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Declassified in -écéordanceitﬁ D.O. 13528

| REQUEST FOR REIMBURSEMENT OF INTERMENT |
L eI OR TRANSPORTATION EXPENSES ; !
1 - (Read Exg]maﬂon on Reverse Side before completing form)
. ek ri»\ﬂz OF DECEDENT (Las#, First, Middle Initial) BRANCH OF SERVICE ,
e ¢”cmm' M LGP 3 ﬁ R - 4 ﬂo-SS' i
: (Civilian or Private Camofory‘b '
muxg;‘::_enm SERIAL NO. L., F p
s SGT 35102108 Hu e ) e pa MAR 194
u

SR . L] CPhers Ga.
S, o, 54]

INSTRUCTIONS TO PERSONS SIGNING THIS FORM

. This. : A Di Ae L wW 1T
1 ThmiormmNOTto signed by nneral irector. GLATH VALID REPATRIATION

8. Check Box “A” or Box “B” above, not both.
‘4. Check Box “A” when interment is in a civilian or private cemetery. GEORGE GREEN

5. Check Box “B” when remains are delivered to home or other place prior to MMﬂEﬁo&f or.post cemetery.

_ o e
FILL IN THIS STATEMENT IF BOX “A" IS CHECKED ~_ FILL IN THIS STATEMENT IF BOX “B" IS CHECKED ~

Icertifyfhatthesumoff%é’, ve was I certify~that the sum of § e was
paid by me from personal funds in connection with the | paid by me ffbm personal funds in c6nnection with the
interment of the remains of the above-named decedent in | transportation of remains of'the above-named dece-
the cemetery indicated below.: dent from: (City, town, ce from which remains were

5 shipped) //
nave: of Cemetery - M"-Cad_ : : > S G

" ’ A-/ : b \“‘.
CITY ORCOUNTY: TO: (Name and Location of National or Post Ceme
Fad
state: e

RETURN FOUR COPIES TO

AGR’ DIVISION
ATLANTA GENERAL DEPQT, U. S. ARMY
Q) ATLANTA, GEORGIA

W @‘7.5_& ~ Acoountsef _____ %::
e Oheck No..598290 |

SABE L

G e 129y | ‘ e




)

PART A v

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 authonzed
toward interment expenses when interment is in a national or post cemetery.

8. 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
# ;gzgjeﬁ site subject to the conditions outlined in paragraph 2 below. N
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
GRANTE? .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.

ent will be made only to the person who paid from his per-
M to the national or post cemetery grave site.

orized since interment is made ultimately in a national

v

LY ._"Ju
-

U. . GOVERNMENT PRINTING OFFICE  16—54738-1 - 4




Declassified in accordance with D.O. 13528

e | RECEIPT OF REMAINS

ALLANTA-GENERAL DERCL

DISTRIBUTION CENTER ATLANT A; G EORGIA

PELTVER—AND-RE2ORT-
ANY CHARGES

2=-0-49

REMAINS CONSIGNED TO: CHURCHILL FUNERAIL HOME
MURRAY KY

REMAINS OF THE LATE § sa

BETUG SHIPPED TO YOU ACCOLPANTED BY ESCORT

 LEAVING ATLANTA_ 55 sy 34 prp ' '

mmmmromfm_gu_nmgogugﬂgﬁlog 1;04 PM 16 FEB 2

REQUEST YOU MAKE ARRANGEMNENIS TO ACCEPT DIMATNS AT STATION UPON ARRIVAL

ANU THAT YOU DMMEDIATELY TASS THIS IFFORIATION OF TO I'EXT OF XIN

JOI T TRUTTT
LT. COLOMEL, Qc

1, THE wgnﬁfum. DO HE ACKNOWLEDGE RECEIPT OF THE E_smun_s OF THE Al
THIS DAY OF o1 b
DAY MONTH _ .
SEC Pototar ) fita o

WITNESS (Escor!|

@ 1)




T
Declassnfled in accordance wnth D.0. 13528

i LA,

¢« DISINTERMENT DIRECTIVE" - B i o i s ¥
" I ‘r avy
. : DIRECHV!NUMBEI DATE e
U o | SECTIONA— -
“*' " /gyc - | NAME AND BURIAL LOCATION OF DECEASED ‘ B 94132 tf ’m ':’:% .
- [NamE : SERIAL NUMBER GRADE ARM. [RACE [RELIGION
|CAMPBELL CODIE 55192108‘3 .S*c' TR T
| cmmav ; PLOT |ROW |GRAVE DISPOSITION O ?IEMAINS
|MANILA NO 2 P T : a .11.@(-'5_'1242 S20 DB
? ' CODE | DIST.CTR. “‘
| ] SECTION B — CONSIGNEE AND NEXT OF KIN ;
! NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
|| MAX H, CHURCHILL FUNERAL HOME C. H., CAMPBELL (FATHER)
|[5TH AND ELM RURAL ROUTE #
;- MURRAY, KENTUCKY | MURRAY, KENTUCKY
fl- . ' SECTION C — DISINTERMENT AND IDENTIFICATION .
NAME SERIAL NUMBER GRADE  |DATE OF DEATH DATE DISTINTERRED
. CAMPBELL, Codie 35102108 S/sgt| 1y Mar L5 19 Aug 48
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY T
| O remains USAGF ALBION H McLELLAN JR T
[0 marker ' e i | Embalmer NAMEAND TITLE* ||
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT v B
NATURE OF BURIAL lCONDﬂI@N OF REMAINS
Shelter Half ~_ Skeletal
OTHER MEANS OF IDENTIFICATION
:! 6l CR ; 'eéa 3 Report @MC Form 1194a fo}'ma;;-’cx: ldisctapancies.)
:. : ..‘f—'I’ iy y - o
B e “ 4 it o ™
REMAINS PREPARED AND PLACED IN CASKET DRl VYOS stic ] 3
oare 19 Aug 48 WL s AIBION H McIFLIAN JR
CASKET SEALED BY ' EMBALMER (Si"gnatuta) i " = .... —— - :i
ALBION H MeLELLAN JR | ‘Albion H Melellan Jr B e
1 CASKEI‘BOXED AND MARKED 1 SH!PPING AbDRESS VERIFIED BY T, ﬁ
{oarel9 Aug 48 4y HORACE L ALLISON, Sgt., Iaf|  HONORIO .V AURELIO, lst It, Ise T Fm

: | hereby corhf"ﬁ that ulﬁﬁe foregomg operations were conducted ané aécomplished under my immediate wpm
and that the report above is eorrect

