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SRS FOR DISPOSITION OF REMAfRs

GRADE OF DECEASED, NAME, ARMY SERIAL. NUMBER AND REPORTED PLACE OF BURIAL

: : : A ’ ’ c
- A :
s DO NOT WRITE ABOVE THIS LINE : -8 e D !

i HBTEE—Thh-next of kinshould-familiarize himself with the contents of the pamphlet, **Disposition of World War Il Armed Forces Dead," before
ftllinf out this form. When the pre-g_er F;uart of this form.is filled out and é)roperltvsiﬁned by ths next of kin, it should be returned to the
- OFFICE OF .THE QUARTERMASTE GENERAL, MEMORIAL DIVISION, WA DEPARTMENT, WASHINGTON 25, D. C., in the

~ self-addressed postage-free -envelope provided for this purpose, ;

i - l;{gu ?re the next of kin or authorized representative of next of kin and desire to direct the dispoesition of the re}ains.
~ of this form. .

please fill in PART |

§ PART | j

. -~
I ﬂ 5 o ! “—'_'t 2 : (Please indicate relatio ‘to the deceased by placing an )
£l
F ( v

‘X" in the proper ]
PLEASEPRINTDRT\'PENAME'OFNEXTOFIGN) 0w

| wipow O WIDOWER | SON OVER 21 YEARSOLD

O mumﬂmﬁvmm mn#som
E FATHER [ morser

E BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD

‘ 3
[ .‘knmousmp OTHER THAN ABOVE (Specify) __ “

”HNG FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL RESTING PLACE OF THE DECEASED
3 TED 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.)

(t.ocmnh OF CEMETERY SELECTED)

! ‘-. 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 cemelery are desired by placing an “X* in the proper box)

YES U wo
NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT

FOR THE FOLLOWING CHANGES: (If no corrections are

fact by inserting the word “NONE” in the space below.) o ) Y Y 30
' , 1
; = A s
'-' 3 . E = ~ ; 7- : - lmi-; ‘_1 et
fume s 345 MILITARY /0 (100 | 2

T 14 Jur 1o



Declassufled in accordance with D.O. 13536

. L 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
i ASﬂENEX'rOFIqN FURTHmDmRE'IHATIDHIREmREHAINSTOBESE]TTOTHEFOU.OWINGPERSONWHOHASAGREIDTORECEWETHE&

LAST NAME FIRST NAME MIDDLE INITIAL

NUMBER AND STREET | CITY OR TOWN COUNTY OR PROVINCE S'I' ATE R R(?CI)EORY OF

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

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

FULL NAME OF FUNERAL DIRECTOR
Toyfor Mn xay y ,,;//
NUMBER AND S’ITREEI' ClT‘l OR TOWN COUNT\' OR PROVINCE STATE OR TERRITORY OF
U.S. A., OR COUNTRY

= ,G'Yan 756 ernc# Lhsvonsia

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

G ranTsburg Wrsconsin |Granlsburg, W seons iy —_—

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

wlo b B -_F;.S.SRm S S N 7 BBroTher

NUMBER AND STREET : CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF

G177 Wimsor SlreeT : U.'S. A OR
£ ' La Crosse oo ,wfcc'onam

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

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

1, 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.

6 R0 / and Ir

STREET AND NUMBER)

Mg/wnt} tossum '?ramcral. /nnneaa_—f_..

(NAME PRINTED OR TYPED) 4 (CITY AND STATE)

Subscribed and duly sworn to.before me according to law by the above-named applicant this ___I_Jj‘l_ day of Jlfl.sz

19.4[4 at city (ertewn)-of {Blﬂ ] f\ ev o’ ___, county of _Ct.ﬂ_um_?—_. and State (orFerritory-or
" District) of_.m:_n.n_Z_GAL '

-

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

KAY BUTORAC
Notary (PERGIAL TITLE), /1 ¢ Ca., Minn.

My Gommission Expites Aug.-26, 1953 1a—50ai=1

PAGE 2

R e |
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1

PA‘—IMGUISHHEM‘ OF DISPOSITION mﬁnm'
If you are the next of kin and you desire io‘-relinquis'_h your disposition authority, please fill in PART Il of this form.  *

I, THE (S R e (N AS THE NEXT OF KIN OF THE DECEASED
(PLEASE m‘l’ RELATIONSHIP) - i

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:

e e R i — ————

| LAST NAME : FIRST NAME MIDDLE INITIAL
i - .
RELATIONSHIP TO THE DECEASED ;
NUMBER AND STREET ' CITY OR TOWN STATE OR COUNTRY g
. | ity

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

(DATE)
(SIGNATURE OF NEXT OF KIN) 7 : (STREET AND NUMBER)
(NAME PRINTED OR TYPED) —(CITY AND STATE)

- ' .- PART 1ll : e
If you are NOT the next of kin authorized to ldfrect the disposition of remains, please fill in PART Ill of this form. i L

THIS IS TO NOTIFY YOU THAT | AM NOT THE NEXT OF KIN AIUTHDRIZED TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF '!'HE 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 i
SHOULD BE DIRECTED. S .

| LAST NAME _ | FIRST NAME : MIDDLE INITIAL

. [
‘ . . I
i .,

RELATIONSHIP TO THE DECEASED -

NUMBER AND STREET STATE OR COUNTRY
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" Al remarks and information entered here will be considered as part of the Notarial Attestation.
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Declassified in accordance with D.O. 13526 S
| X
NAME YEWE FOSSUM, GRAFT A. SGT. 3321 i
il 8 by
|
|
y |
BAY PALLET BOX TALLY i
® I
T
3 ll 22 7 r:’). i l[
TYPE OF PKG. WHSE. SPACE | INVENTORIED E
=« oM g
Eff. QM Form 43 l'
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SPQYG 293
~ Fossum, Grant A,

Z_:J- 36 213 321
of,

———————

Address Reply to
THE QUARTERMASTER GENERAL

21 January 1946
Attention: Memorial Division

Mrs, Andrew Fossum

Orantsburg, Wisconsin

Dear Mrs. Fossgum:

Your letter to The Adjutant General conceraning your son, the late
Sergeant Grant A, Foseum, has been referred to this office,

The official Report of Burial discloses that the remains of your

son were interred in Plot M, Row 5, Grave 106, in the United States
Hilitaery Cemetery, Andilly, France, located five miles north of Teul

and fourteen miles south and east of St, Mihiel, both in France,

Please accept my sincere sympathy in the loss of your son.
FOR THE QUARTERMASTRER GENERAL:

------

Singerely yours,

JAMES L. PRENE el JEB
: I/ Assistant
5= 3 3 DSII
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Grlntsburé. Wisconsin
Jammary &, 1946

Edward F. Witsell

Major General

Acting the Adjutant General of the Army
War Department

| Washington 25, D. C. 275

Re: AG iel_xu%nrszm.h_j_
PC-0 ETO 286 (36,213,321
Dear Sir: : )

After receiving official notice of my son's death, the thought
came to me that it would be nice if you could inform me at what
place and where my son is buried.

Your answer to this letter would be most welcome.

Sincerely yours, \ /

(Mrs. )Andrew Fossum :




-

Declassified in accordance with D.O.




MESSAGEFORM 13 OCT 1945

> AG 201 - AGC, KLE.7225.
File No. ¥ Telephone No. =% TEC /A
AG, GAS.

(Arm or service) (Division) (8ymbol)

Office of origin __

Addres BEADQUARTERS, UNITED STATES FORCES, EUROPEAN THEATER (REAR), AP0 887,

PRECEDENCE
To: I _ WIRE OR RADIO ESSENTIAL MILITARY MAILL

| ' Uzgent Air mail

Routine Ordinary
wmmmn’ ”. D.c‘. M W

_I Week end

Any messa ot X'd for precedence
will g: :lmt “Deferred.”

peirl J?? FFader, Ahar z 42 Z¢, .—.«’/,,fa//

:é THE s'.wrm OF SGT. GRAN’I' A, l‘DSSW 36213321, IS CHANGED
PDD R

FROM K3, 11 SEPT. 1944, T0 KIA, 11 SEPT. 1944, INCLUDED IN
" PROJECT OF CASUALTY SHIPMENT THIS DATE. GRAVES REGISTR-
ATION SERVICE COMMAND, THIS HEADQUARTERS, STATES SOLDIER HAS
BEEN REBURIED IN GRAVE 106, PIOT M, ROW 5, ANDILLY U. S,
MILITARY CEMETERY, |

OFFICIAL:

E. M. RUND
Colonel Aé
Asst. Adj.Gen.

W.D., A. G. O. Form No. 801
March 12, 1043
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AVES REGISTRATION
RM No. 1°

I Sept. 1943)
A

= - Gﬂ'cu

1 p TR

AMERTCAY ‘ﬁ
nunmuo lﬂMAl

.

