
SSGT Everett E. Russell 
458th Bomb Group, 753rd Bomb Squadron 
KIA in Crash at Skeyton, England, 2/23/45 



' l ..---- --:--,Jt 
· ., '· R~QUEST FOR ~EIMBURSEMENT OF INTERMENT 

OR TRANSPORTATION EXPENSES 
DRAHCH OF SERVICE TO BE FILLED IN BY CLAIMANT 

["";liNTERMENT EXPENSES 
A L..l. (Civilian or Private Cemetery) 

B r1 TRANSPORTATION EXPENSES 
· '--.1 (National or Post Cemetery) 

INSTRUCTIONS TO PERSONS SIGNING THIS FORM 

1. This form is NOT to be signed by Funeml Director. FORu,. oo en "'t;,, py 
2 Fill . · d d · r · QUARr,-,., 1' ' 70 . mas reqmre an s1gn our cop1es. - ~ • , p r · OFF 

'· ' ·· ' :•i : ? ·l ICE OF 
3. Check Box "A" or Box: "B" above, not both. Ali r;: 1. '. · :·~ ·, l'l•lSNIN·.~ TOJV 25 

" '•.I. !~ G I? ' 0 c 
4. Check Box "A" when interment is in a civilian or private cemetery. , · r. S. · 

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

JAN :)1 1949 ~ 
FILL IN THIS STATEMENT lF BOX "'A"' IS CHECKED 

I ce.rtify that the sum of $ '7 ..!J · tJ 0 was 
paid by me from personal funds in connection with the 
·interment of the remains of the above-named decedent in 

the cemetery indicated below; 

NAMe: J·c~· - · .t:~M 
CITvimco~:~' . ,r &. . 
STATE: ~ . .(,'l./V1· 

RETURN F'OUR COPIES TO 

Cfi.ICJGO Q . .. DBPOr 
AUBlliial Gl1A.11CS RW. DIY • 
1111 • PBB:llli!J ao. 
CHICMJ 0 I• ll.LII'Oll 

REMARKS 

Q M C FOR.. 1236 
REV ~ MAR 48 

PREVIOUS EDITIONS OF THIS 
FORM ARE OBSOLETE 

FILL IN THIS STATEMENT IF BOX "8"' IS CHECKED 

I certify that the sum of $ was 
me fi'Om perso11nl funds in connection wil .i'tfl'! 

of the remains of the abovc-1 dece-

SIGNATURE OF CLAI MANT 

ADDRESS (Street num lJor or RFD, City and St.-.te) 

IQX Ule BI):UfORh , D J.ti(]JI 
RELATIONSHIP TO O!!:CEOEN T 

D 



• PART A .. 

1. When the remains are delivered for interment in a civilian or private cemetery, you are 
responsible for paying all interment expenses. In this coru1ection, you are entitled to the allow
ance mentioned in paragraph 2 below. 

2. An amount not to exceed $75 is allowed by the Government toward actual interment expenses 
when final interment of U1e refuains is in a prh·ate or civilian cemetery. No allowance is authorized 
toward interment expenses when interment is in a national or post cemetery. 

3. The $75 maximum allowance by the Governmen t toward h1tcrment expenses includes but is 
not limited to the payment of one or more of the following items : Hearse hire from the railroad 
station to your horne, the funeral home, church, cemetery, or any othe r place designated by you; 
vault; church services; newspaper notices; transportation for friends and relatives to and from 
cemetery; and the services of a funeral director. 

4. Reimbursement by the Government is made only to the person who paid from his personal 
funda the expenses o'f or incident to interment in a private or civilian cemetery. Receipted bills arc 
not required to ac"ompany this form. Any expenses over and above the $75 maximum must be borne 
by the person who incurred or paid the additi011al expenses. ~~ 

........ ~, : _, 
- \. ~~l 

PART~B~------··----------------

., 
1. When the remains are delivered to you at Government expense prior to burial in a national 

or post cemetery, you are responsible for all addi tional expenses necessary to deliver the remains 
from that point to the national or post cemetery grave site. However, you may be entitled to an 
nllowance for the cost of transporting the remains from your home to the national or post cemetery 
grave site subject to the conditions outlined in paragraJJh 2 below. 

2. Reimbursement of transrortation expenses is allowed only when the cost to the Gove rnment 
to deliver the remains to you is LESS than what it would have cost the Government to deliver the 
remains direct to the national or post cemete1·y of final interment. However, the amount which you 
may be allowed (the difference between cost of delivery to you and cost of delivery by the Govern
meJtt direct to the national or post cemetery) may not exceed the amount actually expended by you 
to deliver the r emains to the cemetery grave site. \\"HBTHER OR NOT YOU WILL BE 
GRANTED AN ALLOWANCE IS DEPENDENT UPON AN AUDIT OF THTS REQUEST. 
IN ANY EVENT YOU WILL BE NOTIFIED OF ANY ALLOWANCE DUE YOU BY THE 
OFFICE TO WHICH THIS FOR:\1 IS SENT. ......... 

' 1 ..... 
3. Hcimburscmcnt by thi Government will be made only to the person who paid from his p / , . 

- ,., ' "" 
sonal funds for transporting the remains to the national or post cemetery grave s.ite. : 'r ' , \ 

L. 

--~~ 
4. No in tennent expense allowance is authorized since interment is made ultimately in .ana~ ~a 

or post cemetery. ) i 
• . :t. ;;. . .) 

t I , ·,.' 
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P~ ,F::n·m {;}9 
I , 

13 Jnl t' G .. - ... 
\ 

I 

checl heret,., c.,rres'!:l ond&nce and./or ot>.er ic1c,ntifying media of ryos sd..ble 
v~luf.. p~rtaininG to: 

Re,..,..., t dn tr,d to the tni hd Sta h": 
~~--~-----------------------------------

Inc! # 
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Name 

8 

/·l 

FlYING PERSONNEL DENTAL IDENTIFICATION FORM 
Office of the Dental Surgeon 

Station 

Ibn ASN 36612£:21 

!lservlce 1 9/J!!I Date 

~ r tc 
. CLASS _ __.::.__ 

I~ 

OCCLUSION ·~ CALCULUS __ S_ PERIODONTOCLASIA --- FOCI SUSPECT\ED ----

ANOMALIES. OTHER CONDITIONS, REMARKS : 

OUTLINE CARIES ON DIAGRAM OF TEETH 

CHART FILLINGS ON TEETH, INITIAL THE TYPE IN SPACE~ 

AS G-gold, A-amalgam, 5-synthetlc, 0-oxyphosphate 

CHART ALL SUBSEQUENT FILLINGS 

NONRESTORABLE CARIOUS TEETH BY I 
MISSING NATURAL TEETH BY X 

TEETH REPLACED BY DENTURE lxlxlxl ) 
TffTH OEPLACED OY FIXED OOIDGE I s J -r- . ~ 1 
APPROVED JWt.c !l !)tnff]ftl . I Ju ~ J ' . Vl . 

Station Dental Suraeon "Examlninc D ntal Officer 



.. ~If~lfJJ!F REMAINS 

DISTRIBUTION CENTER AGR DI v. , CHICAGO QUARTERIUST.ER DEPOT 
1819 W. P8RSHHIG RD., CHICAGO, ILLINOIS 

MYERS FUNEF.AL SERVICE 
122 NORTH lOTH 
MT • VERNON 1 ILLINOIS 

REMAINS CONSIGNED TO : 

REMAINS OF TFE LATE_ S/SGT. EVE..'ti.ETT E. RUSSELL 
l ~-·~ - ---· --~ ·-

BEING SHIPPED TO YOU ACCOMPANIED BY MILITARY ESCORT. 

• 

ROUTINE 

SN 36612622 

ON TRAIN NUMBER 1-123 

}OJ[ DUE TO ARRIVE MT. ~lE..ltNON, ILL. 8:55 AM TUES. 11 JAN. 1949 

REQUEST THAT YOU IMMEDIATELY INFORM Tr E NEXT OF KIN AND MAKE ARRANGEMENTS 

TO ACCEPT REMAINS AT STATION UPON ARRIVAL. REFER TO CONTROL NUMBER 17055 

REV 188 

DJH 

OMC FORN t t 93 
15 HOV 4t 

R. D. BLANX:E:NHORN 
LT. COL. Q..~C 

Y ACKNOWLEDGE RECE IPT OF THE REMAINS OF THE ABOVE-NAMED DECEASED 

4 

• . •. ~,...,., •• .,na 



I 
j 

RECORD OF CUSTODIAL TRANSFER 
I 
I 1. SHIPPED 

I f ROM WILTON RD OAKP 
TO ChRDIFF PORT 

"' ~ ... ........,. ... ~.,. ..,.,._,.,., t' .. ~! t"l Q ••• & T ' n'<O 

KIND OF CO ' "'' ""''-~ ;c;"'""~-, .., NAME OF(:ONY(j~n-

I /'1 _..,. .. .. ·I '! A l:l"" t ·• o A 1 o tJ n t.nn.1rr< r.! A 1·ar6
• ... ,.:~ V:.~.u:r ~ OA<' ~~ ~~ENR-~. • ;1r• DATE 

2 '7 I) %2:-- -7 r~ 94 :~L~ M~ ~.,-. • '- -~ ._j ,_Gaui In!' 194 , .... -·-
I I ."{SHIPPED J / 
( ROM 

l TO -
II GRC CARD!F"F •• !rSA.T ~ 

~ m "' ~~ 
-;1 '' ') 1 irh'~n 

IKINO OF CONVEYANCE 

1 ZEC 
N~i. ~ecB'NW <.J· ':1 '~ . L 0; ij L t ~ n.t' 

!siGNATURE Of SHIPPER DATE SIGNA TURf Of RECEIVER DATE 

I 
J S TAYLOR JR. MAJ. j 

. 
2 ') \ i( ,, - N'~ 19~ 8 , ,( d (. 

/....; l• , ' ~· ' 

I 3. SHIPPED 
FRO M TO 7t4 /Z I 
(!NO O F CONVEYANCE z:E OF COI'NOYER I 

, 
i"GNA '"" Of '"'"" OATE l/ Si!NA VU!Ie l:>'j!)R(df~ -m l"f:,A-h ~~_..a DATE 

./ <tt;; 'T . CCt.O:TEL . 1' •. ~ v 

P0:1'I' TRL1!..:iPCi:!T!.TION OFFI~R DEC t ~ 19 48 
I 4. SHIPP ED 

~fROM /fl.u tc TO JJ8o·Y 
KINO OF CONVEYANCE I ~_/_: NAME OF COa1.JJ .a ~c: 

I ~ ~~ .... u -
SIGNA l~( Of{ .SH~-r:J ,Ff 0. 0 . DATE SIG NATURE OF~~ I DATf 

I i EJ U'l' 0 COT.":!...:L, TC 0 .JJEC ~ 1948 L. ,6.. '13CP<S'l"Al-: '. ~ ore 9 ]s.t8 
·."'cT.>M •rP "'T•"'''• 'i' A""T II U /"ltl',.T(''!':' 

l 5. SHIPPEO·ttt .L.t ., IM· 

HOM TO '. 

KIND Of c;ONVEYAI-If:E NAME O F CONVOYER 
.. • \L,. .. 0. '' I I I ! I 1• . ' ., 

0 j I ' 
I ' 

SIG NA TI,)Rf OF' SHIPPER' . .. DATE SIG~{JREi Of RECEIVER DATE 

'··· '0 • ~ 
.• 

( ... 
I I ~I . 

