VES REGISTRATION
No. 1
1 Sept. 1943)

g

e ?hczaf Death i ;@e ﬁ:c.;v T e Dm of Denth
115 13 uly 3okl ~  Bloaville ] _
Time and Date of Burial : . . Name of Cemetery Name or Coordinates of Location
o8 e g i Uknovm.
Grave Number  Row Number P!ot Number Type of Marker
Disposition of ldmtzﬁcawm Tags: Buried with body Yes [f No D Attached to Marker Yesl No[]
If No;fiézrzitﬁcanon Tags ' '

How were remamns identified?

ol

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

'!‘o._determfne_}lig};t or Left use Deceased’s Right and Lelt.

S Qo Hof fmann 0= 1307969  1st It 82 4/B g
Oeceased 's Rx_.gh;: Name : Serial No. Rank ~ Organization Gm?mm
Deceased'’s Lefi-  Davis, leonard A4 13065551 S T
m ’-Lﬁfi- ‘Name Serial No Rank &k * Organization, M?«?xo

ﬁwm or Nm Rankmd if pmzble Organization of pereor furnishing sbove Data when other than o&im reporting burial

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

T Ty Yo
i+ a’.;'lvlf I % F‘jz‘,";:}

36547711 T43 43 B s iy | _._..“bm

Name

e

Religion Unknown - ; H
Lxst only Personal Effects Found on Body and dmpcsztzon of same: :
”

Coins (Souvemirs) i

of Officer or other person reporting burial

E:}/ > ./
AT J_J:JJJ / : ¢
_F.A, GRFOTJCH ;¥
Capt.QUC Verified by G.R.S. Officer




PUEH U¥]

i

ﬁ'meas;:d‘s.te;ﬁ i

eth by X ; crowns by O ; fillings by [ ; Bridges

; replacements by artificial teeth X

Deceased's Right

Indicate : missing

1]

4
natural te
teeth

by & linking anchor

T |
IF QECEASED UNIDENTIFIE
'f ingerprints of Both Hands. If unable {

coniplete set of Fingerprints, Take Those Ym Qan, and ﬁil in\_:

the following;
Height:
. Weight:
- Color of Eyes:
Color of Hair:
Race:

Laundry Marks: _
Number of Rifle:
Wear Glasses?

Is Tooth Cizart Am?&cd?

(1£ possiblé. have medical perstnnel ke & tooth chm,s{nomdml-{
personnel present, fill in a tooth chart below.) In space below, locate,

and describe any scars, bmhmnrka moles, deformities, ete.

Note below any zz&mt::fymg clues found, such as ictten photographs,

: probableorganm dmaed, etc.:

ttach separpte skeei. Indicate North.

i el

| o

i

[ i

- Characteristics:
f{",}tbejt‘ Datac oo

iy e

If thjels suTsolated Burial, make 2 Sketch of mmam,
oriented with Pmnent Landmarks. If more W needed

-




Serial No. j{‘f“ 774/ N;;r;e..- g oot
Grade Rank ___
Organization . /2.4 . K13,

R
~ Nearest Relative

 Address :
. jon.. Z¢<_ . Died of Disease.............. .
Date _9".941,/3.?.:’?% Hospital

Battle Area Information

Place of Burial /23414 B 23
‘Point of Coordination :
‘Description of Body...... SIS

‘Members Missing




SECTIGH ﬂ-—-

'NAME AND BURIAL i.i?ﬁ&'iiﬁﬂ OF DECEASED

DAIE

DAY ! MONTH

147

ARM| DATE OF DEATH

'..,
paY |monts | vear' :

DISPOSITION OF REMAINS

16200,
CobE__| oist.er.
COUNIRY o PALSE S Dﬁﬁ?ﬂ 5 i
FRANCE , 3 '

- SEO?Z(?R B— SQﬁSiQNEE AND NEXT OF KIN

NAME AND ADDRESS OF NEXT OF

' | SERIAL NUMBER

’ secr;ﬁ?i’-’i;-lnfgjsmmsiﬁ;
; RANK

| DATE DISTINTERRED,
e R e

| ORGANIZATION

IDENTIFICATION VERIFIED BY., *%

P CMarray Ca’

%&55 FOR SHIPMENT

szr,fnm_a D— PREPARATIO i
: | CONDITION OF REMAINS
- L scepula fractured

supervision




RECORD OF CUSTODIAL TRANSFER

1 SH!PPED

kat}.ﬁg Foint &. - Gharbaﬁr,g
m.m OF CONVOYER . -
James E, Grggery

sas;w};m%s‘gwe;

o Noo

PPED
10

Port Unit Cherba

NAME OF CONVOA

SIGNATURE OF R

=

DT'F n.-‘mc_;

2 B E |

;;::'n; L @éi
SIG‘ 2

mi f‘{ﬁ 1948

TONOTTIT: Fa 6. SHIPPED

10 =

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPFER ' [oatE SIGNATURE OF RECEIVER

