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CBAVES REGISTRATION e

tlmed 115ep: 1943) . .E ORT OF BURIAL QO 225._¢Tu13 19Lh

TM 10-630 AND AR 30-1815

Last Name o Fimt. e AR Initial ]_Ol?ﬁ?”]g I} Serial No.
" TUnin o RR_TnNE. wr/— S v
: m 5 t%mr -Pﬁ 'P : i i ( o -
' France Unlmown 7 /
 Placeof Death Date of Death B 4 M

2& July 19hL Blosville

Time and Date of Burial Name of Cemetery :

19} 1 7

Grave Number Row Number Plot Number
Disposition of Identification Tags: Buried with body Yes#§ No[]  Attached to Marker Yes If No[3
If No Igentzﬁcahon Tags
: vere remains identified? : -
seshing bkl o g DTSTNTERED-FROM COORD: 422:752 | .
What means of identification were buried siith the body?
To dcte;rmmc Right or Lef‘z use Deceased’s Right and Left. e
WhO is buried on: Hoff iﬁ, Richard J. 353)49115 Tnknown 291}}1 Div 125 M »
Deceased’s Right: Name Serial No. Rank Organization Grave No. -
lebeling, James A. 32500596 Unknown 101st A/B Div 123
Deceased’s Left: Vime: " Serial No. Rank Organitation. Grave No.
Signature «. M'M and if possible Organization of pm-;m fi _. “ i above Data when other than ﬂﬁc&_‘_ﬂ:pdl‘ﬁﬁg burial,

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

WiL11AM H LOVE
32548845 T43 43 A

b — o — — e —

Signature of

géﬁé" Qﬁc ~w£;252:44hxaéﬁ?hmjﬁéi:;égéﬂ*

Verified by G.R.S. Officer - /,.- A ,{/5

ey c.. 7 Nt %

T HQ, 505, 20.8.44. 1350M/B/23715

4l th e oo5 s bl

e




Deceased'’s Lelt

W\
y

Indicate: missing natural teeth hy. X 3 crowns
by < linking anchor teeth; replacements by arti

Characteristi

Color of Eyes
Celorof Hair: 1

_Race:

~ Other Data:

N&e below a.ny u’i
probable o:gmmm

(s m’b&,hﬂemedlml peruonﬂd tnke ato@ﬁz'm if no medml
perso t,ﬁﬂmamhchntbc!am}

Number of Rlﬁe‘ -
‘Wear Glasses?
B0 Tooih Chart Machcd"

£

be!wioam.

mra,bmhnnka,min, defo; i

Right Hand

deceased, etc.:

3mgduesfmmd mcizachttem,yho@ucnphs

chlsisanisohteﬂm m:m#&e[mﬂ@

oriented with Permanent Landmarks. ﬁ' more space needed

attach sexmrm &eet. Indicate North.




o L
| o i Interred 8@ 1949 : g .
i P // é DISlNTERMENT DIRECTIVE ; et B EE S
2 E}{S/m .
: s _‘L;.’LT_'Lnf_,_i.nLazr_mg Officer .
: : DIRECTIVE NUMBER DATE
: SECTION A— =
! ‘ /27| NAME AND BURIAL LOCATION OF DECERSED | 3508 02930 | 15 O‘L’} Lo
' : DAY | MONTH |  YEAR
l_ NAME : - SERIAL NUMBER | GRADE ARM.  |RACE [RELIGION
LOVE WILLJIAM H _ [pes4ss4sPVT 1|22
;mﬁ‘?' 3 . mr ROW GRAVE —TDISPOSITION OF REMAINS
BLOSVILLE FRANCE -' T T 124 o 0 I B0
| cODE DIST, CTR.

SECTION B — t:ﬂNSIGHEE AND NEXT OF KIN
. NAME AND ADDRESS OF NEXT OF KIN
ST. LAURENT, FRANCE JOHN LOVE (BROTHER)
P = - 16 EAGLE STREET
v .| ROCHESTER, NEW YORK -

MAME AND ADDRESS OF CONSIGNEE

Flag sent 28 May 1940
SECTION C — DISINTERMENT AKD IDENTIFICATION -
NAME _ SERIAL NUMBER AGRADE  |DATE OF DEATH DATE DISTINTERRED
| TOVE, William H. 32518845 ik, T | 9 Dopenber 1047
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[J memams - - USAGF e o oo .
. B - JOHN LTI AREL 2 i e

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
JCONDITION OF REMAINS

NATURE OF BURIAL

Wrapped in matktress cover

Advanced decomposition

OTHER MEANS OF IDENTIFICATION

Tone Corm b
- i o i1t
- =
= 0
MINOR DISCREPANCIES (Prepare Discrepancy Reporl‘ QMC Form 1194a z‘or major dzm;mncws.J g?._:
None ' - N =
' E b i £ o
= o . =
- — b - -
"REMAINS PREPARED AND PLACED IN CASKET e % P
: - s
. e . .
pate. 29 darvayy Joh8 7 s B, HOLIVER R E i g
'CASKET SEALED BY - EMBALMER (Signature) A
: 7 3l 1848
R OLIVER " HoPATRIATION
CASKET BOXED AND MARKED |SHIPPING ADDRESS VERIFIED BY i

DATE_ 27 ;:g/L .0, SHIDER < CUADTES HYSSTAMAN,

Lore, San,
| hereby cerhfy that all the foregoing operutions Wera conduc:ed and accomphshed undar my immediate supervision
und fhal' fhe repori ubove is correch,

TN PATYOR g%, 1st 14, T4

o R -

SIGNATURE OF AGRS INSPECTOR

REMARKS AND $PEC UGIIONS, .
g _m:@}f??p‘ FEQT' the entries on this form are true
cr:;-'r:':z- of tha cnte

=ntrieson Copy No. 4'5F thiz Die
&7y ent 'Direct ve which containg Ih;é}‘;{.ir.-n-"- 7es

c FoR
g?\tu ;:?a: ’3794

§ are Y}'éi hercon.




