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WESTERN
UNION .-

DISTRIBUTION CENTER

DELIVER AND REPORT

RECEIPT OF REMAINS ANY CHARGES
AGR DIV., CHICAGO QX DEPOT o
1819 ¥ PERSHING RD., CHICAGD 9 IEL. ROUTINE DAY LETTER

2

REMAINS CoNsIGNED To:

GORSLINE BROS.
205 EAST MIDDLE STREET
WILLIAMSTON, MICHIGAN

27 =

REMAINS OF THE LATE PFC. ROBERT L. STONE; SN. 36974306
BEING S8HIPPED TO YoU MPANIED BY MILITARY EBCORT.

C&0 RR

ON TRAIN NUMBER 4

DUE TO ARRIVE WILLIAMSTON, MICH. 2:30 PM (ST) FRIDAY 3 JUNE 1949

REQUESBT THAT YOU IMMEDIATELY INFORM THE NEXT OF KIN AND MAKE ARRANGEMENTS

TO ACCEPT REMAINS AT STATION UPON ARRIVAL. REFER TO CONTROL NUMBER <0850

CALL
QMC

THJS . O .
MAJOR

FILE

8 JUI 1949

REPATRIATION

BRANCH

15 th; undersigned, do hereby acknowledge recei}')!t of tHe remains of the above-named deceased

ng@w el e

QMC FORM

REV 5 MAR 48 1193 U. 8. GOVERNMENT PRINTING OFFICE  16~—b54737-1 ﬁ/&l MAY 1949



T e P
DISINTERMENT DIRECTIVE >¢

&
YO Vi S

é#’ﬂw e - {

L4 - a oA

DIRECTIVE NUMBER y DATE
e SECTION A —
j’/ NAME AND BURIAL LOCATION OF DECEASED 6020 07337 I
J DAY MONTH YEAR
i NAME SERIAL NUMBER GRADE !ARM RACE [RELIGION
|STONE ROBERT L IES74306PFC | I § 4
| |
| CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS
‘ HAMM LUXEMBOURG & 5 p o A | 6200 o8
‘ CODE | DIST. CTR.
| SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
GORSLINE BROS. BRIGG L. STONE (FATHER)
205 EAST MIDDLE STREET ReFoDe #1
WILL IAMSTON, MICHIGAN OKEMOS, MICHIGAN
F/B LANSING, MICHIGAN
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(] remaiNs USAGF
1 [] maARker \ NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT: '
‘ NATURE OF BURIAL CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

it g pure ‘uan SREET

SEE ATTAGHLU wbs

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

.

REMAINS PREPARED AND PLACED IN CASKET

| DATE BY
| CASKET SEALED BY EMBALMER (Signature)
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
DATE BY 1

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision
and that the report above is correct.

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

Ciiress 1194




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 10
USMC HAMM , LUXEMBOURG CASKETING FOINT, ANTVWLRP, BELGIUM
KIND OF CONVEYANCE NAME OF CONVOYER
TRAIN 56T, ROBEAT A. JONES Ra=34796984
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER VA DATE
v, - » . e N ’
mg A.ql"OGT%E. CAPT ¢ Pho Yelidds9 ﬁ. %é‘ﬂ‘ : < iR
2. SHIPPED [ e
ROBRC ANTWERP BFLGIUM 10
KIND OF CONVEYANCEY/ (3. < %
D. E,,ERICE MAJ. QMC. ‘
SIGNATUREIQFISHIRPER | 1., CC L. T.C DATE ATE

<

AVR 19@&6%%

24

22

' 3. SHIPPED

FROM

TO

NY P E

KIND OF CONVEYANCE

NAME OF CONVOYER

Werld

SIGNATURE OF SHIPPER

DATE

;;‘;7@1 REWF Rﬁ%%v Ig/ﬁ 7

i:IEUT COLONEL

DATE

4 1949

FROM

N Y P E

4. SHIPPED ORE
10 5 ? b ?ﬁ‘it 5.
0

lePOH}.An?

KIND OF CONVEYANCE

TRAIN

SIGNATURE WF SWPPEE’P“. rse

NG

COLQ ‘“-tf,

/F CONVOYER i ;’ 7
SIGNATURE or RECEIVER

D%/ﬁ

LIEUT. , 0. M)VW You
TURT THANSPURTATION OFFICER 5. SHIPPED L~ A. BOOKSTAH
FROM TO 1t Lt., (QMC
Chief, Operations Be,
'KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
! \ ' \ | IS i CLld
\
S48 " AAMERA 4 6. SHIPPED _ | T :
FROM 10 ' : Y
» . ‘ v . ‘ 1‘\' )i
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
s DATE SIGNATURE OF RECEIVER . DATE

SIGNATURE OF SHIPPER

T |




AEF 4 & e i r = / -

* / -

e, DISINTERMENT DIRECTIVE o~ o ) |
DIRECTIVE NUMBER DATE

SECTIONA—

NAME AND BURIAL LOCATION OF DECEASED I 1
— DAY | MONTH YEAR
(AME SERIAL NUMBER RANK ARM| DATE OF DEATH
| :
STONE ROBERT L 36974306 PFC 1 | oar 'MONTH ' YEAR
EMETERY _ A DISPOSITION OF REMAIN
| .+ , ;

) cooe | oist.pr,
LOT .| ROW |GRAVE COUNTRY CAUSE OF DEATH
L 5 111 HAMM LUXEMBOURG ~
o

SECTION B — CONSIGNEE AND NEXT OF KIN
IAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
I TL RS
SECTION C — DISINTERMENT AND IDENTIFICATION *'°
(AME SERIAL NUMBER RANK  |DATE OF DEATH - = ".”""P™."| DATE DISTINTERRED
S 2 ] G R
ROBERT L. STONE 36974306 . PF( A } 17 MAY 48 1)

IDENTIFICATION TAG ON | ORGANIZATION 2 RELIGION IDENTIFICATION VERIFIED BY

(] REMAINS P CHARLES L, WALLS
L] MARKER CAPT  QUC NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

IATURE OF BURIAL - CONDITION OF REMAINS
| ADVANCED DECQGMPOSITION - BODY CCMPLETE

UNIFORM

)THER MEANS OF IDENTIFICATION

NONE
AINOR DISCREPANCIES 1

NOME

e,
EMAINS PREPARED AND PLACED IN GROREr T IALISE 14 CAOL E%
ATE 18 MAY 48 sy ROY'T. P& S0
ASKET SEALED BY no work sheet EM’BA: (S;gnatur_e)
ELAM E POORBAUGH 'ELAM* E- POOR v
without disinfectant 2

ASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BYm MAR_KING,S TA'SS &
‘ JAMES L LAMM /l ., PLATES VERIFIED BY
ATE 28 JUNE 48 CLERK / "R E LEWIS CAPT . CAV

I hereby certify* tRat all the foregoing opercnons/(vere conducted and accompl:shed under
and that the report above is correct. B

ediate supervisian

47~ SIGNATURE OF GRS INSPECTOR
Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

£V 1o mAR s 1194



RECORD OF CUSTODIAL TRANSFER

&
1. SHIPPED
ROM 0
IND OF CONVEYANCE NAME OF CONVOYER
5IGNATURE OF SHIPPER DATE 7 KSIGNATURE OF RECEIVER DATE |
’ Nt & !§f R '
2 SHIPPERN. 5 : ¥
ROM s P, .
KIND OF CONVEYANCE NAME OF CONVOYER i
BIGNATURE OF SHIPPER DATE * |- SIGNATUREOF RECEIVER DATE
]
\ s
-
3. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
ROM JOK2
IND OF CONVEYANCE 4 NAME OF CONVOYER |
IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5 5. SHIPPED ;
FROM TO
IND OF CONVEYANCE NAME OF CONVOYER
IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
6. SHIPPED
FROM 1O
j & L 3R ERR -4
KIND OF CONVEYANCE NAME OF CONVOYER ‘
IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
L - ik > : 4 ,
7. SHIPPED
ROM 10
IND OF CONVEYANCE NAME OF CONVOYER
IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER AT

(5]



2068563 gw

INSPECTION

PGl

NAME RANK SER

STONE, ROBERT L, PFC

36974306

|AL NO. ARM OR SERVICE|DIRECTIVE DATE

RACE

WHITE

RELIGION

PROT

DIRECTIVE NO.

6020 07337

CONSIGNEE AND ADDRESS

GORSLINE BROS,

205 EAST MIDDLE STREET
WILLIAMSTON, MICHIGAN
F/B LANSING, MICHIGAN

NEXT-OF-KIN ADDRESS

BRIGG L., STONE (FATHHR)
.7 '

OK%§9S{ MICHIGAN

PN

SHIPPING CASE General Appearance
(Check ONLY Discrepancies)

CONDITHXON OF SHIPPING CASE (Check One)

SATISFACTORY [ ] UNSATISFACTORY

FINISH (Exterior)

REMARKS:

FINISH (Interior)

HANDLES

HANDLE BOLTS

STENCILING — NAMEPLATE

INSPECTED BY:

CASKET - General
(Check ONLY Discrepancies)

Appearance

CONDITION OF CASKET

(Chei%/ﬂ;e)
UNSATISFACTORY

[ ] SATISFACTORY

FINISH (Exterior)

REMARKS:

HANDLES AND FASTENINGS

| STENCILING — NAMEPLATE

CAM LOCKS (Sealing)

{f?{:::fr/r/// : ( \

ODOR OR MOISTURE

INSPECTED BY:

ROUTED

o 4 5
?4'14 52;,_ gaéf:

r

THROUGH

(

] MORTUARY OPERATING ROOM

(

] MORTUARY REPAIR SHOP

CONDITION OF REMAINS
[ SATISFACTORY [ UNSATISFACTORY

CASKET REPAIR

NECESSARY DISINFECTION (Explain)

CASKET EXCHANGED

SHIPPING CASE REPAIRED

SHIPPING CASE EXCHANGED

REMARKS:

SIGNATURE OF MORTICIAN

TIME SIGNATURE OF INSPECTING

OFFICER

e S—

STORAGE LOCATION

FLOOR SECTION

T

RASSL - LLST

NYO28R

NO. CONTROL NUMBER

SA4MP INCOMING OR OUTGOING

hi.

‘ 256853

QMC
3

FORM

Jul 48 R-5024

(Rev.)

(Reproduced by Chicago (M Depot)
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W A239 15 COLLECT 4 EXTRA

LANSING MICH MAY 2 1949 1107A
CHICAGO QM DEPOT AGRD

ORIGINAL INSTRUCTIONS OK CONCERNING REMAINS OF PFC ROBERT L
STONE

BRIGG L STONE RFD #1 OKEMOS MICH

1140A

7y
i191S

Y o o o o

B Hd 0 |

d

o o e




a ra
i,

AGL. V., CHICAGO QUARTERMASTER DEPL.
1819 W. PERSHING RD., CHICAGO 6.0 TLkn
4

Mk ‘3
WESTERN UNION® ™~ l‘" . A ] 47
DAY LETTER DELIVER AND REPORT ANY CHiArdks r i
b ) Pl oy,

ad 4 /
] l

MR. BRIGG L., STONE
R. F. D, #1
OKEMOS, MICHIGAN

WE HAVE BEEN ADVISED THAT REMAINS OF THE LATE

PFC., ROBERT L. STONE ARE ENROUTE TO THE UNITED STATES

OUR RECORDS INDICATE YOU WISH REMAINS DELIVERED TO

ROS. 206 EAST MIDDLE STREET WILLIAMSTON, MICHIGAN
b o e F/B LANSING, MICHIGAN
PLEASE CONFIRM YOUR ORIGINAL INSTRUCTIONS OR SUBMIT NEW DELIVERY INSTRUCTIONS

WITHIN 48 HOURS BY TELEGRAM COLLECT TO CHICAGO QUARTERMASTER DEPOT AGRD 1819 WEST
PERSHING ROAD CHICAGO ILLINOIS, INCLUDING FULL NAME OF DECEASED AND YOUR CORRECT
ADDRESS. YOUR REQUEST FOR CHANGE IN DELIVERY INSTRUCTIONS AFTER 48 HOURS HAVE
ELAPSED CANNOT BE COMPLIED WITH AT GOVERNMENT EXPENSE. DELIVERY OF REMAINS WILL

