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Declassified in accordance with D.0. 13526

US ARMY HRC

CASUALTY AND
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wlgéclassified in accordance with D.O. 13526

i ISEchuA : ‘< 4 ~ DIRECTIVE NUMBER
| NAME AHD;IIRIIL mcu‘rlosﬁfnzc’mz%m | 3504 00833

140 €
AME : SERIAL NUMBER ZJGRADE ARM
EHRMANN JOHN (% pBesissszpPFc | 1
———— ‘ = e L i e ey s man e
: RY ; PLOT |ROW |GRAVE
AK@ILLX F'RANCE' 18 oot on w89
: SECTION B— CONSIGNEE AND NEXT OF KIN_
AME AND ADDRESS OF CONSIGNEE o NAME AND ADDRESS OF NEXT OF KIN A
~ST. AVOLD, FRANCE ANNA G@ETZ SISTER)
s S i BN _ SR .t S M_ASKA, 4 H NKGTA PR
S LS N UTLASR e L2 ,‘ b . (Flag sent.)
TR P SECTION c-msamnmmun IDENTIFICATION
Oy TSERIAL NUMBER _ GRADE |DATE OF DEATH ~ DATE DISTINTERRED
L_} (@] 'i. E"n‘: : ) i b R & - 3
SENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
T remans : ESAGF TR R 5 : A e
e — = , , SO A PRSI oo CAMAB ARt~
i SECTION D — PREPARATION OF REMAINS FOR SHIPMENT 3
IATURE OF BURIAL .. |CONDITION OF REMAINS.
fits S cougeas \ }AzK
THER MEANS OF IDENTIFICATION : ey - ety

SEE ATTACHED WOSK SHEET

AINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form 1194a for major discrepancies.)

EMAINS PREPARED AND FLACED IN CASKET S ' Q'MAHB"‘ TR =Tk
| v eirai AFTION
| S— - . i e ¥ ‘ r e e e e i - BR \N' H
ATE v BY 2 ZHINEE A )l
IASKET-SEALID o smrorseren i e EMBALMER (Signature) fi7- e
B ___Karl K Kasca, Embalmar ! . KarlK Eﬁf’f‘ i fj _;

ASKET BOXED AND MARKED : BT SRRt A LT el it 4
Ry b, Mar 49 Karl K Ka.sca.
IITE:'" i ; WA 2
| hereby certify that all the foregolng opercmons were oonducfed und occomphshed und‘r my wnmednute supervnsm

“and that the report above is correct. T R

Rafael T uiz, 1st Lt FA, 7857 AGRC Zone 3 Ha_
Tz e SIGNATURE OF AGRS INSPECTOR

EMARKS AND SPECIAL INSTRUCTIONS
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REGORD OF BIJSTODIAL TRANSFER

—_—

1. SHIPPED

ROM

TO

NDOFCONVEY
BV TEN S ¥

r'~“ ¥

NAME OF OONVOYER

IGNATURE OF SHIPPER

DATE _

| stonature oF Recever

DATE

2. SHIPPED
NE)

IND OF CONVEYANCE

| NAME OF CONVOYER

T T T o

GNATURE OF SHIPPER

M_ PR W

~ [oam

e

'SIGNATURE OF RECEIVER

VIE

3. SHIPPED

ROM
B LD bAER vk

10

IND OF CONVEVANCE

IGNATURE OF SHIPPER

NG DISCHELYWEIER

DATE

L]
SIGNATURE OF RECEIVER |

DATE

4 SHIPPED = .

ROM

aIEx TR Ll T e

10

IND OF"CONV!YMCE

NAME OF CONVOYER

DATE

| siGNATURE OF RecEIVER

S i
e 5. SHIPPED

ROM o

PRHHECYHOM ) ] ERCHOs

IND OF CONVEYANCE

NAME OF CONVOYER

siiius
IGNATURE OF SHIPPER

“ToATE

mle, YAOrO? u«f,wf*r

vwﬂv @jvlt (Lzajy )

IND OF couvmu&

| NAE OF cimpm

[—
£ 2

LEYACE

DATE

SIGNATURE OF RECEIVER

1. SHIPPED

*FNTT?““”?
K WELBKI

| =

LTI L& YA
| . ED \ BA ]
Ay

(IND OF CONVEYANCE
fEesy

NAME OF CONVQYER ) &

IS ARV TSN,

IGNATURE OF SHIPPER

‘mmuuormf

ha

"




DISINTERMENT DIRECTIVE

DIRECTIVE NUMBER DATE
| SECTION A—
3 NAME AND BURIAL LOCATION OF DECEASED -1 P
r DAY | MONTH
AME SERIAL NUMBER RANK ARM| DATE OF DEATH o
EHRMANN JOHN - umowLM B ooy bmut“""
EMETERY DISPOSITION OF m
. , cooe | pisr.er.
LOT ROW | GRAVE COUNTRY : _ CAUSE OF DEATH =
b E <4 89 ANDILLY FRANCE

