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DUPLICATE

cz{sgg:;(mmlz Eﬁguwdm J WW L APPLICAIION FOR HEAD. \‘lE OR MARKER+
% @ ached) " I’Je(uc make out and return in riupltm{e) gaee
D UPRIGHT MAEBLE HEADSTONE ENLISTMENT DATE’ SERIAL No. EMBLEM (Chmkm!)

O FLATMARBLE MARKER zﬁ/ é / /qL;[ O SO =T6 07O | X curisTian Vo

[AFLAT GRANITE MARKER " DISC/iARGE DATE PENSION No. [] HEBREW
~PRRERONZE MARKER: "(NOTE"RESTRICTIONS)™ D NONE
NAME (Zast, First, Middle Initial) TSTATE KR comm;z

Misist =) {wo (P

U. S. REGIMENT, STATE ORGANIZATION, AND DIVISION

(]
&=

SOE»I\ FRS, DOUGLAST .
DATG-OR-BIRTH (MONTH, Day, Year) “DRTEOF DEATH (Monthy-Day, Year) ¢

S9N é /746450%&,@ a2

LA . A
NAME OF CEMETERY LOCATION (City and s%» z

M(/L‘»V_h‘: %)c O A ourell Drreag)
SHIP TO (1 CERTIFY THE APPLICANT FOR-TFIS STONE HAS MADE ARRANGEMENTS WITH ME TO TRANSPORT | NEA {57 FREIGHT STATION (City and Stak)
)

THE STONE FROM THE FREIGHT STATION TO THE CEMETERY. |

1IN 08 "ayo ¥o

3
Vo

Sumrall Funeral Homs 414 Fift} > POST OFFICE ADDRESS OF CONSIGNEE
7

8

(SIGNATURE OF CONSIGNEE) gz i /)/7% A

DO NOT WRITE HERE I certify this application Is submitfed for a stone for the unmarked grave of a veteran.
FOR VERIFICATION I hereby agree to assume all responsibility for the removal of the stons promptly upom
arrlval at destination, and properly place it at the decedent's grave at my expense.

ORDERED

B/L t 2 4 < o ZL ks /] o AE
g = DATE OF APPLICATION

I St
SAIFRED ADDRESS (Street, City, State)

0QMG ForM 623 IMPORTANT—Complete Reverse Side 16—11453-6
REV 15 APR 41
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| HEREBY CERTIFY that the type headstore or marker requested by the applicant will be permitted at the
grave.

(Be sure you have noted what type is indicated by applicant on form)

(Signature of superintendent, sexton, or caretaker)

Date AT/%J // 7 ([/\/() 16—11453-4
// 7 i,

Return to: OFFICE OF THE QUARTERMASTER GENERAL.,
MEMORIAL DIVISION,
WASHINGTON 25, D. C.
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ORIGINAL ORDER B TWAR DEPARTMENT FLAT GRANITE MARKER
7 w = HE QUARTERMASTER GENEP
JWL 2 0z 949 WASHINGTON 25, D. C.
Below you will find a copy of the inscription taken from the OFFICTAL | it will appear on the flat granite marker you ordered. CHECK IT
CAREFULLY before the markeris manufactured. Check the INSCRIPT, £ 1 VD LOCATION OF CEMETERY. Check with CEMETERY OFFI-

CIALS and make sure a government flat granite marker will be allowed a hy ND ADDRESS OF THE PERSON to whom marker

is to be shipped. After you have CORRECTED ANY ERRORS, sign and return promptly in the inclosed envelope which requires no postage.
UNTIL YOU RETURN THIS SLIP THE FLAT GRANITE MARKER CANNOT BE ORDERED. DO NOT DELAY-SIGN & RETURN TODAY. _
INSCRIPTION: LATIN CROSS

SHIP TO: Vi FLU - R. R. STATION:

R. R. STATION:

Ohen

} 4
)l c 3
APPLICANT: r L RO CEMETERY:

1%
8]

=
oGOV s 312 APPROVAL AND ACCEPTANCE. it [

SIGNAYURE
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DEPARTMENT OF THE ARMY

OFFICE OF THE QUARTERMASTER GENERAL

IN REPLY REFER TO 1 2% WASHINGTON 25, D. C.

IMPORTANT
Address reply and envelope to:
THE QUARTERMASTER GENERAL
Do NOT include the name of the

official who signed the communica-
tion.

. Somme
South 11t}

Reference is made to the order form covering the auth=-
origed insoription to be cut on a Government flabt granite marler
for the grave of the late Douglas T. Somers,

which you signed and returned to this office.

There is inclosed for your further consideration, a new
order form showing more of the organization in which the veteran
rendered service. If you still wish the lettering as originally
shown, the first form should be signed and returned in the self
addressed envelope attached. In the event you desire the maricor
insoribed as indicated on the second order slip, please sign and
return it to this office.

Sinocerely yours,

S Inols
1 order form
2 order form
3 env




DECLASSIFIED IAW EO 13526

CORRESPONDENCE ACTION SLIP

SERIAL NUMBER INITIALS

LETTER TO:
NAME OF DECEDENT ADDRESS IDENTIFYING DATA

BRONZE NO UPRIGHT GRANITE CONS |GNEE

| NOT PERMANENTLY
DISHONORABLE—DRAFT INTERRED NOT RECOVERED

CEMETERY REGULAT |ONS] AGO MAR | NE

VETERANS
NAVY COAST GUARD ADMINISTRAT | ON

AUTHOR | ZED ADD I TIONAL
SIATEIRENSTION INSCRIPTION INSPECT |ON

APPLICATION FOR
00F

PR NO AGENT |NO STATION

DUE TO DISTANCE UNCLAIMED BROKEN

LOST

CERTIFICATE IN
LIEU

DAMAGED

FORE IGN TRUCK RESH | PMENT

0OMG FORM 47 35086
zgnosc 47 393




DEPARTMENT OF THE ARMY

OFFICE OF THE QUARTERMASTER GENERAL

IN REPLY REFER To QU 203 WASHINGTON 25, D. C.

4 rs, Douglas T.

-750 707

—_IMPORTANT
Address reply and envelope to:
THE QUARTERMASTER GENERAL
Do NOT include the name of the

official who signed the communica-
tion.

lire Do Ts Sommers
307 South 11lth Aver
Laurel, Mississippi

Dear Mr, Sommers:

Reference is made to the order form covering the auth=
orized insoription to be cut on a Government flat granite marker
for the grave of the late Douglas T. Sommers,
which you signed and returned to this office.

There is inclosed for your further consideration, a new
order form showing more of the organization in which the veteran
rendered service. If you still wish the lettering as originally
shown, the first form should be signed and returned in the self
addressed envelope attached. In the event you desire the marker
insoribed as indicated on the second order slip, please sign and
return it to this office.

Sinoerely yours,

S Inocls

1 order form Memorial Division
2 order form
3 env )

[

48 15115
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Sumrall Huneral Bone

414 FIFTH AVENUE
Taurel, Mississippi

TELEPHONE 40

21 June 1948

Inre: QMGMH 293
SOMMERS ; Douglas T,

SN 9-750 707

The Quartermaster General
Department of the Army
Washington 25, D.C.

Dear Sir: |

In reference to your letter of 24 May 1948 to Mr. D.

T. Sommers, 307 South 11th Avenue, Laurel, Mississippi,
regarding a flat granite marker for the grave of the
late Douglas T. Sommers.

We wish to advise your office that wey The Sumrall Funeral
Home of Laurel, Mississippi, will be responsible for the
remnoval of the marker from the freight station and for 1its
deliver:{; to the cemetery for erection at the grave of the
decedent.

¢

Sincerely yours,

WESL‘ W @//

3 el Sumrall
S LL FUNERAL HOME
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Vs aais

and address of
signee for t
which acerue

1 Incle,
& S
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DEPARTMENT OF THE ARMY
WER DEPARTMENT
7 OFFICE OF THE QUARTERMASTER GENERAL
IN REPLY reeren TRAMGHMH 293 WASHINGTON 25, D. C.

-

pr ﬁ w— ; 5, DNonglas—Ts

)

4 IMPORTANT 19 April
"Address reply and envelope to: ;
¢ THE QUARTERMASTER GENERAL

Do NOT include the name of the

official who signed the communica-
tion.

Mre. D. T. Sommers
307 South 1lth Avenue
Iaurel, Mississippi

Dear Mr. Sommers:
>

Reference is mad
for the grave of the

e to your application for a CGovernment bronze marker
late Douglas T. Sommerse.
"

You are advised, the authorization for the furnishing of Government
bronze markers provides that they be furnished, only, for those cemeteries
where stone markers are not acceptable. As Hickory Grove Cemetery has no
restrictions concerning the types of headstones and markers for erection
therein, it will not be possible to furnish a bronze marker for this vet-
eran's grave.

