3 fEiilhet:lassh'iei:l in accordance with D.0. 13
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.6 | |

1949 Lisy Bl i R
2 : DUPLICATE |
Py
;
CHECK TYPE REQUIRED ¥¢."  -n  APPLICATION FOR HEADSTO ' OR MARKE
(&‘IWM - .y (Please make out and return ir . dte) 3 !
[] UPRIGHT MARBLE HEADSTONE ENLISTMENT DATE SERIAL No. ]i
[J FLAT MARBLE MARKER ] . Vo) 20523483 B cumsran |
xru\r SRANIIE MARRER SCHARGE DA PENSION No. 0 !
[ sronze Marker [ none !
{ [~ NAME ;x?'nm. Middle Jhitial) STATE RANK COMPANY !
77 FIC
LEONARD FRED U. 5. REGIMENT, STATE ORGANIZATION, AND DIVISION , g
-‘.‘ = - e — ~~ m} !
DATE OF BIRTH (Month, Day, Year) OF DEATH (Month, Day, Year) =o° :
| od| Dbatrit-ortuldiin g 714 . =3
0 ON (Ch v and Stale) |
A Wy /. — -
REST EREIGHT STATION (Cify aid Stm) ‘ Py }
NS Ao L o [€egs o ]
;. POST OFFICE ADDRESS OF CONSIGNEE {
Sl < |
i (SGATUR OF ConSTGNEE) )(/-tl/ﬁ 24 ) 3,
DU NOT WRiTE%ERE | certify th( application Is submitted for a stone fo '('?-, i
FOR VERIFICATION | hereby agree to assume all responsibliity for ‘
n v I arrival at destination, and properly place it at the decedeyt’ ;
" j 7 / I s LN &
3(
e LICANT'S SIGNATURE = ;,
SHIPPED ADDRESS (Streel, City, 7 . )‘? 51
Havaed Qduty. = Les
0QME Form £ 3 IMPORTANT—Co ’ 16114537 PO i
QET /94/ FL Jﬁw tg, /Y
¢ = = L o J



&
%
=

L

i




Declassified in accordance with D.0. 13526 \
ORIGINAL ORDER y DEPARTMENT OF THE ARMY | FLAT GRANITE MARKER
~ OFFICE OF THE QUARTERMASTER GENERAL o
: WASHINGTON 25, D. C. & B
mmﬁum-mdmmmmmmormwu RECORbSnitwmmmmiﬂm-uh you
CAREFULLY before the marker is manufactured. Check the INSCRIPTION, NAME AND LOCATION OF CEMETERY. Check rith
! OFFICIALS and make sure a government flat granite marker will be allowed at grave. Check NAME AND ADDRESS OF HE iy
‘whom marker is to be shipped. After you have CORRECTED ANY ERRORS, sign and return promptly in the inclosed envelope which reg ~. no postage.
UNTIL YOU RETURN THIS SLIP THE FLAT GRANITE MARKER ICANNOT BE ORDERED. DO NOT DELAY-SIGN & REJ;III;N TODAY.
INSCRIPTION: LATIN CROSS
| FRED LEONARD / KENTUCKY / PFC 192 TANK BN /
| WORLD WAR 11 / AUG 12 1919 AUG awﬂ ;

SHIP TO: %EONARD Z Q \/, R R. STATION.:

HARRODSBURG 4

KENTUCKY . Al /,’ : B\
FOR: R. R. STATION: 2/ I /\fﬂ ‘ ¢$m.

sruicant:  SRIOKMBXMXKK SeEit, 5PRI% ,._ e

M o 12 APPROVAL AND AOOEPTANCLQ”_%




Declassified in accordance with D.0O. 13526




?Declassiﬂed in accordance with D.O. 13526

ORIGINAL . :

RECEIPT OF REMAINS

) HEADQUARTERS, NYPE
DIsTRIBUTION CENTER DISTRIBUTION CENTER #1, AGRS RoOUTINE

-

58th ST. & lst AVE., BROOKLYN, NEW YORK
ConsiGNED To: :

ALEXANDER & ROYALTY
LEXINGTON STREET
HARRODSBURG KENTUCKY

REMAINS OF THE LATE : ? PFC FRED LEONARD  _  ACCOMPANIED BY AN

. .
ESCORT ARE SCHEDULED TO LEAVE JERSEY CITY ON TRAIN

NUMBER 1 d B&O RAILROAD AT TWO PM EST

ON TUESDAY 25 OCTOBER AND DUE TO ARRIVE AT HARRODSBURG
AT NINE THIRTY FM ON WEDNESDAY 26 OCTOBER

PLEASE ARRANGE TO ACCEPT REMAINS AT RAILROAD STATION UPON ARRIVAL AND

PLEASE NOTIFY THE NEXT OF KIN OF THE DATE AND TIME OF ARRIVAL.

