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=== Col. Barden
=== Capt. Fappiano
=== B, Huphes

=== I, Isham

DATE FriSlbe E Fhilip
wouis ey 36569765

Interviewing Returning Lscorts

1, WName of L[scort

/ -

24

LI~ =

Remains Escorted

Lilia Y L e .

3. Funeral Director
f p

iy 'S
o dd -’4'- F/H

IS, £ Ct

Destination
S

4, Item's returned

e Receipt of Remains

=== Certificate of Interment
=== Rail-<head Expenscs

Return of Ammunition
Receipt for Ammunition
Arm Band

¥Yieb Strars

Flag

5. Vhere did Fscort meet family?

Were gone

f
2 LS4 4 A4

Funeral Diroc;gr? b

as the family pleased with Casket?
>

Funeral Director

7. Was shipping case usgd as a vault?
,

o

8.

Condition of Flag on shippirg case?
ot

Jout

g. Did Fscort present flag? 7,
===Mjlitary Funcral 7
-==Frivate Funeral -«

9a, Did you stay for fumeral? 7,

Depot OF Yy 14 Jely o §

Dest. gawe 23 Jely ‘J’J"

Dests prov 27 de /o & &

Station sJes 7 Je ly ¢ f

1C.

Did Bapgage=handlers or Passenger

Agents handle the casket reverently?

Ir not state station, L1 <

Vins expenses covered by per-diem?
If not explain in detail,
:"i__':_)

Did Escort stay at lgtel, Frivate
Home or Boarding House?

i 12, Was identification questioned?

Remarks

Lrel

4

Lsecorts sipnature
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LICALN GRAVES
COLUMBUS GENBERAL DI
COLUMBUS 15, OHIC

ARY SHEET OF CLADM OR FOTENTIAL CLAIM BY FUNERAL DIREGIORS

Irn acocordance with letter Uffice of the Quartermaster General dated
st 1948, file QMGNO, Bubject: Liscrepancies in Permenent 293 Files,
informatisn is furnishegd

be filled in if eclaim has been received

Pvt. dJoe ¥, Philip
Name and ssrial nurber of deceassd: Army Serial 36 569 765

imant: Skupny Brothers, 11405 Conant Ave, Hamtramck 12, Wichigan

$10.00

sunt allowed

arder nuwbar (if ary): 1010-49

fillad in 3f pbential claim exigts

Name of potential claimant:

sperkation of remains of

from

to railhsad

15 "ept 1948
Date TRANCIS TAPI TANO

Administrative Branch

COGD Form GR-19
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CERTIFICATE

(AR 30-1830)
FILL IN EITHER PART A OR PART B; NOT BOTH.
USE PART A WHEN INTERMNENT IS IN A CIVILIAN OR PRIVATE CEMETERY.

USE PART B WHEN REMAINS ARE DELIVERED TO HOME OR OTHER PLACE PRIOR TO BURIAL IN A
NATIONAL OR POST CEMETERY,

PART A - CIVILIAN OR PRIVATE CEMETERY
l%kl REQUEST FOR RE IMBURSEMENT OF INTERMENT EXPENSES

I (PLEASE READ EXPLANATION ON REVERSE SIDE BEFORE COMPLETING FORM)
u? P DECEDENT GRADE
|~

b d

SERIAL NUMBER COMPONENT
Jos Pe Philip Pyt 36569765 Aruy

| certify that the sum of §_202. 00 was paid by me from
personal funds in connection with the interment of the remains
of the above named decedent in the below named cemetery.

INSERT NAME OF CEMETERY

cITY WY STATE

Mt.01livet Detreit Hichigan

INSTRUCTIONS TO PERSON SIGNING THIS FORM SIGNATURE OF CLAIMANT

. Fill in aa required and sign four copies THIS ! ) i) .
FORM NOT To BE SIGNED BY FUNERAL DIRECTOR. S e, ,/,;/,
. Return four copies to: ADDRESS OF C

(Retura original and 3 oopies) tos
AMERICAN GRAVES REGISTRATION DIVISION dmwodt 3893 Herold, Detroit 12, Michigan |

COLUMBUS GENE DISTRIBUTION DEPOT RELAT [ONSHIP TO DECEDENT DATE
COLUMBUS 16, OHIO Mother July 19’ 1948
PART B - NATIONAL OR POST CEMETERY
13 REQUEST FOR REIMBURSEMENT OF TRANSPORTATION EXPENSES

(PLEASE READ BXPLANATION ON REVERSE SIDE BEFORE COMPLETING FORN)
NAME OF DECEDENT GRADE

WANT (City, Sfraat or RFD, and State)

SERIAL NUMBER COMPONENT

| certify that the sum of § was paid by me from
personal funds in connection with the transportation of the remains
of the above named decedent from and to the following places:

INSERT CITY OR TOWN (OR ADDRESS NOT IN A CITY OR TOWN) INSERT NAME AND LOCATION OF MATIONAL OR POST CEMETERY TO|
IFROM WHICH REMAINS WERE SHIPPED WHICH REMAINS WERE SHIPPED

INSTRUCTIONS TO PERSON SIGNING TRIS FORM S IGNATURE OF CLATMANT

1. Fill in aa required and sidn four copiea. THIS
FORM NOT TO BE SIGNED BY FUNERAL DIRECTOR.

2. Return four copies to: ; ADDRESS OF CLAIMANT (City, Street or RFD, and State)
PA

W. KNUDBL

[RELATIONSHIP 70 OECEDENT

FORM IESB REPLACES WD AGO FORM R-5507, QMC FORM R-5048
23 0CT 47 AND QMC FORM R-5066, WHICH ARE OBSOLETE.
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EkPLlNerUN OF PART A - CIVILIAN OR PRIVATE CEMETERY
i

1. When the remains are delivered for interment in a civilian or private cemetery,
you are resnonsible for paying all interment expenses. In this connection, you are en-
titled to the allewance 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
, «llowan¢e is authorized toward interment expenses when interment is in o national or post
c-lut?ry.