TR
s/ Honorio V Aurelio, 1st Lt, M =
e ‘ slcmruneoucusmsuctot Y ——

ﬁ..‘_.. P

REMARKS AND SPECIAL INSTRUCTIONS

FEL WEK F c%nnxm

e ——————————

RETi TS e 1194




with D.0. 13524

= — = : - e '7{'7"""’
Declassified in accordance

RECORD OF CUSTODIAL TRANSFER
, 1. SHIPPED ’
er " 44§ AT SGT. JACK
AGRS REMAINS DEPOT 4§ AT SGT. J. PENDLETQN
|KIND OF CONVEYANCE NAME OF CONVOYER
“TRUCK ﬁ ' HORACE L ALLISON, Sgt, Iaf
SIGNATUW@ : 5 DATE" 3 DATE
7 HZ NEMEAN JR, CAPT,/Fd - 1348
: 2. SHIPPED » V4 ‘
FROM T et 10 74 f
U.8. A.T. SET. JACK J. PENDLETOM .
KIND OF CONVEYANCE NAME OF CONVOYER !
i b i ' i 4 - w
SIGNATURE DATE SIGNATURE EIYER DATE
. \ y".uq 77 = 1 r% \(‘_:,AQ
L 60 By 6 3N 1
% [/ 3. SHIPPED - 3
= [ L4
CICH HQ SFPE, FT MASON, CALID, il
DC~B Atlanta General Depot
KIND OF CONVEYANCE RALL NAME OF CO VOYLHRS___V Q Q
SIGNATURE OF SHIPPER : DATE ZS‘G URE OF RECEIVER : N DATE i
A" 4 SHIPPED I .08,
FROM TO 7 ‘
}
KIND OF CONVEYANCE NAME OF CONVOYER
SIGMNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
B |
Ne¥YCE 5. SHIPPED }
FROM TO
KIND OF‘CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
dOyl® KEUINCKA HWOBKY A KEWINCKA
~ L4 6. SHIPPER LY [ LORLE 3 ]
PR X H® CHAECHITT LOMEBYT HOME et W gyWsBErT (LVLHEK)
h_ |’
KIND OF CONVEYANCE NAME OF CONVOYER J
SIGNATURE OF SHIPPER : DATE SIGNATURE OF RECEIVER DATE
7. SHIPPED !
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER , .
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
i & e

e,

e
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Declassified in accordance with D.O. 13526

4 7 : Q s -;‘ ENT DIRECTIVE & . : . 7
7 E A ptas WORK_SHEET - ° 2 R

oyt

Section O-—Disintermont and Identification

.. - _ Sorial Humber Tete of Death ] Ihte'm;sintsr‘i {
Sempbel/ Codie 35/0%/0F S?yr /Y March g5\ ¥-79- ;/j’
w m:z;n : [reantzation Tigion |ldentification veri ied

Section D— ar'.,-‘ono cuains for shipweat
®turc Jf Burial uomL. on of Remains

She/rey //a f" 75 Pf@/n

ither leans mmation

/2 Y~ /0 -/ __
for DiScrepenciss I ' . '“*“\-

Lol TR T s I
amsins prepered and placed in cas.et

ag'zet gealed. 'by Mﬁ/ d)
| ‘%ﬁ
asket boxed and merked & ioping &wmaa verified by
{
- e By =)
I hereby certify that all the foregoing operations were cond i

moer my immediate supervision and thet the report

S Enature of GRS Inapectar

Frepe ] Discrepancy ioport Wi farm 1194a for major diacrepe.nciea.
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-7 Peclassufled in accordance with D.O. 13524
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£
MESSAGEFGRM J MESSAGE CENTER No. | TRANSMITTING MEANS | ' CRYPTOGRAPH OR CLEAR TEXT

STA. SER. No. | PRECEDENCE TRANSMISSION INSTRUCTIONS ORIGINATOR | DATE-TIME GROUP

v

NR
ACTION INFORMATION EXEMPT | OPERATING SIGNALS GROUP COUNT

&R |

: 3 SPACE ABOVE FOR SIGNAL CENTER ONLY
FROM: (Originator) [ TT,'NT.. GENER.L DECOT JAN 7 ‘_19 49 SECURITY CLASSIFICATION
ATLINT.y GROBGTL AN /

ACTION TO: L
C.H CAMPBRELL DELIVER AND REPORT PRECEDENCE FOR

" ACTION INFORMATION

‘RURAL ROUTE # 3 LNY CHARGES i BOVT l PD
MURRAY LY

[] ORIGINAL MESSAGE

REFERS TO ANOTHER MESSAGE
IDENTIFICATION CLASSIFICATION

INFORMATION TO:

, , _ S SGT CODIE CAMPBELL
WE HLVE BEEN /DVISZD RELLINS OF THE LLTE

ARE ENROUTE TO 1HE UNJLTED ST.TES PL OUR RECORDS INDICLTE
s . CHURCHILL FUNERAL HOME
YOU WISH REM.INS DELIVSRY TO .
MURRAY KY
D FLE.SZ CONFIM ¥YOUR ORICINLL INSTRUCTICNS

;ITEIN FORTY EIGHT HOURS ,LFTER RECEIPT OI THIS IBSSLGE OR SUBMIT NEW DELIVERY
INSTRUCTIONS LID FURNISHE YCUR COMRECT ILTLING LiDRLES BY TELIZCR. COLLECT TO w
LTLANTA GENERLL DEPOT ATTENTION CRLVES REGISTRLITN DIVISION LTLNT. GECRGIL FD

REPLY IS NECESSARY */ITHIN THIS FERIOD SINCE IT VILL NOT IE E—‘OSSIBI_E T0 COMPLY
-i.T GOVERNMENT EXPENSE TITH LNY DESIRE CiiNGES W DELIVERY TNSTRUCTIONg RECEIVED L
LFTER THE EXPIRLTION OF FORTY EIGHT HOURS PD (EIILE DELIVERY OF THE R 81L.INS WILL
BE M.DE 4S SOON .S FRLCTIC.BLE AFIER RECEIPT F.CIORS BEYOUND OUR CONTROL IiLY DELLY
LELIVERY OF REMLINS FOR SEVERLL UEEKS PD HOEVER LS SOCN LS REJL.INS _RE RECEIVED
EERE LND IT IS POSSISLE TO SCHEDULE THEM FOR DELIVERY YOUR FUNERLL DIRECTOR WILL
BE NOTIFIED BY TELEGR.I! OF RiIL ROUTING LND SCHEDULED T0IE RELLINS WILL LRRIVE

LT RAILROLD STATION Po LLSO HE WILL BEZ REQUESTED ¥0 I'URNISH YU THIS INFORLTIQN ;
SO TH.LT YOU MAY COMPLSTE FUNDR.L LRRLNGEMENTS FD Ti 1S TEIEGRAM ILL BE SENT LT |
1E.ST THREE DLYS PRIOR TO .LCTULI SHIPMENT FROM 11115 DISTRIBUTICN CENTER PD
PLELSE INSTRUCT FUNER.L UIRECTOR TO ACCLPT REILENS LY R.ILROAD STLTION UTON
LRRIVLL PD IF YJU DESIRE & LIT.RY HONORS LT FUN.RLL YOU SHOULD LSK INY LOC.L
PLTRIOTIC OR VETERLNS ORGLLILLTICNS TO MLKS ARILNCE:S1TS FD FLLLSE ITCLUDE FULL
ILME OF DECE.LSED I REPLY TELEGRIL PD ‘ |

SECURITY CLASSIFICATION JOIN & PRQ{E‘EOE&AQQ&J Qe

SIGNATURE
Cc - B
ORIGINATING AGENCY.
SYMBOL DATE-TIME GROUP | OFFICIAL TITLE

PAGE OF

WD AGO FORM .‘ .I 1 68 This form supersedes WD AGO Form 11-168, 23 Aug 44, 16—45801-1 U. §. GOVERNMENT PRINTING OFFICE
15 JUN 1845 11= and WD AGO Form 801, 12 Mar 43, which are obsolete. 1




' WUA303 33 COLL GOVT 2 EX

MURRAY KY JAN 8 1155A  prusnrs CENDISHEED

J H PRUITT |
LT COL QMC i i
THIS IS TO ADVISE YOU THAT THERE ARE NO CHANGES TO BE MADE
IN REFERENCE TO THE REMAINS OF THE L‘TE,EEI_EEElE_EffffEEE
EVERYTHING TO BE AS FORMERLY REQUESTED
C H CAMPBELL RTE 3

147PM.




