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GRAVES REGISTRATION ' PR LA, g ERES

{ﬁ}g{mISepL 1043) . R PORT OF( BUR‘AL ]

3,48,
, My 7 TM 10-630 AND AR 30-1815 sy 3 J_ 9 Date
% . REBUBIAL f -
Waxwell Lowell PR e et 0~1321322
; Tasr IVame iti Rank Serial No.
Unknovm Yy o 1. Ta v« y 82nd A/E Div
5 Organization
France KA
Place of Death T — Date of Death Cause of Death
17 July 19l (Reinterred) Blosville France
Time and Date of Burial Name of Cemetery Name or Coordinates of Location
137 7 S Peg
Grave Number Row Number Plot Number Type of Marker

Disposition of Identification Tags: Buried with body Yes [ No [J Attached to Marker Yes [ No &
If No Identification Tags

How were remains identified ?

DISINTERRED FROM COORD: L22:778

What means of identification were buried with the body?

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

i *!l'_a [Wn. n ] 1 T ;

Deceased’s Right: Allen,mﬁm = 129;?_1\}0002 P:E:Enk kan(r))?ganiimion ]G'jie No.
) Firestone, B. R. 33112700 Pvt Engineers 136

Deceased’s Left: Name . . Serial No. Rank Organization; Grave No.

Signature or Name, Rank and if posé[ble: Organization of person furnishing above Data when other than officer reporting burial,

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

LOWELL ¢ ru';j L

0-1321322 "42-44 Unknom

LEmergency Addressee
MName

Address

IRIAL

-aila:.

HONE o
Previozs(j L. i isolated grave
Incated it #22-77f o
= 1 YE A ST A J '%/-—""’F—#
| £ nlenis Slgnat:xre of Dﬁ‘miir cthcr person reporting hurfal | V “- . I'
HQ. soa.zz/o/43 sscu/s/rszlo U&Qi’.v Vmﬁadm%'dcfi;cir J/fz L,[i‘gm

& - ERD



Ty

- I--_ ;14&::9-’\ 20 i1 1949 : b o gl
-+ ey 3 Y o
4 NTERMENT DIRECTIVE
G’ "_ =1 [+ - T TT"_'!',P e g o 18 ~
. DIRECTIVE NUMBER DATE
SECTION A— 3508 03145 |15 @1 49
NAME AND BURIAL LOCATION OF DECEASED z
DAY  MONTH  YEAR
NAME . SERIAL NUMBER GRADE ARM RACE [RELIGION
MAXWELL LOWELL C 013231 3221 LT X AL -
CEMETERY-——""""""""""" Ly i TTTRLOT | |[ROW' [GRAVE = T @ ~TDISPOSITION OF REMAINS
BLOSVILLE FRANCE S B 4 I 0. S 4 350 80
CODE DIST. CTR.
SECTION B— CONSIGNEE AND NEXTOFKIN 1M 2 gant 7 inyil 1000
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
ST. LAURENT, FRANCE MARY MAXWELL (MOTHER)
403 EAST WALNUT STREET
COLEMAN, TEXAS
SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
MAXVELL, Lowell C. 01321322 | 11t ? Dee A
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
] remaiNs USAGF Utd W. J. SMITH, 1/Lt.,CE
[zl MARKER NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Uniform and uwsttress cover : Advanced decomposition
OTHER MEANS OF IDENTIFICATION
Lione - =
[MINOR DISCREPANCIES (Prepare Discrepancy Report @MC Form 1194a for major discrepané:f“aé.) : __
Hone 2 3
REMAINS PREPARED AND PLACED IN CASKET
. an 48 He W. AHBARN
DATE 2? Jan 486 oY i1 Alpmard
CASKET SEALED BY EMBALMER (Signature)
iHa -a':i. i.‘i’lE.Lrl-N
CASKET BOXED AND MARKED . SHIPPING ADDRESS VERIFIED BY
| pare 27 dan L8 BY T. C. SNIDER JOMm PALYOK,dr. , l/ Lt. ,FA
| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision
and 1hat the ; ]@pori)abov is correct,
iy that t ¢ .;Cnt__l‘l'e_“. on *L‘ '§ DT‘T‘I are frue
:.‘F t]’} Tlen o o~ o : o = ¥ -
the entries on Cor- .'o 4 -+ " JOMN PALYOK,Jr., 1/Lt. ,FA
T oiarect ve whirk-oren -
. SIGNATURE OF AGRS INSPECTOR
REMARKS AND s&zcmuusrgumoygc Nammes o K g
{ 4 .._, o i e WAL ! . B : . oy
w il .'_.: j"

MO 1194 FINALEETTERSENT 6 JUR 1840

o



293 FILE

DATA ON REMAINS NOT YET RECOV. .2D OR IDENTIFIED

NAME (Ea.sl First, Middle Initial) GRADE PRESENT SERIAL
Sf A \ NUMBER
/{ ) ;’ i } i Al VB o /1 2 9 -
'(-f t 173 /-—-- f-..JI--._J L) i/ ZJ.--r £-...',! - S ¢ / i f) / v} .M/ b
D.RGAN]ZATION—“_ —— : — RACE CREED FORMER SERIAL
AU AR A f ,q/,.r: JCEFT NUMBER (If applicable)
o ) :
A Md 7 fi. 2 i e —
T *// 7 v VWi T 8PP TES TAVT
DATE O___DEATH{‘MTFF CAUSE OF DEATH PLACE OF DEATH OR PLACE LAST SEEN IF MIA
/[l Tun/ 44
DATE OF FOD , i ) B
/Tf.’f_';{_xf::_! (LA A ’f(/i/ FAPAN S E
HEIGHT WEIGHT (o{0) OR EYES COLOR HAIR SHOE SIZE
- = P o P o I,
7.3 /74 B w v 13y v 74D
DENTAL CHART
UPPER RIGHT UPPER LEFT
8 7 6 &5 4 § 2 al T » R 2 3 4 5 6 I @8
<".'.,. j%_ '{v. Y K £ 7 ’_.r'?l'- f _f' < féfj:’,_é
LOWER RIGHT LOWER LEFT
16 15 14 13 12 11 10 9 9 10 11 12 13 14 15 16
X=Extracted 0 = Carious 1=~Carlous Non-Restorable
FRACTURES AND/OR BREAKS TATTOOS AND/OR BIRTHMARK
ADDITIONAL INFORMATION SO/ MAR 2/

S




—3 E

2

DATA ON REMAINS NOT YET RECUVL;.&D OR IDENTIFIED -

—Afg_‘_—’-{._zast, First, Middle Initial) GRADE PR&SE&EEERIAL
' = / “of -
Ji 5 =/, , WEXYE PP
= & e e e : L it —
T e ;) "y - RACE «"| CREED T"FORMER SERIAL~—
Y £ NUMBER (If apphcable)
| A i g J,.'_ a Py T Vi /f o7 LS 75

TE:‘ oF DEATH;’M+R CAUSE OF DEATH PLACE OF DEATH OR PLACE LAST SEEN IF MIA
\ Ly
/ff" F FDD -
f\; ol b ._J/ 1 “I (L Jro A N 0 0 0 T
5165 HT «'| WEIGHT =| COLOR EYES COLOR HAIR SHOE SIZE
I .)_
/’:'7:: / 7_6 o Mt )’B "? @ I AN g 2 D
1 e iy
A r " TED DENTAL CHART Q_/ J-J ALS o/ =2
PPER RIGHT UPPER LEFT o
g8 7 6 5 4 3 2 | (‘);_"__. 1 2 3 4 5 6 7 8
W/Eﬁ’ﬁe HT [ LOWER LEFT
{
16 15 14 13 12 1 10 9 9 10 11 12 13 14 15 16
/’—’/_
X=_Extracted 0 =Carious T1=~Carious Non-Restorable
—— CTURES ANB/OR-BREAKS— +~| TATTOOS AND/OR BIRTHMARK
FRA
“, 3 AT _f_' 2 AA / (;;, i?:ff /&/ O As v:_:
ADD”[ONAL INFORMATION - .- ; -
~7 - v g 41 & S i 4 ; .“} }
.fé} / / - - / il 7

