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OR TRANSPORTATION EXPENSES

(Read Explanation on Reverse Side before complefing form)

- - CPC-rk
- 1 m
-~ REQUEST FOR REYMBURSEMENT OF INTERMENT

g _}_f‘un . 28505

i i T
2T~ 47

m‘l 1. DATE

2 WAMWE .OF DECEDENT (Last, First, Middle Initial) 3. BRANCE OF SzRvice

5. m INTERMENT EXPENSI

PrC 35264315

i (Civilian or Private Cemetery)
o g - o~

: I‘{:‘—I.bf s BICHAEL B, B8 AngY B, [] TRANSPORTATION ExsEnses

= e ety i e W -0 (National or Post Cemetery)

4. RANK OR GRADE 5. SERIAL no. T

2] 1F WoRLD WAR 1t DECERSED. CHECK BOX.
IF CURRENT DECEASED. ENTER DATE OF DEATH,

INSTRUCTIONS TO INITIATING INSTALLATION

10 'Jr%;&' 3

T ~ 1NN / &M
Fill in items 1 through 7 and item 10, oD OO -l ASHINSTOR By
Cross out item 8 or item 9, whichever is not applicable.  {URY ks - (A HERAE R
Stamp “Ribbon’ copy “ORIGINAL." \“1'.";"?‘- q l'.n';'l:’(" ,',';}u_"‘t‘" e
Stamp carbon copies “COPY.” it BTRIAS
INSTRUCTIONS TO PERSONS SIGNING THIS FORM i
This form is to be signed by the elaimant and NOT by the funeral director. .
Complete the original and three copies,
SIGN ORIGINAL onLy. CENTH VALILREPATRINTICH - JUN 1S p s J
8. FILL IN THIS STATEMENT IF BOX “A" IS CHECKED g FIL B39

I certify that the sum of § /dg. 2 el was
paid by me from personal #dnde in connection with the

interment of the remains of the above-named decedent in
the cemetery indicated below:

meter
namg, ©F ce W

Ot
CITY OR CO UNTY:
STA :

10. RETURN THE ORIGINAL AND THREE COPIES TO;

COMMANDING OFFICER

2 o”::.’%':
; éé%f’-:r‘t‘
5% SR
e

0

<

00‘00000".00 XX
e e e B 0T O )
e
R 2eiedeetatele?
£ ’.'ﬁ'.‘::

e .

Ef? o K
f:{ gﬁﬁ:s{w;g;g?ﬁ‘g-r:ghgzpo T ER AODRESS (Street number or RFD, City and Stata)
CHICAGO 9, ILLINOIS 355 ALTANONT ROAD
ATTN: AGR DIVISION 3
13. RELATIONSHIP TO DECEDENT
FATHER
REMARKS:
n e kﬂm"{" l“,m: “-—l"‘ e » ;
e g
piie R i :
r i . £ R DOVEL
ARLUUN : o R
’ : .-.v“ “ombi Numab i-**'\"b‘";
= (DO NOT SIGN THIS)
C For % i 16547389
;?Eﬂ a1 I:I;Ec 42 1236  Previous EpITioNs OF THis FoRM MAY BE usto,



% EXPLANATION OF BOX “A" o _ FOELD

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

2. An amount not to exceed 375 is allowed by'“thc Government toward actual interment expenses
when final interment of the remains isina private or civilian cemetery. No allowance is authorized
toward interment expenses when interment is in a national or post.cemetery.

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

Van,

¥ ‘T‘

A 4. Reimbursement by the Government is made only to the person who paid from his personal
8.5., : funds the expenses of or.incident to intermant in a private or civilianicemetery. Receipted bills ave
“ P not required to-accompany this form.. Any expenses over and above the §75 maximum must be borne
g %“ by the person who incurred or paid the additional expenses. '
FEIP

e
-

¥

-

EXPLANATION OF BOX “'B"

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

2. Reimbursement 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 direet 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.
IN ANY EVENT YOU WILL BE NOTIFIED OF ANY ALLOWANCE DUE YOU BY THE
~OFFICIag 80 WHICH THIS FORM IS SENT.

Us 5, GOVERNMENT FRINTING OFFicE  16—54738-2




/... At JUN 3
19_: j : B
MEMK. DIV., REPATRIATICN & RECORDS BR. -ﬁ‘% N
~G
ATTN: Chief y &
Disinterment & Locetor Section
RDUI!!. 2501 - B ‘I\n,'
PLEASE NOTE ON THE ATTACHED FORM OQMG
623, THE INFORMATION REQUESTED BELOCH:~
v’ X
Has body been returned to U. B. o
Has Finel Interment been made h
in privete cemetery L
N
___ Has Final Interment been made -
in Netional Cemebery .
)/ES .
"""‘"H 4 b )
-

BETURN FORM TO HEADSTONE AND MARKER
SECTION CEMETERIAL BRANCE MEMORIAL

DIVISION ROOM 2214 - B

i3

g
B T A
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-i"
!

w—_———

%-
i



_REV, 18B ]

N -

3 DELIVER IND REPORT |
¥ESTERN RECEIPT OF REMAINS ARY CHABGEE
ORION

4GR DIY., CHICAGOD QM DRPOT P

DISTRIBUTION CENTER' 1819 % PERSHING BD., CHICA® # ILL. RouTmN®

DAY LETTRR
REMAINS CONSIGNED To:
MIDDENDORF AND SONS F‘ “'JEHJL HOME
217 MAIN STREET
COVINGTON, IENTUCKY -
7
REMAINB OF THE LATE DFC, .‘v’TC'r-'LAEL B KELLY 59'1-35254315

