
' • 

RECORD OF CUSTODIAL TRANSFER 
_,. 

- . ~ . · \,l · • . . . ·~ · , , . ;,, . . .... . -. -. I. SHIPPED 
FROM TO 

ION~ OF CONVEY ANC£ NAME OF OONVOYEI 

SIGNATURE Of SHIPPEI DATE DATE 

DA11 
. . . 

1 SHIPP£0 
TO 

NAM! Of COHVOYEI 

DATI SIGNATUIII Of IIIClMI DA11 

fiiOM 

GID Of CONVEYANCE 
,. .- ... - . . . 

SIGNATUIII Of SHIPPEII DATI SIGNATUIE Of R£CEMI DATE 

5. SHIPPED 
fROM TO 

IONO Of CONVfYANCf ,) NAME Of CONVOYER 

SIGNA TURf OF SHIP PEl DATE SIGNATURE Of RECBVEil DATE 

a. SHIPPED 
TO '·, 

ICIND OF CONVEYANCE NAME OF CONVOYEI 

DATE SIGNATURf OF RECEIVER 

7 .• SHIPPED 
FROM TO 

KIND OF ONVEYANC£ NAME OF CONVOYER 

SIGNATURE OF SHIPPER DATE /.._,_, ... SIGNATURE OF RfCBVEI DATE 



BUDGET BUREAU No. 41Ha77 • . -

0 rMUGHTER OVER Z1 YURS OLD 

0 SISlER OVER Zl YEAMCLD 

~ t alnTERREDtKAPIRIWIENr ~11it11M'tc:&*IERY~lf/~~- G AI-(;. P_M 

0 t. E REIURNED TO 11E UJIITED STAllS OR MY I"'SSSESBBOH OR TERRITORY 1HERBlF FOR ltrmuiENT BY NEXT OF KIN IN A PRIVATE CbiErERY 

0 J. BE RETURNm ro ---,====:.---- THE HOMELAND " THE Da:EASED OR NEXT OF KIN. FOR INTERMENT BY NEXT OF KIN IN A 
(RIMJCIII CXIUimiY) 

D 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATEO AT---,===:-==::-:-=======-­
(LOCAnOII OF IIATIOIIAL CEMET£RY SELECTED) 

(rt-lnllkcte U ,....,. •- ...U.Io,.--'- at • roc.tlon ot,._. IMn tlw Nleded nallo118l e.IIWI•rp •• .U.Ired 1>t1 plecln• an "JC"' '" lA. proper l>cu) 

DYES 0No 
THE NAME OF THE DECEASED. TllE SERIAL NUMBER AND GRADE ARE CORRECT EXC£PT FOR TllE FOU.OWING OiANG6: (1/no oon-ectlom are_...,, i...Ucote 
tltJe fed .. ,_,,..the -.I''NONB" lit 1M.,.._ klo•.) 

~. ~0~? y .. ?.'f-vf 

~----~J~,~GU~·L(l~l~o~~~~--------------~----~~----------~----~~~--~--~ 



-e-~ 

PART I (Conflnrud) 
If on Pqe 1 of thia form you have ael~option Number 2 or 3, or Option Number 4 with your--n funeral ceremoniea deaired at a location 
other than the aelec:ted national cemetery, complete one of theae aectiona. 
I. AS THE NEXT OF KIN. DO FURTHER DB:lARE THAT I DESIRE THE REMAINS TO BE SENT TO THE F'OLL.OWING PERSOH WHO HAS AGREED TO RECDVE 114EII: 

LAST NAil£ FIRST NAME MIDDLE INITIAL 

' 

NUMBER AND STREET CITY OR TOWN I ""'"'"' •• '"""'"" STATE OR TERRITORY OF 
U. S. A.. OR COUNTRY 

EXPRESS OFFICE ur--Nllroed-- eCctlcNo) TEl.EGRAPH ADDRESS 
' 

... TEUPHONE No. 

OR I. AS THE IIEXT OF Kllf. DO FURTliER DB1ARE THAT I DESIRE THE REMAINS TO liE SENT TO THE FQU.OWIIIC FUNERAL DIRECI'OR WHO HAS MREED 
10 R&:EJVE 11tEII: 

FUU.IWII! OF· fUNERAL DIRB:rOR 

~ 
_,IIKR AND 5J'REEI' QTYORTOWII CXIUNTY OR PROVIIICE . STATE OR TERRITORY OF 

' U. S. A.. OR CXliJifTRY . 
--~ -- ·-~~ -

EXPRE'SSOFFaor--t ........ ~~ l'ELSORAPH ADDRESS 1EUPHOIIE No. -• 

:~ I THE NAME AND ADDAES5 OF THE PERSON IIEXT IN UNE OF KINSHIP AFTER AS SET' FOR1H IH THE~ 
_._ . 

USI'IWIIE FIRST NAME MIDDUIHmAL REtATIONSHIP 10 
DElDSED . 

' .....:RA!esrREEI' ' QTYORTOWII CXlUKTY OR PROVINCE srat~~~r' 

AS EXPLAINED IN THE PAMPHLET. '"DISPOSITION OF WORLD WAR II ARMED FORCES DEAD." I AM THE NEXT OF KIN AND Tli£ INDMDUAL AIITHORIZED TO DIR£CT THE 
DISJIICSITlON OF Tli£ SAID REIIAIHS. 

t, the undersianed, DO SOLEMNLY SWEAR (OR AFFIRM) that the atatementa made by me in the foregoina document are full and true to 
the beat of my knowledae and belief. 

(STIIElT A11D IIUIIIDI) 

(IWIE Pill 011 TYPED) 
8o tJa f' or+e Iowa 

(CTY AIID if ATE) 

. _ Subscribed and duly sworn to before me accordina to law by the above-named a~pplicant this _ _,bA,=="""'--- day of ~ 
v;-' "'1.. .... 1. -

191/J-. at city (or town) of ~Met ~ , county of -----+-':::;..::,-. ________ and State (or Territory or 

Diatrict)_of - ~Act! 

•NOTE.-Paae 4 Ia part of the notarial attestation. 

PAGEZ 1~11-1 



P~I-REllltQUISHMENT OF DISPOSITION AurR~ 
If you are the next of kin and you desire u ..• elinqulsh your diapoaition authority, pleaaa fill in PAftT II of this form. 

