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PLOTTE" BY WIMBERLY |

USMC EAMM, LU UBOURG Buried on; Ri; ; P.M. KITSKO 7

K . |"PLOT B ROW 1% GRAVE 38 ~ 33704800
b 52 2 DISINTERMENT DIRECTIVE ,
Reburied 22 Hov. 1948 Left : L~ MC PHERSON

Verified by ; ,4/279 ,ng;;,\j 74 6664532
DIRECTIVE NUMBER

GRS Officer DATE
SECTIONA—
NAME AND BURIAL LOCATION OF DECEASED 6 o =4 o o 3 8 76 i =) I O 3 48
DAY |MONTH| YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
JOHNSON Russsw"“ssssasao PVT |1
R B ; pay |mont | vear
CEMETERY SRR R LR T " - : DISPOSITION OF REMAINS
HAMM - LUXEMBOURCG 1 |6001 80
CODE | DIST. PT.
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
L s | 109 LUXEMBOURGC 1
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
R MINNIE M. JOHNSON (W1DOW)
H 5. LY BOURG ROUTE #1
HANOVER, MlCHlGAN FL’-\G SENT)
| SECTION C — DISINTERMENT AND IDENTIFICATION 1 T NECTHES
iNAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
i Russiul Je JUENSUN. 36988980 PVT 17 wsY 48
l IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
g REMAINS USAGF P CHARLES L, waliS i
L5 | MARKER CAFL  QuU NAME AND TITLE/~
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT |
NATURE OF BURIAL CONDITION OF REMAINS A 1)vANC 1l LEGUMPOSLITUN £ |
UNLFORM SKULL FRAG1'URED
OTHER MEANS OF IDENTIFICATION /
NOUNE RAY
FiLE
MINOR DISCREPANCIES 1 N
P pare 14 AR 1

BAME £ 2 Zg

\
‘REMAINS PREPARED AND PLACED IN CASKET: ‘I'HANGSH LK CaSk

DATE 18 mAY 48 BY RuUY
CASKET SEALED BY

JUHN A, BriusLwxY

CASKET BOXED AND MARKED SHIPPING ABPRESS YERIFIED WARKLNGS 1AGS PLALSS

| RUBM‘I’_L. KHEHS viruFikuy BY : nuGEn B, 1sWlS CarT  Gav
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| hereby certify that all the foregoing operations’ were conducted and accomplished under my immediate supervisian

: and that the report above is correct. KAUKFT GASKETING W
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RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM

TO0

KIND OF CONVEYANCE

NAME OF CONVOYER

)
.

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
2. SHIPPED
FROM 110
3 $
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE " | SIGNATURE OF RECEIVER DATE
3. SHIPPED i ”..,
FROM TO g b
: pyss i 138
KIND OF CONVEYANCE NAME OF CONVOYER PRLOUD? Ly LRD
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER VL DATE
4. SHIPPED
FROM 1O 7
KIN%OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER 'V |patE SIGNATURE OF RECEIVER DATE
Hf M 5. SHIPPED
FROM T0
KIND OF CONVEYANCE NAME OF CONVOYER
L1 A A ,'—“.} i ;lpee‘:-,/.uli
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER . DATE
1y s ATV ‘v!:lr— ‘_0 f\l 13 )
6. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER 3 DATE
1. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
A
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE




) 11 February 1949

Pvt. Russell J, Johnson, ASN 36 988 980
Plot B, Row 12, Grave 38 B
Mrs. Minnie M. Jolmson Headstone: Cross Aoy

Route #1 Hermm U, 8, Militexy Cemetery
Hanover, Michigan o —_— el

Desr Mrs, Johnsont

This is to inform you that the remains of your loved one have
been permanently interred, as recorded above, side by side with come
rades who also gave thelr lives for their country, Custemary mili.
tary funersl services were conducted over the grave at the time of
burial.

After the Department of the Army has completed all final interments,
the cemetery will be transferred, as authorized by the Congress, to the
cars and supervision of the American Battle Momments Commission. The
Commission also will have the responeibility for permanent construction
and beautification of the cemetery, including erection of the permanent
headetone, The headstone will be inscribed with the name exactly es
recorded above, the rank or rating where appropriate, organization,
State, and date of death. Any inquiries relative to the type of head-
stone or the spelling of the name to be inscribed therecn, should be
eddressed to the Americen Battle Momments Comission, Washington 25, D. C.
Your letter should include the full name, vank, oeriai nuber, grave
location, end name of the cemetery.

