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3 ! ORIGINAL Ay
RECEIPT OF REMAINS

HEADQUARTERS, NYPE - DISTRIBUTION CENTER #1, AGRS
DistrIBUTION CENTER 58th ST. &1lst AVE., BROOKLYN, N.YRoUTINE

REMAINS CONSIGNED To: QUASIEIIE‘ISH FUNERAL HOME
17 EAST MAIN ST,
PORT JERVIS, NEW YORK

REMAINS OF THE LATE SGT DE VERE D. DENTON ACCOMPANIED BY

S ——

AN ESCORT WILL BE DELIVERED TO YOU BY MOTOR VEHICLE DIRRXX ABOUT NOON

ON WEDNESDAY 1 BECEMBER PLEASE MAKE ARRANGEMENTS TO ACCEPT
REMAINS UPON ARRIVAL AND PLEASE NOTIFY THE NEXT OF KIN OF THE DATE AND TIME
OF ARRIVAL.

ESCORT: CPL ARMAND SLOUILLETTE
ER 32 999 0

DET. #5, 1300 ASU :
G. H, BARE

COLONEL, QMC

NAT
FILE T
(ECORDS ANNOT
RECCORES 2] 194

o

I, the undersigned, do hereby acknowledge receipt of the remains of the above-named deceased

this_/  day of Lrc £R19. YL
(Day) (Month)
5 zvﬂ-u: o1

CAL Brrngedd F Bovuiitiis” B2 e s

5 39700, AL A W%M

aMC FORM ik =
REV 5 MAR 48 1193 U. 5. GOVERNMENT PRINTING OFFICE  18—B4737-1




Declassified in accordance with D.O. 13526

: :-./.ir;?@Js
DISINTERMENT DIRECTIVE .‘ ?g - 9\5

-

DIRECTIVE NUMBER DATE

SECTION A—
NAME AND BURIAL LOCATION OF DECEASED 3504 00710 15 07 l 48
- DAY | MONTH YEAR

NAME SERIAL NUMBER RANK DATE OF DEATH

DENTON DE VERE D 32227476 BCGT

DAY IMONTH | YEAR
CEMETERY DISPOSITION OF REMAINS

ANDILLY = LAY ST REMY 2300 01

CODE I DIST. PT.
ROW | GRAVE COUNTRY CAUSE OF DEATH

149 FRANCE 1

SECTION B— CONSIGNEE AND NEXT OF KIN
| NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

QUACKENBUSH FUNERAL HOME FRANK DENTON (FATHER)
17 EAST MAIN STREET 29 KINGSTON AVENUE
PORT JERVIS, NEW YORK PORT JERYIS, NEW YORK

SECTION C— DISINTERMENT AND IDENTIFICATION
SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED

IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY

[ REMAINS USAGF
[ ] MARKER

NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES I

| REMAINS PREPARED AND PLACED IN CASKET

| DATE
CASKET SEALED BY EMBALMER (Signature)

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

DATE BY

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

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




Declassified in accordance with D.O. 13526

f :
¥

RECORD OF CUSTODIAL TRANSFER

1. SHIPPED ,
|From UMD ANDILLY JFRANGE 0 09 GASKETING POINT,ANTWRRP BELGIUM
KIND OF CONVEYANCE NAME OF CONVOYER
| PFC HERMAN D, SH/RROCK
| [sionaTuRe OW g‘ ’ DATE sncsmr E OF DATE
i 1at /Mé,ﬁg ™6 Jo7 e
]
t 2 SHIPPED L 0 ]
FRO iy’ i
! AGHC ANTWERP BELGIUM ;
, E
¢ KIND, (?F C‘ONVEYANC VC. 2 NA'&E gqa?“\'%‘(sﬂ Whereatt
' [SIGNATURE OF SHIPPER DATE saomruue OF RECEIVER DATE
'| L E Butler Lit Col Inf AT l E ! ! 8 Ko
7 ? g L 948 lC
| 3. SHIPPED
| [FrOM 10 £ ; /[ g
! [KIND OF CONVEYANCE % ool —NAMEJO-F CONpé'YEn
1 : f -
' |SIGNATURE OF SHIPPER "|oatE SIGNATYRE OF RECEIVER 3
| /}l e '
! 44 =4 M e
f B 4. SHIPPED POR -

FROM

T0

KIND OF CONVEYANCE

NW/?//W%'

|
! SIGNATURE?OF IPPER. | 50 T SIGRATURE OF F OF RECEIYER DATE ;
E ey ' ! “COR RT A (i .'--\r Oﬂfn Qapta‘ln . Q_MC : ’ $

| ; 5. SHIPPED "~ N

! | FROM -

TO0

KIND OF CONVEYANCE

NAME OF CONVOYER

&

|

i HBOEL TEEA [ MEM AOKY¥ bOL.{. r]EBA ' e viEM /\'EK

| sncM;rurE‘eF SHIPPEY | 1] CIEEEL DATE s@drdﬁe]m&ﬁm’ YAEWNE DATE

{! CNVCKEN .E'HCH EOMEEYD HOWE LRYWK DEVIOM (EVLIHEE)

] 6. SHIPPED :

| FrOM 10 x

. \A.-i 4 & 'S ..J. :j I;-h-i :
KIND OF CONVEYANCE NAME OF CONVOYER

i — ~

| SIGNATUREIOF SHIPPER .. 1" 0 7 1 " |DATE. SIGNATURE OF RECEIVER % 1O 0 [oare) {

BATAL LS AW Y 1) TSHIBPED™S A~ MA@ ( 1

l FROM 10

|

- [<iND OF convevance NAME OF CONVOYER () (. . | 1) Yo RTINS
SIGNATURE OF SHIPPER DATE - SIGNATURE OF RECEIVER DATE.