BE MADE AS SOON AS PRACTICABLE AFTER RECEIVED HOWEVER MANY FACTORS BEYOND OUR
CONTROL MAY DELAY DELIVERY SEVERAL WEEKS. AT LEAST THREE DAYS PRIOR TO SHIPMENT

OF REMAINS ACCOMPANIED BY MILITARY ESCORT YOUR FUNERAL DIRECTOR WILL BE NOTIFIED

BY TELEGRAM OF METHOD OF TRANSPORTATION AND TIME OF ARRIVAL AND REQUESTED TO NOTIFY
YOU. IF YOU DESIRE MILITARY HONORS AT FUNERAL YOU SHOULD ASK LOCAL VETERANS
ORGANIZATIONS TO MAKE ARRANGEMENTS. IN REPLY REFER TO CONTROL No. 285853

THOS, O. CALL
Major, QMC

C. M., ODENWALDER
Oapt..<muc

BA-1 and HE-1 /
Combined and KRevised \/




REPATRIATION
RECORDS BRANCH
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: & A ng, 26863 &/ 20 TFgw

REQUEST FOR REIMBUnocMENT OF INTERMENT Smeel
OR TRANSPORTATION EXPENSES

f \ (Read Explanation on Reverse Side before completing form) L « A( - &f ('1
L~ F WME OF DECEDENT (Last, First, Midale Initial) 3. BRANCH OF SERVICE 6. A D INTERMENT EXPENS 1
\, », i 3 m ¥ (Civilian or Private Cemetery)

2V 7 B

4, STONE, ROBERT L. 0. 1 [Nt or Fosk Comatar)

¢ 4. BANK OR GRADE. " | 5. sERIAL No7 e 7

-

PFC 36974308

D IF WORLD WAR Il DECEASED, CHECK BOX.
IF CURRENT DECEASED, ENTER DATE OF DEATH.

Fill in items 1 through 7 and item 10.

Stamp “Ribbon” copy “ORIGINAL.”
Stamp carbon copies “COPY.”

INSTRUCTIONS TO INITIATING INSTALLATION
FORWARD COPY T
Cross out item 8 or item 9, whichever is not appliWAemE RMASTER GENFRAL WASHING

0 OFFICE OF
TON 25, D. C.

g

ATIN: HDQRS.,:A.

G. R..S.

SIGN-ORIGINAL ONLY. CLKIM VALID-REPATRIATION

° INSTRUCTIONS TO PERSONS SIGNING THIS FORM
This form is to be signed by the claimant and NOT by the funeral director.
Complete the original and three copies. JUN 1 4 1949

8. FILL IN THIS STATEMENT IF BOX “A” IS CHECKED

I certify that thesumof § 7 47, 4 » was
paid by me from personal funds in connection with the
interment of the remains of the above-named decedent in
the cemetery indicated below:

/21%%‘%#

CITY OR COUNTY:

STATE:

NAME: of cemetery ﬁ{ZA’ﬂ‘:/é ’ &

00502 %000 0 2 %%
%600 %000 te % %0 %
0000000000205,
02000 % %% %%

o %0000 % % %%
QRHRRAERRK
SR RS oS
.....

)
O
9.9.9.9.6.9,
RARX) ’ X >
1%07676007670°076°8,

10. RETURN THE ORIGINAL AND THREE COPIES 'I'bl

COMMANDING OFFICER
CHICAGO QUARTERMASTER DEPOT

11. SIGNATURE OF CLAIMANT

MR, BRIGG L.STONE

1819 “WEST PERSHING ROAD 12. ADDRESS (Spreet rnleb* RFD, City and State)
CHICAGO 9, ILLINOIS CKEMOS, MICHIGAN
ATTN: AGR DIVISION
e 13. REL n “mzceozm
i;.':
L4
REMARKS: .
(DO NOT SIGN THIS
QMC FORM 10—54738-2
REV 31 DEC 48 1236 PREVIOUS EDITIONS OF THIS FORM MAY BE USED.




EXPLANATION OF BOX “A'

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

2. An amount not to exceed $75 is allowed by the Government toward actual interment expenses
when final interment of the remains is in a private or civilja‘xi"cémetery. No allowance is authorized
toward interment expenses when interment is in a national or post cemetery.

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

4. Reimbursement by the Government is tha#® only to the person who paid from his personal
funds the expenses of or incident to interment in a priya.te or civilian cemetery., Receipted bills are
not required to accompany this form. Any expenses over and above the $75 maximum must be borne
by the person who incurred or paid the additional expenses.

-

£33
EXPLANATION OF BOX “B

» \

1. When the remains are delivered to you at Government expense prior to burial in"a national
or post cemetery, you are responsible for all additional expenses necessary to deliver the remains
from that point to the national or post cemetery grave site. However, you may be entitled to an
allowance for the cost of transporting the remains from your home to the national or post cemetery
grave site subject to the conditions outlined in paragraph 2 below.

* . ¢

2. Reimbursement of transportation expenses is allowed only when the cost to the rnme
to deliver the remains to you is LESS than what it would have cost the Governmeént to deljyer
remains direct to the national or post cemetery of final interment. However, the amount w]m
may be allowed (the difference between cost of delivery to you and cost of delivery by theXGov
ment direct to the national or post cemetery) may not exceed the amount actually expended by y

5.
yoik 1

to deliver the remains to the cemetery grave site. WHETHER OR NOT YOU WILL (BE &

GRANTED AN ALLOWANCE IS DﬁPENDENT UPON AN AUDIT OF THIS REQUEST.
IN ANY EVENT YOU WILL BE NOTIFIED OF ANY ALLOWANCE DUE YOU BY THE
OFFICE TO WHICH THIS FORM IS SENT.

3. Reimbursement by the Government will be m;ad
sonal funds for transporting the remains to the natio

B O A5 { \
o \
4. No interment expense allowance is authorized x{ﬁ int‘:eg?}l;bnt E‘mp’d\é‘n tk&e}y in a national

r~ D C)
or post cemetery. s =}

4 4

: *: . f"\ o~
ey e
U. S. GOVERNMENT PRINTING OFFIC| 54738-—2‘;_;. 5 ’_) /\
P % o
% = A /
/TG
~ \ \&"
"o i1 i \‘ W /




| . AQUEST FOR DISPOSITION OF REM/ . # 3\/)/,17 .