62

July. 1948
Date

& nisido of oldsFM 110:630: AR AR 130:1815: 194
bas_ asD poY szo0dT s;lnT a:qusgnﬁ laqias

8 isposition of Identifica

,,L "No Identification Tags
&

X

.lueo“)ell*l

7.5 rranze (U-650190))

m on Y J1eds rboo: a 5'5: or12g Fudmm svad .aidluoqm
1280l ;jwolsd s2sge n

Row Number

ion Tags: Buried W'Lth body Ye# No I

How were remains identified ?

Chordinates of Location
q lsancerng-—f, :____.._......._r? b .
-oio esitinmolsh ,eslom .h!dnu 21508 Yas sditoesh bas B o o

Attached to Marker Yeo . No OO

bosH fisd

_ sedgaigotordq o wl> gniviinshi vas wolsd sicl
What means of jdentification m.mx md!il :hw ”,,b lo noitesinsgio sldadeiq

1 Identification teg

o determine Righ{ or Left use Deceased’s Right and Left.

o is buried on: James V

ceased’s Right: Serial No.

eceased’s Left :

Moniged 35454678 _T/5 c__L_ﬂLx_Constr
Unkpown X-56- Unk. . _IM:.. __Unknown| l

Grave No.

HTOOT

ads 1o d:nella 8 ngm Iﬂnuﬂ hsmloal ngs ai auh il T8AHD
g jond | ort burnishin { ofher than officer reporting burial. B

- ans bsbssn s‘mqa s-xom
If prinkiobidentificafion

Si

R

JHANT A& FOSSUN

]ag is not afﬁze* ﬁll in bel@'

Unknovjn O

3621332} T8} 45 0 Emergency Addressee

¥

& i

Ba

!

" Rddress |

L -

Decd %J'a's‘q"d' ‘(-'l;

|

!

Relmom__BMtL ~
List only Perlonal Effects Found on Body and disposition of same : * '
None

P GLomug pA () i

iy YUCpOoL (GGI[I: LEb“.’iGQH—IvUIH 14 EIHELH;I. 7[ ({413

4 LILE USnie] [earp p}. =

x»
¥
i
4

8851 - M 0O - BETRT *D) B 2

] rd Platoon, 3049 Q)l Graves

9109
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Fclassiﬁed in accordance with D.O. 13526

»

B8, oo e d S v - WAR. DEESETMENT 4049
7 October 1944 ‘ THE ADJUTANT GENERAL'S OFFICE
3 WASHINGTON 25, D. C.
| : FINDING OF DEATH OF MISSING PERSON
Pursuant to the provisions of Section 5 Of the Act of 7 March 1942 (Public Law 490 77th

Cong.) as amended, upon direction and delegation by The Secretary of War, The Chz‘?‘_,
Casualty Branch, The Adjutant General's Office, finds Sergeant Grant A, Fossum, ; o=°“ '™

—

Aray Serial Number 36,213,321, Infantry, Z

11¢h

to be dead.

curred on the

He was
of September 1944 ,

day of September

sing 1
For the purposes stated in said Act, death is presumed to have oc-

ction as of the day
194 5

BY ORDER OF THE SECRETA

et d

CHIEF, CASUALTY BRANCH

i Bh o e I T . | l
: . R
Puropean Yo o |Yes | ¥o | Yes ek
“PREVIOUS REVIEWS
Nome
| DATE OF BIRTH HOME ADDRESS DATE OF ENTRY ON CURRENT LENGTH OF SERVICE (AS OF PRESUMED
ACTIVE SERVICE - TE OF DEATH) - B
19 Jun 1918 Grantsburg, Wisconsin 17 Jun 1941 | Over [Three | Years| |
EMERGENCY ADDRESSEE X
NAME RELATIONSHIP ADDRESS
Mrs, Andrew Fossum Mo ther Grantsburg, Wissonsin

NAME

!ENEFICIAB!E
RELATIONSHIP ADD

Gra_n-uhrg,. Visconsin

@mliﬂé Possum Mo ther
[ WAWE s RECATIONSHIP SORESS
e hthu;‘ Grantsburg, Wiscomsin
REMARKS ' 3

Distribution _B_Q_ i )

Soldier failed to return from an enemy attack
while bolding the front line along the l‘_oullo River,

Dornot, France,

Cirveums tances of disappearance!

THIS FORM SUPERSEDES WD AGO FORM 0353, 1 NOVEMBER 1944,
WHICH MAY BE USED UNTIL EXISTING STOCKS ARE EXHAUSTED.

£

AGOD FORM 0353

FEB 1945

wD
1




AG 201 REQ .

CASUALTY BRANCH FILE ATTACHED— " oR CHARGED T

v% (AS INDICATED BELOW): .

i 3
PREVIOUSLY R!PDRT!Q.:'.l ; N

aENe P T wRseaE o, S
. b L1 P e 4]
1 BPEC. IDIN. C.&P. TELEGRAM LETTER ' CERTIF. ¢ F, IQI-' CORRE: s

3 ' - ’ - -
REPORT NOT VERIFIED. ... .NO FORM 45____NO CAS. BR. FILE____CHECKED BY., IIAGE_"EI A

21854 "1 UTISN A - ] —_— L coPiEs & DISTRIBUTIQN "B :
AY 1948 0365 _ EDITION OF 1 JAN. 1945 MAY %m s :

v TR T PRI TR e

| 5 " s e N A |
(e BTl ] "y (
Ay . @ - WAR DEPARTMENT
5 THE ADJUTANT GENERAL'S OFFICE
; " WASHINGTON 25, D. C. g ‘ :
k —BATTLE CASUALTY REPORT .. ' =~ . o
i NAME * GRADE ) : Ny __%1: CAS. REPORT RECEIVED,
. _[lf} FOSSW, GRANT A, 36213 321 - ser - T é e - o
! sk i I | 5
a3 4 : i g -
:‘ ﬁ::ss S dudrey Fontug lmm . Il:ulw’l: TELEGRAM SENT
ft‘.)i | Grantsburg, Wisconsin. : .t |
}:. THE. INDIVIDUAL NAMED BELOW DESIGNATED THE ABOVE Pi RSON AS THE oﬁ: TO BE Noﬁrllo i.u I:At-t‘ o.r EMERGENCY, AND \:Hl o"l)clAl. 'I'tl..l-
vEs THIS PRREOH 13 NOT NEGESSARILY THE NEXT-OF-RIN OR AELATIIE, DEmINATCA IQNSHIE, 1 AN Mokeis' PAY ORATUITY Sl et or ST THAT
| THE SECRETARY OF WAR HAS ASKED ME TO EXPRESS HIS DEEP REGRET THAT YOUR
§ . - ) .
¢ [onsoe  NAME | SERIALNUMBER | SERVICE | THORToN |rons | Srimmer
| SGT | FOSSUM GRANT A 36213321 INF|ETO |286 1
jr ? TYPE OF CASUALTY . P LACE O % A SUALTY ' | -DATE CE SUALTY ml_.lAl.T"r cqq: i
?:’E:KI LLED IN ACTION ([IN FRANCE 11| SEP| 44| 10U |
| _ ¢
*: . . ! .
NO \ ‘EgQQW\ fay g@?ﬂd 8@&0. Ob_lf—Q) |
. y t
- REMARKS: m AN [ ] comrectepcory = e A | I
. U PROJECT LR , e
Finding of death has been issued previously under Section 5, l’n.'blié Law 490, :
8s smended, showing presumed date of death as 12 Sep 45. This Report of Death /|
| based on information received since that date is issued in accordance with - /@ /|
= Section 9, of said act,and its effect on prior psyments and settlements is ax / ' |
prescribed in Sectisn 9, : . - l
ACTION BY %MPOSITE SECTION: REPORT VERIFIED =7
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Declassified in accordance with D.O. 13526 £ I

Teatwli lar e wunfCAavE = Tl bods ViYLl f
{

WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE
WASHINGTON 285, D. C.

