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_ﬂiast Name First ﬁame
To Clinical Records Branch
For disposition
The records show medical treatment as follows:

Hospital From To Register Number

AGRAC 1-383 1-9.-46
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/
REQUEST FOR DISPOSITION OF REMAINS

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

DO NOT WRITE ABOVE THIS LINE D

NUTE,—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 sioned by the next of kin, it should be returned to the
i

OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25. D. C.. in the

self-addressed postage-free envelope provided for this purpose.

| \A/

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 = "' III
_ ' \ (Please indicate relationship to the deceased by placing an
I, L@L‘ d- Z o € 2_{.)_ _’.V " o “X”" in the proper box.)

(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)

WIDOW WIDOWER SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD

FATHER MOTHER BROTHER OVER 21 YEARS OLD || siSTER OVER 21 YEARS OLD

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.

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)

3. BE RETURNED TO . . 'HE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A

N’
(FOREIGN COUNTRY)

PRIVATE CEMETERY LOCATED AT

4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NAT]

SRS

(LOCATION OF NATIONAL CEMETERY SELECTED)

(Please indicate if your own religious services at a location other than the selected national cemetery are desired by placing an **

=

X" in the proper box)

L
1L

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT

IR THE FOLLOWING CHANGES: (If no corrections are necessary, indicate
this fact by inserting the word ““NONE’’ in the space below.)

0aMG rorM 315 MILITARY

10 olHill-=1
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PART | (Continued)

If on Page 1 of this form you have selected Option Number 2 or 3, or Option Number 4 with your own funeral ceremonies
other than the selected national cemetery, complete one of thebe sections.

LAST NAME FIRST NAME

NUMBER AND STREET CITY OR TOWN | COUNTY OR PROVINCE

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

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

| CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF

NUMBER AND STREET
U.S. A.. OR COUNTRY

EXPRESS OFFICE (Nearest railroad passenger station) | TELEGRAPH ADDRESS

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME, ASSET FORTH IN THE PAMPHLET, "DISPOSITION OF

WORLD WAR Il ARMED FORCES DEAD," IS:

| LAST NAME | FIRST NAME | MIDDLE INITIAL

NUMBER AND STREET ' 'CITY OR TOWN | COUNTY OR PROVINCE | STATE OR TERRITORY OF
| “U.'S. A., OR COUNTRY

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

——— = E —

"1 AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE

AS EXPLAINED IN THE PAMPHLET, "DISPOSITION OF WORLD WAR Il ARMED FORCES DEAD,
DISPOSITION OF THE SAID REMAINS.

I. the UﬂdEFSigHEd. DO SOLEH NLY ‘:JH'EI*'!"ELI.FE: i@ﬁ AFFJF‘?HJ that the statements made DY me iIn
the best of my knowledge and belief.

: /
Ay
= (STREET AND NUMBER)

(SIGNATU HEKT CIF KIN)
= | %L&/{M L:'L"" / o

PRINTED OR TYPED) (CITY AND k__,-rﬁk_

the toregoing document are tul 1d true to

LAST NAME

Subscribed and duly sworn to pefore me according to law by the above-named applicant this _ 4-@ = 18 _—nay /} A A

f? 7 ,
.lgﬁ. at Cit}" (Dl" tEIWﬂ:l ﬂ'f ML{_ L__,- I:CIL;H"-':,- I_I+- = ___ﬁir;;___ '/ _&__E__m_&_ : Jﬂd St;ltf_' {_[-,}r TE"rr1tGr:r" or

District) ot

Y ¢
(_//’4 L’aué?‘."' "
TTHORIZED T¢ '&Em]ﬁ'iSfEH OATHS) BT .

i . . =4 |- IGNHTL,T-H_ OF OFFICER AUTHORIZED TO A
*NOTE.—Page 4 is part of the notarial attestation.