I, THE------------~(r.PI;;I.[j;;:UI;;;;-;IIISEIO'=;;-;;:;IIIUTIOIISII===:=~ijr------------'"""'AS THE NEXT OF KIN OF THE DECIEASilD 

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

LAST NAME FIRST NAME MIDDLE INITIAL 

RD..AnOHSHIP TO 1ME DECEASED 

NUMBER AND STREE1' CITY OR TOliN ' ST'AT! OR COUNTRY 

' 

WHOM I UNDERSTAND SHALL HAV!a TH!a RIGHT TO DIRECT FINAL DISPOSITION OP TH& REMAINS OP THE DECEASED. 

PART Ill 
If you are NOT the next of kin authorized to direct the disposition of remains, pleaaa fill in PART Ill of thia form. 

THIS IS TO NOTIFY YOU THAT I AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECT THE FINAL DISP'OSITION OF THE REMAINS OF THE DECEASED 
NAMED ON PAGE I OF THIS FORM. THE FOLLOWING PERSON, TO THE BEST OF MY KNOWLEDGE. IS THE NEXT OF KIN TO WHOM THIS FORM 
SHOULD BE DIRECTED. 

LAST NAME I FIRST MAti 
IIIII DOLE INITIAL 

. 

RELAnOHSHIP TD 1ME D£C£ASED . 
~ 

NUMBER AND STREET I CITY OR TOWN 
, . . I STATE ~R ~NTRY 

.~· 

(iiiiii AIID liUiillii) 

PAGEl 



: DITIONAL REMARKS AND INSTRUCTIO 

PAG£4 .. L ....._...,. fttlf'ft .. wPICZ 

-~ 







V. B_,~ j :-::D/sb 

: {; 7/c ~ A7..;7J 
. :::::::. ~ 

S ate s Army, 

uartermaster General • 

2 • . The remains of S/Sgt Dale s. Brown have been re­
buried in US 111tary Cemetery .euville- en-Condroz, plot 
row 6, grave 130. 

• 

' 

3. Report of Interment ~ill be forwarded your Office, 
upon c ompletion of processing t his Headquerters . 

FOR THE CO 4ANDI 0 ICER : 











RRE Form #43 
20 Sep 48 

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

(Rank) (ASN) 
.DaJ~ S 

(I 
SSG 17152717 

Subject remains have been permanently interred overseas in the United 
NEUVUJ.E 

Stat~ Military Cemetery ---------------------------------------------

Incl # 



... . r,--=>QRT OF INVESTIGA. . ' 

AREA SEARCH 

AGRC Form 10 (Revised) -- -- - -·- -----~-· -~ 19~ 
1 January 1946 Dote 

NAME --~-~---~--~---~~-~-- --- -- ......... ............ .................................. RANK ....... ~/.~~-~: .. .. .. ..... .. ASN 17).52717 
ORGANIZATION __ !~.~-"--~-- -- -- ....... ___ ......... __ .. ----------·-------------------------------------- .................... ........... ·--- ----------- ..... _ .. _ ..... .. ------ __ 
MEANS OF IDENTIFICATION ..... !.~e~-~!-J.!c;~-~.!! .. ~---~--------.... .............. . , .. . . .. .. T .. ............. -----· ...... ------------·-

---·------.--•••u-•••••••- •- •--••••••• ••••-•••• ••--••••••-•• •• ·••• - •••••·-·-- ••-•- •••-•- • •-••••- • ••--•··-••-• • ••- -••••••• - ·• •••-•••• •• ·- ·•• •• ••• •••• ··• ••- ••••- <>' • • • • •• • - -. -- · • • • - _ _. -· . . 

(All statements above this line will be completed, upo~ final) processing, by the clerical staff at the 
unit processing point.) 

SECTION A - GENERAL (To be completed by investigators in all cast;s) 

1. Was positive, identity acquired for the deceased through the surface investigation? ....... !~--- ···- ·· -~· ...... ... _ If so, state 
the following information: r • • • 

a. NAME ····-·---·-·-·-:.-.. ............... -·-··· ....... _.................... . ..... _RANK ___ . ------·- .. ... .. _ 

b. ORGANiiA TION ----- --------~--- -- ...... ___ --· 

2. ::=~-~--~-~~~~;-~~;;~~~~:~~- ·:··~:~--~ :~ . __ .. -_ .. :·_-- --~~=~-~-~:~i.~.;~: .. :.~.:: ... ~-~~-~ ~:~ b~~~~~-ph~;rllased to be: 

b. ORGANIZATION ................ ~-~•-'--'-.................................................... . 
3. NAMES OF OTHER . DECEASED BURIED IN IMMEDIATE VICINITY 

____ G~ . .. ..ll2 ... _lJnkDa.vn.,.Amaric.an............................ ...... .... .. ........ 
(Use reverse side far listing of crew members from MARC) 

Gr. 110 Bebert Lee 

a. Dale of above burials .... l !.. .. ~~-4! ..... ~~"-- Common Graves? 

5. Name and Type of Cemetery . MU 1 tary- Cemetery 
•• ·•· - - y • • , , ••• 

(Military or Civilian) 

6. Map Coordinates of the Cemetery .... -~ 5~/_R 0 ~ !) ~ 1 I 250, 000 

a. T own ... J~t~-~~-d.:. ......... .. .. .. CountrY .......... ~~~aDT_ 
Give exact location in cemetery of the remains. 

a. Section Row __ Grove 

b. Is Sketch attached? Bo 

8. If remains are not located in a cemetery, give exact location. 

a. Town Coordinates 

b. Is Sketch attached? 

c. Is area mined? ............. .. . 

9. How is the grave marked? .... J!!~.~ -~---1"-~g ___ f ___ gu. ___ ......... .. . 
10. If grave is marked with cross, give exact markings thereon .. lfe - cr. as . 

a. From what source was this information obtained? 

(Identification tags, personal effects) 

1. 'By whom - - -------- -- --· . .. ... .. ..... 

