W g el el s S Ty pee |-

Coaves hh\,u‘mlm

Forw N
(Reviced i Sept. 1043) F(PORT OF- BURIAL 25 oct, 19Lks |
M 10-630 AND AR 30-1815 pﬁ_ = R T
)%’ Reaves Lacy Hi 7 .o oo i Unk 3k 306 532 .
| I Last Nagag,. oo oo oo JFiDBE e Imtull / Serial No. -
"_*--—-Ilnk. — 5C2 [ ﬁw . es 82nd Alb p ]
Unit £ i ) Organization |
Graignes Fra_nc-g : 1 june 19hh KTA P!
Place of Death Date of Death Cause of Death = y, “P
17 july 19kl (Ro‘mrial) Elosville France |
} « Tiune and Date of ‘Eu.n:l ficiihm A Nm of Cemetery .N!meor Coordinates of Location !
| 123 16O L 2 50§ &'osa ]
 Grave Mumber— | Row Number e “5 “Plat Nurhber Type of Marker— —————
D‘L«.pomttOh of Ide.ntl.ﬁmmon Tags: Buried with body Yes [ No [§ Attached to Marker Yesh No [ I“;
gi b
2]f. No Identification Tcth i [:
o How were remains identified ! '2
il I i
o ' (See correspondence attached) |
| |
What means of 'xde.nnﬁc&{bn“wm buried with the- body? £ )
GRS Forp #1 as Unknown 1-65 |
'i['n determine mght or Left use Deceased’s Right and Left. |
Who is buried on: i
I.].oyd Grady W 34303937 Unk, _ Unk, 13k E
I'.g-ec‘.ased = ngh Serial No. i Rank Organizaiion Grzve No. §1
[~ <!
Deceased’s Left: Murray Harry W. 2045426k Unk, _ Unk. i3 |
| | Name Serizt Mo, Rank Oryznization, Grave No ;’
i } I
T Sim m! &e &] ml’ 51;&'*”‘ il D‘%nan ation of pesson ?un:zlislz:in.ﬁ: above 'D:'Ia__wh:n other than afficer repor.:in [:_u.r: oy ‘_ PR
Fabsan eogge 910M .1 ?}i (BIGAE * TG 2 ERETETR ] 7 i
sy 245 If privt of idénuification Mg is not affixed fill in below: - v-,",_i 1
LACY H REAYES e ol
34306532 T42 43 0 Emergency Addressce = 2l =
I Lo e } A _;':-:.
k- =4 . Address Z
' ta
Religion —. Protestant |

List only Personal Effects Found on Body and dispesition of same:

None

To correct Burial _I}epoﬁ:
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-STACHELT C-2, COLEALY 'B" -
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2JECTs Identification of U. S. &rmy Personzel

er in charge, Grsves Registration Sectiom, U.S. Aray.

¢

TC ¢ OIS
hew Testa*ent ana :iscella;eoas

.. We enclose eight (8) dog tags, a
ve today been hainded to us by a

ané & cigsrette li:hiter which ha
ien.
. The tags and papers, ete., vere removed from the bodies of elght
nerican soldiers,. seven (7) enlistec men snd an cfficer from whose
he Testament an pther J2pers WEre TIEuOVEC,

Tne civilian telils u Tﬂr“utnasa :oldieru Ver' FETE 'ucists who .
t v £ v

€
reignes, tie DO
Mirct at “;e

("}Q

June 1;, lcdd Short*v after thne bodiecs
iztion had to be evecaated, aud have
e bodies zaa beer. remcvea

For the Commenaing CIilicers

-

HUGE h. héhﬁpﬁ,

CC.J_Juc . (BI’ )

ue_ht"ﬁgeﬂ'l & Ils-
- o+ cal

Incls; ' o :
' ind _ : PR/cas
50, Us &. Army, 22 Adugust 1244

i.‘}

) et

1
Hg, 61Cth U¥ Gr. Reg. Co., £2C

To: Chief, Graves Registration Section, 56th Qi Base Depot, APC 562,

Atterntion basic communicetiche
POCLE HROGERS
Captain, QuC
Comuanaing



DETACHMENT C-2, COMPANY "Bt By e
lst ECA Regiment HKW/is
APO 658

7 August 1944

SUBTECT: Identification of U. S. Army Personnel.,

T0 :+ Officer in Charge, Graves Registration Section, U. S. Army.

l,. we enclose eight (8) dog tags, a New Testament and miscellaneous
papers and a cigarette lighter which have today been handed to us by a civil-
ian.

