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Declassified in accordance with D.0. 13526

Mrs. Barbara G. Cotten
Due West, South Carolina

Dear Mrs, cott-n: 4

m-htowmmhtﬂ.-m:udmw-hn '
mnmw.umm, side by side with com-

Mummmmmmwa D. C.
rmmmmmmmmnm, rank, serial mumber, m’

W
g!"
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| usic, ST{ DLD, FRANCE Buried at deceasd Jeft: 7]4 ﬁ ; bt
e A plot ¢, Bow 18, Grave.l5 '
“Date reburied: 25)7an,49 INSINTERMENT DIRERTINE . 1oy 1oy
’ %ﬂf ug?\ 3254418 FFC
\/ Ll ¥ "'M7 R. SWART /| DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF b‘étimb .. ITE7 01134 115,03
DAY | MONTH YEAR
| NAME ¥ SERIAL NUMBER RANK ARM| DATE OF DEATH
' 10848 (1 LT |1
_Cgo TTE N 5 J_Q.;..E A 01010 DAY IMONTH ] YEAR
CEMETERY DISPOSITION OF REMAINS
- R BT, l | 3503 80
LIMEY TOUL , Cobe | ister.
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
J 6| 133 FRANCE b i)
SECTION B — CONSIGNEE AND NEXT OF KIN
| NAME AND ADDRESS OF CONSIGMEE NAME AND ADDRESS OF NEXT OF KIN LY .l ‘} 4 j
| ST. AVOLD, FRANCE BARBARA G. COTTEN (WIFE)F S
‘ lag-sent )
| DUE WEST, SOUTH CAROL INA
|
| SECTION C — DISINTERMENT AND IDENTIFICATION
| NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
COTTEN, Joe A 0=1010848 4 o v vy D8 18 Sept 44 10 May 1948
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[z 1 REMAINS USAGF
gl Robert A PITTMAN, Bmbalm
[ ] MARKER 3 ﬁaﬁi T
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Milikary olothing Disarticulated; fractured lt. tibia & fibula,
OTHER MEANS OF IDENTIFICATION
None
MINOR DISCREPANCIES I

Noné
REMAINS PREPARED AND PLACED IN Xa88ET transfer box % // o B IR
DATE 11 May 1948 BY Robert A PITTMAN, Embalmer
nature)

CASKET SEALED BY EMBALMER

/{&’”f “BE Gty

J & tags verified by 7/
pate 28 ey 48 4y Forrest L Brown,Anbalmer M. R, SWART, Cifef

P
Forrest L. rown, Enbalmer
CASKET BOXED AND MARKED

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervisian
and that the report above is correct. /exe ept, casketing / /'

)-7')1,44 ? { ,«,;,,,V
dames B JOHHé Lt. IncWA®337 Q. SV. BN.
&GNATWOF GRS INSPECT

1 Prepare Discrepancy Report QMC Form 1194a !or.h{suor discrepancies. ¢

ANV e man4s 1194 L
FINAL LETTER SENT 8 APR1{ 1949

e — e ——————— A




. R
' RECORD OF CUSTODIAL TRANSFER s 5 :
Y1k >
1. SHIPPED HRLOBDE FRanss
on 10 AllE.
dapes B q0HE2' Juf T'e° THIgeEER) O BA° B 4
KIND OF CONVEYANCE NAME OF CONVOYER AR :
DATE SIGNATURE OF RECEIVER DATE
3 . - : ¥ "
2. SHIPPED,
1o
{ i 5 bl
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE -+ | "SIGNATURE OF RECEIVER & > DATE
3. SHIPPED
FROM G TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED il
FROM TTTROL i [ G ' LeOOLh Fivw 98
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER ITEVTE  [pate SIGNATURE OF RECEIVER DATE
. s 3 F AL & ] T2
5. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER $
DNE MEZ1® 20N1E CVYECI 1My
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER ‘a DATE
Z1° VAOID' LEBVMCE BYKBYKY @° COLLEW (MILE)
6. SHIPPED
FROM SIS L gt T0
¥ . . 3 '\; ‘s A '\
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER ! DATE SIGNATURE OF RECEIVER : ~ |pate .
»
e 1. SHIPPED ° '
FROM 10
KIND OF CONVEYANCE v NAME OF CONVOYER = | )
SIGNATURE OF SHIPPER A |DATE SIGNATURE OF RECEIVER DATE
3
f, 7 {
- ’ N =
& = - . ’\’JLfB




BUDGET BUREAU No. 49-R277,

o

U= _SQUEST FOR DISPOSITION OF REM

GRADE OF DECEASED, NAME, ARMY SERIAL z AND REPQRTED PLACE OF BURIAL r DATE:

138, a

é Joo A Cobten, 0L CRO G4
‘ # 6, Geave

Btates
s Prence

i

A (

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 || Armed Forces Dead,'' before
hllmf 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.
2 : PART |
I B ar b ArA . ‘(&'!e‘ﬂ‘; :r,:gic?:e rclg;:o)mhfp to the deceased by placing an
i (PLEASE PRINT OR TYPE NAME OF NEXT OF KIN) e
[ﬂ wiDOW 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.)
"

1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS. /Z/ . - - i

K]

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.

