Bt g 2000 REPORT OF BURIAL 74 35 gy 10k

o ST gl

o Hin = b e ---—FM 10-630 AND AR 30-1815 ~-. ! = Date P
7 : TS 3= /4 e S
Hoffmann. o= Elrer P22 lst Ta 0-1707969
‘mﬂ;&a%m e et "}h‘mm o ot
. 8o0/B 507 G Kt Shrad fs,
Unit R . ]
Trance Unknown /% ' KIA ~QQ
Place of Dcath Date of Death 4 Cause of Dezth je R
13- Jaly. 1oLl Blosville, France . :
Tme and Date of Eurial ; Name of Cemetery Name or Coordinates of Location
99 - [ M Cross
Grave Number Row Number Plot Number Type of Marker

Disposition of Identification Tags: Buried with body YesEl No O Attached to Marker Yes [ No[O
If No Identification Tags

How were remains identified ?

What means of identification were buried v:ith the body?

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

_ oo % Elmer F.Fernham  01292L9L  1st Lt 824/B 100
Deceased’s R“ght' Name Serial No. o Rank Organization Grave No.
—— Herhert Weiss __ 36547711 Tkn 101 A/B 98

Name Serial No. Rank Organmmon Grave No.

Signature or Name, Rank and if possible Organization of person furnishing 2bove Data when other than officer reporting burial.

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

Emergency Addressee Hyrtle L.Hoffmann

NEII'IE

i e

Box L’)L Scotia G4 .
Address

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

ome ~

fficer or other person reporting burial

F.A. GREILTGE '
", 800 0L, SRR Capt QC Verified by G.R.S. Officer %“@Q 4__“_

LB



&N 1 ol Bk B bel. & %=
R § e & o ' DISINTERMENT DIRECTIVE
.{ L g A ¥
I SECTION A DIRECTIVE NUMBER DATE
- NAME AKD BURIAL LOCATION OF DECEASED 508 OzZisz 15 IC}J«Z <8
DAY |MONTH. YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
HOFFMANN ELMER F 01307569 L LT {L| Lt | i
| CEMETERY DISPOSITION OF REMAINS
- - - - ¥ - o Y . 1
BLGSVI LLE CARENTAN i '?:%tf[_;:é | DIQPS‘T;_%
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
M > S| FRANCE &
. SECTION B— CONSIGNEE AND NEXT OF KIi
INAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FRED BADER~+ FUNERAL HOME, INC. RUDOLF HOFFMANN (F ATHER)
631 NORTH PARK AVENUE - _
FREMONT, NEBRASKA CEDAR BLUFFS, NEBRASKA
SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK DATE O_E DEATI-,l B DATE DISTINTERRED
Hoffmsnn Elmer F 01307569 1 Lt Unk: 13 Feb 148
IDENTIFICATION TAG ON ORGANIZATION ) RELIGION IDENTIFICATION VERIFIED BY
X1 REMAINS USAGF & e '
MARKER Frot T. C. lurray, Cepk oiC
SECTION D— PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL ; _ CONDITION OF REMAINS
0.D. Unifomm ' Skull Crushed

OTHER MEANS OF IDENTIFICATION

None _ SR

MINOR DISCREPANCIES I

icne

| REMAINS PREPARED AND PLACED IN CASKET

pate 10-3-48 sy W. T. Bush, Emb
CASKET SEALED BY EMBALMER (Signature)
gy /
‘E-'I'\'I- T| Bush, Emb - aw / [ lg o 1 4//\/ )
{ CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
oate 10-3-48 sy BE. J.’' Cummings, Clk Reé Johm Palvok, Jr. 19t It TA

| heréby ‘certify that all the foregomg operations were conducted and accomplished under my immediate supervisian

and that the report gbove is correct.
n Falyok, fr, 1st Lt F4i
Y

SIGNATURE OF GRS INSPECTOR

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

REVismars 1194



RECORD OF CUSTODIAL TRANSFER

1. SHI®PED

RO,
b UHJ.\')IC ﬁlas? l

O
Casketing Point "A" Cherbourg

JIND OF CONVEYANCE Vo | NAMEJOF CONVRYER: ,* ~_ -
Truck TH opl,. Crégorny
| URE OF SH!2P! DATE | SIGNATURE OF RECEIVER ' DATE
Tj}' F{ S v vy LS e IR
Doneu_d J urray, i 5-3-48 | Everegt -N.Ciampo, lst Lt Fo5-3-48
e S 2 SHIPPED T el
:R_OM'-.: e - 1
1 Dasketing Point
{IND OF CONVEYANCE
Truek ’['/ « &, Fuller
HGN’A’{URE OF SHIPPER DATE  * SFNA?URE OF RECEVER 1 % DATE |
L Cra N C’wu, ik
Be ' u,qfu lféi Lt, B4 e HanDnY JH Liiad, Gai
3. SHIPPED | W
ROM o
Pt A ‘POET UNIT CHEHBQURS NYPOR
\IND OF CONVEYANCE | . NAME OF CONYOYER i
USAT GREENVILLE VIS RAYMOND MC:MANUS, G&PT m,
JIGNATURE OF SHPP:R DATE SIGNATURE OF RECEIVER
JO&.& E. Hﬁn&fy Jﬂe Me GA 21;0148 7 bbag dLiedeat. 3 Y F “‘ l"(;
4. SHIPPED . : -
Hn\ r“." ' =y A 10 f y ‘”.' I"_
B ¢ VICTORY e L
(IND OF CONVEYANCE NAME OF cowcmn
SIGNATURE OF SHIPPER s:e%rua&;t;mg:gveg Hal