While interments are in progress, the cemetery will not be open to
visitors. You may rest sssured that this final interment wes conducted
dignity end solemnity and that the grave-gite will be care~
clentiocusly maintained in perpetuity by the United States

Sincerely yours,

THOMAS B, LARKIN
Major Ceneral
The Quartermaster General




BUDGET BUREAU No. 49-R277.

e ‘ REQUEST FOR DISPOSITION OF RE NS

GRADE OF DECEASED, NAME, ARMY SERIAL .._.._JER AND REPORTED PLACE OF BURIAL DATE:

MoM’oMﬁmm

Plot L, Bow 5 :
mué’m'mmm » Sy e

A C

DO NOT WRITE ABOVE THIS LINE 4 5 D

NOTE.—The next of kin should familiarize himself with the contents of the pamphlet, " Disposition of World War || Armed Forces Dead,'’ before
filling out this form. When the proper part of this form is filled out and properly signed by the next of kin, it should be returned to the
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D. C,, in the
self-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 |
: > (Please indicate relationship to the deceased by placing an
1, %00/& W "/0 4’7“;0 44 “X** in the proper box.)
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)
M WIiDOW D WIDOWER D SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD
D FATHER ‘ D MOTHER D BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD

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
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.)

4 ./ f’
[ 1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS. A e / X

/

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)

L—..] 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.

(LOCATION OF CEMETERY SELECTED)

D 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 than the selected national cemetery are desired by placing an ““X”’ in the proper box)

DYB [:]NO

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no corrections are necessary, indicate
this fact by inserting the word “NONE” in the space below.)

@azmm
16—50411-1

oame g 315 MILITARY PAGE 1
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——

PART | (Continued)

——

If on Page 1 of this form you have selected Option Number 2 or 3, or Option Number 4 with your o.... .uneral ceremonies desired at a location

other than the selected national cemetery, complete one of these sections.
1, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM:

LAST NAME

FIRST NAME

MIDDLE INITIAL

NUMBER AND STREET

CITY OR TOWN

COUNTY OR PROVINCE

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

EXPRESS OFFICE (Nearest railroad passenger station)

TELEGRAPH ADDRESS

TELEPHONE No.

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

TO RECEIVE THEM:

FULL NAME OF FUNERAL DIRECTOR

NUMBER AND STREET

CITY OR TOWN

COUNTY OR PROVINCE

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

EXPRESS OFFICE (Nearest railroad passenger station)

'

TELEGRAPH ADDRESS

TELEPHONE No.

WORLD WAR 11 ARMED FORCES DEAD,” IS:

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERS

ON NEXT IN LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE

PAMPHLET, “'DISPOSITION OF

LAST NAME

SO S o4

FIRST NAME
7 A
/{"a ) @ @

MIDDLE INITIAL

7
C

RELATIONSHIP TO
DECEASED

)
{F>r o

NUMBER AND STREET

X»? e o 'léaa/ 2
/

Ve A.

CITY OR TOWN

COUNTY OR PROVINCE

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

REMARKS OR ADDITIONAL INSTRUCTIONS (For addlliona/paca use page 4.*)

//)/7 G

AS EXPLAINED IN THE PAMPHLET, **'DISPOSITION OF WORLD WAR 11 ARMED FORCES DEAD," | AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE

DISPOSITION OF THE SAID REMAINS.

I, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the foregoing document are full and true to

the best of my knowledge and belief.

(SIGNATU

F NEXT OF KIN)

Vo Bosor

(NAME PRINTED OR TYPED)

AL

(STREET AND NUMBER)

(CITY AND STATE

Subscribed and duly sworn.to before me according to law by the above-nam

applicant this 42 (ﬂ

day of

Oorauyll

19.'.'&3. at city (er-tows) of Q/:M/%/‘W

Distsics) of ?}1 T FeYTg

county of

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

PAGE 2

(SIGNATiJRE OF OFFICER AUTHORIZED TO ADMINISTER OATHS)

and State Q«-Quhayur

MAURINE M. LAMOREAUX o

lackson County

Mich

Nm*ary Public

My CommisSEAIBTTR Feb. 23, 1951

16—50411-1




- PA I—RELINQUISHMENT OF DISPOSITION A JRITY "o /
If you are the next of kin and you desire . .<linquish your disposition authority, please fill in PART Il of this form.__ : ‘//‘)/
I, THE AS THE NEXT OF KIN OF THE DECEASED

(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 SURVIVORS IS:

LAST NAME FIRST NAME 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.