3. The 375 moximum 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: tramsportation for
friends and relatives to and from cemetery; and the services of a fumeral 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.

EXPLANATION OF PART B - NATIONAL OR POST CEMETERY

1. When the remains are delivered to you at government expense prior to burial imn
a national or post cemetery, you are respensible for all additional expenses necessary
to deliver the remains from that point to the national or post cemetery grave site.
However, you may be entitled to an allowance for the cost of transporting the remains
from your home to the national or post cemetery grave site subject to the conditions
outlined im paragraph 2. below.

2. Reimbursement of transportation expenses is allowed only when the cost to the
government to deliver the remains to you is LESS than what it would have cost the govern-
ment to deliver the remains direct to the national or post cemetery of final interment.
However, the amount which you may be allowed (the dif ference between cost of delivery to
you and cost of delivery by the government direct to the nationmal or post cemetery) may
not exceed the amount actually expended by you to deliver the remains to the cemetery
grave site. WHETHER OR NOT YOU WILL BE GRANTED AN ALLOWANCE IS DEPENDENT
UPON AN AUDIT OF THIS REQUEST. 1IN ANY EVENT YOU WILL BE NOTIFIED OF ANY
ALLOWANCE DUE YOU BY THE OFFICE TO WHICH THIS FORM IS SENT.

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

4, No intésdent expense allowance is authorized since interment is made ultimately
in a natgopal ofpost cemetery.
.

AGPC 138-117
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RECEIPT OF REMAINS

DISTRIBUTION CENTER

UL

ROUTINE

REMAINS CONSIGNED TO:

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

AT

AT &
WITNESS (Escort)

lllﬁMﬁ 63”4% 1 193 16—52073-1 U. 5. GOVERNMENT PRINTING OFFICE
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DISI

NTERMENT DIRECTIVE

SECTION A—
NAME AND BURIAL LOCATION OF DECEASED

| DATE

|15

DIRECTIVE NUMBER

3586 03288 12

DAY MONTH

47

YEAR |

[ Name

PHILIP JOE F

ARM|

1

SERIAL NUMBER

36569765

RANK

P vT

DATE OF DEATH

| DAY ‘NEQNT_H‘_ YEAR 1

CEMETERY

ST MERE EGLISE NG =2

| DISPOSITION OF REMAINS

6200| 07

CODE DIST. PT.

CARENTAN

COUNTRY

FRANCE

PLOT ROW

8

GRAVE

I 144

CAUSE OF DEATH

.

___ SECTION B— CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE
SKUPNY BROTHERS FUNERAL D IREtTORS
11405 CONANT
HAMTRAMCK, MICHIGAN L

8" %
% 0% -
NAME AND ADDRESS OF NEXT OF KIN T

MRS MARY“PHILIP (MOTHER)
3693 HAROLD
DETROIT, MICHIGAN

SECTION C— DISINTERMENT AND IDENTIFICATION

SERIAL NUMBER

36569765

NAME

PHILIP, Joe F.

RANK

Pvt

DATE OF DEATH

3 JULY 4L

DATE DISTINTERRED

3 MAY 48

IDENTIFICATION TAG ON ORGANILATI‘ON

REMAINS
[X] mARKER

USAGF

ID

"~ |RELIGION

1y

| IDENTIFICATION VERIFIED BY
C.R.TOMPKINS , Emba lmer

NAME AND TITLE

SECTION D — PREPARAT

NATURE OF BURIAL
0.D. uniform

ON OF REMAINS FOR SHIPMENT

CONDITION OF REmAINs  Advanced decomposition.
Fractured pelvis,

OTHER MEANS OF IDENTIFICATION

None

MINOR DISCREPANCIES 1

None

REMAIMS PREPARED AND PLAGED IN EASRET (XXX T

L May 1948

DATE" " 30 0 ey
CASKET SEALED BY

oy LonR,

W.T, Bush

Tompkins

'EMBALMER (Signature)

CASKET BOXED AND MARKED

WNMAYLB,, Jos.Walla

faxcapt
SRR A

| hereby certify that all the foregomg opercmons we
and that the report above is correct.

DATE

=

SHIPRING. ADBRESSVERIFIED BY
: J O pALYOF,JR 1/LT.,FA

1g)

B AT 58

re :cnducfed and accomplished under my m-rmedlote supervisian

17

) =
ROBERT B. HOWARD

J
r

2/Lt. ,INF.

SIGNATURE OF GRS INSPECTOR

1 Prepare Discrepancy Report @MC Form 1194a for major

discrepancies.

QMC FORM
REV 15 MAR 46

1194
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RECORD OF CUSTODIAL TRANSFER

FROM

_LSHIPPED

USMC, St.Mere Eglise No.2

! KIND OF LONVEV‘\NCE

Truck

10

Casketing: Point A, Cherbourg

NAME OF CONVOYER

Cpl. Campbell

l} | SIGNATURE OF SHIFPER /| '
Ad

)
/

W.T,DAILEY,CAPT,QNC,

DATE

MAYLE

SIGNATURE'QF RECENE‘{ i

ettt dl
.N. CIAMPO, 1/LT.,FA

DATE
fAYL 8

FROM

Casketing Point A. Gherbourg

KIND OF CONVEYANCE
Truck

SIGNATURE OF - SHW;R

E.M, CIMSPO 1/L4,=., FA

2. SHIPPED

|T Port Uni

NAME OF CON\JOVEE

Cherbourg

i siGHA Ui o m . Lf?;l_ ;
ShRAL mrmﬁ. s

OR, CAC

FROM

_ CHERBOURG POHT UNIR

LS HIE

NYPCE

KIND OF CONVEYANCE
USAT GREENVILLE VICTORY

NAME OF CONVOYER

RAYAMOND MC MA

iUs ¢

AETMAE S

SIGNATURE OF SHIFPER

JOHN E HENDRY JR MAJ C!