NAME OF CONYOYER

E

[DATE = | SIGNATURE OF RECEIVER . AR




_? ' .i * 5?57‘(/

s RECEIPT OF REMAINS

-

| DISTRIBUTION CENTER

COLUMBUS GENERAL DISTRIBUTICH IEPOT COLUMBUS CHIC

g e 5 MAY 1948

REMAINS CONSIGNED TO: HEBREW BEUEVOLENT 50CIETY
-
2995 JOY ROAD
DETROIT HICHIGAN

?ﬁ&é @{DCe BARDEN

REMAIFS OF THE IATE PVT HERBIRT WEISS ASN 36547711 BEING

P e
SHIPPED TO YOU ACCOMPENIED BY MILITARY ESCORT ON TRAIN

NO 1-31k4 NEW YORK CENTRAL RATLROAD LEAVING COLUMBUS OHIO

‘I@:“’I% MAY AND DUE TO ARRIVE DETRCIT MICHIGAN 5:10

wm&w TIME SIX MAY, REQUEST YOU MAKE ARRANGEMENTS

s

> TO ACUEI‘E‘T HEMAINS AT STATION UPON ARRIVAL AND THAT YOU

o I;‘=J&-BI.P-.TRI:Y PASS THIS INFORMATION OF TO NEXT OF KIN

v Wt
bt =

o i
£

£

1. THE UNDERSIGNED, DO HEREBY ACKNOWLEDGE RECEIPT DF THE REMAINS OF THE ABOVE-MNAMED DECEASED

THIS DAY OF - =18

M&ﬁ oo b f/@fm@enw Vi

WITNESS (Esuwﬂ a mnsmus::{// M

1 1 93 16—52073-1 U. 5. GOVERNMENT rllnr}mi m&"

o
=8
3
¥

L

SNO




ORIGINATOR | DATE:TIME GROUP|

EXEMPT | OPERATING SIGNALS

. | on

SPACE ABOVE POR SIGNAL CENTER ONLY | S s e
SECURITY CLASSI_F!CA‘TIQN

GOVT PD
‘PRECEDENCE FOR
ACTION . INFORMATION
DﬁILI - E;‘{ ]
[C] ORIGINAL MESSAGE
REFERS TO ANOTHER MESSAGE

INFORMATION | GROUP COUNT

| FROM: (Originator)

AGTION TO: w_m

DLR AKD nEPORI‘ ANY CHARGES
« 16140 KENTUCKY

o DETROIT MICHIGAN

. IDENTIFICATION . CLASSIFICATION
| NFORMATION To:  FROY QUDCG /%91 7.3 - C sasoEN mu
UHIS SEADQUARTERS FAS BEEN ADVISED 1EAT THE AEMAINS OF LATE . _
HERBERT WEI S8
ARG ZIROUTE TO THE UNITED STATES, AECO:DS OF TWIS OFFICE INDICATE YOU WISH IEMAINS

EEBREW BEBEWLENT SOCIETY 2095 JOY ROAD DETROTT MICHIGAN

DELIVERED TO_

PLE&E INSTRUCT FUNERAL DIZECTOR TO ACCEPT WIHS AT RATILFEOAD STATION UPON ARRIVAL.

WE REGRET IT IS MNOT POSSIBLE AT ° TEIS TIEE TO GI 70U A DEFINITE DELIVERY DATE

_ H(M_E’?Eﬁ THREE DAYS PRICK TO SZIPMENT FROM THIS DEPOT YCUR FURERAL DIRECTOR WILL BE

NOTIFIED BY TW&&M OF RAIL ROUTING AND SCiiZDULED TIME RENAINS WILL ARRIVE AT

g
e b

RATLROAD STATION, WILL EE %&u‘STE}} TO PASS THIS INFOIBATION TO YOU SO THAT Y“

MAY MAKE FUNEARAL AFRANGENENTS, [ENATHS ¥ILL BE ACCQHPANTIED BY MILITARY ESCORT.

- WITHIN 48 HOURS C&“I DATE OF THIS LESSLCE PLEASE CONFIRM BY TELEGRAM COLLECT TO
COLUMBUS GENERAL DLISTRIBUTION DEPCT COLUMSYS OHIO »BOVE DELIVERY INSTRUCTIONS OR
SUBLIT NEW DELIVERY INSTKUCTIONS. PLEASE DE ADVISED THAT IT WILL NOT BE POSSIBLE

70 CONPLY AT GCViH

GENT EXPENWSE WITH AUY DESIAED CHANGDS IN DELIVERY INSTRUCTIONS

KECEIVED AFTER THE ZXPIRATION OF THE 48 BOUR PERICD.
 GRBATLY 4SSIST THIS CFFICE IN MaRING FINAL DELIVerX.