(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)

0T ves ] wo &

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

/)/aNe,

DD Prbr. 3 -12-/25 -4 K. |

P A /7 )
A P ETETI TS
oaMe o 345 MILITARY = it e

e 4 e L Arfiet

A i s — " - . eI




Declassified in accordance with D.O. 13526 :

o o Y —~ -~
f 2 PART | (Continued)

. If on Page 1 of this form you have selecte}'tiptlon Number 2 or 3, or Option Number # 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
< 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 I-LAS AGREED
TO RECEIVE THEM:

FULL NAME OF FUNERAL DIRECTOR

|

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE S'I'ATE OR TERRITORY OF |
A., OR COUNTRY }

EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS TELEPHONE No. 1

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 I 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. . OR COUNTRY

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

-

AS EXPLAINED IN THE PAMPHLET, “DISPOSITION OF WORLD WAR 1l ARMED FORCES. BEAD," | 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.

Leboses f_Collon

(SIGNATURE OF NEXT OF KIN)

BARbARﬁ 08 L Ye

(NAME PRINTED OR TYPED)

i

(STREET AND NUMBER)

(CITY AND STATE)

0»2’ |
- Subscribed and duly sworn to before me according to law by the above-named applicant this ¥ é’ day ofm“""ﬁh\

'
19ﬂ at city (or town) of M L\i:ﬂ,qj county of M?. and State (or Territory or

' % i
District) ofSAAAZZ{_.Qa_A:&M_—

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




-

PAR'@-REI.IHGUISHMENT OF DISPOSITION AUT TY ;

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

I, THE 1 e O AS THE NEXT OF KIN OF THE DECEASED
PLEASE E| RELATIOI

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 1l
If you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART |1l 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




. Declassified in accordance with D.O. 1352
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¢ Declassified in accordance with D.O. 13526

21 July 1947
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& Declassified in accordance with D.O. 1352 -
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. Declas

—m’-‘ L i A et
sified in accordance with D.O. 13526

" T
A.8.N. 0.1 010 848

22 April 1947
\-———_———-—-—'_""'——“"—'_*%(/

V4
A . A. HORKAN
“Taol & Brigadier General, QMO
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Cemetery: unmmuqo—tquw.m
RANE SERIAL NO.,  OBGAN, PLOT ROW G
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.Declassified in accordance with D.O. 13526 §

23 May 1945

Mr, Re C, Orier,
Erskine College,
Due West, South Carolina,

Dear Mr, Crier: x

th is made of your letter requesting ififormation con-
cerning your son-in~law, the late First ILieutenant Joe A, Cotten,.

The official report of interment receiwed in this office reveals

that the remains of your son-in-law were interred in the U, 5, Military
Cemetery, Limey, France, Plot J, Fow 6, Orave 133,

Please accept my sincere sympathy in your loss.

FOR THE QUARTERMASTER GENERAL:

8incerely yours,

P
MAYO A, DARLING . CCP
Lt Colonel, QMC
irg Assistant
|
/
=
£ =
¢ rE r:".

iUlS”‘“o
Pe i“d ie G






Beclassiﬁed in accordance with D.O. 13526

=

| | ERSKINE COLLEGE
; . d FOUNDED 1839
[ u'rr‘li,t_i,; OF THE BUSINESS MANABER

P

Graves Admi N
Washington, i
] i

' : i Gentlemen:

I am writing touk:.fm ;éan give me information
as to the details of the burial of ! A

vOe 2 J 29
c/0 g ' i )

N(w York, New York. ()

He is reported to my daughter, Mrs. Joe A, t}'ottot .
.as having been killed on the eighteenth of September, 2]
1944, She would like to know of you exactly where g
"he 1is buried. ' _ - FE sy

In case your office is not the proper authority to |
give this information, please advise us who is. o

Yours very truly,
0.

R. Co Gr-i-or
President
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o o HESIBIED 4 LSS

F.‘.ﬂ"; Sept. 10¢3) ‘ L..PO RT OF

g

£ tu: do JUGE!J‘U i | \bﬁeki d*uﬁ l

4 TM10:630°AND mmag@ —mﬁuﬂ‘—f

01010848 ,
‘M-p- { 5'?:“ No. bze—-"

T ——
gillegny, ﬁra.nce --Jf!’ - @isW 8Sv leg wound KIA
e - o i Come i Do |
» 1500 25 N T}_g Llfborgpigs nﬁfhth:ﬁ‘ Cemetery m‘i&y, 'Ff'ance ' ol
'l‘xmclm.lbmof . Name of Cemetery I Rame ar Chordinates of Location
133 : [ ﬁrb‘-‘m"h&; 'i':itm {ioos- 5 «J: T-‘r 10 ‘)" L] .J m :Nsr: .:-l(l*-ir‘vq i bross
Grave Number _ |Row Number i _,.»3'; ‘:‘i?:u_;.u. ab - eslon MNW ROz VR ﬂ,uj";hi:? Ti“ﬂ_hﬁ'f]fﬂ_ x 1 20 R
Disposition of Identification Tags: Buried with body Yes ff No [  Auached to Marker Yes 1 No[ ¢
g][f No Identification Ta | 5
s How were identified ? | o
g t | Eg
% i 5
T e Y o 2 TGP __"
" \ ;
‘What means dfdmﬂﬁmﬂpgm mwﬂ‘ ﬂ!ﬁbﬂﬂi&" estle goiitasbi vae wolsd sioll i
<. s 4y boessosh Yo avimst nago sldedong } ik
{
1 |
| ' | !
de determine ‘R—féh't’ér Left use Deceased’s Right and Left. ‘ o Sy
Who is buried on: | |
' e EARP 13074109 Unknown 95th piv 199 <,
E’cmed s nght: E Name Sull% No. Rank Organization | Grave No. =
. ; | JORVE 37561036 Pvt 95th Div 134§
Deceased’s Left: | Name 55uw No. Rank Organization, | Grave No. =

: {
! !

