- o i L4 14 J
Davis, Charles F. 53//(,, & v

(Surname.) (Christian name in full.) (Army serial number.)
Sgt. Co F, 9th Inf.

(Rank and organization.) f—=

#
State your relationship to the deceased Lj e el e

(Yf; or no.)
If ins are brought to the United States, do you
wish them interred in a national cemetery? (Yes or no.)
If you desire the remains interred at the home of the deceased, give full informa-
_ tion below as to where they should be sent:

(Name of person to receive remains.) (Express office.) (Telegraph office.)

Do you desire the remains brought to the United States? .

(Numbér and street.) (( ny or.town.) ¢ (State.)

(Sign here) P2 o WaT e 577
&ﬂpﬂﬁz e LA VAT

(Numbcr and street or rural route.) (City, town, or post office.) (State.)
Read carefully the letter accompanying this card. 3—06713
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F‘ULL NM@ B 68 8 vaoa006as s t-c-lnl --loeosrscl.t-oncolo @SSP I e B R saesa s b e v [3

s VS/t I/
RANK L) P ... SRaTe L
i 4 9 v %
'DIVISION SRORCAT oo 00 F, BTh Inf, o e

MEDALS OR DECORATIONS AWARDED, 4

9 1l B
FINM‘GR“VE LOCATION‘I‘..‘Q;". --------- i‘;oa « 8 b b e cao]: ------------------
Date Grave Row Block
Suresnes, #34
.....-... ------ oiuﬁ--a-‘a.o---;--ilttofuo. .......... beve

Cemetery

REC'D WORLD w
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON J‘.une 20, 1922'
Lo 290 OO it #4018 (Davis, Charles F., 5gt.) o
v‘ { :'i \ LY
FROM: ~ The Quartermaster General, U. S. Army. ;gu/”/‘ ~
70: + :\»’V\?
k Mr. John S« Davis, Bonne Terre, Mo. { 1 Y

SUBJECT: Permanent Grave Location of Sgte Charles Fe Davis, V%’A

Cos F, 9th Inf. . '

1. The permanent grave of this soldier is No. 29 Row 11

e B, The Americen Cemetery of the Suresnes, Department of Selne,

France,

2. This is one of the permanent American military cemeteries
to be maintained by this Government in Europe. Each grave will be
marked by a headstone of white marble, of suitable design, with name,
rank, organization and date of soldier's death. The headstones will
be placed at all graves in connection with the improvement work now in
progress, as soon as possible and without waiting for special action

or request on the part of relatives.

3. In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing this
gacred duty. The grave of the deceased will be perpetually main-
tained by this Government in a manner befitting the last resting
place of our heroes.

IVIX\liiIifS?Ority of the Quartermaster General:

ew JUN 2 2 1922 GEORGE H. PENROSE,

Colonel, Q. M. Corps,
Gl RE S"

Chief, Graves Registration Service.



G.R.S. Form #114 b - v

o
}{ -~
DA A St ool AR,
T NAVE T RS, Ohavles By 0 0 Lo SERIAL No. 39276 .
RANKSE S Soti, (X d o S B U ORCANTZATION Boshs 9th Tnfs . O Taes .
GRAVE LOCATION American Cty. Suresnes. (Seine) ... T e el e a0
CTY. NAME NUMBER
40
""""""""""""""""""" e B = e e e

2. ORIGINAL BASGEBSWREA GRAVE LOCATION Pt fln SO0 0 b h o SR T R A e Seine.

GRAVE COMMUNE DEPT.

COORDINATHS eAmew. Cty. #84. =~~~ = -~ '

...............................................................................................................

CEMETERY CTY. NUMBER

Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.

AT aas o T SN 0L g Hp b PR AT 2 b ook N LA P N P TIR WERR SRRl AU FGT U el et
SUBSEQUENT REBURIALS ] BODBS. ..o sy o, o aal o0 whden s Yith. sPbiiy e e o L0
DATE GRAVE ROW PLOT CEMETERY
""" BATEL o aRAvE L[ e T e e

SIGNATURE, AREA SUPERVISOR GeVeSeQUACKENBUSH, =~
Lieut.-Col., QOM.G.
Chief, Operations Div.

$. 'FINAL GRAVE LOCATION. @=88-8l.. .. .. . .. 895 . ob 0w t0 U i BlGok g e
DATE GRAVE ROW REQT

_______________ SURESNES AMERICAN. CEMETERY #34 SURESNES. SEINBa. ... ...

CEMETERY




INSTRUCTIONS FOR PREPARATION OF FORM.

