——— S ———— BUDGET BUREAU NO. 49-R277.

F~UEST FOR DISPOSITION OF REMAIY™ - .

SRADE OF DECEASED, NAME, ARMY SERIAL NUMBE:#X AND REPORTED PLACE OF BURIAL . DATE:

Plo. Obert E. Tarimlacm, 39 315 035

Plot D, Row b, (xmve 66, : 27 Oobobor 1047
mmmmnmmw

Merigny, Frence

A ¢

DO NOT WRITE ABOVE THIS LINE B D

NOTE,—The next of kin should famitiarize himself with the cantents of the pamphlet, "Disposition of World War 1l 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, WASHENGTON 25, D. C.. in the
self-addressed postage-free envelope provided for this purpose.

If you are the next of kin or authorized fepresentative of next of kin and desire to direct the disposition of the remains, please fill in PART |
of this form.

PART |

{Please {ndicate relalionship to the deceased by placing an
“X”" in the proper box.)

I, A/\.a..\-'"'nn—'_

rk 2. (.5 >
(PLEASE PRINT OR TYPE NAME OF NEXT OF KiN)

O

WIDOW D WIDOWER D SON OVER 2] YEARS OLD D DAUGHTER OVER 21 YEARS OLD

]

FATHER D MOTHER D BROTHER OVER 21 YEARS OLD D SISTER OVER 2] YEARS OLD

D RELATIONSHIP QTHER 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 DQ CECLARE THAT IT IS MY DESIRE THAT THE REMAINS: (Please place an “X" in the box apposite the oplion you have selected.)

=3

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

O

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

(NAME AND LOCATION OF CEMETERY)

D 3. BE RETURNED TO THE HOMELAND OF THE DECEASER OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A ~
{FOREIGN COLNTRY)

PRIWATE CEMETERY LOCATED AT.

(LDCATION 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 indicale if gour own religious sereices al a location other than the sclected national cemetery are desired by placing an “X°* {n the proper box)

DYB DNO

THE NAME OF THE DECEASED, THE SER!AL NUMBER AND GRADE ARE CORRECT CEXCEPT FOR THE FOLLOWING CHANGES: (If ro corrections are neccssary, indicate
this fact by inserting the word “NONE” in the space below.)

\i

sl LA
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) e
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All remarks and info.

ADDITIONAL REMARKS AND INSTRUCTIC =

..ation entered here will be considered as pa) . .of the Notarial Attestation.

PAGE 4
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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 own funeral 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 YO 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 raiiroad passenger station) | TELEGRAPH ADDRESS . TELEPHONE No. —=*

OR :
I. A3 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
1. S A.. OR COUNTRY

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

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

LAST NAME FIRST NAME MIDDLE INITJAL | RELATIONSHIP TO
DECEASED

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

REMARKS OR ADDITIONAL INSTRUCTIONS (For addilional apace use puge 4.")

AS EXPLAINED IN THE PAMPHLET, “DISPOSITION OF WORLD WAR 1] ARMED FORCES DEAD,” 1 AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHGRIZED 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 ta
the best of my knowledge and belief. /

XW,/N/Z;? /WV&/M o N B TS o 2

(SIGNATURE OF NEXT OF KIN) (STREET AND NUMBER)

—
e —L_;LL?_Q_Q_Q/ Oy 2.4 o\
(NAME PRINTED OR TYPED) {CITY AND STATE) {

Subscribed and duly sworn to before me according to law by the above-named applicant this ___~_____ day of

19447, at city (or town) of E i :i LI o U R county of Lsan€r , and State (or Territory or

District) of O v 2pon

‘

] ’ - 5 RE OF OFFICER AUTHORIZED TO ADMINISTER OATHS
*NOTE.—Page 4 is part of the notarial attestation. g - )_4_‘ .

