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INVENTORY OF EFFECTS ~°
¢ (See AR 600-550)
JUTTERFIELD, CARL N. ... 36558128

(Last name) (Fﬁt name) (Middle initial) (Army serial number)
ioa. PYT OF.TO Fly 39TH INE.
. . (Grade) (Organization or arm or service)
vl 1A | { L e A3
. é}fﬁe& anthe 31 dayoi JUBY. D 9 43

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

®
1l ARTICLES = = PACKAGE
NUMBER

1= - LETTER

—

NOTE BOOK !

i WALLET WITH PAPERS

PHOTOS

N

1 KNIFE_SOUVENIR

*To be filled out only in case of shipment to The Adjutant General,

CLASS IT—Other effects

NUMBER ARTICLES

NONE

W.D., A.G.O, Form No. 54

l July 1, 1833



P« T P Gl L . g e ’
s WAR DEPARTMENT i )

. o "HE ADJUTANT GENERAL’S OFFI
X 7% ECT S 5, WASHINGTON
2 REPORT OF DEATH

. P 450

\" Gt 25 : ‘:‘ : pate._ 20 Qetobar 1 :lh'}
\ L MB/nry 4627
IFULL NAME \ ARMY SERIAL NO.
But eri‘lvfd. barl He 36 558 128 %
GRADE ARM OR SERVICE DATE OF BIRTH ';
Pvt. Infantery 1% Nov 1928

HOME ADDRESS

Bay City, nlenigan

DATE OF DEATH PLACE OF DEATH CAUSE OF DEATH

31 Jul 43 North African Area Killed in zction

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP, & ADDRESS)

Mr. Henry Butterfield, fether, 2512 Guarfield, Bay City, Mich.

BENEFICIARY (NAME, RELATIONSHIP, & ADDRESS)
Mr. Henry Butterfield, father seme address
Ar. Albert Butterfield, brother ; '

© ¢ BY ORDER OF THE SECRETARY OF WAR:

g J«¥, Reinhart
4 THIS COPY FOR ARMY EFFECTS BUREAU 3 |




CLASS II—Continued

NUMBER ARTICLES

PA s

J iy §E T
Specie.. $ NONE

Money :
Notes... $.. NONE

|

|

|

|

I~ CERTIFY that the fore gomg inventory comprises all
the effects of the deceased whose name appears on the

first page hereof, and that *the effects were delivered

|

to. 9TH Q.M. FOR SHIPMENT TO

(Give name and degree of relationship; if legal representative

‘ EF‘FECIS (.‘. ].’ A\ [\ \)AQ Jl r 5 !JIO.

| or beneficiary named by the deceased, so state)
| feoty dryarded
Ag]%l( eg(gr\a?l(?ﬁ? 'a(% fp);asi have Be \Tgld‘.( A

)w CV e dpn

.. .~HERBERT E. VAUGH! m .7 JR.
A GAPTAINS 39TH IN EARTRY

APO - ¥9. ULSTARMY 272 8 fu-®
(8tation)
20 AUGUST AR
" (Date) Ty
{Btrlka out words not applicable.

R\‘
¥ 4 “ Hq SOS 10-42/50M/1677

s by

- hY
-



Carl A. Butterfield

Shewn on Tally Ia as

3081 TIVENTORY DATR 2/3/44

CARL N. BUTTERFIELD

g vt ¢ —— ———————— gt &

i "%

-~
-

Sheets ¢

Sheet 1 ef

m—— r——

Flat 27 Bex 1

2 L¥5 O

Pvtl

CASE NO

HANK

36558128 CRG.

SERIAL KO.

CONSIGKCR  Te0.. P.0.E. Bay Ridge, New York

DELIVERING CARWIER G B/L 0.

R
G B/L DATE

— s e

——
Package
lo. Arvicle Description Remarks
#1 Photos | Albert V. Butterfield
PACKAGE Letters 909 13th Street
Dagger Bay City, Mich.

i

1 Wallet w/photos and personal cardk

1 Zipper Folder, empty

Father:

1 Note Book

Henry Butterfield

2512 Garfield

FOLLOWING REMOVED TO LOCKED £

Bay City, Mich.

_———~$25.00 War Bond (*)

%f/

Albert Butterfield

Beneficiarys:

909 13th Street

Bay City, Michs

|
|
|
|
i
|
t
|
T

e o e

Xttached:

1 Pay Statug

L

—

=

IS
—pea———l
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ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT
601 HARDESTY AVENUE
KANSAS CITY 1, MISSOURI

JRM:IB: jd
IN REPLY REFER To SP@DEK 201 24 February 1944

SUBJECT: Disposal of Pay Records
TO :+ The Adjutant General, Washington 25, D. C.
Transmitted herewith for disposal by personnel officers concerned,

in accordancecwith par. 41d(2), AR 345-125 €19, W.D., A.G.0. Forms No. 28.
(Soldieﬁis Individual Pay Record) of:

Butterfield, Carl N. 36558128 Pt

Daugherty, Paul P. 18120876 Pvt. Air Corps

Frantz, willis T, 33009967 Pvt., Infantry

Henneke, Walter D. 32429188 Pvt. Infantry

Shulman, Raymond 32460756 Sgt. Military Police
Skoog, Qdin F. 36182392 Pvt, = Coast Artillery
Thomas, Desmond B. 32738172 Pvt, Quartermaster Corps
Thompson, Jack W. 13058509 Pvt. Infantry

Turner, Samuel 33254910 Pvt. Infantry

Workman, James A. 6950064 Pfc. Infantry

For the Commanding Officer:

W. F. HEHMAN
Major QR.M.C.
Asst. Effects Quartermaster

10 Inels--W,D., A.G.0. Forms No. 28
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ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT (8-4-23-44)
601 HARDESTY AVENUE JRM:1B: Oly
KANSAS CITY 1, MISSOURI -i'f-al"Ch 23, 1944

IN REPLY REFER TO_ 264 50=0

Mr. Albert V. Butterfield
2512 Garfield Avenue
Bay City, Michigan

Dear Nr. Butterfield:

Thanlk you for. confirmetion-of your-sddress in
connection with disposal of the United States Defense
Savings Bond which belonged to your brother, Private
Carl N. Butterfield.