G. H. BARE

: |
ESCORT: SGT JOHN J AUSTIN
RA20126878 DET #5 1300 : (COLONEL, Quc

g 3
I, the undersigned, do hereby acknowledge receipt of the remains of the mw«mﬁ
(Ceval

15N0V1I949

KEPAIRIATION
BRANCH [




e B e e e e . S ™ g

e e v —
poe | - Zhg |
! DISINTERMENT DIRECTIVE ;
: " !
‘ DIRECTIVE NUMBER DATE . !
SECTIONA—
NAME AND BURIAL LOCATION OF DECEASED 7747 QT7S49 l
o.w MONTH vnn 1
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
LEONARD FRED 20523483 \PFC - DAY |month | vear
CEMETERY DISPOSITION OF REMAINS
USAF CEMETERY MANILA NO 2 1520 %ﬁﬁ il |
glm ROW |GRAVE COUNTRY - CAUSE OF DEATH -
| 21| 2660 PHILIPPINE ISLANDS &6 f
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE | NAME AND ADDRESS OF NEXT OF KIN
ALEXANDER AND ROYALTY ALMA LEONARD (MOTHER)
LEXINGTON STREET W A
HARRODSBURG, KENTUCKY HARRODSBURG, KENTUCKY ' ‘
SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
' LEONARD, Fred 20523483 - | /i 20 ke o 23 28 Janidhs
IDENTIFICATION TAG /BN, | ORGANIZATION, .~~~ 17 /RelIGION IDENTIFICATION VERIFIED BY
[C21 RemaNs: - 7 _lsAer ; % P RICHARDEHOYPLT
3] maRKer Enbalmer NAME AND TITLE
Eui SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL ‘ _ CONDITION OF REMAINS
Shelter Half Sceleatal
OTHER MEANS OF IDENTIFICATION S g E2ch ;‘?
MINOR DISCREPANCIES 1
REMAINS PREPARED AND PLACED IN CASKET
DATE 28 Juky 190 BY C RICHARD JOYT )}/,
CASKET SEALED BY EMBA (Sigpature)
RICHARD HOYT G MATRT TANY m{APD HO G
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY :
| hereby certify that all the foregoing operations were conducfed und amomphshed under my mmeduute sl.lperVIleII
and that the report above is correct. 3
suemrune OF GRS m§_;gcma
Prepare Discrepancy Report QMC Form 1194a for major dmcrepanc:ea 5




e

Declassified in accordance with D.0. 13526 f ‘

e — - - !
A e e S S m S

RECORD OF CUSTODIAL TRANSFER

|| SIGNATURE OF SHIPP

2. SHI

SIGNATURE OF RECEIVER

’

1. SHIPPED :
FROM 10 T,
_ AGRS Remains Depot S “U'SAT»TJLTSEPE'&E S8R @
KIND OF CONVEYANC NAME OF CONVOYER' .
Truck WEY ANtk

PPED

FROM ¢
ABRS Pert Ooficer

10

]

KIND OF CONVEYANCE

NAME OF CONVOYER

Trusic —
SIGNATURE OF SHIPPER .~ = vl DATE . SIGNATUI DATE
| - Y v 3 at 4 {
| Du, Ly ADEER, - Hajar, TC P 94 1949 SEP 211949 |
— ,
| : 3. SHIPPED _ '
§l FrROM =" i TO
| R SAER, Y AR, QRELD. ne-1 Brooklyn Army Base NYPE
| P g - - <
KIND OF CONVEYANCE RATL NAME 9; : V?RE ] f 1
'.-«’{- PG f“‘z‘ — A 3
5 T I
sicnatydelds §R T G DATE SIGNATURE OF RECEIVER DATE .
- . {
MAJOR - agp 91 194 1949 |
4. SHIPPED /[ i
FROM 10 -+
- ¢
KIND OF CONVEYANCE NAME OF CONVOYER i
2 A A
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER F AR b DATE {
!
5. SHIPPED = oy }
FROM 10 i
KIND OF CONVEYANCE NAME OF CONVOYER
W REORDRRAKE? ¥ STl Tl | HYEEON2 RN i)
SIGNATURE OF SHIPPER | DATE SIGNATURE OF RECEIVER DATE 1
6. SHIPPED
FROM 10
i
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER = DATE %
1. SHIPPED
| FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER “ =) J
| SIGNATURE OF SHIPPER DATE SIGNATURE_OF RECEIVER DATE
I ¢ ]