’ 9
<3
-
si‘GNATUPc OF RECEIVE/E’ ... [DATE
. 'J’" A F‘"i-) : " "
: = LELY I X
FROM
{ND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
7. SHIPPED
‘ROM 1O
JIND'OF CONVEYANCE .~ '/ MAME OF CONVOYER R
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE




WAR DEPARTMENT
THE ADJUTANT GENERAL’S OFFICE

WASBHINGTON 285, . €,

REPORT OF DEATH -
19 Bepd ¥C44

FLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

p S ’ DATE
o il A Yoo
I FULL NAME = ARMY SERIAL HUMBER GRADE
I .
l
;Jxﬁm&nﬂmm T O 3DTGEG dat Tk,
! o ejedica b s L ARM OF BERVICE DATE OF BIRTH
| 1 '

¢ Infenkee is & 3is

] "
]

ﬂ#?'lgﬁ__ﬁ_ﬁmw I3 23 9

DATE OF ENTRY OM LENGTH OF’ BL?\"{'ICE
CURRENT ACTIVE SERVICE FOR PAY PURPOSES

YEARS MONTHE l DAYS
;

14 Jan 1949 i

iy i
| EM’ENGRNC‘{ AﬂDﬂEmBEE (NAME RELATICNSHIP & ADDRESS)

o ¥yrile Lo Hoffwsun, wife, Box 0, Sootis, Californis |

BENEFICIARY (NAME, RELATICNS G5 DDRESS)
Bre, Myrtie Lo Hoffweus, wife, Bax 404, Scotia, Califernie
Yreo Elle Soffmang mother, Box 115, Cedar Bluffa, Hebrasks
My, Rudeliph E‘ﬁfﬁ’m&gm fathér, sams as mother,

INVESTIGATION WAS DECEASED AUTHORIZED IN FLYING PAY OTHER FAY GTATUS
WMADE? N LINE OF DUTY OWN MIECONDUCT ON DUTY STATUS MBS ENEE STATUS (sPECIFY BELOW)
YES ) YES T YES NO YES ro YES O YES N vESE RO
X b4

ADDITIONAL DATA AND/OR STATEMENT

# (m paraciuis pay.

Tre dndivicenl nawed In thiz repord iz shown by the cefords of the ¥ar Depariment
%o have besy sbaent i3 8 misaing $n aotion statue om 6 Jun 1944 and subsasquentisy
reported killed in acbion 13 Jul 1944, such abrence was termineted on 13 Aug iﬁ?iu«g
wn which date gridence of deaid was received by the Bsevetsry of War from a soms
mandey in the Baropean Ares,

~ : ' . Q\\’%

COPIES FURNISHED, ] = Immz ’ ‘—',’;3 o “"'«i

8. 6. 0. FoB L F. O.. U, 5. A, . “0?71 BECRETARY OF WAR, -

k..‘.-d _/
ARMY EFFECTS BUREAY
z0.0. M9 O FD. i sictcinpun DNUN-BAm!: // M Sl w@«wﬂ,ﬁ

G. A. Q. VET, ADMIN, A. G. 201 FILE Jahn T, m ADJUTANT GENERAL

¥, AGO. FORM MO, B2-1, 28 MAY 1044 ﬁ



WAR DEPARTMENT
THE ADJUTANT GENERAL’S OFFICE

WASHINGTON 285, . €.

REPORT OF DEATH

DAT

s
! FULL NAME

ARMY SERIAL NUMBER

03307640

HOWME ADDRESS

ARM OR SERVICE

Infantes

DATE OF BIRTH

16 Jul 260

(gnar Biedi

FLACE OF DEATH CAUSE GF DEATH

¥$1led v soddmm

DATE OF DEATH

33 el S9ss

:.ﬁ_ y oAy .)“_1’ ‘ _
STATION OF DECEASED

EC

SINEn BT

DATE OF ENTRY OMN
CURRENT ACTIVE SERVICE

14 dan IGLS

LENGTH OF SERVICE
FOR PAY PURFOSES

YEARS

MONTHS | DAYE

EMERGENCY

ADDRESSEE (HAME, RELATIONEHIP & ADDRESS)

e, Myrtie Lo Hoffmsum, wife, Box 404, Scotis, Celifornis

[TBENEFICIARY (MAME, RELATICNSUS B DDRESS)

¥y, Hudelph Haffwann, father, sems as mother.