This Bond was received by mail from overseas
and you will note that you are designated as beneficiary.

Please acknowledge receipt of this Bond in the
space provided below. For your convenience, there is
inclosed an addressed envelope which needs no postage.
You may retain the duplicate of this letter.

The occasion necessitating this correspondence
is regretted.

Yours very truly,

o ;‘:l.
onay) Lte &
Assistant
¢ Txels.
Bond ($25.00)
Envelope
Receipt acknowledged.
7 eyl GV I W /o /)
ﬂaf%ri e Ttop e i S A i
(8ignature) 44r , “(Da%e)

e e,




@i eP

WAR DEPARTMENT
KANSAS CITY. QUARTERMASTER DEPOT
INDEPENDENCE & HARDESTY AVES.
KANSAS CITY, MISSOURI (5—14—7—1'..!4)

JRY: LB tme
IN REPLY REFER Toi _ 1130450 D March 7, 1944

W

Mr. Albert Butterfield
909 .13th Street
Bay City, Michigan

PDear dr. Butterfield:

The Army Effects Bureau i's in receipt of a.United
States War Bond which belonged to your brother, Private
Carl N. Butterfield.

This Bond was received by mall from overseas, and
we note that vou are designated as beneficiarys . bow-
ever, hefore sending it to youm, we ask that you confirm
your ‘addresss

For your convenience, there.dis inclosed a self-
addressed envelope which needs no postage.

Yours very truly,

LEON D. GLASSCOCK
Captain Q.M.C,
Assistant

I Tpels
Envelope



REQUEST FOR INCLOSUERES

Case No. zg450-D cly

H@w

% TLocked Storage for ___Accounting Branch for Check
$25.00 War Bond to be inclosed Account XNo. Amount3

in letter to Albert V. Butterfield. §
Fayable to

Correspondent AL

Check No.

—— et e e

Initials

ret

DS:re g
nfL QM Torm B9 (Rev. 11/16/Lk3)

o e




WAR DEPARTHMIENT
ARMY EFFECTS BUREAU

RDER FOR SHIPMEN

i O 1QAA
WAR 20 1344 Case Noe36450=D

olsr
24

Date 23 larch 1944

MEMORANDUM to Warehouse =

Please see that the personal effects on the above mentioned
case are packed, weighed and ready for shipment promptly so that
they may be readily picked ups. Bills of Lading and all other
papers will be marked with the case number and can be identified
therebys The original of this form should be returned to the
office after completion,

Effects of: Pvt., Carl N. Bubtterfield* Serial No: =zg558128 .

Ship to: y», Henrv D. Butterfield L

Address: 2512 Garfield, Bay City, Michizen

Ship Via: / . Gov't B/L No,

For the Effects Quartermaster

LIST OF PACKAGES SHIPPED

f/ - / WLy F 4 oLl P L™ //‘
Parcel Post Charges =
Bstimated Express Charges -
Estimated Freight Charges -
Total Number of Pieces: / Checked by

—

Weight of Shipment: =/ Date:

Effects QM FPorm No, 14 (Revised 1-7-43)



ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT
601 HARDESTY AVENUE

KANSAS CITY 1, MISSOURI (8_5-27—-44)
JRM:LB:ret
IN REPLY REFERGOS0. D April 27, 1944

Mr. Fenry D, Butterfield
2512 Garfield :
Bay City, Michigan \j‘*'

Dear Mp. Butterfield:

?his has reference to letter of March 31, 1944, from
this Pureau regarding the personal effects of your son,
Private Carl N, Butterfield, which were forwarded to
you by the Army Effects Pureau.

I you have received the shipment, please sign the original
of the receipt form and return it hers. For your conwenience,
there is inolcsed an envelope which needs no postage.

1f you have not received the shipment, tracer will be in-
stituted here, upon receipt of your report.

Your prompt attention to this matter will be appreciated.

Yours very truly,

G. H, GALVIN, JR,
1st Lt. Q.M.C.
Chief Adm. Control Branch

1 Incl,
“nvelope




ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEPOT
601 HARDESTY AVENUE
KANSAS CITY 1, MISSOURI

(S-4-30-44)
IN REPLY REFER TO___ JhM:LBins
#36450-D : March 31, 1944

Mr. Henry D. Butterfield
2612 Garfield
Bay City, Michigan

Dear Mr. Butterfield:

Thank you for the information given in your letter of
February 22, in connection with disposal of the property of
your son, Private Carl N, Butterfield.

This property has been forwarded by mail. When you
have received the package, please sign one copy of the inclosed
receipt and return that copy to this Bureau. For your conven-
ience, there is inclosed an addressed envelope which needs no
p0lt850 °

My action in sending such property does not, of itself,
vest title in you. This property is transmitted only in order
that some responsible person receive it, so that distribution
may be made in accordance with the laws of the state of your
son's legal residence.

Please accept my sympathy in the loss of your son.

Yours very truly,

R. B. RODGERS
end Lt. Q.M.C.
Assistant

2 Inels.
Form &
Envelope
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0 Jamiew @ |
ARMY ZFFECTS BURZALAY \ {

LD { %
ZANSAS 0ITY QUARTERMASTER DEPOD | h )9 )
' Kansas City, Missouri <Lf//‘=’
. ‘ \l I.‘x‘
In the matter of the disposition b
of the effects of: (S-4-30-44)
Case Noy#36450-D ng

EName of deceased soldier) . EECEIPT FOR EFFECTS

DELIVERED TQ CLAIMANT

36558128

(Serial Number)

I hereby acknowledge that I have received from the Effeets Bureau,
Kansas City Quartermaster Denot, Kansas Oity, Mo., the following effects of

the above-named deceased soldier:

i

Number  Articles ”Numbe} Argicles
Jé__phnm ‘ 15 letiers /
£~ dagger { 1 wallet w/photos & personal cards &
AééZ:__l__emptx_zippéz_fnlder 1 note hook &m0

2 P

_?,,:2Z2i:;kaa=3!fi;;;;éz2:;4a1_1,;:2;14;_,425252;4/»~ '

Receipt is also acknowledged of the sum of Note

Dollars (¥  yone ), found among the effects of said

deceased soldier.