REPORT OF DEATH oare 2 Nov 45 fmw 3611
[FULL NAME ARMY SERIAL NUMBER GRADE ;
. Tossum, Grant A. 36 213 321 Sgt.
HO! DD - ARM OR SERVICE DATE OF BIRTH
i Grantsburg, Wisconsin Infentry 19 Jun 1918
PLAQF‘ OF DEATH CAUSE OF DEATH DATE OF DEATH
Buropean Area Killed in action. 11 Sep 44
STATION OF DECEASED DATE OF ENTRY ON CURRENT LENG;':! OF SERVICE FbR
Huropean Area 17 Jun 4 YEARS, AORTHE | DAV
overl 3 yrp.

EMERGENCY ADDRESSEE (Name, relationship, and address)

Mrs. Andrew Fossum, mother, Grantsburg, Wisconsin

[‘Esnencmnv (Name, relationship, and address)

Caroline Fossum, mother, Grantsburg, Wisconsin
Andrew Fossum, father, Grantsburg, Wisconsin

~ T INVESTIGATION WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATUS
ha MADE IN LINE OF DUTY | OWN MISCONDUCT ON DUTY STATUS ABSENCE STATUS (Specify below)
vis [0 ves | no vis  |wo VES | no YES | wo YES | no Yis oy
"ADDITIONAL DATA AND/OR STATEMENT [x]® e [ "ovearmie

Finding of death has been issued previously under Sectlon 5, Public Law 490,
as amended, showing presumed date of death as 12 Sep 45. This Report of Death
based on information received since that date is issued in accordance with
Section 9, of said act, and its effect on prior payments and settlements is as
prescribed in Section 9.

y

FILE
NOV 8 1945

BY ORDER OF THE SECRETARY OF WAR

v

TR 521




Declassified in accordance with D.O. 13526

% Address reply and envelope to: A ;
" THE QUARTERMASTER GENERAL i b D)
\- Do NOT include the name of the 8 December 1947

official who signed the communica-
tion.

Mr. Frank Barstow, Service Officer /// #~ C Ao funto

Court House’
Brainerd, Minnesota

Dear Mr. Barstow:

| Your letter pertaining to the remains of the late Sergeant
Grant A. Fossum, has come to my attention.

The copies of death certificates for the parents of the
decedent, which you inclosed with your letter, are returned for
, certification by the clerk of the office where the original certi-
; - ficates are recorded, showing that they are of record in his office.
Upon completion of proper certification, it is requested that the
certified copies be returned to this office in order that our re-

i ~ cords may be properly amended.

It is 'also requested that you furnish this office the pre@t
mailing ad s of Mr. Melvin J. Fossum, brother of the decedent,
together with the ages and addresses of all surviving brothers

and sisters.
Your cooperation and promptness in this request will 7 sin-

cerely appreciated.

’Fp C . COOMBS v
4 Major, QMC V. 3
| Memorial Division .
‘ @ j}/ L Tncls. 4
AN #1 Copy of death certificate of Mr. Andrew Fossum //
G g2 nom om " " Mrs. Caroline Fossum /)
D\\ #3 Information slip : e
B it 5 ~ #l Franked envelope ¥ \
Brothers and Sister: ‘ . ‘
Melvin J. Fossum--1620% E. Oak Street, Brainerd, Minn, Age 48 A e

John B. Fossum--517 Winsor Street, LaCrosse, Wisconsin, Age 40
Albin W, Fossum--Crantsburg, Wisconsin. Age 37
Arl-ne¥Fossum--Crantsburg, Wisconsin, Age 32,
Cerl®Fossum--Grantsburg, Wisconsin, Age 3%,




Declassified in accordance

with D.0. 13526
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Declassified in accordance with D.O. 13526 00 i
1

£

DEPARTMENT OF THE ARMY
11T

QUMF 203
Possum, Grant A.
SN 36 213 321

o Sincerely yours,
/

Your letter pertaining to the remains of the late Sergeant
Grant A. m,humt,owatmm.

f the
The copies of death certificates for the parents o
decedent, which you inclosed with your letter, are returned for

. eertification by the clerk of the office where the original certi-

recorded, showing that they are of record in his office.
trii:::q.hﬂuu of pz'-oper certification, it is requested that the
certified copies be returned to this office in order that our re-
cords may be properly amended.

t
is also sted that you furnish this of fice the presen
-dnnen address z;q:. Melvin J. Possum, brother of the decedent,
together with the ages and addresses of all surviving Wu
and sisters. §ru

Your cooperation and promptness in this request will be sin-

RICHARD B. COOMBS RBC
Major, QMC |
Memorial Division

certificate of Mr. Andrew Fossum
":t‘.:“ o n Mrs. Caroline Fossum
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Declassified in accordance with D.O. 1 36

lr.
s . 4
Addressee: x ’/ 1/¢ £ §,
- State ////I ahat' 8
| : (]
/ 47 8
b e " Date letter 2
Cemetery ; ‘
' Temporary: ° I\k(
Permanent : o 2 —_————
Plot Row Gr Cem. Name or No. City Country .
© PARAGRAPHS : ~- ADDTTIONAL —- DATA —- 1ODIFICATIONS - B
i (sequence) | iel, RIS S :
- e

) : | The inclosed copies of death certificates for the pai'ent's of the
| decedent are returned for pxupux certification of clerk of office where
it is recorded that they are of recard in his office. Upon oomplaﬁ.on

ot proper certification, it is requeat.ed that the copies of death cex‘ti-
ficates be returned to this office in order that our records may be,prop. -

amended.

| It is also requested that you furnish this office with the present

nailing address of Mr. Melvin J. Fossum, brother of the decedent, toge%
rvrith the ages and addresses of all surviving brothers and sisters. \ Q\

Your cooperation and prompt.mss in this request will be s:lnconly
appreciated

Bennett
Analyst Typist Reviewer Hodifications

47 'u'u&/



Declassified in accordance with D.O., 13

OQHGPORE“B 'i

- 1SEP 146, _
L_; MASTER' mmmu.‘m ARMY
& INTRAI)I-TICE REERENCE SHEET
DUE, HOUR AND DATE
1 2 3 4 b
NO. FROM— TO— DATE MESSAGE
1 Mem Div |lem Div |18 HNov Returned for explanat.ion of action desired by this
Corres |Disintep- 1947 section. ,
Section |ment &
RR Br Locator
Section

T T i LT P s R S Tk e

e

MFORMWMBMPARTOFTHEOMFHE _“
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FRANK BARSTOW,

VETERANS' SERVICE OFFICER

s ,
- a y
VETERANS’ SERVICE OFFICER v

CROW WING COUNTY
BRAINERD, MINNESOTA

g

August 18, 1947

0ffice of The Quartermaster General
War Department

Washington 25, De Ce 7,q<3 4

Plot W, Row 5, Grave 106
United States Military Cemetery
Andilly, France

Genbtlemen:

We are enclosing herewith the following forms for Mr.
Melvin J. Fossum, the brother of the above eaptioned
deceased:

Form 345
Death Certificate of Father «- Andrew Fossum
Death Certificate of Mother -- Caroline Fossun.j

Mr, Fossum would like to have the body of his brother, @rant,
be sent to the Riverside Cemetery at Grantsburg, Wisconsin,

g
rank Barstow, Service Officer
Court House, Brainerd, Minn,

Sincerely y

FB:CB




Declassified in accordance with D.O. 13
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STATE OF WISCONSIN, }
Burnett County i

L Y_i}_h‘-‘_-llué _Thoreson_____ Register of Deeds of the County of Burnett, State of Wiscon-

sin, having by law the custody of the seal, and all the records, books, documents and papers of, or :f?\
appertaining to said office, do hereby certify that I have carefully and interchangeably compared f_
the annexed and foregoing copy of Death Record-Caroline Fossum-Vol.7=Pg.3360= with the i:
| original records and files in my office; and that the annexed and foregoing is a true, full and correct .'.\
transeript therefrom and of the whole thereof. {\i e
In Witness Whereof, I have hereunto set my hand b
and affixed the seal of said office at the Court House “‘:
in the Village of Grantsburg, said ¢county, this - 15%h_ A
! &

\\)’ V

e
Reglster of Deed‘; Burne County Wlscomlq;\\)} w
N
ANE
|A]




Declassified in accordance with D.O. 13526

T
5l £ g

A W BemNedestlewM o WISCONSIN STATE BOARD OF HEALTH = e it b 4
z;’: m send - Bureau ‘of Viial Statistics Local Registrar's No. )0 :
g ,n?’l’.:: 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: _ 1
T, () County . BUEROSE (a) State - (b) County Burnett
(b) 'l‘o\;m;hip Tz A Give township (not postoffice)

or
emxx vilge 0f Grantsburg
{c) Name of hospital

or institution _...é.g__.n.g.;'_i._du'gce

3. (a) Full Name

Reserved for coding

Residence Caroline Sophia Fossum
: 3. (b) 1i veteran, 3, (c) Social Security
: YT . name wae NONS No. None
+ il.acaleluse of death 5, Color or 6. (a) Single, widowed, masried,
4. Sex _!:._MLJ race ¥hite divorced Widowed __
6. (b) Name of husband or wile 6. (c) Age of husband or wife it
[State—Cause of death| Andrew Fossum o
7. Birth date of deceased _Q‘M 1879
(Month) (Day) (Year)
Age 8. AGE: Years Months Days If less than one day
| 67 2 29 - bhr. = min.
" 9. Birthplace ‘Orkadshlen, Smolenen, Sweden
cc. Co. (City, town, or county) (State or foreign country)

aLtorL-

7 10. Occupation and i Housewife
11 Name J0hm S. Holmberg.