'DeVc'l_ass-i'ﬁediiinﬂicébrdanc_ with D.O. 13526 -

e v e l& v SPACE NO. -
i S : INSPECTION CHECK LIST PRl
el ol oSl T
: -"‘__-9Fm(&-it.mr-t.m¢az.:mm | BmAncH OF seRvicE | "RAGE | RELIGION .ssx DATE AN
© |/ cwemELL, CODIE - aer | W 2| u ;
' /{\ RANK OR GRADE SERIAL NUMBER CONSIGNEE : ‘
},m | 35102108 CHURCHILL FUNSRAL HDME - O

SHIPPING Mm APPEARANCE %.smm CASE (Check One) . g
: (CEmh CHERS IRSSopan : [ samisractory - ATISFACTORY
/- | st (Bxterion REMARKS :
% FINISH @nterior) : ; ) i! PP Jd :

HANDLE BOLTS

STENCILING—NAME PLATE
HEALTH PERMIT MARKER
HEALTH PERMIT NUMBER

et :
_GENERAL APPEARANCE  CONDITION OF CASKET (Check One)
(Check ONLY Discrepancies) : : [j SATISFACTORY

FINISH (Exterior) . REMARKS ; ‘
HANDLES AND FASTENINGS ﬂ ' j—— : 7
STENCILING—NAME PLATE : S 2o Q

CAM LOCKS (Sealing) ; ¥
ODOR OR MOISTURE

ROUTED THROUGH .~

s
1 MORTUARY OPERATING ROOM 3 < REPAIR SHOP
CONDITION OF REMAINS : 3 CASKET REPAIRED
| [1 samsractory 2 ‘ [ unsamisracTory
NECESSARY DISINFECTION (Explain) i
.
| mmE | DATE . SIGNATURE OF MORTICIAN ; *
REMARKS
e
- l‘_.'-?:r 4‘ ~ . ;;| ‘ 34

aue For {951 16—B4756-1 U, 5. GOVERNMENT PR NTING OFFICE







S Sy an ot e Shreri ST P e £
-_D_eclassmed in accordance with D.O. 135268

fSusser BUREAU No. 49-R277.

‘RewdEST FOR DISPOSITION OF REMAIN. 7 7' 7/ /0

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

»

.

" sfage-Gotle Campbel)

L1, ” 102 108
Plot 1, Row 10, Grave 1242, g 28 yuly 1948
| United States Armed Forces Cemetery
‘ Menile #2, Philippine Islands
. A c
DO NOT WRITE ABOVE THIS LINE' ) 0| |

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 gmperl{Nsi ned 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. C X
If you are-the next of kin or authorized representative of next of kin and desire to’ direct the dispositiomof the remains, please fill in PART |

of this form.
: . PART | :
— - Y NN
-3 ' N .
P 5% 2 Please indicate relati hip to the d d placing an
;,3 él Nlﬂfg Zz f C[LIIPBEIL’L, '(‘X"inthoprop:rbox.) o -
{ PRINT OR TYPE NAME OF NEXT OF KIN)
O wioow ] wipower : [] sonover2i yEARS OLD . [ paucHTER over 21 YEARS OLD
X raruer [ mother [ sroTHER ovER 21 YEARS OLD [] sister over 21 YEARS OLD
[C] RELATIONSHIP OTHER THAN ABOVE (Specify) A

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 option you have selected.)

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

E\ 2. BE RETURNED TO THE UNITED STATES OR ANY POSSESSION OR TERRITORY THEREOF FOR INTERMEMT BY NEXT OF KIN IN A W'GEMETERY

D 3. BE RETURNED TO .

(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)

. \ O oves . wno

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

)23 TS

-
-
- .

3 /é.%://- /‘4:‘%[/3 : /([/xf thh, Em_ﬂﬂ ‘
¢ Y Trmey) : B
A% e 345 MILITARY - ol

1949

A gEP 2




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

. other than the selected national cemetery, complete one of these sections.

Kl

1. 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:

"+ | LAST NAME s v MIDDLE INIT
(’ r
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINGE 'STATE OR TERRITORY OF
U. S. A, OR £OUNTRY

W2

EXPRESS OFFICE (Nearest railroad passe.

station)

TELEGRAPH ADDRESS y
Vb

ownsan

1. AS THE NEXT OF KIN, DO FURTHER DEC
TO RECEIVE THEM:

OR

/

Fq

ﬁdom—: No.

L4 .
E THAT 1 DESIRE THE REMAINS TO %T TO THE'&.OWING FUNERAL DIRECTOR WHO HAS AGREED

FULL NAME QF FUNERAL DIRECTOR
2L /{{ %JA
NUMBEX AND STREET . i

Vi 7 Sugh o S

CIJY OR T

COUNTY OR PROVINCE

L4
IN CASE OF EMERGENCY Tl-gNAME AND AD
WORLD WAR Il ARMED FORCES DEAD," IS:

EXP| OFFICE (Nearest railroad passenger station)
A

TELEGRAPH ADDRESS

Ml

2%

STATE OR TERRITORY OF
U, S, A., OR COUNTRY

TELEPHONE No.

75

OF THE PERSON NEXT IN LINE OF KINSHI

R ME, ASSE{ORTH IN THE

PAMPHLET, “DISPOSITION OF

FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
DECEASED
A) a_ — }7)
TY OR TOWN - ; COUNTY OR PROVINCE RY OF
G NTRY
REMARKS OR ADDITIONAL INSTRUCTIONS (For additional space use page 4.%)_ d 0 a

i

AS EXPLAINED IN THE PAMPHLET, “DISPOSITION OF WORLD WAR 1l ARMED FORCES DEAD,” | AM THE NEXT CF 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.

