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of Burial: 

~ .,~.~11, ... -· ~. ,., ----n <: ___ . . 

Verified-by-·G?.S ~ 
lard B Orten, Cap c • 

SECTION A-

49 
as the origin11l sign01tur~ on the 

r . · · DISINTERMENT DIRECTIVE 
Inf . · JtA:ivu~-~"a f"~~~~< 

DIRECTIVE NUMBER 

. .. ""'>" . .• 
NAME AND BURIAL LOCATION OF DECEASED 

4650 _ 03875 

HOLLAND 

NAME AND ADDRESS OF CONSIGNEE 

.~RGRATEN, HOLL~ND 

IDENTIFICATION TAG ON 

0 REMAINS . 

ORGANIZATION 

Discrepancy 

J 

USAAF 

ELSIE M. CRANDELL 
619 FAIRHOLM 

. PEORIA, ILLINOIS 

(MOTHER) 

YEAR 

80 

RELIGION IDENTIFICATION VERIFIED BY 

NAME AND TinE 

\ 

·. 
~ ' ·. .. 

•I • ' 
• t. • l"f,~- 1 lr ' ' .._ l ":r; 

- ---·· -·-: .......... - - .. - .. _ ~ .. _____ :.,:_;_,.., ....... ~-.":--. :..:....~;,.-.·-·--- ,. , _J_ __ 

EMBALMER (SiAnature) 

SHIPPING ADDRESS VERIFIED BY 

- ' I hereby certify that all the foregoing operations were conducted end accomplished under my immediate supervision · 
and that the report above is correct. . · · · · · 

.... -..--... .. . .. - ~ .. '. .. .... . ·-· . .. . - . . . , ... _,., .. 

SIGNATURE OF AGRS INSPECTOR 

. . ·, : ~ ... - -

' . . -
' , I ,· . 

. ..... .. .. \ -~--- .. 

FINAL LEITER SENT 8A~ 



DATE 

'· 

DATE 

DATE 

•• 

\ ~-, r_, \.. ·.-. .. , ..... 

·' h 

.. · ,.!. :) ;:_. ·. ... ._: 

. ---~ -~--~<~ h~.~c:-·.- i'~~; ;--:~ : .... '~~ ~ ;<J . 
.. ;. ~ . ~.-t •• ~~-~~:~·'", .. t .. i.i ~:--.· ~..:f~~-~~~,t:.----~::~.,:;.·. 

NAME OF CONVOYER 

SIGNATURE OF RECEIVER 

I ' 

NAME OF CONVOYER 

SIGNATURE OF RECEIVER 

OF CONVOYER 

NAME QF CONVOYER 
;.::- ·~ '..;_·: ·:1, .,, .. 

SIGNAfURE OF RECEIVER 

,,: . . _. •· 

.,;\.. • .&. •, •• 

DATE 

DATE 

DATE 
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1 

NOTE.-The next hi.. kin should familiarize himself with the i:Cintents of the pamphlet. "Disposi~ion of World War II Armed Fore~$ O~ad," before 
· filling out this 'fOrm. Whe'n -the proper part of this form is filled out and properly signed by the next of kin, it should lie · r~ttirned 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 kif) i!nd <;fesire to· direct the di~position of.the remains, please fill in P~.RT I 
of this form. ·. - ., ·; • ·. · ·. · . . . ·· . · . · · ·: . · l 

' -,"i • !l - • . "' • 11 • • - • I 

·'· 
. - ., ... , ,. 

': ,.,.. PART I 
I 

I ' . -
El M C d 11 (Pleau tndleat'e rel4tloruhlp CD tla4 deceaud 1>11 pl4cint1 an 

I, ---=:!::..!:!s.ai~et-...:.:...:..a•--,.:~r~a~n~e""=~~-::-===-==-:::-;;--,~------".x" tn thtJ 11roper box.) 
(PlEASE PRINT OR TYPE NAME OF ~~~ OF Kill) 

WIDOW ·0 WIDOWER 0 SON OVER 21 YEARS OLD 0 DAUGHTER OVER 21 YEARS OLD 

D 'FATH~ . 5a MOTHER 0 BROTHER 0\(ER 21 YEARS OLD 0 SISTER OVER 21 YEARS OLD 

REU\TIONSHIP OTHER THAN ABOVE (Speeif11) --,--------------------------------------:­

HAVING FAMIUARizED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL RESTING PU\CE OF THE DECEASED 
DESIGNATED ABOVE, NOW DO D~RE THAT IT IS MY DESIRE THAT THE REMAINS: (PlacuiJ! pl4ce an ".X" In thtJ bo" opprulte tb.e option 11ou htJoe uketed.) 

E I. BE IN'T£RRED IN A Pf;RNAHENT AMERiCAN MILITARY CEMETERY OVERS~-

2. BE RETURNED TO THE UNITED STATES OR AMY POSS£SSION OR TERRITORY THEREOF FOR INTERMENT BY NEXT OF I<IN IN A PRIVATE CEMETERY 

....... 
/ . 

~NAME AHD LOCATION OF C£1o1ETERY) . . 

----===~:-:===::-----·THE HOMELAND oF THE DECEASED OR ;N~ oF I<IN. FOR frffER"!ENT BY NEXT OF KIN IN A 
(FOREI<OH COUNTRY) 

4. BE RETURNED TO THE UNITED STATES FOR FiNAL IMT£RMENT IN A NATIONAL CEMETERY LOCATED AT-..,...,==:-=-::-:-:=.~~==-==-==---'­
(LOCATIOH Qf' NATIONAL CEMETERY SELECTED) 

(Pl.,..• lndle~~C• If 110ur ouon r•llll/t:>&U nrr~leee at 11 loeGtlora otl&er tluln tiM lelected national cem.ter, ar• deelred 1>11 plac~11 an ")!" In the propn bol<) 

0 YES ~ NO . . 

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANqES: (If no comtt:tlone are nceaNJ",, lndle~~te 
tlal. fact b" 1-tln• the aeorcj "NONr' Ill the •poca ~.lo..,.) 

.. j- . 
None ~ -..,"' # 

\ 

1.. •' 

~ ---... ·:l• • .... 
.. .... . ry · 

' NOVt2194S=-
. .. _ .. ...... ... .. ..... ": ... ~~ 7 

, · ~ 1 . 1• · . •• . L . ..... "'· .:. ··_. · :.... ·. 
·,. 



• PART · I (Continued) 

· If on Pag~ 1 of this {orm you have selected Option Number 2 or 3, or Option Number 4 with your own funeral' ceremonies 
other than-the selected national cemetery, complete 'one of these sections. . , 
I. AS THE NEXT OF.KIN, DO FURTHER DECl..ARE niAT 1 DESIRE THE REMAINS TO BE SENT TO THE FOU.OWING PERSON WHO HAS AGREED TO RECEIVE . . 

LAST NAME FIRST NAME 

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVI~eE 

EXPRESS OFFIC!= (Nearut Tn.EGRAPH ADPRESS 

OR 
I, AS t'liE NEXT ·oF KIN, DO FURTHER DECLARE THAT I DESIRE THE REMAINS TO B!': SENT· TO THE 'FOLLOWiNG FUt.f(RAL DIRECTOR Wf!o·. 
TO RECEIVE THEM: . . 

FULL N~ME OF FUNERAL DIRECTOR .--------~~----------------------~~ 

Nl)MBER AND STREET CITY OR TOWH COUNTY OR PROVINCE 

EXPRESS OFFICE (Near..t r.Ulroad ]>OMen,., .t.tlon) TElEGRAPH ADDRESS 

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE PAMPHLET. "n''"''"""'T"'"' 
WORLD WAR II ARMED FORCES DEAD," IS: 

LAST NAME FIRST NAME MIDDLE INITIAL 

NUMBER AND STREET CITY OR _TOWN OR PROVINCE 

REMARKS OR ADDITIONAL INSTRUCTIONS (ror oddl'*>lllll •J><U» ueapqe 4.") 

AS. EXPLAINED IN-THE PAMPHLET. "DISPOSITION OF WORLD W},R .11 ARMED FORCES DEAD," I AM THE NEXT OF KIN AND THE I 
DISPOS.ITION _OF THE SAl D REMAINS. • . 

I, the underSigned, .DO SOLEMNLY SWEAR (OR AFF!RM)' that the statements made by me fn the foregoing UO<COUifiCI 

the bes.t of my knowledge and befief. · · · 

- ~ .. &'~%-~~ X. . · (SIGNATURE Of NEXT Of KIN) • 

Mrs. Elsie M. Crandell 
(NAME PRINTED OR TYPED) 

Subscribed and duly sworn to before me according to law by the above-named 'applicant this ___.q~t..,h..._ __ _ 

1.9 48, at city (or town) of_. __ :.......:.·..:..· =P-~eLo~rL.o!iLla~--

District) 'of __ I..:..l..:..l_i,.-,-n..:..o_i_s __ . --,,------__..:,.__...__ __ 
~ 

··-. - -: ... ~ . ·' 
*NOTE.-Page 4 is part of the "no-tarial ~'\~$tjon . . · 

- . . . • ·",\'1 · ··- . 
'" • \ ·.·' /. ' . . 