S1~1e 

211 

11. Where are the cemetery records? _ge_m,muni ty l!all . ... lfi.t .tm.und . .. .J;le..maDy ......... ..... ........ .. .. ........... .. 
(Town Hall, cemetery, burgermeister's office) 

JO 000. J . 46 1'. & Co Fultl• 



~ 

··--·-·····-··-·-···-····-····--·--··-··--·····-··--·"' --·········-··---... . .. -····· - -· - ········ . .. - --~-- ···--····-·-·-·-·-·· .•.. ---··---···---··- .. .. . -·------ -- - ----- ..... "* 

a. What information was contai hereon? ... ~~ .. e. ... ~~~ ..... !U~~ ....... li~; z ...... ... _. _ ............ ... .. ........... ___ : __ ............ .!.. • 

.............. ~ ... g.~.~ ... Jl .. ! .... .!?.!.g_!... . .m.~ ... :::-.... ~~ .. !.4 .... 3.! .... ~~-! .. 19..~. ... .. ............ -.... - ............. ·-...... ···--.. -·- ................................ ·--·-·-.. ··-
b. Where was the information obtained? .. ..... :.~~F.~~~-~ .. - ~ff~~~-~ ................ ............................ 

7 
.... ........ . ... ...... ..... _ .. .. 

c. By whom? ...... ~.! .... ~-~~-~~-~-~ • . ~Y.:~.L ~8.~~1. . __ .......... . ........ - .......... _ ...... .. .. 

12. What is the date of death? ..... JJ.. .. ~ ... .P.~.~ .. ~- .. 19..~.4:.. .......... ... ... ... ...... . ......... ·-·-· ·· ...................... ........... .. ................ .-..... .. 
a. Give basis Cemete17 Records at .Vi ttmund, Germ~ 

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

b. Give basis ·---~-! .. -~.~.~!~.~-t. .... !l.~ ... .. '! .. ~~~- - ......... · ............................ ~ ..... ~---- .... · .. - ............ - ......................... ~. -· .. . 
1-4. What is the date of burial? 3 • Jan • 19 45 

....................... _ ... -··-··--- .. -~- ... ·- ······- ··-----· ......... --····------~-- ··--···- -··-··--- --- --·· --·-·····-··-- --··- --·---··-
a. Give basis J!~.~-~ -~!7.-R. .. ~.~ J;_da .. ~~ ~-~~~- •- . ~ .. !.!:~.~_ .. ,_ ................................... _ ....................... __ .. ~ ...... : ........... ... :. .. ......... ... --

15. • Whot was the place of deoth i . !l~.t ..... ~.!~Bl- .... - ..... _ ................ -....... -.. ·:-·-·--·-·-·-·-,- Coords f ... ~Q.oaa2.-320 ·-- ... 
b. Give basis -~-·--~~-~-~~-~.1 ..... ~1.~.; .... ~~-~-~---·-··· ·--·- · ·-··~------·- -· . ··-··- ... .. · .• ..... · .............. .. 

16. Where were the reamains foundi ... -~!.P.~ .... ~~-~~.l ..... -.. :_ .. ~ .......... _ ......... ______ .. _ ....... Coords I. .. ..5.~, _ 5J2 320 

a. By whomi ....... _ .......... ~.~---'~-~-~-""' .. s .... ~~ .... --~~~-~--..... ·---·-.. ·-· _ ........... ... · --·-· ... -- _11 ~~-~-...... . 
b. Is sketch a»ached? Be 

• •••·~--••·•·••·••·• "•' ''""""+ - • ,, .. .._.,. • •• n • ••• .... ,, .. ,,,, - ~•-· , .. , , _,, ,, .... , .. . _, .. _,_, __ , ,, .. ___ ,, ..... _,, .. ,_., .. ,.,_._,.,, •• 

17. Was a casket used? -·- .. ~ .. Jea ._ ........................... -........ -..... _ .... .. 

Type of casket ..... _ .. W.Ad. ... ............ _-__ .... . -~---· -. .... ...~----· How markedf ..... .... ll&rld.ng ......... . 

18. Who made the burial ........... ~!E.er_t .... P~~~---· ....................... ....................... -................... - ............... -: .. ___ _ 
(Civil ian, American Mil. or ~rrl}on. Mil.) 

a. What are the names and addresses.? . ~~-!-'rt ~-~~~~ .... ..!.9.3_1.~~~~.&. ~~-~ . ................... , ........... .. ___ ..... _ 
·-·-·- .......... __ , ............ _ ......... ______ .......... -....................................... -......... .......... . ........... -.. !.t t ~-~!! ...... ~.!~......... ... -·-- ,[ ...... . - -~ 

....... ,... -····-·· ......... ,. __________________ --------··-··---·--·· ............. ........ - .............. ........................ ---- ... ..... ·-·-·--·-·-····-·---· ···-~ ---··--·--.-~--;-------- ..... ----····------·- ..... ·-· -· .... . 
SECTION 8- AIR CORPS DECEASED (To be completed only if deceased is believed to be a member of the AAF). 

19. Were remains found in the plane wreckage? ...... No ... 

a. Give location m plane from which the bodies :were removed Unknown 

(Tail gunner, pilot, radio, turret, etc., or front, side of plane) 

b. Near wre~age? · Tee 

20. Scene of crash must be investigated. Give complete results of investigation {if removed, state w/len and by whom). 

a. Type of Plane ,.U.:~~ 

b . . Markings and/or nome on plane .. ........ .... '!~ .. ~ .. 
c. Give numbers on motors, machine guns, instruments, radios or other equipment : .. ~•vn . 

21. How did crash occur? en._~~ ~-!~e.~ . Anti-aircraft ... .. __ ... _ ... ·- ......... -· .. _ . .... .: .. _ 
Enemy Planes? ........... Y. ee .... .. 

22. Did ' plane explode in the air ? ... 

23. Did plane burn in the air? .. _ ..... 

.Yea 
Yes 

Collision? 

24. What was the di rection of the flight? ............... H~!:.~ll .. . ~~-~.t 

25. W.hat was the civilian opinion regarding destination ol plane? 

. .. lio ....... 

:l_ngland 

On ground? 

