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DECLASSIFIED IAW EO 13526 °

RECEIPT OF REMAINS

DISTRIBUTION CENTER

COLUMBUS GENERAL DEPOT COLUMBUS 15 OHIO

routine 11 JANUARY 1949

REMAINS consiGNeED To:  STURGEQN FUNERAL HOME
BRANDENBURG KENTUCKY

FROM QMDCG BARDEN

REMAINS OF THE LATE PFC WILLIAM E PIPES ASN 35496706 BEING SHIPPED TO YCU
ACCQMPANIED BY MI'LITA.RYr ESCOI‘%T ON TRAIN NO 152-52 LOUISVILLE AND NASHVILLE
RAILROAD LEAVING COLUMBUS CHIO 11:10 PM FOURTEEN JANUARY AND DUE TO ARRIVE
BRANDENBURG KENTUCKY 8:34 AM RAILRQAD TIME FIFTEEN JANUARY, REQUEST YOU
IMMEDIATELY PASS THIS INFORMATION ON TO NEXT OF KIN. REQUEST FURTHER YOU MAKE
ARRANGEMENTS TO ACCEPT REMAINS AT STATION UPON ARRIVAL AND TRANSPORT REMAINS

AND ESCORT TO BATTLETOWN KENTUCKY THE PLACE OF FINAL BURIAL AND RETURN ESCORT TO
RAILROAD STATICN., YOU SHOULD SUBMIT ITEMIZED STATEMENT IN QUADRUFLICATE
PROPERLY CERTIFIED TO THIS DEPOT FOR PAYMENT OF TRANSPORTATION CHARGES ONLY IF

ANY ‘FROM BRANDENBURG KENTUCKY RATLROAD STATION TO BATTLET OAN

I, THE UNDERSIGNED, DO HEREBY ACKNOWLEDGE RECEIPT OF THE REMAINS OF THE ABOVE-NAMED DECEASED

THIS /.}\ DAY OF QM ,lgﬁé/,(}l:/ﬁt” 7 2470 Trerwnad flrrr~
DAY y

MONTH

: cl

33
CONSIGNEE

WITNESS (Escort) @
s
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"é 1193 16—52073-1 ** uS. COVERMUENT PRINTING OFFICE
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Gl
Tﬂﬁ DISINTERMENT DIRECTIVE
DIRECTIVE NUMBER DATE
L SECTIONA— ST o Preud i d hl L)
NAME AND BURIAL LOCATION OF DECEASED D 2D U 52 15407148
DAY |MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
PIPES WILLIAM E R0 & 706 R EC 1
DAY lMONTH [ YEAR
CEMETERY DISPOSITION OF REMAINS
MARIGNY = ST LO 125200 07
CODE l DIST. PT.
|PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
C| 8 149 FRANCE 1
SECTION B— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
STURGEON FUNERAL HOME ALTHEA PIPES (WIFE) \
-~ o S - Y 3
BRANDENBURG, KENTUCKY BATTLETOWN, KENTUCKY \
(F/B BATTLETOWN, KENTUCKY) ;
SECTION C— DISINTERMENT AND IDENTIFICATION
f NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
5, William B, Pfc [LI= MagE=d 94
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
;_’ REMAINS USAGF
[5 1 MARKER Prot. Bk pel S0 AMEB amE
! SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS Ad

0.D. UINTFORM Fract: skull,L,
e UNTEORT

| OTHER MEANS OF IDENTIFICATION

NONE
REMAINS PREPARED AND PLACED IN CASKETX T1&n ase
e 1048 & 2T Ly - YARRES
DATE =5 ay Loac BY. =) v Le XASRE
CASKET SEALED BY EMBALMER (Signature)”
HOMAS E. JONES i@
CASKET BOXED AND MARKED SRIPRING. ADDRESSVERIFIED-BYS A1 1 gs tags
d plates 2d
DATE 1/6/48 sy o F Vard o BMLT CH

) VD

1\ 3
| hereby certify that all the fore/qoing operotion?}//ere conducted and accomplished under my immediate supervisian
and that the report above is correct,/ 7 TXCTE CASKETING

T certify that the entries on this form are trae

copies of

1 opvy. No. E"x:":"\|~::,"
R, L SIGNATURE OF GRS INSPECTOR
TR TOT
1 Prepare Discrepancy Report QMC Form 1194a for major disctep';ncies.

(i
ONSURENT CEEC

k9]

QMC FORM = R g
REv 15 mar s 1194 1 _’\ %
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RECORD OF CUSTODIAL TRANSFER
1. SHIPPED
FROM 7ol ;
USHC 1 Y UBMC ST. JAMES
KIND OF CONVEYANCﬁ 7 ¢ NAME OF CONVOYER
TRUCK vy ™ R ch RGNS Rach (Jitte
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER
JLTLLAND S 1 Tuf 10/6/48 HARRY ¥. L.CGAPT QMC 3
2. SHIPPED
FROM 70 1 ; 2 b
USHC/ ST ' JAME POINT A CHERBOURG |
KIND OF CONVEYANCE NAME OF CONVOYER )
TRUCK JAMES B. POWELL \,
SIGNATURE OF SHIPPER = - DATE SIGNATURE OF RECEIVER ) DATE ‘
= // £ = i
Ao 4 o 8 i
HARRY F'v \HILL GAPT QMG - 9/9/48 | B.n. STairo 1/ /948
3. SHIPPED i
FROM 10 TGaN :
CASKETING OINT A C R OR J 1
KIND OF VCONVE‘YANCE NAME OF CONVOYER :
TRUCK gfc F ER |
SIGNATURE OF SHIPPER' ), fa DATE S[GNATURE OF REcsﬁZ \ DATE
7 /) > 7 J N/ / .
AT I Tz . ANl /) 1
2 T framr e 18/1/8 Al A0 ,uuf}, h 8/11/48
i. CTAMPO 1/Lt 7 FA A PEMEENDRY Ur. vef Ac
4. SHIPPED) T
FROM o/
PORTVUNIT CHER RG NYPOE
KIND OF CONVEYANCE NAME OF CONVOYER 1st Lt Inf
USAT JAMES E. ROBINSON 5 éLLEl N We . CANTRELL, 1s o
SIGNATURE OF SHIPPER [{pATE! Wskpfﬁ]cvglyﬂ{ < DATE
J.B. HENDRY Jr aj CAC 07/11/48
5. SHI
FROM
o ) o ) 7
KIND OF CONVEYANCE = | k ¥ : NAMBOF CONVOYER P
‘ ELBS 5 1 A Gl Lt tire-d s €7 e 158 ///7/‘ i
SIGNATURE OFiSHIRRER - - : DATE SENATUR?{‘RECEIVER [ DAT]
SRRk 6. SHIPPED
FROM 10
KIND OF CONVEYANCE 3 NAME OF CONVOYER
SIGNATURE OF SHIPPER i DATE SIGNATURE OF RECEIVER DATE
1. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
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\
NESSAG EFURM MESSAGE CENTER NoO. | .TRANSMITTING MEANS CRYPTOGRAPH OR CLEAR TEXT

STA. SER. No. | PRECEDENCE TRANSMISSION INSTRUCTIONS ORIGXNA:I:OR DATE-TIME GROUP
v
NR A T
ACTION 4 INFORMATION EXEMPT | OPERATING SIGNALS 7GEOUP COUNT
WESTERN UNIO 6R
2 SPACE ABOVE FOR SIGNAL CENTER ONL? IR g N VRRLE G XM
FROM: (Originator) SECURITY CLASSIFICATION
e MRS ALTHEA =
b PIPES PRECEDENCE FOR
- ACTION INFORMATION
DLR AND REPORT ANY CHARGES
. DAY LETTER
BALLTETOWN KENTUCKY [] ORIGINAL MESSAGE
5 REFERS TO ANOTHER MESSAGE
IDENTIFICATION ‘ CLASSIFICATION
INFORMATION TO: FROM QMDCG /) % 24/ /5 BARDEN