GRADE OF DECEASED, NAME, ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL DATE: >

Feo P 7/7447

Pfo Robert L. Stene, 36 97h 306
rm:.,ms,em‘m, 15 February 1949

Haum, Luxewbourg | g e

DO NOT WRITE ABOVE THIS LINE B D

NOTE,—The next of kin should familiarize himself with the contents of the pamphlet, *Disposition of World War |1 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 |
P (Please indicate relationship to the deceased by placing an
I’ [S /\; I L’*’ L L.r . S 7O ,‘/E. “X”’ in the proper box.)
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)
D WIDOW I:I WIDOWER D SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD
FATHER D MOTHER I_—_l BROTHER OVER 21 YEARS OLD I:l SISTER OVER 21 YEARS OLD

D RELATIONSHIP OTHER THAN ABOVE (Specify) S

HAVING FAMILIARIZED MYSELF WITH THE OPTION:}IHICH 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 selecied.)

D 15BE lNTERREb INA PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS.
: d«’w{,.r""""“wm.\ﬂ S
{ ME RETURNED TO THE UNITED STATES OR ANY POSSESSION OR“TERRITORY THEREOF FOR"INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETERY

LITTLE ARLINGTON _— liAneiNG )/Y\fc_f-l-/'c:.‘m

(NAME AND LOCATION OF CEMETERY

A

: - ;
D -3. BE-RETURNED TO' i TH - : a “KIN,"FOR INTERMENT BY NEXT OF KIN IN A
2 (FOREIGN COUNTRY) N E

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 Dproper box)

DYES I:'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.)

S AT R~ E gfﬁ,f:‘.ei; 3’/5“, 5//0

AN S pplhpn
L S5 ¥

/ DU [T .'

- 0QMG rom 345 ML [TA \(\EA"J S %717 //f [/ Pacet
X MAR 1218457 ¢ 1™




\ 4[ PART | (Continued)
If on Pag% is form | you have selecturuptlon Number 2 or 3, or Option Number 4 with yo .

_vn funeral ceremonies desired at a location
other tha e selected national cemetery, complete one of these sections.
I, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT I DESIRE THE REMAINS TO BE SENT TO THE 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 I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED
TO RECEIVE THEM:

FULL NAME OF FUNERAL DIRECTOR

X&M@/M/@(ﬂ

NUMBER AND STREET =X CITY OR TOWN ,‘3 f;’ COUNTY OR PROVINCE STATE OR TERRITORY OF
¥ 0 ., OR COUNTRY
05 & Propry LK Willomain| Frsaem | s
205 A N eZ
EXPRESS OFFICE (Nearest railroad p;}senyer station) TELEGRAPH ADDRESS TELEPHONE No.

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE PAMPHLET, “'DISPOSITION OF
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

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

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

|, 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.

(Biyy $ JLlosee, RED®!

(SIGNATURE OF NEXT OF KIN)

(STREET AND NUMBER)

BR\GG L: STONE OKE NMos Mic t .

(NAME PRINTED OR TYPED) * (CITY AND STATE)

Subscribed and duly sworn to before me accordmg to law by the above- namedilx/gant this /% day ofM
19._4{.{& city (or town) of /(M‘d/;}\ county of < K%"‘M‘/

District) of M"’ﬂ/
i @{Z,‘ 7t Jfasvand

and State (or Territory or

A
*NOTE.~Pago 4 s par of the notarial atestaton e o ST s e i
Motar -y Public_Ingham PAA; . bAleh
OFFl L I
PAGE 2 My Commission Expif2s “Y b, 1953

16—50411-1




PART II-  LINQUISHMENT OF DISPOSITION AUTHOF ™" .

If you are the next of kin and you desire to relil h your disposition authority, please fill in PART .. .. this form.

AS THE NEXT OF KIN OF THE DECEASED

I, THE

(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)

PART Il
If you are NOT the next of kin authorized to direct the disposition of remains, please fill in EART 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 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 PAGE 3




ADDITIONAL REMARKS AND INSTRUC IS

All remarks dnd i,....2ation entered here will be considered as of the Notarial Attestation.

B S
A 11772 % 8Vﬂ
"\ S o
2 '
rj\
783 .
s rr TS
Sffv" 2
7 [.J]fi;' i X
gA‘_-L 143 SO 7 i
TS T‘ UF‘ d ()‘ h , h’;:
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: g '\13;7'” S A 1 h e
/Y Py (JJbUHUJ-
/ D/ D :A_' /] RARA CE
by o

U. § GOVERNMENT PRINTING OFFICE

16—50410-1




Pfo Robert L. Stome, 36 974 306 SRR
~ Plot L, Row 5, Grave 111, ¢~ 15 Peuruary 1949

Mr. Brigg L. Stone
Route #1
Okemus, Michigan

Dear Mr. Stone:

bmwummmmmum;muﬂu
uﬂdnndmabm-mdmt,admmmwudw
request disposition of the remains.

There are imclosed informational pamghlets regarding the Return
of World War II Dead Program, inoluding & Disposition Form on which you
may indicate yowr wishes in this matter. Upon receipt of the properly
mhmm,mwhmmmhmwwwm
attempt to comply with your wishes as indicated thereon.

Irmohouldohot()ptima, it is advised that no funeral

memWthummmw
notified by this office.

It is urged that you complete the "Request for Disposition of
Remains” form, and retwrn it to this office without delay in order that
mntiumbtmmmfmmmitimorﬂnm.
Anummmmmmmmwummm-m

oonvon;awo.




- e
r/‘/ REQUEST FOR NEW LETTER OF INQUIRY
T0 | LETTER OF INQUIRY SECTION FROM | /
| REPATRIATION RECORDS BRANCH e
|NANE OF DECEDENT (First, Middle, Last) R GRADE SERIAL NUMBER L
J S ) - TR
:; N .Ffi € | ] — § - Oy / i . -t “ ' ’ . b
GRAVE LOCATION
CEMETERY PLOT ; ROW GRAVE
L N
: : , ! |
arm Y | 5 [
LETTER OF INQUIRY TO BE SENT TO:

MR. R e TN P ) u 2
' XA I ) = &) \a € a2 T N « \ e
il 5 4* 3 ‘-v{' ‘-' ‘)» . !