%@w Cayp - 7 /
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- |
YART II—RELINQUISHMENT OF DISPOSITION AUTHORITY

If you are the next of kin and you desire to relinquish your disposition authority, please fill in PART |l of tl

F

his form.

|, THE

(PLEASE INSERT RELATIONSHIP) — AS THE NEXT OF KIN OF THE DECEASED
NAMED IN PART | OF THIS FORM, DO HEREBY RELINQUISH MY RIG

H1S TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED.
THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS IS:

| LAST NAME

FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET

CITY OR TOWN

STATE OR COUNTRY

m——

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 |ll of this form.

s

ECT THE

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.
true to

LAST NAME FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED - _ o ' e — s

NUMBER AND STREET

CITY OR TOWN | STATE OR COUNTRY |

- (DATE)

(SIGNATURE) ' TR F e : Sia "(STREET AND NUMBER)

e — =S

" (NAME PRINTED OR TYPED) : 3

(CITY AND STATE)
16—50410~1
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\
ADDI11ONAL REMARKS AND INSTRUCTIONS

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

)

—— - ———

U:. 5. GOVERNNENT PRINTING OFFICE
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Sgt Williem H. Zcellner, 1h 062 835
101; n, RG'J . ¥ G-.-.Ei.“: 2; _L__,.l‘ Uocenbex
thited States Milltary Cemetery

lm.;;ratsn , dolland

Z0gllnery

North Carolina

""‘ - "t" 1-. ; .- i i -.—.: - iy Ny g, = 1 ; -
nas United States, through the Congress have ‘:.‘Ll J."‘?L zed
-.- ¥ - :‘ 5 1 .7 - - B
1 1}4-1 .-"" H-i E}f JLF-:lG ".'.:.': -'-\l"; - ‘:“'i U.I. . A L{:Ir ri_.r.;-l“" o ) | T

-p-.-.-'..._n. g e il Yo e P LR ""—L-il- § L gl e it B

m.s’cﬁr no ‘ "* Army has been entruated with Thie sacred respe
0 the ored ins Yecords of the Wear Depaxrtmont indicate
s the nearest “'*l{L-,-.Lv‘ of the ebove-named Gsccased, who gave hle
pervices of his country.

Ths enclogsd pamphleta, "Disposition of World War II Armed Forces ﬂcaa;

andl “Amesrisan Cematerien,” explain the disposition, options and services mads
avallable €O you by your Goveornment., AT you gre the nexv of Kin sccording o
the line of kinshlp as sel forth in the sncliosed pamphlet, "Disgposition of

jorld War I1 Armed Forces Dead,” you ers inv: ;-:;r;:. O express your wishes as O
the dlsposition of Tthe remaing of the deceased by completing Part I of the ens
closaed form "Request for Disposition of Remains.” Should you degire to relin-
auish your rights to The next in l1line of kinghip, please camplete Part II of the

enclosad form. If you ¢ not the next of Xin, pleace conplete Yart II1II of the
enclossd Tomm

e R

| = N

adviesed that no funsral r~fia*mjeaentz:
41l vou are furither notilied |

cnis

'*‘pf

o

Will you please complete the (nricr"*l form, "Regquest for Dieposition of
Remains” and mail in the encloeed Lelf-addrecsed envelope, which reguires no

ﬁggtm_- sy Within “o deye eftey its colirt by yuu 1T prampt return will
avoild wnecess?s cL 1878,

et lal il e (- =
.U_A.H+-.-—a ¥ L= e o .q..L-#.*.-'..
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QMGYG 293
Zoellner, William H.

SN 14 062 835 2 October 1946

Address Reply To
THE QUARTERMASTER GENERAL
Attention: Memorial Division

Mr. and Mrs, C., H. Zoellner
Highlands, North Carolina

Dear Mr. and Mrs. Zoellner:

This office promised that upon receipt of burial information
concerning your son you would be advised.

The official Report of Burial discloses that the remains of your
son were interred in Plot XX, Row 1, Grave 2, in the U, S, Military
Cemetery Margraten, Holland, located ten miles west of Aachen, Germany,

The War Department has now been authorized to remove the remains
of our honored dead, at Government expense, to the final resting place
which next of kin may designate.

