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j,( : RECEIPT OF REMAINS
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Declassified in accordance with D.O. 13526

L

5 ORIGINAL N Helf

HEADQUARTERS, NYPE - DISTRIBUTION CENTER #1, AGRS
DisTRIBUTION CENTER 58th ST. &1lst AVE., BROOKLYN, N'Y.ROUTINE

REMAINS CoNSIGNED To:

F. GILDAY FREEMAN
47 EAST MAIN STREET
FREEHOLD, NEW JERSEY

REMAINS OF THE LA PFC JOHN P. KAZLAUSKAS ACCOMPANIED BY
o %
AN ESCORT WI DELI TO YOU BY MOTOR VEH’fChLﬁUBING THE MORNING

ON FRIDAY 26 NOVEMBER PLEASE MAKE ARRANGEMENTS TO ACCEPT

REMAINS UPON ARRIVAL AND PLEASE NOTIFY THE NEXT OF KIN OF THE DATE AND TIME

OF ARRIVAL.

ESCORT: SGT LYLE S. WALLACE
AF (ER) 32 736 801
DET. #5, 1300 ASU

G. H, BARE
COLONEL, QMC
TSR
(/
I, the undersigned, do hereby acknowledge receipt of the remains of the above-named deceased
this _ 2 © day of MoV 1948
(Day) (Month)
Sﬁgé I/ 2 _/_l‘ |
(Witness (Escort) Consignee)
AFFR 32736 Jo)
g'Eﬂ\E' ;D':rn 40 1193 U. 5. GOVERNMENT PRINTING OFFICE  10—B4737-1 =



1 Declassified in accordance with D.O. 13526
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DISINTERMENT DIRECTIVE

I
~—J
\
—
g,

SECTION A DIRECTIVE NUMBER DATE
, NAME AND BURIAL LOCATION OF DECEASED 4650 08502 l
f DAY MONTH YEAR
[NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
KAZLAUSKAS JOHN P Be2a9696 |PFC 3. '
, DAY ]MONTH ] YEAR
| CEMETERY : DISPOSITION OF REMAINS |
| MARGRATEN = AACHEN 12200, o1
| CODE DIST. PT.
| PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
WW 5 107 HOLLAND =
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
R s ree LEON KAZLAUSKAS (FATHER)
s G AL Bl S A RURAL FREE DELIVERY #1 ;
. FREEHOLD, NEW JERSEY
| SECTION C — DISINTERMENT AND IDENTIFICATION
| | NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED »
JOHN P KAZLAUSKAS S2249696 PEC 22 _SEP 1?48
IDENTIFICATION TAG ON ORGANIZATION - RELIGION IDENTIFICATION VERIFIED BY - {%
[(X] REMAINS
; Cc HARVEY L MEAD JR
[ X] MARKER USAAF ADT _QRD NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
F{NATURE OF BURIAL CONDITION OF REmaNs FRACTURED LEFT HUMERUS.
; UNLFORM ADVANCED STAGE OF DECOMPOSITION.

|OTHER MEANS OF IDENTIFICATION

NONE

MINOR DISCREPANCIES 1

L NONE
| TRANSFER BOX.. U
;REMAINS PREPARED AND PLACED IN GREREIXX Bkt 7t52)’ WU |

| loare 24 SEPTEMBER 1948 BY T | e /JAMES ¥.WHIDDEN, EMBALMER ;
|| cASKET SEALED BY Ny EMBALMER. (pignature)

i RICHARD N CORRAD, EMB., SUPV. ... -RICHARD N_CORRAD, EMB. SUPV, o
|CASKET BOXED AND MARKED 7| soopevem yorxpescveamenR (ALL . TAGS, PLATES AND

\ CHARLES R. CARDER ol 4 [ Jezg . MARKINGS VERIFIED BY:
loae 22/10/48,, CLERK RECORDER . bJMN?Nﬂm&ﬂEhFjﬁ c.

| hereby cerhfy that ull- the foregomg operahon;’ were lshed undgr rny immedllzte superws!nq. ;

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

| amc FORM 1 - - 5 ; AR
| REV'1s MAR 46 94 FF v | N :

R S : % S o e R




-——

- ————

B
ot
—
RECORD OF CUSTODIAL TRANSFER |
1. SHIPPED
FROM UG MARGRATEN, HOLLJ® O ANIWERP FOKT, PILR 140
KIND OF CONVEYANCE 7 AALL ERLERREON VR s 36297249 '
Aot g DATE | SIGNATURE OF RECEIVER DATE
9/10/48 £ é’m 20 0pT 1948

- 4 2. SHIPPED -~ - .
[  USAT GABNPIL VECTORT ;-
AGRC ANTWERTP BELGIULN - |

KIND OF CONVEYANCE NAME OF CONVOYER' ~ - = | TRl ed e
Ve 2 Captain K.W. Whereatt I
SIGNATURE OF SHIPPER DATE SIGNATUREOP RECEVeRC O T DA
L E Butler Lt Col Inf ' glg <13 (Lul P, ;” 29 0T |

