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RECEIPT OF REMAINS

SR RPIE SRR A ] SFPE OAKLAND ARMY BASE ROUTINE. 49 appij 19l

REMMNSCON&%&%ANB Th EACIFORNLA = GRAVES
SUPER INTENDENT

GOLDEN GATE NATIONAL CEMETERY

SAN BRUNO CAL IFORNIA

A ST
b/
7
(74

REMAINS OF LATE/CORPORAL VAL K O KANE USAGF 19048015 WILL BE DE-
LIVERED TO YOU BY GOVERNMENT HEARSE AT APPROXIMATELY NLNE FTRTY AM
TWENTY SIX APRIL BY THIS DISTRIBUTION CENTER ACCOMPANIED BY “ILI-
TARY ESCORT. REQUEST YOU MAKE ARRANGEMENTS TO ACCEPT REMAINS UPON
DEL IVERY AND THAT YOU IMMEDIATELY PASS THIS INFORMATION ON TO NEXT

OF KIN.
P o
7 &. /«915
F E BYL
MAJOR QMC
ACTG CHIEF AGR DIV
I, the undersigned, do hereby acknowledge receipt of the remains of the above-named deceased

this );é) day of (%b(_/ . 19?/?
(Day

(Month)

ﬂ’:‘?;%‘x‘idﬂ 1193 U. 5. GOVENNMENT PRINTING OFFICE  10—BATIT-1
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DISINTERMENT DIRECTIVE

DIRECTIVE NUMBER DATE
SECTION A— - - - “q = o
NAME AND BURIAL LOCATION OF DECEASED 4650 11918 15 11 48
DAY _ MONTH _ YEAR
NAME SERIAL NUMBER GRADE [ARM  [RACE [RELGION |
O KANE VAL K 1LS048015(CPL ] p o 5]
CEMETERY i K PLOT |ROW |GRAVE DISPOSTTION OF REMAINS
MARGRATEN HOLLAND PPP| S =05 9121 15
CODE DIST, CTR.
i SECTION B— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE "~ | NAME AND ADDRESS OF NEXT OF KIN
GOLDEN GATE NATIONAL CEMETERY MARGARET J. O'KANE (W1DOW)
SAN BRUNO, CALIFORNIA 7305 NORTH EAST S#SKUOAN-STREET

PORTLAND 3 OREGON ISKI YOU

__SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE  |DATE OF DEATH [DATE DISTINTERRED

IDENTIFICATION TAG ON ORGANIZATION RELIGION ;lDENTlFlCATION’VEHIF\ED 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 ( Prepare Discrepancy Report @MC Form 1194a for major discrepancies.)

'REMAINS PREPARED AND PLACED IN CASKET

DATE > 2 R LA TR, o " ST
CASKET SEALED BY [EMBALMER (Signature)

'CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

QIDATE . RYECRY Shicies y L ar I - - € w e =) L !
| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision
and that the report above is correct. o\
“,\\ “7 '\‘ e 8

SIGNATURE OF AGRS INSPECTOR

I REMARKS AND SPECIAL INSTRUCTIONS

GMC FORM _ 2104
Rev 11 Fes4s 1194
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KIND OF CONVEYANCE

IPPED
| TO

NAME OF CONVOYER

]DI\TE

SIGNATURE OF RECEIVER

|
SIGNATURE OF SHIPPER __ I DATE
PladAanD B & ’
GATE Lo Tueld Ay ille, =
2. SHIPPED i RS
FROM 0 X
ELGIUM USAT HAIT] VIGTORSE
KIND OF CONVEYANCE NAME OF CONVOYER
VC A, S ABENR
SIGNATURE OF SHIPPER ”"i':w,\k}m SIGNATURE OF RECEIVER - ’ [paTE
T : : ‘ S MU |
LLEX L. ¢ I.C ) v h ¥ |
| / g btk ZZL [

FROM

KIND OF CONVEYANCE

p

SIGNATURE QF SHIPPER DATE

BIGMATURE OF RECEIVER

i 4 !

I
; : SIGNATWRE OF BECHVER /)- o dl A
SIGNATURE OF SHIPPER ‘DATE GNATARE OF HECH \}, P /‘cms

| fr T (R 9 i /

‘ }-,‘ L J J| /L /

4. SHI/PED :
LA E

KIND OF CONVEYANCE NAME OF CONVOYER

KIND OF CONVEYANCE

SIGNATURE OF SHIPPER

ROM
KIND OF CONVEYANCE

SIGNATURE OF SHIPPER I

FROM

KIND OF CONVEYANCE

SIGNATURE QF SHIPPER

{

NATURE OF RECEIVER DATE
' E OF CONVOYER
RECEIVER DATE
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DISINTERMENT DIRECTIVE

DIRECTIVE NUMBER DATE
SECTION A—
NAME AND BURIAL LOCATION OF DECEASED } [
) . gils DAY |MONTH| YEAR
NAME | SERIAL NUMBER RANK TARM DATE OF DEATH
OKANE VAL K 12048015 CPL nls ‘ |
by i 4 DAY |MONTH | YEAR
CEMETERY ‘ DISPOSITION OF REMAINS
= — = s i by COPES |1 [ DIST. PT.
PLOT ROW |GRAVE COUNTRY CAUSE OF DEATH
Yt g 3 2085 MARGRATEN HOLLAND
_ SECTION B— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE [ NAME AND ADDRESS OF NEXT OF KIN
=k SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK DATE OF DEATH | DATE DISTINTERRED
VAL K OKANE 19048015 CPL ' 20 SEPT 1948
IT)ENTIFICATION TAG ON | ORGANIZATION ‘ RELIGION [ IDENTIFICATION VERIFIED BY
Ko lj; REMAINS P FRITZ J TOLTZIEN
] MARKER 1/LT MI NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF m-mn%GRUS*?" ED SKULL. BODY COM-~
0.D. UNIFORM. |PLETE., DISARTICULATED. SMALL AMOUNT
lOF DECOMPOSED FLESH.
OTHER MEANS OF IDENTIFICATION 5
NONE
MINOR DISCREPANCIES WISy = 3 p T
NONE
REMAINS PREPARED AND PLACED IN CASKET %)
DATE 21 8E PTM th“ 948 BY ¥ JULIUS E COOPER, EMBALMER
CASKET SEALED BY [ EMBALMER (Signature) X
JULIUS E COOPER r JULIUS E COOPER ,
CASKET BOXED AND MARKED XRXNS XS EFRT R ALL '"n 3, [ &
HEODORE R ARMST RON( MARKINGS VERIFIED BY:
pate 21/9/48 ay ID««' (T, (TECH. WILLARD B OWEN, CAPT., INF ~ -~

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

uILI;Alu_) B OWEN, CAPT., INF
OF GRS INSPECTOR

Prepare Discrepancy Report QMC Form 1194a for major discrepancies. A

o o

- 1194 ca

GMC FORM
FE\I 16 MAR 46 1194

|
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RECORD OF CUSTODIAL TRANSFER

i

SHIPPED @

| FROM

|
| KIND OF CONVEYANCE

|
|

[oaTE

10 T

NAME OF CONVOYER

|

SIGNATURE OF SHIPPER SIGNATURE OF RECEIVER ;
|
|
s 2. SHIPPED
FROM 10 =i il
‘
KIND OF CONVEYANCE NAME OF CONVOYER
BRI W TN L 23 U
f SIGNATURE OF SHIPPER [oaTe SIGNATURE OF RECEIVER [oatE
| |
|
2 _3. SHIPPED 4
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER —
{ — — —_— —_— B
I s1GNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
‘
‘ 4. SHIPPED
FROM [ ° 0 —
[KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER [oaTe SIGNATURE OF RECEIVER DATE
‘ ‘
\
TORTIE g 5. SHIPPED
10
i
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER ATE IGNATURE OF RECEIVER ATE
5. SHIPPED
FROM 10
|
KIND OF CONVEYANCE [ NAME OF CONVOYES
SIGNATURE OF SHIPPER DATE | IGNATURE OF RECEIVER E
1. SHIPPED
FROM [t
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE IGNATURE OF RECEIVES
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ROUTING

JOINT
MESSAGE FORM T A S v e e

SPACE ABOVE FOR_COMWUNICATION CENTER —

FROM: (Originator) DATE~TIME GROUF SECURITY CLASSIFICATION
CHI' AGR DIV DIST CEl' 13 SFPE CAB 19 APRIL 1949
ACTION T0: SUPERINTENDENT RS M e e (e[ INFORMATION
SUPER INTENDENT Gr ot ‘ : |
0K ME A ORIGINAL MESSAGE
GOLDEN GATE NATIONAL CEMETERY e
SAN BRUNO CAL IFORNIA ; RESEA T i
ST T
IDENTIF ATION A F AT N
INFORMATION TO: el