My, Mystie Lo Hoffwewn, wife, Box 404, Scetls, Califernis
Mo, Blls offmang mother, Box 115, Cedar Bluffs, Hebrasmia

WAS DECEASED
ON DUTY BTATUR

INVESTIGATION

MADE? IN LINE OF DUTY

OWHN MiECONDUCT

AUTHORIZED

ABSENCE ETATUS

IN FLYING PAY

OTHER #AY GTATUS
{sPECIFY BELOW)

YE® nO YES HO TES NGO YES . HO

YES KO YEB

vESE HO

E

NT

&

ADDITIONAL BATA AND/OR STATEMENTY

% On prachuis Day,

mander in e Buropesm Ares,

COPIES FURNISHED:

o, G, 0. F.B. 1, F.O., U. 5. A
ARMY EFFECTS BUR

z.0.G. M@ O F D *: RAY [:[NON-BA’I‘TL!
CASUALTY BERANCH FILE

G. A. O, VET. ADMIN, A G, 201 PFILE

/A
/

Pre indlvidenl nawsd in this report is shown by the refords sf the War Depariment
%o have bosy sheent = 3 misaing in action status on 6 Jun 1944 and subsequeniliy

reporbed ki116d in astion 13 Jul 1944, euch shrenice was termineled onm 13 Aug 1244,
an which date gvidence of degth was recelived by the Sscyetary of

aF

John T, Bims

FEORETARY OF WARy — 7

Hls b AT RPN s r%’"?‘:@

Wer fyom 8 aome

ADJUTANT GTENERAL

WD, AGO, FORM NO, B2-1; 28 MAY 1844 &



WAR DEPARTMENT
THEADJUTANT GENERAL'S OFFICE
“ ii. WASHINGTON 25, D. C.

*'  —BATTLE CASUALTY REPORT T 3
NAME W senac woween | omave | Zotos | PONTY
HOFFMANN ELMER F - |01307969| 1 LT| INF|ET@
PLACE OF cAsUALYY ol SR OO NG Sl casUALTy | SMIRMENT NuMBER
FitANCE _ 06| JUN| 44| J |MIA| 141

NAME AND ADDRESS OF EMERGENCY ADDRESSEE

THE INDIVIDUAL NAMED ABOVE DESIGNATED THE FOLLOWING ?ERSOi\I AS THE ONE TO EE h}OTlFIED IN CASE OF EMERGENCY, AND THE OFFICIAL TELE-
GRAPHIC AND LETTER NQTIFICATIONS WILL BE SENT TO THIS PERSON. THE RELATIONSHIP, IF ANY, IS SHOWN BELOW, IT SHOU'.D BE NOTED THAT THIS
PERSON IS NOT NECESSARILY THE NEXT-OF-KIN 95 RELATIVE DESIGNATED TO BE PAID 51X MONTHS' PAY GRATUITY IN CASE .F DFATH

MR.-MRS.-MISS.—FIRS‘I‘ NAME—MIDDLE INITIAL—LAST NAME RELATIONSHIP a DATE NOTIFIED
MRS MYRTLE 1L HOFFMANN WIFE 3 AUGUST 1944 ERB
NO. AND NAME OF STREET—CITY—STATE ] -
BOX 404 - SCOTIA CALIFORWIA
REMARKS: ' T i : ¥
|:| CORRECTED COPY
i
] /‘

o i 5.3 [ i; f"' —= -
ACTION BY PROCESSING AND VERIFICATION SECTION: REPORT VERIFIED _i~— FORM ASL.H{RG 201 REQ,
CASUALTY BRANCH FILE ATTACHED Tpﬁ:-gﬂ_gagsn TO { o DATE |
PREVIOUSLY REPORTED NO YES (AS INDICATED BELOW): s

FILE NO. MESSAGE NO.. TYPE. DATE AND AREA E. A. NOTIFIED
- - 7 = : -
e T R 7 T ] b L Fol b )
: SPEC. IDEM.”  TELEGRAM " 'WOUNDED ~ LETTER CORRES. -~ S. R. & D. CERTIF. M. & M., NON-DEL.,
REPORT NOT VERIFIED___ NO FORM 43___ NO CAS. BR. FILE l{cHEcKED ay g,:;/_{id}«.-.« r‘dé ,{'}:44! REVIEWED BY "'"" lm_{
4 THIS SF'ACE - FOR USE OF MACHI{\IE RECORDS BRANCH A.G.O. F fi
ACCT. CASUALTY |ORIGINAL CAS. DATE MESSAGE LATEST CAS. DATE | REFERENCE | caew ___RESIDENCE v
AREA STATUS DAY MO.| YR. NO. DAY | MD.| YR. AREA PoS. STATE COUNTY COMP| RACE

i i Ere | , i Lo
! i : [ | I 1 Lo
! 1 Y i, : ki | [
38 |39 40| 41[42] 437 441 45| 46| 47| 48] 49| 50! 51| 52| 53! 54| 55 56, 57| 58] 59

[
34, 35 | 36 | 37

" DISTRIBUTION "‘A"_D b 4 " copies
(ALL TYPES OF CASUALTIES PERTAINING TO MILITARY FERSONNEL, EXCEPT WOUNDED.)
COPIES FURNISHED: SEE CASUALTY BRANCH MEMORANDUM NO. 48, 1944.

DISTRIBUTION “B" || COPIES
(ALL WOUNDED MILITARY PERSONNEL AND ALL TYPES OF CASUALT TIES PERTAINING TO CIVILIANS WHO ARE
W. D. EMPLOYEES, EMPLOYEES OF W. D. CONTRACTORS AND OTHERS SUBJECT TC MILITARY LAW.)
COPIES FURNISHED: SEE CASUALTY BRANCH MEMORANDUM NO. 48, 1944.