. ] (OFFICIAL TITLE)
PAGE 2 ’ 16—50411-1



PART/ -RELINQUISHMENT OF DISPOSITION AUTH 'TY

If you are the next of kin and you desire to relinquish your disposition authority, please fill in PAR1 |l of 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 {N THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS I5:

LAST NAME FIRST RAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY

WHOM | UNDERSTAND SHALL HAYE 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 fitl in PART Il of this form.

THIS IS TO NOTIFY YOU THAT | AM NOT THE NEXT OF KIN AUTHORS{ZED TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED
NAMED ON PAGE 1 OF THIS FORM. THE FOLLOWING PERSON, TQ THE BEST OF MY KNOWLEDGE, IS THE NEXT OF KIN TO WHOM THIS FORM

SHOULD BE DIRECTED.

LAST NAME FIRST NAME MIDBLE 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)
PAGE 3

16—50410-1




—
" ‘-4/——- f ’: f
s ] : 1/: L / CAld '
—————— s T .
- 9wGroRM 38 NOTICE OF CHANGE TN ADDRESS
NAME OF DECEASED l RANK | SERIAL NUMBER
_Obert E Torxelsan | _Pfo | 37-34i-838
NAME OF NEXT OF KIN RELATIONSHIP
_Martin Tovkelsen ! Fathey
OLD ADDRESS

299 Gudasd 2 th 1 t__T_Ew__f_we.r O_.f‘_.@-_:‘;‘,on

" NEW ADDRESS

el g B _M_Qﬁ_t___‘j_ib_ﬁ_@,_-__ﬁ g on Qe O 720

REMARKS - —

U. §. GOVEXHMENT PAINTING OFFICE

16 —31932-)
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m Shert . Tarmlsam, 39 315 835

T PIob--Rew-h-Grere 66, A : 27 October 1947
Waited Btates MNilitary G!-tory

Yerigny, Fremoce

. Martin Terkelsan
ThO Weat Bth Styeet
Zugeoe, Oregim

Poxy M. Forlmlason:

The people of the Uhited Btates, through the Ccmgress have suthorized ths
disinbermot amd £isal bwrial of the heroio deed of World War II. The Quarter-
myter Gevnral of the Arny das Yesn entrusted vith this sacred resporwibility
to tie hmered dond. Tiw woords of the War Depertasnt indicade thet you way
Yo the neavest relative of the above-nsasd docesnsed, whs gwre his life in the
sorvice of his combry.

The enclessd poaphlsts, “Pispositien of World War IT Armed Foroes Dead,”
and "Awrican Osawberies,” explain the dlspositim, opticas spd services mde
svalladls to you by yewr Govermsset, If yen see the noxt of kin asgcading to
the line of kinahiy as sol farth in the enclassd yemphlet, “Dispoeition of
World War II Armmd Yorces Deuad,” you sre inwited %0 capress yomor wishes as to
the disposition of the remaine of the deceased by campleting Part I of the en-
alowed form “"Request for Disposition of Beaming.” Sheuld you desire tonl!.l-

guisk your rights Yo the meaxt in line of kimehip, plesse camplate Fuxd IT of the
moloned farn. If you are nst tle next of kin, pleass complote Purt IIY of the
oncloned fom.

If you sheuld elact Opblon 2, 1t 1s aldvised thst no fimeral srrangements
or viher persccal srrangements be mads Wil you aye Swrther notified by this

?

Will you pleass complete the enolcaed farm, "Request for Dispositiom of
self-addxeased emrelope, which yeguires no
postage, within 30 dayw afbey its recoinh By yeu?! Its prompt returm will

Bincexely,

Inols. - TROMAS 3. IADKIN
Mjor Geseryal
The Gusrtermster (eneral
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o

WAR DEPARTMENT o
THE ADJUTANT GENERAL'S OFFICE

WASBHINGTON 28, D. C.