Subscribed at s b0 thig.. . . day of )

19

Witnessed

) ‘
. /i / oz 8\ X &
gy fVafea . Ity 1 '" - i f’/’
(5ignature of wifgess) (Signawefe o Z )*’.

ay Ol YLl L
V' g (Addr{?SS)

DS:Jeb
Eff QM Form No. 5



Summary Court-Martial

3 i *  WAR DEFARTMENT. @ AR =
& amy Evyeers sy @
KANSAS CITY QUARTERMASTER DEFOT Case No. _ Sl
601 Hardesty Avenue 36450 D P4
Kansas City 1, Missouri (Date) J

12 May 1944

Subject: Renort of transactions in diswosing of the effects of

) , Late a
chiane; LEdgsgased soldler ) (3% ey 1Sg%r.i al To.)
; . wholdied
(Gradeie (O;%ag}gﬁ?lon, Arm or Service)
on the day of , 19 ot

3l Juls
10 : The Adjutant General, Jai Devartmeét Weshiﬁ@%@h”‘ﬁl“en Area

1. Complying with A.W. 112 a Summary Court-Martial, convened at Kansas
City; Mo.; pursuant to S.0. 228, HRQ., KCQM Depot, dated 25 September 1943,
for <he purpose of disposing of the effects of the above-named soldier,

" reports that:

a. No legal representative or widow of the decedent being nresent at
his camp or gquarters, his effects were forwarded to this Summary Court-

Martial.

b. Local debtors owed decedent's estate § , of which the sum

of $ was collected. {(If nothing was found edue or collected, state
Micne® mmfeerwise attach itemized statement of sums owing and collected. )
(Incl. )

c. Decedent owed undisputed local creditors the sum of ¢ » waich

has been paid by the Summary Court-lartial from funds of decedent. (See
inclosed receipt o el 1) none

d. Disposition of decedent's effects and money (less the amount paid
creditors, if any) has been made by the Suuma Court-Martial by trans-
mittal through the Quartermaster Corps, atxagéé¥%%ént expense to werson
found entitled (See Summary Court-liartial FILDING below).

RINDING:
Before a Summary Court-Martial which convened at Xansas City, Miss ouri

on » 194, pursuant to Swecial Orders 228, Headquarters, KOQM Depot
"2G Feb. 4 T
dated 25 September 1943, the application and/or affidavit of
(Name of N
for the effects of the above-named deceased ‘B34 die %gg;erfi,ld

“(Claimant)
in the possession of the United States, together with other relevant evidence
L

were duly considered:

Wwhereupon, this Summary Court-Martial finds that, undep the provisions

Tr. denriiidne RE@erIF aound entitlieq)

T i » State of
aTahvenue Ulty, @RyncngVillage

, 1% the
——-~*~*’ﬁI€E§§Eﬁ“‘f’"’-~' : __faﬁﬁagionship o Canacity)Of the above. j

1

named deceased soldier and apnears to be entitled to receive his effects

s i & +1 Y < 3
(Signature of summary Court Officer)
Q. M, 0.
J,a*ne”i It, anization)
deﬁﬁgﬂdﬁﬂml
M Form

. Eff QM ! |

RET: 1l




DA
. WAR DEPARTMENT

E ADJUTANT GENERAL’S OFFIC
WASHINGTON

REPORT OF DEATH

pate_ 20 Qctober 1083%

; FULL NAME m/nry '627
Y| Butterfield, Cerl N. &
[ }7‘5 ) 9 36 55 128
/yﬁl’vb. Infantry 1% Nov 1922
Bay City, Michigan
31 Jul 43 North African Area ' nnﬁHm sction :
EMERGENCY ADDRESSEE (NAME, RELATIONSHIP, & ADDRESS) \
Mr. Henry Butterfield, father, 2512 Garfield, Bay City, Mich.
BENEFICIARY (NAME, RELATIONSHIP, & ADDRESS) i
Mr. Henry Butterfield, father } same address :
Nr. Albert Butterfield, brother i "3 M
© 5 BY ORDER OF THE SECRETARY OF WAR: / .
; J.¥, Reinhert \ SDNV
THIS COPY FOR THE Q. M. G~EONFIDENTING) . (OVER) ADJUTANT GENER

o!
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e’ ? @ { @ |
PR R

S0S NATOUSA
o June 1. 1943

REPORT OF BURIAL
AR 30-1815 & TM 10-630

Augustzé 57 A WNINIRRIER AT | (i o

Date Report Fllled Out

(\ ?"]"1) \
___Pyﬁizﬁr.i?i.e_ld, ............................ Ca it AT R N T Y 36558328 . ... TWhite . -
~—"{Last Name) 1 (First Name) (Mlddle Tmifial} . ) (Serial No.) " (Race)
UL 73] LN iy Inf('%OInf ...... Regt, ) i ol o TS AT 1 0 T W EE AT UeSala
(Rank) (Organization) (Branch) (Country)
Region of Troina = July 31, 1943 . KA Shrspnel Cstholle .
(Place of Death) (Date of Death) (Cause of Death) f (Religion: P, C, H, etc.)
MEANS OF IDENTIFICATION
Identification Tags found on body: Yes (X ; No ( ). .
If no identification tags, other means used to identify body (identification card, letters. etc.) : Identiﬁed ............................ %