=

.




s s ~ DISINTERMENT DIRECTIVE ~
| 8 ‘—' | : | \ 4 ’
: DIRECTIVE NUMBER DATE
J SECTION A— | .
NAME AND BURIAL LOCATION OF DECEASED [ I i
: DAY |MONTH| YEAR

(NAME SERIAL NUMBER RANK  [ARM]| DATE OF DEATH |
DENTON DE WERE D | 3222747656 T M| i Lo e
CEMETERY DISPOSITION OF REMAINS |

, cooe | oister
pLOT ROW |[GRAVE COUNTRY CAUSE OF DEATH

Gl 6| 149

-

ANBILLY FRANCE
SECTION B— CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE i NAME AND ADDRESS OF NEXT OF KIN
. SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER DATE OF DEATH DATE msnmenuso
DENTON DEVERE D 322271;76 ¢ 12 JUI.Y 19&8
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
REMAINS P John . G WEST,
[XT marker mbalmer, NAME AND

SECTION D— PREPARATION OF RE FOR SHIPMENT
CONDITION OF REMAINSt FRACTURED LEFT sm.mm |

SKULL, . COMPLETE s SMALL AMOUNT OF
DECQUPOSED TIS Jaj SKELE "u

+ NATURE OF BURIAL
l MILITARY CLOT:HING

OTHER MEANS OF IDENTIFICATION

NONE

MINOR DISCREPANCIES 1

f
| NO IDENTIFICATION TAG FOUND WITH REMAINS,

REMAINS PREPARED AND PLACED INTASKEX. trans fer bDox/

DATE 13 JULY 19)8
CASKET SEALED B

| ELL1S P, THOMAS EMB SUPV,

husm BOXED AND MARKED ERIFIEC mar ,plates

| J. HADDAD : ' Vs GRS R

|oa 15/10/1,8y CLERK RECORDER Jlfmf w,x,m ‘45, ..*-'f’ff‘r:c adidh

| I hereby certify that all the foregomg operations were dud.d and ”hceomﬂlished under my = mfesupervislm
and that the report above is correct. !’excent casketj_ng MR laA L

SIGNATURE OF GR OR i

11 Prepare D:screpancy Report QMC Form 1194a for major discrepancies.

REV 15 manss 1194




Declassified in accordance with D.O. 13526

.r" ‘ F ik - 'wH -:.’.
q | ‘g‘
1 RECORD OF CUSTODIAL TRANSFER
1. SHIPPED
‘E“O”‘ WS T AT TOETE TUE 255 M4 00
KIND OF CONVEYANCE = (‘ T NAME @ 'Couyere‘i =
‘ el ! : :
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
n - 5 { 3, 5
\ \ | , A Al » 2%
| 2. SHIPPED :
FROM A 1 L Je L o T s AR '
% / 3
\ %
KIND OF CONVEYANCE Rw: J -
SIGNATURE OF SHIPPER =~ DATE | SIGN wﬁg‘dﬁfﬁéym X - |patE
i : kN \
; 3. SHIPPED '
FROA TOR, 1L 1CTL L0 &L Y0 LoD AU Feeos: |10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED L T e AN ¥ T R U S0 P L
FROM . Ssrrserdus  OTAL T TUC TO TR L e AT VIR O
W : *LMTOIANED TTLE RO CurainD
| KIND OF CONVEYANCE NAME OF CONVOYER '
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER ¥ i DATE
P .._, il VR A VLT \ a5 ;.'—-“\_ ' 5. SH]PPED § ':"i‘_"; d > R1ES
FROM TO
b
|KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
6. SHIPPED
FROM TACEY i
¢ ITTA REYRHCE
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE L
; : ¥
™ 7. SHIPPED 3 SN e A i
FROM 10 i
A §
k ']
KIND OF COMMEYANCE NAME OF CONVOYER ﬁ
i ] P §
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE f
i - ¥ - L
O a1 : il oF i : i i H
it - - : b s
, - " : » e RN g, At 1w & [ —— - '-""":"‘7-'_‘._";&:—"'-‘-":""
L =y




Declassified in accordance with D.O. 13526

e INSPRCTION CHECK LIST

NAME OF DECEASED (Last, First, Middle Initial) ¥ BRANCH OF SERVICE RACE
DENTON DE VERE D ) GF w M
RANK OR GRADE SERIAL NUMBER | - CONSIGNEE
“~—"|  QUACKENPUSH FUNERAL HOME
SGT 32 227 476 17 FAST MAIN ST
PC. JERVIS NY
CONDITION OF SHIPPING CASE (Check One)
SHIPPING CASE—GENERAL APPEARANCE —
(Check ONLY Discrepancies) @-’ﬁﬁsmcrow ] unsamisracrory

FINISH (Exterior)

FINISH (Interior)
HANDLES

HANDLE BOLTS

STI AME PLATE
HEALTH PERMIT ‘MARKER
HEALTH PERMIT NUMBER

S

CASKET—GENERAL APPEARANCE JOW(CIM‘E g
(Check ONLY Discrepancies) \TISFACTORY

lE: terior) REMARKS

HANDLES AND FASTENINGS
STENCILING—NAME PLATE
CAM LOCKS (Sealing)
ODOR OR MOISTURE

D MORTUARY OPERATING ROOM B REPAIR SHOP
CONDITION OF REMAINS CASKET REPAIRED

D SATISFACTORY D UNSATISFACTORY
NEWY DISINFECTION (Explain) CASKET EXCHANGED

SHIPPING CASE REPAIRED

SHIPPING CASE EXCHANGED

REMARKS

'SIGNATURE OF MORTICIAN SIGNATURE OF INSPECTOR

[k T

‘OMC FORM ]251 Replaces QMC Form R-5054, 16—54755-1  U. S. GOVERNMENT PR NTING OFFICE
4 MAR 48 which is obsolete, 3




Declassified in accordance with D.O. 13526 |

NV IL 15 2s
‘SEEEN..] CEMNT

. HO.NYPE, BEUAT ALY

WU173 34 COLLECT

i PORT JERVAS NY NV 11 10394 _ | =
COl G H BARE ' | | e
DISTR CTR ONE NYPOE
REMANNS SGT DEVERE D DENTON THIS Clm YEL!GM"
RECESVED NO CHANGE N ARRANGEVENTS \
. FRANK DENTON _ £ ,
5 .11-'.3l.
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Declassified in accordance with D.O. 13526 j : R iy