R. R.

44

i 3

(STREET AND Nufnam)

(NAN;E.PRINTED OR TYPED)

Murray Kentueky

(CITY AND STATE)

Subl:ribed and duly sworn to before me according to law by the above-named 'applicant this

-

Z.

day of V/A‘Z‘ =

1%

: /7 i  { S e
19#5{ at city (or town) of;7,/ Z zﬁAL A LM( county of ‘4—‘&"{’6—-"9‘( £ Y and State (or Territory or
District) of# LJ« e P P B e
Ay S vf‘
e g B
(, &
: e 5 (SIGNATURE OF ZED TO ADMINI
*NOTE.—Page 4 is part of the notarial attestatioApril 23, 1949 e / g’ itsa
My SEhRiBiiohece EATPL TS A € o
A L"‘ (OFFICIAL TITLE) i
PAGE 2 ¢
b Y




— ——— Zf,':,fi. -
 Declassified in accordance with D.O. 135288

= o -v_‘ ‘_'-_ . ) :
, l—RELINQUISHMENT OF DISPOSITION IQORITY
If you are the next of kin and you desire to relinquish your disposition authority, please fill in PART 1l of this form. S

I THE - L I AS THE NEXT OF KIN OF THE DECEASED
R T e (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 SIIRVIVORS 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.

i wATE !
(SIGNATURE OF NEXT OF KIN) 3 (STREET AND NUMBER) :
(NAME PRINTED OR TYPED) % : (CITY AND STATE)
A
)
PART 11l . ~

If you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART 11 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 OR TOWN % K] STATE OR COUNTRY
.
' {
ot !
(DATE)
(SIGNATURE) “(STREET AND NUMBER) =
(NAME PRINTED OR TYPED) (CITY AND STATE)
PAGE 3 .
S \




MARKS ANI;I INSTRUCTIONS.
All remarks and information entered here-will be considered as part of the Notarial Attestation.
g '\
‘m\ .
':‘:;;",.- & A
~/ e @)
{ e ‘4‘ {;"1 s i
R L o L
- = i~/
\ 7
\.\,» _\ '
% Q
T 2%
[l \\f\y/
Q’ s ‘%\
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§ e Y B
;‘ Wre, &b ,,—p
L. — -~ —
\ 23\ C% /‘
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PAGE 4 { 47 21430
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28 July 1948

P
‘N
Yorces Cemetery

Grave
Armed

Route #3

Manils §2, Philippine Islands
. K. Campbell
Murray, Kentucky
Dear Mr. Campbell:




Declassified in accordance with D.O. 135 I;

Arits e o

E e - REQUEST FOR. NEW LETTER OF INQUIRY {
ﬁ  LETTER OF INQUIRY SECTION FROM F L= '
W - Rl * REPATRIATION RECORDS DIANGH
Tt'ﬁl: OF nEcEnEHT (First, Middle, Last) GRADE SERIAL NUMBER

S/Sof

38 /0»108

GRAVE LOCATION

CEMETERY

USAEC rumde #2 P

ROW

PLOT

1o

GRAVE

/ 22—

LETTER OF INQUIRY TO BE SENT TO:

| Gs2

RELATIONSHIP

M1SS
ws. 0 Conninbedy, Jriha
 [sTreer : TciTy ano state

Lol 2

AUTHORITY FOR LETTER OF INQUIRY AND REMARKS

[[72,

1

Nedaw

/0 16T Sent 38 JUL 19487

ey, ke

T

78

e gt M"""ﬁ

- i

DATE

[y — Lp?

CLERK'S SIGNATURE

om FORM

REV 12 MAY 48

309

w e,_‘——‘ 5 g e

'l 4 I

s 2 i\l\ o
S
h": o
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. ow 10, Grave o 19 July 1948

USAFC mila #2, Pe 1.

¥r, C. H. Campbell
Route #3

Murray, Kentucky
Dear Hr, Campbell:

The Department of the Army apprecistes your interest in forvarding a
certified copy of the marriage record of your son's widow, the former lMrs.
Lucile March Campbell. This information emables us to amend owr records
to correctly indicate that you are %egally authorized to direct the dis-
position of the remains of your son.

Within the next few days we will furnish you full information regard-
ing the "Return of World War II Dead Program", and there will be included
a form on vhich you may indicate your desires in this matter.

I wish to thank you for the cooperation you have given us.
Sincerely yours,
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CORRESPONDENCE ACTION SHEET

+ nnus“n# DECEDENT (Last, First, Middle) GRADE SERIAL NUMBER

Corah bt C ydues S/Spt | 35 Jori0d BB
PREVIOUS BURIAL LOCATION (Cemetery and Country) pRBT = et ROW GRAVE |
PRESENT BURIAL LOCATION (Cemetery and Country) PLOT ROW GRAVE

s i J1-¥r—
ADDRESSEE R ADDRESS (Street, City, State),
?OM/{,_C,
MISS / 3 :
e b CW, >
RELATIONSHIP
AR Qf
, AP | “hanay T

S bl ADDIT[ONAL DATA — MOD|F ICAT|ONS
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cc: RR Capt Snedigar

OQMG FORM 638 - :
o OFFIC THE QUARTERMASTER GENERAL G+ THE ARMY
INTRAOFFICE REFERENCE SHEET
[ DUE, HOUR AND DATE
1 2 3 4 5 e
‘ No. FROM— TO— DATE MESSAGE
1l |Family Migs Willliame -
Corres | F. N, July| 48 Forwarded for determination of mext of kin,
Branch
Fam Ltr 2 Incls: ¢
| Section 293: Campbell, Codie, £ 3
SN 35 108
arriage certificate COOMBS <
h : 5072
2 NOK Sec | Family | 13 Accept father, C. H. Campbell, RFD #3, Murray, Ky.,
FC Br Ltr Sec| July as next of kin. '
Mem Div | FC Br 48
Miss Mem Div
Williams

rriage Certificate _ 5715 o
293 File of Campbell, Codie

SN 35 102 108, Manila #2, 1-10-1242

prt

THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE
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RECORD OF MARRIAGE CERTIFICATE

C.L.Hardcastle Minister
L = ‘ a
of the__ _Beptist :
or religious order of that name, do certify that on the i ——day of il : >
* c lh -
at ke Kentucky, under authority of the above license, I united in Marriage
Norman Hayes Stewart Zeg Francis Lucille Campbell
the persons named and described therein, in the presence of _ S L
ch an
I qualified and gave bond, according to law, authorizing me to celebrate the rites of Marriage in the County of____
_Bowling Green  State of Kentucky.  Given under my hand, this'  5th_ day . 46
A Copy,‘AM C.L.Hardcastle
¥
Louls Bennett m Clerk.
N
3 By D. C.
=
STATE OF KENTUCKY
08 Sct.
o County of Mclean }
~ [ . : 4
'g = Q I, Louis Bennett Clerk, of the County Court, of the County and State aforesaid, do certify that e
b ‘the above is a true and correct copy of the Marriage license of _ Norman Hayes Stewart - (.
= .
| § and__ Francls Tucille Campbell as appears of record in my office in Bogk No._ 17  page 89
g , Given under my hand, this_3rd.day of __ July 1948 . . : ‘
:“_'E ' ' Clerk of McLean County Court. B :
;.t_?': : Ihlll.inwlﬂo..l’au..l,.—l‘om 277 . . 2 - -’ . v - 3
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OFFICE OF THE Qmmmsmm GENERAL ur THE ..mn‘
INTRAOFFICE REFERINCE SHERT

293 7 % IUE, HOUR AND DATE
14 3 T
1 2 3 4 5
No. From To Date Message
oy - -

1 101 Record L!7 M | 1. As 333 card in this case could
Section |Section | /7 ¥ not be immediately located action has
R/R Br. '|R/R Br, been taken with a view to resolving

the case without the 333 card,

for such correction in 333 card as
be indicated.