Complete fingerprint chart of both hands on reverse side if body cannot be identified.
Complete tooth-chart on reverse side and list anatomical characteristics and other data if fingerprints cannot be taken

If unidentified, give circumstances : Identified

List of-Personal Effects found on Body and disposition of Same: *® SM None \
.......................... Mr, H, Butterfield =~ 2512 Garfield Bey City, Michdgan =
(Name of Emergency Addressee) (Address. of Emergency Addressee)

......... Pris Sallon CF Wilkes of Abth QM Colt G L/ e e L

(Signature (or Name) of Person furnishing above data when other than the Oﬂicel reporting burial.)
--------- 13! mAwta,l?hBU-S-mitwcmeryz-s

(Time and Date of Burial) (Location, Name; & No. of Cemetery)
IF BURTAL OTHER THAN IN ESTABLISHED CEMETERY FURNISH SKETCH AND MAP REFERENCE REVERSE SIDE THIS FORM

Rl i (U LR S /) 603. . Templiooden .. . Field Service

(Plot No.) ¢ (Row No.) (Grave No.) (King Grave Markers) (T)pe of Religious Ceremony)
Identification Tag buried with body (X); Identification Tag attached to marker (X.
If Identification Tags not present, what other identification data were buried with the body and in what kind of

container ? Tags Present

Bodies buried on either side (See paragraph 4 on reverse side this form.)

Right side:Molasai,Albert UNK . . 32161066 . . . i TRROW. .1 it 602

(Name) (Rank) (ASN) (Organization) (Grave No.)

Left side :

(Name) (R mk) (ASN) \0%7[;?“7 i -~ 7~ (Grave No.)
y i < ¢/J£{4f’ & L = ;
(Signature of Officer Reporting Burial) = (7 (V ulﬁul by unll G.R.S. Officer)

INSTRUCTIONS FOR FILLING OUT BURIAL, REPORT: Make out QMC Form 1 - GRS in quadruplicate for U.S. dead, one additiona}l °
copy for allied and enemy dead. Sign all copies. Submit report 1o nearest member of Graves Registration Service. Graves Registration
Service will forward the original and two copies through at least one higher administrative headquarters (to be checked agginst Casualty Re-
ports and allied papers and all copies verified by the Graves Registration Officer of that headquarters) to Base Secti&

rdves Registoaws
tion Service Officer. OVER FOR BURIAL INSTRUCTIONS. i

RESTRICTED »*




_Identified

Left

quinif,

Right

(UG,

N

(It

‘spuey quoq jo siumdieduy pue quinql 93tl ‘paynuaprun ueyA\

‘opqussod jou St Siy [

‘].u!q;l {roon ui I['J

® | @ )bl g

INSTRUGTIONS OF BURIA[;

1. PREPARATION OF BODY : Have body examined by member of Mec.ca‘i Dez-
partment whenever possible (to attach E.M.T. Form 52b.) Remove all- personal propertys
remove one identification tag, leave other on body in protected position (in case of
enemy dead, leave 15 tag on body, forward 15 with personal effects). If no tag present,

make notation of ldentlfy ing, data on form, protect in sealed bottle, canteen, spcnt shell,
or best available contamcr, and bury with remains. If unldentlﬁed take. ﬁntrupunts
of both hands; if this is not possible fill out tooth:chart and note llelnht weight, color
of eyes and hair, tattoo. marks, birthmarks, etc., and other da a as serlal no. of weapon,
laundrv marks, where body found etc. Wrap body in shelter half, mattres cover, or
blanket when avaiable.

2. BURIAL: Dig grave o a depth of five feet (hasty battlefield burials, to sufficient
depth to prevent elements from exposing the body). Place only one body in a grave. Dig
graves side by side, row behind row.

3. MARKING OF GRAVE : Fasten identification tag to temporary name peg and

place at head of grave. For enemy dead, write data on peg. When pegs are not available,

copy data on a piece of paper, place in bottle, spent shell, or other receptacle, seal tightly
and place so as to mark and identify grave. If identification tag cannot be fastened to
peg -or placed in container, do not leave at grave but forward with report of burial. If
only one tag is found on body, it should be buried with body. The information thereon
should be written on, marker or placed in container at hcad of grave. Do not use
weapons or helmets to mark graves.

4. LOCATION OF GRAVE: Report buuals in established cemeteries by plot, row,

‘and grave number (or show on cemetery map). For all other burials prepare sketch in

space provided below; and give location by means of map references, or by reference to
prominent permanent landmalks Information must be specific, accurate, complete.
Stand at foot of grave facing head to determine bodies buried to the left and right.

5. PERSONAL EFFECTS: List only personal effects taken from body on the Burial
Report form. Place these with! information as to identity of owner, otganization, ‘emergen-
cy addressee, in personal effects bag, or wrap in handkerchief, towel, or other available
material, and turn over to Grave Regisiration Service Personnel with report of burial.
Government property is‘not to be included in personal effects but is'to be turned in to Sal-

. vage Collecting Point.

SKETCH AND MAP REFERENGE: TOOTH-CHART
: < !
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RESTRICTED

@MC FORM 1042

~

REPORT OF INTERMELT
(AR 30-1810 and AZ 30-1815)

Date of Report
15 May 1947

DO NOT TYPE

\\\_

Imprint identifica#
tion tag if possible

'Section 1l.— IDEICISICATION

FAVE (Last,first,middle initial) -

| SERTIAT To.
Eessslzs

,BUTTERFIELD, Carl A.
omaTE 07 GAUTZ6% 100 |BRAIICE OF SE.VICE
Pyt Inf E U. Sehrmy
TACT ZELIGION 1T OTE. THAT U. S, DEAD,
Tl o GIVE HAME 0F COW T2y

PLaCE OF DEaTH

Region of Troina

CATJSE 0f DE~TH
KIA Shrapnel

iDATE oF 3~4__

July 31,1943

EMERGENCY ADDZESSER (Jame,relationship,and address)
Mr. H, Bubtterfield, 2512 Garfield Bay City, Michigan

IDETIEICATION
BODY (1,2,0r none)

2

TAGS FOUED 0if

IF 10 TaGS FOUID O

3 on reverse)

BODY, DESCHIBE MEAIS OF

IDENTIFICATION(If unidentified, fill in section

Yes or no)

No

WERE SUBSTIT' TE TAGS PROVIDED?