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

zn;—qr

TOSYTITIR

10

TN B TalET

LI

W 9;!‘ CONVEYANCE

r% SHOE

NAME OF CONVOYER _
PT"{? 'YE‘) i1 1}.‘1

ﬂGN.h'm'RE OF SHIPPER

£y AT v AT

r

DATE

PS /1 /LB

SIGNATURE OF RECEIVER

- % » DA’!

26 /1. /LR ..

ST A M R
2. SHIPPED ' )
- o |
(IND OF CONVEYANCE NAME OF CONVOYER
;;?.. : : - " = . i =
HGNATURE OF SHIPPER DATE  SIGNATURE OF RECEIVER DATE -

R 3. SHIPPED :
ROM 0

IND OF CONVEYANCE _

NAME OF CONVOYER

o

DATE SIGNATURE OF RECEIVER

DATE

4, SHIPPED

ROM TO E
IND OF CONVEYANCE NAME OF CONVOYER =
i s : . -
IGNATURE OF SHIPPER DATE | SIGNATURE OF RECEIVER - |pate
L b SHIPPED i

110

WD OF CONVEYANCE

NAME OF CONVOYER

~ |DATE s:c;mmezor RECEIVER

o
: Shels  ny
o ~

DATE

L 6. SHIPPED .. core o7

B T o= Tl VAR TR EE ) '.
IND OF CONVEYANCE LR NAME OF CONVOYER -
IGNATURE OF SHIPPER Toate SIGNATURE OF RECEIVER DATE .

1. SHIPPED

. : e

IND OF CONVEYANCE

MNAME OF COWQYER . :

IGNATURE OF SHIPPER

DATE SIGNATURE OF RECEIVER

IDATE




£ - o
. . BUDGET BUREAU No. 49-R277.

e UEST FOR DISPOSITION OF REMAQS 5 -/ 2 [t

' GRADE OF DE&EASED.‘ NAME, mii‘w SERIAL NUMBER AND REPORTED PLACE OF BURIAL 9 BATE:
Pvt, Williem H, Love, 22 548 845 7 Loy
Plot T, Row 7, Grave 12k, 17 March 1948
United States Military Cemetery :
Bloeville, France i :
A c
1
DO NOT WRITE ABOVE THIS LINE B D

NOTE.—The next of kin should familiarize himself with the COM&M;SIO{' the pamphlet, " Disposition of World War || Armed Forces Dead,’’ before
filhn? 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, ﬁ\%? 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 |
v '
— i - : (Please indicate relationship to the d { by placing an -~ -
7 John Love “X fn the proper box,) 4 i B
G RRTOETE e B the proper box.)
[ wicow ] wipower [ sonover2i vearsoLp ] paueTeR over 21 YEARS oLD
D FATHER D MOTHER El BROTHER OVER 21 YEARS OLD [:] SISTER OVER 21 ¥YEARS OLD

E] RELATIONSHIP OTHER THAN ABOVE (Specify)

HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH a&smcrm 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.)

&

* X | BEINTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS. A : < e

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

(NAME AND LOCATION OF CEMETERY)

E] 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)

[] 4 BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT _ _’

S sz “{LOCATION OF NATIONAL CEMETERY SELECTED)  — —
(Please indicate If your own religious services at a location other than the selected nationat etery are desired by placing an “X* in the proper box)
> : O ves [ wo . L
THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no corrections are y, indicate
this fact by inserting the word “NONE" in the space beiow.) :
e None f
i

Crded IDFH T e
7 Hollorrm e

A‘-’ 0
T . 2 e B
A A FER? 1940 A 3
DOME Form Gt = > = | = PA;EE t“

BT L



P . PARL II—RELINQUISHMENT OF DISPOSITION AUZHORITY

i you.are the next of kin and you desire linquish your disposition authority, please fill in 'T 11 of this form.

1. . THE £ AS THE NEXT OF KIN OF THE DECEASED
(PLEASE INSERT RELATIONSHIP)

Né\'MED IN PART | OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED.
THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS IS:

LAST NAME FIRST NAME MIDDLE INITIAL
RELATIONSHIP TO THE DECEASED
NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY

WHOM | UNDERSTAND SHALL HAVE THE RIGHT TO DIRECT FINAL DISPOSITION OF THE REMAINS OF THE DECEASED.

{DATE)

= g (STREET AND NUMBER) - -

{NAME PRINTED OR TYPED) (CITY AND STATE)

PART ill
If you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART I11 of this form.