6. SHIPPED 
FROM TO 

KIND OF CONVEYANCE NAME OF COI'NOYER 

SI GNATURE Of ~HIP ~ER DATE SIGNATURE O F RECE.JVER DATE 

1. SHI PPED 
F ROM 

--·- -· I TO 

,..._ 
KINO OF CONVEYANC E NAME O F CONVOYEP. 

SIGNATURE O F SHIPPER 'DATE SIGNATURE OF RECEIVER DATE 
I . 
I • e 

~ e . .. -. 
L . 



m"· 
~·F T •ti 

•" 
~ ... • . "~ 

. 
! ... .. , .. h,, ... ,,. . 

• 
RECORD Of CUSTODIAL TRANSFER . ' 

' .. 1. SHIPPEtl 

r-oM TO .. -~ .. 
' ' I ·.j .•. 

~ Of COHVUAHC! NAME Of CONVOYER . ; . ~ ..... . , 
\ . 

' 
$1GHATURE Of SHli'I'Elt DATE SIGNATURE OF RfCEIVER DATE 

r~ 
' 1·-~ ~. 

,:; 1' ~ 

" . .. ·. ~~ 
-" -'-

2. SHIPPED "" ·.l~·"~} :\• ... ' ,f ;. . 
r-o""' ....... ~ .~ .. TO . ': ! 

..; 

• I . . I 
,,, 

PND Of COHVfY ,..a >;: r NAME OF CONVOYER ~ ·" .:~ • • 
\. ~ 

- . .. :, 

WGNATUU Of $HIPPO ' DATE 

:~ 
SIGNATUU~I' R!CEIVER •. ~· r:-• w,..~. DATE 

I. 
~~ ....... • .<·; ' 

' 
. ' ~ .... . . 

3. SHIPPED 
f:ROM -. TO 

r- .•. -
r D 01' CONV!Y ANa NAME OF CONVOYER 

~GNA TURI (>f SffiPPU " DATE SIGNATURE OF REC(IV~R DATE J< 
'· ~ 

I " . ! . • , 
' 

"· . 

I :..:. . . 4. SHIPPED ' 

r.Oiot ' 
... . - TO ", 

.. , 
'-J2 .~ . 

. ., • . r OF CONVEY AN~ NAME Of CONVOYER 

. i 
~HATUIIE 0 1' SHII'PU DATE SIGNATURE OF RECEIVER DATf 

I·· ' . j .. - :.r 
I. ~ . .. , ·. .;. . . 

' :• 

I' r 5. SHI PPED 
.. ~ 

r~ 
.. TO ' 

- .' . . 7 -! 

PND O f CONVEYANCE NAME OF CONVOYER 

~. -'' 
s..GNA TVIIE Of Sl-lli'Pflt DATE SIGNA TURf OF RECEIVER DATE 
l 

' ' . r" . 
' '· . 6. SHIPPED 

l'ltOM - . . .. \j . , - ~ 'J, !. ,_ ., .. [q • v 
. 

"" 
., . ..., : I . ' "" 

. 
l 
. 

* \, .-
C,NO 0 1' CONVEYANCf 
I 

. NAME OF CONVOYER .;, . 
' • ::.~ 

·• 
~ 

SIGHATUitE Of SHIPPEII DATE SIGNATURE OF RECEIVER DATE 
;,~" 

' 
J) ; • I· 

. . .. . .... " ......... . ' . ' . . ·~ . w .. . < . .. I ' . 
t 7. SHIPPED -~! 

'ROM TO - . . . . 
:JND Of CONVEYANCE 

.. NAME OF CONVO'I'ER 

I . .. 
~GNA TURE Of SHIPPER DATE SIGNATURE 0 1' RECflVER DATf 

a. . 
~ . . 

' • -• "' 
..... . . . -

.,.._ .• .. 
_' . -.. , 



- ! /d LC 
. ~ 

I N S P E C T I 0 N CH EC KLI S T 
17055 

r.ul E RAN K S ER I ! l ~4 0 .. ARlo! OR SER V ICE D IR ECTIV E OAT£ . • . . 
s sa 36612622 AlE 15 JUL 4i 

RUSC£LL, EVE.RETT E. RACE REL I G I ON SEX D I R ECT I V E NO. 

~llE PROT MALE 1611 04508 NY 
CO NS I GNEE AND ADDRESS N EXT - OF-K IN AD DRES S 

MYERS FUNERaT.t SERV I C£ ~OVER RUSSELl (Ut.CLE) 
122 N~TH 10 BC»C 133 
LtT VERNON, ILLINOIS BLLFOOD, ILLINOIS 

"' 
SHI PP I NG CASE - Gene ra J Appea ra nce COND?.i(" OF SH IPPING r.A H ( Ch e c l O ne ) 

(Cha c t ONL Y D i e c r e p~t ncl~:e) ( . SA11S FA CTORY [ ) UNSATISFACTORY 

// F I N I SH ( .liz t e r i " r ) /( REM ARK S: 
F I N I SH ( In t e ri" r )4 

H ANDL ES 
b" IL ·HANDLE BOlTS 

STE NC ILING- HAM EPL ATE 

I NS PE C.E D By : 

CAS KET 
CON DITI ON OF CASKE T (Cha d One ) - Ge n e r a l Appea r anc e 

{ C h • cl ONL Y D l ec re p encle e ) ( LY' 's .;·IHH TORY { ] UNSAT I SFAC T ORY 

//' F I N I SH ( F. :ttt e r1 or ) REM ARKS: < ) /' , . ~;: r/ "( t'"' l l -- r, HANDLE S AND F ASTENING S 

STEN C IL I NG - N Ato!EPLATE 

CAM LO CKS (Sulln~) 

0 00 R 0 R MO I STU RE 
I NS PECT EO 6 Y: 

RO UTED THR OUGH 
[ ] MO RT UARY OPERA TIII G ROOM [ J- ·' MO RTU ARY REP AIR SHOP 

C O~ DITION OF REIU INS 
C•SKET REP AI R tR_( , . / 

t. ;r;_l' c::J S~TIS F ACT ORY c:J •JNS AT is F• c · o Rt / c:J ~ ;r; t cJ:{"' ""~ .. ;/f ~./ .... 
HE CESHR Y D I SIN FECTI ON ( EJtpt•in) C ~ 5 K £T £•CH AN GED 

c:J 
S ~I? P I N G CASE REP A I QE O 

,.,.· [ --. 

5HI PP ING C~SE EX CHANG ED 

CJ 
P.[ ou q Ks: 

T 114 E OH E S IGN A~ UR E OF io!O R T ICI A~ - I '4 E 0 .1. T £ S IG NA TURE OF INSPEC T ING 
, I 

OFFI CER \ I /' ~~ . ' ./ :/-
)/ 'I ·) 

/ i I / I 
t·j- (; I ' { -f '7 ~~ ' (.../ . ./ 

~ •••• (, ,t. 

STO RASE LOCATI OII r 1 p ~ s s . l I S. ~0. COIITROL II UIUER 
F LO OP S fC T IO I< BAY ST OR AGE N u ~ • Et{ L( ( 

fi~~ 
S · A" P IN COII ING OR 

ur ; O ING l1UTG01NG '-J ,...., ,.., 

17055 

R -502 ~ t ~a- . 1 (Raprodu ce d by Chie •1 o ~ Dap o l) 



WU A74 36 GOVT DL~LLECT e 
BLUFORD ILL DEC 2 1948 240P 

COWWANDING OFFICER 
• 

CHGO QUARTERMASTER DEPOT AGRD 

NO CHANGE INSTRUCTIONS DESIRED STILL WISH REMAINS S SGT ~ 
("':) 

EVERETT E RUSSELL BE SENT TO MYERS FUNERAL SERVICE 122 

TH TENTH ST MTVERNON ILLINOIS CONTROL NUMBER 17055 

IIY MAILING ADDRESS IS GROVER RUSSEL BLUFORD ILLS 

GROVER RUSSELL 

308P 

122 17055 •• 

3RD WORD FROM END MK RUSSELL / 



' 36612622 •• 
CRYPTOGRAPH OR CLEAR TEXT 

STA. Sl.11t. lt0 Pft£.C£0EIICE TII.ANSMISSIO>i I"ST'RUCTIONS OIIIGIN4TO>c OAT( TIM[ GROUP 

y 4 • 

IHR 
DAY LETTER 

~ . . 
I HFOII IllATION GROUP COU" T 

~~ ...................... ~.... GR r SPACE ABOVE FOR StGNAL CENTER ONLY .............................. .. 

FROM : t0ri9'_,.,.> AGR DJV., CH I CH',() QUARTERMASTER DPJ'OT 
1819 W. PERSHING RD., CHICAGO, ILL. 

SECURITY CLASSIFICATION 

ACTION TO: 

~OVER RUSSELL 

8()( 133 

tNFORMAT:oJ3w.OOO t I Lll NO IS 

wE PAVE BEEN A VI. ED REMAIKS Of TfE LATE 

DELIVER 
~ 

REPORT 
ANY 

CH ARGES 
0 ORIGINAL MlSSAGE 

S SG EVEREIT E. RUSSELL 
ARE ENROUTE TO T~E U ~ ITED STATES . O~R RECORLS INDICATE YOU WISH REMA I NS D~LIVERED TO i 

f, 
MYERS FUNERAL SERVICE, 122 NORTH' IO"rn, UT VERNON. ILLINOIS. 

WITPIN 48 HOURS AFTER RECEIPT Of TEIS MESSAGE PLEASE CONFIRM YOUR ORI GINAL 
INSTRUCTIONS OR SUBMIT NEW DELIVERY INSTRUCTIONS AND FURNISH YOUR CORRECT MAILING 
ADDRE S S BY TELEGRAM COLLECT TO COMMANDING OffiCER CriCAGO QUARTERMASTER DEPOT AORD 
1819 WEST PERSHING ROAD CHICAGO iLLINOIS. REPLY IS NECESSARY WITHIN TriS PERIOD 
SINCE IT WILL NOT BE POSSIBLE TO CO~PLY AT GOVERNMENT EXPENSE WITH ANY DESIRED 
CHANGES IN DELIVERY INSTRUCTIONS RECEIVED AFTER THE EXPIRATION Of 48 hOURS. WfiLE 
DELIVERY OF THE ,REMAINS WILL BE HADE AS SOON AS PRACTICABLE AFTER RECEIPT fACTORS 
BE~O N D OU R CO}~ROL MAY DELAY DELIVERY OF REMAINS FOR SEVERAL WEEKS. HOWEVER AS SOON 
AS 8EMAINS ARE RE CEIVED HERE lND IT IS POSSIB LE TC SCHEDULE THEM fOR DELIVERY YOUR 
FUNER AL DI RE CTOR 'rJILL BE NOTifiED BY TELEGRP.~ OF RAILROAD ROUTIN G AND SCHEDULED 
TIME HF.MAINS WILL ARRIVE AT RAILR OAD STATION. ALSO H WILL BE REQLESTEt TO FURNISH 
YOU THIS INfORMATION SO TP..AT YOU MAY COMPLETE FUNERAL ARRANGEMENTS. UIS TEL.EGRAM 
WI LL BE SENT AT LEAST 3 DAYS PRI OR TO ACTUAL SHIPM ENT PROH TfiS DISTRIBU T IO~ CENTER. 
PLEASE JNSTRU CT FUNERAL !RE CT OR TO AC C E~T REMAIN AT RAILROAD STATION UPO~ ARR I VAL. 
RE MAI NS WILL BE AC COMP~NIED BY MILITARY ESCORT . IF YOU DESIRE ~ILITARY HONORS AT 
fUNE RAL YOU SHO ULD ASK ANY LO CAL PAT RIO TI C OR V~T E RANS O R G A~l Z ATION Tv r.AK~ ARRAN GF.
MEN TS. YOU R PROMPT COOPERATION WTLL G ~EATLY .ASSIST TP.IS OfFI CE IN MAKI NG fiNAL 
DSLI VF.RY . IN REPLY TELE GRAM REFER TO CONTROL 

NUMRER 17055 
AND FULL NAME Of DECEASED . 