YOUx PROMPT COCPERATION /ILL
IF YOU SECULD DESIRE MILITARY

{iONCBS AT FUNERAL YOU SHOULD ASK &Y LOCAL PaTAIOTIC OR VMTERANS ORGANIZATION TO

WAKE ARDalGENENTS,

PLOASE INCLUDE ¥ULL Na¥E OF DECBASED IN REPLY TELZGRAM., NOTIFY

| ¥EI§ OFFICE OF PATRIOIIC OA VETERANS ORGANIZATION SELECTED BY YOU TO FURIISH

MILI l)w"' HONOZS,

TY CLASSIFICATION

-sidd %mus GENERAL DISTRISUICH DEPOT COLUIEUS OHIO

“ MAILED

SIGNATURE

AUTHORIZATION

DATE-TIME GROUP OFFICIAL TITLE

AGED
cotuMels %’é%ﬁiﬁ&i

DISTRIGUTION DEPOT e .
b £ ELAY

-\

;a"*

FRANCIS FAPPIANO
CaPT, QC, Lest »GR Div

PAGE  loF ]I

: Fal i)lgi! Sﬁ “T 5
¥ &“ g "163(/ bl form supersedes WD AGO Form 11-168, 28 Aug 4,

P\ 7064 WD AGO Form 801, 12 Mar'd3, which are obsolete.
e madbl 7' > Rail - Funeral Director Designated

o—10—3$5801-1 °  U. 5. GOVERWMENT PRINTING OFFICE

i
o



i o

RE REMAINS PRIVATE HERBERT VEISS KINDL

% i . Tl i T .

THERE IS NO_CHANGE:

=
- ﬁlggg”"

e
e
S




INSPECTION CHRECKLIST

.P (FOR USE AT DISTRIBUTION CENT =
' : RANK SERTAL NUMBER
Retos, Berdbert - Pet, 1 - MBIV
SOURCE CONSIGNEE Hebrew NeWewolent Boctaty o

2995 Joy o4 —
Detroit, Michipan

A

SHIPPING CASE - GENERAL APPEARANCE

(CHECK ONLY DISCREPANCIES)

CDNDI?I{}X OF SHIPPING CASE (CHECK ONE)

PINISH (EXTERICR)

[~y SATISPACTORY [__] UNSATISFACTORY

REMARKS

FINISH {INTERTOR)

;g’frcfd ,g?,vdf?acd’ff

HANDLES

HANDLE BOLTS

/Y

13y

o

STENCILING - NAMEPLATE

HEALTH PERMIT MARKER

HEALTH PERMIT NUMBER

CASKET - OENERAL APPEARANCE
(CHECK ONLY DISCREPANCIES)

CONDITION OF CASKET (CHECK ONE)
lﬁfmsmcrom [__] UNSATISFACTORY

L {FINISH {EXTERIOR)

REMARKS

HANDLES AND FASTENINGS

STERCILING - NAMEPLATE

Joyar ed o

Ja_, N!GEH{

CAM LOCKS (SEALING)

ODOR CR MOISTURE

Routed Through

]:] MORTUARY OPERATING ROOM

[ ] moRTUARY REPAIR SHOP

CONDITION OF REMAINS CASKET REPAIRED
] SATISFACTORY [ 1 UNSATISRACTORY =i 3Es [_JxNo
NECESSARY DISINFECTION (EXPLAIN) CASKET EXCHANGED
] ¥ES L
SHIPPING CASE REPAIRED
[ ¥ES [ wo
SHIPPING CASE EXCHANGED
[ ] ¥ES [ ]xno
REMARKS
TIME DATE SIGNATURE OF MORTICIAN TIME DATE ST URE OF INSPECTOR
4,
-_ /2SS /o Tus
REMARKS

QMC FORM R - 5024 U MAR 46

LOCAL REPRODUCTION AUTHORIZED




r‘f BUDGET BUREAU No. 45-R277,

QUEST FOR BISPﬁSITIBN OF REWS =

GRADE OF DECEASED, NAME, ARMY SERI& ﬁmv REPORTED PLACE OF BURIAL DATE:

o

w\

DO NOT WRITE ABOVE THIS LINE B | D

T, = e -
-~ NOTE.—The nextof kin should familiarize himself with the contents of the pamphlet, "' Disposition of World War 11 Armed Forces Dead,"" before
p fl!!mf out this form, When the proper part of this form is filled out and properly sr%ned by the next of kin, it should be returned to the
i OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D. C,, in the
g self-addressed postage-free envelope provided for this purpose.

' ii {gu %re the next of kin or authorized representative of next of kin and desire to direct the dlsposmon of the remains, please fill in PART |
E of this form.