THF:S:'.I,S_ TO NOTIFY YOU THAT | AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED

NAMED ON PAGE 1 OF THIS FORM. THE FOLLOWING PERSON, TO THE BEST OF MY KNOWLEDGE, IS THE NEXT OF KIN TO WHOM THIS FORM
SHOULD BE DIRECTED.

oo | LAST NAME : FIRST NAME R s SMIDDLE INUTIAL . Lk -
RELATIONSHIP TO THE DECEASED
| NUMBER AND STREET : CITY OR TOWN STATE OR COUNTRY
(DATE)
: . {SIGNATURE) ' iimzs:r AND HUMBERS

(NAME PRINTED OR TYPED) (CITY AND STATE}

16—50410-1 PAGE 3




PART 1 (Continued) s :
Afon F’age: T ors®ls form i . :
f you have selecte ion Number 2 or i i
;)T:;Htga“ the selected national cemetery, complete one of thesesjsgét%::tsmn Subertuton oo nsral CPraos e adiBt A location)
o NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE TI-IE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM: .
LAST NAME FIRST NAME ) MIDDLE INITIAL
. - ;
UMBER AND STREET
CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
U.S. A, OR COUNTRY
EXPRESS OFFICE (Nearest ratlroad passenger station) TELEGRAPH ADDRESS TELEPHOMNE No.
OR :
1. A5 THE NEXT UF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED
TO RECEIVE THEM:
FULL NAME OF FUNERAL DIRECTOR

NUMBER AND STREET

CITY OR TOWN

COUNTY OR PROVINCE

| STATE OR TERRITORY OF
U. 5. A, OR COUNTRY
EXPRESS OFFICE (Nearest rallroad 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
WORLD WAR |1 ARMED FORCES DEAD,” IS:

PAMPHLET, “DISPOSITION OF
LAST NAME FIRST NAME

MIDDLE INITIAL RELATIONSHIP TO
DECEASED
'NUMBER AND STREET

CITY OR TOWN

COUNTY DR PROVINCE

STATE OR TERRITORY OF
U. 5 A, DR COUNTRY

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

. AS EXPLAINED IN THE PAMPHLET, "DISPOSITION OF WORLD WAR 11 ARMED FORCES DEAD,
DISPOSITION OF THE SAID REMAINS. - .

* | AM THE NEXT OF KiN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE
I the undersigned, DO SOLEMNLY SWEAR (OR AFFIR

_ the best of my knowledge and bel

M’] that the statements made by me in the foregoing document are full and true to
igi- ................. i St ~ g iy : .':'.. 1 Ay
e M 5,/51/-(/ ' | 16 Eagle St.
{SIGNATURE OF NEXT OF KIN) . (s‘msg: AND NUMBER)
fl 2 ey ove . s Rochester, N.Y,
‘ :JOB}LL {NAME PRINTED OR TYPED) - .(C1T"f AND STATE)
¥

' i i July
Subscribed and duly sworn to before me according to law by the above-named gpphcarzt this ist day of

1'955;. at city (or town) of ___M._-—————. county of __Monroe

, and State (or Territory or
_S_gimmf;,; - Y.

JOSEPH JAIANNECTONE
..... NOTARY PUBLIC. State of N, Y., Menme County

- : . Commisslon Expirac Mareh 30, nwse
%N OTE.—Pags 4 is part of the notarial attestation.

tQaMm.d—M—“\

HORIZED TO ADMINISTER OATHS)

blic
Hotary

.EAGE:_'

16~—50431-1



' ROCHESTER NY JAN 17 450P
A VOGLAN




gém&?z%#AB & ol . >

Attached hereto correspondence and/or other 1dant1fy1ng media of possible
archival value, pertaining to:

LOVE ___ WILLIAM e PVT 328

Subject remains have been permanently interred overseas in the United
States Military Cemastery : S? LAU.RENT

Incl #



REQUEST FOR NEW LETTER OF INQUIRY

{0 LETTER OF INQUIRY SECTION | FROM
- REPATRIATION RECORDS BRANCH -
NANE O DECEDENT (Firet, Middle, Lout) GRADE SERIAL NUMBER
)}’,9"
’«k.\} sl wx&é& Lyl
| e AT moga?wu
PLOT ROW GRAVE
;7 Sy o o meseeee . el L - . X
4 £/ o L 7
Geldg il LLL 7 7 LA
LETTER OF INQUIRY TO BE SENT TO: RELATONSH) P
4”33 27/ b {xy/ Hbia =
o Ciﬁ’é;a.xy ‘g“’t'miu éf 4 s e
| ' ADDRESS =

STREET

Z @/zgéw 74

,}f
m-.&

¥ —dns W

CITY AND STATE

kﬁ?ﬁﬁRITY FOR LETTER OF INQUIRY ANO REMARKS

| CLERK OF COUR®Y COURT
MCFROE COUNTY
ROCHESTER, NZW YORK

: WIWE m M."RS BARGARET LOVE,

| acrron 4 Juwe 1948,

i

st

e

_mmmncm PRIVA’I’E HIL&Z&% H 10VE, 32548!}}5 PLEASE mvzs&: IF YOUR RECORDS CONTAIN

n WAS ADJUDICA'“ED W&LY INCOMPETENT BY COURT

mam REPLY CQLIECT, MZEN‘I‘IOKIB’G NAME AND SERIAL H‘UMB.M

- REY 12 MAY 48

oATE CLERK'S SIGNATURE
. 4 /’:’\; _1! 4 z";" / -
/ JE { ffL X nyfi} A K et
OQHG FORN 39‘9 THIS FORM IS TO BE FILED IN 293 FILE 48 9708




