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USMCs MARGRATEN. - BURIED ONg ! ,
; PLOT D, ROW 17' ( VE 11. RIGHT s RALFH C o F Rloe §?533¥*
‘e . DATE OFV_BURIALl 25 DEC.48. DISINTERMENT DIRECTIVE —
VERIFIED BY GRs OFFICER: LEFTs JAMES H. GLOVER, 37102494
{ “( DIRECTIVE NUMBER DATE
« | SECTIONA—
NAME AND BURIAL LOCATION OF DECEASED 465Q: 03371 1511048
DAY MQONTH YEAR
NAME ’ SERIAL NUMBER GRADE ARM RACE |RELIGION
CLARK JAME»S’_MF JR J’w" 368994 1 8PVT 1 =11
("Mﬂ el MMM g
CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS
MARGRATEN HOLLAND X 4 78 450 1 80
CODE ’ DIST. CTR.
SECTION B— CONSIGNEEAND NEXTOF KINE' |, A & S N T

NAME AND ADDRESS OF CONSIGNEE

MARGRATEN, HOLLAND

NAME AND ADDRESS OF NEXT OF KIN

JAMES CLARK (FATHER)
LEHIGH COUNTY HOME
ALLENTOWN, PENNSYLVANIA

JU DEC 1943

SECTION C— DISINTERMENT AND IDENTIFICATION

| NAME

SERIAL NUMBER

GRADE  (DATE OF DEATH DATE DISTINTERRED

IDENTIFICATION TAG ON

ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
1 7 remains
MARKER USAGF NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

| MINOR DISCREPANCIES (Prepare Discrepancy Report OMC Form 1194a for major discrepancies.)

| REMAINS PREPARED AND PLACED IN CASKET

| DATE

BY

| CASKET SEALED BY

EMBALMER (Signature)

| CASKET BOXED AND MARKED

DATE BY

SHIPPING ADDRESS VERIFIED BY

| hereby certify that all the fore
and that the report above is correct.

going operations were conducted and accomplished under my immediate supervision

SIGNATURE OF AGESIINSPECTOR

‘ REMARKS AND SPECIAL INSTRUCTIONS

FILE
W 'NOTATED
e R 5 1049
DAY K s o B Ak e
NAMEA. o

QMC FORM
' REV 11 FEB 48

1194



= ° v
; ” DISINTERMENT DIRECTIVE
{1 DIRECTIVE NUMBER DATE
| i SECTION A—
1 w4 NAME AND BURIAL LOCATION OF DECEASED | I
1 DAY |[MONTH| YEAR
JNAME SERIAL NUMBER RANK ARM| DATE OF DEATH
CEMETERY DISPOSITION OF REMAINS
J
‘ CODE l DIST. PT.
PLOT ROW [ GRAVE COUNTRY CAUSE OF DEATH
X % 78 MARGRATEN HOLLAND
SECTION B— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
3 SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
JAMES - F. CLARELJR 36899418 PVT 2 AUGUST 48
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[X_1 REMAINS K
K] MARKER UNK CLY¥DE B. SI INKSNAM%/}\EE "117_‘ l!é.
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS ADVANCED DECOMPOSITIDN
UNIFORM & MATTRESS COVER REMAINS COMPLETE
OTHER MEANS OF IDENTIFICATION NONE
MINOR DISCREPANCIES 7 NONE
JIREMAINS PREPARED AND PLACED IN CASKET
DATE 16 AUGUST 48 gy  EMERSON W. WALKER = EMBAIMER " .
CASKET SEALED BY EMBALMER (Signature) 7= /4 ) A Aer, b
BEMERSON W. WALKEFR EMERSON W, WALKER
|CASKET BOXED AND MARKED SHIRPUSGC ADDRESSVERIFIEDBY | ATES TAGS MAR g
! ; BEV 3. #ATSON GL{;J??AE -in AGS MARKINGS
LE RECOE - i Bl DL3
|pare 16/8/48 4y CLERK RECORDER LON O, TOHTIL 1/IT Fi
| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervisian
and that the report above is correct.
[}
ON O. TOHILL 1/LT FA
SIGNATURE OF GRS INSPECTOR
1 Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.