1
]
]
]

T Sianagure jon Nacie, J4 wd # poseible Organiza 4 pf 1ieon fudaisling abve Dita When other than offcer 1.portng. »m oo

babsan s9saz siom ¥ ehsmbasd tnsnswind diiw bainsito

. sanibal If Pmﬁéﬂﬁnﬁmm is not affisec fll in below:
Unknown

JOE A COTIEN

01010848 T41-42 A Emergency Addressee

C

Address

.,

Religion Protestant
List only Personal Effects Found on Bedy and disposition of same:

JAMES T. PASSMAN Verificd by %S
Captain '2MC
0

( M 5.0 Commanding
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f DECEASED “UNIDENTIFIED
of Both Hands. If unable to obtain a |, . - = =
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b 10 2l vigismsl) 1o senebl s Yo slg{.‘I ‘am- il
(proasxble,havemadm!panonnelukeawothdmt,:fmmdn g
- -personnel present, fill .in-a tooth chart below.) In space below P CINORREST 3 - SO

and describe any scars, 'birthmarks, moles, deformities, etc. * Ssdmott woll ascliany. s/ayl)

0ol [Yes7 1l oi betbosniA £l oM h ea¥ xbod diw beiwH :eyeT popscfitanbl 1o sottizogeil)

a8 sobsafiiushl (3(/13
$botisash: ahisrasy sive wokl «

PUBH 321
(4

Note below any .denufmg clues fo&w,o stich ‘ds“letters; phiotographs, | 1o s el
probable organization of deceased, etc.
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Declassified in accordance with D.O. 1352
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WAR DEPARTMENT

THE ADJUTANT GENERAL'S OFFICE
WASHINGTON 25, D. C,

REPORT OF DEATH

FULL NAME . ARMY SERIAL HI;- BRAGE
Cotten, Joe &, 9 MW £ lﬁé 4 01010648 1st Lt,

HOME ADDRESS / e ;/j 235 ,‘ ~ | ARM OR SERVICE DAYE OF BIRTH
Msmphis, Tenn, Inf 13 Sept 1917

PLACE OF DEATH

Barcpsan Area

CAUSE OF DEATH

Eillsd in action

DATE OF DEATH

18 Pept 1944

STATION OF DECEASED

Burcpasan Area

DATE OF ENTRY ON
CURRENT ACTIVE SERVICE

LENGTH OF SERVICE
FOR PAY PURPOSES

13 Jun 1943

MONTHS | DAYS

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

Nrs, BQr'balfa G, Yotten, wife, Dus Weat, 3. C,

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)

Mrg, Parbsx-a G, Ootten, wife, same as abeve,

YES NO YES NO

INVESTIGATION WAS DECEASED AUTHORIZED N FLYING PAY
MADE? IN LINE OF DUTY OWN MISCONPUCT ON DUTY STATUS ABSENCE
YES MO YES NC YES WO vEs )

OTHER PAY STATUS
__{SPECI

yes NO

ADDITIONAL DATA AND/OR STATEMENT

Burocpean Arsa.

COPIES FURNISHED:

8 6. O ¥oB L F. 0., U. 8. A,

ARMY EFFECTS BUREAU
to.q.Ma oOFD CASUALTY BRANCH FILE
@, A O VET. ADMIN. A. G. 201 FILE

[ ] vovanrme

| individual nsmed in this repctt of death is held by the War Department to

have been in a migsing in action status from 18 Sept 1944 untild sush absence was
] torminated on 30 Jan 45 when evidence congidersd eufficient $o establish the
fact of death was re<sived by the Secrdtary of War from a commander in the

BY ORDER OF THE SECREVARY OF WAR:

2 S Frwdar

/ ,,y/‘
2 MAY 1945

WD AGO FORM 52-1
i FEBRUARY 19848

. THIS FORM SUPERSEDES WD AGO FORM 52-1. 1 DECEMBER 1044,
WHICH MAY BE USED UNTIL EXISTING STOCKS ARE EXHAUSTED.
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¢ Declassified in accordance with D.O. 13526‘.




§ PR BT SO S R QRS 5§ % T T S - oo s WO M /jw/ L

; Q. . 7 &0 |
i e _ WAR DEPARTMENT - —=520728. ' _5/ 0 5
. ‘ THE ADJUTANT GENERAL'S OFFICE & ;Q = () %.‘/ /jf

E(f"‘»

WASHINGTON 25, D, C, k

REPORT OF DEATH ) ' : oA
FULL NAME / ‘ j ' ARMY SERIAL WUMSER | emadk
WV Al .

Cotte by " 01010848 {} | 1st Lt,

HOME ADDRESS ; ARM OR BERVICE i DAYE OF BIRTH
| Memphia, Tenn. | Int N 33 Sept 1917

rué: OF DEATH CAUSE OF DEATH : [ DATE OF DEATH

Baropsan Arvea Eilled in actlon 4 ° 18 Pept 1944
STATION OF DECEASED ; ; DATE OF ENTRY ON LENGTH OF SERVICE

CURRENT ACTIVE SERVICE PAY PURPOSES

Surcpsan Ares 13 Jun 1948

" EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

Mrs, Barbara G, Yotten, wife, Dus West, &, O,

i

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)