PART |

o =

I, S A M ‘ i ! &’: l 5 S : '(‘};__k}::: {ﬁi;a':;ée{:‘::o)mh{p to the decensed by placing an

(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)

E] WIDOW [ wivower [] sonoverzr vearsoLp [ ] DAUGHTER OVER 21 YEARS OLD

. E FATHER E:; MOTHER D BROTHER OVER 2! YEARS OLD I:l SISTER OVER 21 YEARS OLD

- [ reLATIONSHIP OTHER THAN ABOVE (Specify)

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

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

-

E 2. BE RETURNED TO THE {}NITED STﬁ'f‘ES OR ANY POSSESSION OR TERRITORY THEREOF FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETERY

DETRO(T , mict. (CHESED suell EMESS)

(NAME ‘D LOCATION OF CEMETERY)

E' 3. BE RETURNED TO _ THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A
_ o : (FOREIGN COUNTRY) o s

PRIVATE CEMETERY wcm‘rse AT.

(Please l:adioﬂfa if your own religious services at a location other than the selected natjo

DYES

~ THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT Fon'
this fact by inserting the word “NONE" in the space below.)

]
R
i
g
g
3
A
§
8
i
g
3
5
g
-
g
2
E

gameromw 345 MILITARY W @g;; " L -




- L

& PART | (Continued) e
If on Page 1 of this form you have selected?‘ Number 2 or 3, or Option Number 4 with your: ;‘maml ceremonies desired at a location

other than the selected national cemetery, complete one of these sections.
1, AS THE NEXT OF KIN. DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PEM WHO HAS AGREED TO RECEIVE THEM:

16140 KENTVLKY

PETROIT A

LAST NAME FIRST NAME MIDDLE INITIAL
¥
WE/S S o9
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE 1 STATE OR TERRITORY OF

WAYNE

| M1 e

U.S. A., OR COUNTRY

EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS TW%NE ig,‘?/.o
NEWYoPK C ENTRAL L spmE AS ABOVEE 25570
soe ;‘ohg;:ﬂévl;EXT&gF KIN, DO FURTHER DECLARE m‘r | DESIRE THE REMAINS TO BE SENT TO THE mumﬁs FUNER&L mma WHO HAS AGREED

HEBRE W

FULL NAME OF FUNERALDIRECTOR 2 s £ ) S HEL LMES) IV #Eiﬁﬁi&/
BENE Vp L ENT S0c 7]

NUMBI AND STgEI'

z??{‘uay ROAD

CITY OR TOWN ‘f"g;ﬁf
DET Koy7-

COUNTY OR PROVINCE

WAYNE

STnTE OR TERRITORY OF
U, S. A.. OR COUNTRY

Var Pl @y o0

EXPRESS OFFICE (Nearest raiiroad passenger station)

NEW YoRK C ENTHL~

TELEGRAPH ADDRESS

SAME AS ALVE

| TELEPHONE No.

WORLD WAR |1 ARMED FORCES DEAD,” IS:

N 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

\L1Y0o

Ke..v\'\'\)c.»\'\ L1

Detroit

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
WEISS SEYMOUR R RoTH
NUMBER AND STREET CITY OR TOWN % COUNTY OR PROVINCE STATE OR TERRITORY OF

U, S. A., OR COUNTRY

Mickh -

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

AS EXPLAINED IN THE PAMPHLET, “DISPO!
DISPOSITION OF THE SAID REMAINS.

|, the undersigned, DO SOLEMMNLY SWEAR (OR AFFIRM) that the statements made by me in the foregoing document are full and true to

Ke WLO &kw

the best of my knowledge and belief.

|t ldo

i R
(SIGNATURE OF NEXT OF KIN}) ~

Shtl "AYEISS

{NAME PRINTED OR TYPED)

&%’2 AND NUMBER)

Mwﬂ

Y AN STATE)

Subscribed and duly sworn o before me according to law by the above-named a placani this /F day of df/

wﬁat city (or town) of

M

/ L% /ﬂx

. county of

District) of

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

PAGE 2

. and State (or-Territoryor




- delr Ii—RELINQUISHMENT OF Diat n/(TIONITHORITY

If you are the next of kin and you relinquish your disposition authority, please fil ART 1l of this form.

I, THE i R B AS THE NEXT OF KIN OF THE DECEASED
(PLEASE INSERT RELATIONSHIP)

' 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 15:

LAST NAME FIRST NAME MIDDLE INITIAL
RELATIONSHIP TQ 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.

(DATE)
{SIGNATURE OF NEXT OF KIN) (STREET AND NUMBER)
’
(NAME PRINTED OR TYPED) (CITY AND STATE)

PART 1l
If you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART 111 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 | OF THIS FORM, THE FOLLOWING PERSON, TO THE BEST OF MY KNOWLEDGE, IS THE NEXT OF KIN TG WHOM THIS FORM
 SHOULD BE DIRECTED,

;E LAST NAME FIRST NAME MIDDLE INITIAL
=)
RELATIONSHIP TO THE DECEASED
NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY
(SIGNATURE) (STREET AND NUMBER)
{NAME PRINTED OR TYPED) (CITY AND STATE)

. 18—BDa10-1 ; PAGE 3










0QMG FORM .3 i
11 MAR 47

NOTICE OF CHANGE IN ADDRES

NAME OF DECEASI

He_r\g,,c"\" \Dm\,%b ‘RA&K(PU’\R-

SERIAL N U MB_ER

3C 540 "l\‘ |

NAME OF NEXT OF KIN RELATIONSHIP i
5&\».. w-ﬂ.\.*’as rm‘?\-“\mig,\.