QMC FORM e
'REVC150ﬁ:1RAR w 1194 A.D.

i
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Al = DGET BUREAU No. 49-R277.

e R._JEST FOR DISPOSITION GF REMAIN__ 7)5%, A7
GRADE OF DECEASED, NAME, ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL DATE: r

Pvt James F. Clark, Jr., 36 899 418 ~ ,

Plot X, Row 4, Grave 78

United States Military Cemstery

Margraten Holland 22 JUL 1948

A c
DO NOT WRITE ABOVE THIS LINE B D|

NOTE.—The next of kin should familiarize himself with the contents of the pamphlet, “Disposition of World War Il Armed Forces Dead," before
filling out this form. When the proper part of this form is filled out and 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.

H{‘: ygu ‘?re 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 |

(Please indicate relationship to the deceased by placing an
[’ James Clark “X*’ in the proper box.)
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)

D WIDOW I:I WIDOWER & D SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD

E FATHER D MOTHER D BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD

»

D “RELATIONSHIP OTHER THAN ABOVE (Specify)

HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL RESTING PLACE OF THE DECEASE
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.)

o Sl t

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

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

(NAME AND LOCATION OF CEMETERY)

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

PRIVATE CEMETERY LOCATED -AT.

(LOCATION OF CEMETERY SELECTED)

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

(LOCATION OF NATIONAL CEMETERY SELECTED)

(Please indicate if your own religious services at a location other than the selected national cemetery are desired by placing an *““X”’ in the proper box)
O ves I wo

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 |.pord «“NONE”’ in the space below.)

None P
Qo ; -
DD
/i 8 o
£ /Ll S A
- Yl fu;!i/
0QMG FoRM 345 M"..ITARY : PAGE
14 NOV 1044 | : N\
) o 4

it UG 2 6 1948

WA

p =]



PART | (Continued)

‘\ﬁ

F

—

|f on Page 1
other thant

of this form you have selected
he selected national cemetery,

Option Numb
complete one 0

er 2 or 3, or Option N

umber 4 with your own funeral ceremonies de

f these sections.

sired at a location

1, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT 1 DESIRE THE REMAINS TO BE SENT TO

THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM:

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

EXPRESS OFFICE (Nearest railroad passenger station)

TELEGRAPH ADDRESS

TELEPHONE No.

OR
1, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT
TO RECEIVE THEM:

| DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED

FULL NAME OF FUNERAL DIRECTOR

NUMBER AND STREET

CITY OR TOWN

COUNTY OR PROVINCE STGTE OR TERRITORY OF

. A., OR COUNTRY

EXPRESS OFFICE (Nearest sailroad passenger station)

TELEGRAPH ADDRESS

 TELEPHONE No.

WORLD WAR Il ARMED FORCES DEAD," IS:

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON N

EXT IN LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE

PAMPHLET, *DISPOSITION OF

LAST NAME FIRST NAME MIDDLE INITIAL | RELATIONSHIP TO
DECEASED
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE OR TERRITORY OF

STATE
TS R OR COUNTRY

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

/

eSS R

AS EXPLAINED IN THE PAMPHLET,
DISPOSITION OF THE SAID REMAINS.

I, the undersigned, DO SOLEMNLY SWEAR (OR A
the best of my knowledge and belief.

Clark

(SIGNATURE OF NEXT OF KIN)

James Clark
(NAME PRINTED OR TYPED)

*DISPOSITION OF WORLD WAR 11 ARMED FORCES DEAD,"

Mark of James

| AM THE NEXT CF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE

FFIRM) that the statements made by me in the foregoing document are full and true to

Lehigh County Home

Allentown, Pae.
(ciTy AND STATE) :

(STREET AND NUMBER)

Yy
Subscribed and duly sworn to before me afc'o/

ing to law by

Allentawm ., county of

gl

e above-Ham

day of ——August—

T B T ‘meﬁw
?cf/ppic_ is_.4th

and State (or Territory or

1048 , at city (or town) of

~ Permsylvenia

District) of

[ 1)

- . NOTARY PUBLIC
’ MY COMMISSION EXPIRES

MARCH 28, 1951
attestation.

