar 43, which are obsolete.

Model 3 Motor -~ Funeral Director Designated



WUE PD WESTMANCHESTER OHIO MAY 1 135%

“GENERAL DIST DEPOT
WE @ILL RECEIVE REVMAINS ONMER STRASSET TROM TRAIN
NO ‘507 MAY 5TH a\fb7
. VON K'STLER FUNERAL HOME. o
9034 MAY 2o

WUS1 GOVT NL 26 COLLECT WEST MANCHESTER ONIO MAR 29
COL ALBERT BARDEN US DISTBN

_RETEL TODAY STOP CONFIRMATION OF ALL FORMER FUNERAL
ARRANGEMENT: OF HUSBAND OHMER S STRAUSER ARE CORRECT

me——

STOP ADVISE VON N SILER FUNERAL HOME WEST MANCHESTER




INSPECTION

) (FOR USE AT DISTRIBUTION CENTER)

CHECKLIST i

-

FINISH (EXTERIOR) £

FINISH (INTERIOR)
HANDLES
HANDLE BOLTS

STENCILING - NAMEPLATE

HEALTH PERMIT MARKER
HEALTH PERMIT NUMBER

| REM
T2 psred 7rd

2y N -l .
/97-" NNy SOo /Y
NAME ' RANK SERIAL NUMBER
Strawser, Ohmer 8§ ~ Pfe 35409791
SOURCE CONSIGNEE  yop N, Siler Funeral Director
| West Manchester, Ohio
SHIPPING CASE - GENERAL APPEARANCE CONDITION OF SHIPPING CASE (CHECK ONE)
(CHECK ONLY DISCREPANCIES) [ =" SATISFACTORY [_] UNSATISFACTORY
v ' KS i

/o geHed
3] f {

o'l [E% f;i{

:

CASKET - GENERAL APPEARANCE
(CHECK ONLY DISCREPANCIES)

CONDITION OF CASKET (CHECK ONE)
(7] SATISPACTORY [ J UNSATISFACTORY

V| PINISH (EXTERIOR) TR

HANDLES AND FASTENINGS
STENCILING - NAMEPLATE

CAM LOCKS (SEALING)

ODOR OR MOISTURE

REMARKS

5 ot
o
TivaMed v 7703
/N IS W 4

___Routed Through

D MORTUARY OPERATING ROOM

[ ] MorTUARY REPAIR SHOP

T CONDITION OF REMAINS re | CASKET REPAIRED
[C_] SATISPACTORY [__] UNSATISFACTORY YES L_]No
NECESSARY DISINFECTION (EXPLAIN) CASKET EXCHANGED
) YEs [ NO
SHIPPING CASE REPAIRED
] ¥ES [ ]wo
SHIPPING CASE EXCHANGED
[ s [ o
REMARKS
TIME DATE SIGNATURE OF MORTICIAN TIME DATE s;;d}j;uae OF INSPECTOR
J— 17‘7.‘?": ? 7 _i'! ad A '. e
Pl s~e f-;dﬁ;ag-jf k;&ﬁ‘ /niﬁjzstﬂ/4~,h‘¥
REMARKS 7 t £ :

/
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CERTIFICATE

(AR 30-1830) WORLD WAR II DZCEASLD
1., FILL IN EITHER PART A OR PART B; NOT BOTH.

2. USE PART A WHEN INTERMENT IS IN A CIVILIAN OR PRIVATE CEMETERY.

USE PART B WHEN REMAINS ARE DELIVERED TO HOME OR OTHER PLACE PRIOR TO BURIAL IN 4
NATIONAL OR POST CEMETERY.