WE HAVE BEEN ADVISED REMAINS OF THE LATE

PRIVATE FIRST CLASS WILLIAM E PIPES

ARE ENROUTE TO THE UNITED STATES. OUR RECORDS INDICATE YOU WISH REMAINS DELIVERED

70 STURGEON FUNERAL HOME

BRANDENBURG KENTUCKY

WITHIN FORTY EIGHT HOURS AFTER RECEIPT OF THIS WESSAGE PLEADD CONFIRM YOUR ORIGINAL

INSTRUGTIONS OR SUBMIT NEW DELIVERY INSTRUCTIONS AND FURNISH YOUR CORRECT MAILING :
ADDRESS BY TELEGRAM COLLECT TO COMMANDING OFFICER COLUNBUS GENERAL DISTRIBJTION
DEPOT COLUMBUS OHIO, REPLY IS NECESSARY WITHIN THIS PERIOD SINCE IT WILL NOT BE
POSSIBLE TO COMPLY AT GOVERNMENT EXPENSE ¥ITI ANY DESIRED CHANGES IN DEL RY
INSTRUCTIONS RECEIVED AFTER THE EXPILATION OF FORTY r*IC}}T HOURS, VHILE DELIVERY OF
THE REMAINS WILL BE MADE A4S SOOH AS PRACTICABLE AFTER RECEIPT FACTCRS BEYONB OUR
CONTROL MAY DELAY DELIVERY OF REMAINS FOR SEVERAL J[EEKS, HOWEVER AS SOON AS
REMAINS ARE RECEIVED HERE 4ND IT IS POSSIBLE TO SCHEDULE THEM FOR DELIVEX YOUR
FUNERAL DIRECTOR WILL BE NOLIFIED BY TELEGRAM OF RAIL ROUTING AND SCHEDULED TIME
REMAINS WILL AFRIVE AT RAILROAD STATION, ALSO HE WILL BE XZQUESTED IO FURNISH YCU
THIS INFORMATION SO THAT YOU MAY COMPLETZ FUNERLL ARRANGEMENTS, THIS TELEGRAN WILL
BE SENT AT LEAST THREE DAYS PRIOR TO ACTUAL SHIPMENT FROM THIS DISTRIBUTICN CEETER,
PLEASE INSTRUCT FUNERAL DIRECTOR TO 4CCEPT REMAINS AT RAILROAD STATION U O
ARRIVAL. REMAINS WILL BE ACCOMPANIED BY MILITARY ESCORT, ~IF YOU DES

MILITAKY
HONORS AT FUNERAL YOU SHOULD ASK 4NY LOCAL PATRIOTIC OR VETERANS ORGANIZATIONS TO
MAKE ARRANGEMENTS, YOUK PROMPT COOPERATION WILL GREATLY ASSIST THIS OFFICE IN
MAKING FINAL DELIVERY, PLEASE INCLUDE FULL NAME OF DECEZASED IN REPLY TELEGRAM.

NOTIFY THIS OFFICE OF PATRIOFIC OR VETERANS ORGANIZATIOCH SELECTED BY YOU TO FURNISH

MILITARY HONORS.

BOWMAN CO COLUMBUS GENERAL DISTRIBUTION DEPOT COLUNMBUS OHIO

SECURITY CLASSIFICATION AUTHORIZATION
= ORIGINATING AGENCY. T dul
| 7648 " FRANCIS PAPPIANO i
DEC 4 'Y CAPT, QNMC, Asst AGR Div

WD AGO FORM 11-168 This form supersedes WD AG& Form 11-168 “ GRAL 16—45801-1 U. 5. GOVERNMENT PRINTING OFFICE

15 JUN 1945 and WD AGO Form 801, 12 MArA3, which: lotat
Model 1 Rail - Funeral Dxrector Desi‘




WUA6S 10 GOVT COLLECT

TDLV BRANDENBURG KY DEC 3 TA4TP

BOWMAN CO

ARRANGEMENTS FIRST MADE FOR PFC WILLIAM E PIPES OKAY
ALTHAD PIPES

e ————

e S15A
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o
. > !

EUBTT SVC 4 DEC 257P
" 10 svc BUR coLs OHIO

SEE YOUR WUA€S 10 GOVT COLLECT TDLV BRANDENBURG KY DEC 3 T47P SGD
SXXX ALTHAD PIPESs PLS CK THE FIRST NAME OF THE SENDER IT SHOULD
BE ALTHEA RPT ALTHEAe PLS GIVE CORRECTION

SUC BUR GRAVES DIV COLS GEN DEPOT COLS OHIO

_ 300P
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WUBO34 SVC GD ( TPR)
OUR NUMBER WUA6S TO YOU 4TH FROM B SNBURG KY
3 T4TP COMMANDING OFFICER COLS GEN DIST DEPOT MAKE

ji
SIG READ AlTI‘E‘; D PIPES RPT{ ALTHA D PIPES

S04A DEC 6
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INSPECTION CHECKLIST
_m”(FOR USE AT DISTRIBUTION CENTER)

NAME / e

Pipes, William E. &

RANK SERIAL NUMBER

Pfe < 35496708 =

SOURCE

CONSIGNEE Sturgeon Funeral Home
Brandenburg, Kentucky

SHIPPING CASE - GENERAL APPEARANCE
(CHECK ONLY DISCREPANCIES)

CONDITION OF SHIPPING CASE (CHECK ONE)
SATISFACTORY [ UNSATISFACTORY

FINISH (EXTERIOR)

FINISH (INTERIOR)

HANDLES

HANDLE BOLTS

STENCILING - NAMEPLATE

HEALTH PERMIT MARKER

HEALTH PERMIT NUMBER

REMARKS ] - : 7

CASKET - GENERAL APPEARANCE
(CHECK ONLY DISCREPANCIES)

CONDITION OF CASKET (CHECK ONE)

FINISH (EXTERIOR)

HANDLES AND FASTENINGS

STENCILING - NAMEPLATE

CAM LOCKS (SEALING)

ODOR OR MOISTURE

SATISFACTORY [ ] UNSATISFACTORY
REMARKS-7 ¢

Ly &

Routed Through ,~’45 f £zt

]j MORTUARY OPERATING ROOM

=
[ ] morTuARY REPAIR SHoR

CONDITION OF REMAINS CASKET REPAIRED
[] SATISFACTORY 1 UNSATISFACTORY [_J YES [ {o)
NECESSARY DISINFECTION (EXPLAIN) CASKET EXCHANGED
YES [ No
SHIPPING CASE REPAIRED
[ EVES ] NoO
SHIPPING CASE EXCHANGED
YES []~o
REMARKS
TIME DATE SIGNATURE OF MORTICIAN TIME DATE SIGNATURE OF INSPECTOR
/ 7 £ A
Zx L i 2 = -
REMARKS v #

QMC FORM R - 5024 L4 MAR 46

LOCAL REPRODUCTION AUTHORIZED

A87¢ 30-08




DECLASSIFIED IAW EO 13526




DECLASSIFIED IAW EO 13526 1 b

AMERICAN GRAVES REGISTRATICN DIVISION
COLUMBUS GENERAL DISTRIBUTION DEPOT
COLI™MBUS 15, OHIO

8
S

SUMMARY SHEET OF CLATIM 95. POTENTTAL CLATM BY FUNERAL DIRECTORS

In accordance with letter Office of the Quartermester General dated
25 Aupgust 1948, file QMGMO, Subject: DLiscrepancies in Permanant 293 Files,
the following information is furnished

