
./ - ^ - I _ _  X - *- 

- l ? r a X L  --- 
Pice of Denth Cause of Death 

11 *JU-) R h - i  11 c! 32?.3ace-- --- 
Tme and Date of Burial Name of Cemetery Pime  or Coordinates of Locatujil 

62..--.-. - 4- E - - 
Grave Number ROW Number Plot N u m k  

2 e g  
Type of Yrlarkv 

Disposition of Identification Tags: Buried with body Yes% No A t b d d  to Maker Yes a No a 
If No Identificarion Tags 

How were remains identified? 
DISIMmF2ZD FROU COOT3 : 305: 920 

W h t  means of identification were buried with the body? 

To determine Ri&t or Left use Deceased's Right and Left. I 

R'ho is buried on: 
Deceased's Right: King, Ernest  3.  6903U7 U n a  Uriknomn .L- 

Neme Serial No. XwB; Ow-tion G m e  Pia. 

Dcesased's Left: Hal1 Jr., Jmes X. 23005671 Tec 5 Unknom - 
Nsmz Ser~d No. Ran4r Orgzcization: 

62 
Grave Ho. 

--- ----- - 
~;g&%ure or Name. Ra& and if paib1c Organization of person Emishirip above Data *ahen other than c ~ c e k  reparting burinl. 

If prini of identification tag is not &xed iili in below: 

Emergency Addressee Unknown --- - 
N m e  

--- 
Mdrrss 

Religion - 
LLt only Personal Effects Found an Body and clisp 

- *&I- .-.-- . - 
P?om 1 ,  . ^ *  

i 1 . , <-  ,- %* ;, $1 r ' t ,  ? - 
p 5 i t3 :t L ti-; >A u *- I 

.., i &d.d.mukg - yra\se 
3 & "  - =  ' 

I F 8 w ~ ~ : h  p C e ; t  &d - 205- , __..----- 9 2 0  
-- 

r"l 

-- -2 - 



FI 
1,- 

i 
. .-.-- ,..a+? % , $5d*%r 

, ,<* WAR D E P A R ~ M E N T  
T H E  A D J U T A N T  GENERAL'S  O F F I C E  

. r 
8 -BATTLE CASUALTY REPORT 

- - 

. . 

MRS SC)PHTI F lmZ 
d L  

23 JWL 44, mab 
NO. AND NAME OF STREET-CITY-STATE I 

INDIVIDUAL NAMED ABOVE DESIGNATED THE FOLLOWING PERSON AS THE ONE TO BE NOTIFIED I N  CASE OF EMERGENCY. AND THE OFFICIAL T E U -  
Z Z P H I C  AND LETTER NOTIFICATIONS WILL BE SENT TO THIS PERSON. THE RELATIONSHIP, I F  ANY. IS SHOWN BELOW. IT SHOULD BE NOTED THAT THIS - 
PKRSON IS NOT NECESSARILY THE NEXT-OF-KIN OR RELATIVE DESIGNATED TO EE PAID SIX MONTHS' PAY GRATUITY IN CASE OF DEATH 

0 , CORRECTED. COPY 

IVIB'fCjWICL OF DEATR BECQ3 IN WD OX 23 44, .: 

MR.-MRS.-MISS-FIRST NAME-MIDDLE INITIAL-LAST NAME I REh&TlONSH!P 

"ii 

CTlON BY PROCESSING AND V E R I F Y T I O N  SECTION: REPORT VERIFIED 

DATE NOTIFIED 

CASUALTY BRANCH FILE ATTACHED OR CHARGED TO xzf DATE 

PREVIOUSLY REPORTED NO (AS INDICATED BELOW): 

FILE NO. MESSAGE NO. DATE AND AREA E. A. NOTIFIED 

DISTRIBUTION "A" COPIES  
(ALL TYPES O F  CASUALTIES PERTAINING T O  MILITARY PERSONNEL.  EXCEPT WOUNDED.) 
COPIES  FURNISHED: S E E  CASUALTY BRANCH MEMORANDUM NO. 48. 1944. 

DISTRIBUTION "B" COP1 ES 
(ALL WOUNDED MILITARY PERSONNEL AND ALL T Y P E S  O F  CASUALTIES PERTAINING T O  CIVILIANS WHO A R E  
W. D. EMPLOYEES, EMPLOYEES O F  W. D. CONTRACTORS AND O T H E R S  SUBJECT T O  MILITARY LAW.) 
COPIES  FURNISHED: S E E  CASUALTY BRANCH MEMORANDUM NO. 48. 1944. 
W.D.. A.6.O. FORM NO. OM8 