EEING BHIPPED TO YOU ACCGHPLNIED B!’ HILI‘!IRY EBL‘OR‘!‘- DN TRAIN NUMBER

33 I&N RR

DUE TO ARRIVE COVINGTON, KENTUCKY 7:09 AM CST THURSDAY 26 MAY 1949

REQUEST THAT YOU IMMEDIATELY INFORM THE NEXT OF KIN AND MAXE ARRANGEMENTE

TO ACCEPT REMAINS AT STATION UPON ARRIVAL. REFER TO CONTROL NUMBER 28505

THOSe O« CALL
MAJOR QuC

lif_ ~ 2
I, the undersigned, do hereby acknowledge receipt of the rt::m\maip’g?s -nan eceased
Vi
this 2425 day of %y , 19 44 B WA ORI
(Day) " (Month) Eé l 'Q

A

/fffw Llgeediedtion

gg\f gﬂﬂﬁra . 1193 i ©. 5. COVERNNINT FRTNTiNG OFFICE  18—34737-1

20 MAY 1949 1n






5‘ |
s b : g~ - : :
. o DISINTERMENT DIRECTIVE V :
¥ . - ¥ 4 ‘_J "é g J«
| S
N C DIRECTIVE NUMBER “ |DATE Lf
SECTION A— P A
NAME AND BURIAL LOCATION OF DECEASED 1260 O6424 |15 08 48
: DAY MONTH YEAR
NAME ! 1SERIAL NUMBER GRADE ‘ARM - RACE |RELIGION
KELLY MICHAEL B | F5264315?FC v Rl e 0
' |
CEMETERY [PLOT [ROW  GRAVE i’nrsposmou OF REMAINS
NEUVILLE BELGIUM Q 7 159 | 5200 o7
| | | CODE I DIST. CTR.
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
MIDDENDORF AND SONS MR. EARL W. RELLY (FATHER)
9]7 MA IN STREET 355 ALTAMONT ROAD
COVINGTON, KENTUCKY COV INGTON, KENTUCKY
SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
MICHART, B. EELLY 33264315 ¥EC 19 HOvT 48
' [IDENTIFICATION TAG ON ORGANIZATION RELIGION [ IDENTIFICATION VERIFIED BY }
[ REmAINS USAGF K WILILAED B, OWEN, OAPT, IITF
] marker T , ! NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS L /LT3 TUE FHAC 7alU, alov
THTROL Er{OXIRIAT, "END O X /"f TRTA. & FIEULA- BODY
COMFIETE~ADVANCED STAGE OF TROONFOSITION

OTHER MEANS OF IDENTIFICATION

' HOTE sbove cometary having mow been m»,—,legr_-i\,r dicintorrad and no cnnﬂicﬂnﬁl

€ y found, the remains of this deceased arg considered sdesustely identified In
; WY

R DISCREPANCIES Prepare ﬁﬁ?{éfﬂ}ld? .éz-,i:ért @MC Form 1194a for major discrepancies.)

ZIOME

o

REMAINS PREPARED AND PLACED NJCASKET 20 T 2Tl 50
: 1T fhicaor e

~ r o - ey e e TIOY
JOEN P, .-....a;_.:IQL.-.'., M58 B ET A ¢

DATE ¢ 1DoC 4B BY
CASKET SEALED BY A EMBALMER (Signature)
vyt T TP TR RTOOAR > OOMALAT TR STRT ’
-—— S T ".. ~ T . X ‘."'._‘: e R F:’ :\”Lvt‘__v'._"i.l-‘ _..:;\_-4_1"‘._ )h“i__.:.}fz__l_’. :r' S“" 2
e L s
CASKET BOXED AND MARKED SHIPPING -ADDRESY VERIED BY s L oo, Loarlliino o
. =1 e TP eETETER By
i TLe=panpRe s Sie i, - 1 Lienlns VAL O
DATE ?5/” /1 ?'d ;Iﬂ'f I-..-II.".-._ 1P e "";J'.' !I:""-“-.- . b/ PO w s B 3 B }-";"'T 'u{;\.!
| hereby certify that all the foregoing operations/were conducteldagd aéeontplighed un;lg“n;; immediate supervision
» b E S g S A T P N W Al o o Lot ‘.f;'
and that the report above is correct. EXCEPT CASIE Ulhe
WILLAGE B, OWEL, CAFZ.) IRE
- f 5

a
4

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

certify thal the entries on this form  are irue copiss of the entries on Copy Mumber 4 of this
r ; r : : o ; 3 . A ¢ o \
Laglnite - va which contains ihe signatures of the persons whose names are lyped hereon.
- L
i \!’; s
QMC FORM ' ol
revy res e 1194 _ By



RECORD OF CUSTODIAL TRANSFER

—y

-- ¥ - ¥

i

1. SHIPPED
FROM TR Pt U o G G [Efi e e
USMC NAUVILLE BLLoIuM ATV RRY PORT PILER 140
KIND OF CONVEYANCE , ’ PG ] NANE OF CONVOYERDY WILLIAM IO TR JR
e ! 24 15086369
smnmunf&f % Zz DATE SIGNATURE OF RECEIVER DATE
*'J ot S1A i./»-l; .'- :
3154::52‘6 16/:5/4# /Q %AM,, -" 4.3 B 046
2. SHIPPED L
FROM 10 - - -
wEAT WAt v IS TORY
AGRC ANTWERP EELGIUM . o A N iF
KIND OF CONVEYANCE N NAME OF CONVOYER
ve o . ol Vo ] 7 ek HA.‘I' ::"v g
SIGNATURE OF SHIPPER DATE

2 204K 1oL

3. SHIPPED

!