¥rg, Parbhax-a G, Cotten, wifs, sams as abeve,

INVESTIGATION WAS DECEASED AUTHORIZED iM FLYING PAY | OTHER PAY STATUS
MADE? IN LINE OF DUTY OWN MISCONDUEY ON DUTY STATUS ABSENCE A sPEC
YES NO YES NO YES NO YES NG YES [T} vES [T YES NO
ADDITIONAL DATA AND/OR STATEMENT
; | 3'um D NON-BATTLE

The individual paumsd in thie repebt of death is held by the War Department to
have been in a missing in astion status frem 18 Sept 1944 unti]) such adsence was
terminated on 30 Jan 45 when evidencs consgiderad gufficient to estadlish the
fact of death waz re~sived by the Secrdtary of War from a. m Il the
Buropean Arsa,

W

W\

I\

T pemscame——

BY ORDER OF THE SECRETARY OF WAR:

1. 8. # B F. 0., U. 8. A,
ARMY EFFECTS BUREAU : ;
50,0, 08 DR CABUALTY BRANCH FILE % . ;—
. “ADJUTANT GEMERAL

&, A O VET. ADMIN. A. G, 201 FILE
|
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ARMY SERVICE FORCES i
KANSAS CITY QUARTERMASTER DEPOT //
601 HARDESTY AVENUE
. KANSAS CITY 1, MISSOURI RTB: W' w
IN REPLY REFER é% Ootober " 1545

|
|

i Mps, Darbara G, Jottem  /

Due West, South Carolina /.-/
Dear Mree Cottens
P

The Army Effects Bureau has received some additional
property of your husband, Firet Lieutenant Joe A. Cotten.

forwarded to you, If delivery ig not made within thirty days
from this date, pleese nobify me so that tracer action may be
instituted,

" As previously indiceted, personal property is trans-
mitted by this Bureau for distribution according to the laws
of the state of the soldler!s legal residence, /

These effects, contained in one footlocker, are being /

Sincersly yours, &

P, L. KOOB B 1)
lst :ltt’ m
0fficer-in~Charge

8 Brench
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35 ARMY SERVICE FORCLS N
ARKY. EFFECTS BURZAU

ORDER FOR SHIPWINT

Mrs. Barbara G. Cotten
SHIE 107
Due West, Sovth Carelina

Effocts of: 1st Lt. Joe A, Cotten

Nuame
2 0~1010848
ALY
pes 522281 D
Case No. ‘
Wt,
¥ et . .
DATE___ % oot j0i8 | : M LT
RTB:HL:men Quartermacster

REHARKS:

Inclosc Burcsu Choeck d Remove G.I.

Aoeh s Nadses ' ____ lote disereparcy in
Amount e s 4 ) L films removed
Inclose "Valuables" item ' Diary removed
Ship "Vaiuables" item(s) ______leuzndry romovod
4

ROUTING: /

Accountins Eranch

Wizpehousc Division

' o Filus Branch, Adm. Div.
KEMARKS : Fronked e
Lst. Hxp. Ches.
Hat. FPry, Ohas. X
4 No. of pnektgoes f
Shipping Clerk

Eff. Qi Form 14 (26 Doc 44) 14 ﬁﬂs
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ATTACHMENTS - STATUS }
INBOUND INVENTORY DECEASED -
G. R. OR SUB GR LABEL EFFECTS INVENTORY MISSING ? !
WILL OR POWER OF ATTY. ARMY EFFECTS BUREAU P. 0. W. . |
X | vaLiy in Form a3 & = 2 ch/ ABANDONED b 3
AW T W 744,.:-- Qﬂz /, UNKNOWN L “
r
’__& BA@S, CLOTH OR TRAVEL BELT OVERCOATS i J
BELT, MONEY (NO MONEY) BOOKS, ADDRESS * PAPERS, PERSONAL [~ LW
BILLFOLD (NO MONEY) BOOKS, PILOT LOG PENCIL, MECHANICAL
¢ BOOKS BRUSHES PEN, FOUNTAIN
; BRACELET, IDENT. CASE PHOTOS :
& CAMERAS CLOTH, WASH ¥ PIPES
CLOTHING ot )| COATS  ews RINGS 4 Ay
4 s
X | misc. ArTiCLES £~ 4| reoTrocKER " / | scarrs LT 1
- 7=
RELIGIOUS ARTICLES FOOTWEAR, PR. __-)7 SHIRTS V’f \‘.\
e RIBBONS, DECORATION GLASSES EUs SOCKS, PR. \
SHORT SNORTER ] | cLoves. pr. © Z STATIONERY |
SOUVENIR MONEY HANDKERCHIEFS TIES
, SOUVENIRS . / | neaowEAR L TOBACCO
TESTAMENTS / JACKETS | TOILET ARTICLES
TOWELS & WASHCLOTHS KITS TOWELS ’
U. S. MONEY (AMOUNT) KNIVES f TROUSERS, PR. f/‘
WATCH LETTERS TRUNKS, PR.
WINGS LIGHTERS UNDERWEAR
CONTAINERS ADDRESSED TO INFORMATION ‘
] .
| > / £ !
|
|
l
|
|
| [
|
|
|
|
NAME AND STATUS VARIATIONS : CROSS REFERENCE ‘
e Ao B~ |
& W K -G 5 :
|
[
|
& [
CHECK “Eﬁ:" NUMBER BUREAU CHECK
MONEY ORDER ; TRANSMIT ORIGINAL
BOND . \ il ORIG. REG. MAIL
TRAV. CHECK A ) TO G. A. O.
FOREIGN CURRENCY AMOUNT MUTILATED
. U. S. CURRENCY TO ISSUING AGENCY
DATE
. - r 3 i
BANK
OR
PLACE OF ISSUE 7 i .
i PAYEE T i
J
REMITTER y I i i
OR
DRAWER l
[l — _ Lo 1
by o’ ORIG. NO. OF PKGS. EXAMINING E(’,, BOX NO. EHEET g~ - owemne
o, J / > A /5— oF— & sueers :
e . C) 7 A.S.N. b A
«To N oTT&S o-/o/035938 |/
ORGANIZATION RANK o CASE NO. 45
WAREHOUSE SPACE EXAMINED BY \éﬂ - | piary Removen ‘
-; 7 6 g / 9 2B/ PHOTO FILM REMOVED ,
— ] PACKED BY MOTION PICTURE FILM REMOVED ’
PACKAGE DESCRIPTION | weiGHT 1~ SHIPPED ‘
'/ ; ? é 2 INSPECTED BY /éj DATE ‘\ \{3 BY WHOM :
STORED BY “
I‘ = /@ 3