In view of the above, there is inclosed a form illustrating the var-
ious types of headstones and markers now being furnished by the Government
and it is suggested you select one of these, other than bronze, for the

ave of Douglas Te. Sommerse
g

The envelope is for your convenience in replying and an early answ
will be appreciated.

TIncls
le illustrations Memorial Division
2. env
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QUOoYH 203
Donglas Te

Y,

¥y, D, T. Somers
207 South 11th Avenue
tanrel, Wississippi

Dear ¥r. Sommerss:

feference is made to your application for a Covernment bronze marl
for the grave of the late Douglas T. Somers.

You are adviged, the authorization for the furnmishing of Government
bronze markers provides that they be furnis only, for those cemetéries
where gtone markers are not acee rtable. As ckory Orove Cemetery has no

regtrictions concerning the types of h ¢ 38 & or 1,. on
therein, it will not be possible to furnish onze marker for this vet-

eran's grave.

p —— » G . e
Tn view of the above, there is inclosed a forn illust : valf ‘
jous tvpes of headstones and markers now being furmished Oovermment
and it is sugpested you select one of these, other than » ]
rrave of Douglas Te. Sommerse.
The envelope is for your convenience in replying and an earlv answer
will be appreciated.

Sincerely yours,

\ }e L. RUTH
g Memorial Nivision

o
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il CORRESPONDENCE ACTION SLIP

£ vits
'{-ﬁh»t SERIAL NUMBER INITIALS

{

o R o= s LETTER TO:
NAME OF DECEDENT ADDRESS |DENTTFYENG DATA

LBRONZE NO UPRIGHT GRANITE |,~{CONS IGNEE

NOT PERMANENTLY
DISHONORABLE—DRAFT INTERRED NOT RECOVERED

CEMETERY REGULAT | ONS} AGO MAR | NE

VETERANS
NAVY COAST GUARD ADMINISTRAT [ON

AUTHOR | ZED ADD I TIONAL
SIAT=RRENGION INSCRIPTON INSPECT ION

APPLICATION FOR
PROOF NO AGENT NO STATION

DUE TO DISTANCE UNCLAIMED BROKEN

LOST

DAMAGED EEELIFICATE IN

FORE IGN TRUCK RESH | PMENT

0QMG FORM 47 35086
ZZO"DEC 47 393
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DEPARTMENT OF THE ARMY
OFFICE OF THE QUARTERMASTER GENERAL
NH 92
Ny s OIE 293 WASHINGTON 25, D. C,
E'%fmm.ern, Douglas Ta,
( 8% 0-750 707

g

19 April 1948

Brent Memorial Company

Laurel, ¥ississippi

Gentlement

This office is in receipt of an application for a Government stone
to mark the grave of the late Douglas T. Sommersy; who died 6 August 1944.

The applicant has requested the stone be shipped direct to you.
Before shipping the stone this office desires to know if arrangements
have been made with you by the epplicant regarding the removal of the
stone and erection at the grave of the decedent.

Upon assurance from you that the stone will be removed pramptly
from the freight station upon arrival, steps will be taken to place the
order with the contractor. Unless such assurance is given the stone
will not be ordered, as the Govermment is not responsible for storage
charges which accrue when stones are not promptly removed from freight
stations.

Further action toward ordering this stone is suspended until your
reply is received.

A return envelope is inclosed for your reply.

Sincerely yours,

0, 1. ROTH
¥emorial Divisicn

47 4648
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(For use at overseas port, Us S,

INSPECTION . CHECKLIST

Port, and Distribution Center)

Name

Sommers, Douglas I,

Source

‘Rank [Serial Jumber
)
|
|

2
i

IGNY

[[Cons

9
}

e

D

SHIPPING CASE - General Appearance
(Check ONLY Discrepancies)

Condition of Shipping Case {Check One)

_ satisfactory {_" | Unsatisfactory

V]Finish (Exterior)
Finish (Interior)
Handles

Handle Bolts

Stenciling - Nameplate
Health Permit iMarker
Health Pern

t Nurbor

Remarks

CASKET - General Appeerance
(Check ONLY Discrepancies)

Condition of Casket (Check One)

| _Zlsatisfactory _t-TUnsati

[Pinish (Exterior)
|Handles and Fastenings

Stenciling - Nameplato
Cam Locks (Sealing)

0dor or Mois

Remarks

Mortuary Operating R

Condition of Remeins
Il Satisfactory ! —

1gnaturo of
rtician

g ru te

Remarks

QMC Form

Roev 1 Jan 47 R=50r 4

). Reproduction

DSB 369

Authorized
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DISINTERMENT DIRECTIVE

] TN DIRECTIVE NUMBER DATE
ECTION A— ,
« L+ <7 | NAME AND BURIAL LOCATION OF DECEASED 3539 03762 IS ‘ 10 47
Ly DAY |MONTH| YEAR
AME SERIAL NUMBER RANK ARM| DATE OF DEATH
SMHERS DOUCLAS T 0=750707 ¢ LT |1 |
e v e oo : ' T e DAY lMONTH [ YEAR
CEMETERY DISPOSITION OF REMAINS
LA CANBE ISIGNY 1 |4500 (0557
CODE l DIST. PT.
PLOT = | ROW |GRAVE COUNTRY 2 CAUSE OF DEATH
BE 6] 117 FRANCE 1
SEGHONB——CUN&GNEEANDNEXTOFKIN
NAME AND ADDRESS OF CONSIGNEE By NAME AND ADDRESS OF NEXT OF KIN
SUMRALL FUNERAL HOME “g» = MR. DANIEL T. SOMMERS (FATHER)
414 - 5TH AVENUE , ff’ 5t 525 PARK STREET
LAUREL l'ss ISEIPPI Y s | [ AUREL, MISSISSIPPI
Al SECﬁON C— DISINTERMENT AND IDENTIFICATION
NAME TR s SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
SOMMERS, Dougles T, 0-750707 2ndlt.) - 3 Aug 4 10 Now 47 AR
IDENTIFICATION TAG ON ORGANIZATION EELIC:;IQN Ay IDENTIFICATION VERIFIED BY i
[E_] REMAINS A W T am s b e
USAAF P JOHN E. CLARE, 2ndlt,,QMC
MARKER A rrot ., NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
CONDITION OF REMAINS

[Disturbing text redacted]

NATURE OF BURIAL

OTHER MEANS OF IDENTIFICATION

None
MINOR DISCREPANCIES 1

None §
REMAINS PREPARED AND PLACED IN CASKET ‘. . . )
DATE 21 Nov L7 BY HENRY F, PERGAYDE |
CASKET SEALED BY EMBALMER (Signature) 4
d Vg
| ‘thNRY F, PERGANDE \-o Lt & AT g . <
| g B LG AN I' L .,{_r;’-ie-{f/\'(‘t,‘ T
CASKET BOXED AND MARKED SHIFPING ADDRESS VERIFIED BY
] X . S BT WY AT AT -~ Y. | o
DA"E?-LNDVH! BY, HENB}’ B(‘. RYJLH TAME ) & p YA » P"JJ.)”T‘)IW: .
| hereb'y cert'ifyvfhot all the foregoing operations were conducted and accomplished under my immediate supervisian
and that the report above is correct.
C Ly .»\'_(_ﬂ_ : X .
Yz il L e e
JAMES F. WABORS,Major,Inf.
SIGNATURE OF GRS INSPECTOR *)-" }3‘ ./ N‘
1 Prepare Discrepancy Report @QMC Form 1194a for major discrepancies. ,}?l
QMC FORM ;
REV 15°MAR45 1194 2 N

5 ’ ™
i F
TN Ty L - - PR TR R ST SR S——— e ]
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RECORD OF CUSTODIAL TRANSFER

b 1. SHIPPED"
FROM TO

A paTemT

| NAME OF CONVOYER

| SIGNATURE OF RECEIVER
/A g 7~/

SKETI

KIND OF CONVEYANCE

SIGNATURE OF SHIPP,
} > /J

FROM
Port Unit Cherboure
KIND OF CONVEYANCE
USAT ERIC G{ GIBSON
SNy BIIBTY ] o 202 2
EVERETT X, CL;I..PO 1st Lt FA|2Tanss

4. SHIPPED
FROM 10

DATE

2Jan48

KIND OF CONVEYANCE ME OF &\,N.g\tp

SIGNATURE OF SHIPPER GNATURE QF .FL\‘EULK DATE
A\

LR m 271948

5. SHIPPES ORT TRANSFORTZATIUN UF FFIc

\/ [ L : : 7 UC H 5
KIND OF CONVEYANCE OYER

KA Hﬂ /gjbnn(/fj (E b&()vvrtf n

OF RECE|VER . | DATE

FROM

| SIGNATURE OF SHIRFES

A 2 ) 6. SHIPPED
FROM o

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER | DATE

ATURE OF RECEIVER

__1. SHIPPED

FROM

KIND OF CONVEYANCE

SIGNATURE OF SHIPPER

[To

OF CONVOYER

| SIGNATURE OF RECEIVER
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RECEIPT OF REMAINS