A

| —
ows o 371 E LA

. 5. GOVERNMENT PRINTING OFFICE

16—46865-1

DATE FORWARDED TO FIELD
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*REPORT OF DENTAL SURVEY

UPPER TEETH
Right

Left

87 654321 12345€6,7 8

l\
L]

G

LOWER TEETH
Right

&

Left

16 15 14 131211 10 9 910 111213 14 15 16

R TR

Crass ...
Occlusion ..._.______: Caleulus: Slight, Medium, Heavy
Periodontoclasia
Dental foci suspected: Yes No
Other conditions
l I 1
Date i [+ OO

*Restorable carious teeth by O
Nonrestorable carious teeth by /
Missing natural teeth by X

Dental Corps, U. S. A.

Teeth repla;:ed by denture
(horizontal line)

Teeth replaced by fixed bridge
(oval to include abutments)

16—20022
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WAR DEPARTMENT
THE ADJUTANT GENERAL’S OFFICE

WASHINGTON 2B, D. C.

REPORT OF DEATH

#Corrac DATE etk
Oricinad d 18 A 195 : )
= ARMY SERIAL NUMBER GRADE

. RLARAR

Ha_‘_{‘.l."cll ] LG"\ 'B:':..l G ]

o

o [~

/

ARM OR SERVICE

DATE OF BIRTH

PiALE OF PRATH

CAUBE OF DEATH

DATE OF DEATH

ATATRN OF DECRARED

DATE OF ENTRY ON
CURRENT ACTIVE SERVICE

LENGTH OF BERVICE
FOR PAY PURPDSES

YEARS MONTHS DAYE

J:4 “icelest.ial E Morell

ENITRORMOY ADDSSISER (MAME. RELATIONSHIP & ADDRESS)

1

-

m-. BECATIONSNIT & Annnu-)

Mary H. Liacwell har, ¥ sole: .
:  Martha 8. iexwell,
#0elostial B, Maomiell, wife, Ddison, Gecrsi: (oo Des
T B ROTRBTION WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATUE
Hapay IN LINR OF BUTY OWN MISCONDUCT ON DUTY BTATUS ABSENCE STATUS (sPECIFY BELOW)
ﬂ [ & VS MO YRS HO YEe NG YES8 NO YES HO YES NO
[ ARBERGHE, GATA ANS/OR STATEMENT
LIS T
;5' tan ‘-"-.__'; g o ‘
. NOV 2 8 I
BOPIES PURANISHED: ' I’Aﬂ"-l
. BY SROER OF THE BECRETARY OF WAR:
o8 F. 0L PO, V.8 A i P ;
ARMY EFFECTS BUREAU 4
; ; NON-BATTLE (: E !4
kot "' GASUALTY BRANCH FILR l_—_-[ %i_;ﬁ,’ f""’ me
| & W 9 I'l!. ADMIN, A. 9, 201 FILE ADIUTART GENERAL
we, MO, PO+, BS MAY 1844 w

t’/




G .ﬁ‘!' T
v

18 Aupgust 1944

& : Va/4632

FULL NAME T BRREAL HUMBER BRATE

Mexwell, 0-1 321 322 1st Lt,
HOME ADDRESS AN O BERVIOR BATM @F -u-m

s Parachute

Coleman, Texas Infantry | 13 Har 21
VLAGK OF DEATH T T A DEATH

European Area Killed in action
| STATION OF DECEASKD ) DATE OF BNTRY ON

CURREINT ASTIVE GRENTIN
Eurcpenn ATes 21 Jun 43

EMEROENCY ADDRISERE (NAKK, RELATIONSHIP 0 ADGEREE)

Celeste B, Mexwsll, wife, 1601 S. Frio, Coleman, Texas

T e MOTArY (NAME, RELATIGNSHIF & ADDREES) i
Mrs, Mary H. Maxwell, ma*hers ssme as above
b 1 Martha S, Maxwell, sister, same as above
; Celeste B. Maxmellg wéfeg seme as above (not desi

INVESTIGATION
HWADEY

YES NO YE© Ho

nated)

Gl HEBDONEET |

=y T

IM LINE OF DUTY

ABGITIONAL DATA AND/OR ETATEMRRT

O FPARACHUTETBAY

F

COPIEE FURNISHEIM

F. 0, U. 8 A
Amvmm

B. @, 0.

R, ©. 9, M. W,

77 szwﬁ,«c_ f

J AoMmmMJ

{
]

mmg

\I
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pare_ L9 August 1944
T va/4632

SEREAL NUMBER aRADE

0-1 321 382 | 1st Lt

_ ™ Parachute ] SRS
Coleman, Texas _ - | Infantry | 13 Mar 21
{ vikce or pEATH . 7 ‘m T e A DIEATE

Burcpean Area Killed in ection

STATION OF DEGEASED o DATE OF BNFRY O3
CURRENT ACTIVE
Eurcpean Area - | 2l Jun 43
Y A £ (HAKE, RELATIONSHIP & ABGSE0

Celeste B, Mezwell, wife, 1601 S. Frio, Coleman, Texas

T FRMEMCIARY (NAME, RELATIONSHIF & Annnﬂﬂ_ i RTIRES

Mrs, Mery H. Maxwell, mother; seme as above
Martha S, Maxwell, sister; seme as above

Celeste B, Maxwell, wife, some as_ ignated)

HRERSTIOATION N LINE OF BUTY RN RSN |

HWADEY
TES - yae O b

ABEITIONAL DATA AND/OR GTATEMRNT

O FARACHUTETBAY

& i :, '.‘< £ L
1 ‘ =
b ]
| aUG 2o j
\ /
W _ o
e
COFIES FURNIBHED: B . _;-]
. i
8. 2.0, B L f W" . 'T;J
‘o A ME o.rD § ;Z&JE{W@!“’{/"
' 1

R o
.J’ A, garshg}_f ibioiomits

-



b WAR DEPARTMENT -
THE ADJUTANT GENERAL’S OFFICE

WABHINGTON 2B, D. C.