EFF. QM FORM 11 (I5 JUNE 45) 100M LARUE, K. C, 7-9-45

e d




ADDITIONAL REMARKS

REMOVALS (other than G.I.)

DAMAGES (List type of damage-extent)

SHORTAGES
i
o U. S. GOV'T CHECK SHORT I
NUMBER
DATE
SYMBOL
AMOUNT
e |
[
; |
/ |
|
1 certify that the above items were not in the containers
inventoried by me.
INVENTORY CLERK |
A
,‘/
¢ SUPERVISOR ¥ ,,,J/
v
G. . REMOVED 7
3 |
|
i
i !
|
|
L 3

g - O




-

1} . NAME. coprEN, JOE H. Lo< 0848 %
|
|
-% BAY PALLET BOX TALLY
<
] 69 45 403
{ bjw TYPE OF PKG. WHSE. SPACE INVENTORIED
|
| r.L. |
Eff. QM Form 43 ’/1
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FROM ~— — “~ o

EFFECTS QUARTZRMASTER
PERSONAL EFFECTS & BAGGAGE DEPOT
APO 513 U. 8. ARMY

PEFALTY FOR PRIVATE
USE TO AVOID PAYMENT
OF POSTAGE 300.00




LE

—

TO TN

ARMY EFFECTS BUREAU
KANSAS CITY QM DEPOT
KANSAS CITY, MO, ¥, S. A.

PERSONAL EFFECTS OF :

Cotten, To e AT 0. 00/0FF §& L+ /




Due West, South Carolina
Dear Mrs, Cottens /
!hoth-anudm-vm-

some personal affects of m hu-bmd, First Lieutenmant Joe
A+ Cotten.

/:“mmtu-lﬂhmtnu

any chance, the m has not reached
nﬂn-ﬂu" days aﬂ.;ﬁmum
nwmidnbo

The action of this Bureau in
effects does nob, czw.mumnm

Such property is forwarded for
Lmdmnmwﬂuofﬁmrhhgalmsm/‘

Yours very taxuly,

o

r.z..m/

mmam

G

e
~Mres Barbara G Cotten /
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i

Effects of:
Name

ASN

b b, Joa AL L

Ce.ce Mo,

De=10108:1
Vit .
522261 D
DATE ! Sep_19L5
RTB:HL:mf
RENARKS =
Inclose uresu Gheck
Acct, No,
Anocunt

Inclose "Valuables" item
Ship "Valuabies" item{s)

/ OF : FOR LHIFAGWT
! <
‘ | FIP T0:

¥ Declassified in accordance with D.O. 13526 § " '

SR,
R
(/‘\ « ‘
1 \
‘
.
o »
Bffe
¥rs. X . wen

5 o ®

Ry Effects GQuartermaster

Renmcove Gale
Note diserepancy in

St et

Films removed
Disry removed
Iaupdry removed

I

ROUTING: !
Accounting Branch
: - 14J Warehouse Division

Filos Branch, Adm, Div,

REMAREE $

\
LN

Erf, M Form 14 (26 Dec 44)

Franked U gt?

Bste Expe Ch de /
Bobe ¥riée Chese I/
Noy of p: ckages I &

Shipping Clexrk
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' ATTACHMENTS w STATUS
Y | INBOUND INVENTORY s ﬁ‘) DECEASED
G. R. OR SUB GR LABEL EFFECTS INVENTORY . MISSING i Y
WILL OR POWER OF ATTY. ARMY EFFECTS BUREAU P. 0. W.
~/ | TALLY IN FORM 43 g ABANDONED L
ng ”° b 2—‘2 ;?c?j UNKNOWN
/ | BAGS, CLOTH OR TRAVEL BELT OVERCOATS
BELT, MONEY (NO MONEY) BOOKS, ADDRESS PAPERS, PERSONAL
BILLFOLD (NO MONEY) BOOKS, PILOT LOG PENCIL, MECHANICAL
BOOKS BRUSHES PEN, FOUNTAIN
: BRACELET, IDENT. CASE PHOTOS
‘ CAMERAS / CLOTH, WASH PIPES
- 7( CLOTHING COATS RINGS
_X MISC. ARTICLES FOOTLOCKER SCARFS
RELIGIOUS ARTICLES .| FOOTWEAR, PR. SHIRTS
RIBBONS, DECORATION GLASSES SOCKS, PR.
SHORT SNORTER GLOVES, PR. STATIONERY 5
SOUVENIR MONEY HANDKERCHIEFS TIES
SOUVENIRS o HEADWEAR TOBACCO
TESTAMENTS JACKETS TOILET ARTICLES
TOWELS & WASHCLOTHS KITS TOWELS
U. S. MONEY (AMOUNT) KNIVES TROUSERS. PR.
WATCH LETTERS TRUNKS, PR.
WINGS LIGHTERS UNDERWEAR
CONTAINERS ADDRESSED TO . INFORMATION
4 : Wah
L LONR .