N

" TION IF YOU DESIRE MILITARY HONCRS AT FUNERAL. PLEASE CONFIRM ABOVE DELIVERY

. INSTRUCTIONS WITHIN FORTY EIGHT HOURS OF RECEIPT OF TRISLESSAEW

"\1

¥y that this, MMMQ, m’-ﬂﬁ* ki

DISTRIBUTION “eert
NEW YORK PCRT HBARKA'I‘ION buainess and that its transmis s on with a
BROOKLIN, lewer precedence, or- 'by alr meil, regular "_
mail, or sched m he pre-
judicial to the publie Ees g |
Q, u..fF {1 | Y. }..
L {‘ﬂ VY QN ‘ .u. .L),«
FRANK DENTON : GOt TAMES uecmmi X
: _“('\\:\, %\ l!ajor, TC "'.L. é
29 KINGSTON AVE R ‘ Admin 0, AGR niw 2R,

PORT JERVIE NEW YORK

TYAE REMLINS WILL ARRIVE AT RAILROAD STATION, PLEASE Immuc'r'rm TOR
ACCEPT REMAINS AT RAILROAD STATION ON ARRIVAL, HE WILL EE REQUESTED TO TNFOR
SO YOU WAY VAKE FINAL FUNERAL ARRANCEMENTS, REMAINS WILL EE ACCOMPANIED BY\|
MILITARY ESCORT. SUGGEST YOU ARRANGE WITH LOCAL PATRIOTIC OR VETERANS' oa

INSTRUCTIONS, WE REGRET IT WILL BE IMPOSSI‘BIE TO COMPLY AT

WITH CHANGES IW DELIVERY INSTRUCTIONS RECEIVED AFTER EXPIRATION OFl
HOURS. PLEASE INCLUDE FULL NAME OF DECEASED IN REPLY TELEGRAM,

G. H. DARE, COL, QMC




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

e

21801

A REQUEST FOR’EIMBURSEMENT OF INTERMENT
OR TRANSPORTATION EXPENSES

(Read Explanation on Reverse Side before completing form)

p

DATE

JDEC. /24P

TO BE FILLED IN BY CLAIMANT

NAME OF DECEDENT (Last¢, First, Middle Initial) BRANCH OF SERVICE
DENTON DE VERE D ) GF
WM__———f‘
SGT 32 22T/476

INTERMENT EXP!
A X (Civitian or Pri

TRANSPORTATI
B. [] (Vationalor P

PA)I
EX
Cem

1. This form is NOT to be signed by Funeral Director.
2. Fill in as required and sign four copies.

3. Check Box “A” or Box “B” above, not both.

4. Check Box “A” when interment is in a civilian or private cemetery.

INSTRUCTIONS TO PERSONS SIGNING THIS FORM

5. Check Box “B” when remains are delivered to home or other place prior to burial in a national or post cemetery.

o

—pae i

- FILL IN THIS STATEMENT IF BOX A" 1S CHECKED

FILL IN THIS STATEMENT IF BOX “B" 1S CHECKED

I certify that thesumof § %) § . £ was
paid by me frém personal funds in connection with the
interment of the remains of the above-named decedent in
the cemetery indicated bg_low:

NAME: L.R U/VEL"@'RG‘J;E ' C.EM'ETER){
cryorcounty: 2o R7 TERV/S
statee NVEW YoOoRK

shipped)

I certify that the sum of §
paid by me from personal funds in connection with the
transportation of the remains of the above-named déece-
dent from: (City, town, or place from which remains were

TO: (Name and Location of National or Post Cemetery)

was

J. C- Kovarik

RETURN FOUR COPIES TO SIGNATURE OF qg-r_, : M
; M A
ADDRESS (Streef pumbey or RFD, City and Statey e ¥ i
= o Lot Sew A
RELATIONSHIP TO DECED 2 f g o
REMARKS ‘

( il o
Broo! .
DEC ! YAD
(R 0,.344
m. &+
e 1236 AR i



Declassified in accordance with D.O. 13526

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

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 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; newspaper notices; transportation for friends and relatives to and from
cemetery; and the services of a funeral director.

4. Reimbursement by the Government 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 expenses over and above the $75 maximum must be borne
by the person who incurred or paid the additional expenses.

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
allowance for the cost of transporting the remains from your home to the national or post cemetery
grave site subject to the conditions outlined in paragraph 2 below.

2. Reimbursement of transportation expenses is allowed only when the cost to the 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.
IN ANY EVENT YOU WILL BE NOTIFIED OF ANY ALLOWANCE DUE YOU BY THE
OFFICE TO WHICH THIS FORM IS SENT. .

3. Re:mhursement by the Government will be made only to the person who paid from his per-
spnag ,fn@s fdi“ttansportmg the remains to the national or post cemetery grave site.

1-,
N

4. No mterment’ e,xpense allowance is authorized since interment is made ultimately in a national

2 1-. . E!
] L5
T

U. 8. GOVERNMENT PRINTING OFFICE  16—547388-1




Declassified in accordance with D.O. 13526

b .. £l v

. (DEQUEST FOR DISPOSITION OF REM(S

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

Ber - 1e \

DATE:

DeVeRrE

Tick 0, ow 6, v gy T 28wy 1947

United Ctates Milltary Camwstary
m.b

A 1¢C

DO NOT WRITE ABOVE THIS LINE B D

NOTE,—The next of kin should familiarize himself with the contents of the pamphlet, **Di

filling out this form.  When the proper part of this form is filled out and properly signed by the next of kin, it should be returned to the
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT WASHINGTON 25, D. C., in the

self-addressed postage-free envelope provided for this purpose. : '
If you are the next of kin or authorized representative of next of kin and desire to direct the disposition of the remains, please fill in PART |
of this form.
PART |
i r
I Please i te relationship d. d laci
I, __Frank Yenton i RS onts relitionaip 4o:the by placing an
) (PLEASE PRINT OR TYPE NAME OF NEXT OF KIN) L
D wiDow L—.] WIDOWER D SON OVER 21 YEARS OLD D DAUéHTER OVER 21 YEARS OLD
E FATHER D MOTHER D BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD

O

RELATIONSHIP OTHER THAN ABOVE (Specify)

HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH

RESPECT TO THE FINAL RESTING PLACE OF THE DECEASED
DESIGNATED ABOVE, NOW DO DECLARE THAT IT IS MY DESIRE THAT THE REMAINS:

(Please place an “X** in the box opposite the option you have selected.)