( 



. ' · PAR REUNQUI~HMENT OF .DI$f0SITION ITY 
( 

·- lryou are the. next of kin and yo'U desire ~ relinquish your. disposi_tion auth.o~ity, please fill in . ~ART n of th ili. form ,_ 

~JH~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-•ASTHENEXTOF~NOFTHEDECEASEr (PifAS£ INSERT RELATIONSHIP) . 

. • NAMED.IN. PART I OF THIS FORM, DO HEREBY RELINQU ISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF TJ-iE REMAINS OF THE DECEASED 
,- , . THE NEXT EXISTING f'ERSON IN THE ORDER OF _ELIGIBILIT'i' _OF OECEDENT'S .SIIRVIVORS IS : 

LAST NAME FIRST NAME I MIDDLE INITIAL . . .. . . . . . .. .. 
I 

RELATIONSHIP TO THE DECEASED 

: 

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY .. 
.. . . 

WHOM I UNDERSTAND SHALL HAVE THE RIGHT TO DIRECT FINAL DISPOSITION OF TJ-fE REMAI NS OF THE DECEASED. 

(.DATE) 

(SIGNATURE OF NEXT OF KIN) (~REliT AND NUMBER) 

(NAME PRIKTED OR TYPED) (Cl'N AND STATE) 

PARt Jll 
~re ··Nch the next of kin . auth~rized to direct the dispositi~n of remains, please fill in PART Ill of thi~ form: 

IS T·a NOTIFY"YOU THAT I AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECT THE FINAL-DISPOSITION OF THE REMAINS OF THE DECEASED 
"ON PAGE f OF THIS FORM. THE FOLLOWING PERSON , TO THE BEST OF MY KNOWLEDGE,- IS TH.E NEXT-OF KIN TO WHOM Ti·US FORM 

LD BE DIRECTED. . . 

FIRST NAME . 

E:Lsi.e· M. 
' I 

.. ;· 
.' • 

' CRANDELL 

CITY TOWN 

· 619 Fairholm Peoria 

September 1 1948 
I (DATE) 

1322- Moss Aye . 

MIDDLE INITIAL 

M • . 

STATE OR COUNTRY 

Illinois 

.. , 

(STREET AH.D NUMBER) 

Peoria 1 . Illifiois · 
· . . (QTY AND STATE) 

.. ~AGE3 
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'· 

. '· . 
Miss Janet Neel 1 Home Service Director 
Midwestern Area American B d Cross - _ · -"'o "{{.l'• .,t - ~,~~ ;::. ~ .. , ,. e .-- .. 1 t ..... \ , . ; • -~ .... . -~.. ,.,, .. 

1709 ua· sh~"''""on _.AV:e'nue··· -~ -- -· · · · · · ·;·- ·-- ~ - ·~ ·· ~ •··· ' .. ,. ~ ;: 
"' ~... ~ •(/ ' ,. ,. • -·..f ,, " ~· - · ;- f ; :-'f' •. .. - ' : ~ .:,. -:-,_;-. ' Saint Louis 3, M1ssour1- - ~: - ~~"- ~~_.,, , ~ ~ - ~ - ~ - · ~ · - · •. , ., · 

_._, .--~· ·; ~ · .. · ~ - ~- - ~.,.. .... · .. :--;. . .. · .. :_·: , .- ·.- ~ - .:!·--.; .-"""'~ .... ~ 

.... _ ..... .;• 

• Incls. 

.. ·· .. 

t - r. 

:· ... _ :... .. -
. ~ --- , .... 

·- .. 
. .• -

;.- -- ~ .. 
f . 

' . . 

_!3JUl1948 
,-!:_: 

~· 
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./ • •¢. ,-.. ··-
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t· 
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; -

Gentlemen: ··: -- :}::· ~· · ·····.: ·J·:;··. ~.::.)-:- e. ·:··::.: _ _._ 8 .:;,, .:;-0 ll 3l- ;..:;..t,2~ 

Our Peoria Chapter contacted %'h~£.rldo~ ~c(l~~i·zi~~-t.~_tf.f~~~~"'~~~~~M 
has remarried. She is now Mrs. WilliSJD Marks, 13g? .. P@.¢5 ,~.Aven#·; : :::·' .,.~:~ ~·;:· 
feoria, Illinois. She dgned part III of form 345~· · ·. ·-··· :. · .:.. ~···-"- ·J ·--·--'· 



•• -· 
} 

·---- 7 - -- ----

STATE OF ILLINOIS, PEORIA COUNTY 

I, LEONARD T. SOURS, County Clerk in and for said County, do hereby certify 

that_ _____________________ J'(J._~~I~L;[_ ~ ___ ]1A~~------------------- - ----- - ---------- - ---------- - -- -- -----·:, age _______ 24 _________ years, 

and .. ---·------------------~~--Y~-~~-~--~: ____ Q~:l?-~~--- - ·- -- -----------------------------------------• aqe _______ g~ _________ years, 

were married on the ____________ Zl!!.~ -----------·--- - ---- - ----day oL __________ Jun_e __________ _____________ A. D. 19.4.7-, by 

.. ... :R~:v:~ ____ E.Q...w ;L_u __ D_eane_, ___ Okthallc_ . .P.r.i.e.st _________ as the same appears from the records of 

my office. 

Form D2 12-46 2M ~' 



*REPORT OF DENTAL SURVEY 

UPPER TEETH 

I 

~~W\fN!]fi!Jl 
\ . . ~. CLAs~ 

Occlusion~-~ Calculus:~t, Medium, Heavy 

Periodontoclasia __ _::_~------------------ - --------· 

~:=:~::~:t~:~:~~----~:~----------~----------

Da~ ~~~~~~::/~~~~~~-~ 
D ental Corps, U. S . A . 

*Restorable carious teeth by 0 
Non restorable carious teeth by / 
Missing natural teeth by X 

Teeth replaced by denture 
. (horizontal line) 

Teeth replaced by fixed bridge 
(oval to includ~ abutments) 

16-20622 

lxlxlxJ 

[dKbl · 

·. 



_,· .. ..... . ~ ... .., . "" . . 

~TER ()F .AENitAL PATIENTS AT -- -
MOUNTAIN HOME ,IDAHO 

(1) SURNAME (Z) CHRISTIAN NAME 

Crandel l, Leonard J. 0-720197 
(a) RANK I <•l coMPANY 1 (5) REGIMENT oR STAFF coRPs 

2nd Lt. 213t~ CCTS 7146 

..... · . 

(&) AGE. YEARS I (7) RACE I (a) NATIVITY I (e) SERVICE. YEARS 

25 W. Ill. 1-7/12 

~be 
.ono c;o.-
1'1-l"' 
~oJ;! 

- ... z .. -. 1'1 

~no 
nOll . :c-.. z r'­-c n;u 
~-< 

... < ~~ .. -i • :t 

~- -~- ~ 

"?< g 
~) :;: 

~- ,.~ :.--, . z 0 

~ ~z 
~ ~~. g~ 
r~~ ~~ 
'r oo 

'-..-~ - ~ ~ 
"' s 
lC 
1'1 

~ 

E 

Fi e ~ 
,H-7~9 ~ 

~-r-- - - ,. 
G. W !lOG flU ~ 
Capt ,. :vi' ~ 
Id~' ~11 ie~t Otl B:rcn: ab ~ ;o; .. 

------------------------------------D<fit;J·co;;,;:·u:iiA.--

-;..~ ..... 'S 

Form 79--MEDIC.U. D&PARTUENT, U. 8. Ju 
(Revised Feb. :U, 19U) 
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PHYSICAL EXA1\fiNATION FOR FLYING 
(&ee AR 4G-100, 4G-105, 4G-110) 

_Q_- 7 gQJ._!~ 7 _ _2l.i -----~--------
(First name) (Berial No.) (Age) (Years service) · 

2. _ _.: _h..=.. __________ !l ____ £?!.!'!~_t__!ga hQ _______________ ~ _____ Q_Q~Q- _y _ · J..ni ________ ~.r-~.h __ .l~_'t4._~uaJ .. 1.f_if.td ____ _ 
(Address) (Purpo5e or ) • (Date a.nd r1!SUit last examination) 

_________ f_~J-9..~-------- F1ying time as: Pilot__ ___ ~§§ __ ; observer __ ~ ____ Q ______ ; pilot__ _ _2_Q_Q ______ ; observer ______ Q __________ _ 
(.Aeronautical ratings) · (Total) (Total) (I..asi 6 mos.) (Last 6 mos.) 

3. Temperature---~§_!..~~ Vaccinatio~s: Typhoid series, No. ___ l_____ Last ____ liH~ smallpox ___ l.BA_~ reaction 't_mmu.ne 
• (Date) · 

4 M d. a1 h' t · Te tanus-1~44 • e 1c 1s ory. 
(In the cue of applicant indude family. Hu he e.;,cr had epilepsy, enuresis, headaches, dizziness, vertigo, fainting, stammering, tic, SQmnambulism, 

pavor nocturnus, migraine, insomnia, phobw, anxiety trends, irritability, apathy, elation, depression, sensory disturbances, amnesia, spurns, unconsciousness, 
repeated episodes of alcoholism. encephalitis, pneumonia, syphilis, renal calculi, tuberculosis, asthma, hay fever, repeated colds, mutoiditis, sinusitis, tonsillitis, 
arthritis in any form, malaria, severe injuries. major operations, or other pertinent history( Explain fully.) 