]
|
]
|
; sl
'
|
|
' |
|
|
{
NAME AND STATUS VARIATIONS p | CROSS REFERENCE
-~ S’ |
J,((f e s 2 P ‘%ﬂ('ﬂkf’ LoV |
: i < A ed) ) el - I
LB Sitead | Cppl 1
|
i / VN
(s ATO ; [
i
1
CHECK “g‘;u NUMBER BUREAU CHECK
MONEY ORDER TRANSMIT ORIGINAL
e _ SYMBOL ORIG. REG. MAIL
TRAV. CHECK £/ TO G. A. O.
FOREIGN CURRENCY / ARQLAT MUTILATED
U. S. CURRENCY 7 | TO ISSUING AGENCY
—
A
X BANK
OR
» o flace oF issue
7 | eavee
rd
REMITTER
OR
DRAWER
J”‘ -
- = o
TALLY NO. ORIG: ND. OF PKGS. EXAMINING DATE | 480X NO. 7T T et
— § k -
g.]0 / ) A 94 OF. HEETS
NAME A A _i 1L B A. S.N. ——
7
| NaC (4. Lo O-[0/6 5 %%

ORGANIZATION i / )~/ o T : muuc P ASE NO.
) I 5 ¢ & 3 p,
I-,7 LT\ ‘/) ¥ 'L AN GCE e /
WAREHOUSE SPACE EXAMINED BY _ t ‘ DIARY REMOVED

4L K
- PACKED BY MOTION PICTURE FILM REMOVED

PACKAGE DESCRIPTION | WEIGHT SHIPPED

S . I INSPECTED BY : [ DATE BY WH
\ o MY '& ‘ @ \FP R 1048 |
|

PHOTO FILM REMOVED

STORED BY

(4
EFF. QM FORM 11 (I8 JUNE 45) 100M LARUE, K. C. 7-9-48 \YX ‘




REMOVALS (other than G.I.)

ADDITIONAL REMARKS

DAMAGES (List type of damage-extent)

’

-:~,: ,“ lily
LD pr g

: //'f’/w’ﬁ}/r(\- /
Z ., A
’TJ?L’ il d /8

.7079
7

b=

21 Vplar =

Saddioptsl (PA)
B

SHORTAGES
U. S. GOV'T CHECK SHORT
i NUMBER
DATE
SYMBOL
i AMOUNT
&
b I certify that the above items were not in the containers
invenioried by me.
INVENTORY CLERK
Li SUPERVISOR
G. . REMOVED
>
7 ,'"
[} ‘\‘,_ .
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—— e e ———

PALLET BOX TALLY

43 B 9760

TYPE OF PKG. WHSE. SPACE INVENTORIED

+ W A/

Eff. QM Form 43

|
1
|
l
|
r
|
I
|
|
|
[ 74
1
[
I
_|
|
l
|
I
[
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i Zuate k

SUBJECT: Inventory of Peisonsl Liffech: of:

o i mﬁ?“‘m‘%@““—

TO: Effects ™ usuiciaster, Cozwiiestinn Loney APO T
B Axigy

The above named individuss . : \
e et :‘—q\——
5

Tth Armored Mﬂum ____VWas renorted _

(Organization)

=, ok e about 94 4
Hospitalized, etCe) te)

Designated Beneficiary if information readily accessible

R MR sm SE SR S AT SRER SR e e SR S B SR ST me mm W SR e Re e R me R ms ST o em AR SR s e e e e e e e

INVENTORY OF,EFFLCTS

1 Duffle bag containing the following:

‘uwunpﬂﬂ

= RESTRICTIED

_u_s-ﬂ..—u Air W I e ) | Al

L LRSS S



& D

e e .

eclassified in accordance with D.O. 1356

—— A o

loney in the amount of None : Nane Hone

“ ; . ¥ S
(English lloney ~(French Money) (U.S. loney)
has been turned into ' ' poed
(Wame of Tinanoce officer and symbol uwnber)
Forn WDFD 38 encloseds i S i
i '
(Names and acdresses of ody bawws il TETCR agcounts may be caeried:)
7o I certify that the above items constitile all of the effects, secured
by e, of the above named incivicral and that they were forwarded to the
Effects Depot by 3 QT iy 14 »
: (Rail, lruck, €} -~ (Date)
llame b
S { _ "' ¥
: Rank & ASN let It 0~1016270
Organization Headquarters
I_ﬂ.f""' E
Any additional pertinent information:
- RESTIRICTIED ~ @




& Declassified in accordance with D.O. 1352‘

¥rs. Barbare C. Cotbem P

™o Wost, South Carolina
it

Doar lirs. Cottens

The Army Effacts Purean has received frenm
overseas some property of your hugbend, First Liontenant

Joe A, Cottems S

This proverty, consistine of oo ring and
one knife, is being semt you, et

If, for some reason, it has not bheen re-
ceived at the expiration of thirty days freom this
date, plessa motify ms sa thed trasor my be nstie
tuted.