On ground? 
••• 
Tea 



• 26. ttdd bombs been released prior I ,._! crash? Te• 
·:-····-·-----·...!- ··-·- • ·-···-·····-···· ·-·· ·--·· ... --···· 

.. b ' T .-'17. oes specific time and date -of • . ..;h correspond with date of death of abo"t ~ed deceased i ·-·--··-·--'-·' ---···-··--··· _ 

28. Numb~r of planes in formation prior to crash ........... ~ .. J1.Dk ..... -·-·-···· ····················-·····-····· ·-·····-·············--·-·-········-·····-···-··-·····-····················-········-·····--
29. Stale precise time and date of plane crash ... J.! .. ! .. )?.~.c;A ... J9..~5 ............ --··-····-········-·······-··-··-····-----··-·-···--·-·················-·-·-·-·-··--··--··-·--

(Night?) (Day?) 

30. Were parachutists seen? ...................... ~····· · ············· ····· - ·-·· · ·· ······· ·· ·· ····-· How many? ···-····-·········-···-·-·················· Escaped? ......... -................ ............... : .. . 

Prisoners? 

SECTION C - ARMOAED CORPS DECEASED {To be completed only if deceased is believed to have be~n a member of 
the Armored Force). 

31. Were remains found in wrei::lage of a tank? -···-·····--·····--······-·-···-··-····-·--··:·-··-·····--·---·-··-··-····-····-···-·- ·--·-·······-·-···-····-- ·-·-·--··---·-·--··· 

a. Give specific position in tank from which deceased was removed 

····--·-·-----·-----··-----·-----·-·--················---·····--.-.-·····-·-···-······-··-·---·········· ... ·--····· ····-··----·-·--·---------·-··-·-·······-··---·-·····--·-····--·············-···--·····-·····--------
(Radio man, driver, assistant driver or . . . front1 side, or back) 

b. Near wreckagef -·-··---·--·-------------··-----··--··-·------··----·---·--····---·-···::--··---·--- ---·------

32. Location of destroyed tank must be investigated. Give complete results of inve~igation. (If rem-oved, state when 
and by whom) 

a. Type of tank -·-----·····--·--··---·--····-···-··--·-··----·-·-··-·····-····--·····-·--·-··········---·-·---··-··-···--:····-····-·----·-····-·-·-·---·--·-··-··-··---
• 

>. Markings and/or name of tank --·-·--·--·-·····--······--·····-·-··········-·-·--····-·········-.,··--····--·-···----·--··············-··········-."·----········-··---···-·-·-···---··--· 

c. ":fumbers on motors, machine guns, ammunition, instruments, etc -----····--·-·--·-··-··:-- ·-·-·--··- ·--·-··----·-··--····----

33. Whot was the type of enemy action that resulted in the tank's disablement' ·--·---··--···---·--·····--··-----·--·--------

34. Did tank explode' ·-·---··--· ···-~·-·-······-···--··-·--··--···-··-·- ·····-·-···-·· . Burn? 

35. Number of tanks in immediate vicinity at time of disablement 

36. Does spezific ·time and date of dis-oblement correspond with date of death of above named deceased? ·--··-··-·--··--··-· 

. 37. Precise time and date of destruction of tank ·-·--····-··· .. ·····-····-····-···----··········-············-·--··-··--·-·-··-·-·--·-······-·····--····· ········--···-··---·--·-·····---·b•••h--· 
(Night?) (Day?) 

38. Did any of the crew members escape? ............................................ ········-·········· .... Prisoners' ··········-··························-·-·······························-················--·--·-

SECTION D - OTHER 'BRANCH {To be filled out if B & C are not applicable). 

Did death occur from any other means? (i. e., truck, jeep, mines, drowning, or small arms fire) ·····································-···········-···-·· 

If so, give complete and thorough results of the interrogation. 

a . Are all certificates and statements of people who poss essed knowledge of the case attached~ ·························-·························--

40. State the specific clues and evidence that were obtained in securing the name and facts regarding the above listed 

deceased 

--· -·····-------··-····--··· ...... ............................... ············-···---··-···-·················-········-----·······-- . .. ·--··············· ··-·················· .. ·········-·- · ····· · ··· ·· · ········ ··· · · ················· · · ···-······ · ·· ·· ··~ · ·······----- -------·-· · 

SECTION E - GENERAL {To be completed by investigation in all cases) 

41 . Were personal effects recovered by the investigating team? . ~ ..... .:. .... ........... ~--···-···---·-····--·· · ··- ····-····--···---~--· · ··-·--···-·---· ··--·-·:··-·--· 
If n~t, state reason _!.~.!~-~J: ... ~~~~~.f.f..! ... J.~.~~L.~.vn) ......... _. ______ ···---············································-··-··-····- ·-··---- ·······-·-

a. W~re identification tags found at the time of death? ... ... ..... .. ··'--······-··-- ······-·· ··--························-························ ·······-········-·-····--:-·-·-··-

Where? ·-··-·-··- ·······--·· · -··· .. ·····-···-·-·············-···-············ By whom? .... ·-·-··· ... . ·-···········-·····--· ···-·-·-··-··-·-········ ·-·····-·-··-············· ·· ············-···-····---·---

Present disposition"' ·--·-·· ........................................... ' ·· ........ ... .............. .. . .... . ................................... ··-······ ......................... ············- ······-···········--·-····-· 

If deceased is not identified, personal effects will not be fo rwarded to PE Depot, but will remain with this form until 
final identificat ion is made, or investigation is abandoned. 



.. .. . ... . . ·-. 
b. Were personal effects fou1 t the time of death? --···-······ '!!~---- --------- ----------------------·----------------·-L-........ _ ... ,.: .... 

Where' .......... .9.~---~-q-····----------------·------ -······· · By whom? . ......... !.·----~-~-~.!.!~.! ................................ ----···-····················------·-·····--·-------
Present disposition ····----------Unlr::D8.m .............. ................ __________ _____ _ ., ............. ···········------------------··-·-----------------····----------·------ ---·-------

c. Was deceased identified by living members of the crew at the time of death? ----·-----------~----- .................. -·-·----------- ----···········-

d. Did Cemetery Register or cross indicate the immunization shot? 

_.2 Was Deceased given first aid? - ····-~------·-----······ ···· ·--············· ·· If so, where? ·---------··-·----·-·····················: ............................... _ ... ----·--·-----·---

By whom' ··--------·-·-······-··-----·---·--·- Are statements from the medical people attached? --·-·------------------····---- -·------·---- . 