_____ Mi3_g_~-1~-~_, __ J!!1J.!!:ill§. __ tt) __ 9_h}._J__gj_l o Q_Q.::JJ. o _ s ~g_y~_1g._S3 __ ~------------~--------------------------

. . 

-------------------------------=--------------·-·------ - - --.-rr •• -- --------i-t--Jt;tt-1945--- ------------
------------------------------------------------------------------ --~-=~---H_(.IHJ __ ~-----------~---------"1!-- ~----------

5. Eye: Inspection _______ N.<?J~~g_J_ _____________ .____________________ . . Nu~t· - l.c e -----------
6. Associated parallel movements ---~--~.Q!'_~·Jg_1________ Pupils:.Equality __________ E_q:g_~J.,_______ Reaction ________ N_9_~TI19,.), ______ _ 
7. Visual acuity: R. E., 20/ ____ gQ _______ , correctible to 20/ ------=-------- L. E .• 20/ _________ _gQ __ , correctible to 20/ -------~--------
8. Depth perception (uncorrected) __________ '! __________ _:. __________________ mm. With correction ____ :: ______________________________ mm. 
9. Heterophoria at 6 meters: Eso __ Q_______ Exo --~--------- R. H. _____________ Q L. H. _________ Q___ -Prism divergence ______ 7_ __ _ 

10. Red lens test' ________ ·----~!..Q.!'.I!JJ!.~-----------:._____ Angle convergence: PcB ____ .4_5 ___ mm. Pd __ 6.]. __ mm. ___ ::.·:_.:. _-__~_0 
. . 9 . 9 . . . . -· ·--. . 

11. Accommodation: R. -------------- D. L. --------------- D. Addit1on reqwred for 50 em. R. ---------=-------- L. ______ ':':_ ______ _ 
. Uaeger type); Right j. __ l_::.l.:i _____ , correctible to j. · ____ ':" ____________ : . Left j. --~::~3.. _____ , correctible to J. ------~----
12. Color vision' ---~--------NQrJnaJ-__ j;_Q _ _AQ.C ____________________________ : _____________________________________________________________ _ 
13. Field of vision (form): R. __ !{Q_:r..I® . .l_____ L. __ NQI'_[!Jft1______ Ophthalmoscopic: R. ______ N.Q_:r_:m~.l L. ____ N_Q_r_m.al __ _ 
14. Refraction: R. reads 20/20 with ___ .H.:9...:t:B. I~_t.9JLt~ _________ 0 L. reads 20/20 with ____ :t{.Q_tS. ~!;U_Q.a.tmti _________ 0 

15. Ear: History of ear trouble __________ _j?_sl n_;h~-~-----------------------------------------~--------------------- ---------------------------
16. External ear: R. ________ NQJ>m~_l__ L. ____ )'!QR~J, ___ :_ Membrana tymparii: R. ______ No_~m.al.___ L. ___ :tfQrrn.a]. _______ · 
17. Hearing (whisper): R. ___ 2Q __ f20. L. ______ '?,_Q _ _f20. Audiometer (percent loss): R. ________ -:::.__________ L. ----=--~:----~~-------
18. Nares --~-------_NQrJtl.aL ___________________ ~---------------- Tonsils ------------------------------------Ko.r.mal_~ ____ ::_ 
19. T~eth: ' . 

• ·(a) · ··- Right - ··: -(Examinee's) ·- · "Left -·-- --·-· ·- · ·- - · ~ ·- · - · · ------- --.:... 
~ 7 6 . 5 4 3 2 1 1 2 3 4 5 6 f) gc Indicate: Restorable carious teeth by 0: nonrestorablecarious'teeth by/; 

16 IX 14 13 12 II 10 9 9 10 II 12 13 IX 15 161 missing natural teeth by x. 
(h) Remarks, including other defects ______ KonsL ______________________________________________________________________________ ~--
(c) Prosthetic appliances _______________ N_Q.U~------------------- (cl) Classification 2 __________ l.I _________ .:__ ____ .:._ _____ _ 

· 20. History of swing, train, air, or sea sickness _______ .N __ .D~JlisUL _________ ~---------------------------------------------------~----------
21. Barany chair (when indicated with results) ____________ g_}! __ DQ..JJ& _______________________________________________________ ~--------------------
22. Posture ____________ (lQ.Q_d_________________ Figure _____________ hte_dJ .. u_rn__________ Frame ---------------:~~2-d:LlJ.m _________ _ 

(Excellent, good, fair, bad) (Slender, medium, stocky, obese) (Light, medium, heavy) 

23 H · h 701.. · ch.es W · .h 15A. d Ch I · · ~s t:'-· • ~5.1. . R ~&:.1. Abd 0 9 . e1g t, _____ .z._ m . eig t, ---------'Poun s. est: nsp1rat1on ____ y___ .L.o.11op1rat10n --"'--1.2.. est. __ Y--Y.3 omen ----~-
24. Skin and lymphatics ___ lf9_I'_!]g_'J_ __________ _.__________________ Endocrine system _________ _!i.Q_~.m~J----------------------------
25. Bones, joints, muscles _____________ j~_Qr_tr~.l-----------------------------------------~-------------------------------~----~----

----------------------·----·----------------------------------- Feet __________________________ NQJ;?JJ!a] _________________________ _ 
26. Heart ________________ :tfQ.:r_m~J. ____________________ : _______________________ _._ ___________________________________________________________________ . 
27. Pulse rate, ----~_Q _____ B.'P.: S. _'J__l~=-lgOD. -~Q_::~g_·_ Schneider _____ .:;_:_~_::_:: Ptrlse immediately after exercise --~8 -~--

. Two minutes after exercise _____ f:}_Q____ __ Character ------~-----EY-'J-J.: ___ ~n_c~LR~Sldl.-~----------------------·---------~---.!..--
28. Arteries ----.-------· ______ :_.NQ;r_~_l_____________________ _____________ _ Varicose veins _____________ ___ NQJl~----------------------------------------

• Semiannual, appointment 8'1 cadet, co:m.mlsslon in the .Air Corps, coiilmlssion In .Air Corps Reserve, transfer to the .Air Corps, or a.ny other speclal purpose. ~1 
'I, II, ill, or IV; see par. 3, AR 40- 610. 

w .. n.,.A.o:o.Form.No.~ Alti t d I d t 1 · Lincoln, 
<Ma:v20,19H) · u e ; n oc r nati?n completed 7/10/44 Nebraska 



29• Respiratory sy~tem -- -----·-{t~~i~t-ve ___ "(Feo-ruar:;,;··y§44 _______ Frecl"r-fcl<:·----·ukTaT·-----------------------------------

~g~f.~!~:'~~;j:_-l~~:~;~~~~~~O~~=~~-~~--~:~-~-~~;~~~~~'~-:~-:::::~~~~~~~~~~-~----:~----:~_:_:~::~:~:~:::~:--:~:~:: 
34. Nervous system: R eflexes, gait, coordination, musculature, tension, tremor, and other pertinent tests --------------------------------------

Normal -
-------------------------~-- ~-------·-;·---Ne ___ at"fve·-----17---;ru-f-----r~44:1-:Vv·y~ ----y-·----A.-KF'--1J"tn.-·1Iome·;···r-a:anc>")·--

35. Laboratory procedu es. Kahn . _________ g ______________ j_ _______________ -y:_________ ~~--------------------------------------- -----------
Urinalysis: R eaction ____ A_g_?:Q.___ Sp. gr. _):_~.Q)!?__ Albumin ___ !~~_g______ _ Sugar __ !i~~------- · Microscopical ~~-~--------

36. Estimated adaptability for military aeronautiN (if unsatisfactory, state reasons) --------------------------------: _________ .,_. _______________ _ 

--------------------------•. ---------·-----------·:·--------~-g_ ~ __ .B.~ .9. ~-~-~~.9: ----------------------------- -~ --------- --- ·:------------------------· ---------_·_ 
31 R-----· · k-----· -----di ·: ----------- -~--:-- -~~--d-----:-b·~------------}rc> ne----------------------------------------------------------------------------------.--~ 

• emar s on con t10ns not s c1en y escn ---------------------------------------------------------------------------------------------------------. . 

