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• I 

lfiacoaaill 

:Jvepeu Area 

lMEII&DICY ADOIIDSU (N•- ...........-~ .U ....._) 

; .WAR DEPARTMENT 
THI!: ADJUTANT GENERAL'S OFFICE 

WASHINGTON 15, D. C . 

DAn )!' JlJ)m 1947 ekm 
ARMY SERIAL NU M •ER 

38 280 811 
ARM OR SERVICE 

.U.r Cerpa 

I 
CAUK Of DEATH 1 

l:illed 1a actiea 

I 
DATE OF EIITRY ON CURIIEIIT 

ACTIVE SERVICE 

19 Bov 1942 

IOIIADE 

S/SG! 
DATE Of' .. RTH 

12 Jeb 1922 
DATEr;, DEATH. 

3l Dec 1944 
UIIIOTH OF SERVICE FOR 

PAY PURI'OSES 

YEARS / MONTHS I DAYS 

Mra. , .baa G1apa, Mother, 1567 We at Lapham Street, Milwaukee, Wiaconaill ~ 
Mra. Wlaitred L. Glapa, Wife, 1567 West Lapham Street, Milwaukee, WisceAsia 

.aEIIEflaARY (N- ...........-•• --) 

Mra. Winifred L. Gl.a , Wife, 
Mrs. Aim t 

YES 

OTHER PAY STATUS 
(Srxci!~ bcic>u>) 

YES I NO 

~ IIATTLE D 110f6-IIATTLE 

.. . fiadiag e! death haa been iuued previoual;r 'IUlder Sec 5 Public Law 490, 7 Mar 42, 
(~ aa amended, ahoviag pruumed date ef death aa 1 Janll&ry 1946. i!hia report 
-;:,· ~fit .. death, baaed oA i~ormatioA received since that date 1a issued 1a accerda.JI:e 
.):- .. ~t·th Sec 9 et ll&id act, and ita effect •• prier pa1JDenia and aettleaenta ia aa 
:·~ .. ~preaeribed in Sec 9. 

'· "'· 

· ... ) 

EDITION OF I FEJRUAIIY IMS MAY IE !;lr.D: 
------------~~~~~~= 

ADJUTANT GEHERAL 



. , ... 

REPORT OF DEATH 

FULL HAll E 

&.U'A, IDWDJ' l. 
HOllE ADDRESS 

Kilwau.Ge·, lfhcoaain 
PUCE OF DEATH 

brepeaa Area 
A TION OF D£CIASED 

hrepea.a Area 

EIIERGEJICY ADDIIDSU (N•- ............ !'> ...0 ...U...) 

-WAR DEPARTM&:NT 
THE ADJUTANT GENERAL'S OFFICE 

WASHINGTON U , D , C . 

DATa )g .ron 1947 ekm 
ARMY SERJAL NUW8ER 

36 280 811 
ARN Oft SERVICE 

Air Cerpe 

I 
CAUS~ OF D£ATH ~ 

Killed ia actiea 

I 
DATE OF DIHY ON CURIIDIT 

ACTI VE SERVICE 

19 Jiov 1942 

GRADE 

5/SG! 

12 leb 1922 
DATE OF OU.Ttt. 

31 Dec 1944 
l-ENGT H OF SERVICE FOR 

,A Y ,URPOSES 

YEARS , .. ONTHS I DAvs-

Mre. AJI.aa Glapa. Mother, 1667 Weet Lapham Street, Milwaukee, Whconain ~ 
Mre. Wiaifred L. Glapa, Wife, 1567 West Lapham Street, Milwaukee, Wiacensia 

OTHER PAY STATUS 
(Sp•cilv l><"""l 

YES I NO 

~aATTLE D NOM-BATTL-E 

· :tiadiag of death has been ieaued preYiouel7 under -Sec 5 Public Law 490, 7 Mar 42, S/ _ae amended, ehowiag preaumed date of death aa 1 Ja.nll&cy 1946·. This report 
· .. . fit _death, baaed on i~ormatioa received since that date 1a ieaued ia accerd&Ee 

_v1th Sec 9 of eaid act, and ita effect •• prier payments and settlements ie aa 
.,=· ·preaeribed in Sec 9. 

F 



WAR DEPARTMENT 
THE ADJUTANT GENERAL.'S OFFICE 

WASHINGTON 2!5. D. C . 

-BATTLE CASUALTY REPORT 

.. 

I w RAM I GI'IACIE 

S/SGT 
SCi 

I I . 

DpoK CA8, ltiPORT ltiCIIVItC 

t
. Ji,e lot GUPA EDIIli r 

' · . J.S« 36 280 Sll 

T'Nil INDIVIDUAL NAM&D ULOWIONAT'I:D THil A•ova P'lllt80N A. ""&ON& TO •• NOTIP'I&D IN CAa& 01' UlateDtCY AIID TM8 W'PfGIAL TC&,&. 
• ellA~IC AND a..TT&a NOTIPICATIO,_ WILL aa ... NT TO THie ftllR80N. TH& IULATION8HIP', ., ANY, 18 aNOWN •a.ow. rr ' MOUut - ...,._ '!'MAT 

, . , . · 4"Hta P'UiaON te NOT NacaaAAILY \THil NllXT·OP'· KIN 0 .. IIUL.ATIYil DU~ ... AT&D TO •a PAID 81X IIONTHa• I'AY •MTUITY IN CAM W NA'I'M. 

: 37'i'ii' 'ECRETARY OF WAR HAS ASKED ME TO EXPRESS HI~ DEEP REGRET THAT YOUR . SOl 

~1 ,. -~~liE N AM IE SIEIIIAL NUM.IEII :~:"..'t~~ lfi::L~:a~:.~ -=== 
r\ _( • G/SGT GlAPA EDW 1 N F' )6280S11 ETO 

1 ~~~~~ 
' l-' ,;.;;···'"!',:...,<: ;..j \, ~~1-L..;..' l-E-;---~-. .,..._Au-~-~"-J_O_N ____ ,IN,. LAc It 

' .. .. ) • .. , 
. ~ /.:~~ .. 
,;~;: .. 
f} • • 

7 •. 

-· 

~HQS EUROPEAN COM~AND. 

D 
CAS LISTING 

01" CASUAL "TY DATI! 01' CMUALTY CODIIE -
31 DEC Jill 

COIIIIIECTIIED COI"Y 

UPOll! OJ' DBl!R ISsm:D 18 .roD 1947 eka 

NBR 115. CHANGE OF . . STATUS IN u PROJ • . P;l -· ErO. · · 
~adiag ~f · ·death baa ben 1 .. ued preTiGual;r 1mder See 5 · Pablie Law 490, ·7 .Ma!' 43, 

··.':a, · 8111~aded. al:leviag pre81111ied data ef death aa 1 J~ 1946. 'fhia repert 
• ··, J : death, baaed •• ia.formaiiea reeeind aiaee ihat daie 1a 1.uued 1a aecerdaDce 
b "~itih Sec 9 e! aaid- act, and ih e!ieet n. prier ~eah u.d eettlemeta ia ,aa 
r.>.~~··eribed 1• See 9. . . 
j· ' . . 
r . . , .' •. ::·~ 

. J. ,.; .... 

I ; l'l4!· I . . ·' I . : . 
~--------~••o••o--------------------
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!· ·orS'J'~~ION " A" 

l.;g····;\&J .... · ... : _. . WD AGO ........ . 0365 
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D --.s-<-_o ___ .coPrEs 

&DITION 0,. ! JAN. 114. MAY •• Ua•c. 
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- .., '. · , e ' • 

•orm preec rlbe4 bJ' 
.;: .... n .otroll~r General. U . S. 

7 October 1144 

.. . ~'l·:~!~.~; . . . • J: ..; . . 
# : ;._ . WAR DEPARTMENT 

. • .,.HE AD.IUTANT GENERAL'S OFFICE 

WASHINGTON 2!5, 0, C. 

FIND~ OF DEATH OF MISSING PERSON 

5297 

. : •. :1:: 
Pursuant to the provisions of Section 5 of the Act of 7 Harch 1942 (Public Law ~90 77th 
Cont. J as aMnded, upon direction and delegation by The Secretary of War, The Chief, 
Casualty Branc~. The ~utant General's Office, finds Staff Sergeant. Edwin 1. Glapa , 

Anq ~rial luaber 36" 280 1 81,!_. Air Corpe , ~ . . _, ~ - - - ·-· ~------ -~ 

to be de«l. He ws off lclally rllf>Orted as •tis tnt In act ton as of the 3lat day 
of De ~ember 194 4. For the 9Uf1'0Ses stated tn said Act, death is ('resUIItld to haue oc-
currwd on the· let day of Janua17' , 1946 • 

Euro-oean 
••r.VIO ltEVIl'W! 

110M ADDIIEJS 

12 P'eb 192 Milwaukee, Wisconsin 
EMERGEHCY ADDRESSEE 

BT ORDIR OF TRB SBCHIT.UT 

1. ) 
ADJUTANT GENERAL 

CHIEF, CASUALTY IJRANCH 

.... .... ...... •.n ~ 
11'And ten ....a .,.,_ ~ 

Tee Jlo 

lolT1 • IIWI'f • c.-.r --
Yea 

19 lov 1942 

Jlo Yes 

...-.; .. ,,.---
,1 

ADDIIDS 

\ ;,__·_ Mra . Winifi"ed L. Glapa VUe 
1567 West Lapham Street 
Milwaukee, Wisconsin 

BENEFICIARIES 
7 a ... fl4 ( IID..A TIOICSH IP ADDIIDS . 

1567 West Lapham Street 
Mt'6 o \olini f red L . Glapa Wife Milwaukee , Whconein .... , IID..A TIOIISH I~ ADDIIDS 

Anna Glapa. Mother 1567 West Lapham Street 
h ank Glapa :rather Milwaukee , Whconsin 

----- --
~ ·-------------------------------------~RE~M~A~~=-------------------~--~--~----- ___, 

Distribution-~-

Ot•~•tances o! disappearance : The B-17 plane on vhich pe 
..... :. . :.../ e M:JV fi~e a:1d crashed near Hamburg, Germaey. J 

THIS fORM SUP[IIU DLS WD AGO POIIM OJSJ , t IIOVEMUrt · 1144. 
WH ICH MAY It USED UNTIL UISTIIIG STOC:U Alit UHAUITID. 

was a crew membe r va~ 



, ... 