J 23 FiLE &[ e ;’l
ik . DATA ON REMAINS NOT YET RECOVERED OR IDENTIFIED 105 "’1,3) |
HAME%Y)Q«I. First, Middle I'nitial) GRADE PRESENT SERIAE j
_ \ ; \ /; NUMBER  J
Pfigm_v&i Wt Laiie v 33549945
QRGAN!ZAHONS@; .‘Zf "1 et :C 3 a;j K@*, RACE i CREED Fg%aggza%gz(gﬁ;ﬂmm
01 A/ D, %A Zﬁ;&%&a '
DATE OF DEATH/AT ‘CAUSE/OF DEATH : PLACE OF DEATH OR-PLACE LAST SEEN IF MIA
[l Sune My : %
DATE OF FOD Kin_,fL | P‘Q, NS F\'a.lx_@&/
HEIGHT __ /ﬁ ~_ |wEieHT " TCOLOREYES | COLOR HAIR SHOESIZE

¥

/ INDUCTION  DENTALCHART DATE 20 () @f: | A=
UPPER RIGHT o - UPPER LEFT _
B 708 X, 4@ 3 2.4 I 2.8 @e% & 7 8
LOWER RIGHT LOWER LEFT
16 b 4 130 12 i1 10 B g 10 11 & 13 W 15 16
X=Exiracted 0==Carlous 1=Carious Non-Restorable
FRACTURES AND/OR BREAKS “TATTOOS AND/OR BIRTHMARK
et R P e T e i)/x’ !
f %

ADDITIONAL INFORMATION

€

i)
:} & . U, % soveanuewT paiwTine ormick  16—wsss-1  DATE FORWARDED TO FIELD




|
*REPORT OF D' NTAL SURVEY

ES UPPER TEETH

__ ..skisbt Left
ey 6 w321 123456 ¥ 8

KARIRNIRACEE
: _

]

i v

LOWER TEETH

& .= Ll A
14 1312 11 10 9 910 11121 16

Crass £~ __
Occlusion Zﬁ_./.-__---: Calculus: suﬁé? Medium, Heavy
Periodontoclasia ... . . . Mi,, _____________________
Dental foci suspected: Yes No
Other conditions ... L ... e _

S
Date __. _ 4 4 ;19 /e

Dental Corps, U. S. A.

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

Teeth replaced by denture
(horizontal line) XXX

Teeth replacéd by fixed bridge
(oval To include abutments) X

16—20622



REGISTER OF DENTAL PATIENTS AT
a, Ho Sp- ¢ jm
£all N -

(2) CHRISTIAN NAME

Love, William H e

(3) RANK | (4) COMPANY | (5) REGIMENT OR STAFF CORPS

B

" {8) NATIVITY | (3 u:v;mm.-i-.;-_-

2] W "'Bcetla“d 7/12

1a (e1)

G-1-dr)
- -IEO

e

'SNOLLYD IMdN0D

.l

O

)
HLIM AHNINI 80O 35S

Vo =-,

VO 7279 |
‘WeXT LT-9|

a’*;a‘i__-rj-si!_ ¥ aNY sLInsad (21) uu‘gﬁgu&agf‘?ﬂcggv s:-:E?ﬁ :;

.‘E};&tg;;’ij@-_-hls‘nmx.Dzm.mxgz{:,_ﬁ.B. Pl
R e o I AETMENTE



293 FILE

B oa7A ON REMAINS NoT YET RECUDRED OR IDENTIFIED

M':,..
05731
NAME (Last, First, Middle Initial) GRADE PRESENT SERIAL
NUMBER
LOVE, William H. Pvt. 325488L5
ORGANIZATION RACE CREED FORMER SERIAL
NJUMBER (If applicable) §
501st Para. Inf. Regt.
101st A/B Div. ' White Catholic
DATE OF DEATH gkl CAUSE OF DEATH PLACE OF DEATH OR PLACE LAST SEEN IF MIA
| DATE OF FOD Killed in Action France
| HEIGHT WEIGHT COLOR EYES COLOR HAIR SHOE SIZE
519m 154 1bs. Gresn 8
DENTAL CHART 2 w3y 43
UPPER RIGHT UPPER LEFT °
X X x &
g 7 6 5 % 3 31 1 T B e s oL T
LOWER RIGHT LOWER LEFT :
% 5. U B P N W .9 o 1 o un 12 1B & 5 %
X =Extracted D=_Carlous 1=~Carious Non-Restorable
| FRACTURES AND/OR BREAKS TATTOOS AND/OR BIRTHMARK
NONE HONE
ADDITIONAL INFORMATION
AGR: 24 years
Interred: Blosville, France

Plot T - Row 7 - Grave 12i.
24 July 1944

<.