12. Birthplace _SMmOlenen Sweden
(City, town, or county) (State or foreign country)

Ulrika Peterson.

Smolenen, Sweden
(City, town, or county) (State or foreign country)

15. (2) Informent _M188 Arlene U. Fossum
Grantsburg, Wisconsin

Acc. Place

 |Queriea

{ 13. Maiden name

E
]
- )
S | 14. Birthplace

(b) Address
16. (@) ——Burial (b) Date thereot 1291
(Burial, cremation or other) (Mo. )(Dl )tYr.)

(c) Place: burial or cremation Vil. of Gr‘n“b’“!

ExXx vilege 0f _Grantsburg :
(d) Street No. __Grantsburg, Wisconein .

MEDICAL CERTIFICATION

19, Date of desth s Mpath 0B, _ Dey —dhe. . Tk
20. 1 hereby certify that 1 sttended the decessed from _S€P e

:012:31__. . 1 last saw h. 8T alive on - 3% u.!lﬁ--
and that death occurred on the date stated sbove st D8 _ A
21. Immediate cause of death gﬂ.@m-ﬂm@mh_—mﬁ
_itis essociated with generel . | ___ .
anasarea Many g
“Secondary snemls |6 53]
Other conditions 5 E
Include pregnancy within 3 months of death m
N:‘l;: n‘t’iia X Date %
Mol s 3
#md, Yﬂ - @ -
Findings:

If death was due to external causes, fill in the follo
(a) Accident, suicide or homicide
(¢) Where did injury occur?

22

(d) Did injury occur in of about home, oA\

17. (s) Signature of funeral director C280Ae A, Taylor. e el o :
B () Adiress OTentsburg, Wisconsin Bx #3l. ) vewns of injury — A r~l‘ ;
18, (x) J2n. 6, 1947 (®) Wilbur &, Thoreson (Fall? Auto? Machinery? etc.) :
{Sub--R Local Filing Date Signature of City Health Officer Yoo C O Lindberg
or County Register of Deeds 23+ Sign LD q;ﬁo&i
%’pcf ot 3 i 12=31=

e Pl L P -

Addeess . Oranteburg, Wise.. signed

BRI Y




'.Declassified in accordance with D.O. 1352
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Declassified in accordance with D.0O. 13526

STATE OF WISCONSIN, }
3.
Burnett County 5

sin, having by law the custody of the seal, and all the records, books, documents and papers of, or

7

appertaining to said office, do hereby certify that I have carefully and interchangeably compared

7

74

-3

|
I, Wilbur A, Thoreson ____ Register of Deeds of the County of Burnett, State of Wiscon-

the annexed and foregoing copy of Death Record=Andrew J. Fossum-Vol, 7-Pg.3186 with the g

original records and files in my office; and that the annexed and foregoing is a true, full and correct
transcript therefrom and of the whole thereof. -
\ %
In Witness Whereof, I have hereunto set my ham\i \

in the Village of Grantsburg, said county, this _ 1&5!’9.

and affixed the seal of said office at the Court Ht'@:lbe \gw
N
\




Declassified in accordance with D.O. 1353

I
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. Form No. 206—6-46—30M WISCONSIN STATE BOARD OF HEALTH 3
Copy Certificate of D m'ﬂiu 16/15 Bureau of Vital Statistics Local uuwm No. 86
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: it.
unty purnett
Lk Barastt i‘; ff"l,.:ﬂmm" (b) County =
(b) Township - Give q-t:ownship (not postoffice)
or ) XXX or Village - _Qtﬂmm
N or Village _.of Granteburg . o No e Gen. Delivery

() Name of hospitsl At Village Residence __ MEDICAL CERTIFICATION In U.S.A. since Aug. 1870 i

or institution

| Reserved for coding

esidence

I

al—Cazuse of death

.A____...————-""—

te—Cause of death

——ee =

ace. co.

|Acc. Place

;Q'ucricd

-
ol
I‘l
’:'.
-LL‘IH
* i
S -
SRR
y Y v
R
'ﬁ.ﬁ
b
i
n
2
PRSI 2
sl thak e
5 ,
3l o
"I
@
=
5 "
Ak 5

3, (a) Full Name

Andrew J. Fossum

o, Date of death: Month Maieh _ Doy — 3k Yeur :ﬁ

zo.rm»,mﬁmxmnmmm«. 192D

mﬂ——.l&kﬁ;lhﬂm“—aﬂwmfﬂ,gﬁa.“

3, (b) It veteran, - 3, (c) Social Security P,
s Hone No. None cudthstdenhoccurredondndmmdnbm at et eo-M
' L — 21, Immediate cause of seabcute _exacerbation i Hun
5. Color or 6. (a) Single, widowed, married, Q_:_. m_mgmm S 1 m
4 sex Male | nc Wnite avorcea METTIER > ‘ )y i
6 (b) Name of husband or wife 6. (c) Age of husband or wife if  Due to Chronic Prostetitis fm y
_Lero alive —— P
7. Birth date ot deceased _____!T'Ill asth Al.s. 9
(Month) (Day) (Year) g 13
8. AGE: Years Months Days Tfless than one day  Other conditions Senility .
. 75 s 5 hr. min, Include pregnancy within 3 ‘months of death e
: L
9. nm,nue!xmﬂhdmjrkmﬂalm...ﬂnmx__m_ Name of Date
(City, town, or connty)n t'l‘(Sl'.ata orsfotreign co\Eliy) operation e
10. Occupation and industry or business evire ore e ior findings: Underli: :
TE gy ining:  Nope Uedatipe

z

B

5 % 11. Name Johannes Fossum

ity, town, or county) (State

12, Birthplice !_z%_ncl%hjsﬁ,g::;ggggealﬂllg_m_ Autopsy __ NoNOD®

or foreign country) Performed? Yes ..

3

5 { 15. Maiden nme MaTen Backen
=

14. Bisthplace Trondhjem, Orkendelen, Norway

(City, town, or county) (State or foreign country) s
Mrs. Caroline Fossum 22. If death was due to external causes, fll in the m'%ﬂ

15. (a) Informant

(b) Address Mj; Wisconsin

(a) Accident, suicide or homicide

16. (a)

oMl ..
(Burial, cremation or other)

(b) Date thereof
V1. of Grantsburg

Y : o (c) Where did injury occur?

(Mo.) (Da.) (Yr.)

(d) Did injury occur in or about home, o©

(c) Place: burial or cremation

Claude A. Taylor

17. (a) Signature of funeral director

) %_m.:}&&.ﬂ_umﬁ
18, (a) A ril 1 e (h) QMMW

Local Filing Date Signature of

/ C or County
PTG e
AV =

E&gﬂ:oshbeed:"

b i b
: 4 e e
=4 e
B,
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i,
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5 t ' r
- ’ ) eu
o el o
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RANK OR SERIAL NO.