To be filled in if claim has been received

1. DName and scrial number of deceascd:

2. Namoc of claimant:

3. Amount claimed:

4, Amount allowed (if any}):

iy
5., Purchase order numbsr (if any):

To be filled in if a potential claim exists

1, Name of potential claimant: Sturgeon Funeral Home, Brandenburg, Ky F/ﬁ:
AL Battletown, Kye
2, For transportation »f remaid$/ of WILLIAM E, PIPES ppp 5

\
Serial 35496706, . 29 from Brandenburg, Kentucly Railroad Station

to Battletown, Kentucky and return cscort to railhsad

if necessary,

Capt, QMC /
0IC, Agministrative Branch

COGD Form GR-19




DECLASSIFIED IAW EO 13526 - | f e ¥
23 \
)

t : '

{ S

T " 2 -
55

; Ty




COFY

REQUEST FOR Rr_uIVTBURSEMENT OF INTERMENT
OR TRANSPORTATION EXPENSES

(Read Explanation on Reverse Side before completing form)

DATE

NAME OF DECEDENT (Last, First, Middle Initial)

BRANCH OF SERVICE

TO BE FILLED IN BY CLAIMANT

. Rillin-asxequired and sign four-copies, X
LI,

WPV WAV A N

. Check Box “A” or Box “B” above, not both.

gt o~

Pipes, William E Arny A [ & ian or Peivats Cometory)
RANK OR GRADE SERIAL NO.
5 TRANSPORTATION EXPENSI
Pfoo 35496706 B[] (Natio:alor Post Cemeter%fs)
INSTRUCTIONS TO PERSONS SIGNING THIS FORM
1. This form is NOT to be signed by Funeral Director.

Check Box “A” when interment is in a civilian or private cemetery.

. Check Box “B” when remains are delivered to home or other place prior to burial in a national or post cemetery.

FILL IN THIS STATEMENT IF BOX ““A” IS CHECKED

FILL IN THIS STATEMENT IF BOX “B" IS CHECKED

I certify that the sum of § > was
paid by me from personal funds in connection with the
interment of the remains of the above-named decedent in
the cemetery indicated below:

NAME: of Cemeterys:
CITY OR COUNTY:

STATE:

I certify that the sum of $ was
paid by me from personal funds in connection with the
transportation of the remains of the above-named dece-
dent from: (City, town, or place from which remains were
shipped)

TO: (Name and Location of National or Post Cemetery)

RETURN FOUR COPIES TO

AMERICAN GRAVES REGISTRATION DIVISION
COLUMBUS GENERAL DEPOT
COLUMBUS 15, OHI0

SIGNATURE OF CLAIMANT

Lo fok oot 3.3
AOBRESS (Sereet miimber or REDYCity antl State)

RELATIONSHIP TO DECEDENT

REMARKS

PREVIOUS EDITIONS OF THIS

FORM
ame FORM ARE OBSOLETE

REV 5 MAR 48

1236

16—54738-1
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PART A

1. When the remains are delivered for interment in a civilian or private cemetery, you are
responsible for paying all interment expenses. In this connection, you are entitled to the allow-
ance mentioned in paragraph 2 below.

2. An amount not to exceed $75 is allowed by the Government toward actual interment expenses
when final interment of the remains is in a private or civilian cemetery. No allowance is authorized
toward interment expenses when interment is in a national or post cemetery.

3. The $75 maximum allowance by the Government toward interment expenses includes but is
not limited to the payment of one or more of the following items: Hearse hire from the railroad
station to your home, the funeral home, church, cemetery, or any other place designated by you;
vault; church services; newspaper notices; transportation for friends and relatives to and from
cemetery; and the services of a funeral director.

4. Reimbursement by the Government is made only to the person who paid from his personal
funds the expenses of or incident to interment in a private or civilian cemetery. Receipted bills are
not required to accompany this form. Any expenses over and above the $75 maximum must be borne
by the person who incurred or paid the additional expenses.

PART B

1. When the remains are delivered to you at Government expense prior to burial in a national
or post cemetery, you are responsible for all additional expenses necessary to deliver the remains
from that point to the national or post cemetery grave site. However, you may be 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 conditions outlined in paragraph 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 it would have cost the Government to deliver the
remains direct to the national or post cemetery of final interment. However, the amount which you
may be allowed (the difference between cost of delivery to you and cost of delivery by the Govern-
ment direct to the national or post cemetery) may not exceed the amount actually expended by you
to deliver the remains to the cemetery grave site. WHETHER OR NOT YOU WILL BE
GRANTED AN ALLOWANCE IS DEPENDENT UPON AN AUDIT OF THIS REQUEST.
IN ANY EVENT YOU WILL BE NOTIFIED OF ANY ALLOWANCE DUE YOU BY THE
OFFICE TO WHICH THIS FORM IS SENT.

3. Reimbursement by the Government will be made only to the person who paid from his per-
sonal funds for transporting the remains to the national or post cemetery grave site.

{10 PRk s
)\ )J-ﬁ&;-LNan,be{ment expense allowance is authorized since interment is made ultimately in a national
" or posfj cemefery.
/ > ‘/,._‘//‘ s

<

U. S. GOVERNMENT PRINTING OFFICE  16—54738-1
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BUDGET BUREAU No. 49-R277.

REQUEST FOR DISPOSITION OF REMAINS

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

Pfe Wililem B, I Lo6 706

Plot C, Row 8, Gra 27 7
United States Militewy Cemetory
Marigny, Frence
A (4
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 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 |
2 (Please indicate relationship to the deceased by placing an
1, _—ns_._‘\lizh_a&_#lém_sg = N XZiTitT proneritoR)
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN).
X1 wipow I wibower ] sonoverai vEARs oLD (] baucHTER over 21 YEARS oLD
[ Father [ morher [T sroTHER over 21 YEARS oD [ sister over 21 vEARS oo

(O] RecaTIONSHIP OTHER THAN ABOVE (Speciry) Hife & Wext Qf Kine

. 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 DES!RE 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.
lj 2. BE RETURNED TO THE UNITED STATES OR ANY POSSESSION OR TERRITORY THEREOF FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETERY.

at Battl AT )
A (ﬁns Aﬁ%%ﬁmxr CEMETERY)

I:] 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)

,:] VYES ‘:l 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.)