I regrot the éirmmstamca prenptine thie /
lottsr, and wish to express my svmpethr in #he loss of
Yyour husband . :

Yours very truis,

P. L. FOOB
m Lt.. w

O0fficer-in-Charge
8J Unis




Declassified in accordance with D.O. 1352
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% , ) Summary Court-Martiasl (i) ey ‘/)%,
: © ARMY SERVICE FCRCTS JﬂMtEL;ﬂt
KARSAS CITY QUARTERMASTTR DEPOT GCase No, 522361
601 Hardesty Avenue ] g
Kansas City 1, Missouri Date__ 3l 3% 13 S5h5 -
SUBJFCT: Report of trancaction in disposing of the effects of ///
Joe A. Cotten L b ~_late a
(Name of deceasod) _ (Army Eeri%?/gumberi
Pirst Lieutenamt e y Inilnﬁr§ ___who died
(Grade) {Organizsticn, Army or Service
on the _12_;)4::‘50&033301' ,/"Jﬂ.ﬂq}_,/é :
TO : The Adjutant General, War Department, Washington 25, D.C.

1, Complying with A.W. 112, a Summary Ccuri-Martial, cenvened at Kansas City
Mo. Pursuant to S.0., 228 Ma., KCQM Depct, drted 25 September 1943, for the pur-
pose of disposing of the effects of the above-named soidier, or pzrgen subject to
military law, reports that:

a, No legal representative or widew of decedent being present, at
dscedents camp or quarters, sffeets of decedent werc forwarded to this Summary

Court-Martial. ¥

é;ﬁyﬂéal debtors owed decedent's estate $*_g§§§___, ef which the sum of

None % —r /
4 wag collected, -(If ncthing was found dve or coliected. stat. ¥None';
othorwise 4ttach itemized statemunt of sums cwing and cullccted ) (Tagd, v)

¢. Decedsnt owed nndizpnted 1local creditors the sum of & Yom

which has been paid by the Sumuary Ccvri-Martisl from Tunds of decsasit, (o€

inclosed rsceipt - 21300
d. Dispesition of decedeni's effects (less moncy paid eraditors, if eny)

has been made by the Summary Courtelartial by transmitbal inrougn the Guarterimastor

Corps, a* Government expense to person found entitled (Ses Summary Court-Martial

ﬁ'INDIN G

Before a Summary Court-Martial which convened at Kansus City, Missouri, on

——Al July 1645 , pursugnt to Cpeclal Orders 228, Headguarters
FG3M Depot, dated 25 September 1943,_iii/9np1ication or affidavit of

o ————— 1 —— - ——

e -

" FINDING nelow)

for the offects of the above~-namaed de-

74
ceased soldier, or person subject to military law, now in the possession of the

United States, with other relevant evidence, was duly considered;

Whereupon, this Summary Court~Martial finds that, under the/ provisions of

.Al! . 112’ . / Of
o !N;me of person found entitled)

7
g State of

: . ’ Dt et
(Nunber, iotreet or Avenue) {City, Town;:i;ﬁi;lﬁge)
—_South Carolins Y. s is the of the

'Re!&timnship or Capucity)

above-named decedent and appears to be entitled to receive nis cor her effects.

P 7
j?fff /" (Signature of cummary Court Officer)

il':ia:ne, Ra&ﬁ, Ergan?m!gon)

SUNMMARY COURT MARTIAL

/
E7L. QM Form 75
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€5

£ o , AR'TY BEVCTR BUREAL N

; . "
SHIP 10s
Mrs. Barbara G. Cotten
" Effects .cf‘: Due West, South Carolina
1 L TR O ' : -
1o 1Li. Joe As Cotten
ASH
0-1010646
fiuse No,
522281 D
.
3y SR ,“./ .
DATE 1, July 1945 : ‘ %/ Jz--gzgé -- :
RIDsGemt N her Lt Eflects Cvartormaster
BE-“!"LRKS : T L
Inclose Bureau Check Bemove G.I1,
AR WO et Yote fiserenaney in Ay
Amount s Pilms removed
Incloze "Valuablagh ltam Piurv ravovad
Ship "Valushles" item{g) Laundry removad
RCITTIGS gl SNt e T e R R S S

4 Accounting Branch

=g 4 Varshouse Divieion

2 Files Bracch, Adn. Diw.

JUL 18 1945
e e S

X E.E?ﬁAR\E‘: LA e s AT A ) S . B St B AR
Bst, Ix», Ches,
Ship Damaged Property o & il
L]

Eff. QM Form 14 (25 Dec 44)

I 7 ” i : : “ 4‘ : h ‘ ; -‘"J"é'
ARV BU W 3K PORCHS (‘\ 2 gy Sl :
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eclassified in accordance with D.O. 1356 v