!:I 1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS.

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

LBJJBBl—GIOIE_QﬂnﬁIﬁILm Jervis, New York

(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 religipus services at a location other than the Ietectgd national cemetery are desired by placing an ““X”’ in the proper box)

L] ves ] no B

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

D

UL

B e b LS e Y E
G-345 ¢Sy ' | "

16—50411-1

pame rom 345 MILITARY




iy,

. : PART | (Continued) I
’ If on PaEe 1 of this form you have selected Option Number 2 or 3, or Option Number 4 with your own funeral ceremomes desired at a Iocatlon '

other than the selected national cemetery, complete one of these sections.
1 1, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT 1 DESIRE THE REMAINS TO BESENTTO WEFOLLWINGPERSON WHO HAS AGREED TO RECEWETHEH

| LAST NAME FIRST NAME MIDDLE INITIAL
i .
a4 |
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE | STATE OR TERRITORY OF i
j EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS TELEPHONE No.
{

CR
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

!

Quackenbush Funeral Home

1

J‘ NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
y P rQJ S. A., OR COUNT!
| 17 East Main St. Port Je Orange New York
A EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS TELEPHONE No.

| Port Jervis, New York Port Jervis, New York 33-1684

|

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE PAMPHLET, “DISPOSITION OF
WORLD WAR Il ARMED FORCES DEAD,” IS:

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
DECEASED
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY

J‘ U. S. A, OR COUNTR
|

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

DISPOSITION OF THE SAID REMAINS.

!
L 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 -
! I, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the faregomg document are full and true to

i the best of wledge and belief ;
1 y _
5 29 Kingston Ave.
. (SIGNA azosmrurmn) (STREET AND NUMBER) -
. _Frenk Denton _ Port Jervis, New York
| Nm: PRINTED OR TYPED) (CITY AND STATE) &
. 5 .
Subscribed and duly sworn to before me according to law by the above-named applicant this — 85 dayof Mﬂ__..-.
19£ at city (or town) of Port Jervis county of Orenge and State (or Territory uf

District) of _N €W _York

/&t% u’

R AUTHORIZED TO ADMINISTER OATHS)

l * ! . s
] NOTE.—Page 4 is part of the notarial attestation. ST & oAt

. HOTAR —RU B OREMGE COUNTY
PAGES _ﬂunrmu EXPIRES MARCH 30, W e




| Declassified in accordance with D.O. 13526
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N . PAR()—RELINQUISHMENT OF DISPOSITION iy

If you are the next of kin and you desire to relinquish your disposition authority, please fill in PART 11 of this. form.

I, THE AS THE NEXT OF KIN OF THE DECEASED

2 (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 x 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)

g.; ! '
]
- ‘J
PART 11l
i If you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART 111 of this form.
= T THIS IS TO NOTIFY YOU THAT | AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED
o A NAMED ON PAGE 1 OF THIS FORM. THE FOLLOWING PERSON, TO THE BEST OF MY KNOWLEDGE, 1S THE NEXT OF KIN TO WHOM THIS FORM
il SHOULD BE DIRECTED.
d e I| -
0 LAST NAME FIRST NAME MIDDLE INITIAL
- ¥
L .
RELATIONSHIP TO THE DECEASED
B A
i NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY
L
(DATE)
(SIGNATURE) ~ (STREET AND NUMBER)
al
! (NAME PRINTED OR TYPED) : (CITY AND STATE)

16—50410-1

= ;  PAGE 3




Déclassified in accordance with D.O. i3526
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Declassified in accordance with D.O. 13526




Declassified in accordance with D.O. 13526

Agn su'r OTICE TO SENDER OF FORWARDING ADDRESS

! Witow, ffallre M maaag970  aH
|

Rev. 94£+
: - UniteSfates @ogl Office, -+
b Port Jervis, :
. (Offics) (State)
In accordance m} your r?est you are noti that tha matter mailed by
you fo /1/""‘1/4

(Key No. Y ) 7 _M:a./"é'-' @{\

is incorrectly addressed because the addressee has removed ....,_..---...__._...

%7,.

Forwarding postage required ....._.... .. cents,
Matter bearing & pledge to pay forwarding or return postage is forwarded or returned, rated with
%le postago due Adatir Be heffmg such pledge is tr;fm ; uﬁmscr[bﬂd by the Postal Laws a

e i rosnvus

U. S, GOVERNMENT Pllllﬂllﬂ G!Ficl

POSTMASTER.~Fill in amount of forwarding postage ONLY when requested
74 7 4/

Andly #. G E=HT 3222747¢




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




| peclassified in accordance with D.O. 13526

Request
Mh”haﬁuwa

Dacewies, Bdward P 33896863 H 3 0

Clint, Arthur V.  P¥C WwWrne kK 9 22

2 Desesber 1946

mm;./lm
 Mew York, New York
mmmmmmmmm

CEMETERY 1 mmmmwmwm
NAME RANK SEJAL NO. m “ m mmm

%m,mn. 801 3222746 G 6 L9

fhe records of this office have besn reverified with the records
mdmmw mm&mmumm

POR THE QUARTERMASTER GENERALY

MARTIN G. RILEY

Aociatant
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 #he War Doparteent 1a acet deeivous Nht you be farateled i
mstion rogarding the burtal looation of your son, the late Serge
Dovere D. Dentan, A.8.H. 32 227 W76 sty

i e

with fitting dignity and solemnity.

b
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: o ‘ u “ e !
Metz France E ? aqt..w A ,
m.untm Date of Death ; L Cause of Death
JS Mil.Cem.No,1 A .y France
Time and Date of Burial 4 f . Name of Cemetery ~ Name or Coordinates of Location
149 A el dizoets i e L .
Grave Number ~ Row Number Plot Number ~ Type of Marker
Disposition of Identification Tags: Buried with body Yes [E Non Attached to Marker Yes [§ No[J
If No Identification Tags 3 3
\ - How were remains identified ?
What means of identification were buried with the body? -

To determine Right or Left use Deceased’s Right and Left. _
Who isburied on: -~ Robert Paxtogy 32803567 Ukn. 10 Inf. 148

Deceased’s Right: ,
willdem I.ittlo 39511262 Ukn.  Ukn, 156
Deceased’s Left:

Name Serial No. Rank Organization, Grave No.