WE STE RN UNION REV. 4E-1 

I------SECURITY CLASSIFICATION -----~~-------AlJTHORIZATION---------1 
~I(;NATUR( ~ 

_ _ __ _;T__:_H.:.:.l-::;;)S::=_·- ~o~·...:CA::=· ~LJ..=._ ____ _ 
OI'<ICIAL TITL[ \-h jor, QM ~ 

• "hid. AJ m, S r., A. (). R. D. 

OR>G>NATONG AGENcY =- I ~" ""' -· SY WBOt. 

WO AGO fOIM 11-168 Thill form ":P""''<~~• WfJ '\GO ··<>r m 11 -~ Aua 11. 
I II J I I It I !o and WD A(,() Fvtm Sot. 12 Mar 4:1, wh.oh ar• ob.ol<:te. 



~._JUEST FOR DISPOSITION OF REMAI. ..... 
GRADE OF DECEASED, NAME. ARMY SERIAL NUMBER AtiO REPORTED PLACE OF BURIAl 

sfect. ~' .. "a. RD•••ll, 36 612 622 
Plot 'f, a. 7, Gnw 12, 
l*llte4 sta-. MUlt.ar.r e...te17 
a..bzotds•' ~laal 

BUDGET SU~ No--49-R277. 

) ?/; ; . ~ 
DATE: 

t:/:t t .r:. i> ~ ! 
,. ::; ;/-

j-;-- c 

0 DO NOT WRITE ABOVE THIS LINE 

NOTE.-The next of kin should familiarize himself with the contents of the pamphlet, "Disposition of World War II Armed Forces Dead," before 
filling out th is form. When the proper part of this form is fil led out and properly signed by the next of kin, it should be returned to the 
OFFICE OF THE QUARTERMASTER :GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT. WASHINGTON 25, D. C .• in the 
self-addressod postal!e-free envelope provided for this purpose. 
If you are the next of kin or authorized representative of next of kin and desire to direct the disposition of the remains, please fill in PART I 
of this form. 

PART I 

I Grover Russel l Jl'te.ue tndlcate rrtcd/oruhtp to the deeeOHd b• plat~"• om 
' _____ ......;::..;;;.....;:_~(PUASE::::=:-:::::'':::pi:RI,::;NT~OR::".;:TY='::P:i:E~H'"AM""E;-OF=-cN,;:E=::X;;T-,;OF~Kl:::::N;-;-) -------- 'X" ita the proper bo.J:.) 

0 WIDOW 

D FATHER 

D WIDOWER 

D MOTHER 

0 SON OVER 21 YEARS OLD 0 DAUGHTER OVER 21 YEARS OLD 

0 BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD 

0 ~UTIOO~IP M~R ~AtiAOOVE(~I~-----O~n~o~l~e------------------------------
HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO TilE FINAL RESTING PLACE OF THE DECEASED 
DESIGNATED ABOVE, NOW DO DECLARE THAT IT IS MY DESIRE THAT THE REMAINS: (PlfHue pl<lc:• an "X,. tn l h• boz opJXHlt• IM op tion lfOU ha..- • el«led.) 

0 I. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS. 

iJ 2. BE RETURNED TO THE UNITED STATES OR ANY POSSESSION OR TERRITORY 1liEREOF FOR INTERMENT BY NEXT OF KIN IH A PRIVATE CEMETERY 

Hiokor y Hill Cememery- Near Bl uford, Illinois. 
(NAME ANti LOCATION Of CEMETERY) 

0 3. BE RETURNED TO _ __ -=:=:=:-~===---· THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN ~ 
(FOREIGN COUHTRY) 

PRIVATE CEMETERY LOCATED AT----------------,.,=-:-=:-:-=::-=::-:-======:--------- ------
(LOCATIOH OF CEMETERY SELECTED) 

0 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT --;;-:;=-:=,-::;:=-:-::c=~-==="""'=-==::-:-
(LOCAnoH OF IIATlONAL CEMETERY SELECTED) 

(1'1""'" indicate If SfOIIr OIDn rellgloua oerl1it:<!e at a location other than the oelect...J national cenwter11 are de•lred blf placin11 an "X" In th11 proper boz) 

0 YES 0 NO 

THE NAME OF THE DECEASED. THE SERIAL NUMBER AtiD GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (II n o correctiom are nec:IJiearJI, itadiC41e 
thl• fact b,i,..crtlfl/1 the U>Ord ":HJNE" In I he lfHIC:e b<tlow.) 

none 

non e ( 
)'1(:; .... IJ. 