Correcte

\ 16—50411-1
Pres 2 PAGE 1

pins /315 MILITARY e 1
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- -
3 4 ou de]
PART | (Continued) the next of kin and ¥
. = : : - u aré
If on Page 1 of this form you have selected Option Number 2 or 3, or Option Number 4 with your own funeral ceremonies desired at a location L
other than the selected national cemetery, complete one of these sections.
I, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM:
HE
LAST NAME FIRST NAME MIDDLE INITIAL o ART | OF THIS F%Rm' ?3
IN P ERSO
NAMED [Z o |STING P
ipes ; NEXT E
s Althee T il Ve HE
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE T
U.S. A, OR COUNTRY AT NAHE
Battletowm, | Meade | Ky — DECEASED
EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS TELEPHONE No RELATIONSHIP TO H
Brandenburg Samee Same. NUMBER AND STREET
OR
1, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED
TO RECEIVE THEM: N
FULL NAME OF FUNERAL DIRECTOR ) M Al HioM | UNDERSTANP SHALL HAVE
W
? . ; e /-
7 % MWM e //
NUMBER AND STREET CITY ORTOWN 4\ k77 | coulTy OR P [ 'sTATE
U.S A
v, /. %
EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS e (S‘GNATURE @7
Mdﬁ"ﬂv 4%74 % ,@WW /5
( /¢ PRINTE]
IN CASE OF EMERGENCY %AME AND ADDRESS OF THE %ON NEXT IN LINE OF KINSH}‘(AFFKME. AS SET FORTH IN THE 73 (e
WORLD WAR Il ARMED FORCES DEAD," IS:
LAST NAME FIRST NAME MIDDLE INITIAL | TIONSHIP TO
SED
Pipes Althea ) 7ife
NUMBER AND STREET 7 CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
U. S. A, OR COUNTRY
Battletown, Meade | _Kye

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

If you are NOT the next of kin authol

AS EXPLAINED IN THE PAMPHLET, ““DISPOSITION OF WORLD WAR 1l ARMED FORCES DEAD," I AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE THIS IS TO NOTIFY YOU THAT | AM NO

DISPOSITION OF THE SAID REMAINS. NAMED ON PAGE 1 OF THIS FORM,
i > SHOULD BE DIRECTED.
|, 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. LAST NAME
5 v

Sy 2 e R ; :
o - UL 7 sre Q0 ¢ attletown, Kentuckye i s s

2 (SIGNATURE OF NEXT OF KIN) (STREET AND NUMBER) RELATIONSHIP TO THE DECEASED

(NAME PRINTED OR TYPED) (CITY AND STATE) AV R R NUMBER AND STREET
Subscribed and duly sworn to before me according to law by the above-named applicant this 3rd day of _Nove
oo S S e
1947 , at city (or town) of Srandenburg, county of Kentuo 'ty and State (or Territory or
District) of

/‘ (SIGNATU]
ek (SIGNATURE OF OFFICER AUTHORIZED T(; ADMINISTER OATHS)
Notary Publi v
ary Public, Meade County, Kentucky.
My Come Expe 2/1 7/1 948° (OFFICIAL TITLE) ik
PAGE 2 16—50411-1

*NOTE.—Page 4 is part of the notarial attestatlon:
(NAME PRINTED (
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PART II—RELINQUISHMENT OF DISPOSITION AUTHORITY

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

I, THE e — AS THE NEXT OF KIN OF THE DECEASED
(PLEASE INSERT RELATIONSHIP)

NAMED 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 ORTOWN STATE OR COUNTRY _

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

(DATE)

(SIGNATURE OF NEXT O] (STREET AND NUMBER) ‘

(NAME PRINTED OR TYPED) (CITY AND STATE)

PART Il

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

THIS IS TO NOTIFY YOU THAT | AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED
NAMED ON PAGE 1 OF THIS FORM. THE FOLLOWING PERSON, TO THE BEST OF MY KNOWLEDGE, IS THE NEXT OF KIN TO WHOM THIS FORM
SHOULD BE DIRECTED.

LAST NAME FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET ~ [cITY ORTOWN B R | STATE OR COUNTRY
(DATE)
(SIGNATURE) (STREET AND NUMBER)
(NAME PRINTED OR TYPED) (CITY AND STATE)
PAGE 3

16—50410-1
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ADDITIONAL REMARKS AND INSTRUCTIONS

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

PAGE 4 : U. S. GOVERNMENT PRINTING OFFICE
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\ FC4i SECTION, ..CCEPT.ICE UNIT TO BE USED ON IRFS
‘?'. 1ot A,/ o ) y S / &
g Tk ke 4.9 Yl f (LA B gt
Natc ) H/ANK  ..SN 31,5 Sizned by the Option Sclccted
. N T 1y it o Lt
fdﬁgicry’/'”"] Plot Row Grave Congsignce
Address
Mr,
Write NOK Ilrs,
1iss Name Relationship
(Address)

(City and Statc)

A. Action to Family Letters Scetion

1, ( ) Indicatc RELATIONSHIP

2, () ZIndicate OPTION desired

3, ( ) Indicatc CEIETERY in which intcrment desired

L., ( ) Indicate Country (HOMELLND) of deccased or NOK

S ‘)/ Indicatc CONSIGNEE- Name and/or Address

6, ( ) Obtain SIGNATURE of NOK

7. () Obtain NOTARIZATION

g. ( ) Advisc NOK that NATIONLL CIETERY SELNCTED IS CLOSED and

request that another choicc be nade
B. 4ction to Casc Resolution Unit, FCa:
9, ( ) Sccurc DOCUIINITS (Renarriage), (Birth), (Decath), (Other )
10, ( ) Reply to REIURKS on IRF

11, ( ) SPECILL INSTRUCTIONS:

12, ( ) Inform Party Listod Below of Action taken by This Ofgscc

; V/
Name ) e
A/YV @ﬁlatﬂbnship
QAggrcss
(L;fsj and Stato)
Orig- With 345 i
Dup- &R for 293 File . // / L

Acccptancc Clork's Name Dato”




DECLASSIFIED IAW EO 13526

Pfc Wn. E. Pipes, 35 L96 706

Plot G, Row 8, grave 19 8 March 1948
usMe, Marigny, France :

38 signed by: Widow, Option.2

) 2 e ’ : y )
2 3 %) W AL 5

M¥re. Althea Pipes
Battletown, Kentucky

Dear Wre, Pipes:

The inclosed Reguest for Disposition of Remeins form, which
you scoomplished, is returned for cowpletion or correction as checked below. Please
wake changes or additions on the form and retwrn both the form and this letter in
the self addressed envelope inclozed. No postage is required.

b 5 Iniicate your relationship to the deceased. (Part I, page 1, in blocks)
Indicate %ﬁm Gosired. (Pert I, page 1, items 1,2,3, or b.)
3. ( ) Indicate Naticnal or Private Cemetery in which interment iz desired.
(Pert I, Dage L, item 2 or /
4. ( ) Indicate country (Homeland) of deceased. (Part I, page 1, item 3.)
Z. s Advise naze snd & 2g cons e, (Part I, page 2.)
» If you are n, your signature in the presence of & Hotary
blic. (Part I, pege 2}
%y § ) e £ Notarized. (Bottom of page 2)

)} The National Cemetory you selected is clomed. Please select another
from mttached list. (Change form Part I, page 1, item 4)
9. { ) FPurnish cexrtified copy of Re-ma e Qertificate of Widow.

10. g Furnish copy of Death Certificate o .
1l1. Bpecial ingtruc ions, no covered by he above:

10 PY 99

Upon receip of the corrected Rep.

ly Form, and this letter,

QVLIRL/ /

u%ioi_vm be taken to process this case. VIR TS

& (]

1. Dispoditibn Form
2. Self addressed envelope

Por Mail and Records Branch Only:
Poute this form and inclosures
direct to Reply Form Acceptance Unit
¥ Yamily Correspondence Branch.
e
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Pfe Williem B, Pipes, 35 L96 706

Plot C, Row 8, Grave 149, I 27 October 1947
United States Militery Cemetory

Merigny, France

bk

Yrs. Althea Pipes

Battletown, EKentucky

Deax Mrs. Plpes:

The people of the United States, through the Congress have authorized the
disinterment and final burlal of the heroic dead of World Wer IX, The Quarter-
master Gonersl of the Army has been entrusted with this sacred responsibility
to the honored desd. The records of the Wer Department indlcate thabt you may
be the nesrest relative of the above-named deceased, whe gave his life in the
gervice of his country.