Declassified in accordance with D.O. 13536

OR TRANSPORTATION EXPENSES
(Read Explanation on Reverse Side before completing form) | \
NAME OF DECEDENT (Last, First, Middle Initial) BRANCH OF SERYICE TO BE FILLED IN BY CLAIMANT

; ‘ INTERMENT EXPENSES ]
m_ A mCirﬂ'iaa or Private Cemetery)

>

DATE

9 ah g

B D TRANSPORTATION EXPENSES *
Y 2 (National or Post Cemetery)

8. Check Box “A” or Box “B”

[%.A1M VALID-REPATRIATION

INSTRUCTIONS TO PERSONS SIGNING THIS FORM

1. This form is NOT to be signed by Funeral Director. . FORWaARp Copy
2. Fill in as required and sigpfwnoeRic Sign Orig inAf 1 GAyEn BENERA Wasy 10 OfFicg OF
A" (8 ‘.‘

above, not both. Afin liDQRs, A” g
‘4. Check Box “A” when interment is in a civilian or private cemetery.
5. Check Box “B” when remains are delivered to home or other place prior to burial in a national or post cemetery.

MAY & 1948 (Qepc

NGTon b :
RS y D 0

FILL IN THIS STATEMENT IF BOX *A" IS CHECKED

B AR A A A A
ROPSEIRRK

COMMANDING OFFICER
CHICAGO QUARTERMASTER DEPOT

9. 9.9.9.9.0.0-0-0. 20 020-070-0-0-0-0-0-0-0-0-0-00-0"
I certify that thesumof $ 7.7, &0 was | PRI BOBOSUI R o0 XK R XIHIR RIS
5 ; : ; ’ 0 A 000 0700000787000 6 A0S,

paid by me from personal funds in connection with the | BEHIRIRIRIIRIHERSORIILRNAT I CEPREECOH PG
interment of the remains of the above-named decedent in g -.’=’4-‘-._\ﬁ->:q ;]:Q:! :.:,“ RORE
the cemetery indicated below: <placefs
NAME: of cemgtery 6%% XXX

SodetaTetete e t0t0t0t0s0 0 e e e % %0 %e 000 20 00 % %%

8%%%%%% %% %% LHHHHHKKAS

. POXIAICRIH IR 20K RHARHXARLS
i B DR AR, D et Nt S M R o ot ot o3l
CITY OR COUNTY: i PRSP Lol pl)
¢ 5 DOSK L RRILLXRAR SLRA R LT LR R AORIR
0707008, 0002007070 00000090
: 2000000200 0 0 0 008,
2 o0 CHHXRRIIICHXHRKS
STATE: PO ol OO0 9000, 9008,
. : 00000 0000, CRIIARIHARIRK
‘) L0 990,20 0000000000060 6,00

RETURN FOUR COPIES TO SIGNATURE OF CLAIMANT

ADDRESS (Street number or R?D, c:g mato) . _
1819 WEST PERSHING ROAD _%M
CHICAGO 9, ILLINOIS . e ey ‘ : Tk

ATTN: AGR DIVISION

MINNESORA Oy

REMARKS

6.0 A 23 o
ity O M ol
E Al e r}? Y C—h ‘.) o 'fa"‘“-ss‘,l
I\ § B R ‘_‘:‘.U'-‘l' P
£ iNv =

~y

(DO NOT SIGN THIS)

CORY

300 uanss 1236

PREVIOUS EDITIONS OF THIS
FORM ARE OBSOLETE




Declassuﬁed in accordance with D.O. 13526

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 enhﬂed-ﬁo"ﬂ!gpﬂuw -
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 dvi]ia_:.n cemetery. No allowance is authorized
toward interment expenses when interment is in a national or post cemetery.

8. 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 aemees, newspaper notices; transportation for friends and relatives to and from
cemetery; andthesemmafafuneml director.

4. Reimbursement by the Govemment is made only to the person who paid from his personal

/ funds the expenses of or incident to interment in a private or civilian cemetery. Receipted bills are
not required to accompany this form. Any expensgs over and above the $75 maximpm niust be borne

by the person who incurred or paid the additional expenses. i

-

PART 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
| allowanee for the cost of transporting the remains from your home to the national or post cemetery
grave site subject to th‘e'conditions outlined in paragraph 2 below.

L2 Re:mhumment of transportation expenses is allowed only when the cost to the Government
to deliver the remains to you is LESS than what it would have cost the Government to deliver the
remains direct to the national or post cemetery of final interment. However, the amount which you
may be allowed (the difference between cost of delivery to you and cost of delivery by the Govern-
ment direct to the national or post cemetery) may not exceed the amount actually expended by you
to deliver the remains to the cemetery grave site. WHETHER OR NOT YOU WILL BE
GRANTED AN ALLOWANCE IS DEPENDENT UPON AN AUDIT OF THIS REQUEST.

B e

\‘hytheﬂwmmentwﬂl bemsdevn}ytothepemonwhopaidfromhmper-
p rhngthe remains to the nationalorposteematerymva%-

29
itimately in

e
!’

0. 5. GOVERNMENT PRINTING OFFICE  16—54738-1
x
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Declassified in accordance with D.O. 13

e ‘-

DELIVER AND REPORT

VESTERN RECEIPT OF REMAINS ANY CHARGES
Sy > . AGR DIV., CHICAGO QM DEPOT g i
DisTRIBUTION CENTER 1819 L PERSHING RD., CHICAGD 9 IEL. ROUTINE DAY LETTER

ReEmAINS ConsiGNED To:

TAYLOR MORTUARY
GRANTSBURG, WISCONSIN

REMAINS OF THE LATE GT, GRANT A, FOS8UM, SN 36213321

~ BEING SHIPPED TO YOU ACCOMPANIED BY MILITARY ES8CORT. ON TRAIN NUMBER 736
NP RR

DUE TO ARRIVE ORANTSBURG, WIS., 7:15 AM FRI., 8 APRIL 1949

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

TO ACCEPT REMAINS AT STATION UPON ARRIVAL. REFER TO CONTROL NUMBER 21705

THCS, O.CALL
MAJCR, Q.M.C.

QMC FORM
REV 5 MAR 48

193
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DecIaSSIf' ed in accordance with D. 0 1352

L By
T e e
' _ | I
S e ~ DISINTERMENT DIRECTIVE '
gt " RN
4 | SECTIONA— ‘ OC -
7 7| NAME AND BURIAL LOCATION OF DECEASED 35@h 00968 ¥ -
[Name _ ey [SERIAL NUMBER GRADE &
| FOSSUM GRANT A 36213321 | seT :
| CEMETERY PLOT [ROW |GRAVE DISPOSITION OF REMAINS |
J ANDILLY . FRANCE (R M| 5 | 106 6300 08
! CODE DIST.CTR. |
o G: Comrsainc SECTION B — CONSIGNEE AND NEXT OF KIN of
NAME AND ADDRESS OF CONSIGNEE -. NAME AND ADDRESS OF NEXT OF KIN *l :
~TAYLOR MORTUARY MELVIN J. FOSSUM (BROTHER) 4
RS B e T R 16202 OAK STREET e e
GRANTSBURG, W!SCONSIN BRAINERD, MINNESOTA -7
B o avvinee of s __SECTION C— DISINTERMENT AND IDENTIFICATION ;
[NAME e e e R - 7 Y T GRADE |DATE OF DEATH DAIEW"_"’-L ___T‘.J_
R0 OF CORAEAMTE AL AR |, T
'mnunon TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY -f ? 3 "_1.
Orewans | . USAGF (.
M) RK . . - p ¥ -  NAME mm\ = {‘;-;",‘. 324 o
3 sscnoun-rnsrmﬂouornmmsmnsmmm (N A i W] R ‘,l- .
TURE OF BURIAL CONDITION OF REMAINS ‘ 5 2l
MEANS OF WHUHON

SEE ATTABHEI] wn&x SHEET

" ik MED NO CONFLICTlm
1 OR DISCREPANCIES (Prepare Discrepancy Report QMC Form 1194a for major dzmepancin.)

