
Adelbert Wolf
 

ZelIa- f/eh/is /Thiir.
 

f3ierbachsfr: 9
 

ODR 

Andos
 

Jnlernationale Role f(reuz
 

uen{
 

Schwelz
 

Anbei erha/ten Sie ein PoJ3bll~ in einem Rdhmchen, yon einem
 

am 11. 9. 1944 abgesD70ssenen amerikaniscnen Ifampff/ieger. 005
 

Po/3blld is/eine Caple. Original"Pal3bild hobe feh nochinmeinem
 

8es/tz. Dos Rrihmchen, sowie6Jas ferligle ich vom /1o/erial seines
 

FlugZ8u98S an. Leider is!mir derHelmolor! unbekonnl. ChigaJro
 
fronnle mogJich sein.
 
Es wurde m/ch freue~ wennSie noch dieAngeh6rigen ermilteln
 
fronnten und ihnen das Blld zusenden wurden.llnzelneslerb/iche
 

Uberreste fand ich noch 7960und /96/. 8emerkenmodJleich;dofJ
 

ich freinen Dank will. AusJrun!1 uber meinePerson JrannJhnen
 

Frau Frieda SchmIdt· 6afner
 

Buloch ZH 
Voge/iache..r..5 

Schweiz J geben. FurJl7re I1Jhelm Vorol.Js 

besten Dank. 

flochach/ungsvol/:. jJ~ ~I'--'" 
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St LaUiiMR1'ERMENT DIRECTIVE 

NAME 

SECTION A
NAME AND BURIAL LOCATION OF DECEASED 

DIRECTIVE NUMBER 

3508 
SERIAL NUMBER 

DATE 

LEVIS WILLIAM G 13127019 VT 1 
___________________..L -'-  -+--j~~~TH YEAR 

C~MeTERY DISPOSITJON Of REMAINS 

PLOT ROW GRAVE COUNTRY 

4 7 FRANCE 1 

NAME AND ADDRESS Of CONSIGNEE 

ST. LAURENT 1 FRANCE 

t-- S'-=E"'C..T'--IOc..;N-'--S'------.;:.C-'--ON_S'--'G,.N..;.:E.=.E.'-'.AN...;;D::....:N..;.:E~XT OF K.:.:..:I.'-'.N -t 

NAME AND ADDRESS OF NEXT OF KIN 

WILliAM B. LEVIS (FATHER) 
5~23 MALCOLM STREET 
PHILADELPHIA 1 PENNSYLVANIA 
F a 

NAME 

Levis, William G r 
IDENTIFICATION TAG ON 

rn REMAINS 

[X] MARKER 

I-- -=SECTION 0 _. PREPARATlQN OF REMAINS FOR SH,-,-,IP,-"M,,-=£"-'.N.....T--------------f 
NATURE OF BURIAL CONDITION OF REMAINS 

Uniform Adyanced Decomposition 
I-----------------.------.L-------.----'-:-----'--.----~.--.-__l 
OTtlER MEANS OF IDENTIFICATION 

None 

MINOR DISCREPANCIES 1 

None 

I--------------------------------::~-----_.----------i 
REMAINS PREPARED AND PLACED IN CASKET 

DATE 3 February 1948 .8Y ktobert R. Johnson 
CASKET SEALED BY '------[EMBALMER (Si~nature) 

A) (2--~'Robert R. Johnson1----_._------
, 

. SH PIN ADD;fSS VERIF~~ "'-- 1.--·4-"'· .... ""'~~-
CASKET BOXED AND MARKED 

DATE 3F'eb48. BY Hobert Po. Kreil Che.rle.s J.. is sigman I 

I hereby certify thot 011 the foregoing operations were conducted and accomplished under my immediate supervision
 
and that the report above is correct. /_.
 

l~/ )/7;.I' I 

1/&-&;{(s1.ifLJ1s-t;r~8Jfl~'\ 
S1GATURE OF GRS INSPECTOR 

• ..".., "D-'-.....-·1l94a (or major discrepancieV.' 

if 
t 

QMCrORM 
REV 1~ MAR 46 1194 



---

RECORD OF CUSTODIAL TRANSFER 

\
 1. SHIPPED
 
FROM TO
 

I US MC Blosville
 Casketing Point "Bft-St Laurent 
KIND OF CONVEYANCE NAME OF CONVOYER 

SQt G ~. (') . ~ nn I 

DATE 

Trock 
SIGNATU~E Of ~\~P~R~ , 

vr. ~ ~ DA tLEt. Capt.• 

FROM 

• tj l -u 
KIND OF CONVEYANCE 

SIGNATURE OF SHIPPER 
, J1. 

FROM 

KIND OF CONVEYANCE 

SIGNATURE OF SHIPPER .p 

FROM -~. .. 