DISTRIBUTION CENTER  /it]lanta General Distribution Depot
Atlanta, Georgia 2=13-48 =
DELIVER AND REPORT
ANY CHARGES ROUTINE

SUMRALL FUNERAL HOME
REMAINS consienep To:  LAUREL, MISSISSIPPI

REMAINS OF THE LATE 2 LT SOMMERS, DOUGLAS T 0=750707
MILITARY
BEING SHIPPED TO YOU LCCOMPANIED BY /ZSCORT

ON TRAIN NUMBER 11 5 SOUTHERN

LEAVING ATLANTL 11:45 PM 16 FEBRUARY

AND DUE TO ARRIVE LAUREL MISS ON SOU # 43 4:19 PM 17 FEBRUARY 1948

REQUEST YOU MAKE ARRANGEMENTS TO ACCEPT REMAINS AT STATION UPON ARRIVAL LND

THAT YOU IMMEDIATELY PASS THIS INFORMATION ON TO NEXT OF .KIN,

JOHN He PRUTL
LT. COLON

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

THIS,_;AL___,DAYOF,,,X’ LA VWL 19

DAY MONTH

WITNESS (Escort)

J

#

16—820T3-1  U. 5. GOVERNMENT PRINTING OFFICE

TRovde 1193
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M ‘ MESSAGE CENTER No. |

TRANSMITTING M

CRYPTOGRAPH OR CLEAR TEXT

 WESSAGEFOR

PRECEDENCE | TRANSMISSION INSTRUCTIONS

STA. SER. No.

v

NR

ACTION INFORMATION

FROM: (Originator) )istribution Depot

Atlenta, Georgia

ACTION TO: DELIVER .ND REFORT

EXEMPT ‘ OPERATING SIGNALS

SPACE ABOVE FOR §\IGNAL CENTER ONLY

ORIGINATOR | DATE-TIME GROUP

| P
GROUP COUNT

GR

SECURITY CLASSIFICATION

ANY CHARGES

ACTION

PRECEDENCE FOR

INFORMATION

[] ORIGINAL MESSAGE

IDENTIFICATION ‘

INFORMATION TO:

REFERS TO ANOTHER MESSAGE

CLASSIFICATION

THIS HEADQUARTERS il

2 LT DOl

STATES PD RECORDS

LT THIS I'ITE
DAYS PRIOR TO SHI
NOTIFIED BY TELEGR.M OF R
WILL ARRIVE AT*RAILRQAD
THIS INFORMATION TO YOU

PD REMAINS WILL BE ACCOMFANIED MILITL

my
LI

a
3]

HOURS OF DATE OF THI

LESSAGE FLEAS

TO ATL.NTA GE AL DISTRIBUTION

REGIS TION DIVISION ATLANT. GI

ERY
i

OR SUBMIT NEW DELIV INSTRUCTIONS

WILL NOT BE FOSSIBLE TO COMPLY

AT GOVERN

WE REGRE

DELIVERY DI

NE

T IT IS NOT

.TE HO..EVER

ERLL 1

RY ESCORT FD WITHIN

TELE

ENTION AMERICAN G

U

Vi

DELIVERY

TO ACCEPT
FOSSIBLE

TIIRE
L1iRE

48

11 COLLECT

RAVES

INSTRUCTIO!N

THAT IT

UTHORIZATION

SECURITY CLASSIFICATION
SIGNATURE

ORIGINATING AGENCY.

SYMBOL DATE-TIME GROUP FFICIAL TITLE

NY

MENT EXFENSE WITH Al

1
o
| pace 1 oF 2

WD AGO FoRM
15 JUN 1945

‘This form supersedes WD AGO Form 11-168, 28 Aug 44,
and WD AGO Form 801, 12 Mar 43, which are obsolete.

11-168

10—45801-1

U. 5. GOVERNMENY PRINTING OFFICE




DECLASSIFIED IAW EO 13526 |

MESSAGEFO RM MESSAGE CENTER No. | TRANSMITTING MEANS CRYPTOGRAPH OR CLEAR TEXT
CALLS

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

v

NR
INFORMATION EXEMPT

ACTION

OPERATING SIGNALS GROUP COUNT |
GR

SPACE ABOVE FOR SIGNAL CENTER ONLY
Ltlanta General Distribution Yepot SECURITY CLASSIFICATION
Atlenta, Georgia

FROM: (Originator)

ACTION TO:

DELIVER AND REPORT SSEeeSETcr oD
ANY CHARGES ACTION INFORMATION

[] ORIGINAL MESSAGE

REFERS TO ANOTHER MESSAGE
o IDENTIFICATION CLASSIFICATION

INFORMATION TO:

DESIRER CHANGES IN DELIVERY INSTRUCTIONS RECEIVED AFTER THE EXe
PIRATION OF THE 48 HOUR FERIOD PD YOUR PROMPT COOPERATION WILL
GREATLY ASSIST THIS OFFICE IN MAKING FINAL DELIVERY PD IF YOU
SIIOULD DESIRE MILITARY HONORS AT FUNERAL YOU SHOULD ASK ANY LOCLL
PATRIOTIC OR VETERANS ORG:ANIZATION TO MAKE ARRANGE!IENTS PD FLELSE

INCLUDE FULL NAME OF DECHASED IN REPLY TELEGRALM FD

JOHN He FRUITT
LT« COLONEL, QlIC

e SECURITY CLASSIFICATION

UTHORIZATION
SIGNATURE

ORIGINATING AGENCY;

SYMBOL DATE-TIME GROUP | OFFICIAL TITLE

WD AGO FoRM. 1 1 168 “This form supersedes WD AGO Form 11-168, 23 Aug 44, 16—45501-1 U. 5. GOVERNMENT PRINTING OFFICE
15 JUN 1945 = and WD AGO Form 801, 12 Mar 43, which are obsolete.
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WUF39 QR ATLA
YOUR TELEGRAM THIS AM T® DANIEL T SOMMERS 525 PARK 8T
LAUREL MI88. SIGNED JOHN H PRUITT LT COLONEL QMC. DANIEL T
SOMMERS SAID T BE IN KENTWSSD LA. ADDRESS CARE GENERAL DELIVERY.
EXPECTED BACK IN LAUREL MI88 SATURDAY WE HAVE FORWARDED IT
#N CARE GENERAL DELIVERY POSTOFFICE KENTWSSD LA

TRAFFIC S8ERVICE BUREAU ATLA JAN 19.

T47P,

WESTERN
UNION

WESTERN
UNION
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5

WESTERN
UNION

WESTERN
UNION

o
25

27-10 26 NL COLLECT
LAUREL MISS JAN 20

ATLA GENL DISTRIBUTION DEPOT

ATTN AMN GRAVES REGISTRATION DIV ATLA
IN REGARD TO THE REMAINS OF LATE 2ND LT DOUGLAS T SOMMERS
SHIP AS PRE INSTRUCTED TO SUMRALL FUNERAL HOME 414 FIFTH
AVE LAUREL MISSISSIPP|

DANIEL T SOMMERS.
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CERTIFICATE

. (AR 30-1830)

FILL IN EITHER PART A OR PART B; NOT BOTH.

USE PART A WHEN INTERMENT IS IN A CIVILIAN OR PRIVATE CEMETERY.

USE PART B WHEN REMAINS ARE DELIVERED TO HOME OR OTHER FLACE PRIOR TO "BURIAL “IN
NATIONAL OR POST CEMETERY.

PART A - CIVILIAN OR PRIVATE CEMETERY 2
REQUEST FOR RE IMBURSEMENT OF INTERMENT EXPENSES

(PLEASE READ EXPLANATION ON REVERSE SIDE BEFORE COMPLETING ’fﬁ(V)Rl() Vya:
GRADE SERIAL NUMBER

| certify that the sum of § ge 0 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 OR COUNTY

Mckory Crove “enetery faurdl, Jonee Tounty
INSTRUCTIONS TO PERSON SIGNING THIS FORM SIGNATURE OF CLAIMANT
LYo

. Fill in as required and sign our copies. THI
FORM NOT TO BE SIGNED BY FUNERAL DIRECTOR a T

. ReturnfBBs copies to: ADDRESS OF CLAIMANT (City, Street or RFD, and State)

308 5,118 Ave.Jeurd, Yisdeslpi

RECATTONSH TP 70 DECEOENT oATE
™ihor zAsA%e
PART B - NATIONAL OR POST CEMETERY
REQUEST FOR REIMBURSEMENT OF TRANSPORTATION EXPENSES

(PLEASE READ BXPLANATION ON REVERSE SIDE BEFORE COMPLETING FORN)
NAME OF DECEDENT GRADE 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 NATIONAL OR POST CEMETERY TO
IPROM WHICH REMAINS WERE SHIPPED WHICH REMAINS WERE SHIPPED RG LT
; - 5

INSTRUCTIONS TO PERSON SIGNING THRIS FORM STGRATURE OF ELATNANT Ml

. Fill in as required and sign four copies. THIS Fin, Dapt
FORM NOT TO BE SIGNED BY FUNERAL DIRECTOR. b

. Return four copies to: DDRESS "‘“;‘:‘n:'u jtf}‘/y?]j %lfvo and State)

RELATIONSHIP TO DECEDENT

QMC FORM |236 REPLACES WD AGO FORM R-5507, QMC FORM R-5048
23 OCT 47 AND QMC FORM R-5066, WHICH ARE OBSOLETE.
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EXPLANATIOX \F, PART A - CIVILIAN OR PRIVATE/ AMETERY

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 allowance 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
«llowance 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: tramsportation for
friends and relatives to and from cemetery; and the services of a funeral director.