*NOTE.—Page 4 is part of the notarial

PAGE 2

(SIGNATURE O

ER OATHS)

L
(OFFICIAL TITCE)




: PA  II—RELINQUISHMENT OF DISPOSITION A ORITY

A - '
If you are the next of kin and you desire to relinquish your disposition authority, please fill in PART Il of this form.

I, THE G 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 OR TOWN STATE OR COUNTRY

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

- (DATE)
(SIGNATURE OF NEXT OF KIN) ; (LSTREEI' AND NUMBER)

(NAME PRINTED OR TYPED) (CITY AND STATE)

PART 1l
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 : STATE OR COUNTRY
4
(DATE)
(SIGNATURE) “(STREET AND NUMBER)
(NAME PRINTED OR TYPED) (CITY AND STATE)

PAGE 3



._ \DDITIONAL REMARKS AND INSTRUCTION - s

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

o

Ll

PAGE 4 47 21430



In Reply Refer To RR Br: QIR 293 Clark, James F., Jr., Prt. 36 899 41
———-—-—rm'i';‘nai‘i';“’"@un'r& . “%

IMPORTANT United States Military Cemetery
Address reply and envelope to: Margraten, Holland
THE QUARTERMASTER GENERAL
Do NOT include the name of the 82 Jn 1948
official who signed the com- :
munication. PRIORITY

Mrs. Pauline A. Rogers, Home Service Director
Bastern Area, American Red Cross

615 North Saint Asaph Street

Alexandria, Virginia

Dear Mrs. Rogers:
The Next of Kin of the above captioned deceased Father

(relationship)
Mr. James M’ Lee High County Home , Allentowm, ;r!_mglmn

name ‘
has failed to return a Form 345 indicating disposition instructions for the
remains. The form was dispatched 1 December 1947.

Ituwmmmmmtmgwmrmmmmn
mmmwmmammwwawwmum
dmmﬁnuwuu,hmmmuo. In the event
mmmbhmmmpuiumw“mmmam, it is
Wmﬁdﬂnﬁaaﬁ“dﬁwﬁmtﬁmhmnmhﬁn
ummmmimm-musmurwmmazﬁmumw
the decedent.

Ituwmtmmmnmmmxmmtmm,
MfmthqmidummwcwMMthmwu
,uit-:hnbmnmdtotMnarﬁeoummiptb;motm-
+ Race of decedent Colored.

Sincerely yours,

JOHN O. HYATT
Colonel, QMC
Memorial Division

L)
oF.

M [

\
0.0.
& RECO

b
il L&
11 &R



1 December 1947

Mr, Jemes Clerk
Lee High County Home
Allentown, Pennsylvenis

Deer Mr. Clark:

™ The people of the United Btates, through the Congress have suthorized the
diginterment and final buriel of the herolc deed of World Wer II, The Quarter-
master Generel of the Army has been entrusted with this secred responsibility
to the honored deed., The records of the Wer Department indicste that you may
be the nearest reletive of the sbove-named decessed, who gave his life in the
service of his country,

The enclosed pemphlets, “Disposition of World Wer IT Armed Forces Desd. "
end "American Cemeteries,” explain the dispesition, optioms end services made
avallable to you by your Goverrment, xr‘mmbiomtefunm‘ to
the line of kinship es set forth in the enclosed pemphlet, "Disposition
muwnmm«m,*mmuumwmywwmnm
mummmdmmwmmmnh;mwmmxumn-
closed form "Request for Disposition of Remeins,” Should you desire to relin-
M.mrmumm.mnmumanum,phmeqht.mtn-um_
enclosed form. If you ere not the next of kin, please complete Part IIT of the

If you should elect Option 2, it is sdvised that no funeral arrsngements
or other personal errengements be mede until you are further notified by this
office,