Sy

u. &. covemnuenT PalnTING oFFIGE 16—9s8s<1  DATE FORWARDED TO F!ﬁLD







SENSITIVEGSURFACE - HANDLE Eggf™s ONLY

®COE. LI LD : PCRT CRIGINAL WAR DEPARTMENT

e

Forwarded 15 Kov 44 THE ADJUTANT GENERAL'S OFFICE
WASHINGTON 25, D. C.
REPORT OF DEATH 3624 bbk : : DATE 6 April 194€
FULL NAME = A ARMY SERIAL NUMBER GRADE
' - ?’/-\
2, William Ho . : 32 b48 845 Pri
BORESS ' ARM OR SERVICE DATE OF BIRTH
Rochester, New York Infantry 2 Jul 20
PLACE OF DEATH o CAUSE OF DEATH DATE OF DEATH
Baropean Area EKilled in action *11
R
STATION OF DECFAS‘ED DATE ‘e\FCTEINvTER; E%l\glggm-r LENG;I:! &F@%g;iéﬁ FD
YEARS, I HONTHSI DAve
Buropeen Area 30 Oct 42 AN e

EMERGENCY ADDRESSEE (Name, relationship, and address)

Mr. Francis Love, Brother, 456 Mount Hope Ave., Rochester, New York
BENEFICIARY (Name, relationship. and address) &

Margaret Love, Mother, same as .above

Margaret Smith, sister, 80 East Ave., Rochester, New York

B T WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATUS
mﬁtiﬁéﬂw IN LINE OF DUTY | OWN MISCONDUCT ON DUTY STATUS ABSENCE STATUS (Specify below)

YES [ wo YES WO Yes | o YES | no YES | no s [ x |vesx [wo

ADDITIONAL DATA AND/OR STATEMENT > !Zl BATTLE ]:l NON-BATTLE

On Parachute Pay

The individual named in this report of death is held by the War Department
to have been in a missing in action status from 8 June 1944, until such absence
wes terminated on 7 November 1944 ,when evidence considered sufficient to
establish the fact of death on 11 Jun 44 was received by the Secretary of War
from a Commander in the European Area. :

BY OR F THE SECRETARY OF WAR ]

ADJUTANT GENERAL

WD AGO i'QIRM 52_ 1 EDITION OF | FEBRUARY 1245 MAY BE USED,
1 JUN 1945 s



-+~ SENSITIVE @URFACE - HANDLE ED@ES ONLY"

o
23537

JrF—

BOOL LS 1D LoD 05IGINAL WAR DEPARTMENT
yomrd,eﬁ l‘, ﬁgv 4,4 THE ADJUTANT GENERAL'S OFFICE
WASHINGTON 25, D. C.

REPORT OF DEATH 3624 bbk DAYK ~5 &ml 1946 1
"FULL NAME ARMY SERIAL NUMBER
Love, William H. 32 548 845 Prt -
HOME ADBRE! S T— ARM OR SERVICE DATE OF BIRTH
Rochester, New York Infantry 2Jul 20

PLACE OF DEATH

CAUSE OF DEATH

DATE OF DEATH

Eurcpean Area
STATION OF DECEASED

Killed in action

DATE OF ENTRY ON CURRENT
ACTIVE SERVICE

30 Oct 42

*1l

LENGTH OF SERVICE FOR
PAY PURPOSES

MONTHS l DAV

YEARS,

Huropean Area

"EMERGENCY ADDRESSEE {(Nome, relaltonship, and address)

Mr. Francis cha. Brother, 456 Mount Hape Ave., Rochester, New York

"BENEFICIARY (Name. relationahip, and
Margaret Love, Mother, same as above
Margaret Smith, sister, 80 Eagt Ave., Rochester, New York

ddress)

INVESTI WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATUS "
" mg:nfm IN LINE OF DUTY | OWN MISCONDUCT ON DUTY STATUS ABSENCE STATUS {(Specify below)
YES rm YES im Yes 1:«: YES lno YES |uo Yrs imx

YES ¥ NO
1 ADDITIONAL DATA AND/OR STATEMENT E BATTLE D NON-BATTLE

On Parachute Pay

The individual named in this report of death is held by the War Department
to have been in a missing in action status from 8 June 1944, until such absence
was terminated on 7 November 1944,when evidence considered sufficient to
‘establish the fact of death on 11 Jun 44 was received by the Secretary of War
from a Commender in the European Area.

BY OR F THE SECRETARY OF WAR L

Mq.'?'%’

ADJUTANT GENERAL

WD AGO FORM EDITION OF | FEBRUARY 1345 MAY BE USED,

1 JUN 1945

52-1



h‘-‘s_;‘?‘:"

939398

Wi i . e
" . WAR DEPARTMENT I

THE ADJUTANT GENERAL'S OFFICE

WASHINGTON 28, D. €.

REPORT OF DEATH

DATE.
rus‘.x."“'iuu: ARNY SEWIAL NUMBER GRADE : ;; '
: Love, iilliam H., 32548845 Pvt.
HOME ADDRESS ARM OR SEWICE DATROF BIRTH
Rochester, New “ork Infantry 2 Jul 20
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Eurcpean Area _ Killed in Action 8 Jun L4
STATION OF DECEASKD DATE OF BNTRY ON LENGTH OF vioe
CURRENT ASTIVE SERVICE PR PAY PU _
voroe | uowtus | oave
Buropean Area 30 Oct 42 i .

EIMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

Mr, Francis Love, Brother, 456 Mount Hope Avenue, Rochoator, New York

BENEFIGIARY (NAME. RELAT & ADDRESE)

+  Margaret Love, Mother, 112 George Street, Roc¢hester, New York
Margaret Smith, Sister, 80 East Avenue, Rochester, New York

INVESTIGATION WAS DECEASED AUTHORIZED IN FLYING PAY KR PAY
MADE? I EINEOF DUTY SN SaeeNDuaT ON DUTY STATUR ABSENCE STATUS SPECIFY
YES No Yis no YEs T YES [T vis ') vES ) vEs no
x x

ADDIVIOMAL DATA AND/OR STATEMENT
o -
- On Parachute Pay

The individual named in this report of death is hald by the War Department
to have been in a missing in action status from 8 June 1944, until such absence
was terminated on 7 November 1944, when evidence considered sufficient to
establish the fact of death was redeived by the Secretary of War from a
commander in the European Area.
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A WAR DEPARTMENT 08395 :
_-“ THE ADJUTANT GENERAL'S OFFICE = ,?
WASHINGTON 25, D. C. \_f"f g ]
. —BATTLE CASUALTY REPORT
| i NAME SERIAL NUMBER GRADE M mﬂ
’“-.ov.g«:’ WILLIAM W 32548845 | PVT | INF|ETO
g PLACE OF CASUALTY SRATE OF CASUALTY T *iviNa o | ‘1;’;_',&", SMIPMENY NUMBER
,° FRANCE | o8| JUN| 44| U |MIA 107

CASUALTY BRANCH FILE ATTACHED OR CHARGED TO DATE
> PREVIOUSLY REPORTED NO ; YES {AS INDICATED BELOW):
" FILE NO. MESSAGE NO, TYPE DATE AND AREA E. A. NOTIFIED

T

NAME AND ADDRESS OF EMERGENCY ADDRESSEE
v

?HE‘INDI\N&)UAL NAMED ABOVE DESIGNATED THE FOLLOWING PERSON AS THE ONE TO BE NOTIFIED IN CASE OF EMERGENCY, AND THE OFFICIAL TELE.
GRAPHIC AND LETTER NOTIFICATIONS WILL BE SENT TO THIS PERSON. THE RELATIONSHIP, {F ANY, 15 SHOWN BELOW. IT SHOULD BE NOTED THAT THIS
PER: ‘ON 15 NOT MECESSARILY THE MEXT-OF-KIN OR RELATIVE DESIGNATED TO BE PAID S$iX MONTHS' PAY GRATUITY IN CASE OF DEATH.

MR.<MRS -MISS FIRST NAME MIDDLE INITIAL LAST NAME RELATIONSHIP
-
LOYE '
NG, AND NAME OF STREET CITY. ¢ COUNTY STATE

'REMARKS: [ cormecrep copy 28 JUN 44 JAT

ACTION BY PROCESSING AND VERIFICATION SECTION: nerort vemirigo ¥ rorm 4 _\7 Ac 201 R

L

I

REPORT NOT VERIFIED ... NO FORM 45___ NO GAS. BR. rum__kfcm:cnm BY REVIEWED BY
THIS SPACE FOR USE OF MACHINE RECORDS BRANCH, A.G.O.
ACCT. CABUALTY QEE'S;EE CAS. DATE| MESBAGE ¥ CAS, DATE mr—‘un [ RESIDENCE ; ;
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o < unmary Cogat-"lartial S?M“?’ig -t
! .AA 1Y SERVICE ¥ FURCES . J

ZANSAS CITY JUARTTRMSTTR DIRCT Case Vo, 256335~
e 601 Hardesty Avenue o
Fangas City 1, THssourd Date_ 81 Mey 1845 -

SUBJECT: Revort of transaction in disoosing of the e¢lfects of
P ;
/ / ERr it
” 32548845 153

{Xame nf deczased) (Army Serial Number)

a' i 4‘/{ :

’ Privete s Ipfentry ; _. _Frmo :
3

(Grade) (Organization, Army or Scrv.
on the ' “’c('i{ r A “at
ae g “day of June y 1944 ,“at Buropecn Aves

TO ¢ The Adjutant General, War Dedsrtment, “ashington 25, D.GC.

1, Comolying with A,W. 112, a Summary Court-"Turtial, convenad at Kansas 0o
Mo. Pursuant tc £.0., 228 Hg., KC7'T Devet, dated 25 Bents smber 1943, for the niim-
pose of disposing of the effects of the gbeve-paned scidior, or perscn subisct to
military larw, reports that: '

a, No legal rzpresentative or widow of decedent being ﬂr-"mt at
decedents camn or guurtors, e’fects of decadent =ers Torwarded to this Sutmary
Court=iartial,

/‘ /'. ’
m// b, Local debtors owed decedent!s estate ¢ none , of which the sum of
03 re 1as colleeted, (IT nothing was frund doe or collected, atatz Misnah;
otkeruise attach itemized statewzat of sims owing and :

¢, Dsezdent owod vmiismnted local croditorz £
which has bean puld by tho Sumnary Court-lartial frem Zunds
ineloused roceint s nel:

of decadent, {(3ess

d, Disncsition of depodont's effocts {less monsy paid crediters, if anv:
has boen made by the Summary Gowrt-"artial by transmitral throurt tha Cusrbtarmast o

Ceros, at Gov.rnment expsnse to ssrsen frund ontitlegd {Sor Sunmary Courd-lartial
FItLiNG below) '

FINDING
Bofors a Summary Cciz}»'?artial which oonvangd at Fansas City, “issouri, on