2. The fags and papers, etc., were removed from the bodies of eight
(8) american soldiers, seven (7) enlisted men and an officer from whose body
the Testament and other papers were removed.

3« The civilian tells us that these soldiers were Parachutists who
landed at Graignes, the bodies being removed by civilians from water close
by the Church at that place on June 11, 1944. Shortly after the bodies had
been removed the civilian population had to be evacuated, and have only just
returned to find that the bodies had been removed.

For the Commanding Officer:

Capte R. Ae (Brs.)
Deputy, Iegal & Fiscal.

Iﬁcls;

1st Ind. PR/cas
Hq, 610th Qi Gr. Reg. Co., APO 350, U. S. Army, 22 August 194k

TO: Chief, Graves Registration Section, 56th QM Base Depot, APO 562.

e

Captain, QMC
Commanding

Attention basic communication,



—_— _—
GRU-293. Ltr. 50%h QuBD to GE & & Uiv. OCQM - Sub; Ident. of US Army Fersonunel
Cont'd 25 October 19k4k.

b. Unknown %-68: (Clothing mark 7-5218) Identified es Iravers,
Thomes J., 12 065 218 by comparison with identification tag with clothing mark.

¢. Unknown X-69: (Body partially burned) Aifter elimineting X=-68
anc x-67 the remaining unidentified were X-6° and X-69. Of the two remaining
identification tegs, Reaves s&nd Rushing, the teg of Rushing showed definite
. evicence bf having Leen burned where as no such evidence showec on the tag of”
Reaves by which evidence was used in iceniifying X-69 &s Rushing, Jesse J.,
& 969 574.

d. Unknown %-67: {(Clothing merks H-3833) Identified as [umphries,
Shuford N., 34 123 888 by comparison with icentification tag with clothing mark.

. 4. The identification tegs have been withdrewn for proper disposition.
lhe Testsment and papers referred to in attached letter as being removed from
ithe officer (uaxwell, Lowell C., 01 321 322) are forwerded herewith,

For the Commending Officer:

MAURICE WHITHEY
Lt. Col., iC
3 Inels. Chief, Greves Registrztion Div.
1 - Lir. Det. C-2, Co. B, lst ECA Regt.
2 - Effects, (idaxwell, Lowell C.)
3 - Corrected Burial Reports
Reaves, lLacy H.
Travers, Thomas J.
Rushing, Jease J.
Mumphries, Shuford H.



REAULITARS
56th JULRTLRUASTER BASE DECOT
420 562, U.S. ARAY

GRL=293. @Wi/‘w 7[,5(*/1 fVL 25 Cetober 1544

SUBRJTECT: Iaentii‘icbnon of U. S. Arnmy Peraonnel

T0 t+ CG., Com Zone ETC, APO 837, U, S. smy
ATTH: Greves Regisirstion & iffects Div,, OCQ
THEU: Channels,

1 ittention is invited to @attached l:tter, Let. C-2, Co. B, lst ECi
Regi., 7 sdugust 1944, incloging the following listed eight (8) 1dentif’ication :
tags removed from the remains of deccased at Graignes,

Lllen, Mervin H. 18 081 002
Humphries, Shuford N. 3L 123 888
Maxwell, Lowell C. 01 321 322

surray, Herry W, 20 L%‘g 264
Rushing, J%?‘I e o *3%%;9%%

Sass, Peter 13 125 064
Sravers, Thomas J. 12 065 218

2. Informstion obtained from Burial Reports show that .the remsins of
ihese eight (8) men were removed from coordinates 422:778 wnd reburiel in
Blosville Cemetery es indicested below:

B e

FLOT ROW GRAVE HARE 4NN REMARKS

s 7 132  Murray, Herry W. 20 454 26 (Identified by Tay Book)
2 wﬁ %=65 ﬁBE‘;,Y Gecomposed, weter gggked Pay Book buried with

sk&m{"»'éié St &\ﬁ&ﬁ jﬁ’ AR T PR T e

3 7 135 Xnbl e (Clothing merk T-5218)