Will you please camplete the enclosed form, "Request for Disposition of
Remains” and mail in the enclosed self-sddressed envelope, which requires no
postage, within 30 days after its receipt by you? Its prompt retwrn will

Sincerely,
THOMAS B, LARKIN

Ma)or Genersl




6 Decembor 1946

M, James Clark
Allentown, Pennsylvenis

'M ﬁ.’ m

mmwummmmmummm
mabion regarding the burial location of yowr son, the late Private
Suimes 5. Souks, Pr.; 48 5. 35 8 36%9W8, 4

WWMMMuummnnmmm
in the U. 8. Military Cametery Margraten, Holland, plot X, row &,
grave 78, You may de asswred that the identification amd intorment
have been mumutx fitbing dignity and solamity.

m-mummummum M,
ummmmmmmmummmuum

personnal.

mmwmwmmmmm um
ment expense, with the feasible wishes of the next of kin regsrding
final interment, here or abroad, of the remains of your loved oms. At
a later date, this ofifice will, without any action om m s Dro-

muﬁmmnmmﬁmwmunun thelir dew
MW#MM&WMM
¢ Bincerely yours, Ve
P, B. LARKIN
Major General
m



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON 25, D. C,

In Reply Refep«TB
QMGMR 31446 '

Graves Registratio
L :

l. Reouest the burisl reports and grave markers for the following
decedents be chsnged to read as underscored:

Cemetery: United Blates WYitery Cetwbory Hergraten, Hollsod

NAME RANK/ SERIAL NO. DATE OF PIOT ROW GRAVE ORGANIZATION
S CRADE DE!THE

A2 78 | |
(Camrky damen o, 20 v Mo . I 4 W ocen

Constamtine, i, RWOR - ' Y te
Hisen de S0%h Tank o
Ohb Avad ade

2+ The records of this office have been reverified with the records ef
The fdjutent General, War Department, and have been found to be correct as -
indicated above. :

FOR THE QUARTERMASTER GENERAL: /7
// [ Naptons A A Nbo,,
MARTINY G. RILEY fﬂ'u
Major, QMC e
Assistant
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VEINVIITTVE JURIMAGLE = § 179 4 hie s ewiad Wi Sk §

WAR DEPARTMENT

THE ADJUTANT GERERAL'S OFFICE

#Corrected Rptd WASHINGTON 25, D, C,

REPORT OF DEATH

Original issued 29 Juu 45

pave22 Aug 1945 jmm /2820

%
N

g&;

FULL MAME

ARMY SERIAL NUMBER

36 899 418

GRADE

Pvt,

Clark, James F, Jr,
~ - s

HOME ADDRESS

Detroit, Michigan

ARM OR BERVICE

Infantry

DATE OF BIRTH

23 July 1919

PLACE CF DEATH

European Area

CAUSE OF DEATH

Killed in action

DATE OF DEAYTH

22 April 1945

STATION OF DECEASED

European Area

DATE OF ENTRY ON
CURRENT ACTIVE SERVICE

15 Feb 1944

LENGTH OF SERVICE
FOR PAY PURPOSES

YEARS MONTHS DBAYS

'EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

% Mrs. Alice M. Clark, aunt, 148 iiillowdale Ave., liontclair, N, J.

DENEFICIARY (NAME, RELATIONSHIP & ADDRESS)

- % James Clark, father, Lee High County Home, Allentown, Pa.
Ueclined to designate an alternate beneficiary.

INVESTIGATION WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATUS
MADE? R OWNRIsEONEUCT ON DUTY STATUS ABSENCE STATUS (SPECIFY BELOW)

YES NO YES NO YES NoO Y=s NO YES NO YES NG YES No
x =

ADDITIONAL DATA AND/OR STATEMENT

BATTLE D NON-BATTLE

* Corrected to show designation of beneficiary and change in EA.