T
iDATE

| 7 £
|17/6 48 // L8/t freed & 772

S\GN{-}TU}(E OF RECEIVER

P

[DATE ,
/(5;,/ S

Azt | T

FRO@’

4/ GREERV

L (/5._

4. SHIPPED  /

BEE

KEND OF CONVEYANCE

| NAME OF CONVOYER

SIGNATURE OF SHIFPER [/ 14|

| DATE

t
P

‘mauﬁuﬂﬂxnségk
COLO,

fm@r TRANSD

FROM

5. SHIPPED

-.

[ TO
|
|

1945

I‘A1E

,w/ z‘//a

;SWMU OF VEi
W 2t

6. SHIPPED,

FROM

‘ To

KIND OF CONVEYANCE

| NAME OF CONVOYER

SIGNATURE OF SHIPPER

| SIGNATURE OF RECEIVER

1. SHI\‘PED

FROM

VKIN[’) bF‘ tONVt;’;;\kE

SIGNATURE OF SHIPPER

‘TD

NAME OF CONVOYER

|

| SIGNATURE OF RECEIVER

|
|
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MESSAG EFORM MESSAGE CENTER No. | .TRANSMITTING MEANS ERYPTOGRAPH OR CLEAR TEXT

lﬂﬂ. SER. No. FRECEDENCE TRANSMISSION INSTRUCTIONS

NR =t
INFORMATION EXEMPT

ACTION

6R
SPACE ABOVE FOR SIGNAL CENTEER ONLY
FROM: (Originator)

SECURITY CLASSIFICATION
GOVT FD
ACTION TO:

ORIGINATOR | DATE-TIME GROUP

OPERATING SIGNALS GROUP COUNT

HES Hfﬂ"ﬂ! F I.TP | CHARGES T R R

! : okl DAY LETTER
5803 EA}%{)LD

DETROI T MICHIGAN [ ORIGINAL MESSAGE

REFERS TO ANOTHER MESSAGE
L IDENTIFICATION CLASSIFICATION

INFORMATION TO: FROM QMDCG

IAINS OF LATE PRIVATE

JOE F PHILIP

AKE EUROUTE TO TEE UNITED STATES.

DELIVERED T0 SKUPNY BROTHERS FUNERAL DIRECTORS 11406 CONANT HAMTRAMOK MICHIGAN

THIS OFFICE INDICATE YOU WISH REMATNS

FLIASE INSTRUCT FUNERAL DIRECTOR TC ACCENL EREMATUS AT RAILROAD STATION UPOW

ARRIVAL, WE EEGRET IT IS KO POSSILLE AT 1HIS TIME TO GIVE YOU
DATE HOWEVER THREE DAYS PRICR TO SHIPMENT FROM THIS DEPOT YOUR FUNERAL DIRECTOR
WILL BE NOTIFIED BY

.Et" DAILJLU..D STATION, HE WILL EE REQUESTED PASS THIS INFO
L 1 } PUONBRAL ARRANGEMENTS, REMS
URS OF DATE OF THIS MISSAGE Il.rl.u'h)‘_u CONFIMM BY TELEGRAL COLLECT TO
] TION DEPOT CCLULBUS OHIC ABOVE DELIVERY INSTRUCTICNS OR
STRUCTIONS. PLEASE BL ADVISED THAT IT WILL NOT BE POSSIBLE
NT EXPENSE WITI ANY DESIRED CHANGES I DuLI VERC INSTRUCTICNS

RUATLON TO YOU SO

(,— HATLY ASSIST THIS OFFICE IN FINAL DELIVERY.
08 AT FUUERAL YOU SH UuLD ASK ANY LOCAL PATRIOTIC O'*‘ VETERANS ORGANIZATION

MAKE ARRANGEMENIS, FPLEASE INCLUDE F

5 OFFICE OF PATRICIIC OR
MILITARY HOHWORS.

TO

VETERANS ORGANIZATICN SELECTED BY YOU TO FURNISH

BOWMAN CG COLUMBUS GENERAL DISTRIBUTION DEPOT COLUMEUS OEIO

SECURITY CLASSIFICATION

AUTHORIZATION
SIGNATURE

ORIGINATING AGENCY.

A DEFINITE DELIVERY

TELEGEAL OF HAIL ROUTING AND SCHEDULED TIME. REMAINS WILL ARRIVE

Tl VY

THAT
NS WILL BE ACCOMPANIED BY MILITARY ESCORT,

OF THE 48 HOUL PERICD, YOUR PROMPT COCPERATION WILL
OULD DESIRE MILITARY

'WLL NAME OF DECEASED IN REFLY TELEGEAM, NOTIFY

DATE-TIME GROUP | OFFICIAL TITLE FRANGIS FAPPIANO

4 PAGE ] OF
CAPT, QME, Asst AGR Div

1

WD AGO FoRM 11-168 This form supersedes WD AGO Form 11-168, 23 Aug 44,
15 JUN 1945 .