OLD ADDRESS

3284 Vo x-‘l&g

i, T T e

NEW ADDRESS

1\t Kewlo c.f‘( \.\

=0 &\ o 5 : |

REMARKS

u. 9..69?5!&3&5%&7 PRINTING OFFICE 16—51932-1




e

S
A?Y‘?i

e
ki

%.‘5?%%%%

i




"L wc'u_.j‘

e WAR DEPARTMENT ~ . PENALTY FOR PRIVare ~/3E TO AVOID
: RAL ™ $300
~ OFFICE OF THE QUARTERN“ GENERAL PAYMENT o:‘mae, s
WASHINGTON 25, 4

OFFICIAL BUSINESS L

OFFICE OF THE QUARTERMASTER GENERAL

MEMORIAL DivisioN, R. R. BRANCH

WASHINGTON 25, D. C.



: @ war oE RTMenT @b

3 THE ADJUTAXNT GENERAL'S OFFICE

WASHINGTON 28, D, C,

REPORT OF DEATH

DATE 30 Augunst johk
/

> fUEoL
TULE NALE T pL ARMY SERIAL NUMBER GRADE
i % L & U, S hp iy =™
't ¢ LETDETT 20 BLT (4 Pyt
MO E AGLRESS ARM OR SERVICK DATE OF BIRTH

Det: 4, Michizan INF 7 Feb 1917

PLACE OF OEATH CAUSE OF DEATH DATE OF DEATH
Royoeey Lre %illed in Acti J 19l
Ryopelyy wred Rilie 1 Actlon { dune *
| ATATION &1 DEGEASED DATE OF ERTRY ON LENGTH OF SERVICE
CLURRENT ACTIVE EERVICE FOR PAY PURPOBES

YEARS HWONTHS DAYE

Boropesn Avee 25 Nov 1842

£ AHGENTY ADDRESSBER (NAME, RELATIONSHIF & ADORESS)

o Al llen WEleE. MOSDe insl Pexede, Detrolt, Michigen.

BENEFICIARY (NAME, RELATIONSBHIP & ADDRESS)

13en ¥eles
Weiegg, ¥Foid
INVESTIGATION WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY S8TATUS i A
MADE? bl e i A T ON DUTY BTATUS ABSENCE STATUS (spECIFY BELOW) |
YES NO YES NO vES no YE® O YES nO YEs NO YES NO i
XL N |

ADDITIONAL DATA AND/OR STATEMENT

SRR Parec

of desth is held by the War
status from T June 1944 until .
ent g when evidence considered suf-
fe v owns rreeived by the Secretery of

; = to wg
ey frogoa cpmicsnder dn the Burupssn Aves
= »
.............................................. /H
g G Q .
g
o
COPIES FURNISHED: AlBATTLE - C‘?}\
ORDER OF THE SECRETARY OF WAR:
8. 6.0, F.B. 1, F. O, U 80A, 20k S ey N‘?

ARMY EFFECTS BUREAU
CASUALTY BRANCH FILE
G. A. D, VET. ADMIN. A. G, 201 FILK

2.0.0. M. G. o FD

/
/éﬁ L g \\\ ml;nwr GENERAL




, WAR DE- ~RTMeNT . : s
THE ADJUTANT GENERAL’S QFFICE A 3
WASHINGTON 258, D. C.
211264

REPORT OF DEATH

are__ 30 Augnst 10LL
LS /EP/lsoh

‘-I.'ULL. H;.‘z i ARMY BERIAL NUMBER GRADE
¥ - . i R
vt . Heshamy 36 547 Ti1 Pyt.
s
HOVE ALUKESS AAM OR BERVICE DATE OF BiRTH
o G . s 3
2}%?%-..“ - \f""&ich_at b1 - 23@3’ T ?Q’b 191?
PLACE O DHEATH CAUSE OF DEATH DATE OF DEATH
*
Eiwonesw fres Killed in Action 7 June 19hh
TSTATION i DECEASED | DATE OF ENTRY ON LENGTH OF SERVICE
: CURRENT ACTIVE BERVICE FOR PAY PURPOBES
v YEARS | MONTHE DAYS
3 _ Earopeen hres 25 Nov 1942
| G- MGENZY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

Netroit, Michigan.