_SECTION B — CONSIGNEE AND NEXT OF KIN

AME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

e SECTION C — DISINTERMEN IFICATION

AME SERIAL NUMBER DATE OF DEATH DATE DISTINTERRED 1
EHRVASN JOHN 26515882 30 Sept 1944 15 June 1948 _f

TDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY ik

T mwans W g ROBERT A PITTMAN smbalm

[H marker AR I

SECTION D — PREPARATION OF R

CON 1
%fm %'1cuﬁted Fractured: right tibig
& fibula, left tivia & fibula. |

ATURE OF BURIAL
MilitaBy clothing

)THER MEANS OF IDENTIFICATION

None : . : i o S

\INOR DISCREPANCIES 1

None L

EMAINS PREPARED AND PLACED INQASKET G rans fer box ﬁ g Q#
16 June 1948 mbalmer

ATE BY —

ASKET SEALED BY _ EMBALMER (Sidzuturd) z
George W Lowry, Embalmer _ AR The

ASKET BOXED AND MARKED SHIRPANG, ADDRESS VRMIREO Y Jy L | Lark lngs plaves & | . )

ATE

| hereby certify that all the foregoing operahon; were " ed under my immediate supervisian
; e i 5 1

ondthutther 9 bovelsoorrect ept casketl
: RURG
t, 1st It QUC S B JOHNS g5t % JInf 337 QU SV BN.

Prepare Discrepancy Report @MC Form 1184a for major discrepancies.

o s 1194
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"RECORD OF CUSTODIAL TRANSFER ‘ ke
- —_— _ — - i
ARSI S p Shat ek ekou €y T ks L | 1+ s S
AR S S R T T NS OTT T T T ey T aHAVANEE Gk Che MabECLON
_ : s N -9 :
D ﬁCONVEYANCE j 5 \\ o
(4 1 al \ = ;_,".;»“—
gl’”".'f t‘“"im bndil ¢ a1 3 !
SNATURE OF- smrm /- A m f~‘*’f“-
; C é' t / : é\ T
i m VH
ik _ 2. SHIPP! FLI=g :
i R LA ‘ NAME OF cOnvom o D TR S STy
Vel B : A ki | BV W (AR BB s il e e R S
A RFW e "Toare, smwun omscewqar.- : ! DATE
"F }8251 b YRR AN N f( \H\‘w(
WIS SUEL LD vinp bvoe ERIRE PTETE Ted pox i WD A
L Q;;." ey 3. SHIPPED _ i e b A
Owl"-"-’ T0 Fa PR VWA A 4 (TN R T 1y T
ND OF CONVEYANCE = _ ) | NAMEOFCONVOYER = . . f L R e
mmor SHIPPER DATE SIGNATURE OF RECEIVER . *1 v ks weit, e OATE i
'-{-1:‘1' J e M |
G - j 4 SHlP‘PEn"F }-v r}' T I.ﬂ ___IF‘T- ". ITD‘;:’TEO |1
W"j“:’i‘@?b CICEPTIN 0oy, 0 -;.—.f;;: ipeE RLICRILEG LTERL LIPT
& Y ROKINT “ “L."-,_-c;__’. SEW Vivig \
NDOFCONVEYANCE e ECLIOM 0 | bEERIET 0N m&ﬁrtdﬂvowv
e biretets eyt B : : e
DATE SIGNATURE OF RECEIVER ¥ O 'wg.-' _____
JEEYMIIVE o 3 ; 4!3'._ !‘_f_‘._"”_ e ‘_- IE "d"‘
SOSToRaS SSHBME | 30 BEDL TO
I i Ky TO DVIE Gk DEVIH
L , MEWL $¥D IDERLINTYLION
ND OF CONVEYANCE ~ | NAME OF CONVO i
E Lol gl e L e
GNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER - S == |DATE
; ' i
\ y ’
DEEERR QL LOUaICHES e e IAWWE 7D vf.‘nh’?20~ MERL. E’“‘E i
. . '| ) 3 Ol M’MHD BEXL O KIN
A \qwnt‘\‘x e LR o ]
ND OF CONVEYANCE S : NAMEOFCONVOYER : v R ORIV T L A i
' Y ' T cobE | PRrhT 5
dei : ¥
GNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER Wl (R, T
B i ; o i ; B S e
: RN e ‘.-; £e 33 4. ] ‘ . YA
.:T'\'JHY AR A v PA VL 7. SHIP ™ :
.&D.A‘Q AP urwos | - 8 T TE Ok DEVIR © o
Ak S : : PR AT R AR LR
ND OF CONVEYANCE T A NAME OF CONVOYER ; . i ; E e
TN ' UUSECLIAE ITWREN | pvAE
GNATURE OF SHIPPER - DATE SIGNATURE OF RECEIVER DATE
R RS TR .
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Dear Mrs. Goetz:
This is to inform
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* REC_IST FOR DISPOSITION OF REMAINS( )

GRADEOFDMD NAME, ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL

s iR \0'{£f

Pfe John Ehrmamn, 36 515 882 //’ 18 ) QV f

Plot E, Row &, Grave 89, :

United Statea Military c«wbery

Andilly, France

A c
DO NOT WRITE ABOVE THIS LINE - ; B D | 3
HOTE.—Tho nextnf kin should famlhanze himself mth the contents of the pamphlet, "Dupo mn of World War |l Armed Forces Dead,”’ before

fillin this form. When the pro| rt of this form is filled out and; ri{qm the next of kin, it should be returned to the
OFF CE OF THE QUAF!TERMASTEIg.GENERAL. MEMORIAL DIVISION DE ARTMENT, WASHINGTON 25, D. C., in the

self-addressed postage-free envelope provided for this purpose.
If you are the next of kin or authorized representative of next of kin and desire to direct the disposition of the remains, please fill in PART !