Model 1 Rall = Funeral Direator Designated

16—45801-1 U. 5. GOVERNMENT PRINTING OFFICE
and WD AGO Form 801, 12 Mar 43, which are obsolete.
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ST COLLECT BETROIT M

BOWMAN CG COLUMBUS GENERAL -DISTRI DEPOT

PLEASE SEND REMAINS OF THE LATE PVT JOE F PHILIP TO

SKUPHY BROTHERS FUNERAL DIRECTORS 11405 CONANT
HAMTRAMCK MICHIGAN VETERANS OF FOREIGN WARS WAYNE COUNTY
COUNCIL WILL FURNISH MILITARY
MARY PHILIP
11405
9254 JUN 24




INSPECTION CHECKLIST
(FOR USE AT DISTRIBUTION CENTER)

“NAME g RANK SERIAL NUMBER
Philip, Joe F. Pyt 36569765

| souRcE I ‘| consienee Skupny Brothers Funeral Directors

# 11405 ¢ t
/ j/{ O / / é- I-Iamtramggfn‘-ﬁchigan

SHIPPIZJVCASE - GENERAL APPEARANCE CONDITION OF SHIPPING CASE (CHECK ONE)
_~ (CHECK ONLY DISCREPANCIES) =T SATISFACTORY [ UNSATISFACTORY

FINISH (EXTERIOR) " REMARKS

__|FINISH (INTERIQR)
HANDLES e Ll
_|HANDLE BOLTS

STENCILING - NAMEPLATE
HEALTH PERMIT MARKER
HEALTH PERMIT NUMBER

R et S
SKET - GENERAL APPEARANCE CONDITION o CASKET
(CHECK ONLY DISCREPANCIES) SATISPACTORY

FINISH (EXTERIOR) | REMARKS

HANDLES AND PASTENINGS

STENCILING - NAMEPLATE
_|CAM LOCKS (SEALING)
ECDOROI MOTSTORE

___Routed Through

MORTUARY OPERATING ROOM
[ CONDITION OF REMAINS R R CASKET REPAIRED

SATISFACTORY UNSATISFACTORY B NYES L _Ino
NECESSARY DISINFECTION (EXPLAIN) CASKET EXCHANGED
o s
SHIPPING CASE REPAIRED
] ¥Es
SHIPPING CASE EXCHANGED

YES

[ ] MORTUARY REPAIR SHOP

REMARKS

[ SIGNATURE OF MORTICIAN | TIME

1750 Yo | Ll

REMARKS

QMC FORM R - 5024 L4 MAR 46 LOCAL REPRODUCTION AUTHCRIZED
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BUDGET BUREAU No. 49-R277,

~REQUEST FOR DISPOSITION OF REMP*'S L

GRADE OF DECEASED, ﬁAME ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL [ T~

Pt Joo Ap, 36 56
Not I, Row u ‘Grave 144,
alted |

at Mere ', nilse

DO NOT WRITE ABOVE THIS LINE

NOTE.—The next of kin should familiarize himself m('u the contents ol 1 o '. ,'J; H Armed Forces D ' before
filling out this form. When 'ma;»mn» art E fi yut and p it should be ned to the
OFFICE OF THE QUARTERMASTER GE \ A VISIC I‘ NASH\M}TOI‘.‘ 25, D, C., in the
self-addressed postage-free envelope proy fuio
If you are the next of kin or authorized representative of next of kin and de to direct the disposition of the remains, please fill in PART |
of this form.

PART 1|

““X" in the proper box.)

I Mary Philip (Please indicate relationship to the deceased by placing an
’ S

(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)

L__‘ WIDOWER :] SON OVER 21 YEARS OLD [_.I DAUGHTER OVER 21 YEARS OLD
@ MOTHER J:] BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS QLD

RELATIONSHIP OTHER THAN ABOVE (Specify)

HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH E BEEN MADE AVAILABLE TO ME WITH Rl CT TO THE FINAL RESTING PLACE OF THE DECEASED
DESIGNATED ABOVE, NOW DO DECLARE THAT IT IS MY DESIRE THAT THE REMAINS: (Please place an ** in the box opposite the oplion you have selected.)

1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY QVERSEAS.

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

Mt.0livet Cemetery, McNichols & Van Dyke, Detroit 5, Michipgsn
(NAME AND LOCATION OF CEMETER Y)

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 SELEGTED)
4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT _ Sl o, o

(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)

b ves L] no

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

none

16—50411-1

pame ‘fs":; 345 M[LITARY

-4
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~ ' 3 PART | (Continued) N T

If on Paffe 1 of this form you have selected Uption 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.
I, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM:

LAST NAME FIRST NAME MIDDLE INITIAL

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERR
U.5.A,ORC

EXPRESS OFFICE (Nearest railroad passenger station) 'TELEGRAPH ADDRESS N TELEPHONE No

1. AS THE NEXT OF KIN, DO FURTHER DECLARE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED
TO RECEIVE THEM:

FULL NAME OF FUNERAL DIRECTOR

Skupny Brothers Funeral D

NUMBER AND STREET COUNTY ORPEOVINCE ‘ STL?«TE 6P TERRITORY OF
] J. 5 A, OR COUNTRY

11405 Conant He '.'_-*ﬁ:f

- URE OF N
EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS TELEPHONE No. (EIGHAT

[
Detroit, Michizan 11405 Conant, Hamtramck h

D OA
(NAME PRINTE
IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME. AS SET FORTH IN THE PAMPHLET, “DISPOSITION OF
WORLD WAR Il ARMED FORCES DEAD," IS:

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
DECEASED

Philip ichael RKe S.
[— - — — |
NUMBER AND STREET CITY QRTEN: COUNTY ORRROVKIEE. | STATE OR TERRITORY. OF
e ; 0 B | U.5. A, OR COUNTRY
3983 Miller Detroit Wayne Mich3

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

If you are NOT the next of kin authorizd

AS EXPLAINED IN THE PAMPHLET, “'DISPOSITION OF WORLD WAR Il ARMED FORCES DEAD,” | AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE THIS IS TO NOTIFY YOU THAT | AM NOT T
DISPOSITION OF THE SAID REMAINS.

|, the undersigned, DO SOLEMNLY SWEAR (QR-AEEIRM) that the statements made by me in the foregoing document are full and true to
the best of my knowledge and belief. LAST NAME

NAMED ON PAGE 1 OF THIS FORM. THH
SHOULD BE DIRECTED.