The enelosed pamphlets, "Dispositicn of World Wer II Armed Forces Dead,”
and "Amorican Cemetories,” explain the disposition, optilons and services made
available to you by your Govermment, If you are the next of kin according to
the line of kinshlp as set forth in the enclosed pamphlet, "Dispositicn of
World War I Axmed Forces Dead," you are invited to express your wishes as to
the disposition of the remains of the deceased by campleting Part I of the ene
closed form "Request for Disposition of Remains." BShould you desire to relin-
quish your rights to the next in line of kinshlp, please complete Part IX of the
enclosed form. If you are not the next of kin, please complete Part IXIT of the
enologed form.

If you should elesct Option 2, 1t is advised that no funeral arrvangements
or other personal arvengements be made wmtil you are further notified by this
office,

Will you please complete the enclosed form, "Request for Disposition of
Remains™ and mall in the enclosed self-addressed envelope, which vequires no
postage, within 30 deys after its receipt by you? Ite proamt retuwra will
avold umeécosnary delaye.

v 47 8incerely,
AN & ;
./, = #£5 THOMAS 2. LARKTN
AT e Major General
S The Quartermaster General
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SPQYG 293
Pipes, William E.
S.N. 35 hy6 106 L
18 October 1945

Mrs. Althea Pipes
Battletown, Kentucky

Dear Mrs. Pipes:

Your letter of 23 September 1945 has been referred to this office
for reply regarding the return of the remains of your husband, the late
Private First Class William E. Pipes.

Your request to have the remains of your husband returned to this
country for final burial has been made a record of this office.

It is anticipated by the War Department that the return, at Govern-
ment expense, of the remains of those who have died overseas in the ser-
vice of their country to a final resting place as selected by the next of
kin will be authorized in the near future. Upon receipt of such authority,
the War Department, through this office, will furnish full information to
the proper next of kin., However, it should be realized that this mission
as a whole is world wide in scope and of necessity time consuming, but
you may rest assured that this office fully appreciates your desires and
will do everything in its power to fulfill them at the earliest possible
date.

The official report of interment received in this office reveals that
the remains of your husband were interred in the United States Military
Cemetery #1, Marigny, France, Plot C, Row 8, Grave 149, This cemetery is
located approximately five miles west and south of St. Lo and ten miles
east and porth of Coutances, both in Prance,

/
PL?ése accept my sincere sympathy in the loss of your husband.
[
EPR THE QUARTERMASTER GENERAL:

Sincerely yours,

JAMES L. PRENN
Major, QMC
Assistant
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ARMY SERVICE FORCES

KANSAS CITY QUARTERMASTER DEPOT
ARMY EFFECTS BUREAU
601 HARDESTY AVENUE

KANSAS CITY 1, MISSOURI RTB:GC:Vd
{N REPLY REFER Tor 1-(9287 August 31, 1945

Mrs. Althea Pipes
Battletown, Kentucky

Dear Mrs. Pipes:

The Army Effects Bureau has received
additional property oi your husband, Private First
Class William E. Pipes, consisting of funds in the
amount of $40.69. A check for this sum is inclosed.

As previously indicated, such property is
forwarded for distribution.

Sincerely,
1 Incl C. B. QUINN
Check 2nd Lt., QMC

Chief, Files Branch

HOIS 103N
3 17 430
Ghe W OE ¥ L 456
NOILOES NOILYYLSIO3Y SAVYEI
._.,n,“l_\"‘js‘('-

i7 d3\

i i W £5 A

wOISINT
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17 0CT 1944 [/

Craves REGITRATION

R L o «&RORT  OF BURIAL

TM 10-630, AND AR 30-1815

ripes
Last Mame

" Rank
B30th Vivi

Organization

lormandy, pr
Place of Death
2000 7 | Aug 194

une and Date of Burial
QO

7 Name or Coordinates of Location
'emp

 Type of Marker

lot Number

Grave Number Row Number

ched to Marker YesXIK  No [J

Disposition of Identification Tags: Buried with body Ye{X No [ At

If No Identific:tion T

How were remains identificd ?

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 Fenstermac
Deceased’s Right: | —— e

150 =

Name Organization Grave No.
et De 148
Deceased’s Left: Organization, Grave No.

Signatureor BName, Rupk sndiif possible Organization ofl person furnieliing above Data swhen other than officer reporting burial.

of identifi 12 is not affixed fill in below:

rgency Addressce B i |
Name

Relimion. nCOGEISEANT

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

AZ. .

of Of6ElAT ARG person teporting burial N

Venified by G.R.S. Of
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IF DECEASED UNIDENTIFIED
- Take " Fingerprints of Both Hands. If unable to obtain a o
complete-set of Fingerprints, Take Those You Can, and fill in
the following:
Height: Laundry Marks:
Weight: Number of Rifle:
Color of Eyes: Wear Glasses?
Color of Hair: Is Tooth Chart Attached? 3
v Race:
(If possible, have medical personnel take a tooth chart, if no medical
personnel present, fill in a tooth chart below.) In space below, locate,
and describe any scars, birthmarks, moles, deformities, etc,
2
=19 N
] g =
2, T
[«
Note below any identifying clues found, 'such as letters, photographs,
probable organization of deceased, etc.: |
- =
% |7 ;
3 | 2
e - =
5 , 2
\
TOOTH CHART I‘I.!bis is an vEqusfed\ Burial, make a Sketch of the Location,
———— H ! oriented with Permanent Landmarks. If more space needed
2 l - 8 attach separate sheet.\ Indicate North.
=S £
=il
& © [ © a
B
:§ w [0 o
g £=
3 <« |- = H
8 :
(=] o | o @
g
N N 2 E
| 52 i
2l !
o ) X g : A
=8 i
0.9 i
a e 5 S
3o i
- w | o bt i
8 EE
(4 « |- g 5
= i) 0 :
-g w [0 5 g 8 A
2 8
| 8
2.3 o AG P BR HQ SOS 122560
e 2o = £
T O Q
o | o - Q

Upper Lower
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LL NAME i

BRA

| VLR VELLL A&l ( | {
HOME ADDRESS RM OR SERVICE | PATE o BiRTH
| |
|
| |
| n } i {
PLACE OF OEATH B > TH T D

IR BAY PURP:

MONTHS | Daye

| |

& ADDRESS) ; |

INVESTIGATION
MADE?

YES J NO

| -

COFIES FURNISHED:

TARY OF WA it

8. 3.0. F. 8.1 F. 0., U. 8 A,

2.0.0. M. G, O.F.D.

G.A. 0. VET. ADMIN,

ADJUTANT GEN
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)
B ADJUTANT GENERAI y

CAUBE OF A DATE

L TRY ¢ LENGTH OF BERVIC
3 IVE B ‘OR PAY PURPOSES
| 6 | MONTHS | Davs
¥ | Liasl] | s
|
|

|

INVESTIGATION ECEASEL [ AUTHORIZED |
MADE? STATU . ‘
YEs | No I y I : [ !
AUDITIONAL DATA AND/OR BTA i !
|
) |
o or e P i |
act of ; i |
|

)
1

COPIES FURNISHED:

ORDER O

ZCRETARY OF WA

8.3.0. F. 8.1 F, 0., U.8 A,

ARMY EFFECTS BUREAL
CASUALTY BRANGH FILE
A. G.

2.0.Q.MG.  O.F.D.