----------.------------·--------------"--------------------------- - ----~-- ~------------------------------------------------·-r----------------------------------------
38. Is the examinee physically qualified for flying duty? ------~-~----- If yes, in what class? -------------------------------.. --.--•• , .. ------------­

' If disqualified, indicate defects by paragraph number --=--------------------------------------------------------------------·------------------------
39. Have defects been waived by The Adjutant General? _________ : ___ If yes, give date --------------------=------------------------- - -------~----~ · 

If no, is waiver recommended? ____________________ -:__ ___________________ Is request for waiver attached? -------------------- --~------: _______ _ 
40. Is the examinee incapacitated for active service? ____ }~~::.___ If yes, indicate defect by taragradh number , __________ ____ _ ::_·-----~----
4 I. Corrective measures or other action recommended ____ _, __ Q~.!?:.~~-~---~-~:P.~~-~~~~-!:1 ...... ~~---~-------------·-------- --------:-----------

42. If applicant for appointment: Does he meet physical requirements? -------=------ Do you recollll1lend acceptance with minor 
physical defects? - -----~----- -- If rejection is recommended, specify cause ------------=------------------------··:···-------··:··--------------

Army Air Field 
.Mtn .. HQm.E;l_.,. ___ ~g-~b_Q.__ J:fL.J~-~Y---~-~-1:L 

(PiaCQJ (Date) . 
------ ---------~--?:;i?~-~~~~~~-?-~ torps. 

· (Name and grade) • 

CLOVIS 'N . o OWEN , Cap tain AME 
-------________________________________ ----- --- ~-- ____________ . _______ , -------. _____ _ Corps. 

REVIEWED AND APPROVED: (Name and grade) 

--------------------------------------------- , Medical Corps. 
(Senior tl lgbt surgeon) 

__________ -------________________________ ____________ ------------------_, .. __ . ---~- . __ __ Corps. 
(Name and grade) 

1st Ind.2 

Headquarters _______ _________ __ ________________ . -----------_________ ____ ___ ___ -------- ___ . -------. _____ _________ -------.------------------_ -- ----------------• I 9------
To the Commanding General. -- --------------------------- - ----------------------:------------~---- --------------------------------------- ---------------------- --

Remi!-rks and recommendations __________________ __ ___ . _____________________ . __________ ; __ .. __ . __ : __ ________________ --------. _____ ...... ----------------__ . ___ _ 

~ ----..... ---·-·------~- - -- - ,.. ... ------------------------------------------------ ----------------------------·-
(Name) (Grade) ( ()rgan.lz.atlon and r.rm or service) 

Commanding. ~ -

2d {nd.2 

----------------------~-~-------------• 19______ To The Adjutant General. 
~--- ...... ................ ......... ........... ........ ..... ......... _______ .. ___________________________ _______________________ ______________________________________ .. __________ _ 
,.. ........ _,. ..... ,. .... ~---..-••••-••-•••·-·T •<r'l' ... :r-•I':-. •T••••••••-'I"••• ••~-·-•••-•••• •••••••••••••••-•••••-••-••• •••••••••••• •----•••••••••••••••••-•• 1"' '9' r- '"' • 1"'--••••••~-- .. ............. .... ... ......... .. 

-------------------------------------------------------------------------------:-----------·------·----------------------------------------------... ------- -- -------
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------

1 ReQuired for cancpdates for commission, Reserve officers reporting for extended active dut y, and applicants for tlying cadet. 
• Sta{e action taken on recommendation of the boerd. If Incapacitated for active service, state wbetber action by retiring board Is recommended. 

·NoTE.-Use typewriter if practicable. Attach additional plain sheets if required • 
.. 

0 
•· •· aovuaaut raanaa ornca 



STATE OF ILLINOIS 
DWIGHT H . GREEN, GOVERNOR 

1. PLACE OF DEATH: _ , Registration 

countyof - - Peoria - -· 1111nola DlsLNo.. 747 

war l.'.L Decea.'sec" ... ~ ... .' 

DEPARTMENT OF 
PUBLIC HEALTH 

- .... -:..t:::a ... . . .._ ~-, . 
~ 

STATE OF ILLINOIS .... -~: 

~:u:o;:·~LRichwoods ~.- ;::o. ·jt4a5 
DEPARTMENT OF .' PUBLIC HEALTH ;-,.~~1';.f; 
Division of VItal Statistics and Records • _, ~ :·.~ 

Registered No.: •· 

:~;,;"#jg -r/1M1/Jtd} ·· ~/hLAI,~a_ MuniciPal T .B .. San .... ital 

LENGTH .O.LST osptau or nstltution Trs. ., - - mos. Days.; -'J"n. co:nmunity where dnth oeeutTed 2 Yra. Mos. Days. 
~nl _,_ ..... _ rr Township, } 

2. PLACE OF State '7'!Y'?fS!! i no 1 S, County t'e OJrYt a_ • - Road DilL ------------''---1 
RESIDENCE CltyorVinaue · -Peor:!istreetandNo. 619 Fairholm 

19. JnL l ist Number 
3.(a) FUU 

NAME ----WILLIAM CRAlfJDELL------- I I 
3.(b) If Veteran, 

/' 
name war 

Sex 

· -I 

NO t 
3.(e) _ SoelaJ Security No. 

• • • • • • • • 
4. Male - I &.<•> s'FJAlftff¥!mDo. 

WIDOWED, DIVORCED 

&.(b) Name of -
huaband or wife Elsie Day Crandall 

&.(e) Age of husband or wife (If alive) yean 

Month Dar Year 
7. BIRTHDATE 

OF DECEASED November 9th 1893 

y.,.l Montha I Daya I If lesa than one day 
8. AGE OF 

DECEASED 41 '1 0 (Hra.) I (Min.) 

City or Connty State or !oman conntry 
9. BIRTHPLACE 

OF DECEASED Peoria filinois. 

10. USUAL OCCUPATION (Kind of Job) 'DJS pe C tor 
n. INDUsTRY oR BusiNEss: Machine ShoP Factorv 

~~ 12.N~~homas Crandell ~rac't9r 
13. Birthplace 0 Peoria countv 0 nlinois 

l ~ 14. Malden Namo..Armintha Cra1ldell 
::;: 15. Birthplace Unknown Ohio. 

1a. INFORMANT' ElsIe Crandell 
(Pen and ink oicnature) 

Peoria, nls. P.O.~~------~~~~~-L-~~~~---------

17. PLACE OF BURIAL, CremaJion or Removal 
(a) Cemetery SpringdaU.e 

Loe&uon · Peoria 

county Peoria stato..• _n......, .... l..,s.._., ___ __ 
' (b) -DATE: ·- ~- --'--12/12/1934 • -~ - 19 

MEDICAL CERTIFICATE OF DEATH 

20. o.teotdesth: Month December day 9th --
1934-o.r - 4 _ hour - 311 PM minute 

21. I horeb

7
y, e~ that I att~td the deeeutd fro~ 

9_1~931 19_ ,0 December 9t~ 1934; 
that I last saw h.im_ alive on De C 9th 1914;; , 111.....;__; 
and that death oeeutTed on the date and hour stattd abovL 

Immediate cause of deaiiL 1i -
Duration 

Chronic nul mn~J.J.tlube:roculos; Sl s:tn e 
0 ,JY...J1 1 ~3( 

A&soelattd dis..Ca.l} "JW ~ F 
v iV 

TUcerctil.'d>S is empyema .l!;'tC. 

Other eondltlon•"----:-;-;-:---;:---:;--;--;--;-;-;----------1---­
(lnclude Jlftlll&DOY wi~~ 3 montha of death) 

.- __ .. -. 
22. - { Wu an operation performed?_,_,N'-"0~-- Date of 

For what dlaeue or Injury? ______________ _ 

._ .. ---·~·); ' ~ 

/ 

Wu there an aut0jle)'7· __ __,.N..,O..___,.,XR~a::.y>L--"'&"-'S~PC-"U::..:t:::.cum=,__-
Findlnp7 ____________________ • __________________ __ 

23. If a communicable dlaeue; where contrsettd7 ______ .....,-''--·--- ·-·-l 
Usual place of abode ~ ; ..., . ..... ~.--- ; 

- W~ dlaeue In any way ~elattd to occupation of deeeutd7 __ Nj<Uo 0'!--:--..:_·":-·,-="="'=-'" 
.. If eo,'epee(fy how· - ' ~- - / : ' • · ~· · ; ,~:,. 

24. (SISP~edJ Maxim Pollock I -- v.D. 
a~n.,..i R M11n-f ,.._ i nR 1 'l1 'R ~An , : - -~- =.......: 

-·o.;; - 12/9/1934 ,111 Tele.,/one \8307 •• -,_ 

1~ FUNERAL DIRECTOR'S •N. B.-&at<l the diseaae callllills deat.h. AD oaaes ol des from "violenoe, c:uualty, or • 
· T T ~le any undue meana" muat be referred to tbe coroner. SeeS tlon 10 Coroner't Act. - .. , · -:-Signatunt ____ ___,u~•=--•'-'-L'L"-"--=..:::;.._ ______ _ 

Addtess ___ ___..P~e~oo!.<rLi...,.aSOi!o._...r.TI ........ l...,sw~L------- 25. FILED 12/l0/1934 1~ .. 

ueenae Numbet_:·-----:--------------- (Sipd) Cornelia Murdoclt n~~~~stnr. 
FJnnNamLe __ !o!_;r.L.B;!.!..A. • .i.!W~i...=l!<..tli!.Co~n~ .... B""r'-'o=<--:..~.C~o~ • .__ __ 11 P.o........ Peo-ria ~ • •s;..-.~~~~ -·: 

-- - -_ .. ___ t.f- I -~~- .~ .:t-._ 

SIGNED.~------

·~- VS&.R 201 . (194!, Revlsl'on J>f VS 30B) 

. · . AT·-------------- -~~ Or .t~..t ____ TI,._l,;l..PO i§ .. a ...... :~·. :rlli.no~. ·~~OFFICIAL TIT E ~~~~~&!\.j' 
Tho origin&! record of ~bio death Ia permanently filed with the ILLINOIS. DEPARTME~;f: O~txc " a~6'lt~Hril! 
to make certi6cationJ from copies of the original record. 'l'bo Dlinoia statu tao provide that tho certifieatio a dea 
lrar or tho count¥ clerk eball be prima facie evidence in all courts and places of tho facts ~herein stated. · . •' 



·. 
October 12,1t:i'48 

-~ 

i 
Office of ·Quartermaster General 
Wasbing~n ·25, D. c. 