1. Forms 114-B are to be prepared by Registration Branch i uadﬁ¢;11@ate
three copies to be forwarded to Area Supervisor who will accompli Qaragr@ph,z and

return all three copies to Headquarters, American Graves Reglaﬁnapl Q_SBrg/ge

2. Paragraphs 1 and 3 will be accomp11ehed by Reglstratloﬁdgr&gph Head-
quarters, American Graves Registration Service, Q.M.C., in Europe. L

(o3

3. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office.

4. If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co—ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.



GRAVE LOCA™ N BLAN

LOCATION OF THE C'RAV]‘ &

| Davis,  #(z9278).. .\ { .. o
(Surnamg_) (Number.) st D \YM!;Q d Initials.)

..... Bebe ) oMy GOy g Tagry 4 0 G e
(Rank.) _ (Organization.)
DATE OF BURIAL. .13th¢June . 191.8.

......... FEE I

PLACE OF BURIAL..A;E;E. Cemetery . NoZ4e

(Give Cemetery, Town and Department.) Map 1eference
must specify clearly what map is used.

HOW MARKED: Name Pegt.i: ., #d o N Grogs Y. yese. ...

Headboard? ... ... i Bottle? ...........
IDENTIFICATION TAGS:

Was one buried with hody?...J@8s

Was one fastened to name peg or : ¥
stake tised as a grave marker?., ¥®8e... . ... ... . .. ... ...

If name unknown and tags missing, description and marks
should be given here:

(Siguature andfa‘ of Repmtn‘g 6)1110(3}?‘ lQu
‘;\T\his portion to be sent to Chief of Graves Regxstratlon Bervice.

’






WAR.. DEPARTMENT
Offlce of the Quartemmaster General of the -Army

Washington
GoeReSs Form 8==fi=0 7 N
Information requgsted of A,Ge0. f Date 1/4/21,
F:Lle No. T Requistration,
From: The Quartermaster Gemral QJ. S, Army, (Cemoterial Divisien)

Tos The Adjutant Genle

1 oﬂ"\‘t‘"e Army, 6th & B uts., NeWe ,Washington, De Cy
(v

-\pr G+R4 8
N

l. It is requestbd™that the items checked below be completed, Reduest
confimation of all information shown.

Subject Infom tion requ:L

&, Surname Dgvis (e f. Dato of deaths/n/le. i
b, Christian nume Charles Fe g« Cause of decath DWNRIAe L—
: 3937k /4/ 4
cs Serial Number _S8sEE he Authority ( O.r)
or (——=—) a0 0,9l Vi B
~ds Orgenization ge, F, 9th Infd—— i @nergency address R /
/\ ’ 2, e —e. TPty
OV te, DT 2
&, Rank Sgte Yl , ds . Rolatienship
BODY LESCRIPTION DENTAL CHARTS =0
(See page #2 of the Service Record) (8ee Physical report of

examiration prior to enlistment) -
a, Age of enlistment

&, Strike out teeth missing
by, Color of eyes

8766 4 8 3L ika3 4 68
¢+ Color of hair upper right upper left

de Height 876543832112 83406461%8

lower right lower leit
e, Weight

f. Permanent marks and ”W% r
physical defects at 2 MR ‘ ‘4
W Re

enlistment (Old fractures er breaks)

\{ o rrec A, 2t ,f"/'f“‘”.‘ N : b i aud i
R &5, H. L, HOGERS,
4 : ATy K e By PG Quartermaster General,U,S,A,
: BY$ |
CEMETERY NO: 84 / g DI 2t %
H, I/ CONNER, T
SHEET NOg 216 ity ldeut, Q,M.C,
TYPED BY3 14W, (

/7’-\ 3/713/11.:L : ‘ ‘W- EJEN '5t-’ 4[’;0-1 {47 B 5






CODE SLIP

"HEADING

NO. OF

: HEA LN G GLALT, S CODE
p WELE ﬁ,ﬂrr,d C'.wa ? . ,,gza/- 3  / iznz
CRYETERY 34 3 A5
BURIED GRAVE 2 9 2 2 7
ROW /! 2 Lo
BLOCK 5. 1 =]
STATE P 2 2. 9
RANK AL 5 2
DIVISION R 2 0.2
ORGANIZATION 9 3 20 7
_Amu QV‘-;[ il /
g, [ "%u,) N , gz
MLE E(Qﬂcwi LMLN J? 3
/{x A “e . STATE 2
RESIDENCE J ﬂ COUNTY 2
g s W CITY Gy 458
REzATION ‘W X"’ el x-'f/u_h q P /
OTHER Gl
FLIGIBILITY /ﬁfﬂ_ Ll 1 6
NATIVITY 1
RACE 1
ANGLISH o
ATTENDANT 1 T —
iz AUDITED
N0s OF SONS il SEP 23 1639
DATE OF MO, 1 R4
TRIP YRe 3 :
ACCTEPTANG R, 1