FROM

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER

N4

DATE Slf.‘iN@TUR.E}l?EI w

=0

DATE

Lo of”

ATTm COLORLL {""
LIEUT J'-{”P‘f?'ﬂ ﬁmmﬂﬂY 4 fm
4. SHIPPED™ -
FROM 10

KIND OF CONVEYANCE

95%%00

sy £
SIGNATURE OF SHIPPER AR M DATE snsﬁ.« RE RECE \'ER DATE
|w. v, PRUTSCH Ay 1 ¢ 1949 MAY 171549

| LTEUT, COLONEL, T~ - mr'r* o =

BORTIRARSPORTATIUN 17 5, smpumu,. QMC

FROM T 1, Operations Br.

KIND OF COMNVEYANGCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
6. SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGMATURE OF SHIPPER DATE | SIGNATURE OF RECEIVER DATE
1. SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVIOYER

- . b i
SIGNATURE OF SHIFPER DATE SIGNATURE OF RECEIVER DATE
&
L
e,
g il N 1
2 i et s




WhsPEcTION CF

Tﬁq‘k 28505

ECKL & &
#
WAWE 2ANK SERIAL %0, ARM OF SERVICE|DIRELTIVE DATE
EELLY, MICHAEL B. ° PFC 35264315 " ARaY?
RACE RELIGION SEX UIRECTIVE WO.
WEITE CATHOLIC HALE 1260 06424

CORSIGNEE AND ADDRES

EEIDDL‘?TT‘OWF JD SONS FUNSRAL HOME
917 HAIN B

UGVJ. mmw R UIX

NEXT_OF_%IN 2DDRESS

MR. BARL W. KEILY (FATHER)
355 ALTAMONT ROAD
CVINGTON, KENTUOKY

SHIPPING CASE - General Appearsnce
(Check ONLY DPiscrepancies)

:onni%;p«'nr SHIPPING CASE (Check Ona)
[ Y satiseacrony [ ] unsatisracrony

N S B te ria )

REMARK Sz

FINI &4 fInterior)
HANDLES
HAKBLE BOLTS
STENCILING = NAMZELATE
. INSPIE-ED BYS
— e —

if

CASKET - Generel Appearance

GONDITION OF CASKET (Check One)

(Check ONLY Discrepancies) LT savisracrony L UNSAT| SFACTORY
o FINISH (Exterior) REMARKS:
HANDLES AND TASTENINGS
STENCILING = NAMEPLATE
AM LOUKD (Sealing)
ODOR OR MOISTURE
INSTECTED BY ¥
g ROUTED THROUGH
[ ] HORTUARY OPERATING ROOM L ] MORTUARY REPAIR sHOP
CONETTION OF REWAINS CASKET REPAIR
] SATISFACTORY E20 nsaTISFacToRY
ESSARY OISINFECTION (Explain) CASKET FYCHANGED
|
FPRINT Tf-"\EI FAIRED
L
SHIPFING CAST FXCHANGED =
REMAR)
Tivg DATE AYGNATURE OF BORTICLAN TINE e S LGRATURE OF TRSFICTING
QFFiCER A
STORAGE LDCATIDI P4 BT CONTROL MUMBER

FLOOR SECTION GaY rP.JE NUME £

G 72

b .‘
NY O /

TAME [HCOMING OR OUTLDING

28505

QL fosk g ospan dme
=3 —" wTe

(Reproduced by Chicago (M Depot)

TN S e




g sianr

WJ A409 16 COLLECT 3 EXTRA
COVINGTON KAY WMAY 3 1948

& 38P

CHICAGO QUARTERMASTERS DEPOT
AGRD

THIS IS TO CONFIRM OUR ORIGINAL INSTRUCTIONS REGARDING

I
PFC MICHEL B KELLY

EARL W KELLY =~ 355 ALTAMONT KL
T26A MAY 4

bt b ¢s | p oy
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38
- me
G V., CYICAGO QUARTERMASTEZ nEpor® .
181 W. PFRSHING RD., CHICAGD o, TLL. ARMY 35264315