~.!·~· 'C ~ . 
·- . ~-· 

·. 

y 

~· I 

LEONARD 

97 
World War· II 
Dece·ased 

/ 

-...... 

IJ;~ )!1f. -5.!1- .2- 3 '.r 

Enclose4 you will please find the certified copy of the 
marriage certificate of Layerne R. Crandell and William J. Mar*s· 
This documentary evidence will establish the mother, Mrs. Elsie 
Crandell, as neoct of kin. This evidence is being sent in 

.. :. :. -~- -~~~ . - connection w1 tl;l ~he QMG fqrm 345 which was signed by the mother 
and sent on September 2. .. I .......... . 
~ ''--

-~~r, 
' -... 

r 

... .... ·-- . 

.' I 

"'" ... 

.-

. . ..... "'"" . 
\ 

. . • ·- - ~ - . - -:=: .... f. 

\ 
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\ 
\ 
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I 
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-- r ••·-~ ... ~ o •• -. _A;;_ • .;_. ~·=- __ , ~: .... '• .. ...:.:.,. .. · 

~ . . I 
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I •' 

Office of Quartermaster General 
Washington 25, D. c. 

Pear Sir: 

Widow: · 
Mother: 

Mrs • . Laverne R. Cra dell 
l.Irs. Elsie Crandell 

- .. ~ ...... ·-· --c . - -. t-~ 

Please find the certified copy of a death record .. " ..... 
enclosed . 

. On Sep.tember ;3, 1948 the QMG form was sent 'direct 
to (your office.· Tee certified copy of the .death record 
was not sent at -this. time . However, in case this death 

·:.o 

,, 

' 
.... ,.... . 

- _. record is · needed, ~ it ·· is now ·being sent. · -,. · 
.. · . . '· 

.... .-·., .... - .. ..r.•"'(-'t' 

. t ........ --·-· ,,. ... ~ .... ,. .. 11:" ,., • • •• .&:r,." 

---..... . - .... - ·-. ~- ...... - ... -· - .. .:::-:.·· ·-:~, --· ······-....: • ---- .,;.::!. ••.• .;:-..... - .... ...... _ ... _. ___ , --·;.>ol\oo"'~ . 

. .. •,... · 

. : 

J:~t:~ 
»ata; ./.0 .. ~. ¥: '( --4-.. 

Acco~·~,..~ "' -. .. ·· --....._ :.\-P 

-i . 

~ami )I 







. ' \ • 
1~--; 'E~b<,. ~.E~/ll/1/lLJ ...J, 
SE-:-t:L-~L :1!() {) 7:2tJ /92 

FLUl' lJ ../J 

Correct Racor~~. q tc Rea C. 







. ·-....... ~ .. 

f : · ....... • 

~· . 

•· t. · Doreoheidt; .. ( , · · ·, · ;.·· 
ll.U..traat lll . · . . . 
r.rtcrade .. (L),, Jet~rlands · '.,. ·-. ·.:· .. .. < . ' ' . 

"r ; • , • ._ ·- !- • .· ~~ ~ ·:' ... "'\. ;• .,· l 

Deeu- Mr. Dorscheidta 
. ·~ .;. : . ', ·- ; ~. ~. . 

· . Your letter concerni.na the hOM 'addr s;es of tho late Private 
First Olasa Edwi.ri Behr'lllln and the late First Lieutenant !Aonard J. 
Crandell, baa. been received in this oftice • . . .. 

Copies or your lette!" have been fornrded to the next of kin of 
the late Private First Chsa Behrmn and the late First L1eutenant 

. Crandell ·for whatever action they ~y deem n9eessar.y to take regarding 
the re'iuest referred to 1n your lett•r• 

/ 
. ./ 

. ~ 

) 

.. . , ---·· .. ,,.,A .9<'PY of 70'~ le~ter.J~'- al!J.~ ~een form1rded to The Adjutant 
·~. ·~. :,.~ . . · Qeneral-.Jle,abingt.o.ft: 25, . ~, .: C, ft;J,'I. .. direct replj "relativ~f to the addt"US .·-

ot .!bbert 'J. Pitts; .as that office bas' jurisdiction oiei• ' matters of . ·< 

.tbia· aature. · _... : . "" . '" .. 
This ottioe ·appreoiates the interest you havs taken in the graves 

or our deceased American personnel . and wishes to thank ,ou for the 
·eftort· you· are ;.~g. in this Jlfltter~ 

• ~· · '"· --..'.<·,:·: I:, • ·~ • :_ .~ .. .. ; :: . · . .'~-;£;1 '~l".f: • • ,. • • :'· • ~ " • " 
· - :,. · .,· .. ·, :.. .. · --·'· ·- FOR TB · QUA.Rl'EWSTER OENERAt.t 

": ~~~ .... ~ ~.~ . t .· ~~_ .... . ~ ..... .,.. . . , __ 4 • • ~:..~ • • # • -. - • •• 

·:. :.~- v~~ r:: ··.~- ~-~~"-;~ ·-:~':1·~--~I:· ~ - ; .· ~- ·~-);~··i-·' : ·• _.: ~ .... ~~;.~. ,, :~; . .'~.: .:~ ~ ~:~ .. :· - ~~..:'-!'~~~ f:»U:~ ~ -· .. ~·. • -'_ :·· .: .. ·-
~,.. : • .'·~: ~:-· .... "':' 7 ~:.._r!._ ·:r •' .• ".; ;<I_·-· ,. •. •" 

~ 

•. . 
•• ,f 

·~. . . . 

.. ·: nrh ·· ·,._ 

.. .... 

. ~ . 

. . .. 
I "''• ·- ' 

.. ; ;':.~(~ ~·-. 
• : ; -~·r ~ ~~, :· ." .· . ..: .. :: · .. 

. ; ,..... . . '• · .. .: .-· 
• •• •• 4, " • • 

JAMES ·L.. PRFliN 
Jlajor,{!~ 
Assistant 

.... ·•.· . , 

" .. ..:~ 

...... · .. 
•' "' - ----·· ... 

' ; 

1LP 

c~ 

.. 

·., 

·I ,• 
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·-: 

- ,. .d.. J; 

' 

• I 

9 -\Sposition of Identifi<=<•riop Tags: Dw;ied vo.itb body 
::> ; . . I 
ll: No Identification Tags 
'= _: How were rcmains lident:E..:-d ? 
£ 1 
:ii: 

I 

I 
I 
I 

- .. 

·Yes 

T? determine Right o~ Left u5e Deceased's Right and Lefi 
_.-. 

~o is b~rie~,o'~0n·~·, . ~ pit~ 
D~~sed 's i!tght: ·_ r-_=--,-"-=-- -"-'- --=---"--

.... _: l·;:q .-~ -~~·<•, 
I" ~ . f ~~=-~ > .. ...:;.--~ 

Deceased~s-
.• ·I 

.> 

"' .. ~""· 
,. ~~--- -. _A. ,, ·~~ · .- ' t .. ;·-~ ,..~- ·\· _ :~---- _, :. .. ~. ·-~ ::~;.~. ~t~;-~~~=-~.~i;Jj~':n .--~::::..~27.3~~;t~~~t 
-t;rL~t only P<;~ona.t Eifects · ~?Lm~_ ~l'tBC!~Y·tand _<llSPOS_lUOn 
., , --:. -·· __ --£~i~--;~·.r~·;;·_ -~--:.{~---~'-'/~:;.~p?·)·~~---~:; 

. . '"'·.'.--.~~. =~--~.-:.:-·~. . . ... ,_ ·. :_·- --· : . - --
•• •• .. _ :·:--: • '!"".;;-~ "i", .. 

. ' 
. .. . 

.. ~ . 
;, .1' - .•. 4 ·.:- • 

• r. 

·--·~. ...... , .:...-.; ~ 
_:lo:'" ,.. • 

.. ~~- -;,-... 

-..: 
·_--_~3~S> ·, ., __ • ;{:~:- ..;·h·" .. as~ 8~ ·. : 

f ·Rt:·sfi~icTED. 
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..:'!·· ~: ~~~ ··~ • • .. . 

Note below any ideritifying clues 
probable organi2ation of de,caLSe•:i, 

• J 



,...; .. 

.. . -::: .:-.::·_-- -- - . -~ ---. '"~ :- ~..... _ ... ---=- - --
SENSI~IV: SURFACE_- HANDLE ~GES C)~~y 

• '~ r 

WAR DEPARTMENT 
THE ADJUTANT GENERAL'S OFFICE 

.. 