ATTA

D HENETO
§73:158

COIIPLE”ED TOOTH CHART OIT @} "C FORM 1Chm

1o

None

- LIST PERSONAL EFFECTS F

ULD O BODY ANWD DISPOSITION

OF SAMZ

Section 2.~ BURIAL, If other than in established cemetery,

map coordinate on reverse.

furnish sketch and

HAME, UMBER, COOIDINaTES, AlD LOCaATION OF CAMETERY

[T Soprano USMC X 86,3=05,6 Map of Italy l/lO0,000 Sheet No 190

Fleld Service

DATE OF BURIAL HOUR BURTED I (Shroud, TYPE OF PIOT | EOW | GRAVE
\ ? } blanket,or name of GRAVE Ma~ X Mo 1To iTo
BE L other) K
11 April 1947 1200 v Box Cross TGE | 81 | 603
WAS THIS 4 REBULIAL IF A TEBURIAL, INDICATE I.ME, ITUMBER, C‘OO“DI"- 7S OF
(Yas or 10) PLEVIOUS CEMETERY, AND LOCATION OF G—...u.f_k A
Yes USMC 2-8 Gela, Cemetery' BIO0T fPW (RTVE
¥ 15 | 803
TYPE OF RELIGIOUS | PERSOI COIDUCTIIG BURIAL RITES Iz IDEETIFICATION ’L-uS .JOT
GENEMOITY ¥

SUSED, 'DESCRIRE  IDENT IS T0R,
TIQWT DATA A1TD UOHTAIVE“S

IDENTIFIC..TION TAG BURIED | IDEITIFICATION TAG BULIED WITH BODY L—Av-v.'?ﬂ’;’.} Py
WITH BODY (Yes or no) ATTACHED TO MaRKEL WA N~ o [t
(Yes or no) '
Yes Yes \E_ /OA()’L—C..L & ‘\*./ :
BODY BULIED ON DECEASED LEFT, HAME RalK| SEIAL] OBGANIZATION| GIAVE
(haut first, middle initial) o $o F 39 Inf Ho
i s e i M S B8 ST T o R O
MOLASSI Albert NMI Pfe J2061066( Div R T
BODY BURIED ON DECEAESED RIGHT, NAME RANK SEATAL ORGANIZATION GIAVE
(Last, first, middle initial) To. 39th Inf Fo.
CANNULI, Thomas A Bvt (3273482 6804

SIGHATUZE OF PEISON PIiPAaIng

LEPORT

;LQQO““

SIGIATURE OF Gf? O?FI CEX VELIFYING

and onc copy
J, GRS Officers

for er
Copies for retention

emy dead, to the Yuartermaster
in tkeater

as prescribed by

e Lo O e
~ , Charle“éﬁtlvey JPHE1 T QNC
DISTRIBUTION OF REPORT: Signed original for U.S. ard allied dead, sismed oriime:

General through Headauarters
theater © maraiexs ¥

|
|

't
Ak
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13 September 1946

Mr. Hemry Butterfield
2312 Garfield
Bay City, Michigam

Dear Mr. Dutterfield:

The Wer Department is most desirous that you be furnished iafowre
7 matin regarding the burial location of your son, the late Private
/’7 Car). I, Butterfield, A.5.N. 36 558 128,
L gy, 7 S ISl St Sy R e 2!

The records of this office dlsclose that his remains are interved
in the U, B. Military Cemetery Gela, plot B, row 51, grave 603. You
may be assured that the 1demtificetion and interment have been ao-
Gomplighed with fitting dignity emd solemity.

This cemetery 1s located approximately twenty-five miles south-
osast of Licata, aioﬂ.y, muummwmumtu
mi Dorsonne

£inal i, nrabroad.,ofthermin-otyom'lmvdm. At

a later date, th m»m,ﬂthmtwmimmmm.w

&umug kin vith full dnformetion and solicit his detailed
tres. > .

Mcﬁm”ammwwummlm.
Sincerely yours,

%

-l
i

\ -y




293 DATE: _ 2 Sept_1947_ _

ASN : 36558128
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U"CEMETERY" UpPLOT" HROW" "GRAVE"

T T RN WPLOTW ~ T WROW® WGRAVE"
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H BUDGET BUREAU No. 49-R277.

EQUEST FOR DISPOSITION OF REM{SNS

GRADE OF DECEASED, NAME, ARMY SERIAL NUNMBER AND REPORTED PLACE OF BURIAL % DATE:

Pvt. Corl N, Duttorfiold, 36 550 120

Plot B, Row 51, Greve 603, 6 March 1947
United Statos Military Comotory 4
Ooln, Blolly . -
A C
DO NOT WRITE ABOVE THIS LINE B . D

NOTE.—The next of kin should familiarize himself with the contents of the pamphlet, “*Disposition of World War Il Armed Forces Dead,’’ before
filling out this form. When the proper part of this form is filled out and properly signed by the next of kin, it should be returned to the
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D. C., in the
self-addressed postage-free envelope provided for this purpose.

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 | v
I, Henry D. Butterfield ‘(‘I)’Plga;: ;’r’:gi;%; ;eﬁzgi?)nship 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 D DAUGHTER OVER 21 YEARS OLD
ﬂ FATHER D MOTHER D BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD

l:l 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

St. Stanislaus, Columbus and Trumbull avenues, Bay City, Michigan

(NAME AND LOCATION OF CEMETERY)

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

PRIVATE CEMETERY LOCATED AT.