ADDRESS
STR - i CITY AND STATE a
EET :,' )} ? .[ ' \/ ~ -~ % / ft s 2 p ) : V
"i/_ 7" ( !\‘\ e mii~) ,"; b Gl " )

AUTHORITY FOR LETTER OF INQUIRY AND REMARKS

“he)  LO.LSENT frp 151949
CLERK'S SlGNATUR 2 ¢ Yok

: 2 » ’ / VAN & )
()} W . - y &y p =\ [
— / C:/ ) /Z / é ;

'

DATE

OQMG FORM 309

REV 12 MAY 4 THIS FORM IS TO BE FILED IN 293 FILE

48 9709




The “Good” Line of Legal Blanks
CERTIFIED COPY OF RECORD OF MARRIAGE. 3029 The Riegle Press, Flint, Mich.
51"&——»_0 (] r L{“, l:: / '}‘e_
STATE OF MICHIGAN, Ses $E10 5
ss. e L § =3 '///
& 4—9&. e e - .
County of ___ Midland_ s Benj. E. Voorhees, Ir. _sedsi - erk
ofthe ‘County of "¢ i % ST RTINS T and of the Circuit Court thereof, the same being a court of record having a seal, do hereby certify that the following is a copy
of the record of marriage of _Earl Bassett ___ Feed . S e R Et s and Evelyn Stone _______ _now remaining
in my office, and of the whole thereof, viz:
Record Date of License Full Name of Bridegroom and Bride, and Age o{ Each White, Black Resid £ Bach
Number Month Dad Vo Maiden Name of Bride if a Widow In Years Mulatto, Etc. estaence o:
87hL |May |20 |19L6| Earl Bassett g Yo oS S White |  Route 3, Midland, Michigan
e o cpnat Rt R I, . [ . 5 B L Shafisburg, Michigan
Birthplace of Each Occupation of Each Name of Father of Each Maiden Name of Mother of Each
Midland County, Michigan ___ Crane Operator ________ —Yolney RENBREE o - oo o se Elizabeth Frisch TR
Shaftsburg, Michigan House Work Clarence HBettigger . . . . 8. - - = s o Phelma Hammomdi ol = -=oNe e - oxeid

Times Date of Marriage > e Name. and Offidlsl 'Stiion ‘of . Petson WITNESSES TO MARRIAGE
i/larried Month Day Year b W by \Wihom SMiarried Names Residences
None __|May |20 |19L6| Lansing, Ingham County | _Rev. C. As Bruch _|Stanley Paul Evert _____ _Lansing, Michigan ___
Michigan Pagtor Elizab eth Mae Pettit East Lansing, Michigan

?i




Record No._____ 87hly__

Certified Copy of Record of

Marriage

__Earl Bassett _

TO

THE RIEGLE PRESS, FLINT, MICHIGAN
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NOTICE OF CHANGE IN ADORESS _

NAME OF DFCEASED

RANK

| SERIAL NUMBER
| \

A

NAME OF NEXT OF KIN

RELATIQNSHIP

U. S. GOVERNMENT PRINTING OFFICE

16—51932-1

OLD ADDRESS -
~ NEW ADDRESS |, - PR
REMARKS
A = / f -
LA o /{ i ea A
2. 5 { J
iy e Y 7 & < 0




't: WAR DEPART!

ENT
~==OFFICE OF THE QUARTERM%T'ER GENERAL
Ro— WASHINGTON 25, D. C.

OFFICIAL BUSINESS

R PRIVATE USE TO AVOID

= FT» OF POSTAGE, $300
STRES "

WASHINGTON 25, D. C.



BUDGET BUREAU No. 49-R277.

“TQUEST FOR DISPOSITION OF REM

GRADE OF DECEASED, NAME, ARMY SERIAL NUmocre AND REPORTED PLACE OF BURIAL DATE:

«/ A/
.
. Robert L. Stene, 36 974 306

s
am’lanm Cenotery
Lumemboury,

31 July 1947

A c

DO NOT WRITE ABOVE THIS LINE -1 D

NOTE.—The next of kin should familiarize himself with the contents of the pamphlet, **Disposition of World War || Armed Forces Dead,"’ before
fiIIin? 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 |
- e e A,
I, __ BVELYN 1, STONE (BASSETT) §Rlase fndicnls SolaslomaNG To.2ha i e
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)
& wioow O wioower [ sonover21 YEARS OLD [] pauGHTER OVER 21 YEARS OLD

3 *
FATHER D ‘MOTHER D BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD

O

[] 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.)

E‘ 1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS.

[:] 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____°

(LOCATION OF CEMETERY SELECTED)

[:I 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 tery are desired by placing an ““X’’ in the proper box)
D YES El NO
THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no correcti are ¥, indicat

this fact by inserting the word ““NONE”’ in the space below.)

None

W

V4 16—50411-1 : o° = > 50') +°
OaMG ror 315 MILITARY /2{5 _}0‘,’»’ e ,;9 0 “eo* PAGE 1
o2 ooV oof
!&c’ ‘,‘\,'i




PART | (Continued)

If on Page 1 of this form you have selected Option Number 2 or 3, or Option Number 4 with your own funeral ceremonies desired at a location
other than the selected national cemetery, complete one of these sections.
I, 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
3 U. S. A., OR COUNTRY

EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS TELEPHONE No.

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

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.

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 Il 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

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

| AS EXPLAINED IN THE PAMPHLET, “DISPOSITION'OF WORLD WAR [l 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.

| = S (fecaZ?) WD B S

£
(SIGNATURE OF NEXT OF KIN) (STREET ANP NUMBER)
Evelyn L, Stone (Bessett) o s N
(NAME PRINTED OR TYPED) . (CITY AND-STATE)

\

Subscribed and duly sworn to before me according to law by the above-named applicant this _&i day of

19#. at city (ew=tawn) of W%—L county of W and State (or Territory or

|
District) of % b%‘
\

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

(SIGNATURE OF OFFICER AUTH?TO[DMINISTER OATHS)

OFFICIAL TITLE)
PAGE 2 16—50411-1




: -~ PART  -RELINQUISHMENT OF DISPOSITION AUTI  TY :

~ -
If you are the next of kin and you desire to icinwuish your disposition authority, please fill in PArci 1l 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)

PART Il
If you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART [l 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 v FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED .

NUMBER AND STREET CITY OR TOWN ot STATE OR COUNTRY
(DATE)
(SIGNATURE) (STREET AND NUMBER)
(NAME PRINTED OR TYPED) (CITY AND STATE)

16—50410-1 PAGE 3




e i
ADDITIONAL REMARKS AND INSTRUCTIl T
All remarka and informution entered here will be conaidered as pc.. . .f the Notarial Attestation.
b
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Pfc. Robert L. Stone, 36 97h 306

Plot L, Row 5, Grave 111, 31 July 1947
United States nmm-;c-mq

Hamm, Luxembourg

Mrs. Evelyn L. Stone
Box b2
Shaftsburg, Michigan

Dear Mrs, Stone:

The people of the United States, through the Congress have authorized the
disinterment and final burial of the

master General of the Army has been entrusted with this sacred responsibility
%0 the honored dead. The records of the War Department indicate that you may
be the nearest relative of the above-named deceased, who gave his life in the
service of his country. A

Vorld Wer II Armed Forces Deed,"” mwmmwmmmuu
the disposition of the remains of the deceased by completing Part I of the en-
closed form "Request for Disposition of Remains.” Showld you desire to relin-
quish your righte to the next in line of kinship, please complete Part II of the
enclosed form. If you are not the next of kin, please complete Part IIL of the
enclosed form.

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

Will you please complete the enclosed form, "Request for Disposition of
Remains” and 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.



Mrs. Evelyn L. Stone
Box #h2
Shaftsburg, Michigan

Dear Mre. Stone;

The War Department is most desirous that you be furnished
information regarding the MWIQ of your husband, the late
Private First Class, Robert L. » A.B.K. 36 974 306.

mmammumemmtmmm

interred in the U. 8. Military Cemetery, Hamm, Luxembourg, plot L,
row 5, grave 111. ,

This cemetery is located approximately two miles east of the
city of Luxembourg, and is undeyr the constant care and supervision
of United States military personnel.

It ie anticipated that, in the near future, the War Department
uuminutwtytooq);,uw expei*se, with your
mmmﬂmw,mwabrm,ofthommd
your husband. At a later date, this office will, without any action

on your part, provide yon with full information and solioit your
detailed desires.

Please t my sincere sympathy in the loss of your husband.,
b Bincerely yours,

kbt

Q
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AL 15 Jan. 1945

GRAVES REGISTRATION

W"“ﬁ 1, - Rgpoﬂ ‘OF B

TM 10-630 AND AR 0-: 157

af—\BTONE “Robert <~ L@'V‘;‘f Unknown 36974306
A Name ——mw A Serial No.
134th Inr.. 35th Divs
Orzlmmm
Lutrebols, Belgium Unks (estimate 4 Jan, 1945) 5. . 1t, sice
Place of Death Date of Death Cause of Death
. 1700 15 Jan. 1945 U 8, #111tary Cémetery Hemm, Luxembourg®
‘Time and Date of Burial Name of Cemetery Name or Coordinates of Location
RAE . e ke Hora, et : Cross
 Grave Number Row Number ; : Plot Number i Type of Marker
Disposition of Identification Tags: Buried with body Yes u 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: s
Dgceased's nght: T_A.X.ﬁQ.B.__. iﬁﬂQ_(Lé’_P__:_leth ‘f'nfly5th Div. llo

Name Serial No.. Organization
Bociised's Lot~ DARK 35588131 Cpl. 134%h Inf,35th Liv. 112

Name Serial No. Organization, Grave No.

Signature or Name, Rank and if pouibh Organization of penon fumuh:iw sbove Data when other than officer reporting burial.
5k T3

If pnnt of ;dentlﬁcatmn tag is not affixed fill in below:

ROBERT L STONE Emergency Addressee Unknown
0'3697430& T4¢ & Name

(

Address

Religion P EOtEstunt
List only Personal Effects Found on Body and disposition of same:

SignltureofOﬁc«otothupmmxepormbunﬂ

l"or the Commanding Officer .
L D..TRUGAX %//’2"‘4

lst ut- L‘JCVmﬁedbyGR.S Officer

df\i\i;ég;ﬁ?En 605th QM Gr.Rez.Co.




Upper

Lower

3 ‘ lF DECEASED “UMDENTIFIED
- ( Take Fingerprints of Both Hands. If unable to obtain a y -
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i BESTRIGTED ) - vish
(Revised 1 Sept. 1043) REP OF B RlA i 115 Jan. 1945
e : Date

“TM 10-630 AND AR et L

" STONE b A Robeﬂ: M e B ) bt own 36974306
e ] ; irst. 3 Taitial ““Rank Serial No.
134th Inf & v, a 35th Div..
Organization i
Lutrebois, Belgium Unk"*('e‘st‘tmte“ip Jan. 1945) S. W. 1t. side
Place of Death Date of Death . Canoofm
. 1700 15 Jan. 1945 " U.S8. Wilitary Cemetery Hamm, Luxembourg
Time and Date of Burial Name of Cemetery Name or Coordinates of Location
i R - Wk , VR R S Cross
Grave Number Row Number 3 3 Plot Number Type of Marker
Disposition of Identification Tags: Buried with body Yes [f No[]  Attached to Marker Yes [f No [ '
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: 2
Deceased’s Right: TAYLS.S. 35537066 Pfé. 134th Inf.35¢h Piv.. 110

Serial No. Rank Organization | Grave No.
s ORHLT 35588131 Cpl 134th Inf.35th Div. 112

Name Serial No. Organization, Grave No.