The individual named in this report of death is held by the War Department to
have been in a missing in action status from 22 Apr 1945 until such absence was
"erminated on 25 June 1945, when evidence considered sufficient to estsblish the

o

fact of death was received by the Secretary of iWar from the Commanding General ,

Bpenpean Area,

COPIES FURNISHED:

s. 6. 0. F.B. 1 F. 0., U. S A. BY-PRDER-OF-THE SK
ARMY EFFECTS BUREAU e A
SO0, W, 0 CULOL CASUALTY BRANCH FILE m‘u j
@. A o, VET. ADMIN.  A. G. 201 FILE gl ool

WD AGO FORM 52-1
1 FEBRUARY 1945

THIS FORM SUPERSEDES WD AGO FORM 52-1,
WHICH MAY BE USED UNTIL EXISTING STOCKS

EMBER 1944,
RE EXHAUSTED.



rg'irg'ﬂ‘“%a ¥ ot ,w 1“ ™ %j
lgd’:um REGIITRATION :
(Revised 1 Sept. 1043) REPORT OF BURIA G Q:_S May 1945
| COITITATI0N3 ANDTARY30; 1813 5 (] 1 o Date
"Qlark . [ 8 nistdo @m%w il .ebne§ ‘dzqﬁ. 50;{1;1?% 36 89914.1 g8 =
y " o -
ColX _ 217/ 7 e -gai L L TF yfe fls
‘W—:"Wﬁ!‘f %R seslieM
i ” ol 1o dbgs A KIA
Place of Death Ce9228li7 ThS WhDate of Death 0 10loJ Cause of Death
wlll5==18 May 19hghanATsdSgyldolle] bem i i\fkl#é?arb@q Hollend—- VK 645,82
Time and Date of Burial Name of Cemetery Name of Coordinates of Location
78 | [s.,),%\m on ti Msds dioor s silss [;mmnﬁ leoibsm svad sldizzog 1) Wloden eross
d i
e | RoW % 5,3153:15?311‘:1101&1 2slom ‘.n!u..nd}f e'une s :adn:::bupg;g R
Disposition of Identification Tags: Buried with body Yes ff No [  Attached to Marker Yes [} No [
¢ If No Identificatior Tags i £
5’: . How were remains identified ? J ..
5 | f 3
X 1
‘ /
|
b |pfld &é’&% q 213 fP bnu% eaulo gmﬁx}(mb( yas wolad sto¥]
- ; 1,019 boessosb iq nobs&msgm sidsdorq
: / :
1‘ : ]
~To determine Right or Left use Deceased’s Right and Left. |
Who is buried L !
. Barnhill, Foech M, 44011596 Pvyt, Unkngwn = 1
m“med s Ri Name Serial No. “Rank Tl , Oegeien Grave Noi.
Costant ino, Nick 32099297 T/5 231 AFA Bn, f 44 E 79
Duceased s Left: ‘ Name Sl o Rank Organization, Grave No. )
|
!
,nowfsaolffm ﬁinﬁ) ﬂ%"é‘a"?'kbl’“?mmwﬂ%g FRorisypg s when other than officer reperfiog bugish y oype
g=embog | mo m:a‘l 13k 0
110V Ngoibal e s{lémggt%ggﬁl S ‘mxed *i.ll e 0% o
§ OANED F. CLARE, JF Emergency Addressce Unicno Wn -
OPPeinals i44ess . ol e =
3']'1 o & :L:
e o - LS)
. is| -|- @&
o &
Religion %i | o (=]
List only Personal Effects Found on Body and disposition of same: ] ;‘ m | e
! Y-
i <
; 83 oo gl
NONE 8 -
23
i 3 s e
e
iaﬂ///ﬂvwvt /& ey
gy
BDYTN J7 BONOT e T B — I
g3 @ &
Tolue 202 OH %8 9 QA T Lyq JC s b foi @
611th AT R B o0 5T
Lo C ] -
e . -3
é'r[-} 1’“"”1””%7*?# Ty ' ,___.:f.
i 78 wwind : q'J

I3 ‘|_
5 | i
L .-: ; A-\?r»; et Al oy



~— WAR DEPARTMENT f
THE ADJUTANT GENERAL'S OFFICE

- WASHINGTON 28, D. C. g
‘ 29 June 1945 low 28Z.