I

G. A, O, VET, AD|

WD. AGO. FORM NO, B2-1, 28 MAY 1044 &
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WAR DEPARTMENT
THE ADJUTANT GENERAL’S OFFICE

WASHINGTON 25, D. C,

REPORT OF DEATH

-~ DATE L RV VS
~ T &
FULL NAME ARMY SERIAL NUMBER GRADE
14,96 706 PRC
. T —
HOME ADDRESS ARM OR SERVICK DATE OF BIRTH

PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
led in acti ) Jul L
DATE OF ENTRY ON LENGTH OF SBERVICE
CURRENT ACTIVE SERVICE FOR PAY PURPOSES
(4 vy 1.D YEARS MONTHS DAYS
S4t ] 6 Oct 42
) Ax
(NAME, RELAT
M i attletown, Ky
BE] ARY (NAME, RELATION: & ) K
Nk AR e, Bame o
J s 'l s X as
INVESTIGATION WAS AUT IN FLYING PAY OTHER PAY STATUS
MADE? [IELTBCLA O I CONDUCT ON DUTY STATUS ABSENCE STATUS (SPECIFY BELOW)
YES NO YES NO YES NO YE NO YES NO vES NO YES No

ADDITIONAL DATA AND/OR STATEMENT

i COPIES FURNISHED: BATTL! d
BY PRRER E SECRETARY OF WAR:
5.G.0. F.B. 1 F.O. U.S.A. (ﬁ ‘9“:‘ o l’) /
A8 ‘
ARMY EFFECTS BUREAU v 2 ) 7's
2.0.Q.M.G. O.F.D. BNON‘BAT"-‘ 2 ST % /
CASUALTY BRANCH FILE ¥ f
G.A.O. VET. ADMIN. A. G, 201 FILE ADJUTAI GENERAL

WD. AGO. FORM NO. 52-1, 29 MAY 1944 © (/
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WAR DEPARTMENT
THE ADJUTANT GENERAL’S OFFICE

WASHINGTON 25, D. C.

REPORT OF DEATH

DATE LD Ll
FULL NAME ARMY SERIAL NUMBER GRADE
¢ ’ v, we
HOME ADDRESS ARM OR SERVICE DATE OF BIRTH
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
: ¢i1led i i Al ol
STATION OF DECEASED DATE OF ENTRY ON LENGTH OF SERVICE
CURRENT ACTIVE SERVICE FOR PAY PURPOSES
L iy YEARS | MoNTHS | DAYs
6 Oct 42
02 AY s
P 5 X b b 7 A
P b} InoVve
o >
INVESTIGATION WAS D) AU IN FLYING PAY OTHER PAY STATUS
MADE? INILINE OF PUTX OWHN ISP ONDDET ON DUTY STATUS ABSENCE STATUS (SPECIFY BELOW)
YES NO YES NO YES NO YES NO vES NO - YES No YES No
ADDITIONAL DATA AND/OR STATEMENT
COPIES FURNISHED;: BATTLE {;
BY SRRER QI THE SECRETARY OF WAR: g
s.G.0. F.B. 1L F.O. U.S.A, 7 114 e b/
o 2 %
ARMY EFFECTS BUREAU . . A
2.0.Q.M.G. ©O.F.D. DNON-BAT‘I‘LI A g
CASUALTY BRANCH FILE P4
G.A. 0. VET. ADMIN, A. G. 201 FILE ADIUTARY GENERAL

WD. AGO. FORM NO. 52-1, 20 MAY 1944 ©
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|

WA LEMAIT IVIEIN T
THE ADJUTANT GENERAL.
WASHINGTON 25, D,

. —BATTLE CASUALTY R

ARM O 3
NAME BERIAL NUMBER GRADE Anas RE:@:;& )

R S R T R GR T T AV - 35496 706 | PF r

DATE OF CASUALTY. [ FLYING'OR | TYPE OF
PLACE OF GASUALTY DAY, MONTH | VEAR | JUMPING STAT| CASUALTY

FRANCE ) G 4 4

NAME AND ADDRESS OF EMER NCY ADDRESSEE

THE INDIVIDUAL NAMED ABOVE DESIGNATED THE FOLLOWING PERSON AS THE ONE T
GRAPHIC AND LETTER NOTIFICATIONS WILL BE SENT TO THIS PERSON. THE RELATION: Y, IS SHOWN BELOW. IT SHOULD BE NOTED THAT THIS
PERSON IS NOT NECESSARILY THE NEXT-OF-KIN OR RELATIVE DESIGNATED TO SE PAIF ONTHS' PAY GRATUITY IN CASE OF DEATH

IED IN CASE OF EMERGENCY, AND THE OFFICIAL TELE-

MR.-MRS.-MISS—FIRST NAME—MIDDLE INITIAL—LAST NAME RELATIONSHIP ['DaTE NoTIFIED

PIPES

14 AUGIISY 44 dmb

A
NO. AND NAME OF STREET—CITY—STATE

BATTIETOWN KENTUCKY

REMARKS: g
[:[ CORRECTED COPY
R /
T
x
ACTION BY PROCESSING AND VERIFICATION SECTION: REPGRT VERIFIED SN O R M4 S ENSA 20 1 E )
CASUALTY BRANCH FILE ATTACHED ______/ 'OR CHARGED TO DATE
PREVIOUSLY REFPORTED NO 4 YES (AS INDICATED BELOW): .
FILE NO. MESSAGE NO. TYPE DATE AND AREA E. A. NOTIFIED
| [ I
|roswagomn I o i ol 5 e S Gl oo ey s
L SPEC. IDEN.” TELEGRAM WOUNDED LETTER CORRES. S. R, & D, CERTIF, M., & M, NON-DEL.,

'LREPORT NOT VERIFIED.__ MO FORM 43__ NO CAS..BR. FILE___ CHECKED BY_ . SO a e ~  __ REVIEWED BY____ 2~ __

THIS SPACE FOR USE OF MACHINE RECORDS BRANCH, A.G.O.

ACCT, CASUALTY [ORIGINAL CAS. DATE| MESSAGE | LATEST CAS. DATE | REFERENCE RESIDENCE =
AREA STATUS DAY MO. | YR, NO. [ DAy MO: | YR AREA STATE COUNTY. oM mRacK
| i | ! T 1
| oo | | ! !
| | | |

| |

Il l

| | |
343536 37 38| 39 45| 46, 47| 48] 49

|
|
I
54| 55 56| 57| 58| 59

40 | 41| 42 ) 43 44

DISTRIBUTION “A" D 5
(ALL TYPES OF CASUALTIES PERTAINING TO MILITARY PER ZL, EXCEPT WOUNDED.)
COPIES FURNISHED: SEE CASUALTY BRANCH MEMORANDUM NO. 48, 1944,

DISTRIBUTION B’ COPIES

(ALL WOUNDED MILITARY PERSONNEL AND ALL TYPES OF CASUALTIES PERTAINING TO CIVILIANS WHO ARE
S SUBJECT TO MILITARY LAW.)

W. D. EMPLOYEES, EMPLOYEES OF W. D. CONTRACTORS AND OTHEIRS
COPIES FURNISHED: SEE CASUALTY BRANCH MEMORANDUM NO. 48, 1944
W.D., A.G.0. FORM' NC\ 0368

16 JUNE 1044
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{IPMENT

Effects of :
Pfe., William E. Pipes
35496706

Case No.

179287 D

DATE. 31 August 1945

Mrs., Althea Pipes

RTB:GC:vd
REUARKS

x Inclose Bureau Check

hAcct. No. 19014

Amountﬁ_ﬁgo.éz_ T-fZQZCAa

Inglose "Valuables" ite
s

"Oh s Alfects Quarte

nove G. L.
disc

reny
ary removed

undry removed

i,

SETTRTT
ROUTING:

1 Accounting Branch
> Division

Branch, #dm. Div.