of this form.
' PART | =
- 1i
! .
I. !'x”h:n'gbnbnkﬂn)mwtothdu-ldhm.n | 1
immﬁmuuzwmww! 14 :
[ wivow O wiower [ sonoverai vearsoLo [0 oaucHTER ovER 21 YEARS OLD /
3 - \.
O rarner ] worser [ sroTHER over 21 vEARS oD K] sister over 21 vEARs oL

D- RELATIONSHIP OTHER THAN ABOVE (Specify)

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

1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS. <0 7+ /7 V'C*/CA/J ~rancc | e

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

{NAME AND LOCATION OF CEMETERY)

D 3. BE RETURNED TO THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A
(FOREIGN COUNTRY) . !

' PRIVATE CEMETERY LOCATED AT,

f (LOCATION OF CEMETERY SELECTED)

L__| 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT /
: ¥ (LOCATION OF NATIONAL CEMETERY SELECTED)

(Please indicate if your own religious services at a location other rmtmmmmm-ﬁmummuq”hu-mm
: O ves 0 w

THE NAME OF THE DECEASED, msmummnmmwmmmmmwm Utummm.m
this fact by inserting the word “*NONE" in the space below.)

e No changes

/bn(o:/ > ///7//;?




PART | (Continued)

If on Page 1 of this form you have selected Option Number 2 or 3, or Option Number 4 wi

other than the selected national cemetery, ccmplete one of these sections. ok

1. AS THE NEXT OF KIN, DO FURTHER DECLARE THAT ! DESIRE THE REHMNSTOBESENTTOTHEFOU.OWINGPERSONWOHASAGHEEDTBRECENETHEI

| TO RECEIVE THEM:

LAST NAME FIRST NAME mDDLE lN_mAL
NUMBER AND STREEI; CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
% ] U. S. A., OR COUNTRY
I
- ERPRESS OFFICE (Nearest MMMM station) TELEGRAPH ADDRESS TELEPHONE No.
i
Y : /1’

1, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED

/| FULL NAME OF FUNERAL DIRECTOR

NUMBER AND STREET

CITY OR TOWN

| EXPRESS OFFICE (Nearest ratiroad passsnger station)

TELEGRAPH ADDRESS

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE PAMPHLET, “DISPOSITION OF
WORLD WAR 1l ARMED FORCES DEAD,” IS

LAST NAME

| FIRST NAME

NUMBER AND STREET

CITY OR TOWN

REMARKS OR ADDITIONAL INSTRUCTIONS (For additionsl space use page 4.*)

AS EXPLAINED IN THE PAMPHLET, “DISPOSITION OF WORLD WAR 11 ARMED FORCES DEAD," | AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECTTHE
DISPOSITION OF THE SAID REMAINS.

I, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the foregoing document are fu,ll and true to
the best of my knowledge and belief.

,@’Y’ g@ 2
M %ﬁuﬂunﬁn g-
¥ Mrs. Anna Goetz

(NAME PRINTED OR TYPED)

J

/

Subscribed and duly sworn

19_4‘.@ Citif; town) of

i

District) of

bofore me acoo

rding to law by the above-nam
/.

county of

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

PAGE 2

AREND E,

Notary Public, Walworth Comnty, 8. D.
My Commission Expires Feb, 24, msimm ““"

ith yol r own funeral ceremonies desired at a Iocatlon

COUNTY OR PROVINCE STATE OR TERRITORY OF
COUNTRY

"{ELEPHOHE No.

MIDDLE INITIAL RELATIONSHIP TO
DECEASED

COUNTY OR PROVINCE STATE OR TERRITORY OF
U. 5. A., OR COUNTRY

et |

(STREET AND NUMBER)

(CITY AND STATE)

ed ap| mant this _.3_0_ day of n.mgm_

, and State (or Territory or




Declassified in accordance with D.O. 13526

L R O g . T
» PAR" 'I—RELINQUISHMENT OF DISPOSITION AU 9RITY . |

If you are the next of kin and you desire t¢ relinquish your disposition authority, please fill in PRRT 11 of this form.

" / .'.
/ I, THE ; 5/ 7/)W2 AS THE NEXT OF KIN OF THE DECEASED

i (PLEASE INSERT RELATIONSHIP) =

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

.

LAST NAME FIRST NAME X MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET CITY OR TOWN ' STATE OR COUNTRY

WHOM | UNDERSTAND SHALL HAVE THE RIGHT TO DIRECT FINAL DISPOSITION OF THE REMAINS OF THE DECEASED.

Dee /6 14¥
e 29 7 aprrn P . 9 i

ST AND NUMBER)

(SIGNATURE OF NEXT OF KIN)

4 N ¥ . U |
! i ! %ME pmmg OR TYPED) " : : {CITY AND STATE) : j i “‘

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

THIS IS TO NOTIFY YOU THAT | AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED
NAMED ON PAGE 1 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 FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

PAGE 3

NUMBER AND STREET * | CITY OR TOWN STATE OR COUNTRY
" .
(DATE) :
|
i
(SIGNATURE) (STREET AND RUMBER) 1
(NAME PRINTED OR TYPED) — (CITY AND STATE) : J
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AU ST

@ i P
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7
EhmumZ%John |
SN 36 515 882 15 November 1948

en TP .