N Ay i

EMAINS PREPARED AND PLACED IN CASKET

b
'i's " BY
SKET SEALED BY = e — : e ————
Elijah H Fields, mbalner i : o LY,
CASKET BOXED AND MARKED : < rk:!.ng} &;E

! | hereby cerhfy that all the foregoing operations were conduded and uwnplis‘hea
cnd thaf the report ubove is corred ; _

~

ARKS AND SPECIAL INSTRUCTIONS

i T



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM

KIND OF CONVEYANCE

e e el HERLCH

10

ALS. EIMBERLIN |

st.

mcnnuns fradd DATE SRS DY RECEvE: Crpman; TA=31277889 1o
1 ,U[j | A R ward, capt FA R8/1/49 K Eh?‘ M,,, TFEV 149
2. SHIPPED
raow. 10 USAT HAITI V'CTORY
[ xinp oR S EREEANGEIT T W ERF BEL v NAME OF CONVOYER

% W, PREISCE

nnvru.l

1

SIGNATURE OF SHIPPER VC. 2 DATE -g}h« SIGNATURE or RECEWE DAT
BB MILLER. LL COL. T.cN- /? s . 41,/4_3&
) 3. SHIPPED
| FROM | To % /o c‘-
KIND OF CONVEYANCE NAME OF CONVOYER 2
) i o A 3
SIGNATURE OF SHIPPER DATE ONRECEYERTSCH 77) fCo-tieidonre
NET .. TC.. 2"‘\’“_%
IBUT. CFJT u i
E\"A mD A T“!:\l P??T J &Y 7
4. SHIPPED
FROM N \{ P o 10 ,(ﬂ e fi
| KIND OF CONVEYANCE T RA | ;ume OF CONVOYER
Ll e ~ 2 L
A SQA‘ ./g_)L&.'c ;;Z‘)'- "-/dél"—-‘*u 1
SIGNATURE OF SHIPPER DAJE SIGNATURE OF necavsn
MAR £2 1948 i’lm
| 1. A, 30N

DORT 1.f?‘.';,>1i QFFLCEH-

5. SHIPPED 1st Lt., QMC

10 U

rions Be.

KIND OF CONVEYANCE

NAME OF CONVOYER

| SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
|
t
6. SHIPPED |

FROM , 10 . i

KIND OF CONVEYANCE MNAME OF CONVOYER

SIGNATURE OF SHIPPER| | DATE SIGNATURE OF RECEIVER | DATE’

¢ 1. SHIPPED | =/ = | < ] ]
FROM 10
-

KIND OF CONVEYANCE - | NAME OF CONVOYER [ 1'0) :
| .

SIGNATURE OF SHIPPER ; DATE SIGNATURE OF RECEIVER  + . DATE

-

-

e




DecIaSS|ﬁed in accordance with D.O. 1?.5&6

'DISINTERMENT DIRECTIVE

) DIRECTIVE NUMBER DATE
SECTION A—

NAME AND BURIAL LOCATION OF DECEASED I l
DAY |MONTH| YEAR
. : SERIAL NUMBER RANK ARM| DATE OF DEATH

‘GRANT A 1T 362133218 CT 1

DAYJMON\’H | YEAR
DISPOSITION OF REMAINS

1."».-‘-.‘ ! h?s’l’*'
CODE [ DIST. PT.
| ROW GRAVE COUNTRY CAUSE OF DEATH
106 ANDILLY FRANCE
SECTION B — CONSIGNEE AND NEXT OF KIN
A.ND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
' SECTIONC— DISINTER__M-ENT AND IDENTIFICATION
ME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
FOSSUM, Grant A. 36213321 | sgt 5 15 July 1948
IDENTIFICATION TAG ON OIIG..ANIZATION RELIGION IDENTIFICATION VERIFIED BY
£ weuas p JCHN D REGAN,EMBALMER
Exj MARKER -

NA_TURE OF BURIAL ' CONDITION OF REMAINS DISARTICULATED.
- VATTRESS COVER NO FRACTURES EV IDENT,

DTHER MEANS OF IDENTIFICATION

e NONE

INGR DISCREPANCIES 7
mxmmnmummmmnmmwgr@ﬁA?;/ﬂ

| oy

SEALED BY - &

Geo W.Lowry, Embglmer

BOXED AN

15 Sept. h Geo H.me

wroeey 1 W d -_-)--'J-f ® 1y

F i T 3 ¢ﬂ' A% r o 5
2 .  §
, & : i B R -
'E c‘g?p gﬂ![’w%m'
SIGNATURE OF GRS INSPECTOR _ i
Prepare Discrepancy Report @MC Form 1194a for major discrepancies. : 2 RS 1

S 0 1194




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
jfnom 0
} (ESMC ANDILLYe FRANCE . .11 _ 0ICy STy AVOLD, FRANGE .
: A
KIND OF convevmce NAME o‘rqp ov;aﬂ /
WDy EBUEK B! r:}r i “‘Jb - /
sncmrﬁrgjl DATE sremrunz OF RECENER DATE
KING LT. INF, Aesroiy; JEBSE Re WARD,. GAFT;-F&
T WOK 5 SHIPPED *@  Ar )| 0B | ks
ﬂzoM R A 3 TR B T T o A\ ¥ i
‘ —= — 7 vy 3 -
KIND OF CONVEYANCE . e bl NAME OF CONVQYER i
'SIGNATURE OF SHIPPERT ) 1/ DATE * | SIGNATURE'OFRECEIVER. _ DATE
| 3. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONYOYER
f
SIGNATURE OF SHIPPER’ DATE SIGNATURE OF RECEIVER DATE
| 4. SHIPPED 3
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER .
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER ko DATE
L Ucal] rekd 494 5. SHIPPED !
FROM 10 '
KIND OF CONVEYANCE NAME OF CONVOYER 1
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE t
, i
{ 6. SHIPPED
FROM . & 4 1Q
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
; ; 3 |
L 2 i
r \ 5 £33 % { )
e 7. SHIPPED i
FROM 10 i
KIND OF CONYEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER ¥ DATE
a
8 ";;;."u i
T R ‘ :
.- o acll |
0 L A
s

| v




Declassified in accordance with D.O. 1

21708 gv
C

INSPECTION CHECK LIST IMM g(
¥ : DATE

— .

,'-‘-

OF DECEASED (Last, First, Middle Initial) BRANGH OF SERVICE

RANK OR GRADE SERIAL NUMBER m »

g

!:_ s NG GASE—GENERAL APPEARANCE m“&"}m" SHIFFING CASE (Check One) i

AF gy (Flmk OULE Disocepancien) SATISFACTORY [0 unsamisractory
FINISH (Exterior) REMARKS

FINISH (Interior) &

HANDLES

'HANDLE BOLTS

STENCILING—NAME PLATE
| HEALTH PERMIT MARKER
HEALTH PERMIT NUMBER

/

CASKET—GENERAL APPEARANCE R s e d ‘
(Check ONLY Discrepancies) : SATISFACTORY [ unsarisractory
STENCILING—NAME PLATE =
CAM LOCKS (Sealing) -
4 ODOR OR MOISTURE
/
z ROUTED THROUGH
D MORTUARY OPERATING ROOM D REPAIR SHOP
CONDITION OF REMAINS CASKET REPAIRED
[ 1 samsractory [] unsamisracTory L1 ves L1 no
NECESSARY DISINFECTION (Explain) ! CASKET EXCHANGED
I, ] yes [] no
5 SHIPPING BA#E REPAIRED
[ ves O] no
SHIPPING CASE EXCHANGED &
(1 ves [ no
REMARKS
3 v - o 1
TIME DATE SIGNATURE OF MORTICIAN TIME | SIGNATURE OF INSPECTOR

REMARKS

dird ) : mc:m 1

amc FORM 1951 Roplaces QMG Form R-504, ' 16—64785-1 n . GOVERNNENT PR NTING OFFIGE




Declassuf' ed in accordance with D. 0 13

w ﬂﬂ 25 Mbi

nmmua.mnma
al
RETEL GONTROL NO 21705 SHIP REMAINS SGT GRANT A FOSSUM T0
TAYLOR MORTUARY GRANTSBURG WISCONSIN PER ORIGINAL
MELVIN J FOSSUM 1620 1/2 OAK ST BRAINERD MINN
1140A

21705 1620 1/24e




AR R b muc‘mdunuu
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Declassified in accordance with D.O. 13526

v b 5

e Wi > A IV., CHICAGO QUARTERMASTER DE
J 1818 W. PERSHING RD., CHICAGO 2, ILL.

WESTERN UNION , ; \ ;
DAY LETTER . DELIVER AND EEPORT ANY CEARGES L
i %, .