(DATE)
(SIGNATURE OF NEXT OF KIN) (STREET AND NUMBER)
(NAME PRINTED OR TYPED) (CITY AND STATE)
— 7 y*
/ / < /
PART 1lI LG e iR o/
If you are NOT the next of kin authorized to direct the disposifion of remains, please fill in PART Il of this form. (// n i

THIS IS TO NOTIFY YOU THAT | AM biOT 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
NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY
(DATE)
(SIGNATURE) (STREET AND NUMBER)
(NAME PRINTED OR TYPED) (CITY AND STATE)

16—50410-1




DDITIONAL REMARKS AND INSTRUCTION® =

All remarks and informauion entere}inhere will be considered as part Le Notarial Attestation.
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Pvt, Russell J, Johnson 36985980%: 2

: » Grave 109, el 31 July 1947
United States Military Cemetery

Homm, Luxembourg

Mra, Minnie M. Johnscn
Route #1
Henover, Michigan

Dear Mrs. Johnson:

The people of the United States, through the Congress have authorized the
disinterment and final burial of the heroic dead of World War II. The Quarter~
Mmmwtmmmmmuwwmmnmw
%o Ghe honored dead. The records of the War Depertment indicate thet you may
be e nearest relative of the above-named deceased, who gave his 1ife in the
service of his cowbry. -

The enclosed pamphlets, "Disposition of World War
and "Americen Cemeteries,” explain the disposition, options and services msds
available toc you by your Government, If
the line of kinship es set forth in the enclosed pemphlet, "Pispositica of
World War IXI Armed Forces Dead,” you are invited to 858 youwr wishes as
mumztxmormmnmmwomg en=
closed form "Request for Disposition of Remains.” gShould you desire to reline
quish your righte to the next in line of kinship, please complete Pert IT of the
enclosed form, If you are not the next of kin, please
enclosed form.

If you should elect Option 2, it is advised that no funeral srrengements

mmmwummnmmmumtmawwn
office.

Remains” end mail in the enclosed self-addressed envelope, which requires no
postage, within 30 days after its receipt by you? Its prompt retwn will
avoid unnecessary delays,

Sincerely, ;
4 Tasls. THONAS B, TARKIN . )
18 Major General - »



Mrs. Minnie M. Johnson
Route #1 \
Hanover, Michigan

Dear Mrs. Johnsong

The War Department is most desirous that you be furnished
mnttmmuummmm«mmm,mm

Privete Busesl §- Johpeom, AB.N, 36 80 Q00.

The records of this office disclose that his remains are
interred in the U. S. Military Cemetery, Hamm, Luxesbourg, plot L,
rov 5, grave 109. :

This cemetery is located approximately two miles east of the
uvorm,mummmmamumm
of United States military persomnel.

It is enticipated that, in the near future, the War Depariment
will receive authority to camply, at Government expense, with your
vishes regarding final interment, here or abroed, of the remains of
Jour husband. At a later date, this office will, without eny action

on your part, provide you with full information and solicit your
detailed desires.

nmmq-mmmmmu-crmw.
Sincerely yours,

T, B. LARKIN
General

//»-’\_\: s The Quartermaster General
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GRAVES REGISTRATI : %ng “Hd"‘

BRI REPORT OF %NAL e 3(?. | 7Z

‘TM 10-630 AND AR 23-

JOHNSON Russell J . " Pvt 36988980

— TR P e Lol & T Rank Serial No.
/ 134th Inf Sstrr'n.tv ———
> Unit — :
Jdutrebois,Belgium . _Wmm..m_smmaa__
Place of Death Date of Death Cause of Death
1700~ 15 Jan 45 S Mili etery Henm, Luxembourg
Time and Date of Burial ndg§ Cemetery Name or Coordinates of Location
109 .- 953 ' L Cross
Grave Number Row Number a3 Plot Number T Type of Marker
Disposition of Identification Tags: Buried with body Ya? No O Attached to Marker Yes ? No O
- If No Identification Tags
; How were remains identified ?