REPORT OF DEATH ' DATE
FULL NAME / 'ARMY SERIAL NUMBER GRADE

| Clark, James Fou drelAin _ 36 899 418. Pvto
HOME ADDRESS ARM OR SERVICE DATE OF BIRTH
Detroit, Michigan i Infantry 23 July 1919

‘ PLACE OF DEATH i CAUSE OF DEATH DATE OF DEATH
Zuropean Theater Area Killed in Action 22 April 1945
STATION OF DECEASED et DATE OF ENTRY ON LENGTH OF SERVICE

3 CURRENT ACTIVE SERVICE FOR PAY PURPOSES

Buropean Theater Area : _ ~ 15 Teb 1944 AT e

v
EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

Mrs. Margaret Wells Mays, Friend, 2033 Willow Street, QOakland, California

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)

~lNone shown.

INVESTIGATION : WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATUS
MADE? IN LINE OF DUTY OWN MISCONDUCT ON DUTY STATUS ABSENCE STATUS (SPECIFY BELOW)
YES NO YES NO YES NO YES ‘NO YES NO YES NO YES NO
: ! X X

ADDITIONAL DATA AND/OR STATEMENT
; E BATTLE D NON-BATTLE

The indicidual named in this report of death is held by the War Department to have
been in a missing in action status from 22 April 1945 until such absence was termina=
ted on 25 June 1945, when evidence considered sufficient to establish the fact of death |
was received by the Secretary of War from the Commanding General of the Buropean Theater

COPIES FURNISHED: ’
s. G. O. F.B. 1. F. O, U. 8. A, BY ORDER
ARMY EFFECTS BUREAU
2.0.Q.M. G, 0. F. D.
CASUALTY BRANCH FILE
G, A. O. VET. ADMIN. A. G. 201 FILE ADJUTANT GENERAL.
WD AGO FORM 52-1 THIS FORM SUPERSEDES WD _AGO FORM u-l.Mcinn 1944,

1 FEBRUARY 1945 WHICH MAY BE USED UNTIL EXISTING STOC RE EXHAUSTED.



VEINVITIVY QURINAGL = ¢ 129 Yilhie | *Ywiad Wi 9% i

WAR DEPARTMENT g Mee

THE ADJUTANT GENERAL'S OFFICE , P .5
#orrected Rptl WASHINGTON 25, D, C. e
REPORT OF DEATH  Original issued 29 Jun 45 paTe 22 Aug 1945 jmn/2829
FULL NAME ARMY .!RIA.L NUMBER G_RADE =
Clark, James F, Jr. 36 899 418 Pvt,
HOME ADDRESS 2 - S s ARM OR BERVICE DATE OF BIRTH
Detroit, Michigan Infantry 23 July 1919
FLACIE ©OF DEATH CAUSE OF vDEA'l'M DATE OF DEATH
European Area Killed in action 22 April 1945
BTATION OF DECEASED DATE OF ENTRY ON LENGTH OF SERVICE
CURRENT ACTIVE SERVICE FOR PAY PURPOSES
European Area Y 5 Feb l 9 M YEARS | MONTHS DAYS

‘EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

* Mrs., Alice li. Clark, aunt, 148 Willowdale Ave., Montclair, N, J.

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)

. % James Clark, father, Lee High County Home » Allentown, Pa.
Declined to designate an alternate beneficiary.

WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATUS

INVESTIGATION
MADE? ICEINE OF DUTY O MISCONCUCT ON DUTY STATUS ABSENCE STATUS (SPECIFY BELOW)
YES NO YES No YES NO YES NO YES NO YES NO YES NG
X - X

ADDITIONAL DATA AND/OR STATEMENT 5
E BATTLE D NON-BATTILE

* Corrected to show designation of beneficiary and change in EA.