(LOCATION OF CEMETERY SELECTED)

I:I 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOGATED AT

(LOCATION OF NATIONAL CEMETERY SELECTED)
(Please indicate if your own religious services at a location oiher thar the selected national cemetery are desired by placing an “X*°

KIYES I:INO

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHAN

in the proper box)

GES: (If no corrections are necessary,

this fact by inserting the word ““NONE”* in the space below.) e
none
)
j C okt r7 Za. oL@
; )7/"(21[]:{4
MG FORM j 16—50411-1 s
0 N
pamt rew 345 MILITARY | w}:}
MAR25 ¢ L%

e —
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c —_—

Q PART | (Continued) y —
’ i 3 nies desire

If Page 1 of this form you have selected lon Number 2 or 3, or Option Number 4 with your ¢wn funeral ceremo

n .

oth?ar thagn the selected national cemetery, complete one of these sections.

EM:
¥ AS AGREED TO RECEIVE TH
I, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING'PERSON WHO H

FIRST NAME MIDDLE INITIAL
LAST NAME
field Henry TERRITORY OF
NUMBB;: /fusggsn CFTY OR TOWN ol COUNTY OR PROVINCE STATE 9\3_ OR COUNTRY
\ #]
i ity | 5 Michigan
2512 Garfield Bay City / Bay Michige
EXPRESS OFFICE (Nearest railroad Dpassenger station) TELEGRAPH ADDRESS
i 85
Bay City Bay City 242 e
WHO HAS AGR
5 I AS THE NEXT OF KIN, DO FURTHER DECLARE, THAT | DESIRE THE REMAINS TO BE SENT To THE FOLLOWING FUNERAL DIRECTOR
TO RECEIVE THEM: 5
FULL NAME OF FUNERAL DIRECTOR

NUMBER AND STREET

CITY OR TOWN
]

EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS

TELEPHONE No.

RITORY OF
COUNTY OR PROVINCE STG.TSE‘ ‘Rﬁ SERcOUNTRY

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERS
WORLD WAR ] ARMED FORCES DEAD," |s;

I

¥ SITION OF
ON NEXT IN LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE PAMPHLET. “DISPO!

S
LATIONSHIP TO
LAST NAME — FIRST NAME MIDDLE INITIAL RlEjEcEASED
- I r
Butterfield Josephine E Step’MOthsoF
ITOR
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE QR TERCOUNTRY
2512 Garfield i e
Bay City Bay Michigan |
REMARKS OR ADDITIONAL lNSTRUCTlONS (For additional space use page 4.%)

e -
~ ASEXPLAINED IN THE PAMPHLET, *p)sp N AND THE INDIVIDUAL
| DisrosTmiae U THE P et OSITION OF WORLD wag | ARMED FORCES DEAp
|

cT
TO DIRE!
" | AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED

I, the undersigned, Do SOLEMN

the best of my knowledge and belj

LY SWEAR
ef.

s Atad el
512 Garfield, Bay City, Michis

(STREET AND NUMBER)

(CITY AND STATE) /

"amed applicant this 15 day of /Mg_r/Ch/r
W. county of \K—' S Statalon Territory ©
‘ District) of .
2 7 f ,
*NOTE.—

4

A%NIST /

L gty 2
) e ST 1t




INSPECTION CEECKLIST

_‘ % \/ /p M (FOR USE AT DISTRIBUTION CENTER)

'NIME / ; . |rank SERIAL NUMBER 7
Butterfield, Carl N, | Pyt 365668128
SOURCE " [ conSIGNEE

‘Homry Ds Butterfield
12512 Garfield, Bay City, Michigan

SHIPPING CASE - GENERAL APPEARANCE ' "COND[%%&,@F SHIPPING CASE (CHECK ONE)
(CHECK ONLY DISCREPANCIES) ; SATISFACTORY ] UNSATISFACTORY
FINISH (EXTERIOR) REMA:RKS y // PR -y
y PSSy P4 AT etV
FINISH (INTERTIOR) e L %,

HANDLES

HANDLE BOLTS
STENCILING - NAMEPLATE
HEALTH PERMIT MARKER
HEALTH PERMIT NUMBER

CASKET - GENERAL APPEARANCE CONDITION CASKET (CHECK ONE)

(CHECK ONLY DISCREPANCIES) SATISFACTORY ] UNSATISFACTORY
FINISH (EXTERIOR) REMARKS , 3 : 5{
HANDLES AND FASTENINGS { = - /PR
STENCILING - NAMEPLATE / 1
CAM LOCKS (SEALING) 1

ODOR OR MOISTURE

Routed Through

[:] MORTUARY OPERATING ROOM [ ] MORTUARY REPAIR SHOP
CONDITION OF REMAINS CASKET REPATIRED
] SATISPACTORY 1 UNSATISFACTORY ) ¥ES [ no
NECESSARY DISINFECTION (EXPLAIN) CASKET EXCHANGED
= YES o
SHIPPING CASE REPAIRED
[ YEs 1xo
SHIPPING CASE EXCHANGED
YES ] no
REMARKS
‘.
TIME DATE SIGNATURE OF MORTICIAN | TIME DATE SIGNATURE OF INSPECTOR

/ s 7 PV e > ;
V74 J ;‘) /;{;}L"/ / 2t it S
REMARKS R m

{ s
i

C FORM R - 5024 U4 MAR 46 LOCAL REPRODUCTION AUTHORIZED

AGPC 66-18



N win DR @
Lu‘GA\' ZJ th\ MY

\\. S

REQUEST FOR REIMBURSEMENT OF INTERMENT
OR TRANSPORTATION EXPENSES

(Read Explanation on Reverse Side before completing form)

DATE

§-7-4¢

NAME OF DECEDENT (Last, First, Middle Initial)

TO BE FILLED IN BY CLAIMANT

Butterfield, CM/

7‘/\NCH OF SERVICE

Aroy A

INTERMENT EXPENSES
(Civiiian or Private Cemetery)

RANK OR GRADE

e

Pyt

TRANSPORTATION EXPENSES
(National or Post Cemetery)