4. Reimbursement by the government is made only to the person who paid from his
personal funds the expenses of or incident to interment in a private or civilian cemetery.
Receipted bills are not required to accompany this form. Any expenses over and above the
$75 maximum must be borne by the person who incurred or paid the additional expenses.

EXPLANATION OF PART B - NATIONAL OR POST CEMETERY

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

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

3. Reimbursement by the government will be made only to the person who paid from
his personal funds for transporting the remains to the/ pational or post cemetery graye
site.

4. "No interment expense allowance is guthorigéficpince inteyYment ié made ultimately
in a national or post cemetery.




DECLASSIFIED IAW EO 13526 |

OQMG FORM
11 MAR 47 §84

NOTICE Q=.CHANGE IN ADDRESS

NAMEJOF BECEASED
i =

RANK e | SERIAL NUMBER

it | C-F50 207

RELAF OI\)HIP ,,

,//?f / 2‘/ Jf@f’/

U. 5. GOVERNMENT PRI 51932-1
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e

OFFICE OF THE QUARTERNMASESRUE:
WASHINGTON 25,{D. C. §
2947

OFFICIAL BUSINES:!

N

OFFICE OF THE QUARTERMASTER GENERAL
MEMORIAL DivisioN, R. R. BRANCH

WASHINGTON 25, D. C.
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BUDGET BUREAU No. 43-R277.

; “QUEST FOR DISPOSITION OF REMAL )

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

Sommers, 0 758
Plot BE, Row 6, Grave 117,
United States Military Cenetex
La Cambe, France

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 || 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.

If you are 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 |

0 a (Please indicate relationship to the deceased by placing an
L2, D I %X’ inthe proper box.)
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)

I:] wiDow D WIDOWER D SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD

E FATHER D MOTHER [:I 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 DECEASED
DESIGNATED ABOVE, NOW DO DECLARE THAT IT IS MY DESIRE THAT THE REMAINS: (Please place an ““X” in the box opposite the option you have selected.)

D 1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS.
2, BE RETURNED TO THE UNITED STATES OR ANY POSSESSION OR TERRITORY THEREOF FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETERY

sippi
(RAME AND LOCATION OF CEMETERY)

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

PRIVATE CEMETERY LOCATED AT.

(LOCATION OF CEMETERY SELECTED)

D 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL (EEMU[RY LOCATED AT ___ e
(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)

‘T YES [—J NO

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

edel 6028 4

oame o 345 MILITARY

16—60411-1
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[ ] PART | (Continued)

If on Page 1 of this form you have selected Option Number 2 or 3, or Option Number 4 with your own funeral ceremonies desired at a location
other than the selected national cemetery, complete one of these sections.
1, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM:

LAST NAME FIRST NAME MIDDLE INITIAL

CITY OR TOWN

NUMBER AND STREET COUNTY OR PROVINCE STGTE OR TERRITORY OE

S. A., OR COUNTRY

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

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

FULL NAME OF FUNERAL DIRECTOR

Sumrall Funeral Home

NUMBER AND STREET COUNTY OR PROVINCE STATE OR TERRITORY OF
U

. S. A., OR COUNTRY

L1), - 5th Ave, Laurel / ) fississi

EXPRESS OFFICE (Nearest railroad passenger station) TELEPHONE No.

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:

FIRST NAME MIDDLE INITIAL

LAST NAME RELATIONSHIP TO
DECEASED

SOMMERS annie Re

CITY OR TOWN

NUMBER AND STREET COUNTY OR PROVINCE STATE OR TERRITORY OF
u.s.

.. OR COUNTRY

1512 N. 4th Aq Lanrel Jon is ippi

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

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
DISPOSITION OF THE SAID REMAINS.
I, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the foregoing document are full and true to

the best of my knowledge and belief.

//

(SIGNAT NEXT OF KIN) (STREET AND NUMBER)

" (NAME PRINTED OR TYPED) T {CITY ARD STATE)

2 0O
Subscribed and duly sworn to before me according to law by the above-named applicant this SIS Y o A ; "

n & y
19. , at city (or town) of [KMU—)”-{(\ = county of } AAAK K _—  and State (or Territory or

’_j LA AN A~ L

November 9. 1950

District) of

My Commission Expire \
D . b R

F OFFIC D TO ADMINISTER OATHS)

(SIGNATURE OF OFFICER

_}_1//3——712 “—t7 ¢ o N S

"~ (OFFICIAL TITLE)
v

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

PAGE 2 165-50411-1

P

i ou des'™
are the next of kin 4nd ¥’
|f you

1, THE 0 po HE

. Al
N PARTICETHISE HED

NAM?IDEXT £xISTING PE

THE

DE
ELATIONSHIP TO THE

—JBER AND STREET

HAVE THE R
Al UNDERSTAND SHALL
WHOM

(SIQMT.RE oF NEXT oF

1f you are NOT the next of kin av

THIS 1S TO NOTIFY YOU THAT | AM NO

NAMED ON PAGE | OF THIS FOR
SHOULD BE DIRECTED.

LAST NAME

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET




DIRECT THE

and true to

Territory or

DECLASSIFIED IAW EO 135

PART I. AELINQUISHMENT OF DISPOSITION AUTHO. ¥

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

AS THE NEXT OF KIN OF THE DECEASED

I, THE
(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) (STREET AND NUMBER)

(NAME PRINTED OR TYPED) (CITY AND STATE)

PART Il

If you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART 11 of this form.

IN AUTHORIZED TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED

THIS IS TO NOTIFY YOU THAT | AM NOT THE NEXT OF K
PERSON, TO THE BEST OF MY KNOWLEDGE, IS THE NEXT OF KIN TO WHOM THIS FORM

NAMED ON PAGE 1 OF THIS FORM. THE FOLLOWING
SHOULD BE DIRECTED.

LAST NAME FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET | CITY OR TOWN 7 " | STATE OR COUNTRY

(DATE)

(SIGNATURE) (STREET AND NUMBER)

- e - T
(NAME PRINTED OR TYPED) (CITY AND STATE)
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/Y  ADDITIONAL REMARKS AND INSTRUCT.A.S

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

U. 5. GOVERNMENT PRINTING OFFICE
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2nd Lt. Douglas T. Soummers, O 758 707

Plot BE, Rov 6, Grave 117, 31 July 1947
United Stetes Military Cemetery

Le Cambe, France

Mr. Dan 7. Scmere
585 Park Street
Laurel, Mississippi

Dear v, Samers:

The people of the Unlted Btates, through the Congress have authorized the
disinterment and fimal bDurial of the hevoic dead of World War II. The Quarter-
mepter General of the Army has been entrusted with thie sacred responsibility
to the honored dead. The recoards of the War Department indicate that you may
be the uesrest relative of the above-nemed deceased, who gave his life in the
service of his country.

The enclosed pemphlete, "Disposition of Warld War II Armed Forces Dead,"
and "American Cemeteries,” explain the disposition, options and services made
available to you by your Goverrment. If you are the next of kin according to
the line of kinship as set forth in the enclosed pamphlet, "Disposition of
World Wer II Armed Forces Dead,” you sre invited to express your wishes as to
the disposition of the remains of the deceased by completing Part I of the en-
closed form "Request for Disposition of Remains."” BShould you desire to relin-
guish your rights to the next in line of kinship, please camplete Part II of the
enclosed form, If you are not the next of kin, please camplete Part III of the
enclosed form.

If you should elect Option 2,1t is advised that no funeral arrengements
or other personal errangements be made until you are further notified by this
office. ;

Will you please camplete the enclosed form, "Request for Disposition of
Remaing” and mail in tie enclosed self-sddressed emvelope, which requires no
postage, within/30 s after its receipt by you?! Its prampt return will
avoid unnecessary délays.

/

Sincerely,

THOMAS B. LARKIN
Major General
The Quartermaster General
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25 November 1946

Mr, Den T, Scomers
525 Park Street
Laurel, Missiseippi

Dear Mr, Sommers:

The War Department ies most desirous that you be furnished infor-
, mation regarding the buriel location of your son, the late Second
‘2 Lieutenant Dougles T. Scumers, A,8,N. 0 750 T07.