WD, AGD, FORM NO, B2-1, 28 MAY 1044 L

£ widdian Wodes Mot o 1EEa0
BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)
Yye, Liilien Velws, Hother 28 nhovse |
My Sem Weles, Fsther, { Ssve sue b
INVEBTIGATION WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY BTATUS
MADET T ORI MIECONRDeY ON DUTY STATUS ABSENCE STATUS (speciFy sELOW)
Yis NO YES ne YES NO Yyes | wno YES NO YES NO YES NO
" X
ADDITIOHAL DATA AND/OR BTATEMENT
: -
- PANER AR Parschuile Pey
T it ¢f de=th is held by the War
j3 5 s £ ve o ~*ntus from 7 June 1944 until
BLAEEnes wET termi hen =Txda&ca considered suf-
nt to sstabliel 4
& comusader 1
e < o .
i - >
COPIES FURNISHED: | A |BATI'LI
' BY ORDER OF THE n;mrrm oF wm
$.G. 0. F.B. 1 F.O.L U B A, ; R
ARMY EFFECTS ; :
2.0.0,M.8, ©FD. FFECTS BUREAU E:]mm@mn:
. . CASUALTY BRANCH FILE {
G. A O, VET. ADMIN, A G, 201 FILE 4



; WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE

WASHINGTON 25, D. €. : . . (/
. —BATTLE CASUALTY REPORT 2 /f A0
NAME SERIAL NUMBER GRADE ’;2:{‘“‘_’;5 “E-:{gfgg;ﬁ
ETSS f'fE-F?ﬁERT 26547711 PVT INF| ETC
o PLACE OF CABUALTY QAYD‘TE ﬂ;o:‘:hsu.‘n\;nn J:;:::‘; ::n' c:gfm?:v SHIPMENT NUMBER
FRANCE 07 JUN 44| J | MIA 108

NAME AND ADDRESS OF EMERGENCY ADDRESSEE

- £ GENTY. AND THE OFFICIAL TELE-
W : AP DESIGNATED THE FOLLOWING. PERSON AS THE ONE TO BE NOTIFIED IN CASE OF EMER

-;mﬁ?év;ﬁgAtE#;;mggﬁDNﬁ WILL BE SENT TO THIS PERSON. THE RELATIONSHIP, IF ANY. IS.SHC}’NN BELOW. 1T SHOULD BE NC:‘TEI) THAT Tt’i&&

PERSON IS NOT NEC%*!L‘( THE NEXT-OF-KIN OR RELATIVE DESIGNATED TO BE PAID 5iX MONTHS' PAY GRATUITY IN CASE OF m_ T

MR.-MRS.-MISS FIRST NAME MIDDLE INITIAL LAST NAME RELATIONSHIP

HNO, AND NAME OF STREEY ciTY COUNTY STATE

MARKS: 29 JUNE 1944
%a " CORRECTED COPY cls

ACTION BY PROCESSING AND VERIFICATION SECTION: REPORT VERIFIED 42 FORM 43 _&4""he 201 REQ

CASUALTY BRANCH FILE ATTACHED OR GHARGED TO DATE
PREVIOUSLY REFORTED NO vt YES (AS INDICATED BELOW}: "

- FILE NO. MESSAGE NO, TYPE DATE AND AREA E. A, NOTIFIED

T

L) g
|REPORT NOT VERIFIED ___ NO FORM #3__ NO CAS. BR, FILE L CHECKED ay_PInE (A s gl i lumf e iEWED BY gl VLY P

THIS SPACE FOR USE OF MACHINE RECORDS BRANCH, A.G.O.
[~ T RESIDENCE

ACCT. CASUALTY |ORIGINAL CAS. DATE] MEBEAGE LATFST CAS, DATE | RETERENGE | GhEW | 1] &
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ARKY EFFECTS Bﬁﬁﬂuﬁ II

ORDIK FOR SHIPMZNT

Prt. Horbert Weiss

znaiaaﬁ Bureau Check

m%; HO'U '
Amount

- Inclose Maiuaoles? item

Ship "Valuables" item(s)

;331- ,f : 211,264 D

"T'3eéqunting Branch
archouse Yivigion
§i§as ﬁr nch, Adm. Div,

%
-a

ﬁ?§;“i§§?§@§

BEE, Q4 Form s ( 26 Dec Lh)

Est. Exp. Uhgs.
Bst. ¥ri. Chre,

No. of packsges . 2

Shipping Clork
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SHEETS

ARMY EFFECTS BHREAU nﬁxzzzagy

DECEASED ®
MISSING

X RUMHER

2N

ORIGINAL SUMBER OF PACKEGES

i

P"§ ¥

TROUSERS, PR.