W.D., A.G.0. FORM' NO. 0388
18 JUNE 1844



bt

o,

3824
‘ - 7 P 5
REQUEST FOR REIMBURSEMENT OF INTERMENT - e - e ¥
OR TRANSPORTATION EXPENSES s I3
(Read Explanation on Reverse Side before completing form) 1% ;
NAME OF DECEDENT (Last, First, Middle Initial) BRANCH OF SERVICE TO BE FILLED IN z?’f/ar.uﬁm SMITH
W e e i ' - ¥ It. Col., F.[D..
HOFFYANN, ELMER F 7600 A " m INTERMENT EXPENSES S+ Topis. Hd
- ; AnT £ (Civilian or Private Cemetery) ~ "=~ 5 =S4
AN =TT i ... Symbel 210 sgt
i i Staticr 801
B D TRANSPORTATION EXPENSES
T (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.

5. Check Box “B” when remains are delivered to home

INSTRUCTIONS TO PERSONS SIGNING THIS FORM

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

or other place prior to burial in a national or post cemetery.

FILL IN THIS STATEMENT IF BOX "A" IS CHECKED

FILL IN THIS STATEMENT [F BOX “B" IS CHECKED

I certify that the sum of § 7.‘ S, o0 was
paid by me from personal funds in connection with the
interment of the remains of the above-named decedent in

the cemetery indicated below:

STATE:

CITY OR COUNTY: W
7 3

2

NAME: /:W %«@na—«vw[ f?b/ <

I certify that the sum of § was
paid by me from personal funds in connection with the

transportation of the remains of the above-named dece-

v

Name and Location of National or Post Cemetery)

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

RETURN FOUR COPIES TO

RELATIONSHIP TO DECEDENT

AT EXR

REMARKS
7 _ ‘-
-'“?&%&f I'}F’ J\'
Check ¥ =, g -
: - : aaireq{,_-_— - a oun 2 Miym
1036075 e, k. 7 5t
QMC FORM ]236 PFEE{\I‘;:OAU}?E EgégEEEsTcE:Fmrs 16—54738-1

REV 5 MAR 48



RECEIPT OF REMAINS

DISTRIBUTION CENTER (CQ KANSAS CITY QUARTERMASTER DEPOT

KANSAS CTTY WISSOURT DAY TETTER he

ROUTINE

REMAINS CONSIGNED TO: npurny panpe PUNERAL HOKE INC
631 NORTH PR X AVENUE

FREMOKT NEBRASKA

REMAINS COF LATE FIR IEUTENANT ELiFR F HOFFMANN BEING SHIPPED TO YOU ACCOMPANIED
> [ = R
BY MILITARY ESCORT DUE TO ARRIVE FREMONT STATION NINE FIFTY NINE A M RAILROAD TIME

SIX AUGUST ON UNION PACIFIC TRAIN NUKBER TWENTY THREE. REQUEST YOU MAKE ARRANGEMENTS

TO ACCEPT REMAINS AT STATION UPON ARRIVAL., NEXT OF KIN HAS BEEN NOTIFIED.

S ZABLOCKI
IST LT QuC
. ronpq,
.-‘__»..r.;;;_- Dfll‘g? i
e AGRp. T
Frneis

. I. THE UNDERSIGNED DO HERE CKNOWLEDGE RECEIPT OF T HE REMAINS OF THE ABOVE-NAMED DECEASED

THIS DAY OF 'C/"G/’ ,19 lf
M; LL 2Bl Do i G, DL
/ wwu% . CONSIGNEE 6/’//(,,&{,,0}&,,.-‘
CWM ) T _NAT
933Y FILE
RECORDS ANNOTATED
DATE $Z{ A £F
BuE Atz ol
B 2w pp
16—52073-1 Y. 5. GOYERKMENT PRINTING OFFICE

tsnoves 1193



T T T I

—1 k] _ ; ) o
g : g 8 BT84
= MORTICIAK [ ; HDFFHANN., ELMER F 7600 A
8 013079469 1LT USAGF
1 REPAIR SHOP i H W P
¢ . g
[ PAINT SHOP L RUDOLF HOFFHANN
’ T . .
- i CEDAR BLUFFS NEBRASKA
F ¢
CZ3  OPERATIONS OFFICER ¥| FRED BADER FUNERAL HOEE INC
T——] ADMINISTRATIVE BRANCH ¢ 631 NORTH PARK AVENUE
g FREMONT NEBRASKA
T ; y
R / . /
0 T, = /
3 J
SHIPPING CASE
SEC. REPL IR SHOP DESCR | PT 1 0¥ SEC. P& INT SHOP
STUD BOLTS (BOTTOM)
INTERIOR
, L CLEATS i
2 //’
AKGLE STRAPS i
GROMMETS
DRAW BOLTS i
HANDLES Y ¢} A~
RIVETS
- =& MOULD I NG
CASKET
CASKET TOP
CAM LOCKS
GASKET
LIP (ANGLE RING) i
HAND RAIL
FINIAL
HAND RAIL PLATE B
CASKET BODY
MOULDING
MORTUARY
WORK COMPLETED BY DATE TIME S IGHATURE
MORTIC | AN
fCARPENTER i
PAINTER J—~N. — ) X7 ~
INSPECTOR .7 e B ek 2 x Py J ”
OPERAT IONS OFF ICER - > e ~—% )
FORM s
?.Enu u R-505u- 4