The records of this office disclose that his remains are interred
in the U, B, Militery Cemetery La Cambe, plot BE, row 6, grave 117.
You may be assured that the identification and interment have been
accomplished with fitting dignity and solemnity.

This cemetery is located seventeen miles north of St. Lo, Framce,
and is under the constant care and supervision of United States mili-
tary personmel,

The Wer Department has now been authoriszed to comply, at Govern-
ment expense, with the feasible wishes of the next of kin regarding
finel interment, here or abroad, of the remains of your loved cme. At
a later date, this office will, without any action on your part, pro-
vide all legal next of kin with full information and solicit their de-
talled desires.

Plpi’i accept my sincere sympathy in your great loss,

!

‘ / Sincerely yours,
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(
_REGISTER OF § L PATIEN? AT
N £ ‘

FAAf Flovence 8,0 ey

(1) SURNAME (2)" CHRISTIAN NAME

Sommers, Douglas T, * 0-750707
“A_RANK_| (4) COMPANY | (5) REGIMENT OR STAFF CORPS

2nd Lt | 680th |  Ellth “omb-“p.

(6) AGE. YEARS | (7) RACE | (8) NATIVITY l
2 | Mdss |

SERVICE. YEARS

3812

*013 ‘av1EN0IS

‘SNOILLYDITdWOD ‘NOILYD0T

Dﬂn‘lT' | IDENTIFICATTION :RECORD

HLIM AMNINI ¥0 3svasia (01)

[
e
|
;

SNOILYN3dO ANV
SINWLV3NL 40 3NNLYN ANV S3iva (i1)

(21)

si1Ins3y

SHNVYWIE ANV

" Dental Corps, U.

ePARTMENT, U. 8, A,

Form 7 JEF
(Revised Keb, 24, 1041)

1620022
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*REPORT OF DENTAL SURVEY

UPPER TEETH

. Right Left
8 7 6 54321 12345¢6 7 8

) A
ERAACAN

LOWER TEETH

Right Left
16 15 14 131211 10 9 9 10 111213 14 15 16

Occlusi/onz/ : Calculus: Slight, Medium, Heavy
Periodontoclasia )i 77

Dental foci suspected:/ - Yes ”  No

Other conditions }/// b

Dental Cofpd/U. 8/ A.

*Restorable carious teeth by O k

Nonrestorable carious teeth by /
Missing natural teeth by X

Teeth replaced by denture
(horizontal line)

Teeth replaced by fixed, bridge
(oval to include abutments)

<

i
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Pl SICAL EXAMINATION FOR FL:.NG

(See AR 40-100, 40-105, 40-110)

I. ..SOMMERS __DOUGLAS __ THE L Lbis AeCo——0Q=75070

(Last name) (First name) ( nd arm or service) (Serial No.)

2. . LJAAF; La Junta, C0lo. Re

(Address)

Pilot Flying time as: Pilot._24Q _____; observer. 240
(Total)

(Aeronautical ratings) (Total) Tot (Last 6 mos.)

. Temperature ._98..6. Vaccinations: Typhoid series, No.
E an (Date)
.. Medical history. Tetanus, 1942,
(In the case of applicant include family. Has he ever had epilepsy, enuresis, headaches, dizziness, vertigo, fainting, stammering, tic, somnambulism,
SiSPpICa L Yl Ao ; 5 g 2 5 ;
pavor nocturnus, migraine, insomnia, phobias, anxiety trends, irritability, apathy, elation, depression, sensory disturbances, amnesia, spasms, unconsciousness,
repeated episodes of alcoholi: ncephaliti ia, syphilis, renal caleuli, tuberculosis, asthma, hay fever, repeated colds, mastoiditis, sinusitis, tonsillitis,
arthritis in any form, malaria, severe injuries, major operations, or other pertinent history? Explain fully.)

- Measles, 1925; no sequelae. Fracture left 1st toe, 1934; normal
recovery. Hospitalized 8/22/43. Diagnosis; acute aero otitis
__media DNIF 8/26/43. _Condition at discharge: cured.

-—-Denies all other medical-surgical
» Eye: Inspection ‘mal Nystagmus _ RORO®
. Associated parallel movements _ | ReactionROFmal %o L&A

Visual acuity: R.E., 20/ .80 . , correctible to 20/ correctible to 20/ _____ =% ____
Depth perception (uncorrected) 2 = -.mm. With correction _ mn.
. Heterophoria at 6 meters: Eso _____| 2 2 RYH: Lol .
. Red lens test nermal - Angle convergence: PcB __ 2
. Accommodation: R.____1Q% FE) RS D. Addition required for 50 cm.,

(Jaeger type): Right J. 1= , correctible to J. : Left J. . 3=13

. Color vision normal %o A. Q. C. plates -
. Field of vision (form): R. __normal . L. __normal _ Ophthalmoscopic: R. _ngraall |/
. Refraction: R. reads 20/20 with Q% S. C__40N@Ax _° L. reads 20/20 wip s not
. Ear: History of ear trouble .__.___d@nies i v e o )
. External ear: R. __normal = é Membrana tympani: R. ./-ROr&al

—~O V0N W

Tonsils normak
Right (Examinee's) Left AAE G I
SO/ ARON S AR RDF I TN 1 5203 415 Indicate: Restorable carions, fegtiy by, O; gotrestorsble carious teeth
514131211109 9101112131 by/; missing natural teeth by < | 4 ) y :
(8) Remarks, including other defects .________ 5
(c) Prosthetic appliances
20. History of swing, train, air, or sea sickness .________@@en . S € ... .
21. Barany chair (when indicated with results) _..RAo% AT ,J..IL, TVERSKY._ .

22. Posture ... fair . Frame I s lical Corps, | .
ent, good, fair, bad) Sl t (1Aasystyxitu S howon

23. Height, TQ* inches. Weight, 48Q._ pounds. n_ 9 Expiration 54 Abdomen 29 __
24. Skin and lymphatics ..______ M oo Endocrine system ____ROrmal
25. Bones, joints, muscles _

ying status.

. Fect... ROFmEl

26. Heart .._normal
27. Pulse rate, .. 76=8Q B.P.: 5. _118=11

Two minutes after exercise ... 8Q____ Character

28. Arteries

1 Semiannual, appointment as cadet, commission in the Air Corps, commission in Alr Corps Reserve, transfer to the Air Corpy
21, II, 11, or IV; see par, 8, AR 40-610.

W.D., A. G. O. Form No. 64
(May 20, 1941)

Tdentification Br:
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. Respiratory system
. X-ray of chest ! nos a
. Abdominal viscera normal as
. Hernia __ none Hemorrhoids none

. Genito-urinary system normal

. Nervous system: Reflexes, gait, coordination, musculature, tension, tremor, and other pertinent tests ...

. Laboratory procedures: Kahn' __ not _done . Wassermann' _________
Urinalysis: Reaction .88 id  Sp.gr. de Albumin ___NEZe_ Sugar
. Estimated adaptability for military aeronautics (if unsatisfactory, state reasons)

. Is the examinee physically qualified for flying duty? .. YRS . If yes, in what class?
If disqualified, indicate defects by paragraph number ok
. Have defects been waived by The Adjutant General? =% If yes, give date .. ==

If no, is waiver recommended? ... =% Is request for waiver attached? __-

. Is the examinee incapacitated for active service? no If yes, indicate defect by paragraph numbe
. Corrective measures or other action recommended

. If applicant for appomtmcm Does he meet physical reguirements?
physical defects? ... =7 If rejection is rccommcr@ specify cause

/é ///// L Zcte—
\\ﬁﬂf Vﬁac’ﬂ, Major //, uentalﬂ'Carps
,Medicalorps.
ﬂ, uapt.ain ,
= A e ol Kedicakor}ﬁ
ARNOLD BLubh, 18t Lt,, A.M.E,
, Medical Corps. :'/d;”w ,/ ,c;f 5/;’ , nedicak‘ml"»
KT, Major EDWARD J. WIAPER® 1% Lt., A.M.E.
Ist Ind.?

(Date)

REVIEWED AND APPROVED:

MERRILE"G.“BX

Headquarters .
TO Lh(, COJnm\lndln“ (J(.nlrdl
Remarks and recommendations

(Name

2d Ind.?
To The Adjutant General.

NoTE.~—Use typewriter if practicable. Attach additional plain sheets if required.

)

U. 5. GOVERNMEKT PRINTING OFFICE
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GRAVES REGISTRATION
/ ForMm No. 1 .
(Reviséd 1 Sept. 1943)

“TPORT OF BURIAL

TM 10-630 AND AR 30-1815

T.

—748707
O= 507

24 14
Rank

Tnitial

Serial No.

Organization

72d ger. Gp
Place of Death

1000 6 August 44 1alanhe

6 _dusus
Date of Death

‘ractured skunll 229

Cause of Death

558-881

Time and Date urial Name of Cemetery

ph kg (] BE

Grave Number Row Number Plot Number

‘, Disposition of Identification Tags: Buried with body YesZX No [0
" If No Identification Tags

How were remains identified ?