3. SHIPPED

FROM

77E

KIND OF CONVEYANCE

NA.ME’OF ?ONVOYER

| | SIGNATURE OF SHIPPER

DATE P sneﬂnuga OF aac:wék“ 4 C“ﬁ'
77 LiEuT. COLORE,

,Ju QFFICER

S

16Nm

1548

0 7 A

= G f
)m —

FROM

,,,,/JZ

4. SHIPPED™ ¥
/,L_A
{/

T0 y
r"l’ V

w-\

—~—r
—

KIND OF convavmce_. ¢

*

BT Ll NAME OF coum$
/ | B4 Lng'-v;_?? = f o
1 | SIGNATURE OF SHIPPER DATE SWU@R -
| TP Ry ( T TG / e | )
| - i s T OFPIORE NO‘: f 5948 :
5. SHIPPED :
FROM 10 :
]
KIND OF couvevmcs NAME OF CONVOYER 1,y 1y po .
. s o & tM t P 3 \ TEBIEA |
=1 u\.lJ :‘ir_.J'~ EBZEA et \.."*\"': | )
SIGNATU&E gF s:-um:;g 2IKEEL DATE sawruTor RE'CHVBS (, > ) DATE ‘
U it Lutdtid LY ANMED ]
[ | DY eESeEeEWYn :
6. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER = DATE

=

B R R R




Declassified in accordance with D.O. 13526 |
E '

7 et 52 ST i . —
4 &
i % INSPECTION CﬂECKLIST ~3 3
PACE " BAY e
# # (FOR USE AT PISTRIBUTION POINT) ; éﬂQF
NAWE RANK SERTAL NUMBER :
KAZLAUSKAS JOHN P~ \/ PFC~| 32249696 —
NexT oF K ADDRESS 1
SHIPPING CASE - @ 1 A CONDITION SHIPPING CASE (Check one),
(Ghoef on‘rz.r pﬂ;_:,...ﬁ!:}"'“ L'pr:\nsnc?onv ] UNSATISFACTORY
FINISH ¢Exterior) B REMARKS
FINISH ¢Interior)
HANDLES

HANDLE BOLTS
| STENCILING = NAMEPLATE

CASKET - @General Appearance COND!TW (Check one)
/' (Check ONLY Discrepancies) SATISFACTORY ] UNSATISFACTORY
7 AFINISH (htcriorflfﬂﬁeb PONISH @) | REMARKS
# | HANDLES AND FASlEﬂlﬁG§?6,g7"eNeD SCK

STENCILING — NAMEPLATE

/| CAM_LOCKS (Sealing) A 1) j’u STED % i
_9BOR OR MOISTURE

= S

HROU
[] wortuary operaTING ROOM [ ] womruaRy rerair swor
CONDITION OF REMAINS CASKET KEPAIRED
3 SATISFACTORY ] UNSATISFACTORY . =3
NECESSARY DISINFECTION (Explain) CASKET EXCHANGED
=
SHIPPING CASE REPAIRED
=)

SHIPPING CASE EXCHANGED

REMARKS : gla-
CQRss EXYaves

TIME DATE SIGNATURE OF MORTICIAN TIME DATE SIGNATURE OF INSPECTING OFFICER

REMARKS

IF SHIPPING CASE DOES NOT REQUIRE REPLACEMENT, REMOVE STENCIL FROM INSIDE CASE

AND DESTROY. IF CASE IS TO BE REPLACED, RE STENCIL WITH STENCIL FOUND INSIDE
cas THEN DESTROY STENCIL.
/ ' SR |

. } ; :
. | /f Q‘i '\__? / / ‘I | '

‘?‘EA:O:: R-5b2u Local Reproduction Authbrised

Q}.
A\
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e e
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eclassified in accordance with D.O. 13526

‘ REC
DISTRIDUTION CENTER #1 I certify that this messagg“ﬁoan official
NEW YORK PORT Ci "MBARKATION business and that its trqnsmission with a
BROOKLYN, IMEW YOuX lower precedencef @r\Dy 3l, regular
i mail, or scheduled messenger a48c pre-
! LEON KAZLAUSKAS judic:l.al to the p{‘*llc nterest
| ~ RURRL FREE DELIVERY #I "\& ‘l , .
| ' \y St b b
FREEHOLD NEW JERSEY JANIS M:.CMI'ITIY p
' Q)' Mnior, TC '
| é“% Admin 0, AGR Div, \
r I .
1
|

PFC JOHN P KAZLAUSKAS
PLE/SE BE ADVISZD REMAINS OF THE LATE

|
‘ ARE FNROURE Q0N FREISBIN S - 4TE%AS DU BE COBERSE T FREEHULY WY IERSEN INS DELIVERED
I TO

WE CANNCT GIVE A DEFINTTE DEVLIVERY DATE, IT IS EXFECTED THAT AN INTERVAL OF FROI
' FIVE DAYS TO FOUR WEEYS WIL), ELLFSL BEFORE DELIVERY CAN BE EFFECTED, YOUR FUNIRAL

DIRECTOR WilL BE NOTI),FD BY TELEGRAM THREE DAYS PRIOR TO DATE REMAINS WILL EE '