Declassified in accordance with D.O. 13526

_ BE S |

- RN -

R 1 e J
A
: - /’“\ {: §
s : CASE NO b 4 ¥ » S SPACE NO. - {
" - L ‘
i ; INSPECTION CHECK LIST :
i
NAME OF DECEASED (Last, First, Middle Initial) BRANCH OF SERVICE RACE RELIGION SEX DATE L
2 ']
1LEONARD FRED 5 AGF w
RANK OR GRADE SERIAL NUMBER CONSIGNEE !
FPFC 20523483 ALEXANDER AND ROYALTY .‘
IEXTNGTON ST HARROLSBURG K |
|
SHIPPING CASE. _LGYENE% APPFARMCE CONDITI OF SHIPPING CASE (Check One)
ok LY osaded SATISFACTORY [ unsaTisractory
FINISH (Exterior) * ; R
FINISH (Interior) 5
HANDLES
HANDLE BOLTS
STENCILING—NAME PLATE
HEALTH PERMIT MARKER
HEALTH PERMIT NUMBER .
r A
CASEEI._G?M. APPEARANCE CONDI OF CASKET (Check One)
heal BRLY Ditocapaiicie) SATISFACTORY [] unsamiseactory '
v
FINISH (Exterior) REMARKS |
HANDLES AND FASTENINGS M ?
STENCILING—NAME PLATE Coe !
CAM LOCKS (Sealing) ‘
ooogoa MOISTURE i
! |
r : |
= \
ﬁ |
B ROUTED THROUGH
o [ 1 morruary operaTING ROOM L[] repair sHop
‘_"1 CONDITION OF REMAINS CASKET REPAIRED
N [ samseacrory [] unsamiseacrory ] ves (] wo
NECESSARY DISINFECTION (Explain) CASKET EXCHANGED |
f ? L] ves L] no ‘
SHIPPING CASE REPAIRED
| & : > L] ves 0 o
| B SHIPPING CASE EXCHANGED
I ) (] ves (] no
I REMARKS ; {
| -
| o
i d
I
| . TIME DATE SIGNATURE OF MORTICIAN TIME DATE SIGNATURE OF INSPECTOR
| ‘ .
{ §
|
: ¢
I REMARKS
1 J
1 ‘J S
S 3 |
1 = \ﬁ.ﬁ- b {
| i |
]
'l -
‘ T-
{9
1. £ ot {
| . QMmc FORM 125‘! Replaces QMC Form R-5054, 16—54756~1 « U. S. GOVERNMENT PR NTING OFFICE
| 4 MAR 48 _which is obsolete, . )
| 4 2
e et e N e e e S = i P e . 3
L
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' Declassified i
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Declassified in accordance with _D.p. 13526 i \

— - A

SRS I — - — LE S =

a RECEIvEL

Distributinn center #1
NEW YURK PORT OF EMRARKATION 1949 SEP < f:ee A
BROOKLYN, NEF¥ Y'RK

t this message is ~n »ffieial
t its transmission with a
* 1ﬂwer precedence, ~r by air mail, regular

v.mail, or scheduled messenger wauld be pre-

ALEA LEGNARD _’ Judicial tn the public interest,
” PR s [
Ny {
ket Ydutnd

MERRELL fadig'nmam/niv. |

PLEASE BE ADVISED THE REMAINS OF THE IATE B§G FRED LEONARD .
ARE ENROUTE T0 THE UNITED STATES, #UR RBOCRDS INDICATE YOU WISH REMAINS DELIVERED

TO  AIEXANDER AND ROYAITY LEXINGPON SF HAFRCDSBURG ~ KY

WE CAWNOT GIVE A DEFINITE DELIVEEY DATE., IT IS EXPECFED THAT AN INTERVAL “F
SEVERAL WEFKS VILL ELAPSE BEFORE DELIVERY CAN BE EFFECTED, YOUR FUNERAL DIRECTCR
WILL BRE NOTIFIED BY TELEGR/VM THREE DAYS PRIR TO DELIVERY GIVING DATE AND TIME
REMAINS WILL ARRIVE AT FAILRUAD STATION, PLEASE INSTRUCT mm DIRECT'R TO
ACCEPT REMAINS AT RATLROUAD STATION 0N ARRIVAL, HE WILL BE RECUESTED TO INFOEM
YU S0 YOU MAY MLKE FINAL FUNERAL AKRANGEMENTS, REMAINS VILL BE ACCOMPANIED BY
MILITZRY ESCORT, SUGGEST YOU APR/NGE WITH LOCAL PATRIUTIC *R VETERANS' (RGANIZA~-
TION IF YOU DESIRE MILITARY HUNORS AT FUNERAL, PLEASE C-WFIRM ABWE DELIVERY
INSTRUCTIONS ¥ITHIN FORTY EIGHT HOURS OF RECEIPT «)F THIS MESSAGE BY TELEGRAM
COLLECT T DISTRIRUTION CENTER «NE, NEW YORK PURT OF EMBAiFLKATI(W OR SUBMIT NEW
INSTRUCTIWS, WE REGRET IT WILL BE IMPOSSIELE TO COMPLY AT GIWERNMENT EXPENSE -
WITH CHLNGES IN DELIVERY INSTRUCTIVNS RECEIVED AFTER EXPIR/TION oF THE F'RTY EIGHT
HOURS, PLEASE INCLUDE FULL NAME <F DECEASED IN REPLY TELEGR:LM,