KIND OF CONVEYANCE 

SIGNATURE OF SHIPPER 

,:<'''i 

fROM 

KIND Of CONVEYANCE 

SIGNATURE Of SHIPPER . I I • 
I 

FROM -
KIND OF CONVEYANCE 

SIGNATURE OF SHIPPER 

..,,~ 

I 

FROM 

KIND OF CONVEYANCE 
~ 

SIGNATURE OF SHIPPER . . 

J ,',' 

~ 

, 

.. - .~.\ 

.' • 

.,.'	 

SIGNA TURE OF RECEIVER DATE 
, 

C 2~Jan48 D. A•. }lAC KENZIE J C~pt I ,Int e9Jan4e 
'''''to	 .... t.';. t",,-- #'. ~ . _ . .4 .. _. . ," 2. SHIPPE~	 

I 
", .'TO 

NAME OF CONVOYER 

IJ ISIGNATURE OF RECEIVER DATEIDATE' 

,I 

3. SHIPPED 

DATE 

TO 

I 
NAME OF CONVOYER ,1 

SIGNATURE OF RECEIVER DATE 

i 
4. SHIPPED ··Of -, -" .';1'.. "1." ••,n.. 

, 
TO

DATE 

NAME OF CONVOYER 

f 1 ~~ 

\j,SIGNATURE Of RECEIVER DATE 

I, -

5.	 SHIPPED J ., 

TO 

.. 
NAME OF CONVOYER , 1 , I I 'I . I'	 I\" I '1 

. I,DATE SIGNIJtlRE·OF RECEIVER DATE 
' ,	 ( , I )

I ~	 -. .I I 

6. SHIPPED 
TO 

NAME OF COI'WOYER	 'I 
r . 

•	 .. '"-,• DATE DATESIGNATURE OF RECEIVER , .. _. , .	 ! .. ,
7. SHIPPED \ 

TO 
I 

. '; ~NAME OF CONVOYER 

DATE SIGNATURE OF RECEIVER 

. 

". 

DATE 



, 
Bell48'l~ne: eroe 
st. Laurent. ( oe) U. 8. M1litar)' C tel7 

. Vllli_ B. Levie 
5323 IIIIlcoJJll t 
P ila4elphla, lftJ11a 

Dear vis: 

. c. 

81ncerel.7 l'OUl"e, 

der 



I 
r 

G 293 
Levis, 7iilliam C. 
SN 13 127 019 1 April 1949 

FlAG REDIS PATCHED , 24 arch 1949 

Current address obtained from Disinterment Directive, in 293 File. 

In the future, all correspondence vdll be direct to the subject decedent's 

father at the following address: 

l~r. 'Jill1am B. Levis 
5323 lualcolm street 
Philadelphia, Pennsylvania 

POOLE ROGERS 
Captain, qr.C 
Lemorial DivisJ.: 

/Jt.. A/. i 
etv.~~ 

/~ 



__ 

BUDGET BUREAU NO, &-R277. 

~QUEST FOR DISPOSITION OF REM'P-"1 
GRADE OF DECEASED. NAME. ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL DATE: 

_ 'a_, -CO1__....:...--;-_-_~~~lAB__:....-~-~ -_-~I..........
_ DO NOT WRITtE ABOVE THIS LINE . 

NOTE,-The next of kin should familiarize himself with tl'e content~ of the pamphlet. "Disposition of World War II Armed Forces Dead," before 
filling out this form. When the proper part of this form is fil/ed 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 I 
of this form. 

PART I
 

_ (Pua•• lnd/eat. relatlomhlp 1o the deutUed bl/ placln" an 
I. __1~..J,t,..il_JL.;Lj.i;laUlmIl..-Bc.1JJ!u.r~±~o~uWT;;';'Sl~.~r;:dji>'S~' =-oh"=-;:r=;:;-;:;;;-;=;---------"X" in 1M proper 1>oJc.)

(PliASE PRIM OR iVPE NAI.fE OF NEXT OF KIN) 

0 WIDOW o WIDOWER o SON OVER 21 YEARS OLD D DAUGHTER OVER21 YEARS OLD 

!j] FATHER o MOTHER D BROTHER OVER 21 YEARS OLD o SISTER OVER 21 YEARS OLD 

D RELATIONSHIP OTHER THAN ABOVE (Specilll) _ 

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: (Pie,.." place an "X" In the boz 0pPoflite the oplton I/O" Moe .e~ctfld.) 

iii 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) 

o 3. BE RETURNED TO ----==c:-::--=-:==---'. THE HOMELAND OF THE DECEASED OR NEXT OF KIN. FOR INTERMENT BY NEXT OF KIN IN A 
(FOREIGN COUNTRY) 

PRIVATE CEMETERY LOCATED AT ~==:_=::=_=:_:::=o_;;;::_::':=:_:_-------------
(LOCATION OF" CEMETERY SELECTED) 

o 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT --;;-;::===-=7.::=:;-:-;--===0::=:-==:;--
(LOCATION Of NATIONAL CEMETERY SELECTED) 

(P/IlG.e lndicatelll/O"r o",n rel/glo" • • err/("". al " laealton olher Ihan the .elfH:ted nallonal "emillerl/ are de./rttd bll placln" an "x" In thellroptlr bo>I:) 

. D YES D NOI 

THE NAME OF THE DECEASED. THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (II no correclloru Gre ne_.ar,. IndlNte 
IhI.lact blll,..erllnll the lDOrd "NONE" In the .pa"a belo"'.) 