DELIVERED TO EIM. KEE WiILL BE REQUESTED TO INFCRM YCU SO YOU MAY MAKE FINAL I
FUNZRAL ARRANCEMONTS, REMATNS WILL DE ACCOMPANIED BY MILITARY ESCCRT, SUGGEST
\( YOU ARRANGE WITd LOCAZ PATRIOTIC OR VETERANS' ORGANIZATION IE YOU DESIRE MILIVARY
HCNORS AT FUNERAL, PLEASE CONFIRM ABOVE INSTRUCTIONS BY TELEGRAM COLLECT TO
DISTRIBUTTUN CENTER ONE, NEW YORK PCRT OF EMEARKATION WITHIN FCRTY EIGHT HOURS CR
| SUBUIT NEJ DELIVERY INSTRUCTIONS, WHE REGRET IT WILL LE IMFOSSIFLE TO COMFLY AT
GCVENMENT EXFENSE WITH CHARGES IN DELIVERY INSTRUCTIONS RECEIVED AFTER EXPIRATIOL

OF TEE FCORTY EIGHT HOURS, ELEASE INCLUDE FULL NAME OF DECEASED IN REPLY TELEGRAM.

RELEASED TC W U G. H, EARE, OCL, QWC |




Declassified in accordance with D.0. 13526 E'!

L B

TIF!CATE
CERTIFICA !
| (AR 30-1£30) VW I
1. FILL IN EITHER PART A OR PART B; NOT BOTI . ‘ :

USE PART A WHEN INTERMENT IS IN A CIVILIAV CR FRIVATE CEMETERY.

3. USE PART B WHEN REMAINS ARE DELIVERED TO HOMZ OR OTHER PLACE PRIOR@TO
NATIONAL OR POST CEMETERY.

PART A - CIVILIAN CR PRIVATE CEMETERY
REQUEST FOR REIMBURSEENT OF INTERMENT EXPENSES

(PLEASE READ EXPLANATION ON R V FSE SIDE BEFORE COMPLETING FORM)

NANE Fﬁc DENT 3FoTE SERIAL NUMBER COMPONENT
;é) lllilﬂ‘ll. JOUN P PEC 33245888 [

: = AV ‘ ;
| certify that the sum of $/6 L e was paid by me from
personal funds in connection wilth %12 interment of the remains
of the above named decedent in ‘he baiow named cemetery.

INSERT NAME OF CEMETERY {Ci7® DR COUNTY STATE

INSTRUCTIONS TO PRSON SIGNIN THIS FORM

1. Fill in as required and sign four coples. THIS
FORM NOT TO BE SIGNED BY FUNERAL DIRECTOR.

2. Return four copies to: HEADQUARTERS iO"FLS‘ OF CLAIMANT (City, Street or RFD, and State)
NEW YORK PORT OF EMBARKATION de )7
D= C §i AGR 0#/(79 WA J-
' REL ATIONSHIP TO DECEDEHT DATE

1 st Avenue & 58th Street

Brooklvn, N.Y. : ﬁ/m ﬁﬂ.)@/?}’f

PART B - NATIONAL OF POST CEMETERY

I} REQUEST FOR REIMBURSEMENT OF TRANSPORTATION EXPENSES
(PLEASE READ EXPLANATION ON REVERSE SIDE BEFORE COMPLETING FORM)
NAME OF DECEDENT . GRADE SERIAL NUMBER COMPONENT
| certify that the sum of § was paid by me from

personal funds in connection with the transportation of the remains
of the above named decedent from ard to the following places:

INSERT CITY OR TOWN (OR ADDRESS NOT IN A CITY OR TOWN) INSERT NAME AND LOCATION OF NATIONAL OR POST CEMETERY TO
IFROM WHICH REMAINS WERE SHIPPED w41 TM O REMAINS WERE SWIPPED

g G Wa
INSTRUCTIONS TO PERSON SIGNINGCTRIS [FORM ESWNHVREOFCLM"A“

“M. Fill in as required and sign foutBEQpii".}Zil,Tnle,'
FORM NOT TO BE SIGNED BY FUNERAL DIRECTOR.

2. Return four copies to: DEC 1948 'I007c55 OF CLATMANT (City, Streef or RFD, and State)

Sym. 210-344 ¢
5 .
Sta. 625 fRELATIONSHIP TO DECEDENT DATE

e N—

&

QMC FORM |238 REPLACES WD AGC FORM R-8507, QMC FORM ¢-%cug
23 OCT u7 AND QMC FORM R-5066, WHICH ARE 0BSOLE™ :.




Declassified in accordance wit '1

h D.O. 13526 |

EXPLANA! N OF PART A - CIVILIAN OR PRIV/ '\ CEMETERY

ey 3
LRt kp i

P - T
gﬂaras%tﬂt:!ot th-ekceed $75 is allowed by the gove.nment toward actua) intzrment

ex ,es‘m@en!?!ap} inte t of the remaine is in a private or civilian cemetery. No
ul\g?ﬁuggiigfqu;hor ed ard interment expenses when interment is in a natiomal or post
cemetery. il off

3.°,fh;‘§75 h&;iih; 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 amy other
place designated by you; vault; church services; newspaper no“ices: tramsportation for
friends and relatives to and from cemetery; and the services of a funmeral director.