29 May 1945 s Dursuant to Specisl Orders 228, Hoadguartors
FCo™ Danot, dated 25 Sa"temb-sr']:‘)/z.gj the annlication or affidavit of i

ot love for the efiscts of the abovo-nancd de-

ceas-:d'soldier, or person subiect to military lavw, now in the nosssasich of ths
Initsd States; '-:-fit}:.. cthar rolavant evidence, =as duly comsidored:

Thereupon, this Summary Court-Martial Tinds ibat, undsr ths orovisions of

M of

4.7, 112, rs, ¥rgaret love
{Famg of porocn Tound entitled)
o A *
112 Georze Strost Rochester Stats of
{Numbar, Strazi or Avenus) - ityy Town or Villsgs) =

/ =
Mother et tha
iziationshin or Canacity)

Hew Tork

. above-named dededcnt and anpears to be entuled te roccive his or hor offeets.

{5ignatury of ﬁu--;wa,ry Cour: Jlficer) -
o o

o
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INVENTORY OF EFFECTS
(800 AR 800-550)

Love, William Ha. . 88
o Wast name)  (Tirst name) mdmmu&;;’%%%é&ﬁgmiw

M‘L_HQ_,Q 18t Bn 501st P,I1.

{Organization or arm or service)

2 wﬂ&eﬂ onthe Bt _ - gayor June = ;o 44

CLASS I—-Saber. insxgnia, deaoraticma, medals, came
paign badges, watches, manuscripts, and other
articles vs.hmhie chiefly as ksepnkes

. *p
NuMsER ARTICLES o ENCh

1. |book, _a(c-lyessf-;'/
pack| }.ai:?;w,&

key w’:/:/_.-n
camera A
1 tebook

noteboo
1 kit, toil et"/
? pen, fountal
1

hag, dltty

stamps postaga, B
< S8

.gli%
colns, :Engliﬂs;h‘: o

ot

Sl

3 ‘pipes

1 pencil, mechanicsd]
1 pr | wings, parschute. -]
pack | s

*T'o ba filled out enly In cass of ship to The Ad) Guanaral,

NAME ILOVE, WILLIAE A, 32548845 N

- M
BAY PALLET BOX TALLY
6l e =
—
76083
|
TYPE OF FKG. WHSE. SPACE : INVENTORIED
| CTH
W—aiine {l
W.D., A?m;)kxz?mm No. b4 ! . L.
L om QM Foris 48
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5CAKFS PENCIL, MECHARIGLL ElLkSs "
SHIRTS - PIPES o
50CKS, o8, RELIGIOUS ARTICLES p,;::Z:s PERSON 1L
Tigs _ 3[R 1 BRONSEBECORATION AR
TOWELS RIHCS . |SHOT SHINE ARTICLES
TROUSERS, PR, | ToB.Lce ASHORT SNORTES
| Trunks, e, TOILET _RTIGLES 2 gcuvmms@‘}
UBDERWE-R. AATCH DX |SOUVENTR MONFYe—"
_ - ST<TIOHEFY
[ G WM%M&;’/{/&? o Bl Tl
0.5, MONEY mours-T)

oy
} " : \x, f"'j { r‘«‘iu lﬁ’

| i -

i ‘ :

| L e _
CREMS B & TR R EaT @
s FEMARK: ? {',34 .,.3 }M‘Fur . I I i i ;

| Q{mgﬁj _,g,‘?" - ‘ 3" . e

SEIGHT -}l el BENOVED

SHURTIGE

" - oyt~ \ A OV REVERSE
F ot E'Wu\f&&}"/ ;;" 7 A wa’ﬂ"“"f \", "1 ] T ; y
-!:.;-.?.W . . \\.{x \ . .-.'E«olf'.:’_TJ.q
. ) OlaRY.
W.REHOUSE SP.CE B SR AEMOVED
é é Ct D.TE o4 LOCKED
Q Y 7‘% -.‘JTU f;‘ é ??ﬁ}{; : S
IAVERTORIED 8Y 5. LiUKDRY
é@rﬂ?—f}? c/ % el F’Eweﬁa -
| PACKED =¥ e i “HECKE:. ay a3 or FiLe RE WFQM
J z/ ey o : PRI coition Ly X , ij' -
Form 11 (24 Feb 219] W i AL

A


















Io:

From:

Pg

AMERICAN RED CRO FORM 2270
NORTH ATLANTIC AREA
Repetriation rds Branch

interment Locator Section

Son £
'%ffice of The guartemaster Generddate: April 23, 1948

e

. H&Bhingtﬂn 25 1515 c -

(Miss) Mildred Jenkine Subject: QMCMR 293
Love, William H. Pvt. SN 32 548 345
PI6t T, Row 7, xrave 124
United States Military Cemetery
Blogville, France

Mother: Mrs. Margeret Love
112 George Street
< Rochester, New York

Our chepter in Rochester, New York, reports that they called
at the address given for the decedent's mother but found no one at
home. They left a card asking Mrs,., Love to contact the chapter.

They report thet the city directory does not list anyone by
the name of Love at the address given and gince this is a residence
in a poor, rooming-house section, the chapter is doubtful as to
whether Mrs. Love still lives there. However, they are continulng
their efforts to contact her and will send us a subseguent report.
We, in turn, will keep your office advised.