CO KANSAS CITY QUARTERMASTER DEPOT
KANEAS CITY MISSOURI DAY LETTER

RUDOLF HOFFMANN
CEDAR BLUFFS NEERASKA

hs

REMAINS OF LATE FIRST LIEUTENANT ELMER F HOFFMANN EEING SHIPPED TO FRED BADER
FUNERAL HOME INC FREMONT NEBRASKA ACCOMPANIED BY MILITARY ESCORT DUE TO ARRIVE
FREMONT STATION NINE FIFTY NINE A M RATLROAD TIME SIX AUGUST ON UNION PACIFIC

TRAIN NUMBER TWENTY THREE. FUNERAL DIRECTOR HAS BEEN NOTIFIED.

5 ZABLOCKI
1ST LT QNC

9332



2 e NN j
CLASS OF SERVICE | %V h S E K g 1201 SYMBDLS
This is a fullrate (4 1) DL=DayLetter |
Telegram or Cable-

‘h- -
grarnd unless” its de- L =Night Let
ferred chacacter is in- _ LC =Deferred Cable
dicated by a suitable .
symbol above or pre~ “| NLT=Cable Night Letter

ceding the address. Jos sm—u L. EGAN ; * .
PPPPPPPPP < N SURRE 7
The ﬁ]mg time shown in the date line on telerram and day'letters is STANDARD TIME at point of origin. Time of recenpt is STANDAI{D TIME at point of destination

5eK2OMA9%4 33 /32 COLLECT GOVT=CEDAR BLUFFS NEGR, 22, 10308
:QUARTERWASTER 1 DEPOT=

:KSC=

fBECEASED FIRST LT ELMER F H@FFMAu_ARMY SERIAL NO 0-1307969
FUNERAL ARRANGEMENTS ARE AS YOU STATE IN YOUR MESSAGE OF

YESTERDAY I WILL NOTIFY BADER FUMERAL HOME IHC OF FREMGNT
NEBR‘ '

RUDOLPH HOFFMANN'

:0-1307 969=

THE COMPANY WILL APPRECIATE EUGGESTIONS FROM ITS FATRONS CONCERXNING ITS SERVICE



CO KANSAS CITY QUARTERMASTER DEPOT

KANSAS CITY MISSOURI DAY IETTER
s-,erﬂL-r\ -n—(\w-n-T- '!-'s;
@
CTDAR RLUTFS NEBRASKA g%
AW
w
of

THIS HEADGUARTZRS HAS BIEN ADVISED THAT THE REMAINS OF LABBRST IIEUTEXANT
BIMER ¥ HOFFYANN ARE ENROUTE TC THE UNITED STATES.
RECCRDS OF THIS OFFICE INDICATZ YOU WISH REMATLS DELIZ/SRED T@RED BADER FUNTRAL
HWE INC FREYONT NEBRASKA. PLEASE INSTRUCT
FULSRAL DIRECTOR TO ACCEPT REMAINS AT RATLROAD STATION UPON ARRIVAL. WE
REGRET IT 15 NOT POSSIPLE AT THIS TLXE TO GIVE YOU A DEFINITE DELIVERY DATE
HOKEVER THREE DAYS PRIOR TC SHIPLENT FROK THIS DEPOT YOUR FUKERAL DIRSCTOR
WILL BE NOTIFIED BY TELEGRAM OF RAIL ROUTING AUD SCHEDULED TIME REMAINS WILL
ARRIVE AT RAILROAD STATION. REMAINS WIEL 38 ACCOMPANIED BY #ILITARY ESCORT.
PIEASE COHFIRM OR ALTER ABOVE DELIVERY INSTRUCTIONS AWD FURNISE YOUR CORRECT
HAILIKG ADDRESS BY TELIGRAM COLIECT TO KANSAS CITY QUARTERILSTER DEPOT KANSAS
CITY MISSOURI. IF YO DESIRS MILITARY HONORS AT FUNBRAL YOU SHOULD ASK ANY
LOCAL PATRIOTIC COR VETERAUS ORGAIIZATICH TC KHAKE ARRANGEWENTS. PIEAST INCLUDE

FULL NALE OF DECZASEID I REPLY.



-BULSET BUREAU No. 49-R277.