4. Reimbursement by the government is wade 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 persom who incurred or paid the additional expenses.

EXPLANATION OF PART B - NATIONAL OR POST CEMETERY

1. VWhen the remains are delivered to you at government expense prier to buriael 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 govern-
ment 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 government direct to the national er 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. Reimbursement by the gév.rp-ont will be made only to the person who paid from

his personal funds for transporting the remgins to the national or post cemetery grave
site.

4. No interment Q:pén-qrﬁlluwunco‘il authorized since interment is made ultimately
in a national or post cemetery. P




— : A _ DGET BUREAU No. 49-R277.
—  (REQUEST FOR DISPOSITION OF REL.NS 2 |

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

muur.mm-aiﬁnﬁss "
ons . 5 Deceuber 1947

Margraten, Hollend

A c

DO NOT WRITE ABOVE THIS LINE B D

NOTE.—The next of kin should familiarize himself with the contents of the pamphlet, " Disposition of World War 1l Armed Forces Dead,"’ before
filling out this form. When the proper part of this form is filled out and properly signed by the next of kin, it should be raturned to the
OFF? CE 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
4

(Please indicate relationship to the deceased by placing an

I, LEO ” Kn.z' L‘ AU ; “X"” in the proper box.) ¥

(PLEASE PRINT OR TYPE NAME OF NEXT OF |(m)
I:I wiDOwW I:I WIDOWER D SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD
mél'ﬁ-lER D MOTHER D BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD

El RELATIONSHIP OTHER THAN ABOVE (Specify)

HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL RESTING PLACE OF THE DECEASED
DESIGNATED ABOVE, NOW DO DECLARE THAT IT IS MY DESIRE THAT THE REMAINS: (Please place an “X” in the box opposite the option you have selected.)

[:] 1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS.

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

v
St.Rose of Lima Cemetery,Freehold, N.J.
(NAME AND LOCATION OF CEMETERY)
I:‘ 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 retigtouc services at a Iocntion other than the selected national cemetery are desired by placing an “X** in the proper box)

f fr?,d:[“s /Dno -

THE NAME OF THEYDEC RIAL N CORRECT EXGEPT FOR THE FOLLOWI CHANGES: (IT i icat
et ,sz':, f;rzi.,,, W.,.,wbg%vjj : SHLOMING CHAGES 1 o garnctios are nesperypaicate
’Z/' / "/ | — 1/7:/

Coded 27 be 4 v e

" Noy 1his 345 MILITARY ', el | i . PAGE 1
. WIR 99 ' >

1

4~

L

-




Declassified in accordance with D.0. 13526

r’_- ™y a - !
2 PART | (Continued) ( ) v |

{f 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.

« L ASTHE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM:

i LAST NAME FIRST NAME MIDDLE INITIAL

} NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
i U.S. A., OR COUNTRY

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

OR
I, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED
TO RECEIVE THEM: :
FULL NAME OF FUNERAL DIRECTOR
F,Gilday Freeman /) /
NUMBER AND STREET CITY OR TOWN _,-”' COUNTY OR PROVINCE STATE OR TERRITORY OF
1 3 / U.S. A,, OR COUNTRY
47 Bast Main St. Freéhiold Monmouth New Jersey
EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDREBS, ws = gz 4, e N TELEPHONE i
& ¥ A J 5 1 ’.F b" N
reehold, N.J .
Freehold,N.J. Freehold, N.J. g 0808
1IN 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
Kazlauskas Veronica —— Mother
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
U. S. A., OR COUNTRY
R.F.D.# 1 Freehold Mormouth New Jersey

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

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

I, 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.

-./' Aiorn Ko7 forecs tios ¢ RQED. 2| i

(SIGNAPURE OF NEXT OF KIN) by (STREET AND NUMBER) :
LEen KA2LwauSYweg FAEEnoOLD N T& |
i (NAME PRINTED OR TYPED) (CITY AND STATE)

Subscribed and duly sworn to before me according to law by the above-named applicant this _LC& day of M

i

IQ_Q, at city (or4own) of W county of W and State (orTerritoryor
Bistrict) of M/Qm-; ,

*NOTE.—Page 4 is part of the notarial attestation: ‘ o o ﬂwm‘" i
- / (OFFICIAL V;J% /
<4 o s

16—50411-1

PAGE 2




Declassified in accordance with D.O. 13526

3 AT I—RELINQUISHMENT OF DISPOSITION' _ THORITY

1f you are the next of kin and you desire to relinquish your disposition authority, please fill in PART Il of this form,

~
1, THE U A—w . 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

KAZLAVS A S =€ on
RELATIONSHIP TO THE DECEASED F HT H E rd.

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY

RQF D 1 FREENHOL Y NOT .

WHOM | UNDERSTAND SHALL HAVE THE RIGHT TO DIRECT FINAL DISPOSITION OF THE REMAINS OF THE DECEASED.
ATy  © , ’ .
‘
isrnsrr AND HUSBER)
&

BELEN S KRAZLAVSKkAS :
NAME PRINTED OR TYPED) CITY ATE)

PART 1lI
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 1 OF THIS FORM. THE FOLLOWING PERSON, TO THE BEST OF MY KNOWLEDGE, IS THE NEXT OF KIN TO WHOM THIS FORM
SHOULD BE DIRECTED.