43. Was deceased evacuated to a German civilian hospitol? ...................... --~-------- ······-····-····----·- · ·--·-····-- ........ - --------------·--------------· 

Where' --·--------·-··-------------·-·-··:___ Names of people concerned ···-·-----·----·-----···----.. -------------------·-··----------

44. Is it possible on surface investigation to obtain from civilian sources a physical description of the deceased' __ · -·----···· 

-45. Is it possible on surface investigation to obtain from civilian sources the condition of the remairs' __ !! _________ _ 

(Burnti Decapitated' etc) 

-46. Do facts surrounding death show any evidence that it might be on_ atrocity case¥ -·---~-·-·····-------·-··- .. --···-----------­

a. If so, give basis for positive assumption ·-·---·---·-------------·---·-------·-·····---·-·---·-·--------·-··---·-·-·-------·-----·-------- .... 

b. If so, has higher headquarters been notified' ---·-·······-····-·--··--·--: ....................... ______ ________ _: __________ __ , ...................................... _, ___ .... ....................... __ 

47. Was case previously investigated' ............... le ............ _______ .. ___ .............. - ........ --.. -........ By whom? ............. ·-·-·-·-.. ·------····--.. ·---·-·--··------

-·----·····--··-····-----·--- When' - ·--.. ·---------.. --·-··-··-·'···-·-·--·····------·-····---·-·;·-·--·--·---·-·-.. -·-··---.. -· ........ - ----···-·----- ... 

48. Give full names,· addresses, and information obtained from each person interviewed .................. - ..................................................... - ...... . 

-~·----~!:!.~.~-~.!.! ..... ~ ........ ~.~~~----···---· ···--·· ·· ·-----...................................................... --··-----· .. ·-·-----·------·--·-----···· .. --.. ----·--·--·---···--·----·-·-···---·-·-·· 

49. Are all positive statements regarding identification and particulars surrounding death attached' ......... _.!._~-~-------·--- .... .. 
50. Has any information been given concerning isolated burials in the area outside the immediate vicinity? ........ 1.1 ...... . 

51. Was investigation preceded by onvanced publicity? ................ . !..~-~-----·--- - -·-·--·--------· ................................................................................................................. .. 

•• o••• '•• • • •--••- ""' o • o o •• ...... _, ·- oo••-·--"'""'"''"""''' '''"""'u"oo•ooooOooo-oooooo .. oooo o•• •··oo. ooooo-.o• ooooooooo • •• '"'" ' ""'""- ' "'''-''""'"'''''""''-•••••--oo-oooooOo-Oooo- ''"' '"'" ---·' ''"•-O•Oo-•OOooo ••-••-• .,,,_ -.oOOooooooo-

Rank 

(Use cHoched, sheets if necessary) 

.. ~ .... ~~-----­
Interpreter 

ASN 

Organization 

-- -~~-· ~----E-~------·---.. ·--·-·-d'~I..~nature of lnvenigotor 

__ Q:./ir:..~----··-··-··-·-·····~1.~~-~ .. i?. ...... _,_ 
Rank ASN 

' 





BURIAL I Nf( AT I ON REPORTED -BY GERMAN CRNMENT 
~THROUGH AMER•cu •untpn. lEI', '"IHFRL•Mo\J..,, 

EMERGENCY ADDRESSEE 

DATE OF DEATH oa CAPTURE 
{ 

•• 
5. 

PERSONAL EFFECTS 

PUCE 

ROW NO. 

SOURCE OF INFORMATION: 
GERMAN L1 ST OF AMERICAN CASUAL Tl ES NO. ~r, 

OQHG FORN 3Q2a 
Rev 22 Jun ~~~ 

ORGANIZATION 
\ 

9 • 

10. 

TYPE OF BURIAL 
c::J SINGLE 
c::J COMRADE 

lAME 

DATED 

•• - ~ 

DATE OF BURIAL 

PAGE NO. 

-

2!1-4711111-•u• 





Name, Number, Coordinates and loo 

lJ.8.XU.ltary O•eteey • 

Date of burial Hour 

12 .ruu 1~ 1230 
Buried In (Schroud, Blan­
ket, or name of other) 

coffta 

Type of grave 
marker , 

Oft II 
Was this a re-burial 
(Yes or No) 

Yea . 

If a re-buti,al, indicate Name1 Number~ coordinates 
of grave Ui'ril.ian Oeraeter,y lft..Ummcl. 9e1'. 

1: 54/'B. 031 538 l125Q,Ooo 

Type of r~ligious 
ceremony 

Person conducting burial rites 

ldentlfication·tag buried Identification 
with body '(.es or f'to) marker "(Yes 

• •• J t, ,, ' ·c. 

Plot no. Row no. 









WAR DEPARTMENT 

'l'BB ADJUTANT GENERAL'S OFFICE 

REPORT OF DEATH 

PULL NAM. 

3 on. , Dale s. 

Bonaparta, Iowa 

I'I.ACI: 0~ DI:A TH 

WASHINGTON 2tl , 0 . C . 

CAUai:OI'DUTH 

AIIMY ai:II IAI. NUMal:ll 

I 
171:>21!1.7 

A liM OA ai:IIVICII' 

Air Corps 

Eur pean Area Killed in aotiono 
aTATION 01' DI:CI:Aai:D 

European Area 

Mrs. Faye c. Brown, wife,. Bonaparte, Iowa 
ai:NilP1CIAIIY (HAM I:. III:LAnONaHIP' a ADDIIUa) 

Faye _ own,. Bonaparte, Iowa wife. 
Florence Brown; mother, Cantril, Iowa 

DATI: 01' I:NTIIY ON 
CUIIIII:NT ACTIVI: ai:IIVICC 

Soldier declines to designate alternate baaeficiarieso 
INVI:ntOATION 

IN UN& OP' DUTY OWN Mlec:oNDUCT MADI£7 

Yl:a va• - YU NO 

WAa DI:CIKASKD 
ON DUTY STATU8 

NO 

AUTHOII IZ:I:D 
ABS~NCI: 

v•• NO 

s./a .. t 
DATCOI' llllH 

1 .Apr 22 
t!AT W 01' C I:Al'"H 

31 Dec 44 

DAYa 

ADOinONAI. DATA AND/011 nAT&MI:NY 

~BATTLED NON·BATTI.I[ 

The individual named in +his report of death is he l ci by t he War Dep o:.o to have 
be i n 9. missing in act ion s t atus f rom 31 Dec 44 unti l s ch absence was ter i1 t ed on 
8 !.?eb 45 , when evidence clims idered s ufficient to establish tne fac of dt1a s! w s rec'd 

J ~. he Secretary of War from Ger man Government through the Intern t i ona l • ed Gr,)o S 

a . G . O . 