NONE 

1_60Ul-l 



I 

PART I (Continued) 

I f on Page 1 of this form you have selectelj uption 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. 
I. 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 THE.M: 

LAST NAME FIRST NAME MIDDLE INITIAL 

I-:-:N:-:U:-:M=B=-ER::-:AN.:-::::D-=ST=R-=EET==--------------I-·C"::'I-=TY=-O:"'R:"':::T:":"O:-,-W-=N:---------.---:C-0""U""N-=T'"'Y-O-R·-PR-O-V-IN-C-E--1-ST-=-A-=T-=E-O-R---TE"";"RR-I-=T-O-=R-Y""O:"'F:-1 

U. S. A.. OR COUNTRY 

EXPRESS OFFICE (N~tJ7·~.t railroad J>GMen,er "alton) TELEGRAPH ADDRESS TELEPHONE No. 

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

FULL NAME OF FUNERAL DIRECTOR 

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

EXPRESS OFFICE (Nilare" r..llroad _tlnger .tatlon) TELEGRAPH ADDRESS TELEPHONE NO. 

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE PAMPHLET, "DISPOSITION OF 
WORLD WAR II 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 
U. S. A.. OR COUNTRY 

REMARKS OR ADDITIONAL INSTRUCTIONS (For addlltonal.pace Uti. pallel.·) 

grave location.Sr. Laurent W1 

AS EXPLAINED IN THE PAMPHLET. "DISPOSITION OF WORLD WAR II ARMED FOQCES DEAD," I AM THE NEXT Of KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE 
DISPOSITION OF THE SAID REMAINS. 

I, the undersigned. DO SOLEMNLY SWEAR (DR AFFIRM) tha.l the statements made by me in the foregoing document are full and true to 
the best of my knowledJle and belief. 

~,. "
1''' )
'. ~,~., (\, J f ;X,2:Z ";,aJ colm ~.eL-=-.- _ 

(SIGNATURE OF NEXT OF KIN) (STREET AND NUMBER) 

Subscribed and duly sworn to before me according to law by the above-named applicant this ,2,~' day ()f~~ 
'9/1[",;1, ,,<Ow,) ~RrJlL4- .00.", ~d.t4?ti!uz.; ."d S..to (o.T."ito" 0' 

District) ol'...."'~U.lo::::l~A.&~!Loo(.,j~:.c:::laid..-(j~ _ 

B. JAC SON
 
*NOTE,-Page 4 is part of th l.gte?iIlYat eM ';;, 

Commission Expires Apr iI 1st; If/s-I 
PAGE 2 E2'i 1 a/t"mom Ave. 

INISTER OATHS) 



PAR." :-RELINQUISHMENT OF DISPOSITION AUTr HY
 
If you are the next of kin and you desire to',t:linquish your disposition authority, please fill in PAt'll II of this form.
 

I.THE~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~_. ASTHE NEXT OF KIN OFTHE DECEASED 
(PLEASE INSERT R.E.LATIONSHJP) 

NAMED IN PART I 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: 

I 

LAST NAME FIRST NAME MIDDLE INITIAL 

RELATIONSHIP TO THE DECEASED 
. 

I 
NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY 

WHOM I 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 PRINTm OR TYPED) (CITY AND STAT£) 

PART III 
If you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART III of this form. 

THIS IS TO NOTIFY YOU THAT I 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 

(DATE) 

(SIGNATURE:) (5TJlEET ANO NUMBER) 

(NAME PRINTED OR TYPED) (CITY AND STAT£) 

PAGE 3 
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r ADDITIONAL REMARKS AND, INSTRUCTIO 
All remark. and information entered here will be considered a. part of the Notarial Attestation. 
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Serial No. 

13J27019 

ea""eofDeo.tb 
Fra.nce 

Orpniution 

KIA 

Pvt 
JUnk 

83rd Div 
Initial 

O«C/ GZR3 
Fint 

France ______--Uuly 12WJ. 
Dale of Death 
B10sville 

.__.__._------
'rimll and D.te of llurill 

75--.---  -...__4~ 
Grave Number R"w Numb'" 

N.m~ of Cemetery 

Plot 
E 

Number 

N.me or Coordin.t.ea of LoeatiOD 

Peg 
Type of M.rkc6 

Dispoaition of Identification TabS: Buried with body y~ No [J Attached to Marker YC$ ~ No [J 

If No Identification Tags 
How were remains identified 1 

\\'hat means of identification were buried with the body 1 

To determine Right or Left use Deceased's Right and Left. 