LAST NAME FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY
e
 (DATE)
(SIGNATURE) (STREET AND NUMBER)
{(NAME PRINTED OR TYPED) (CITY AND STATE)

16—50410-1 : PAGE 3
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Declassified in acc

All remarks and information entered here will be considered as part of the Notarial Attestation.
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Declassified in accordance with D.0. 13526 i !

QMGMF 293

.~/ Kagzlauskas, John P.
7P _sH 32 2h9 696

25 August 1947

Mrs, Helen Kazlauskas
670 Belmont Avenue
Brooklyn, New York

Dear Mrs, Kazlauskas:

Your letter pertaining to the remains of your husband, the late
Private First Class John P, Kagzlauskas, has come to my attention,

The War Department appreciates your interest in forwarding a certified
copy of your marriage certificate. This information enables us to amend
our records to correctly indicate that you are legally authorized to di-
rect the disposition of your husband's remains. -

The Return of World War II Dead Program provides for the return of
the deceased and their return to the next of kin in an orderly sequence of
the cemeteries in which they now rest. The magnitude of this world wide
Return Program, already in progress, requires close adherence to prede-
termined schedules respecting exhumation, supplies, labor, transportation
and weather.

Because these schedules are subject to unforeseen and unpreventable
delays, it is impossible to predict when the remains of your husband, may
be returned to you, The present schedule, however, indicates that the
remains may be delivered to you in the summer of 1948, A more definite
date for their return will be transmitted to you later but sufficiently
:nndnme to permit such funeral and personal arrangements as you may

- desire.

" Meanwhile please rest assured that every possible effort is being
made %o speed their return in the reverent and dignified manner due the
_!gm:c'__ﬁ dead.

Simnlyywr‘ﬁ o> E -
2
F ¥ S




Declassified in accordance with D.O. 13526 Ea
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CORRESPONDENCE ACTION SHEET
Mr.
Miss. : : e
Addressee: \é\ Lo \’\ o2\ T A . W s
- ) : (“. ’ Relatlionship
State [ A 0 BJ\_S(:- ™ mj \ Ay '
city,state __ (Bopotlon Al Y ok 47
a1 SR i \ Date letter
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Branch |Williems | ‘
Corres R &R Forwarded for decision as te the adequacy ef

Section|Rec Sec| the document.

1 Inecl:

. 293, Kazlauwkas, John P MBS
2 Chief, | Chief, | 8 Aug Marriage certificate 0.K. as proof of soldier's

Rec Seq Corres | 1947 marriage to Helen Kazlauskas.

_ B&R Br | Section
2 Tnels : ]
1. Ltr w/cert. 72262

2. 293 File of Kazlauskas, John P,
ASN 32 249 696

THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE

1353 - QMTTS - Camp Lee, Va. - 32147 - 100M
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Application No. 3713‘1' = License No. ____9!1:‘}9....-

* Application Fee, $1.00 [icaime Tasned - Lo July 22, 194 2 o 932584

APPLICATION FOR MARRIAGE LICENSE

I, the undersigned, do hereby make application for Marriage License as required by Chapter 91 of the Acts of 1937,
for the following named parties:

_John Paul Kazlauskas and _______ Helen Sophie Kazlauskas
(Name of Groom) (Name of Bride)
Residence of Groom ____B_:__P_'_ #1’ = e Ries ,,,3,,2,, Color___‘_."_}_l_j:?_eNativity ______ h_l _'.__'I ?
(Street Address) (State or County)

Freehold, N. J.

(State here whether single, widower or divorced as the case may be)

Residence of Bride __-,,6,29,__B_e1m°nt Avee.y . Age,,uj.Q Golol'_w.hlt‘_e__ Naﬁvity____H_'___Y__'__
(Street Address) (State or County)
Brooklyn, N. Y.
""""" "~ City and State .
Qccupation _. ___ Ma_r_l:a_g_elt___ e __and who ia__*,,,s,;ir}g}_?_____-.__ — ki

(State here ;};t;tjl;er single, widow or divorced as the case may be)

Name of Person consenting if Groom is a Minor _________ _ e
(Parent or Guardian)
Name of Person consenting if Bride is a Minor _____________________ wu_______h_g;:_k; )
(Parent or Guardian) LY W ! t
, o John Paul Kazlauskas t\r\ "
Witness ‘ APPLICANT '\
______________ «___Helen Sophie Kazlauskas
Witness APPLICANT
The above parties are Not related.
Siiealbioll Mnd aweri bedars ins thin 0O o - - 4y - A.D.194 2