_.EQUEST FOR DISPOSITION OF REMAInS /—

GRADE OF DECEASED, NAME, ARMY SERIAL_NUMBER AND REPORTED PLACE OF BURIAL DATE:
let Lt Elmer F. Hoffmenn, O1 307 969 Ve: )
Piot M, Row 5, Grave 99, ' 5 Jemery 1944
United States Military Cemetery ;
Bloeville, France
A C
DO NOT WRITE ABOVE THIS LINE B D | |

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

‘(Pfeaae indicate relationship to the deceased by placing an

I, Rudolf Hoffmann ‘X"’ in the proper box.)
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)
D WiDoOw ]:[ WIDOWER D SON OVER 21 YEARS OLD D DAUGHTER OVER 2! YEARS OLD
@: FATHER D MOTHER D BROTHER OVER 2! YEARS OLD |:| SISTER OVER 2! YEARS OLD

I:I RELATIONSHIP OTHER THAN ABOVE (Specify)

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

D 1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEME’I’ERY OVERSEAS.
mz. BE RETURNED TO THE UNITED STATES OR ANY POSSESSION OR TERRITORY THEREOF FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETERY

Lemorizl Park Cemetery, Fremont s Nebrasksge.
(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)

PRIVATE CEMETERY LOCATED AT.
(LOCATION OF CEMETERY SELECTED)

D 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)

DYES DNO

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

NCNE

Py 1} S o g

4 TN DV ST A VS e HE

A s £ F S -
Fh oV A sty ZOAS 7

e 16—50411-1
PAGE 1

oM row 345 NMILITARY

ot
i)



PART | (Continued)

If on Page 1 of this form you have selected Option 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 I 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. 5. 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:
E FULL NAME OF FUNERAL DIRECTOR
[ FRED BADER FUNERAL HOME, INCa
i NUMBER AND STREET CITY OR TOWN 0 /} COUNTY OR PROVINCE STATE OR EE{RC%'{J(N)RY OF
| £ 3) Dol o o | Ptpngmd Bod g Wﬁ wrha
I EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS .}’ TELEPHONE No.
{
/ - Y Dot Lok
‘ -’ZW*A—VJ M"’“_‘ / . / ﬁ“r‘G/ ﬂu——‘i} é’n'{, / i~

| IN CASE OF EMERGENCY THE NAME N"*ID ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE PAMPHLET, “DISPOSITION OF
| WORLD WAR 11 ARMED FORCES DEAD,” IS:

; LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
DECEASED

i
]
Hoffmann Ells I Mother
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
’ U. S. A., OR COUNTRY
Cedar Bluffs Saunders Nebraska

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

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

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

SIGNATI F NEXT OF KIN) (STREET AND NUMBER)
Rudolf Hofimenn s Cedar Bluffs, Nebraske.
(NAME PRINTED OR TYPED) (CITY AND STATE)

Subscribed and duly sworn to before me according to law by the above-named applicant this —16th  day of _Jgnuary

948 .t city (or town) of —__Cedar Bluffs county of —__Saunders and State (or-Territory or

District) of — NEbraska

Fd (SIGNATURE OF OFFICER AUTHORIZED TO ADMINISTER OATHS)

*NOTE.—Page 4 is part of tﬁ notarial attestation. N
Notary Public

/& 4
| (OFFICIAL TITLE)
L PAGE 2 16—50411-1
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PEQUEST FOR DISPOSITION OF REMAINS

GRADE OF DECEASED, NAME, ARMY SERIAL NUMb.. .-AND REPORTED PLACE OF BURIAL d o

2 DATE:

1ot 1t Tiner 7, Hoffgum, 00 307 969 |
rlot M, Brw 5, Grave 0o, ' W i sorterbor 1647
nited States Mlitery Comptery - ’.
Bleoeville, Prance ;
‘A ' c
DO NOT WRITE ABOVE THIS LINE B D

STt

- TrEY LR T E ] i  J
NOTE,—The next of kin should familiarize himself with the contents of the pamphlet, ' Disposition of World War || Armed Forces Dead," before
filling out this form. When the proper part of this form is filled out and properly signed by the next of kin, it should be returned to the
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D. C., in the
self-addressed postage-free envelope provided for this purpose. .
If you are the next of kin or authorized representative of next of kin and desire to direct the disposition of the remains, please fill in PART |

of this form,

PART 1

! (Please indicate relationship to the deceased by placing an
I; “X" in the proper box.)
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)

wipow D WIDOWER D SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD

O

FATHER i D MOTHER D BROTHER OVER 2] YEARS OLD D SISTER OVER 21 YEARS OLD

L

[ recationsie 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 DQ DECLARE THAT IT IS MY DESIRE THAT THE REMAINS: (Please place an “X* in the box opposite the option you have selected.)

O

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

2. BE RETURNED TO THE UNITED STATES OR ANY POSSES;ON OR TERRITORY THEREOF FOR INTERMENT BY NEXT OF KIN IN A PﬁI\J’ATE CEMETERY

Il

(NAME AND LOCATION OF CEMETERY)

I___' 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,
A E: (LOCATION OF CEMETERY SELECTED)

D 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)

DYES DNO

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWINm corrections are necessary, indicate

this fact by inserting the word “NONE” in the space below.)

PSS MILITARY _ms T iy B s P

e



PAP™ 1I—RELINQUISHMENT OF DISPOSITION AUTYORITY

If you are the next of kin and you desire .. velinquish your disposition authority, please fill in 1 ..AT Il of this form.

\_7? o )
I, THE .,/,./(_. £ .//7(4.?1'/{/—-—' AS THE NEXT OF KIN OF THE DECEASED

(PLEASE INSERT RELATIONSHIF)

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

LAST NAME FIRST NAME MIDDLE INITIAL "

REljmcﬁsmPTo THE DEGEASED /

/T/:_/[/?/

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.