REMAINS OF LATE CORPORAL VAL K _Q KANE USAGF 19048015 WILL BE DE-
LIVERED TO YOU BY GOVERNMENT HEARSE AT APPROXIMATELY NINE THIRTY AM
TWENTY SIX APRIL BY THIS DISTRIBUTION CENTER ACCOMPANIED BY MIiLI~-
TARY ESCORT. REQUEST YOU MAKE ARRANGEMENTS TO ACCEPT REMAINS UPON
DEL IVERY AND THAT YOU IMMEDIATELY PASS THIS INFORMATION ON TO NEXT

OF KIN.
F E HYLL
AJOR QMC
ACTG CHIEF AGR DIV
- S e Aoy | o Lo Lo S -
YMBO L f ’
= GRS DI NISTIY OFFICER
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MORGAN, LI

.o
YiCA s ¥ .
A &
# I, .
:
N .
’ e ’ .
i
DAY
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ACTG CHF AGRD SFPE OAB (GRAVES) APR 49 AL

SUPERINTENDENT COUR|ES
GOLDEN GATE NATL CEMETERY
SAN BRUND CALIFORNIA

FOLLOWING REMAINS ARE SCHEDULED FOR DELIVERY 1 YOUR CEMET

26 APRIL 1949 AS INDICATED:

VAN SHPMT 0000 MRS,

FOR BURJAL THIS DATE
MANUEL, CMARLES A,, 2 L1 ¥ -02F-R
MORGAN, LEO A,, CP Y-026-
'KANE, VAL K., CP : Y-
PARLIN, DELMER L., PFI Y0261
PETREE, LONNIE J., ™ ' 26~
PORTER, JOSE™ - v y -

VAN ' 18 .

FOR BURIAL 27 A >
CROWLEY, DOUG > 3 F 1
DAVIS, JOSEPH Hi ¥y 140-
GALLAGHER, JOMN G,, ™ !
A PLA , LEONAR / " |
LEDESMA, g F-1

J EVE V. 4 1 40-
END WYLI
. | :
K. 5. NAJOU .
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\ COMMUN I CAT IONS CENTER“NO.

JOINT
MESSAGE FORM

SPACE ABOVE FOR COMMUNICATION CENTER

T
ROUT ING

CATE-TIME GROUP

SECURITY CLASSIFICATION

FROM: (Originator)

CHF, AGR DIV OAB "GRAVES"

16 Mar 49 NG

PRECEDENCE FOR

ACTION TO:
SUPT

GOLDEN GATE NATL CEM

SAN BRUNO CALIF
IHFORMAT ION TO:

SISKIYOU RPT SISKIYOU PORTLAND OREGON

END KELLER

SENT TO GGNC BY COURIER 16 MAR U

ACTION NFORMAT|ON

ROUTINE - QOURIER

] BOOK MESSAGE ] ORIGINAL MESSAG

CRYPTOPRECA 10
(] MULTIPLE ADDRESS
= YE =1 N

REFERS TO MESSAGE BELOW

I DENTIFICATION CLA

REFERENCE LATE CPL VAL X O'KANE 19048015 SHIPMENT NO NY-026-R FD

YOUR OFFICE BE CORRECTED TO INDICATE ADDRESS OF MARGARET J O'KANE

REQUEST EECORDS

NE AS 7305 NORTHEAST

UNCL } 1 1
DRAFTER'S NAME (and signature when require LEASIN
1 WELCH
SYMBOL | TELEPHONE OFFICIAL TITL
NY-026~R ADM. OFFICER -

235-SFPE

OCTOBER 1948
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SRS
: >' RECENED X
11 NAR1949

PORTLAND ORG

CHIEF AMERICAI
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AN5 DH SVC

: TSB JD 0AK
10 GOVT NL COLLECT FM PORTLAND ORE MAR 10 TO CHF AGR DIV SGD
MARGARET J OKANE CFM ADSE IN SIG COMES 7305 NORTHEAST SISKIYQ
RPT SISKIYO RRESBXRMERXESXS ADSEE QUERIES SISKUJAN RPT S|SKUJAN
COSIR

AN O0AK 14

9:41AM
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ROUT‘ING - ;OMMUNICAHONS CENTER HO.

JOINT
MESSAGE FORM DELIVER LND REPORT

LNY CH/RGES

SPACE ABOVE FOR COMMUNICATION CENTER
FROM: (Originator) DATE-TIME GROUP SECURITY CLASSIFICATION
CHIEF AGR DIV SFPE OAB 18 Yaecd VY
; FRECEDENCE FOR
ACTION TO: R e ACTION INFORMAT 1ON
M.f.’(.:AR*T J O'EANE DLY LETTER
] BOOK MESSAGE ] ORIGINAL MESSAGE
CRYPTOPRECAUTION
ELEs O wo
REFERS TO MESSAGE BELOW

IDENTIFICATION CLASSIFICATION

UNCL

7306 NORTH EAST SISKUJAN ST

! MULTIPLE ADDRESS

PORTLAND OREGON
INFORKAT 1ON TO:

GRE.}IBS

WE HAVE BEEN LDVISED REM/.INS OF THE LLTE

CORPORAL VAL K O'K
[/RE ENROUTE TO TH"' UNITED STATES ABOARD °

OUR RECORDS INDICATE YOU WISH REM/INS INTERRED IN , DN BATE 3  ONAI
CFMETERY SAN BRUNC ALIPORN o FLEASE CO“FIF“F {{OUR GEIGfﬁ}:L 1
INDTRUCTIONS R %%B%Ilf IN%.W BﬁLIVERY INSTRUCTIONS WITHIN FORTY EIGHT
HOURS AFTER RECEIPT OF THIS MESSLGE /ND FURNISH YOUR CORRECT MALIL~
ING ADDRESS BY TELEGR/M COLLECT TO CHIEF AMER ICLN GR/VES REGISTiH/LT=-
ION DIVISTON O/XI/ND /RMY B/SE O/KL/ND 14 C/LLIFO 'I'. REPLY IS
NECESS/RY WITHIN THIS PERIOD SINCE IT WILL NOT f POSSIBLE TO COMPLY
AT GOVERNMENT EXPENSE WITH /NY DESIRED CH/NGES IN DELIVERY INSTRUC-
TTONS RECEIVED /[FTER THE EXPIRLTION OF FORTY EL WT H‘JU”\E.

FINAL INTERMNENT OF THE REM.INS WILL BE M/ DE /S

AFTER RECEIPT F/CTORS BEYOND OTJL CONTROL /Y DEL R D
REMAINS TO THE N/TION/.L CEMETERY FOR SEVIi/L WEEX HOWE i N/TION/L
CEMETERY SUPERINTENDENT WILL NOTIFY YOU BY TT GR/M D/T N '“(‘Uﬂ
FUNER/L SERVICES WILL BE HELD IN SUFFICIENT FT”

ATTEND/NCE /T YOUR OYN EXPENSE. LAPPROPRI/TE

RELIGIOUS SERVICES WILL BE PROVIDED 'T GR/

“ATIONS OR MILIT/RY OR N/V.L PERS(

BY MILIT/RY ESCORT. INTEKMENT

DOLL/RS IS NOT LUTHORIZED IN %

N/ TION.L CEMETE .Y. YOUR PROMPT COOPER’ TI [ R¥/ TLY

OFFICE IN M/KING FIN/L DELIVERY. PLE/SE INCLUDE FULL !

CE/SED IN REPLY THLELL\ M.