DG (REV) G, H., BARE
CUL, QMC

.
“* &



I wedaes v Suniiggn i
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REQUEST FOR REIMBURSEMENT OF INTERMENT s

FFC 20523483

OR TRANSPORTATION EXPENSES
(Read Explanation on Reverse Side before completing form) "
EDENT (Last, First, Middle Initial) BRANCH OF SERVICE 7O BE FILLED Ip B W ! m
A m INTERMENT '
e s (Civilian or Privag
RANK OR GRADE SERIAL NO. "'——--:.5

& F TRANSPORTATION EXPENSES
2 (National or Post Cemetery)

1. This form is NOT to be signed by Funeral Director.
2. Fill in as required and sign four copies.
3. Check Box “A” or Box “B” above, not both.

INSTRUCTIONS TO PERSONS SIGNING THIS FORM

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

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

FILL IN THIS STATEMENT IF BOX A" IS CHECKED

FILL IN THIS STATEMENT IF BOX “B" IS CHECKED

I certify that the sumof § Zad 2.8 was
paid by me from personal funds in connection with the
interment of the remains of the above-named decedent in
the cemetery indicated below:

- (]

NAME:

CITY OR LOUNTY,

sTaTe /?.

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

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

RETURN FOUR COPIES TO SIGNATURE OF CLAIMANT
ADDRESS (Street number pr RFD, City and State)
- / -
RELATIONSHIP TO DECEDENT
227 2
REMARKS

J. C. KovariR
GOl R T
Brooklyn, N. Y.

NOV 1949

Sym. 215-130
o ot MR Gy

PREVIOUS EDITIONS OF THIS
LETE

NG use 1236 RAORGE
»

1 16—54738~1

AT,




PART A

Declassmed in accordance WIth D. 0 13526

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

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

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

4. Reimbursement by the Government is made only to the person who paid from his personal
funds the expenses of or incident to interment in a private or civilian cemetery. Receipted bills are
not required to accompany this form. Any expenses over and above the $75 maximum must be borné
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 fo 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 sutedub;ect to the congditions outlined in paragraph 2 below.

" a. S "' o

2. Remebursemeiﬂ.’ ét paxﬁportatmn expenses is allowed only when the cost to the Government
to deliver the rem@ins to you i LESS than what it would have cost the Government, to deliver the

1,1;:, dlmct;tc;,.zhe na%nal or post cemetery of final interment. However, the amount which you &
may bﬁlow t% @.ﬂ’erquﬁbetween cost of delivery to you and cost of delivery by the Govern-

ment dxréa:té natlong}sdl\post cemetery) may not exceed the amount actually expended by you

> o

to deliver ‘the cemetery grave sitee. WHETHER OR NOT YOU WILL BE
GRANTED AN LéWANCE IS DEPENDENT UPON AN AUDIT: OF ']?IS REQUEST.
IN ANY EVENT YOU WILL BE NOTIFIED OF ANY ALLOWANCE DU.E Y@U"BY THE

- OFFICE TO WHICH THIS FORM IS SENT. r‘:{i
f 3 -"u § }\‘\ WA
swill be made ?#er‘aﬂ who paid from his per-

Gbethe national Or post cemetery grave site,

rized slg;;eﬁ \qun%l‘t lﬁnat%mtely in a national

N

1 —
=
- G

U. 5. GOVERNMENT PRINTING OFFICE  16—54788-1







n;.on‘ REMAINS NOT YET nscovs‘ OR IDENTIFIED

GRADE
20 523 483

PRESENT SERIAL NUMBER

~ JoRGANI ZATION

/932 Bid S |

< —

FORMER SERIAL NUMBER
|cXf Applicable)