Swner &nklMdpﬂﬂlthfpmmmdmmhbm.MMwhmomathnoﬁcammm
T . : prnntqfxdcuhﬁatwnggwnotaﬁixedﬁllmbdow

ROBERT L STONE

o | b

Address

Religion. Protestant

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

For the Eomma?xmﬁ;?“ dffiw
CARL D..TRUAX ,4%14

\ P ésg Lto » GQMcvdﬁ,dhyG.R.S. Officer
| Q9th QM Gr.Reg.Co.
. RESTP {13 . 59/4
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WAR DEPARTMENT
THE ADJUTANT GENERAL’S OFFICE

WASHINGT 25,D.C. ah
REPORT OF DEATH : e DATE 2 Tob 1945 srd
FULL NAME ARMY SERIAL NUMBER GRADE
Stone, Robert L, ; 38974306 | PFC
HOME ADBR‘.I - ‘s Y ARM OR SERVICE DATE OF BIRTH
Mason, Mich, Inf 27 May 1920
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
European Area Killed in Action ; 9 Jan 1945
STATION OF DECEASED DATE OF ENTRY ON LENGTH OF SERVICE
CURRENT ACTIVE SERVICK FOR PAY PURPOSES
nuropean AI‘Q& 28 ‘pr 1944 YEARS | MONTHS | DAYS

"EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESE)

|"Mrs. Evelyn L, Stone, wife, Box 42, Shaftsburg, Mich,

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)

Mrs, Evelyn L, Stone, wife, same as above.

Brigg L. Stone, son, same as above

Mrs. Ella M. Stone, Boute #1, Okemus, Mich, (mother).

INVESTIGATION WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATUS
MADE? IN LINE OF DUTY OWN MIBSCONDUCT ON DUTY STATUS ABSENCE STATUS (sPECIFY BELOW)
Yis NO YES NO YEs NO vEs NO YES NO Y&s NO YES NO
b 4 b 4
ADDITIONAL DATA AND/OR STATE . Ao ST
sal T B Sl E BATTLE [j NON-BATTLE

Bene, continued:
Mr, Brigg L., Stone, father, same as mother,

Combat Infantryman (Authorization furnished when availsble)

The individual named in this report of death isheld by the War Department to have
been in a missing in action status from 5 Jan 1945 until such absencs was terminated
on 30 Jan 1945, when svidence considered sufficient to establish the fact of death
on 9 Jan 1945 was received by the Secretary of War from a commandser in the

European Area.

COPIES FURNISHED:

8.G.0. F.8. 1 F.O., U.S. A
ARMY EFFECTS BUREAU

2.0.Q. M. 6. ©. F. D.
CASUALTY BRANCH FILE
G.A.O. VET. ADMIN, A. G, 201 FILE ADJUTANT GENERAL
WD AGO FORM 52-1 THIS FORM SUPERSEDES WD AGO FORM 82-1, 20 MAY 1944, WHICH

1 DECEMBER 1944 STOCKS ARE EXHAUSTED,



. 5 : a : : \ N
WAR DEPARTMENT :

THE ADJUTANT GENERAL’S OFFICE

REPORT OF DEATH i R el Fob 1845 erd
FULL NAME ARMY SERIAL NUMBER GRADE-
Stone, Robert L, 36974306 PFC
HOME ADDRESS AP ARM OR SERVICE DATE OF BIRTH
Mason, Mich, Int? 27 May 1920
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
European Area Killed in Action 9 Jan 1945
S S Borhe AT bevics | _PoR o puneates
European Ares 28 Apr 1944 o K i aehtongid G-
EMERGENCY ADDRESSEX (NAME. RELAT IP & ADDRESE)

| {f'un. Bvelyn L, Stone, wife, Box 42, Shaftsburg, Mich.

'BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)

Mrs, Bvelyn L, Stone, wife, same as above.

Brigg L. Stone, son, same as above

Mrs. Ella M. Stone, Route #1, Okemus, Mich. (mother).

INVESTIGATION WAS DECEASED. AUTHORIZED IN FLYING PAY OTHER PAY STATUS
MADE? IN LINK OF DUTY OWN MISCONDUCT ON DUTY STATUS ABSENCE STATUS (SPECIFY BELOW)
YEs NO YES NO YEs NO YEs NO YES NO Yis NO YES NO
X b 4
ADDITIONAL DATA AND/OR STATEH = © .° Ve T
S B Sl [g:l BATTLE D NON-BATTLE

Bene, continusd:
Mr, Brigg L. Stone, father, same as mother,

Combat Infantryman (Authorization furnished when available )

The individual named in this report of death isheld by the War Department to have
been in a migsing in action status from 5 Jan 1945 until such absence was terminated
on 30 Jan 1945, when svidence considered sufficient to establigh the fact of death
on 9 Jan 1945 was received by the Secretary of War from a commander 1:?@;\6
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872236 July 24, 1945

Mrs, Evelvn'L. Stons
Shaftshurg, Michigan

Dear Mrs. Stone:

The Army Effects Bureau has received additional
property of your husbénd, Private First Class Robert L.
Stone, consisting of funds in the amount of $1.98. A check
for this sum is inclosed.

As previously indicated, such property is for-
warded for distribution in accordance with the laws of the
state of the scldierts legal residence.

Sincerely’
Ce Bs QUINN
and Lt., QUC
Chief, Files Branch
1 Incl--
Check
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SHIP T0:
Effects of:
¥ame Pfc, Robert L. Stone
ASN 36974306

Case No, 372236 D

wt.

DTE 24 Julv 1945 g
RTB:IB:dw

R'TNMRES:

X Inclose Bureau Check

Acct, Mo.126285
Amount__ $1,98 /€

ARMY SFPVICE TORCTS
ARMY EFFECTS BURTAU

Mrs. Evelyn L. Stone
Box 42

Shaftsburg, Michigan

~ g A A
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o7

FOR: Effects Quartermaster

Remave G,71,

¢'ot4 A3wcranancy in
—————— -

Films removed

e e
Inclose "Valuables® item Diarv removed
ghin "Valuablaes" item(s) Laundry remcved
. 103152 bt
ROUTING : g
X _Accounting Branch &&
Warehouse Division
___ R TFiles Branch, Adm. Div, 126285
372236
July 26 45
Ev:lyn L. Stons 1,98
and 987100
REMARKS : Franked st

TTf OM Torm 14 (26 Dec 44)
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No. of packages__

v ——

A — i ——

Shippiig Cisrk



ARMY TPRECTS BUREAU

ke INVENTORY (2 ;Z‘ é
J\\x {3 W
R o .
TYPED BY
Ramseyv I,
DATE
STATUS fi=d=4D ——
deceased
NAME
Stone, Robert L.
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5 GHG:IB:rt
372236 July 9, 1945

¥rs. Evelyn L. Stone”
BOX 1’)-2 z/ ‘,"
Shaftsburgy Michigan -

Dear lrs, Stone:

The Army Bffects Bureau has received from overseas
some personal effegets of your husband, Private First Class
Robert L. Stone.”