I8 JUNe I O U  



WAR DEPARTMENT 

U k O R P  OF P)E&m 
DAP 

FULL NAY. ARLI* %XR€AQ NUPI- 

Niagara Falle,  Mew Park 

Eurcspean Area 
I 

STATION O? DKCKASlD DATK OF ENTRY OW 

1 &so Sephie kbna (mother) %+5 U t h  Street, 1Piagarn Falls, Xen Yark 



I 

.e 8 p - 3  

p * -2 *,* :%$d ", 
.*@ P 

DISINTERMENT DIRECTIVE 
* s  f 

SECTION A- 
NAME AND BURIAL LOCATION O F  DECEASED 

I I I 

CEMETERY 

DIRECTIVE NUMBER 

35023 01477 
1 I 

1 B L O S ' V I L L E  - C A R E N T A N  

ARtd 

1 
RANK 

PFC 
NAME 

F A B U Z  R A Y M O N D  S 
I 

I 

DATE 

15 J I  47 

SERIAL NUMBER 

32134639 
D A Y  

COUNTRY 

F R A N C E  

- 
PLOT 

E 

YEAR DAY 

I I I 

SECTION B- CONSIGNEE AND NEXT OF KIN 

DATE O F  DEATH 

M O N T H  

M O N T H  

R O W  

4 

NAME AND ADDRESS O F  CONSIGNEE 

CHESTER G. TUBINIS . . 
1646 FALLS STREET 
N IAGARA FALLS, NEW YOWK 

SECTION C - DISINTERMENT AND IDENTIFICATION 

YEAR 

DISPOSITION O F  REMAINS 

2 4 0 6  0 2  

GRAVE 

63 

NAME A N D  ADDRESS O F  NEXT OF KIN 

MR. ,WALENTY EABUZ (FATHER) 
345 - 1 4 ~ ~  STREET- 

' NIAGARA FALLS, NEW YOWK 

/ Advanced Decomposition 

C O D E  

N A M E  

Fzbuz, I-:a~rnond S 
I I 

SECTION D- PREPARATION OF REMAINS FOR SHIPMENT 

OTHER MEANS O F  IDENTIFICATION 

--- . - 
2cne . 3  

DIST. PT. 

RANK 

Utd 
SERIAL NUMBER 

52134639 
I 

IDENTIFICATION T A G  O N  

0 REMAINS 

MARKER 

NATURE O F  BURIAL 

* - 

MINOR DISCREPANCIES 1 

CAUSE O F  DEATH 

5 

RELIGION 

C a t h o l i c  
ORGANIZATION 

USAGF 

CONDITION O F  REMAINS 

REMAINS PREPARED AND PLACED I N  CASKET 

DATE O F  DEATH 

, Utd 

IDENTIFICATION VERIFIED BY 
B. YY. GG1N3EL 
1 s t  It, 2;zC N A M E  A N D  TITLE 

DATE 1 9  J a n u ~ r y ~  1948 BY Theodor  X. Earrison Jr 
CASKET SEALED BY I EMBALMER (s ignature)  

DATE DISTINTERRED 

1 7  3 e c ,  1347 

Theodor F:. H a r r i s o n  Jr 
CASKET BOXED A N D  MARKED 

4 - i' 'l 

' 8  

+&-PA L.- 

SHIPPING ADDRESS VERIFIED BY 
"7 

I 

DATE 1 9  J ~ n 4 8  BY E. Cumings 

I 

QMC FORM 
, S ~ V I ~ M A R ~ ~  1194 

J o?zT; - 3.~Y31.; - JR, 1s t L i e u t  , Zlii 

, 
I hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision 

and that the report above i s  correct. i f  / / ,c 

' I  
I i / 

SIGNATURE O F  GRS INSPECTOR 

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



RECORD OF CUSTODIAL TRANSFER 
..,. -, , 

1. SHIPPED 

Truck Friv~te i ~ i c h a e l  Strange 
DATE SIGNATURE OF RECEIVER DATE I 

I 

i i o ~  - (-, 

u A ~ L U  U l o s v i l l e  
IN% OF CONVEYANCE 

I I 

2. SHIPPED 
ROM 

TO 

Casketing Ecint  "firf-Cherbourg 
NAME OF CONVOYER 

I I I - I I 

'-.J 4. SHIPPED 

ROM 
Port Unit, Cherbourg, France 

TO 
PU'YPOE 

N i r A E  n c  CONV(3YFP 

'ROM 

(IND OF CONVEYANCE 

23ci32 . - 2j3h+&3;2&5;27;i1;2; :>-, "2zL ,,-z3 6. SHIPPECI' i 

FROM I TO 
- 

TO 

' LAA~ 
NAME OF CONVOYER I 

jlGNATURE OF SHIPPER I ::q - 

FROM 
L MM&li 

TO 

2--' 

,* - r 

DATE 

KIND OF CONVEYANCE 

SIGNATURE- OFRECIIV-ELJ&A+~~&-~~&~LI- 
t ~2.n 3 2: B . ~ - ~ ~ ~ ~ ~ ~ ~ ~  

I C.:zO:-:: i;. fI 

5. 

NAME OF CONVOYER 

DATE 

.C ~ i I / z '  

SIGNA3URE.OF SHIPPER - 

. , . - 7. SHIPPED 

SHIPpE$UKy T X L G Y S ~ C ~ ~ ~ ~ ~ ~  ~ : A J  ;)?g~ ,TvD 

, i /  

SIGNATURE OF RECEIVER DATE 

FROM 

DATE 

TO 

KIND OF CONVEYANCE NAME O F  CONVOYER , . 

SIGNATURE OF SHIPPER SIGNATURE OF RECEIVER DATE DATE 





C O R R E S P O M D E N C E  A C T  I O N  S L l  P 

- 



BELT, MONEY (NO MONEY) B G S ,  TRAVEL 

B l  L L F O L D  (NO YONEY) 

HANDKERCH I E T S  L41SC.&YSIC'I IL F" 

M I  SC. I T F M Z  -kxcLwxu~ 
FAPER3 KTD 1'ISC. - 

- BOOKS, ADDRESS 

R C L I G  I O!IS b R T I  CLES Cg ,- BOOKS, NOTE 
R I S ~ O R S ~ D E ~ O R L T = I O N *  -- BOOKS, PILOT LOG 

--"-, D l  LRY (REMOVEO FOR ~ U r i k T t O h :  

-- F l  LMS 

-- LCTTERS 
- PuPERS, PERSONA!. 