Who is buried on:
 
Deceased's Right: Tome, Willi~!LiL1J....9.2.~4 Tee 5 82nd AlB Div --l2.. _
 

Name ScrillJ :-':0. [~~ Gnml Nn. 

LaD~.te.r...._~e..--i1 _3h336L.59 URknown 82nd....A/B DivDeceas -'5 Left: 
N"",. So.:Tial :-;roo Rani! Orgunir.a!ion: Onve :'lo. 

---_._-----_.. _------- ----, ------- 
Sia:nature or :-';umc, ....d if pClUible Or,aWzolion of person (ur . hio~ .loye 001• ..-he<> ether than officer rq",rt[nll burial. 

If print of idCl.llitkuion tag it not affixed fill in below:
 

Emergency ~ddrcssee ., '" !i1L\m'YJIJIlf Unlmown
 
•• ne 

Addtes:o 

Religion __~o~~ta.n_t~__ 
Li!it only Personal E,rects found on Body and disposition of same: 

NONE 



IF DECEASED UNIDENTI 0 
Take Fingerprints of Both Hands. If unable to obtain a 
complete set of Fingerprints, Take Those You Can, and fill in 
the following: 

Height:	 Laundry Marks: 
Weight:	 Number of Rifle: 
Color of Eyes: Wear Glasses? 
Color of Hair: Is Tooth Chart Attached? 
Race: 

(If possible. have medical pel'Mnnel take a rootk chart, if no mediclli 
personnel present, fill in a tooth chart below.) In space below. locate,' 
and describe any Kara. binhmarb. 'moles, deformities, etc. 

.. 

. -

Note below any identifying C 

probable organi7..arion of de	 
photographs, 

... 

;l
c: 

i5
I I
I I 

TOOTH cHART	 H this is sn Isolated Burinl, make a Sketch of the Locati~ 
oriented witb Permallcnt Landmarks. H more space needed 
attach separate sheet. Indicate No;th. 

s.. 
Cl 
... 
8 
:! 

t • 

·B
U> 
'C ... 
ti e., 
..c 
U 

§"t10 10 

~l~ 

~I~ 
.... C':I 

---
COl C" 

.... 1.... 

. ~~ -

t l 
10 10 

r-

~-oc 



C... U ... 01' 01...71< 

WASHINGTON 25. D. C • 

WAI~ DEPARTMENT 

THE AJ).JUTANT GENEH,AVS OFFICE 

tnilf) I 

_~11·4e1pb1.» 
"LAC. 01" DIL4TH 

ST4TION (J" O&C.......O 

.;r-........."-==...II:._~-----'==(~;,,, ,/Y/REPORT OF _D_EA_T_H_,.--_D_AT_E._. ~'~qW~~i6!!~~.. ~19~~r ",AMY "ERIAL NU ... Sl'<! I~R.AD&: 

---1.----~:---

'N i"LYING PAY 
"TAT', .. 

WA. Dleps.a 
ON DUTY IIT""·U. 

NO'.'.e 

OWN MISCONDUCT 

-' ........_.-._.... ...J., ...J..._.._.J__..-._.l__--J'-__--! -l.. .~____A__

OTHlh PAY It-TATU. 
(Sp·£CIi"Y "£LOW) 

yE.. 1-"'0.J____ ___..... 

/1 
COPl I'URNI.'.-:O, ~ ] BATn.. 

l:::::: ... Q. ::::~;;=:~:-:.~. rnNON-BAlTU:: :: ~. 
o. A. O. VIT. 10.0",1". A. Q. ~o, "11.J1 

wo. A.... O. "CRM'NO~ 112-'. ~ "'Y'1l4. G =:.;::;-==----------...,'-..,~-, 



WAR DEPARTMENT ~ '"\ 

'fn.E ADnJ1'ANT GENERAVS OFFIC'~ a 2C!J 8 
WASHINGTON 215. D. C. 

REPORT OF DEATH 1944DAT 

._--------------- 
AR...... 

, ,

I&'URa...cv AOQRI:•••• (NAME. RI. .....TION.... " ••" AOC,f..,...) 

-------,
I 

--_._._-.,....-------.-  -----,~-~------
INV••TU'JATION WAil OECIlAGaD AU·'HOfll'ZI'D OTHER PA.V 8TATU.

1-.....,,=,........_A..,Dr-II:;...~=_+_. __'N=1._'N_I!.,O._'_._P_U_'_Y_+_O_Vo_'N_"'_'_8 
T 
C_0_N_Cl_U_CT_+_ON UUTY STATU. A e'''';N'''F. ( ...Eel"" ELOW)'1:. NO YlW NO va. NO va NO vas -'~p;o-

~_.-.._,,-I_J__. _ 

E
 COPI1l8I'URNllIHIID.
 ] BA':"TLIt 

•. <J.O. ~••• 1• F. 0 .. U. II.A.
 