LY
| G, - |
29JUL 1943%
' | -;;h;‘ h Ir'l.' -'!T'».I ]
. ‘J'! -.E“h- = -' ¥
4 iy v e
P 'fltg-'f; 3 :?
. ot
i .:‘.-H-. o= f
e ,__q
:T_ LJ- -
F#_?l\.:ﬂ :.'; >
R
R 1

2. File is. forwarded to your section

THIS [FORM WILL REMAIN PART OF THE OFFICIAL FIL
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REQUEST FOR NEW LETTER oF luq0|nv g

LBTTII OF tuuuznr SECTION
REPATRIATION RECORDS !ldﬂcl
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SERIAL NUMBER

38 /10»109

“ORAVE—LOCAT [ON

CEMETERY

'WS‘\F C Mpawlas #2 ?%

CE S o j

] Boahdid

PLOT

ROW

I /| &

LETTER OF INQUIRY TO BE SENT TO:

RELATIONSHIP

_MISs '
R ConAuded,
oy ADDRESS : .;
CITY AND STATE

| STREET

Poli N

~ [AUTHORITY FOR LETTER OF INQUIRY AND REMARKS

Tidaw 1%

‘ -

Sok 14T “fﬁg;'v

DATE

-4 - g g
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FORI 399
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-~ Campbelly Codde, SN 5 102 "
Y % c “ 1 _—_-H._—' 2
m_xfﬁ-—mg' ?EJ 25 June 1948

o ’TEA.FG m #2, Ps 1. /
L

Mr, Cs He w.n
fural Free Delivery #8

Murray, _mmv
Deay Mr. G-Pml

Your letter pertaining to the remains of your son, the late Staff
Sergeant Codie Campbell, huomﬂ#;ﬂdim.

In accordance with the precedence of relatives eligible to designate
the disposition of the remains of son, the widow has prior disposition
right unless legal documentary evidence substantiates that she has been
separated, divorced or remarried. In either of these events, the dispo-
sition right reverts to the parent of the decedent, the father having pre-
cedence over the mother. -

To emable the Department of the Apmy to determine who may legally
exercise the right of disposition, you am reguested to submit a certi-
fied copy of the marriage certificate to this office. Upon receipt of
this evidence, our recards may be to indicate that you are the

-amended
next of kin legally authoriged to direct the disposition of the remains of
.

your sons .
Your cooperatiom and s in forwarding the requested document

%o our affice will be greatly eciated.
fk Sincerely yours,

Ly

——
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CORRESPONDENCE ACTION SHEET

 Addressee: drew G’ Vardl? Qaﬁ‘%ég‘éz—‘ g;;é E;
. ste 70, 7. INIE e

City,State —2/)’) AL OAA |
Q ‘ " Date letter

/65 A
/SHC |/~

/éé;e

Anal;mt Typist Reviewer Hodifications

/7 Pt

Cemetery
Temporary:
. Permanent: / Z( 4 \_ﬁ Eg -
Plot Row Cem Name or %o it ountry Y
PARAGRAFHS ) —~— ADDITIONAL -- DATA -- MODIFICATIONS -- o
~ (sequence) .
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QUIF 298 _
1, Row 10, Grave —Caz” . 78 Jwe 1948

Mr. C. He _
Murray, Kentuciy
Dear ¥r. Campbell:

mmmmmbwnﬁ-&“

The Secretary of the Army, p to asthority given him under
Public law 388, “m’f 8 established the pmecedence of relatives
eligible to direct final dispesition of World way II Dead &s follows:

e

¢

%

e —

g T—————— - T P S S o
.
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connssronosidf ACTION SHEET

*JDECEDENT. (Lalt, F.frlt, Mi

NANE 0F ddle GRADE ~ SERIAL NUMBER
Loz pfell, ZL&(’/ /é/%/ Jf 2 /Jod
PR Vibus sunm[ LOCATION (Cemetery and Country) PLOT f/ GRAVE
[PRESENT BURIAL LOCATION (Ce--tarr and Commy) 7 PLOT ROW | GRAVE
7 7 M | A o2 4D

ADDRESS, (;Stroo‘t,. City, State),

ADDRESSEE 7
: é“
/ % L/,%/) //a{, % /
RELATI HIP /
e o P/ S ADDITIONAL DATA — noomcn'céus /

vy

¥

The Secretary of the Army, pursuant to authority given him under Pub-
lic Law 368, 80th Congress, has established the precedence of relatives eli-
gible to direet final disposition of WW II Dead as follows:

Widow —————= Unless divorced, separaf.ed or remarried
Songe————--- Of legal age, 21 yrs of age or over in order of sénjorit
Daughters F= Yty | n n . n ] n n n n " " n "

Father
Mother

Accordingly, the Dept. of the Army records show your son's widow, Mrs.
Lueile M, Campbell, as the legal next of kin and person“authorized to direct
final disposition of the remains of your son., In the absence of special cir-
cumstances xpmeuwiE the Dépt. of the Army will comply with all her feasible

desires,

166-C
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JoMG Fow 1 aG) sk e | ' : T
. |22 arr us REQUEST FOR INFORMATION s A
S5y ek ON DISPOSITION OF REMAINS AT
) T : _ FROME ?
% - A REPLY FORM ACCEFPTANCE SQCTION ; FAMILY LETTERS SECTION £
- FARILY CORRESPONDENCE BEANCH FAMILY CORRESPONDENCE BRANCH )

———— - o 3

JOF DECEDENT (Last, Firat, Middle) e GRADE TSERLA " ) ) ‘
CEMETERY P PLOT = y '."_‘_' 2 Wi

THE ATTACHED CORRESPCNDENCE PERTAINS TC T‘E DISPGSITICN OF THE REMAINS OF THE ABOVE NAMED DECECENT. (T IS
REQUESTED THAT INFORMATION CON ITEMS CHECKED BELCW BE FURNISHED THIS CFFICE IN ORDER TO REPLY T4 COHRESPOND-

_ENCE,

| | HAS COMG FZRM 3u5 BEEN DISPATCHED? “

WE FIRM 345 BEEN RECEIVED AND ACCEPTED? .

[] WHAT OPTION WAS SELECTED?

VIR, SRR

S o

D BY WHCM WAS OQMG FORM 345 EXECUTED?

| | DID ROSTER INDICATE R‘ELINQUISHMENT oF
DISPOSITION AUTHGRITY

CHANGE OF DECISION

[)  FORWARDED FIR YOUR INFORMATICN AND ANY ACTICN
DEEMED NECESSARY. :

REMARKS

244 %M o7t pue ) LT 4/.;4/7
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30 September 1946

Mre. Lucile March Ceampbell
Island; Kentucky

Dear Mrs. Campbell:
n-wumtummummmnmwauw-

-uummmmm“dm , the late Btaff
Sergeant Codie Campbell, A

mmamom«ummsmmmm
mmmummmmm,m,n,ml,mm,
grave 12h2. You may be assured that the identification and interment
nnmmmuunmwwumv.

m-mumnwmuwmuotmu,
mngpm:m,uunmmmtmumma
United States military persomnel.

ﬂwwmwh‘u\umm

'“m'
ment expense, with the feasible wishes of the

e
il

final interment, here or sbroad, of the remains of one. At
a later date, m-anuuu,nmqmummm pro-
A o nect of xin vith full infommstion and solicit his detailed

desires. J

rhmmnmmm:mmnm.
b 1 Sincerely yours,

-

T. B, LARKIN A
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mmru 1943) e WMMSMﬂﬂ ‘

L BN E TS d A

35102108 a[w',. 50, ) o
14 Merch, 1945  KIp ' amw Titis 'rompeml Rogion,.