- SHOE S H I N E  i l R T l C L E S  

---- SHORT SNORTER 

----------A_-- 

-- SOUVEII l RS 

S - L  
SOUVEN l R  MONEY 

NAME - STATIONFRY 

TESTAMEL!TS 
*. U.S. MONEY (AMOUNT) - 

p-2, 1-r;,339-L35 -7' & 6 '\. 1 I 3 I 
* 

- 
' BAY 

I 
PALLET BOX TALLY 

I 
i--- 

- 
J$ 57 113 9 '?$? 5 I 
; 

M 

- 
C.A.T. * X - t 

ri iOi945 > \-,. 
a L ,  : .. ti '1. 

1- 

WLREPOUSE SPACE QFMOVtD 

J , 6 STOLAGE 
7 - , * 5- . . -.~' 

WEIGHT 

TYPE OF PKG 
I 

, cYf%I 
Eff QM Form 48 

! 

G I  AEf4OVED 

WHSE SPACE INVENTORIED I 

. I 

pi [ I FORM $54 TMK 
I *I- 

I 

- I -d,*"'- " ' i' ' /  

-_ I" - 2 

, ,  3 
# 

Ixr - I . * +  
?' *' 

s 
SHORTPGE ON 
RCVERSE - 
IDEVT.  TAGS 
REMOVED 

D I k R Y  



I- --- - ----- 
I 

-- -- - 
I 

- 

I 
I --- -- - 

SDF,I. 2 T  -- - 
11.5. .:oivq. CBoi,Y ;:loELP 

. # ,  /* . V~ - 

---I 
G+-LLA /. 5 ,* -- 

-I 
i 

i * 

76- a / 1- *-*& , 
I '  

b J L  ----- - 

-', 
*. ---- 

I . 
"', 

f - J 

\\ . 
\ 
'* 

---- a,. 

- 
Y 

'*, 

----- 2 I 
I c e r t z f y  that the above listed i t ens  w v e  , 

-tot i n  the containers i"zventorted by me: 
1 

I 

------ 

- 

I t f2 -- 
/ c , J ~ k z d  , *_ , .  I 

INVENTORY-R:~ ,/ - I 
I 

2 

/ 
I , K J  /*-, t * r w  - 
SUPERV I SOR 

- --- c. I. kDII?vED 



yiq2cs-,y,tt3-; l;C7rL'-,.: +,:: .. .. . i1-; ae-0;5=j,?::~e ir~:tj2 A31n. C i r .  g"s, drtsc 
. , - , , ,d i  , is I ~ : - ~ ~ ~ - ~ ! . ; ; ~ ~ ; T  G? ;f':ect.s cc_?.ccl.ni??: cab- 25 1943, pLq. s ~ j  i?r r '~ . '  i 

> 

j e ct ;Ian. e d i:>€loT;: . 
I 

! 2 t 1 ~  3 .  ( 35 C? 7~ $ , E ~ ~ ~ ~ ~ ~ ~ / ~ ~ ~ ~ ~ ~ ~ ~ ~ / / ~ ~ ~ ~ ~ J ~ / ~ ~ / ~ ~  J 01 t h e  
i 
I" Eigth ~ ~ i i  of J m e  -- ! S  44 

! #CTeii$ors- N 
E 

;Inclossd Is , i - __----------- - 
i (gili, Eovr;i. of A t , t c ~ f i ~ g ,  .,,Tar 2,3..8, T r & ~ i s l e r ~  G i ~ c B a .  
! oe qcriIi_s 3111 \.T) 

i 
! R E 14 A T<Rg (if 21-i~~) 
! /7 
i 
I U. S. Bfaney Order in &at. Two dollms. and Xeventy-f o u r  c e n t s  
I , ,. -.. I 



1 Pr c h L  kual . 
2 Regt. Backgrounds 
2 C+od Conduct Ribbons d 
2 ZA%E Ribbons / 

f m s e  Ribbon i/ 
" .  

2 Pencils 

1 Toilet  Bag / 
1 Pr. Tennis Shoes 

c ~ ~ ~ ~ ~ T - {  7 . &;RTSQS@j \ 
- 1  . - > ,;, $1 3 - -,.- ' (Flock 

i l e t t e r s  



Deceased 
%sing 

X 

- 
RaW.0.L. 
P.O,W. 
Abandoned 

AIIFW SEARVICE FGRCES 
AM? EFFECTS BIJREdD 

IhTEN TORY 

-- ~ e e t   of 2 Sheets 
Y .  * 

Box r l a t  , 

Shown on Tnl ly  In as 

TALLY I N  NO. IEWETYTTORY DATE ; ? 17 1 / +CASE NO. 153 &-3 
f - - I  /' 

I;Eifi.~ SGRIJJ, NO. ORG. 