REPORT OP DIEATM 
(! A,ff ~INGToNy·v 

A/tf /U , 'L. . I . 0_..._,_. Lh - , DATil :Li ~ lii§l2DU1 
P'U&.L. HAN& 

I , // ~ AllNY' 8&1liA&. ........ eiiAGC 

Crdaell, J. 
.• dJ(. ~ 

Lt. Leonard 
i ___ ,.,; - o '120 197 lst - ·-

HOME ADDilUS 
, -'·_~'. ·- ·~-:;...: 

AllN Oil eart!Ca D4ft- •• liTH ·;_-1 - ~$! 

peoria, Ill. 
-,i,>.~ 

Air Corp a 3 Sep 1918 

PL.ACE OP' DEAYM ' CAUSE OP' OEATH - DAft OP DEA'nt 

European Area Killed in action 24 .!dar 1945 
STATI ON OP' DI:CG- DATE OP lrNTIIY- L&JtCITH OP SIEJIIVIC& 

.... ------ C:UillliPfT ACTIYS SDYICIE POll PAY PUilP'OSES 

Europe· an Area 15 A:pril 15* ~ t~H· I DAYS 

·EM ERGENCY ADOIIDMC CIIANC, JUU.ATIONSHIP' a ADDRESS ) 

'· . " ~ -

··~ t.vern R. Crandell (Wif'e) 317 Wilson -Ave., Peoria, Ill. 
....... , ... , •• ...;, -n--.. o.o•m•• Mr a • Lt vern R. Crande~~ l Wl.rel A4clress shown above 

Janice Sue Crandell (Chfld Adfress same as wire• a 
l4rs. Elsie_ M. Crand(ll Mo her .. 519 Fairholm,St:f>• Peorlai Ill. 
Elsie May Crandell SisteF} s~- Fairholm, st., eoria, I 1. 

tNVESTIGATION 
IN &.INC- DUTY OWN MISCONDUCT 

WAS DECEASED AUTHOR IUD IN PL.YINCI PAY OTH&Il PAY STATUS. 
MADEJ ON . DUTY STATUS AIISENCI: STATU8 ' (SP'ECIP'Y BELOW ) 

YES I NO YU I NO YES I NO Y!:: S I NO YES I NO !i. : J. - YES I . NO 

ADD ITIONAL. DATA ~~- CTAftOIENY 
\. . [!] ••TTL• D NON-BATTLE . 

' ' The individual named in this report ·· of' c18ath 1e held by the War 
Dept • . to have been iii a missing in action status traa M Mar 45 until 
suoh absenoe was teria.inated on 14 May 45, when evidence · oonaidered 

. -sutf'ioient· to establish the f'aot of' death was received tiy the 
ot War trom a Commander in the European Area. 

I " 

'-~ 
" 

" • --· . 

.. 

. • 

/. 

J 

j 

COPID I_'UilNISNED• 

.. 
BY ORDU OP THir •ICIICTAIIY W WAlt& •. co . o. "· .... "· o ., U . s . A, .. 

AllOIY EP'P'ECTS BUREAU 

~:/d~ a. o . o. M. a . O , fl. D. 
CA8UAL.TY BRANCH P'ILE 

ca. A . o. ¥ET. A.DMI •• A . G. ZC>I P'ILE 

W.D AGO FORM 11·1 
I· FURUAU lUI 

THIS FORM SUPERSEDES WD AGO FORM 52•1 , I DECEMBER 1114-C, 
WHICH MAY BE USED UNTIL EXISTING STOCKS ARE EXHAUSTED. 

Secretary 

.. -

f \ l £ 
Mf\Y 2 3_{\·f 

-± 



-:-

) 

-

WAR DEPARTMENT .. __ ...... 
' ' THE ADJI.J..TANT-GENERAL'S OFFICE 

WASHINGTON 2!5,-0, C', 

REPORT Ofl DIIEATM 

eo~es ~-N~Y ~: 

fJ7:t/~% 
,j,------_} th' .. 

... .,. 1~ I4Ai · 1~45/c~g 
P'UI.L NAil& AIIMYa&IIIAL- ..... 

.. 
crlilaell1 J.,. 

' 1st Lt. Leonard 
__ .... .-

0 720 li7 "'":-.:· ., 

HOME ADDR ... 1:(;;~ ARII 011 K11Y1C11 DAft fW aa.tnc 

peoria, Ill. 
·.:~v. 

Air Corp a 3 Sep 1918 
PLACIE OP' D&Ant , ' CAUSE OP' DEATH ; DAftfW DUYN 

' ' 
European Area Killed in aotioA 24 .~ar 1945 

STATION OP' DECDeat DA TIE OP' CNYIIY - LKM•TH Of' SIDIVICIE _. _.._ .... 
C:UIIRIENT ACYIYa .arne. ,_"A" J>UIItPOSa:a 

European Area 15 April .. -J-... l"":rs 
·EMitRGENCY AIN)ItCS8a CII&IIC, IIJEI.ATIONSHIP a ADDRESS) ; 

• 
' I : 

i 
llr• ~ · laY ern R. Crandell (Wife) 317 Wilson -Ave •. , Peoria, Ill. 

....... ,_ ..... ~. -~--" ..... ".,Mrs. L!vern R. Crandell (Wile) l44i'eas shown above 
Janice Sue Crandell (Chfld Adiress same as wife' a · • · 
14rs. Elsie M. Crand(ll Mo her: ,. 619 Fairholm,St~, Peorif! Ill. 
Elsie Mny Crandell Sister) 619 . Fairholm, st., eoria, 1. 

INVESTIOATIOM tit LINC 0' DUTY OWN M I SCONDUCT 
WAS DECEASED AUTHORIZitD Ill n.Ya.. PAY OTHER PAY STATUS 

MAD lEt ON . DUTY STATUS ABSENCE SYAYUS (SPECIP'Y IIIELOW) 

YES l - YU 

·I 
NO YES I NO Y~S I NO YES I NO !EI NO YES I . NO 

I 

- i 

ADD I TIOHAI. 114TA AMD/011 8YATIEMIDIT [!] •ATTLI: D NON-aATTLE ·I \ 
'lbe individual named in this report of c18ath is held by the War 

Dept • . to iii a missing have been in action status f'rca U Mar 45 until 
suoh absence was terminated on 14 May 45, when evidence considered 

. ·sufficient· to establish the faot of death was received t.y the Secretary 
of War trca a Commander in the Em:"opean Area. 

- .;; 
I 

.. 
·-- - ' ; .. .. ·-·. - ,_ - .. 

-· 

.. 

' ' - . . . ~ . 

.., 
•-u - - . . 

: .. .· . -
.. 

COPI .. ~IINlaHED t --· ·. 
' 

S- G . o . "· .... P . O . , U • • • A. ay ORDER OP' YNC accaSYAIIY W WAllo . 

ARMY IEP'P'IfCTS BUREA.U : $:/d--~ a. o . Q. M. a. o. r. D. 
CASUAI.TY BRANCH P'IL& 

.G . A. 0, 'ln. A.DtiiM, A . C , &01 P'ILE AO.IUTANT -'-

WD AGO FORII ll•t 
t FU RU.UY .t~ 

THIS FORM SUPERSEDES WD AGO FORM SZ-1. I DECEMBER IU4, 
WHICH MAY BE USED UNTIL EX ISTING STOCKS ARE EXHAUSTED, 





ACCOUaT IIUII8ER 

' . ~ 
~~nard J. Crandell 
~ 

·•'120 197 

41s2~6· t>· ~ 

REMARKS 

EFF OM I'OIIIM Jij 
10 OCT 191J5 

.,.,, 
,. __ ,._,,:,\ 

Lavern R. Crandell 
. ~----

317 Wilson Avenue 
. ~-

P~ria, Illinois 



. . .. . - . . . 
. - . . . 

: ' ' . . . . . . 
. _.. . . . . . . 



J 
i 

BILLFOLD (NO MONEY) 

BRACELET. !DENT. 

RELIG IOUS ARTICLES 

RIBBONS. DECORATION 

SHORT SNORTER 

~~-

~ 

---- ----- __ ( .... __ r___;,_· - ._-___ -___ -- -___ - _-_ --~~-:-::-:-::-:;~~-:-::::-==:::r 
EFFECTS INVENTORY , 
ARMY EFFECTS BUREAU 

BOOKS. ADDRESS 

BOOKS. I"II.OT LOG 

CLOTH. WASH 

FOOTLOC it liR 

FOOTWEAR, PR. 

GLOVES. I'll . 

HANDKERCH IEF'S 

HEADWEAI\ 

HUMBER 

SYMBOL 

AMOUNT 

DATE 

BANK 
OR 

PLACE OF 

PAYEE 

OVERCOATS 

REMITTER • . ' _. " 

... ~~· -· , ¥ _ _;,..-.roiJR~-~,~'f-;l;Jf-:._-.:.. :~--~ .. : .. 

.. --· .....!- _.;......:.:._ --- ---- --

·~·-·- ... - -- ... _____ _ 



SHORT SNORTER 

SOUVENiR MONEY-

TOWELS & WASHCLOTHS 

U. S. MONEY (AMOUNT) 

GLOVES. PR. 