Your cooperation and promptness in having a properly completed
"Request for Disposition of Remains" Form returned to us will avoid
further unnecessary delay and will be greatly appreciated, '

s .

3 Incls, emorial Division
1. Disposition Form,\s -
2. Disposition Form, b
3. Franked envelope

A
.
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E

g 1% . DEPARTMENT OF THE ARMY

| OFFICE OF THE QUARTERMASTER GE!
5 . 5 . -7 7.!4-‘.. b 3 ‘.D.E-
‘ Eﬁlm ] ve
mrow?ﬁa i
Address reply and envelope to:

THE QUARTERMASTER GENERAL ' el

Do NOT include the name of the g ~ Beor A8 Wﬂﬂ' 1948
official who signed the communica- : e
tion. 1

."

o'
=0 5% M

Mrs. Anna Goetz
Alaska, South Dakota

Dear Mrs. Goetz:

‘We have received the 'Bﬁqmii; fu'nisp;eition#et n-iimn Form
in regard to the final interment of the remains of your brother, the
late Private First Class John Ehrmann.

The death certificate for your mother has been placed in our files;
however, the Disposition Form is being returned for completion of those
parts checked in red pencil, inasmich as the Department of the Aruy re-
cords indicate that your brother, Mr. Benjamin Ehrmann, is the only
authorized next of kin now having the right to sign the Disposition Form
on the lower half of page 2, and thereby legally determine the final
resting place of the decedent.

1f Mr. Benjamin Fhrmann desires to relinquish his prior right, the

eldest sister, being the next of kin in the line of precedence, will
have the right to direct fimal disposition of your brother's remains.
This right cannot pass directly to any other person. 11
the precedence established by the Secretary of the Amy. Therefore,
if Mr. Ehrmann desires to relinquish his disposition authority, he
should complete Part II, on the upper half of page 3 and, if you are
the eldest surviving sister, you should complete hose parts checked
in red pencil on the lower half of page 2. I .
the eldest surviving sister, then each siste
sign Part IT in the lower left corner.

 If your brother prefers to record his « wn wishes, over his signa-
ture, a blank Disposition Form is incloseds must be signed by
him in the presence of a Notary Public, Judge or Clerk of a Court of
Record, or a Justice of the Peace.
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‘mld fam[hamo himsetf ‘with the ‘contents of the pamphl
e pro rt of this form is filled out and
QU mo ERMAS?E?GENERAL MEMORIAL DIVI:
free envelope provided for this purpose.
xt of kin or authorized representative of next of kin an

D FATHER

G RELATIONSHIP OTHER THAN ABOVE (Specify)

MWNGFMW@HWWMOPHOPBWHAVEWMAVW mmmmnmmmw
WWMMMWWMMTWBMYMWWM (Ple ;&u-u"z"mmmmmmmm- ¢

D 1.BEINTERREDIN-APERNENTMERICAN MILITARY CEMETERY OVERSEAS, pt
D awmmnﬁmmsmmonmvmonmmmmmmﬂmernnmnmm

E v

O BE RETURNED TO _

PRIVATE CEMETERY LOCATEb ﬁ'l'

(Pluu:udm.ﬂ'mo-nmmncmothWMdmmaﬂWkMu“ﬂ_ ﬂn
Sy ; : Ovs  Owe

T e . -l |

' THE NAME OF THE DECEASED, mmmmmmmmrmmmem (lfup
turmummmm-‘xowmmmw

e 345 MIL]TARY’
WAER

r Paills
. . .‘._‘ | -
r:l ."J.;b‘:_l::' 2 ;

o

Y
L 4

=
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FULL mm:m% FUNERAL DIRECTOR

SFATE ORT
|- WS Ay

NUMBER AND STREET

EXPRESS OFFICE (Nearest railroad passenger station)

A%

3

! INCASEOFEMERGENCYTHENA\HEANDADDRESSOFTHEPERSONMHI.JNEOFIGKSHlPAFfERME.ASQETFﬁRTH ﬁl‘ﬂﬁ?ﬁﬂﬂm B!SPOSITFGNOF
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AS EXPULINEB IN THE PAMPHI.EI' **DISPOSITION OF WORLD WAR n ARHED FORCB DEAD," | AM THE HEXT OF | KiN AND 7HE mm\n

DISPOSITION OF THE SAID REMAINS. %
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1f you are the next of kin and yoT desire td elinguish your disposition authority, please fillin |

- Lo ~.PAR SHMENT OF [

AS THE NEXT OF KIN OF THE DECEASED

o
, 8

I, THE

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

LAST NAME FIRST NAME - 4 MIDDLE INITIAL
RELATIONSHIP TO THE DECEASED
NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY ¥

WHOM | UNDERSTAND SHALL HAVE THE RIGHT TO DIRECT FINAL DISPOSITION OF THE REMAINS OF THE DECEASED. . v

; oATE) - : BRALS
N | :
' TSIGRATURE OF NEXT OF KiN) (STREET AND NUMBER) A 5
(NAME PRINTED OR TYPED) L (CITY AND STATE)

PART 1II
If you are NOT the next of kin authorized to direct the disposition of remains; please fill in PART 111 of this form.