DRAFTER'S NAME (and signature when required

SYmBOL ~ | TELEPHONE

235-SFPE
26 OCTOBER 1948
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-
\ B AN ECKI 1T f
S/ INSPECTION CHECKLIST ) LA A
?5?5 (FOR USE AT OVERSEAS PORT, U.S. PORT, AND DISTRIBUTION CEMTER) mf?f'”
; | 5 [ ad 2"
TRENK | SERTAL WUWBER £}
O KANE, Val K. : : Cpl 19048015
SOURCE | COWSIGNEE
‘ Golden Gate National Cemetery |
MARGRATEN, HOLLAND i San Bruno California
SHIPPING CASE - General Appearance | CONDITION OF SHIPPING CASE (Check one)
(Check ONLY Discrepanciss) \ [ SATISFACTORY [C1 UNSATISFACTORY
FINISH (Bxterior) | REMARKS UCAGC F APR T
FINISH (Interior) | : i
HANDLES ™

HANDLE BOLTS
STENCILING = NAMEPLATE
HEALTH PERMIT MARKER

HEALTH PERMIT WUMBER
CASKET - General Appearance CONDITION OF CASKET (Check one)

(Check ONLY Discrepancies) ] SATISFACTORY 1 UNSATISFACTORY
EINISH (Exterior) A | REMARKS
HANDLES AND FASTENINGS )
STENCILING = WAMEPLATE 1
CAM_LOCKS (Sealing) (@

L= 4

0DOR OR MOISTURE

HOUTEI

D MORTUARY OPERATING ROOM 1 REPAIR SHOP

TONDITION OF REMAINS e 3 | CASKEY REPAIRED

[C] SATISFACTORY 1 UNSATISFACTORY | ) wo
WECESSARY DISINFECTION (Explain) | CASKE
5 3 wo
tf REPAIRED
] YE [ no
IT EXCHANGED
] Yes o
!
‘ |
TINE DATE wn. T [ TINE | OATE | SIGNATWE OF INSPECTOR {

certify that the casket and shipping case for these remains were in-
spected hy me personally and are in perfect condition.
I further eertify that I persemally checked the name stencil an nd shipping
casé tag against the casket tag for these remains and the name &as stenciled
en the shipping case and as on the shipping case tag are exactly the same as
shown on the tag fastened ta the casket.

INSPECTION QFFICER

OMC FORM DoRAE
REV 1 JAN u7 " Wk
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s b

BUDGET BUREAU No, 49-R277.

: REQUEST FOR DISPOSITION OF REMAINS _ /5

| GRADE OF DECEASED, NAME, ARMY SERIAL NUMBER Js.  NEPORTED PLACE OF BURIAL { DATE:
i A

Cpl. Val K. O'Kane, 19 048 015
Plot PPP, Row 9, Grave 205
United States Military Cemetery
Margraten, Holland

JUN 2 5 1948
L 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 || 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, 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 |
- / Please rele hip to the d by placi;
I __MARGARET J. OAANE (Fiseae tndicate relationahip to v placing an
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)
Wwipow D WIDOWER D SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD
D FATHER D MOTHER D BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD

D RELATIONSHIP OTHER THAN ABOVE (Specify)

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

D 1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS.

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

(NAME AND LOCATION OF CEMETERY)

D 3 BERETURNEDTO._______________, 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)

3 (.7
B 4 BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT ;&xyi@n éﬁa e natcut ( rﬂ

(LOCATION OF NATIQNAL CE ERY SELECT;DL
> y Lale

(Pleasa Indicate If your own religious servlces at a location other than the sslected national cemetery are desired by placing an “X** (n the proper box) ]
7 ves X no

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no correctionas are nacessary, indicate
this fact by Inserting the word **NONE" in the space below.)

)’]‘,.,\.u_, oo pl

301:‘03\' w345 MILITARY PAGE 1
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—
g ¢
PART | (Continued) al

If on Page 1 of this form you have sele Opuon Number 2 or 3, or Option Number 4 with ¥ own funeral ceremonies desiT®d 4t a location

other than the selected national cemetery, cump!etc one of these sections.

1, AS THE NEXT OF KIN. DO FURTHER DECLARE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM: 4 -

If you are the next of kin and|

LAST NAME FIRST NAME MIDDLE INITIAL e
NAMED IN PART | OF THIS FOH
THE NEXT EXISTING PERSON
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINGE STATE OR TERRITORY OF ; A
U.S. A, OR COUNTRY LAST NAME
EXPRESS OFFICE (Nearest railroad passénger atation) TELEGRAPH ADDRESS | TeLePHoNENo. | «° W
RELATIONSHIP TO THE D
| NUMBER AND STREET

OR

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

WHOM | UNDERSTAND SHALI

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR T[RRITDRY OF
. OR COUNTRY
EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS TELEPHONE No. 5 B
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 [T
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 OF
. OR COUNTRY

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

If you are NOT the next of

AS EXPLAINED IN THE PAMPHLET, "'DISPOSITION OF WORLD WAR 11 ARMED FORCES DEAD,"” | AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE THIS IS TO NOTIFY YOU THA
NAMED ON PAGE 1 OF THIS

DISPOSITION OF THE SAID REMAINS

~ * » SHOULD BE DIRECTED
|, 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.

o , La e
WsﬁhQ OF m‘ x5 J 30 5 n g’[nm:n AND Muatf"‘i‘mﬂ o RELATIONSHIP TO THE DI

LAST NAME

— MAR. 2 0 han e oy ltr nrce e
CARE (7':AM: mmrw OR rvn‘g)j p Cha s ﬁvé‘u Ju; e L NUMBER AND STREET
Subscribed and duly sworn to before me according to law by the above-named applicant this i,éé s AV of

191&, at city (or town) of WW . county of _/ﬁ/m, ind State (or Téfritory or
Distit) o _H_LQ&%% e

_ L

= " GNATURE OFOFFICER ADY
*NOTE.—Page 4 is part of the notarial attestation. g z .
0.

My Commizaion Empires Novemiber 7 194§ OFricAL TITLE)
’

PAGE 2
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¥ PAR{ |I—RELINQUISHMENT OF DISPOSITION AUTHORITY

If you are the next of kin and you desire tc e ‘*\nquish your disposition authority, please fill in P’r.'i Il of this form.

.

AS THE NEXT OF KIN OF THE DECEASED

I, THE

(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 SIIRVIVORS IS:

LAST NAME FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

" | STATE OR COUNTRY

NUMBER AND STREET CITY OR TOWN

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 Il

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 OQF 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

STATE OR COUNTRY

“NUMBER AND STREET | cITY OR TOWN

T e

(SIGNATURE) (STREET AND NUMBER)

(NAME PRINTED OR TYPED) (CITY AND STATE)
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ADDITIONAL REMARKS AND INSTRUCTIONS

» rd
All remarks and infor, Yion entered here will be considered as par Jthe Notarial Attestation.

ﬁ,v./ . B X C 8 = 4

47 21420
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In Reply Refer To RR Br:

QIR 293/0'Kane, Vel, K., Opl,, 19 048 O16
~ Plet-PPP; Tov 9, Grave 200
Unite? Btates Military Oemetory

Margraton, Holland

Miss Oathryn Hennan, Home Service Direotor
Pacific Area, American Red Cross JUN2 5
1550 Sutter Streot g
San FPranoisco 1, California

" Dear Miss Hennnt

Efforts of this office to contact the Hext of Kin of the & ove~named
decessed have failed, in that letters have been returned by Postal Author-
ities as undeliverable. This office is desirous of obtaining the wishes

or Mre, Margaret J. 0'Eane i wvidow i
(name ) (relationship)

whose last known address was __ 7808 Northeast Siskiyou, Portland 13,

Orogon , in copnection with disposition of remai
of the decedent. Your assistance in resolving this case will De
appreciated.

.

The following additional information is furnished in hope that it
will be of assistance to your representative in ompleting the case.

a., Date of latest communication from above name
address as listed _ Hone i i v

. Race & Religion of deceascd  S==mwes = ¥hi $e

c. Organization _48%h Inf, Regt., 7%k Arnd Piv,

%, ate, Placo and Cause of Death 7 April 1945 « Sohmallenberg, Cermany -
¥ilisd 1n sotion.
e. Other members of deceased's far 1ly:

Address

Pather Rlmer %, 0'Kasne 203 8.5, Nicholas, Monterey Park, Oalif,
Brother Robert C. 0'Rana Box 95, Garberville, Calif,

Relationship

In the course
individual is no 1
or incompeteney
substantiate these
may b establishepd
will be.apprecidted
gecuringzsugh/docune
should b¢ efomplish
cumente i f Fequired ac

n the ovent this cas r 1 , it is rospectd lly re d
that thiszoffice be furr a I t c ri r investigati
indienting pereons .ar i rigs cont tod
Formor address of widowt Sincerely yours,

038 N8, “leveland, 8%,
Portland, Oregon &
214 W, Nigholas Ave.
mitery Park, Callf,
1kb 4 Ancls .
Tnel 1 - OQUG Form S48 nol
Incl 2 - Envolope Memori n

Inel 8 « Booklet
Inol 4 « Oem Lish
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DEPARTMENT OF THE ARIMY
OFFICE OF
WASHINGION

25, Ce

D
L

~\

THE QUARTERMASTER GENERAL

2

L9 04 & /5

In Reply Refer to RR Br:

QLGK’LRBQSOJ/{HNE VAL K.
A ed PPP Lanv_. 2

Hoorr .