REPORT OF DEATH

#Corrected Repori oarg_ 0 Hov 104k

> ] 1 P 4
Original Forwarded 19 Aug 194/ sl 45632
PULL baaReE ARMY BERIAL NUMBER GRADE
Maowell, Lowell C,. 01321522 1st Li,
B MRS i ARM OR SERVICK DATE OF BIRTH
‘| PLASE BF DEATH CAUSE OF DEATH DATE OF DEATH
w DESEASED . DATE OF ENTRY ON LENGTH OF SBERVICE
b e ' CURRENT ACTIVE SERVICE FOR PAY PURPOSES
* "-"ﬁ; v "' YEARS HMONTHS DAYSE
. i ' P
CEERGEREY ADBRESIEE (MAME TONSHIP & ADDRESS) ¥

| - ~»Celestial BivMaxwiell, wife, Ediscn, Georgia

A R y  ad¥ 13

RELATIONSMIP & ADDRESS)

: Mary H. Maswell, mother, 1601 S. Frio, Colemsr, Texss ; 87,
- Martha S, Maxwell, cister, same zg above it
#Celestial B, Maxwell, wife, Edison, Georgisz (ilct Designated)
WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY BTATUS
IN LINE OF DUTY OWN MISCONDUCT ON DUTY BTATUS ABSENCE STATUS (sPECIFY BELOW)
s 5] © YRS NO YES NO YE8 NO YES NO YES NO
[ L

GOPILS PURMISHED:
[ ' ¥ 3 (A W8 F.0.,U.8. A
ARMY EFFECTS BUREAU
l.t_l.l.. ..-I'.Io i Ssagn
ade VEY, ADMHL A. @, 201 FILE




O
e

¢ a9 FEq

1
T S ]

oare__ k9 Aupust 1944

i ) ¢ va/4632
FUlsL NAME B AN SERIAL NUMBER ‘aRADE l]'
Mexwell, Lowdil G, 0-1 321 332 | 1st Lt.
| MEME ADDRESS 1 T ARS G BERVIGE mﬂ'“ﬂl
: Perachute T
Coleman, Texas Infantry 13 Mar 21
VLA OF DEATH T Y p ey e
Burcpean Ares Killed in action 11 Jun 44 ;
STATION OF DECEASED : DATE OF m:u : A
European Ares .21 Jun 43

BMERBENCY ADDRESSRE (NAME, RELATIONSHIM & M

Celeste B, Mexwsll, wife, 1801 S, Frio, Col

emen, Texas

; ERNEFICIARY (NAME‘ RELATIOMNSHIF ammﬂ_
Mrs. Mary Z. lazxwell, mathﬁrg seme as above
Martha S, Maxwell, sister, same as above
Caleste B, Maxwell, w&faﬂ aama as above (no

INVESBTIGATION S HRBEORBINET 1

HADEY .

YEG (1=

I LIiNE OF DUTY

YES O

t designa

ADDITIONAL DATA AND/OR ETATEMENT

. O FARACHUTETRAY

COPIES FURNIEBHED:

el F. Q. U. 8.4A;

o, . B.




{ wme i e-TRe ]

‘ ¥ A  WAR DEPALYMENT - dEMES - gl
B - THE ADJUTANT GENERAL!S OFFICE A e
WASHINGTON 25, D. C. ; o
-~ : e : - \/; q72 /
Fa B —BATTLE CASUALTY REPORT T |
' |  NAME - SERIAL NUMBER | G.RADF s e A
|MAXWELL LOWELL C - |pi1321322|1 LT|INF|ETO
ﬁ ACE OF CASUALTY mYDA“E OJQE::U&LT‘:EAR JS;T-]::?:-::AT CLV;TJEAETF‘( SHIPMENT NUMBER
N FRANCE |11|vun|a4| o |car| 133

I

NAME AND ADDRESS OF EMERGENCY ADDRESSEE

THE INDIVIDUAL NAMED
GRAPHIC AND LETTER NOTI

DESIGNATED THE FOLLOWING PEREON AS THE ONE TO BE NOTIFIED IN CASE OF EMERGENCY, AND THE OFFICIAL TELE-
PERSON 1S NOT NECESSA

»ATIONS WILL BE SENT TO THIS PERSON. THE RELATIONSHIF, IF ANY, IS SHOWN BELOW. IT SHOULD BE NOTED THAT THIS
AILY THE NEXT-OF-KIN OR RELATIVE DESIGNATED TO BE PAID SIX MONTHS' PAY GRATUITY IN CASE OF DEATH

MR.-MRS.-MISS—FIRST NAME—MIDDLE INITIAL—LAST NAME RELATIONSHIP ¢ DATE: NOTIFIED
| §ms  cmrmste R MAYWRLL WIFE oL a4
NO. AND RAME OF STRE —CITY—STATE } & ] =2 I
1601 SOUTH _FRIO COLEMAN TEXAS % b
REMARKS: . : NCR _ % xy
h CORRECTED COPY % : "

oy - "‘
5 - '
- E°Y x .‘
\ :
5 . | ¥ c . '
™ . e | it
. A ¥ = i
- .il. / i’ i )
- A
B . %
ACTION BY PROCESSING AND VERIFICATION SECTION: REFORT VERIFIED \J FORM d!;,i_\._’._,,_.AG 201 REQ =

i CASUALTY BRANCH FILE AﬂAcuErﬁT.‘oa' CHARGED TO Skt DATE
! 3 -

1 :@IIOUSLY REPORTED NO YES (AS INDICATED BELOW} } ._:."'-
. A FILE NO,

MESSAGE NO,. TYPE. DATE AND AREA E. A. NOTIFIED

e P .0 P [ [ S [ O s .

SPEC. IDEN.”  TELEGRAM 'WOUNDED~,  LETTER CoRRES. s. pg & D. ] CERTIF. M. & M. NON-DEL.
. ™ | REpORT NOT VERIFIED___ NO FORM 43___ NO CAS..BR. FILEY _CHECKED ﬁmmwﬁvlewzn BY L e
T . L) 7 /
THIS SPACE FOR USE OF MAéﬂlNE,RECORDS BRANCH, A.G.O. _,‘/
ACCT. CASUALTY |ORIGINAL CAS. DATE| MESSAGE LATEST CAS. DATE | REFERENCE | CREW RESIDENCE
AREA STATUS DAY MO. | YR. - UNO. DAY | MO.| YR. AREA FOS. STATE COUNTY COMP| RAGE
1 | ] [ 1

| | |
I ! | A 1
L

45| 46, 47| 48] 49 '50: 51| 52 53! 54| 55! 56| 57| 58| 50

f Ta7] T
3413536,37,38]|30) 40[ 41]42]43) 44

' DISTRIBUTION #-rl:] SR CQE'..LES-—

(ALL TYPES OF CASUALTIES PERTAINING TO MILITARY PERSONNEL, EXCEPT WOUNDED.)
COPIES FURNISHED: SEE CASUALTY BRANCH MEMORANDUM NO. 48, 1944,

DISTRIBUTION *B" [_| COPIES

fALL WOUNDED MILITARY PERSONNEL AND ALL TYPES OF CASUALTIES PERTAINING TO CIVILIANS WHO ARE

. D. EMPLOYEES, EMPLOYEES OF W. D. CONTRACTORS AND OTHERS SUBJECT TO MILITARY LAW.)
‘PIES FURNISHED: SEE CASUALTY BRANCH MEMORANDUM NO. 48, 1944,
A.G.0. FORM NO. 0388
16 JUNE 1944



CCHRESPONDENCE ACTION SHEET

Addresseﬁ;{ /Q/f LESTIA L £, (AXWE

State

47

| _
& < ¢ f [ = 2 2
City,state &/ Q0 ON ), (2ZO(C Gr#

" Date letter

Cemetery
Temporary:
Permanent:
Plot Row Gr Cem. Name or No. City Country
PARAGRAPHS —— ADDITIONAL -- DATA —- 1{ODIFICATIONS -~
(sequence)

Fo-T (fen!

y AN

m & :{?ﬂf mr’ﬂ;{ i

Analyst Typist Reviewer

3167

Hodifications

The inclosed form, "Rejuest for Disposition of Remains" form, in
regard to the final interment of the rem:zins of your husband, is
returned for completion of those parts checked in re@ pencil,

In the event that you have remarried, it is kindly reguested
that you complete all line of Part III on the lower peritwwfxx half
of page 3, giving your new name and present address.

OKed

LL //1/’:{’/'4“‘)

Relatlonship

: qQUapa29(

7

1

TeTaTul

Juey 49-1_15[
<7/r ‘G TIIMOT 729 XY

NSY

2TE 1 /O

47 11117
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BUDGET BUREAU Ne. 49-R277,

IV RFUEST FOR DISPOSITION OF REMAIN”

U GRADE OF DECEASED, NAME, ARMY SERIAL NUMBEn .4D REPORTED PLACE OF BURIAL DATE:

lst Lt. Lowell C. Maxwell, 01 321 32”2,?
Plot S, Row 7, Grave 137, 7/
- United States Military Cemetery f
Blosville, France /

23 March 1948

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 Il Armed Forces Dead,"’ before
filling out this form. When the proper part of this form is filled out and properl signed by the next of kin, it should ‘be returned to the
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, {VAR 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, p[casa fill in PART |

. of this form.
PART |
(Please indicate relationship to the deceased by placing an
I M “X" in the proper box.)
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)
D Wipow D WIDOWER D SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD
l___l FATHER D MOTHER I::] BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD i

D RELATIONSHIP OTHER THAN ABOVE (Specify)

“HAVING FAMILIARIZED MYSELF WITH THE OP'TIONS.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.)

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

[I 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. BE RETURNED TO THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A
(FOREIGN COUNTRY)

PRIVATE CEMETERY LOCATED AT.

(LOCATION OF CEMETERY SELECTED)

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

(Please indicate if your own religious services at a location other than the selected national cemetery are desired by placing an “X*’ in the proper box)
[:I YES D NO

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

T . J//x
O _ AL
O _ HomCocr (7

0aME 0w 345 MILITARY £

16—50411-1 s FE)F "~ . PAGE 1
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BUDGET BUREAU No. 49-R277.

- * _REQUEST FOR DISPOSITION OF REMMNS £ —~" 50/ ¢

GRADE OF DECEASED, NAME, ARMY SERIAL NU ..ER AND REPORTED PLACE OF BURIAL -

e T T T ey

-

lst Lt Lowell C. Maxwell, O 321 322
Plot 8, Row 7, Grave 137, : 13 November 1947
Tnited States Military Cemetery
Blogville, France

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 |
I, g;r I e Ma ry Ma xwe 11 ‘(‘I;_e_a‘_s’el igﬂﬁgf: ;fl[:zgi?)mhip to the deceased by placing an
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)
D WIiDOwW D WIDOWER D SON OVER 21 YEARS OLD l:[ DAUGHTER OVER 21 YEARS OLD
D FATHER MOTHER D BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD

[:l RELATIONSHIP OTHER THAN ABCOVE (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 aption you have selected.)

o

£ 2 e / o g

2

G 1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAE‘:/’, i A P
. ‘%..

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

(NAME AND LOCATION OF CEMETERY)

D 3. BE RETURNED TO THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A
(FOREIGN COUNTRY) :

PRIVATE CEMETERY LOCATED AT.

(LOCATION OF CEMETERY SELECTED)

D 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT

(LOCATION OF NATIONAL CEMETERY SELECTED)
(Please indicate if your own religious services at a location other than the selected national cemetery are desired by placing an “X*’ in the proper box)

L O] ves ] no

THE NMAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (IT no corrections are necessary, indicate
this fact by inserting the word ““NONE" in the space below.)

Cocded /=15 /¥

I‘_,- ¥ } r:!- £ {'- '%-._f—d&m- &
“

AN 197
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PART | (Continued)

If on Page 1 of this form you have selected L. _on Number 2 or 3, or Option Number 4 with your _ . funeral ceremonies desired at a location
other than the selected national cemetery, compiete one of these sections.
1, £S5 THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM:

LAST NAME ] FIRST NAME MIDDLE INITIAL
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
U. S. A., OR COUNTRY

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

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 NMAME OF FUNERAL DIRECTOR

NUMBER AND STREET CITY OR TOWN ‘ COUNTY OR PROVINCE STATE OR TERRITORY OF
U. S. A., OR COUNTRY
EXPRESS OFFICE (Nearest railroad passenger station) 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 Il ARMED FORCES DEAD," IS:

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
) DECEASED
Maxwell, : Martha Sue sister
NMUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
E . OR COUNTRY
403 B, Walnput St Coleman Coleman Texes.

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

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

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

IXAL /L!?? MMM . __40% E. walnut St. ;
] (SIGNAYURE OF NEXT OF KIN) (STREET AND NUMBER) "—

Mrs i g : Coleman TeXe

(NAME PRINTED OR TYFED) (CITY AND STATE)

1

Subscribed and duly sworn to before me according to law by the above-named applicant this __10th dayof DecCe

; leman
1947, at city (or town) of Coleman county of Col , and State (or Territory or

District) of - Texas

*NQOTE.—Page 4 is part of the notarial attestation.

PAGE 2

16—50411-1




gx{/eﬁ/w/ ,éﬁ Mfw (City 2nd State)

A, Action to Family Letters Sect:.on

¥

: S
2. ()
. ()
b ()
5. ( )
6 )
T & 3
g ()
B. Action to
9. ()
o ()

11, ()()

Indicate RELATIONSHIP

Indicate OPTION desired

Indicate CEMETERY in which interment desired
Indiczte Country (HOMELAND) of deceased or NCK
Indicate CCUSIGNEE -~ Name and/or Address

Obtain SICFATURE of NOK

Obtain HOTLK: ZATION

Advise NUY that HATIONAL CEMETERY SELECTED IS CLOSED and
request that ano ther choice be made

Case Regolution Unit, FCA
Secure DOTMEITS (Remarriage), (Birth), (Death),(Other

Rorly i REMAEXS on IRF

o FPAMILY CORRESPONDENCE BRANCH
B 4 FCA SECTION, ACCEPTANCE UNIT TO BE USED ON IBFS
Maxwell, Lowell C. 1/It 01321322 7&3'4—5’ Zﬁ_ ___Z_a
-__-_J1am9 1 “” Rank SN 345 Execut— Option
ed by Selected .
Blosville, France 5 % 137
Cemetery Plot Row Grave Consignes
: \
Address 4 :
s _
Write NOK Mrs, aﬁbz.f’ R /ﬁ W fc} ,gj.&-fte«r.}
Miss Name Relationship
(Address)

SPEATAT 1HSTRUCTIONS: \3/ /m/ ALt A ucfﬁ’/ &’A.Mg—.

NOKe pondd hnanddo siby g ¥ 0 .. z‘Z’L. Wi 545 &/M

Orig-Wi th 3U5

- ——— ——— e =

)

Inform Perty Listed Belew of 4ction Teken by This 0ffi

Wame % M Wf Juf;aé@w
st il 33| £ 0 L) ik st

City A AAL ; State @M%




BAMILY CORRESPONDENCE BRANCH
FCa SECTION, ACCEPTANCE UNIT TO BE USED ON IRFS

ﬁame o Rank SN 345 Execut- Option
ed by Selected .
Blosville, France 8 7 137
~ Cemetery Plot Row Grave Consignee
.
g Address
Write NOK Hrs C'-f AR /3 N4 (,Lw} dif ptt)
Name Relationship

(Mdresa)

f -
/(_‘[.ZPMMW,JWI (City and State)

A, Action to Family Letters Section { %‘a
1
1. ( ) Indicate RELATIONSHIP LY
5
2, ( ) Indicate OFTIOW desired 9 ‘%‘ud
’&L iy
. ( ) Indicate CEMETERY in which igteﬁrment desired \
4, ( ) Indicate Country (HOMELAKD) of decéased or NOK 1
4
5, ( ) Indicate CONSIGNEE . Wame and/or Address %
6. ( ) Obtain :‘EE{'J&"’UI‘Q of NOK _ q}*i
7. ( ) Obtein HOTAR: ZATION  omwmemms e . *;ﬁ"
#lliy LR
g, ( ) Advise WUT shaj HATIONAL CEMETERY SELECTED IS GLOSED ana_
request that another choice 'be made *;}
"‘%’t
B, Action to Case Resolation Unit, FCA ; F“\L :

9. ( ) Secure DUTMEITS (Remarriage), (Birth), (Death),(()ther ’a__}

10, ( ) Reniy i A%4EKS on IRF

11 9( BPEOIAT ! WSTRUCTIONS: j/”“‘#-‘zi&f 3%411&/ {-(.)A.A(MP“M\
N0 K awo/ Mﬂ&w et {a T wew 39 %, MALM&&MI’

3 gulies ¥

12, ) Inform Pgrty Listed Belew of &ction Teken by This Office

Yeme /M2 M Dot L e
Address ;&5 & j&‘} A'ém -

e Qalicetass State sZELMes
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M - PLst Forms #3332 and A-Z a re from

sources listed below:
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L ,7 S fer. BED. CsrrEeteEn

OFFICERS HAME

FROIM: RELATIONSHIP \AV/ A=

NAE M AXWELL., CELeSTIRL B
STREET /6O /— S  fRocD
CITY & STATE (28 L= rt iy T XSS

TO: RELATIONSHIP W //:/C:
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STREET P

CITY&STATE Edis onN
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= g = = DECEASED
swebr_ | or_ | sueets | ARMY EFFECTS ‘BUREAU IHVEHTORY MISSING
BOX NUMBER ORIGINAL NUMBER~OF PACKAGES PO W
! vl l _ ABANDONED
TALLY NUMBER / o, /= LY ORY DATE CASE NUMBER i i~/
(= 3 f o) i J-;n-f-f"ﬁ“l/, . /62,’:5' ”
EFFECTS OF _ RANK_ > | * 4
-] A 41 - ¥, P r) i !f "'{
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PICKAE DESCR&P’I‘ ToN , 7 : v 0
il Vd
f Z L r &'r
" ’ e S, P i
cwtﬂme i PERSONAL ITEMS CONTAINERS
o BEAT 7’6 _ L] BRACELET, IDENTIFICATIONjwm }-—sr| BAGS, CLOTH
| BeLTEMONEY“THO MONEYY~ 2RUSHES BAGS, TRAVEL
CLOTH, WASH : —1 CAMERAS ' BILLFOLD (NO MONEY) i
COATS L GLasses, Bewnyd e, CASE,
FOOTWEAR, PR.Z ¥ KN IVES Lt/ (bten - 7| _L_| soomemonen
£ | coves, Pr. | LIGHTERS KIT, SEWING
,‘%}L HANDKERCHIEFS & .| Misc. INSIGNIA &7 Z= | KIT, TOILET #&=
% | weaowear &7 X 1 MisC, ITEMs L : KIT, WRITING
[ suckers 4= 3| pen, FounTaln PAPERS AND MIEC.
L | OVERCOATS | PENCIL, MECHANICAL | sooks L—
. . SCARFS 2 pires & HOOKS, ADDRESS
/’, SHIRTS RELIGIQUS APTICLES BOOKS, NOTE
X! socks, pR. L X\ RIBBONS, DECORATION Jom BOOKS, PILOT LOG
— TIES : . —— RINGS ; A_| DIARY (REMOVED FOR DURATICH)
_2t | TOWELS e g I TOBACCéF?--ﬁL'VW"{W- FILMS, ‘ :
—_| TROUSERS, PR.~" ) TIILET ARTICLES ﬁsf( LETTERS L
; i
L TRUNKS, PR&= i f‘_ VAT il e ) 4= X_| PAPERS, PERSONAL se
\_| UNDERWEAR L= . WINGS BEL X FHOTQS e
) /. _ SHOE SHINE ARTICLES
; 2 Lo : : SHORT SNORTER
: - SOUVENIRS
iy, ) / "o e 5 [N _ _
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= GO O/ W B ORI W . i b STATIONERY ‘:/"f
P e e _ ; i 5= 4 oo | TESTAMENTS <
2 20 by s woncbolamount) .

REMARKS: | ' - [ Trorm #su | | FORM $4B6mmcd
g o ATTACHMENTS: __
07740, Colble B J1otirctllafs)  Hyoierilon, ot tddD
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¥
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SHORTAGES

2 WU < L {.,z u U & GOVT, CHECK SHORT
ANANLVA A
I NUMBER
’ ﬂ’l"" '}U 1\- ’!‘{i/]‘- ,{ J'Lf'{, )
[ DATE

rQ (,m»-u*z a LA

AMOUNT

‘;? f‘ 4*v42L)

o —t-ume

b B s,

Wf”mﬂux.aﬁwf

/ f‘? t" d Nu”/"
> SAMM' *

.. 4 certify that the above listed items were

not in the containers inventoried by me:

SUPERVISCR

G.I. RROVED
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E .I‘. =

MX MAXWELL, L.D., . LT
BAY PALLET BOX TALIR:
-5 ¥
26 : 1 &
g
6515
TYPE OF PKG. WHSE. SPACE INVENTORIED
Fala

Eff. QM Form 43
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ARMY BERVICE FORCES
ARMY EFFECTD BUREAU

ORDER FOR SHIPMENT

SHIP TO:

Effects oft
B O ok, Tbweld. Bl

Mrg, Celestial Bs Mexvell

Edison, Georgia

Name
ASN . 01321322
Case No, 192751-D
Wt,
DATE 12 February 1945 T 0 ik i
| Campbell ibh FOR: BfFects Quartsrmdster
REMARKS : - e
i Inclose Bureau Check ____Remaove G,I.
sccte No, "Note discrepdhcy in
Amount Pilms removed
- Inclose "Valuables" dtem X X Piary removed
Ship "Valuables" ibem(s) Laundry removed
ROUTING:

Accounting Branch
Warehouse Division
Files Branch, kdm, Div.

/’//;wﬂﬁw«ffﬁr

E B Pl
RmHARKS Franked FRANE 1 1945
EQtQ Eb{p. bth (]
Bst, F'rt, Chgs, '
(o No, of. packages
/ ) e ey ST AR
AR f:; e i ]
i3 L;&ﬂxﬂi" .\\// . \ Pé;iifﬁﬁi,af”/!

e
o el

-~ Eff, Qi Forn 14 (26 Dec i)

. Shipping Ulerk .



SCRIPTI ! EASED Y]
i ARMY EFFECTS SUREAU INVL ORY o ﬁﬁg;,m =
L ) ' RIS -
'*(v =y ) ] | AganpoNeD [
/92,961 - |83 7]
7@# iIJ:¥F Dfa b J [
ORIG. WO, |
OF PKGS.
Nawg 0 O W€ o Ko, (
asN. 0.3 1y ?f ) RANK i T Y (e
X B e OF .1 SHEETS
{ & RGANIZAT|ON
BELT . TOWELS & WASHCLOTHS I HINGS
BELT, MONEY (NO MONEY) Tl CLOTHING ____| BAGS, CLOTH OR TRAVEL |
| CLOTH, wasH | ! BRACELFT IDENT.. | BILLFOLD, (NO MONEY)
| COATS ____|.BRUSHES ChHSE
|| FoOTHEAR, PR, | CAMERAS FOOTLOCKER
GLOVES, PR.. GLASSES LOPKIT,SEW, TLT,0R WRITING
T | HANDKERCHIEFS KNIVES " 'BOOKS '
e | SFREAR i, e T Liswrens ¥ 'BOOKS, ADDRESS =~ |
| JACKETS ] MISC. INSIGNIA. |1 BoGKS, PILOT LOG
I OVERCOATS PEN, FOUNTAIN I DIARY { REMOVFD FCOR DUF}\
SCARFS "PENGIL, MEGHANICAL FILMS .~ |
| sHlrts . .. ¥1PES | X | LETTERS ¥
| socks, P, | PCRELIGIOUS ARTLICLES | PAPERS, PERSONAL !
TS | R1GBONS, DECORATION [____ PHoTos y |
TOWELS srHGs | SHOE SHINE &RTICLES
TROUSERS, PR. [ ] resaceo ____I'SHORT SNORTER
TRUNKS, PR. "1 “oiwer saticies . i SOUVENIRS
UNDERWEAR . . WATCH " SOUVENIR MONEY L
| STATIONERY

TESTAMENTS &

U.3. MONEY (AMOUNT)

b

Reeer—

— X

<

REMARKS
; 7] &h

v

— /.
‘-...._r", -

,
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]
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iy y 4‘

1
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ATTACHMENTS

[ ] rormM #54 ;
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Lk

WE IGHT

G.1. REMOVED

SHORTAGE
ON REVERSE

|DENT. TAGS
REMOVED




ARMY SERVICE FORCE
ARMY EFFECTS BUREAU

(RDER FOR SHIPMENT

Mrse Celestial %, Maxwell
SHIF TO:
; Tdison, feorgie -

Effects of: lst 1t. Lowell C. Maxwell r
Name M= g
N 0=1321322 Wi
ASN J s f
192751 D < 1V
Case Noe. i
!
Wt
JRH :KBicrw ( /{’“\\j k"/ A TN ’{..__./

DATE 30 April 1945

PUR: BfT 3cts ‘gad.r ter na*ter

RE-.'J";I‘.DLRKS:
Inclose Bureau Check Remove Gola
Accte No. Hote discrepancy in
Amount. Films removed
Inclose "Valuables" item Diary removed
Ship "Valuables" iten(s) " Laundry removed
HOUTING:

Accounting Branch
g
Warehouse Division
g Files Jranch, #dm. Div.

L <O\
REMARKS: ik Q R V;'anked MAY 9 i948

Est. Eb;p Cl’lg,s.
Est. Frt. Chgs. 4
- - No. of packages

Snipping Clerk >
Eff, QM Form 14 (26 Dec LL)



Sumrmary Court-Martial JRZ:FBaicrw
ARNY CSERVICE F@CES

R KAHSAS CITY QUARTERMASTER DEPOT Case No. 192751~

601 Hardesty Avenue s

{ansas City 1, Missouri Date 28 April 1945
SUBJICT: Report of transaction in disposing of the effects of
_anall_c_quaiumll e N 0-1:-:2132;: 3 : late a
ame of deceased) (Army Serial Thunber )

& | bf/. s Perechute Infantry whe died

(erad ) (Urganization, Argy cr Service)

4 g L J

on the 11 day of June , 19 44 , at__ Buropean Area .

TO ¢ The Adjutant General, Wer Department, Washington 25, D.C.

1. Complying with A.W. 112, a Summary Court-Martial, convened at Kansas City,
Mo. pursuant to S.0., 228 Hg., KCQM Depot, dated 25 September 1943, for the pur-
pose of disposing of the effects of the above-named soldier, or person subjsct to
military law, reports that:

a. No legal representative or widow of cecedent being present at
decedents camp or quarters, effects of decedent were forwarded to this Summery
Court-Martial.

b. Local debtors owed decedent's estate § pone , of which the sum of
aope._Was collected. (If nothing was found due or collected, state "None",
otherwise attach itemized statement of sums owing and collected.) (Incl, .)

c. Decedent owed undisputed local creditors the sum of 3__nnng
which has been paid by the Summary Court Martiial from funds of decedent. (See
inclesed receipt y Inele )

~

d. Disposition of decedent's effects (less money paid crediters, if any)
has been made by the Summary Court-Martial by transmittal through the Quartermaster
Corps, at Government expense to person fourd entitled (See Summary Court-Martial
FINDING below)

FINDING
Before a Summary Couij:fégtial which convened at Kansas City, Missouri, on

“CM Depot, dated 25 September 1943, thé’application or affidavit of
res., Celestial F. Maxwell

, pursuant to Special Orders 228, Headguarters

for the ¢ffascts of the above-named de-

ceased soldier, or person subject to military law, now in the possession of the .
United States, with other relevant evidencs, was duly consicered;

Whereupon, this Summary Court-Martial finds that, under the provisions of.

Mrs. Celestiel B. Maxwe

AW, 112, | of

(Name of person found entitled)
vdison , peh
: > ¥ o}
(Number, Strest or Avenue) (City, Town or Village)
Georgisa L . Widow
f , y i3 the of the

(Relationshin or (anard tar)
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PACKAGE DESCRIPTION

| st

o~ ajl

ARMY EFFECTS BUREAU iNVENTORY ».! L lz

DECEASED

194, 157 o

omp 2608
g setysy

2o Conunedlas

; | ORIG. NO,
[ | OF PKGS.
F T -'/I' y.
T Y ) W(‘ A0x
Inape”_ :*"f’-’/ujj e //7«4-}{ : NO.
| . T
asan =13 2122 DZ?" 7 SHEET _/____
oF 7 SHEETY
ORGANIZATION
’?M:meﬁa?
[ {Bert =~ TOVELS & WASHCLOTES T Tz =
L MO R0 f BAGS. OLOTR OR ’DJ?E’éﬂy_
Cloth, wash GRACELET TDENT. BILLFOLE, (K0 MONEY)
’ Coats frushes case
Footwear, Pr. CAMERAS Footlocker
Gloves, Pr. Glasses KIF, SEw, TLT?, OR WRITING
Handkerchiefs Knives B00K3
Headwear Lighters Books, Address
Jackels MISC. INSIGNIA / Books, Pilot Log
Z | overcoats#” Pen, Fountain DIARY (REMOVED POR DIR)
Scarfs Pencil, Mechanical FILMS
3 shirts ‘/ Pipes Letters
Socks, Pr. RELIGIOUS ARTICLES Papers, Personal
X | Ties* RIBEONS., DECORATION Photos
Towels Rings Shoe Shine articles
E, Trousers, Pr.w Tobacco SHORT SNORTER
Trunks, Pr. Toilet Articles \ SOOVENIRS
Underwear WAPOH SOUFENIR MONET
Stationery
= TESTAMER TS

0 22| 0.5, MONEY (AMOUNT) 2"

| /ff‘

REMARKS / M M‘/Jé) w ..

|

ATTACHMENTS |

[ FORM #5 | | FORM 4100

WEIGHT G.l. REMOVED

SHORTAGE
ON KEVERSE




\ARMY SERVICE FOP ES
ARMY ESFEUTS- BUREAU

ORDER FOR. SHIPENT

SYIP TO:

1st Lt, lowell G. laxwell

Effocts of @

Hama 0-1, 321,322

Casza loe
Tte

DATE 23 Mayg 19LE
GHG:IB:men

REMARKS : _
: Inclose Bureau Check
Acet. Mo,
-Amount 4%
Inclose "Valuables" item
Ship "Valuabies" item(s)

4

Mrs, Celestial B. Maxwell

~ Edison Georgia

¥OR: Effects guartermaster

Rzmove Gola

Note discrapancy in.

——

Tilms removed

Disry removed
laundry remcved

ROUT ILIG:
Accounting Branch
Warehouse Division
2 Files Eranch, Adm. Div,

AZMARKS4

L

Effe QM Form‘lh (26 Dec L)

Franked

. FRANKE&®

" Lst. Exp. Chgs,

1S T PG 1 PR G
No. of Dackages

f?f
39’%

Shl

g Clerk



NAME WAXWELL, LOWELL

LT 1322
BAY PALLET BOX TALLY
7609
62 13
TYPE OF PKG. WHSE. SPACE INVENTORIED
VAL PAK

Eff. QM Form 48




EEULgae[ 1} i L YTy
) ' 5‘-... 11 + f $0 4
fh,hl;;\

Edison, Geor ia

v
Effects Quarternaster, ﬁ}//
Kanses City, lilssouri. _ M
y
Gentlenen:
lly husband, Lowell C. liaxwell, 0-1321322, a First

Lieutenant of the 507th Parachute Infedtry, 82d "411  Anericen'
Airborne Division was killed in action in France June 11, 1944,
liy address was up until a {ew nonths ago listed with
the War Departnent as Colenan, Texea. However, I am po longer
st that address and my addrese from now on will be, Edison, Georgla.
30 whenever you receive the persinal effects of ny
husbend, plesse naill them to ne at the Tollowing address;

lirs. Celestial B. llaxwell, Edlson, Georila.

oy

Yours very truly,

Sondp, Lebiclicts 1B, Tl

(11rs. Celestial B. Maxwell)

o~
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ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT
801 HARDESTY AVENUE
KANSAS CITY 1, MISSOUR! A
(8-11-17-Lb) VYT
A JRMsNMshlz

192751 M October 17, 19Lk

IN REPLY REFER TO

Mrs. Celestial B. Maxwell
Edison, Georgia 104

Dear Mrs. Maxwell:

Thank you for furnishing us your new address in connection with
disposal of personal property of your husband, First Lieutenant Lowell
C. Maxwell,

I am sorry to report that the Army Effects Bureau has not yet
received any of your husband's property. There is inclosed an information
circular which will give you some idea of the time which may elspse be-
fore personal effects arrive here from overseas. |

Please disregard Paragraph 3 of this circular. It is our inten-
tion to forward your husband's effects promptly upon receipt at this
Bureau; therefore, I shall appreciate your notifying us, without fail,
inthe event there is any further change in your address during the next
few months.

I wish to express my sincere regret of the circumstances prompt—
ing this correspondence.

Yours very truly,

F. A. ECKHARDT
C@tﬂn Q.H. C.
Assistant
2 Inclge— J
Form 76

Envelope



ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT
501 HARDESTY AVENUE
KANSAS CITY 1, MISSOURI

(8-11-17-LL)
/ JRM:Nishlz
IN REPLY REFER TO_ _19_ 2?. 51 M 4 October 17, 194k

Mirs. Celestial B. Maxwell
Edison, Georgia f

Dear Mrs. Maxwell:

Thank you for furnishing us your new address in connection with
disposal of personal property of your husband, First Lieutenant Lowell
C. Maxwell. |

I am sorry to report that the Army Effects Bureau has not yet
received any of your husband's property. There is inclosed an information
circular which will give you some idea of the time 'which may elspse be-
fore personal effects arrive here from overseas. \{

Please disregard Paragraph 3 of this circular. It is our inten-
tion to forward your husband's effects promptly upon receipt at this
Bureau; therefore, I shall appreciate yowr notifying us, without fail,
inthe event there is any further change in your address during the next
few months.

I wish to express my sincere regret of the circumstances prompt-
ing this correspondence.

Yours very truly,

F. A. ECKHARDT
Captain Q.M.C.
Assistant

2 Inclg— j
Form 76
Envelop




ARMY SERVICE FORCES

KANSAS CITY QUARTERMASTER DEPOT
601 HARDESTY AVENUE
KANSAS CITY 1, MISSOURI

JRE:VC:cly
IN REPLY REFER To:_l%g!l.s_l February 16, 1945

lirs. Celestial B. Maxwell
LEdison, Georgia

Dear ¥rs. Maxwell:,”

The Army Effects Buresu has received from overseas
some personal effects of your husband, First Lieutenant Lowell C.
Laxwell.,

These effects are being forwarded to you in one
footlocker,

1f, by emy chence, the property hes not reached you
at the expirstion of thirty deys from this date, please notify
me and tracer will be instituted.

The ection of this Durean in transmitting personal
effects does not, of itself, vest title in the recipient.
Such property is forwarded for distribution according to the
laws of the state of the officer's legal residence,

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

Yours very truly,

A. G. SCHUMACHER
ist Ltc Q'Hicn
Asst, Chief, Adm, Division




N

JR sFBierw
192751 April 28, 1945

Mrs. Celestiml B. laxwell
Edison, Ceorgie

Dear lirs. Maxwell:

The Army Effects Buresu has received some additlonal
property of your husband, First Lieutenant Lowell C, Maxwell.

These gffects, contained in one package, ere being

forwarded to yous If delivery is not made within thirty days

from this date, plesse notify me so thet irscer action may be
instituted.

As previopusly indicated, personal property is trans=

mitted by this Buresu for distribution according to the laws [of’

the stete of the officer's legal residence.
Extending every sympethy, I &m

Sincerely yours,

/

P. L. XKOOB /
2nd Lte QeileCs -/
Officer=in-Charge
8J Unit

i



A : GH[::KB:mer;

Mrs, Celestial B. Maxwell
Edison, Georgia

Dear Mrs, Maxwell:

The Army Effects Bureau has received from
overseas some more property of your husband, First
lieutenant Lowell G, Maxwell.

This property, contained in one cagton,
is being sent you for distribution. If, for some reason,
it has not been received within the next thirty days, Ll
tiis Bureau should be informed so that tracer may be )
instituted.

Sincerely yours,

i P. L. KOOB
2nd Lt, Q.X.C.
Cf ficer-in-Charge
SJ Unit

.--"",/



A. ¥, BAKER
County Service Officer

SHELLIE CARVILLE
Asst. County Service Officer

VETERANS COUNTY SERVICE OFFICE
COLEMAN COUNTY

COLEMAN, TEXAS

aghg%g%tmaﬁter General
J(“’RG Maxwell, Lowell Ca Lte
' XG=3~671-229
ASN 0=1321322
Dear Sir:
My son was reported killed by the War Department
June 11, 1944, He was a Lieutenant with the Air Borne
Division. If you can give me any particulars about
his place of burisl I would appreciate it very mich.
Thanking you I am,

Yours truly,

Jds /77 %M

Mrs., Mary/Maxwell
Coleman xas

KLY NIDR

3 .,{
WEE &

SEJUF_L:'. EEQLs



SPIYG 293
HMaxwell, Lowell C.
SN 0-1321322 _
e 7'/

11 September 1945

Krs, Mary Maxwell
Box 620
Coleman, Texus

Dear Mrs. Maxwell;:

Reference is made to your letter concerning information on the
burial of your son, the late First Lieutenant Lowell C., Maxwell.

The official report of interment discloses that the remains of your
son were interred in the U. S. Military Cemetery, Blosville, France, plot
S, row 7, grave 137. With reference to other larger cities the approx-
imate location of Blosville, France is twenty miles northwest of St. Lo,
twenty-four miles southeast of Cherbourg and five miles north and slight-
ly west of Carentan, both in France.

This office regrets, sincerely, the delay in answering your letter,
and wishes to extend its deepest sympathy in the loss of your son.

FOR THE CUARTERMASTER GENERAL:

Sincerely yours,

A S

ARTHUR L. WARHRER
G

CCl



SPQYG 293
Maxwell, Lowell C,

.......... =y
Pl i

29 March 1946

Mrs. Celestial B. Maxwell
Edison, Georgia

Dear irs. Haxwell:

The War Department is most desirous that you be furnished
the burial location of yowr husband, the late First Lieutenant
Lowell C. Mam]l, LaBoYe &'1321322.

- The records of this office disclose that his remains ure
interred in the U,S8., Hilitary Cemstery, Blosville, France, Plot S,
Row 7’, Grave 137.

This cemetery is Iocated twenty miles northwest of St. Lo,
twenty~four miles southeast of Cherbourg and five miles north and
slightly west of Carentan, 211 in France, and is under the constant
care and supervision of United Btates military personnel.

Plé,ge acc!ept my sincere sympathy in the loss of your husband.

f
]

N & Sincerely yours,

Ts Be LARKIN
lajor Ceneral
The Quartermaster General




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL.

WASHINGTON 25, D. C
IN REPLY REFER TO BURIAL OF

W 0-1 321 322
6t 5, Row T, Grave 137y,— esecent o 17 September 1947

United States Militery Cemetery
Blosvilie, France

Mrs. Celeste B. Mexwell
1601 South Frio
Coleman, Texas

Dear Mre. Maxwell:

The people of the United States, through the Congrese have authorized the
diginterment and finsl buriel of the heroic dsad of World Wer II. The Quarter-
master General of the Army hes been entrusted with this sacred responsibility
to the honored deed. The records of the War Department indicate that you may
be the nearest relative of the ebove-nemed deceased, who geve his 1ife in tThe
gervice of his country.

The enclosed pemphlets, "Disposition of World Wer II Armed Forces Dead,"
and "American Cemeteries," explain the disposition, options and services mede
availsble to you by your Govermment. If you are the next of kin according to
the line of kinship as set forth in the enclosed pamphlet, "Disposition of
World War IT Armed Forces Dead,"” you are invited to express your wishee as to
the disposition of the remeins of the deceased by completing Pert I of the en-
closed form "Request for Disposition of Remsine."” Should you desire to relin-
guish 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 is advised that no funeral arrengements
or other personsl arrangements be made until you are further notified by this
office.

Will you please complete the enclosed form, "Request for Disposition of
Remeing” and meil in the enclosed self-addressed envelope, which reguires no
poetege, within 30 days after its receipt by you? Its prompt return will
avoid unnecessary delays.

Sincerely,
Inclsl . M(E y&ﬁy{\ﬂ"‘""

Major General
The Quartermaster General

o
y i

| T ‘13 'lgaﬂ_‘)! g
(3-'\,@1{ L.0. T NOV



lst Lt Towell €. Maxrwell O1 221 322

" Plot E, Row 7, Grave 137, ; 13 Ro—ember 1047
United Biates Military Cemetery

Blosville, France

Mg, Celsatial B, Yarwsll

Fdison, Gecrgls

Doar Mre. Meoeell;

mmammmm,m Congress have authorized the
diginterment and £inal burial of the hercic dead l!.' World War IT. The Quarter-
measter General of the Ammy has beer entrusted vith this secred rrsporeibility
%o the honorel. dead. The records o the War Dopariment inficute thet you may
e the nsarest relative of the above-ramed deceaged, who gave hig Jife ir the
seyrvice of his country.

The snolosed pexphlets, "Pirrositior of ¥Werld Wer II Ammed Forces Deal,”
and "gmericen Qereteries,” exploin the disporitirn, ortions and gervicer made
evailrble to you by yorr Govermrent, If you ave the next of kin ecsordings to
ﬁmmuMpummmmmW "Pleresition of
World War II Armed Foroes Boad " yor ave invited to sxpress your wighes as &
tbn&iapm&tianofthtrﬂ%nfﬂumww@urgmratﬂwm
closef form “Recues® for Pisposition of Bewsing. ™ $horld yeu desirs to reline

guish your pights to the mext in lins of kinghip, plemse cmmplets Part IT of the

encloses? form, If yor eaxe nct the mext ¢F kin, glezse creplets Part ITI o° the
senclosed form.

IF you should elsct Optioe 2, it is advised that mo funeral armangements
w‘mﬁﬁa@mwh“mﬁlmmmm&e&wm
<3

Will you ploase oomplete the enclored farm, "Requent for Bispositior of
Rematins® and meil mmmnlrmmim- which raquirves no

postege, within 30 days after its receipt by yot xtnmtmmwxu
gm*d.mhm

5 —e.
Inola. N o& EIONAS B. LARCIN
(E N < Mejor @enmaral
b S &= mqmmm.
sb i o g6



3 June 1949

e o AN

#” ¥st-Lt Lowell C. Maxwell, ASN Ol 321 322

..Plot.C, Row-6y-Grave.33... . v.f,;} o T
Headstone: Cross
St. Laurent (France) U. 8. Military Cemetery

Mrs. Mary Maxwell
403 East Walnut Street
Coleman, Texas

Dear Mrs, Maxwell:

This is to inform you that the remeins of your loved ome have
been permanently interred, as recorded sbove, side by side with com-
rades who also gave their lives for their country. Customary mili-
tary funeral services were conducted over the grave at the time of
burial. ;

After the Department of the Army has completed all finsl interments 9
the cemetery will be transferred, as authorized by the Congress, to the
care and supervision of the American Battle Monuments Commission. The
Commission alsc will have the responsibility for permanent construction
and beautification of the cemetery, including erection of the permenent
headstone. The headstone will be inscribed with the neme exactly as
recorded ebove, the rank or rating where appropriate s organization,
Stete, and date of death. Any inguiries relative to the type of head-
stone or the spelling of the name to be insecribed thereon, should be
addressed to the Americen Battle Monuments Commission, Washington 25, D. C.
Your letter should include the full name, rank, serial number, grave
location, and name of the cemetery.

While interments are in progress, the cemetery will not be open to
visitors. You may rest assured that this final interment was conducted
with fitting dignity and solemmity end that the grave-gite will be care-
Tully end conscientiously mainteined in perpetuity by the United States
Government.

Sincerely yours,

H
i

/" o=

i S

o H. FELDMAN

oy Major General

Sl The Quartermaster General
e
B e

e
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DEP2RTMEST OF THE ARMY

) 23 Harch 1948

lrs. Colestial B, Maxwell
Edison, Uecrgia
Dear iirs. Maxwell:

The inclesed form, "hequest for Disposition of Hemains" form in
regard % the finzl interment of the remeins of your lmsband, is re-
turned for completion of those parts checited in red pencils

The Disposition form was specilicelly addressed fo you bogcouse
the Department of the lrmy recerds indieate that you are the only
authorised next of kin having the right %o sign the form and thereby
legaliy determine the finel resting place of your husband,

Howaver, if you are in complete agreement on the disposition of
repsins as now indicated on the form, you mey make the present signature
of the mother legally acceptsble by completing &1l lines of Part 2, on
the uppar half of page 3, checked in red pencil. Part II does not require
motarisdd certifications The right of determination, being relinquished
by yoarsell, passes to the mothar,

If you prefor o record your own wishes, over your sigmature, & blank
Disposition is incloscde This must be signed by yourself in the presence
of a Notary Pablic, Judge or Clerk of a Court of hecord, or Justice of the
MM_Q g SN n
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