£lthea Pipes

Forty and 69/100

133992 hme

79014
179287

September 1 45

40,69

FEJARKS

BEf. WM Yorm 14 (26 Dec i)

A5Te ST, ¢

No. of pacikage




Y BEFECTS il )

INVENTORY

v # 3

B /7‘/';.':’3’7

CASE NO.
Bonnie 0 o AN MR LI o e LS
: 2-19-45 ; e S IO
I T
pr b g T e R Deceased o] T
STALUS
Wil e B Plipes S
NI
s 35496706 g S
AaDalNe
Pl s
ORGANTZATION N SR
1252927
S s eI e o i Blona i
£1OUNT aCCOUNT NO.
(o c7._Fl66

REMARKS

=)

Eff, QM Form 1la (10 #eb 45)
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ARMY SERVICE FORCES

KANSAS CITY QUARTERMASTER DEFOT
601 HARDESTY AVENUE JRM sMH :dw

KANSAS CITY 1, MISSOURI April 13, 1945

IN REPLY REFER 10)179,287

., Mrs. Althee Pipes
\Battletown, Kentuoky

Dear Mrs. Plpes:

NG The Army Effeots Bureau hes received some
\\\ additional property of your husbend, Private First Class
\William E, Pipes.

These effeots, ocontained in one package are
”'\\.being forwerded to you. If delivery 1s not mede within
thirty days from this date, please notify me so that tracer
aotion may be instituted.

o As previously indicated, personal property
\_is transmitted by this Bureau for distribution escording
%o the laws of the state of the soldier's legel residence.

Extending every sympathy, I em

Sincerely yours,

P. L. EOOB
' 2nd Lt. Q.M.C.
o/ Officer-in-Charge
) SJ Unit
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ORDER FOR SHIPMENT

SHIP 4060 | P ipe
ttle Kentuecky
Effecta oft : v
fo. Willie .

Name

Casc Noe
Wite

13 April 1945 { ‘
JRMTHME TaW ; TOH

DATE,

cts Quartermasher

.

Inclose Pureau Checis

Accty Noo
Anount
Inclose "Wuluzblosg? item
Ship "Valuables" item(s) _Laundry removed

ROUTING?
Accounting Branch
*Warehouse Division
. c*Files Branch, Adme Div,

~)
t 7
REMARKS s ’\/ /
|

Shipping Clerk

Eff. QL Form 14 (26 Dec 44)
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5 b
S }
¢ ! WESEES e s A (A Ak i T . b4
SHEET....L OF.._._. SHEETS ! ARMY EFFECTS BUREAU |MYENT. | ﬂﬁﬁ%?ﬁﬁo
| 80X NUMBER . i .ORIGINAL NUMEER OF PACKAGES = “$ P oW
| E2 A TN R ) atoNeD
| TALLY NUMBER 7 "“mvsnronv DATE = TORSE R
- e : L 72922
.| EFFECTS OF 3 I"RAl
ik : .. ;
’ i Fo ToﬁﬁXﬁ]iRii&i” g =
¥ € OESCRIPTION S |
E .
| i CLOTHTNG f PERSONAL TTEMS T doNmAlNeRs T
EELT T R e A, BRACELET, TDENTIFICATION | 7 7 BAGS, CLOTH il :
| BELT, MONEY (NO MONEY) ‘' _|ERUSHES . | sacs, TRAVEL ! :
| CLOTH, WASH o _|cAMERAS ; 7| BiLLFOLD, (N0 MONEY
[ COATS CLASSES N i LA E e [
4 i |
{ FOOTWEAR, PR. _|knives | FOOTLOCKEW i
GLOVES, PR. LICHTERS | KIT, SEWING i
HANOKERCH I EFS ____|MIsC, INSIGNIA ; l KIT, TOILET
HEADWE AR MISCy ITEMS fe KIT, WRITING '
| JACKETS i PEN, FOUNTAIN PAPERS AND MTSC: 7
+ el OVERCOATS | PENCIL, MECHANICAL "—'i 300K i
o S N e (B PIPES | DOOKS, ADDRESS
| SHIRTS ___[RELIGIOUS ARTICLES || 000KS, NOTE !
SOCKS, PR. RIBBONS, DECORATION | BOOKS, PILOT LOG i
TIES I RINGS T DIARY (REMOVED 'FOR DURATION) .

TOWELS
TROUSERS,
TRUNKS, PR
UNDERWEAR

PR.

""lroﬁtfr ARTILLES
| WATCH i

TOBACCD

lwines

|

. SHOE SHINE ARTICLES

FILMS
'LETTERS -~ i
PAPERS, PERSONAL
PHOTOS

SHORT SNORTER
SOUVENIRS
SOUVENIR MONEY
STAT LONERY
TESTAMENTS

U.S. MONEY (AMOUNT)

REMARKS:

DAt e )

() TN
L/l % :

C.A.T,

ATTACHMENT S:

/

|__TFORM #54 [ | FORM #100

i WE I GHT

WAREHOUSE SPACE

STORED BY

ANVENTORIED RY

Gl REMOVED

SHORTAGE ON . (™ 1,
REVERSE !
!

1DENT. TAGS
REMOVED -

2
DI'ARY REMOVED .. .

R —
STORAGE

LAUNDRY
REMOVED

PACKED BY

_Eff. @ Form 1t (12 pec u)

CHECKED B8Y

!ﬂﬁa OR

ADDITIONAL

FILM
REMOVED
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AUDITIONAL SEreidS

o B e e e e e e e g i e s A e S B ey S

B 4 e ‘

e .S, COVT, CUECK SHORT
i = / = i HUMBER
(SR N 4O - Lz ok CATE g :
T SYMGOL
1L SR AMOUNT

i
= e S -

T cortify that the ahove. listed tiems were
e ———-Inot tn the containers inventoricd by ne:

FRVENTORY CLERK

SUSERVISOR

ey

. 1o REMOVAL

B O PR

Eff, oM Form 11 (17, Pec sy y /

.
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WAR DEPARTMENT ) WAR DEPARTMENT

F1NAKCE 1JETARTMENT

cecanio el . FINANCE DEPARTMENT ¢ Ve Vo

RECEIPT FOR MISCELLANEOUS COLLECTIONS

=
3
5 &
o
g O
g w
o =
(2 S v PO M e o
&5 (Station) (Date)
3 2 -
2 3 . » -l L 11
E ?_).2’. *Received in cash of 147 . ey, .y {5 i
Rl *#Qolleeted 6n-Vod. sisucsd
$9 & forty « « = @ = = = - A
e _ = __ Dollars and
RS 4
SR on account of . ‘ . - bl
EnEg ot P z
E32¢ y ALy \ Vs G » oric, -
32283 01
= 1
Hhoo| APP. PA WK Wy & A AE.. Bty
QB 3 =
3 :: which sum I have passed to the credit of the United States, and hold myself accountable therefor.
o o e
oQ " . 7~
gg ) 3 o w45 % é_" o )
Q0 7 7 2 S ! ST
2 o - - 7
£E 55| °striko out words not applicable: o T aleed , La U0les Finotee Department.
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SUBJECT: Inventory of Personal Effccts of:

NS

(L78t Neme) (FIrst Nome

T0: Effects Quartermaster, Gommunication Zone, HEONSS s> U. S, Army,

(D2%e)
(ML) (Renk) (AN

The above named individual of
; (Unit) (Orfonization)

was reporibed 2bout

190k,

(Statuss KiTIcd, WIE, fospitalized, ote)

Designated beneficiary if informetion readily accessible

5 =/
/A Jeze o
7 2

(=]
=)
ez}
1=
EY
—
a
3
=
g
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P.E.BAG

Eff. QM Form 48

\ .
K,
NAME ' \ NG
PIPES, WILLIAM E 'PFC e
el
BAY PALLET BOX TALLY J
!
a
L 6973 ;
|
TYPE OF PKG. WHSE. SPACE INVENTORIED }
|
|
|
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DECLASSIFIED IAW EO 13526
; ~ Summary” Court-.artial s )
- ARMY SERV LGk CES »

KANSAS CITY QUA. \STER DEPOT Case No. 1792 D
601 Hardesty Avenue -
Kansas City 1, Missouri Date . 23 January 1945

SUBJECT: Report of transactions yn disposing of the effects of

A
William B, Pipes ) 35496706 late a
(Name of deceased) (Arny Serial Number)
PRG i Infantry who died
{Grade) (Organization, army or Service)

on the 27 day of July » 1944 5 at_ Furopean Area

L0 : The Adjutant General, War Department 25, D.C.