A0S

NEi [ il

Cocn »

el

Efforts of this office to contact the MNext of
ceased have failed, in that letters have been return
undeliverable., This office is desirous of

O’ KANE W/ DO W

g v (relationship)
s M R el

Kin
ed by Postal Authorities
obtaining

whose

ey VM_%J;D,M . Halkl 0 a L.

of the above-named de=

the wishes of MARGAMNE T T
(name)

last kncwn address was

~ N -
\FEaGY B “connontian

with disposition of remains of the decedent. Ycur a

case will be greatly apyreciated.
dditional information is

The fellowing a

PORTL AND 13

ssistance

furnished in

in resclving this

hope that it will

assistance to your renresentative in completing the
o Date of latest communication from abeve named Next of Kip at address
as listed Ny Kk
be. Race & Religion of deceased WinHil 7& 5
£ [ P - ) Fh - ,
¢, Organization o d A INE REG T .., L2 ARMD. Dy V. .
) ( e ] J
d, Dgte, Place and Cause of Death LAA . L5 ) Cbna atlimiche
V'I,U‘L»um ONNAA 1N/ F) . 7/

@¢s Other members of deceosed's family:
Relationship Jar

7a 144\()\_ ELMER £,

stantiate thes:
established as authori
appreciated if your r
such documents that m
acconplished by the
required as stated

to dirce

ntativ

abovo.

In the
this of fice be furn
persons or agonci

event thls case canno

gshed a st

g contacteds
1

w Odldects =) LA
t,tm: P N.E, OLUELHNU S7
) RT L ‘)Nlt ) PEGOYN

.1‘1{ N N'LN)[ AS Ave,
MoNTERE) Af/:’a’?)'.\r't[:,/””

e

r /)V\'\.‘u r)\

/8 paa ¥

st RopeRrT O, O'KBANE
In the course of investigation, it may be foun
dividual is no longer the legal M
corpetency. If 8o, riant
fe r th

,‘;‘r‘

N3 i Ni LRSS -
1INTER EY }’ﬁAA LALILF

resy requ ed that
+ti t ¥ nd ndic ti
ly T8,
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OFFI¢Y 0F THE QUARTEAMASTER GENERAL OF 'WHE ARMY
INTRAOFFICE REFERENCE SHEET

A3 O'KANE VAL K. s

s = TUE, HOUR AND DATE ———e———

293

i 2
o Fron

H
>

5]
ot
o
@
a
m
o

=
= o
(&)

s : LOI : Record MAY 1 card in this case could not

| Scction j Scction 1948 be inr ely locoted action has been
R/ Br. R[A Br. taken with a view to resolving the case

without % 333 card.

2, Mle is forwarded to your Section
for such corrcetion in 333 car s I
indicated,

3, When your action has bee
nlense forward file to Mail =

CHTMLAGHAM Showtién,
(71507 HE3E

| J‘f;x.u“./\ N\
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J 0QMG FORM 638 P8 i
1 Sept. 1946 R

OFFICE OF THE QUARTERMASTER GENFRAL OF THE ARMY
INTRAOFFICE REFERENCE SHEET

F (e (6 [z A /

f/

W/ DUE, HOUR AND DATE

S 2 3 t 4 5
o, FROM- TO-~ -DATE MES

L LOI Record A2 Mareh 1, As 333 card in this case

Section| Section| ;4 1948 « could not be immediately located,
®/R Br.| R/R Br. ‘ action has been tzken with a2 view

t6 resolving the case without the
333 card.

2. PFile is forwarded to your
Section for such correction in 333
card as nay be indicated.

3. When ycur action has been
comnleted, please forward file to
Mail and Records.

GILL 5
' 71507 6535

THIS F OFTICIAL FUI
pap b 1383 ~ QUTTS - Camp Lee, Va, - 3 - @1 - 47 -

2 llarch 1948 100M
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DEPARTMENT OF THE ARMY
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON 25, D, C.
IN REPLY REFER TO E_U_R_M
Cpl. Val K. O'Kane, 19 048 015 o
Plot PPP, Row 9, Gréve 205, 22 Merch 1948
United States Military Cemetery
Margraten, Holland

Mrs. Mergeret J. O'Kane
21k North Nicholson Avenue
Monterey Park, California

Dear Mrs. O'Kane:

The people of the United States, through the Congress have authorized the
disinterment end final burial of the heroic dead of World War II.. The Quarter-
master General of the Aymy has been entrusted with this sacred responsibility
to the honored dead. The records of the War Department indicate that you may
be the nearest relative of the above-named deceased, who gave his life in the
service of his country.

The enclosed pamphlets, “Disposition of World Wer II Armed Forces Dead,"”
and "Americen Cemsteries,” explain the disposition, options and services made
availeble to you by your Government. If you are the next of kin according to
the 1ine of kinship as set forth in the enclosed pamphlet, “Disposition of
World Wer IT Armed Forces Dead,” you are invited to express your wlshes as to
the disposition of the remains of the deceased by completing Part I of the en-
closed form "Request for Disposition of Remains.” Should you desire to relin-
quish your rights to the next in line of kinship, please complete Part II of the
enclosed form. If you are not the next of kin, please complete Part III of the
enclosed form.

If you should elect Option 2, it 1s advised that no funeral arrangements
or other personal arrangemente be made until you are further notified by this
office.

Will you please complete the enclosed form, "Request for Disposition of
Remains” and mail in the enclosed self-addressed envelops, which requires no
postage, within 30 days after 1ts receipt by you? Its prompt retwrn will
avold unnecessary delays.

_SBincerely,
wan 19 N QA
Incls. THOMAS B. LARKIN ‘
Major Genseral \
The Quartermaster Gensral \



DECLASSIFIED IAW EO 13526 |

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON. D. C

OFFICIAL BUSINESS
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Cpl. Val K. 0'Kane, 19 OW8 015

Plot PPP, Row-9; - Grave 203, ! 22 We
United States Militexy Comstery

Margretsn, Holland

Mre. Mexgaret J. O'Kane
215 Horth Kicholeson Avenue
Mcnterey Purk, Californie

Dooy Mrs, O0'Kunet

The people of the United
disinterment end final burial
mastey Qeneral of the Army has besn entrusted
to the homored dsad, The records of the War Depar
be the nearest relative of the sbove.namad decoassed,
sayvice of his country.

The enclosed pamphlets, "Diasposition of World War
and "Amoricen Cemsteries,” explain ths disposlticn, opti
availsbls to you by your Government. If you the na
tho line of kinship as set forth in the enclosed
World War IT Armed Forxces Dead,” you are invited ©
the disposition of the remains of tho dJace:

quish your rights to the next in 1line T
anolosed foyrm, If you are not tho next of k
enclosed form.

If you should slact Option 2, 1%
or other perscnal arrengsments be mads 1

office.
Will you please ono
3" and mall ol
within / :
wnglonsary e, \
4 . I
'] ¥ 3 p—
(4 v - ’
{ 4
Y Ifgls < 3
¢ 1 1
x L
p £ I M sral
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DI THE ALY
OFFICE OF THs (UaRTorlinSTER GENLRAL 1

WaSHINGTON 25, D. C.

DATE 115,

TO: Letter of Inquiry Section
(Thru Officer in Charge)

(FORM 734 will indicate file dispatched to LOI SHCTION)

Reference:

NiE_ lezse . ) RANK
SERTET U ' :

BLOR. 2 4 :
Request new* LOI be sent to:
NALE/ 2/ g REL4TIONSHIF
AUDRISS /2 /2 2 7 : :
G : z ¢ STATE
Basis of request: (lust include definite fac
Request Approved:
Approving Officer's Remarks:
B e M

Strike out if no LOI previously dispatched

LOJ. SENT 24 NAR 1945
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DEPARTMENT OF
AMWTICE OF THE QUARTER
WASHINGTON 28,

> 2 JAN 1948
( 293

O'Ksne, Val K., Cpl, 19 048 015

Margraten, P<FPP, R«9, 0305

In Reply Refer To:
2 §

Date of Birth_© Augush 1921
SUBJECT: Request for information re next of kin of above nan
deceased scrviceman of World War II.

TO ¢ Dirsctor, Dependents and Bencficiaries Claims Service

Voterans Administration

Washington 25, D. C.

Tor ugc in determination of final disnosition of remains of the
above identificd deccasod scrviceman, it is requested that appropriate infor-
mation bo entercd on tho lower portion of this lctter and that onc copy of the
complcted lotter bo returncd to this offico.

nel: { J. GILL
nvelopo Major, QIC
Mcinorial Division

B

Datc
Veteran's

Information in the VA c
mon wap survivaed by the relativ listad bclow.
OTH - A, Idontity two porsona in the following order or profc
1. Widow

B Lf pax
or fostur parent.