These effects are being forwarded to _you in one
package.//"eprettably, the ring and one souvenis bracolet
were damaged prior to receipt at this Bureau,

If, by any chance, the properiy has not reached you
at the expiration of thirty days from this datc, ~lsnsc uotily
me and tracer will be instituted.”

The action of this Bureau in transmitting persocnal
effects does not, of itself, vest title in the recipients
Such property is forwarded for distribution according to the
laws of the state of the soldier's legal residence,

I regret the circumstances prompting this letter,
and wish to express my sympathy in the loss of your husband,

Yours very truly,

P, L. KOOB

1st Ltoo, @IC
Officer-in-Charge
SJ Unit
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Organization
Address
Nearest Relative
Address :
Killed in Action Died of Disease
Date Hospital ......

Information

Place of Burial

Point of Coordination
Description of Body....

Members Missing




i - RESTRICTED

INVENTORY FORM 15 Jen, 13’4; 1
DA

SUBJECT: Inventory of Personal Effects of:

. SICNE Robert Lo Unknowsn 2EDT L 06
b (LAST NAME) (FIRST NAME) M1) (RANK) (ASN)
TO: Effects Quartermaster, Communications Zone, AEQ 507 US Army
The above named individual of__ 134 th Inf, 35th Uiv,
(UNIT) (ORGANIZATION)
was reported Deceased about_Unk, (estimate 4 Jan, 1945) 1044.
STATUS (KIA, MIA, Hosp. etc.) (DATE)

Designated Beneficiary if information readily accessible Unknown

2 / INVENTORY OF EFFECTS
1l Photo

1 Wallet, broen
< Bouvenlr bracelets

1 Eing, gold col )/broxeé/
‘3 Eﬂgllﬂh coin 4; p&nc‘//// %A.GJ UoS{f::>

P

:/’

Money in the amount of $2400 k- has been turned 1nto Chas.8.¥McCormick Jreht.. Col.

(NAVE OF FINANCE OFFICE AND

¥F. D, 211-226 Form WDFD 38 enclosed(.

SYMBOL NUMBER!

NAMES AND ADDRESSES OF ANY BANKS IN WHICH ACCOUNTS MAY BE CARRIED

I certify that the avove items im}ute all of the effects, secured by me, of the
above named individual and that they orwarded to the Effects Depot
by Truck on_"" 3 Feb., 164.3.

(RAIL, TRUCK, ETC.) .
For the Commending Officer

Name—%’&
CARL De"TRUAX

Rank & ASN 18t Lt. 0-1595875

Organization®y/th QM Gr.heg.Co,

Any additional pertinent information:

AG ETO Fofm No. 26 RESTRICTED AGPD 12-4%4,300M/C126ABCD
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— Sumnery Crurdeilaztiel '
L e S LMY BERVICE FHRCES JRM: TBers
ZASAE CIRY GUARTERMASTR DEIUTL Ceep NQ. A9 0

- P

€01 Hardesty Avenue v
Kensas Oity 1, Micsouri Date 9 July 1945

SUBJECT: FHoport of trenssction in disposing of the effeats of

Robert L, Stone - 4 36974306 late u

(Narie of deoensed) : {(Army Serial Mumber)
Private Flvrst Claag” Infantry who died
(Greds) {Organization, Army or Sorvice)
on the _ 9 day of Jammary /. 19 A5 et EBurcnasp Ares
i0 : Tke Adjutant General, Wer Doperiment, Weshington 25, D.C.

1. Corplying with AW, 112, a Summery CuurteMc»4iol, convened ei Kanses City
#o. Pursuant to S8,0., 228 Ho., 806l Dynot, dsted 25 Esptember 1943, for the pur-
pose of daisposing of tha effeuts of the alove-romed golcler, or person subject to
military lew, reports that:
a, No legnl represogtetive or widow c¢f decedent being precent at
deacedents cump or gquorters, affects of aecedent were forwurded to this Summary
Court-Martial.

b. Loenl debtore ownc decedent's estote § none , ¢f which the sum of
$ none was collected. (If nothing woo found due or cullected, stete "None";
wtherwise attuch itemized stétement of sums owing and ecilected.) [(Inei, & il

¢. Decedont oked undisputed 1locsl creditors the sum cf §  mane
which has been puid by the Suumary Court-kMertiel from rfunds of decedent. (Sece
inclosel receipt - s Inel. )

e v—

d. Disperition of decedent's effects (lees money puia ereditors, if snv)
has been macde by the Swmary Court-Martial by trupenitinl through the Quartermaster
J 3 : 2
Corpa, at Government expenge to peracm found eutitled (Ege Summary Court-Martial
¥ .1'..1.‘ DIJ‘JG below—)

Before a Summary Court-Martisl which convened at Kasnsas City, Missouri, on

S5 Jduly 1945 pursutat to Speclal Orders 226, Headguartors
- ]

KCWll pepot, dated 24 Sapterber 1943, the applicabion or affidavit of

Mrs, lvelm L, Slone for the effects of the sbove-nemad de~

ceasnsd soldier, or person subject to military lew, now in tha pocsescion of the
United States, with other relevent evidence, wes duly consicor d;
Whereupon, this Summary Cowrt-Mertial findsg that, under the provisions of

il A2 Mrs, Dvelvir L, Stone o
{Neme .I pePson fouud ntitled)

Box 42 2 Shaftsburg State of
{Nucboer, Street cr Avenue) {City, Town or Viilage)
}.Lic}‘.,.‘i_)i‘ﬁl y s is the 1 dow ot i

(kelationslip or Cspacity)

&

above—nﬁmnd_decaden§ and appears to be eptitled tu receive his cr her effects,

(Signeture of Summary Court O0fficer)

JOI P MUZPHY, Colonel, QMO

(¥ams, Rank, Orgunization)
SULMARY COURT MARTL.L

Eff. QM Form 75