WESTERN, UNTON . .. g : s
DAY LETTER DELTVEF AND RFPURT ANY CHARGES it

MR, EARL W, KELLY
355 ALTAMONT ROAD
COVINGTON, KENTUCKY

¢
5
2
¥

! ?".9¥ 2{

WE HAVE EEEN ADVISED THAT REMAINB OF THE LATE

PFC. MICHAEL B, KPLLY ARE ENROUTE TO THEE UNITED STATES

OUR RECORDE INDICATE YOU WISH REMAINE PELIVERED TO MIDDENDORF AND SONs,

917 MAIN STREET, COVINGTON, KENTUCKY

PLEASE CONFIRM YOUR ORIGINAL INSTRUCTIONS OR BUEMIT NEW DELIVERY IXSTRUCTIONS
WITHIN 48 HOURE EY TELEGRAM COLLECT TO CHICAGO QUARTERMASTER DEPOT AGED 1819 WEST
PERSHING ROAD CHICAGO ILLINOIS, INCLUDING FULL NAME OF DECEASED AND YOUR CORRECT
ADDRESS. YOUR RECUEBT FOR CHANGE IN DELIVERY INSTRUCTIONS AFTER 48 HOURS HAVE
ELAPSED CAKNOT FE COMPLIED WITH AT SOVERNMENT EXPENSE. DELIVERY OF EEMAINS WILL
BE MADE AG 600N AR PRACTICABLE AFTER RECEIVED HOWEVER ¥ANY FACIURS EEYOND OUR
CONTROL MAY DELAY DELIVERY SEVERAL WEEES, AT LEAST THTEE DAYS PRIOR TO SHIPMENT
OF REMAINS ACCOMPANIED BY MILITARY LSCORT YOUR FUNERAL DIRECTOR WILL BE NOTIFIED
BY TELEGRAM OF METHOD OF TRANSPORTATION AND TIME OF ARRIVAL AND REQUESTED TO NOTIFY
YOU. IF YOU DESTIRE MILITARY HONORS AT FURERAL YOU SHOULD ASK LOCAL VETERANS
ORGARITATIONS T0 MAKF A“RANGEMENTE. IN REPLY REFEH TO CONTROL NO. 28505

ii !ﬂﬂﬂa 0. Q&LL.
: HAJOR QMO
o /
/
i 4
" C. M. ODERWALDER,
CAPT. QMC
E BA-1 end &i-1
s Combinead and Revlsed

MAY2 1949
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ERE Form #39 > it
13 Jul 48

Attached hereto correspondence and/or ether identifying media of possible

archival valwe, pertaining to:

(Last Teme) - (Pirst teme)- tInitdal). - {Rank) (4S8N p
Repatriated to the United Stetes: 26 APR 43

wiAliun Fill

Inecl #



T e <R
“BEPORT OF INVESTIGATION
AREA SEARCH

AGRC Form 10 (Revised) ' . TR PORORNIOY 11 b b o 1. =2 4 1o

1 January 1946 ; Date

NAME KELLY MICHAEL B, . . ... RANK  Unknown....... ASN [ - 35264315
ORGANIZATION . Infantry. PR A oL AV BRI e T, |
MEANS OF IDENTIFICATION _ One (1) I.D.teg found on decenseds SR

{All statements above this line will be completed, upon final) processing, by the clerical staff at the
unit processing point.)

QnON A — GENERAL (To be completed by invesfigators in all cases)

1. Was positive identity acquired for the deceased through the surface investigation? . Yeas. . . . liso, state
the following information: £
a NAME . Kelly,lMichael b, RANK Unknown ASN. . SHR26451h -

B. ORGANIZATION | Infantiry

2. Was portial idenfification established 2 ot App.  [fso, state the facts as to whom you believe the deceased fo be:

gy NAME (o s o d s s RANK i SRR
b. ORGANIZATION il
3. NAMES OF OTHER DECEASED BURIED IN IMMEDIATE VICINTY Hone

{Usel reverse .si.demf;r. llshngcﬂ" crew n';embers from MARC)
a. Date of above buriels  Unknewn .. Clt)mmcn Graves? Net. #PpPs..
5, Name and Type of Cemetery Isoleted “rave
o [Military or Civilian)
" Map Coordinates of the Cemelery not $Hpbe
o Towns s S s __ Country,
7. Give exact location in cemetery of the remains,
a, Section = Nol. ADP. _ Row Grave
b. Is Skeich attached? No
8. If remains are not located in o cemetery, give exact locotion.

a, TowQOverloon,Loll, Coordinates gli-7331

b. Is Sketch atached? __ Na.
¢. ls area mined® s Ho
9. How is the grave marked?  Tint marked

10. If grave is marked with cross, give exact markings thereon . HNol &pp.. oo

d. From what source was this information obtained? = [Not #pp.
(Identification tags, personal effects)
1. By ‘whom ..o o NS AL : i) & LR IR b ey

11. Where are the cemetery records? Not ADr. 4 Rl S e
: Town Hall, cemetery, burgermeister’'s office)




4 :.'!‘“‘ !m “_ > *
ST i . gé“;l -5 . )

a. What informatien was contained thereon?

b. Where was the information obtained? ~  Nob #pn.
TR i NS | e e e L
+ 12. 'What is the date of death? Unlrnown .. ... ...

a. Give basis _ Civilisne. did not witness fighting in .this ares.
13. What is the cause of death? S.#.of body....

b. Give basis ____ Shrapnel found in body. ... .. . RGN 30 MEEY -
14, What is the date of burial? Unknown

‘a. Give basis

15. What was the place of death? (Ovarlcompiiol land

b. Give basis _Kemains found thsre

“

16. Where were the reamains found? _Gvu_rlgon, Holland e . Coords | ga=7551 gt
a. By whom? _ _A.Tennlissen,German Civilian Qverloeyg .
b. Is sketch attached? Jafs) i o e oy ol CANCET e e e
17. Was a casket used? Ne... Who furnished the casket? = Not #pp, . . wicy
Type of casket = = ot #Hpp. wvir i How marked? Nob marked
18. Who made the burial Inknewn. .. ... - :
(Civilian, Americon Mil, or German Mil)
a. What are the names and addresses? Mot Appe

SECTION B — AIR CORPS DECEASED (To be completed only if deceased is believed to be a member of the AAF).
19. ‘Were remains found in the plane wreckage? Yot App.. AR NG TR |
a. Give location in plane from which the bodies were removed o
(Tail gunner, pilot, radio, turret, etc., or front, side of plane)
b. Near wreckage?
0. Scene of crash must be investigeted. Give complefe results of investigation (if removed, state when and by whom).
a. Type of Plane > : 2 A T WL S R R WL -

b. Markings and/or nome on plane

c. Give numbers on motors, machine guns, inshrumenis, radios or other equipment: .