The individual named in this report of desth is held by the War Department. to
have been in a missing in action status from 22 Apr 1945 until such absence was
herminated on 25 June 1945, when evidence considered sufficient to establish the
Tact of death was received by the Secretary of War from the Commanding General ,

[1‘;_")5:-! '5,_«?3['.‘)33!1 Ar ea,

COPIES FURNISHED:

8. G. O, F. B I F. 0., U. 8. A. ~ J“" ORDER OF THE SEC
ARMY EFFECTS BUREAU 3 7

22 M50, QiBerDs CASUALTY BRANCH FILE
B, A. O, VET. ADMIN. A. G. 201 FILE ’, ADJUTANT GENERAL.
‘WD AGO FORM 52-1 THIS FORM SUPERSEDES WD AGO FORM 52-1, f§ EMBER 1944,

f FEBRUARY 1945 s WHICH MAY BE USED UNTIL EXISTING STOCKS ARE EXHAUSTED.



o S / 3 ’
WAR DEPARTMENT ? 194/
THE ADJUTANT GENERAL'S OFFICE
- WASHINGTON 28, D. C. .

REPORT OF DEATH ' DATE

FULL NAME : 'ARMY SERIAL NUMBER GRADE

Glark, James F., Jr. , 36 899 418. Pvt.

HOME ARDRESS ARM OR SERVICE DATE OF BIRTH

| Detroit, ifichigan Infantry 23 July 1919

PLACE OF DEATH ; d CAUSE OF DEATH DATE OF DEATH

Buropean Theater Area ; Killed in Action 22 April 1945

STATION OF DECEASED DATE OF ENTRY ON LENGTH OF SERVICE
CURRENT ACTIVE SERVICE FOR PAY PURPOSES .

29 June 1945 low 28&%

YEARS MONTHS DAYS.

furopean Theater A;-ea : » 15 Teb 1944

]
EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

Mrs. Margaret Wells Mays, Friend, 2033 Willow Street, Oakland, California

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)

lvone shown,

INVESTIGATION WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATUS
MADE? INILINEOF DUTY DWNIMISEOBDLCY. ON DUTY STATUS ABSENCE STATUS (SPECIFY BELOW)
YES NO YES NO YES NO YES T YEs NO YES NO YES NO
X x

ADDITIONAL DATA AND/OR STATEMENT =
E BATTLE D NON-BATTLE

The indicidual named in this report of death is held by the War Department to have
been in a missing in action status from 22 April 1945 until such absence was termina-
ted on 25 June 1945, when evidence considered sufficient to establish the fact of death
was received by the Secretary of War from the Commanding General of the Buropean Theater

COPIES FURNISHED:

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

2.0.Q.M.G.  ©.F.D.
CASUALTY BRANCH FILE
G. A. 0. VET. ADMIN. A. G. 201 FILE , ABJUTANT. GENKRA'
WD AGO FORM 52-1 THIS FORM SUPERSEDES WD AGO FORM 52-1, \1 JECEMBER 1944,
1 FEBRUARY 1945 WHICH MAY BE USED UNTIL EXISTING STOC! RE EXHAUSTED.

Ll



WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE
WASHINGTON 25, D. C.

—BATTLE CASUALTY REPORT

£2| ST8[80 AWM grsl

: GRADE . E CAS. REPORT RECEIVED
AG 201 PY?®
; FRI
" NAME
AND
o DATE TEL| E
DRESS ATE TELEGRAM SENT
OF
E A : 11 K MAY 1945
THE mDIVlDUAL NA‘H“ BELOW DIUIGNATED THE ABOVE PERSON A8 THE ONE TO BE NOTIFIED IN CASE OF EMERGENCY, AND THE OFFICIAL TELE-
CR”“ & AND LI‘I‘.!I. Nd‘""chTION! WILL BE SENT TO THIS PERSON. THE RELATIONSHIP, IF ANY, IS SHOWN BELOW. IT SHOULD BE NOTED THAT
THIS .ON s NGY CIISARILY THE NEXT-OF-KIN OR RELATIVE, DESIGNATED TO BE PAID SIX MONTH'S PAY GRATUITY IN CASE OF DEATH
: : RELATIONSHIP
: ARM OR VREPORTING
F ORJ SHIPMENT
GRADE & NAME. SERIALINUMBER SERVICE | THEATRE |STATUS| NUMBER
PV T C‘LAFP‘M JAME’S P JR 36899418 INF|ETO 126
DATE OF CASUALTY
m TYPE OF cA%UAL'rv PLACE OF CASUALTY SR ATE OF CASUALTY _ | CASUALTY CODE
ACTION[N GERMANY singg 22| APR} 45| 9