S 7 137  Mexwell, Lowell C. Ol 321 322 (Identified by one ident-
' - o dification tag)

S d 138 4llen, Harvin H, 18 081 002 (Identified by ray Boox)

S T 139 Sass, eter 13 125 06}  (Identified by ray Book)

s 7 140 %=69 " (Body partiélly burned)

S 7 14 x-67 - (Clothing merk H-3888)

3. In view of the evidence set forth abov:, the four (4) original burisls
a8 Unknowns have been identified ss indicated below and corrected Re'\ort of
Burial (GPS Form No. 1) prepsred and autnitted herewith,

&, Unk.nown 4-65: (Body decomposed, water soaked Pay Book:;ﬁburied with
ressins) Remsine were disinterrea 22 October 1944 and nc record of] ey Book
found. By process of eliminstion remsing are identified asm Reaves ;




Interred 14 Febr y 1949 _- i Y
G..lz-s'? sm St . '
=" BiSINTERMENT DIRECTIVE

; GE’ ﬂ%ﬁ%

1/1T Inf, interring Officer

ir | DIRECTIVE NUMBER DATE
L A SECTION A— — - . .
Y \i \ NAME AND BURIAL LOCATION OF DECEASED 3508 0403C |15 1=z ‘ 47
DAY MONTH YEAR
NAME : SERIAL NUMBER RANK ) ARM| DATE OF DEATH
REA VES LQC’Y H _/4_9005_‘5’ PFC a
; g _ Sk A DAY ’MONTH ‘ YEAR
CEMETERY ﬂ\'{_" :' DISPOSITION OF REMAINS
BLOSVILLE = CARENTAN L 1 |3505 S0
CODE I DIST. PT.
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
S W 13533 FRANCE w0
SECTION B— CONSIGNEE AND NEXT OF KIN
. MNAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
ST. LAURENT, FRANCE LOU M. REAVES (MOTHER)~ L MAR Q19
ROUTE #6
FAYETTEVILLE, NORTH CAROLINA
Flag sent
SECTION C— DISINTERMENT AND IDENTIFICATION -
; NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
REAVES LACY H. 34306532 UKN | 11 JUNE 1944 & DECEMBER 1947
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
] REMAINS USAGF
[ Xl MARKER P i ‘_I’ SMITH lsatr%ﬁ']f: mLCEE'
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
UNIFCRM ADV DECOMPOSITION
'|OTHER MEANS OF IDENTIFICATION
NONE
: MINOR DISCREPANCIES 1
NONE
|REMAINS PREPARED AND PLACED IN CASKET ~
loare 27 JANUARY 1948 gy W.T. BUSH
CASKET SEALED BY EMBALMER (Sj'gna ture) b /,
/ / ) T [eenp A7
! W.T. BUSH # r . /’ S :
JCASKET BOXED AND MARKED SHIPFING ADDRESS VERIFIED BY
|pate27 Jan 48 sy R. COOK - : JOHN PALYOK, lst. LT. FA

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervisian
and that the report above is correct.

P

,z

f "/,{ : '_ 3 j; >
JoHN PALYOR 1lst. LT. FAr— 11 [T
SIGNATURE OF GRS INSPECTOR e A

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

REvismarss 1194



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 10
USHC BLOSVIIIE 3 ! ;
KIND OF CONVEYANCE NAME OF cow}o;gfﬁqg PORNE—A;—GHERBOYRS
TRUCK PUT JAMES STRANGE
SIGNATURE OF SHIPPER , ~ DATE SIGNATURE OF RECEIVER - DATE
U o f/éf/- u/";"‘"'/"“'b’d 4Lt
W, DAILF# CAPT. MO 26 Jan U8 E.N. CIAMPO, lst. LT, FA, 26 Jan !
2. SHIPPED
FROM 10
"CASKETING POINT A., CHERBOURG CASKETING POINC B., ST. LAURENT.
KIND OF CONVEYANCE NAME OF CONVOYER
TRUCK Pfc Jack Fagan
SIGNATURE OF SHIPPER : DATE ° SIGNATURE OF RECEIVER - DATE
g V. Vy.e:w"’;“c Sl {/ij—w— L
E.N., CIAMPO, lst. LT, Fa, | 22Mar4$ _D.A, MACKFNZIE, ChpT, THF.,  22Mar4s
3. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER = = e
’ s P B
23
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER - DATE
-
-_.‘. "'4-3
2 \-_:‘
— ~
: 4, SHIPPED ; E V. =
FROM 10 o e :
; = -
‘| KIND OF CONVEYANCE NAME OF CONVOYER g
-| SIGNATURE OF SHIPPER P ¥ o DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED
FROM T0
‘| KIND OF CONVEYANCE NAME OF CONVOYER _
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER £ - |patE
a1 v oyheei® W HERATE [WolpEw)
6. SHIPPED
FROM 10
.|KIND OF CONVEYANCE NAME OF CONVOYER
|| SIGNATURE OF SHIPPER = DATE SIGNATURE OF RECEIVER DATE
7. SHIPPED
.|FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER _ DATE SIGNATURE OF RECEIVER DATE