REPORT OF DEATH

DATE

FULL HAMEK

| Earopsan Area

ARMY AEMAL NUMBER

59,515,850

Pfoo

_M'; L3
____EI.L&Q.M.;_QI‘_ESM
FLACE OF DRATH

ARM Ot FERVICK

Inf,

DATEOF BINTH

24 Rug 1820

CAUNE OF DEATH

Killed in agtion

DATE OF DEATH

28 Jul 1844

FTATION OF DECEASKD

Boyopean Area

DATE OF ENTRY ON
CUNRENT ACTIVE SBERVICE

24 Rug 1948

LENGTH OF maRvicR
FOR PAY PURFCSES

YEARS MONTHE BATE

EMUERGENCY ADDRESSEN (NAME, RELATIONSHIP & ADDRESS)

Mrs . Blizabeth Torkelsen

BENUFIGIARY (NAME, RELATIONEHIP & ADDNESS)

Mrs, Blizgabeth Torkelson, mother, same as above
¥y, Martin Torkelson; father, same ss above

, mother, 749 W, 8th Et., Bugens , Oregon

INVESTIGATION WAS DECEASED AUTHOMIZAD IN FLYING PAY OTHEA PAY BTATUN
M LN QY BRTY OWN MIBCONDUCT ON DUTY BTATLS ABSENCH STATUS (RPECIrY BELOW)
VES NO YE8 NO YEs NO Y5 MO vEs NO YEs ND 7T NO

ADDITIONAL DATA AND/ON STATEMKNT

COPFIES FURNISHED:
e G0, F.B. 1, F,0.. U, 8. A,
ARMY ETWRLC R
2.0.0. M, G, ©. F D el -
CASUALTY BRANCH FiLS
QA O VET. ADWIN, A. Q. 201 LR

X |mATTLE

E[Nomﬂu

The individual named in this report of death is held
ment to have been im & missing in actlion status
such absenne was terminated on B Cct 1944, when
sufficient %o establish thse faot of death was
Secretary of War from a commender in the Ewropsan Ared.

from 8

the War Depaprt
eviden oo considersd
recolived by the

kv

WD, AGO, FORM RO. B2-1, £0 MAY 1944 @

ey —— T —————
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WAR DEPARTMENT

-

THE ADJUTANT GENERAI’/S OFFICE
-

WASHINGTON 28, D. C.

REPORT OF DEATH

DATE.

FULL NAMK

Bo

ARMY RKRIAL NUMBER

39,515,885

108651644
R4 e b

Pfoo

HOME ADDREAR e i

ARM OR FERVICK

Info

DATX OF BIRNTH

24 Aug 1820

PLACK OF DEATH CAUSE OF DEATN DATE OF DEATH

Eilied in agtion 28 Jul 1844

Europsan Area

LENGTH OF SERVICE
FOR PAY PLURPOSES

YEANS MONTHE

DATE OF KNTRY ON
CUARRENT ACTIVE BERYICE

24 Avg 1948

STATION OF DECEASXD

DAYE

Europesn Aresa

=

KMIRGENCY ADDRESSER (MAME, RRLATIONSHIF A ADDRESS)

BRNKFICIARY (NAME, RELATIONEHIP & ADDNESS)

Mps, Bligabeth Torkelson, mother, same as above
Mro Martin Torkelson, father, same as above

Mrs . Bligabeth Torkelsen, mother, 749 Wo 8th St., Bugene, Oregon

INVESTIGATION WAS DYCRAGKD AUTHONIZED IN FLYING PAY OTHER PAY STATUS
MADCT A LINEOF DuUTY QWi MISCONDUCT ON DUTY STATUS ABSENCK STATUS (apxCIFY BRLOW)
YiS NO YRS NO =8 NO Yo ] -] YES NO . YES NO YES RO

ADDITIONAL DATA AND/OR STATEMENT

The individuel named in this report of deati ls held the Way Depart
ment te have been 1m & misaing in mction status from 28 Jul 1644 until
such absenae was terminated on & Oot 1944, when evidenoo consldersd
suffistent to establish the fLact of death waa recelved by the
Secretary of Wear from a cammandsr in the Ewropesan Area.