“‘!muan) (Date of death) © (Cause of death)
Iio& Wrse 19 Aay,..1945.... .. USAF. Cenmetery. Menila 2, Luzon, Ps I gl
(Time and date d' ‘burlal} (Name of cemetery) mm or Mham ol mmm
. BE-BURTAL, .. , D e 7 SRR
1242 10 ; 4. i L S CROSS REGUIATION
{Grave number) (Row number) (Plot number) - (Type of marker—Regulation V-shaped or othar)

Disposition of identification tags: Buried with body  Yes[X] No[T]  Attached to marker  Yes B Ne[]

Roligmn Frotestant 4 T
Remains Disinterred from Grave #0085, USAF
.............. gemetery olongapo #2, zambales, Luzon, P, I.

i mnmmm-mMnmm;mmummmmu

(If no identification tags, Im identity cl-llnlrdv established, give particulars)
Body buried on RIGHT.. . ORSIRVOGTTON o sRRBR. i o A

(Name) {Serial number) (Rank)  (Organization)
Body buried on LEFT..  DASSHAM, Berl Ce. 20532919 ‘BEvte, (0s Cy 152nd Infe 7 1241
* (Name - IMI (MH (Organization) ~  (Grave number)
........... i G“Qb‘w #3, M‘mmvégﬁtum‘ Sl s -
(Name and address of EMERGENCY ADDRESSEE) + = - (Nama and address of FE
only personal effects FOUND ON BODY pﬂ dkpodﬁon of umn'

|f
houd
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W 43). If unable to cbtain a mmplefe set of ﬁngerprmfg,g,w :
E YOU CAII and»ﬁll in as many oi flwe follomng as you are

. ublo.:,": - A AR L g i R ‘g*;:
Height : Apparsrﬂ nahonalﬂ'y g R |
3 ‘Weight 2Li03 ._‘n,hmdw marks : DAL . (TSIE R ".a'sz’ DQJI-‘
Color of eyes : " Number of rifle : ol e ‘;‘”‘ L X
Color of hair : Wear glasses ? i
i Ragg-:_; Is tooth chart attached 7 - s
' - (If possible, have medical personnel taks a tooth chart). . . . -~ W
. el . _ In space below, locate and. doscnbe any scars, birthmarks, rgnla,dp- BTN A
IE 5 formities, etc. : . - 3
' z g dgsgEedess P
z ._:".«‘3::‘ eVELE | -'-'.5'_' b ch ot Qenkdnen
) Ul aniscing (B oCoNSals Smcademsn
Note below any identifying duemfound. such as leﬂars{ phofogmph.
probable organization of deceased, etc. :
| : 4 b T : o< it Ml :'_.. H]. 5
e THIS IS AN ISOLATED BURIAL, ATTACH A SKETCH ' ;
L~ +7"- 1" OF *THE * LOCATION; ORIENTED WITH. - PERMANENT mind o
i . I.ANDMAIKS.‘ @
" g { v{ - e T
=
Al
1) SRR ”
\.-\'_ FLY
-l
» i’ J -
L
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Jkmy, i
o X8,
g ey
{
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- ;l
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O 13750

el EONFIDENTIAL
e 724
.t.- . (‘raves Reg. TRCRT CF INTERNENT
e Form No. 1 (Tef 10-630 end AK 30-1815)
“(Revised May )
i e 11, 1943)

a—sd;—N%i ~
ambe Luzon rech 194 KIA, GSW, LT Temporal
Place "ot ’—“i)‘""r‘—']‘death U G ] Techon

"

1000 16 March 1945 USAF Cemetery Olougapo o 2 ao.mba,Les Luzon
(Title ana aate of ourial) (Name of Ceunetery) ocafi‘o 9]

: 18 iy T
(G rave numberi (Row nu.nf"tax')"'l'“fl~
| DJ. sposition of identification tags:. Duried with body: x = __

‘ Yes No
it - : itteched to marker: x =
; Yes Wo
- e A MBS el e e e R A R
—11* no identificaticn vags, what IﬂL&ﬁS or 1dentif1c,ation are
wuried: with body?) . .

Deligion P. ¢
Tif no 1dentification tagf‘, tut 1&_ntity cefin.tely establish-
ed, glve particulare)

My €0 By i

— Body buried on RIGHDAVIC, CLIU-\.L.{.JS . D4BL0T06 Sg_‘!: 169‘th Inf Hegt
(“Iame; T&I\H!R& ] (Org) (CGrave No.) - o0%

« Pedy burled on LEFHEBERT, ROY J 58657270 Pvt Co L, 165th Inf ﬁegt
" (Name ) ;@ﬂ' (Rank) (Crg) (Grave No.)

R NORA C!u'PBTLL,_FFD Ga Ifurra
(Name and address of ELE (‘EN@*

" List only personal effects FCUND O *{JODY and dispasi‘blﬂn ?- /
sameNone. : . !

i
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IF DICEASED UNIDENTIF.FD

TAYT] FINCERTRINTS CF BCTH HANDS pr

& 1f urable to obtain a conmplet T 1
' _ set cf fingerprints, TAKT TH E | iy AR

+ | YOU CAW, end £ill in as many,o r R S

Bhe following as you are eble: ‘ N LOF

Height:

uatehts o

Celor of éyea: = °

Ceclor of hair: o el

> Race:  Viear glasses?: ‘ e

9 Naudenalfty! O ° roor oM TR A : ;

Laundry maris:

No, of rifle:

Is tooth chart attached?
(Ir possible, have medi
bersonnel teke a tooth

-

-

/

In space below, locat: and 'des- , b
scribe any scars, birthmerks, *
] @oles deformities, ete.:

LErT HsS iy
{

THUME

@N5H LASTY

] Note below any identifying clues
o ' found, -such asg letters, photo-

ad _ grephs, probeble organizetion of
4 : deceased, etc,:

SupH L

=

=

1P IS IS AN ISCLATED BURTAL, ATTACH A SIETCH CF THD ;
LOCATION, ORIENTED ITH PERIANTNT LANDIIARIE | *

...........
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' -;TnA.NDu:‘ EDGES ONLY

el
gy ! WAR DEPARTMENT | -
- THE ADJUTANT GENERAL'S OFFICE \/

i g oC cted Report, WASHINGTON 25, D, C. _ -
S5 hmn'r OF Dﬂfnorﬁgpog’t of death XEEX issued 23 Apr 45, ,,A% :
PULL NAME . : ARMY SERIAL NUMBER GRADE ~
53 Campbell, Codie _ ,, 35 102 108 S/sgt
HOME ACDRESS ; ARM OR SERVICE DATE OF BIRTH
Murray, Kentucky ;. § Tnfantry 10 ¥ov 18 | -

PLACE OF DEATH USE OF DEATH DATE OF DEATH

Southwest Pacific Area Killed in action 14 lar 45
STATION OF DECEASED DATE OF ENTRY ON | LENGTH OF SERVICE
CURRENT AI:‘I'IV’I. SERVICE FOR PAY W"lm g
Southwest Pacific Area 31 Mar 41 YEARS (@Rl |y g
.
EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS) o

Mrs. Lucile March Campbell, wife, Island, Kentucky

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)

Iucile lMarch Campbell, wife, Address as above. i
Mrs. Nora Campbell, Mother, Route 3, Murray, Ky. e fe
_Mr. C. H. Campbell, Father, Same as above. 24

L I I Il el e
YEs No YES No YEs | wno | vEs NO YES No 2 : iy

ITIONAL DATA AND/OR STATEMENT ! m S D m .:" :
*Additional pay. g
*Combat Infentryman Badge Awarded, GO#5, Hgs. 149th Inf. 1 Feb 45.