ARMY IlP!'1E~ Ul\' U
 rnNOI\l-BA1TLII2. O. 0. M."'. O. P.O. 
C."6U."LTY • NeH·pIL. 

a.A, o. A. O. ~Ol 1'11.. 

WOo ",.0. !'CRM NO. 11.-'. lUII~AY 11144 0 



--------------

~.".... .Sunun:::rY COl,;.I4t-L.iac't.ial
 
.' • f.iY S~RViC::; 'FO. ~C-;:s
 / 

Kli ~S;,S CUY "iUi,j-l.'1'EIC&,J.l.E.{ DepOT 'ase Po. .32698-C bh 
601 iarGcs ty I,Vell\.J,8 

r:ans;~ s C".''''y 1) ;,:is C' Ol.ll~ i Date 19 Dec~!llber 1944 

SUtJJECT: Report of transacti.o: 5 in diSposing of the effects of 

r11li~m G. Levie 
~~ame of deceased) 

late a 

v
Private v,ho diec'_--r-=-_.:::O:;..r.::::d::.!n~!i.n~~e~rtman:t.._...,...--,. 

(Grade ) (Organizati,m, J\rmy :or Service) 

/ 
on the l.- day of July , 19-M-, at__::uro)e"n m,e 

TO The i,djutant Gen,3ral, :;Var Departr'li::nt 25, ':.C. 
~' 

1. Complying with 'c·.W. 112, a Surn.'1ary Court-:!art.ial, C)l1v3."ed a~" Kansas City,
"ro., pursua~lt to S.O, 223, iiq.) KC~f De:,-,ot, dated 2; September 1943, for,the pur
pure of. isposing of t,1~ ai'£' c ts til.' the above-na:rleo. soldier) or person subj_ct to 
military law, reports that: 

a, No lebal r';l)res~.ntativ or 1'!1.dow of ckcedent bein.; present at 
ct,~ce'ients camp or quart~rs, 'i,f'dcts 01 d~C8uent were fOl'Vlarded to tnis SWIHllary 
C un-i,artial. 

b. LocaJ. debtors owed dece-'ent' s (·statt:: .;_ noat ' of .....hicrl the su.m of 
{Ii none ".cas collected. If nothing ., ~J.S f'Jun' ~::ld or col18cted, state "i'Jone ll ; 
otberw:i.stO: avtach itemi.zd,-' sta'temcnt of 814:113 ow~_ng s.nd collected.) (Inc1. .) 

c. Decedent owed undisputeJ locel cr'0d,L'vor:) ':,n8 Sll!n of ~ .r 
wnich nas funds ....been paid by the ~u!m'1ary Cuul't-do,rtial ."1",))'\ of decQd·.,.s_'}w~-~e-.,..(""S-e-e-
inclosed receipt , Incl. ) 

d. D:sposition of d~cedent's erf~cts (1-.5 money paid creditors, if any) 
has been maJe by the Summary ;':;ourt-l' arbal 57 transmittal through the "uartermaster 
Carps, at Government expense to p~rS0n ':"0'1:1 u,title,j (Sec .summary Cou:t-,Ilartial 
FINDIIG bdov') 

\7H DiNG 

Before a ununary Court-f,';artial which convl.:nec.: a t Kansas City, :tiissauri, on 

17 lQyembe"'" 19U / , pursuant to Special Urders 22C, dtaJquarters, KCQiVi 

ClOt., dated 25 s,~ptember 19)d, the application 0 ":~fidavit af _ 

,--L.~I...lJI;~---....I.LC..lIU.::L-- , _ for, the (lffcc ts o~ thE, above-nam d de-

c;awcd soldier, or 9_r~on SUDjc:ct to rlilito.ry lari, ~1(1,,: in the p03ses~ion of ttle 

t;ni ted St£~ tes, v-ith otnGr reh~vant ,svid8l' ce, 1Ha.S duJ.~ c ns:i, ered; 

vihereupc:n, t:lis .:)umnar;y' Gourt-Martial fj.l:d t~~at, undor the provisions vi: 
Vl ... 

0': .1/ • 112, "'11118.11 B. L~vt.~_.. -::--~ _ of 
of F l'son fo' 11L1 'O'.n ti tIed) 

) is tn2._---

State of 
.) 

of tl1e 
Capacity) 

above-nam<:;d decede n t and ap!=;(;ar's to "oe enti led to rec e i VQ [,is or ner eff '3C ts • 

(Signature uf Summary Court Office:r) 
• F. HEHllANV 
• JO 

( ~ame, llank J urbanizaLion) 
SUM1L RY COURT I.'v>l TIAL 

Eff. ~j[ Form 75 



I 

PAY TO' P,.C. Y. G. L.E.ra, 
SIGNEO' GEORGE h. K~OEAL 

V~LUABLES RECEIPT 

1:J.7CJIh.S.·. I 

TAUY NO. 