.. .. /. ·-
(/ : -·WAR DEPARTMENT 

THE ADJUTANT GENERAL'S OFFICE 

. WASHINGTON 25, D. C . 

REPORT OF DEATH . I 
DATit ~ J1Jlr.l 1947 8kJil 

FULL NAME 

(ILjp.t.. Jnwm:· r. 
HOME ADDIIOS 

M11vaub'e·. Wiacoaliu 
PUCE OF DEATH 

hrepeaa Area 

hrepeaa .Area 

EIIEIIGEIICY ADDIIISSU (N•- ......_..,., .... ....._) 

36 280 811 
ARII OR S EIIVICE 

.lir Corps 

I 
CAUSE OF D£A T H 

Killed ia actiea 

I 
DAT£ OF EIITRY ON CUIIIWIT 

ACTIVE SEIIVIC E 

19 Jiov 1942 

GIIADE 

8/SG'f 
DATE OF IIIlTH 

12 J'eb 1922 
DAT£ OF DEATI\ 

3l Dec 1944 
LENGTH OF S ERVICE FOR 

PAY PUIIf'OSES 

YEARS I MONTHS I DAYS 

Mrs. .Aaaa G1apa. Mother. 1667 West Lapham Street, Milvaulcee. Wiacouaiu .lLSO 
Mrs. Wiaifred L. Glapa, Wife, 1567 West Lapham Street, Milwaukee, Wiaceuaia 

aTHER PAY STATUS 
(Sr><cil• bcw) 

YES I NO 

D NO ... IATTLE 

J'iadb.g e! death has beau iaaued preTioual;r Ulld.er ·Sec 5 Public Law 490, 7 Mar 42, 
~-: &a &lleDded, ahowiag preaumed date ef death aa 1 J&lluacy 1946. This report 
·.,. 'et .death, baaed ou i~ormatioa received since that date 1a iaaued 1a accor~e 
, . with.· Sec 9 ef said act, aud ita effect •• prier p&)'llente &l:ld settlements is as 
,. ·prescribed ill Sec 9 • 

. · ' 



- _ .... ·, •·. . ~ ~ .. 

•o rm preeurtbe4 by 
C "' ,n Dtrolhr G e neral, U . S. 

7 Octoh"' U44 

··:·')'- ·~ ·.'~ . ' 

'f .:~ ·wAR DEPARTMENT 
· THtt ADJUTANT GENERAL'S OFJI'ICit 

5297 

WASHINGTON 2!5, D. C. !}. :z 
. . ..:.; ~~It~ 

~~ OF DEATH OF MISSING PERSON ; ~ 
P~rsuant to the provisions of Section 5 of the Act of 7 Harch 1942 (Public Law 490 77th 
Cont.) as (JJIIJnded, upon dirBction and deletatton by The Secretary of War, The Chief, 
Casualty Branch. The ~utant GBnBral's Office, finds Starr Sergeant. Edwin 1. Glapa, 

Army Serial Humber 36,280,811, Air Corps, 
co O• dBOd. He w.s officially r~rted as atssint In action as of the 3lat day 
of De -~illbe r l94 4. For thB purposes stated in said Act, death ts presuwd to h(lJJe oc-
currwd on thfl let day of Januaey , 1946 • 

BT ORDIR OF THB SICRBTABT 

1. ) 

- ... ~· ...... ...,.., aaDC& - ITAftl "" -..cT tm'll ..... 

Eurot>ean Tea Bo Tea Bo Tea 

D• T£ OF II ATH IIOIIIADDIIOS 

12 Feb 192 Milwaukee, Wisconsin 19 Bov 1942 
EMERGENCY ADDRESSEE 

~wr~-----------------------------r.R~UA7r~~~~~~~~~A~D~~~~---------------------------------, 

,i 
Mr1 . Winifr ed L. Glapa 

.. -._( 
Mt·s • vfinlf.-ed L . Glapa .... , 
Anna Glapa 
Fl:"ank Glapa 

Wife 
1567 Weat Lapham Street 
Milwaukee, Wieconain 

BENEFICIARIES 
AnA TIONSH I' ADDIIDS 

1567 West Lapham Street 
Wife Milwaukee, Wi~conein 

AEl.A TIONSH I' ADDIIDS 

Mother 1567 West Lapham Street 
Father Milwaukee , Wisconsin --- --

> ----------------------------------------R~E~II~AR~~=-------------------~--~--~----- ~ 
Distribution-~-

~tr~ma •ances ot di sappearance : The B-17 plane on which he vas a crew member va~ 

-~. '... i · !l r.<: :JV- !i: e a:ld. eraehed near Hamburg, Ge%'1118l1Y. 

TH IS ~ORII SU~£11S£D£S WD AGO ,0.11 OJSS. I IIOYEIIIEII ' II.U. 
W~IO:H IIAT 1£ US£0 UNTIL IXISTIIIG ITOO:Q ARE UHAUSTIO. 



~i ; ', 

· ~ 

' ; . ~ :' ;:·~~~ · .: 

-~-------~~--~· -· --~~~--~~--~· ·~~~·, ·~~--- ,·,·. I' · 
.J:· ,• 

. ; . 1 ' 

·t~ ~. ~ 
' t' i 

• j , , :. .. ' 

., 
.·• 

:~ ;~ / 
' 

f .- ' I 



·· ..... ;~ "' 
, ·. .. 

. ·' .. / . -· 
·.-: , 

_, 
0 - ' 

:: ··: :; 
· ... ... .. . 

' 

\ 



. _, .. . ·, 

Incl-~ 
En":e),c)po 

,.. .. . ·, ~ 

"" ..... -. 
· · ... ... 

. ~ .. "' ..... 
, ... . ; 

'J 
- . ~ . 

J-, 

·. ! . .. 

·~ I, 

.- ' 

):t "i~.#-': 0 ~t~\--.i:~l-.~-f tj-!J-

Eff. Q:.{ F:mr, 205- (11 .A;_:~r 1 5) , . ~: 

,_.. , 



'· ~ . 
'· 

.. . 

dAIIIA178dp~ .r~- -

. . 14 125 Dec 44 ) Eff . ~ ·: Forr.. ' 

• • r. 

.1. 

. ' 
~:• <I I ; ,1 .... t'!). ' 

~ ~ . · .. ·. . 
- ' ~ .. 

. . 

' \ ~-
. ' 
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' No. of peckages·----~~~--
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SUS~ENSE IS NECESSA~T, 

36 280 



e 
Rc ce iv P. d f/.:zfj# 7 

~ d- ~--61/ .3 0 J.fO 2 /( 
Firc;t Initial ~' ASN . 

RequP. st e d J.! & R 9/40 if) 
. Dat e 

Beauested ..,.. R R --:---------
- -- D11t e '/ 

Sfi Rrched Corrr:ls /t) ---;;:;;c- } 
TO: 
Ant~~yst !a-6-9 

. Date 

*To be used on all Correspondenc~ ~ithout tiles. 

Initial Last / Firc;t 
E 

lL~ 

RequP. st e d l-1 & R ::---------­

Bequested ~. >~,oqrr-/-~~~~~~~;..:.....;I:Z'l::U?.,_£#_ 
SP P.rched Corres 

-----~-----------Da t e 

TO: 
An:>lyst toltollt-;2 

D'lt e 

Rank 

*To be us P. d on all CorrP s :;> onde nce ·~1 th0ut fil e s. 

-'}Ld /] 11 ... ,/ ........ ••••••• * ... *** * *·*·. ** * * / I / (.~,..,.... .V . I ~ • ' I I ) 

R:EM.ARXS 

7 

Rc ce ivf! d '7 ~5/7 

l1 0 c::?!:Ptf ? I I 
ASN 

I . . I . 



CCRRESPORDE1£E ACTION SHEET 

'47 
Date letter 

Cemetery 

Temporarys ____ --------- ------ -------

.Permanent: 
Plot "ROW or Cem. Name or No. . City 

PA!WiW'HS 
(sequence) 

- AilDI'riONAL - DATA - JJODIFICATIOHS -

Analyst Typist Reviewer Uodifications 

Country 

OKed 



! . 

. ' .- 1'." 

,. , ... f 

t-_ •. 

I -,~f- :. 
·•. ·'.~.:. 

TO: Identificati on Section 

case nane 

Request ·situation par rrrar,h, arid cer.~et er:,' L " a;:J _·r o;Jr iatc , a:_;~ : l.ic o. ~le 
to t his case. 

;1~t/~ ,,,.,.,,. •• k 

/f~ 
? FJz,a~ ~~~ 

'lab A 



.\ ·;..-. I.Jia8West 

ae ~bate banieaa • 

. ,., __ 

i ·' 

1,' 

D.·o.D. U*··. 
r.o.D. :eeokdort- aerarr, 
c.o.~ Pl&De crash 





..• ,. _: · ·r<' 

· SECTION E ......:. GENERAL (r~ be completed by investigation in all cases) 
.. -.· /;; ... ·: \·:- ~-. ".. ···· ... ; , . ..__ 

' .(1. -Were personal effe~t~ ' re~overed · by' the ·i~vestigating t~~m ~ -· · · __ ' __ _:_,__.;:::~··-· · .. -··-"--:--·-·-···-· ... ·.-····-·-·-····---·····-· · · ··--·· ········ · · ·-·- ·:·'--~-'-.. ---·~---·.;:,rJ,!t 
j. . . .. - -·. • ... • -

If not, stale reason 
.. -. :: ... 

a, Were identification tags 

Where i .... ---.. ··-·---·-·-.... -. ....... --.. -.... - ... -.... -........ By whom? .......... --:--':" .:.~ ................. , .... :.:.-...... _, , ___ .. ·_, , .4 ............... : .. ...... . ........ - ....... -::---'-~.:.;!;-::<'.~ 

Present disposition .......... ... ~~_;_ ................. ...... : ............. : .................. ....... .. ............... :· ..... ~ ............... .' ...... ..... - .... : ........................................................... : ...... :·.: .. - 7 . .=:,::,.:".::)~; 
If deceased is not identified, perio~al effects will not be forwarded to PE Depot, but will 
final identification is mode, or investigation is abandoned. 