none 

~~~'~·~~----~n~on=e ____________________ __ 

~-1-1/-3 none 
li-6CHII·l 

PAGE 1 

1 8 /! 
. .,£ 3 



'• 

\ PART I (Continued) 

If on Page 1 of this form you have sele<:ted Option Number 2 or 3. or Option Number4 with your own funeral c:er·emoolle* 
other than the selected national cemetery, complete one of these sections. 
I. AS THE NEXT OF KIN. DO FURTHER DECLARE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOU.OWING PERSON WHO HAS AGREED 

OR 

LAST N.AME FIRST NAME 

NUMBER AND STREET CITY OR TOWM 

EXPRESS OFFICE (NHT"t railroad pae•n~r atatk>n) TEl.EGRAPH ADDRESS 

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

FUU. NAME OF FUNERAL DIRECTOR 

, yers Funeral :3ervice 
"'1. 

NUMBER AND STREET CITY OR TOWN tx COUNTY OR PROVINCE STATE OR TERRITORY OF 
U.S. A.. OR COUNTRY 

1 22 N. 10 .1t . Vern on Jef.ferso:t:l Illinois 
EXPRESS OFFICE (Necrnt r.tlrOGd _,., ... ataUon) TEl.EGRAPH ADDRESS TEI...EPHOME No. 

Mt.Vernon , I llinoi s Mt.Vernon, I lllnois 604 

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE PAMPHLET. "DISPOSITION OF 
WORLD WAR II ARMED FORCES DEAD," IS: 

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO 
DECEASED 

Ruse ell Roahier unole 
--· 
NUMBER AND STREET CITY OR TOWN COUNTY QIRX'1Qir01~ STATE OR TERRITORY OF 

Jefferson U.S. A., OR COUNTRY 

Bluford Illinois 

REMARKS OR ADDITIONAL INSTRUCTIONS (For addltlonal•pace u .. pafl• 4.•) 

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

I, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the foregoin11 document are full and true to 
the best of my knowledge and bel ief. 

~cu \,\..L'-z ,BAA~~ a-- ~ 
(SIGNATURE OF NEXT OF KIN) 

Grover Russell Bluford. Ill1no1a 
(NAME PRJI'ITEO OR TYPED) (CITY AND STATE) 

Subscribed and duly sworn to before me accordini to law by the above-named applicant this _ _;::I:..:5:....t..:...:;h::..__ day of January 

19_i§ at city {or town) of _.:::B:.,:l!<.,;uf=~O:.:r:...;d=--------• county of ___ ___:J:...:e~f=f..,:,e.:..::r~s~o~n~--- and Stat& ar.ocDft:XItory or 

o~)of---=I=l=l=i~n~o~i~a ________________ __ 

Paga 4 ia part of th! notarial attestation; 



' 

-

r --- ~ . PAR .-RELINQUISHMENT OF DISPOSITION Alt. .- RITY 
If you are the next of kin and you desire to relinquish your disposition authority, please fill in PART II of th is form. 

I, THE , AS THE NEXT OF KIN OF TH E DECEJ.SED 
(PLEASE INSERT RELATIONSHIP) 

NAMED IN PART I OF THIS FORM, DO HEREBY RELINQUISH MY RIG HTS TO DIRECT THE FINAL DISPOSITI O N OF THE R EMAINS OF TH E DECEASED. 
THE NEXT EXISTING PERSON IN THE ORDER OF Et..JGIBILITY OF DECEDENT'S SURVIVORS IS : 

LAST NAME FIRST NAME M IDOL£ INITIAL 

REl.A Tl ONSH IP TO THE DECEASED 

NUMBER AND STREET CITY OR TOWN STATE OR COUNTR 

WHOM I UNDERSTAND SHALL HAVE THE RIGHT TO DIRECT FINAL DISPOSITION OF T HE REMAINS OF THE DECEAS 

(DATE) 

(SIGNATURE OF NEXT OF KIN) (STREET AND HUMBER 

(NAME PRllfTED OR TYP£D) (CITY AND STATE) 

-

PART Ill 
If you are NOT the next of kin authorized to direct the disposit ion of remains , please fill in PART Ill of this form . 

THIS IS TO NOTIFY YOU T HAT I AM NOT Ttl E NEXT OF KIN AUTHOR! ZED TO Dl REC T THE Fl NAL DISPOSITION OF THE R 
NAMED ON PAGE 1 OF THIS FORM . THE FOLLOWING PERSON, TO THE BEST OF MY KNOWLEDGE, IS THE NEXT OF 
SHOULD BE DIRECTED. 

LAST NAME FIRST NAME M 

RELATIONSHIP TO THE DECEASED 

ED. 

EMAINS OF TH 
KIN TO WHOM 

IDOL£ INITIAL 

y 

E DEC EASED 
THIS FOR M 

NUMBER AND STREET CITY OR TOWN STATE OR COUNTR y 

(DATE) 

(SIGNATURE) (STREET AND NUMB ER) 

(NAME PRINTED OR TYPED) (CITY AND STATE) 

1~1 PAGEl 
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BUDGET BUREAU No. 49-RID. 

~£QUEST FOR DISPOSITION OF REM. s 
GRADE OF DECEASED. NAME. ARMY SERIAL NUI'iiBER AND REPORTED PLACE Of BURIAL DATE: 

• 

H-
c 

- -
DO NOT WRITE ABOVE THIS LINE 0 

NOTE.- Tho next of kin should famil iarize himself with the contents of the p;~mphlet, "Disposi tion of World War II Armed Fo rces Dead.' ' before 
f illinll out this form. Wh en the proper pM1 of this form i~ fill ed out and properly signed by the next of k in, it should be returned to the 
OFFICE OF THE QUARTE RM ASTER GENERAL, MEM ORIAL DIVISION, WAR DEPARTMENT, WASHIN GTON 25, D . C .. in th e 
se lf-addressed postage- free envelope provided for th is purpo se. 
If you are the next of kin or aulhorized representative of next of kin and desire to direct the dispos ition of the remains, please fill in PART I 
of this form . • 

PART I 

(l'lcaec llldlcatc rclatloruhlp to the d'crnof!d bv placing .. ,. 
1• ----------::<P"'L..EAS= ·=E-=P""'RtNT OR-TYPE NAME OF NExi'' oF'ii':;N') - -------"X" In the proJH!r bo.l. ) 

D WIDOW 

D FATHER 

D WIDOWER 

D MOTHER 

D SON OVER Zl YEARS OLD 

D BROTHER OVER Zl YEARS OLD 

0 RELATIONSHIP OTHER THAN ABOVE (Spcclf/1 ) --··--------

0 DAUGHTER OVER Zl YEARS OLD 

0 SISTER OVER 21 YEARS OLD 

HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAI LABLE 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: (Pleat! place"" "X" In the bo.~; oppo~~ilfl lhf! option fiOU ha"" ••lectecL) 

D 1. BE INTERRED IN A PERMANENT AMERICAN MILITA RY CEMETERY OVERSEAS. 

0 2 . BE RETURNED TO THE UNITED STATES OR ANY POSSESSION OR TEHRITORY THEREOF FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETERY 

(NAME AND LOCI\110N OF CEMETERY) 

0 3. BE RETURNED TO - --- -· ·- ·------ - ·THE HOMELAND OF THE DECEASED OR NEXT OF KIN . FOR INrt:RMENT BY NEXT OF KIN IN A 
( fOREIGN COUNTRY) 

PR IVATE CEMETERY LOCATED AT 
(LOCA

7
rtON Of CEMETERY SELECTED) 

D 4. E? E RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT----- -----
(LOCATION OF NATlONJ\L CEMErERY SELECTED) 

(PI<UIIil /nd/catf! lfvour OU'n r.:ligiouo oerrfcc• Gl a location ollter than tloe ocl<oclc·d nnllu=l ccmetcrv arf! d eoired bv placing nn ".\'"'in til t' prOJ>~r f>ux) 

D YES D NO 

THE NAME OF THE DECEASED. THE SERIAL NUMBER AND GRADE ARE,C0f'li\ECT CXCCPf FOR THE FOLLOWING CHANGES: (II 
tlii•lacl bv lnnrtln g the U>Ord '"NV.VE" In th" •pac• below.) / / . 

correction• Qre n ec.:•.sar11, indicate 

/ 

------·------------

) 

3o:'o~r,o,•.~ 345 MILITARY PAGE I 
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PART I {Continued) 
-------------------",:;:··~·----------------1 f on Page 1 of this form you have selected Option Number 2 or 3, or Option Number 4 with your c!. :~'l funeral ceremoniea deal red •t a location 

other than the selected national cemetery, complete one of these sections. 
I . AS THE NEXT OF KIN. 00 FURTHER DECLARE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO R£C£1VE ntEM: 

LAST NAME FIRST NAME 

NUMBER AND STREET CITY OR TOWN 

TELEGRAPH ADDRESS 

COUNTY OR PROVINCE 

MIDDLE INITIAL 

STATE OR TERRITORY OF 
U. S. A .. OR COUNTRY 

TELEPHONE Ho. 

OR I . AS THE NEXT OF KIN. DO FURTHER DECLARE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGifn:D 
TO RECEIVE THEM: 

FULL NAME OF FUNERAL DIRECTOR 

NUMBER AND STREET 

EXPRESS OFFICE (Neanet raltro.d ,_..,.,.,. etatlon) 

CJTY OR TOWN 

TELEGRAPH ADDRESS 

COUNTY OR PROVINCE STATE OR TERRITORY OF 
U. S. A .• OR COUNTRY 

l ELEPHONE No. 

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME. AS SET FORTH IN THE PAMPHLET. "DISPOSITION OF 
WORLO WAR II ARMED FORCES DEAD," IS: 

LAST NAME FIRST NAME 

NUMBER AND STREET CITY ORTOWH 

REMARKS OR ADDITIONAL INSTRUCTIONS (Tor addlrlo1t0leP<1te...., P<ll• 4.") 

MIDDLE INITIAL 

COUNTY OR PROVINCE 

RElATIONSHIP TO 
DECEASED 

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

AS EXPLAINED IN THE PAMPHLET. ' 'DISPOSIT ION OF WORLD WAR II ARMED FORCES DEAD," I AM THE NEXT Of KIN AND TUE INDIVIDUAL AUTHORIZED To DIRECT THE 
DISPOSIT ION OF THE SAID REMAINS. 

I, the unde rsi11ned, DO SOLEMNLY SWEAR (OR AFF IRM ) that t he stateme nts mdde by me in the fore2oi ni document are full and true to 
the best of my knowledie and belief. 

(SIGNATUR£ OF NEXT OF KIN) (STRE:£1' ANO NUMBER) 

(NAME PRIKTEO OR TYPED) - --(ClrVAHO STAT E) 

Subscribed and duly sworn to be: m ~in2 to law by the above-na med appl icant th is------- day of--------
District) of--------------------

•NOTE.-Paie 4 ia part of the notarial attestation. 
(SIGNATUR£ Oil 0Ff1C[R AUTHORIZED TO ADMIIGS'T'Eit OATHS) 

(OFFICIAl. TITU:) 
PAGE2 



' PAR--RELINQUISHMENT OF DISPOSITION AU-ITY 
If you are the next of kin and you desire to. nquish your disposition authority, please fill in P~ II of th is form . 

I, THE - ------- - - ----=-:: =~:-::===<-"-------------• AS THE NEXT OF KIN OF THE DECEASED 
(Pl.£ASE INSERT RELATIONSHIP) 

NAMED IN PART I OF THIS FORM . DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOS ITION O F THE REMAINS OF THE DECEASED. 
THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS IS : 

LAST NAME FIRST NAME I MIDDLE INITIAL 

RELATIONSHIP TO THE DECEASED 

--
NUMBER AND STREET I CITY OR TOWN I STATE OR COUNTRY 

WHOM I UNDERSTAN D SHALL HAVE THE RIGHT TO DIRECT FIN AL DISPOSITION OF THE REMAINS OF THE DECEASED. 

(OAT£) 

(SIGKATUR£ Of' NEXT OF KIN) (STREET Alt O HUMII£R) 

(NAME PRINTED OR TYPED) (CITY AND STATE) 

PART Ill 
If you a re NOT the ne xt of kin authorized to direct th e disposi tion of remains, plea s e fill in PART Ill of th is form . 

T H IS IS TO NOTIF Y YO U THAT I AM NOT THE NEXT OF KIN AUT HO RIZED TO DI RECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED 
NAMED ON PA G E 1 OF THIS FORM . T HE FOLLOWING PERSON , TO THE BEST OF MY KNOWLEDGE , IS THE NEXT OF KIN TO WHOM THIS FORM 
SH OU LD BE DIRECTED . 

NUMBER AND STREET 

·~·. / / 
J~-1d- . ~ . . ' 

r AT E- OR COUNTHY 

I &e.~ ~ 
~ ( 

. \ ... ~-

?Jz~y /s; ,~---
~~~~~~~~~··"""-'=____.:.t/v..,L.JC:::.......:.C· ~'-.::-fl_~?r _ _LL:d._f_~n"(,.Cc</ - c:?' A/ C - s- 7 

(,.REET AND "UM B£11) c_~ 

;;; , --
lin f? L o ~:~. , .... £/ , ---- -<.re~~ _ . _ .< 3 . 22! b • 

(OTY AND ST 4T£) 

1&-aouo-1 PAGE 3 

-------------- - - - ·-- --- - - ---------







,I 

.. - . 
., .... -- .... 

CORRESPONDENCE ACTIO~ WORK SHEET 

Send Letter to 
Relationship 

ADDRESS 

Army Serial Number ~..,<. ? ,;:z .;u 

OPENING PARAGRAPH:?~~ 
Rank#~ 

BURIAL INFORMATION: 6 6A 7 8 9 10 lOA 11 12 
14 14A 148 15 16 17 20 21 22 

12A 13 13A 
22B ~ 

~ 
0 

Temp. Cem. 
Perm. Cem. ----------------------- ~ Plot Row Grave 

RETURN' OF REMAINS: 78 

OTHER PARAGRAPF..S 23 24 
43 51 
63B 65 
73 74 

79 

1>Ja.me of " em. 

82 

City and ,ountry 

35 36 40 41 42 
58 58~ 60 61 63A 
67 58 68A 69 70 

I~ORS~~ITS : To AG (47 71) To Ch of vhRp (48 71) 
To Other Agencies: (71) 

PERSON~L EFFECTS: 50 64 

SUSPEND._...-_ day~7/~ / ,Z 7'~ 
Copy of letter to AGO and I dentification Sec tion* 

TE\1PORARY CHA'\JGE G:ft, A.DDRES'3 * * PER\1A."TE~Tr c ~IANv•. O:t' ADDR!<~SS 
BTJC K vLIP TO :t ECORDS S E~.~ TION 
COPY TO ADJUTA.'ITT r;~~Nl"..RAL 

Da tes of Le tters for whi~h Copies are ~Teces sary to AAF: 

OTHER: 

CLOSI JG PARA~RAPH: 62-5 Regret Deh.y • 

Letter to be Dated ~ Typlsi: Reviewer 

* Note: Circle paragraph numbers and/ or starred nhr~~~s 

e; 
L-:1 
t:1 

/ 

2!1-tH420 
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- - ---· - ··--- -- ---

MRS . THOMAS CRAIG WATTERS 
824 EAST W ASHINGTON STREET 

HOOPESTON , ILLINOI S 
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i OOIC FORM 638 
f l SEP. 46 ~ 

1 
MO. 

3 

QUARTERMASTER GENERAL OF THE ARMY 

INTEROFFICE REFERENCE SHEET 

2 3 lj 

FROH TO DATE 

Office Yem Div 
of the Plans Br 26N General 
Counsel 

2. Th:t.s 
o.f 1 to Mr.· 

. ,I a. Se tion 
the authfrity to res 

DUE HOUR I DA T£ 

QMGBL 293 Russell, ~erett E.. (Legal Next of Kin) 

19t&l. It i::~ the opinion of this office t hat the "'lttached 
documents are sui'f4 cient. evidence to establish the "remarriage 
of the decedent' s ;vidow, and the death of his father and 
mother.• · 

not concnr in the conclusions of law appende<i to carbon copy 
sell, da t .'ed 15 October 19h6 .. 

Public TJllf 383, 79th Congress gives to The S~retary o.f war, 
e such rules and regulations as may "Qe necessary to carry out• 

of the Act. '!'his Sect~.on does not contain the direction 
abide by the wishes of the aext of kj.n. 

of this office that thBre is nothing contained in 
supra which limits the degree of consanguinity which 
as a dec edent's next of kin. -

the opi.nion of this off1.ce thRt the decedent's grandfather 
the order of priority among relati.ves followinc decedent's 
there are no brotha s and sisters surViving, and that uncles 

c:s and grandm~thers in the .order of priorit,y. 

, t he purposes and ~rovis 
to The Sfcretary ]£ War 

I b. It is the 
Section i, of P\.1hllc Law 
woulci mal e a rela1ive -,-·-..-·- .. 