’

THIS IS TO NOTIFY YOU THAT | AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED
NAMED ON PAGE 1 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 TFIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY

b
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Addressges Mrs.
State
City,State

Cemetery
Temporary:

Pemnent-éc_é_#'

PARAGRAPHS —— ADDITIONAL -- DATA -~ KODIFICATIONS B
(sequence)

- brother _ .

; The death certificate for your mother has been placed in our files,
however, the Disposition Form is being returned for completion of those
perts checked in red pencil, inasmuch as the Department of the Army
records indicate that your brother, Mr. Benjemin Fhrmann, is the only
authorized next of kin now heving the right to sign the Disposition Form
on the lower hglf of page 2, #f and thereby legally determine the final
resting place of the decedent :

‘ the

If Mr. Benjemin Fhrmenn desires to relinguish his prior right, ¥BKF
eldest sister, heing the next of kin in the line of precedence, will have
the right to direct final disposition of your brother's remsins, This
right cennot pass directly to any other person, It must follow the

| precedence esteblished by the Secretary of the Army. Therefore, if Mr. &
Ehrmann desires to relinquish his FIEKXX diapositien authority, he should ¥}
complete Part II, on the upper hali‘ of page 3,
ES €T3 2005 800864 TIVOTVERA IS O T (BB} ¢ and if you are the eldeat
surviving sister, you should complete those parts ¥ EXIBDKRETHE
FEEEXRY checked in red pencil on the lower helf of page 2.
you are not the eldest surviving sister, then each 1 -
older then yourself must sign Pert II in the lower left corner.

If your brother prefera to record his own wiahas, over his signature,
a blank Disposition Form is inclosed. This must be signed by him in the
presence of a Notary Public, Judge or Clerk of a Gpurt of Record, or-
Justice of the Peace.

roperly

Your cooperstion end promptness in having a/gonpleted "Req for Disp
of Remeins" form returned to us will avoid further KX unnecessery delay,
and will be groatly appreciated, odoptt ooty

et

3 Incls:

345 [signed)
345 (New) - 111 in top of form

Env cc: R/R - Unit #5 _
lyst Typist Reviewer Hodifications

L 4
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DEPARTMENT OF 'I"H‘ ARMY
OFFICE OF THE ‘QUARTERMASJER GENERAL

: ot WASHINGTON 25, D. C.
““"m"%g?m, SN 36 515 882

mron'r : e

Address reply and envelope to:
THE QUARTERMASTER GENERAL
Do NOT include the name of the

official who signed the communica- ‘ 1 October 1948
tion. -

Mrs. Anna Goetsz
Route #1
Pontiac, Michigan

Dear Mrs. Goetz:

We have received the "Request for Disposition of luirh' Form
in regard to the final intemment of the remains of your brother, the
late Private First Class John Ehrmann.

The death certificate for your mother has been placed in our files;
however, before we may legally comply with the regulations governing the
final disposition of the remsins of your brother, we must be furnished
additional information,

The Secretary of the Amy has established an order of priority among
the next of kin in which their desires cerning the final disposition
of a decedent's remains will be h « In accordance with this priority,
brothers have precedence over sisters of a decedent. The records of this
office disclose that the decedent is survived by a brother, Mr, Benjamin
Ehrmann. Therefore, it is requested that you furnish us the names, ages
and addresses of all surviving brothers and sisters in order that a deter-
mination may be made as to the legal next of kin and person authorized to
direct the finel disposition of the remains of your brother. :

Your cooperation and promptness in furnishing us the requested infor-
mation will avoid further delay and will be greatly appreciated,

May I extend my sympathy in your great loss,

1
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’ WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON, D. C.
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| WASHINGTON 25, D. Ce
S 8

L]

. In Reply Refer To KR Br:  QMGWR 293 Ehrmamn, Jolm, Pfc 36 515 882

Plot E, Row 4, Grave 89
IMPORTANT United States Military Cemetery
Address ml; and envelope to: Andilly, France A,
Do NOT include the mame of the -~ 7 June 1948
official who signed the com-
munication. PETORITY

teiamg Lige O

_‘3.1_?&-’ .r il bt .’. ”

Foulad
suﬁé is 3, mm! ;
e 5 T e
\
¥
* 4 - 'Y
B ! REs B . } > oy § e ! Eoh A P r\ '.,.{ -
Wﬁai m: . . 1 T O ano  3doia® Hidtel® L IFOITAC ¥-
DO IARAMGH DS o res i ¢ e i ;
. 95 o1 balisg o0 ddeed zudh 2l ciodeke
T4
Eant

' The Next ef m o:l.' the above eapam Ma_ _mother

has failed to return a Form 345 mmumtm for the
remains. The form was diapl-'bched. 30 July 1947.

, Iturommm;mmamtmawmrmshjhmn
 “accomplished by the Next of Kin and legal documents obtained through assistance
of your representative if appropriate, be furnished this office. In the event
mwmwmmwumwmmmam it 18
further requested that a statement of the action taken by your representative
b&mmmnmmmuamnrwmumumormor

they Pirst be queried as to whether or not they have submitted the sppropriste
form, as it may have been mailed to this office since receipt by you of this

request.
Sincerely yours,
Incls. | JOEN 0, HYATT
] Memorial Division : feakly S
IMPORTANT: OPTION I IN THIS CASE WILL EE ST. AVOLD, FRANCE '
""» i,

TR e L W T T
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CERTIFIED COPY OF RECO!