COPIES FURNISHEDY I x iuﬂ‘!.l
SY ORDER OF THE SECRETARY OF WAR:
s.0.0, LY 38 F.O. L. B A, L
2O .G M0 . B. NON-BATTLE | P T g = g
e i sl GASLALTY BRANCH FILX D el 4 AT
@.A. 0. VET. ADMIN, A. Q. 80) FILE ADSUTANT PENKRAL
—— -

WD. AGO, FORM KO, U025, 19 MAY 1644 O S v




{ WAR DEPAKIMENI )
. THE ADJUTANT ESGENERAL'S QFFICE -
WASHINGTON 25. 0. C

Lt BATTLE CASUALTY REPORT

e B . R wan TAGM OR T FOR 1M
[ MAME | SERIAL NUMBER GRADE R aak i
ELSON OLERT & J 5931 8838 e ;o 7
- L . DATE OF CASUALTY. | siving on | TYPE OF =
mF _F' LACE OF CASUALTY GAY MONTH Vi | dumenG siar] CASUALTY RHPMENT HUMPER
b : s S I <
. P PR T AR # R ! »
& _‘f" M v L3 | f' = i , J : M- | ]
: NAME AND ADDRESS OF EMERGENCY ADDRESSEE

THE INEVIEZUAL HAMED SBOVE ReESIGNATED THE FOLLCWING PERSON /5 THE OND G a% NOTIFIEL IN CASE OF EMERSENCY, AND THE OFFICIAL TELE.
BRAFHIC AME LETTVER NOTIFICATIONS WILL BE SENT TO THIS FEREON  THE RELATIOMS? IF ANY, IS SHOWN BELOW. 1T SHOULD BE NOTED THAT THIS
FENSON 153 NOT RECESSARILY THE NEXT-OF-KIN OR RELATIVE DESIGRATED T0 BE PAID SIX MONTHE' PAY GRATUITY IN CASE OF DEATH

MHEAMRS WIES ~FIAST NAME—MIRDLE THITIAL -—LAST NAMF -

| reraTionshie DATE HOTIFIED

MES  GLIZEBETHax TOREELSC - I it

NG AND NAME OF STREET—CITY--STATE =]

. Zdz BEST STBE STRwwi EIGENY ORROON _— e ——
REMARKS: —— F O
I | cormrECTED COPY
T )

J » - i 1
™
o+ .
i Y. " & |
| " Y ool
! § /
l‘:’ 7 -/
. \J".
-
Sd¥(h
L]
e e - —
ACTION BY FROCESSING AND VERIFICATION SECTION: ®RERQRYT VERIFIED _ FORM 43 AG @0 REQ
CAGUALYY BRANCH FILE ATTACHED oo __ . OR CHARGEL TO o e DATE —
4ty REPORTED MO e cem YFS e (AS INDICATED HELGW);
. FlLe NO. MESSAGE NO.  TYPF —=—= OATE AND AREA T, A, NOTIFIED

- ] = T T — ——=t I T
FEREANCn S U 1 A R T S R ST N S ) L T

SPEC. JI0EW, TELEGRAM WOUNTD D LIt COMNED w8 D, CERTIF. M. & ML HON-DOTL

lHL"i-’OP"I’ NOT VERIFIED __ . NO FORM 43 ___ MO CAS. BR. FILE ___ CHECHKED ny

REVIEWED BY o o s ol i

THIS SPACE FOR USE OF MACHINE RECCRDS ERANCH, A.G O.