HANDKERCHIEFS 

STATIONERY 

INFORIIATION • CONTAINERS AD~?JSED TO l ) ' 

-w;;:;:~~~ J 
~ -1 ~ 

NUMBER 

SYMBOL 

AIIOUNT 

DATE 

BANK 
OR 

PLACE OF ISSUE 

PAYEE 

/ CROSS REFEREN~ 

...b .-· .... 



IAL 'R'EMARKS T • •• •• - --- -·- '-·-'' ;;:c • :' · 

~ · . ,;~ ~,".';:,--, ·, ' · •. n .l uA r..-<: (List~ ol f) ' "·1,. ·1• [_o_ ·, REMOVALS (other than G.l.) 

•t lie~. I i ,. ".' -. · .t 
)~:;. ~ , . ,J __ ;}~:~--~:3~!_ ~1);tj;~.:fitt~;JJ£- I . 

: .+:.~~,_;:--;,.. 'S. ~- ' - -u..---·-~ .,_ ~.. -. '0 -.., fd -d 
-.. ~.r ~ ·r x "" ''-~'- -"" ·""'~ ;c 

. --

- I• 

... 
r , 

1, ~• · 3 ~ •• !;;'·: - ~ ,. ~ - ·- ·-·-- ~ ~~~~~-·-:"'"~-'Y~" - · .:..-_.;;_... i 
~-~ •. ~-. • ... -It' ...:~ · : .-<(_ f. ~ _......;.:.:~--·t 

~ __ \ ... _ ~ · ... _ _., 

.. ..... ·- .. - ::-· _. . 
~ .. . ----::. .; : ~:-. ---- - "t. ·. -~-- -:.__.... -

·-;--··--------------·--- ~-:---- .--·- ,..------- --··-- ...... . - .. . .. . . ' - ....... - ..... ~- ... ·---· 

. 
.. --

.. -

\ • I I_ 

SHORTAGES 

U.S. GOV'T CHECK SHORT 

DATE •/ 

SYMBOL 

AMOUNT-r ;j -1 -s-. 

J 

-· 

... _. 

·' ., 

- A.-' .. , 
.. --· ,· ·- - ..... _~ ... 

I certify that the above itenu were not in the conta.iner.s 
Inventoried by me. 

•--------'---------1 CLr .VI ~ -"~ 

--~------~r~-~--~ .. J~;~~~- --
G I. REMOVED 

·-~ ~ 
I 

·' 
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' i LAUNDRY INVENTORY · ' · - · .. / / 

~I---.--------· ~~·~------A_R_M1Y~;_F_F_Ec1,T_S-rB_u_R_E_A_u ____ ~.c~-~-~Y~1~~~9~t~E~·-,-~-----I 
I DRY CLEANING Do not use I LA UNDRY • Do not u•e .-

""' I I I- J SHIRTS. WOOL c,.- v 1 ~ 
-------------------------~-ol~~1~/~,-~----~~----.~~T-RO_U_S_E-~-~.-~-O-T_T_O __ N __________________ I -~~-~7~~~ 

l----l--------------------------------b£-~-I~---4----I--TI_E_._co_T_T_O_N __________________ ~--~ _. 

----l-------------------------r~~~-l-,------l~~~-' '~n-I_U_N_D_E_R_SH_J_RT_S_. _C_O_TT_~_N _____ ~ ____ ~~~6~-ILjl~~-~ 
------------------------~~-:5=.- _____ /_ 1 _____ 

1
_s_H_J_RT_S_. _D_R_:E_SS_._C_O_T_TO_N ____ -:---------:----1--c::-- __,_..,..-_ 

3 DRAWERS. COTTON- V / ;z -~ '~ "" 
----- --rl-------~-~~· ~--~---~ -~~-~~~v 

I swEMSHI RTs. eer 1 orr oR wooL YJ L ~r---
- ___ J -1--- - - ---. J-...$-/---==-., -1--=/---.,--~rv 

DRAWERS. WOOL ~·· y oLJ 
1----1--------------------------------1- - -- -

I SOCKS. COTTON. PR . ....... J.' i- I ~ 
---1-----------------------·l------- -f-l------------------~~--l-- ,_ ..., ,,/ J ., . z_~r--

/ SOCKS. WOOL PR. ,_.. Y _ ~ ~ 

----I------------------------------II---I----~'-I--P~A_JA_M_A_T_O_P_s ___ ~----~------~L-~~~---~~ ~~ 
1 :...t. ./ l-"' j' I ~. ~ ~/ PAJAMA BOTTOMS .,- I ;).._j ~ ...... 

V FATIGUES. 1 PC .. COTTON 
----------------------l-~---- l---l----------------------l------

~~k-7 FATI GUES. TOPS. COTTON BED ROLL 

COMFORTER FATIG UES. TROUSERS. COTTON 

~-
FATI GUES. CAP 

--- - -----------------------------1--- ---
BELT. COTTON 

TOWEL. HAND 
~---l--------------------------------l--------1-------------------------~~--~ ~ 

... _ ~-TOWEL BATH -~ P,. ~ -' !~ "' · · . 
' ... 

__ --------------------------------1---- __ -1-- CLOTH. WASH _, J1"' ~ ~-
GLOVES. COTTON 

I JACKET. FJELD.,., .,. f ---------------------1---- -----'--1-------__:._ _________ --1-{_1-

- --- SUPPORTERS. ATHLETIC 

HANDKERCHI EFS 

SCARFS. COTTON n 1\ 
~---1-------------------------------I----------------------~~H-----------+----I---

CASE. PILLOW n J.k::J J 
~---l------------------------------4------- ---------------~~~~~------+----l---

~ ~~~/ 'IJ ~ TRUNKS. GYM 
:----I---------------------------------I--1---- ---II--------------~H-~~-----------I---1-

ll l 
SHEETS. COTTCN 

r--- ----------------~----------_111--~-~---~---------------------~----~·~- ~---~----

__.- J...-""" BAGS. BARRACKS / 

~~-~~~~~~=/7==~=~=.----~-~~-----~-~</~;~JG~, '-, -
:;?jS T - 7-~ -

I ORIG . NO . OF PKGS. I SHEET 

OF · "HEETS 

,, 
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CAP. SERVICE 

TIES. WOOL 

GLOVES. LEATHER OR WOOL 

SCARFS. SILK. RAYON. OR WOOL 

SWEATERS 

TRUNKS. SWIM 

LEGGINGS 

BATHROBES 

. · BED ROLL 

" . 

WAREHOUSE 

PACKAGE DESCRIPTION 

. ' 
./ 

-DRAWERS. COTTON 

SWEATSHIRTS. eel 101~ 

DRAWERS. WOOL 

SOCKS. COTTON. PR .• ..,... J,' 

SOCKS. WOOL PR . .....- j/' 

A BOTTOMS 

FATIGUES. 1 PC .. COTTON 

FATI GUES. TOPS. COTTON 

FATIGUES. TROUSERS. COTTON 

FATIGUES. CAP 

BELT. COTTON 

TOWEL HAND 

TOWEL BATH _.. 

CLOTH. WASH .-' J""" 

GLOVES. COTTON 

JACKET. FIELD.,/ IJI' 

SUPPORTERS. ATHLETIC 

HANDKERCHIEFS 

SCARFS. COTTON 

CASE. PILLOW 

TRUNKS. GYM 

SHEETS. COTTCI'I 

BARRACKS 

BOX NO. 
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· : RECEIVED 8Y THE' TJU.NSPORTATION COMPANY 
, __ NAMED '.4BOVE, SUBJECT ,TO - CONDITIONS 
.;_i NAMED - oN. THE REVERSE 'HEREOF,'.THE J'UBUC E' PROPERTY HEREI"'AFt.ER D£SCRIBfO, .IN AI'PAR- ·_ 

ENT GOOD ·oRDER ~ AND -CONDmON (CON. ~ 
". TENTS AN,D Y-ALUE UNKNOWN), '(0 BE FOR· 
-. _WARDED '{0 DESTINATION BY THE SAID COM· 

PANY AND CONNECTiNG UNES; THERE TO liE 
'· · DEUVERED IN UKE GOOD ORDfR AND CONDI· 
•· TION ' 'tO SAID CONSIGHa..· -~ . ·-_t · 

< 

CONSIGNEE _, . 

. •. : -. , . 
.: . . _; -~·· 

.... ,.~~·-= · · .;. ... "' .• : ... ' .• 
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' · .. 