Attached to Marker

YWhat means of identification were buried with the body?

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

‘Who is buried on:
o is buried on 17310845

Name or Coordinates of Location
atals
— gt e+ T
Type of Marker

YesEfR No[O

118

Deceased’s Right:

Name

Rusiseki, Mutnew

Name

Serial No.

Deceased’s Left:

Signature or Name, Rank and if possible Organization of person furnishing »

If print of identification tag

DOUGLAS T SQMUERS
0-7507Q7 T42+3 ©

Emergency Addressce

Q
®

Religion

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

3 Keys

1 gnife

1 Fountain pen
1 Bracelst

1 Bar

2 Insignies

1 Ration ecard

256 Younds, English

Lffects M, Comm Zome.

HQ. 508, 22/9/43. 380M/8/15219

Org

Organization,

Grave No.

porting burial.

is not affixed fill in below:

) -ELOANE

(

officer

£\

by

.,
.
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¥

{F DECEASED UNIDENTIFI™ Y

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?

Color 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, locate,
and describe any scars, birthmarks, moles, deformities, etc.

Right Hand

Note below any identifying clues found, such as letters, photographs,
probable organization of deceased, ete.:

|
|
|

|

TOOTH CHART If this is ah Isolated Byrial, make a Sketch of the Location,
criented with Permanent Landmarks. If more space needed
attach'separate sheet. Indicate North.

el |

Deceased’s Left
K

cements by artificial teeth

Deceased’s Right

by < linking anchor teeth; repla

Characteristics:
Other Data:

Indicate : missing natural teeth by X ; crowns by O ; fillings by O ; Bridges
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WAR DEPARTMENT
THE ADJUTANT GENERAL’S OFFICH

WASHINGTON 28, D. C.

REPORT OF DEATH
pate_ 8 Sept 1944

M1/ jca/4626

FULL NAME ARMY SERIAL NUMBER GRADE

| Sowmers, Douglas T, 0=7850 707
[—HOME-AUDRESS =

ARM OR SERVICE DATE OF BIRTH

AC 5 Dec 1920

PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

Europsan Area X41lad in getion 6 Aug 1944
STATION OF DECEASED DATE OF ENTRY ON LENGTH OF SERVICE
CURRENT ACTIVE SERVICE FOR PAY PURPOSES

| YEARS MONTHS ‘ DAYS
L;@mm_‘rn 28 Jni 1943 \
\

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

Yr, Dan T, Gommers, father, 535 Park 8t., Laurel, Mise,

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)

20 & Hovember 1940 while an enlisted man hmix#t he designated as his beneficiaries,

Bertha Sommers, mother, 111 S. 14th Ave., Laurel, Migs, and

| My § Bm.'.v father of the abovs. address o bresk in serviss
INVESTIGATION bt WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATUS
IR ox Ry S NISSONDLOT ON DUTY STATUS ABSENCE STATUS (sPECIFY BELOW)

YES NO YES NO YES NO YES NO YES NO YES NO YES NO
X

ADDITIONAL DATA AND/OR STATEMENT

[E Joarne
BY ORDER OF THE SECRETARY OF WAR:

| 8.c.0. FoB. 1L F. 0., U. 8 A
e e ARMY EFFECTS BUREAU BNON—BA“LI
CASUALTY BRANCH FILE

G.A O, VET, ADMIN, A. G, 201 FILE ADJUTANT OENERAL

WD, AGO, FORM NO, B2-1, 20 MAY 1044 ©
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WAR DEPARTMENT

'THE ADJUTANT GENERAL’S OFFICH

WASHINGTON 25, D. C.

REPORT OF DEATH

8 8spt 19

DATE.

il

44

FULL NAME

MI/1Q_Z*§3§

ARMY SERIAL NUMBER

0=750 707

GRADE

2nd 1t

Sommers, Douglas T.

@

ARM OR SERVICE

AC

DATE OF BIRTH

5 Do 1920

PLACE OF DEATH

aan Ares

CAUSE OF DEATH

X4lled in ge

tion

DATE OF DEATH

& Aug 1944

STATION OF DECEASED

DATE OF ENTRY ON
CURRENT ACTIVE SERVICE

LENGTH OF SERVICE
FOR PAY PURPOSES

28 Jnl 1943

YEARS | MONTHS | DAYs

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

Mr, Dan T, Sommers, father, 535 Park 8¢., Laurel, Mise,

BENEFICIARY (NAME, RELATIONSHIP

Me. Dan P Sommers. >

& ADDRESS)

fat Ty of the

above addrsss

Yo hrn.k i

service

On 20 & November 1940 while an enlisted man hadxf# he designeted as his benaficiari o3
¥ry, Bertha Sommers, mother, 111 S, 14th Ave., laurel, Mise, and

INVESTIGATION
MADE? IN LINE OF

DUTY

OWN MISCONDUGT

WAS DECEASED
ON DUTY STATUS

AUTHORIZED
ABSENCE

IN FLYING PAY
STATUS

OTHER PAY STATUS
(sPECIFY BELOW)

JES NO YES

NO

T

YES NO

YES NO YES

X

NO

YES FNO

ADDITIONAL DATA AND/OR STATEMENT

COPIES FURNISHED:

F.B. 1.
©.F. D,

G.A. 0. VET. ADMIN,

F.O., U.8. A,
ARMY EFFECTS BUREAU
CASUALTY BRANCH FILE
A. G, 201 FILE

[ZIBATTLI
DNON—BAT‘I’LI

BY

ORDER OF THE SECRETARY OF WAR:

ADJUTANT GENERAL
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NAME

y N
A.S.N.

RANK

ORGANIZATICN

LMOUNT

rm 1la (10 Feb LS)




ARMY SERVICE FORCES

KANSAS CITY QUARTERMASTER DEFOT
601 HARDESTY AVENUE
KANSAS CITY 1, MISSOURI

IN REPLY REFER T?oz;m— JP_‘,T: ‘;{B:V; I
April 20, 1948

Mz Dan 7. Sommers
525 Park Street
Laurel, Mississippi

Dear Mr. Sommers:

The Arny Effecis Burean has recelved some
, additional property of your son, Second Lieutenant
Douglas T, Sommers,

These eifects, contained in two cartons,
are being forwarded to you. If delivery is not made
within thirty days from this date, please notify me
80 that tracer action may be instituted.

As previously indicated, personal pruperiy
45 transmitted by this Burean for distribution ace
cording to the laws of the state of the officer's
logal residemce. y

Extending every sympathy, I am

Sincerely yours,

P, L. KOOB
2nd Lt., Q.M.C,
0fficerein-Charge
SJ Unit
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d Lt. MUme I S Laurel,

0=750707

202481 D

20 April 1945
JRIZKE: bR
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@
A
-
A

- 3 / : : - DECEASED
| HEET . wf ] ARMY EFFECTS BUREAU IHVENTORY MISSING

S

BOX NUMBER /7/ b6 4L . . |ORIGINAL NUMBER OF PACKAGES
/ i 2

/

/ POwW
ARANDONED

| TALLY NUMBER i ‘INVEHTORY DATE

50 /0 7

EFFECTS OF A
Lo w.te 2

e e i
O=79 /0% 6

PACKAGE DESCRIPTION
e

ALS.N.

CLOTHING PERSONAL ITEMS “
SELT | BRACELET, IDENTIFICATION | BAGSS
BELT, MONEY (NO MONEY) BRUSHES ——{ BAGS, TRAVEL
CLOTH, WASH ——— CAMERAS £ 1LLFoLD “(ho MoNEY) Lt/ /4
COATS | GLASSES CASE,
FOOTWEAR, PR. S FOOTLOCKER
GLOVES, PR. : KIT, SEWING
HANDKERCH | EFS 4 INSIGN [A / ki, Torer
HEADWE AR MISC. ITEMS ° —LKIT, WRITING
JACKETS > PEN #FOUNTAIN E
OVERCOATS PENCIL, MECHANICAL
SCARFS — PIPES
SHIRT S £ RELIGIONS APTICLES
S0CKS, PR | RIBBONS, DECORATION bt 5, PILOT LOG
TIES RINGS DIARY (REMOVED FOR DURATION)
TOWELS —"" TOBACCO
TROUSERS, PR4 X | TOILET ARTICLES
TRUNKS, PR,
UNDERME AR

SHINE ARTICLES
RT SNORTER
SOUVENIRS
SOUVENIR MONEY
STATI
4| TESTAMENTS

. lu.s. wouey (amount) .}

REMARKS:
s ']
yapy,

VN 7
oL

| IDENT,
| REMOVED
e -~

| DIARY REMOVED

WAREHOUSE SPACE ’ oot ) AT
DATE | PPED RAGE
APR 28194
INVENTCRIED BY ) " LAUNDRY
REMOVED
e i -
|

CHEC ED=HY X | #43 OR . FILM
ADDITIONAL REMOVED

PACKED BY

Eff.-ON Fomi11 (12 Dec ny)
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ADDITIONAL- REMARKS