CASUALTY |ORIGINAL CAS. DATE]  MESSAGE
STATUS OAY Wa T VA, NG
v . i T ==
1 1 s | |
1 ! (T - " v ! !
ool ¥ | L | - | | ]
61370 55 | 39140 411 42 | 43| 44| 45| a6 av| 43| 12
36, 87, 98] 39, 40| SV 42 43 g4 AS| 48| 47]| 45) 48] !
ey
DISTRIBUTION A " | | . LOPRPIES

(ALL TYPES GF CASUALTIES PERTAIKIMG TO MILITARY l"f".ﬁ‘.’:-:)u“'-c-f\‘f-!,,, ENCEPT WOURDID)
COFILE FURNISHEDR SEE CASUALTY BRANCH MIMORANDUM MO 46, 1944

CISTRIBUTION 8" [_‘ J' L. N COPIES
ALL WOLDNRLED MILITARY PERSCINNEL AND AL TY/ OF CASUALTIES PERTAINING TO CIVILIANS WHO ARE
W L EMPLOYEES, EMPLOYELS OF W. D, CONTRACTORS AND OTHERS SUBJECT TO MILITARY Law.
LUPIES FURNISHED: SEE CASUALTY BRAMCH MEMORAMOUN RO 8, 1944
WO, LD Finest RC. D365
i JUHE Yas













Summary Court-siartial JRM:M:bfh_—
S «REY SERVICE FORUES

- - r
: KANSAS CITY JUARTERMASTER DEPOT  Case No, 185398 B
601 Hardesty wvene
Ransas C¥ty 1 dissouri | Date 20 Januery 1945

SUBJECT: Report of transactions in disposing of the effcets of

-

Obgzt %, Torkelson i y 39315835 “  late a
{Name of deceaced) - (Army Serial Nunoer)',,f
Private First Class Infantry wito” died
(Grade ) (Organiza_t.ifm, hrmy or Service 7//‘"
on the 28 day of July, 19 &b, Qg' Furopean Area A
TO ¢ The Adjutant General, War Department 25, .C,

1. Complying with A.W. 112, a Summary Court-ilartial, convened at Kansas City,
Mie, pursuant to S5.0. 223, iig., KCJM Depot, dated 25 September 1943, for the pur-
reee of disposing of the effects of the above-named secldier,.or person subject to
1Lt hery law, reports that:

a. No legal representative or widow of decedent beiny present at
drcedents camp or quarters, effects of decedent were forwarded to this Suumary
Court-Martial.,

I = 8 g ; ¢ o i Nene F

. cal debltors owed detedent's estate 3 of which the sum of
i _ None was collected. (If nothing was found due or collected, state "Hone";
¢t erwise attach itemized statement of sums owing and collected.) (Inci, ‘One .)
lione
¢. Decedent owed undaﬁputed local creditors tne sun of § . ¢
wiiich has been paid by the Summary Court-sartial from funds of decedent. (bee
inclosed receipt Tone , Incl, Uone )

d. Disposition of dscedent's effvcts (less money paid creditors, if any)
has been made by the Summary Court-tlartial By transmittal through the Yuartermaster
Carps, at Government expense to person found cntitled (Sec Summary Court-iartial
FINDING below)

IFIKNDIRG
Before a Summary Cour::f;ﬁfial which convened at Kansas City, Missouri, on

18 January 1945 pursuvant to Special Crders 225, Headquarters, KCQM

Depot, dated 25 September 1943, tho-épplication or aflidavit of
Hartin TorKelson pe

for. the «ffects of the above-named ds-

!
ceascd soldier, or person subject to military iaw, now in the posgession of the

United States, with other relevant svidence, was duly consiusred;

Whereupon, tnis Summary Court-ilartial finds tnhal, under the provisions of

Adi. 112, Martin Torkelson ¥ A, -
(Name of pgffson found entitloed) u//rf
1148 West 5th Avenue Na .2 fugene ' State of
(Number, Street or avenys) {City, Town or Vi lla&dzv//
Oreazon is the Feha of the
/ (Reiationship or Capacltj)

above-named decedent and appears to be entitled to receive his or ner effects.

(Signature of Summary Court Officer)
W, F. HEHMAN, M¥sjor, Q.M.C.