Signature or Name, Rank and if possible Organizstion of person furnishing above Dats when other than officer réporting burial,
, né:mm.muﬁeaﬁmugi.m.ﬁuaﬁninmz \
DEVERE D DENTON :

132227476 T42 43 Emergency Addressee __ BURO1 Denton

Name

27 Kingston Ave, Port Jervis, N.Y.

Address

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

R.Q. 505, 0/5/44. 50OM/B/. : 1st.Lt. o




Qe R —— S EEE—— —
| Declassified in accordance with D.O. 13526 § T
, | IF DECEASED UNIDENTI™?D |
~ 2 L..'e Fingerprints of Both Hands. If unable«c obtain a - s
complete set of Fingerprints, Take Those You Can, and fill in soy ‘
the following:'
. Height: Laundry Marks: s !
: Weight: Number of Rifle: ¢
Color of Eyes: Wear Glasses? ! iloy s W0 2l b
Color of Hair:  Is'Tooth Chart Attached? : A -
b Race: : o e iy -
(If possible, have medical personnel take a tooth chart, if no medical | ' '- £, -
personnel Eerucnt, fill in a tooth below.) In space below, locate, ! 2
and describe any scars, birthmarks, moles, deformities, etc. ek .
= .
& \ | 3 ol
B \ :' .
a. ,’ .g -7 7
| 7 el
| |
J
Note below any identifying clues found, s as letters, pthmphl. =
probable orgamization of deceased, etc.: b s
i ] :
{ ‘x\ Nt
.1‘,
3 ) 2
é . - J‘\‘l “g ]
= \ =
& > '\\
:‘t
TOOTH CHART If this is an Isolated Burial, make a Sketch of the Location,
! oriented with Permanent dmarks. If more space needed
il i 8 ' attach separate sheet. Indicate North.
= |~ ?: b
o=
= oo a
::: w |0 '?;]X %
| .:_5 \
g Ve L §§ i
A o | of
5 2
ER
~§
— | - X
2]
g oy =g
P EIR o
-
o F-'_g
g n | n .gg g 2
-] .';.; 3
BB e A S
b "§ (3} S lf‘;
= |
B PR e LA
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- i

:“ P e ‘ : N
B - WAR DEPARTMENT R
‘ WASHINGTON 23, ©. C.

-

Port Jervis, New York

PLACE OF DEATH

European Area

STATION OF DECEASKED

EMERGENCY ADDRESSER (NAME, RELATIONSHIP & ADDRESS)

European Area

Mrs, Ethel Denton, Mother, 27 Kingston Avenue, Port Jervis, New York

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)

Mrs., Ethel Denton, lother,

Same as above,
Mr. Frank Denton, Father,

67 Franklin Street, Port Jervis, New York

%ﬂ"" INLINEOFDUTY | OWN MISCONDUGT m w mr.:.:lru&u\r '
Y8 NO YES NO YRS NO vEs HO vas NO ¥as . ;o j
ADDITIOMAL DATA AND/OR STATEMENT l r‘ 1 )
"The individual named in this report of death is held by the War
Department to have been in a missing in action status from 14 Sevrtember 1944
until such absence was terminated on 21 October 1944, when evidence consid
sufficient to establish the fact of death was received by the Secretary of
War from the Commanding General, European Areg, "
COPIES FURNISHED:
5.6.0. LA N F.0, U.8. A,
2.0.Q.M. @, .Q- F.D. mbm“'::l
0.A, 0. VET. ADMIN. A. G. 201 FILE

WD. AGO. FORM NO, 52-1, 20 MAY 1944
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& i
|
5
1

! FULL NAME ok 4
[ -0
| wom acons ' : .
Port Jervis, New York Infantry
[ PrAcE oF orATH CAUSK OF DEATH DATE OF DEATH - bﬁ
J . L » . - ; i L
; European Area , ion _ 4
STATION OF DECEASED N RIT AT/ sammas POR PAY BU "
' X i U vears | mowtus | pa !?
European Area | 13 March 1942 ko
nmm(umn.mmm-m ] g_ﬂ‘ﬁcr." "
, ,
Mrs, Ethel Denton. Mother, 27 Kingston Avenan_Port Jm ‘ %
mm(w-.mmnﬂnptmm) i ) I 'm -- ,
' Mrs., Ethel Dent.on, Mother, Same as above, ' \ TCgud
d ) Father, /67 Franklin Street, Port Jervis, New York
— . m AUTHORIZED -Il-l:l.m PAY w
YES NO ~YES NO YES NO Yes |
‘% x
tw H)

"The individual named in this report of death is held by the War :
Department to have been in a missing in action status from 14 Sertember 1944
until such absence was terminated on 21 October 1944, when evidence consider
sufficient to establish the fact of death was received by the Secretary of k&
War from the Commanding General, European Area." i

Crmay, o

i

] COPIES FURNISHED:

|

| 5.6.0. LN R F. O, U.8. A,

% / ’ ARMY EFFECTS BUREAU
| 2.0.0. M. 0, o, ._D- ALY P
\ @.A. 0. VET. ADMIN. A. @, 201 FILE

| —

WD, AGO. FORM NO, B2-1, 29 MAY 1944 ‘
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“ WAR DEPARTMENT : s
THE ADJUTANT GENERAL'S OFFICE e '
WASHINGTON 25, D. C. : e
¢ —BATTLE CASUALTY REPORT SA R Ty
NAME SERIAL NUMBER GRADE | . ARM OR | mEPORTING '
DENTON DE VERE D - |32227476| s6T |INF|ETO
PLACE OF CASUALTY ; e | uspinG sTAT] CASUALTY SHIPMENT NUMBER
FRANCE 9 14| SEm®| 44 MIA 217