29/514




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A-C
Davis, Charles F. 34 F July 9, 1930

Mr. John S. Davis
Sedalig, NMissouri

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mcther
or widow of the above named deceased service man. To complete the lisi
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she repeive an invitation
to do so, it is requested you aneswer the following questions in the
gpace provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

2. 1Is the deceased survived by a widow
who has not remarried?

If so, give her name-and address:

3. Is the deceased survived by any woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If 80, give her name and address:

For The Quartermaster General,

Very truly yours,
Enclosures: l{{ )

Envelope

Act GHES

Amendment Captafn QJ M. Gorps,
Assistant.




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON D. C.

OFFICIAL BUSINESS













WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WABHINGTO!‘! i

!
! 1

_ Nay 6, 1928. I
IN REPLY EFER "roo'“ 295 A-C i i
8, s i,

ﬂf1 ;
Hr., John S, Dlﬁ'. ;,L,‘g x :
Bonne Terre, AQ ¢
|
Dear Sir: [
i/

[

Your attention is invitéd to the enclosed copy of an Act of
Congress approved March 2, 1929, éﬁtitled an Act "To enable the mothers
and widows of the deceassd soldiabs gailors and marines of the American
forces now interred in the cemeyques of Europe to make a pilgrimage to
these cemeteries". / if
Y. father of the

late Sagpaink dlm-mm-ﬂm&-t;xmwﬂ%ce,elm Uhathuitaw 2n6ddee remeins are

now interred in the Sureanns‘lnﬁricln Cemetery, Suresnes, Seine, France,

Will you pleasé advise this office whether or not he is survived
by a mother or widow whé is entitleé under the provisions of the above quot-
ed Act, to make the/ pllgrlmage and if so, will you please furnish the full
names and addresses of jthe mother and widow in order that action may be tak-
en to extend invitatiops to them to make the pilgrimage. Both mothers and
widows are entitled tq‘maka the pilgrimage. ¥

Yodrﬁattenklon is particularly invited to Section 4 of the en-
cloged Act, whicﬁ defines the terms "mother" and "widow". If the relative
is a stepmother mother through adoption, or any woman who stood in loco
parentis to the deced#nt a statement as to her relationship is requested.
If he was eurvivad by/ a widow who has since remarried it is also requested ,
that a statement to phat effect be made. .

For your reply, you may use the enclosed envelope which requires

no postage.
For The Qhartarmaster General, !
Very truly yours,
JOHE T. HARRIS, %
u‘jw'\ Q. 1 %’?‘,
2 inocls. Assistant. ej
Act of Congregs.
BEnvelope.

§5-26~29



Ho® F. 9th infantry,
- 2nd Division.

Wounded in actio June 6th, I9IS8,
tion. Died in Americen Red Cross
from wounds.

' Informant:

Home ¢

IQGQ ,

(‘Q\f‘»'f‘?
far D

, DAVIS Charles F. Sgt. 30276.

while company was advaneing on new posi=
Hospital No. 2 at 5.300,M., June the I8th

DONOVAN William Cpl. 39279.
X Co. F, Oth Infantry,
I9 East ISth 5t. Bayonne, N.J.

Kot signed.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GEMERAL
WASHINGTON

N rEPLY reFsr To QM 293 A-C

Davis, Charles F. 34 F July 9, 1930

Nr. John $. Devis
Sedslis, Wiesouri

Toar Sir:
Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved

May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the Gemeteries in Europe as the mother
or widow of the above named deceased service man., To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

2. Is the deceased survived by a widow
who hag not remarried?

If so, give her name and address:

3. Is the deceaaed'survived by any woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Aet A. D, HUGHES,
Amenidment Captain, @. M. Corps,

Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER W

:ﬁ m G. 1929-
Davis, Charles F.

¥r, John 8. Davis,
Bonne Terre, ,
Mo,

Dear Sir:
i
Your attention is inviybd to the enclosed copy of an Act of
Congress approved March 2, 1929, qhtitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American

forces now interred in the cemetéries of Europe to make a pilgrimage tO
these cemeteries"”. /

i

The reccrds of thié‘office show that you are the father of the
late Sefpezt Charles F. Davis, Company F, 9th Infentry, whose rouains are
now interred in the Suresnes Amerijcan Cemetery, Suresnes, Seine, France.

|

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage.

Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terme "mother" and "widow". If the relative
is a q}epmother, mother through adoption, or any woman who stood in loco

L
z-parentis to the decedent, a statement as to her relationship is requested.

.If he was sEﬁvived by a widow who has since remarried it 1s also requested
~rthat 8¥state@ent to that effect be made.

i g 8
{ = :
oy i tﬁ;r your reply, you may use the enclosed enveiope which requires
ino poa ge.‘f
W
= For The Quartermaster General,

Very truly yours,

f/' e

. JOMN T. NARRIS,
2 inels.

Act of Congress.
Envelomne.

RefB=20




G. R.&. Form. No. 16-A Place .. Suresnes (Seine) .. ... . .

REPORT OF DISINTERMENT AND REBURIAL 1y, snguet 29/21 0

" ﬁ
1. Remarns or. . DAViS, Charles Fo =~~~ Sprc NUMBER....,. B9%0 6o

Rank...Sgbe ... ORGANTZATION - 200 B S I e

2. Disinterred (date) : 8/ 29 / 21 From (give complete location) :
8w 40, Cemy At SuveNien, M (IR TERA U anila 08 b s

a

By : Group3 Unit.... 008 8 .. (.

3. Reburied (date) : 8/ 29 / BRI In (give complete location) : 3"‘OQK }

.m;szwgﬁJMngmll,mgnmlmﬁﬁ@m@uresnes.wmwmwm

Shipping pése, mesillic
ByrgGrouplie. o sl @i U Unit.....5@Cs 6~ Nature of reburial .casketd..and

blankat

4. Report as to nature of original burial and condition of body upon disinterment :

.. Badly decomposed - features unrecognizeble. Blanket and pine ..

"mMmfgﬁgmﬁmmMmmmwmwmmmwmwnwmwmmMWMmemmmwmwwNwmemwmmmmmmmwwwmwm

5. (a) ldentification tags : Buried with bodg 2 X @S8.......... On grave marker e LR tiie s St
(Partly corroded) .
(b) Other means of identification found upon disinterment, and general remarks :

-~

BOdytagreadS20118«31&&----#59276"(Eartlycorrodad)

6. What does examination of body show as regards the following identifying items ?
(@) Height (actual measurement) Amp. to det.. . .
(6) Weight (estimated)..........J.:P!P..-.. shendatnpas, o o =
()pHeir—E0lors -x.. ... BROWE -2 o o et s b hricsorizssssions

Quantity fﬂoﬁlum

Characteristies ..., Straight =~ -

(d) Hair on face—Color .......None. vigible ...

Location.......................E.(._.’.ne....v.i.s.i.bl.g......_.....................m

" Quontiby o NORE VABIDLS. s M
(¢) Permanent marks on body (old scars, peculiarities, or -

missing parts).......... _.I'fmp..._...to.....dq.t.. St R A T

27 23 24 26 25

1;08.2 19,2 & 31 Sil.FPil.
Wounds or missing parts (received at time of casualty) ... . #8 Cavity. HNos. 14,19,
<l & Sl ( y) BDS&: 29 Gold crowns, :
_.Jone notea., ~~~  ..Bos. 18 to 2D and 28 and..
" 29 Gold bridge. Nos, 17
% 32 undevelanad... Noeg...20...
G a i

7. Disinterment y e

supervised by ... CB;L.ABaﬁL‘:/;.

8. Reburial

: —=, — 3 7
supervised by (..Q«.Itt&li&](f??&@{»i Approved : \.. :
(Title), 18% Lieut , Q.M.C, .




INSTRUCTIONS FOR THE PROPER _COMPLETION OF G.R.S. FORM HO._: 16-A

~ Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Questmn 26, Form 414, in case no means of 1dent1flcat10n on body.

1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

2. Give date and accurate information as to location from which the body was dxsmterred and the group
and unit which made disinterment.

3. Give date and accurate information as to location of reburial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, ete.

4. State to what degree decomposition has progressed, whether recognifion is possible, and how the
body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as possihle.