J sz ,/ ST

{7, (DATE) 7
g . P2 ///’w QZM%//J :
7 (smNATuREo‘F NEXTOF x'ﬁ) 7 f (STREET AND NUMBER)
Rt a
Mrs. M yrl; t/ﬁ%g Zm Ddﬁ%ﬁL WLa.n ﬂ?/cfum_«a_.aﬂmg hW Ot

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

THIS IS TO NOTIFY YOU THAT | AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED
NAMED ON PAGE 1 OF THIS FORM. THE FOLLOWING PERSON, TO THE BEST OF MY KNOWLEDGE, IS THE NEXT OF KIN TO WHOM THIS FORM
SHQULD BE DIRECTED.

LAST NAME FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY
| (DATE)
(SIGNATURE) (STREET AND NUMBER)
(NAME PRINTED OR TYPED) (CITY AND STATE)

16—50410-1 : PAGE 3
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Summary Court-‘lar.ial N JRM: MH:wp
AR'YY 3THVICE FCRCES \ o
2 CITY NUARTTRMASTT DEXT Caqw No. 166 077 ¢
601 Hardest s Aven.e

O
Fansas Citv 1, "Hsscuri Date__ 16 June 1945

BNRITCT: Renort of graﬁsacticn in disvosins of the.effocts of
Zlmer F. Hoffmam . O\ 0=1307969 . late a
(Name of deceased) S (irmy Serial lumber)
First Lieutenant .\ Infantry who  ied
N (Gradef {Oregnizz.ion, irm/ or Service)
1 5
on the 3 dav o’\ duly s i§_jf, g?_in European Area
TC : The adjutant General, ™ar Devartment, Washingicn 25, D.C.

1. Comnlying with »,%. 112, ¢ Summar”~ Ccurt»f;rtigl, convened at Fansas City

- Mo. Purszuant to S.C., 225 iqg., KC7f Devot, dated 25 Se~.amber 1943, for the pur-
vose =f disncaing cf the effects of the above-namesd scl” er, or nersen subject to
military law, revorts that:

a. Yo leral peor: sentative or widow of decedent beine preseni z%
dec=: snts camn Or quarters, pf? cts of decedent rere fort.rded to this Zummary
Court=Hartial, . ' “ \ :

b. Local debtors owed decedent's estate *_ Too® | of which the sum of
%  nomewas collected. (If nothing was Frund due or collected, state "Mone';
otherwise attach itemized statement of -sums owing and collected. )‘\Inc1 o)

3 none

¢. Decedent c-ed undis-uted local cred’ ors the sum of #
which has been maid br the Summery Ceurt-fartisl frem funds of decedent. (See
inclosed receivt ; Incl )

d. Di"nooit*on of decedent's affects (less mener naid creditors, if an}r]
has bsen made by the Summary Court-artial by transmittal throush t'e Juariermaster
Cerns, at GDVqrhﬂeﬂt exnense to oerson found entitled (3ee Summsry Court-“artial
FI'DI: G below)

FI¥LIFG

Defore a Summary Court-Yartial which convened at Fansas ‘ity, 'lisscuri, on

14 June 194
942 , pursus it to Special Orders 229, Headguarters

\E?QW Derot, dated 25 Seotsmber 1943, the gvolication or affidavit of
Mrs. Myrtle L. Hoffmenn

for the ef "act: of the above-named de-

ceased soldier, or oerson subject to military law, now in the possession of the
United States, with other ~2levant evidence, was dulr ccnsidered;

Whersunon, this Summary “Qourt-tiartial finds that, under the nrovisions of
] s 1]

AW, 112, ~  ¥rs, Myrtle L. Hoffmenn ot
(Wame cf person nund entitled)
Box 404 ;
\\V s %, Boerls State of
(Wumber, Street or Avenue) {City, own or Village)
California . is the widow of the
.

[Relaticnshin or Cavacity)

above-named decsdent and annears to0 be entitle teo receive his or her effscts.

{Signature of summzry Geurt Officer)

JOHN R. MURPHY, MQIpl, Q.K.C.
{Name, Rany, Orrav.igzation)
SUTVIARY CCUFT MARTIAL

“RfT, QY Ferm 75
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IN REPLY REFER TO.

ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT

207 HARDESTY AVENUE
KANSAS CITY 1,"MISSOURI

GHG :TA :mp

¥re. Myrtle Lo Hcffmann

Box #404 : = |
Scotia, California -

Dear Mrs, Hoffmann:

! The Army Effects Bureau has received from overseas
some personal effects of your husband, First Lieutenant Elmer
F. Poffmann. S

These effects.are being forwarded tc you in two
cartons. )

If, by any chance, the property has not reached you
at the expirstion of thirty days from this date, please notify
me and tracer will be instituted,

. The action of this Bureau in transmitting personal
effects does not; of itself, vest title in the recipient.
Such property is forwarded for distribution according to theﬂ,
laws of the state of the officer’s legal residence.

1 regret the circumstances prompting this letter, and
wish to express my sympathy in the loss of your husband, _

Yours very truly, i

F. L. KCOB
1st Lt. Q.M.C.
Officer-in=Charge

SJ Unit -

166677 June 21, 1945
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166677 / July 4, 1945

."‘I
Mrs. Myrtle L. Hoffmen/
Ecx 404 _
Scotia, Californis

Dear lirs. HofPuen: ©

The Army Effects Buresu has received some additionsl ,
property of your husband, First Lieutenant Flmer F, Hoffmen, '

These effects, comtzined in one certon snd one foot-
locker, are being forwarded to you., If delivery is not m=de
within thirty dzys from this dete, please notify me so that
tracer action mey be instituted.