2 . 0 . 0 . M.A. 

• . • . 0 . 

"· .... 
0 . " · D . 

V&T. AONIN • 

I'. 0 ., U . 8 . A . 

AIINY ll~~llCTa 8UIIIlAU 

CA8UALTY .RANC.H II'IL& 

A . 8. 201 P'ILK 

WD •o P'O•W SA - 1 

'...a..-. •• "' ... " 
TloU a PeRM 80~& .. 8aD&• WaAGe ~OAM •a-1. &e WAY ta4.6. 
., ..... AllltC UNA .... Taa. 







- - A 1':1-!Y '~'T7'VIC:: 1'\. u~g 
Ar:t'\" !~...CTS I't~ ,, T 

.3'-::IF TU: 

Ef'f'eats of: , • D • S. Brown 
Nar:1e 

AC'tJ .;;, . ' 17152717 

:ff0319 • 
Case No. 

;'it. 

DA'?!: 4.Js September 1)±5 
::B'.P :bm 

__ ....;Inclcsa Pureau Check 

Acct. J;C' ·---­
Amrunt.~------~­

--~....;Inclose "Val.unl'hs,. i t.em 
__ x..___Sbi'D "Valuables" 1 t'e!Il( s) 

?O"T'lrc:: 7 
_ _l_AccC'untint;"" Brench 
_ _ _.a_,.!irehC'use Di visic-n 
__ ._J_Files F .nch, . c l!l . f:h . 

r • a c. ~rown 

. 
t?emove G. r • ----:. . __ Fote ;;;1scl·e'C811CY in 
Films remCived ;.....---~ ---_______ Liary rem~ved 

__ ....;I .aun~~· ::-emrved 

\ 

I "\ 

1/,~[1 s 
/) ;)oj Lf.!j 

:E. ~AP.KS : ... lr ~ /)1\-,. 9 ~ 
,•r<Jnl\ eo ,~ J94s 
~st . ~xn . c ~~s. ____ _ 
~st. ?~ • Ch!!s. _ ::; 
. r. o P"ln . aPes ____ -;6:=--_..,...~ 

crinpin§l' Clerk 

Eff. 0' ~ Fr.rm 14 ( 26 r. c 44) 





.. ~llB!E4! ~ ~llrtw...crtial 
.w-Y Gt.AVI"'u. "~ 

~~ CITY ~.JU.s':G!i ~T 
GOl Thm:•c~;t.y ~venue ,.. 

Jfuns&s City 1, }!issouri , 

..-1JBJ...~T : i.a!)Ort or t:rensaction in disposing or the effects or 

_ __ Da~l~e_l....;..._r._oa.~---:-......:..........;,.. ____ , 17152717 late~ 
(Ncme o! deceused} (..rmy ..erial Number ) 

'"" =-· I. Al• .... • I 
(Or~zction, ::t;;6 or Service) 

19.-.l 
'IO 'l'!lo Adjutant Genernl , Wer I:opartllfmtr, ~~eah1Jl&ton ~ , D.C. 

1. Complying with .~.t: . 112, a ~11' ~Jiuotii')].J convened a' limaaa CU;r 
Jlo . Pursuc.nt to s.o., 228 Hq. r lCCJ' tapQt, uepte::tb6r 1943-, tor the lQr-. 
JIO&c ot disposing ot the etteots "t tJlO n-~ soldier, or poi"Eon subJect; to 
Jllilitnry law, roP.ta tbat: 

d • . :.1spoa1t1on o:t decedent's ettecta, (lesa JDtur:fY p:.t<t 41"6C%11.ors, it ODJ) 
hos ~n Jtade by tho S~ Court-Jbrt~l bJ transaittal thJ'OU~ tho QuarteZE&tc 
Corps , at \60Vcrnment exponse to porson toun<J ontitlod (See Sua!lti1 Court-llllrtia1 
FINDING bolow) 

Beforo a ~UII!IIlLlry Court • llortial which convoned at K:l~s Cit.y , .lfissouri , on 

----=:.~c.-;..,~...;.'-~b_e...;;r__;;;l&.9~....L.-----' pursuont to .:.peci~· l Orders £20, :!!ooGquartor s 

KC~ Depot , doted 25 ~ptembor 1943 , tho ~pplia-ti .. r. or offid··vit of ______ _ 

ce~sed soldier , or person su jcct to militery lew, non in the possession of the 

United ~tates , with othor r~levant ovidc~co , wrs duly considered; 

'bhoroupon, this Sllllll!nry Court- liartial finds tht.t , un<!or tho provisions or 

A . ~. 112 •----------------~~----~o __ a_._B7owa~~~--~~~~------------------· 
(lla!!:v of pu:-son found entitled) 

»on.ar 'r\e 

(Number, Stroot or Avenue} (City , rown or Villogo) 

~----~------I_owa ______________ , is tho·----~--~--Wi~d-~--~~--~T---~-
(::Olationship or Capco1 ty) 

cbove- n!l.Incd doconent ""nd ~ppccrs to b€: entitled to rccoivc his or her offocts . · 

~rr . 0! Fol'lll ?o 

(Signature of ~ummcry Court Ofricor ) 

10 
(Neme , llonk , Org<.3 :iznticn) 
SUl4MARY COURT M.4RTIAL 
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t . JoTrACHMENTS ' "-·· ~f - STATUS 

X INJOUND INYDITOIIT ~ DECEASED • 10. 11. OR su• u u1n EFFECTS INVENTORY IIISS .. Ii 

WILL OR POWDI OF ATTT. ARMY EFFECTS BUREAU P.O.W. 