CAUSE OF DEATH

7&MW

LACE OF DEATH OR PLACE LAST SEEN IF WIA

g ii S

WEIGHT u/
) S/
Pdalinn

COLOR :vu/

(Gl

DENTAL CHART Jyo Lo '/9 ‘7&_—1,«_//0

col.on HAIR l/

1) | P

UPPER RIGHT
e

,‘(765_‘321

UPPER LEFT /

1 2 3 4

s W1 X

LOWER RIGHT /

)( )(13 £2-04%- A0 S8

LOWER LEFT v

9 10 13 32 413 iy 15

e

X a lzﬁuctod 0 = Cavious

1 = Cavious Non-Restorable

[FRACTURES AND/OR BREAKS

%%)%A/

TATTO0S AND/OR lllTHHARK/

1;’aa;1wL€L’/ .,as:sz:;5fz-¢4f""*1N__.;

ADDITIONAL INFORMATION

:

--o"“

OQME FORM 371 -

23 SEP 46

DATE FORWARDED TO FIELD,

48 21325




' Declassified in accordance with D.0. 13526
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RECEIVED -
P:.uu\EUN LIAISON
oL R0 1950
(AL CIV. CCiG
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 Declassified in accordance wuth D. 0 13526 ! k

E- — & Fl i e J
{ ]

Date. .,..J,/ i . 194(/

Report of Dental Survey
UPPER TEETH

Right . Left
8 7T 5.5 4.3 2 1 1128488 % T .8

Right Left
13121110 9 910 111213 14 15 16

16 15 14

'WWWW ‘

Cmss
' 0 Tooth crowned / Mmemg tooth

- 070 Fixed bridge T 7] Partial denture

Ocelusion ... Periodontoelasia ... _____

| *Caries Phe 5
Calculus: Slight~Mredtom; Heavy.‘// /
Dental foci suspected: Ves— No
Other conditions .._..._..____________

*Indicate by tooth number. 2—10597



Declassified in accordance

‘ REGISTER OF DENTAL PATIENTS AT

a

—_

3

with D.0. 13526 r

 TFort “nox, Han
(1) SURNAME (2) CHRISTIAN NAME
Leonard Fred (20523483)
(3) RANK (4) COMPANY | (3) REGIMENT OR STAFF CORFPS
Pvt, Hg. 192nd Tank Bn.
(6) AGE. YEARS | (7) RACE (8) NATIVITY (9) SERVICE, YEARS .
= " Ky. g/12 (N.G.
gZ
$3
5%
E:

SNOILLYNIJO ANV
SINAWLVANL 40 FMNLYN ANy saiva (1)

SMUVNAN any SLINsay (z1)

16—20622

Form T9—MEDicar, D’zmxmn

Feb, 24, 1941

)

NT, U.8. A,




e ——————

R — —— R

Declassified in accordance with D.O. 13526 !

——

| ¥REPORT OF DENTAL SURVEY

UPPER TEETH
Right - o= Longlge
87 ¢ 54321 123488 7 8

LOWER TEETH

MBS

Right
16 15 14 13121110 9 910 111213 14 15 16

AN

Crass __._.___
Occlusion ....________: Calculus: Slight, Medium, Heavy
Periodontoclasia
Dental foci suspected: Yes No
Other conditions
Date P e

Dental Corps, U. 8. A.

*Restorable carious teeth by O
Nonrestorable carious teeth by /
Missing natural teeth by X

Teeth replaced by denture
- (horizontal line) XXX
Teeth replaced by fixed bridge
(oval to include abutments) X
16—20622




— -

BUDGET BUREAU No. 49*RZ?? 73

7~ REQUEST FOR DISPOSITION OF RL...AlHS E

GRADE OF “ECEASED, NAME, ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL DATE: N i

| ’il

Pfc Frod Lecnard, 20 483 i

Plot 3, Row 21, Grave 21 November 1547 4

United States Armed Forces w 1
Manile #2, Philippine Islands

A c
DO NOT WRITE ABOVE THIS LINE & L5

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 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}yﬁu are the next of kin or authorized representative of next of kin and desire to'direct the disposition of the remains, please f|ll in PART |
of this form.

PART |
i
I Alm a Leonar d . ’(&!ﬁa:; :ﬁ!;ar:;::ﬂo)mhlp to the deceased by placing an
! (PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)
D WIDOW D WIDOWER D SON OVER 21 YEARS OLD 5 D DAUGHTER OVER 21 YEARS OLD
D FATHER m MOTHER D BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD

O

O

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

%
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 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.)

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

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

(NAME AND LOCATION OF CEMETERY)

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)

(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)

DYB DNO

this fact by inserting the word *NONE” ipl the space below.)

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no corrections are nacessary, indicate

]
.