1 c. It fu. 
and gr~£dmother next 
father a*d mothP-r 
and auntj follow ~randfa 

3. j It is n~ted correspondence indicates that Jr. Grover Russell is the de-
cedent•s :tmcle. ~f the l~.m~,~ Division is satisfied that the~~ is no one of closer 
k1.nship ~ither in /degree by reason of a ge within a partiC'llar degre-e of kinship, 
than this correspd.ndent, is recommend~Q""""that letter of inauiry be sent to him on 
the basi~ that he ~s, in , the dec edent's next of kin. - · 

Incl: 

' 

I 
file as a bcwe 

I 

--- / .:. ~?ri.,/-&G 
...... tfo-COMPTON 

~ ~~------------------~------------------------------------------------~ 
I 4 Plans & , R & R Brl 27 U 

, Policy Br Corres . 46 
1 Legis & I Section I 
' Pub Sec · 

I 

' 

t 

Q!:m P 293 (Russell, Zverett E.) 

I ; ./ . 
1 Incl 
n/c 

Inviting attention to Canment No . 3, u :mera1 
Counsal, 26 "~ovenber. 

~~ 
/J:,./" TOLLIVER 

. ' f.. 3184 



l .I 
f 

1. 

·2. 

I!f S T R U C f 1 OH S 

I .... 
·, '), 

Tbis · is tbe only transmittal form authorised for 11 . e, 'alrioar the seTeral el~ments ot the Off i ce 

of Tbe Quartermaster Gene ·ral. As o! 1 September 1946 all similar forms, i.e., slips of 

Y&riows siaes, col o rs a nd sbapo.s, were discootinued; remaini11g supplies o! old f'Orms ltill be 

tllraed ia t o the Cbief, General Admln'istr&tive SerTices Dhisioo, !or disposal.. 

Copies will NO'!' acc omp&n.y oT i i i nal. 

3. Hess&ies addressed to Tb Qull.rterm&ster General will be signed by tbe DJVISIOH Cbiet IN PERSON 

unless be is abl!l e nt i n wblc b case tbe signature of bls execati'Ye assistaat will be aecl!pted. 

D oe boars and dl\tes as entf!>red by the Ch i ef, 

ill( actioa 011 \ncominfl c orre sp ondenc e , o r 

purposes , w i ll be met i n all cas es. 

General Administrath·e Set"''ices OiYision, coYe r

as used by fQMG or Division Chiefs !or de~dline 

5. Use of co!uma!'l nt f o rm: Col.oma 1, "No.•, ori,rinator eater.a the number "1" as bis entry; snb

is•qaeat mes s are!'! are n omb er•d serially in coloma 1. Colllmn 2, "From•, e·nter 'OiYision ideoti

flcatioe tabbreYiated l nr. vit~ia DiYis1oo eater Divisioa ideati!icatioe PLUS brancb or sec

tioa. Colama 3, •to•, same ioetra<:tioo &s for eo~t:mJ 2- name of officer o r ciYilian rnay be 

added vbere desirable. .. o.l.ornn 4, "Date", spe 11· out moat !a, •·ll· S Sept. 4 6- Column S, • Mes

!lail'!~, present suecintly a .nd accurately wbateYer yoa wish to say. Use full widtb of sheet 

wbea m)tssare roes far enocrb down sheet ·to clear eotrie!l ia columns 1, Z, 3 t , 4. Use oae 

side of sheet oaly. S igo !lnrname at 1111d of "messare•, enter phone extensions 11nder aame, 

tbea, immediately below , draw line completely across !!beet. 

8. Ulle of. typewriter is NOT reqD i red. 

'7. Divis loa cb ief forwarding lenathy p.pers to TQKG will bri~f bac.trround .actioa 'ill eoacise man

ner ill his " message" so tb'at TOKG will . not be forced to waste time readiar liOn-essential lD

fortnat ion. 

8- Ou&stloas as to use of tbl!! form aad related matters will be 11 irected to t~e lllrec:•the 

Officer, Of .t ice of TQ MG. 

, . , 



OQMG FORM 638 
1. UP 1!41 · 

OFI OF THE QUARTE:MA~~ER GENERAL ~F THE ARMY 

INTEROFFICE REFERENCE SHEET 

S.. rea:er .. 1lthjor ln1tructlo,.. in I he u•• of ch;.Jorm CUE, HOUR AND DATE 

t 2 
No. FROM-

2 

Cor res 
Sectio 

Plana & 
icy 

gtsA 
Sec 

3 
TO-

Gounsel 
Thru 

Plans 
Branch 

General 
Counsel 

4 
DATE 

18 
46 

5 
MESSAGE 

.for<'~arded for decisidm rwe ardin the parson 
authorizliid to d" sig.:a t.e --..h iii final r4ilst · ng place 
of t.. h iii late Sta l'i' 'gt . ..... verwtt · . IS L. , SJ~ . 
36 l b.~2 , a d a' ~ r;u1.1 ;; · ~· doc : .. nt . 

QJ-IGMP 293 (Buuell, ITerett :s. - Legal Next ot Xin) 

Incl 
n/c 

7or legal leoiaion. 

~~ 
~:::roLL I VER 
(j"' 3184 

000386 :_ 

THIS FQR,)f WILL REMAIIV P.4RT OF THE OFFICIAL FILE 
le---tOII&0-1 



'.· 

INSTRUCTlONS 

1. This is the only tran smittal form authorized for use among the severa 

General. As of 1 September 1946 all s imilar forms. i.e ., slips of various sizes, colors, and shapes. were discontinued; 

remaining supplies of old forms will be turned in to the Chief, Ge neral Admin istrative Services Division, for disposal. 

2. Copi es will JOT accompany original. 

3. Mess.lges addressed to The Quartermaster General will be signed by the DIVISION Ch ief IN PERSON unless he is 

absen t , in wh ich case the si2nature of his executive assista nt will be accepted . 

4 . Du e hours and dates as ente red by the Chi ef. General Admin istrative Services Div isio n, covering action on incominll 

corre spon dence, or as u ed by TQMG or Div ision Chiefs for dead line purposes, will be met in all cases . 

5. Use of column & of form : Column 1. "No.," originator enters the number "1 " as his entry; subsequent messages are 

numbered se riol ly in column 1. Column 2, '' From," enter Divi sio n identification (abbrev iated) or, within Div ision 

en ter Divi , ion iden t ific~ ti on PLUS branch o r section . Co lumn 3, "To," same inst ruct ion as for column 2-name of 

o ffi cer or civi lian may be dded whe re desirab le . Colu mn 4. " Date," ~pe l! out month , e. g. 6 Sept. 46. Column 5, 

" Meossag , "pre ent s uccintly a nd accurately whatever yo u wi sh to say. Use full width of sheet when message goes far 

enough down sheet to clear entri es in columns 1. 2, 3, a nd 4 . Use one side of s heet only. S i2n surname at end of 

"mess.:~ge ," enter phone ext er,s ion s under name, then, immed ia tely below, draw line completely across sheet. 

6 . Use of type writer is NOT requ ired . 

7. Divi sion chief fo rwa rdi n2 len gthy papers to TQMG will b rie f back gro und act ion in concise manner in his "message" 

so that TQMG wi ll not be force d to waste time reading nonessenti al in formation . 

8 . Questions as to use of this form and re lated ma tters will be di recteJ to the Executive Off icer, Office of TQMG . 

I 
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11~1 Jout11&1 ~nka ""· Ill . • 

· Clerk's Cerlifit;ate of Death 
STATE OF ILLINOIS. l .~ ;--

f 
ss. 

KANKAKEE COUNTY. ( 

/ J C::/':J-:;;; . . 
IJ~· .... )'S..{!. ... /(/~ ........ .....• County Clerk and Clerk of the County Court m and 

(_/ 

for said County. and custodian of the records and files of said office, hereby certify that.. .... .. . .............. . 

.. ..... ... : ...... ...... {.,lk~ ... /.~ .... ......................... ................ . 
~ / 

died on the .. .. .... / .d ..... day of... ....... c::;~.L~! . . ...... 19 . .£' qt.J',?t~ 
... ~~ ..., ,---... 

t'/ f ...., ...--. · M D ' ) ,.. . ( . . ( . . 
in said County; record being returned b1:':· " .. . :~~ ........ C.? ........... :·?L~:zc<-.......... . .Goronec,.. 

/ 
as appears from Record of Death Number ... ~:1. .93. ~-~ 

IN WITNESS WHEREOF, I have hereunto set my hand and crfiixed the 

seal of said office, this ...... e? ........ day of.. .... .. : .. J.~~ ... /'1 . oc..:.:: .... 
_..... ( ~ 

.{ G. 1/ .• :.;;/---1 
A. D. 19.. ..... .. .. ........ ?t...L<L~~ ..... ·.~ .. x:.:./~ ......... 

~ / ·. /J County Clerk. 
) 

By ... .. .. ~~-7- ·: .. ~ .. ~Y?.:~~ 
Deputy. 
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1943 REVISION 

Form V.S. No. 308 

(746S--25:M-ll-45) ..... 2. 

STATE OF ILLINOIS 
DWIGHT M.. GREEN, Qovunor 

DEPARTMENT OF PUBLIC HEALTH 

CERTIFICATE OF DEATH 

Rlllattted ..._ •••••• J.5.~ .......... . 
Strwt •"" (eo-tm Na.l 
Nulllbw, No._ •• ·-- · •• ·-·-· ••••• • ····~···----······-· •••••••• - St.. •••.. ····-•••... Ward.. ••••••••••••• ---•••••••••••••••••••••• -· •••• -·-••••• Hoephol. 

(If clau -a....t ia a boopital Of i.Mtitatioo.li•e ita NAME inetad olttrtet ud DVmber.) 

LENGTH OF TIME AT PLACE WHERE DEATH 0CCURREOL ........ ,.. .. 3. ...... - ...... ... 
2. PUCE Of Jt£SID£NCE: STATE ••• JJJJJl.Q.Llko.ttr .............. J.:e.f.f.e.r.:3.ora.p.ltt ....... K.t .•. Y.e..mon ............ RMII D ........... . 

g::~ ~~e: ~-~'.1 •••• .llt .... _V_e rn on...... .... ...... ........... '"""'., "...., ...... -'1- :]..£, .. s.4'H ~-t1h---l-Q-trl<l--- ----- --- ---·. 
II. U:>T NO. 

3. cal FULL NAMt ••••••• •••••••••••• Jl~.r.O.$ -~z.e.l ... ~U-".:3elL ... 
1. (b) If .-u. S. (o) Sod&l ~ 

MEDICAL CERTIFICATE: OF DEATH 

None None 
-- ••••••••••• • ••• ••• ............ • - 211. om ot datil: Montii •••••• No."'l.embe.r. ........ day ________ 2.~---

'CI al 15. Cellar,.:~ t 1'- <•> ~~'_._, ........,.
1
-:n: yw . ... l943 ...... Mw . ........... 2 .... 111k111M ..... ~.,3_Qam .. . 