XEvidence of death received in W.D. 14 Apr 45. ¢

COPIES FURNISHED: -
s. 6. o. F.B. 1. F. 0., U. 8. A, ko
% ARMY EFFECTS BUREAU ¥
.‘l. 0.Q.M, G, o, F. D. CASUALTY BRANCH FILE &t
G. A. O, VET. ADMIN. A. G. 201 FILE I
WD AGO FORM 52-1 THIS PQRI SUPERSEDES WD AGO FORM S}.—ll 1 D

.1 FEBRUARY 1945 WHICH HAY BE USED UNTIL EXISTING STOCKS

- . L
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' Declassified in accordance with D.O. 1352
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SENSITIVE URFACE - HANDLE ED( S ONLY |

WAR DEPARTMENT

THE ADJUTANT GENERAL'S OFFICE

3 . WASHINGTON 25, D. C. _ 23 AN 3945 1m 2329
~ REPORT OF DEATH : DATE,
E FULL NAME : ARMY SERIAL NUMBER GRADE
! Campbell, Codie 35 102 108 2/50T
! 2 b e = T
:. HOME 7‘nu- ARM OR SERVICE DATE OF BIRTH
i ’ Murray, Kentucky Infantry 10 Nov 14618
H‘ PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
il “outhwest Pacific ires kKilled in action 14 Mar 1945
‘ i STATION OF DECEASED 4 DATE OF ENTRY ON LENGTH OF SERVICE
| 4 CURRENT ACTIVE SERYICE FOR PAY PURPOBES
e Southwest Pacific Area 31 Mar 1941 veans | mowrns | oavs
: : Oven

l' EMERGENCY ADDRESSEE (NAME, RELATIONSHIP a ADDRESS)

| ¥rs, Lucile March Campbesll, wife, Island, Kentycky

| BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)

' Lucile March Campbell, wife, address ubove
| Mrs. Nora Campbell, mother, Route 3,xilmmx Murray, Ky.

1 My O 3 g

"JNVE:':I:lA'TIOH IN LINE OF DUTY OWN MISCONDUGT WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY BTATUS

ON DUTY STATUS NABSENCE STATUS (SPECIFY BELOW
YES | NO YES NO YES NO YES ‘NO YES P NO YES NO YES I NO
' . X tx

ADDITIONAL DATA AND/OR STATEMENT ‘
] BATTLE NON-BATTLE

fZvidence of death received in W. Do 14 April 1945 1

# Expert Infantryman, source and dats of order will be ﬁﬁ*nished when received,

S. G. O. F. B L F. 0., U. 8. A,
ARMY EFFECTS BUREAU

4.9.9.M.G. o, F. D. CABUALTY BRANCH FILK

Sy

1S A @ VET, ADMIN. - A, G. 201 FILE
© ‘WD AGO FORM 52-1 THIS FORM SUPERSEDES WD KGO FORM 2.V, 1 D
Y FEBRUARY 1945 ‘WHICH MAY BE USED UNTIL EXISTING STOCKS ARE
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g z & g l
SENSITIVE ‘SURFACE - HANDLE EDGES ONLY <D
e ; -~
B WAR DEPARTMENT 484322
THE ADJUTANT GENERAL'S OFFICE % b -
- ! WASHINGTON 25:..':- c. 23 L, }qu-s 1m zmg
REPORT OF DEATH : DATE ;
E FULL NAME ARMY SERIAL NUMBER GRADE
_ Camppell, Codie 35 102 108 /o
| nomE Amm 1 ; ARM OR BERVICE DATE OF BIRTH
Wurray, Kentucky h Infantry 10 Nov 1918
f PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
] ,i “ovthwest Pacific ires kKilled in action 1 Mar 1945
r STATION OF DECEASED 3 DATE OF ENTRY ON LENGTH OF SERVICE
i; CURRENT ACTIVE SERVICE FOR PAY PURFOSES
:. Southwest Pac:l.fic Area ‘ 31 Var 191;1 YEARS | MONTHS DAYS
Oy i

| EMERGENCY ADDRESSEE (NAME, RELATIONSHIP I‘ ADDRESS)
! ¥rs., Lucile March Campbell, wife, Island, Kentycky

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)
Tucile March Campbell, wife, address ubove
Mrs. Nora Campbell, mother, Rounte 3 il Murray, Ky.

INVESTIGATION 2 WAS DECEASED AUTHORIZED | = JM FLYING PAY | OTHER PAY STATUS
MADE? TN LI OF BN Y. O MINGONBIIGY: ON DUTY STATUS ABSENCE STATUS (SPECIFY_BELOW)
YES NO YES MO YES wo YES | NoO ves | wo YES NO YES NO
i
i X Hx-
| ADDITIONAL DATA AND/OR STATEMENT i
| E BATTLE D NON-BATTLE

dvidence of death received in W, 0. 14 Apri} 1945

e %
¥ ¥xpert Infantryman, sourca and dats of order will. be furnished-when received.

& 7

8. 6. O. F. B I ¥. ©., U. 8 A.
ARMY EFFECTS BUREAU
CASUALTY BRANCH FiLE

U.9.9.M.6, O. F. D.

Na. & 6. VET, ADMIN, A. G. 201 FILE
WD AGO FORM 52-1 THIS FORM SUPERSEDES WD AGO FORM u2-i, 1
i FEBRUARY 1945 WHICH MAY BE USED UNTIL EXISTING STOCKS ARE EXHAUSTED

, - §
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QGodie Campbell, ‘
: , m-mm.monmzm.
at th-'wmm“ﬁ‘" ruci it e
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ARMY SERVICE FORGES RS “ B
KANSAS CITY QUWERMMEH DEPOT

5 M! HARDESTY AVENUE
3k mns cITY 1, ulmum

Ko

¥rs. Luoile Marsh w
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Effects of:’
Name :

ASH -

_.Case No. -

Wt.

B

' DATE 11 Qctober 1945
RTB:WA:np

REMARKS:

Inclose Bureau Check _____Remove G.I. P
Acct, No. , _Note diserepancy in
Arfount bk S Films removed A g
Incloge "V 'uablea™ item Diary removed 53,17 TG
Ship "Valusbles" item(s) Laundry removed AL
‘ =/ /‘ ! - : _-. .A',[ﬂ”: 1
' ROUTING: ' R T
Accounting Sranch
1 Warchouce Divisicn
2 Files Branch, Adm. Div,
Y .
EMARKS: i  Frynked \/ |
' gt B, O] 16
2sty Frt. Chas, Lot
Ko, of packages 2
: Bhipping Clork
- Eff. QM Form 14 (26 Dec 44)
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NAME AND STATUS VARIATIONS

/ ?‘»45/ ){Jr {" {eid d-ff Atiid® gy s L—é ’

¥

)?}M ' ,z:“,a:é{, Cff-t.r,l HW“
Glu 2y, cn’z(/
| ; .