A [ = 47 ; : ) : o5l y oy el e i 25 SRR
/ ? (SIGNATURE OF NEXT OF RELATIONSHIP TO THE DECEASED

Mary Philip

{NAME PRINTED OR TYPED) P T NUMBER AND STREET

Subscribed and duly sworn to before me according to law by the above-named applicant this 16th day of OC tober

Detroit _, county of 12 . and State (oK TEXAGH P

1947, at city (SPEWAF of

Rixtertrof _ Michigan

s s .
/ e o
//VVV s FFCt el
F Al i
*NOTE.,—Page 4is part of the notarial altestaﬁor‘r—‘.l_‘w ek JSIHATIR R ST ATy OAONIN\? oXIHS) ERE R

Net S —
Notary Pub . " (NANE FRIWTED
- == = - — — — ME PRINTED OR T|
(OFFICIAL TITLE) 1804101
16—50411-1 -

TIGNATURE)
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PAR= :lI—RELINﬂUISHMENT OF DISPOSITION AU MRITY

If you are the next of kin and you desire teelinquish your disposition authority, please fill in PART I of this form.

I, THE

2 e — , AS THE NEKXT 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

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) (STREET AND NUMBER)

(NAME PRINTED OR TYPED)

(CITY AND STATE)

PART 1ll

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

THIS IS TO NOTIFY YOU THAT | AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED

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

LAST NAME FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

"NUMBER AND STREET | CITY OR TOWN

STATE OR COUNTRY

(DATE)

{SIGNATURE) (STREET AND NUMEER) =

(NAME PRINTED OR TVPED)’ (CITY AND STATE)

16—50410-1
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s, ADDITIONAL REMARKS AND INSTRUCTIONS«,

All remarks and inforni.iion entered here will be considered as part « the Notarial Attestation.

Stanley Philip, father of the late Pvt. Joe F. Philip 36 569 765, died June 30, 1943

U. 8. GOVERNMENT PRINTING OFFICE
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rdea
) Pvt Joe ¥. Phillp, 36 569 765
~—p1et I, Rov B, Grave 1hk,
United States Military Cemetery
Bt Mere Bglise §2, France

2k Beptember 1947

The people of the United SBtates, through the Congress have authorized the
disinterment and final burial of the heroic dead of World War II. The Quarter-
master General of the Army has been entrusted with this sacred responslbility
4o the homored dead. The records of the Wer Depertment indicate that you may
be the nearest relative of the above-named deceased, who gave his life in the
service of his country.

The enclosed pamphlets, "Disposition of World War II Armed Forces Dead,”

* gxplain the disposition, options and services made
avallsble te yon by your Govermment. If you are the next of kin sccording to
the 1ine of kinship as set forth in the enclosed pamphlet, "Disposition of
World War IT Armed Forces Dead,” you are invited to express yowr wishes as %o

vemains of the deceased by completing Part I of the en-

Pleposition of Remains.” Should you desire to relin-

next in line of kinship, please complete Part II of the

are not the next of kin, please complete Part III of the

Option 2, it is advised that no funeral arrangements
s be made until you are further notified by this

enclosed form, "Request for Dispesition of
self-addressed envelope, which requires no
recelpt by you? Its prompt retwm will

Bincerely,

THOMAS B. LARKIN
Major Qeneral
The Quartermaster General
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QUBYs 293
Puilip, Joo W

Mr, 8tanley Philip
3803 Harold
Detrolt, Michigen

Dear Mr. Philip:

The Wer Department is most desirous that you be furnished
information regarding the burial location of your son, tue late
Privete Joo ¥, Philip, A.8.N. 36 560 765.

The records of this office diseloss that ils remeins are ine
terred in the U, 8, Military Ceuefery Ste. Mers Bglise #2, plot I,
row B, grave 1hh,

Thie cemetery ig located twenty miles southesst of Cherbourg,
Franos, and 1s wnder the constant care and supervision of United
States military personnel,

The War Department has now been authorized to comply, at Govern-
ment expenee, with the feasible wishes of the next of kin regarding
final interment, here ar ahroad, of the remains of your loved ous.

At & later date, this office will, without any action on your parti,
provide the next of kin with full information and solicit his de-
tailed desires.

Please acoept my eincere mympathy in your great loss.
Bincerely yours,

T, B, LARKIN
Major Coneral
The Quertermestor Goneral
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CGaavis Rumeranraoss U
Fonw Mo, 1
(Revisod 1 Sept. 1063) T

TM 10-630 AND AR 30-1815

— 9 July 1944
Data

Last Nams First Tnitial Lo Serial Now
Ll G ferep e ; SEP 25 1948
Uit Organization
——_Normandy, France 8 July 1944 KeI.A. Shrap W, Back
Place of Death Date of Death Cause of Death
1600 9 July 1944 St Mere Epliseige St Mere Eglise, France

Time end Dats of Burisl Name of Cemetery Name ar Coordinates of Location

8 Ao R, s S __Cross

Rew Number Plot Number Type of Marker

___ pPhilWip Joe F Vi 14 36569765

Disposition of Identification Tegs: Buried with body Yes B No [J Attached to Marker Yes®] No[J

If No Identification Tags
How were remains identified ?

What means of identification were buried with the body?

To determine Right or Left vse Deceased’s Right and Left.

Who is buried on:
Deceased’s Right: HOREY 85275348 101 A/B

Name No, Rank Organization

Deceasad'sTen; | Mmbgon, B.R. 18002668 . Pvb

Name Rank Orgal it

Signatere or Nama, Rank sod i paceible Organization of person furnishing above Data when other than officer reporting burial,

2 If print of identification tag is not affixed fill in belows:
il o idcln Emergency Addressce
4 ST ¢ 2= o} Vn
Qi ILIP
4093 ¢ 1 2
’ 5 s )_” - d Address
il OLT MICH c

Religion Protestant

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

2 Rings
Lighbter

Pen

Ccig Holder
Souvenir Coins

330 Franos
10 Shillings
Forwarded' to Effects Quartermaster

Signaturd of Officer or other person réporting burlal

" Verified by G LS. Officer
H.Q. 508, 0/5/44  500M/B/,
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IF DECEASED UNIDENTIFSD

Take Fingerprints of Both Hands. If unable to obtain a
complete set of Fingerprints, Take Those You Can, and fill in
the following:

Height: Laundry Marks:

Weight: Number of Rifle:

Color of Eyes: Wear Glasses?

