
G.R,S. Form #114-B

M

\903

OPI. .'SERIAL ,ai754&7.

DIVISION &■ 0RGA>!I2ATI0K .. . .¥P. .Q<5. .353ppL Jnfr,

bate of death.
k

/O^

STA1E FROM WHICH HE CAfffl

MEDALS OR DECORATIONS AWARDEDJ

1'FINAL GRAVE LOCATION. - 3^.
Date Grave

1

. . 30
Row

. .. -Q.
Block

Me TJse -Argonne , #12 32

Cemetery

23/306/aRK
,  JAN 5_ 'S-S*

A. G. 0.
A' 31 1926
'^'" ULu nAK DIV,

Major denMSl

fFP??



r. •

i;
GRAVE LOCATION BLANK

.hfn'ATlON OF TflE (SKAVK OF

K:
•  >

■  (Siiruainc). (Nuiiil)Oi'). ^ (First Niinie ui«d Initials).

.. ...

(Riiiik). (Ovgnni/ftfioii;.(iTa.il;)
t

;j'.LAC"n: of death

;t::AFSE OF DEATIH-C?

DATE OF BURIAIhx.-.yj^- ..c. ■ ■ ■

FLAOE OF BURIAL

(Give Ceuictery, Town and Department^- itap reference nnist
,s]>ocify clcavlj' what map is nsod.

.

GRAVE NUMBER:

HOW MARKED: Name I'eg?

Headboard? -Bottle? i

IDENTIFICATION TAGS-

■Was one bnried wUli body?.

Was one fastened to name peg or 7^ ̂ 7 ̂
.stake used as a gra^'e marker?

If name unknown and tags hiisaing, description and marks
should bo given licre: - '

NEAREST RELATIVE: .. .• ?x,.
i* ' . ' • ' "

ADDRESS: /■ ■ ■ ^ ;

RELATIONSHIP:

REPORTED BY:
i

(Sigimnire and Rank of Reporting OfTiccr). ^ . i

This portion to be forwarded to Central Records Office. A. G. O., A. E. F.

r

'A' vuoSrf'iiii;



CODR SLIP

HEADING
S U B-

Ji L A P :ULS}

NO. OF

■COLS CODE

/y

dT'lET-'EBY

BURIED GR^VE

ROW

BLOCK

/

^ o

/
STATE /7

RAI^IK c. .

DIVISION

ORGANIZATION ^ jr 0 3^3

AR^I
/

^lAPITAL

N-AIvIE

7>u,■IS' .

RESIDENCE

STATE

CO.-A'N^x

CITY

RELATION

3

/

OaKSR /?1^

ELIGIBILITY

jtATmn

/)V /Ck^3^ /^-y-pgr

RACE

ETTGLISIL

ATTENPALCT

HEALTH

NO. OF SONS

DATE OF

TRIP

Mi
iT

:  ¥ ;i««

TS?
MO.

YR.



CODE SLIP

HEADING
S 11 B-

HEAD T N G-

NO. OP
C n T, s CODE

■MAHTO 3

CFMETERY 3^ 1  ■

PTTRTTTfTi GRAVE 2

POW 2

BLOCK 1

S(EA.TE 2

RAKK 1

DIVISION 2

ORGANIZATION 3

ARM 1

MARim 1

•KT.AHl'R

EESIDMCE

STA.TE 2

COUNTY ■ E

CTTY
s

p-fiT-ATTON y'^ 1
s-

41^ ' U
OTPEP IN T

/\\J'
ELIGIBILITY ^yio 1

NATTVITY T

race T

mrp,T.TSP 1

A TT^mmA ■MT T ■ T\,

HEALTH
TE.D ■

NO. OP SONS i,p^ li tiai,

DATE OP

TRIP

MO. 1

YR. 1

ACCEPTANCE
29/514

1


































