) A AL
1 C A

PV S ety o

INVENTORY CLERK

T ForM 11 (12 Dec uy)
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d 2 4 y DECEASED
SHEET . - NS ARMY EFFECTS BUREAU INVENTORY MFSSING

BOX NUMBER » ORIGINAL NIUMBER OF. PACKAGES PO W
ARLZNDONED

X 48)

TALLY NUMBER e iwveumpv DATE e CASE NUMBERa
M it L N e [ D

EFFECTS OF -~

A.S.N. el FRGAMZAHON

¥

iR AT DT
PACKAGE DESCRIFTION

CLOTHING PERSONAL fS NTA

BELT | BRACELET, IDENTIFICATION | Bacs, cLoTH [
BELT, MONEY (NO MONEY) BRUSHES +» TRAVEL
CLOTH, WASH BILLFOLD (NO MONEY)
COATS ASSES SAEF
FOOTWEAR, PR. 2 KNI VES FOOTLOCKER

GLOVES, PR. LIGHTERS KIT, SEWING
HANDKERCH 1EFS MISC. INSIGHIA KIT, TOILET

7| HEADWEAR Atz MISC. ITEMS KIT. WRITING
JACKETS EN, FOUNTAIN E

OVEKCOATS4Z, PENCIL, MECHANICAL [ BOOKS
SCARFS | e

SHIRTS RELIGIOUS ARTICLES
SOCKS, RIB3ONS, DECORATION 800KS, PILOT LOG
TIES RINGS DIARY (REMOVED FOR DURATION)
TOWELS 1 ToBAcCO - FILMS

TROUSERS, PR. TOILET ARTICLES | LETTERS

TRUNKS, PF. | JATCH = PAPERS, PERSONAL

REMARKS :

WAREHOUSE SPACE

CHECKED B8

Eff, -0 Form $1 (12 Dec uy)
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ADDITIONAL REMARKS

TIORTAGTES
SHORTAGES

Form 11 (12 Dec uy)
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DOUGLAS

PALLET

+

e
6515 |

WHSE. SPACE INVENTORIED




PALLET

e2

TYPE OF PKG.

WHSE. SPACE

INVENTORIED

B.,BAG

Eff. QM Form 43
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HEADQUARTERS
LA JUNTA ARMY ATR FIELD
IA JUNTA, COLORADO DNM/BJ/1t

Dato October 5, 1943

CERTIFICATE OF NC( SBTEDNESS

T cortify that ths follcwing-ramad officer is not indebtoed
ko the United EBbates or any its =gFoneles or ithsbrumentalitias
and that ho hac ot baen grantcd lesve of absence in excess of
the amount aulizorizied ur il prcvisions of paragraph 4,

AR 3%5-54Z0:

2nd Lt., Sommers, Douglas T, Adr Corps

(Grado ) (Full Namo ) Branch)

Period of active duty at this station: From September 2,

1943

to October &5, 1943 inclusive,

Amount of leave granted while at this station:

days; From to

days; From to

days; From

Total lecave grantecd months days.

By ordor of Colonecl BUTLER: /

[
4

ALD N. MacILEAN
r, Air Corps
stant Adjutant
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mOTIS

(.3 copies to Effects Q.M. ETOUSA, 1 copy in box with

Effects.
=

G142, K.P.0.

smitted
25 Oct. 1943 S0S, ETOUSA,

nomed below,

Sommers, Douglas 24 Lt 0~750707

(Tast Name) (First Name) i (Rank ASIT)

Orgenization 670th Bomb Sq (L), 416th Bomb Gp (L)

(Unit - — — -~ Wot Branch or Service)
*Status, (Dece: , TGS L RERIORORIOR%% ) on the Sixgh
doy of August 194k .

Designated Bencficiary (With address Mr. Dan T, Sommers (Father)
525 Park Street,

/ Laurel, Mississippi

Cl. II Assets: ash found i effects Lless cost of money

herew

U. 8. M.
U. S. M.

1 DT o
G DTOT €

i,‘-‘GI’-w‘lt 0

ncloscd
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Inventory of Effects
. 1 Cigarette Lighter /~ g Pr Pilotls Wings’
1 Bracelet * Fountain Pen / -~
1 Insignia, Cap 4« X

4 ,
Personal 201 File &, _ Khaki shirts 2~
Pkg Bank Statements & 0 D Shirt &
Pkg Letters “5 Flight Cap (.
Hair Brush &~ = Pr shoes &~ , _
Pkg Toilet articles © Pocket Knife =
Bath Robe () pr house shoes “—
Short Coat{) ; pr leather gloves “~
Pink Shirt O pr Pajamas ¢
Pink Pants O Pr shorts :
Blouse (O . Undershirts <~
Pr Green Pants () Handkerchiefs
Green Shirt O pr socks £~
Gabardine Shirt £— towels .~
Trench Coat p Picture,Folder<
Garrison Cap () Box WritingPaper“
Bill Fold £ — Sewing Kit 2~
Gabardin e Pants £Z— Gillette Razors 4~
Ties &

Belts &Buckless-

MWHFFRRR PR R

I certify that the foregoing inventory comprises all
" of subjects effects and that effects were shipped to
Effe€ts QM, Stanley Warehouse Division, U S Forces,
Liverpool, Englend , by delivering

on 191+i+

JOSEPE A, HAUBRICH,
1st Lt, Air Corps,
Personnel Officer,
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SUBJECT: Report of transaciions in dispos

late &

of deceased)

who di&d

(Organization,

19 b4 at

: The Adjutant General, Wer Department, Washington 25, D.C.

1. Complying with A.W. 11 2 Summary Court-liartial, wened at Ka
nt o 5:0sy 2285 Hg.,
of disposing of the eff

military law, reports

a. No legal rcpresentative or wi
decedents campor guarters, effccts of
Court-Martial.

bs Local debtors owed cedent! 3 of which the sum of
was collected. (If n ! W 1d ¢ state "None!;
attach i stat

-kl

none

which has

inclosed

Wi lkdn

oldier, or persen subject
United States, with other
Vihereupon, this Summary

AW 112,

525 Park Street
(Nunber, Street

Mississippi ¢

JOHN R Y
JuUlllv it Ul

Nec e
\Naue,
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JRM: IB:ssh

April &, 1945

Mr, Dan T. Sommers
525 Park Street
Laurel, Mississippi

Dear Mr., Sommerss

Thank you for the information furnished the Army
ffects Bureau in connection with the personal effects of
your son, Second Lieuterant Douglas T, Sommers.

I am inclosing a check for $2.36, representing funds
which belonged to him, The remainder of the property is be-

ing forwarded to you in one package.

If, by any chance, the property haz not reached you
at the expiration of thirty days from this date, please notify
me and tracer will be instituted.

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

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

Sincerely yours,

SCHUMACHER
It. Q.M.C.
f, Admin, Division
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ERVICE FORCES
'BECTS BURRLU

ORDER

.8H1P

2nd Lt, Douglas T, Sommers
0-750707

202481-D

Kr, Dan T, Sommers
525 Park Street

Laurel, Mississippi

» 4 April 1945
JRM:IB:ssh

REMARKS ¢
x lnclose Bureau Chzek
Lecet. lo. 27
nount __$2 ié .
Walua " item

“WWaluanles" item(s)

Den T. Sommers

Two end 36/100

repancey in

oved
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ARMY SERVIGE FORCES
ARMY EFFECTS BUREAU

INVENTORY
Abandoned

Shown on Tally In as

)

TALLY IN NO. LAVENTORY DATE _ g0 CASENO. 992 4 &/

o N ; ; g b et
EFFECTS OF DOUGLsS T. SOMMERS AN 2nd Lt

ARIY SERIAL NO. 0=750707

LONSIGNOR

UK
oIy oiits

DELIVERING CARRIER _ Mail G B/L NO.

Package
No, Article Description

1 $Re06 Included in one

ENVELOPE A U, S, Treasurer's Check

¢d 9 Optoher 1944

mbol n19.72%4

Amount §5 gay ggPayable to

Effects QM

LA —]

List 291 .l o1

le -atitached
A

Warehouse Space laveatoried By

Locked Storage Space Office Safg Packed By

ML :mem
Eff Q¥ Form 1la
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2 (B copics to Effectdsy .M. ETOUSA, 1 copy in box with lects, 1 copy retained)

12 August 1944
, Date

670th Bombardment Squadron (L),416th Bomb Gp (L),

(Organization and A.P.0. Humber) o

Transmittal of Inventory of Personal Ff"cct°.;'

-

Effects

o Oeti l‘“d:}
namecd. below.