QRSSO Aid’ crashismdepe@ o7 T <o o ek At R T e U TR e e
Enemy Plones? ... e O T R it i i

22Dyt plane explodecimthgiaie® . . o 0 e S O geind® s

& Didplane burn inthejale? . e L S On ground €

24, What was the direction of the flight?

25. What was the civilian opinion regarding destination of |:;h':m=..'{é



- -

26. Hud bombs been releused r!H‘* “o the crash@ ... ‘ o T ol i e

-27 Does specific time and dute“Bf crash correspond with date of death of ub’sj named deceased? | ‘,.

28. Number of planes in formation prior to erash ..o OO 2 £ il

2. State precise time and dote of plane crash ... ... NETREOE Ee RO L1 e L e ey i

3 {Night?) {Doy?)
30. Were parachutists SEBR e e How many 8l LD Escaped® L e
Prisoners? o ' ‘

SECTION C — ARMORED CORPS DECEASED [:To be complefed only if deceased is believed to have been o member of

’ the Armored Force). i

31. Were remains found in wreckage of a tonk2 .. NoL ADpa . .

a. Give specific position in tank from which deceased was removed

* [Radio man, driver, assistant driver or . . . front, side, or back)

D NBOr OWIATKELIET. ..o s s e e S e 1 o PP

32, location of destroyed tank must be mveshgcﬂed Give complete resulis of investigation.
and by whom)

L_ Type of tank . s

b. Markings ond/or name of tank . B S S ot B

(If removed, state when

c. Mumbers on motors, machine guns, ammunition, instruments, ete

33. What was the type of enemy action that resulted in the tank’s disablement?

R I e P O e it ciemionsr:. | BUFME
35, Number of tanks in immediate vicinity at time of disablement
36. Does spezific fime and date of disablement correspond with date of deoth of above named deceased? .

37. Precise time and date of destruction of tank ... ¥ Sk
(Night?) (Day?)

38 Did any of the crew members escape? A rimissiiiastan | PESONETES

“TION D — OTHER BRANCH (To be filled out if B & C are not applicable).
39. Did death occur from any ofher means? (i. e., truck, jeep, mines, drowning, or small arms fire) . Unknown

If so, give complete and thorough results of the interrogation.

a. Are all ceriificates and statements of people who possessed knowledge of the case attached? . . Y&s . .. ...,

40. State the specific clues and evidence that were obtained in securing the nome and facts regarding the above listed
deceased The..deceased wes .found. bubled in 1sclated grave in Overloon,..
Hollend by Tennissen,Germsn Civilian QOverleoon,Holland.

SECTION.E — GENERAL (To be completed by investigation in all cases)
41: Were personal effects recovered by the investigating team2 e
If not, state reason ..........ons. féand. .
a. Were identification tags found at the time of death?. . Unknown
Whare gl Rat RO S By whom? Not &pp..

Present disposition . Une {1 ) (B .Lag left with decszased

If deceased is not identified, persenal effects will not he forworded to PE Depot,
tina!l identification is made, or investigation js abandoned.

but will remain with this form until



a o~ %
8 | ; - e
i .'k = i -Y s Lo
b. Were personal effects found ol < time of death? . . Unkoown S ™ . . . A
Whers 200 RO T D g By whom?  wot. .r;pi).
Present disposition {haresbouts s 34 3 avis ¥ o i e e e Il e o S L8 OB N
<. Was deceased identified by living members of the crew at the time of death? _Unknown
d. Did Cemetery Register or cross indicate the immunization shot? . NoL #pp.
42. Was Deceased given first aid? g =L If so, where? Net . App.. ..
By whom? lot App,.  Are stolemenis from the medical people altached? liot -#pp,
43. Was deceased evacuated to a German civilian hospital? o
Where? | Hbt.Appe...... .. Names of people concerned . Not #ppe... .. ..

44. s it possible on surface investigation to obtain from civilian sources a physical description of the deceased? Ko

45, Is it possible on surface investigation to obtain from civilian sources the condition of the remains? it N
{'Burnf? = De:apilafea? efc)
46. Do facts surrounding death show any evidence that it might be an atrocity Lase? | Wa
a. If so, give basis for positive assumption Not. ApD.

b. If so, has higher headquarters been notified? Not APDa. s ;
47. Was case previously investigated? lto.t....‘.'*pp-. Rt e b By owhom$ Not APD e

... Whent o Nt BRTEENGE . i iini i s e e s o R e e L C R

48. Give full numes, addresses, and information obtained from each person interviewed

Herr. Taixtgeen Ovariame Belland . . . . oo s s

49, Are all positive statements regarding identification and particulars surrounding death atached? DS,
30. Has any information been given concerning isolated burials in the area outside the immediate vicinity? Ye g ﬂ
51. Was investigation preceded by anvanced publicity? Yes .
(If special investigation, give case number) st nfed ,
52. Give Brief Narrative The deceased was found burled in isoluted srave. . in

Overloon,felland by Merrn Tennligsen sBrom. COverleon,lollang.