When the necessary verification of records has been completed, a
letter with an information pamphlet and a "Request for Disposition"
form attached will be mailed to you. The "Request for Disposition”
form, when properly filled out, will constitute the formal expression
of your detailed desires as next of kin., Until you receive these forms,
therefore, it will not be necessary for you to communicate with this
office regarding this subject, unless you desire to report any change
of address. The necessity for complete coordination of movement in
many parts of the world makes it impossible, at this time, to estimate
when the mentioned forms will be mailed. Every effort, however, will
be made to shorten the time between now and the date of mailing and
your desires will be acted upon with a minimum of delay.

FOR THE QUARTERMASTER GENERAL: § !
= g ~

Sincerely yours, EE
»

N
|
*
.

THOMAS F. LEWIN &
Captain, QMC
Assistant
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SPQYG 293 _
Zoellner, Willlam I,

—————— b

X SQI}'L-'J. wer 194

My, and Mrs, C. H. Zoellner
Highlands, North Carolina

Dear Mr. and ¥rs,. Zoellner:

Your letter has been referred to this office for information
gongerning the location of the grave and the relurn oi the remains

- - : ] -

of your son, the late Staif Sergeani William H, 4oelline)

It is regretted to have to advise you that, up To the present
time, information pertaining to the burial of the remaing ol ¥
gon has not been received in this office. An inquiry is &
to ascertain information regarding the remains of all our de
military personnel where burial information has not been
Upon completion of this inquiry you will be advised as 10

A notation has been made on the official records of
that it is your desire to have the remains of your son returned
pogsible, to the United States for final interment,

Now % Japan has been defeated lmmediate plags are being
formulated with a view to returning to the next of kin the remal
of their loved ones, This sacred duty will be carried out by the
Government at its expense and insofar as practicable in accordance
with the expressed wishes of the legal next of kin, who will be
notified by this office well in advance of the actual return ol the
renmains., The mission as a whole is world wide in scope and ol neges-
gity time congsuming, but you may rest assured that this ofiice fully
appreciates your desires and will do everything in its power to fulfill

" them at the earliest possiblw date.

™. 4

This, office regrets, sincerely, the delay in answering your lei

ol B o v I’

and wishés to extend to you and Mrs, Joe er its deepest sympathy in

?haﬁlaas of your son,
.

THE QUARTERMASTER GENERAL:

Sincerely

; HiRR:’i;N

st T/ a
) 'fb
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SPQYG 293
Zoellner, William H.

8. N
-1 xR
g -
."I_. - - e

i
J ——
e o i el
*

Mr. and ¥ra.
Highlands,

Dear ¥r. and ¥rs. Zoellner:

four letter of recent date requesting information concsrnliug
pBI'BDﬂEl ﬁffti’{‘tﬁ of your" S80I, UNe 18 ta Staftt

| otafl Sergeant Willliam H.
Zzoallner, has been received in this oifice.
Inaspuch as the kffects Qartermaster,
aansas City Guartermacster Depot, 00l Hardes
Missourl, has Jurisdiction over matiers

rmy Efiecis ureau,
W AvVernue, Kanassas Lily 4,

-
i

.,.J_.-'-.*:.I.LI:..'.A»L___, ne wile (L. .':li.JUL L vl QI
e . - 1 il v i ; ) |
- a4 ™ i'. . ] - 1 3 I . i " Y " P ¥ e i N K . i 1
01 parsonaL | liilvary DeElSCHNSL WIS ACa LIS

Ooccur overseas, & copy of your communication has been forwarded to
that office for appropriate attention and necessary actlion.

sdieECuve OL OUXr aeceasel

i e R N €

#1;‘

H‘ W W = = & & u 'p - 5 X » - o o & -
M1L8 OI1.iCE IeSIeils, sincereLy, uUle deiLay .n answering your

letter and wishes w extend .is VI3 in the loss of your
a0n.

oACareLy yours,

JHLIL.I:‘:j-t Li® " I'“ I.J
Colonel, QiC
Asgistant

NOISIAIG TVIHOWAK
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HEADQUARTERS, ARMY SERVICE FORCES ™
MEMO ROUWG SLIP

TO THE FOLLOWING IN ORDER INDICATED:

-

NAME OR TITLE ORGANIZATION BUILDING AND RD;IJM | lHITIALS
Director, Memorial Division OQMG =05

Room 1007 Temp "C" Washington 25, D.C.| 2A5June 45

RE: Staff Sergeant William H. Zoellner,
14062835

1. The attached communication, is forwarded
for appropriate action.

2. Staff Sergeant William H. Zoellner, 14062835,
was killed in action on 8 April 1945 in Germany.

3. Inquiry regerding decorations is recéiving
attention.

1l Inclosure
Cpy ltr 8 June 45

1

.
'1_..
L

i -‘.'l
[
2

_I:‘_"
s

NAME ORGANIZATION BUILDING AND ROOM | DATE

FROM: Chief of Staff{& War Departmspt Sub-se¢ 21 Jun 45

Inves & Corres Cas Br. Room L4631 ‘m$§%?é

R ——-

-— - — s ——

W.D., A.G.0O. Form 0115 This Form supersedes W. D., A. G. O. Form 0115, 23 March 1944,
1 October 1944 which may be used until existing stocks are exhausted.

16—31040—-2 aro
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HEADQUARTERS, ARMY SERVICE FORCES
MEMO ROUTING SLIP

TO THE FOLLOWING IN ORDER INDICATED:

e ———— e —— = — m— e

NAME OR TITLE ORGANIZATION BUILDING AND ROOM INITIALS

DATE

NAME ORGANIZATION BUILDING AND ROOM ATE

TELEPHONE

W.EWA.G.O. Form 0115 This Form supersedes W. D., A. G. O. Form 0115, 23 March 1044,
1 Oclober 1944 which may be used until existing stocks are exhausted. &
o 4 U QPO
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Highlands, N, C.
June 8, 1945

My dear Mr, Stimson:

Your letter of May 26th came today. Thanks for your
lovely words of sympathy. Our son sent us a Purple Heart and

an Oak Leaf Cluster from England just as he was goling back 1nto

combat on Dec. 1lst, 1944, Thought best to tell you but 1f we

are due this one we will be very grateful. We also hope his

personal effects will be found because we understand he won the
Medal of Verddn in hie dash across France. We received the book

given him by Gen. Sylvester, letters of gratitude by the mayors

of towns liberated it was recorded in that, he was in 7th Armored.

A good soldier.

Sincerely

Mr. and Mre. C. H..Zoellner

Highlande, N. C.
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= o ol ol W el ol
I DECEASED

Take Fingerprints of Both
compiete set of Fingerprints, T
the following:

Height:

Weight:

Color' of Eyes:

Color of Hair:

Race:

(If possible, have medical personnel
personnel present, fill in:a tooth cl

and describe any scars, birthmarks, 1

.}
im

1.{|.I|-_’i![ } {'|||:_.:

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

|

Fri i Y 1 .L." I. i - -‘..-1_ i ., | _'I_ ST i i'!.l. s
OOTH CHART If this is an Isolated Burial, make a Sketch
S | oriented with Permanent Landmarks. U

attach separate sheef. Indicate North.

- gy,

=

!. .

13! teet

artinci

-
-
el
1 ]
"
e
-
N
)

¥

itural teeth

[}
L
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CRAL P HEC GTRATION

(Revivad | Sepe. 1043) REPORT OF BURIAL

TH10.630 AND AR 30-1615 —30 hugust, 1945

Zoellner Valliam He . 8/Sgt ., 14062835

A - e —  ——aw

et oame Fust Initial Rank Serial No.

Lot oy CRF SN o e O W . ;) = = : MCLDH_.___-_.__ Sy

Unit Organization

P _Oberkirchen, Ger, Este. 7 Apr 1945 SFW Neck

¥ £ i T, . Ft ;
Place of | Jeath oy L Date of 1Death Cawse of Death

& pBFeo: | " OSE” 198 Margraten . VK 645182

r b I - ' - » - &
L'iine and Date of Fiinal MName of Cemetery Neme or Coordinates of Location

L SISOl L) NS R | T argo oot o WL 2 ___GCross

Cirave Number low Number Plot Number Type of Mgrl:-L:r

Disposition of Identificatton Tags: Buried with body YesXX No [J Attached to Marker Yes XK No [J

If No Identification Tags | s a4
- )
How were remains identined ¢ "

ETQO Card
Drivers lLicenses

What means of identification were huried with the body? Ittenbach

1

To determine Right or Left use Deceased’s Right and Left.
Who 1s buried on:

Deceased’s Right:

e Serial Ne

Coyne 16200558 Unk _ Unk 1

. Rank Organization Urave No.