.L 
. . ' TAUT Ill FORM U I.-- AIANDOII[D 

I UlllliiOWII 

1-- BAGS. CLOTH OR TRAVEL -- BELT 
'---

OVERCOATS 

• 1- BELT. IIONEY (NO IIONEYJ 
'---

BOO KS. ADDRESS -- ~A~£RS. PERSONAL 

- BillFOLD (NO IIONEYJ - BOOKS. PILOT LOG - PENCIL. MECHAN ICAL 

BOOKS BR USHES PEN. FOUIITAIII - -- --
- BRACELET. IOENT. - CASE - PHOTOS 

~ 
CAll ERAS t-- CLOTH. WASH - PIPES 

CLOTHIN~ t-- COATS t-- RIIIGS 

MISC. ARTICLES-- t--
FOOTLOCKER 

t--
scurs 

t-- REUGIOUS ARTICUS t-- FOOTWEAR. PR. 
f--

SHIRTS 

'- RIBBONS. DECORATION t-- liLASSES t-- SOCIIS. PR. 

I-- SHORT SNORTER ,...-- liLOYn. n . 
I--

STATIONERY 

- SOUVENIR MONEY ,____ HAIIDRERCHIEFS '-
TIES 

- SOUVENIRS - HEADWEAR - TOBACCO 

- T£STAMENTS - JAC&nS - TOIIZT ARTICLES 

1- TOWEI,S a WASHCLOTHS _..:.... 1m - TOWEU 

1- U. 5. MONEY !AMOUNT) t-- UIYU TROUSIIIS. PR. -
1- WATCH t-- LETTERS t-- TRUNKS. Pll. 

WINGS LlliKT£115 UNDEIIWPII 

CONTAINRS ADDIIDS&II TO J INFOIIIIATIOII ( ~ ~ 
I 

?~$,.,....'"?~ 
I 1n~-~~~~ I 
I 
I ~~<h(, ~~~ I . 

I 

NAME AND STATUI YARIATIONS CROSS UF£11£11C£ 

- - -

7~ ..... 

"Y--
i 

CHECK Rrc · o NUMBE R BUREAU CHECK 
IY 

)C. NOllEY ORDER TRANSM IT ORJc;UifAL 

BOND SYIIBOL ORICO. REG. MAIL 

TRAY. CHECK TO G. A. 0. 

FOREIGN CURRENCY uJ AM OUNT MUTILATED 

U. S. CURRENCY I TO ISSUI NG Ac; EN CY 

DATE 

lANK 
OR 

PLACE OF ISSUE ~ 

PAY££ 

;S SHIP~ / 
REIIInER 

) 

OR 

). 
DRAWER :~;;kL -

I AiR MEDAL #/R:~:.boJI . ( II ) 
I 

i,Y_! I -
I (!.,iTATitJJI 

TALLT 110. I OR IIi. 110. OF PlliS. :1{;1~:11#-~ tj ~1BOX 110. I SHE.ET 

OF -•H££TS 

IlANE 

IJALE.. S, E~W#V I A . S. H/115.~ 717~ 
OllliAIIIZATIOII WsGT~I CASEIIO. 

WAIIEHOUSE SPACE .s---o EXAIII"-7}; ~ I DIART REIIOY£D 

PACKAGE D;jiO? 

tV~A~ I PHOTO FILM REMOVED 

PACkED ST 

~G.,~ I _ 
I wonoN PICTURE FILII REIIOYO 

I WE IG HT SHIPPED ' I INSPECTED BY tl (I DATE 

1 '\~t W=:-1 ?, I 
I ...... :; I 

STORED BT /r /;?/ '-- T9 I 1 I ....... 
I 

QY ••• roa• n ( II JUIU 4 1) t OO• U aUf:. C. C~ l• e • 45 t '( 



ADDm O NAL REMARKS 
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U. S. liOY' T CHICit IHOU -- -
NU.IEJI 

n ' 
-~ 

-'1-,.... 
DATE '· -~ ''; -

" " ~' ' --''-'-:" ·'£ . : . .- JT.IOL 
,, 

': "'-· · .. '. ,., "' '"-

' ' ... ,c A.OUIIT '>' "'.l 
:..._ -~ 

.I 
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, .. · .1 ·' 'i:\"• ~- '* ,• - . -~ ·:•:i< .. ' 
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"' -- ,-c··~ - ~~ 1~ ~ ....... 
T .-..;;_ }--
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'I 

., .. J L... 
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I oerti/7 tlvtt the abcrtow itenv wer• not in ,,. oon~.;,_.. 
lnr~ntoried by ,.,.. 

,:: 
,_. ; 

IIIYI'.TOIY CLI I It -

5UPEaYI.SO I 

G . I. REMOVED 
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-
. . 
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'NAME 
•, • • 

f 

BAY PALLET TALLY 

TYPE OF PKG. WHSE. SPACE 

Ef!. QM Form 'I 
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\ 

' 

I 

-INVENtORY"OF EFFECTS 
(Attach extra sheets if necessary) 

2 pair gya trunka v------
1 pair swir, trunka ~ 
1 brief cnse, air medal 2 pictures folders, wings .~L----
6 neckties ~ . : 
3 khaki caps ~ 
1 (I) cap ,_---
2 pair slipper~ ~ 
1 bath t.Owe~ ~ 
1 wuh caloth . ~ · 
l handbrchJai ~ 
l •b bel\·:~ , . 
1 pr 1,-. quarter moq _ ~ 
6 pr • ·c:ka ~- · .... ,. 
1 Mehudcal. pencil ~ 
1 ~U.t ldt with toilat. art1111•• , __ 
l ahoe ··shinnitl& · baa~ · • · 
l box co~~a.:ln~~ letters . t-:-- ... 
1 folder ~ fora 5' a L---

• - # - · • • • 

. .. -.. 

' I certify that the feregoing inventorY comprise~ ali 'of subject's effects 
and 'that ·the effects were shipped to the Eff'ects QM, UK, APO 507, US Army '.y 
delivering to QQABDiRIWJtEB .. A.'! st;a 139 . . .. on 1 · hbrpe'Qt lJ At 

** Strike out words net applicable . · 
(#)Negative rep•rt, where nppr•pz:-io.te, 

HANSELL • ·RAMSEY, 
Name ' ·. 

1-Lt~ Air Carps, 
. 4l8 ··Boa,· Sqdn. 