•-s. .. .-.em .d ... .ou... e....... ...._a.r.r. 41.1.·· N 1 c:. 
21. I ...._, cettJfy tllat I attended 1M d......r "-····-·Q.Y. ~ ........ L • ••••• 

-----~---------------- t-43. I0 -----~-0_1[~_2.,3. ....... 1~3.: 
,...,, ,, .... ~~~-r allY• "'------N.<?J!.~---g.3 ....................... ,. __ 42 
and- d-..- on 11M elate and- otohd-., 

1. (b) Name of hllllllnlt or..,.___ __________ I. (e) Ap alllllllllnd • ... If 

__ .... A.be ... ~u.s. s~_ll... .n..... . .... ,4_7..,.,. 
7. 811111 date Ill ·-------~-~-"t!.<?.P-~-~~1:.3 ...... J.~_'Z. ____ _______ _ 

(Mnnih) (Pay) (Yf&l'l Dwltlon 

L AGE: Ywa llhntba I 
46 1 

.. ..._._._.. n111man I 1 llno1 a .................... _ ............................................ ____ ......... .................... _ .......................................... ----------· .,.,.._ ..•.... ~---········H·-·-······- - ·· . .A . . • N..... J;7-.,. t 1 
(City. town. oreoa11tyl CSta~ or lorein eo<lntry) "--aaad ..__ ____ _ u.£.P.~.r.. ... ~J:I. .lL.9.D ..... .• ........ ·-········-

10. u..~ __._ ______ jj_QYJHLf!i.f~---····-·····------------
11. lndultry"' '""'--- ....... il.wn---HamA:-------------- ------
i 1''- ,.__:_ _ __________ J.amea .. ho.ge.x.s-~-----------· 
!C 11. ..,.....______________________ .. ..l.llin.ai.a... .. 
... (Cit~. tmm • .,.. """"IYl CSt.all! or ramen coaatryl 

ei {,.· M.w.n -----~J!.1A~---~-Uh»..tlL ... ~----------
~ , T1. • 

1 

81,..__ ____ iC\ii."t;;~~-;.;.,--;-tJ}·-···- ···rSi;.i~-J~l:!r-~J!,---
,~, INFO~M4NT ___ A.be._hll.S.!Se.lL. _________________ _ 

1 
u--~ llicaabln ..;u pal ud w> 

. p: o . ..,._ ________ ~t._. ____ y ~.r..tt9.t1.,. . .. Il~--~----

Oth.-~--·-· ·· ·-···--··-····---~---· • •••• •••••••••• --~- --·-·· 
(loelode ~ wit.hia a 1110111!11 ol d•lh) 

22. {Watllll apfttlon ~ ••• J.l.Q........ Din"·········----······ 
I' at wlllt .._or lnlwyP ................................ ............. ___ _ 

waalllerellll....,, ---·----·-···-n9 ....................... ________ _ 
I F'lndllll'f •• _________ _________ _______ ___________ _______________ _ 

n ".-~a~~~· rn-: ..... cantnctad7 _______ ng_~-- ----------------· 

---·---·-----·------·:.-.... ------·-·····-···------L·-----·- ··-·-·--·-
Waa dl-ln llftY way ralatad 10 -1[111 of ll•-..d7 ! • • .:. ••• .R Q _________ _ 

If ... .,.., hMr; __ ----------------------- •• -------------------·· 
Cr-*> or R-.1 Z4. 

IT, .PLACE pF BURIAL I (b) DATE 

~> ~ H 1 cko Q-. Hi 1 1 _ .-l.l,L2.,_ __ _, lt.-4 
cSflnadl .. ___ .ft.t ___ A.!.. .. .C.r..Ym ____________________________ M. n. 

/ l.tM!Ien _____ w_e.:g.~:~~~!l-cit;i _______ _____ _ 
• ( .c""""' .if~f{~_r_~_Q!L ..... s-..... J.1JJn.Qt~---

1&. Funnl director 

'li.r1ri L .J?nll..e.lt---------·-··· 
• ~ tipa1ure W'itli lh ud illk) 

H~~iJHL.~ . ..fP-11 ~.3:----------
rftrm - · if anyl 

ADDRESS 

mt . Vernon 

....,__ ___ .J4..t-.v.e.m..o.n., ... l~l ............ ----·-·--
Date ••• : ..... _ •• No.v. ....... 24 ........... tt.4;r .. ...__ ____.6l.l. 

•N. 8.-f\ta~ ~he d._. eaulinr d•lb. All- ol d•tb lr- ... ._, -a111. 
"' •~' undu• _,• muot 1-.. ...r..-...1 \II tho ........,... s .. Sertloln 10 C-o Ace. 

~ ........ ~ Q.Y.l' .••• ?..~----------· 1 .. 3 ___ JQhn_:t!!..t~~l ~-
Mt. Vernon, Ill. ~ 

P. D. ~-----·····---······· -·-· ···---------------1" · 
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ADDITIONAL SPACE FOR FURTHER STATEMENTS BY PHYSICIAN 
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flnrringt <tTtrtifirntt 

STATE OF ILLINOIS I ss. 
COUNTY OF JEFFERSON 

ID~ifl ls mn C!rrrttfy m~at Ashley Willie. n Harlow 

of st. r'Onh in the County of __________ _ 

and State of __ ---"}'~a-.2.;ss;u,o~u.=....,r1.._. of the age of __ ;;_2_ years 

and _ .. !.~ , Genevieve Rus ...,.se""'"ll.._ _____ Of ___ ___!!!.M~t •L-..:...:V e=-r~_uno~n"------

in the County of ___ Je_f_f_er_.s_on _ ___ and State of __ __;I~lc..:!:..cl!~n=o~is ---

of the age of_---=2-=-2_years,' were united in Marriage at.___.:::_Mt.:::..!,~ve~r..:.:.n:....:"n.:__ ___ _ 
I ' ... ) 

.~~~,n~e~2~,-J~9~4~s. _________ ,as appears of __________ on _ _ ~ 

record in my office. 
Given under my hand and official seal, this the. __ ;>o . __ day of 

---~te!llber , A. D. 191§.. . 

-------
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he :,.1 rtor1r.:;.ster General 
Me~orial Division 
War Dept . 
~aahing.on 25 , D.C. 

GentlAmen : 

t~ 0 

nd 

Blufo.r..d., Il.Jj.nois 
Octo'\ 2 , 19/, ., 

/ 

t the reqLtes t of the two Chil~"l1·en , I an asJd,£; th< ~'011 he k i n 
enoneh to send me t he neM esary bla ,:s to b fill :1 f or t.he reli'IO aJ. of his 
ho(,~' · o •J; 9 count. :-r fo r bur i a l • 

mb 

I • , 

'1. .... 

---... --

'rhe erave mmb~ and other ne n sar:r duta <> as f <)llO\'is ; 
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ARMY SERVICE FORCES 
Office o£ The Quartermaster' General 

Wershing,.ton 25, D. c. 

SUB.iECT: Address of Legal Next of Kin of Deceased Veteran . 

TO: Director, Office of Special Settlements Accounts 
27 Pine Street 
Nel'J York 5~ Ne" York 
FOR: Casualty Pay anC. Allotment Acco'Unts Division 

1. Records on file in this off ice indicate that 

.... Gelwti .... J· ltWI••ll 
Blwt.n.. nu.aota · 

NAME: Rua .. ll• 'aft~ L 

SERIAL Nll:MBCR: SeBe 14 811 822 

RA'Nli: 

residing at 
is the legal next of kin of: 

2. It is requested that this office be furnishect, by nctat~on 
beln, the latest address and relationship of the legal next of ki.n 9f 
the deoease4 veteran mentioned above. 

FOR 'l'HE QUART.CR!ill~S'l'ER GLNERAL : 

(Wife:) ~ra. Genevieve J. Rnaeell 
.2203 Osse,- A'Yem:te 
Y~. ~er.Don, Illinoia 

NAME: llicharcl a.Dd La.rt7 D. Ruaaell P.EU.'l'IOl'~HIP eoru~ 

ADDRESS -:2203 ·.0Mey Avenue , Wt. Vernon, Illinois 
(Street) ~ , ... {.C'tty} 

· Yr. !Abe. Rnase,_l, :f'at~J:, .~ aa aoove. :. · 

~ .. , 

" 



, 
ARMY SERVICE F'CJRC;ES 

Office of Th~ Q\lBrterJTlaster General 
Washington 25 , D. c. 

'• 

In Reply Refer T-. 
SR;,!YG 2CJ3a-a.u. ~ J. ,. /l a.a. II AI ell 

·~ 1946 

/ 
SUBJECTl Address of Legal Next of Kin of Deceased Veter~n 

TO: Director, Office of Special Settlements Ac counts 
27 Pine Street 
Ne~ York 5, Ne,. York 
FOR: Casualty Pay ancl Allotment Accounts Division 

1. Records on file in this off ice indicate that 

residing at .... o..ns... ........ u 
~~ DlSaola is the lega 1 next of kin of: 

.... .u ......... .. 
SERIAL NUMBER: 1 ...... -' a.w. I • ._ 

RANK: 

2. It is requested that this office be furnished, by nctation 
bel•, the latest address and relationship of tho legal next of kin of 
the deceased veteran mentiorled above. 

A
' ai~) 

'· 

~- ~: 
.- r.~$r:ss 

FOR 'l'HE QUARTr~R1.1nSTEfi C:Li:ERAL: 

••• COllfla. 
t.' Lied.. C11D uau-.. 

RELA'l'IOi·~H~ 
·-

(~treet) (City) 

'.h 
·.o 
--o -::-

0 
~ ... 

...::.. 
O"t 

a:;, • 
.:::0 
lJ. . 
~ n -:r ::lr c 



WAR DEPARTMENT 

OFFICE OF THE QUARTERMASTER GENERAL 

WASHINGTON 25, D. C. 

Bluford, Illinois 

Dear Mrs • R usee 11: 

The War Department is most desirous that you be f'urniehed 
the burial location of' your husband, the late Staff Sergeant 
Everett E. Russell, A.S.N. 36 612 622. 

The records of' this of'f'ice disclose that hie remains are 
interred in the Cambridge American Military Cemetery, plot V, 
rw 7, grave 12. 

This cemetery is located ap:proxill8tely f'orty-two miles 
northeast of' London, England, just outside the university town 
of Cambridge, and is under the constant care and supervision of 
United States m.ili~ry :personnel. 

Please accept my sincere sympathy in the lose of your husband. 

Sincerely yours, 

I T. B. 
Major General 

The Quartermaster General 

i •, .,. 
' l , 



O,.,.l~AL BUSINES• 

Mrs. Genevieve J. Ruaeell 

~, Illinois 

F: / ) /' } ; -( .:&/~ 
1' / _..,. .....-.._ _.,. -:..- ~ 

,-'{ ,/~~ -e: -(' 

~ .d. .,. .· ~ "'?~'.,... " J 

• 
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/~.~~- #r:. 

/.. rt~ 

v; : , ... : ~· 
\I ' 

' .!J_':;/ ' 

------------------~· , _____ -~ 

-· --....___. ------ --·------------------ ---------





' ; rr"JA . . 
FLYING PERSONNEL DENTAL IDENTIFICATION FORM 

Office of the Denta I Surgeon 

Al\Fl.?J bFO 558 
Station 

Russell ~Nerett E. Cp1 
Rank 

J66J2622 
ASN . 