RRE Form #43 3 " A
20 Sep 48 * '

Attached hereto correspondence-and/or other identifying media of possible
archival value, pertaining to:

~ REAVES - LACY H PFC . .04306582
(LEST Name ) (First Name) (Initial)  (Rank) - (ASN) '

Subject remains have been permanently interred overseas in the United

States Military Cemetery ST LAURENT

STATION Fi:
Uil il

Incl #



—
293 FILE

DATA ON REMAINS NOT YET RECOVERED OR IDENTIFIED

NAME (Last, First, Middle Initial) GRADE PRESENT SERIAL
NUMBER
ORGANIZATION ) [ RACE +’| CREED FORMER SERIAL
i o . . P ——— T S e e i Bt S DAy NMER (If applicable)
YuHi7 N O A=
DATE OF DEATH/MIA CAUSE OF DEATH PLACE OF DEATH OR PLACE LAST SEEN IF MIA
DATE OF FOD
HEIGHT # WEIGHT COLOR EYES COLOR HAIR SHOE SIZE
L& - / - hf i f’ 9 1AF N ¥ y .
DENTAL CHART 7 Tones L
UPPER RIGHT UPPER LEFT ’
j3'=7.6/¢f4321 i 2 3 4 5 6 7 8
LOWER RIGHT LOWER LEFT
16 15 14 13 12 11 0 9 9 10 1 12 13 I')l,;g 15 16
X =Extracted 0 =~Carious 1=~Carious Non-Restorable
FRACTURES AND/OR BREAKS TATTOOS AND/OR BIRTHMARK
h P oo
ADDITIONAL INFORMATION £
AN e 2 " . .
e e ,. / o o 7 ;':: - _"x_ Ao = -,
Ry e 1 i/ S 3 I/ /

0OQMG rorm
23 SEP 46

s [, A LG4 e

‘;_\4\/‘ ‘,‘é&’}-
DATE FORWARDED TO FIELD

16—40865-1




,23-/4
*REPORT OF D}ZNTAL SURVEY )

UPPER TEETH

ht Left
8 7 654321122456 7 8

/

RIS

LOWER TEETH
Right Leit
16 15 1413121110 § 910 111213 14 15 16

WWWWW

Cm.ss A
Ocelusion ..z ¥ . Ca.lcull..s. Slight, C’\aIedmm,IHeavy
Periodontoclasia .71 #7e.k
Dental foci suspected: Yes @
Other conditions T i~
Dete .2/ 2.7 L1072

Dental Corps, I. 8. A.

*Restorable carious teeth by O
Nonrestorable carious teeth by /
Missing natural teeth by X

Teeth replaced by denture
(horizontal line), Z

Teeth replaced by fixed bridge
(oval to include abutments) X

15—20583

x
2 [
=< (6)} -
n
5 ool @ g
» T O = .,:?:.3
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- 4 = = Hgm
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REGISTER OF DENTAL PATIENTS AT

FRAG MO A K
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(2] CHRISTIAN NAME

24, 141}

n w 5

B oo g LOCATION, COMPLICATIONS, | (11) DATES >unuz%ﬂ%%>m‘_wmm4wnrqzmz? (12) RESULTS AND REMARKS | ' A__ b
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(8) NATIVITY
]

o

a1
a
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C
(4) COMPANY
(7) RACE

rd
Form T9—MEDICAL DEPARTMENT,
(Revised Feb

18—20622
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(1) SURNAME
i
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(3) RANK
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(8) AGE. YEARS
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293 FILE