. TRUNKS, P,
__UNDERWE AR

WATCH
WINGS

TUILET ARTICLES

Y NUMBER ¢ STORY DATE CASE NUMBER
‘ 5837 (% £ P m'i
EFFECTS OF g % / TR e RANK_ <o
/4 ey e, \/, o LS
T - | oRaaNIZATION .
53 é :5“*‘# :V’i? ! s; e / /0 / 5?:#<;5$
pmfﬁ DESCRIPTION = o
CLOTHING _PURSONAL TTRMS CONTLINERS 4
BELT BRACELET, IDENTIFICATION BAGS, CLOTH
BELT, MONEY (NO MONEY) SRUSHES 8AGS, TRAVEL
—1 CLOTH, WASH CHMERES EILLFOLD (NG MONEY)
s COATS - GLASSES CASE,
| FOOTWEAR, PR. RIIVES FOOTLOCKER
| oLoves, PR. LIGHTERS || KIT, SEWING
| HANDKERCHIEFS MISC, [NSIGHIA KIT, TOILET
HEADWEAR WIsC, ITEMS KIT, WRITING
JACKETS || PEN, FOUNTAIN PAPERS WD MIEC,
OVERCOATS PENCIL, MECHARICAL 200KS
SCARFS PIPES ' BODKS, ADDRESS
SHIRTS RELIGIOUS ARTICLES BOOKS, NOTE
SOCKS, PR. RIBHONS, DECORATION BODKS, PILOT LOG
TIES RINGS DIARY [REMOVED FOR DURATIOK)
TOWELS TOBACCO. FILMS

LETTERS
PAPERS,
FHOTHS

PERSONAL

SHCE SHINE ARTICLES
SHORT SNORTER
d souverins

SOUVENTR mw g il
STATIONERY
TESTAMENTS

1.5 ncnaax_;a}ug;gx;ﬁ_________‘ 

CohiaTs

G LA

| ATTACHMENTS:

1

/ﬁfﬂ/

/}f/jﬁﬁiftr/£3f.

%wiwt FORM K100

WEIGHT

STORED BY

b (7

Gl REMOVED

SHORTHGE ON
REVERSE

ADENT, TAGS
REMOVED

DIARY REMOVED

ik

DATE SHIPPED

LOCKED STORAGE

| LAUNDRY
REMGVED

CHECKED 8Y

1 #us OR
ADDITY

FiLn

ONAL REMOVED

1, 2L A
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DATE
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- l
£
: i
I certify 2ot the sbove listed items uwere
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orm No. 38
nppmwd Nowv. 24, 1830
fs
- ‘3-3"' 'Recmvedmczszxaf .
~ T2 * Collec St Y mmm Q.&pt W %’;}382198 Gz'mnﬁ kmm
o é EE 1i tadan‘mn o } 3%3. G R Go apo 23@ _\_
e e o 4 s
" %; %‘E on account of t:uh £nnnd .on.or..ameng.-the. affects a-f Hcrhw\ - m 36547701 Wf
safg| .unk Ke=101st Div dems&ﬁ on_the unknown.date. Jniy 3.%%&4 -
38| app 218916 T -
e CLAYTO
FEE ; which sum T have passed to the credit of the United ‘States, and hold myself
Sl .
35 < E B,?
e2dd| 211655 ;

n;};s;z.g,.:.m-asfmmw ;«DW’
EP. g




1 wwr s»': 83
£

Hér’bpr-_b T "365&??11

(Lust pame)  (First name) (Middie initial) {Army serisl number)

late s UInknowm. ... .. B

{(rade) (Orgsnization or arm or servios)

who died on the [k day of JUIY._.__, 10 nhn

CLABS I—Saber, insignia, decorations, medals, cam-
watches, manuscripts, and other

paign
articles valuable chn,ﬂ\p as keepsakes.

e

*PACKAGE
NUMBER

Coins) p/

L e b e

. »----»;--_«:—-----»-ii---—'»--?—- e o —-;—-bﬂh'-v:f-:z:g_:« :
y
*To ba filled out cnlyinamoislﬁmmmm.&mmt Gaml
 CLASS IT—Other effects

Francs

~ Above turned in to Glay'bon

T.__“athaway, Maj. F. De
 211-655

W.D., A.G.O. Form No. 54
July 1, 1933
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Notes
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Icmmx’ﬁmtthzi’ i in%zztn comprises all
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or ben __Wrmﬁ%mdm nouuto)

‘I have been forwarded to The
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. SBummary, Cou: lrtiat .
' mmr_;ofiw VORCES Rats JFH:bjm. -

KANSAS CITY <UARTTZAMASIER DEPOT sass Woo_gn9 agy o

. 601 -'rqe::tx Lyvenue
- Ransas City 1, sissouri

SUBJTCT: Report of transactions in disposing of the effects of o/
“HWQ c; . deceased ) 3
M:T ;'xr;d;e.l : {Urganlamrm; or Sery _ch 1] o S
on ﬁhe+day of . ; ’Mr— t e 3 .