On n n er 
Aeronautical Rating 

a ·' 

/0 ~ f /() 1/~1~ /.1 
CLASS I1J ~ ) 

OCCLUSION Clr=l CALCULUS S PERIODONTOCLASIA __ !1_ FOCI SUSPECT ED __ N_. _ 

ANOMALIES. OTHER CONDITIONS, REMARKS : 

OUTLINE CARIES ON DIAGRAM OF TEETH 

CHART FILLINGS ON TEETH, INITIAL THE TYPE IN SPACE rM?H.:l~l:J P.fu<(.t 
AS G-gold . A-amalgam, S-synthetlc , 0-oxyphosphate 

CHART ALL SUBSEQUENT FILLINGS 

NONRESTORA8LE CARIOUS TEETH 8Y I 
MISSING NATURAL TEETH BY X I I I I 
TEETH REPLACED 8Y DENTURE X X X 

COPY 

TEETH REPUICf~ aY FIXED OOIOGE1 ( _$1 ~~l _, "/~ 
APPROVED r'or t er R Dan.fo_ C __ t .:.Jf ~ ~-

Station Dental Suraeon Eumlninc 0 neal Officer 



' WAR DEPARTMENT 

THE ADJUTANT GENERAL'S OFFIOE 
WADHINGTON 211 , 0 . C . 

17 Karch 1945 REPORT OF DEATH J. 
~VI.L NAWa AIIMV aiiiiAL NU .. DIII 

lveret.t •· 36 612 622 

St. Louie Kieeour1 

30 Dec 1942 

/ 

/ 

Kre. Genevirre J. Rueee1l, wife. same as above 
Richard and Larr7 D. llueee11, eons, same ae above . 

e h r · ame aa above 
IHVIaTIOATIOH 

MAO If 

Ylll NO 

IN LJNIOI' DU,.., 

YID NO 

OWN MIDCONDUCT 

vu NO 

w•• oac••••o 
ON DUTY ITATUI 

Yaa NO 

AUTHOIUZaO 

Yaa HO 

IN I'LVIHO "AV 
ITATUI 

YID NO 

011401 

21 Mar 1921 
DATI 01' DIATH 

OTHIIt """ DTATUD 
(a,.acu•v aa1.0w) 

~--~~--~----~----~----L---~----~-----L----~--~~=x~~----~--~-----.J 

IT1 denee ot death rec• d in IJ) 9 Ker 1945 

• o.o. 

I . 0 . o. M, • . ........ 

CO,IaD ~UIINIDHIOo 

"· •... 
0 . 1' . D. 

YaT. AOMIN. 

"· o .. u . • . " · 
AltMY II'I'ICTa DUIIaAU 

CADUALTV aiiAHCN 1'11.1 

A. o . aot l'tLI 

WeAaO I'OIIM el• l 1'M\8 ~eltM aUP."eao•• W. A•e ...... aa.t , ae WAY 1.4 ... WttiCH 1_ ........ .. ..,_ .......... NA.,.'f'ee. 

Q IIATTLI CJ NON· I!IATTLI!: 

~ 3 1945 

o ~ .. -v~- o 

•a.IV1AN1 .......... ._ 



J 

. 
WAR DEPARTMENT ; --

THE ADJUTANT GENERAL'S OFFICE 
WASHINGTON 211, 0 . C. 

17 March 1945 REPORT 01'" DE.ATH J.O}e.a/3Bll OATE 

rUI..L .. ,. ... AllM'I' allliAI.. NUW.III eiiADI 

lluaaell, lverett I. 36 612 622 S/Sgt 
_ .... 11!..~. Allll Oil aiiWICI DATIO,.II1RTH 

St. Louie. Kiaeouri AO 21 Kar 1921 
PI..ACI Or DIIATH CAUal or DUTN DATI Or DII.ATH 

_.n.ronean ~8A lillad n action 23 J'e'b 1945 
STATION 01' DICIA81D DATI Or IMTIIIY ON LKNOTH 011' ••ft'VIC. 

CUIIIIIIMT ACTIVI 811WICI ro111 f'AY ,.u,.,.o••• 

mo..: .ira• 30 Dec 1942 
YIIA,.. I MONTH• I DATa 

IMil,.OINCY AOD1111aa1a (NAWL IIII\..ATION8Nif' e AD-aaa) 

v .... " ···- 3 R'I'I ... A't1 W"l:ta .B1'11-fAr" Ill 
aat ... riC:lAIIIY (NAN I: IIII..ATIONaNtl' ·· ADOIIUa) 

Kre. Gcerten J. llueee11, wife, same a a above 
Richard and Larr,- D. Rueee11, eons, 1ame 
llr .A. 'be iC. .. e11 father. same aa above 

as above 

IHVI8TIOATION 
IN I..INI er DU1'Y OWN IO ISC:ONDUCT wA• oacuaao AUTHO"Iz•o IN PLYING ,.AY DTHIIt ,..y ITATUa 

MAD8J ON DUTY eTATU8 A•a&Ne• ITATUa (IP'ICII•Y 811..0W) , .. 
I NO ..... I NO ., .. 

I NO vaa 

l 
HO ., .. I NO , .. I NO YIIS I NO 

X 

GJ BATTLS D NON· BAT TLE 

hidence of death rec'd in ID 9 Kar 1945 

a. a . o . 

2 . 0 . o . .. . . . 

a . A . e . 

r. a, I , 

e . .. . D. 

VaT, ADMIN. 

r , 0 , U . S. A. 

AIIIWY lri'ICT8 aUitiiAU 

CA8UAL.T'I' attANCH rll..l 

A. e . 101 1'11..1 •.... ,. ....... . TWia ~ .... eU~8JI8.D&• W. A .. 1'0 .. aa-\ . ae MAV , •••• WHICH 
eT-111· Alta U--T•a. 1-. ••• ,.,.4 .. 

I , __ , 

A.JU1AN1 ....... ._ 



r . ' 
.· ·· -· 

-. 

Effects of: 

:Jl.-IF 1'J : 

AR:Y :.:~~!IC~ lvEi.C3S 
.Alt..;y :t:RE.~G'iG r~·ur-c.-.... m 

• • 

. Sjsgt. IW.rett 1 • .Ru•••ll 

L 

!i!r•. Gennine J. an.• ell 

Bluford, Il11no1• 

Nru::e S6Gl28"22 

~i1t . 

Inc l.o ::> e .our e.nu Check ---
Ac ct . l(!r.. ·-----· 
Alr.o '-~nt _____ _ 

Inclos e "VE":lucb .• c s a ;. ter.1 
X-Ship "Va l \.'llt)es" itc:Ja(::; ) 

f.ff . (J!. ] 'crm 1~ ( ?.6 Dec 44 ) 

--- - ----------

RP l':r)-; -:l (! • r. --___ Fc.;e diU:.!.'~ ' ))bf'CY in~---

:Fi ln:..: 'J:em-:ved ·---Dinrv ren:·:lVed ___ .. _... . 
.. nar:t remove d : .· - .. ·--

;.~~- i ;-ping C .. e i:k 



.. 

ATTACHMENTS 

_ _ Ll_ .J.!tBOUMO III~ENTO~ • 

G. R. OR SUI d L4BE\. 

WILL OR POWER Of ATtf, _ 

L TALLY IN FORM.;;;"* 

-
EFFECTS INVENTORY 
ARMY EFFECTS BUREAU 

- H3 3? j' 
STATUS/V' 

_,o,_,c,c"'E"'•s,_.E"'D-=------~ ~ 

Md5S JHG - ... ---1...::.=:.:-=------·---- - -

~·-~o~.2w~·-----------· --
ABAHDONEP 

BAGS, CLOTH OR TRAVEL l ULT 

BELT. MONEY (NO MONEY) I_ _ lOOKS, ADDRl$1 
1- OVERCOATS 

BILLFOLD (NO loiONEYl 

BOOKS 

OOOKS. PILOT LOG 

BltUSH£5 

--
!-

POPERS. P£R50~AL - - · 
P£HCIL. MECHANICAl. 

-·- I
f--
1-

1- PEN. rOUNTAIII - - ----------------
--
----
_;t_ 

.X._ 
--

BRACELET. IOENT. 

CAMERAS 

CLOTHIN 

MISC. ARTICL~ 
RELIGIOUS ARTICLES 

RIBBONS. DECORATION 

CAlC 

CLOTH. WASH 

COATS 

FOOTLOCK.£1t 

I- fOOTWEAR. Pit. 

PHOTOJ - -
1- PIPU -----

RINGS - -
SCAftFI --- -- --
SHIRTS -
~OCKS. Pll . ··-- GI..ASSlS 

GLO¥U. PR. 
- - -- -- ----
·- $TATIOH£R'f --- SHORT SNORTER ----

SOUVENIR MONEY HANOJC£ACHI£fl TJ£t ·-- 1--- - .. 

- TOBACCO -- SOUVENIRS ---- H£ADWEAIII 

'-- TOI L£T AltTfCLES --- · -----· TESTAMENTS .- JACKETS 

- - TOWELS -- TOWELS a WASHCLOTHS --- KIT I 

- TROUSERS, PA. ---- U. S. MONEY <AMOUNT) - ~HIVES 

- lRUHKS. ,It, -- WATCH - L£TTERS 

WiNGS liGHTEitS UHD£RW(A,Jt 

CONTAINERS AODRESSU TO INFORMATION 

.Alii AHD ST4TUS V4AIATIONI CJIIOSS RtFiiU!ftCI 

OAT£ 

---------------------------------------------~'~••~c~;~~~;_·~~s~s~u~£ ____________ -_'•~. r~-~~---~-~--(-~·~6"~-~~=·~-~~----~~-, -L'~----·-------
•Artl 

--------------------=~----ll"' " Y'"--=:::=:·t:-·/.:L;/?,'I_· .,.LL~''-r-1. 
RUifT£R - --1- .....j:.~ ------- J 

OR 

-·---------~------~------------------------~O~R~A~W~E~R-----------------------------------------------

WAREHOUSE SPACE 

PAC k AGE DtsCRIPTION I WEIGHT 

I 
I 
I 
I 
I 

U.AMIN£0 IT;f I l ). . / I DIA,{y AEIIOYC ,_D _____________ _ 

l----~dt...._,l;.<.V..:•_.ff_"-'"':'1(,_.!......__·.;..) _ _ '-' ?'f.-""""'~'-'f'-,"--' ~, _·· -- I----~~~PC!H~o~ro!JF I ~~ -;::.::Ec=M.:::.O¥:_:£c::_D _______ _ 

rACK~ , , J , !IIOfiON-;I;UA( FILM AENOH D 

J----------------~· ---7'~r---4-----i----------~HIPPED 
INSPECTED If ( l' DUI 

STOUD If 
IIYW\'~HOII 
'I," /\\~ ' 

1 

/ " 
t_ • • 



-------------·· ········- --··-

NAME 

BAY 

l11'7 
TYPE OF PKG. 

·OX 
• -
i1r. QM Form 41 

,. 7 

E VEH -:'l"l 

PALLET 

' .... 

WHSE. SPACE 

BOX TALLY 

360 
INVENTORIED 

. 
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.. 

IE':i.~ER OF TRA.NS1.{t'ITA!.. 

(3 copies to :Effects QM. UK~ 1 copy il}-box l'ith effects; 1 ~y to oo, European 
Th•Jter of Operations, APO 887 (Attention: AG casualty Division); l~~~~etained) 

..;· .... ,. ·-
_.JIL .. III•~*L--~1945 

._, .... "*'• ~"~ (s)~ ,_. ·- • (B) .oo ·-
SUB:TECT: Transmittal of rn-rer: tor-y of rersona.l Effects. 