(Use cttached, sheets “if necessary)
¢
-

Signature of Interpreter Signulu';e. of Inve"sﬁgam
WELIT AN H . BARNETT

TR R e a8 b Sy Ll T L L ST
Rank ASN % Rank i dA%EE)

e T ke e 6320 § .G R.Co.(Prov.)
Organization Organization
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¥ -y 1 BUDGET BUREAU No. 43-R277,

' _ T"QUEST FOR DISPOSITION OF REMA™ ™ [ 5 %,

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

g:tnm?nﬁ B. BEslly, 35 264 315 :
Ql T, Grave 159: ; 15 Ji 1
United States Military Cemstory 3 Junisry SIS
Neuville-en Condvroz, Belglum

A C

DO NOT WRITE ABOVE THIS LINE ’ B Dijfeizs o

NOTE,—The next of kin should familiarize himself with the contents of the pamphlet, ** Disposition of World War || Armed Forces Dead.'’ before
filling out this form. When the proper part of this form is filled out and properly signed by the next of kin, it should be returned to the
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, {VAR DEPARTMENT, WASHINGTON 25, D. C,, in the
self-addressed postape-free envelops provided for this purpose.

Iff yﬁp zf;re the next of kin or authorized representative of next of kin and desire to direct the disposition of the remains, please fill in PART |
of this form.

PART |

1 H;m‘-e Iggjeuu uma}mnm te the decaased by placing an
X X
: (PLEASE FRINT DR TYPE NAME OF NEXT OF KIN) e

D wipow D WIDOWER D SON OVER 21 YEARS OLD [:3 DAUGHTER OVER 2! YEARS OLD
m 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 DEGCEASED
DESIGNATED ABOVE, NOW DO DECLARE THAT IT IS MY DESIRE THAT THE REMAINS: (Pleasc place an ““X*" in the box opposite the option you huoe selected.)

D 1. BE INTERRED IN A PERMANENT AMERICAN M!LITM\"Y CEMETERY OVERSEAS.,

i 2. BE RETURNED TO THE UNITED 5TA+E§ OR ANY PQSSESSION OR TERRITORY THEREOF FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETERY

(NAME AND LOCATION OF CEMETERY) N

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

i ]
(LOCATION OF NATIONAL CEMETERY SELECTED)
(Piease indicate if pour own religious services at a location other than the selocted national cemetery are desired by placing an **X** in the proper boz)

L3 ves 1 wo

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

s i G piod o chied . SEPS 1948

ouNe o 345 MILITARY o N
Jun 81948 N’




iy PART | (Continued) %

If on Page 1 of this form you have sefected-ption Number 2 or 3, or Option Number 4 with your .~n funeral coremonies dasired at a location
other than the selected national cemetery, complets one of these sections.
1. AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO F{ECEW‘ﬂ THEM:

LAST NAME FIRST NAME MIDDLE INITIAL
E ’
~e. 1D FAR). WM,
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
. ' U.5. A, OR COUNTRY

3353 ALTariend /zato( LA Ca{a’/'ﬂ__)?‘g‘u Eexfar | Ecwive)s

EXPRESS QFFICE (v t railroad j ger station) TELEGRAPH ADDRESS TELEPHONE No.

CoviriTor -~ EO Cavg sy wi=D

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

FULL NAME OF FUNERAL DIRECTOR

OR

AL A oNTE  “aarhs S o) o7
NUMBER AND STREET CITY OR TOWN r( / COUNTY OR PROVINGE STATE OR TERRITORY OF
_ .. OR COUNTRY

A ]
O/9 e ST Coevirmsion | CenwFon EeaTouc o,
EXPRESS OFFICE (Neareat railroad passenger station) TELEGRAPH ADDRESS TELEPHONE No.

L]

Coooh ararmaZein: =D Covirirorsn KU,

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
g tnvaiih) ity Moy

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE SLI\TSE OR 'IO'%RE!LORY oF

£, I s OAALTa At ﬂ'to( Cov,/, AT e I=erio 0 Jl':‘-a"—‘)"-‘t—ﬁ:‘-)_‘

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

AS EXPLAINED IN THE PAMPHLET, “DISPOSITION OF WORLD WAR 1l ARMED FORCES DEAD," [ AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE
DISF':DEI'TIDN OF THE SAID REMAINS.

1, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the foregoing document are fuIIWo

the best iynowledge and belief. "5‘:5"' ; : : a

™
. (SIGNATURE nF HEXT OF Km) (STREET ANI? NUMBER)
FARL W iLblil asy P:LLLD A CovinsToar J=5
(NAME PRINTED OR TYPED) {CITY AND STATE)

Subscribed and duly sworn to befare me according to law by the above-named applicant 1his$_:'{_ day of M

19#3, at city (or town) of _C_M:;\L:D-__._. county of }W and State {or Territory or
District) of - |=2 M

¥ (SIGNATURE OF OFFICER AUTHORIZED TO ADMINISTER OATHS)

*NOTE—Fage 4 is part of the notarial attestation.
' FRED BARNETT

OFFICIAL TITLE) _ .
e » Motary Public, K(mtonltuml!y Fy 16—350411-1
My Corumission Explres Apd 5, 1848




PAR™ 'I—RELINQUISHMENT OF DISPOSITION AU™“IRITY =

If you are the next of kin and you desire 1o relinguish your disposition authority, please fill in ParT || of this form,

I, THE

AS THE NEXT OF KIN OF THE DECEASED
(PLEASE INSERT RELATIONSHIP}

NAMED IN PART | OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DiSPOSITION OF THE REMAINS OF THE DECEASED,
THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS IS:

LAST NAME " | FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

NUMEBER 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 Il 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 | 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)
(SIGRATURE) (STREET AND NUMBER)
{NAME PRINTED OR TYPED) (CITY AND STATE)

16—50410-1 " PAGE 3

o S




""ODITIONAL REMARKS ARD INSTRUCTIONS

All remarks and information entered here will be considered as part of vae Notarial Attestation.

PAGE 4

U, & GOVIRKMENT PAINTING OFFICE
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GMar 293
Kelly, Michael B
_; S 35 26l ;A3
N s LA R S S e e T, 10 November 1923?

Mrs, Bma Kelly
358 Altamont Road
North Covington, Kentueky

Dear Nrs, Kelly:

Your letter pertaining to the remains of your son, the late
Private Pirst Class Michasl Bs Kelly, has coms to oy attention,

The "Request for Disposition of Remaina® forms pertaining to
the United States Military Cemetery at Neuvillewen-Condroz where the
remaing of your son are now buried have not vet been mailed to the
next of kin of the hemic dead,

¢ .4n advence of the schaduled processing of the cemetery,

! o -/ [

] = | 3 fully understand your natural enxiety and impatience, and assur

! <vhat the legal next of kin will receive the Diape A form in ample
i 3ime For complets, satisfactory expression and nent of your desires
¢ 3@75{9 final disposition of your beloved son, o N

R lout -t

Mool 9

Sincerely yoursy

i
1 | | < s
X.' 5 - [ : : . F. \\';’_? f
| g R .4
RICHARD B. COOMBS | 3 c
gph Eajor, QMC

Hemorisl Division



COHRESPONDENCE ACTION SHEET

BRyx
Addressee: Mrs, Bmma Kelly, Mother
oy R onshi =
State 355 Altamont Road, elationship :
o
City,State North Covington, Ky. e i-"-'";.
Date letter %o
Cemetery
Temporary:
Permanent : \ ]
Plot Row Gr Cem. Name or No. City Country i)
PARAGRAPHS — ADDITIONAL —- DATA —- MODIFICATIONS —- \ E
(sequence) D
165 A Son
87 C USMC Neuville-en-Condroz Spn
pars 1 2 and 4 Chg par 4R "indicates that the legal next of kin"

Analyst Typist Reviewer Hodifications OKed

N

88 e L

e

47 11117



QUOYS 295 s
Kelly, moml Eu '_”._{:,--"""#

SN 35 264 315 ___
22 August 1946

Address Reply To .
THE QUARTERMASTER GENFRAL
Attention; Memorial Division

Mrs. Bmma Kelly
556 Altemont Road
Horth Covington, Kentucky
Dear Mrs. Kelly:
This office promised that upon receipt of burial information con-
oerning your son you would be advised.

The officlal report of burial discloses thet the remains of your
son were interred in Plot Q, Row 7, Grave 169 in the United States
Military Cemetery Neuville-en-Condros, located nine miles southwest of

Liege, Belgium.

FOR TEE QUARTERMASTER GENERAL:
Sincerely yours,

JAMES L. PRENN
Hljor. QMC
Assistant
| 38 a=
Iy ot e
L o il -
: ‘,i = 33
< = h —
i T © ==
(N B Cr = >
e s < 3
e

Uodal
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31 August 1945

lrp, Buma K@l]i
355 Altgmount Road
North Covington, Kentueky

Dear lrs, Xellys

Reference is made to your letm uesting
infopmation concerning your son, thc lete Private

Pipst Class llichael B, Kelly,

It ies rogretted to have to ad‘visa yau that
to the present time, infermation the Durisl
of the ramains of ;cm‘ gon hag not haun receivﬂ in this
office, An inquiry is being made €0 ascertain information
regarding the remsins of all our deceased mdlitary per-
sonnel vwhere buriael informgtion has not been received,
Eign tutimnftm.smnm“um&beadﬂmaato
res Ew

At the outbreak of the war it becane necessary to
adopt the policy that the remaing of owr military personnel
who @1e at stations outside the United States, shall be
interred logally until after the cessation of hastmﬁu,

gnd remein buriod there until such time as

mesrs beconme evaileble for their returns 4 mtat:ion m
been made on the official records that it is your desire
to heve the remai g of your son returmed to the United
m. if possibla for final interment, A% the proper

nr kin will be contzcted by this
etﬁce :La to obtain their wishes regarding the
final ﬁi!pogition of the remains,

This office regrets, sincerely, the delay in
answering your letter end withes to extend its éeamt
sympathy 1:1 the loss of your son,