·. ~ . 

c. By whom i ···---·-··---·-···-·-·-·· · ·--·-·---····· - ~--- ·· ·-·-··:·····-··-·····- ··-·····-·····-·------·----··-········--·-·· .. ··-··-··-·-.. ·-··· ................ ··-··--···::;_ _____ ~.::_ '· .. ; · 
12 What is the dote of deothi ................. ~ ... D~.g···-~·-··-·-··-·- ·· ·-·-·····-··-···-·--·--··--·--··-- ···-··---·-·-· · 

a. Give basis __ ...:__ __ .. ~~g.emoi.a.t .flr. .. (.Wieg~s l.. _____ -··-·--···--···- . .. . _ ... ..... ···············-···········--··-
13. What is the cause of death i ......................... , ... ............. ,..._ ......... .. - .. - -·····--··-····· --··--····-····-·····-··--····-··-·-··-·-··· .. ······-·-·· .. ·······-···-·····---.. --·-)f,;f,;;::."1-.f'' 

b. Give basis ....... _ .7 ___ _...,.,.,.c . .,. ........ ,,.,.,, ...... , ........ ,.n,._.,..,,,. ....... 1 .. _ .. _ .......... - ·--·-·- ···- ··············-· ···-···················· .. ······· .. ·····-·-·······--·--· .. ·-- .;.c.,-.-, 

1~. What is the· dote of buriali _ __ _ ! .. AP.~.i. .. +. .. ~~--···-···-·--·--·-·-··---·-- · · · ··- --·--···· 

a. Give basis -·---··········: Bur~~~~IJ..~ .~.JJI:.!~~~J. .... -- ··-···--··-·······-·····-· .......................................... S)lel!t"t··L ·-4- ···Hsmbu:rllf. 

15. What was the place of d~th i .... F.~-~.<! .. .!.~ ... B~.Q-~.9,-~t._.~ L -·-·-·-·-··· 

b. Give b~sis ·---~~~J~.~-~~-=~~:k~i!~{~~·:: .. =~ -0! ·· · .. · ····-·- ·-··· Sheet 
16. Where _were the reamo!ns foun9i .plan.e .... in. ... Be~:t,.a.e.r~-----:-···--·-- Coords 25.0 ··- ·· 37.u··· - ·- -.J::J ·.L1..1U 

a. By whom i ... -- ~~J:r18.::!L~..!.~ ..... c;.J?..iP. ~- .I! t:'~.O.P.,~l . e.n9. .. Ge.r.man. .... C 1:vU1ans . 

b. Is sketch attached i ____ JlQ 

17. Was a casket used? ······- ·---··-----NO ............... ...................... . Who furnished the casket? 

Type of casket -···--·········--··-····---·-······-·······--·-··············· ······ How 

18. Who ~de· the burial .. II.Yr.g~~t:'i~.:!i. ~r ... ( Wi.~er s) • . Poll c e • . *'~- -=.uaoL: ... o.;r. .: .. :ll!-.1.:r ......... ...... ___ ___ __ ......... ________ :;:.r 
/ (Civili.a n, A,nericon Mil. 

a. What ore the names' and addresses'i ... ~1 ~ .Wi.eg.e.r.s . .... ~.eckdo.r!., .... Ger..' w.,, ... ~ •. :c ......... .... ........... ~.••--... ~-'-·-
~-~ .. )L"!9.9., .. 9..9..9..!_P<?J.1.9.1'. .. -~-~ ... ?9.1 .... ! .. e. :LY .... B e..c: .. ~~! .. .... ~~-~~-~~---~.9..rm .... .... _. ___ .. ~-- ---...:_.:__: _____ . ·:r:"':. ·. 

SECTION B -AIR CORPS DECEASED (To be completed only if deceased is believed to be o member of the AAF}. 

19. Were remains found in the plane wreckage i ...... !l:l: .... ~4 .. !l. .~.r .... Yi:r .. ~.Cm&~ ....... . 

a. Give location in plane from which the bodies were removetl ·······=·-·--·-'··· .. 
····---·- -·-···--~-~()-~--'~~~~.1.:1.~1:1 .... ~.~~---.P.:t..ll..I.l.f'. .... ~l.c:>qe_!i .......... _ .... --................................................................................................. _. __ ___ ___ -:-

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

b. Near wreckage? .• . A.~nga::t .. im.d...near .. :wr.eckag.e. ....... .... --·- --··----···:.: .......... :: ... . 

20. Scene of crash must be investigated. Give complete results of investigation (if removed, state when and by whom). 

a. Type of Plane .FQ.\Ir .... mo.tor.~_.b.o.m'b.er, .. removed .. by G.erman .. .aix corps . ...in .Jan 45 ..... . 

b. Morkings and/or nome on plane .. . Un.k:nown 

c) Give numbers on motors, machine guns, instruments, rad ios or other equipment: U_IlJ.c:l:l:oym 1 .... Y.-:E.e~-~.S.f'. ......... -.... :. · 

....... removed 

21. How did crash occur? -~~~ .1?..~~. 13. .. Anti-aircraft ....... NO .. 

Enemy Planes? .............. Y.es .. . Coll ision? . .. NO. 

22. Did plane explode in the a ir? No On ground? ...... Y.~S 

23. Did plane burn in the air? ..... Y~.s ... On ground? _yes. 
24. What was the direction of the fli ght? Unk . 

25. What was the civilian opinion regarding destination of plane? Unk. 



•.:; . . ·.- . 

.. 
. .. ,: 

.• - ·1- · 

AGRC Form 10 (Revised) 

···t; 

_ _ _ 15 . ..AP.r..-~9. ............ _ ...... ---- -- -------- - >· 
1 January 1?46 . _ 

NAME ----~~-X ... ~.?. -~_ .. 2.:: .. :~~~ .. : ____ .:__ .RANK,_:..VIl.k: __ ~···· ···-- -- - ·-- ASN ___ _llnk.._ ___________________ _ 

Dote 

ORGANIZATION _____ _ AA1._..:___________ ___ . . :~------------··------------
MEANS OF IDENTIACATION _: _____ ...... Dlliden.t.itied_ .-_· _ : ___ ._· _______ : ..... --~-----~----:_ _______________ .; ___ . _ _ ---

... •• •I' \ • • . . 
-< - ·-·-·------.. ·-·--- -··--··-- · - - - --···------ --·--- ------

---~~'£.~~-:: :·.::~--~---····-··----·-···-··· -··--····-·· · ··----·-·----------------...... ..:._-_. _. -·-··--··-···· 
.. :-, •... ; .. '!~ · [All statements above this ·lihe will be completed, upon final) processing, by the ·.:. , ... ~ ·."_;_.;_:_:- y;,. ·_unit. processing point.) 
. .. 

~* .CTION--.A·· :..:. .GENERAL (To be completed by inv~rs in all cases) · .,_ , ., }· 

• ~· ·1:~_Wa'l p;$i'tive Identity . acquired for the deceased through the surface investigation' ...... - .. -~<? ............... -----~:~·· If so, 
)he following information: . _;_ t ~-

a. NAME __ ......................................... . ..................... ----···· RANK ..................... . 

· ,b •. ~RG,ANI_ZATION ..... .......... ... ·· ··········-·-·-----·- · ·---·-------
. 2. Was p<irtial identification established? _N9 If so, state the facts as to whom you believe the deceased to be, · 

~ . • .... - . --- ----- . " I • 

.. , ci., NAME _ _____ !Inl!;, •... ~---- ····--··· :·· ····· -r··---,_ .. .... - . . , .... -~---RANK __ ____ ___ :l]Illc •.... _ .. .................... _ ... AS 

:. b ... ORGANIZATION ___ · M:/.. .. ~.:~:: .. ~=~-- -~---· ---~ . . .. 
i ' NAMES OF OTHEil DECEASED BURIED IN IMMEDIATE VICIN.ITY 

· .-: · ~~-~--.:.M.~_;:.i.g_!'l,_l;l, . i.u .. o.r.~ ....... : .... ~------ · · -----.,..--·-... , ... .. .. .......... ___________ ________________ .. __ ________ :·-------:-... -----------
-:. · · · {Use reverse side for listing of _crew members ftom MACR) 

a. Dote ~f :above burials ....... J ... .AP.~_j,_l .... ~.f>. ............. _. __________ .. Common Grovesi 

S. Nome and Type of Cemetery . 13..".~-~~~J::.~ ... : __ !:..~_V:!,l..J.~ .... !J.?.:~~-- ~---~ - : ..... '§.lt.n.~E ... .!/J,QQ .. 9.9.:Q. ____ .:.:_.::.:..:_ ... (Military or Civilianl 

Map Coordinates of the Cemetery ... ?~.-..9. .... ::': .. . ~.7-~---- ----

o. Town ....... ~"'-~!~.c:>~ .f. ................ CountrY ...... ~:t:.! ---------
7. Give exact location in cemetery of the remains. 

a. Section .l'f.c>.r.:t .. !l.::Y!~.!:l .t ... QOrn.er Row Grave Not numbered 

b. Is Sketch attached i ...... ..!~~--- ........ ........... ................ ··----------· 
I 

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

a. Town P.?E!.!:J ... :D.9~ ... !'i.PP.J.Y ... Coordinates 

b. Is Sketch attached i 

c. Is area mined ? 

9. How is the grove marked? No : mar k:er 

10. If grave is marked with cross, give exact markings thereon ... DO .~I3 not a pply 

a . From what source was th is information obta ined i noes .not .appl.y ..... . 

(Identification tags, personal effects ) 

1. ~y whom ... Do~. n.ot ... appl Y ... 

11. Where ore the cemetery records? 

10 000. 2. • • P. & Co ., Ful da _. 



--..:-:------ ·-·-·- ·· --

2RE Form #' 39 
10 Jul 4 -J 

~/7 

Attac!'l-:! 0. !1.e<3to c orrespo nde nc e and/o r o t he r i den tifying medi a 0f '1o s s ibl e 
arch ival yal ue , :oe rtai :Unt; t o: 

--~G~t~· •·'·~~·--~-----------~•~4~w~i~n~--~----~Jl- ----~--~~S~S6gt~------7-3~6a2~s~o~8~1.1_ 
(Last Name ) ( Fir ~ t liame ) (Initi a l )' ( ll.ank) (ASF.) 

RePatriated t o t he Un i t e d States : _____________________ ~s~O~e~t~o~b~e~r~l~o~. 4~9L-________ __ 

I ncl 4/o 
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• .. . 

..... '- .. 

.. ' • . j., .. - ..: ~:.. • • . . • .-· ~ .... : . . • . 