NAME AND ADDRESS OF EMERGENCY ADDRESSEE

THE INDIVIDUAL NAMED ABOVE DESIGNATED THE FOLLOWING rmoiu AS THE ONE TO BE NOTIFIED IN CASE OF EMERGENCY, AND THE OFFICIAL
GRAPHIC AND LETTER NOTIFICATIONS WILL BE SENT TO THIS PERSON. THE RELATIONSHIF, IF ANY, IS SHOWN

BELOW.
PERSON IS NOT NECESSARILY THE NEXT-OF-KIN OR RELATIVE DESIGNATED TO BE PAID SIX MONTHS' PAY GRATUITY IN CASE OF

AL TELE.
IT SHOULD BE NOTED THAT THIS
DEATH

MR.-MRS.-MISS—FIRST NAME—MIDDLE INITIAL—LAST NAME RELATIONSHIP DATE NOTIFIED
MES ETHEL DENTON MOTHER 19 OCT 44, mad

NO. AND NAME OF STREET—CITY—STATE :

27 KINGSTON AVENUE PORT JERVIS, NEW YORK.

REMARKS: ¢
CORRECTED COPY

B

; AtEATY
- /,A_ "f* '0

| -
RECEIVER

iraud
~frau2,
ACTION BY PROCESSING AND VERIFICATION SECTION: REPORT VERIFIED _~ FoRM u;._./m 201 REQ &
CASUALTY BRANCH FILE ATTACHED _ —__OR CHARGED TO L A DATE
PREVIOUSLY REPORTED NO_Z YES : (AS INDICATED BELOW): € !
FILE NO. MESSAGE NO;. TYPE. DATE AND AREA E. A. NOTIFIED

S.R. & D.°

REPORT NOT VERIFIED___ NO FORM 43___ NO CAS..BR. FILE /. CHECKED By

”

THIS SPACE FOR USE OF MACHINE RECORDS BR CH, A.G.O.

ACCT. CASUALTY ORIGINAL CAS. DATE GE LATEST CAS. DATE | REFERENCE | crew .__RESI ;
AREA STATUS [~ DAv | mM0.] ¥R. =y [T oAy ] WG AREA m_ﬁ’lﬁ_%— comp i |
T R T T T T ]
1 L ! | f i | i .i i
| 4 (0 i R : \ 5
3435|3637 38|39 40| 41| 42 | 43 44! a5 46 47| 48| 49| '50] 51| 52| 53! 54| 55' 56! 57| 58| B0
' DISTRIBUTION ‘*A"‘D -'7 COPIES -

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

DISTRIBUTION “B" COPIES

(ALL WOUNDED MILITARY PERSONNEL AND ALL TYPES OF CASUALTIES PERTAINING TO CIVILIANS WHO ARE
W. D. EMPLOYEES, EMPLOYEES OF W. D. CONTRACTORS AND OTHERS SUBJECT TO MILITARY LAW.)
COPIES FURNISHED: SEE CASUALTY BRANCH MEMOQRANDUM NO. 48, 1944,

W.D., A.G.0. FORM NO. 0365 t

18 JUNE 1046
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ARMY SERVICE FORCES

KANSAS CITY QUARTERMASTER DEPOT : B b g
€01 HARDESTY AVENUE ¢ " : ;
KANSAS CITY 1, MISSOURI L N b ’/
GHG:KD:ns ¥
e :

IN REPLY REFER -‘MH/ : 3“"53‘1'“[/

YIS ALy
Irc.!tholnnnton" X e % s
27 Kingston Avenue :

Port Je .,MYm

Dear lrl/ Mal. /

ent inqui usardins the porune:l effects et
yeur t DeVers D. Denton. / :

It s rognttd that the items about whish you uugnlro were not
received hers. All of his property received at this Mnn has hun

sent you.

So that you may better understend the difficulties mmt;ﬂd
the recovery of personal effects, I am ucloains an 1nfomtion ', b
circular on the subject. ‘ 5

1 wish to assure you that in the event additional mpu'ty it‘
received at a later date, it will be forwarded mny. - ;

Yours mmh,/

HARRY NTEMTRC R o PR
_ oA A8, QMO | oo
/5 : » Chief, Correspondence joms - i
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O ARMY SZRVICE FORCES
ARTT BEOPECTS BUREAU

- GRDER FOn JdIZENT

SHIF TO:

' Sgt. DeVere D, Denton
Ef'fects of:

lame 32227476
ASN 267069-D
Case Noe. .

Wt

DATE 27 April 1945

¢ Tr

Mr, Framk Demton |\

27 Kingston Avenue

Port Jorvis, New York

JHM:IB:bt
REARKS :
ose Bureau Check Remove GeIle
Acet. No. ilote discrepancy in
e i e T it > ” -
Anmount Iilms removed
laclose "Waluabice! Aver Diary ramovad
Snip "Valuables" item(s) _ andry removed
POUTING:

Accounting Branch

AT,

Warenousa Division g
2 Filse Braneh, sdmn. v,

»

1

REIARKS 3

A i
\, “ - X [Ar/.x_u':iwd

&
T MAYS a5

Est- ‘_lxp. Ch::s.

Bsts Frts Ches,
hos of nackaces

Eff, 4 Form 14 (26 Dec ik)

Dpin: Clerk

[

[ 7
w2

¥
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| Dpeclassified in accordance with D.O. 13526 B r : 5

' N
v el w7 : S
-~ ¥ Fs ;

|

FRfen S G ) |
#ACHIGE. QESCRITION | :: ';-ARMY;;F@S auamu.mvs&w Tiwessie: i
AL/t

_ ,

. % 4}/ : R aanooEd I;;
__,a-‘?é;@é & 5:¥§W;

o T R
g De\rerc- D Demfo‘n = ~- 5.0 e 4
nsn 3222 '7‘#”75 mx@{?f | N

ORSGANIZ

3 7? ﬁq,,]