(Name, Rank, Organization)
SUMMARY COURT MaRTIAL

Eff, Q4 Form 75
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aRMY SZRVICE FORCES
K4¢ SAS CITY JUARTZRIASTER DEPOT
652 Hardesty svenue -
Kansas City 1, liissouri

In Reply Refer To

Heference is made to our letter dated
reporting shipment of the personal property belonging to

If you have receivad this property, I will appreciate your
acknowledging delivery in accordance with the above mentioned letter,
Should that communication havs bren misplaced, you may acknowledge
receipt by signing in the space provided below and returning one cooy
of this communication to the ismry Effects Bureauns

In the event the property has not been received, please so
advige, and tracer action will be instituted by this Bureau,

. Although 1 prefer to have your acknowledgment, unless we
hear from you within a month Irom this date, I shall asgume that
satisfactory delivery was made a2nd tnat no further actaun on our part
is necess.ory. v

For your convenicnce in replying, therce is inclosed an
addressed cnvelope which nsude no postage,

Yours very truly,

1 Incl--Envelope

(Oignatura) (Date)

Eff Qi Form 109



. R
* Graves Rioomaamiox

(R St 10 "'KEPOR"‘" OF BURIAL 1<C

1WC 5 August 1944
TM 10630 AND AR 30-1815 e
Torlkelson ghert 1‘ a 39315E35
Laest Namns Serial No.
“§ '1 0o / d;- ﬂ %T 'nl’ﬂo
Unkt Ornmutxm
vermendy, reance Bste 25 July 1244 KIA 3edy Decomposed
Place of Dmh D-:c of Death Cause of Death
2100 8 August 1944 Jarigny & 293653
Time and Date of Burial Name of Cemastery Name oz Coordinates of Loestion
€o & B Tomp
Grave Number Row Number Pla: Number Type of Marker
Disposition of Identification Tugs: Buried with body Yes B No O Attached to Marker Yes No 0
If No Identification Tags
How were remains 1dentified ?
What means of identification were buried with the body?
To determine Right or Left use Deceased’s Right and Left.
Who isburied on: o portgon 54647295 Pt 87
VRS ohEs
Deceased’s Right: Name sumu No. Rank Organization Grave No.
Sidloski 28126€E 52
DGCGZSEd 3 Left"' Name Seral N.'). Rank C‘or;;nr_\i:z:ion_. Grave No.
i _Eiurmlun: or Nuinz, Rank scd if possible Organization of prrson furnishing al:ove D.'m. wlwn other thes nficer resorting buriai,
If prin: of identification tag is not affixed fill in below:
TURRELSUI, siknl & E Add Elizabeth Torkelson
';l‘/jl)fkﬁl') i 15 mergency Addressce "
1148 We 5th Ave., Eugene, Qregon
| Adiclrnas f
Religion e - —
List only Personal Effects Found on Body and disposition of same:
Photos
‘_,-7:.3 iet
Pencil
e
T — _&:;:ue of Ui petaon reporting burisl
HARRY DUBROV, 1st Lt QMC. (7

“Verified by G.R.5. Oifcer —



N

" IF DECEASED UNIDENTIFIED"
- {  Take Fingerprints of Both Hands. If unable to obtain a -
complete set of Fingerprints, Take Those You Can, and fill in
the following:
Height: Laundry Marks: =
Weight: Number of Riffe: '
Color of Eyes: - Wear Glasses?
) Color of Hair: Is Tobth Chart Attached? »
i Race:
(If possible, have medical personpel take a tooth chart, if no medica)
personnel present, fitl in a tooth chart below.) In space below, locate,
and describe any scars, birtlunarks, moles, deformities, etc. s i A
t—- l‘
> E
boo{ FN N
g 2
= 2
&
Note below any identifying clues found, such as letters, photographs,
probable organization of deceased, ete.:
1
7 g
c
L
§- B
TOOTH CHART if thig is an Isolated Burial, make a Sketch of the Location,
! oriented with Permanent Landmarks. If more space peeded
#0142 g attich separate sheet. Indicate Nogth.
T~ |3 | |
< >
;.l_ w |« ';|X !
3 .
3 [
ja} o | = 03 i
»nE ! i
SR ! i
] @, i
Ex ||
—— - ‘I.J. 2 \ ‘
ot~ |
M E= X E
=8
o4
e £5 -
g
- m | » ot |
) Eg
- 82 A
=3 o Wi 1
A CO B
8 é & R 3
a o T e 3 & :
8.5 3 = a3 P BR MY 508 127269
-~ E - o 3 2 he Sl -
~ = 3o & 4 Py
2 0 o ‘q’? g