At ,vf’/ /‘j" y

“

¢

CROSS REFERENCE

L\\,\

CHECK REBE;D NUMBER BUREAU CHECK
MONEY ORDER TRANSMIT ORIGINAL
BOND SYuBpoOL ORIG. REG. MAIL
TRAV. CHECK N 70 6. A. 0.
FOREIGN CURRENCY ARQUNT A MUTILATED
U. S. CURRENCY TO ISSUING AGENCY
DATE
BANK
OR
PLACE OF ISSUE
PAYEE
REMITTER
OR
DRAWER
TALLY NO. ORIG. NO, OF PKGS. EXAMINING DATE =" BOX NO. SHEET
2l ~Sepl - 13~  — ]
F |
NAME - ! s A.S.N.
7 [] P \/“" - = f 4 2
Codie  Campbell 3570 2108 (-
ORGANIZATION / RANKS. o = L CASE NO.
: —
WAREHOUSE SPACE EXAMINEDBY /| / - DIARY REMOVED - .
/ - Friiet PHOTO FILM REMOVED
! PACKED BY { MOTION PICTURE FILM REMOVED
PACKAGE DESCRIPTION | WEIGHT ¥ ] £ SHIPPED
L 3
} INSPECTED BY j DATE
% - 716 0. 7
- | STORED BY ), e / F 1845
4 y L7 S o)
& y, V. Vi Lo { j\/
y .

EFF. OM FORM 11 (15 JUNE 45) 360N LARUE. K. C. B-17-45

TR “,;
-3 4
: ~
; : #94022 e
. ATTACHMENTS i STATUS ‘
L “INBOUND INVENTORY M DECEASED
3 | 6k orsus crLAREL L~ EFFECTS INVENTOR MISSING
| WILL GR POWER OF ATTY. ARMY EFFEGTS BUREAU BOW.
) | vALLY IN FORM 43 L~ ABANDONED
' % e UNKNOWN 1
BAGS. CLOTH OR TRAVEL BELT OVERCOATS
4 | BELT. MONEY (NO MONEY) BOOKS, ADDRESS PAPERS, PERSONAL
[’ BILLFOLD (NO MONEY) BOOKS. PILOT LOG PENCIL, MECHANICAL
| 2 BOOKS BRUSHES PEN, FOUNTAIN
BRACELET, IDENT. CASE PHOTOS
.| camERras CLOTH, WASH PIPES
__ | CLOTHING COATS RINGS
_X_| mIsC. ARTICLES FOOTLOCKER SCARFS o ! '
| RELIGIOUS ARTICLES FOOTWEAR, PR. SHIRTS l
| RIBBONS, DECORATION GLASSES SOCKS. PR.
~__| SHORY SNORTER ~° GLOVES, PR. STATIONERY
| SOUVENIR MONEY HANDKERCHIEFS TIES L
SOUVENIRS HEADWEAR TOBACCO
TESTAMENTS JACKETS TOILET ARTICLES
| TOWELS & WASHCLOTHS KITS TOWELS I
| U.S.MONEY (AMOUNT) KNIVES TROUSERS, PR.
_____| WATCH LETTERS TRUNKS, PR.
WINGS LIGHTERS UNDERWEAR
CONTAINERS ADDRESSED TO INFORMATION
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SHORTAGES
: U. 5. GOV'T CHECK SHORT L 1
[ ) Aok ;:%M . !
3 NUMBER 7 : i

: \\ | | ' s // :
< .
\ . [ Awounr / | |
AN e |
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N
\ ANl
Ve
e |
e
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#: INVENTORY CLERK

7M/Z/f/’

s  SUPERVISOR

G. I. REMOVED
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!—Sabpi !ndgm ‘decorations, med, :
me!:‘m, manuseripts, and ethe?uﬂ:im Vi
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IGart, that the foregoing inven! comprises .

effects o;fy the deceased wr;gm ggmq a;pm on f.he first. page
- SHIP.

hereof, and that *the effects were Mte.m.&ts




Q240E Nume

Kﬂled in Acﬁon: S, - %_D"i;;‘a;‘e‘:mu...
Date --J..“..M_ - : ita] :
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Place. of Burial
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Summary Court-Martial (;.-‘I mm \
T ARNY SERVICE FORCES 2
KAISAS CITY (UARTERMASTER DEPCT Case Ho. “‘45“ A
W i 601 Hardesty Avenue ;
\;'x:n' Kansas City ). Missouri Date 11 October 1945
ek . ’ e TTR=

SUBTLCT Report of transaction-in disposing of-the effects of ,/,/,//"

Oodds -Ganpbell 35102158

late &
(Name of deceased) (Army Serial Number)
: Staff Sergeant
' (Grade) (Orgenization, urmv or Service)

on the Mo qgcy or Maveh™ 19 45 o louﬂnvést Pacific Avea

- Infantry who died i

TO

The Adjutant Generzl, War Department, Washington 25, D.C.

1. Complying with AW, 112, a Summary Court-Martizl, convened at Kansas City
Mo, Pursuant to S,0., 228 Hg., ACQH Depot, dated 2€ September 1945, for the pur-
pose of disposing of the effects of the above-named soldier, or person subject to
militery law, reports that:

2. Yo legal representative or widow of decedent teing present at
decedents ecemp or quarters, effects of decedent were forwarded to this Summary
Court-Martial. '

b. Local debtors owed decedent's estate . DONe , of which the sum of
p_DOB® y:c collected. (If nothing was foun@ due or collected, state None";
otherwise attach itemized ctetement of sums owing rnd collected.) {Inel. A

¢. Decedent owed undisputed locnl ereditors the sum of $ none
which has been paid by the Summery Court-Martiel from funds of decedent. (See
inclosed receipt , Imel. )

d. Llsh051t10p of decedent's effects (less money paid ereditors, if any)
has been made by the Summary Court-liartial by tranemittal thfbu *h the Quartermaster

Corps, at Govermment expense to person found entitied (See Summary Court-Martial
FINDING below)

FIIIDING
Before a Summary Court-Mirtinl which convened at Kensas City, Missouri, on

9 October 1945

» pursuant to Spec;al Orders 228, Headquarters

KCQM Depot, dated 2 'September 1943, the applicnt@on or effidavit of
Mrs, Mi_lmznn Campbell

for the effects of the above-nzmed de-

ceased soldier, or person subject to militery law, now in the poesession of the

United States, with other relevant evidencg{ was duly considered;
4

Whereupon, this Summary Court-Martisd finds that, under the provisions of i
AW, 112, Mrs, Lueile March Gampbell of
(Name of perscn found entitled)
v 8
’ y Izland State of
(Numyér, Strect or Avenue) (City, Town-or Village
Kentucky Gy kb Widow of the

(Reletionship or Capacity)

above-named decedegz and appears to be entitled to receive his or her effects,

- 14

-~

(Signet_re of Summary Court Officer)

_JoHN R, MURETY, Gclonel, QU

(Mame, Renk, Organization)
SUMMARY COURT MARTIAL

b

Eff. QM Form 75