DATA ON REMAINS NOT YET RECOV.. ED OR IDENTIFIED

E PRESENT SERIAL
I‘}lfAME (Last First, Middle Initial) GRADE NOMBER
/?EA VEs, Liacy H, PEC 3¢ 306 532
ORGANIZATION =7 Ve RACE CREED FORMER SERIAL
AU 7 P/-} R A e NUMBER (If applicable)
52% 4 /B JH, TAPrPuTESTANT
DATE OF DEATHA##~ | CAUSE OF DEATH PLACE OF DEATH OR PLACE LAST SEEN IF MIA
i/
/ JuNE 6(9‘
DATE OF FOD - A _ B ok ) s -t
fbled N Aclon | GEAIGNES, FRANLE
HEIGHT WEIGHT COLOR EYES COLOR HAIR SHOQE SIZE
Lig Y .‘:’ :‘n’ J\_ . ' -?
L /39 B R BR6uwV 7C
', N — LA
DENTAL GHART 9 Tuwe %
UPPER RIGHT UPPER LEFT
@ 7 6 / E N { 2 3 4 5 6 7 8
PH I TATE ATTACHEL
LOWER RIGHT LOWER LEFT
6 15 14 13 12 11 10 9 9 10 11 12 13 ){ 5 16
X=Extracted 0 =~Caricus 1=~Carious Non-Restorahle
FRACTURES AND/OR BREAKS TATTOOS AND/OR BIRTHMARK
o NE VOWE

ADDITIONAL INFORMATION /'?_?_, /:E/g D_.;_,/

00QMG rorm 371

23 SEP 48 U. 5. GOVERNMENT PRINTING OFFICE 16—40865-1 DATE FORWARDED TO F]ELD 7



DISINTRMENT DIRECTIVE SUBSECTION
nZCORDs SECTICON =~
PHIMORTAL DIVI JION

Reaves, lacy H. Pfc
Blosville, France, S,7,133 | —30 October 1947
ASN 34 306 532 {Date)

SUBJiCT: Remains to be interred in a Permanent (Qverseas Cemetery, per
instructions from the Next of Kin.

The Remains of Reaves, lacy H. __ 5 Pfe
(Name) (Rank)
34 306 532 , buried in__ Bloeville e s - [ ’
(ASN) Cemetery (Plot)
1 . 133 , are to be interred in a Permanent Military
(Rowi ) (Grave No.)

Cemetery Overseas; per authority:.

Remains to be left overseas in St. Iaurent-Sur-Mer, Frapnce. See Page 1 of OQMG

Form 345 for signature of Mrs. Iou M. Reaves, Mother, Route #6, Fayetteville,

North Carolina.

& -\f.'-' -:f-ﬂ-'_:j./
T 2 / LG

sl gdn i P

i il 1 I ;"EBi 8 1928 /,,0&“%&/ @Z/&b@ (M)

l POOLE ROGERS,

CAPTAIN, QMC

A t-«ﬁ( Ao Jre=
it (,t/ e ?/)’ 7}“ Ny 21 ¥



[ P EQUEST fgp S

GRADE O DECEASED, NAME, ARMY SERIAL NU Mbcs

| ﬁz{{wm Boavos, 3 306 532
' Tiot 8, Row 7, Greve 133,

| Unitod Stetos MilL
\ Sl = o
. A . m7

DO NOT WRITE ABOVE THIS LINE B |

NOTE.—The next of kin should familiarize himself with the contents of the pamphlet, "' Disposition of World War Il Armed Force.
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 retre—
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D. C.,
self-addressed postage-free envelope provided for this purpose.
If you ?re 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 |
Z !ﬂ ) ) ) : ;.) (Please indicate relationship to the deceased by placing an
I, A . W / L AL B “X in the proper box.) e
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)
D wipow ]:] WIDOWER D SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD
D FATHER ﬁ MOTHER D BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD

[C] RELATIONSHIF 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.)

E‘ 1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS.

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

(NAME AND LOCATION OF CEMETERY)

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)

, ] ves J o

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (I no corrections are necessary, indicate
this fact by inserting the word ““NONE” in the space below.) 3

16—50411-1

oame ror 345 MILITARY




WAR DEPARTMENT
THE ADJUTANT GENERAL’S OFFICE

WASHINGTON 28, D. C.