DELIVERII~G CARRIER hi-1- G B/S, EQ. G B/L DATE 

Package 1 No. 
I 

Article Doscription Rsmarks 

, n 
EDVnOPE 

- -47 

L s i t  # 286 to I 

Sectlcn F i l e  

dp-, v!. 
h - . . -- 

*.----+- #-- 

+- . - 

& #- A-6 35- 
- --_-c* 

- .-~$,-- 
dated z? Sept  1944 

symbol 212-426 

- 

Included i n  one 

lJ, S. Treasurer's Check 

3973 , 
I 

Amount 4533 8 1  Peyable t o  

.,.- a. 6. 28 

-- ---- 

E l i  --- 
- 

-- 
L-- J 



b: Playmorrd S. Fabuz -- 

Mr. P. L. Koob , 2nd Lt. Q.X.C. 
Chief, Correspondence Branch 
Amy Service Forces 
Kansas C i t y  Quartermaster Rbpot 
Amy Ef fec t s  Bureau 
601 Hardesty Avenue 
Kansas Ci ty  1, Missouri 

Parents :  Sophie Fabug and T a l e a t y  Fabuz 
345-14th S t r e e t  
Biagara Fa l l s ,  1J.Y. 

We have your l e t t e r  of X=ch 2, I945 regarding t h e  persorial 
p roper ty  of my son, Pfc. Rarmond Fabuz. 

Raynzond was 19 yea r s  o l d  zt t h e  time o f  his dea th  June 8, 1944. 
He was not  r r a ~ r i e d .  P r i o r  t o  his enkry i n t o  t h e  s e r v i c e  he r e s ided  --*, - 
w i t g x  a t  t h e  above address.  

Be d i 6  no t  leave  a w i l l ,  bu t ,  named his mother benef i c i s r y  for 
all l e g a l  purposes. 

I will apprec i a t e  your  forwarding t h e  p rope r ty  t o  us  a t  >tour 
e s r l i e s t  c owenieme.  

S i n c e r e l y  



Smnary Cour t - ik r t i a l  XRE:VJ:CO ' 
&iE SziiVLCy T I ' C R ~ E S  

.- .:. .* , * 
i 

:a>JsbS CIn dTJi!;i'i'GR>b!S'i'52 3Ei'QT Case i'io. 1536m / I  

.K" 601 dardesty  kvenue 
Kansas C i t l  ' , i l i s sour i  Dais - 22 m c h  x945ii 

S L T ~  J;;.;T~. U . d L .  Report of t r ansac t ions  i n  disposing of t n c  effecks  of 

Elavmond S. Fabuz J~ l a i c  5; 

( ~ralne of deceased) Arm;. ber l rAl  lruqb--.r: 

i 
on t h e  - B or ~une  / 19 ~ ; ' c t  - -  -- -.. m c e  " 

.'C 
.- 

: The hdju tan t  i ~ n - r a l ,  ?far Dr:partmant, buashin;ton 2 5 ,  D.,. 

I. Complying with  L.l/f. 112, a Sumnary Court-ldartlal, convcnc.5 a t  ?iai~cac City, 
LO., j ~ u r ~ u a n t  t o  S.O., 223, Ilq., I:C.&! Dc:pot, da&d 2s Septiximr 1.3113, Yor the  pur- 
.;)oc.s of ,ii-.pos'i.ng of t h e  e f f e c t s  of trle above-na::i;.d s o l d i e r ,  or pcrsiln sub jec t  t o  
x i l i t a r y  I.aI:l, r epor t s  t h a t :  

e .  110 l c ~ a l  r:.::>rcx~::~tati.v.:: o r  vtidow of' doced.;rit being p-escr-i-t a t  
dece2en-Ls canlp o r  qu;rt,;rs, cff6ci;s 0s 32~1~ie~:t  :;~l-e f a r w a r 2 ~ d  t o  t h i s  5um:iary 
Cow-L-dartrial, 

Local debtors  owed de;cc?ilen.tls ? s t a t e  5 ' none 1 , of niliich t h e  sum of 
c o l l ~ c t z d .  ( I f  i1c,t:1.:.1~.;~ -;:.s fgu1ii.l d ? l ~  or c o l l ~ c t e d ,  s t a t e  "?JoneI1 ; 

i temized s t,a.tlel;lt?nt cif suns i)~rinc; and col lect ixl ,  j ( 1:lci. - 1  

c.  decedent owed untl2sgl.i-ted l o c a l  c r e d i t o r s  tile sum of !' / 
y-t'Z' xnicil hns been pair; by the  Sumlarjr Court-;!krtlal from funds of dac->dent. 

inclosed r e c e i p t  , . h c l .  --- 1 

d. i l i sposi t ion oT d c c b i e n t l s  e;'iects ( l s s s  .aoney ;laid cr.-:ditcrs,  i f  any) 
has been made b3- tho 5ur;irnarj~ Zourt-.?iart<ial by transmittal througri t h ~  duarter~naster  
Corps, a t  Govorri~erit exyxnse -to pcrsc;, Eo3.1!~2 c n t l t l d  ( s e e  Sumnary Court-Xartial 
r ' IJ$iJIk,JG belot,;) 

3ef ore a Sum:izry Co~i r t - i ! i r t i a l  vrhich convened a t  Kar~sas City,  -hssoux-i, on 
s' 

13 1945 ' purs i~an t  t r 3  S p i c i a l  Orders 22'3, H,adqaartersJ KiQM 

&pot,  & t t d  25 S;iptcniber 1943, t n e  a ~ p l i c a t i o n  o r  a f f i d a v i t  of 

/"' 
-. Valein%y Fsbuz / f o r  the  e f f e c t s  of t h e  above-r~amed de- 

cessad so ld idr ,  or pc.rsoi-1 sub jcc t  t o  mil i tcry '  l a ~ r ,  now i n  the  possession of the 

*inereupon, t i l i s  Sunnary ioul~t-..>irtfal f i n d s  t h a t ,  undcr t h e  provir,ions of 

383 14th SLreet J Niagam Falla 9" S t a t e  of -- - 
?;ruaoer, Str, ,et  o r  n7~,nud) ( ~ l t y ,  ;own br,  bllla;el- 

N88~ 'Zro~k /' , is L~I: fatiher ( of the  
i 

- - 
( d ~ l a t i o n s h i p  o r  Capscity-) 

above-named decedent and appc:ars t o  be e n t i t l e d  t o  rcceivc+ h i s  or he r  e f f e c t s .  