BELT TOWELS & WASHCLOTHS | | WINGS
BELT, MONEY (NO MONEY) CLOTHING - - BAGS, CLOTH OR TRAVEL
2 ClomH, wasH . . BRACELET IDENT, | BILLFOLD, (NO MONEY)
i COATS : BRUSHES e CASE
| FOOTWEAR, PR. ¥ ‘ CAMERAS ' EOOTLOCKER
| Gloves, PR. AOWR AT S KIT,SEW,TLT,OR WPITL&& .

| HANDKERCHREFS . SL| mives g~ BOOKS -
s ! HEADWEAR : LIGHTERS _ BOOKS, ADDRESS .
b ! JACKETS o MISC. INSIGN!A ; BOOKS, PILOT LOG
| OVERCOATS PEN, FOUNTAIN DIARY (REMOVED FOR DUR%
: SCARFS . PENCIL, MECHANICAL i FILMS

SHIRTS PIPES | LETTERS

SOCKS, PR, ao J RELIGIOUS ARTICLES PAPERS, PERSONAL

y TIES L | RIBBONS, DECORATION PHOTOS

TOWELS . caeiedd RINGS, : SHOE SHINE ARTICLES

TROUSERS, PR. TORACCO \ SHORT SNORTER

TRUNKS, PR.  TOILET ARTICLES SOUVEN | RS :

UNDERWEAR ; WATCH : SOUVENIR MONEY

: : ' e - STATIONERY
TESTAMENTS

U,S, MONEY (AMOUNT)

"1 | RemarKs 27 ML ; ATTACHNENTS 1 1 rForm #5u r | FoRM #100
GE}, Fhiks. E,d‘/ /an@ s / %%'7
e i kil '
St Sl o |
C';—X’ %% ; 2 VEIGHT G.l. REMOVED -

B | SHRTAGE
~—— R = ON REVERSE

XEaL : : IDENT. TAGS
CatiTa )’uedu’., : ) N 3 ) :

REMOVED

) DIARY
WAREHOUSE SPAC "STORED BY N . REMOVED

QQ. : DATE SHIPPED L°CKED
1 M m STORAGE .
TNVENTORTED BY -7 : LAUNDRY va"
d::{ Y7 O REMOVED A
PACKED BY ¢ Vi [ :
ﬁg? L.ty

FILW REMOVED
EfFf. OM foy( 11 (24 Feb m/

:

]
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2 . ; ' ;... i At s
AODITIONAL REVARKS i :
|
PR O A
", = %
e e
i ! i
L. i SHO TAGLS =4 S A o s e Sl o
<=\ U, 8, YV, CHESK SHCET
<.% vt empp—
MUMBLR
| S
™ DATE 2 ;
i ] !
) B SO T ewmprl "
I it AT
i AMGULT =
i e _ SR
: i
sl B {
|
i
| T certity that the abovs listzd ftems unre
rot in cha cont@iners inventoried oy me?
. H
1
o . ! 35 }
INVENTORY CLERK ‘ !
-_,E ‘
1 “GUPEEVIS0R
' Gal. REMOVED i #
S e e % i
e i 1 -
CRR For 11 (12 08¢ uu) l 7 3 .
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NAMp——>FNTON, DEVERE D CPL 747§ ——

L]
‘\

TYPE OF PKG. WHSE. SPACE
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' Description of Body
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DEVERE D DENTON ORY OF PERSONAL EFFECTS g
33227476 T42 43 @

US Mil. Cem. No.l Andilly, rrunoo
24 September 1944

: (Dats)

S

SUBJECT = Imnﬁg'y of Personal Effeots of:

Denton, Devere D.  Cpl. 32227476
(Tast Neme) (First Neme) §'89) (Rank)

TO: Effects Quartermaster, Cammunication Zone, APO

The above named individual of rm;

31 n. nn.
(Organization)

Hospitalized, etc.)

INVENTORY OF EFFECTS
Class 1

e

» has been turned into
Bt B

I[iomg in the smount of

(Weme of
¢ Form WDFD 38 enclosed.

Tinanoe ofTicer and symbol number)

Yemes and addresses of eany Banks In which accounts may be carried:

I certify that the above items constitute all of the effects, secured
by me, of the above named individual and that they were forwarded to the
Effects Depot by

1944 L]
— (Rall, Truck, etc.) (Date)

Rank & ASN.-18t Lt.

Organization Qm
Any additional pertinent information:
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" Tne Amy Brfects Buresu Sab el e s
;:diuml property of your sem, mm ..hm 3
nton. '

This property, omtntns u m hnm,

1- being touuud to you, : ‘ :
~ If deliwery is not made mm W

from this date, plnu netlw me 80 Mt

l:hndins mr.r lmlsw, I u
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i Effects of
hans

ASyi

DATE 2
JRU:WA:an

Inclose bureau Cheeck ~ R
Acet. Ho, — Note discrepancy in
Amount _______Fuu removed .

Inclose "Waluables" item T Diary remdved

— Ship "Valuables" itemls) aundry removed

———

ROUTING:
' Accounting Branch
1 Warehouse Division
p _Files branch, Adm. Uiv.