M B

o L:f -

e 0 - - - \ 7 Ta ¥ b tgme S -
PACKAGE DESCRIPTION : - ! ~— [\l | FECEASED N
- . & R ARMY EFFECTS BUREAU'INVERTPRY Fl e X
. —
, AL PsOM. - ;
oo / Tl é// L NDONED 1 ° |
e = 0 ) ww/[E e nE
/ A kL U
v Z’ NV, ¥
DATE .
- Yl
V orige / i
: , = OF PK3S.
22281
oe . A Eatbtdgn SZde 80X :
NAME SIS . EPRRN : NO. 7 s
: -
As.N. O] O] 5/8‘ HY RANK e SHEET__! s 4
o8 | sueers b
ORGANIZATION i s
Stk -
Belt ~ TOVELS ¢ WASHCLOTAS WINGS.
BELI, MONEY (NO MOYET) CLOTHING 5468, CLOTE OR IRATEL
Cloth, Wash BRACELET IDERT, BILLFOLD, (¥O XOWET)
Coats Brushes Case..
Footwear, Pr. CAMBRAS Footlocker _ i
Gloves, Pr. Glasses e LIr, Sew, rIr, OF WRITING
Handkerchiefs *1_1 Knives L BOOKS
Headwear Lighters || Books, Address {
Jackets MISC. Books, Pilot Loo .
overcoats Pen, Fountain DILRY_(REMOUED FOR DIR)
scarfs pencil, Machanical PIINS
Shirts Pipes Letters
Socks, Pr. BELIGIQUS ARTICLES Papers, Personal
Ties : 2Ior Photos
Towels ] Rings L.~ shoe Shine Articles
Trousers, Pr. Tochco SHORT SHORTER '
Trunks, Pr. Tollet articles SOUVEFIRS ’
Underwear WAICK SONVENIR MQEEY
Statione’y
TESTAHENTS
IS MOYEY (4¥omie) _ |
/‘ >
r . & e 4'
A2
[ - > s o A/Ip/ \ |
eV
g
r'/ T
%
F o 7 ")" /
,_.r‘ & ' 47 ;’;' s \
REMARKS "9 Wazx,m o ATTACAMENTS || Fopw gsu | | Fom 4100
_ ( e 7
y ity Ahodin - |
| | Buke g, Latdol_ "
3 WE IGHT | Gul. REMOVED
~ SHORTAGE
ON REVERSE !
IDENT. TaGS
oiiis REMOVED
aflals m Dlsnv
A REMO
WAREHOUSE srig. A STORED BY et
dibosghe Sgiod ‘ /L DATE SHIFFED LOCKED
/ /6 LA i STORAGE |
INVENTORIED BY w__ A4 LAUNORY
?@'aa‘['ﬁ—*——q_ " 4 (...f"'f/ REMOVED
& il i o ~ T
PACKED BY . : CHECKED BY 43 OR FILM REMOVED 1
k. y J : an )‘ ADDITIONAL i : H

s
Eff. oM Form 11 ?.zn FA u5)
T

e




ﬂghhulrlowﬁt‘seuaaiﬁ

L

P :
e

o
7 .

B

TSV R ST

_ . TTEHORTAGES

i

-

|

J 5
P TR et s 1

HUMER

GATE
symsoL R 2 ' ,
‘
e S NSRS e LR
- — . - Sp— 4 e caninE e e . W
——— P P—— i i i o s M b R
s are y— e PR S P B wewr e kel New A remmwe 5 e el o g yamis e o e eees e e e e ———
' |
— s e ————n ——— —— ‘
- [
4 TR 1l e |l NS P IO |
|
X F
. e i e
+
|
\
! |

T certify that the cboue listed items were
1 b, | not in the containers inventoried by ma:

24
Y i . £ A <A b A St T S A BT S S——

. INVENTORY. CLETK

; - SUPERV 1 5Qf % sy
b BB L. 5 LTSI
YR AL SR e L SRR L SESER ee  B

- S e - e

g

B . i B

S’

S

T U S UL S ST ——
v

g § e
B T CLCURE T

et e e e A v pga e ap ]




Declassified in accordance with D.O. 13526 %

| .
| || .NAME GOTTEN, JOE A. .. - 08&»8 “-“
| ' 2
| ks
I
|
[I BAY PALLET BOX TALLY
! L 7
I ;
- 8034
|
II I TYPE OF PKG. WHSE. SPACE INVENTORIED
[
!' + PEB
|

T e—— S pLs |




: | D RESTESCIED @b

-4

INVENTORY FORM

SUBJECT: Inventory of Personal Effects of:

Unknown 01010848

_doe
(Last Name) (First Name) (MI) (Rank) (ASN)
TO: Effects Quartermaster, Communications Zone, APO, 507 US Army
The above named individual of_ Unknowmn Sth piv
Unit) (Organization)
was reporte.d AKP about 10 Nov (E‘t‘imt‘d) 1944,
Status (KIA, MIA, Hosp. etc.) (Date)

Designated Beneficiary if information readily accessible Unknown

_—q-._—-_—_——_—_-—-—.—_-—_--—___.-._.._._._-.._-...-_-_—_

INVENTORY OF EFFECTS

1 Ring gold coler No Currency
1 Pen kmife /.~

Money in the amount of_ MOM®  has peen turned into

(Name of finance office and

orm WDFD 38 enclosedd ”
symbol n”umgeﬂ ~Fors ¥op °ncloseds-

Names and addresses of any Banks in which accounts may be carried:

I certify that the above items constitute all of the effects, secured by me, of i
the above named individual and that the%orwarded to the Effects Depot -

by - on —28 Now 194k .
(Ra1l, T srete.)
3 -1/
Name ‘/4{' / /2\—“——\
JAMES T. PASSKAN
Rank & ASN
. Organization th QU Gr Reg Co
Any additional pertinent information:
AG ETO FORM NO. 26 _F‘: E § I E l 9_ I _E_ _[_) AG. P BR--400M--27165ABC0-/
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IN REPLY REFER TO.

of's

ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT

601 HARDESTY AVENUE

KANSAS CITY 1, MISBOURI

sPoTE 4.6

By Ce.

GHGHED:dh

7 _ 16 June 1945
SUIJRCT: Tranmittal of Revorts of Burdal
¢t The ‘uartermaster Genersl, Wemoriel Bivision, Yashington 05,

Tranamitted hevewith (M.C, Forme 1 = 0.7,5,, Reports o Burial,

Pavid B, Bromley
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