None

/
I

L ASHLE
sbufr | .

qoMs rom 345 MILITARY - ' : PAGET /.

s e s e



e — ———

f —_—
Declassnfled in accordance wnth D. 0 13526 | ;
ekl o |

( PART | (Continued) R

If on Page i -of this form you have selected Option Number 2 or 3, or Option Number 4 with your own. .A’eral ceremonies desired at a location
other’than the selected national cemetery, complete one of these sections. e
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 SI"&TE Cf ('E;ERRITORYYOF
EXPRESS OFFICE (Nearest railroad passénger station) TELEGRAPH ADDRESS TELEPHONE No.

OR
TO RECEIVE THEM:

1, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED

FULL NAME OF FUNERAL DIRECTOR

Alexander and Royalty

WORLD WAR |l ARMED FORCES DEAD," IS:

NUMBER AND STREET CITY OR TOWN 7 COUNTY OR PROVINCE STATE OR TERRITORY OF
0 U.S. A., OR COUNTRY
Lexington S5t Harrodsburg Mercer e
EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS TELEPHONE Noe
Harrodsburg Ky . Harrodsburg Kentucky 116

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

LAST NAME FIRST NAME MIDDLE INITIAL" RELATIONSHIP TO
DECEASED
Leonard Fred gr. G father
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
S. A, OR COUNTRY
HERESESRRXXX Harrodsburg Mercer Kentucky

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

AS EXPLAINED IN THE PAMPHLET, "DISPOSITION OF WORLD WAR {1l ARMED FORCES DEAD," | AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE
DISPOSITION OF THE SAID REMAINS.

1} the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the foregoing document are full and true to

he best of my knowledge a%mj

L/ (smmmn: OF NEXT OF KIN)

(STREET AND NUMBER)

Alma Leonard

Harrpedsburg Kentukky

(NAME PRINTED OR TYPED)

(CITY AND STATE)

*NOTE.—Page 4 is part of the notarial attestation.

PAGE 2

B i e

Subscribed and duly sworn to before me according to law by the above-named applicant this 4 day of De Oenkber
lgﬂ. at city (or town) of — Harrodsburg county of liercer and State (or Territory or
District) of Ke ntucky

SIG!MTURE OoF *;2 EEMD TO ADH%E:.R ié:

;—Nﬂ%ﬁv
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Declassified in accordance with D.O. 13526 " l

i
. i N ks = .

P*aT [I—RELINQUISHMENT OF DISPOSITION . HORITY

If you are the next of kin and you desite-to relinquish your disposition authority, please fill in PART |1 of this form.

I, THE

AS THE NEXT OF KIN OF THE DECEASED
(PLEASE INSERT RELATIONSHIP) s

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 MIQDLE 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) ~ (STREET 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 Ill 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) 3 -f ’ T (STREET AND NUMBER)

-

(NAME PRINTED OR TYPED) (CITY AND STATE)

PAGE 3
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{__IDITIONAL REMARKS AND INSTRUCTIONS ™

All remarks and information entered here will be considered as part of \M{ Notarial Attestation.
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Declassified in accordance with D.O. 13526 '
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?’QMG“f‘iﬁH 381 NOTICE OF CHANGE IN ADDRESS
JF DR EASED - 2= - | RANK SERIAL NUMBER ——

ed Leonard PFC™ 20 523 483
- = | NSHIP
__Alma Leonard : £ | mother .

OLD ADDRESS

RFD #1 Maywood Missouri

NEW ADDRESS

REMARKS

; Ll i
AT . ?
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U. S. GOVERNMENT PRINTING OFF ci ; T =
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WAR DEPARTMENT ~ : PENALTY FOR PRIVATE USE TO AVOID
OFFIGE.QE, THE QUARTERMASTER GENERAL i ol
3 x " WASHIN - P ,Ww,
k, : \ : = e -
9 |
MEMORIAL DivisioN, R. R. BRANCH.
WASHINGTON 25, D. C.
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DeclEs_sified in accordance with D.0. 13526 ’ !
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- REST%CT;\D\ 8 34350

T A .
LA ~ REPORT OF/INTERMENT e
orm
o _ (AR 30-1810 and AR 30-1815) 29 mar 46
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION. .
s i NAME (Last, first, middle initial) SERIAL No.
LEONARD, pred 20523483
183 T4l D ORGANIZATION BRANCH OF SERVICE
pvi 192nd mank Bn, Army
RELIGION IF OTHER THAN U. S, DEAD, GIVE
NAME OF COUNTRY
: protestant A
P F DEATI ]
Lﬁw 3 H L it it CAUSE OF DEATH DATE OF DEATH
Inzon, p. Ie Mplaria, gpenitis 28 mg. 42

EMERGENCY ADDRESSEE (Name, relationship, and address)

Mr, §. lLeonard, garrisburg, Kv.