4s previously indicated, personsl property is trens- /
mitted by this Bureau for distribution according to the laws -~
of the state of the officer's legsl residence.

Extending every sympathy, I em

Sinecerely yours,

P, L. EOOB
Ist i%e UelaCa
Dfficer-in-Charze
od Unit
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Boffmenn, Eimer ¥F.

22 March 1946

Mrs. Myrtls L. Hoffmann
Box 4ok
Scotia, California

Dear Mrs. Hoffmann:

The Wer Department is most desirous that you be furnished
the burial looation of your musband, the late First Lieutensat
Elmer ¥, Boffmamn, A.8.F. 0 130779 9.

The records of this office discloge that his remains are
interred in the U. S. Militery Cemetery, Blosville, France, plot M,
row 5, grave 99, :

This cemetery is locsted spproximately twenty miles north-
west of St. Lo, twenty four miles southeast of Cherbourg and five
miles morth and slightly west of Carentan, all in France, and is
under the gonstant sare and supervision of United States military
Ppersonnel, '

£
-Please accept my sincere sympathy in the loss of your msband.
: : Sincerely yours,

T. B. LARKIX _-

Najor Gensral

The Quartermagter Gensral '
: e




lst Li. Elmer F. Hoffmenn, O1 307 969 /- /

;Row D, Grave 59, ‘ 18 September 194T
United States Military Cemetery
Blosville, France

Mrs. Myrtle L. Hoffmenn
Box Lok
Ecotla, Celifornia

Dear Mrs, Hoffmenn:

The people of the United Btates, through the Congress have authorized the
disinterment and final burial of the herolc desd of World Wer II. The Querter-
master General of the Avmy has been entrusted with this sacred vesponsibility
to the honored dead. The records of the War Department indicate that you may
be the nearest relative of the ebove-named deceased, who gave his life in the
service of his country,

The enclosed pemphlets, "Disposition of World War II Armed Forces Desd,”
and "Americen Cemeteries,” explain the disposition, options and services made
available to you by your Govermment., If you sre the next of Kin according to
the line of kinship as set forth in the enclosed pamwhlet, “Disposition of
World War II Armed Forces Dead,” you ers invited to express your wishes as to
the disposition of the remains of the deceased by completing Pert I of ths en=~
closed form "Request for Disposition of Remains.” Should you desire to relin-
quish your rights to the next in line of kinship, please cocmplete Part II of the
enclosed form., If you are not the next of kin, plesse complete Part III of the
enclosed form,

IT you should elect Optiem 2, it is edvised thet no funersl arrangements
or other personal errangements be mede untll you are further notified by this
office. '

Will you please complete the enclosed form, "Reguest for Disposition of
Romains” end meil in the enclosed self-addressed envelope, which requires nc
postage, within 30 days after its receipt by you? Ite prowpt return will
avold unnecessary delays.

" Sincerely,

¢Incls. = =E THOMAS B. LARKIN
S Major General
—E The Quartermsster Genersl



1st Lt Elwer F. Hoffmann, 01 307 969
Plot M, Rov 5, Grave 99, 7 5 Jamery 1943
United Btates Milltery Cemetsry
Blosvills, France

Mr, Rudolf Hoffmann
Cedar Eluffe, Nebraska

Desr Fr. Boffmann:

: The people of the United States, through the Congress heve suthorized the
giszinterment and final durial of the heroic desd of Worid War TI. The Quarter-
master Genersl of the Army has besn entrusted with thils ssecred responsidility
to the honored deesd. The records of the War Department indlieste that you may
be the nearest relative of the sbove-named decesssd, who gave his life in the-
ssrvice of his country.

The enclosed pamp‘l_.ets s "Pisposition of World War IT Armed ¥orces Dead,”
and "Amsricsn Cemeberiss,” explain the disposition, options and ssrvices made
evailsbls to you By your Govermment. If you are the next of kin according to
the 1ine of kinship s8¢ set forth in the enclosed pamphlet, "Pispomition of
World Wer IT Armed Forges Pesad,”™ you &re invited to express your wishes as to
the dispoeition of the remeins of the decessed by oompleting Part I of the sn-
closed form “Reguest for Disposition of Remaing,® Should you desire to relin-
quish your rights to the pext in lire of kinship, plsase ecarplete Pert IT of the
encloeed Torm. If you are not the mext of kin, pleasse ecomplete Part IIT of the
enclosed form.

If you should elect Option 2, it is advised that no funeral srrangements
?r.ﬁothor personal arrangements be made until you are further notified by this
iee

Will you please complets the enclosed form, "Request for Pisposition of
Remaina™ and mall in the enclosed sslf-addresssd enveloye, which reguirss mo
postage, within 30 days after its recsipt by you? Its prompt return will
avoid mmesaary delays.

8incerely,
Inels. - THOMAS B. LARKTN

tom G Major General
The Quartermazter Genersl
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