Culor of Hair: Is Tooth Chart Attached?

Race:
(If possible, have medical personnel take a tooth chart, if no medical

personnel present, fill in a tooth chart below.) In space below, locats,
and describe any scars, birthmarks, moles, deformities, ete.

puEr] 121

Right Hand

Note below any identifying clues found, such as letters, photographs,

probable organization of deceased, ete.:

TOOTH CHART If this is an Isolated Burial, make a Sketch of the Location,
e | | oriented with Permanent Landmarks. If more space mecded
[ attach separate sheet. Indicate North.

Deceased’s Left

Deceased's Right

Indicate : missing nafural teeth by X ; crowns by O ; fillings by O; Bridges

by < linking anchor teeth; replacements by artificial teeth X

Characteristics :
Other Data
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) WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFIOH

WASHINGTON 2B, D, €,

REPORT OF DEATH
DATE

5 August J194L

vd. 0632

FULL NAME

Philip, Joe F,

ARMY SERIAL NUMBER

36 569 765

Pvt

HOME ADDRESS

Detroit, lichigan

ARM OR SERVICE
Medical
Departmant,

DATE OF BIRTH

30 Aug 22

PLACE OF DEATH

European Arsa

CAUSE OF DEATH

Killed in action

DATE OF DNATH

G Jul Li

STATION OF DECEABED

Buropean jrea

DATE OF ENTRY ON
CURRENT ACTIVE SRRVICE

10 Feb 43

YRARS

LENGTH OF SERVICE
FOR PAY PURPOSES

MONTHS

1 2 Q

DAYS

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

Mrs. kary Philip, mother, 3893 Harold, Detrc:t, Mich.

o

BENEFICIARY (NAME, RELATIONSHIF & ADDRESS)

Mary Philip, mother; same as above

Stanile

ame _as

bova

Philip, fat er,

WAS

INVESTIGATION IN LINE ©F DUTY

IN FLYING PAY
ON DUTY STATUS BTATUS

OTHER PAY BTATUS
FY BELOW.

YES NO YEs NO

NO
X

YES No YES

NO

ADDITIOMAL DATA AND/OR STATEMENT

COPIES FURNISHED:

P. 0., U. 8. A

ARMY EFFECTS BUREAU
CABUALTY BRANCH FILE
A. @, 201 FILE

s.a.0, F.B. 1.

2.0.0.M.G. 4O.F.D.

G@.A. 0. VET. ADMIN.

[loama
D NON-BATTLE

BY SRDER OF THE SECRETARY OF WAR:

Jo Ae Marshall

ADJUTANHT GENERAL

WD. AGO. FORM NO, B2-1, 20 MAY 1644 ©

L
y o

N i I o0
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WAR DEPARTMENT.
THE ADJUTANT GENERAL’S OFFICH

WABHINGTON 28, D. C.

REPORT OF DEATH

DATE

5 _August 1944

vd.0632

————

FULL NAME

Philip, Joe F

ARMY SERLAL NUMBER

36 569 765

GRADE

Pvto

HOME ADDRESS
S

Detroit, liichigan

ARM OR SERVICE

Medical

PLACE OF DEATH

Hfuropean Arsa

CAUSE OF DEATH

Killed in

J
action

DATE OF BIRTH

9 Jul LL

STATION OF DECEASED

Buropsan jArea

DATE OF ENTRY ON
CURRENT ACTIVE SERVICE

LENGTH OF SERVICE
FOR PAY PURFOSES

10 Feb 43

YRARS

MONTHE | DAYS

Q

Krs. uary Philip, mother, 3893 Harold, Detic

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

=%, Mich.

Stanle

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)

Mary Philip, mother; same as above
Philip, fat

same as _abova

INVESTIGATION IN LINE OF DUTY

ar
¥

oWN

WAS
ON DUTY STATUS

IN FLYING PAY= +
BTATU

OTHER PAY BTATUS
(sPxciFY BrLOW)

YES NO YES NO

YES

YES NO

NO
X

YRS

YES NO

ADDITIONAL DATA AND/OR STATEMENT

COPIES FURNISHED:

EBAmI

8. a.0. F.B. 1.

2.0.0.M. 0, o.r. D,

G. A, O, VET. ADMIN,

F.0, U, 8 A,
ARMY EFPECTS BUREAU
CASUALTY BRANCH FILE
A. G. 201 FILE

E:[ NON-BATTLE

BY OGRDER.OF THE SECRETARY OF WAR:

Jo As Marshall

ADJUTANT CHNERAL

WD. AGO. FORM NO, B2-1, 20 MAY 1044 @
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RTB:FR:eb
154,908 Avgust 10, 1945

Mrs, Mary Philip
3893 Harold
Datrodt, Michigan

Dear Mrs, Philip:

The Army Effects Bureau has received
additional property of your son, Private Joe F,
Philip, consisting of funds in the amount of
$8.66, A check for this sum is inclosed,

As previously indisated, such property
is forwarded for distribution in accordance with
the laws of the state of the soldier's legal
residence,

Tours very truly,

G, B, QUIEN
2nd Lt,, QC
Chief, Files Branch
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Mrs, Mary Philip

Effacts of:

lame Pvt, Joe F, Philip

131 36569765
Caso Mo, 154,908 D

10 Angust 1945
RTE:FR;eb P'OR: Effect Juarsermaster

> Dureaun Check it ve Gula

screpancy i

119612 emh

14 (26 Dec 44)
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CASE K0.