PART A - CIVILIAN OR PRIVATE CEMETERY

1@\- REQUEST FOR RE IMBURSEMENT OF INTERMERT EXPENSES

o (PLEASE READ EXPLANATION ON REVERSE SIDE BEFORE COMPLETING FORM)

INAME OF DECEfD't;NT GRADE SERTAL NUMBER COMPONENT
hff? :
.?;r” - Ulum_; U e whltvwacwl PR rasr Bhrnr 1 ooy .
: e AN ;
| certify that the sum of § 59, 6 was paid by me from
personal funds in connection with the interment of the remains
of the above named decedent in the below named cemetery.
INSERT NAME OF CEMETERY CITY OR COUNTY STATE

ebeLrwm  Cemetry ewioburg, (hio

INSTRUCTIONS TO PERSON SIAUNINUO THIS FORM SIGNATURE OF CLAIMANMT

1. Fill in as required snd sign four copies. THIS y :f(/ L s i ol I"“-""':;-Z\‘ ALl o
FORM NOT TO BE SIGNED BY FUNEERAL DIRECTOR. i i i A

2. Return four copies to: AODRESS OF CLAIMANT (City, Street or RFD and Stata)

- J {.. ‘11—114 f’ "__Vi {,;0;_. ) g
( Return Original and 3 copies ) o

AL : o oo A TR Sl SO Dayton, U

AVMERICAN GRAVES REGISTRATION DIVISION JejLoM, U

COLUMBUS GENERAL DISTRIBUIION DAPOT | (C-AT'ONSH!P TO DECEDENT ohRE
COLUMEUS 15, OHIO ~ widow 8/6/

PART B - NATIONAL OR POST CEMETERY

B\QR\\ REQUEST FOR REIMBURSEMENT OF TRANSPORTATION EXPENSES

'\\.\ (PLEASE READ EBXPLANATION ON REVERSE SIDE BEFORE COMPLETING FORM)

\ D

W

GRADE SERIAL NUMBER CV
A

NG .//
| certify that \\“suxxpf $ wagxp/' by me from

personal funds in commeltion with the transp&r;ta’twﬁ of the remains
of the above named decede ?r;q_p and to the owing places:

Q\\/ //

INSERT CITY OR TOWN (OR ADDRESS NOT IN A CITY QR TOWN)
- “REMA INS WERE SHIPPED '

e (UNSERT NAME AND LOCATION OF NATIONAL oR POST CEMETERY TO
EFROM WHICH REMAINS WERE SHIPPED '




EXPLANATIC JF PART &

- CIVILIAN OR PRIVATE

f
you are resnonsible for paying all interment expenses.
titled to the allowance mentioned in paragraph 2 below.

.METERY

‘When''the ‘remgins are delivered for interment in a civilian or private cemetery,

In this connection, you are en-

2.

An amount not to exceed $75 is allowed by the government toward actual interment

expenses when final interment of the remains isi in a private or civilian cemetery.

No

«llowance 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, cemmtery, 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 cemetary.
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.

EXPLANATION OF PART B - NATIONAL OR POST CEMETERY

P

1. VWhen the remains are delivered to you at government expense prior to burial in
a national or post cemetery, you are responsible for all additional sxpenses necessary
to deliver the remains from that point to the national or post cemetery grave site.
However, you may be entxtlcd .o an allowance for the cost of transporting the remains
from your home to the natipnul or' pout cemetery grave site subject to the conditions
outlined in paragraph 2, belot s 5

\ e

2. Reimbursement of transportation expenses is allowed only vhon the cost to the
government to deliver the remains to you is LESS than what it would have cost the govern-
ment 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 government direct to the national or poat cemetery) By
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. 1IN ANY EVENT YOU WILL BE NOTIFIED OF ANY
ALLOWANCE DUE YOU BY THE OFFICE TO YHICH THIS FORM IS SENT.

3. Reimbursement by the government will be made only to the person who paid from
hll/pﬁtlcndl fundl for transporting the remains to the national or post cemetery grava

jzte. / {T'
= d : ke .\‘.ﬁ
4.w No xnterment expense allowance is quthorized since interment 1s/mudo ultxuutely N
in-a nalxonql or" POlt cematary. £ i 7\
F / Y N 3 A
'ﬁﬁ- i |rr i vf 19418 \ ‘
i 1)
.'sl
N 25T QEF4T -

AGPC 138-117




(35 409 791)

1. FILE UNDER NO. - 295 - Strawser, Ohmer S.
SYNGPSIS

2, TYPE OF DOCUMENT: Lather 3. DATE:

4, FROM: AL

5. TO: £, Coluvbus 00D, Ukt

6. SUBJECT: Cartirioate of Ixterwmt Sxpenses

7. DOCUMENT FILED )
UNDER NO. 2888 = Colunduis

INSTRUCTIONS,—Enter after the above headings information as follows:
1. File classification under which this cross-index sheet is to be filed.