Bleck 
Letters 

Rank and Orgo.niznti •n . 



I 

• 

( 

(3 copies to Effects QU, UK; 1 copy in box with effects; 1 copy tn CG, European 
Theater of Operations, APO 887(Att ention: AG Casualty Division); 1 copy to 
Station S-1 Officer; 1 copy retai~ed) 

. . . . ' 
418 ·Sorpvdm!n&. Sgwrdl'On, 100 .. ~nt Group (B) AAr, AJ'O 559 NY~, ..1! • 

. Organizat ion and APO Nwi'Ser 

SUBJECT: Tra.nsmi ttal of Invent,.ry ef Personal Effects. 

TO Effects Quartermaster, UK, APO 507, u.s. Army. 

Transmitted herewith in accordance with letteT.-,. Hq, Eur.opean ;Thea~f)r . of 
Operations, 15 Nov 1914, file AG 332.3 PubGA, subjeot:"Disposition of ~rsonal 
Effects in UK" , is an inventory of Effects concerning the subject named below: 

{First Name) 

Organi~ntion . . -· . -· . .. 
4.18 Bollbar~t a~ lDO Bodlarct.u cnu., (R} 

(ASN) (Control No) 
(For use of 

Effects em 

. ilii# .-. - - -1-lot Bri4"lcfi of Se'l':vlce) 
• . I • • • ~ • .. • • • o • 

Status: (~caaaad, Missing in Action, Prisoner of,~ar, k!itea iil!otion)••on 
the ;n.n day of Deca.ber• 19 __ 44 _______ _ 

Cl. II Assets: Cash found in effects, less cost of postal money order inclesed 
herewith : 

USMO NO . none AliT 0 USMO :NO . ANT ·· 
---~~--------- --------------------- -------------- -------------------

us~m No . none AHT " US 0 .TO . AMT 
---~~~----- --------------------- -------------

·s Official Check No . none Amt · Bank 
-~-~--- --------r( i,.,.·inm ___ e __ u_rJ:.....,d~·...:,...; ·-a-n_c.,....h-r( --

(#)Bank Aocoun~s _________ naoe ____________________________________________________ _ 

(1f)Debtors -----,---------------------------------------------------------------
(# )Creditors 

----~--~~-------------------------------------------~--------

(-;1- )Incl•sed is llCll1a 
----------~(~w~~ r~i~l,...,~P~~-w-e-r--of~A~t~t~o-r_n_e_y-,~~~a-r~B-~n-dy-8 'T~r~a~ve~l~l~e-r~s~Crhe~c~k~s 

Describe Fully) 
DBSlCltli\'!F.D JOIAMI · lfrs Florence . :rotm (V) 

Cantril, Iowa. 
R~~KS : (If any) 

- 1 
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37o~ 3 "? .. . . ·· ~ATTACHMENTS ..., ...... 0 » 
STATUS 

lnOUIID INYEIITft'f • DECEASED 

5. I. OR SUI Cl LAIEL EFFECTS INVENTORY MISS I II& 

ARMY EFFECTS BUREAU 
. . WILL 01 I'OW£11 OF ATTT. P. O. W. 

TALLT Ill FORM U AIAIIDOIIEII 
-UII«NOWII 

- - BAGS. CLOTH OR TRAVEL - I£LT I--
OVERCOATS 

1- BELT. MONEY INO MONEY> 
I-- 1001<5. ADDRESS I-- PAPERS. P£1tSONAl 

1- BILLFOLD (NO IIONEY) 
I-- 800 lS. PI LOT LO& I-- PENCIL. MECHANICAL 

II 
BOOKS / 1- IRUSHEI r-- PEII. FOUNTAIN ' 
BRACELET. IDENT.V r-- CAl£ r-- PHOTOI 

1- CAll ERAS r-- CLOTll. WASil 1--
PIHS 

CLOTHING v 1-- COATS 1-- ... " 
II IIISC. ARTICUS I-- FOOnOCUII I-- ICA"'I 

1- R£UGIOUS ARTICLES 
1--

FOOTWEAR. PL 
1--

SIIIIITI 

1- RIBBONS. DECORATION 1---
CLASSES r--- IOCU. Pl. 

!- SHORT SNORTER 1---
CLO'fU. PL 

1---
ITATIOIIOT 

:- SOUVENIR IIONEY 1--- IIAIIDUJICHIIFI ---- TIEl 

-- SOUVENIRS - IIUDWUI 
~ 

TOIACCO 

,_ TESTAMENTS - JACUTS - TOIUT AITICLD 

,- TOWELS t WASHCLOTHS - mrs - 10WIU 

- U. S. IIONEY (AIIOUNT) - Dl'fD - TIIOUIDII. PL .•. 
- WATCH - Ln'TUII .....,-- TIUIIU.PL 

K!f!!i! ~ICIITO! 111DD11ea 
I COIITAIIIDI .1M1111D '10 

I 
IIIFOIIIAT-

i 
NUN El BUREAU CHECK r---~C~H~E;C~l------4·~\D 

MONET ORDEI ~-----------------------------------~l----1~r~R~A~NS~M~I~T~O~RI~G~IN~A~L~----
ITIIBOL ORIG. REG. MA!L:. ______ 

1 BO ND 

TRAV . CHECK 

fO REIG N CURRENCT 

U. S. CURRENCT 

TALL'S. 1 
NAME D A L £ 
ORCiANIUTIOII 

WAREHOUSE SPACE 

PACKAGE DESCRIPTION I WEIGHT 
I 
I 

--"" ~ I 
I 
I 

.<\' 

AMOUNT 

DATE 

IAN( 
01 

PLACE OF ISSUE 

PATEl 

IUITT£11 
01 

DRAWER 

. 

TO G. A. 0. 

MUTILAT£11 

TO ISSU ING ACiENCT 

' 

- .• 

SHEET--------

DAN IIIED 'lt _J I. • ' I I DIAIT UNOVEII 19i. 7ll (f,AL-t~ +It ;.u7iJJ.,..P~ .• 1----;I,_,'"=or"-o""'F"'IL"""•'""•r"'"• ...... ov-ED------t 

r 

INSPECTED 1-r'. a_ ._ DATE l aTWHOII 

:~/IV~ STORED IT '/?;/~ 
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