MINISTER’S CERTIFICATE

I HEREBY CERTIFY, that on this __..,?ﬁ%?lq____ day of____g_‘_l_]_'_y_ _______ , Nineteen hundred and _____ ? 9?}_—'?.:': two
the above named persons were by me united in marriage at ____ _E_%'EP_?E! ______ = B R T T (Mg 1 8
in accordance with the License issued by the Clerk of the Circuit Court. :
Signature___ __ Rev, E_'.._ J. S_P_‘}?_S_i_ll ______________________________________________
Oficial Capacity aPtist Minister Address __ Elkton, Md,
¥hed sod Resoetied . LIRE _ o - 194 2 Test  Walter E, Buck = Clerk

Clerk of the Circuit Court for Cecil County

: CLERK’S CERTIFICATE
State of Maryland,
Cecil County, to-wit: == %
I, RALPH R. CROTHERS, Clerk of the Circuit Court for Cecil County, do
Hereby Certify the aforegoing to be a TRUE COPY OF THE MARRIAGE OF

John P. Kazlauskas and Helen S. Kazlauskas

taken from the Marriage Records now on file and of record in the Office of the Clerk
of the Circuit Court for Cecil County.

Rt - —

IN TESTIMONY WHEREOF, I hereunto set
my hand and affix the Seal of the Circuit‘Court

for Cecil County, this 21st
day of July in the year Nineteen

g{;faﬁhand Forty- se ené | ; Z
i k of the _C—ircEt—(-'Jour?for Cecil County.

’ Declassified in accordance with D.O. 13526 , ‘ .
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QUGMF 293
- Kazlauskas, John P,
SN 32 249 96 =z
e B 15 July 1947

Attention: Memorial Division

Mrs. Helen Kazlauskas
670 Belmont Avenue
Brooklyn, New York

Dear Mrs. Kazlauskas:

I have received your letter concerming your husband, the late
Private First Class John P. Kazlauskas,

The official report of burial discloses that the remains of
your husband were interred in Plot WW, Row 5, Grave 107, in the United
States Military Cemetery Margraten, Holland, located ten miles west
of Aachen, Germany,

The Wer Department has now been authorized to remove, at
ment expense, to the place designated by the next of kin, the
of those of our American citizens who gave their lives overseas during
World War II.

I am sure you understand that, while this
effect, it is necessary to thoroughly verify owr records. Upon comple-~
tion of this verification, the "Letter of Inquiry = Return of World
War IT Dead,” will be mailed to the next of kin of those deceased
Americans for whom verified burial information is of record in this
office, In accordance with the present schedule, the remains are to
be returned by cemeteries, and prior to the evacuation date of each
cemetery, these Letters of Inquiry will be
giving them the opportunity to express their final and detailed desires
concerning the last resting place of the remains of their loved one,

Please be assured that everything is being done to speed the return,
reverently and in a dignified mammer, of those who made the supreme
sacrifice,

:
:

:
g
5
:
8
E
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QUAGMF 293 ~ Kazlauskas, John P, 15 July 1947 (cont'd,)
8N 32 249 696

Since your name does not appear on our records it is requested
that you furnish us with a certified copy of yur marriage certificate
in order that you may be listed as Private First Class Kazlauskas'

next of kin,
Please accept my sincere sympathy in your great loss,
Sincerely yours,
n;cjmq:s COOMBS }&:5
or
C | Memorial Divieion B




— —

l Declassified in accordance with D.O. 13526

!- : g ol seieusizal - E0S DEOMD
. {JBrénos) Tir wivt & aei o gpsged

pedasuper et 31 abriooer Twe mo Tseqys Jom ssob smen woy sonll
ool e egslram ooy Yo YOOO bolibiwen & dibr s dabru? voy dadid
T lasdeuslesy wsald dexli efovivd as bedell ed wam woy deds wabwo sl

Joeel fsery wwoy nt yilsgmye ezeonie wm Jqe00s saneld

2oy vlowsontl

aMO00 .8 MUKOTH S Vol A
MO (robsM \ J\‘
moksiviQd Isiromel o
_ \ Q
v \
\.




Declassified in accordance with D.0. 13526 E!i.

s

-

COHRESPONDENCE ACTION SHEET

Mr.
Miss.
Addressee f.‘y
ﬁﬁonsﬁp =
State e
&
City,State Y47 a2
Date letter 3
Cemetery
Temporary: . i
Y s 17 | %Zég&é
Permanent : 7. Z / __W_
Plot Row Gr emn. or No. ity Country !
PARAGRAPHS -_— ADDITIO!&L —— DATA -- MODIFICATIONS -~
(sequence) ;
s #2-7
g/ ¢ eI '
4 o —M \J"
i o fi B
4. I wish to sdvise you that when the remsins of our deceased military

personnel are returned to the United States for finsl interment in
a private cemetery, the Government, upon request of the next of kin,
will provide and forward the selected Government approved type

headstone or grave marker to the railroad station nearest the cemetery

of burial.
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WAR DEPARTMENT

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

. REPORT OF DEATH m._aumuw_n.=
v ‘ ARMY SERIAL NUMBER smADE
< Kazlauskas, John P. 32249696 Pfe
[ HOME- ADSDISE — —— 7—\0 ARM OR SERVICE DATE OF BIRTH
Freehold, New Jersey Infantry 6 Feb 10
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
—
European Area Wounds rec'd in action 7 Apr 45
STATION OF DECEASED DATE OF ENTRY ON LENGTH OF SERVICE
CURRENT ACTIVE SERVICE FOR PAY PURPOSTS
Buropean Area 12 Mar 42 RSy i