REPORT OF DEATH

oate 11 Deo—39LL

—r

trs 4632
FULLNAME ARMY SERIAL NUMBER GRADE
Reaves; Lacy H. 34 306 532 PFC
HOME Anm ¥ ARM OR SERVICE DATE OF BIRTH
Fayetteville, N. C. Infantry 12 Feb 21
FLAGE OF DEATH CAUSE OF DEATH DATE OF DEATH
European Area Killed in action 11 Jun Lk
STATION OF DECEASED DATE OF ENTRY ON L‘ESNm OF BERVICE
CURRENT ACTIVE BERVICE FOR PAY PURPOSES
Buropean Area 9 Jun 42 Connl i s

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

Mrs. Lou M, Reaves, mother; Rt #6 Fayetteville, N. Ce. /

BEMEFICIARY (NAME, RELATIONSHIP & ADDRESS)
Mrs. Lou M. Reaves, mother, same as above

Miss K=y Reaves, sister, same as above

INVESTIGATION WAS DECEASED AUTHORIZED IN FLYING PAY ER PAY ETATUS
MADE? IN LINE OF DUTY OWHN MISCONDUCT ON DUTY STATUS ABSENCE STATUS ISPIEIW pELOW)
YES NO . YES NC YES NO YES NO YES NO YES NO YES NO

" X x

ADDITIONAL DATA AND/OR STATEMENT

ON PARACHUTE PAY

om 3 Dec Lk,
roooomeakys on 11 Jun A,

The
been in a missing in action status on
when evidense considered s

in the Eurcpean Area.

COPIES FURNISHED:

s.a.0.

a@. A. O.

2.0.0. M. G

rB L
©.F.D.

VET. ADMIN.

F.O., U.S.A.
ARMY EFFECTS BUREAU
CASUALTY BRANGH FILK
A. @, 201 FILE i

individual named in this report of death is held by the War Dept to have
6 Jun Ll until such absence was terminated
ufficient to establish the fact of death
was received by the Secretary of War from a commander

WD, AGO. FORM NO. 52-1, RO MAY 1944 ‘




WAR DEPARTMENT ] o &4
THE ADJUTANT GENERAL’S OFFICE 4

WASHINGTON 2B, D. C.

REPORT OF DEATH

pATE—11 Deo—10LL
trs 4632
FULL NAME ARMY SERIAL NUMBPER O‘ADI
Reaves, Lacy H. 3k 306 532 PFC
I HOME ADDRESS = ARM OR SERVICE DATE OF BIRTH
Fayetteville, N. C. : Infantry 12 Feb 21
PLACEK OF DEATH CAUSE OF DEATH DATE OF DEATH
European Area Killed in action 11 Jun 4k
STATION OF DECEASED DATE OF ENTRY ON l-& NGTH OF BERVICE
CURRENT ACTIVE BERVICE FOR PAY PURPOSES
European AI’& 9 Jun hz YEARS | MONTHE | DAYE

EMERGENCY ADDRESSKE (NAME, RELATIONSHIF & ADDRESS)

Mrs. Lou M, Reaves, mother;, Rt #6 Fayetteville, N. C.

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)
Mrs, Lou M. Reaves, mother, same as above
Miss Kay Reaves, sister, same as above

INVESTIGATION WAS DECEASED AUTHORIZED IN FLYING PAY ER PAY STATUS
MADE? IN/LINE OF DUTY. OWN MISCONDUGCT ON DUTY STATUS ABSENCE STATUS SPECIFY BELOW)
YEs NO YES NO YES NO YEs NO Yis NO YES [T) YEs [T
. b 4 x

ADDITIONAL DATA AND/OR STATEMENT

ON PARACHUTE PAY

The individual named in this report of death is held by the War Dept to have
been in & missing in sction status on 6 Jun 44 until such absence was terminated
om 3 Dec 4i, when evidense considered sufficient to establish the fact of death
oooagakex o 11 Jun bk, was received by the Secretary of War from a commander
in the European Area,
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HEADQUARTERS 82D AIRBORNE DIVISION, AFO 469, U, S, Army, 21 August 1044,
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TO: Effects Quartermaster, ETOUSA, APO 871, U. S, Army.
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SPQYG 293
. Reaves, lLacy H.

e it Pt

1 April 1946

¥rs, Lou M. Reaves
Route #6 _
Fayetteville, North Carolina

Dear Mrs., Reaves:

The War Department is most desircus that you be furnished the
burial location of your son, the late Private First Class Lacy H.
Reaves, A.S.N. 34 306 532.