T

ARMY SERVICE FORCES

TRANSMITTAL SHEET

S

SECURITY C IFICATION CIf any)
et

7 az¢c
FILE No. sc0B-0 201 Kel 1y, SUBIECT  ‘feturn of Remains of Pfe. lic B. Belly, to the
ichael RB. (Enl) (2 ¥ay L e 8.
TO0— The Tuarterpnaster feneral FRGH*—“._‘;"-‘.?I" stions TUranch, DATE ay U5 COMMENT No. |
n

W
1

D A
A

GO FoRm
N 1945

eguest direct reply regarding return of remains to the
United States.
THE ADJUTANT GEN
o _
N Incl ral
Cy ltr ar L5
Ir lrs. Emna Kelly,
o 3 o mt Rd.,
Herth Covington, Ky.;
to Sec. of Wa

0105

16—a5240-2 GFO

‘This Form supersedes WD AGO Form 0105, 10 January 1044,
wihich may be used until cxisting stocks are exhausted.
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May 2, 1945

Mrs, Emia Kelly (Mother)
355 Altemount Rd., North Covington, Ky.

Dear Mr. Stimson

I am the lother of PFC Michael B. Kelly, Infaniry, died in Holland,
Oct. 4.

Dear Mr. “timson what I would love to no is somthing about ny son
death. I would love to no if my son body was ever found and burried or has
he got & grave or has he die in a Tank. I sure would love to no more about
my son death, They have not told me any thing of how he meet his death.

Has he got a grave number as you no I would love to have his bedy brought
back to the States as soon as 1 can., Flease ancer me and let me no more
detailles oi my son death. I want to no just what happen to him as a Mother
I think I shoud no.

Michael Mother
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LGR=0-201 Eslly, lleheel B, 5 AR 1% Juns 1945

(17 nay oy~

Lrs, Dmpa Telly
506 Altamont noad
Borth Govinghon, Kentuoky

Dear ¥rs. Kelly:

keference is made to your letter requesting additional informa
tion regarding the dsath of your son.

I rogret that no information other thun that previously furmmished
¥ou regarding the death of your son has bheen received in this offioces
e records show only that Privats Pirst Clazs vichael 2. Kelly, Army
serial number 85 284 315, Infentry, wes reported nisring im aetion
on & Oetober 1944 when %he medium tapk of which he war saynonser, was
hit Ly snemy antietank fire in the vieinity of Overleon, Iollarnd. An
imaadiabe sesrch of the area was impossible becsuse it was hela by ths
anemy, - & later report was reseived which gbated that your son was
killed in action on the same date he was previcusly reported mizsing,

The Quartermster General of the Army, Washington, D, €., has
Jurisdiotion over wathers portaining to the burial of military persons
nel who die oversees. A Copy of your letter has mocordingly besn fore
warded to thet officer for necsasary action.

Pleass scoept my deepest sympathy in your beresvement,

&8inoerely yours,
, COFY, FOR:
e : E., G, CAULT
The Tuarterrpstar Ganers] 0010!!91, AGD

Chief of Brangh

ashinsbon e b e

1%3necl
Copy itr 17 oy 45 &
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¥re, Bme Kelly
565 Altemont Road
Covington, Kentucky

Dear Nrs, Kellys

1 rafer %o your recent letter uddressed to The Secrstury of
Viar, Washington, D. C., requesting additional information GONCOINe
ing the death of your =on,

official oasualty message wus roceived from the Commanding Gemeral
of the ‘uropesn Theater of Operatlons wiloh stated that he wns
killed in sotion on the mane day ke wus previously reported nissing,
ard it has besn 50 recorded on ihe records of the Var Department,

I regret that no further details soncerning his death have besn rge
eedved,

Tho Quartermaster Genersl of the Army, Weshington 25, Dy G4,

has jurisdiction over mstters portaining to the burial and return
of the resains of our military personnel who dje overseas. A ocopy

Permit mo %o axtond my deepsst sympathy in your bersavmment,
x _

=

Sincerely yours,
= E. C, GADLY
COPY. Zoiie Colonsl, AGD
The Guartermester General cl""ﬁ’: d MW .
Washington 25, D, C. Be ;
1 Irel : {
Oopy letter 2 Vay 45 i : : 5
; : /i
¥ i l"‘.
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; COREECTICHS 4ND ADDITINIS TO
HZUVILLE EN CCNDROZ

CT_ETERY
HAB
ASH
OnGi TAnTION
LATE OF DEATH
FLaACH CF DEATH

GRUSE OF LZIATH

wa

BURIAL REPCRTS 4
KELLY MICEAEL B
PFC .
35264315

17 TAKK BN

4 Oot, 44
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Te CYR 16 Mnly 45
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REPORT OF DEATH
PULL NAME Arwy sEmiaL numssn D Denraos
Kelly, Michael B, : 35 264 3195 Pfo
,,,,,P;;;.. i e : e e e e
;
Covington. Ky. Infantry 2 Jan 19
PLACE OF DEATH CAUBE OF DEATH DATE OF DEATH
European Aresd Killed in sction 4 Oct 44
i CURRENT ACTIVE SERVICK 'FOR PAY PURFOSES
Zuropeen Area 31 Jan 42 TRME], AT

EMERGENCY ADDRERSEE (NAME, RELATIONSHIP & ADDRESS)

Mrs, Emma Kelly mother, 355 Altamont Kd,, Covington, Ky.

BRNEFICIARY (NAME. MELATIORSMIF & ADDRERS)

Emma Kelly mother same as above
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