0. If no information is avai
tives, statc "Hono',
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¢ " " 4
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DEPARTMENT OF THE ARMY x
YICE OF THE QUARTERMASTER GENERY
WASHINGTON 25, D, C.

in Reply Refer To: QU 293

PA-1 0%Eane, Val X., Opl, 19 048 015
Nargraten, PePPP, R=9,6 0-205

Date of Birth_ O August 1931

Request for information re next of kin of above named

deceaged scrviceman of World War II,

Dircctor, Dependents and Bencficiaries Claims Service
Voterans Administration
Washington 25, D. C.

For uss in detcrmination of final disposition of remains of the
above identificd depgefscd scrviceman, it is requested that appropriate infor—
mation bo on tho lower portion of this letter and that onc copy of the
complctaod fr be roturncd to this office.

(EKennedy)

mon was eurvived by the rolati
NoTH - A, Identity two p«

i Widow
2. lialo childron ov
alc children
4. Father
&, If paront is listod,
or fostpr pagont.
- xI@. If no information is available ¢
tives, stato;"Nono".

m
e Jo
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N % |
AIR MAIL

In iteply uefer to: (G4 293 _0'Kane Val K, Cpl, 19 048 015
FhA-l Margraten, P=PPP, B=9, 6 G=205

Date: 22 JAN 1928

Miss Cathryn Henna

Home Service Director
Pacific Area

American Red Cross

Larkin and Grove Streets
San Francisco 1, California

Dear Miss Hennal

Thae wuarter
sibility of tne

It is respectiully

f _Mrg, Margaret J, O'Kane,
(Lawe) (stelut

in tae records of tuls office as tne npext of Kin and Jnose last known ad

ias 4038 Northeast Cleveland Street, Portland, O}egon .

5 4 R PR LOCAT s Jia a 3:1C W, gaO0Va, 1L
5 also aecue ol g s L aursssces and re-
Labionsiip of g decadent!s 1% .
ial Jivisi
wlC File Lo, et Jata: February 10, 1948
'3eld invosti lor i 3Y 5
Lih 4 v 1.3°
Mrs. Margaret J. O'Kane Widow 214 N. Nicholson Ave.

rk, California

a

This address was secured from the U, S. Post Office at Portland, Oregon and ¢
» >

was current ag of September, 1947

§

B
=
=

AIR
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In weply sefer to: GIGL 293 pigens Ps3 ¥ Ss3. 10 048 018
Fiw) B e e

Date:22 JAN 1948

Hige Cathryn Fenna

Home Service Virector
Papifio Ares

American fed Cross

Lavkin and Orgve Strests
fan Yrasolsco 1, Ualifornda

Poar Hiss Hennat

Tiae wuarte
sibility of the di
sonnel. 1h order to secure
" kin of the
members of the de

N entru

wlerment

In the you are w ) locat ‘ 3 f kiu a i above, it
seuested that tids [ 8 it tae A lUressaes a rg=
of ar Lier ol tte i
mlg )
(Kennedy s - o et R, o MR Ll et 2T
12 4
o U R o T i L
Pt LNr2stl Loy o I i 3S S - of
I i
L st 4! 1l % )
Lk ttivd 3
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DEPARTMENT OF THE ARMY

» OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON 25, D. C.

IN REPLY REFER TO M
Cpl Val K. O'Kane, 19 048 015
Plot PPP, Row 9, Grave 205, 5 December 1947
United States Military Cemetery
Margraten, Hollend

Mre. Margeret J. O'Kane
1038 Northeast Clevelsnd Street
Portlend, Oregon

Dear Mrs. O'Kane:

The people of the United States, through the Congress have authorized the
disinterment and final burial of the heroic dead of World War II. The Quarter-
mester General of the Army has been entrusted with this sacred responsibility
to the honored deed. The records of the War Department indicate that you may
be the nearest reletive of the above-named deceased, who gave his life in the
service of his country.

The enclosed pamphlets, "Disposition of W orces Dead,"
and "American Cemeteries,” ervices made
available to you by your Govermment. If you are the 1 f kin according to
the line of kinship as set forth in the enclosed pamphlet, “Disposition of

World Wer II Armed Forcea Dead," you are invited to express your wishes as to
the disposition of the remains of the deceased by completing Part I of the en-

closed form "Request for Disposition of T

Should you desix

quish your rights to the next in line of I e complete Part
enclosed form. If you are not the next Part III of the

enclosed form.

et Option 2, it is

If you should ele
ents be made untll you a

or other personal arrange
office.

the enclosed

Will you please complete
Remains" and mail in the enclosed
postage, within 30 daye 8
avold unnecessary dela;

i it
aiter 1
8.

aq -
wlncere

Incls. TE

Ma jor

The Quartermaster General
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON, D, C. ~

OFFICIAL BUSINESS

PENALTY FOR PRIVATE USE TO AVOID
PAWMENT OF POSTAGE,.$300.

2

POSTMASTER IF ADDRESSEE HAS REMOVED AND
NEW ADDRESS 15 KNOWN, NOTIFY SENDER ON FORM

3547. POSTAGE F WHICH 1S GUARANTEED




J. Post @m? ]
1 UNITED STATES

| g

3526
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{ €pl Vel K. 0'Ksne, 19 048 015 .

\_Riot m;,,“ ’9,,’ m,m.,:oﬁ-’ . 5 M-bﬂ‘ 19“‘7
United States Militery emmé‘
Mergraten, Hollend

awi

Mrs. Margeret J. 0'Kane
4036 Northeast Glevelsnd Bireet
Portlend, Oregon

Pear Mre. 0'Kenet:

The people of the United gStates, throngh the Cengress have suthorized the
diginterment snd final burial of the heroic dead of World Wer IT. The Quarter-
nagter General of the Army has heen gntrusted with this sscred respongibility
to the honoved desd. The records of the Wer Pepartment indicate that you may
be the neerest relative of the sbove-named deceased, who gave his life in the
gervice of his country.

The enclosed pamphlets. "nignosition of World Wer IT Apmed Porcee Deal,”
and "Americen Gemeteries,” explain the disposgition, optione and services made
avalleble to you by yvowr Goverrment. If vou mre the next ef kin eccording to
the line of kinship as set fergh in the enclosed pemphlet *pispesition of
World War II Armed Forges Dead,” you are invited to express your wisghes as to
the disposition of the renains of the deceased by eompleting Part I of the en-
closed form “Request for Dispesition of Remains.” Should you deslre to relia-
guish your rigats to the next in line of kinship, pleage ecomplete Part II of the
enclosed form. Ifyounromtth.mtorkm, plnuomwmmofthn
enclosed foxm.

1f you should elect Option 2, 1t i# advised that no funeral errengements
or other personal arrangements be made until you are further notified by this
office.

Will you please complete the enclosed form, "Request for Pisposition of
Remains” snd mail in the enclosed self-addreased snvelope, which requires no
postage, within 30 Aays after its receipt by you! Its prempt retwrn will
avolid unnecddsary delays.

= Sincerely,

\

Incls. THOMAS B. TAREIN
Mn jor Ceaneral
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Mrs, Margaret J. 0'Eane
14038 Hortheast Cleveland Street

L]

Deaxr Mrs, 0'Eanet
murwummuﬁmhmw

wmmwww,wmw
y AJSN, 19 048 015,

s al .
& /[ The records of this office disclose that his remains are interred

in 4he U, 8. Military Cemobery Mavgraten, Holland, plot FFP, rov 9,
{a-mrmmuums

This cemetery is located ten miles west of Aschen, Germmy, snd
plates military

18 wnder the constant care and mupervision of United

H

| an P2
V20 il
0 gt
IC

IL& RECORDS EAN

A

8 |

MAl
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CRravEs REOGTRATION
Howm

AEPORT OF BURIAL. i gt 1916

T 10-630' AND AR 30-1815

¥al ..; Ke Cpl 19048015
Rank

L 4 - Fust Initial Berial No.
L8th _Inf. Zth Armd Divae S5
Unit Organization ¥ -
ot el Bate P Apr JOUS. SFW head
Place of |‘t\lh - *leny ﬂ &t‘ Date of Death Cause of Death
s uyoys. | WSETWW . larergten VK 615482 s
Time and Date of A irial Name of Cemetery Name or Coordinates of Location
ke it ) o' a | Cpdsg
Grave Number Row Number Plot Number Type-of Marker

Dispasition of Identification Tags: Buried with body Ves BIX No [  Attached to Marker Yes BPL No [0

If No Identification Tags

How were remaind identified

EM Ident Card

What means of ideatifiedtiomweréchuried W?i&lgmﬁyl Ittenbach

‘ P E 9 165

To determine Right or Left use Deceased’s Right and Left.
Wheo is buried on: |
et Rty | Tomich _ _L2OWS6Sl Uk Unk 20k

Deceased’s Right: Nute Serial No Rauik Organizaiion Grave No.
Deceased’s Lcil: - Tih‘l's,;;' o 32,4595\76 oo ”?Ri,?, 57 Umrc.,mi,.ym %,O,i i

St B08 Brie) Hamh arid (T posible Organization of person furnisling above Dath when other than afficer reporting barial.