,," 
---- 

(Signature /Lf buimary Court i ~ f f  i c e r  ) 



RESTRICTED -. 

I N S P E C T I O N  C H E C K L I S T  

("OR CiSB A T  D I S T R I B : l T I O K  POIA'T) 

+ , R A H K  PIC i S E R I A L  N U M B E R  

FAEITZ, WYhiQND S: A 32 134 639 

S H I P P I N G  C A S E  - G e n e r a  I  A p p e a r a n c e  

- -  i C O h ' D I T I O ; 4  O F  S h l P P I q G  C A S E  ( C h e c k  a n e )  
( C h e c k  ONLY D i s c r e p a n c i e s )  

. .-.-A f-'-I S A T I S F A C T O R Y  1-1 ~ J N S A T I S F A C T O R Y  -- -- - -- - . . / F I  k I S H  ( E x t e r i e r )  1 REIJARKS 
- . . . - . . . - 

( _ - - - _ -- _- 
N E X T  O F  K I N  

M r .  TPaalenty %buz 

1 F I N I S H  W~PF 

3 H A N D  L E S  

H A N D L E  B O L T S  - - -- - -- - 

- - - -- - - 3-TENC I L I N G  - N A M E P L A T E  

I 

A D D R E S S  
345 - 14th Street  
Niagara Blls, New York 

-L . --- . 
C A S K E T  - G e n e  re l A p p e a r a n c e  C O N D I T I O N  O F  C A S K E T  ( C h e c k  o n e )  
( C h e c k  OI.'LY D i s c r e p a n c i e s )  

! [ S A T  I S F A C T O R Y  1 _ c l U l 1 5 4 T  I S F A C T C R Y  

R E M A R K S  

,I- 
! 
i 

i-4 H A N D L E S  A N 0  F A S T E N  l N G S  

. S T E N C  l L I N G  - N 4 M E P L A T E  

C A M  L O C K S  ( S e a l i n g )  

O D O R  OR M O I S T U R E  I- 
1  

p~ 

ROUTED THROUGH ---.- I M O R T U A R Y  O P E R A T I N G  ROO14 M O R T U A R Y  R E P i l i  : n c r  - 
i 

C O N D  I T  I O N  O F  P E M A  I N S  C A S  K E T  R E  PA I R E D  1 
i. S A T I S F A C T O R Y  11 U N S A T I S F A C T O R Y  -- 

N E C E S S A R Y  D I S I N F E C T I O N  ( E x p l a i n )  1- C A S K E T  E X C Y A N G E D  - -- - 
S H  l P P I N G  C A S E  R E P A  I R E D  

I - -- 
S H  I P P I N G  FA&-EXCHANGED 

I 1 .--- 
R E M A R K S  - 

Consignee: 

I 
I- 

Chester G. Tubinis, F. D. 
1646 Fglls Street 
Niagara Nlls, New York 

T  l EiC 

F i n a l  Date <" - r b  - , T .- '" F O R M  u-5024 L o c a l  ~ . t , , , , , ~ ,  17- 9 7 / 0 4 h l A H  +/j 

,.". ,I -L. -- - 
K E M A l i K S  

-- - 

----- - 

<., * 

D A T E  G N A T P E  O F  T I C  A N  D  T  $f q;, 
JJ+tdy'  



-- - 
%sing A ~ T  EFTECTS ~J?uP,E:.I: 

A.W.O.L. .. . * 

P.O.W. INVENTORY 
Abanc?onad 

. - - -  I - - - - - -  A-- - 
Box I. lat 

Shown on Tally In AS 

TALLY IN NO. IWaGTORY DATE C A S E  NO. jZ.2 L l e e j  
1 

CofiS1GXOIi p, i 1 TI$' 

DELIVERING CARXIER Mail G B/L G B/L DATE 

I ~acliagc; I 

A r t i c l e  Description - Remarks 
I 
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i, '&en the remins are delivered fnr interment in a civilian or private cemetery, ! 
you are responsible for paying all intesms~.~ expeqses- In this connectiond ycu are en- 

tlMed to the allowance mntzoned ir pragrepn 2 k l ~ ,  
"/- . ; o r ,  i:X 7 i: 22  ;dl tu.7b 

2.  An mount not to exceed $75 1s  alP3wed by the goverment toward actual intemnt 
expenses when final interment of the rermins IS in a private or civilian cemebery, No 
allowance is authorized toward interment expenses when internlent is in a national or post 
cemef ery . 