Uppes Lower



. E—— ] .-"1 i -t -
DISINTERMENT DIRECTIVE
‘I - fatahulll
E= T DIRECT:VE NUMBER DATE
SECTION A — 35 02,7 7
NAME ARD BURIAL LOCATION OF DECEASED 55 a8 ‘03 | 48
L DAY MONTH |  YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
TORKELSON OBERT E 315835 PFC , [
A DAY ‘MONTH ‘ YEAR
CEMETERY _ | AL DISPOSITION OF REMAINS
MARIGNY = ST LO h'3504 80
. CODE ’ DIST. PT.
PLOT _ ROW |GRAVE COUNTRY _ .| causE OF DEATH
D 4 66 FRANCE < 1
SECTION B — CONSIGNEE AND NEXT OF KIN 1 1ae sent 7 Janusrv 19h90
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
ST. JAMES, FRANCE MARTIN TORKELSON (FATHER)
1362 WEST 8TH STREET
EUGENE, OREGON
_ SECTION G- DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
TORKELSON, Obert E, 39315835 FFC 19 MAY 48
IDENTIFICATION TAG ON | ORGANIZATION g RELIGION IDEMTIFICATION VERIFIED BY
L] REmAImS USAGF P %o}, CASTELLARIN, Embalmer
[ ] MARKER NAME AND TITLE
SECTION D —- PREPAR.ATI_O_N DF REMAINS FOR SHIPMENT
NATURE OF BURIAL | CONDITION OF REmaINS  Advanced decomposition,
C.D, uniform Fractured skull,
OTHER MEANS OF JDENTIFICATION !
Mone
BAT
MINOR DISCREPANCIES 1 FILE
=5 ]
none RECULD ., fu-uLl}z ;vt..L
REMAINS PREPARED AND PLACED IN &ASKMY transier case,
e 26 May 1948 sy Llf. Lastellarin
CASKET SEALED BY EMBALMER (Signature)
Thomas p. Jones
CASKET BOXED AND MARKED | ’ S ﬂfé%%‘?by: 59y
oate 29/6/L8 5 H.H..Noyes. . KANEMTTSU.ITO, 1/LT.,INF.

| hereby certify that all the foregoing oper s/ erg'lcgpzﬁi% ?_%cmd accomplished under my immediate supervisian
and that the report above is correct, p .

¢+ that the entries

r
[

on

ROBERT. B.: HOWARD, 2/LT., INF.
. = SIGNATURE OF GRS INSPECTOR
1 Prepare stcrepanc_v Report QMC Forindl84a for major d: qcrep.:muea

) -(;5;-':: -/, [ F ,) 250
%-'/;ﬂ,lﬁ/%'cffmtj C/QL?M - '//’(:{

awc rosm 21194 WL TR & 2 MAR 199




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED v,
FROM : 0 _
UsMC, Marigny USkC, St. James ..
KIND OF CONVEYANCE NAME OF CONVOYER
Truck Rs Pfc. dpach
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
J.J. ANDREWS, 1/LT., INF, 18/6/1,8 HARRY F. HILL, CAFT., QMC. 18/6/h8
2. SHIPPED '
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE © * | SIGNATURE OF RECEIVER | DATE
3. SHIPPED
FROM 10
[KIND OF CONVEYANCE | NAME OF CONVOYER
SIGNATURE OF SHIPPER |DATE SIGNATURE OF RECEIVER [ DATE
i
1
|
4. SHIPPED
FROM * 10 1
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER [Dave
5. SHIPPED ik
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER g-
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER ' DATE
P 5. SHIPPED !
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1. SHIPPED
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
|
