2. Appropriate term, such as: “'ltr,"" “memo,"" “1st ind," etc,

3. Date of Document,

4 and 5. Enter either or both, as applicable,

6. Brief and comprehensive synopsis of the content or subject matter,

7. File classification under which the document is filed.

o 39l CROSS-INDEX SHEET

16—53774-1

U. 5. GOYERNMENT FRINTING DFFICE
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0QMG FORM 381 NOTICE OF CHANGE IN ADDRESS—

11 MAR 47

DNAWE OF JRECEASED ~ =

ERZS SUIAWSER

RANK SERIAL NUMBER

LLC. |35%0 375/

RELATIONSHIP

‘GFKI‘;:Q% / : ;

': 01.5 ADDRESS M /E / 4

&

o QM ?f_ f

REWARKS 'é)d?éé’“ = - ' ‘i\@\}\i\/)
W‘

U. 5. GOVERNMENT PRINTING OFFICE  16—51032-1



TCJ THE FOLLOWING IN THE ORDER INDICATED ¥

CHECK ACTION

To (Nome, e (spclon bultaing) s e INTTIALS GONCURRENGE | -
lhcoﬁl Boat.lon : ' ..'DATE | sieNATURE . ;
Attm checmg Mﬁ.m BRAER NOTE AND RETURN |
* Repatriation Records Branch NOTE AND FORWARD |
lhmorial Divin:lon A COMPLETE ACTION

CIRCULATE

% INFORMATION

FILE

Strawser, Ohmer S., 35 409 791, Private First Class
U«S.M. Cemetery, Blonille, Frams,

Orave 28.

Plot E, Row 2, |

L_a_gal next of kin, Mrs Naomi A Stmaar, Widow.

Old Add:mu:

Mrs. Naomi A. Strawser

29 South Cherrywood Avonuo

Dayton 3, Ohto

New Address:

. Nrs. Raon:l.A.Stmaar- s

ODCT 1945

g Graenvilla, Ohio 5 B ugsern

g S EJ‘

Request. notation be made oomaming chan pf il
address. = s it 1
T Kl
 CHRISTENSEN | Z = [°
FROM:( Name, organization, building) D{EEJ h6 ._
Memorial Division, Rep Baa nr., Gorr, L A

Sec. ; :
AGASF FORM 895 16-—45173~1  F> U 5 GOVERWMENT PRINTING OFFICE



SERVICE FORCSS
EFFECTS BTl

QROER FOR SALPALT

Ea. 'ﬂaoni A, Strawser
29 South Cherrywcod Avenue
SHIP TO: Dayton, Chio

iffectpfel: Chmer S, Strawser

Bff, QM Porm 1k (26 Dec Ll )

Est. Frt. Chgs. s SRkl
No. of packages |}

i /)
1945 L
: / g 5

LN ,
35403791
AR
3 173934 D
Casa ilce
Wia
.'. I 5

PATE 1 March 1945 A DAL AL i J B R

JRM:NM:nls ‘UR: " Arfects wwartcrmaster
REJAERS s :

Inclose Bureau Check ___ Remova G.JT.

hects N, ' —__Hote discrepancy in
Amount Films removed »
In¢lose "Waluanles" item Diary removed
__Saip "Valuables" iiem(s ) TLeundry removed

-ROULI\}G

Accounting Branch

Warehouse Division

J—Files Dranch, Adm. Div.
‘el _
. #0)
} ALK,
REVAGLE ¢ (! ‘\rran}cad TRARKE LE 2
» S‘E\gt EX'V']. Llh,_,oo (i MAR z

1945

Shil.;ping Clerk



Summary Court-ilartial TR IR A
Al SERVICE FORCES L

KANSAS CITY JUARIERIUASTER DEPOT Case No. 173934
601 Hardesty avenue : L
Kansazs City 1, Missouri Date 7 March 1945
SUSBJECT: Report of Lransacfyions in disposing of the effects of
\/ {
Ohmer S. Strewser 5 85409731 late a
(Hame of deceased) Army oerial Number)
W
Private Tirst Clzss s Infantry who died
(urade ) 3 {Organization, army or odervice)
v L (/ L//
on the 26 day of Tune , 19 44 , at RBuropean Ares ¢
TO : The Adjutant General, War Department, %Washington 25, D.C.

1., Complying with A.W, 112, a Summery Court Martial, convened at Kansas City,
Mo, pursuant to 5.0., 223, Hy., KCQM Depot, dated 25 September 1943, for the pur-
poss of disposing of the effects of the a . ve-named soldier, or person subject to
military law, reports that:

a. No legal representative or widow of decedent being present at
decedents camp or quarters, effects of decedent were forwarded to this Summary
Court-iartial.

v b. Local debtors owed decedent's estate nane , of which the sum o.
$__ nom was collected. (If nothing was found due or collected, state "Hone";‘
otherwise attach itemized statement of sums owing and collected.) (Incl, .)

—7.4__.
(=
c. BDecedent owed undisputed local creditors the sum of 3 none 3
winich has been paid by the Summary Court-liartial from funds of decedent. (Bee

inclosed receipt , Incl.

d. Disposition of decedent's effects (less money paid creditors, if any)
has been made bty the Summary Court-.artizl by transmittal through the <Juartermaster
Corps, at uovernment expense to person found entitled (Jee Summary Court-sdartial
¥ UIDING below)

Before abiymmary Court-iartial which convened at Hansas City, Missouri, on

26 Febrvery 1948 , pursuant to Spscial Orders 228, Headquarters, KCJ¥

Dapot, dated 25 September 12&3; the application or affidavit of

K
¥re., Feomi A, Strawssr for the effects of the above-named

deceased soldier, or person subject to military law, now in the possession of the
United Stotes, with other relevant evidence, was duly considered;

Whereupon, this Sumnary Court-sartial finds that, wnder the provisions of

AJ. 112, ) ¥rs, Heord &, Strowser of
V//f (Eame of person found eptitled)
29 Scuth Cherrywood ivenue 3 Deytor State of
(ilumber, Street or Avenue) (City, Tovm or Village)
& -
Chic , is the widow of the

(felationship or Capacity)

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

(Signature of Summary Lourt Jfficer)
] /
JOUN R. MURPHY, Colonel, 3.M.C.
(Wame, Rank, Organization)
SUMIARY COURT MARTIAL

Eff. <& Form 75



ARMY EFFECTS BUREAU |NVENTORY

SHEET :.__1,“ aF _,L SHEETS

E.'iECEI ASE,
MISSING

ORIGINAL NUMBER OF Pacuﬁses/
i

aox_ NUMBER & POW-
¥ £ o LAANDONED
TELLY NUMBER 5811 /- fiieg manfnm%) 9/% 4;5 CISE NUMBEP Mg ‘? 3 ‘7‘"

_EFFECTS or&'/,-,é/7 Y //—;?5

P/Q’”‘:‘EA%,\’VEP‘ & Ilmx j/'//?c‘

ETf. M Form 11 (12 Dec uu}

[.
GAYI ZATION /A
"S5UD 1T ?/f /( -/%ZT// by,
PLCILGT DEECRIPTION | 7 Y |
CLOTEING PEn %QL?WS CONTAINUES
BELT BRACELET, |DENTIFICATION BAGS, CLOTH
EELT, MOMEY. (NO MONEY) BRUSHES 9AGS, TRAVEL
CLOTH, WASH i CAMERAS 1 LLFOLD (H.O MONEY)
€0ATS GLASSES CASE,
FOOTWEAR, PR. KK IVES FOOTLOCKER
GLOVES, PR. — 1 LIGHTERS KIT, SEWING
HANDKERCH IEFS X Misc. 1isieuia ——" b KIT, TOILET
HE ADME 4R L] misc. iTems KIT, WRITING
JACKETS PEX, FOUNTAIN s, EAPSES AND MISC
OVERCOATS PINQIL, MECHANICAL B00KS
SCARFS PIPES ——| B800KS, ADDRESS
SHIRTS | PELIGICYS ARTICLES BOCKS, NOTE
SOCKS, PR. X ¢1DOGHS, DECORATION L. 800KS, PILOT LOG
TIES /4 RINGS g D) ARY [REMOVED FON DURATION)
TOWELS ——.] ‘Topatcu FILMS
TROUSERS, PR. TRILET ARTICLES LETTERS
TRUNKS, PR. —J N-\T‘EH_ PAPERS, PERSONAL
LNDEEWEAR ! WINGS FHOTOS
| | SHOE SHINE ARTICLES
SHIRT SNORTER
SOUVENIRS
X | SouveENIR MONEY " (o
STATICNERY
TESTAMENTS 5
___n.s..hanusL.{mlL__r___l :
C Wy 3 'i.
/ ~ Lol e
| e
. 1
REMARKS: ET-W . ATTACHMENTS: | N\/] FBaM 454 /4" | FORM w100
F k. | i ra
’7‘1:"& dﬂ/{‘ fmp L —f{'—t‘ N e J;L,i g Lo -.I i __“_{ . i 7 i
/' g VP /f’_f/ o=
4 - s
S A0 i‘i}f}ﬁ_ WEIGHT Gl REMOVED
e L e eeies
‘ SHORTAGE ON
4 t// »:/ / 4 ué/ TP REVERSE
[=
c.A T—/ 7. .}M"“"‘L‘ . e 1DENT. TAGS
: REMOGVED
j-'f-’ @ ﬁb»‘ ymv 5{,_‘_{»’ (Aot e
L p!r 7 i aA REMOVED
wnﬁsucust SPALE /4 57 STORED.BY ;
e A fn i f DATE SHIPFED LOCKED
<4 LA LA STORAGE
INVENTORIED BY /> ' LAUHDRY
,(4?—:_.-; e : ) MAR 9  sghg| wevoveo
PAGKED BY CHECKED BY |3 0r FILM
TPy y | DITIONAL| | REMOVED




E-x-2F
Serial No.2+ : STHRAWSER
eri o 1"5’?2} Name-S < raude. 3’;,(:’/; ». ﬁi"S ;g%g;?%l. 42 43 w

G 3

Drade. ?5. sigme-sRank . _
mmwmnmnmm_,g:hkgé&!ﬁ ............... : ns\muiTtﬂ!Y’(!F EFT!HIES

ARaS o T O U b ey e b (SH”GW-“@) : :

Nearest Relative ?’ - A ; : sy : ' 7

‘\ddress-z".f‘? 3. uﬁ“ aﬂ.ﬁ“&v "<L'ast name) (First Dome) tmmmmw umrudﬂ Duimber)

{illed ln Achon___ z'g,ﬁ,;.f D Hiate w Pk Inf lith Div.._ ]

Jate -, & _"" fé- -------------- Hled Of Dlsease _________________________ ; DAL (Grade) . '(Omnmunnnrma.rurﬂu)' :

3attle K """""""""""""""""" I ‘f’s"“"l, ................. who died on the Jmknpmiday of June ., 1ol

------------------ niormation._____________ ; :

- P WSS CN  E  CLASBS Ib—Sa.be:. ig decomtxcg;méa’medaés, c:;n- ;
ace of Burial ... WP SR PR e paign badges, watches, manuscripts, and other

doint of COOI dination__::f:: M B T, .'n'!:—“fi i :‘-L--irr.-g:..{;g_ 4 :,: -------------- | articles valuable chiefly as keepsakes.. . -

R S U ki Tewstpmen | ARTICLRS % [

Senvisr : e/l

flembers Missing SRl e
______________________________________ Service Rlboon\/ /
K Souvenier coins

Signed. ZLATMLAA Fny i s *
Preg

“T be Alled out ouly" mmmmmmwmamm emna...

' CLASS IT_Other e&eeu

“numper |  asmcizs

| nom

w.D., Auo.mmxlo.u
- July 1,1633




CGHMER S STRAWSER
35409?91 122 43 A :
{ !NVENTQRY ‘CF EFFEC'I’S

(e AR 600-550)
(Lot name) | (First neme) - (Middle e ATy s )
Tate & L EVL Tnf . lhth Div
(Grade) (Organization or arm or service)

who died on the unknowndsy of dune....., 1oLl

 CLABS I«--Sa.ber, insignia, decorations, medals, cam-

paign badges, walches, manuscripts, and other
articles valuable chiefly as keepsakes.

/. AmTicLES. Bomra

NUMBER

|Bing \/

/ |

‘To be filled out only in case of ahipment to The Adjotant Gennnl. )

' oLAsS H—Other effects

NUMBER ARTICLES

w.D., A.Go.mﬂo-u
July 1, 1633



CLASS I—Continued

ARTICLES

Speula..._ $....._..._.....
" 'Money

Notes ...

‘T cerTIFY that the: foregomg inventory comprises all

whose name appears on the
ﬁrs‘u‘ page hereof, aXACHBETLME RIS q.u_\ Y

: (Gln nams and_depee of relationship; if Jegsl representative

or beneficiary pam d by the d d, so state)

*the effects of olass I hava been forwarded to The
' Adjutant General gud i otece :

DATE C. SHERWOOD
lst- Li..,pglﬁl

Blnsxllle _ﬁemei.er;c_ ;
(.Stltilm) o
! .T'n'!v‘ : : .19&_
(Date). . :
W.h out.words not applicable, -

T g (8055 s Nt A 20T T




yf/ jHM:IB:vw
March 7, 1945

1730354

¥rs. Naomi .. Strawser P
29 South nheny ood Avenue “
Payton, Chio
Dear Mrs. Strawser: =

The irmy "ffects Buresu hus reocéived from overseas
some personal effects of your husband,” Private Tirst Class
Ohmer S. Strawser.

These effects are being forwarded to you in oneL’/
package.

If, by eny crance, the property hss noi reuched you
at the expiration of thirty duys fror this date, please notify
me and trzcer will be instituted., v

The action of this Bureau in transmitting personal
effects does not, of itself, vest title in the recipient.
Such property ie forwarded for distribution accurding,to the
laws of the state of the soldier's lege]l residence,¥

I regret the circumstances prompting this lettﬁp; and
wish to express my syrpathy in the loss of your husband,

1%

Yours very truly,

B, L. KOOB
2nd Lt. Q.M.C, W
Chief, Correspordence Branch
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OFFICE OF THE QUARTERMASTER GENERAL’ - EAYMENT, OF. EOSTAGE; $200
WASHINGTON 25, D. C. —

OFFICIAL BUSINESS




Dear Mrs, Strawvaer: L

The people of the United States, through the Congress have authorized the
disinterment and final burial of the heroic desd of World Wer IXI. The Quarter-
master Ceneral of the Aray has been entrusted with this sacred responeibility
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

The mmm, "Disposition of World Wer II Armed Forces Dead,”
end "American Cemeteries,” explain the disposition, options and services made

arrangemente
be made wntil you are further notified by this

|

form, "Reguest for Dispositiom of
enclosed self-addressed envelope, which requires no
- its receipt by you? Its prompt retwrn will
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SPQYG 293 ;
Strawser, Ohmer S.

Address Reply To : 10 June 1946
THE QUARTERMASTER GENERAL :
Attention: Memorial Division

Hrs, Naomi A, Strawser
Foute #1
Greenville, Ohie

Dear Mrs, Strawser:

Your letter concerning your husband, the ‘late Private First Class
Ohmer S. Strawser, has been received in this office,

. The official Report of DBurial discloses that the remains of your
husband were interred in Plot E, Tow 2, Grave 28, in the United States
Kilitary Cemetery, Blosville, France, located twenty miles northwest of
St. Lo, twenty-four miles southeast of Cherbourg and five miles north
and slightly west of Carentan, all in France.

The War Department has now been authorized to remove the remains
- of your husband, at Covernment expense, to the final resting place
which you designate.

When the necessary preliminaries have been completed, a letter
with an information pamphlet and a "Request for Disposition" form at-
tached will be mailed to you. The ®Rrquest for Disposition" form,
when properly filled out, will constitute the formal expression of
your detailed desires. Until you receive these forms, therefore, it
will not be necessary for you to communicate with this office regard-
ing this subject.

- The necessity for complete coordination of movement in many parts
of the world makes it impossible, at this time, to eatimate when these
fo:ms will be forwarded to you. FPlease be assured, however, that your

feelings in this metter are fully appreciated, and that your response,
when received, will be acted upon with a minimum of delay.

The records of our office have been amended to show that your ad- .

SR,
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