'I'he records of this office disclose that his remains are interred

in the U, 8. Military Cemstery, Bloaville, France, plot S, row 7, grave
133.

This cemetery is located twenty miles northwest of St. Lo, twenty-
four miles southeast of Cherbourg and five miles north and slightly west
of Carentan, all in France, and is under thé"constant care and supervi-
sion of United States military personnel.

Please accept my sincere sympathy in the loss of your son.

Sincerely yours, -

T. B. LARKIN' - -~ Tfi] -w.,
Mzjor Ceneral , \“L 1.’:‘, .
A The Quartermaster Q’%i‘&} ¥ *—l("“&



Pfe. Lacy H, Reaves, 3% 306 532

Plot 8, Row 7, Grave 133, 17 Beptember 1547
United States Military Cemstery

Blosville, France

£gep

Mrs. Lou M. Beaves
Route #6
Fayetteville, Worth Carolins

Pear Mrs. Reaves:

The people of the United States, through the Congress have asuthorized the
disinterment and final burial of the hercic dead of World War II. The Quarter-
master Gensral of the Army has been entrusted with this sacred responsibility
to the homored dead. The recorde of the War Peparitment indleate that you may
be the nearest relative of the above-named deceased, who gave his 1lifs in the
serviee of his eountry.

The enclosed pamphlets, "Pisposition of World War IT Armed Forces Dead,”
and “American Cemeteries,” explsin the dispomition, options and services mads
available to you by your Government. IFf you are the next of kin secording to
the line of kinship as set forth in the enclosed pamphlet, "Pisposition of
World Wer II Armed Forces Psad,” you are invited to express your wishes as to
the disposition of the remains of the decemsed by completing Part I of the en-
clozed form "Request for Bisposition of Remains.” Should you desire to relin-
guish your rights to the next in linme of kinship, please complete Parit II of the
enclosed form. If you are not the next of kin, please complete Part III of the
encloped form., -

If you should elect Option 2, it is advised that no Nmeral arrangsments
or other personal arrangemenis be made wntll you are further notified by this
office.

Will yon plesse compleie the enclosed form, "Request for Disposition of
Remaine” and ma.il in the enclosed pelf-addressed envelope, which requires no
postags, vithipso daye after its receipt by you? Its prompt return will
avold nunems_gy delays.

;:;‘; c;‘c: Sincarely,
st o =g
, g ,
" Inels. & o8 THOMAS B. LARKIN
<, a. = Ma jor General L
o & The Quartermaster Gemm-a}. "
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9 May 1949

Plot G, Row 13, Grave 37 o,
Headstone: Cross

St. Laurent (France) U. S. Military Cemetery

Pfc Lacy H. Reaves, ASN 3k 306 532 ;

Mrs. Lou M, Reaves
Route #6

Fayetteville, North Carolina

Dear Mre, Reaves:

This is to inform you that the remains of your loved one have
been permanently interred, as recorded sbove, side by side with com-
rades vwho also gave their lives for their country, Customary mili-

tary funeral services were conducted over the grave at the time of
burial,

After the Department of the Army has completed all final interments,
the cemetery will be transferred, as authorized by the Congress, to the
care and supervision of the American Battle Momments Commission. The
Commission also will have the responsibility for permanent comstruction
and beautification of the cemetery, including erection of the permanent
headstone., The headstone will be inscribed with the name exactly as
recorded above, the rank or rating where appropriate, organization,

State, and date of death. Any inquiries relative to the type of head-
stone or the spelling of the name to be inscribed thereon, should be
addressed to the American Battle Monuments Conmission, Washington 25, D, C,

Your letter should include the full name » rark, serial mumber, grave
location, and name of the cemetery.

While interments are in progress, the cemetery will not be open to
visltors. You may rest assured that this final interment was conducted
wilth fitting dignity and solemnity and that the grave-site will be care-

fully and consclentiously maintained in perpetuity by the United States
Government , o

ar = Sincerely yours,
t- S
N Ee
AR L B H, FELDMAN
c fetges Mz jor General
as % The Quartermaster General
ke =
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