6/2/45

STATUS

K1n

Jdoe F

SN

T SO,

ACCOTIT ANe siho. Y
LolbUdiiy 1839 —_

2,
ealh=Check Ho. L1281
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ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT

601 HARDESTY AVENUE

KANSAS €ITY 1, MISSOURI

JRi; i1
PRI e T RRERR R - 1549082 M Hovenber 20, 1944

Mrs. Mary Philip
3893 Harold
Detroit 12, Michigsn

Dear Mra. Philin:
The Army Effects Bureau has received some additional
property of your son, Frivats Joe F, Philip. /

These effects contained in one package are being
forwarded to you. If delivery is not made within thirty days
from this date, please notify me so that tracer action may be
instituted. /

As previously indicated, personal property is trans-
mitted by thig Bureau for distribution a.ccorcu.}z to the laws of
the state of the soldier's legal residemce.

Extending every sympathy, I am

Sincerely yours,

¥. A. ECKHARD? | /

Captain Q.M.C.
Assistant
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Effects of
Name Pvt. Joe F. Philip
ASN 36569765

» Ne

+ 154908 D

ARMY SERVICE FORCES

ARMY EFFECTS E U

ORDER FOR SHIPMENT

hip To:  Mre, Mary Philip
3893 Harold

Detroit 12, Michigan

G B/L No.

JRM: MM:1b
20 November 1944

PACKLGES SHIPPED

?

T

for Effects

Wuartermaster

TOTAL

Date Shipped

AU NUV g.f Ladtisy

2nd Inventery

Eff. @M Form 1 (Reve 8-19-LL)

NOV 20 1944
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of 1 Sheets

SHOWN ON TALLY-IN AS

EFFECTS BUREAU

INVED

{TORY

Abandoned

ORIGINAL NO,‘OF PKGS. 1

TALLY=-IN NO.

INVENTORY DATE 11/2/

CASE NO. / 8

Inknown

A.5.N.

TInknown

PACKAGE DESCRIPTION:

DE

i

Fountain pen

1formation

corres

ondence

on

*Bloodstained

SHACE

Inventorigd by

reverse™™

Effs QM Form 11 (Rev,

/1071l

Packed by
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fhe follow
were found ofn -

(nank

Phillip, Joe Fe 36569765
(liene, T LSN)
Unknown 3 July 1944

\COrgn) {J;kt.-;g:;ia.d,

auried a 8t liere mglise #2

and effects forwapdéd to Bifocts

2 rings
lighter
fountain pen
¢ige holdgw
seuvenir coins

332 freacs
10 shillings




BANSAS CITY QUARTE
601 Har

AR K
Kansag

¢ tra

Report

T1a

o Oe

D43

TP

1, o b
(Name of deceased)

n
T

rial Num

Private

(Grade) {Organiz:

on the 9 day of Yals i 10*&#’ 20 Ruropean

T0 The Adjutant Gerera’, War Deoartment,

1l OComplying with A.7T. 112, !
o., pursuant to 5.0, 223, Hg., KC
pose of disposing of the of the

military reports that

2 Summary Court-
Depot,

effects shove-namad

a. No legal representative or widow of
dents camp or quarters, effects of dacedent
Martial.

war

D

b was collected, (If

cs Decedent owed undisputed local er
has been paid by the Summary Court-Martial from fur
recelipl Incl. 4
- —— NONE—

d. t's effects (les
has been ma artial by
Corps, at Goxv son found
FINDING bclow

Dispus
by t
mment cxpensc

L

ition of deced
ary Court
to

= £
de transn

)

Before a2 Summary Court-lartial which convened

25 SE?*!EEE? ag’\ \": )

dated 2

pursuant te Special Or
Depot,
for

ef

the

ceased soldier, or person

United States, with other relevant evidence, was dul

Whe reups this Summary Court-Martiasl finds

{7}

AW, 112,

loynr

liia,

dated 25 S

dec it

local debtors owed decedent's estate §_

8

entitle

1943, the application or affidavi

subject to military law, n

Lm'[ Deoartment

i Army or Service)
/

ol

ngton 25, DiCe

rtial, convened 38,
ptember 1943,

solddie

s City,
ur-

nt being present at dece=
ummary Court-

of which the sum of
ected, state "None";

“_Nawg—)

sum of $ , which

Jdecedent, yéuﬁiJclos“d

1

+

ditors

A
11

s paid cre
tal through
See Summary Court-

y 1l any

the rtermaster

v

i Xa ssouri, on

'ders cadquarters, KCQU

t of R
8% HZTS Ehtil;’
d de-

S

fects of the abowve=nam

ow in

v cons iderc

naer oL

the provisions

Philip

Mra, Mary

nz of person found

¥

3893 Harold

atitled)

State of

)

(Mumber, Strect or Avenug)

Michigan

Detroit 12,
lown or Village)

-

_ of the

above-named decedent and appears to entitled

to recelve his

mother
ship or Capacity)

or her effccts.

3 o} 1 oo y
(Signatura of Swmmary Court Officer)

0

Eff, QU Form 75

T, HEMAN, Hajor Q.M.Cy
(MName, Rank, Organization)

SUMMARY COURT

Mal
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ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT
601 HARDESTY AVENUE
KANSAS CITY 1, MISSOURI ‘5"10-26-“)
JRM: WMz 1b
IN REPLY REFER To__154908 D September 26, 1944
2 | ]

Mrs, lary FPhilip
3893 Harold
Detroit 12, Michigan

Dear lrs. Fhilip:

Thank you for the information furnished the Army Effects
Bureau in connection with disposal of personal effects belonging %o
your son, Private Joe F. Philip,

This property, contained in one carton, is being forwarded
and should reach you in the near future.

When delivery has been made, I shall sppreciate your
acknowledging receipt by signing one copy of this letter in the
space provided, and returaing it to this Buream. For your con-
venience, there is inclosed an addressed envelope which needs no
postage.