Sommers Douglas 2d Lt
(Last Weme) (First HName) R (Rank) ST Tol o)
3505

oM

Orgenization ©70th Bombardment Squadron (L), 416th Bomb Gp (L)
i (A E v ot Branch or Service)

*Status. (Deceased, PRERXXEXIXXEEFISE, XFXGCRERTETmr) on the S1xth
day of August 19 b A

Mr, Dan T, Sommers (Father)
525 Park &treet,
Laurel, Missiesippi

Cl. IT Assets: Cash found in effects, less cost of mone ¥ order i
herewith

U.5.1.0. i B668" s 2,36
U.5.M.0, # None Amt ¢ None

Designated Bencficiary (With address)

U.S. Official Cheack s None

2 and

iBank Accounts None

irDebtorsg

70reditors

#Inclosed is None
Power of Attorncy, Wa nd, Travelers Chec
Desc » fully)

y 11 1944
*Strike out words not applical
slicgative report wherd
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1 Cigerette Lighter
1l Bracelet
1 Insignia, Cap

1 Personal 201-File
1l Pkz Bank Statements
1 Pkg Letters

1 Hair Brush

1 Pkg Toilet artcles
1 Bath Robe

1 Short Coat

1 Pink Shirt

1 Pink Pants

1 Blouse

1l Pr Green Pants

1 Green Shirt

1 Gabardine Shirt

1 Trench Coat

1 Garrison Cap

1 Bill Fold

1 Gabardine Pants
3.Ties

2°Belts & 'Buckles

INVENTORY OF ERFECTS

1l Pr Pilotts wings
1 Fountain Pen

6 Khaki shirts

1 0D shirt

1 Flight Cap

3 Pr Shoes

1 Pocket knife

2 Pr House shoes

1 Pr leather gloves
1 Pr Pajenas
10 Pr shorts

5 Undershirts
12 Handkerchiefs

12 Pr socks

7 Towels

1 Picture,Folder

1 Box Writing Paper
1 Sewing Kit

2 Gillet Razors

I certify that the foregoing inventory fomprised all of
subjects effects and thet effects were shipped to Effectw
QM,5tanley Warehouse Division, U S Forces, Liverpool,
Ingland, by delivering by Gwit M7

EP 3 19kl

La L [ /(.( 4(«,.0’11 f,ld
JOZEPH A, HAUBRICH,
1st Lt, Air Corps,
Personnel O0fficer,
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; . e " e DECEASED
SHEET / ARMY EFFECTS BUREAL INVENTORY |

MESS ING.
BOX NUMBER b .| ORIGINAL NUMBER OF. PACKAGES PO W

; : . o A3LNDONED
TALLY NUMBER | INVENTORY DATE . 1 CASE NUMBER

A 0% U3

A 1 e O S v, Y o K i N IR

|

| EFFECTS OF RANK
‘ / L
SN, Pa;mzmm

Y ACKAGE DESCRIPTION

CLOTHING VAL T

BFLT BRACELET, IDENTIFICATION
BELT, MONEY (NO MONEY) ! . BRUSHES

CLOTH, WASH cA

COATS —}  GLASSES

FOOTWEAR, PR. ! KNIVES FOCTLOCKIR
GLOVES, PR. —  LIGHTERS KIT, SEWING
HANDKERCHIEFS MISC, INSIGNIA KIT, TOILEY
HEADWE AR - MISC. ITEMS - | K1T., WEITING
JACKETS PEN, FOUNTAIN P I
OVERCUATS | PENCIL, MECHANICAL
SCARFS FIPES

SHIRTS RELIGIOUS ARTICLES
SOCKS, PR, 21830NS, DECORATION BOOKS, PILOT LOG

TIES RIN = DIERY (RE

TOWELS 1-710 ) FILMS

TROUSERS; PR. ‘ ¢ RTICLES - LETTERS

TRUKKS, Pk, ' | WaTC | P4PERS, PERSONAL
UNDERWEAR L wl} b, = ISR PHOTOS

SHOE SHINE ARTICLES

SHORT SNORTER

SOUVENIRS

(amounT)

REMARKS :

WAREHOUSE SPACE

LT APR_g

INVENTORIED BY

PACKED BY " {?ﬁmg BY

Eff. OM Form 1t (12 Dec uy)
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ADDITIONAL REMARKS

NUMBER

DATE

SYMBOL

AMOUNT

INVENTORY CLERK

Eff, QM Form 11 (12 Dec uu)

* .
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s
PBE G/I7EC
INVENTORY OF EFFECTS
(See AR 600-550)

et )

QLIS 9.  LOUE LS
(Lust name)  (First name)  (Middle initial) (Army serial number)

(Organization or arm or service)
who died on the .. £3 %l day of ._fhis
CLABB I—Saber, insignia, decorations, medals, cam-

paign badges, watches, manuscripts, and other
articles valuable chiefly as keepsakes.

*PACKAGE
NUMBER

*To be filled out only in case of shipment to Tha Adjutant General.

CLABSB II—Other effects

W.D., A.G.O. Form No. 54
July 1, 1633
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CLASS II—Continued

ARTICLES

I cerTIFY that the foregoing inventory comprises all
the effects of the deceased whose name appears on the
first page hereof, and that *the effects were delivered

L have-beenrseld.

whphemefiecty=of “oimss=i=have- been dorwarded o A4 ho~
kb Landeb P

drduts

(Date)
*Btrike out words not applicable.
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erial No2= Z50702.7 Name&ﬁé‘éé—_dé.I..a&.am.ﬁ,&_,s
Grade RanlkeeDeeg Zis. 20 e
Organization B 2ed .S £ 2/ b
Address\
Nearest Relative
Address....

Died of Disease

Date ... QLG fFH.. Hospital
Battle Area. £/CAME L. Information

Place of Buna]AA.CAMBECEMETﬁEy
Point of Coordination..
Description of Body.

Members Missing




ARMY SERVICE FORCES
KANSAS -CITY QUARTERMASTER DEPOT
ARMY EFFECTS BUREAU
JRM:NM:bfh
KANSAS CITY 1, MISSOUR M 7 9 5
i March 17 1945
202481 2

IN REFLY REFER TO

Mrs, Bertha Sommers
111 S, 14th
Laurel, i
Dear lirs., So
The Army Effects Bu s received from over-
eas some personal property of y son, Lieutenant Douglas

. Sommers.

s
T

To maeke proper
is necessary that we have certain inform
your son's family., I would like to
married and, if so, the name and address of his
also the name and address of his father, if he is

If you son lef ill which has been probated,
please furnish the original or ¢ ified copy of the
Letters Testementary. Y Pt 5 B tted will be re-
turned to you as soon as

It is
resides at a d
112th Article of War,
receiving the >
support of the
you advise whet
of the family.

Please mail
addressed envelope whi

d
accelerate delivery of

Yours

1 Incl--fnvelope
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Dan T.,Somr

525 Park

Laurel ,liississippi
Refer to 202481

Army RBffects Burema
Kansas City qQuartermaster Depot
601 Hardesty Avenue
Kansas City 1 Missouri

Wish to advise that lMrs.Bertha Sommers
the fother of Lt.Douglas T.Sommers and
the wife of Dan T.Sommers has died and
no longer live our former address was
111 S.14th avenue our present address
525 Park Street Laurel,lfississippi

Lieutenant Douglas T.Sormers was not
married and has no widow or family

Dan T.Sommers the father of Lieutenant
Sommers resides at 525 Park streetand
has not abandoned support of the family

Yours very truly
e 3 & AT

ﬁ»?L\7_i;2;

Dan T.50ume
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ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT
601 HARDESTY AVENUE
KANSAS CITY 1, MISSOURI

) 174
INREPLY REFERTO: 202481 M

Mrs. Ruth Wilkinson o/
525 Park St. 8
Laurel, Mississippi

Dear Mrs. Wilkinson: ¥

This will acknowledge receipt of your recent letter inquiring about
personal effects of your brothery Lieutenant Douglas T. Sommers.”

I am sorry to report that, to date, we have received no information
regarding your brother's Will. The only property marked as belonging to /
Lieutenant Sommers received here at this writing is a small amount of money.

In order to make proper disposition of this money, as well as ad-
ditional property which we may expect to receive at a later date, I shall
appreciate your furnishing us with certain information concerning your broth-
er's family. I should like {6 know if he was married and, if so, the name
and address of his widow. V

Under the 112th Article of Var, a father precedes a mother in re-
ceiving effects unless he has abandoned support of the family. Our records
indicate that the address of Lieutenmant Soymer's father differs from that
of his mother. Will you, therefore, pleafe advise us if Mr. Dan T. Sommers
has abandoned the support of his family.”

In the event an Administrator has been appointed by the Court to
handle your brother's estate, I shall /appreciate your forwarding the original
or a certified copy of the Letters off Administration. Any original papers
submitted will be promptly returned.’

For your cuyién‘ence, I am inclosing an addressed envelope which
requires no postage.

Yours very truly,

o8
F. A. ECKHARDT
Captain Q.M.C.
Assistant

1 Inol—
Envelope
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