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
“ Yes or “No . ;

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in or on body or grave ? List any personal effects, letters, money-order recelpts and the like found on body
or in grave. Give any and all information which it 1s thought might be of use in identifying the body, other
-than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teeth to be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chcwing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge wmk

fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found

tion (not those fractured or displaced by
recent wounds) should be scratched out,
f.’.« : thus :

'-\."‘

I 2
CROWNED TEETH ..............Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus :

MISSING TEETH...................All teeth missing through previous extrac- / =] _ToTH MISSING

BRIDGL WORK .................... Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus :

IUVER PILLING GoLD FILLING
oLD FILLING GOLD FILLING

%ouo FILLING

AVIiTY ECAYED
ECANED ECAYED

Y %
FILLINGS Draw illing on tooth accurately as pos-
gible (block in and label gold, silver,

“ciment), thus :

.&_sz

&%

CARIES (CAVITIES) ....,.......Outlinf}zllocation and size ol cavity, shade
in thus :

DENTURES (PLATES) .-...Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining
clasps on @atural teeth with the word ““clasp.”

~7. Show name of person sup&rwsmg the disinterment and the name and title of the person approving

Sevores
Same- ' ’//‘ § 3 "‘L" \,

& d

8. Show nam'&e=bf P Jgﬂ‘n supeimsmg the reburial and the name and title of the person approving same.

’6 25/

%
0}
%5



G.R.S. FORM #114-A. STATION suregnes (veine)

To be prepared in triplicate. DATE . . w8t 29/21 ...

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headgquarters. Discrepancy found upon exhumation of body
L. Name _ DAVIS Charles Fe ... . LoNdic K UM S SR
2. No. 39515 P Ny 11. Noi . e, R e, G
3 Baae FOBMSN W . - IRl Rank: =+ =" FS(OWHE JOPe® -
4. @rgas o CoeFe9th Inf, =~ LOSROtERgs i o JRES | O EK S T o
5. DD cewjone X3ith, ¢ 4 14. (a) D.D. S s SO e
6. €C.D D.0LW.R.I.A, (b) D.B

Discrepancy found upon disinterment

7. Grave No. 40 Sec. 15. Grave No. Sec.,

Shi BlDja  Emian, CEETLALT RoWs e = 16. Plot ____________ RowEse 27 s3 =)!
9. oSN XS08 BVITReTS Tt BTN 5% 17. bo diserevancy ...
18. Cemetery American Cty. . . 19. Commune or' town guresnes . oo
20. Dept. or County Seine SIS Cotmtpi® PrRves - - .

22. G.R.S. Hdqrs. Code No. 34

23. Disinterred (Date) @/2%/21 By Ny BNIPS S T
24. Inscription on grave marker: .
Name_-____-;,.L&;;l.g_g;__x‘f‘...-_1,:,—_;;'1,‘{; .............. SeralSNo. " - EaSWe T o
Ragk " e Organization .. ®. 9th lnf. .=
R5. Was identification‘disc found on grave marker? Yes On lbod'y?.ﬁ___ I Yen, =

PREPARATION

26. What other means of identification were on body? (If no disc or other means of
identification on body, give description of body in detail).

__________ L £ S S S S
27. Condition of body _..Bedly decompored, fedthFes Marssognizable. 3
28. Nature of burial ________ Dranket a8d pine DoEy -l

29. Any discrepanoy noted upon examination of ‘body), ds compared with G.R.S. records
giriciFedefainove PR N SRS e e s e e T e e

')

30. Body prepared and placed in casket: Date a,’,.,,,;;,/,:_'j,”.,m.,,ﬁ By G abe RAwll .-

31. Casket sealed by

........................ SLU R L i NS e OIS R DR e

= SEa S )
Signature of Embalmer, (Supervisor) i g C f_/c}/(“/t,

m : "md - - [ztc‘.?._.-/' ézbff-t.)



SHIPMENT. (Show actual marking of box.) Box No. ©=-5074

T v— L oy Vel R
I 5 S P W S - e ""_""‘"7""-5‘ '

e mm s tm s mmms s — cm—————— =ad

32. Designation of body:
Name_______ DAVISOharien B, —— = = = - Serial No. 89876 .
Rank_ ______ 8B, uoac s Organizationflo B 9th Ta®, - .. 2ol ..
e,
33. Consigned to: _ 6}'9_ -‘
: ‘ E S ~ o !
Name of Permanent Cemetery Sursemes American Cemetery # B4 /L «»""wa - A
34, Casket boxed and marked (Date) 8 /29/1 ________________ By El%f_;fff;_jf____ém_ l
‘ \™ o
. . o6/ . !
35. I hereby certify that all the foregoing operations were conductqglp a.w - |
accomplished under my immediate supervision and that the report:aBoye R
is correct. iy Sy 1
Signature of G.R.S. Inspector VA, : i s s 1
36. Remarks R, SN R o TR
...Given _pew _location for purpese of condentrations Body tog = ;
partly corroded, reads:"Charles-----39276." i
T |
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