If print of identification tag is not affixed fill in below:

Wai ¥* LANE
B0 WS
O W&
9938 N E B
POAVLAND OREGUID

Emergency Addressee . =Margaret J, Q'Kane -

ame

L4038 N. E. Cleveland, Portland, Cregon

P

Religion —

List only Personal Elfccts Found on Body and disposition of same:

o "’J(}’B
2% J 3‘ o
154 4
P Y

ocdeay LA

Disinterring Officer: RICHARD A, ORESS; Oaptis QMOy~600thi QI Gr_Reg Co,

Reinterring Officer: CLEON E. WELLS,1sbidibugrili0y. 60FBAGN Gr Teg Coe
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Upper Lower

. |
er dawmpa OO = | e R |
CRL Jeuguh ¢S IF"DECEASED UNIDENTIFIED i
'S 3 o Take Fm"erprmh of Both Hands. If unable to obtain a |
208, 0RL complete getdf Fingerprints, Tafte Those You €84, and fill in. | oA
| the followifig: |
VL DI Hefohe: Laundry Marks: o L} OJOK
: = Weight: |, . Number of Rifle:
beed| WI&  Color ofilfy A Y Wear Glasses? -, «°1 - e
ek Color of Hair: Is'Tooth Chant Atncnch
L Suldfic Race: nadet
‘ (If possible, have medical personnel take a tooth chart, if no medical
22070 personnel present, fill in€@{tgoth chart below.) In »:pam below, locatg, ‘d()f‘
and describe any scars, bithmarks, moles, deformities, etc. e
o=/ 1%}
g
" Note belopy any identifying clues found, such. a8, letters, photographs,
[1p6baBle @ Lanization of deceased, etc. : ¥ l
-
i
dor Q f
| =
3 Y [
= J0s b el [l i f ;
5 |
il 008 Al o1 Yaedy 3 |
|
TOOTH CHART If this is an Isolated Burial, make a Skeich of the Location,
r | ! oriented with Permanent Landmarks. If more space needed
o8] e g ) attach separate sheet. 'Indicate North:
1 | e
~ | E [
A |
- o | opgit0 W1y MR e e {
g ' \
) | an % ]
E EL b l»"f‘g | Bt vall .0 . &
[ " e
s g
|
8 Fif
n |
on it i
ESR] i x B
8
= LT J"E; [
] ]
A §& |
o m|m bt
@L £
~ - [ €y
n 48
§ o |wn ?5 ]
r e -4 '
" e gg eyl A . '
] §E g «
" g
~ |~ g
: rre—
i 2 ‘g BEEOS ? i
w | w =0
—

Thumb =
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s FE & TyRSE G T D /L//

SN REPORT OF BURIAL 12 Apf. 45.

foRm N Be
TM10-630 'AND AR 30:4315 FRRe Dat

A et
Lo odl sileT o {30 Y el
Tnitial Rank STAE
L ARy TINT Ul ey : 2Lk LD L
. Unh y ? Organization
__ Schmallenbere, Germafy 7 Apr. 4544/ "  dFu Head.
L’hn‘e of Death “Pve of Death Cause of Death
1000~-hrs, Ittenbach 7.1 F 678=310
"Fiine and Date of Rlirial Name of Cenjetery 4 1o Neme or Coordinates of Location
S o S} wolpd DU —rerm,
Grave Number Tow Number Plot Number Type of Marker

Disposition of Identification Tags: Buried with body YesZLTK No [J Attached to Marker YKE] No [0

If No Identification Tags B 3
How were cemains identificd 7 EM Ident. Card.

What meens of identification wete haried with the body?

T'o determine Right or Left use Deceased’s Right and Left.
Who 15 buried on:

y . Titus, Richerd M. 166
Deceased’s Right: 3 - s e e o
. erial N )rganization Grave No.
Tomich, 3ranko 164
Deceased's Luil: g o - = ~ -
VAP ) ¥ k rianization, srave No.
Sixn it ) Pt TUAL o of poaible Urganiaion o porting burial %y
If print of idertilication’ thg is not affixed fill in below
- 1 ency A e =
+O*RANE
o R AN
W =
Baal Addre
List auly Personal Elfcets Found on Body and dispositi

wwwl .
N, 1. SLOANE
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IF DECEASED UN

Take Fingerprints of Both Hands. If unal ) obtair

complete set of Fingerprints, Take Those You Can, and fill i
the following:

. Height: Laundry Marks:
Weight: Number of Rifle
£ Color'of Eyes: Wear Glasses?
Color of Hair: IS Tooth Chart At

=N Race:

(If possible, have medical personnel take a tooth cf f no medica

PUBH 327

Note below any identifying clues found, such s letters, photographs,
probable organization of deceased, etc.:

=4 E
215 >
g E
]
o { .

TOOTH CHART If this is an Isolated Burial, make a Sketch of the Location.
[ s r et | ! oriented with Permanent Landmarks, If

o | w0

i i attach separate sheet, “Indicate North

Deceased’s Right
amissing natuy

< Tinking anchor te
teristics

Indicaze
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REPORT OF DEATH

WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE

WASHINGTON 25, D. C.

pare_24 April 1945

FULL NAME

ARMY BERIAL NUMBER

19 048 015

GRADE

Cpl

HOME ADDRESS

ARM OR SERVICE

Infantry

DATE OF BIRTH

5 Aug 21

PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

Buropean Area Killed in action

7 Apr 45
LENGTH OF SERVICE
FOR PAY PURPOSES

Vians

STATION OF DECEASED DATE OF ENTRY ON

CURRENT ACTIVE SERVICE

26 Jun 42

MONTHS | DAYS

Eurcpean Area

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

Mrs, Margaret Jo O'Kane, Wife, 4038 N E, Cleveland St., Portland, Oregon

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)
Margaret J. O'Kane, Wife, Same as above
Robert C. O'Kane, Brother, Box 95, Garberville, California
Elmer E., O'Kane, Father, 203 5. E., Nicholson, Monterey Park, California

INVESTIGATION WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY ETATUS
I LINE QX DUTY PWICBIRCENDUCT ON DUTY STATUS ABSENCE STATUS (sPECIFY BELOW)
YES NO YES NO YES NO YEs NO ves T NO YEs NO YES I NO

1

Evidence of death rec'd in WD 22 Apr 45 BATTLE[:]WN-BATYLE

ADDITIONAL DATA AND/OR STATEMENT

BY ORDER OF THE SECRETARY OF WAR,

F.O,U. 8 A 4“‘,
ARMY EFFECTS BUREAU ;
LG DR A n B A,
CABUALTY BRANCH FILE 2PV V (1
q - 4
@. A 0. VET, ADMIN A. @, 201 FILE " ,"f,' fl ‘/4"{! le//£~m}:f‘u Nama
L — — e o P o -

WD AGO FORM 821
| 1DECEMBER 1844

THIS FORM SUPERBEDES WD AGO FORM B2-1, 18 MAY 1844, WHICH
BTOCKS ARK EXHAUSTED.
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WAR DEPARTMENT
THE ADJUTANT GENERAL'’S OFFICE

WASHINGTON 25, D. C.