, mmn_;lmuns OR OTHER INFORMATION ARE RECEIVED YOU wm 5D PROMPTLY NOTIFIED
! osmmrmxmmm FOLLOWS

I: CORRECTED COPY M

i' ALTY DRANCH- FII.I ATTAGH!D OR CHARGED TO. : DATE.
3 PREVIOUBLV RIPORTID ' NO. YES. (AS INDICATED BELOW): /
FILE NO. &3 MESSAGE NO. TYPE DATE AND AREA E. A. NOTIFIED

TELEGRAM WOUNDED LE% . B/R.

g i b LT ] T ] IO s g

e REFORT NOT VERIF

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

A wM eI § VS . ) SRS P AL

DISTRIBUTION “B" D ———_COPIES
(ALL WOUN‘Déﬂ MILITARY PERSONNEL AND ALL TYPES OF CASUALTIES PERTAINING TO CIVILIANS WHO
ARE W. D. EMPLOYEES EMPLOYEES OF W. D.. CONTRACTORS AND OTHERS SUB.’ECT TO MILITARY LAW.)
COPIES FURNIQHED SEE CASUALTY BRANCH MEMORANDUM NO. 48, 1944. :
W.D. A.G.O. Form This form suparsedes W.D. A.G.O. Form 0365, 16 une 1944, and W.D. A.G.O. Forms 802-1

%aoz-a -4, of 1 February 1944, and 8025, 802-6, 1 August 1944, which may be used
until oxlmnq stocks are exhausted. S &







Last Name — First Name — Middle Initial ‘ ; Serial Number 7 Grade Oraanization

Olark, Jusss Fo Jre i 35 899418 vt Infantry

Date of Death Location or Area : . V

22 april 1945 Europsan
Type of Award Philedelphia QM Depot: Engrave and Ship to Next of Kin

: PURNRE. Ny JABNES®S ¥ CLAR 4 R
(POSTHUMOUS) . .
AUTRORIZED DUPLICATE
Remarks:
| |
".

£ February 1948 410

Name and Address of Next of Kin Relationship
THE ADJUTANT GENERAL'S OFFICE N
DECORATIONS AND AWARDS BRANCH N L T
WASHINGTON, D. C. °\ = 5
o |8
¥r. Robert %e Clark Uncle N e
148 #¥illowdale Avenue S
Monbelair, Hew Jorsey RECORD OF POSTHUMOUS AWARD 20
-
OF m' ki =
PURPLE HEART B =
S
(B E E§
FILE IN ENLISTED BRANCH[ |, fg's
~ 4
OFFICER'S BRANCH[ | o

D AGO Form 0709 1 December 1944 ’ ' | B




AGPD=R 201 Clask, James Fe Jre T 6 Pebruary 1946
(2 NYov 45) 36 €09 418 .

. Mrse Alics M, Clark
148 Willowdale Avenus
Montolair, Wew Jersey

Dear Hrs. Clark:

I have received your letter dated 2 Hovember 1945, concerning the
ggngunggfzgéssa the late Private
James Fs Clark, Jre

The Comssnding General of the Philsdel a Quartermester Depot,
has been directed to forward an appropriately engraved decoration to
lre Robert Be Clark, wnele of the decemsed, snd it should reash you
in the near fubure.

b%‘gﬁﬁﬁéaﬁ!;&ﬁigwﬂ?ﬁ«

piﬁana:p-a.aivu?vu‘&gﬁwﬁ f?wgggﬁl
under separate covers . ‘

May 1 again extend my despest sympathy to you in your bereavemente
: Sincarely vyours,

EDWARD P, WITSELL
M jor General
The Adjutant General

@ 9c/
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