MR, MELVIN J, FOSSUM AR §
16204 OAK STREET
BRAINERD, MINRESOTA

WE HAVE BEEN ADVISED THAT REMAINS OF THE LATE

SGT, GRANT A. FOSSUM ARE ENROUTE TO THE UNITED STATES

OUR RECORDS INDICATE YOU WISH REMAINS DELIVERED TO FAYLOR Kmum’

GRANTSBURG, WISCONSIN,

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 SHCULD ASK LOCAL VETERANS
ORGANIZATIONS TO MAKE ARRANGEMENTS. IN REPLY REFER TO CONTROL NO. 21706,

THOS, O, CALL
MAJOR, QMC

BA-1 and BE-1 CAPT., QMC

Combtined end Revised



Declassified in accordance with D.O. 1

" 4 i ' @ WAR DEPARTMENT 72&980 | |

b : ) L%  THE Al::rs'riﬁ:: :::s;:fu;‘sc.orncz | | 103 3

L +  _BATTLE CASUALTY REPORT - i -

| . - NAME . T eemiaL numser | amadE ‘fgg_ mlﬂ!ﬁ!!lz N

. |[FessSuM GRANT A . [p6213321|SCT |INF |ET®
PLACE OF CASUALTY R O CASUALTY o L riNG STA SHIPMENT NUMBER °
FRANCE 9 11 |SEP |44 109

i : NAME AND ADDRESS OF EMERGENCY ADDL@FE/

{THE INDIVIDUAL NAMED ABOVE DESIGNATED THE FOLLOWING m AS THE ONE TO BE ‘aioﬂmn IN CASE OF EMERGENCY. AND THE OFFICIAL TELE-
- |GRAPHIC AND LETTER NOQTIFICATIONS WILL BE SENT TO THIS PERSON. THE RELATIONSHIP, IF ANY, IS SHOWN BELOW. IT SHOULD BE NOTED THAT THI3
| PERSON 1S NOT NECESSARILY THE NEXT-OF-KIN OR RELATIVE DESIGNATED TO BE FAID SIX MONTHS' PAY GRATUITY IN CAST. OF DEATH

' ¥ MR.-MRS.-MISS—FIRST NAME-—MIDDLE INITIAL—LAST NAME RELATIONSHIP DATE NOTIFIED

5 .y GRANTSBURG WISCONSIN

 REMARKS: T : g
%" L_:] CORRECTED COPY

) .// /' i
ACTION BY PROCESSING AND VERIFICATION SECTION: REPORT VERIFIED _FORM 3. AG 207 REQ
CASUALTY BRANCH FILE ATTACHED 'OR’ CHARGED TO - : > - DATE
PREVIOUSLY REPORTED NO 45 YES ‘ (AS INDICATED BELOW): ‘ :
FILE NO., MESSAGE NO.. TYPE. DATE AND AREA E. A. NOTIFIED
Py 4
J_,' - ! g
FomviaRoED W S 5 O P TR MR R M R et Sy e REON R O
f SPEC. IDEN,’ TELEGRAM  WOUNDED u.pé . CORRES. s.R apD f @rf M.o& M, NON-DEL.
REPORT NOT VERIFIED.__ NO FORM 43__ NO CAS..BR. FILE:_ CHECKED nvﬁ%ﬁa‘ﬂl;fﬂl}g_? CaEviEwED BY._
- — : - ==
THIS SPACE FOR USE OF MACHINE RECORDS BRANCH, A.G.O. 43
ACCT. | CASUALTY | [CRIGINAL CAS. D& WMESSAGE | LATEST CAS._ DATE | REFERFWCE| camw] ____ RESIDENCE
AREA STATUS ¥ | mo. | NO. — DAY | MO.| YR.| AREA | ros. [T STA SO
! T . I A 1 [ v
! e ol H 1 | | i
I L2y 1 1 ! ! !
34 35 | 36| 37| 38| 39 1.40| 41| 42| 43| 44 45 46 47| 48| 49| 50] 51| 52| 53! 54| 55, 56, 57| 58 59 N

s ' pisTRIBUTION “A” [_] . 2 9’ coriEs

(ALL TYPES OF CASUALTIES PERTAINING TO MILITARY PERSONNEL. EXCEPT WOUNDED.)
COPIES FURNISHED: SEE CASUALTY BRANCH MEMORANDUM NO. 48, 1944.

pisTRIBUTION “B" || COPIES :

(ALL. WOUNDED MILITARY PERSONNEL AND ALL TYPES OF CASUALTIES PERTAINING TO CIVILIANS WHO ARE

W. . EMPLOYEES. EMPLOYEES OF W. D. CONTRACTORS AND OTHERS SUBJECT TO MILITARY LAW.)

. COPIES FURNISHED: SEE CASUALTY BRANCH MEMORANDUM NO. 48, 1844.

W.D., A.G.0. FORM' NO. 0365
16 JUNE 1042




Declassified in accordance with D.O. 13526 £

»

-

FCTETRTUTE D T ErC e T ot oy SR & P | l-w\t'-uu VINL 1

242 760

WAR DEPARTMENT

THE ADJUTANT GENERAL'S OFFICE -, B
WASHINGTON 25, D. €. ; g
REPORT OF DEATH oare 2 Nov 45 fmw 3611
[FULL NAME ARMY SERIAL NUMBER GRADE -
Fogsum, Grant A. 36 213 321 Sgt.
HOME-ADDRESS i ARM OR SERVICE DATE OF BIRTH
Grantsburg, Wisconsin Infantry 19 Jun 1918
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Huropean Area Killed in action. 11 Sep 44
STATION OF DECEASED J DATE OF ENTRY ON CURRENT lmTHYOF SERVICE FOR
Huropean Area 17 Jan 4 T T
over 3 er.

EMERGENCY ADDRESSEE (Name, relationship, and address)

Mrs. Andrew Fossum, mother, Grantsburg, Wisconsin

BENEFICIARY (Name, relationship, and address)

Caroline Fossum, mother, Grantsburg, Wisconsin .
Andrew Fossum, father, Grantsburg, Wisconsin

"~ T INVESTIGATION WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATUS
- MADE IN LINE OF DUTY | OWN MISCONDUCT ON DUTY STATUS ABSENCE STATUS (Specify below)
vis | w0 Yes | No YES | No YES ] NO YES | NO YES [ no ik o
ADDITIONAL DATA AND/OR STATEMENT I « l BATTLE I:l NON-BATTLE

Finding of death has been issued previously under Section 5, Public Law 490,
as amended, showing presumed date of death as 12 Sep 45. This Report of Death
based on information received since that date is issued in accordance with
Section 9, of sald act, and its effect on prior payments and settlements is as
prescribed in Section 9.

BY ORDER OF THE SECRETARY OF WAR

52_ 1 _EDITION OF | FEBRUARY 10. H‘Y BE Wﬂ'w i

sigise 5 O T S e LV N TR ety L CF o Byl
s Lipatan e g e Y L A e e 2




P WAR DEPARTMENT ‘ G L
THE ADJUTANT GENERAL'S OFFICE - PR %’
X3 WASHINGTON 285, D. C, o L% ;

—BATTLE CASUALTY REPORT

bos NAME " GRADE : : ' 2 A V.mu cAs. mnr RECEIVED -
1 ” .° = " - . . LI B R R I P . - RN A SR
. ™| Tossmi, GRaNT A. 36213 321 - ser i -
4 m ; - — i
LON -
:%A:s i Mrs, Andrew Fossum, py s S HE R
j : Grantsburg, Wisconsin. ; _ G
}.‘é& THE INDIVIDUAL NAMED BELOW DESIGNATED THE ABOVE PERSON AS THE OH‘ TO BE NOTIFIED IN CABE OF EMERGENCY, lﬂb 'ﬂlll'. O"IJQIAI. ﬁ'l.l

: THIS PERSON IS NOT NECESSARILY THE NEXT-OF-KIN OR RELATIVE DESIGNATED TO BE PAID L 133 Hm PAY GRATUITY CASE OF DEATH.

GRAPHIC AND LETTER NOTIFICATIONS WILL BE SENT TO THIS RSON. THE RELATIONSHIP, IF. ANY, IS SHOWN BELOW, | OULD BE NOTED THAT

1 THE SECRETARY OF WAR HAS ASKED ME TO EXPRESS HIS DEEP REGRET THAT YOUR

¢ [ommoe - NAWE r SERIAL NUMSER | 2NN oW [RECOITINGIF on T emmer

| |SGT | FosSSuM GRANT A . |36213321| INF|ETO 286
i | TYPE OF CASUALTY " PLACE OF CASUALTY ‘TEAP%SUALL@ CASUALTY CODE
TKI LLED IN ACTI ON _|IN FRANCE 11| sEP| 44| 10

NOO/\T: kgé@m—— gémA 8@;&0. ob‘\”b *

REMARKS: ~ . i:l CORRECTED COPY

U PROJECT

LA ;

Finding of death has been issued previously under Section 5, Public I.a.w 4-90,

as amended, showing presumed date of death as 12 Sep 45. Thil Report of Death

based on information received since that date is issued in accordance with

Section 9, of said act,and its effect on prior P&ﬂﬂents and settlements is ax /

preacribed in Section 9, : . ‘ /

¥
/‘" A

£
_§
Ay
1}
|
1

I

: R Zas
ACTION BY SMOMPOSITE SECTION: REPORT VERIFIED

AG 201 REQ 4—

CASUALTY IM;ICH FILE ATTACHED— " OR CHARGED TO.