3 The %75 mxinnmallw~l~lce by the government toward interment expenses ineludes 
but is not Lrmited to the payment of one or more of the io'llowing items : hearse hrre 
from the railroad station t o  your home, the funeral home, church, cemetery, or any other 
place deslgnated you; vault; church servrces; newspaper notices; transportation for  
f~lends and relatives to and from cemetery; and the services of a funeral director, 

I 
4. Reimbursemnt by the government is made only to the person who paid from his 

I personal funds the expenses of or incident to interment in a private or civilian cemetery, 
1 Recenpted bills are not required to accompany this form, Any expenses over and above the 

I $75 mxjmum must be borne by the person who incurred or paid the additional expenses, 

EXPLANATZCN CF PART B - NATICNAL CR PCST CEMETERY a 

I 
a, When the remains are delivered to you at government expense prior to burial in 

a nation~l or post cemetery, you are responsrbie for all addntional expnses necessary 
t o  deliver the remains frm. that p i n t  to the national or post cemetery @-me a i t e ,  
HweverJ ~ W J  may 43e entitled to an allowance for the cost of transporting the remains 
from your home to the national or post cemetery grave site subject to the c ~ n d i t i ~ n ~  
outlined in ~ragraph 2, below, 

2, Reimbursement of transportation expenses is allowed only when the cost to the 
government to deliver the remains to you is LESS than what i t  would have cost t h e  30vem- 
men1 to deliver the remains direct to the national or post cemetery of final intsment, 
However, the amoi~nt which you may h allowed [the difference between cost sf delivery to 
pot! and cost of delivery by the government direct to the national or post cemetery) may 
not exceed the amount actually cxpndsd by you to deliver the rcmins to the cem@%erg. 
grave a i t e , WETHER OR NOT YCiJ WILL, BE GRANTED AN P&LCMANCE IS DEPENDENT 
IJKH AN AUDIT OF THIS REQUEST, IN ANY mhT YOU WILL BE NOTIFIED CF ANY 
BLECWMCE DUE YCXI BY THE OFFICE M WHICX THIS FCBY IS SENT. 

< -  *+ 
L 

3 ,  Rcimhursemsnt by the gov@mmenP will bo made only to tihe person who p i d  f ~ m  
his personal funds for transport ing the remains to the.~;na%?i~opul or post cemetery grave 

- ,  
site, 

4, No interment expense allowance is authorized sinix* intennenf is :wds ultinwtelp 
in a national or post cemetery. \ 

' x r  .* 



RECEIPT OF REMAINS 

DISTRIBUTION CENTER SCHE~CP&DY GEN DIST DAY IETTEEI 
- 

ROUTINE 

REMAINS CONSIGNED TO: CHESTER G T U B m B  
1646 FAILS ST 
~IAG.ARA FALLS, I?. Y. 

i REXAHS OF' TBE LAyPILIVA!PE FIRST CUSS ~~ --- -- SgA.Ell?i. A 32 U4 639 
q - = v j * t  

BEING SPEED TO YOU ACCOWmTED BY A AilILEm dd~ltrh TRBIN NUMBER 
6 '  . / 

ti 

257 YOFE c9lVJ!RaL RAILROAD IEAYIIX; aflBAlJP d:15 h ESf 30 APRIL BBlD 

MAKE m E H T S  IPO ACCEPT RENUNS AT STATION UPON ARRIVAL BW) THAT 

POD ZBiEDIATELY PASS THIS IXFDRBaaTION OH TO MElIT [1F KIN* 

I 
R. D, B~NEOm 
LT. COLOHEL, QMC 







BUDQLT BUXEAU NO. 49-FZ77. 

REQUEST FOR DISPOSITION OF REMrtldS i. 
GRADE O F  DECEASED. NAME. ARMY SERIAL NUMBER AND REPORTED PLACE O F  BURIAL DATE: 

DO MOT WRITE ABOVE THIS LINE I D /  I 
NOTE.-The next of k in should familiarize himself with the contents of the pamphlet, "Disposition of World War I I Armed Forces Dead," before 

f i l l ing out this form. When the proper part of this form is i l l led out and properly signed by the next of kin, i t  should be returned to the 
OFFICE O F  THE QUARTERMASTER GENERAL, M E M O R I A L  DIVISION, WAR DEPARTMENT,  WASHINGTON 25, D. C., in the 
self-addressed postage-free envelope provided for this purpose. 
If you are the next of k in or authorized representative of next of k in and desire to  direct the disposition of the remains, please f i l l  in PART I 
of this form. 

PART I 
- 

--FFi%rJK (Please indicate relationship to the deceased by placing an 
"X" in the proper box.) 

( P ~ A S E  PRINT OR TYPE NAME OF NEXT OF KIN) 

WIDOW WIDOWER SON OVER 21 YEARS OLD DPUGHTER OVER 21 YEARS OLD 

FATHER [7 MOTHER BROTHER OVER 21 YEARS OLD [7 SISTER OVER 21 YEARS OLD 

RELATIONSHIP OTHER THAN ABOVE (Specify) 

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

I. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS. 

2. BE RETURNED T O  THE UNITED STATES O R  ANY POSSESSION OR TERRITORY THEREOF FOR INTERMENT BY NEXT O F  KIN IN A PRIVATE CEMETERY 

LJC c.C/YE , r- - 1 -  
1 J L -  

(NAME AND LOCATION OF CEMETET) 

3. BE RETURNED TO' . THE HOMELAND O F  THE DECEASED OR NEXT O F  KIN, FOR INTERMENT BY NEXT O F  KIN IN A 
(FOREIGN COUNTRY) 

\ 

PRIVATE CEMETERY LOCATED AT , . 
(LOCATION OF CEMETERY SELECTED) 

U 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT 
(LOCATION OF NATIONAL CEMETERY SELECTED) 

(Please indicate i f  your own religious servlces at a location other than Fhe selected national cemeterg are desired by placing an "XJJ in the proper box) 
- 

U YES M NO 

THE NAME O F  THE DECEASED. THE SERiAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: ( I f  no corrections are necessary, indicate 
this fact bu inserting the word ''NONE" in the space below.) bd 

-- . / / 
.?I. >.& - C L O S V I ~ U ~ Z ,  
.*y ,i :, yn. " #cC ;.+I? ; - 

1 - . 3 

16-60411-1 
PAGE I 



PART I (continued) - 
I f  on Page 1 of this form you have selected Option Number 2 or 3,  o r  Option Number4  with your own funeral ceremonies desired at a location 
other than the selected national cemetery, complete one of these sections. 
I, AS THE NEXT O F  KIN. DO FURTHER DECLARE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM: 

OR 
1. 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 O F  FUNERAL DIRECTOR I 

W T  NAME 

NUMBER AND STREET 

EXPRESS OFFICE (Nearest railroad passenger station) 

, 

AS DPLAINED IN THE PAMPHLET. "DISPOSITION OF WORLD WAR I1 ARMED FORCES DEAD." I AM THE NEXT O F  KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE 
DISPOSITION OF, THE SAID REMAINS. 

EXPRESS OFFICE (Nearest railroad passenger station) ELEGRAPH ADDRESS 

IN CASE O F  EMERGENCY THE NAME AND ADDRESS O F  THE PERSON NEXT IN LINE O F  KINSHIP AFTER ME. AS SET FORTH IN THE PAMPHLET. "DISPOSITION OF 
WORLD WAR I1 ARMED FORCES DEAD." IS 

I, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the foregoing document are fu l l  and true t o  
the best of my knowledge and belief. 

MIDDLE INITIAL 

STATE OR TERRITORY O F  
U. S. A.. O R  COUNTRY 

TELEPHONE NO. 

Fl RST NAME 

LAST NAME 

FIPOZ. - 
NUMBER AND STREET 

C - 

E 
345- / 4- % TREE r 

(STREET A N D  NUMBER) 

1\11@6RRU F f l b b S  .. N~M/\!ag1( 
(CITY A N D  STATE) I 

CITY O R  TOWN 

1 

, Subscribed and duly swo;n to  before me according to law by the above-named applicant this L day of 

county of , and State (or Te r r~ to ry  or  

COUNTY OR PROVINCE 

FIRST NAME 

Z O  F / @  
ClTY OR TOWN 

*NOTE.-Page 4 is part  of the notarial attestation. 

TELEGRAPH ADDRESS 

4 -  /4  b i f i ~  7 'u ~ / H G +  1 f ~ 7  ~ f l b ~  

CHESTEP, G. TUBII.IIS-F,c9. No. 1316 
PAGE 2 rdi ibr ' /  kc ' - / ; :  . r ,  1 1  r. .Sli c+ ;ltv, i;,i; 

RegicJi~~q in  l G i h g a r ~  C<~t,*,::; ti 1 ,  ,,&: "j ,&Fr~,,,8p,lcn+ 
, .  - - ' 

MIDDLE INITIAL 

P'o dt5 
COUNTY OR PROVINCE 

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

RELATIONSHIP TO 
DECEASED 

f l o  7-Jf EE 
STATE OR TERRITORY O F  

U. S. A.. OR COUNTRY 

r / / # ~  65437 /I/&/ 1 rd 



INR I I 
EXEMPT I OPERATING SIGNALS I GROUP COUNT 

ACTION INFORMATION 

I 

..*--'Ll-- -----. 

" P i  0 
INFORMATION T O T " O T " - " ~ ~  L--.-..-.- 

a 

PRECEDENCE FOR 
ACTION INFORMATION 

?OlJTI I@ 
-- a ORIGINAL MESSAGE 

REFERS T O  ANOTHER MESSAGE 

I IDENTIFICATION I CLASSIFICATION 

...,. 0; -7 3 P r . p x ' , i '  
ild>&* ~~:;,.lr'L7,) TO ."," ,,,..- ,=-- 

PL,a.h.SE PIJ$TB.LTGT PtilER4I, DLXQXTOB TO ACCEPT RE~QLIXS AT 9.A-TbB.OAE 

ST,A.?,"Z;',;ld IJxGjj ,&F',!;,IIJ,$LG p$"E REGRET I T  18 jzOT POS$%P,a &-T TIUS TILE A 

- .-- F;:."$77R -)&''<.I .!:77FTr .. !,., , ,, .,-,&. a ! r ,  ,.I '?ATE J:CE=,X&2 TmEE DAYS PBX CEl T O  SPJamNT PROM TmS DEPOT YOTJR 

1fGTE:ECTI C;$E i iR SUB.KTT h?ZiT T;ELITi3HP T1BTExTGTJ GhTS PLEASE 3E -.ilDJTSE:D THAT IT TiIL;L 

l;,-JFJ jj-13 7, ,*% -7 ; GabSf'.'L,E TO CO!?Pi.'l? .AT GO'IrEBMLEM'T ULP3;NSE !S-;:ITK AJ9T DESIRED Ci-L'iMGEP I N  DELIVZRY 

INSTlt'clCTTaJS RECZIVE;3 AFTER TFE E;WIkATIOT\I OF THE 48 KClTlR PERIOJ), YQUEt PROhFT 

COOFIFd?STjiv'i I$IU GZEATLY ASSIST THIS OFFICF: IB EAKHNG FIXAL DELIERY. I F  YOU 
SECURITY CLASSlFiCATlON 

I 
AUTHORIZATION 

SIGNATURE 

ORIGINATING AGENCY 
SYMBOL DATE-TIME GROUP OFFICIAL TITLE 

SrbD AGO FORM This form supersedes WD A G O  Form 11-168.23 Aug 44. 
l 5 I U N I I I I 1 1 -1 68 ina WD A G O  Form 801,lZ Mar 13. which are obs01ete.j 

05-16-45601-1 U. 5.  GOVERNMENT PRINTING OFFICE 



SECURITY CLASSlFlCATlON 

INFORMATION 

- - - - n ORIGINAL MESSAGE - -- 

IDENTIFICATION CLASSIFICATION 

INFORMATION TO: 

3E T:2T2M;G9 C?FiQ&?lI 26,Th01? Ti3 ii.U!!T;LE BRi.tANGE!~E23TS a PL3ASE 18CmDE WLL ITbJbiCE OF 

P12 CEASXT? 3 J? Fi F1LX TELXGK4x1d, 

R . D , BLBIJKE NEORlf 
LT , . C OLOXEL, Q1.G 

SECURITY CLASSlFiCATlON AUTHORlZATION 

ORIGINATING AGENCY 
DATE-TIME GROUP 



' WU74 32 COLLECT 3 EXTRA NIAGARAFALLS NY 30 1054A 

DISTRIBUTION DErdT AMER GRAVES REG a*'. 

I -  
CONFIRMING TELEGRAM ON LATE PVT I ST CLASS RAYMOND S Ah--,- FABUZ 

PLEASE ' SH I P AS l NSTRIJCTED I N TELEGRAM TO CHESTER G TUB1 N 1 S ' 

ku': FUNERAL DIRECTOR 1646 FALLS Sf NIAGARA FALLS NY 1 
p,,' I 
/ 

,&, 
' WALENTY FABUZ 345 14 ST.7 1646 345 14. ( 3 5 )  

. . - - - - 
/f-Q 

.- - - .- 



Ti-@ Amy Wfeets  Bn-" has, resrlwd Frm carer*. 
seas stme ~srsonai  ora2erty qFFyclur son, 2rlva.t;a Firs t  

k* C l a s s  Rayao~d S. Ftthnz. 

To wk* proper Bispositicrn of ithizl prwgar&y, it 
is aeaeasaq t h a t  wa b w ~ 4  u ~ ~ F ~ I ~ ,  f n f o m ~ t i ~ n  re,q~trtifag 
your eon's Tmifq. X waul8 Ifke ta k ~ m  shathss he mas 
a~rr3'19d md, if so, the rime hnd arldmss of his -ari$m, 

%he am5 and address af h i 6  htiisr* if irti is iltiring. --" 

ff ~ Z T  son leF% a ~ T i i  F ~ Z B ~ Z  %EU probated, 
g l ~ a s e  furnish the ozriginsd or a eerkiFZad copy a$ tl%s 
Letkers  I s  srL.&nectsqr. knz p a p  rs s u 3 x i t t d  ail i be re- 
t~lrzhsa to ;J."3U 8% B O O a  BCi ; ~ ~ ~ 8 8 $ b l b e  





WAR DEPARTMENT 
OFFICE O F  T H E  QUARTERMASTER GENERAL 

WASHINGTON, D. C. 

OFFIClAL BUSINESS 

PENALTY FOR PRIVATE U S E  T O  AVOID 

PAYMENT O F  POSTAGE& $300. 



ARMY SERVICE FORCES 

KANSAS CITY QUARTERMASTER DEPOT 
601 HAROESTY AVENUE 

L T . an$ 7 rs . J7~le;i.ti? labnz 
345 14th Street f' 

Eiagasa F ~ l l s ,  I.e% Pork 

mank you for Lne infoslluaiiori furnishei the disTay Zf facts 
/c 

Bureau i n  ooascction xith the psrson~tl effects of your son, Privakf 
First Class Baymonii S. 3~tbuz:. 

I: 2: inclosing a cheek for $2.74, repsen%ing funas 
%hie& belonged t o  fib, The remifader of' Lhe ?ropefig is S e l q  
iomarder? t o  yo11 in one eartan. 

If,  by my ch-, t 'he property bas not reache& you a%/ 
%he egpirntiexi af thirty days Prom this data, please notify sic / 
and traeer w i l l  be instftulted, 

The aetzon o f  this & m u  in t.mmmi.Gting personal 
sfeects does not, o f  itself, ~053% t l t l e  l a  tne xeclpient. &ah / 
pmperty is famPdei? for dlstribution accor8Zng to the Laws ok 
the state of the soldier?~ Ils@l residence. 

I aisb t o  express ~y sp-;sathg 3.n the  loss  af your son. / 

A. GF. S a x C E R  
1st L%. &.K*C, 

&st. Ehief, iulmin. Division / 
1 kcl-  
Check 





ada %bed a w m %  ~:6h%8,'$1 af %3-si?w 
amiw ef hfr cam*, 
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