Deceased’s Leit: -Naila 34782002 Pyt  _ 7th Armd Div, 3

— | [l L & [ e -
Rank Irpanization Grave No.

e = - - - o _—— e a— = = = P - - -
[

Swnacure or Nane, Banl sud if possible Organization of person furnishing above Data when other than afficer reporting burial,

If print of 1dentification tag s not affixed fill in below:

Emergency Addressce Carl H, Zoellner

INAIE

Highlands, Ne C,

L

Address

Rehgion Lo P

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

Y

> A A /. :
Disinterring Officer: RICHARD A CROSHyCapk oy RAHCy-bldEh QM Gr Heg Co.

|
'

Reinterring Officer: CLEON E. WELLS, .disih, bike,oMMC, 603rd Qi Gr Reg Co.
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SENSITIVE SURFACE - HANDLE EDSES

WAR DEPARTMENT

THE ADJUTANT GENERAL'S Q{-’Fliﬁ
WASHINGTON 25. Q. G,

REPORT OF DEATH ; pare_o4 May 1945

it e e e -

e R———— '.%ﬁ‘w:mﬁmm — T
RS

FULL NAME ARMY SERIAL NUMBER kel V!

Zoellner, Willi=m H ., 14 Qb2 275 i 3/35‘5'9

HOME ADDRESS - J i LEmYNg | DATE OF BIATHR

PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

European Area |Killed in action 8 Apr 45

STATION OF DECEASED v DATE OF ENTRY ON LENGTH OF SERVICE
CURRENT ACTIVE BERVICE FOR PAY PURVDEES
European Area
‘ ', YEARS MOMTHS DAYS
2] Teb L2 gveY P YIS,
. S = -

= S

EMERGENCY ADDRESSEE (NAME, RELATIONSHIFP & ADDRESS

Mrs., Nellie F. Zoellner, mother, Highlands, North Carclina

S

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)

Mr. Carl H. Zoellner, father, same as above
Nellie R, 2oel¥rer, mcther, same as above

e IN LINE OF DUTY sl st ON DUTY STATUS ABSENCE STATUS (SPECIFY BELOW

T | ) Al i A l 5 —-

=

e ity o L

ADDITIONAL DATA AND/OR STATEMENT
E BATTLE [:] NON-BATTLE

Dyidence of death rec'd in WD 21 Apr 45
Expert Infantryman (Sourwe and date of order will be furnished when receivid)

COPIES FURNISHED:

= e e . i ———)

BY ORD e THE SECRETARY OF WAR;
. 0., U. 8. A, P

ARMY EFFECTS BUREAU _ . « /7

]
CASUALTY BRANCH FILE ' ’ g . W P !’r" AA
: AOJUTANT GuUMIRAL,

YET. ADMIN. A. G, 201 FILE

- — e B PR R

=t

B —— - L ——— —

WD AGO FORM 52-1 THIS FORM SUPERSEDES WD AGO FORM 52-1, 1 DECEMBER
1 FEBRUARY 1945 WHICH MAY BE USED UNTIL EXISTING STOCKS ARE EXHAUSTED




WAR DEPARTMENT

THE ADJUTANT GENERAL'S QFFICE
WASHINGTON 25. Q. G

REPORT OF DEATH Lok May 1945

P — J == o e e e ¥ -- & -1_ ;..._._ = ar———
ARMY SERIAL NUMBER m -y

FULL NAME 3
Zoellner, Willism H 14 062 835 g 8/8st

ARM Ci SESTVMEE ! DATE OF BRIBTH

- -

MOME ADDRESS

Highlands, N. C. [afaniry | 30 Apr 1921

W il - ek T Y el i W w—

PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

European Area Killed in acti on g Apr 45

CURRENT ACTIVE BERVICE FOR PAY PURPODEBES
Buropean Area
S YEARS | MOMTHS DAYS
r
2[ ¥eb &2 sver b yrs,