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in seclions8 on

(1, 2, or none)
Yes (1)
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

~—

ves (1) Z

V4
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME 2
) + . ¥
\ LNz .70 \}‘ A/eJ
b A w i
, 4 G & b
' None
’ 5'1,1 M_\
Section 2—BURIAL. If other than in established cemetery, furnish sketch and map coordinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY :
USAF Cemetery panila #2, rmzon, P. Ie
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
L mareh 46 0900 ghelter galf cross 3 21 2660
WAS THIS A REBURIAL? I%WB&RML, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
S amps # T & 11 Cemetery, mamwan'mzm'P *I¢ oloT No. | ROW No. GRAVE No.
Yes 45.7=70.9 1/50,000, 3 0 306
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS_NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
DY (Yes or no) MARKER (Yes or no)
* | BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.—
DAVIS, paymond We. pfe 19051350 808th mp 2659
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. one%unou GRAVE No.
AB ‘
COLOMBERO, fony Pfc 6571780 2661
SIGNATURE OF PERSON PREK“NG SIGNATURE OF GRS OW
L. VENAFRA, FFC. » 1st Lt. QC

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one copy for enemy dead, to the Qun.rte.rmastor General
through Headgquarters GRS Officer. Copies for retention in theater as prescribed by theater commander.

| : N o -
SEIEET TR RESTRICTED \ -
é“““\_‘ k %0
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Declassified in accordance with D.O. 13526 l
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| Section' UNIDENTIFIED REMAINS. b 4

INSTRUCTIONS:

(a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains., Fill in anatomical characteristics below, and any other clues under ''Other,' such as shoe size,
social security number; position of body found in airplanes, vehicles, and tanks; and sefial numbers of air-
planes, vehiciyes. and tanks. .

(b) A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the
chart at left, or as many as possible. [f no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be

HIONIS TILL
1437

g accomplished if one or more fingerprints are secured. ;
@
o HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
lg N
g
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
=
o L
Eg : €
'E" OTHER IDENTIFICATION CLUES . 5 4 -
@
2

HIONIS XIaN|
1431
L)

I S —

FILLINGS SILVER FILLING 520
GOLD FILLING 2 2
&idrg
N W/
g CAVITIES CAVITY
E_Ei DECAYED
7
: 8 /P 8
MISSING TEETH // A REZ
TOOTH MISSING 5 o S ORI s
2 %\ DIAGRAM REPRESENTS Tusaéoum WIDE OPEN
&3
CCROWNED, TEETH
PORCELAIN CROWN
LD CROWN
z
g2
2% | [TBRIDGE WORK
(2]
B [efie e —~GOLD BRIDGE
+ t
=
By | FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
@
2
%E' A
3
x LS RIS
5% ¥
3 - L]
EE]
2
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s
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EMERGENCY ADDRESSEE (Name, relationship, and address)

|
ce .0. 13526 |
- .\. 3 \* Y
*CORRECTED REPOh. WAR DEPARTMENT . | ™ -
ORIGINAL DATED $xRsgeAf THE ADJUTANT GENERAL'S OFFICE | AR
9 Jul 43, ~ =~ . WASHINGTON 25, D. C.
REPORT OF DEATH hbp/3707 oare Ol July 1946
[FULL NAME ( my ARMY SERIAL NUMBER GRADE
Leonard, Fred (POW PoI1.) 20 523 483 PFC
HOME ADDRESS "DATE OF BIRTH
Harrodsburg, Kentucky Infantry 12 Avg 18
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
*Soutiweet Pacific Area Malaria,*Splenitis *28 Aug 42
STATION OF DECEASED DATE OF ENTRY ON CURRENT LENGTH OF SERVICE FOR
ACTIVE SERVICE PAY PURPOSES
YEARS MONTHS DAYS
*Sonthwest Pacific Area 20 Sept 40 074:' I y;Ls.

Mr. Frapk Leonard, grandfather, R.F.D. #4, Harrodsburg, Kentucky.

N elationship, and address) ;
mma.“ﬁrﬁ?iaona?d‘. mo%"her, R.F.D. #1, Maywood, Missouri.

Fravk Leonard, grandfather, R.F.D. $#4, Harrodsburg, Kentucky.