e

Fr&nkgi - Mgy | A

BEst. Frt. Chgs.
No. of packagus_’ Z

APR 141945 . . ha T

Shipping Clevk
‘f Eff. Q@f Form 1y (26 Dec bh)
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ARMY EFFECTS-BUREAU INVENTORY
» OF PK3Ss
e -/9_0- MM«C- D, Bl
. Whale 37 9 7_ 747 é RANK J QF A
4 /' - 1
’ ORGANTZATION :
s | - : 5157 ek &..
- 1BELT, MONEY (NO MONEY) [ /ICLOTHING | E——
SRS » h : AT ek : a - - | )
| CLOTH, WASH \ELET, IDENT q BILLm. M m ;
e JCOATY BRUSHES CASE
-....| FOOTWEAR, PR : "
GLOVES, PR GLASSES
H ANDKERCH I EFS KN IVES
| HEABWEAR . . |LIGHTERS 3 eooxs, ADDRESS
JACKETS MISC. IHSIXIA _ B0OOKS, I1LOT LOG
OVERCOATS “lpen, FoUNTAIN —_IDIARY (REMOVED FOR DU
SCARFS PENCIL, MECHANICAL FILMS !
| sHirTs iPIPES LETTERS -
SoCKS, PR IRELIGIOUS ARTlGLES __|PAPERS, PETS WAL g
1 || mes | RIS, DECOIATION PHOTOS
TOWELS RINGS SHOE sm--ws
TROUSERS, PR. —_|rosacco SHORT -~ T
TRUNKS, PR. TOILEY ARTICLES SOUVENI n - 1h
UNDERMWE AR #ATCH SOUVENIR MONEY ~
: - STAT |ONERY
)\ r_) 25
D
¥
e P S //VWM TTTATTACHMENTS || FORM #5u | | FoRM #100 -
Yo Wik b/ I - .2 Dyes
'-/] L g A '.__;-‘l = -4."_-71“"-/
ETGHT | |G, 1. REMOVED e - |
i s
| SHORTAGE
| ON REVERSE
/ IDENT. TAGS
CobTe QLA INA REMOVED
T Dn'aﬁgseo
WAREHOUSE SPACE ~ é STORED £Y _— :o e
4 [ — SH CK
g% k¢ /u‘/ ha 9 B STORAGE
INVENTORIED BY W T | B - LAUNDRY
7 A
PACKED BY 1 CHECKED BY f & 0R 4
,_é ﬂ_ M AT e el X 00 1TionaL | | FILM REMOVE
EFF, QM Form 11 (24 Feb ¥5) : ; 7

\ A T

i

- ® I
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/ P |
ADDITIONAL REMARKS.

| R A

A |
| .

i i

CHORTAGES

U.8, GOVT. CHECK SHORT

NUMBER

. -

- oaTE B : R Aol .
- | sYMBOL : . . o i
.
AMOUNT
H
'¢ > }
i
- A ':
: . ‘
) L - K
' - ' \ o
¥ Sl R B
; ¥ 4 £ o ;
oy P § 1 £ i
: PRI W W
I certify that the above jligted {trms.
‘ not in the containers.invertoried by me: . .
i -‘ < B e Bt gl i . pr— " :
: S NG SR WA -l sebe L+ . VVENTORY:CRERK . L300
| " ez 3o S b ] Ty e o, el E e A . k. fg
:,‘r_ - ¥ 4 . - - : - "
j ey )
! E SUPERVISOR ..
. 1. FEMCVEL 1

s mase

‘ - ! s i b ! A . 4 o at
& - it - oW Form 11 79% Fob us)o TR ..'.,.....‘.. R L | el L @ PAEIRSE e
e e @ O
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ARMY BERVICE FORCES )
KANSAS CITY QUARTERMASTER DEPOT
601 HARDESTY AVENUE

// KANSAS CITY 1, MISSOURI m:u:- -

267069 Mareh 21, 1945
IN REPLY REFER T
A

-

Mr. Frsnk Denton

27 Kingston Avemue =~
Port Jervis, New York

Dear Mr, Denton:

phe Army Effects Bureau has received from
some personal effects of your son, Sergeant DeVere D?:m‘.

These effects are being forwarded to you in j
carton. ;

If, by any chance, the property has not reached
you at the expiration of thirty days from this date, please
notify me and tracer will be instituted. L

The action of this Bureau inm transmitting personal
effects does not, of itself, vest #itle in the recipient,
Sueh property is forwarded for dfstribution according to the
laws of the state of the soldiér's legal residence.

I regret the circumstances prompting this )(tor.
and wish to express my sympathy im the loss of yy son.

Yours very truly,
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. ‘ . (:) Summary Court-iartial A :
ARMY SERVICE FCRCES
KANSAS CITY JUARTERMASTER DEPOT Case MNo. 267069 & —
601 Hardesty Avenue ., Il §
Kansas City 1, dissouri *  Date_ @1 Mawgh 1945 « —
SUBJECT: Report of transactions in disposing of the effects of ot
DeVere D, Denton — 2 32229476~ late a
(Name of deceased) (Army Serial iumber)
Sergeent " Infantry -~ who died
(Grade ) k, (Organization, Army or Service)
& '
on the _l44ay of Seplember , 19 44 ,Cat__ Burcpean Area .
TO : The Adjutant General, War Department, Washington 25, D.C.

l. Complying with A.W. 112, a Summary Court-lartial, convened at Kansas City,
lioe, pursuant to S.0., 228, Hq., KC M Depot, dated 25 September 1943, for the pur-
pose of disposing of the effects of the above-named soldier, or person subject to
military law, reports that:

a. No lepal reprcsentative or widow of decedent being present at
decedents camp or quarters, effects of decedent were forwarded to this Summary
CO'LI!"t—ulaI"tialo "/

Y. Local debtors owed decedent': -state § nuné/ , of which the sum of
s none’ was collected. (If nothing was found due or collected, state "None";
otherwisc attach itemized statement of sums owing and collected.) (incle 0

¢. Decedent owed undisputed local creditors the sum of P nqﬁb
which has been paid by the Summary Court-iartial from funds of decedent. (See
inclosed receipt s Incle

d. Disposition of decedent's effects (less money paid creditors, if any)
has been made by the Summery Court-iartial by transmittal through the <uartermaster
Corps, at Government expense to person found entitled (See Summary Court-idartial
FINDING below)

FINDING
Before a Sumfiary Court-ilartial which convened at Kansas City, ilissouri, on

15 March 194£ , pursuant to Special Orders 228, Headquarters, KCQM

Depot, deted 25 September 1943, the application or affidavit of

/
Trenk Deuton for the effects of the above-named de-

ceased soldier, or person subject to military law, now in the possession of the
United States, with other relevant cvidence, was duly considered;

Whereupon, tinis Summary Court-.artial finii/}hat, under the provisions of

AoWe 112, Frank Denton of
¥ (Name of person found entitled)
27 ¥ingston Avenue F Port Jervf:: State of
(Number, Street or Avenue) (City, Town or Village)
Now York , is the Father v of the

{(Relationship or Capacity)

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

(Signature of Summary Court Officer)

JOHN R, MURPUY, Golonel, Q.M.C. il
(Name, Rank, Organization)
SUMARY COURT MARTIAL
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Declassified in accordance with D.O.
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