EMERGENCY ADDRESSEE (NAME, RELATIONSMIP ; ADDRESS)

Mrs. Veronica I. Kazlauskas (mother) Rural Free Delivery One, Freehold, New Jersey

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)

Leon Kazlauskas (father) RFD NO 1 Freehold, New Jersey
Veronica Kazlauskas (mother) same as-above

1N LINE OF DUTY OWN MISCONDUCT WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATUS

INVESTIGATION
7 ON DUTY ITAW_!_ STATUS {BPEC!
YES HO YES ND A { ] NO YES HO vEs 1, .-] YES L1 s‘ no
' i i X
OMAL TA AND/OR STATEMENT
b sk i ' E BATTLE D NOMN-BATTLE

*Combat Infantryman (source and date of order will be furnished when rec'd)
Evidence of death rec'd in WD 23 Apr 45

8. 8. O. (3 N5 F. 0, U. 8 A BV ORDER: o
ARMY EFFECYS BUREAU
CASUALYY BRANCH FILE
; “ic.a... VEY. ADMIN. A, 8, 200 FILE

2.0.0.0.8. @, F. b.

At
WD AGO FOoRN S2-1 THIS FORM SUPERSEDES WD AGO FORM 521, 1 DECEMBER 1
1 Fasavany 1948 WHICH MAY BE USED UNTIL EXISTING STOCKS ARE



rl

Declassified in accordance with D.0. 13526




Declassified in accordance with D.O. 13526 ﬁ
B - i o e R ]

VEINIIIIVY U Mo " 1T e by Ve wiaee (‘Q 3
WAR DEPARTMENT - 493902 "
THE ADJUTANT GENERAL'S OFFICE ¥ )
WASHINGTON 28, D. C. ¥
REPORT OF DEATH : oare 27 April 1946 mh
PULL NANE : : ¢ ARMY SERIAL NUMBER SRADE
Eazlauskas, John P. 32249696 Pfc
HOME ADORESS ... ARM OR SERVICK DATE OF BIRTH
Frechold, New Jersey | : Infantry 6 Teb 10
PLACE OF DEATH CAUSE OF DEATM 3 DATE OF BEATH
Buropean Area Wounds rec'd in action / 7 Apr 48
. STATION OF DECEASED DATE OF ENTRY ON LENGTH OF sSERVICE
. CURRENT ACTIVE SERVICE FOR PAY PURPOSES
European Area 12 lar 42 "“U’r}ﬂ"yq ! i

EMERGENCY ADDRESSER (NAME, RELATIONSHIP & ADDRESS)

Mrs. Veronica I. Kaszlauskas (mother) Bural Free Delivery One, Freehold, New Jersey

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)

Leon Kazleuskas (father) RFD NO 1 Freehold, lew Jersey
Veronica Kazlauskas (mother) same as above

IN FLYING PAY OTHER PAY STATUS

~ i IN Ling or DUty b gmis s % DUYY BYATUS ABSTNCE STATUS
YES Ho ves ) veEs ) YES No vEs -3 vYes NO é‘. )

ITIONAL STATEMENT
ADD DATA AND/OR E BA D BA

*Combat Infantryman (source and date of order will be furnished when rec'd)

Evidence of death rec'd in WD 23 Apr 45

8 6 0 F. B L F.O, U. B A,
ARMY EFFECTS BUREAU
CASUALTY BRANGH FILE
VET. ADMNIN. A, 6. 300 FILE

WD AGO FORM 52-1 THIS FORM SUPERSEDES WD AGO FORM B2-1, 1 DECEMBER 1
1 Fasavaay 1948 WHICH MAY BE USED UNTIL EXISTING STOCKS ARE EX

8.0.Q.M. 8. o.rF.o.
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/ : RTB:JS: tms
493902 August 22, 1945

-

Mr. Leon /Kazlnuuku / /

RFD #1
Freehold, New Jersey

Dear Mr. Kazlauskas:

The Army Effects Bureau has mﬁv additional /
property of your son, Private Pirst Class J P. Kazlauskas,
consisting of funds in the amount of §37.21. A check for this

- sum is inclosed.

As previously indicated, such property is
forwarded for distribution in accordance with the laws of
the state of the soldier's legal resgidence.

Sincerely,

C. B. QUINN
2nd Lt., QMC
Chief, Files Branch

1 Incle—
Check
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ARMY SERVICE FORCES O . :
ARMY EFFECTS BUREAU >

ORDER FOR SHIPMENT

SéIP Tol Mr. Leon Kaziauskas

RFD #1

Freehold, New Jersey

Effscts of:

Name Pfec John Py Kazlauskas

ASN 32249696

Case No., 493902

W, e

DATE 22 August 1945 DB
JS:tms - FOR: Bffecls Quartsrmzster

AEMARKS 3

X Inclose Bursau Check

Acct. No. 143348
Amount W21 \,%%Ab/

Inclese "Valuables" item
Ship "Valuables" item(s)

Removs G.I.