What means of identification were buried with the body?

To determine Right or Left use Deceased’s Right and Left.

‘Who is buried on: :
Deceased’s Right: BADER ~— = 37068996 .. mn:nki— %mvm@_

Name Serial No..
, ¢ .'mm.R___ 35637066 134th Tnf 35th Div
Deceased’s Left: Serial No. %—— Organization, —c—,.;‘%.m—

SunuuronrNamc Mﬂifmommdmmmnauwhmothuthmeﬁcerrepnnmgb\md.

prnntofxdentlﬁcmmngmnotaﬂixcdﬁllmbelow

RUSSELL J JOHNSON
36988960 T44 0

Emergency Addressee 1S Minnie M Johnson

Name

{

Rt # 1 Hanover,Mich
Address

i®

z Religion___Protestant
List only Personal Effects Found on Body and disposition of same:

No Personal Effects

SianmofOMorothapmmuu; ﬁr
f

_ 05
For The Commanding Officer; (,d/ /W

CARL D TRUAX N o0 IER e

RE%]‘ '“'g} st Lt QMC
HEY 609th QM Gr Reg Coe
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A, S LN IF DECEASED&»/UNIDENTIFIED
- 1" Take Fingerprints of Both Hands. If unable to obtain a W -
B OAT §24
e X = “¥+  compléte-set of Fingerprints, Fake Those- Yﬂlr(,‘iii, and fill-in e % g
the fo,llomng. 5]
B i o - Height: Latindry Marks: =
Wexght : of MA_mNumber o(llpﬂe'
e Color of Eyes: - = S iyear Glasses® ——
. Color of Hair: .- 'Is Tooth Chart Attached’ Bk
(L plepe L Aoy S ELOV A . e
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WAR DEPARTMENT
THE ADJUTANT GENERAL’S OFFICE

WASHINGTON 28, D.C.

REPORT OF DEATH pate_3 February 1945

FULL NAME ARMY SERIAL NUMBER GRADE % m
Johnson, Russell J. 36,988,980 Privatg

:I:/ 1 Azgﬂlll Horton ; ARM OR SERVICEK DATEK OF BIRTH
HRROEYY, Michigan Infantry 29 July 1919

PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
European Area Killed in action 10 Jan 1945

STATION OF DECEASED DATE OF ENTRY ON LENGTH OF SERVICE

CURRENT ACTIVE SERVICK FOR PAY PURPOSES

European Area 21 June lgha YEARS MONTHS DAYS

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

Mrs. Minnie M. Johnson; wife, Route #l, Hanover, Michigan

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)

Minnie M. Johnson, wife, Larry L., Ruth A. Johnson, children, same as above.
Eleanor Lewis, sister, R. F. D. #1, REROUREXXXNEREBER Brooklyn, Michigan
Norman Johnson, brother, Grayling, Michigan

INVESTIGATION WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATUS
MADE? INLINE oF BUTY OWN MiscoNDucT ON DUTY STATUS ABSENCE STATUS (sPECIFY BELOW)
Yis NO Yis No Y&s NO YEs NO vES NO YEs NoO YES NO
X X

ADDITIONAL DATA AND/OR STATEMENT
. E BATTLE D NON-BATTLE

*Combat Infantryman--source and date of order will be furnished when received.

The individual named in this report is shown by the records of the War
Department to have been absent in a missing in ‘action status on 5 Jan 45 and
subsequently reported killed in action on 10 Jan 45, such absence was terminated
on 30 Jan 45, when evidence considered sufficient to establish the fact of death
was received by the Sedretary of War from a commander in the European Area.

)
g P
< 0 2 /5,

COPIES FURNISHED:

8.6.0. F.e.1 F.O., U.8, A,
ARMY EFFECTS BUREAU
CASUALTY BRANCH FILE
6. A. 0. VET. ADMIN. A. G, 20! FILE

ADJUTANYT GENERAL

WD AGO FORM 52-1 THIS FORM SUPERSEDES WD AGO FORM 52-1, 20 MAY 1944, WHICH
1 DECEMBER 1044 STOCKS ARE EXMHAUSTED,