TO Effects QUertermas t~~ ~ UK, Aro .SO? , U3 A~~-

Trarmmi tted herewi ·'jh in & ·:; c()r~an c'7 nith ::. .. U::!r ~ Hq. EUl'0pee.n Theater of 
Operations, 15 Nov 1944 , !.'i 13 .aG :, -~2 ·3 J'" \'.:G.\, s u!J:i2l c"';: · ' D:i. .~p~s :~ t :i. o::1 of personal 
Effects in T.JKII. is en invc l; t -:::.;~~- r: 'f .r: ::'~.'ec. ts C0ncerni.ng th:'i su ·.) .i t:3.~t ua .rad below: 

11UeoU1 ., ... ,, .. -~~~ 18Qa5ea 
(La,at Name) (Firs t ~'i:J. TIY.: ) (MI) ( :tta.nk) (ASN) ( ~ · ' ':'· t :!'Ol NO) 

(Fe~ ~ ~ e of Effects 
QM, 1.(;) 

Br3nch of service) 

•• ': :1 j t• : • ' •.!'. \• " ~ •J f • ~ ., f ( • 'I • .. t I · ·" l ., •· 

cl. II Assets: cash found in effects, less cost of postal money 
herewit~~ 

'(5MJ NO·~. • • • • • • • •Amt $ •. e •• I • • I I I I _. . e USit'l No .• .. • . .... . . . • · •.Am1i 

USJ.\ID No ••••••..•••••. •Amt $ ••............. usr,:o No , • • • • . . . • • • • • . : • Amt 

.... ,. ... 
$._. ••• , •• ,. .... 

$ ••••• •· ••.•• . . 

tlS Official Check No •• ~ •••••••. ·Amt •.••.••• . .. •Bank •.••• . : . . .... . .. •• · • • • .... • • • • . ... 
( Na me and Branch) 

QODS *•Banlc accounts ••.. , ••••• • •••••.• • ••• . •. , ................................................... . 

none *•.I:::ebtors ••....... •. • • ••••.•••....... . ..• . . • .. • ·. · ... • • · • •. • ••. ·.- .• • • ... • · • • • • • • • • • • 

*.._Creditors ............ ~1!1! ..................... .. .......................................... . 

In~losed is . •.. . .. .. . -~ ...... , .................................. , ...•..•••••••• 

(Wi·U, · power of Attorney, f/ar Bond-;- Travellers checks, nescribe fully,) 

•strike out words not applicable. 
**Negative report where applicable. 

/oYer · 



..... _ 

.. . 
• 
I 

• ,. ... 
:41 

' ( . 

-
REMARKS (if any) 

.., ' 

Df'VENTORY OF EF.FECTS 
(Attach extra aheet~ if necessary) 

I certify that the foregoing 1nvenbry comprises all or subj~ct'a· effects and 
that the effects were shipped to the Effects ~ UK. AI'O 5Cf7. us._ Ar~ by deliverine 
to the RAU. ~ IOlf ~'"'iPFICEt A70 58 on 3 !lnrt"A 1945 . 

JJ1{:~-~~ -
bSignat;ure (in ink) 

' I 

11ft.~ ) 
3. • PRI3 . 
lst.Lt., A,. .. 
Sappl)r Offl.,:r 
~ ad» eq ·•> 

Rank. _and 1~g~ization 

' . ..... 

• • e 





f 

Sum.m-:.~~ .. y· Ct: l..; rt - I,:Srt ir.! l 

.... , ' - Ai-l:.~ S~.' I..;E .?DT\CE.S .. 
.KA:i~&;S CITY QUARTBRhW3lliR DEPO~ 

601 rLrdesty ~ven e 
--::- . A=n3as City l, Missouri 

Cpe r·:o.1 .81592 / 

Dat EI~-~~lllber lHI 

SUBJECT: Report of trans~ction in disposi.n€; of the effects of - / 

___ ...,E:..zY~·~reLtii.JtL-IIJLI. • ..:au~•~.~~•:..• ... ll...,.._~/------ ---.-.:.86.:.8.:.1;..;2...;.~;_22 __ ...,..-...,.---.---'la t e e. 
( Nrune of deceased) (Army Se rial N~;mber) 

Air Corpa 1•:ho diad 
(OrQ1nizat!on, .Army o:r- :Jervice) 

ltatt Stueut 
(Grad e } 

on th~day o:l1'tbruary , 1~. ::.. t. _ _:lur::..=OLP.:.'aD=...:.lr:.:...:•::•:.._ _______ _ 

TO The Adjutant General, ~.ar De!;'art.r.lent. 1.;eshingtcn 25, D .. C. 

l. Complying with 1> . w. 112, a St:.nur.::.ry Cc:u rt-Marti r-.:!. , cor.vened a t Mnsas Ct ty 
Mo . Pursu:·!:::lt to S. O., 228 !'q., KC'J.; Depot, f.~: t t.J s ~c) :::;., r,t. e!:!ter .!.9·l", for the _pur
pose of disposing of the ef!'ects of the "!: bov e - r .. ::l!o!ec.l s .::lclier, cr person subject to 
military l c.w, reportt~ thet: 

a . No le:;;c.l rerre::;er:tc:. tive or widow of cl eeeden t being present st 
deceder.ts cc.mp or qu~rters, effects of dt't'e,jont were 1'o:r111:::-ded to this SUll'J!".ary 
Co urt-Martinl. 

b . LocuJ. debtors owc:d decedE; r:t' s est r. te ~ODe , of which the sum of 
.AQI was collected. (If nt": thing \',"OS f"U: ld clue or col l ected, :;tate "None"; 
c therwizo atte.ch itemized st:!te.~•:lt of tlt> ll'.s o'rin und collects::.) {Incl. . ) 

e . Decedent ov:ed :mdiSP'Jtod loce.J c r editors tho S tl!n of ~--...,1,-0D_....,•_......,=---
·nhich ha s been p '> id l.ly the :3unwJny Court -}larti ~: l fror.: f~;nds cf decedent . (s.:: e 
ir.closed rece i pt , Incl. _________ ) 

d . Disposition of decedent's effdctn (less ~onev paid creditors, if a ny) 
hBs beer. made by the Su:rl!!l!lry Cuurt-Marti c. l by trar.s:•.itto l through the ~uarte=ster 
Corps , at Government expense to person found rmt:!. tled (::;.;;c Su.ll!l.-:: ry Court-Y.crtinl 
FD-. DI~ ·IG be lm~) 

Befo re a Su.:ilnary CC11.1rt-!.'iartial which c onvened :;, t K!l n.s ::. s City, !~issouri, on 
/ 

___ _;I:::Z::_S::.!J!::a:.t.:.•=b=_.=--1::.9.:...:.4.;;.1 _____ , p~..<r sut.r.t t.c Cpe cinl Ordurs 228, Ho'1dquurtcrs 

KCrJ.: Pep?t, dated 25 SGptcmber 1943, thu o.p_!'llic ·~tion or ~ : ffidcvit or _ ______ _ 

____ .::llr:...::•..:•__;,G..:t.::I1..:1'Y..;_:;1..;,ne__;,__;,J_._a_u_•_•_•_l_l _____ f o r t h u <lff &c t:;; •Jf t t e n bo·te- namun de-

c cr,. sen :lOlditr, or I>erson sub ject to rnillt,. ry l llw, ~ . ow in t, h~;: pos:;ez z i •)n of the 

Ur.i ted <-> tatos , •:;i h o her rf.:lc.nmt f..Yidcn:o, \ 11:13 duly c '"l ns idorc d; 

· .. nereuJ;on, th is Sumtmry Court-L~rti<: l fine::; th:·t., under P1o pr ov is i ons of 

1 J, Rueaell . r 
A . \1, 11?. , ____________________ ~----~--_..;;~~--~--~~~-~~~--------------------o 

( r:~ ~.c of pe rson 1'm.nd s~ed) 

81 wfor4 s~ t f 
---~~~---~-----------~ ------------~-·-----------~--------~ La o o (1~. \I:lbur, otl'oct c ;.· Avenue ) (C ity , 'I'c: ·:m or Vil2.agc ) 

____________ I_l_l_1_n_o_1_• __ ~/--------• is the. ________ ~•-1-~ow~-~-------------------~--of the 
( ?..:. lr.t. ion!>:l ip o r c : ~p::.c ity} 

<J bovo - nemcd dec edent e.1:d c ppc••rs t~ be c~t ti ';l e t! to r c.-:.,. ivc his or hor .Jf'fo..!tS . 

Eff. C9.1 .l"orm 75 

( :·1::. ,!1...: , , f<·m!-:, Or;~ar. i z•H i on) 
S:J. ~..A..:..! C0l.J1tT l :Ai\TIAL 
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SUMMARY OF SERVICE 

Vessel or Station From- To-

--~~N~, Okl~~?~~- Ci ~~!--~~~~~------ ------~o.:':_~~~~-:r_: __ }.!:.L_~_2_1±!· ________ ----~~V~.!_!:!9._~_r--~-2---~2hl: _____________ A_._9_._ ___ ·----------------------

_ _Ll_\l1.~,--§..~ ~.:Q:i~_g~.._ __ Q~:i.f~rn:ig _____________ N_o.Y.e1rt'b.e..r ___ 6_, __ l9J.,l .. ________ .nec.em.he~ . .lf..,..lW.l------ ----A .... S...-----------------------.--

__llJ_$N.I\S.~cm.J2.i~_g9~--Q~:if~rn:i~L- ______ n~_c;_ero..b.e.r .. l?., .. l9.U ..... ___ .May.:.2Ei.,..l9.42---------------- _____ _s_zsu_ _______________________ _ 
I 

; . Aircraft R§l.~.! ___ r_g.!_lint_t..,_ __ NAS_ __ NQ_ Ys; .. __ J:!JD~ ___ 2_, __ .19h.2 ............... ____ Qc.t.ub.er .. 2Lf..,.-lW-------- -----.IU\U~c-------------------------
1 • 

ScGuting__~~9.~~Q_"~~------------------- ______ Q£~212~r .. 21±.., __ 12.4..~-------- ____ Q_c_t_o_b_e.r...l,..l9.4.3.----------____ Jl.RM2c _________________ _______ _ 

__ Net«!!..~ .. -?..9.~~~-r-~_g __ ~~§.~&Q~t-~?-~L.£t §¥l:g~g __ .tQ __ Q~m.R9.~.i.:t~ __ .ss~1l.~FJx-'P.n..22. __ ":' ... .Mar.ch.l.,..l9-4~ .. ----------------------------~----
~ C o~p0 ~l_~~-~-~:t':l~~'i~.9-~--?.~! ________________ __ ____ Q~~~~~~--~L-~2!+.2 __________ ___ fl.<?.Y..~.m."}_~_r __ ),._Q,__),._9_1:0 ____________ ARM2c:::Miaaing __ in __ _ 

Action. 

=~==::=-=:::_=::-=::=:::::=::=::::-::=r-:=--:--::::::-=::=_::::_:===== =::::=::::=-::=:_:::-::_:=:::=::-::- :=:=~-:==:==:======-::= 
Final average in all marks upon discharge __ _3..2_ __ _ 

0. &. OOVE~1' PRINTDfO GFJ'IO• . 

.J.O.HN .. .R •.. LIT.TI~::t-_.Li.eut. .... C.o.m.d!! ..... U ... S- l.II. .. .FI. .... ---------
sicnaturc and rank of Commanding Officer. 6-6111 
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