(Miss) Mildred Jenkins
Director, Home Service

bzt €& Lt

By: (Miss) Bertha E. Gerrish
Home Service Correspondent



Pl R _ IEPARTMENT OF THE ARWY
s e b “
2 e e ..EOFTHEQWHHEGMA.

£y - . WASHTNGTON 25, D. C.

. In Reply Refer To RR'Br:  QUEMR 293 (

A -

..... Willien B, Pvt , SN 32 548 8i5 )ég/
: \ Plot T, Row 7, Grave 124 s

TR - United States Military Cemetery 7
Blosville, France

‘? '. R 17 March 1948

IPRIORITY. :

— e — — — — —

North Atlantic Area, American Red Cross

300 Fourth Avenue _ %

Mise Mildred Jenkine, Home Service Director oY 2% e
Z2 %
0 ®
_ Tew York 10, Wew York s

Dear Miss Jenkine:

The Next of Kin of the above caplloned deceased .mother
- _ (relationship)
Mrs. Margaret Love, 112 Georpge Street, . Rochester, New York
(name) - S e dalene) v
has failed to return a Form 345 indicating disposition instructions for the
remaing, '

- Tt is respecifully requested that the abtached OQMG Form 345 be properly
accompliched by the Next of Kin and legal documents obtalned through assistance
of your representative if appropriate, be furnished thie office Tn the event
you are unable to secure disposition instructions from the Next of Lin, 1L 18 =
further reguested that a statement of the action taken by your representative
be furnished this office for use as a basis for final disposition of remains of
the decedent. 4 . ;

. It 18 recommonded that'in coatact with the Text of Kin mentioned gbove,
they firet be gueried as to whether or not they have submitted the appropriate
form, as it may_:___ha.y_e‘_‘beﬁri mailed to this office _six{é@';’ecej.pt,‘by you of this

: i
r@g_‘,zeau,. o s L el o 0 5 i e ] =

Piease see rsply on reverss sids

'




Jun® .8, 1Yed

~ Please refer to our msmorends of Aprii 23 ana ua.y 12. On May 12 we
advised you that Mrs, Margaret Lovs, mother of the dscsased ssrvicaman
‘had been loeated at 456 Mt. Hops Avenus, Rochester 7, New York. We also
~stated that Mrs, Love was in the process of being detlered incompstent by
the Vsterans Administration. We added that thers was a brothsr of the
dacpuud aWem, Mr, Francis Lovs livins i:a mastar, and a sister,
~ Ws have been advised by ths Rochester %&N& that the oldsst brother
of the dscesssd servicaman is Mr. John Love, 16 Eagls Strest, Rochester, New York.
ﬁ» is employed at the Brewster Crittenden 1y, Rochester.
''''' Mr. Frantis Love was given the Form 345 whith You wemt to this office and
\hé stated that he would give the form to his brother John for complstion and
Mlins to W office, The family has been adviged ta attach to the ram 3:.5

@ stetement of the incompeteney of the decesssd serviceman’s mother,

For mx inzomtion, the femily bas dscided to request Option 1.
‘We ‘trust that if the form has not slready besn received at yqur o

it ﬁ&% be shortly.

= 4.5 :
* :
L o A : :
i i oo : fl..- ‘ ; ;;} poi
i > P
: -~ .
& i i £ o
) fé" 74 h/
- ; S

(ll.‘l.sa) mmoa Tonkins
ﬁiractor, Home Service

e S e M&M% Gorraapondnt

St T
-\




Disinterment Lo r Section
To: Office of the Quartermastsr General Dgje: May 12, 1948

Department of the Army

Washington, D.C.

From:pigs Mildred Jenkins

Plsase refer to our mmorandum of April 23 in whick we advised s*ou
that the Rochester, New York Chaepter, had not as yet besen able to loecate !
ths mother of the deceased serviceman. — .

The Rochestesr Chapter has advised this office that they finally
loeated Mrs. Love at the above addrsss in Rochester. They found, howsver,
that she cemnot complste the Form 245 as she i1s8 in ths process of being

_ AMERICAN RED CRO B d%
Repatriation Reec Branch @ . |

Subject: ,QMGMR 293
10VE, William H. Pvi..
SN 32548845 (Bacoaaad

United Statas Kilitary Gmtaz-y
Blosville, France §

Mother: Mrs. Margaret Love |
456 M, Hope Avenus
Rochsster, New York (7)

declared incompetent by the Veterans Administration. Thers is a brother of
the deceased serviceman, Mr. Francis Love, 1iving in m:chestar and a sister,
Mrs. Margaret Smith.

The Rochester Chapter is planning to help the lsgal next of kin
complete the Form 345 and submit it to your office with the neceasary documentery
evidsnce which would include m statement of the incompetency of the mother.

As soom &8 we have Turther informetion, ws shall adviss you.

(Mise) Mildred Jenkins
Dirscter, Home Service

fothe € S

(Miss) Bertha E, Gerrish
Homs Service ﬂorroapondm




I Lovte Wellewrs f2, «@2{ T f“i}

July 1, 1948 e

TO WHOM IT MAY CONCERN:

My mother, Mrs. Margaret Love, was delared incompetent on

6/4/48 in the County Court of Rochestsr, K.Y, for'ha Veterans Administration,

L

18 Eagla St.
Rochester,N,Y.

7

\ R, z%fi
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