10 The Adjutant General, War Department, Washingbon 25, D.U.

-

1. Complyving with A.W. 112, a Summary Court-lartial, ca*mamé at Xansas Ci ty,
Hoe, pursuvant to 5.0., 228, Hg., iCJH Depot, dated 25 September ]95@3, for the pur-
poce of disposing of the effects of the abovu—nanu.d seldier, or ocrsen subject o
mil 1taz-3r law, reports that:

a, Mo lepal reprisentative or widow of decedent being present at
decedents camp or guarters, offects of ecedeat were forwarded to t-h:.s Summary
Court-uartial, :

b. Local debtors owed deceusnt's sstate § s of Whmh the sum of
was collected, (IF notaing was found due %?3 ﬁu.ct.ed state ”‘*Jone”*
o Le.%ggi, altach itemized statement of su.. owing and collecteds) ( Incl,

c. Decedent owed undisputed local creditors the sum of § 3
which has been paid by the Summsry Court-iartial from funds of q;:c&daxﬁe.m(See
inclosed receiptl . s inecl. )

d. Disposition of decedent's eifects (less money paid creditors, if any)
has becn made by the Summary Court-iartial by transmittal through the Juartermaster
Corps, at Govornment expense to person found entitled (See Summary Court-iartial
FINDIHNG be.le.‘.r)

FINDING
Before a Sumiery Court-iartial which convened at Kansas City, Hissouri, on

: i Pebruary—2945 / s pursuant to Special Orders 228, Hesadguerters, KCQM

Depot, dated 25 Sapt.c-mbw 1943, tne application or affidavit of

W.WW

for the effects of the above-named de-

e Sam-Weilee v

ceased soldier, or person subject to militery law, now in the possession of the
United States, with other relevant evidence, was duly considerads
2 - 7

linereupon, tnis Summary vourt-sartisl finds that, under the provisions of

ALl 112, i of
{mm‘son found entitled)
: 5 State of
m&, Town or Village)
of the

‘:i_“s_,' i % lelationship or Gapacity)

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

SU‘,LIARY COURL iazdﬁ‘i’l}m
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o
ORDER FOR SHIPMENT _
Mr, Sen Weiss,

SHIP T0: 328}, Tuxedo

.§§£a'§®?%@wt ﬂeiaa. : Detroit, Mi
36547710 o

211,264
b /.
Ve . J;:,, - -
. z : “FOR: Lifeets <uartcrmaster
Incloss Bureau Check Bemove G.1.
fcet. No, Note discrepancy in
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Inclose "Valuables" item Diary removed

Ship "Valuables" item(s) Laundry removed

 ROUTING:
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i g
EFFECTS OF RANK !
HERBERT WELSS (ot
-'&sS. - URGNNZ#T'UH

Cg&_..u/«u"”l

e i

B¢ Lo

_ CLOTHING PERSCHAL ITEMS | CONTAIRERS -
SELT BRACELET, IDENTIFICATION L aue@””?wm :
| BELT, MOMEY {uo Mexef} BRUSHES BA55, TRAVEL
| CLOTH, WaSH CRMERES ’{ ajaf?;au; {10 MONEY)
COATS GLASSES CASE,
FOOTWEAR, PR. L | yives— FOUTLOCKER
4 BLOVES, PR. LIGHTERS _ KIT, SEWiNG
| HANOKERCHIEFS X | HISC, INSIGHIA KT, TOILET
HEADWE AR M1SC. 1TENS AT, NEITING.
| JACKETS PEN, FOUNTAIH PAPSRS AND MISC, =@
OVERCOATS PENCIL, MECHANICAL A00KS _ -
SCARFS PIPES B00KS, A0ORESS
| SHIRTS RELIGIOUS ARTICLES 1! sooxs, “wore
| soeks, PR, | ®1380N5, DECORATION 300K5, PILOT LOG
TIES RINGS g 21 ARY (REMOVED FOR nuan'rlme}
TOWELS ] ! Tosdecs P FILMS
| TROUSERS, PR, Kl torter aarieies LETTERS
{1 TRUNKS, PR. WATEH, © __éﬁ PAPERS, PERSONAL
_UEDESWE AR e Al _'L WINGS L~ = K| proTos”

SHOE SHINE ARTICLES
SHORT SNORTER
SOUVERTAS

SOUVENIR MONEY

| STATIONERY

TESTAMENTS
U.S. MONEY

ATTACHMEXTS:

G e

| Tromwsse  § [ roaw s100

WEIGHT

STORED BY

i

1 REMOVED

/] SHOETAGE ow
REVERSE

IDENT, TAGS
REMOVED

DIARY REMOVED

DATE SHIPPED

LOCKED STORAGE

S
:v‘é/ |
LaUuory
’?’7} LA : REMOVED
Lo CHECKED BY FiLM

L

+
1




_SHORTAGES

U.5. COVT, CHECK SHORT

RUMUER

DATE

SRl

AMOUNT

T certify thal the above listed ilems were

EFf. QM Form 11 {12 Dec ua)

— e j#_::i in the centuiners inventoricd by me:
i E g.ix-rmw CLERK
:  SUPERVISOR
4,7, REGVED .
¥ ;; a = = i -
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