~alkén

a
4 L]
. - _
' - : - DECEASED | /4”
[SHEET | oF.# __ sHFETS.\  ARMY EFFECTS BUREAU JMYEHTORY _ . | MISSING |
30X NUMBER " ORIGINAL NUMBER OF PACKAGES / POW L
Y 5 A" ARANDONED
TALLY NUMBER -~ .. . ¥ INVENTORY DATE. “_ 1 CASE NUMBER , SRy
y£¥ = Jas - f5 = g 2 X
EFFECTE OF 7 ] > . 0 HANK y &
—__-—-A-I-—_— - -:.:ILJ\—{—I—I‘-.__‘ I‘{ 4 — e — ——'h ‘Ia!l I I \ L) Il ‘\ ‘ R P = J. - - - —
PR R L e ORGAN) ZAT |ON
S, '-.-’f _:: / J yaa = -l _-____';r____ - . ¢ I ]
FICH M DEECRIPTION A
— gomma  _  prRsOWALTmeMs cOLInERSs |
BELT 4| sraceLer, 1oenTiFiceTion” |- BaS, CLOTH
|| BELT, MONEY (RO MONEY) ISR By 107 0 S | 1 — AtGS, TRAVEL
CLOTH, WASH e CAMERZS —f 4 EILLFOL (KO MONEY) 447/
COLTS —e.| GLASSES CASE,
| FooTwErR, PR, L] kutves (.| FocTLGCKER
e BT R . | LIGHTERS b ] KIT, SEWING
HANOKERCH IEFS | MISC. (NSIGNIL L. o] XIT, TOILET
.| HEADWEAR —l mist. 1TEMS L KLT, WRITING
JUCKETS | PEN, FOUNTAIK : . EAPEES XD MISC,
. OVERCOATS £} PERCIW MECHZMICAL | | aooks
] SCARFS ~nmei PIPES - ——| BGOKS, #DOHESS
..l SHIRTS — i RELIGIOUS aETICLES .| BUOKS, NOTE
SOCKS, PR. et RIBSONG, DECORATIOR o —— ROOKS, PILOT LoG
TIES | RINGS — | DIARY (WEMGVED FCR DURATION)
e ol B LS —e—e TOBACCD | FILMS
L TROUSERS, PR. e | TOULET AkTICLES e | LETTERS
| TKUNKS, PR, WATCH wmee] PAFERS, ELRSONAL
UNDERWE AR _lwiwes X_{ o103
] SHOE SHINE RTICLES
oL~ . e e SHGET SNORTER
' ] sCuvERIRS
e R e = It s fasovEN T MO
|| sTevioNERY
i e il | TESTAHEATS e
| .|y s _MONEY (AMCUAT)
1
g £ b
T T 4 i i =SS — T e » i
REMARKS: Sfo oA B ™ P L ,..'.r" /; . ATTACHMENTS: { LF!)RM #54 _[ i FORM #1070
. . . . ! I 4 A
e U AL ol | / e =
- — ~—b ] ' ! I-J )4 y ' § -
514 JietTiv 1 L/ _ )
% v at Dveaia | A . ) f £ v
[,4.. _/--4.--~ GBS e ) {
o ol Col e i /
' lf ,-", £a.y : -+ 53 _ J { ( o s
a3 WE L HT Gl REMOVED
- /| SHORTAGE oM ,
CuhaT, %} V WEVERSE -
/i'.l
2% 5 IDERT. TAGS
S . f L v | REMOVED
5= -y il o 1) A DIARY REMIVED
WAREHUUSE SPACE STORED, &Y j[&y__i_:. i
Y al L CTATE SHI A LOCKED STORAGE
/ /J 1 -\
s -y &l e =L
INVENTURTED 3Y LAURDRY
. REMIVED
PACKED BY | CHECKED Ay Au3 Ot FiLi
! ADTITIENAL REMVED (L]
Eff. QM Form 311 (12 Dec ug) =
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