/ 
DATE 1/ ! 
Erf. QM Form S6 



--

, 

ARMY SERVICE PORcn 

KANSAS CITY QUARTERMASTER DEPOT 
1101 HARD..-ry AYaoIUa 

KANa". CITY I, II'UOUIII 

IN REPLY REFER TO: _..........-_'--...,'"
 

• 

• 

•
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ARMV SERVICE FORCES 

KANSAS CITY QUARTERMASTER DEPOT 
40t HAROIESTY "YI!:NUIE 

JRM:~:p( 
232698-8 /' Boy aber 18, 1944 

IN REPLY REFER TO; _ 

./' 
1Ir••1111am J. J.nola/" 
5323 lIaloolJl 8tI'Mt / 
PhUau1phta. Penna71.ul& 

Dear Mr. L••1e: / 

'll1e Ara7 Jlft.ct. '~8jW. baa reoel.ea fro. o••r .... ao.. 
per.oDal .ff.ct. of 70ur .000.......Prl.t. _U1lu G. Lwb."r 

.,/
I all 11lClo.1Dc a per.ouJ. check for $5.00, papb1.~o lOur 

.oa. which .. U&VD on tlw Llbert7 ~. JQtfalo, ••v Yor~ "th. / 
r..1acler ot the prope7'7 1a beiDl; fonrar4e4 to ~u 10n 0118 carton. 

~ 'b7' &Ill' cbaac.. the propert7 baa no' reached. ~ at the 
expiration of thlrt7 d.q8 trOll thie 4&te, pleall. aotl1) .. aa" tracer 
will be In.~1tttt~4. 

1'he actlol1 of thi. lareau in t.ranaaUt 111« per.oD&! eff.ct. 
etoe. aot. of U.e1t. 'f'e.' title ill the rHlplent.. hch prop.n7 la 
ferwar4e.~r 4tatrlb1ltion acoer41Dc to tlw 1.. of the .'ate rI the 
.olaier'. lecal r •• l48nOl. 

I regre' the clrca.'AllCe. proQtlDc t)lia letter. aaa vleh 
to upr... B7 .JIIJ*t.hT 1a the 1.. of 7OUI" .onl I 

Yoa.re .er7 t.ra.l1'. 

/
A. L. &111ft 

J4a1al.t.ratlve A••l.t..t. 
.&nI7 Wfeot.. lDreaa 

1	 11101-/ 
Ohe* 



ROUTIHG 

1. Aileen SmH~h tV-J-. Case No. 232698-5 gh 
---------~~--

Locked StorS£ie	 Attach Bureau Check: 

3.	 Account No. Amo~~t 
.~~-~-----------	 ----- ---

Account 1;00 Amount _ 

Payable to 
Attach following item(s) from 
Office Safe: 

I 
1	 Check (L1 _rty Bank,.Jf Buffa,lo, IN. Y. )
 

Dated 31 .a~ch 1944, t. $5.00
 
Payable to PFe m•.r. Levis
 
Signed by Geor~e A. Knoerl
 

Check No.------- 
Initials 

-~~~ 

Err. Q~I Form 49 (2 <kt 44) 



h.Ri\fi ~ERVWE PORCES 
AR;..cr K'-'EC BUREAU .... 
_ORDER FOR SHIPfcENT Sumpt er--gh 

ov mbflr 18, 1944 

Ship To: 

Effects of 

Name Mr. WU1iaa ». Ln'b 

s  5323 Mal..l. Street 

P-t,. WUllall C).. Le",1a 
Phlla4e1p~t Pu.nIJ1ftIlit 

Vit. 13127019 

2326980-» 

Ship 'Jia,
 

Date _
 

Pf..CK,~GES SHIPPED 

--_._._------,--- 
rr:"T'fO AL._----- ...._----- 

REMARKS: 

Err. ~ ~orm 14 (Rev. 8- 9-LLd 

~_ 

;?ranked 
Est. Exi>, Chgs. 
Est. Frt. Chgs. 

~()'I 23 i L1A 
Date Shipped ~-. 



j HMY EFF-ECTS"" ~UREAU 

I NVElITORY 
1 

Box 7 

D c as,··dx 
I.issing
p,O.V,r. --
Abandoned 

r-.;;;.;;..~:.-- INVEI\TORY DATE 11/6/4 

G. Levis l-/ 

r---...;------=~-------ORO •__7:..:8:.:3:.:r..=d~O:...:r:...:d.n=-~.:.:n.:..c=-e......:....:::...:...-~(lli=.:.)~_::8:..::3:=.r.=.d....:I:.:.n::f:..:.-=-D=-iv=---

SHOWN ON TALLY-IN A.S~v;;:::t~~~::!!:~~~,~G~.=- _ 

EFF CTS 

PACKAGE DESCHIPTION; 

ARTICLE DESCRIPTION 

1Jot Toilet rt·· clea l/ 

2 :Brushes 

1 Hood l./ 

1 

1 

1 "!) 