5. [

1. This form is NOT to be signed by Funeral Director.
2. Fill in as required and sign four copies.

8. 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 sum of $ “{} £ 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: of Cemeterys W/M

@7%

CITY OR COUNTY: |

STATE:

I certlfy that thelsuraior $ // o L. 7‘\\ 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)

3
TO: (Name and Location of National or Post Cemetery)

RETURN FOUR COPIES TO

|

SIGNATURE OF CLAIMANT

74

AMERICAN GrA. oo (ToiUN ADDRESS (Streé¥ number or RFD, @ity and State 1
Gl o Thy - / ;
COLUNBUS GENERP  Di>iRBUTION MO‘ Bieps S i ed el he M
e 16 OL0 RELATIONSHIP TO, DECEDENT V/ 7 7
QQL:J! EJUb s.Ct, Urul l i
! >
REMARKS ]

PREVIOUS EDITIONS OF THIS

QMG FORM
FORM ARE OBSOLETE

REV 5 MAR 48

1236

16—564738-1



MESSAGE CENTER No. | .TRANSMITTING MEANS CRYPTOGRAPH OR CLEAR TEXT g
: hn b\ A
d : /

STA. SER. No. | PRECEDENCE TRANSMISSION INSTRUCTIONS ORIGINATOR | DATE-TIME GROUP
4 Ny -2/ \
NR . - 4 «
ACTION INFORMATION ;  EXEMPT | OPERATING SIGNALS GRou‘ COUNT
! J GR
‘— SPACE ABOVE FOR SIGNAL CENTEE ONLY
FROM: (Originator) )I/ SECURITY CLASSIFICATION
i
] 4| GOVI PD

4 ACTION TO: o = ’ o '
i s Day_ " é"g“;'f;j““

2 2512 GARFIELD [J ORIGINAL MESSAGE
BAY CITY MICHIGAN

REFERS TO ANOTHER MESSAGE
°

i IDENTIFICATION CLASSIFICATION
INFORMATION TO: FROM QMDCG 4:2 9 $°% /2 BARDEN L 11
178 EEADJUAKT RS- HAS BEEN ADVISED THAT THE REMAINS OF LATE _ ppryaeg

_'GARL N BUPTHRFIELD : ' - %

L’J

ENEOUTE TO THE UNITED STATES, RICORDS OF THIS OFFICE INDICATE YCU WISH

AR .

RT.4I8S DELIVERED TO YOU 1“ 4BOVE ADDRESS. PLEASE MAKE ARRANCEME SNTS WITH FUNZRAL
DIRECLOR OF YOJR CHOICE TO ACCEPT KEMAINS AT RalLiOab STATION UPON allRIVAL. YE
REGRET IT IS NOT POSSIELE AT T4IS TIME TO GIVE YOU A DOFINITE DELIVERY DATE HO'v".'EVE]
TEKEE DAYS PrICx TO SHAIPMENT »iCM THIS DEPOT YOUS FUE‘.’EMLL DIRECTOR WILL BE NOTIFIE
BY TELEGHAM OF =all #OUTING »¥D SCLUEDULED TIME [EHMAINS WILL AnnIVE AT SRILRCAD
STATION, FE WILL BE ~EQUESTED TO PASS THIS INFCAMATION TO YOU SO TH.T YOU LAY
AKE FUNERAL AQniNGRMANTS, “hu‘m".ITm WILL BE A4CCOMPANIED BY KILITAxY SSCOXT. WITHIN
48 HCU.S OF Du1% OF THIS LESSAG PLEASE FULGIISH NALE-4ND ADDLESS OF FUNERAL
DIKBCTOR SELECTED 4ND CONFI.M ABOVE DELTVIJLL{ INST.(JCTIONS O SUEBMIT NEW DELIVEKY
IIYESTi:UC’"]'Ol\'IS LY 7ELEG hed. COLLECT ’LO COLUME JS GENEXAL DIST.IBUTION DEPOT COLUMBUS
Ori0« FPLIK SB ADVISED Tiak IT WILL NOT BN POSSILLu T0 COMPLY AT GOVERNMENT
_..XLEJS... &"'Ip'. .;JY DLSI.ED CEANGES IN DiLIVE.LY INST.UCTIONS .ECEIVED #FTEx THE
EXPI.ATICS OF THR 48 HOUs PS.IO0D, YOUL PLOMPT COOPL“L JI0H WILL G.EATLY ASSIST
THIS CFFICE IN u;i TG Pliak DELIVELY, IF YOU SHOULD DESIAE MILITAaY HONO.S AT
FUNZnAL -YOU SHCULD 4SK ANY LOCALL PATRIOTIC Oun VETE.NS 0.GANIZATION TO MAKE
ARAMGESENTS, PLEASE INCLUDE FULL NAWE OF DECZASED IN #ZPLY TELEG:thM, NOIIFY
THTS OFFICE OF PaTuIC7IC 0. VETL.aANS 04GalIZATION SELECTED BY Y0U TO FUMNISH

MILITARY TIONOIS. i)
BOWMAL CG COLUMBUS GENELAL DIST«IBUTION DEPCT US OHIO

SECURITY CLASSIFICATION A
SIGNATURE UTHORlZATQ ]
N 7
] ORIGINATING AGENCY.
SYMBOL :

DATE-TIME GROUP OFFICIAL TITLE

FRallCIS %ﬁ;ﬁg@ 1 ‘;GE OF
CAPT, QC, Asst | AGRE yeiod Sl
wD G RM i 1 .l 68 This form supersedes WD AGO Form 11-168, 23 Aug 44,

and WD AGO Form 801, 12 Mar 43, which are obsolete. 10—“4—6801_1 o‘q é o ME ; PM/W i