CERTIF}EED COPY O QF RECDRD OF DEATH

STATE OF MICHIGAN .'. e B e
5| Chunty o Oakdand }“ 4 W (58 | No 13980

. Fill Narme of fnschancd Mmm_—_“
y Mnle or Female Female

Color White

Married, Single, Widow or Widower _Widowed —
Age——e‘;——.yn PR WO, SO P s days
. Place of Death _ St. Joseph lercy Hospital, Pontiac, Michigan
. Disease or Cause of Death wbﬂ______—_—l_

. Birthplace Russia
House

Unknown
Unknown

@mﬂ@.m:hmwr“

—
(=]

. Occupation
. Name of Father

e
NN =

. Birthplace
Name of Mother
Birthplace

—
M e

STATE OF MICHIGAN
County of Oakland i

I,

for thie County of Oakland and the Circuit Court thereof, the same being a Cou e F ling g
ing a Seal, do hereby certify that I have compared the foregoing copy of Record e$ D&th ‘i 2
Katherine Ehrmanmn Vi g‘

with the original Record of said Death now remaining in my office :
and have found the said copy to be a correct transcript therefrom, and of the whole of such original A

In testimony whereof, I have hereunto set my hand, and g
affixed the Seal of said Court this— 9%th : ,
day of_______,_ﬁ_m______ A.D. 19‘8

LYNN D, ALLEN,




No. 13980

. ~

i

i

RD OF DEATH

County of Ocklond } =
' Received for Record the 2th
 dayof__September A 1947
’E_,._._ orded in Liber_35

of Deaths, on page_13980

LYNN D, ALLEN .
Clerk

[
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~ CORRESPONDENCE ACTION SHEET | |
PREVIOUS BURIAL LOCATION (Cemetery and Country) PLOT ROW GRAVE '2‘:
PRESENT BURIAL LOCATION (Cemetery and Country) PLOT ROW | GRAVE N §
U w& %/ua—-«—cn_ - jae % 1 &7 "Q
ADDRESSEE | ADDREss (Seun. City, State) o
MR- 2 i f_ : Q 5
“ . |
RELATIONSH1P ‘;, ,,4; 4; m :
=
&
: ‘(’;'}:ﬁm'j; ADDITIONAL DATA — MODIFICATIONS K
1é5Z :
The death cwrtificate for your mother has been placed in our
files. However, before we may legally comply with the reglﬂ.ations
governing the final dispcsition of the remains of your brother we
must be furnished additional information.
The xmmoaex Secretary of the #rmy has established an order oi
priority among the next of kin in which their desires concerning the
final disposition of a decedent's remains will be honored. In
accordance with this priority, brothers have precedence oveE a-ig%gz', T
of & decedent. The remards of this office disclose thst '
is survived by a brother, Mr. Benjamin Ehrmann. Therfore, it is
requested that you furnish us the names, ages, and addresses of dl
surviving brothers and sisters in order that a determination may ,
be made as to the legal next of kin and person :uthorized to direct\ 2
the findl disposition of the remains of your brother. =i
i Your cooperation end pr omptness in furnishing us the requested S
r information will avoid further delay and will be greatly appreci ted.
/5,6»(1
% ¥
ce ! W o :
! ol §
N
LS
i =
[ ANALYST/ IN|TIALS AND DATE : TYPIST INITIALS ' REVIEWER INITIALS AND OATE | |
2 (7¥¥ . 7 gty

OQMG FORM 1902

REV 17 JUN 48

Testiem
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CORRESPONDENCE ACTION SHEET
Mr

Miss. -
Addressee: @ 5 E . Qd dmst&“iﬁ A? ,
Re onship
State i (O g | -

City,State Poshae  Phied . 147
Date letter

Cemetery

Permanent.: E 4 8)7 US YN M iy e Sy G
Plot Row Gr Cen. Name or No. City Country 4

PARAGRAPHS —— ADDITIONAL -- DATA —-- MODIFICATIONS --
(sequence)

Analyst Typist Reviewer Hodifications

i,

: qQUBpadLT




DEPARTMENT OF THE ARMY
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON 25, D; C.

IN REPLY REFER TO __BURIAL OF

Pfe John Ehrmann, 36 515 882
Plot E, Row 4, Grave 89,
United States Military Cemetery
Andilly, Franoce

Mrs. KEatherine Ehrmann
Route #1
Pontiac, Michigan

Dear Mrs. Ehrmann:

12 Jammary 1948

Since the recent dispatch of the Letter of Inguiry "Request for
Disposition of Remains™, it has been necessary to designate the United

States Military calete:% St. Avom: !rancoa as the permanent resting

Place for those deceased now
Cemetery Andilly, France.

United States Military

In the event that you expressed a desire for permanent overseas
burial, the remains of your loved ome will be interred in the United
States Military Cemetery St. Avold, located twemty-three miles east
of Metz, Framce, inasmuch as grave space is no longer available in the
United States Military Cemetery Epinal, France. When final interment
has been accomplished, you will be advised of the exact grave location.