—

e s

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRES=)

Mrs. Nellie F. Zoellner, mother, Highlands, North Carolinag

-

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)

Mr. Carl H. Zoellner, father, zame as above
Nellie R, Zoel}ner, mother, same as above

= —
INVESTIGATION WAS DECEASED AUTHORIZED IN FLYING FAY OTHER PAY STATUS
IN'LINE OF DUTY shd B bt B A ‘ ON DUTY STATUS ABSENCE (SPECIFY BELO

MADET?

i 5 s v e J -H : J 4 * 2 —-

- - o S e =

ADDITIONAL DATA AND/OR STATEMENT
BATTLE [:] NON-BATTLE

ﬁ‘idence of death rec'd in WD 21 Apr 45
Expert Infantryman (Sourue and date of order will be furnished when receivid)

COPIES FURNISHED:

F. O0.. U. 8. A BY ORDEA"DF THE SECRETARY OF WAR:
" . = & "
i

ARMY EFFECTS BUREAU ' 1 fA

1]
CASUALTY BRANCH FILE 1\ A~ 1.4 r b t‘f-,ti

VET. ADMIN. A. G, 201 FILE

e

— .

WD AGO FORM 52-1 THIS FORM SUPERSEDES WD AGO FORM 52-1. 1} DECEMBER 1944,
! FEBRUARY 19545 WHICH MAY BE USED UNTIL EXISTING STOCKS ARE EXHAUSTED.
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Summary Court=-Martial
naJY b?PUiC FORGES 506811
= o - SUREE '_'_4:: -il;"!.,_'.._.a A J.L i *'”‘--‘: [ ] o 1
KANSAS CITY QUARTERMAS' Case Noj, . SFF
601 Hﬁrdeﬁty Avenue L Augast 1945
Kansas City 1, Missourl ate RESHRE &

%

M M » - | 1 - - -~ -
Report of transaction 1n dlspos ing of the effects of

"Lllihm H, Zoellner 14052535
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TO The Adjutamt General, War

1. Complying with A,W. 112, a Summary Court-lk
Mo, Pursuant to S.0., 228 Hg., KCQM Depot, dated 25
pose of disposing of the effects of the above-named
military law, re
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ound entitled)
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[PORCES

g 8

BURTAU

REIARKS : | ;

_ X _Inclose Burzau Check

Acct., No. 13259€
Amcunt 5.

Inclose
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ARMY FFFESTS
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BUREAU IXVENTORY

l| et

| BELZ, NOFEY (70 MOWEY)
i\ Cloth, wash

coats

Focotwear, Pr.

Glowes, Pr.
Handkerchiefs
Heagdwear

Jackets

Ovecoats

scarfs
shirts
SOCKS,
Ties
Towels
Troysers, Pr.
Trunks, Pr.

| _Unde pwear

Pl

}

LOVELS & RASECLGRES
CLOTHI G«

ERACKLET I1DENT.
Prushes

CAMERAST.

classéas

Kaives

Lighters

MLQ

Pen, Fuumtain
enci), echanical
Fipes

RELIGIOLS ARTIICLBO—
PIRBOKS, DZCORAPION

KIS
Toha2Co
Toller Articles
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o Sy

DECEASED
MISS NG
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| ABANDONED
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INV.
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BOX

£Q,

SHEET

CF.
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——
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jp—

3468, CLOTH OR TRAVEL

.

BILLROND: (10 NCHEY)

ase
Footlocker
KIT, 55N, TLT, OR WRITING

.

BOOKS

Q00ks, Address

Books, Pilot Log
DIARY (REMOVED FQP DUR)
FILKS
letters
Fapers,
Photos
shoe Shine Agticles
SRORT SKORTER
SOUVERIRS
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Stationery
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ACDITIONAL REMARKS
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