REPORT OF DEATH iy * ] oate_24 April 1645
FULL NAME ARMY SERIAL NUMBER GRADE
(O Kane
= Bhunk, val K. 19 048 015 Cpl
HOME ADDRESS 5 ARM OR SERVICE DATE OF BIRTH
Fortland, Oregon Infantry 5 Aug 21
PLACE OF DEATH CAUSE OF DRATH DATE OF DEATH
Furopean Area Killed in action T Apr 45
BTATION OF DECEASED DATE OF ENTRY ON LENGTH OF SERVICE
CURRENT ACTIVE SERVICE FOR PAY PURPOSES
b vEARs | MowTHs | oave
Eurcpean Area 26 Jun 42
EM Y (NAME, RELAT & ADDRESS)
irs, Margaret J, O'Kane, Wife, 4038 N E, Cleveland St., Portland, Oregon
BENEFICIARY (NAME, RELATIONBHIP & ADDRESS)
Margaret J. O'Kane, Wife, Same as above
Robert C. O'Kane, Brother, Box 95, Garberville, California
Elmer E, O'Kane, Father, 203 S. E., Nicholson, Monterey Park, California
e T T W i T R
YES NO YES NO YES NO YES NO Yis NO YES NO YES NO
X
ADDITIONAL DATA AND/OR BTATEMENT '
: Evidence of death rec'd in WD 22 Apr 45 earrie [ | wonearie
/

COPIES FURNISHED,

- — " BY ORDER OF THE SECRETARY OF WAR,
8.0, 0. FoB F.O, U 8 A -1

ARMY EFFECTS BUREAU

> ] L
CASUALTY BRANCH FILE v AA o |
ano : A 0. 201 FiLE 3 »-(ﬁ /‘* ,,‘,/ﬂ'ta,fmm

WD AGO FORM B2.1 THIS FORM SUPERSEDES WD AGO FORM S1-1, 28 MAY (844, WHICH
I DEGEMBER 1944 BTOCKS ARK EXHAUSTED
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Bs ACs S

S August 17, 1945

/

Mrs, Margaret J, O'Kane
4038 I E Cleveland Street
Portland, Oregoh

Dear Mrs, O'Eane:

The Army Effects Bureau has received some additiomal
property of your husband, Corporal Val K. O'Kane.

ge, are being
L’I‘L'_,r" C‘Ezyé
ease notify me so that tracer action may be

Thése effects, contained in one packa
forwarded to you, If delivery is not made within t
from this date,
instituted,

3 @

As previously indicated, pe property is transe
mitted by this vau fcr distribution according to the Jaws of

Sincerely ¥y ’

P. L.

1st 1t.,
Officer-in- ze
T Thnd ¢

W Unis
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« CERVICE ¥IROES e
LAY BEFECTS BUREAD o

FOor Bd1Py

SHIP T0:

Effects of:
Name Cpl. Vel K.

Portland, Ore;
ASN 190L8015

DALE 17 August 1945 :

RTB:AC:sm o,

2 ts Quartsrmaster
RIMASKS :
Ihclose Bureau Chsck
Acet. lo. saneyv in
Amonnt i

REDALES: e e R
M1 ) NOe 04 X > = Rl iy
] 1 15T

Bff QM Form 14 (26 Dec 44)
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~ "
PACKAGE CHLCTION

NAME .~

Riacs P R B D A .

RANK

FORS— ]

e Al S b L L

el e e g et s e

L S

T5 BUREAU INVENTORY

NSRS, S

s

4

DECEASED
__|missinG

/l' |
. |
1
e SECIITS oS
|| ERIT, MONRY (KO MOWET) | pags, ciQ1E R TRATEL
L. .| ¢loth, wash " ,‘% RACRLES IDENT. |_|810LroLn, (WO KOKE?)
eouts & _{"IFUT!“-S ¥ , St
5 Fovtwear, Pre ,{ .. Footlocker
Gloves, Pra |KIP, SKW, TiF, Ok WRILING i
r_ﬁ 3 andkerchiefs i
Headwenr _Jrighters | _lpooks, addrass
| Jackets A jase. b ; p¥ DP_oolk;. A‘VAlnt tm «:
2y yrreeats wn, Fountain TARY (REMOTED FCR DR,
} searfs . Puncil, Machanleal
shirts oo |Pipcs d
socks, T VEPLIRIONS ASTTCLES —__|papers, rerscnal :
Tles N IR18POES ROOPATION X } Fhotos i
; Tovels ___lgings I shoe shine Articles |
.| Trousere, Pr. | Tobiceo i ‘[-"FL’-‘.’J' ZRCRYER ‘
. ‘ Trunks, Pr. tollet ‘rtich l L SODVENIES {
SR SHE | ennre
| upderwese X S S 171 e o ... X gonesare wousr ;
! )
R e e e e — - e A -
e e e A e s i i e e |
|
|
O LA A AL : = = - TN VTS
REMARKS TTACHNENT | ‘ =1 Ril ‘
|
i
ffrianr | | Gels REMNED
7 |
* fi
|\, | SHCRT |
| y i
! i | IDENT. T
! ' | REMCVED
I - sl
AN | ol
CohaTy [ o
i S i = i = i) |
Y AREHOUSE S TORED BY TS, ‘ L OO KL
| | ! ST
e e s — — e e - - e 1 |-+ -
] AUN Y
INVENTORIED DY i preAl
- B —— o . sl - o e - N i . -
PACKED BY J HECKED BY | z FILM REMC
o TR — SN o i e Sihteiirr. SRS NSRS M,

Eff. oM Porm g1 (24 Feb U8)
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ADDITIGNAL REMARKS

L e S SR L e T R —— ——

SHORTAGES

U.S. GOVT. CHECK .SHCRT

HUMBER

DATE

SYMEOL

AMOUNT

Sl e

e e e SN S B S I SRR A D S S S AT |
|
|

e O S A ——— =
|
|

o - e e e ————— e e |

bR — et et —— ————————

SUPERVIS0R

L TSRS, S S S S, S IS S e U S L M SR S
G.1. REMOVED B s ST o St ]
S SO RU—— S —— S———— ——
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NAME O!KANE,

Vv

VAL

8015

PALLET

3

91

TYPE OF PXG.

WHSE.

SPACE

INVENTORIED

GRB

Eff. QM Form 48
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RESTRICTED JIgtoenbach 128 165

* Pox Nos An 7
? i INVENTORY FORM 12 Apr 45
DATE
SUBJECT: Inventory of Personal Effects of:
Q'Kem Val Fe 3ple 19048015
LLAST NAME) (FIRST NAME) (M1 (RANK) LASN)

=1
i US Army

T0: REffects Quartermaster, Communications Zone, APO

The above named individual of. 48th I«f,, 7th Arm'd DIV,

(UNIT) (ORGANIZATION!
was Deponbted e led s- 1 il0 b4 12 cpr 45 1944.
STATUS (KIA, MIA, Hosp. etc.! (DATE)
Designated Beneficiary if information readily accessible mk

INVENTORY OF EFFECTS

recal pts

1 picture folder and pictures”

1 bilifokd

1pip "

2 rings

1 citation ribtbon 195 pelg.

1 knife with dwin $10,00 Us 8¢

m"nk colme E. H. JENISON
5 sha)der patches Malor 1

Sym. 211-{)

Money in the amount of atowe ___bhas been turned

SYMBOL NUMBER)
Unk

WAVES AND ADDRE OF ANY BANK N WHICH ACCOUNT

I certify that the avove items constitute all of the

above named iléiv}&ml and that they were forwarded to the kI
1G4
|

by on

(RAIL, TRUCK, ETC.

Name

Rank & ASKN * . i

Any additional pertinent inforn

AG ETO Fofm No. 2€ aL
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;.rizi No.d, “;0430/.;; “\Tame C"i‘{\,/ﬂﬂt ‘;bi é !
’g;ii;:;;gi;n IR /W :77‘ fr f‘mzﬁ """

!dres%

iled in {10 Dmd of nise
ate .. i De U?«) &5 }F Hospital .

ittle Area = IZJ‘“IM }nfomnhon

embers Missing .......
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ENLISTED MAN'’S IDENTIFIZATION CARD
European Theater of Operatic. 1.5, Army
This is to identify
Okane.,, Val. K i

whose description and signature appear hereon, as a_member
of the United States armed forces, serving In the European
Theater of Opgrations. Z 3

‘JUT

Gradel.......,
Home address. "

iy
Birthplace =2

Birthdat W "
. ADa) (Mo.) (Yr) .,  Helght
Welghe. ol odbs. (e stones.,
Color halrPLOWAR Color ayes DS .c

Scars or distinguishing marks

1] SEPPE E

(Signature of soldier) 3

- e e tiisiaiidll)
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o —————

“(Sigaturd of ssuing Officer)

{Name) 3 (Branch)
Loss of this card will be reported immediately to the C,0, of
the individual named hereon. 3

The fihder of a lost card will please return it to Headquarters,
SOS, ETOUSA, APO 871, U.S. Army.

This card is void if altéred In any manner, unless such alterations
are initialed by the responsible officer.