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 |vo x |ves x [ o YES |vo x [ves x | No YES | NO YEs o X |ve NO

ADDITIONAL DATA AND/OR STATEMENT | I BATTLE m NON-BATTLE

*The individual named in this report of death is held by the War Department
to have been in a beleaguered status from 8 Dec 41 to and including 6 May 42,
(Section 14, Public Law 490) and absent in & missing in action etatus on and sub=
sequent to 7 May 42 and until such absence was terminated by a report from the
IREESME Japanese Upvernment through the International Red Cross of a prisomer of
war status on 26 January 1943. The prisoner of war status was terminated on
22 June 1943, on which dete eviéence considered sufficient to establish the fact
BXXNEETE that he died on 28 Aug 42 in a prisoner of war camp in the Philippine
Islands, was received by the Secretary of War from the
NONEEENN0BOME Japanese Governgent through the International Red Cross,
Originally reported as having died 11 June 1943,

"Subrequent information received in War Department on 27 July 1945 from Theater
Commander, Southwest Pacific Area, authorized corrections made above."

SPECTAL P.I. CASE

WD AGO FORM 552 _1 EDITION OF | FEBRUARY 1945 MAY BE USED, _V
1 JUN 1948 / e




&Y WAR DEPARTMENT

"HE ADJUTANT GENERAL'S OFFIC
WASHINGTON

REPORT OF DEATH

s

'eomm Report
cnnlu

22/03

m a0 December 19'b}

!FULL NAME . i . : T2 ARMY SERIAL I'jp

- % 9 m 24 & 3
| W’M 5 o oo (OGO INER) i A e | umm

‘Gmos—'—“— . 7 ARM OR senwce pa " & : SV (T DATE OF BIRTH
| aara e o ¢ S Ay O] e g ' :
:

nmun

IHOME ADDRESS =

|

?

| DATE OF DEATH PLACE OF DEATH CAUSE OF DEATH

11 Jun 1943 | sp,0.VW. w s Pole Cerebral Malaria

l, M ¢ J‘ ,‘_

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP, & ADDRI "
Frank Leonard, Mﬁ- ‘R D\ %, Rarrodsburg, Ky.

BENEFICIARY (NAME, RELATIONSHIP, & ADDRESS)
Alma Leonswrd, mother, R.F.D. #1,

Srany Toomawd, grandfathar, AiP.D. b, Narroasbur, Xy.
@

X v 3Ty ~5 ORDER OF THE SECRETARY OF WAR:

THIS COPY FOR THE Q. M. G. (CONRRENTIIP (OVER)

ADJUTANT GENERAL
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ADDITIONAL DATA : (CONFBENTAL

_ STATION OF DECEASED

cwimi whes | abtER sprEaaiet IR

b

“#'Pne individual nemed on the obverse side of this repert is shown by the
r-wmaf the War Department to have been in & beleaguered status fram 8
December 1941 to and including € May 19423 (Section 14, Publie m ) and
absent in & missing in action status on and subsequent to 7 May 1942 and until
such absence was teminated by a report of prisoner of war status on 23 Janusry
1943, The prisoner of war statius was temiinated by the receipt im the Ner
Department of evidence of death transmitted by the Japenese Government through
the «ntwntumd Red m-. date of said temmination m l& M M '
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Declassufled in accordance with D.O. 13526

- WAR DEPARTMENT

HE ADJUTANT GENERAL’S OFFIC. " -
WASHINGTON

"REPORT OF DEATH

9 July 1943 .
ATr-whw/Eis w6

~ 3 ARMY SERIAL NO.

Leonard, ’f:i{-j/ : | 20 523 453

2—-‘——-—-——-—

FULL NAME

yADE ARM OR SERV.FCE DATE OF BIRTH
Pvt, 1 Cl. Infantry . i2 Aug. 1518
HOME ADDRESS : ° ; -
Harrodsburg, Kentueky
DATE OF DEATH PLACE OF DEATH CAUSE OF DEATH
11 June 1943 Southwest Pacifie Aves Cerebral Malaria
wvhile Prisoner
EMERGENCY ADDRESSEE (NAME, RELATIONSHIP, & ADDRESS) 2 m. /

Frenk Leonard, grendfather, RFD #4, Harrodsburg, Ky.

r {) /
BENEFICIARY (NAME, RELATIONSHIP, & ADDRESS) i

Toomasd, renafuthess 1B I, Bavrodsbare, K. Ug,

@ o V . /Z) ~ "BY.ORDER OF 'h-iE_EchrARY OF w.th X
b ”
VD A/f;z f‘-*{-/'zrf‘a"u‘ / 0’(//Q Je A, m
THIS COPY FOR THE Q. M. G. (OVER) ADJUTANT GENERAL
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Declassified 7i7n accordance with D.0O. 13526

ADDITIONAL DATA:

{~_ _ _ STATION OF DECEASEDL 29—
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