In order that yowr concwrrence in this matter may be of official
record, it is requested that you compleote the form below amd return it
to this office. The inclosed emvelope, which requires no postage, may

e used for its return.

Sincerely yours,

e el had.

Franked envelope . Major General

N The Quartermaster General

m 7T f/

¥

56 & /2 T2 have mo objection to his remains being
Seridl mumber

interred in the Unitqd States llilitar;r Cemotery St. Avold, France.

“ = i

. % Signature
7

» ra [
i gl 34;6-37,@%“_ 7
o /

-

g
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o Feply Refor To KRBy QMR 293 Fhremm, Jo
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- C RAVES, REGISTRATION
. Form No
. (Revised 1 Sept. 1843)

Omminﬁnu

efDenh :
1 oet.l%b 1160 us nhcon.ﬁo.l mn],y France

Time and Date of Burial ’ ﬁmefcmm b i ‘Name or Coordinates of Location
89 . { S 3 s poiti gl o el B SPOSs

T Grave Number  Row Number " Plot Number Type of Marker
Duposlmnofldmt:ﬁdaﬂonTags Buried with body Yes[@ No[O Attached to Marker Yes XK No [OJ

If No Identification Tags
How were remains identified ?

- What means of identification were buried ml:h the body?

'?‘?y- :
To determine Right or Left usc Deceased’s Right and Left. . &
Who is buried on:  Gaetano Caprioni 42081756 Ukn. Ukn,
Deceased’s Right: e i : P
‘ Preston Vensco 35071325 Pvte Ukne
Decesased’s Left:

Name Serial No. Rank Organization,

Si‘natmmmme mm:fmmkwmmofpmmmammmmmmumngm

prnntofxdenuﬁmontagmnotaﬂixedﬁllmbelow

|

JOHN EHEMANN

Lo v 36519088 T4R 4F A N Poetmom Addos P
Q  XATHERINA EHRMANN
3297 LAPEER RD RT
PONTIAC MICH : oo
Protutant
Religion

List only Personal Effects Found on Body and dzspbsmon of same:

/

HQ. 508. 20.3.44. 150M/8/23715
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crowns by O ;ﬁﬁingsyby o;
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'Of'.'Kﬂf:

" Deceased’s R!cht

by < linking anchor teeth; replacements by artificial teeth

Indicate: missing natural teeth by x

Characteristics :-

"B

S i ~_Color of Eyes:
o oy - Color of Hair:
= il re g -1-,. R.m}' ‘4 4 g
|~ “Qf possible, Bave medical p
" ‘personnel present, Al in 2 tooth ch
~.|  and describe any scars, birthmarks,
M - o -
Note below an idmtﬁmg' ing clues foun
L pmhbk.m?;ﬂﬁﬂl deceased, etc
g y -~ s - -
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THE ADJUTANT GENERAL'S OFFICE

STATION OF DECEASED

DATE OF ENTRY ON
CURRENT ACTIVE SERVICE FOR PAY PURPC

WASHINGTON 25, D. C.
b % Bl an I ]9 ls .
ARMY SERIAL NUMBER GRADE -
36515882 Pfec
r‘@ ARM OR SERVICE DATE OF BIRTH
Infantry 20 Dec 16
F cause or DEATH DATE OF DEATH
T T ,_ ‘action 28 Sep 44

LENGTH OF IIIVIGI

7 YEARS MONTHS DAYS

'EMERGENCY ADDRESSEE _m\nl}; RELATIONSHIP & ADDRESS)

Mrs. Katherine nh-mn, mother, Rt. 1, Pontiac, Michigan

BENEFICIARY (NAME, uluﬂm - m; l

Katherine nln-ll.m, 'mother, same as above g

Benjamin Ehrmann, Brothor, same as above

INVESTIGATION N I.IHI OF DUTY OWN MISCONDUCT WAS mlo\:w AUTHORIZED IN F.I.:AINH PAY OTHER IPA’f.!‘I'ATUI
—YuAT NO Yll‘]’ NO . YES NO _%ﬂ‘%ug' yYes uﬂm‘.:o YES ﬂ”uo ; -;‘"*Tm"ﬁ_%l—

' ; X

ADDITIONAL DATA AND/OR .'I‘Am-'f

mm

8. G. O. r.om. l. L5 -r. 0., U. & A, :
“ ARMY mwu.-umu
Q.M.G. ©O.F.D.  camuALTY “!‘“ MR %ﬁ_’m !
G, A. ©. VET. ADMIN. A.g.mm mmﬁ. -
e e —

*Combat Inrantrr-an Badg-(so #114 Bq 134.1.!1 Inf Eogt 5 Aug 44)

D BATTLE D NON-BATTLE

JUL 6~1345

BY ORDER OF THE SEGRETARY OF WAR:

‘WD AGO FORM 52-1
4 FEBRUARY 1948

. 'l‘llll FORM SUPERSEDES WD AGO FORM S52-1. 1 DECEMBER 1944,
WHICH MAY BE USED UNTIL EXISTING mll ARE EXHAUSTED.