The action of this Bureau in transmitting personal effects
does not, of iteelf, vest title in the recipient%. Such property is
forwarded for distribution according to the laws of the state of the
soldier's legal residence,

Becord has been made of your son's Will, and this documen$
end the Letter are returmed to you herewith,

I wish to express my sympathy in the loss of your son.

Yours very truly,

¥. D. WALSER
1st Lt, Q.NH.C.
3 Inclg=- Assistant
LEEEE
Letter
Envelope

Receipt Aclmowledged:
it

P
A~

Artr

1ip “
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ARMY SERVICE FORCES
ARMY EFFECTS BUREAU

ORDER FOR SHIPHENT

Ship Te:  Mrs, Mary Philip
3893 Harold
Effects Of Detroit 12, Michigan
Name Pvt. Joe F, Philip
ASN 36569765
Case No. 154908 D |

Wt. 34

/

Ship Via A AN G B/L Mo,

JRM:NMs 1b
Date . 26 September 1944

For Effects Wuarterma.ter

PACXAGES SHIPPED

ii‘ranked
Est, Exp., Chgs.
Este Frt. Chgs.

TOTAL ' LN ' Date Shipped

: J Shipping Clerk
“Effe WM Form 14 (Rev. B=19<ll)
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Shdsy /“of . Sheets - ARMY EFFECTS BUREAU o Deceased
Box/ No. “INVENTORY 3 Missing
"% : P.0.Ws
Abandoned
SHOWN ON TALLY-IN AS ORIGINAL NO. OF PKGS. #_
; : —JW

TALLY-IN NOw ’ INVENTORY DATE CASE NO.[ ‘q_{?é_i‘i 9

EFFECTS CF

A.5.N.

PACKAGE DESCRIPTION:

ATTACHUENTS :

/ L

NO CORRESPONDENCE

SHORYAGE -0l REVERSE

G AnhON REVFRSE

)
STORAGE ) ' SAFE STORAGE WEIGHT
SPACE ) VAULT STORAGE SHIPPED

Inventoried by - Packed by

Eff, QM Form 11 (Rev. 6/10/L4)




INVENTORY OF EFFECTS

(See AR 000-550)
Philip ..Joe B 36 765 _
(Tast name)  (First name) (Middle initial) (Army serial number)

ate L9lst

(Grade) (Organization or arm or service)

who died on the 2 day of _JULY 10 Lk

CLASS I—Saber, insignia, decorations, medals, cam-
paign badges, watches, manuseripts, and other
articles valuable clriefly as keepsakes.

NUMBER ARTICLES Lo

ETQ Ribbon

[ @lasses and Case

__Fountain pen

Knife, pocket

Pictures

Swealbers

“To bo filled out only in case of shipment to The Adjutant Ganeral.

CLASB IT—Other effects

ARTICLES

—Nope

16—21164

W.D., A.G.0. Form No. 51
July 1, 1843




ARTICLES

g __none

Specie._. 5. B90O°

Money {

¥y that the foregoing invento
ts of the d od whose narmn
first page hereof,
to none

(Give name and degres of relatioaship; if legal representative

or bensficiary named by the

*the eff of class I have been forwarded to The

Adjuban cn;}.‘u!&nd thoau}&f ‘l{ have been sold.
(-

Capt., MG Comdg. L91gt Med

APQ 307, % FM New York, N.Y.

(Btation)

_Jo—21104
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nAlNSAS CITY QUARTC
o0l Hardesty Avenue
Kansas City 1, Missouri

IN REPLY REFER TO @M 201

SUBJECT: Request for Revort of Status

70 : The Adjutant General, Washington 25, D. C.

-

1. It is requested that the Army Effects Bureau be informed
whether is carried on your
records as deceased or missing in action.

.rnuested that this Bureau be furnished the
name, address, and T tonship of his beneficiary, alternate bene-
ficiary, nearest relative, and the bteilee designated to receive his
lost or mislaid property.

Tor the Commanding Officer:

DS3 jeb g
Bff QM Form 68




ASSIFIED IAW EO 13526

LAST WILL AND TESTAMENT
oF

Joe F, Philip

Place: Detroit, Michigan
Beneficiary: Mrs, Mary Philip, mother
Alternate Beneficiary: none
Executrix: Mrs. Mary Philip, mother

Date: 13 Auguat 1943 at Comp Maxey, Texas
Witnesses

N.S. Evenloy, Capt Bronwsville, Penn.
Malcolm M, Allaway 2nd Lt. Republic, Missouri
Albert J, Misehik Bridgeport, Conn.
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3893 Harold
Detroit 12, Mi
September 15, 1

Army Serviece IPorces
Kansas City Quartermaster
601 Hardesty Avenue
Kensas City 1, Missouri

=

Depot

Re: #154,908.D
Sirs
response to your letter of September 8, 1944, I
wish to inform you that my son, Joe F. Philip, was
ingle (not married). His father, Stanley, died
June 30, 1943,

A phostatic copy of the last Will and Testament is
enclosed.

Sincerely yours,

Mrs. Mary Philip
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ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT
601 HARDESTY AVENUE

KANSAS CITY 1, MISSOURI

908 D

1), ¢
IN REPLY REFER TQ,,,,l"':’J,IL’:

Mr, Stanley Philip

3893 Harold

Detroit, Michigan
W

Dear Mr, Philip:

The Army Effects Bureau has received from over-
seas some personal property of your son, Private Joe F,
Philip, consisting of & few items

To make proper disposition of this property, it
is necessary that we have certaln Information regarding
your gon's family,” I would like to know whether he was
married and, if so, the name and address of his widow.

If your son left a Will which has been probated,
please furnish the original or a certified copy of the
Letters Testamentary. Any papers suvbmltted will be re-
turned to you as soon as possible,

Please mall your reply in the inclosed self-
addressed envelope which needs no postage, as this will
accelerate delivery of the property.

Sincerely yours,

Administrativ sistant
Army Effects Bureaun

1 Incl—Envelope