,,\

- Y . 3 S G Bus 13.
Eicdel 2 4ail = Funeral Director Is Kot Designated Sy ¢ e




('Y
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RECEIPT OF REMAINS

DISTRIBUTION CENTER

COLUMBUS GENERAL DISTRIBUTION DEPOT COLUMBUS 15 OHIO

ROUTINE & AUGUST 1948

REMAINS consiGNeED TOo: W A TRAHAN FUNERAL HOME
256 MADISON AVENUE
BAY CITY MICHIGAN

FROM QMDCG BARDEN

FEMAINS OF THE LATE PVT CARL N BUTTERFIELD ASN 36558128 BEING SHIPPED TO YOU

pe— o

o senEAT

ACCOMPANIED BY MILITARY ESCORT ON TMN NUMBER 333 NEW YORK CENTRAL RATLROAD
LEAVING COLUMBUS OHIO 11:20 PM FIVE AUGUST AND DUE TO ARRIVE BAY CITY MICHIGAN
11350 AM RATLROAD TIME SIX AUGUST, REQUEST YOU MAKE ARRANGEMENTS TO ACCEPT

REMAINS AT STATION UPON ARRIVAL AND THAT YOU IMMEDIATELY PASS THIS INFORMATION
ON TO THE NEXT OF KIN,

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

THIS_____é___DAY OF dtc/q/ ,19 ‘7//
D SR W
WITNESS {Escort) ccnrass
5 geR“% 1 1 93 16—52078-1 U. S. GOVERNMENT PRINTING OFFICE




- LH

. W & - AR
g DISINTERMENT DIRECTIVE
3 f‘.‘ ( B DIRECTIVE NUMBER DATE- N
N0 | NAME AND BURIAL LOCATION OF DEcEASE. | S285° 00555 |15,03, 48
‘ O\ DAY |MONTH| YEAR
NAME N e SERIAL NUMBER RANK ARM| DATE OF DEATH
BUTTERFIELD CARL N L. Dessg1i28 PYT 1
DAY ‘MONTH I YEAR
CEMETERY DISPOSITION OF REMAINS
. PAESTUM - MT SOPRANO e i 1 6§SE)O| o7
DIST. PT.
PLOT ROW |GRAVE COUNTRY : CAUSE OF DEATH
TGE| 51| 6093 I TALY T =
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE W. 4. TFAH HA N | NAME AND ADDRESS OF NEXT OF KIN
HERRY—D-—BUFTERFHELD F H MR. HENRY D. BUTTERFIELD (FATHER)
W 28¢ MAaDISoN AYE 2512 GARFIELD
‘BAY CITY, MICHIGAN b BAY CITY, MICHIGAN
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
BUTTERFIELD CARL N 36558128 PVT U ENRY, 48- »
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IBENTIFICATIDN VERIFIED BY
, L
éj REMAINS USAGF € ,mﬁ%z@% o L"'
(L] MARKER ' NAME ANﬂ%II'
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
HROUD : . SKELETAL
OTHER MEANS OF IDENTIFICATION
NONE
MINOR DISCREPANCIES 1
ID TAG READS: C.N. BUTTERFIELD
REMAINS PREPARED AND PLACED IN CASKET
DATE 4 une 1948 B HARRY W, SANBERS (EMBAIMER)
CASKET SEALED BY EMBAL}WS@" nature) /)/
‘ Wit Mf Z"n{/(’ ﬁ‘/i,;.. )
HARRY W, SANDERS (EMBALMER) _HARRY W, SANDF“%S
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
pate 4Junel948 gy FREVILLE (RECORDER) HARRY B, SANDERS (EMBALMER)
| hereby certify that all the foregoing operations were conducted and agcompllshed Under my immediate supervisian
and that the report above is correct. /by My Fezt L&Q«y// <
H.J. SEVEDGE 1st fit. Quc
SIGNATURE OF GRS INSPECTOR
1 Prepare Discrepancy Report @MC Form 1194a for major discrepancies.

QMG FORM 7]
REV 15 Mar 45 1194

\ , .



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 10
USMC MT SOPRANO ITALY NAPIES. ) PORT : MORGUE'

KIND OF CONVEYANCE

NAME OF CONVOYER

TRUCK HJ SEVEDGE 1 IT QMC :

SIGNATURE OF SHIPPER . DATE DATE
/P%-’FAIG CAPT QM~ 1|June 49§

B e ST R s 948
B2 Wk 2. SHI

FROM

MART ﬂr_

AT CARRBOX

NAME OF CONVOYER  WALTER E. THO

P

DATE SIGNATURE \OF RECEIVER
SIGNATURE OF SHIPPER j ,me»w 3 ETRE o CHAREERT E,E, o
f } B A V’\n- \ > ,».'r T QMG 1948 RLNNETH W, WEEREATE CAT

Ly

3. SHIPPED

FROM

10

KIND OF CONVEYANCE

N AP
(/ VA

NAME OF CONVOYER

?%'a ,;c;

SIGNATURE OF SHIPPER DATE SIGNATURE O;ﬁ%éElViR MCF{IN'{*}'ON JUL 6 D,“~1T548
A COLONEL, T. C.
4. SHIP RV X
FROM 1O : rt
M/ £, W7
KIND OF CONVEYANCE ( ) | (@OF EONVOYER
"\./‘j ( 3 W} « ” = o

SIGNATURE OF SHIPPER \ONLE. | DATE ; ‘7}; ey “oATE &

JAMES L. McKINNON = JyL 7| 1948 %*7// 2 L s ':—f’,\@‘

QOLONEL..T ..C o i e

PORT TRANSPORTATION OFFICIR 5. SHIPPED v 1&
FROM TO

KIND OF CONVEYANCE

NAME OF CONVOYER

1

/ WIiCH | @ V A 4 iCH ¢
SIGNATURE(OF SHIPRER | | DATE SIGNATURE OF RECEIVER | DATE
5 W HE Vi C BN LLEKE TETD (LA LHI \
6. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER' DATE SIGNATURE OF RECEIVER DATE
1. SHIPPED
FROM 1O
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE




