e+ TRESTRECTED S - -

2635

M1wlm) P.‘PORT OF BUR'AL ~ 1 July 19k},

TH™ 10-630 AND AR 30-1815 'o Date
i
Reed, Robert I Unkirdon 358748L9
J T — Raok Serial No.
Ucnem . - Zacf{ MG 90th Diy i
nit QOrganization
France Wowwn 25 Joeve ¢y KIA
Place of Death Date of Deftfpim—n g o0t o= Cause of Death
1 July 194) Blosville France ,
"Time and Date of Burial Name of Cemstery Name or Coordinates of Location
33 2 ._E Peg
Gruve Numbet Row Number Plot Number Type of Marker

Disposition of Identification Tags: Buried with body Yes f§ No [J  Attached to Marker Yes [f Neo [
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:

Deceased’s Right: G001Sb1z,’:,,ms C.-SSZ]-NBD.B 365 ?zﬁ% 90tho:mmpi\:'hn (3.,150 Na.
D GCEEIS'GCI 'S— cht: .w.ils on}:nm:rac}g L. 39533:? ?56 Pg-b.lnk 9%1011‘3%:1’;011_4 G-?Ere Na.

Signature or Name, Rank zod if possible Organization of person furnishing above Data when other than officer reponiing busial.

»

g If print of identiScation tag is not affixed £ll in below:

RUBERT D, HEeD

35874849 T4344 O Unknovm

Emergency Addressee

(

il

LB

Address
Ralijgion. Pro‘besta.ﬂé

List only Personal Effects Found on Body and disposition offsame:

Watch, Wrist
souvenier coins ¥

CURRENCY: 15 shillings \ S Z,v C{ 5/ 4 - )
% L } ’ .

7]

t

7

Signature of Oficer of other poyson reporting busial

A iy e O S L)

LS

nQ. 304 22/9/43. 35&:/8/15: 113 DALE C SHERWOOD Verified by G.R.S. Offiter
1st. Lt., QMO



L - E TR ; bt
- \ .‘ (‘ .
i DISINTERMENT DIRECTIVE f
3 St ¢ "6" A DIRECTIVE NUMBER * DATf
NAME AND BURIAL LOCATION OF DECEASED 3508 04989 ) ’
W DAY MONTH YEAR
NAME U SERIAL NUMBER RANK ARM| DATE OF DEATH
REED ROBE‘RT D 35874849 |[PVT !
DAY |mONTH [ YEAR
CEMETERY ‘ L DISPOSITION OF REMAINS
BLOS'VILLE - C'ARENTAN 115300 07
CODE ] DIST. PT.
PLOT ROW |GRAVE COUNTRY 2 ‘ o " CAUSE OF D"EATH
E 2 33 FRANCE me B e i

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

STANLEY DENMAN FUNERAL HOME
MONTGOMERY ROAD
STLVERTON, OHIO

NAME AND ADDRESS OF NEXT OF KIN

MR, WILBUR REED (FATHER)
418% AMITY ROAD .
DEER PARK, OHIO

SECTION C— DISINTERMENT AND iDENTIFICATION

NAME SERIAL NUMBER RANK DATE OF DEATH DATE_DISTINTERRED.
REED, Robert De 35874849 Pvt | Unk - 16 Dec 47
IIDE:mIIHCATiON TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
REMAINS !
= mane USAGF Prot. R. W, GANSEL, Iﬁ&xillunﬁ'w

SECTION D — PREPARAT

ON OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

Uniform

CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

Hone

Advanced decomposition

MINOR DISCREPANCIES 1

None

REMAINS PREPARED AND PLACED IN CASKET* * v Mt e R
pate__ 29 dJan 48 BY H. A. GENTZEL
CASKET SEALED BY EMBALMER (Signature)
‘H. A.GENTZEL 2 %‘7
CASKET BOXED AND MARKED SHIPPING ADDKESS VERIFIED BY
DATE 29Jank8 -ay * R, COOK - ! JOHN ‘PALYOK ;Jr o <lat it4,FA e

ond thqt ihe report above is correct.
J

T N

| hereby cerhfy that all the foregoing operations were oonducied and ngoomphsh /d under my immediate supervisian

/ JOHN- PALIﬁK,JI‘-, Ist Lte3FA- -

SIGNATURE OF GRS INSPECTOR

1

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

@MC FORM
REV 15 MAR 46

1194



~ USSS IAWRENBE VICTORY

OSEPH J, OA@OLL 1st” Lt., |

5" E | Poos |||
‘,'. L L - " s
; I
? RECORD COF CUSTODIAL TRANSFFR i
e : = o L SHIPPED _ ° f,""
rRoM ' ' Wi e % g
4 USKC BLOSVILLE ] at ;“GASKE‘I'I!B "POINT- ,A,k WOURG
. [KIND OF CONVEYANCE NAME OF CONVOYER i -
: TRUCK & PVT, . AGOSTING_ i
: . oA sucmges RECEI b - |oee o
i © l28jank8 Bk ézm BRI 5 T | 28Jank8)
} 2. SHIPPED L '
i{FROM © 5. 11 Q-Q.,-- _ B e
: CASKETING - POJ;NT A ,-CHERBOURG PORT UNIT cﬂmmg ; s
| KIND OF CONVEYANCE NAME OF CONVOYER : % u
.- TRUCK: : : »
HisiGN SHIR? DATE DATE
1 é:: 57 t. Lt., FA_
: FRON:*O,:T-G _
CHERBOURG PORT UNIT
“TKIND OF CONVEYAMCE ] NAME OF CONVOYER IR

SIGNATURE OF SHIPPER

DATE SIGNXTYRE OF REC
JOHN E. HENDRY JR. MAJCR CAC 26 [Arril 48
At AT 4 SHIPF‘EB-ﬁ-m {é/ e,
fROM TCV
SN S O :<=:' :..‘
KINDOF CONVEYANCE [  NAME OF c‘owvovm;. ST 9 S n T
E e, ! e LREpt S g ety Al p :
SIGNATURE OF SHIPPER VeVLE T Toate SIGN n59 7, “He; ( ) pme g
: A - : ; i o
oo B - -~ COLONEL, ' T. Ou: 4988}
M3 sk #3 i ok o o sk 1 qanTATION OFFIB ;
T 5, SipAeh N 2 i . 1
$o ' l /Z 3 /@ S e ;
RPN - e dw e ] 5 " ‘ o ‘ i . “7. ¥ i s ey v )
KIN £ T : ~ s
?Pf‘gﬁ-{%ﬁ GH1 O \//Mw 4 ‘ 27 ! VRETY -ﬂu{;'-i';‘;_:' \""A;/* C
U‘ Fares s ; ﬂr:l ‘:L:;.l :J:}.‘_,,- " d é 4 ‘l X
sg; TURE g~ X DATE st T
VT s &i?ﬁémﬁ’“meﬂ-" «\95,3 iz a'.‘!f G sh 4~u{my 1 ) 1548
.. .. GOLONEL, T.G ‘11; ; :Pl“
T ; -8, SHIPPED ' o
FROM ‘-.7 ” V Z“ K ; o r il
oA By R T LA & T N 'L 1
KIND OF CONVEYANCE " - - e NAME OF CONVOYER L!' € .
. S k - " ; i b N " + s
SIGNATURE OF SHIPSER > %= — 2 a3 ° " loate SIGNATURE OF RECEIVER . TEY DATE A
ey : - : : o " I &
i T EE 1. SHIP#ED R N T T
FROM ST
e e 2 & i " g .
: - " b ; e 47 4
KIND OF CONVEYANCE - pi° F R NAME OF CONVOYER ° o -7, 4 . . 3 ¢ £5 o, 1
3 . 6w - e 3
SIGNATURE OF SHIPP}ER DATE SIGNATURE OF RECEIVER "j" DAT-E 0
.L
i A H ) . ' P o .‘.,
e ) 7
~ ~ ! | |
e I T - - e am v wbledy e W - - A A ey r- =y -I :o“ . "h:;




A-t(
h M WAR DEPARTMENT . ™\ Lo s
i THE ADJUTANT GENERAL'S OFFICE - T
\ -~ WASHINGTON 285, D. G -
REPORT OF DEATH 16z g
DAT
FULL NAMN ARMY SERIAL NUMBER GRADE
" Reed, Robert D, — 56 874 849 | Pvt
HOME mnnl:: e ARM OR SERVICH nnl'orm;
. Cincinnati, Ohic Infantry 2 Mar 17
PLACE OF DRATH : CALME OF DEATH DATE OF DEATH
European Area Killed in Action 28 Jun 44
I T e |
. European Ares 27 Aug 43 - -»6- 'i?" .;.

EMERSENCY ADDRERSEE (NAME, RELATIONSHIP & ADTRESS)

Elner Lo Reed, wife, 42l0 Verrs Ave., Cincinnati, Ohlo //a;“‘m

AN
BENEFICIARY (NAME RELATIONSHIP & ADDRKSS) i’ e “%; ‘- 3
_Elner L. Reed, wife, 4210 Verns Ave., Cinoinmati, Obio}, * ¥ ‘{i |
‘Mary Mnrgnret Rood, motmrs 4.154 A:nity Rdo, Dnr Peark, @o *%’99.“.
) D4 Amd 3., Dae hio \ &y i
T iigmemion || orure | v meconouer | SSEIIAe | Ao’ |y ot e
YES NO _‘: YRS NO yus NO Yas (] ‘YRS NG YE® NO L J
X

ADDITIONAL DATA AND/OR STATEMINT

COPIES FURNISHED: m BATTLE
»Y
8. 6.0, F.B1 F.O, U B A

. A. O, VET. ADMIN. A. G, 201 FILE Jo A o

20.0.M0 o.rb i e L S ]:]uon-mm; / {/&/L&M
ars %

WD. AGO. FORM NO. B2-1, 20 MAY 1044 @ ( /

N



> meEmtag e

» . .o—\' . BUDGET BUREAU No. 43-R277.
P ("QUEST FOR DISPOSITION OF REM\ - L

GRADE joF DECEASED, NAME, ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL i ~; DATE: o / Y

7 2, Greve 33, _ ' 1% Septaxber iSH7

United Stotes Military Cemetery
Blosville, Frenoe

: A C

B | 1o
” - I,HO[1 EITE ABUVE\THIS LINE
NOTE.—The next of kin should familiarize himself wﬂhsthe contents of the pamphlst, ''Disposition of World War 11 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, WA%? DEPARTMENT, WASHINGTON 25, D. C., in the
self- addres:ied postage-free envelope provided for this purpose, i l

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.

e el . PART | o A J

§ : l
;Nenu indicate relnt:onlh!p to the deceased by placing an
I, ‘X" in the proper
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN})

l |_—.| wipow D WIDOWER [j SCN OVER 21 YEARS OLD D ~DAUGHTER OVER 21 YEARS OLD
" .
; 4
.i D FATHER y D MOTHER I:I BROTHER OVER 21 YEARS QLD ' [:] SISTER OVER 21 YEARS OLD

D RELATIONSHIP GTHER THAN ABOVE (Specify)

HAVING. FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TC 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.)

o

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

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

I " (NAME AND LOCATION OF CEMETERY)

D 3. BE RETURNED TQ THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEh OF KIN IN A
{FOREIGN COUNTRY)

PRIVATE CEMETERY LOCATED AT.

o e —wer s = (LOCATION.OF CEMETERY SELECTED) : —

. D 4, BE RETURNED TC THE UNITED STATES FOR FINAL INTERMENT TN A NATIONAL CEMETERY LOCATED AT : |
.i (LCCATION OF NATIONAL CEMETERY SELECTED)

(Please Indicate if your own religious scrvices af a location other than the selecled national cemcetery are desired by p!ncfng an “X" in the propor box)

) ves [ wo

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

7

P
oue rom 345 MILITARY L LB W B . el




' ' WAR DEPARTMENT ° e
THE ADJUTANT GENERAL’S OFFICH
WASHINGTON 2B, D, &,
REPORT OF DEATH
DAT <d
FULL NAMRE " . ' ARNY SERIAL NUMBER TRADE
Reed, Robert Do ) 36 874 849 Pvt
—:ﬁn’*—*"‘/ —
HOME ADDRESS / . Am‘q STRVIOR DATE OF BINTH
Cincinnati, Ohio Infantry 2 Mar 17

PLACK OF DEATH CAUSE OF DEATH ; DATE OF DEATH

European Aresa

Killed in Action

28 Jun 44

F%ﬁdr DROBASSD
.Buropeen Area 4

DPATK OF ENTRY ON
CURRENT ACTIVE BERVIOE

LENGTH OF SERVIOR
FOR PAY PURROSED

27 Aug 43 .

BAYS

YEARS

0

MONTHS

10

;uno%fv ADDRESSEE (NAME, RELATIONSHIP & ANDREDS)

\
Elner-lo—Read, wifep; 4210 Verne Ave., Cincinneti, Ohio

BENEFICIARY (NAME, RELATIONSHIP & ADDRESE)

‘Mafy Margaret Reed,

‘mothar, 41
= ‘L -

Elner L. Reed, wife, 421J Verne Ave.,, Cincinnati, Ohio.,
54 Amity Rd., Deer Park,’ Ohio
1t R4, L YAl

*ngﬁa_znivnrp 2154 Amit - T — ic 2
INVESTIGATION WAS DECEASED AUTHORIZED IM FLYING PAY (] rg STA
MADK? INLINE OF BuTY OWHN MISSONRUCT ON DUTY STATUS ABSENCK STATUS PECTF Ml
YEs NO Yis NO YES NO YES NO YES NO YRS No YRS No
ADDITIONAL DATA AND/OR STATEMENT
i S
5 &
e -
COPIES PURNISHED:
s.a.0. .80 F.O., U.8. A,
P ARMY EFFECTS BUREAU
CABUALTY BRANCH FILE
Q. A, O. VET, ADMIN, A. G. 201 FILX =

WD, AGO. FORM WO, Ba-1, 6 MAY 1048 &




-

ARSI

s | THE ADJUTANT GENERAL'S OFFICE
o T 592(‘3 WASHINGTON 25, D. C.
St

WAR DEPARTMENT /

- —BATTLE CASUALTY REPORT S b2 0Ll Y
[ NAME. T smmia womeen | emace | AEMOE | “ECaTR
"REED ROBERT D_ |35874849| PVT | INF|ETO
B PLACE OF CASUALTY o DATE OF CASUALTY e smeinG sTa c};ﬁ",\gﬂ SHIPMENT NUMBER
FRANCE 28| JUN| 44 KIA 132

NAME AND ADDRESS OF EMERGENCY ADDRESSEE

THE INDIVIDUAL NAMED ABOVE DESIGNATED THE FOLLOWING PERSON AS THE ONE TO BE NOTIFIED IN CASE OF EMERGENCY, AND THE OFFICIAL TELE-
GRAPHIC AND-LETTER NOTIFICATIONS WILL BE SENT TO THIS PERSON. THE RELATIONSHIP, IF ANY, IS SHOWN BELOW, IT SHOULD BE NOTEDR THAT THIS 3
PERSON 1S NOT NECESSARILY THE NEXT-OF-KIN OR RELATIVE DESIGNATED TO BE PAID SIX MONTHS' PAY GRATUITY IN CASE OF DEATH i

MR.-MRS,-MISS—FIRST NAME—MIDDLE INITIAL—LAST NAME oW RELATIONSHIP DATE_ NOTIFIED
MRS ELNER L___ REED : .| WIFE 22 Vol v
EOF STRE! —STATE g = d ro=r:
4210 VERNE AVENUE - CINCINNATI _ QHI

RE KS: . :
D CORRECTED COPY

EVIDENCE OF DEATH RECEIVED IN WD, 22 JULY 1944 ELB

—

e g

g REREIVED
JUL 27 1894

ACTION BY PROCESS!NG AND VERIFICATION SECTION: REPORT VEHEFIED',"Z'F:JRM L

5 wal
AG 201 REQ'M{;: ﬁ'y,L |
pae 42 & / |

CASUALTY BRANCH FILE ATTACHED : OR CHARGED TO
PREVIQUSLY REPORTED NO _‘L‘é YES {AS INDICATED BELOW):
FILE NO, MESSAGE ‘NG, TYPE DATE AND AREA E. A. NOTIFIED :

s L LT b B O BT LT B L

TO 7 .
SPEC, [DEN. TELEGRAM woulioED LETTER CORRES. 8. R. & D, CERF. M & M, NOf-DEL. S

REPORT NOT VERIFIED____ NO FORM 43 _ N@ CAS. BR, FILE___ CHECKED BY%MMWBY

i
THIS SPACE FOR USE OF MACHINE RECORDS éRANCE. A.G.O.

+ ACCT, CASUALTY ORIGINAL CAS. DATE MESSAGE, LATEST CAS, DATE | REFERENCE | CREW | RESIDENCE
AREA STATUS DAY =] MO.r YR, NO. DAY MO.| YR. AREA pos. ( BTATE | COUNTY COMP{ RACT )
T T T [ T . J { [ '
! o : [ ! d 1 i ;
oA it ! P ! ! | /
34, 35 | 36 | 37| 38 | 391 40| 41 42 43} 44 45] 46 47| 48] 49 50! 51| 52| 53! 54| 55| 56, 57| 58| 59 i
= _ _ pisTRIBUTION “A™ [_] ! comies ’
{ALL TYPES OF CASUALTIES PERTAINING TO MILITARY PERSONNEL, EXCEPT WOUNDED.) ;
COPIES FURNISHED: SEE CASUALTY BRANCH MEMORANDUM NO. 48, 1944. !

v T DISTRIBUTION “'B" [ COPIES ;
(ALL. WOUNDED MILITARY PERSONNEL AND ALL TYPES OF CASUALTIES PERTAINING TO CIVILIANS WHO AR
W. D. EMPLOYEES, EMPLOYEES OF W. D. CONTRACTORS AND OTHERS SUBJECT TO MILITARY LAW.)
COPIES FURNISHED: SEE CASUALTY BRANCH MEMORANDUM NO. 48, 1944,

W.D., A.0.0. FORM NO, 033
. 16 JUNE 1944




%
T

o

GRADE OF DECEASED, NAME, ARMY SERIAL NUMER AND REPORTED PLACE OF BURIAL . DATE: ‘:"-}
MW e .
 Plot B, Tow 2, Grove 33, - .15 Ootober 1947
m' :
i A c
DO NOT WRITE ABOVE THIS LINE el o o]

NOTE.—The next of kin'should familiarize himself with the contents of the pamphlet, '‘Disposition of World War 11 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, %! 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 representa%we of next of kin and desire to direct the disposition of the remains, please fill in PART |

of this form.
& PART |
L ) = . ) . - . 3 e " -
e & x * Jease § lationshi,
I, Wilbur Reed '(&_s'a:: tr}:gi;cg;:re ba;.smhp to the deceased by ptactng an
i {PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)
D WIDOW e D WIDOWER * D SON OVER 21 YEARS OLD D DAUGHTE‘R OVER 21 YEARS OLD
't @/FATHER i [:] MOTHER - [} BrotHER OVER 21 YEARS OLD ] sisTer over 21 YEARS oD

D RELATIONSHIP OTHER THAN ABOVE (Specify)

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

[:] 1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS. ’ +

[{2. BE RETURNED TO THE UNITED STATES OR ANY POSSESSION OR TERRITORY' THEREOF FOR INTERMENT BY NEXT OF KIN WN A PRIVATE _CEMETERY

Rest Haven Memorial Cemetery, Blue Ash, Ohio
[NAME AND LOCATION OF CEMETERY)

-

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

PRIVATE CEMETERY LOCATED AT.

(LOCATION OF CEMETERY SELECTED)

D 4. BE RETURNED TO THE UNITED STATB FOR FINAL INTERMENT IN A’ NATIONAL CEMEI‘ERY LOCATED AT 7% =i o - =
(LOCATION OF NATIONAL CEMEI'ERY SEI.ECTED)

(Please indicate If your own religious services ai a location other than the selected national cemetery are desired by placing an X" in the propar box)
N =
"

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND,, GRADE ARE CORREC’.T ERCEP’T FOR THE FOLLOWING CFANGE‘? (If no corrections are necessary, indicate
this fact by inserting the word “NONE"” in the space b&ldw.) ”

o B e i,

o

Mooy o 345,

/ ) o . T




. £
PY”U—RELINQUISHMENT OF DISPOSITION A, “RITY
If you are the next of kin and you desire‘fﬂ‘réﬁlinquish your disposition authority, please fill in PART 11 of this form.

I, THE _ AS THE NEXT OF KIN OF THE DECEASED
(PLEASE INSERT RELATIONSHIF)

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

LAST NAME FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET CITY OR TOWN ) STATE OR COUNTRY

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

m= T (oATE) R .
(SIGNATURE OF NEXT OF KIN) (STREET AND NUMBER)
\
(NAME PRINTED OR TYPED) (QITY AND STATE)

PART I
If you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART 11l 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'F-T'O THE BEST OF-MY-KNOWLEDGE, 1S THE NEXT OF KIN TO WHOM THIS FORM
SHOULD BE DIRECTED.

LAST NAME . FIRST NAME MIDDLE INITIAL

KREED : W .80 R -

RELATIONSHIP TO THE DECEASED

FATHER

NUMBER AND STREET * i CITY OR TOWN STATE OR COUNTRY

‘;’/5‘7‘/?Mll}//foap LEER TARK /3, O N7 0

LA |

7/28/ 47

2 ZZ \ f a : ' z (OATE)

(SIGNATURE) (STREET AND NUMBER)
{NAME FRINTED OR TYPED) B ~(CITY AND ;m"zy S
16—60410-1 : ity

( ppent)



Y _
¢ ADDITIONAL REMARKS AND INSTRUCTION"TY

All remarks and inforthucion entered here will be considered as partv.-the Notarial Attestation.

My = e - T e TR T —

i" & R S “-p»’ = . —= Ty el = === := R — ————
yaletAll "W\BG“EH
o
f- ke ’ “*u.f_i"‘ > 0. ;“ng q “E (‘!]g i
o, E i - _ :
r .
‘-‘A’;; N “ “‘qnv}é;f\- Lot F1 1 \"]
""5-‘& !r "t-
i

PAGE 4

fa., PRSI

U. 9, GOVERNMENT PRINTING OFFICE



To the Veterans Administration Serial No. .oooovevvienn,
of the United States . File

=23 47, 0 %W 1 N0
L el g’ ..?.s":?‘)}z .
HAMILTON COUNTY OHIO
PROBATE COURT

mvon core pss Rermed of Marriage %

I, CHASE M. DAVIES, Sole Judg; and Ex-Officio Clerk of the PROBATE

s, Sl

COURT, within and for the County aforesaid. do hereby certify that

Robert R, Adamg

and ; Elner L, Reed

were married by Rev, Jackson E. Smith

_ _&a Minister of the Gospel

on the__15th  day of _ September A.D.1945 .  The record of the

above marriage appears in Volume_806  Page 200  of the Marriage Records
of the Probate Court of Hamilton County, Ohio.

N In Testimuny Mhereaf, | have hereunto set my hand and-

;>
= affixed the Seal of the said Court at Cincinnati, Ohio,
this_24th__ day of_October  , p 1947

CHASE M. DAVIES

- Probate Jdge and Ex-Officio Clerk
- ‘M;ﬁ J M
5 By . A

4 Peputy Clerk

& va |
%M%WWW?@%W%%%M%W%%%%%WW ok o



7 3 PART | (Continued) Ny
If on Page 1 of this ﬁ:rm you have selected Optlon Number 2 or 3, or Option Number 4 with your “Fwn. funeral cerefnonies 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 TQO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM:

u LAST NAME FIRST NAME MIDDLE INITIAL

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

EXPRESS OFFICE (Nearcst ratlroad passenger station) TELEGRAPH ADDRESS TELEFHONE No,

- '

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

FULL NAME OF FUNERAL DIRECTOR

Stanley Denman Fuhersal Home

NUMBER AND STREET CITY OR TOWN O / COUNTY OR PROVINCE STATE OR TERRITOR‘! OF
U. 5. A., OR COUNT
6943 Montgomery Rg. Silverton Hamilton Ohio
!‘ EXPRESS OFFICE {Nearest railroad passenger station) TELEGRAPH ADDRESS TEL!?PHONE No.

————

- 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 [1 ARMED FORCES DEAD," 15:

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
. DECEASED
‘ :
Raad —_Marsy _Mother .
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINGE STATE OR TERRITORY OF
U. S. A., OR COUNTRY
4154 Amity Rd, Daer Perk Hamilton Ohio

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

AS EXPLAINED [N THE PAMPHLET, “DISPOSITION OF WORLD WAR 1] ARMED FORCES DEAD,” I AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE
DISPQSITION OF THE SAID REMAINS.

, tha 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 behef@-‘é—d _
M 4154 Anity Rd.

(SIGNATURE OF NEXT OF KIN) STREET AND NUMBER)

ad Degar Park 13, Ohio
(KAME PRINTED OR TYPED) (CITY AND STATE)
Subscribed and duly sworn to bkgfore me accordmg to law by the above-named applica thm\L_ day of %‘t

19_£Z at clty {or town) of ; county of ’ and State {or Territory or

Dlstrlct} of Fa A’tf)

Wilbur R

*NCTE,~—Page 4 is part of the notarial attestation.
CLEMENT L. SILVER, Notary Public 5
(OFFICIAL TITLE

PAGE 2 l.\dy eo_rgmiu!on cxpi%z%:.} p '/ 7 " | . S

OFFICER AUTHORIZED TO ADMINISTER OATHS)




M E SAG EFOR M /] MESSAGE CENTER No. | TRANSMITTING MEANS | e  CRYPTOGRAPH OR CLEAR TEXT
$S . NY DTY R
J T aaus

STA, SER, No, | PRECEDENCE [ TRANSMISSION INSTRUCTIONS K ORIGINATOR. | DATE-TIME GROUP
v : ) ' 4 . .
& 3 . 2 =y
i NR 3

ACTION. - . - - - - <+ < " INFORMATION * .-==* f = ' ° " EXEMPT l'oPERAﬂNé sighaLs - " { GROUP COUNT,
. ' ' - : T
RN SPACE ABOVE FOR SIGNAL CENTER ONLY :
FROM : (Originalor) . . SECURITY CL.ASSIFICATION s .
: » . GOVT PD ,
ACTION TO: B N -
‘ PRECEDENCE' FOR -
" MR WILBUR REED L. . ACTION i INFORMATION
DLR AND REPOEE ANY GMM$ DAY LETTER 1
Ll
4154 AMITY ROAD <o SRR
’ [ REFERS TO ANOTHER MESSAGE .
. Dm PARK OHIO i IDENTIFICATION CLASSIFICATION

INFORMATION TO: FROM QUDCG / ; 3 0 fﬂ@ | BARDEN

THIS HEADQUARTERS HAS BEEN ADVISED THAT THE REMAING OF Lavg_ FRIVATB &~ |-

——ROBERT D REED et
ARE ENROUTE TO THE UNITED STATES, RECORDS OF THIS OFFICE INDICATE YOU WISE . . .

REMAINS DELIVERED TO  STANLEY DENMAN mmAL HOME, I;me;g ' — ' '« '
WE REGRET IT IS NOT POSSIBLE AT THIS TIME TO GIVE YOU A DEFINITE mxmm-ﬁns_
HOWEVER THREE DAYS PRIOR TO SHIPMENT FROM THIS OFFICE YOUR FUNERAL DIRECTOR WILL
‘BE NOTIFIED BY TELEGRAM DATE WHEN REMAINS WILL BE DELIVERED 70 HIM, HE WILL BE -
REQUESTED TO PASS THIS INFORMATION TO YOU SO THAT YOU MAY MAKE FUNERAL |
ARRANGEMENTS, REMAINS WILL BE ACCOMPANIED BY MILITARY ESCORT., WITHIN 48 HOURS
OF DATE OF THIS UESSAGE FLEASE GONFIRM BY TELEGRAM COLLECT 10O’ COLUMBUS GENERAL
DISTRIBUTION DEPOT ABOVE DELIVERY Iﬁsmmémns OR SUBMIT NEW DELIVERY INSTROCTIONS)
PLEASE BE ADVISED THAT IT-WILL NOT BE POSSIBLE 70 COMPLY AT GOVERWMENT EXPENSE
WITH ANY DESIFZD CHANGES IN DELIVERY INSTRUGTIONS RECEIVED AFTER THE EXPIRATION' OF
THE 48 HOUR PERIOD,. YOUR PROMPT COOPERATION WILL GREATLY ASSIST TEIS OFFICE: IN

MAKING FINAL DELIVERY, IF YOU DESIRE MILITARY HONORS AT FUNERAL YOU SHOULD ASK EA
ANY LOGAL PATRIOTIC QR VETERANS ORGANIZATION TO MAKE ARRANGEMENTS, PLBASE "INCLUD

FULL NAME OF DECEASED IN REPLY TELEGRAM. NOTIFY THIS OFFICE OF PA;'.RIM‘IC OR ™.
VETERANS ORGANIZATION SELECTED BY YOU T0 FURNISH MILITARY HONOHS. LR

BOWMAN CG COLUMBUS GENERAL DISTRISUTION DEPOT CCLUMBUS OHIO LT

] .
e . ry, =" g >§\
SECURITY CLASSIFICATION AUTHORIZATION s = :
- SIGNATURE e . MA Y S -
. ¥t oK
- ORIGINATING AGENCY. . . = 4
SYMBO DATE-TIME GROUP | OFFICIAL TITLE TR ~ { :
FRANCIS FAPPIANO.:{bace Ajion |y
_ GAPT, QUC( jsst AGR Di -
WD AGO FORM This form supersedes WD AGO Form 11-168, 28 Aug 44, R e - ;
15 JUN 1845 1 1 -1 68 and WD AGO Form 801, 12 Mar 48, which are obsolete. ! = . ‘t B FIINTIN.G e

Model 3 Motor - Fuperal Dirsctor Designated



P~ N

-

VUA$33 22 COLLECT NORWOOD OHIO MAY S 908A
- "BOWMAN CG
COLS GENL BISTBN BEPOT

THIS VILL CONFIRM PREVIOUS ARRANGEMENTS AS TO BELIVERY
INSTRUCTIONS OF REMAINS OF LATE PRIVATE ROBERT B REED.
NO MILITARY HONORS PREFERRED

~ WILBUR REED.
133PMe

*

b . v




i e E7/2 v

RECEIPT OF REMAINS

)

_ ‘.

DISTRIBUTION CENTER

COLUMBUS GENERAL DISTRIBUTION DEPOT COLUMBUS OHIO

rouTINE 25 MAY 1948

REMAINS CONSIGNED T0: STANLEY DENMAN FUNERAL HOME
6943 MONTGOMERY ROAD

SILVERTON OHIO

FROM QUDCG ' ¥y ﬁARDEN

ACCOMPANIED BY MILITARY ESCORT OH TRAIN NO 41 PENNSYLVANIA RAILROAD LEAVING
COLUKIBUS OHIO 5:45 AM TWENTY FIVE ;MAY AND DUE TO ARRIVE NORNOOD OHIO 8:10 AM
RAILROAD TIME TWENTY FIVE MAY. RE%QUEST YOU IMMEDIATELY PASS THIS INFORMATION ON
TO NEXT OF KIN, REQUEST FURTHER Y;'OU MARKE ARRANGEMENTS TO ACCEPT REMAINS AT
RATLROAD STATION UPON ARRIVAL AND iT‘RANSPORT REMAINS AND ESCORT TO MR WILBUR REED
AT DEER PARK OHILO AND RETURN ESCOR;T T0 BRAILROAD STATION. YOU SHOULD SUBMIT
ITEMIZED STATEMENT IN QUADRUPLICATE PROPERLY CERTIFIED TO THIS DEPOT FOR PAYMENT

OF. TRANSPORTATION CHARGES ONLY IF ANY FROM NORWOOD RATLROAD STATION TO SILVERTON

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

THIS Z"S Z/ DAY OF

ﬂ%yz%%_

WJTNEssf'(EacortJ

CONSIGNEE

-

2
=

L]

Z0
=0
‘,_5!]

1 1 93 . 16—52073-1 U, 8. GOYERWMENT PRINTING OFFICE

Om



e By
=3 Reed, Robert D
SPQYH 2937\ Y 282,

Orprg_No.

PLEASE COMPLETE AND R™YRN “
IMPJTANT THIS CARD PROMPTLY 3 » : R’

‘£
A bronze marker furnished by the Govermment was recently shipped to you. When this marker has been receivec
by you, it is requested that this card be SIGNED on the line indicated for your signature, also noting the DATE the
marker was received.

Bronze Marker Received .

M}(SW%
P

" (Address)

7.':5!‘)71 6:

0

-
-
==
- &

.

=
a3
=

357




WAR DEPARTMENT PENALTY FOR PRIVATE USE TO AVOID

QFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON 25, D. C.

OFFICIAL BUSINESS

QY
&va 12 -

= 5™ [
n o ITAM :3-—~

<y

FICE OF THE QUARTERMASTER GENERAL,

5 /x_a
"' , .. “MEMORIAL DIVISION,
~ 1.\_\\“\
11 . "WASHINGTON 25, D. C.
- o <
7 . t

St
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CONTRACTOR’S COPY = WAR DEPARTMENT FLAT BRONZE MARKER‘

. - Office of the Quartermaster General -
Washington, D, C.

Herewith order to be inscribed as follows:

INSCRIPTION: LATIN CROSS
RI®ERT B REZD / CHIO / PYVT 359 INF 70 DIV / WORLD WAR Ly /
PARCH 21117 JUlE 2 1944
SHIP TO: #i1 2 ROSENFELDT, SUPT
REST HAVEN MEMORIAL CEME TERY
SHARONVILLE
oHI0
FOR: WAR SERVICE:
a " !
o
LICANT:  W/LBUR REED '
ARt LICAT 41& AMITY RD CEMPITRY:
RARK 13 REST HAVEN MEMOR}AL
OHI 0 BLUE A8H

OHIO GCW

< waws - B R R R R i R i..--- -.,-—-LML-MW




S i = =~ m A T imeam =t < 1 & R . PR boeate = - ] o e mp e

VERIFICATION SLIP %= WAR DEPARTMENT FLAT BRONZE MARKER l
Office of the Quartermaster General -, i
. Washington, D. C. . "

Below you will find a copy of the inscription taken from the o :} & wrpedl: as it will appear on the flat bronze marker you ordered. This copy (4 sent
you so you may phy-c’z it € Foll; before the marker is manufactured. Therefore, please ctu s Ehe Lo oriptivneNoume end Lot ? of
Cemutery=chesis with D toey (el 1 and oedie o 1 Bvoni s coveoome ot o wiil b citowed |t seaveclusch Nigme
and Addre-- of the 5+ 0o to whom marker is to be shipped. After you havs checked these carefully, vorrectine <ny srenet, then slgh and

-

return this paper promptly in the inclosed envelope which requires no postage.
- Until you « tura thi. .lip th. Brome: Suricx cannot b ordord. Do not Del.y  But Return Todiy.
1NSCRIPTION: LATIN CROSS :
ROBERT D REED / GHIO / PVYT 359 INF  5C 2tV / 4GRLD ARl 11
“JARCH 2 1217 JUNE 25 1044
SHIP TO: ' E ROSENFELDT, SUPT '

REST HAVEN MIMCRIAL CENETERY
SHARGNVILLE

CHIO
FOR: WAR SERVICE:
R i
WIL3UR REZD b
i s} 'l
APPLICANT: 4154 AMITY RD ‘ CEMETERY:
DEZER RARK 13 REST HAVEN WMEMOR] AL
OHI0 BLUE ASH
CHIO
® CORRECT AND S%N HERE bW

A+ IT TR LA A RO A AR A A At ols Ails i odss Sl el bt folul b0




WAR DEPARTMENT

’a”" OFFICE OF THE QUARTERMASTER G AL f-(ilNlTED STATES POSTAG" o
’ WASHINGTON 25, D. C. PA]D

A/C WAR DEPARTMENT
CINCINNATI, OHIO

OFFICIAL BUSINESS

PARCEL POST

(‘s

CONTENTS: BRONZE MARKER

contractno.__ W L9=-056 QM 157 oo
. osenriadt Supt,
ORDER NO. 28‘ Rﬂst Havan ill ggn;tav
~ : _ Sharonvillo, Ohlo
~=ROBERT D, REED

Aoy ied
22 auL 47 386 ?P‘ ’ ok
GPo 18—52881-1
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VERIFICATION, SLIP WAR DEPARTMENT FLAT;BRONZE MARKER
% p™=  Office of the Quartermaster General "

Washmgton, D.C.

Below you will find a eopy of the inscription taken from the oifiigi*] ¢ coyrdy ns it will appear on the flat bronze marker you ordered. This copy iajsent

FOoUu &0 yOU may ey et
Cemte vy b

Ao Fully beforeth:mnrkerumnnufactured Therefore, please .\ e Tan oy N e end L »e ':..i- f

. «atnt. e bomy Otfce i ad gen Wi Beadaker GOverorrt at v e s Ctand bl d’ Fooptoeiie el o

and Addgres of s g6 n to whom marker is to be shlppad After you have checked these carefully, e cnan: vy . rewr. -, then signfand

return this plfe

r promptly in the inclosed envelope which P&ql.urcl no postage.
gl yog eaturn chiv lip the-brene: A o we cuanod be ordssed; On met Dol ye Mot Rivturn Todey.

INSCRIPTION:
ROBERT D REED / OHIO / PVT 359 INF 90 DIV / WORLD WAR 11 /

LATIN CROSS

MARCH 2 1917 JUNE 28 1944

SHIP TO:

FOR:

APPLICANT:

4154 HTYROID |
GREER—PaREH—T

W E ROSENFELDT SUPT :
REST HAVEN LEMORIAL CEMETERY

z"’&“‘fﬂ o urU« v

e ok WJ R
.

OH10

5 WAR SERVICE:

2 ///‘/,U;( g
M. 16 1248

WILBUR REED . CEMETERY: REST HAVEN HEMORIAL.
4154 AMITY RD BLUE ASH )
DEER PARK 13 OH10 MLS Kbt
OHI0

CORRECT AND SIGN HERE M"M""Y 2 E/'




Juk g $aRE LIS

- s e -

DUPLICATE

CHECK TYPE REQUIRED

APPLICAT:GN FOR HEADST. E OR MARKERWNZE

Wi
(See Instructions atiached)

T} UPRIGHT MARBLE HEADSTONE
] FLAT MARBLE MARKER
] FLAT GRANITE MARKER
BRONZE MARKER (NOTE RESTRICTIONS)

FaX!

(Please make out and return in duplicate)

aud

mmwmg
*

Reed, Robvert D,

ENLISTMENT DATE SERIAL No.
) EMBLEM (Check 05d)
1945 35874849 B curisTian
nxéﬁﬂ?ﬁ#‘b &F ¥ FENSION o, [} Hiarew 1
Jnnp 28, 1944 o
) l/ STATE RARK COMPARY [
Ohiao Pyt
U. 5. REGIMENT, STATE ORGANIZATION, AND DIVISION
AL )

TE OF BIRTH (Month, Duy, Yeoar)

DATE OF DEATH (Monthk, Day, Year)

June 28
7

USAGF

R

1944

SHIP TO (1 CERTIFY THE
THE

. 2= 1

AP?LI'C.ANI' FOR THIS STONE HAS MADE ARRANGEMENTS
STONE, FROM THE FREIGHT STATION TO THE, CEMETERY)

YA

LOCATION (City and Stale)

[IRA]

B! ne Ash : Chio
NEAREST FREIGHT STATION (Cily and State)

Norwood, Ohio

ME TO TRANSPORT

r

i o Wa N o 1N .. BT

POST OFFICE APDRESS OF CONSIGNEE

o]
1=4

M
(SIBNATURE OF CONSIGNEE) 7

| 4154 Amity Rd., Deer Park 13, Ohio

s

00 NOT WRITE HERE

[ 4

| certlfy this eppllcation |s submlited for & stone for the unmarked grave of & vetam'n

| hereby agree to assume all responslbility for the removal of the stone promptly npon

FOR VERIFICATION
JUN 8 1948 arrival at destinatlon, and properly place It at the decedent's grave at my expense.
ORDERED % . ]
- x %, 1/ 54¢
) o Tk APFLICANT'S SIGNATURE DATE OF APPLICATION
SHIFFED ADDRESS (Street, City, State)
4154 Fiithk R4 ) AHr1®Park 15, Ohio
0QMG FoRM 623 IMPORTANT—Complete Reverse Side I../ 16—11463-8  @PoO
REY 15 APR @7 g —




e ——

- ! Rl W ,
- * - -

| HEREBY CERTIFY that the type headstone or marker requested by the applicant will be pemmitted at the

grave.

.

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

--(é-ign;tu;‘-e-;?uu;:'a'intendent, )&ton. or caretaker)

Date ,%M (?/ /?‘;/F 10-1‘1153-4
i

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




INSPECTION

A/a/ 00 8- /A

CHECKLIST

i

(FOR USE AT DISTRIBUTION CENTER)

ﬁf»_ecr [PoberT I V37 | 3587489 F

SHIPPING CASE - GENERAL APPEARANCE
(CHECK ONLY DISCREPANCIES)

CONDITION OF SHIPPING CASE (CHECK ONE)
[—_J SATISFACTORY [__J] UNSATISFACTORY

PINISH (EXTERIOR)

REMARKS

FINISH {INTERTOR)

HANDLES

HANDLE BOLTS

STENCILING - NAMEPLATE

HEALTH PERMIT MARKER

HEALTH PERMIT NUMBER

CASKET - GENERAL APPEARANCE
(CHECK ONLY DISCREPANCIES)

CONDITION OF CASKET {CHECK ONE)
[ SATISFACTORY (] UNSATISFACTORY

FINISH (EXTERIOR)

REMARKS

HANDLES AND FASTENINGS

STENCILING - NAMEPLATE

CAM LOCKS (SEALING)

ODOR OR MOISTURE

e

Routed Through

Ej/momunnr OPERATING ROOM

[__) MORTUARY REPAIR SHOP

CONDITION OF REMAINS CASKET REPAIRED
(] SATISFACTCRY ™) UNSATISFACTORY [ ¥ES [N
NECESSARY DISINFECTION (EXPLAIN) CASKET EXCHANGED
3 YES ] ¥o
/”\ . SHIPPING CASE REPAIRED
[ e (] xo
w 3 L, SHIPPING CASE EXCHANGED
[ ves [
REMARKS
TIME, _— \_D}TE" SIGNATURE OF MORTICIAN TIME DATE SIGNATURE OF INSPECTOR
I1d //ffib
. /}7 },’7,1_;..4_4 P 4 :E:,,, T 4

REMARKS /%M 5 0@0’“J W‘w

QMC FORM R - 5024 U4 MAR 46

LOCAL REPRODUCTION AUTHORIZED




m

L

INSPECTION CHECKLIST
/[/ p/,y /’/ (FOR USE AT DISTRIBUTION CENTER)

A .'5‘_‘“
e

: NARE
" ‘Resd, Robert D

RANK SERIAL NUMEER

Pvt 35874845

SOURCE - a

CONSIGNEE g¢anley Denmen Funerel Home
€943 Montgomery Road

s . q11va:$ﬁn1_ﬂhin
SHIPPING CASE - GENERAL APPEARANCE CONDITION,.OF SHIPPING CASE (CHECK ONE)
(CHECK ONLY DISCREPANCIES) SATISFACTORY [ UNSATISFACTORY

PINISH (EXTERIOR)}
FINISH (INTERIOR)
HANDLES

HANDLE BOLTS

STENCILING - NAMEPLATE

HEALTH PERMIT MARKER

HEALTH PERMIT NUMBER

REHAHKS -

i f‘,«f’féﬁé L/h /'/&‘ N ka4 3)4';/

i

CASKET - GENERAL APPEARANCE
_.—{CHECK ONLY DISCREPANCIES)

CONDITION OF- CASKET (CHECK '
SATISPACTORY

[FINISH (EXTERIOR)

HANDLES AND FASTENINGS

STENCILING - NAMEPLATE

CAM LOCKS (SEALING)

ODOR OR MOISTURE

ONE) -~
samxsmcmmt
REMARKS 1 : f

/ . *' [* /4’4’&4{» /ﬂ?w/

L

Routed Through

[: MORTUARY OPERATING ROOM

[ ] vorTUARY REPAIR SHOP

CONDITION OF REMAINS CASKET REPAIRED
[ SATISFACTORY ] UNSATISFACTORY 3 ¥Es CIxo
NECESSARY DISINFECTION {EXPLAIN) CASKET EXCHANGED
] ¥ES L_1RO
SHIPPING CASE REPAIRED
[ ¥ES [C_1xo
SHIPPING CASE EXCHANGED
[ ¥es [ N0
REMARKS
TIME DATE SIGNATURE OF MORTICIAN |TIME DATE SIGNATURE 0F,1N§PECTOH
4 / -
O95 S M8 | AN o ..
REMARKS

/
LN

QMC FORM R - 5024 4 MAR 46

LOCAL REPRODUCTION AUTHORIZED

AGPC 66-18



~

Tz/‘v"

v i

. WORLD WAR Il DECEASED

~. -

. . ok

X

*.« 4 - REQUEST FOR RE.MBURSEMENT OF INTERMENT
;o OR TRANSPORTATION EXPENSES

{Read. Explanation on Reverse Side before completing form)

« | DATE

Nume 2. /548

Reed, Robe ',,_/

NAME OF DECEDENT {(Last, First, Middle Initial) BRANCH OF SERVICE

Arny

TO BE FILRED IN BY CLAIMANT

RANK OR GRADE SERIAL NO.

Pvi 35074849

A EI/!NTERMENT EXPENSES
y (Civilian or Private Cemetery)

&[] TRANSPORTATION EXPENSES
= (National or Post Cemetery)

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

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

INSTRUCTIONS TO PERSONS SIGNING THIS FORM

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

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

FILL IN THIS STATEMENT IF BOX A" 1S CHECKED

FILL IN THIS STATEMENT IF BOX “B"{IS CHECKED

I certify that thesum of $ 2.5 e was

paid by me from personal funds in connection with the

inte f the regnains CZMWM v
i belo¥: :

the

NAME: iﬁ ii!‘.‘ é I :
)/ G,o
JW .
CITY OR COUNTY:

- Ofio

I certify that the sum of $

riation ot

shipped)

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

was

paid by me from personal ffhds in conpetTiPh with the
i remains of Ahe abovg

ent trom: (Cuy, tew, wh¥Ch remay e

RETURN FQUR COFIES TO

AMERICAN GRAVES REGISTRATION DIVISION
COLUMBUS GENERAL DISTRIBUTION DEPOT
COLHIRM 1R, MG

GNATURE OF CLAIMANT

ADDRESS (Str f numberor RFD, City am
g M k4. y ® G,{\{&a

o

RELATIONSHIP TC DECEDENT ; L
) - T e

REMARKS /
? »
N
o N
o ‘
0 ¥
Que o (335 ReERmEeTe p—



AMERICAK GRAVES REGISTRATION DIVISION
COLUMBUS GENERAL DISTRIBUTION DEPOT
COLUIiBUS 15, OHIO

SUMHARY SHEET OF CLAIN OR POTENTIAL CLATEH BY FUNERAL DINECTORS

In accordance with letter Office of the Quartermaster General dated
25 August 1948, file QMGMO, Subject: VYiscrepancies in Permanent 293 Files,
the following information is furnished

To be filled in if claim has been received

1. Name and soriazl number of dececascsd: Pyt Robert D Reed, 35 874 849

S
2. YMame of claimant: Stanley Denman Funoral Home, 6943 Mont ry Rd u&irk Ave
Teme= i¥verton 13, Ohlo

3. Amount cleined: $10.00
4, Amount allowed (if any): $10.00
5. Purchase order mumber (if any): 153-49

To be filled in if a potential claim exists

1. Name of potential claimant:

2. For transportation of remains of

Serial from

to and return escort to railhead

if necessary.

Date

COGD Form GR-19



& -

ar Department RCHASE ORDER [] OR DELIVERY OR. (Iadicato by X) ;
Form No. 383a AND VOUln 2 FOR PURCHASES AND SERVICES OTH: .. AN PERSONAL B3
CompBols tener, U, 5. WO DEPARTMENTCF THE ARMY
une 2,

CUARTERMASTER SUPPLY SECTION ~
COLUMBUS GENERAL DISTRIBUTION OEPOT
1 JAY 1948 , COLUMBUS 15, OMIO

(Date) Insert Name and Address of Procaring Office ’
DELIVERY ORDER No. CONTRACT No. PURCHABE QORDER No. REQUISITION No. PURCHASE AUTHORITY

‘5

D. 0. VOU. No.

rrTY 3‘\ PAID BY

TR Sl

s n.vmqi;

ot AR uide Ledun®

| The oficerds)y whase signa below vartiy thst, tha available
balanoe of funds -ehargeable (i below. umitg tim classl-
.| Deation) ju.sufl ‘

.,,

m r Rcfmm bnmm ‘Tminmum :
mma Qrder: Np. :E;a Pcdmbar -
LT - ral; quotat mfewritt &uﬂaiw .
plmmrnlsh thndﬂ oWinE, mhjmmihauam and pond hn&ﬂtamdmbur. midas of this form.: : i
IF DELIVERY ORDER: Please frirmish:the followiby tir acosrdante with basle-purthase ug::eem!mt Kon ad
above, The provtsinns on t.ha reverse side nt tm.s form do not apply whan used M delivery order.;

ot T Sl %UANTITY

P e ‘FouaNTITY
RDEEED EOEIVED

© b oul
(] vu \_rlrm

quzbwogmz

F'Qim" ek "(\ u
A

b
¢ habr

i T winad cigiog oIy 10T 100 T S 2ROITIM IS

ol -'ﬂuL s-n’l PERTTH n( lv mm QINYQEGE No.
. b b o 4

iTodtuE 8

(Signature or initiats)
INSPECTION REPORT: I certify that the jtems lsted in Quentity EL : I certify that the iterms listed in Quantit’ Recsived col above were received
nag.mad by mn. and that they oonform to the sontraat muuunm:hu mdp'or mm %m&'% -.noj mxd.m;u :t:tn:.nud t-hlnnt the sams have been m up un‘;-ha property
&
sman .'mdn'um mh'ﬂ.) simim‘l 1o i.mo uevglga aot.ba :,mb 5.'rslqmooldhw dr)A}IOA‘I HOAHY HSTAIE A

srermnn “masnandon™ T
(Mata? : L 1'1 L

il ﬂ_ETY Lakha o' iaV.K=- Y
oanE i :\._: 1 AGCOUNT{NG OL)‘.;@.E;GK'}'MNJI‘; 3 i e L

™ :m%w'&._u,l ot s L0 Avoouginble Ofiiger

T 7
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v 3 !-
) e
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' Eo
H ' B W rad
i it ) o . 4 G 5::‘.:‘
| A . ' 3 ' [
" S ; T
e o O : 5 EEEE £ g
' % - - TR 'PO‘]‘AL o pier e :
e 3 Ef- (Vendomusmonmmtmauo $30:4 T e
O || Differences g i i 7
w" ¥ T ” Rl : : oy 5, & ot LT T
- : i ! ! A . T ; : . -
> “ 3 N R T “
\ R i D L
5 . G A o TR . & )
vo# ' M . ; i
' e undt el sl jpo e 4 ahy B : e u
3 8 S ’ i AT vd AR L ke 5 ; vy ,'J —= :-‘
v s PVENDOR'SINVOICE No. ff .0 ov  fon el el g e g ;
5 " 5 e . . [ N = : : st g 0 et i ¥ P
e « (Slgnatu:e or initial's) TR 4
INSPECTION REFPORT: I certify that the items listed in Quontity Recaived colugn. above wers RECEIVII;IE BEPORT: I wrl.ifr that the itewa listed in Quantity Received column above wers received
b . and that th nf. to the traot ts, -tl 3
'E!E-Ot:fnt;c?:m::m 2 r:y uurm 0 coniract requirements, and/orthay thagrrbg maﬁh .“m‘ .ﬁf;a:&; d conditions stated, and that the same have been taken up on the property
srgr adrmya 1ab ~2edounT 1o 10 p et canilads eeh ‘I*"I‘THIO'\ St .=.'u;" ADAG HDAY
T edirgd ey Bnt goctiaac e sdop L SESHECE 1 B i n-': JI'I Lo B
{Date) R I Im?-fﬂs Officer . L N i D‘WW Q"Bﬂ‘f} £1 N ab e seicee n7 v:  Accountabls Officar -
K J\CCOUNTIN’G CLASSIRICATION -~ ~ ..« e e ST ‘
APPROPRIATION (INCLUDING . " : . LIMITATION
Ir-"’".". ff f TATION) SY¥MBOL. - - A7 m}gynunon TITLE STATION CODE | ppotith AatocRr ”"‘i?}’&%}“"“
3 , Bix = . LEE e .
- 2 ——
. | T T :
can ] -'__‘)! P
— 5 dated.___ 20—, for§—_  on Treasuror of the United States in favor of Payee named abova.
- > on [ip | B— Payoee
] (Sigm original only) B Property Vow. No,
Per -l
Title =
is form supersedes W. D. Form No. 383z, 26 August 1943 ety
mlimtbsmdaftumuuptafthismv N
N m—tter *
. — e ‘-ag__—_‘_ e ——— —""-" S




/;;/ HEADQUARTERS, ARMY SERVICE FORCES ™ ‘i -

, ; ;
o MEMQ RO™NNG SLIP N7
_/T0 THE FOLLOWING IN ORDER INDICATED: "
/‘._ NAME OR TITLE ORGANIZATION BUILDING AND ROOM | INITIALS ‘3\\
“ ¢ | EFFECTS QUARTERMASTER : | S,
ARMY EFFECTS BUREAU | e

~ | KANBAS CITY 1, MISSOURI
2

s

B3, 87, /}7<

For necessary action.

¢, by g oFH G

2 Incl.

1 1tr dtd 14 May 45
1 1tr dtd 31 May 45

1rs  name ORGANIZATION BUILDING AND ROOM | DATE
FROM:

MEMORIAL DIVISION, PLANNING & REGISTRATION | TELEPHONE
BRANCH, TEMPO "C" WASHINGTON 25, D. C.

W.D., A.G.0Q.Form 0115 Thin Form supersedes 'W. . @, 0, Porm 0115, 23 March 1944,
1 October 1944 Whish may be used until ung stocks are exhausted.

25-37607-6250
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- B f'\ urmary Court-Martial f"\ . JELIBtwd,s
=, W » | “ARMY 'SERVICE FORCES - ¥ o o
- * KANSAS CITY JUARTERMASIER DRPCT  Case No. 162064

(01 Hardesty Avenue
' Kansas City 1, dissourl Date 18 March 1846

SUBJECT: Report of transactions ffl/d}ﬁfbsing of the effects of

Robert D, Ree N 74849 late a
U:'a/mvcf deceased ) erial Number
Private 5 Infantry who died
(Grade ) {Organization, Army or oervice)
on the_2g day of__dJune _, 19 , at Prance ' .
TO : The Adjutant General, War Department, Washington 25, D. C.

1. Complying with A.W. 112, a Swmeary Court-ifartial, convened at Kansas Vity,
sio., pursuant to S.0., 228, Ha., KO Depot, dated 25 September 19u3, for the pur-
nose of disposing of the effects of the above-named soldier, or person subjeet to
military law, reports that:

a. No legal representative or widow of decedent being present at
decedents camp or quarters, effects of decedent were fc:r?‘ded‘to this Summary

Court-iartial.

. ‘/‘b Local debtors owcd decedent's cstate none , of which thu.sum of
%  none was collected. (If nothing was found due or collected, state "None" ;
otherwise attach itemized statement of sums owing and ccliected.) (Incle .

¢. Decedent owed undisputed lccal creditors tho sum of & nons
which has been paid by the Summary Ceurt-Martial from funds of deccdent. (Dee
inclosed receipt . , Incl. J

d. Disposition of decadent's effects {less monay paid creditors, if any)
hag been made by tho Summary Court-idartinl by transmistal through the wuartermaster
Jorps, a2t Government expense to person fouw. entitled {See Summary Court-Martial
FIKDING below) '

‘ FINDING
Bafere a Summary Cgurt-Mertial which convened at Kansas Ci’bjr, Missouri, on

28 Febw 1946 , pursuart to Special Orders 228, Headguarters, KOM

Depot, datued 25 September 1943, the application .or affidavit of

Myg. Blner L, Resd Por the effects of ths above-named du-
ceased soldier, or person subject to military law, npw in the possession of the
United States, with other relevant evidence, was JGly consideraed;

ilnareupon, this Sumnary Court~Hartial findsfthat, under the provisions of

aale 112, / Mrs, Elner L, Reed 7 of
{llame of person found entitlcd)
4210 Verne Avenue P Cincinnatl State of
( Namber, b‘ijget or Avapuc ) (City, lown or}/ilage)
Ohio £, is the wh dow of the

(Relatignship or Capacity)

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

e R

(Signeture of Summary Court UOfficer)

JOHN R, 'URPHY. colonel. Q.M.C.
= (tiame, Rank, Organization)

. SULLMKY COURT MARTIAL
e Effe Qi Form 75 }/4/«
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o ARMY SLRVICE FCRCTS = * .

ARMY EFFZCTS BYUEEAU

ORDER FCR SHIP'TENT

ra. <lner L. Heod

SHIP TO: 4210 Verno Avenue
Prt. Twbert D, Roed @inoinnati, Ohio
Effzcts of: ‘ ]
Name ‘
5574249
ASK
13520840
Case Yo,
W,
28 June 1945 ’
DATE ey U lb e o Badw n. nd
FOR: Effects. Quartermaster
FFG IR e "
REMARI'S ¢ , I
Inclose Bureau Check Remove G.I.
Acct, Mo, Note discrevancy in
Amount Fil=ws removed
__Inclose "Valuables" item — . Diarv removed
Ship "Waluables" item(s) e Laundry removed
ROUTIEG:.
. Accounting Branch
- ! use Division
o Files SBranch, Adm., Div.
¢
v by
| ~s oy
I Fperrre
- -&u-f;,_,. f
REMARKS = " \/ Franied - ) -'J!' 7 19
Ist. Exo. Ches.___ 9

Ist, Frt, Chgs.__ ____°
Yo, of packages

</

Shipping Clerk

Eff. QM Form 14 (26 Dec L44)
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. JUN 1 9 1945

: . TR 5 = DECEAS
V| PrcKace DESCRIPTION ARMY EFFEZTS BURERY' IWVENTORY © -
+ - __ir1EsING .
#_ 7 "/‘ / 62, O_é 5 .
% 4 i
H ToRiE. § 4 i
’ af Fisst /o
NAME _* : :
nen. S TEI Yy ; 7. RARK é"ﬁl-
?"
o - f ;r_u.
Belt TORELS & ¥ASHOLOTHS ____] #1535
BELZ, MOKEY (40 KOFEY) CLOTAING {5286 T o
cloth, wash PRACPELT IDIET, FILLFOLR, (30 0
coats 1" 8rushes case
Fnctwear, Pr. CAMERAS . Frotlocker”
Gloves, Pr. Glasses AIT, SGE, TRE, O
Handkerchiefs Knives 20CKS8
Headwear Lignters S 200ks, Address .
Jackets TS, _,w,:j Bocks, Pilot Log
gvercgats P2n, Fountain DIARY (3RYGYID sGE nog)
Scarfs rencil, Machznical e | PILAE
shirts Pipas tetters
Socks, Pr. RELTGICHS ARTICLES L] Pacors, Personal
Ties RIZBONS, DACORAZION -+ Photos .
Towels I Lo Sho2 Shire articles
Trousers, ‘Pr. Tobacco | SEOER SHoRTID
Trunks, Pr. Toilet articles :
. ....lunderwear U - =~ A
'X)] i T
Y/ B 1
U B
'.
<
REM:RKS 1{9 }j ATTACHMENTS
M Vo ,,f
) '- PG l. “EWQVED ]
i -, " - L ot . .
. i i | SH0ATACE i
) i 1oY wEYFLEE l
f . ;‘._.1“_.,...__._..,___ W
. Ve ’ GENT. Tias qa
C.A. T, l, f' N ; H i Sl
VAREHOUSE SPACE (, STORED BY. - i ‘
/ 'S # /,7/] Y JE_,pHi"FFD ‘
mvmmmsrs sv /@/ \ ; 45 "5 \
y )"’VI 7 e - e..ds-c¢t_,‘ i, = . RE‘““"‘L" !
+ . | PACKED BY CHECK 434 on F“-.u gEMOVER T
o i
T t/, 2 _{‘.,r P /,»:- A o2y = g -!" APRETAeHE= :
« oM Form 1t 121 Feb 45) _ R :!\)“” BEk ‘



\“J.
NAME  REED, ROBERT D. CPL. 4849 Hy,
- BAY PALLET BOX TALLY
. 8 16 7629
3
TYPE OF PKG. WHSE. SPACE INVENTORIED
CIN £
N

Eff. QM Form 43
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mhem; 5ERBLG-— - T |
S B : A
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TO: Bffeshs Quartermaster. Communisition 3cme, APQO n._.-o..__u—fm S, AL, 4
Firg “

LF el "'ﬁmﬁrﬂ” 5%, i W S A g

3 ’ " ° The q’oove namﬂd mdn Jiua"l of. gg _ﬁq_gg_gmbmf,_%%_im_plm E-
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T
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) Y oL,
i it -:Q
*
b e et o et _-whw -l
Y ; ?’“ :
: - I -
l RESTRILCTLED " -
-~
" - R y ‘ g ]
' b ANHEX, g _‘.Lbon',-_;ﬂ. . :
'Y e " Ve . =
N ne . . e =
- ki - .
i Money in the amount of ________ . _ has been turned iato _ -
- —— sEeEoe U A Stk
' ol —'_.-__“_ e b e e ek -v"'-; R ) FO”"":‘T-DWE'D :}3 .
T (Nswe of finance officer rd syubol-nurker i, TR R e !
T g 'ea‘t'l (';c:-:-,d - . T — _ 3“_4?3’-'— 4 ~
L0530 - - v-.. - - — Bl TS . B i >
S -
) N o = . . ) e
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i d“ﬁﬁxﬁnﬂ AT T I
‘Wares: and a@dreases~of any- banks lﬁ*Whﬁb ﬂﬂhu,*hbﬁ Tﬂ f;edﬂg e g
i ‘Q‘ ioaw = ﬂ%ﬂ
. i e - ’ 4 n® .,
™ - - Com w am el 3 . T 3

£ "the rabove named 1n41v1uua¢ﬂanﬂ thst tq V erg Fo“wardﬂd to the Effects
# i . Y -y o s "
% Depot Ly brhck on el 19&A, - ) . - -—
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“Distritutiony v LT Y A © Capt,
1l - Eff~ﬂu” QJ Communication Zone APO 350 ; 0D3, 90th. Inf, Div,

1- ng siip with contents. 1
e Wl Seveics Pecord. -

T T —— r et - - o o "
1 - G ¥File G TR e masi : *‘ - -t
. y & - oy - """-r_'?'“-.'-—-.;.-‘ e .
Any additional pertinsnt informdticn = b e o S
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A &
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P - R s 2 T ey ; -
I certify that the-above 1tnms const:tu e ali aeffscts, secured by ‘mej™=

oy,
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-
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HEADQUARTERS, ARMY SERVICE FORCES

o MEMo Rou” %G SLIP -
TO THE FOLLOWING IN CRDER INDICATED:
NAME OR TITLE ORGANIZATION BUILDING AND ROOM INITIALS
1 | EFFECTS QUARTERMASTER =
ARMY EFFECTS BUREAU s
KANGAS CITY 1, MISSOURI
Z 1
3
Iy,
(%
For necessary action. X
1
Lectes
PIERCE
2 Incl.

1 1tr dtd 14 May 45
1 1tr dtd 31 May 45

ITZ  pame ORGANIZATION
FROM:

BUILDING AND ROOM DATE

MEMORIAL DIVISION, PLANNING & REGISTRATION | Te-o HONE
BRANCH, TEMPO "C" WASHINGTON 25, D. C.. 3
W.D., A.G.0Q. Form 0115

This Form supersedes W, D., A. G. O, Form 0118, 283 Mnn:h 1044
10ctober 1944 which may bé used untfl existing stocks are sxhs "

2@-31607-6250
e il e e e LER e i




ER¥Y SERVICE FOKRCES = " ) .

-

. % ARYY WFFECTS RUREAL ; :
GRJLH fOr u'ET”T'T -
« Elner L, Reed
T T —
i oy 4210 Verne Avenue
" P
iPrzets of: v el
Erfzets of PYC. Hobert D, Reed Cincinnatd, Ohio

18 35874849 5

Iy
Coze lTc, 162064-D

AYE _Maxnh_3¢_2§ﬁ£i____,“ = :Z}l,deziiLéz;/

J. STEJART: bh F0h:  iffectis wuurtoraastor
KEMARKS
X _Incloce Guruau Cha c:c e ,m Gaole o e
acets 10, !I 5_2_1* s P// h"—tﬂ! JC“ "\'lnc:'y' ln
Amount gﬁ%, 3 Tilma rémovod
an10““ ﬁunvu iten ",lrm Tremoved
Ship "'alunnl s" 1A EW(S) L’u qr" rencved
HOGTTEq A8 F Heassgxy,, 51915 *®mh
' Accounting Branet
A T st 43243

archouse Divicion

x Files Lrench, Adu, Div. 167064

Harch § .5

Iner L. Recd ] 2.

o
A

Thrae «nd 03/160

T Q!
RFPAZKS 3 Franked Qégg s
Bst. Exp. CRZs. 2
Lu.:ztn Irt., Ch "ﬂa

o ' No. of packagos

R I B

_ I

Shippiogg Ulerk

MAR 7 1945

Effe Qi Form 14 (26 Dec 44)
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i,
» e . N ‘._, 5 S
i ; b . ASED
SHEET. / oF / "Eums ARMY EFFECTS BUREAU mvemdnv 3_‘,;;,,,&
BOX NUMBER ORIGINAL NUMBER OF PACKAGES Pl
. i ARANDONED
TALLY NUMBER - INVENTORY um: | CASE NUMBER
o811 NS L S5 b2 069
EFFECTS OF Lae RANK
T o B e /T D Reed = .
e 35_ 87 o gy ?/' URGAN{ZAT 10K / (/( :g
FLCKAGE DESCRIPTION ' 74_-;&// / a ,
CLOTHING msma.ﬂ ITEMS : CONTAIRERS
BELT _ GRACELET, IDENTIFICATION BAGS, CLOTH
BELT, MOKEY {NO nmcm BRUSHES B4GS, TRAVEL
CLOTH, WASH CAMERAS BILLFOLD {NO MONEY)
| coats : GLASSES ‘CASE,
_}. FoOTWEAR, PR. KNIVES FOOTLOCKIR
GLOVES, FR. LIGITERS KIT, SEWING
HANDKERCHIEFS . MESC. INSIGUIA KIT, TOILET
HE ADWE AR MISC. ITEMS KiL. wRLYING
JECKETS PEN, FOUNTAN PAPEFS AnD MISC,
OVERCOATS PENGIL, MECHANICAL BODKS '
SCARFS FIPES - BOOKS, ADDRESS
"SMIRTS RELIGIOUS ARTICLES — 1 BOOKS, WOTE
SOCKS, PR, RIBZONS, DECORATION 800XS, PILOT LOG
TIES RINGS ' DIARY {REMOVED FOR OURATION)
_TOWELS TOBACCO ) FILMS
TROUSERS; PP, L TOILET ARTICLES LETTERS
TRUMKS,. PR, I S B LN PAPERS, PERSONAL
UNDERWEAR WiNGS PHOTOS
i SHOE SHINE -ARTICLES
: SHORT SNORTER
- ~—— - ~ o= = = L e SOUVEMIRS - —
) = 4 2| souvenin MONE\‘/
STATIONERY
TESTAMENTS
, | U.S. MONEY (AMOUNT)
. X
& i ] . !
- REMARKS ; ATTACHMERTS: [N Fome 454 #01 1] FORM £100

i e

%2 - WEIGHT G REMOVED"
" &
e
SHORTAGE ON g
, >< REVERSE
C.AT.
' IDENT, TAGS
W KEMOVED
D TARY
WAREHOUSE SPACE | ; swﬁviﬁ;,ﬁy -~ REMOVED
2 ('} U l‘ ) DATE  SHIPPED LOCKED
. (/ STORAGE _
INVENTORIED BY s i WAR 7 m LAUNDRY
. Gl A REMOVED :
PACKED BY CHECKED BY 13 OF FILM !
; i ADDITIONAL REMOVED i
e sy e ;
é‘ Ff. oM Form 4t {12 Dec uy) / e =t R N S I
2 £ - SR 1 " ;L e P et Y



~v

[ADDITIONAL REMARKS

SHORTACES

___&y‘\wuc_.qj;

1,8, GOVT. CHECK SHORT

19 sf;ﬁﬁhv,,,

e = Uay-g0s il
- Ré}.%}%/{ DATE
;'—— 7: 19' 2 | s¥meor
E (\ AMOUNT
\
- \
| A\
!
— \ B #
\. .

I certify that the above listed items were
not in the contuiners inventoried by me:

[ Hlais

INVENTORY CLERK

- SUPERVI 50R

) G, I, PBEMOVED i

1

: 3

1

?

.

f‘%___ : V0 & ) |

M Form 11 (12 Dec wy) ° SRR i e 2 %

e S - e 5
P Pk s . .




L4

Deolseiv X S ARMY SERVICE FORCES Sheet’_&l_of _J'L_'Sheéts
Yissing T AIMYFEFFECTS 3URTAT ~\ BT
AWW.0.L. o « rlat - Box
IR j IKVENTORY
Abendend
Shcwn on Tally In as 2K .
TALLY IN NO. IKVERTCRY DATE g_f-44 CASE NO. /4 R06Y
EF¥ECTS OF _ RORFRT Do BEED &= . RANK
ARMY S:RIAL NO. 3537,.8 A9 ;_{_ﬁR&. 90th Piv,
CORSIGNOR Gol/ O K.
DELIVERING CARRIER _ Mail _ G B/L i0. G B/L DATE
Packago T
No. Article Deseription Remarks
1 @E éi 2 — Included in one
_EFVELOET /',» ’5/ A U, S, Treagurer's Check
#3868
7
e F5 L /-,'/ o dated 21 August 1944 ‘
o A e -
5 . Svrbol __211-640

Afmount $2035,05Puyelle to |

EQM

List 211 _tao Sectian File

Warehouse Spaze

Locked Storage Space Office Safe  Packed By

Inventoried By E Albertson ‘

ML smem
Eff QM Form Ila

\

\
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ROBERY D.HELL
35874849 T4%44 O
¥ INVENTORY OF EFFECTS .

s . ; (See AR 800-450)

ln'-_:---“

who died on the -.May of ._m...-, 19 u‘

CLABS I—Saber, insignin, decorations, medals, cam-
paign badges, watches, manuscripts, and other
articles valuable chiefly as keepsakes.

2

| _Vatch, wrist < _
S
k\ f
SO R ‘\Q R

*To be fillad out only in case of shipment to Tha Adjutant General,

CLASRE II—QOther effecta

cmmr EW} 6"3

e %”;_-Az/f"-;%ﬁﬁm 20

W.D., A.G.0. Form No. 84
July 1, 1833




CLASS II—Continued

———

Bpecle... & .. .
Money

Notes... §

1 cerTIFY that the foregoing inventory comprises all
the effects of the deceasr:S g

whose name appears on th
first page hereof, mm&:&am&
to

(Glve name and degroe of relatlonship; 1f lagal representative

or heneflalary named by the deceased, 5o state)

L e ,_‘.?::;W-_---..--.‘m.---_.-_....
st _Lt., CO

‘_smm) :
1y 10 W
(Data)
TBtelin oot rorda not appllable. TN

.

*

4 . s Hq SOS : 1617
i :
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ted in !.ripl_icate.‘ e
Ribbon copy to be scnt ta Chicf of Finance.

One copy to be fornished as reeeipt. .

Oune copy e be rctained by Disbursing Officer,

Finper Dimeisont . ‘WAR DEPARTMENT !
Farm Ne, ; : FINANCE DEPARTMENT L

‘Appmv{-d Nov. u mﬂ

\’\. RECEIPT FOR- MISCELLANEOUS COLLECTIONS
224 Pinance Nlsburaing oaczion

303, 9:\ . ..AP0.350,.U. S. Army... 2‘ '7“1’ 19..1.?_*..

. . (Sta tion]
* Received in cash ot“"‘e } Dale C. Sherwoed, lot Lt QHG 0—1575157, GRQ
* Collogtedmomion....... P e AL ‘ -

Thl'ﬂﬂ"* LI
on account of ... Robg::t I?. 395‘1 358?,433‘91 ..................................................................................................................
Bt o BNRWA..........

aPp. ... 30 218916 oy T S i b
W hich v 1 Bave passed to the credit of the United States, and hold myself@' ?

x- J [Jﬁ. Lu@ﬂi{, {t’ D ‘Finance Drpamum i

‘::mke out Uordi: oot applicable.

Sym #711901  mreRwses 244 19004/22473



........

Organizatnon
Address.....
Nearest Relative St o o -
Address..........ioorioeen - %
Killed in Action.. :?("3/ Died of Disease............. ... .. »
Date .70 1/ 2% . Hospital .oooooooeooooeoeeeeee,
Battle Afead.....oooooooo. i
Place of Burial..... ¥22tdAch. (amilan x
Point of Coordination..... : ” -\,/"/..
Description of Body........... ’ spesiatl
Members Missing........ s e
Signed M—%%



ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT

/ i i Yy S
162061, JR¥:JBS:bh
IN REPLY REFERTO_______ March 3, 1945

e

Mrs. Elner L. Reeci/
4210 Verne Avenue
‘Cinednnati, Ohto

Dear Mrs, Reeda./ ‘

The Army Effects Bureau has received from ovepseas
some personal effects of your huabm(, Private-Robert D. Reed,

I am inclosing a check for 6350/3, representing funds
which belonged to « The reya:glder cf the property, consist-
ing of souvenirimoney and a witch, 1s being forwarded and should
reach you in the near future,

1f, by any chance, the property has not reached you
at the expiration of thirty days from this date, pleass notify
me and tracer will be instituted,

The action of this Bureau in transmitting personal
effects doss not, of itself, vest title in the recipient.
Such property is forwarded for é?df:'ﬁution according to the
laws of the state of the socldidfts legal residence.

I regret the eircumstances prompting this i.:}ter, and
wish to express my sympathy in the loss of your husbard,

Yours very truly,

A. G. SCHUMACHER
1st It, Q.U.C. ~ -

1 Incl==Check



'8PQYQ 293
Raed, Fobert .
5.N. 35874849
3 lay 1945,

4154 Amity Foad,
Cincinnati, 13, Ohio,

Dear My, Reed: -

Acknowledgment is made of your letter requesting information oorn-
cerning your son, the late Private Robert D, Reed.

Tha offiocial report of interment received in this offios reveals
that the resaing of your son wers interred in the Awsrican Military
Cemetery, Blosville, France, Flot E, Row 2, Grave 33,

A copy of your letter ham been forwarded to the Adjutant General's
Office, Army Service Forces, Washington 25, D, C., for direct reply to
you, That office has jurisdiction over releasing information ‘conosrning

. eircumstances surrounding the death of your son.

For information concerning the Chaplain, a copy of your letter has
been forwarded to the Office of Chief of Chaplains, Washington 25, D. C.,
for reply to you, as that office has charge of such matters.

This office does not have a record of any photograph that has been
taken of the grave or comotery; and therefore it is not possible to
comply with your request,

Identification tags are & part of the uniform worn by our military
personnel, and in case of death one tag is interred with the remains and
one tag is securely atteched to the marker on the grave for future iden-
tification, :

A copy of your letter has been forwarded to the Army Effects Bureau,
Kansas City Quartermaster Depot, 601 Hardesty Avenue, Kansas City 1,
Missouri, for direct deply to you.

Fiease accept my sincere sympathy in your loss,

FOR THE QUARTERMASTER ORNERAL;

Sincerely yours,

MAYO A, DARLING
Lt Colonel, QuC
Asglistant

n oA~



Wilbur Reed,

4154 Amity Road,

Cincinnati, 13, Chie W

May 14, 1945 ' v/l
The Quartermaster General ,
Washington 25, D. C. % o2 ] 6 ,7_) 0. b "/‘
Dear Sir: : A

I am the father of Pvt. Robert D, Reed,.AGPC=9 , 35874849. Early

last July we had s telegram that Robert had been killed in action Juns
28’ 19‘0‘}- '

e waited 9 months for details.Om March 2nd his widow received a letter
from the Adjutant General's office stating that Robert had been killed
ingtantly on June 28th 1544, I have been told by an army Chaplain that
we should havs had a lstter from hias Chaplain or CO, giving all details,
his personal effects, his tag and a picture of the grave. Why haven't we
had this? Certainly the distress is great enough without not knowing
where our boy is buried. It seems to me scmebody has been very lax in
their duty. _

So I beg of you if you have any information concerning this sad blow
you will forward it immsdiately.

Sincerely yours,

¥Wilbur Reed |

el



* ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT

801 HARDHESTY AVENURE

/ KANBAS CITY 1, MISBOUR) {
IN REPLY REFER J&_E_OLL GHG:VK: Lmw

June 8, 1945

wmpcpal

4154 y Ro .9
Cine Ohio

Dear Mr, Reed:
A copy of your letter to The Quarbemaster
Geperal has been referred to this Bureau for reply in

connectiopn with the personal effects of your s0n, Private
Bobert « Reed.

Personal property of Privaﬁ:ﬁi was ived
at this Bureau Zy,/fnmrded to ow, s,"E1lner L,

Reed, 4210 Verne”Avenue, Cinc ti, Ohid, in accordance
with existing regulations, .

I wish to express my sincere regret of the circum-
stances prompting this correspondence,

Yours very truly,

v
R, T. BROWN
v e
Asst. to Chief, Adm, Division



\ 16208l

\ Mrs. Kiner L. Reed
\ L1210 Verne Avenue

Cincinnati, Ohio

GHG:RW:wp
June 29, 19115

Dear ¥rs, Reed:

The Argy Effects Burean has recéived some
additional properiy of your husband, Private Robert
Di ]wo

These affects, contained in one package,
are teing forwarded to yow. If delivery is not made

within thirty days from this date, please notify me
g0 that tracer actlon muy be instituted.

As previously indicated, personal property
~ is transmitted by this Buremu for distribution ac-
cording-to the laws of the state of the goldierts

lsgal gpesidence. ‘
ding every syumpathy, 1 am

Sincerely yours,

P. L. KOOB
1st Lt. Q.U.C.
0fficer-in-Charge

8J Uit



SPQYC 293 BResed, Fobert D. S.NH. 35874849 Prvt. 1st Ind.
ASF, OQXG, Washington, BFC;—" 31 May 1945.
T0: Office of Chief of Chapiains, Washington 25, U, C.

1, Forwarded for reply to so much thareof as pertains to your office.

2, The religious preference shown on the official records of this
offios is Protestant,

FOR THE QUARTERMASTER OENERAL:

C, C. PIERCE
Captain, QNC
Asagistant

irz

o,




SPQYG 293peeq, Bobert D, S.H. 35874849 Pet. ik o,

— ———

3 T At
ASF, OQMG, Washington, D. C. 31 May 1945.
TO: The Adjutant General, Washington 25, D. C.
Forwarded for reply to so much thereof as pertains to your office.

FOR THE QUARTERMASTER GENERAL:

C. C., PIERCE
Captain, QMC

Assistant
irz

25.-318521-M-30M
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SFQYD 203
Read, Robert D,
8.8, 35874849
N ey 1945,

wr. ¥ilbur Meed,
£54 Aty Road,
Cincinnatd, 13, Ohto,

Dear My, Reed:

Acknowledgemnt is mads of your letter requasting information con-
cerning your son, the late Private Mobert D, Hesd.

The officia) report of interment received in this offics reveals
that the remains of your son wers interred in the Amerioan M{litary
Cemstery, Blosville, Prance, Flot B, Row 2, Qrave 33.

A vopy of your letter has bem forwarded to the Adjutant Ceneral's
Office, Army Service Forces, Washington 25, D, Cyy for direch reply %o
you, Tha$ offioe has jurisdiotion over re information ooncerning
circumstances surrounding the death of your son,

For information oconcerning the Chaplain, & gopy of your letter has
been forwarded %0 the 0ffice of Chief of Chaplaine, Washington 25, D, C.,
for veply to you, as that offioe has charge of such matters,

This office does not have a record of any photograph thad has bean
taken of the grave or cemetsry, snd thersfore it is not possible te
comply with your request,

Identification tags are & part of the uniform womn by owr wilitary
personnel, snd in ease of death one $ag is interred with the remsine and
one u:‘:; securely attached to the marker on the grave for future iden~
tifica .

A oopy of your letter has been forwarded to the Avmy Effects Burean,
Kansas City Quartermaster Depot, 601 Hardesty Avemue, Xansas City 1,
Missouri, for direct seply to you.

Phui acaept my sincere sympathy in your loss,

-
s =

YOR'THE QUANTERMASTER GRNERAL: S
B ! 8inderely yours, e .

= &

o
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SPQYG 293
" Reed, Robert D.
8., H, 35 874 849
/\ ok 35 874 B
Address Reply To 1 March 1946

THE QIARTERMASTER GENIRAL
Attention: Kenorial Diviaion

Yr, Vilbur Reed
£15) Amity Road
Cincinnati'i3, Ohio

Dear lr, Reed:

Your letter concerning your son, the late Private Robert D. Reed, has

been received in this office,

As soon as the necessary approval is granted, it is snticipated that
the repatriation program will be effected, and at that time the lLar Depart-
ment, through this office, will contact the legal next of kin for the
necessary information concerning the return of the remains of your son.

Inesmuch as the records of this office indicate that tho legal next
of kin of the late Private Reed is his widowr, this office must recognize

her ripght to detcrnmine tha final resting place of his remains,

Howevo ; o

it is sugpested that at the time of repatriation you bs prepared to formard
to this offico a copy of her marriags certificate or other proper proof
of her remarriaze, The records of this office will then be amended to
chow the next in line of blood relationship as the person authorized to

determins bis final resting place,

This cft#e regrots, sincerely, the delay in amsvering your letter,

FOR ‘THE QUA TERIASTER GENCRAL 4y

Sincerely yours,

-

WILLIAY B. CHEISTENSEN

w5

g0

ist Lt,, Q¥C B
Apaistart 2

w ™



2 Octuber 19M6

Mxo. Floer L. Reed
%210 Vorne Avenua
Cinclmati, Ouio

The Wor* Depaximont is moed desirous that you be Humishod infosw
‘ ,H; “mation regaxding the buriad location of yowr husbaud, the late Private
xo'hmn.MA.s.:. 35075&9

*/‘ | mmmdeQﬁmmmmmnmmmm
in the U, 8, Kilitary Caawtery Blosvills, plot E, row 2, grave 33.
You moy be auscured that the identification apnd imtermant have Dowa
acconpliched with fittiag dignity and sclssmity,

This cemstory is located twmiy-five miles southeest of Cherbowg,
I'rence, and 15 undcr mmmn:ommmmmwmmm
uilitary perscamel.

The ¥ Departmect has now Deen autherised te coply, st Governe
st expemse, with thi feasitls wishes #f the next of Xin vegerding
£imal intermend, howe o adrond, of the remaims of your lcved cow. A%
& lster date, this office will, withowt amy action on your purt, 00~
mudﬁmwmuﬁmmmmmmm

. fyammwmm_umwm.
7 Sincetely yowrs, :

T B, LARKIN ;
Meajor General
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Pvt. Robert D. Reed, 35 8Tk 849 .
Plot B, Rov 2, Grave 33, Ta—" 15 Beptember 1947

United States Military Cemetery
Bloaville, Frence

dras. Zlner L. Reed
4210 Verns Avenus
Cincinnati, Ohio

Pear Mrs. Boed!

Ths people of the United States, through the Congress have authorized the
disintexment and final burial of the heroic dead of World Wear IX. The Quarter-
megter Gensrel of the Army hea been entrusted with this saored responsidility
to the honored dead. The records of the War Depertment indicate that you may
be the nearest relative of the above-named decessed, who gave his life in the

service of his country.

The enclosed pamphlets, “Disposition of World War II Armed Forces Deed,”
end "American Cemeteries,” explain the disposition, dptions and services made
evallable to you by your Governmment. If you are the next of kin according to
the line of kinship as set forth in the enclosed pamphlet, “Disposition of
World War II Armed Forces Dead,"” you are invited to express your wishes es to
the dlsposition of the remains of the deceased by completing Part I of the en-
closed form "Requeat for Diaposition of Remains." &hould you desire to relin-
quish your rights tc the next in line of kinshiyp, please complete Part II of the
enclosed form. If you are not the next of kin, plesse complete Part III of the

encliosed form.

e
If you should elect Dption 2, it is advised that no funeral errvangsments
or other perscnsl arrangements” be made until you are further notifled by this

te the enclosed form, “Request for Disposition of
encloped self-addresssl envelops, which requires no

-  , Sincerely,
22 53
9t
Incls. e~ i TEOMAS B. IARKIN
B = Mejor General

s A
mg ‘.‘ tl} d‘é_l_% The Quartermster Generel
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