Identification Card No. E 0 6 6 9 :'3 5

VT
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4
&
VIgs FORCES
VECTL RUREAU 7

¥rs, Margaret J. O

Effects of:

4038 ¥ E Cleveland Street
Name

Cpl. Val K. O'Eane
Portland, Crezon

19048015

LEGL33 D

DATE 13 August 1945
RTB: AC: sm

% Inclose Bureau c;f\ﬁ,t;
Acct. 75 :
Lmount SIL.LD A

&
Inclese itom
tghip "Waluables" itcn(c) Laundry removed

>

sl L Sl 118701 bt
"

% ccounting BEranch
) harshouse Division 132675
3 Fileg DBranch, Adm,

486433
August L1,
Margeret J. O'Kene Liedd
Fourteen and 457100 ——— i AT
REMARKS: i : 4

Bff. QM Form 14 (26 Dec 44)
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? FACKAGE DEBCR
®
b

TG

I

UEOEAGED ;
THISEING

INVENTORY

¢ M

B
1
4

O TR e

] e s
| sm, MOERY. (B0 MOREL,
clotiy, Wash
aohs
FOORWE s Py
clovas, fr.
_—‘ Hangd kerghiefs
Headwear
1 Jackets
vereents
seerfs
thirtd
socks,
Ties
1 Towels
Trouscrss r.
oy Trunhks, or,
B e

—

-
e
-

iy

4

B

salo |

{ALOrRIN ChuE O
! o8y oRLES DEAT.
"8
Lyimpag

__jatnuees RUPy OR BRIZIRG
v s
{Linht rs

TS
EAE

sddross {
Pitet Log

K

apers, Terscnal
i Phot cs

{ shoe
i

| §ACLY. ERCN
. SOTPRRIES

sbine articles

|
! & | SRSTUNF TS i
i | LRATANRELS -
e R R VS-S e Jaln MONRE CANVIREL .. . . e
D i il s R = T TR = 2
B e i . e b e e
: ]
i s i v . N R R = s SRR BER
o T R SR 4o il FACAVENTS | T FOTh 658 | " ¥ ¥I00 -
= -1 Ay A — —_——— —
i
| re— —
AF1GAT
|
i
H %
|
| B
BalaTs | !
£ TGRS 4 g - el ik
s Fave - r
YAULHOUSE SPACE 3T g by freoss
!
| | ;
SR T " o . Yo .
| ivewrorien oy :
i
T : ™
(ACKLD BY ‘ By Il ‘
R A o STAT MBS 57 _ TR, DS (S, . ( i MR - LW

CEfT. O Por 41 (7% Feo 18)
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ADDITIONAL REMARKS

SHORTAGES
U8 GOVT.
NUMBER 2y
I
DATE !
SYMBOL
AMOUNT
|

p—— et e s i e s s}
|
‘ T eervi i tiems wera
et | in the ¢ . é
|
e e |
| Y
| |
[
LA NS e ——]
i e ——— et ———
|
‘ R
e e e i i ies e e i AR
Gele
S — N e ————————————— —_——
.
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NAME O'KANE, VAL K C . 8015 °
BAY PALLET BOX TALLY
® 16 96
TYPE OF PKG. WHSE. SPACE INVENTORIED
GRB
Eff. QM Form 43
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BEREDL ) 5 o L. T SRS
%ia?t liame)

T0: Effects
The avove Y

HEpsnovs

Rt Y

(MJ‘L?, el s ) ) X / / /
7

aAny additional perti %4 i H

al L

me
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CASE NO.

[YPED BY
bt

T DATE <5

7/9/45

sTATUS e e — —_ o 5
DEC

NAME 5 B iy pe
Vel K. O'Kane

AS.N. AR i ek e e e
19048015

RANK i i e [ S e~ RO e T
Cpl

ORGANIZATION A R RS

AMOUNT ~ R AL 1 EAITG 1 —

““,‘!E;Ef:‘ -L_‘Ef'_i‘;’:i

Eff. QU Form 1la (10 Feb L&)
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In Renly Refer To:

Subject:

Personal proverty wii dcned by
the above named durine a change of ch w3
racently race d 2t this Burcav, is g rrarded i i
for ~ ndine the rzturn cf ner.

"han deliverv has heen m , "lzgde acknr#l d

oge cony C s ig 1 it . 800 12 8hace
t to § Burzaun, ¥
an nvelon

Lty message.

in your cystudy

: R e
Ef ts Duraeau, ’ ri, r :
- - -
.
e oy~ g A e W SRARPE Y N = sy I RO
(Sienatur r )
A EEC. QM Form LD5 (11 A»r 45)
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Serial No.].7.04£9
Grade ......... L/ ;
Organization C..Q.:.I/.]t.f..‘f'..
Address..
Nearest Relative
Addgs.... oo e
Killed W Action... JX.44F......
Date.. L. A pyarl  L7%3  Hospital...
Battle Area ! Information

Place of Burial.. % .....
Point of CoordimBlON. . ... .cocmemmecscmiccmrmmnaemenansseenmeonascaneseci e
Description of B0@%i.....c.coemeevecacenenas

Members Missing.
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, fz‘ % b -
S Sdmn‘nry Court=lartial Al
ARMY SERVICE FORCLS JioM: AC:eh
KANSAS CITY QUARTERMASIER DEPOT Caso Nowgppax:
. ; 601*Hardosty Avenuo -

Kansas City 1, Missours "Da'w] . & 1046
SUBJECT: Roport of transaction in disposing of tho offcets of

latc &
) 10 BOl: SRR
LELTT S @B%usud) (Army Sorinl Numbor)

who diocd

- F] Infuintey
VoI rado) (Organizalion, Ifmy or Sorvicoy
on tho day of s 1Ge /ot i og
. Ay e ) 46" Aropean ires
TO ¢ Tho Adjutant Gonoral, War Dopartmont, Wnshington 25, D,C,

1. Complying with a.W,. 112, a Summary Court=-Murtial, convonod at Konsas City
Mo. Pursuant to S.0., 228 Hq., KcQu Dopot, datsd 25 Soptomber 1943, for the pur-
poso of disposing of tho offocts of tho abovo-namod soldior, or porson subjoet to
military law, roports that;

e No logal roprosontativo or widow of docedont boing prosont at

docedonts camp or quarters, offoets of docadont wors forworded to thisg Summnzry
Court-Mortial,
be Local dobtors owod docodont's estato $ . , of which the Vs
¢ was collocted., (If nothing was found duc oF BSIlloot d, statc "Nono",
ot 150 attach itemizod statomont of sumg owing und colloctsd.) (Incl. ol

¢. Docodont owod undisputod local creditors tho cum of §

which has boon paid by tho Summary Court-Martinl from funds of
inclosed rocoipt » Incl.
ds Disposition of docodent's cffoct litors,
has boon made by tho Summary Court- tinl by t} unrt r
Corps, at Govornment oxpoenso to porson found « Court-

FINDING bolow)

F
Beforo a Summary Court=Murtinl which convenod nt Kansas City uri
J Ja ’
s Pursuant to Spoeinl Ordors 228, Hondquartors
¢ KUCUST X9%0
KCQM Dopot, dntud 25 Soptombor 194. » tho applicution or affi lavit of
—————————
Vs for tho offacts of t bovo=namod do=-
it ret Vot e
coasgod soldior, or porson subjoet to military law, now in tho pos: 31
Unitod Stat 18, with othor raolovant ovidonco, wn luly considorcd;
Whoroupon, this Summary Court-Martinl finds that, undor the provisions of
W 5 .
AW, 112, " u J 'K ne
(Nome of porson found ontiET d)
T, » p L. Stot 5
Hﬂ)‘h‘fbmr, Stroot or Avgnuo) (City, Town or Villas )
Rl » 1s th iddow f
orTgon (Rolationship or Cap: city)
above=named docadont and appoars to bo ontitlod to rogeive his r hor offocts,
(Signatur I Summary Court OiTicor)

Eff, QM Form 78
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LB6L33 Aug

¥rs, Margaret J. O'Kane
4038 N E Cleveland Street
Portland, Oregon

Dear ¥rs, O'Kane:

The Army Effecte Bureau has recelved fr«
some personal effects of your husband, Corpor 1

I am inclosing & check for §lk.4
funds which belonged to him, The remai 0
consisting of snapshots and personal
to you in one package,

& being forwarded

If, by any chance,

property u
at the expiration of thirty days from this date, pl
me and tracer will be instituted.

The action of this Bureau i g personal

effects does not, of itself, vest title in
property is forwarded for distribution ae
the state of the soldier's legal residence,

ent, Such
he laws of

I regret the circumstances prompting is letter,
and wish to express my sympathy in the loss of your husband,

2nd Lt,, QIC
Chief, Filez Branch

I Incl-
Check