S L 5 {
PREVIOUSLY REPORTED, . = un___—_v%(u INDICATED BELOW)

WFILE NO. TR . MESSAGE NO. TYPE %
4 A & £ 4 de / 1 ‘.fl A )

L T T T

N i ! 2 S l . 3 4 (Y
sPEc: IDEN, C.&P. . TELEGRAM LETTER ' CERTIF. ~ - F, REL. WW

) . s 3 = 173 (0 T8, "
NO FORM 43.__NO CAS. BR. FILE__CHECKED BY. 2l 2R Y eviewen W

ik
COPIES  * DISTRIBUTIQN "a D......_.....,L_cop 'a

_ EDITION OF 1 JAN. 1945 MAY !‘g:',ﬁpm 7 y i 7 Sl

e T Y Y Y R AT T ST ¢ 1 a3 Wy > - i Paa QP

L
- '_;'_!I'.'—‘r-_ 0
. F rJ - s 5
\ ."_—H ) e




teclassiﬁed in accordance with D.O. 13526

————
=

3 s ® @ 272 760

Form prescribed by
" Comptroller General, U.S. WAR DEPAmENT 4049 4 ]
. 7 October 1944 THE ADJUTANT GENERAL'S OFFICE ; i

WASHINGTON 25, D. C.

FINDING OF DEATH OF MISSING PERSON >

Pursuant to the provisions of Section 5 of the Act of 7 March 1942 (Public Law 490 77th
Cong.) as amended, upon direction and delegation by The Secretary of War, The Chief,
Casualty Branch, The Adjutant General's Office, finds Sergeant

to be dead. ~ He was officially reported as missing in action as of the 11t day
of September 1944 , For the purposes stated in said Act, death is presumed to have oc-
curred on the 13th day of Septemder 194 §

BY ORDER OF THE SECRET

s+ e bl

CHIEF, CASUALTY BRANCH

SUMMARY OF INFORMANON

b VA R N S |
Furopean. Yo ¥o |Yes | ¥o | Yes
FREVIOUS REVIEWS '
Noze ‘
["DATE OF BIRTH HOME ADDRESS DATE OF ENTRY ON CURRENT LENGTH OF SERVICE (AS OF PRESUMED
ACTIVE SERVICE - \TE_OF DEA o ?i
1% Jun 1818 Grantsburg, Wisconsin 17 Jun 1941 | Over |Three | Years
l EMERGENCY ADDRESSEE )
[HAME ~ RELATIONSHIP ADD|
Mre, Andrew Fossum £ Mother | OCrantsburg, Wissomsin
& BENEFICIARIES :
NAME RELATIONSHIP ADDI i
Caroline Fossum ‘ 7| Mother Grantsburg, Wiscomsin
WANME RELATIONSHIP ADDRESS ‘
‘ Andrew Fossum ~ hth.u; ~ Grantsburg, Visconsia
‘ ' REMARKS '

Distribution _Bg &

Oircum e of disappearances Soldier failed to return from an enemy atiack
3 Figper iy while holding the fromt line along the llpnllo River, ‘

Dornot, France.

WD AGO FORM N353 THIS FORM SUPERSEDES WD AGO FORM 0353, 1 noml’ﬁmi.!*
1 FEB 1945 WHICH MAY BE USED URNTIL EXISTING STOCKS ARE EXHAUSTED,

z

l]—_'_ﬂ i B s, i .‘-il g R
r



AER————_
Declassn‘r~ ed in accordance with D.O. 13526

ip

601 ihrdésty 3venua
Kansas City 1, Missourd

‘_(a-b-s—a:)
In Reply Refer T'Ot__w : 7 June 28, m’

Mrs, Andrew Fossum
&'&ﬂtsblk‘g. 'lii“wm

DG&I' :l;.kt L] EUQ* Lhils

The Army Iffects Bureau is forwarding to you the
fellow:mc personal property, recently received here, belong-

ing Lo yOUr yon, Sergeant Grant i, Fossum:

One carton and contents.

My action in transmitting the property does not,
ol itself, vest title in you. The items are forwarded in
order that you may act as gratuitous bailee in caring for
them pending the return of the owner, who has been reported
missing in action. In the event he later is reported a
casualty, and I sincerely hope he never is, it will be neces-
sary that the property be turned over to the person or persons
legally entitled to receive it.

When delivery has been made, I shell appreciate
your acknowledging receipt by signing one copy of this letter
in the space provided below, and returning it to this Bureau.
For your'convenience, there is inclescd an addressed envelope
which needs no postaze.

I regret the circumstances prompting this letter,
and wish to express my hope for the safe return of your .
1]

Yours very truly,

P, L. KOOB
1st Iitt. GolalQe
; 3 . Officer-in~Charge
C Inele- ~ 8J Wit
. Envelope

Receipt acknowledged:
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Declassified in accordance with D.O. 13526 a

L 0 SEORIECES IR o T T

] ""v._;t i =) F ‘ - _ s
; : ) CARMY SERVICS FORCTS L 5 23
A » "~ ARY EFFZCTS BUREAU ' . P

L

HIP :
R i Mrg. Andrew Fossun. ‘
{
Effocts alps Grant 4, Foseu Grantsburg, iiscoasin '
i 36213321
i 242960 i i
Case No,
Wt. |
DATE 28 June 1945 : Vi il ¢ ) ™ _
; _—_—m&m ,_-' —— - — el S N i
ROR: Effectz Quartermaster
REMARY'S :
: Inclose Burgau Gheck Bemove G.I.
Acety No, . . dcta fiocrepaney in ‘
7o R N e ®ims reoved
Inelose "Veluebigsh item o Blary vemoved
Ship “Vaiuables" item(s) Luundry remcved
ROUTING:

Accounjdnz Branch ,
Warehduse Diviaion : .
1165 Branch, Adm. Div,

Ff\‘.a \.:‘— v ;'-;d
REMARKS : Franked {
Ist. Exv, Chegs. L
Est, Fri, Chas, 1

- Ho. of packages 2

FRrrY
Shipping Clerk

. Eff, QM Form 14 (26 Dec 44)

3

X o 1 o L N

B 4 o
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» P
-

'

s e ey |
| Designated Beneficiary if information readily accessible ____ Vgt
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Declassified in accordance with D.0.1
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has been turned into
Form WDFD 38




Declassified in accordance with D.O. 13526 0




PAQ«RGE DESCRIPTION

H-L U

NAME é‘ran ‘/‘

T ABANDONED

A TM.LY

SHEET é -~
OF & SHEET

OEGAN IZETiON

W

. A2t

/COM—C

W2,

gelt ¥I¥as
Cloth, wWash BRACELET IDENT. ]
Coats Brushes Case
Footwear, Pr. CAMERAS Footlocker
Gloves, Pr. Glasses KIr, %EH JLP, OF WRITING
Handkerchiefs Knives > | zooxs
Headwear Lighters Books, Address
Jackets Bodks, Pilot Log
Overceoats FPen, Fountain | DIARY (REMOVED FOR DIR)
Scarfs Pencil, Mechanical [ FILNS
Shirts Pipes tetters
Socks, Pr. LCL Fapers, Personal
Ties RIBBOXS CORAZION Photos
Towels Rings Shoe Shine Articles
Trousers, Pr. Tobacco SHORT SNORTER
Trunks, Pr. Toilst articles SOTVEBNIRS
el BTy n s | SQUFRNIR NONEY

Stationery

> | PESTANENTS L
LS. MOVEY (AMOUFT) |
\% Q 9 )%&W [ FORM #5u | | FoRM ¥100

/

— -~

WEIGHT

WAREHOUSE SPACE

S04 O

| S*OREU BY

7/43

s

SHORTAGE
ON REVERSE

IDENT. TAGS
REMOVED
'-

b D IARY
REMOVED

DATE SHIPPED

INVENTORI
TN YU prca

L

LOCKED
STORAGE

LAUNDRY
REMOVED

PACKED &

)< 5% OR
 ADDITIONAL

FILM REMOVED
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