1
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HOME ADDRESS DATE OF BIRTH
Artas, So. Dakota 20 Dec 16
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
citie 1o stion | 18 50
STATION OF DECEASED DATE OF ENTRY ON LENGTH OF SERVICE
' ; : CURRENT ACTIVE SERVICE FOR PAY PURPOSES
el
K, RELATIONSHIP & ADDRESS) S e

Mrs. Katherine Ehrmenn, mother, Rt. 1, Pontiac, lliehigah‘

LAl [INAME, RELA 1C M WD
Katherina Ehrmann, mother, same as above
Benjamin Ehrmann, brother, seme as above

* Combat Infantryman.
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THE ADJUTANT GENERAL'S OFFICE

o

WASHINGTON 25, D;.C.
%G R ban e =
' 36515882 Pfe

Infantry

DATE OF BIRTH

20 Dec 16

| CAUSE.OF DEATH

DATE OF DEATH

28 Sep 44

DATE OF ENTRY ON
CURRENT

1 Aug 42

ACTIVE SERVICE

LENGTH OF SERVICE
FOR PAY PURPOSES

BENEFICIARY (NAME, m'noumm- & ADDRESS)

Katherine Ehrmann, mother, same as above
Benjamin Ehrmann, Brother, same as above

'EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

Irs.;:x"athorm lh:rmn, mother, Rt. 1, Pontiac, Michigan
—_

4

INVESTIGATION WAS DECEASED AUTHORIZED IN FLYING PAY | OTHER PAY STATUS
AN LINE D BUTY RN S aaRRUE ON DUTY STATUS ABSENCE STATUS SPECIFY BE
YES NO YES No YES [T) YES No Yes No YES No .| ves .| nwo
x xH*

ADDITIONAL DATA AND/OR STATEMENT

ﬂcomat-slnfanm.aﬂigli(so' #114 Hq 134th Inf B"egi. 5 Aug 44)

3]

‘WD AGO FORM 52-1
1 FEBRUARY 1945

P
N
g a
WOPIES FURNISHED: s

8. G. O, FomiRT L i 0 uia,

ARMY EFFECTS .BUREAU
2.0.0.M.G. ©O.F.D. . CaNALTY Bnfich PiLE
G, A O, - VET. ADMIN. A. G. 201 FILE

E BATTLE D NON-BATTLE
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'poimun effects of your son, Private First Class John m.

.apd tracer will be instituted.

’ﬁt the soldier's legal residence.

,' -hhtowmswlm:thyh ww:«tyﬂrm'/

7

Mrs. Katherina : :
foute #1 /
Pontiac, Michigan
Dear drs. Ehrmann:

The Army Effects  has received from mﬂuﬁa_ some /

¥

These effects are being tomrdod te you in one package,

1f, by any chance, the propérty has ngf reached you at
the up:l.nt.im of thirty days f this date, please notlly me

Tho action of this Bureau in tmﬂbmsm effecte
s not, of itself, vest title in the recipient. = Such property RS
s forwarded for distributien u" cdipg to m dlaws of the state

I regret the circumstances 3mﬂu this uswm o R "

!m' “ﬂ m’
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@ Summary Court-Martial
ARMY SERVICE FORCES :
. , KANSAS CITY QUARTERMASTER DEPOT Case No.
RSO 601 Hardesty Avenue T e

Kansas City 1, Missouri N+ Date 34 o I‘.ll s

SUBJECT: Report of transaction in disposin: of the effects of

/ 3
_Wmeased)/
3 2
W (Urganizat

on the : day of . i _,,29/ y At _ b

TO : The Adjutant General, War Department, Washington 25, D.C.

1. Complying with AJ. 112, a Summary Court-Martial, convened at Kaneas City,”
Mo. pursuant to S.0., 228 Hg., KCWM Depot, dated 25 September 1943, for the pur-
pose of disposing of the effects of the above-named soldier, or person subject to
military law, reports that: §

_ 2. No legal representative or widow of decedent being present at
ecedents camp or quartersy effects of decedent were /fovéged to this Summary

sourt-Martial,

b. Local debtors owed decedent's cstate $ , of which the sufl of
$ was gollected. (If nothing was found d collected, state "lione";
oM®Mise atfacn itemized statement of sums owing and 'collected.s (Incl. ')

¢+ Decedent owed undisputed local creditors the sum of §

which has been paid by the Summary Court-Martial from funds of decodeP®. (dee
inclosed receipt 5 #ncle

d. Disposition of decedent's effects (less money paid creditors, if any)
has been made by the Summary Court-ilertial by transmittal through the Quartermaster

Corps, at Government expense to person found entitled (See Summary Court-Martial
FINDING below)

FINDING

Before a Summary Court-Maptial which convened at Kansas City, Missouri, on

) Saseis el e 3 e e u mes el

——ddhpril 1345

KCQM Depot, dated 25 September 1943, the application or affidavit of

; pursuant to Special Orders 228; Headciuaiters

— ivs.Kathevine Ehsnann for ~effects of the shove-named de-

ceased soldier, or person subject to military law, now in the posscssion of the

United States, with other relevant evidence, was duly consid?
Whereupon, this Summary Court-Martial finds that, under the provisions of

AW, 112, R

o iBfAte of
ik i R NPT

(ﬁum"@?,' !%reet. or Avenue)

s 3i97the of the
——Hiehigen- (RelaMp or Capacity)
above-named decedent and appears to be entitled to receive V/her effectss
e

(Signature of Summary Court Ofricer)

HIE

SULARY COURT MARTINL

iffe QM Form 75
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