~isc. ~m 

J. Fountf:"i' Pen ~ 

2 Service R'bbon ~ 

-. . 

AT AC;mJENTS: 
Form 5 

FoI'I!l 2W 

POHJEtCE 

V 2g
~==~£.:J~~~~d~~=- Packed by:--:~ .__ 

O· (f<n'rU"s'I)onc'Umc 
Sort"':JOe -0 rAV .ra 

1 

1 ddress :Book 

::'ff. '"liJi Form 11 (Rev. 6/10/44) 

Rm!ft..RKS: • 

Jf--~-F.thf'r: 
, HU?D B. Levi s 
5323 I. lcolm St. 
Phil.deJ.~hiat pg. 

, 



AlR- Al
 

SPT 25 Jan ry 1963 
Levis, ill G. 
SN 13 127 019 

In rnatlonal d C1'088 

Ge v, tz r1 nd 

Gent1 men: 

Your 1 tter of cent date with latta dated 29 Janua 1962 t 

de1b rt olf inc10 d ha b en ret rred to o fice or reply 

concg.u~QS Privat 1111am G. I.e War I Ca.a\4G.&.ty_ 

The records f hi office c te that Private Le wa accl

shot in France on 1 July 1944. was bur 

in th temporary United te 

nee. t tar cia , in accordanc th th que t 0 

f kin, Private Levi ' in 1"8 buried in a p8I'IIl8llent ric 

, 

itary Ce ry in France. This is the only Levis of record. 

~7 
Mrs Boozer ~ CK77472 

Dl po ltlon B ch 
mor1a1 Division 



TRANSlATION: (Per Mrs. Bower, RID .2005 "C" Bldg) 

Adelbert Wolf
 
Zella - Mehlis Ithur (Town)
 
Bierbachstr 9 (Street)
 
DDR (German Democratic Republic (E3.st Germany)
 

to: 

International Red Cross 

Geneva Switzerland 29 Jan 62 

Enclosed you received a passport picture within a little frame of an 
Amerioan Fighter Pilot who was shot down on 11 Sept 1944. The passport 
picture is a copy. The original passport is still in nw possession. The 
frame as wall as the glass was made by me out of material of his plane. 
Unfortunately, his home town is not known to me. It could be Chicago. 
I would be pleased if you could find Bome of his relatives to whom I 
would like to send pictures. Some of his remains I found as late as 1960 
& 1961. I should like to point out that I do not expect any thanks. You 
can obtain information concerning me thru Frau Frieda Schmidt - Gafner 

Bulach 2M 
Vogaliacher 5 
SWitzerland 

my last thanks in advance for all your trouble 

Respectfully yours: Adelbert liolf 



I 

II 

-
'

" -
MEMO ROUTING SLIP 

, NAME OR TITLE 

~~'t'S lIJhi ttin uha--r
~. 

ORGANIZATION AND LOCATION 

S'-lpport Servi OelS J 

2 

?512 T"mp "A" 

J 

4 

REMARKS 

Fon ar ed for fl?propriata 

18 De ceub.: 1962 

I 

I £VDI use FOIl-APPROVAloS. DISAPPROVALS. 
CONCURReNCES. Oil SIMILAR ACTIONS 

CIRCULATEINITIALS 

OATE 

I 
COORDINATION 

l1elrnoria1 [)-lv., EAR 
FILE 

INFOR"I"TION 

, 

Ni:CESSARV 
ACTIOH 

X 
NOTE AND 

RETURN 

SEE ME 

.. 
SIGNATURE 

_. 

ction oar our r.U3C asion 

I 

I 

I 

I . -
'I. 

/ 
I A, /!/ 

1

I

I 

DATEFROM NAME OR ~ITLE~ft/ V 
18 Dec 62_ • .ertone 

TELEPHONEORGANIZATtON. AND LOCATION 

56755.~FPi IP-4D-3 
fOIM 95 H,tplaces DA AGO Form 8~. I Apr 48. and AFBQ <48-1_140~7-2 

, fEB 50 Form 12, 10 No" H. which mar Il<' used. a.aD D 



.. , 

INVENTORY OF EfFSCTS 
(See AR 600-550) 

G. 
&liddle initlal 

I 

late a Private	 78 rd Or . nce ·Go.(L:), 85rd Inf. iv. 
--~:--~r------------r-:::----:--~---~--'--;'~-~--------(Grade)	 (Organization or arm or service) 

:\'ho died on 1st day of ___Jul~Y "'_"-j' 19 44the --...;;.;;,;;...;..---
CLASS I--Saber, insignia, decorations, madals, c~,~mpaign badges, watches, manuscripts; 

and other artic)es_'!J:.l2¥;!:>le ~Ijjfly -El& l~~""s=a""l<::oe.s=. .._.-..__....-:-~~~=-

/:1 I 

l 
I 

,?i. i	 

it~~CKAGE
ARTIcLr'":'S 

~	 N~rn 

/pictu";e,one (1) letJt r and two (~) SefVi~ ibbons. 