Note discrepancy in
Films removed
Mary remswe'l
Iaundry remov.- i

FOUTING:

1 Accounting Branch HYSLJI
Narenouse Division
2 "5  Files Branch, Adm. Div,

.

Leon Kazleuskas

Thirty-Jeven and 21/100

129430 jw
143348
95902
Auzust 28

37.21

n
“J1

RERARKS

iff. QU Form 14 (26 Dec 44)

Pranked
Zst. Exp. Chzas.
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: | INVENTORY FORM | Bapr &S
z s > ) DATE
SUBJECT: Inventory of Personal Effects of:
Kazlauskas John - Pe e 32249690
(LAST NAME) (FIRST NAME) Mt « (RANK) LASN)
TO: Effects Quartermaster, Communications Zone, APO - I! Z US Army
. '
: The above mamed individusl of. SRS 486h Ae Is Rey 7th Arn'd Dive
¥ : (UNIT) (ORGANIZATION)
[ :
Haperted r ied f st ey 9Apr 45
e STATUlS (K1A, MIA, Hosp. etc.) (DATE) o4,
Designated Beneficiary if information readily accessible onk
1 dMiifold 1/ INVENTORY OF EFFECTS
twes L /
l‘ wﬂr bi Lot
1 medal lioa e
i foaartadn pon
lighter»
1 gemmen medel L .xmms. -
- ‘," ‘I. E’.L-" (?
#
‘ Ee Fs Olark, caphte
Money in the amount of _____ has been turned into
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| 211703 |
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SYMBOL NUMBER)
i Unk
| NAMES AND ADDRESSES OF ANY BANKS IN WHICH ACCOUNTS MAY BE CARRIED

I certify that the acove items constitute all of the effects, secured by me, of the
i | above namegpiedlévidual and that they were forwarded to the Effects Depot

by on 164
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| : O-1596803
Organization__G:.R.O.

(RAIL, TRUCK, ETC.)

Any additional pertinent information:
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Battle Area (= &£ /7M. AAY.. Information I
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iy Ay lr"'"' Sunmary CourteMartiel TROHYEm] . :
: A, ARMY SERVICE PORCES N _
KANSAS CITI QUARTYRMASTFR DEPOT Cage No. 493902 :
601 Herdesty Avenws o R
- #znsas City 1," Missourd Date 6 jugust 1945

SUBJECT: Report of t.rmu{ciinn in disposing of tMe ;% of
; 1 g \ g late a
[§3 of detansed (Lﬁ;'&r!ag Nunber )

who died
| on the 7 day cf s 19_/4B at. mman irea

TO ¢ The Adjutant General, War Departrient, Washingten 25, D.C.

rRenization, Army or Service)
‘\

1, Conplying with A.W, 112, a Summary Court=Martisl, convened at Kansas City
Mo, Pursuant to S.0., 228 Ha., KCQM Depot, dated 25 Scotember 1943, for the pur-
poee of dispoaing of the effects of the above~named soldier, cr person subject to
nilitary law, reports that: \

a. No lcgal reprssentative or widow of deccdent\being preszent at
decedents camp or gquerters, effects of decedent were furwarded to this Summary
Court-‘.‘—&artial a 4

T~
"

b, Local debtors owed decedent's estate § lone , of which the sun of
as collected, (If nothing was found due or collcctnd, state cne;
hhe !se ettach itomized statement-of sume owing and collacted, ) ( Incl\- £

| ¢, Decedent owed undisputed local ereditors the sun of @ None

i which has besn paid by the Sunnary Ccurt-Martial from funde of decedent. (See
\ inclosed reccipt y Incl.

|

! d, Disposition of docedent's effects (less money paid crediters, if any)
has been made by the Summary Court=Martial by transnittal through the Quartermastcr
Corps, at Governnent expense to person found entitled (See Summary Court-Martisl
PINDING belcw)

FINDING

Before a Sumrigry Court-~ilartial which convened at Kanaas City, Misscuri, on

e - Aga et 1945 __y pursuant to Special Orders 228, Headquarters
KCQ! Depot, date?/éS Septenber 1943, the application or affidavit of

—on-Kealeuskes— for the effects of the abive-naned de-

ceased scldier, or perscn subject to nilitary law, ncw in the possesaicon of the

Unrited States, with other relevant evidence, was duly consideredj

Whercupcn, this Summery Court=Martial finds that, under the provislons of

AW, 112, Leon Kazlaugkad. of
(Name cf person found entitled)
5 3 / ' ... State Of
(Number, Street or Avenus) (City, Tovm/ or Viglagef
2% ,,

How-Forsey s is the of the

Father
(Relationship or Capacity)

above-nnmed decedent and appears to be entitled to receive his cr her effects.

(;%’L’énature of Summary Ccurt Officsr) :
Ve

L <L ™. HY, Colonel, MC {
\ ‘ ' Name, Rank, Organization) &
SUMMARY @QURT MARTIAL |

; Eff. QM For ; ‘
‘k\“\ Q 5?5\ —ﬁ-*h"-'—-.,—’_'ﬁ-"fxv\a J.._.Al.’_ _.r{
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