·~··~;~ •. · FLYING PERSONNEL DENTAL IDENTIFICATION FORM , . 
'. · '~ " · · ·r:->. ·. ' ' ·'Office Of the Dental Surgeon· - ' ·; · _. · · · ' · \ · 
-~ ·- ~. · --< -~:.~ .. ~Afro~~- 136 :··--··~- . ·. .. ;,~ - - :~-- -- · '-~~~-;-.?:~·~:. _-_:-. .\ 

. Scadon 

Olapa, Edwin F. 
,._ 

C:pl.. 
,.Rank 

'. 22 
· S.nice 

; · · ·:, Waist Gunner 

·It IS" ttf /J 12. II /11 if f /0 1/ I~ 13 /if: /.J 
cuss IV 

OCCLUSION Mal- CALCULUS ~PERIODONTOCLASIA None FOCI SUSPECTED No 
· ANOMALIES, OTHER. CONDITIONS, REMARKS : 

2 111111, space between R-10,11 
2 llllll. space between L-10,11 

Open bite 

OUTLINE CARIES ON DIAGRAM OF TEETH 

CHART FILLINGS ON TEETH, INITIAL THE TYPE IN SPACE A!IOVE AND !IELOW 

AS G-eoid , A-amal1am, S-synthedc, 0-oayphosphace 

CHART All SU&SEQUENT FILLINGS 

NONRESTORA!ILE CARIOUS TEETH !IY I 
MISSING NATURAL TEETH !IY X I I I I 
TEETH REPLACED !IY DENTURE X X X 
TEETH REPLACED !IY FIXED BRIDGE I ( I X I ) I 
APPROVED Capt. Wm, D. RObe r ts 

Station Dental Suraeon 
Capt. I. K. Bob1noy1tz 

Examlninc Dental Officer 



' . : ~ ... ::)~:; :I.··.-1--
SECTION E - GENERAL (To be_ completed by in ' oil cases) 

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

41. Were· personal effects reco-vered by' /he inv-estigating team L ...... · ........... : .... -= .. :::, ....... :c~ ._,.-:..:o ............... : .. :., __ ·~ .. ......................... - ... - ... --~--~-~~:= 

~-If not, stai~ ~:i~:i~~ . :.~ .. ;.u-~h .. ~~ ...... :-~ .. .'" .. · ............... -~· ~,-·-' ........ _,. __ :..::.. ....... ,., ....... ............. :..:,;, ..... ~ ...................... ",_-=-,,...-'~~;:: 
a, Were ideniification tags' fo~nd at the time ' of death? ...... ........ ...... -.=~ .................. -· .. ~: ...................................................... ......... : .. __ .... .:. .. :..: .. '-i:f 

: ·-·:-r-•• 
Where? By whom? .......... ~ ... .. ..... : .. : ... ~ .......... :.::_::.~ -- .... , .. .... ~ ~· .. . 

Present disposition ..... _. ___ ... -~ ....................... ............... -- ........... ... - .. .. ... _ ............... ~ .: .. - -_;,---.... .. 
. . ... : . 

If deceased is not identified, per1onal ·effects will not be fo rworCied to PE Depot, but 
final identification is made, or inves ti gat ion is abandoned. 



- ·--·····-··----·-----··-··----··-·····-··-·--·-········--·····---··-·---- --- ----"---'-·--
c. By whom i ----··----·-·-···········-_::_:_ ___ ~__: ______ :. ...... ····--··--·---~---··-· --··-···-·-· ···-- -· ·······- ............ :~ . .:..:_:_~: ......... ...:.. .. : .. .. 

12 What is the dote of deothi ~---····· ···--IJ. .. .DII ... :M ....... _. __________ .......... _ ···---····-· -· ·-····- -·--··-·-_:_···- ·· --·--··:._:~.=::.~_:.::.::.:_ ·; 
o. Give basis _ ___ :... .. -=..: .... ~tUlR .... Ilti&tal~'· ~~--- --
Whot is the cause of death i ~---~~---..... - · ·.:. ...... :· ····---·--···-········ · ····-·· · · ----~---13. 

.... :.1- _ 

~~:v: ~::isd:~=-:!~~-~~:-::~~--- ~~·~~=:=· ::: .... ::::·:~ ............................... --~----····-·-"-~~~---~-·~-~-- .: . ~;_: . 

... - . 16. 

"(~:,::: 
:: ~ 17. Was o casket usedi - ··- ·-·- ·····-····· ······· ····· -·····----··- ·-·- Who furnished the cosketi 

} ~~--~./T;~e · or~ask~i ·-~~---··-;·· --. -.--····:··:: .. ~------~---·····--·· ~-;··· · .. .:..;'::.· -~·-·· How mo~kedi ···- ···---··· ··· · ··· ··-··· -····-----····· ··· ·· -···-···'--····-··-··~····- -'-·-'----, 
i~-~;f: 18._ Who mod~ the burial· --~~tft ... (Wi~l.~Mi: fd••• ·-~ ... ..,., ......... :::~·-·--·-:·-=-~--~······--'.,._. 

, _, • ,:. · !Civ1ll(]n, A,nencon M1l..~ Germon.}Jii.L . . : ' 

a. What are the names arid add~eise;i . . . . 

JP-~~~~-~! .. 7~-~-~-~ .. '-0I .. ~ .. L~~-,--~---~-;-: ~~- ~~: "~~ :'~ _ -;:.~~;:-~ --~ ---
---···------··--·····- ····-··--······-·- -------·····--·-·-·-··-··- - ·-·--····· · · -· ·-····· ··-··----···-······- ·····-···-·--·~-.-~-'--..:·---··---··· ····--

SECTION B -<AIR CORPS DECEASED (To be completed o'niy if d~ceaSed is believed to be a ~ember 'of the AAF). 

19. Were remains found in the plane wreckagei -----~-·~--~M ... Rt:o.lla&t ........... .... ...... -: ...... .. ~.--.. - :. ___ :_ ..... :: __ __:_.::.. ............ :-~~ 
a . Give location in plane from which the bodies were remov¢d . ---~-~----·:···--- ·-··-···-·············· ----·····-·· · ·· ·-· ·-·· -~·-···-·--·~- : ........... ~·.:.:::.~ - • 
........................... Jil''-~~~--~~ . .-. .. _t..l.I! .. .P~.~~-~---~"-·-·---: ...... _, __________________________ : __ _ .. ____ : ______ ...:_ _____________ -__ · __ ~--~:·:·· . 

. (Jail gunner, pilot, radio, 1\Jrret, etc., or front, side of plane) ,.·~·-> 

b. Near wreckage i . ~.J.I'!tllli.al..Ja~ ...... lrep ______ ·-·---·-··--::. ... - ..... :..: ........ - --~----:-:.:_: ________ _:__:_· __ __ ~;~ 
20. Scene of crash must be investigated. · Give complete results of investigation (if removed, state when a~d .by whom). . 

. . ·· ~ , . .,"!( ! ~: 

o. Type of Plane .ftg' .~1:01't.4 ... ~ .. I'..n'll4 ...• O... .. .&Jr . .OO~----Sa . ..,.. . .a ............ ·········-:__ ' -~ 
b. Morkings and/or nome on plane . .. 1JD)aao.wa ....... .... ···-- ·· ······ ·-···· -··· ·· ··-· · ··· ·· ·· ·· ·· ········-·····---·-·-··-·-·-·······-·--············-~--- . "· -~ 
c) Give numbers on motors, machine guns, instruments, radios or other equipment: -~~•--- -~---·--------~ 

21. How did crash occur? ~~---J.>.~~ -
Enemy Planes i ... n. .... 

')2 Did plane explode in the air? JJo 

23. Did plane burn in the a ir? ~--·· 

24. Whot was the d irect ion of the fl ight? 

. %.-.::ll ... ....... ....... ... .. .... _ ....... ~ ............ -....... -.. -·---·-·--··-··-- .. ··· ···-····----··----· 

Anti-aircraft 

Coll ision? ·······-~·-· ·· 

UDk. 

.. KP 

On ground? .......... T~--

On ground? 1'11 . 

25. What wos the civilian opinion regard ing destination of plane? 



. ~ ..... 
--- -rt·•· 

-< ::e :, ~ . ,_ :~~ :;: ',::, : • 
-~. ···-REPORT OF. INVESTIGATiON 

\- ~ 1 ... • . .. • j.. • • .... ~ . • ••· .. • • ~ • -

'· :.":·'· -·-:· ... AREA ·sE:!AR.cf-i ··J:! :. ~.- -· · ·.· 

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

... · :~~--AGRC fu~· -. -10,.-~~Jsi;:-"-· .. .. ':·. <~~:<·:.~~~~·~-~::·11~,, ~ ..... -~ .... -·-·:~. :· .'\!'' ' · 

1 January 19~ . ., . \.. C · . "'?._.. . . · Dote . . 

NAME ___ !!',!M)Q~_m_fj_t.Y. . .V...!.U.~---· · RANK~------· __ ..... ASN ---VIk.-.--.. ----· - ---·-· · .. 
ORGANIZATION __ -· J.u. .......... _, __ ·_ ._. ~-:~_:.~...... '. ; ., ~-~ i ~.:::.::__ ________ _ ....... _._ .... ---···--··--------·-

MEANS OF IDENTIACATION lJitdiBttltel'' '", :·:::-. ~:.:.·\_ ·~""__::__ _________ _ 
----· - ·-- ····-'--· · ·-~:;. ___ :~:.:.-=.. ..... _______ .......... : ... _ .... .:.:... ... __ ._. ___ "'-'-.,;,;:.-'--:--'-.....:.:~~'---·- ·-'"·"'"'--··-·· ················-·---·-.. ·--- ·---

<{ · ··----· ---------~- :; : .. ~:._::__ ____________ _.:. _ _ ~;.~~ ••• -..;..:-_,;,;....:...;_..:..;:~_.,...:'•;,.··_'-__ • _ _ _ _.:..._ .... _ .. _ ____ _:. ____ ..:..=.:;;,. __ ,-;:_. 

,. (All statements above this line will' be . c;"ol···rnpJ~,I<f, processing, by 

,, ,·· ·' . .. . unit processing point.) · ·. ·• ·· .>. · ··• \' ,. : 
:

1 " ~_)u~{ ;s .:- .-. • . ..:. ··' I ' :. • 1 . .!•~~.~i~c. ;:-;.~-, .'·.J~-:-.·~ :>_ - ~· ... 1 

ll_·_.·:·. 
2 

. b. ORGANIZATION 
Yf.m partial identification established i - ·---·----- If so, state the facts as to whom you believe the decemed to 

.,--.-··---·--···-····-·---------··- • ...... 

: -._··-~-~~- :"": ~- --~:iliA;;:'·~·~-..~ ·ur.~-.-.--- ~~~-::-=~:-~--:---~ .. ·-;'~-!~~.\::~--~~ .. :;:-~-:;=~:~-::-~, ·. ;; · · · ~ : ... ~ .·-~"? - • '.· 

~f ... :-. l, NAMES . OF OTHER D;CEASED .. :·;~·;~-;;:;-~~0~~-VICI~-~~ · -::=--!"!"::·~~'f...J---.. -::---"'Ter.,.;;-...~ •. ...:...,..:.......:.,~ 
,)< _,- . "';~ ·' • ... .. ·jW{MP -~-· . < ••. ' . ;" .... , : ,. :·' _ •• _ .. _· ·_· __ - __ ' ____ '_c_ .. _ _ _ ,: _______ .,_ ....... ...,.._ .. ;_ o··--~'-~.;_.,-c:O""C'''-.,..:--::'-, 
·r: ~.. (Use reverse tide for nstnlg of crew--;;,embers- fl-om .M'ACiJ 
Yi: . , a. Date of ~oo've:.~.!l·ri~J;: ~:.~l . ..UZ.U. .. M_. _____ .. ~ __ :;!:~ .:..Coinr;,on Gravesi . ~·· · · . 

. . -:. 5. Name ' and ':Type ~~~. Ce!"etery · : ...... ~~:.~ ... ~~ .. : .... ~!!..' ... ~ ... ~ ... ~-J.!.~~~ .. ~-· ·-· ~-. 
(Military or Civilian) · · _. .. · , '. · .. " · ~ . . • .' .' · .. , . _,.~ . 

6. Map Co~;dinates Of ·ih~ Cemetery ... '-f..t.Jt .;~.lt~.O. .... -.... . !' . . • 

a . Town _ __ ~t.--... ~ . ..:- Country ... Jl~! : __ --~-=--~~ . '· ·-<:· 
; . 

7. Give exact l~cotion i~ ·· ~~m~ery of the remains. . : _ 

:: ~e~~:~ch·;~;~~~--R~~-=-~~~~~:·.:·:·~--==-~·.:~-::.-····--...... 

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

Grave ~---~-~.!!\ 

a. Town ~:~.·-""-·· ··PP.li. .. Coo;dinates ... ........ ....... : .. .. 

b. Is Sketch attached i 

c. Is area mined? 

9. How is the grave markedi .... IO ... ~klr. .... ................ .... .................. .. ,~ ........................ -.......................... -··-····-----··············· ·············· .. ······· ·······- .. ········-···-:-
10. If grave is marked with cross, give exact markings thereon ... ... llOM .. - .... ..... ,..~-'············-··- ···--·--- · · · · ·· .. ···········-···--·······-.. ·-- ----

a . From what source was th is information obtained? .. .......... -l)O • ... JIO • ... .&pplJ 
(Identification tags, personal effects) 

1. 'By whom . 

11 . Where ore the cemetery records? .......... I~ 

. ' 
'· 10 000. l . • b P. & Co ., Fu lda 







....:)~~· 
T /5 T/K A.LIJ!N 

607 'I)( G.R.-· Co. - . ... 
· .. . ~ .... ~; ~ ~ 

.-·-:: ... . ,_. 
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. ~,. : • .i : . 
FUG ·04 6 ~A 6o 

•, .. • 
·"fl . .. '\, \ • • 

..; 

' ..... 

'· . 

CON CJROZ DSLG:UU PD UPON COUPI.J::U ON OF ACTION Cl.iA CAS"' PAPERS WILL BE 

FUIW ISHZD YOUR OFFICE BY Am l!AIL PD END A JGR.~ 

PECKHAll 

'· 
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. , ~----~--~----------------------------------------------------------------------~------------------1 
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·.. ~ - ~ 

' · . 

.. ._, _. 

FRG r.l : 

I 

L tiiC:ol~ 

) I 

FRACTURES ANDler JRitAK ' r n · [' 
o. f:Luo..t : _ J 

UPPER R IGHT 

LO'oER RIGHT 

X - [.(TRHTEO 

I I 

I ~ 

1 

9 _ ;:eh- Jt 3 

;S t1f ...... L 43 

3-~~- ~-fl( 
).._d.. h\ A~ • ~'i 

' ·v 

"~ Yv\c...j- ~~ 

'-9Ju~ lf"i 

.. 
' • 

I 7-I.J.<~- ~t. 

; J../ ;:-~h- ~-t .:s 
. . 

)"7~ ·p.._to r I L .Lf.3 

~- F~-b- 1-t 4 

:;.. 3 ~"" t - '1 't -

;l. 11 m ,,_;~ - bf 'i 
~ (Yc..r, ~ Lf· 'f· · 

~ 1-f 0 C.. f, Lf L( "':""--o 

TATT OOS AHO/OR eiR TH NAR KS 

OEITH CHAIT 

UPPER LEFT 

1 0 11 12 1 3 ;.1(" l' A'. 

LO WER LEFT 

0 - CH IOUS - CA R IOUS N O~· RE STCR AHE 



' ·.· 

.. :~~ ·~ : . : :· . 

d1r~ 
Clerk 



PLACE OF Df~TH OR rtACE LAST SEEN If MIA 
• • ~ ' - ··,. ,;.I ;:: .• ~ "_ ~ . • ' .:; ' ' • ·_. • • • 

. i'ear Bamburg, Oe1'1UJ17 

:fort Sheridan, Il11nob 

Miami Beach. J1orida 

Baton Bo~. Louisiana 
. - . :-. 

lanta Karia, Qalifornia .· 
.... 

Santa Karia. California 

Las V egaa • In ada 

Linco'in, Jlebraaka 

J.r_d:lllore, Qc1ahoma 

Lincoln. llfeb~uka 

Departed for Overseas 

FRA CTURES AN D / CR 8REH ! 

None 

UPPER RIG ~ T 

J11x 1 ~ u ( 1 ) 1 2 11 1 : 

LC • ER R 15M T 

19 Jlov _19~ to 23 JloT 19~2 
. . {:; 

25 Bov 1942 _to .15 Dec 1942" 

17 Dec 19~ to 9 Jeb 19~3 

14 Je~ 19~3 to 15 Apr 1943 

15 .ipr 1943 to 1 Jeb .1944 

! Jeb 1944. to. 23 Mar 1944 ; . 

26 Mar 1944 to 22 May 1944 

24 May 1944 to 30 Jun 1944 

1 Jul 1944- to 27 _Bep 1944 

28 Sep 1944 t~ 6 Oct 1944 

16 Oct 1944 

TATT OOS AND/O R e IR TH WH ~S 

None 

DUTAL CHAIT !faken from DSS lorm 221, 5 Nov 1942 

1 

U 0 PER LEFT 

0 - U RIOUS I -





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

' ~ . . ::: . ... . 
. ···' .. · ~ . :~: . . ; . ·':~.· ~ . ~·· ~- ' ·-\ .. ~ ~ ~· 

' • 'I• .•.. . . . -. 
. , • '..', ,I ' t. • ~~ • "" 

c~ 

THIS ,ORM IS TO •• ,ILBD IN 2P3 'ILB 



1 
~0 . 

.. . · ~ ...... .. .. , .. ~;--_:, 
Chief' 
tct:sr :' 
Mom :01-f. 

) , .... -
.)':". 

: ~ "=t 't ~-
? •· .. 

:.,:· · 

' :.r' ,.. . <· 

·Ei:~c. 
Of'f'ioe 
R/R.Br . 
Mem Div 

'· ~ . . . . '"· 

. .. · . ~~I~E 2.1~~ 
. '..JNTERO 

chier 
RJfilr . 
Aftla ~­

.... ·· .. ·' 

22 
]JoT. 
~a ' ·· 

··­.. . 

Col ' JU. IC&fllry 
~:..~. 

II 'l'tJII 

Chief' 
F• Cor 
A1'Ha 
Maj Slid 

' ~. 

l Incla · _, . · 
29~ tile tor 

. Glapa; · BctWin "· 
36280811 . ·-: .. · .. • ' 

. "';;~ ~ . -· 

OFTWRMY 
SHE .·- -· 

lli'PZ 
74059 .•• 

·' 

.f 

Chief • 
Reo Sec 
B/R l!r 

22 .Nov 
1948 

1 ~ Forw~~ed for necessary correction of 

2. ~-d . carry to F jc Branch for 
and return for dispatch of LOI. 

Incl: 
293 File for 
G1apa, Edwin F. 
36280811 

GA 
72963 

I . 

THI FOR.U WILL R EMAI!I/ P.4RT OF THE OFFICI.4L FILE 
' "' U. S. ~MOO' P'RIHT1NG Of'FlQ : 1~70U7'S-1M 



Chief 
Bee Soc 
B./R :Br 
Hem Div 

· .. 
. ·- .... . . 

Chief · 
Rec Sec 
R/R Br 
118m Div 

7 Dec 
-l948 

17 
1948 

- ~·· .-.-
; 

• • > · DUE, _HOUR A!'4D DATE 

. ,' . . .. :- ... 

Recorda oorrechd in Records Section. 
· Location-LOI haTe been diepatch~d. · ~,. is 

1 Inc1 
n/c 

SllEDIGJ.R 
5198 

THO! .(AS 

5198 

""' ~ •. ' 

THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE 





PART __ ~ELINQUISHMENT ~F DISPOSITION AUTH~ 
If you a re the next of kin and you desire to relinquish yo ur disposition authority, please fill in PA""" of th is form. 

I , THE----------~~~,;'--...c ... ~·~~ 11.,~9,;::;!~~====,..--------------- AS T H E NEXT OF KIN OF THE DEC EA SE D ~RriATfONSHJP) 
NAMED IN PART I OF TH IS FORM , DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITI O N O F T H E REMAIN S OF THE DEC EASED . 
THE NEXT EXISTING PERSON IN THE ORD E R OF ELIGIBILITY OF DECEDEN T 'S SURV IVORS IS : 

RY 

W HO M I UNDERSTA ND SHALL HAVE THE RIGHT TO DIRECT FINAL DISPOSITION OF T HE REMAIN S O F TH E D EC EASED. 

I ( ME PRIKITD OR TYPE D) 

PART Ill 

If you are NOT th e ne xt of kin author ized to direct the d isposition of rema ins , plea se fill 1n PA RT Ill of th1s fo rm. 

TH IS IS TO NOTIFY YOU THAT I A M N OT THE NEXT OF K IN AUTHOR I ZED T O DI RECT THE FINAL D ISPOSI TI O N OF THE REMA INS O F THE DECEASED 
NAMED ON PAGE 1 OF THIS FORM . THE FOLLO WING PER SON, T O THE BEST OF M Y KNOWLEDGE. I S TH E N EXT O F KIN TO W HOM THI S FO RM 
SHO ULD BE DIRECTED . 

LAST NAME I FI RST NAME I V.I ODLE IN ITIAL 

RELATIONSHIP TO THE DECEASED ... 

NUMBER AN D STREET I CITY OR TOWN I STATE OR COUNTR Y 

(DATE ) 

(SIGNATURE) (STRUT A."' O NUMBER) 

( NAME PRINTED OR TYPE D) (C TY AN D STAT£} 

16-60Uo-t PAGE 3 



Pa11e 1 of thia fonn you have se Option Number 2-or 3, or Optiorl Number4 with your own funeral ceremonies aesm•tr•r 
- than the aelected national cemetery, complete one of these sections. 
11'IE NEXT OF KIN . DO FURTliER DEClARE lltAT I DESIRE TilE REMAINS TO BE SENT TO TilE FOU.OWING PERSON WHO HAS AGREED TO RECEIVE 

LAST NAME 

Glapa 

NUMBER AND STREET 

1667 w. Lapham st. 

FI RST NAME 

Anna 

CITY OR TOWN 0 5' 
)(ibraukee 

TEU::GRAPH ADDRESS 

COUNTY OR PROVI NCE 

)(ilwaukee 

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

Wisconsin 

TEU::PHONE No. EXPRESS OFFICE (Necrat railrooJ poa•n11cr •latlon) 

)111-waulate, Wisconsin :Milwaukee, Wisconsin 

I. AS TilE NEXT OF KIN. DO FURlliER DEClA RE lltAT I DESIRE TilE REMAINS TO BE SENT TO THE FOU..OWING FUNERAl DI RECTOR WHO HAS AGREED 
TO RECEIVE lliEM: 

I FUll. NAME OF FUNERAl DIRECTOR 

NUMBER AND STREET CITY OR TOWN I COUNTY OR PROVINC E STATE OR TERRITORY OF 
U. S A .. OR COUNTRY 

- ._ .. 
EXPRESS OFFICE (N..u•t roJiroGd -ngrr otatlon) TELEGRAPH ADDRESS TELEPHONE No . 

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF TilE PERSON NEXT IN LINE OF KINSH IP AFTER ME. AS SET FORni IN TilE PAMPHLLT. ""DISPOSITION OF 
WORLD WAR II ARMED FORCES DEAD.'" IS: 

LAST NAME FIRST NAME MIDDLE INITIAL RElATIONSHIP TO 
DECEASED 

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

RKS OR ADDITIONAL INSTRUCTIONS (For additional •PG<» uu PGg•l-") 

:PlAIN ED IN THE PAMPHLET. ""DISPOSITION OF WORLD WAR II ARMED FORCES DEAD." " I AM THE NEXT OF KIN AND TilE INDIVIDUAL AlfTHORIZE.D TO DIRECT THE 
JSITION OF THE SAID REMAINS. 

e undersi11ned, DO SOLEMN LY SWEAR (OR AFFIRM ) that the statements made by me 1n the fore11o ing doc ume nt are full and true to 
Jest of my knowled11e and belief. 

~. 

1567 w. Lapham street 
{5TRE£T AND NUMBER ) 

Mrs Anne q1~a ;I 
ttA PRINTED OR TYPED) 

Mi l:waukee, Wj smnsin 
( CITY AN D STATE ) 

Su bscribed and d uly sworn to befo re me accordin2 to law by the above-named app lican t this __ _._2~7,_t.._..h.___ day of Je.nue. ry 

49, at city (or town) of ______ _,M,_,io.l=-wa=:.:uk=:::O..::e:...._ ___ , county of ______ _.M.,.l.,.-"l,_,wa_,_,.u ... k:...,e..,.e ____ , and State (o r Terri tory or 

rict) of ____ W_,i:.:s::..c=-o=nc.::s..::i:.:n::_ __________ _ 

) TE.-Page 4 is part of t he notaria l attestation. Wis. 

GE 2 
My commission 



~....:. ~ -~ 

r::P c-'t --

--=--- ____ ~ ~ ... __ . ___ ... ; :t ~-UEST FOR . DISPOSiTION ·oF· HEMAl-
GRADE O~ _ DfCEASED •. ~ ARMY_ SDUAL _~UMBER AND REPORTED PLACE OF BURW. " : ·· -~ ·'" . .. .-, - .. .. 

__ _ ·_· __ s/sgt • .idrin.r •. Glapa, 36 28o-m -· 
· I · Plow- •, · Row 2,: .<h-ave 36 · 
· < United States 111l.itary Cemetery ... . 

leuville-en-CODdroz, Belgiua 

i ..- -.' .. ~ · .·-: 
~ ~· ~ - ·- ~- .. - j-; ... 

1 : 
; 

.. DO NOT WRITE ABOVE THIS UNE 

NOTE.-The next of kin ahoufd familiarize h imsel f with t he conte nts of the pamphl et . "Disposi t ion of World W a r II Armed Forces Dead ," before 
"l filling out t his fonn .- -when the proper part of th is for m is- fil led out and prope rl y signed by th e next of kin, it should be- returned to the 

OFFIC E OF THE QUARTERMASTER GENERAL. MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTO N 25. D. C .. in the 

D 

D 

! se lf-addressed poruae-free enve lope provided fo r th is purpose. 1 : 
~ If you are the next of kin or authorized representat ive of next of kin and desire to d irect th e d1spos1t1on of the rem ains . please fill in PART I 
· of this form . ·: . . ·. --. ·- .. . · . _ ~ .: : • • 

I 

PART I 

I ·- vra. A:rma '"la..... (Pua. lndlcato roU.tlo ruhlp to tho d«oaoed bll plac;n,.,. 
, -.....:;:--..J_a!~!.-..,_,._,..."'-;,.:!!~~-=:;;;:=====-;-;:;:;-;;====--------"I" l.n tit. proper box.) .+- (PI..U.SE PRINT OR TYPE KAME OF HEXT OF KIN) 

WIDOW ._£ _ . ----· D wlOOWER .... D SONOVER ZI YEARS OLD 
~-1-i'UIO.'l..'P-

FATHER ~ -~ --- D BROTiiER OVER Zl YEARS OLD 

D 

D 

~AUGHTEa OVER Zl YEARS OLD 

SISTER OVER Zl YEARS OLD 

0 ' RD..ATIONSHIP OTHER THAN ABOVE (Spoelf/1 ) ----------------------- ------- - -------' . 
:HAVING FAMILIARimJ MYSELF Wlni TH£ OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME Wlni RESPECT TO niE FlNAL RESTING PLACE OF niE OECEASD> 
DESIGNATED ABOVE. NOW DO DECLARE THAT IT IS MY DESI RE niAT niE REMAINS: (Ptoa .. pz-o an ".X" In tit. bo• oppoolto tho option 11ou har>e uloctod.) 

D I. BE IN'IT.RRED IH A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS. 

~ 2. BE RETURNED TO THE UNITED STATES OR ANY POSSESSION OR TERRITORY niEREOF FOR IN'ITRMENT BY NEXT OF KIN IN A PRIVATE CEMETI:RY 

"',ft. 
St. Adelbert's, Milwaukee, lfisoonsin 

(HAME AND I..OCATIOH OF CEMETERY) 

0 3. BE RETURNED TO - - - --;-;= = ===;:;;----· niE HOMELAND OF niE DECEASED OR NEXT OF KIN. FOR INTERMENT BY NEXT OF KIN IN A 1_ 
(FOAElGH COUNTRY) 

PRIVATE CEMETERY LOCATEDAT ________________________________ ~(01..0CA~~TYIO~N~O"F~C~E~M~n'-E~R~Y<s~EL~E~CT~ED~)------------------------------~ 

0 4. BE RETURNED TO TilE UNITED STATES FOR FINAl INTERMENT IN A NATIONAL CEMETERY LOCATED AT - === = ===--;;;======-­
(I..OCATION OF KATIOHAL CEMETERY S[LJ:CTED) 

(rleue Indicate II ,our oaoa rel111o.U eerol" • at a location other than the • •lee ted nat lon.nl ce m d•TJI arc d ee ired bv placing an "r" In t he proper boz) 

D YES D NO 

niE NAME OF niE OECEASEO. niE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWI NG CHANGES, (If n o correcllona are neceo.,rv, Indicate 
lhta fact b11 lruertln1 tiM &POrd '*NONE'' In tM epace Nlo&D.) 

.. .... : .... 
l-IIAA 1949 

l t,o--.:.U..Il:. 

345 MILITARY 



/ 

/ 

.. . - .. .. :, . ~ . 

:- ·. :_.: .~-: .. 
. . 

.. ~ - ., 

. ..... t .··· . , ... 
. . ' . .•. . t _, ~ ·.. • . .. 

: . • th .. •• 

I c~rtirl_~~~:~ · ~~~~·~ ia~ ~ . .kric~~-- .. 
blaineee~\.la't 1t8 ~eeion ~ith a · : 

·lorer precedence, or bT air lllllil~ ~~gUlar ·· 
maiL__~c~d~ ~~enger w<Wd ~pre­
jud'IMJI.Ito~~e ~interest.. · 

; ~\NGSPORl 
·.Pl,.EASE BE ADVISED THE REMAINS OF THE LATE S SGT :mrii l' GLAP A . 

ARE ENROUTE TO THE UNITED STATES. OUR RECCRDS INDICATE YOU WISH REMAINS DELlllERED 

TO YOU AT aBovE ADDRESS. WE CJ.NNor GIVE A DEFINITE DELIVERY IkTE o IT IS EXPECTED 

• 
THAT AN INTERVAL OF SEVERAL WEEKS WILL ELAPSE BEFORE DELIVERY CAN BE EFFECTED. 

y(roi·;~ ~WILL BE NOTIFIED BY TELEGRAM .THREE Ili\YS :PIU<l\ SHIPMENT OF 

REMAINS FROM THIS DISTRIBUTION CENTER OF DJ.TE AND TruE REM.' .. INS WILL ARRIVE aT 

RJ.ILROlJ) STJ.TION. PLEASE ~NGE WITH YOUR FIJNERi.L DIRECT\Jt TO ACCEPT REW.INS aT 

~ILR~ STJ.TION ON ARRIVAL. HE WIU BE RE~UEST"'....D TO INF~.! YOU SO YOU W.Y MaE 

F:m:.L J'ONERiU, ARRANGEMENTS • RE~ili~INS WIU BE ACCOMPi.NIED BY MILITAXY ESCatT. 

SUGGEST YOU ARRkNGE WITH LOC~L PATR ICYl'IC OR VET~NS' atGI.NIZ:~TION IF YOU DES :mE 

MILITi.RY HONORS i.T :roNERJ.L. PLEL.SE FURNISH NAME AND ADDRESS OF FUNERJ.L DIRECTOR 

SELECTED AND CONFDm i.BO\TE DELIVERY INSTRUCTIONS WITHIN FORTY EIGHT HOURS OR SUBMIT 

NEW DELIVERY INSTRUCTIONS BY TELEGru.M COLLECT TO DISTRIBUTION CENTER ONE, NEW YCRK 

PORT OF E~K.:.TION . r.E REGRET IT WILL BE mPOSSIBLE TO COMPLY AT GOVERNMENT 

. EXPENSE WITH CHiLNGES IN DELIVERY INSTRUCTION RE CEIVED AFTER EXPirt.'~T ION OF THE 

· FORTY EIGHT HOURS o PLEi~SE INCLUDE FULL NM'IlE OF DECE:..SED IN REPLY TELEGfu~M . 

G. H • a-.RE 1 coL 1 c;Mc 

• t 

r r I • 

' ... 

CH:.RLIE (REV) 

- · . . ' 





I .'. 
OAT£ 

NAME OF CONVOYER 

SIGNATURE Of RECEIVER 



• J - . -:~ ·~ 
. :"') . ·,. ~ . . 
. lt., \ .f 

, .... 
- .~ 

SHIPPING AODt!ESS VERIFIED aY 

.. . ·.: ··: 

certify that all the foregoing operations were conducted and accompli$hed under my immediate •m>erv .. oon 

the report above is correct. 
'\ .. -.. 



0 B I G I N A L 
. \.---......................... --___, 
~ t ·.' 

RECEIPT OF REMAINS 
. HEADQUABTEBS , NYPE 

DISTRIBUTION CENTER DISTRIBUTION CENTEB #1, AGRS ROUTINE 

58th . ST. & 1st AVE . , BROOKLYN, NEW YORK 
REMAINS CONSIGNED To: 

BHUSKIEIITl'Z FUNERAL HO!lE 

2102 WEST liTTCHELL STHEEI' 

:LIT:UVAUKEE, WISCONSIN 

REMAINS OF THE LATE GT ED'RIN F GLAP A ACCOMPANIED BY AN 

ON TRAIN 

NmlBEB · 19 NEW YORK CENTRAL RAILROAD AT SIX FIFT~ PM 

ON WEDNESDAY 2 NOVEJBER AND DUE TO ARRIVE AT I&ILWAUKEE 

AT FIVE P:U ON THURSDAY 3 NO~ 

PLEASE ARRANGE TO ACCEPT REMAINS AT RAILROAD STATION UPON ARRIVAL AND 

PLEASE NOTIFY THE NEXT OF KIN OF THE DATE AND TIME OF ARRIVAL. 

ESCORT:M SGm WASIL R PETROCHKO 
AF ER 13008729 HQ CO DET #5 

G. H. BARE 

COLONEL , QMC 

r ' -
~ ') t' nv ~3 · 

I, the undersigned , do hereby acknowledge receipt of the remains of the above-naffi'e~ aer.l 
rtt:.PA f Rr Ail ' 

this $ day of )f(J1.}£«<k , 19ft 
(Day) (Month) 

J!)y r · ' ~ ?~ If ·W/.--( ' : . { 



i 

/ r------------------
BURSEMENT OF INTERMENT 
RTATION EXPENSES 

SVUAL ItO. 

8 8G'l' 36280811 eo TRANSPORTATION EXPENSES 
(Nation./ or Poet Cemetery) 

INSTRUCTIONS TO PERSONS SIGNING THIS FORM 

1. This form is NOT to be signed by Funeral Director. 

2. Fill in as required and sign four copies. 

3. Check Box Uf£'' or Box· "B" above, not both. 

4. Check Box "A" when interment is in a civilian or private cemetery. 

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

I c~rtify that the sum of$ d 9o ~ was 
paid by me from pei110nal funds in connection with the 
interment of the remains of the above-named decedent in 

the cemetery indicated below: 

NAME: .S f. If p,..t/j.... B F ~ T ..5 

CITY OR COUNTY' 

RETURN FOUR COPIES TO 

REMAR KS 

QMC FORM 1236 
REV 5 MAR 48 

HI& w..7rfUK~E 

PREVIOUS EDITIONS OF THIS 
FORM ARE OBSOL£TE 

I certi fy that the sum of $ was 
paid by me from personal funds in connection with the 
transportation of the remains of the above-named dece­
dent from : (City, town, or place from which remains were 
shipped) 

TO: (N•me a nd Loca t ion of National or Poet Ceme tety) 

J · C · Kova r U? 
Col . F' D 

Bro r ' · · 
... . . Y. 

NUV 1:149 

s ::,- ::J. 215 - lJo ·· 
s (2 . ...... .. .:, 

1&-64738-1 



I HEREBY CERTIFY that the type headstone or marker requested by the applicant will be permitted at the 

CjrOVf:. 
(Bo ou~ you h•" oo<od •""' <Tpe ;&T oppli~•' on <o•m) 

~-~9~-
(11icDatU"' ol oupcria-t. - a< _..ul<e<) 

Rctum to: OFFICE OF TH£ QUARTERMASTER GENERAL, 

MEMORIAL DIVISION, 
WASHINGTON 25, D. C. 

L 







-- .. .:-.. ·-·-
-..IC' t/C -

DEPARTMENT OF THE ARMY 
U.S. TOTAL ARMY PERSONNEL COMMAND 

~~Eft1D_R~ Yf2 
r!V.-.. ~ 
r.r ,·. ·, ·. 1 
I \ ., I 
~ \. . ' j 

:-. . -.. . • 'I I __ ...... 
September 21, 1994 

Mortuary Affairs and Casualty 
Support Division 

Honorable Charles E. Grassley 
United States Senator 
206 Federal Building 
101 1st Street Southeast 
Cedar Rapids, Iowa 52401 - 1227 

Dear Senator Grassley: 

This responds to your inquiry of July 26, 1994, on behalf 
of Mr. Robert L . LeClere, concerning the disposition of the 
remains of five members of his crew who died when their 
aircraft was shotdown in the vicinity of Beckdorf, Germany, on 
December 31, 1944. Your letter was forwarded to this office by 
officials at the American Battle Monuments Commission. 

The following information was extracted from official 
records. 

NAME 

First Lieutenant Ernest J. Senter 
0-823 716 

Second Lieutenant Robert W. Wilson 
0 - 711 889 

Flight Officer Elden D. Bennion 
T- 128 695 

Technical Sergeant Dave 0. Free 
16 122 712 

Staff Sergeant Edwin F. Glapa 
36 280 811 

PLACE OF BURIAL 

Greenbush Cemetery 
Rensselaer, New York 

West Side Cemetery 
Taft, California 

Wasatch Lawn Memorial 
Park, Salt Lake City, 
Utah 

Albany Cemetery 
Albany, Texas 

Saint Adalberts Cemetery 
Milwaukee, Wisconsin 



- - ··--···-·--

-2-

We hope this information is helpful in answering your 
constituent. 

Sincerely, 

SIG~~ED 
Ted A. Leemann 
Lieutenant Colonel, U.S. Army 
Chief, Mortuary Affairs and 

Casualty Support Division 

RE VIE\JV 
Director. C ~f.AOC 
Ci'J'!S;s:: Chief 
~~ ~· :; ; 2 ~sr;y 
~ · :· .~c :" c :: ief 
... :.. .:': 1 O ~iicer 
'i' ! .:~; 2t 



INQUIRY T E: Congressional 

FORM OF INQUIRY : Letter 

CONFLICT/WAR/INCIDENT : WI! 

REQUEST FOR INFORHATION 
MORTUARY AFFAIRS BRANCH 

CON TROL SHEET 

CASE CONTROL 1 : 94-4582 

INITIAL S 

DECEASED NAME : BE NNION, ELDON D 

RANK : F/0 DEATH DATE : 

SERVICE/SSN I : T-128695 

REMARKS: 

INQUIRER 'S LAST NAME : LECLERE 

DATE 

;{;lJ Ir-- ·r 
6 J?JPA 

PCN: ZL9-RR3_______-

TIME 

FIRST NAME : ROBERT 

Ml: L SFX : DECEASED'S RE LATIONSHIP TO INQUIRER: Other 

PHONE 1: (319)435-2119 

HAILING ADDRESS : 411 SECOND STREET SOUTH 

CITY : COGGAN STATE: !A ZIP CODE : 52218 

INFORMATION REQUESTED : 

Group Inqu iry 

RE MARKS: DIRECT CONG; NO SUSPENSE; NEEDS NAM ES OF PRIVA TE CEMETERIE S \/HERE REMAINS OF CREIIMEMBE RS ARE 
INTERRED . (5 NAME S) 

COPY REQUIREMENT S: (DOCUMENTS IN !DPF) 

ALL : ____________ (!NCLUDE !DPF COVER ) 

ABOVE PINK DIVIDER : ___________ _ 

TABBED DOCUMENTS : _ __________ _ 

REDAC T: YES I NO (CIRCLE ONE ) . DATE CLOSE D: 

Revtsion date 8 Mar 93 

- -.c 
~ · - -



August 11, 1994 

SUBJECT : Letter of Transmittal 

TO : Department of the Army 
U.S . Total Army Personn~l Command (TAPC ) 
ATTN : TAPC-PED-F 
2461 Eisenhower Avenue 
Alexandria , VA 22331-048 2 

~- .. ;..··-·- -
-:JJ::;,tr-

1 . Enclosed is a copy of a letter from the Department of the Army , 
Office of Legislative Liaison referring a letter from the Honorabl e 
Charles E. Grassley on behalf of Mr . Robert L. LeClere requesting the 
names of the private cemeteries where the following World War II 
casualties are interred: 

FLTO Eldon D. Bennion 
T-128695 

SSGT Edwin T . Glapa 
36280811 

2LT Robert W. Wilson 
0711889 

TSGT Dave 0 . Free 
16122712 

lLT Ernest J. Senter 
0823716 

2. Ser.a:or Grassley has been informed of this referral . A copy of 
our reply is enclosed. 

FOR THE SECRETARY 

~~. 
Colonel. ADA 

and Finance 

Encls. 



CHIEF OF LEGISLATIVE LIAISON 
DEPARTMENT OF THE ARMY 

C 0 N G R E S S I 0 N A L 

. ·-... · · r , 

CHAIRMAN 
Suspense: 5 worki ng days 

after receipt 
AMERICAN BATTLE · MONUMENTS COMMIS 
PULASKI BUILDING, ROOM 5127 OCLL #: 4080246 
20 MASSACHUSETTS AVENUE, N.W . 
WASHINGTON, D. C. 20314 Date Forwarded: 02 AUG 94 

* * * ATrENTION * * * 
IT IS IMPERATIVE THAT THE OCLL CONTROL NUMBER BE 
INCLUDED ON ALL a>RRESPONDENCE RETURNED TO OCLL . 

AO: GAIL WARREN , 33 Phone: 79411 

Constituent: Robert L . LeClere 

Member of Congress: Grassley, Charles E. 

Subject : CEMETERIES/INTERNMENT 

Action Desired: 

REMARKS: 

( ) 
(X) 
( ) 
( ) 

Draft of an Appropriate Reply** 
Reply Direc t to Member o f Congress 
Necessary Act i on/Informa tion 
See Remarks 

** Forward input / reply to : - ATTN : (ACTION OFFICER), ROOM 2C600 
OFFICE CHIEF LEGISLATIVE LIAISON 
1 600 ARMY PENTAGON 
WASHINGTON DC 20310- 1600 

* * * SUSPENSE DATE MUST BE MET * * * 

,.-,--

Repli e s to Congressional c ommuni c a ti ons a re to b e made as expeditiously 
a s possibl e with special a t t e ntion b ei ng g i ve n to corr espondence o f an urgent 
o r t ime-sens i t i v e na t ure. The ba s ic g uideli n e s f or the proce ssing o f routine 
correspondence is fiv e work ing day s , f r om the dat e o f r ecei p t to comple te and 
d ispa tch the response. 

When c i rcums t a n ces c learly prev e n t a fi nal or draft r e ply with i n f i v e 
worki ng d ays , a s ubstan ti v e i n terim repl y wi l l be made . Th e i n terim respon se 
wi ll c o n t a i n as much i n formation a s is a vailab le a t the time , p r ov i d e t h e 
Me mbe r o f Co ng r ess with the reaso n fo r t h e d e l ay , a nd i ndicate t h e 
appropr iat e d ate a fi nal response c a n be expe cted . 

Te lecopie r ( 24 hour s e rvi ce un a t tended) 
(7 03 ) 69 7-6988/ 384 7 o r DSN 2 27- 698 8/3 8 4 7 

To verify receipt o f t e l efax , cal l (7 0 3) 695 ~919 0 or DSN 225 - 919 0 



----.:-~ · · -·~ 
~ -~ ·-~ 

lim'\.Y To: . Ru\.Y To: 

0 ~:..=!~c:l=-~c; 0 ~~~ ~~ eouor---
(202) 224-3744 
TTY: !202) 224-4479 

0 ~~~=~ 
Du -lA 5030$-2140 
IS 16J 214-41110 

(B"'loe---
101 In SToUT S E. 
C1DAa IIUooa.IA 52401- 1227 
P11113U-.a32 

July 26, 1994 

g\.. r- ·~ - I 

'i : ;--

Maj. Gen. Jerry c. Harrison 
Chief of Legislative Liaison 
Room 2C600, Pentagon 
Washington, D.C. 20310-1600 

Re: File #11242 

SIOUX Crn.IA 51101- 1244 
(7 12) 233-11&0 

o:~~~= 
WATDI\.00, lA 5070144.7 
(3191232-eU7 

o:~~~~ 
DA.........rr. lA 5210 I-I Ill 
(311) 322~331 

o:o=::~ 
eo.-.. eo.-. lA 11501 
(712)322- 7103 

388th Bombardment Group, 561st Squadron, December 31, 1944 

Dear Gen. Harrison: 

Enclosed is a copy of a signed privacy release from Mr . Robert L. 
LeClere, Coggon, Iowa, regarding the disposition of the remains 
of his crew after his plane was shot down on December 31, 1944. 
Mr. LeClere reports he was captured when the plane went down and 
served as a Prisoner of War. He requests information regarding 
whether the remains of those he has listed were buried in Germany 
or returned to the United States. 

I would appreciate any information you could send me regarding 
this matter. Please direct your response to my Cedar Rapids 
office . 

Thank yon fo r your attention to my request. 

s!D!J~ 
Charles E. Grassley 
United States Senator 

CEG:rnd 

Enclosure 

FINAN CE 
AGRICULTURE. NUTRITION. AND FORESTRY 

Co m mottee Assignments · 

JUDICIARY 
OFF ICE OF TEC HN OLOGY AS SESS M ENT 

BUDGET 
SPECIAL COMM ITTEE ON AGIN G 



- ( 

.\. 

-
-~--

please complete th is form and return to: 
Senator Charles E. Gr · -;sley 
206 Federal Building 
101 1st Street S.E. 
Cedar Rapids, Iowa 52401 
Phone: (3191363-6832 

--·· - - · · -·~ --.-.;... ·-

CONSENT FOR RELEASE OF PERSONAL RECORD INFORMATION 

The Privacy Act of 19?4 ·prohibits the. Government from revealing a n :: 
information from personal files of individuals without the expres : 
permission of the person . involved. Disclosure of personal records to c: 
Senator who is acting on behalf of a constituent is prohibited, unles : 
the individual to whom the record pertains has consented. 

I, the undersigned, hereby authorize Senator Charles E. Grassley t c 
receive information in my file pertinent to his inquiry on my behalf. 

LeCl efe , Robe rt L. 
~ameplease print) Spouse name (if applicable) 

S1gnature ~1gnature 

.Inl y 24. 1994 
Date Date 

48 1-22-5099 
Soc i al Security Number Social Security Number 

Address: Address: ------------------- ----------~--------

411 second Street Sopth 

Coggon, Iowa 52218 

019) 435-2119 
Phone(daytime) Phone(daytime) 

STATEMENT OF PROBLEM 

Senator Grassley, my crew an d I flew wit h the 388th Bombardment Group, 

56lst. Squadron , based at Knettishal, Engl~d. We we re shot down over 

Hamburg I Germany Dec 31 I 19 44 . I bel i eve the pl ane may have gon e down 

in the vicinity o f Breman. Th e plane bl e w up with only four o f us get-

tinq out . I was wo unded an d unco ncio us l I came t o and open ed my chute 

landing in the countrv and was caotured, taken first to a hospit al in 

Breman. I am i nterested in knowin g wh ere the five crew members · ar e 

buried in Ge rm a ny or if their rem ai ns we r e e ver shipped hom e . on th e 

Please continue on r ever s e side i f additional space is need ed. 
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reverse side is the names, rank and serial no's. of those of 
~hom I am in search of, Thank you. 

Last known Govt. File #11242 

Senter, Ernest James Znd,Lt. Ser.# 0-823-716 Pilot New York 
Wilson, Robert Warren 2nd. Lt. 0-711-889 Co-Pilot Calif. 
Bennion, Eldon Dean Flight/0 T-128-695 Navigator Utah 
Free, Dave Olin T/Sgt. " 16-122-712 Radio Op. Idaho 
Glapa, Edwin Francis S/Sgt. " 36-280-811 W/gunner Wise. 

A few years ago, just before his mother passed away, the Germans 
dug a B-17 Engine out of the ground and beneath it was Lt. Senters 
remains, I believe that .they were reburied on German ~o i l. 

I thank for any information concerning my crew. 

Robert L. LeClere 
411 2nd. St. So. 
Coggon, Iowa 52218 

Honorable Discharge from U.S. Army Air Force 
Ser.#37-677-717 Rank S/Sgt. 
P.O.W #56622 
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THE AMERICAN COMMISSION 

August 11, 1994 

FLTO Eldon D. Bennion 
T-128695 
Private cemetery in the 
state of Utah 

SSGT Edwin F . Glapa 
36280811 
Private cemetery in the 
state of Wisconsin 

2LT Robert W. Wilson 
0711889 
Private cemetery in the 
state of California 

The Honorable Charles E. Grassley 
U.S. Senator 
206 Federal Building 
101 lst Street, S.E. 
Cedar Rapids , IA 52401-1227 

Dear Senator Grassley : 

Dave 0. Free 
16122712 
Private cemetery in the 
state of Texas 

lLT Ernest J. Senter 
0823716 
Private cemetery in the 
state of New Jersey 

The Department of the Army, Office of Legislative Liaison 
referred your letter of July 26 , 1994 on behalf of Mr. Robert L. 
LeClere (File #11242) to this Commission as we administer the 
permanent American military cemeteries on foreign soil . 

This Commission's Register of World War II Dead buried or 
commemorated on foreign soil does not contain listings for lLT Ernest 
James Senter, 2LT Robert Warren Wilson , FLTO Eldon Dean Bennion, 
TSGT Dave Olin Free or SSGT Edwin Francis Glapa . Therefore, the 
Depar tment of the Army, U. S . Total Army Personnel Command (TAPC), 
Attn : TAPC - PED - F, 2461 Eisenhower Avenue, Alexandria , VA 22331-0482 
was contacted on your behalf . The complete Register of World War II 
Dead maintained by that organizat ion revealed that following the war, 
by decision of nex t- of- kin, their remains were repatriated to the 
United States and permanently interred in private cemeteries as shown 
in the above captions . 
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The names of the private cemeteries where they are interred may be 
available from the Department of the Army, U. S . Total Army Personnel 
Command (TAPC), Attn : TAPC - PED-F , 2461 Eisenhower Avenue, Alexandria, 
VA 22331-0482 . Therefore , a copy of your letter has been sent to tha t 
organization for reply . 

Information about the Cambridge and Netherlands Amer i can 
Cemeteries, where the heroic sacrifices of the U. S . military who took 
part in the air operations conducted over northwestern Europe during 
World War II are commemorated , may be found in the enclosed cemetery 
booklets . 

If we may be of any other service to you or your constituents, 
please let us know . 

Encl. 

cc : HQDA (TAPC) 
Department of the Army 
Office of Legislative Liaison 

S i ncerely , 

~~:tt~t ~N£fj::J/'l RY . 
Colonel, ADA 
Director of Ope t ons 

and Financ e 