, convened at Kansas City,

1. Complying with A.W. 112, a Summary Court-Martial
Mo., pursuant to $.0., 228, Hq., KCQM ! 5
pose of disposing of tm Lff@CtS of the abo -ernamed soldier,
military law, reports that

tember 1943, for the pur-
or person subject to

a. No legal representative or widow of decedent being
decedents camp or quarters, sffects of decedent were forwarded to
Court~Martial,

nt'a estate o) - of which the sum of
was found due or col.l,(,ctod, state "None";
and collected, ) (Incl, .)

D, Local debtors owed decode
B _none was collected. (If nothd
se attach itemized statemend of suas owiag

otherw

: oci creditors the sum of » none
(»ourt— dartial from funds of decedent, (See

5 dnel, )

c. Decedent ov'(d u
wnich has been paid by the 1
inclosed receipt nono

d, Disposition of deccdent's effects (less money paid creditors, if any)
ttal through the wuartermaster

de by the Summary Court-ilertial by tran
(See Summary Court-iiartial

has been nu
Corps, -at Uovernment expense t¢ person found entitled

FINDING below)

FINDING

Before a Summary fLourt-ilartial which convened at Kansas City, lissouri, on

20 January 1945 , pursuant to Special Orders 228, Headquarters, KCQI

Depot:, dated 25 Septembgr 1943, the application or affidavit of

Mrs., Althea Pipes for the effects of the above-named de-

now in the possession of the

ject to military la

ceased soldier, or person suk 5

United States, with other relevant evidence, was duly considered;

Whereupon, this /Summary Court-ilartial finds that, under the provisions of

AW. 112, | Mrs. Althea Pipes of
(xa’n@ of person found entitled)
J ) \ Battletom State of
(Number, Street or Avemnue) \ (City, Town or Village)
|
\ h Lshtihe ) Widow of the

Kentucky
(Helationship or Capacity)

above-naned decedent 'llld appears to be entitled to receive his or her effccts.

(Signature of Surmary Court Officer)

S W, F. HEHMAN, Major, Q,M.C
{Name, Rank, UI‘”&”“Z\.tlbn)
SUMMARY COURT MaRTIAL

Eff, QM Form 75
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ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT
601 HARDESTY AVENUE
KANSAS CITY 1, MISSOURI

JRM: VM :mg
) B e e T 2L January 23, 1945

Mrs, Althea Pipes ~ /
Battletown, Kentucky

Dear Mrs, Pipes: /

The Army Effects has received an identification -
bracelet and a fountain pen belonglng to your husband, A
Private First Class William E. Pipes, and is forwardlng
them to you.

I regret that this property was received here /
in a damaged condition.

If by any chance, the property has not reached /
you at the expiration of thirty days from this date, please
notify me andtracer will be instituted. L

Please accept my sympathy in the loss of your .
husband.

Yours very truly,

E. L. RICHTERY
Administrative Assistant
Army Effects Bureau
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Mrs., Althea Pipes

MLec @ Wil14an B, Pipes

Battletown, Kentucky
N 35496706 /

L B

DATE January 23, 1945 2 L

JRM V!

Juartermaster

RELARKS :

JAN 24 1945 Shipping Clurk
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) ’ gl DECEASED [
SHEET __ DR o M SHER TS ARMY EFFECTS BUREAYU IWVENTORY MISSING ol
BOX NUMBER ¥ y ORIGINAL NUMBER OF PACKAGES PO W 17
~ sl . . ABANDONED oy,
TALLY NUMBER . . J INVENTORY DATE g o [-CASE NUMBER ‘ e A
13 8 b | 77
] Tk | RANK . |
/ | | [
/ 1 L= Pl | N s tet e {
ORGAN| ZAT | ON |
CKARR DESCRIPTION i SRR A T
A‘ {
R e PHRSONAL TTEMS 3 CONTAINERS 5
BELT £_| BRACELET, IDENTIFIC | BAGS, CLOTH
BELT, MONEY (NO MONEY) BRUSHES 4 BAGS, TRAVEL
CLOTH, WASH CAMERAS BILLFOLD (NO MONEY
COATS || S RGNS CASE,
FOOTWEAR, PR. L KNIV ES FOOTLOCKER
..... GLOVES, PR, || LIGHTERS L] KIT, SEWING
HANDKERCHIEFS MISC. INSIGNIA KIT, TOILET
HEADWE AR MISC. ITEMS y el KIT, WRITING
JACKETS : RENPRECUNTIAIN/ /78 S St = BAP
OVERCOATS PENCIL, MECHARICAL BOOKS
SCARFS PIPES | BOOKS, ADDRESS
SHIRTS RELIGIOUS ARTICLES —-—1| BOOKS, NOTE
SOCKS, FPR. RIBBONS, DECORATION -———| BOOKS, PILOT LOG
TIES RINGS DIARY (REMOVED FOR DURATION)
TOWELS ..l ToBACCO | FILMS
TROUSERS, PR. W Sl eSS e e LETTERS
| TRUNKS, PR. WATCH _| PAPERS, PERSONAL
UNDERWE AR WINGS 5 | ProTos
SHOE SHINE ARTICLES
SHORT SNORTER
SCUVENIRS
ekl SOUVENIR MONEY
STAT IONERY
o TESTAMENTS
U MONEY (AMCUNT)
¥
i e
U
/
v T P S s
TN et DR AGE |1 Form #100
: . 7
[ ¢ fo
,—';»—-v', % .4 A & a
."ﬁ,’, %
VE | GHT Gl REMOVED
SHORTAGE ON
EANTT z | REVERSE
j s
N IDENT. TAGS
X . REMOVED
DIARY REMOVED
WAREHOUSE SPACE STORED BY Aot sl
s / DATE SHIPPED LOCKED STORAGE
oa \, L FYike)
il o
INVERTCRIED BY LAUNDRY
; 4 REMOVED
PACKED BY I CHECKED 3y [us or ['Fim
by | / ! ADDITIONAL | REMOVED

Eff. QM Form 11 (17 Pec un)
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TWVELTQRY OF EFFLCTS

The following listed effects

were found on

(u.ank)
Pipes, William F 35496706
{Orgn) (Name) {.5N)
30th Yiv mst, 3 July 194
(Orgn) (Date .Jied;

Buried at Marigny il

‘and effects forwarded to Effects M.
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Serial No... Name

Grade ; Rank

(D anization e e S L R
Address.

Nearest Relative

A eSS
Killed in Action......cccocecececeee Died of Disease

Date Hospital

Battle Area........coecooreciiiicicaine Information

Place of Burial

Point of Coordination

Description of Body

:‘Members Missing

Signed