~-....~(~-------+-----
/- I 
----''1--_...-'--------~-----_. 

I•	 \~ .. ", ,.: ~. I 

~~-~.....,.,......-'•.~_r.. ~.... .-,,_ -:r.~--:... '!.IWl vA • ~,~_~ II!' -t"~-,. ....-.:-.-. ,!!, ..,~..... ~,-~....,..,......,.......,.- _
---'=' 'P.'1f.~- .....	 ...............
 

leTa be filled out onJ.~' .:.-"1 c:ase	 ol sh j.:lllen-c. to T;le _clju·':C>.:1t C~_mera~
 

CLASS II--Other ef::cct~
 
,i	 ----.......__.........._-------------""!"
 

ARTICI.i'i)NUirUJER I 
I' 

• u~ ',._ 

=.	 ==== 
. . 

W.D.,	 A.G.O. Form No. 54 
.July 1, 1933 



---------

"CIASS .J:I.,-Continued 
... "."# .'~ • ". .:'"' 

, 
ARTICLES

NillffiER J 
____••• _ •• M ...__ • _~. __ • ••,._._0__4 __.,, .__ .__.. ~ ~_.._. 

'-~"--_. -.- '-'---'_._-._'-"'
I 

---tl- '---- _, -~.-_ ..-~.. --_._--_..-..-----.- ---- :_ -.----.-.-'-"""-='------ 

.,.._._. -.__ ..._· •••• 9_•• _ •••__ •.._._...._-+--

I -- ..--.~----.-._------_.-.-------

---,---4- ------.. - .. - .... - ..-.--.... - ...-.----,-.----- # .- ...__....... ',,, .
 

I, ... ,-.--------.------.-.--..-- -----........,..
 
.. , ... '''' .~, 

I -~ ---..-.- 

---=4 (spec:..$ ------- ,,

Money ( -O~[l-e--r('Ir'l.,..)-,C"""~h-~-~~k--

( Notes ••••$ 5.00

I CERTIFY that the foregoing i.riventory comprises ..all the effects of the deceased 
''lhose name appears on the fir'st page hereof, anc that -)(-the effects were delivered-

to 1 

(GiV~ name and degree of relationshi~; if .legal r~pres~ntative 

or beneficiary ~~ed by the deceased, so state) 

*the effoct::> of class I have been forwarded to TIle Adjutant Ckmer<il o.nd t-hosc of . 
~lass II have b\.;en sold. 

. t., 
~ 

-....... _...
 
.~ -.... ' . 

. ',. 

(Station) " '" 

(Date) , ~9._---:.....a.. .. --~ ..'..\ , . 

:strike out words IlCJtapplicable. 

.. ' r
f .. 
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GENEVE.~ December 1962 

COMITE INTIE;RNATIONAL 
DE LA 

CROIX-ROUGE 

ServoUPA/HE 

War Department, Casualty Branch 
Office of the Adjutant General 
HQ U~AF (AFCAS-) 

WAPHINGTON 25 D.C. 

Dear ~irs, 

We acknowledge receipt of your reply dated 13.11.1962, 
concerning: 

\r1111iam LEVIS
 
U airman shot down in Eastern Germany.
 

As aupears from the letter sent to us by Mr. Adelbert 
WOLF in January 1962, of which a photostat copy is enclosed, 
this man found bits of the wreckage of the plane in 1960 and 
1961. We suppose that he did not know any more particulars con
cerning the identity of the American airman than those mentioned 
in his letter, that 1s, that he may come from Chicago and that 
his name was William LEVIS. 

On the other hand you will notice that ~~.WOLF does 
not want to be thanked, probably meaning that he does not want 
us to correspond with him in Eastern Germany. Therefore even 
if he possessed the information you require, that is, the air 
man's full name and service number we would not be able to 
request them¢ 

We very much hope that, may be by the press, you 
will be able to identify the airman. 

A photography reporter of one of your most famous u~ 

magazine is very interested in this case and would like to be 
able to make a photoaraphic report, but then it would be neces
sary for them to know name and address of the family. We very 
much hope that you will be able to comply with our wish and 
thank you in advance for whichever help you can 
this case 0 

Yours faithfully, 

Enclosure: 1 photostat cop~ of a letter 

bring us-in 