..• 

1. Complying with A.Vf~ 1:::;?, a Eu.Tuary Court .. M:irtiaJ:, convansi at 1(3.ns.as City; 
Mo., _rursuant to S •. o. 228, iiq., KCQ"A Dcp0~, dated 25 Sept>::·mber ~?43, i:0r the pur- ! 
Pose of disposing of the effects o~ til:; abmre-r..amei soldier, or Ferson sua2·ect to .; ·-. 
military la:n, reports: tha. t: . . . , .· 

.. -
a. - No legal r~p~esentatiye or widovr o.f decedent beir..g vresent. . at .. :' .. ·· · ·. 

decedents 0amp or ~uartera, ~ffeetes of deco::.dimt ;•ere .r or\w:;.rd8d -:.0 ·r;h.i.G Sl.lr-'.lliary ..-: · 
Court-Y.artial. 

b. local debtors ·ow·ed decedent 'a estate ~ N , of which the 8U.~ cf 
$ N a ·nas collsctetl . (If nothing wa~ .f·:"unc due, or~~qEj_::'.ectGd., s+JEJ.tc 11 ~·Tol!-;: 1 ; • 

othe~~~se attach itemizt::d state:n.er.:t of sum!: .:>wine and colJ.,.sc t ed .} (I!1clo ., ) 

c. Deceder1t owed undisDu.ted local cre'.ii t0rs the s u:a of ·$ 
which has been paid by the SU:-:rm.a_7 Court-M3.rtia.l from fur.da of : dec-o"""d""'!ffft"i~.~ftjll!'~"'". -. ..,.( u""-=-..... ; s- .-' , 
inclosed recei~t , lr.::!l . ) 

-------------------------- ~----------------
d. Dis_posi. tinn of' ::iec:sdent 's e-flock (~_e sc m0~ii:l:J p~id cr.:;c.l~or~, if ·u.ny )' 

has been made by t.b.o Su,!lr:l:t:::-;r Court- >:!.a.:!;"tiaJ. b r tre.ns;.:i:.:.tal i:.h::-oU;:- h the Quarterm!l,St~r 
0orps, at Gov·ernznent e:xpanse to pers r: n f :J1u-.J" ·:)nr.:!. t l::;d ( 3G:; ·S:ll':-:..llary C0urt-Ma.rtial · 
FTI-JDING oolow) 

EINDIN.J 

' ) 

.B;;:.fore a Su::-~"!la::y Col.ll-t-l:!a.rtial which c,:. rr:cn< :J. .:-. t.1 Kan.::2.s City , 

-----7!2'f-I!&~A:+~u~~a,t1AS'Ert-lr9'+:4~+5..,.· _. __ J~---·:,_, pt;.:i.--suar.t to S;.::::cial CrG.c:tj 2;:8 , 
! 

0!1 

Ecadquarte:::s , KCQM 

Depot, dated 2] Septsmber l9!~3, \ the a.PJ.Jlication cr <>.ffi d.::Lvit o.f 
' \ --------------------------

__ _,)bo..,:j~Q~.-.~.:r. ... al-l,~8j;nl~-'l:n .... ~c-.~r;::;aJill;A~QQ4iial ...... l---'\J...;:\:.._. ____ ..,._.for the effects -of the a!::o~-named .. le-

ceasGd solqier, -or person subject to m.ili tary in the posses::;icn of t!'.a 

United States, with ether reL-ovant ev-idence, duly c o~sidsred ; 

. , Th;; reupon, this Sul'lll'Tl£lry Court-Marti:ll th~ p:::·ov::.s.1ons of 

, is 

.. ·: - "" ..... 

abo·.rc-namGd. decedent and appears t0 be enti tle1 to· r ecoi va- hi::: or h-3r ci"fec -:s ·• 

• .r ·"-... -
.. _- .·: ~- ~·~-a~~~er~~~ati~n) 

- ' , ~- ·; .... --~ .. -;, ,-_ . SU'J.F~::n COiJRT W..R.TI.AL . ' . • ·_. ~ •• .. ~ ....J· 

'·· 

. ' -

--

~ ~ 1 .. _~;~ r~F~::- ·~~·.:\! ... : ·::~.~ ~:'J :.:y~ ~ -- .. 
'._ ... - ·' "''·h - h' .. ,.. 



·~ .... :-,·: ~ ... · ~-~ ~. - " SUmmary 9-our.t-Martial 
·ll...~. ; ._ 

.,., · _. · ~ 1 P.IC!Y .3ERVI CE FOECES 
-..~ .. ~ KAf-EAS CITY QuAIITE.Ri,lASTER DEPO'f 

"-·-~·- _:. . . 
C "I JRUaVCasb / -

ase ~- o. !ff~~ .. ~ · 
' _ , •• J -~ · · 

· · 601 &rdesty' Avenue 
Kansas ~C.it.:r .a., Mi_·· · ssouri Dste ·. . , . ~ .. .- _., 7 8e~ember 19~5 

SUBJ4CT: ~ei!'rt of: t ra ,..,actions in d!sposi~_g of the effec~s of /, . 

. · . . late a . 
-liteeQ&~~~~---~"'7"-~--....._...._ (~~lial 1£,\r.lber) . · 

·. . · Y' ·-rho di~d 
{ 4 I a ·~J':':.-G~ ~- .ll ) • • 

\ C;_•gzn_ni~L . l.Ort, AI."ey". Or .JerJl..!.Ct; ~ 

"'~ da~,. o"' 19 a ~ J -.,v .. awr~Q-..Aii----' ~- " Ew:-opeaA ~ea · ':'•• .. 

TO The _Adjuta nt General:, Viar flepa.r tr.umt 2:) , D. C. 

1. Complying with A.W. 1::2 , a CtLm.ar.r Court ... ~rtia).-, convansJ at K::;.nsas City, 
Mo ., rursuant to S ._O. 228, ii:t ., KCQ~ Dcp0~, _dated 25 Septo:)mber 1943, f~ nr -1:-ha p'..ll~- ; . 
pose of disposing of the e£'fect.s of th3 above- r.a:1ej soldi er, O:i:' Fersou sutject -:-o · / 
military la--:r, reports, tha. t : . ~ 

N l - . t t • ·.d . (> • d t' • • ..L ~I a . o ega.L represe n ... a .:tve or WJ. ow o .. a.t:cC? 0n oe1.r.:g l;resem:. 3.v 

decedents 0amp or {iuartera , effec ts of dec .: dent ·••ere.: ror;v;:;:.rd.::d -:.~ ·t;r~~ ilUJ"l.n.artJ 
Court.- !thrtial . 

b. I..o~aJ. dcbt~rs owed decedent ' s estate ~ N , .":Jf which the <:ilJn o.f 
$ Nea ·naD coll~cted . ( If not_hi:r-~ ·wa~ £'0u..'1.6. du~ .. or~6hEJ::..ec-!:.cd , 3+~a.~c 11 ~·fotn: 1 j 
othe!'l.:rrsE.; attach itemized state;ner:t of s um .. <Hin~ anci coll.s.·::~t:d . ) (l:-1clo >) 

c. Dec edent ov;ed undispl.!.ted local cre~i tnrs the su:.1 of -~__,:-J}~L..~'tlt-~-::o"',___, . 
which has been paid by the Su,";!!TTa_ry- C~::rurt-!l:l.:r-:.~1 f rom fur.d3 of · detcd}R-e~. · (s.; .e. 

· inclosed r eceipt ________________________ , Ir.~l . ) 

d. Dis;:Josttian of dec~dent ' s eflGck ( l.es::: m0~;;:::y puid cr~oitor: , if ·r.ny ) 
. has been made ty tho Su;m:~r:r Court- Martial b ~ t.r-t~r~sr.;i:~tal th:·o·..1,-·h the Quart-Jrn!!J,.St<: r 
0orps , a t Govern:nent e:xpense to persr:.n four.u" ·~n~ ~tled (SG& · S'.lr.~"71ary C-:Hlrt- Mart ia.l 
Fll-JDING oolcw) 

FINDING 
I 

&:fore a Su:-:.'1l.a::-y Cctt- Uartial vrhi~h c0rr>cm'1 -£.t 'r.aoc2.s City, ...-fiss cr..u-i , on 

_ _ 21, Aupa4> l9lo5 . { , \ , P"""'uant to S ?cc "'' l Cr~c :·s 2 < 8, fu~dquarte "s , NJ:l/.1 

Depot , dated 25 SeptE;mber l9!.j.3 , \t he applicat..i..on cr affid::Lvit o.: 

Ura. lave~ a. ~l'"aad.~l j for th-; effects of t_h_e_a_t_o_~-_-:_13._m_c_d_-.l_e-.--.--

· c ea sed soldier, -or per son subject to milit~~r \aw, r.rya in the posses8icn of t~e 

United Stat.os , with ether rel~vant evicenco , wa~ci~ly r.::o:1si::.!s r ed ; 

Whe r eupon, this Summary Court- M.arti.J.l finds ~at , undJ:.· th~ p1:·ovi.sicns of 

A.W. ll2 J \ Ill of 
----------------~~~~PSP&rCN~~b. ~&- ~~e~aa~~~- ~r~)~r~4M~~~~~.~~~~~~,~~~~c--:~~.t~i~t~l-~~d~)~~---------------

~t -~., ~ · ~"' St~"te =-- ,.,..,..aeave~e ' ---r::::~P~ee~JtH~~~:....~~,.......,..,,...,...,...--...,----
... -_· / .. ~umoer, t r \et : or !l'v:;n'.lr:.:~ (Ci.t.Y}0W1:0r 

lll1aei& ' J ~s the o; 
-~ ~----~(R~~~!H~~~~~.-~~h~i-p_o_r~C~Q-pa_c_i~t-y~)------

of 

·. 




