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¥REFTED BT

!
Vel o

* DISINTERMENT DIRECTIVE

TR
T & N

! NAME AND BURIAL LOCATION OF DECEASED 4650 03242 15 €4 I 48
i DAY |MONTH| YEAR

; ME ; SERIALNUMBER ~ RANK ARM| DATE OF DEATH
‘ CH£NEY RUSSELL D B7ST219 PFC e 3
! ant ()t DAY lmcwm I YEAR
ice MHERY o e ——— N;(;f ’ DISPOSITION OF REMAINS
| MARGRATEN =~ AACHE] ) 1 |4601. 80/

: cobe | pist.er.
‘?«197, . | ROW |GRAVE COUNTRY ‘ CAUSE OF DEATH .
- X 9 HOLLAND -
! SECTION B— CONSIGNEE AND NEXT OF KIN _ FLAC S 7000 18 J.UUARY 1949
|NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

MARGRATEN, HOLLAND MRS. MARY E. CHENEY (MOTHER)
PAL ISADE, MINNESOTA

SECTION C — DISINTERMENT AND IDENTIFICATION

| NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED i

¥

RUSSEFLL D. CHENEY 37579219 PRC 28 JULY 1948
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[Z ] REMAINS & TYDE B. SPINKS
MARKER ACLle, IA NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS - ADVAINCED DECOMPOSITION,
UNIFORM SKULL. FRACTURED.. REMAINS -COMPLETE.
OTHER MEANS OF IDENTIFICATION
NAY : '&9
NONE :
0 FILE ;
RECORDS amwosases
MINOR DISCREPANCIES 1 DATE _ AP  Supy
NONE B

REMAINS PREPARED AND PLACED IN CASKET

Hoate 5 AUGUST 1948 gy. WILFRED D HARRIS; 'EM MLL_JD. LAt b
CASKET SEALED BY EMBALMER (Signature) : MM
WILFRED D. HARRIS Wi . HARRIB
CASKET BOXED AND MARKED SEIRANGTADDRESS WERIKIEOEY. A_T_;L TAGS, PLATES, AND
“TAIELEY E. GAJEWSK MARKINGS VERIFIED BY
lloae 5/8/48 v CLERK RECORDER ROGER N. LETCURNE! LJ CAPT,, FA

| hereby certify that all the foregoing operations were conducted ehd accgfmplpshe under my immediate supervisian

ond that the report above is correct.

ROGER N. LETOURNEAU . CAPT., FA
d SIGNATURE OF GRS INSPECTOR
11 Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

MC FORM A T TEDAR R A
fav o wan4s 1194 HE d FINAL LS TERTQENT. 1 8"MAR 194



RECORD OF CUSTODIAL TRANSFER
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2. SHIPPED :
FROM B 5 I
J
KIND OF CONVEYANCE NAME OF CONVOYER _ . ]
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE ‘l
“ |
3, SHIPPED § 0T ue
FROM 10 WYHE X |
LS * |
KIND' OF CONVEYANCE NAME OF CONVOYER v '
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
W
4. SHIPPED |
FROM TO |
|
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SIGNATURE OF SHIPPER C¥R  IDATE SIGNATURE OF RECEIVER DATE
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Vi 1 &Y ':;. ¥ MLeOLY
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, : A%
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| 5 wray > - e
| SIGNATURE'OF SHIPPER — 3 DATE SIGNATURE OF RECEIVER DATE"
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FROM 10
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"| SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
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18 March 1949

Pfc Bussell D, Cheney, ASN 37 579 219
G!;u
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~~ REQUEST FOR DISPOSITION OF REF 'NS ~—

» %, BUDGET BUREAU No. 49-R277.

GRADE OF DECEASED, NAME, ARMY SERIAL RUMBER AND REPORTED PLACE OF BURIAL DATE: 3 _/ g 2 t g

233.f
Pfc Russell D. Cheney, 37 579 @9 73

Plot X, Row 1, Grave 9, 1 December 1947
United States Hilitary Cemetery
Margraten, Holland
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 thls 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 |
L Mrs, Mary E‘ Chen ey '(&lﬁa;: gr':gi‘c’crz:;erflg‘:io)mhip 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
D FATHER MOTHER D BROTHER OVER 2! YEARS OLD D SISTER OVER 21 YEARS OLD

[] 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.)

)

2 A S A YN

B, 1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY,OVERSEKS. Lort : Sl

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

-

% (NAME AND LOCATION OF CEMETERY) /s
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.
z (LOCATION OF CEMETERY SELECTED)

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

i
(LOCATION OF NATIONAL CEMETERY SELECT! ED)
(Please indicate if your own religious services at a location other than the selected national cemetery are deaired by placing an “*X”’ in the proper box)

DYES DNO

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




- p—

PART | (Continued)

=

e

If on Page 1 of this form you have selected O,

A Number 2 or 3, or Option Number 4 with your o,

other than the selected national cemetery, complete one of these sections.
I, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM:

_uneral ceremonies desired at a location

LAST NAME

FIRST NAME

MIDDLE INITIAL

NUMBER AND STREET

CITY OR TOWN

COUNTY OR PROVINCE

STATE OR TERRITORY OF
U. S. A., OR COUNTRY

EXPRESS OFFICE (Nearest railroad passenger station)

TELEGRAPH ADDRESS

TELEPHONE No.

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

TO RECEIVE THEM:

FULL NAME OF FUNERAL DIRECTOR

NUMBER AND STREET

CITY OR TOWN

COUNTY OR PROVINCE

STATE OR TERRITORY OF
U.S. A.. OR COUNTRY

EXPRESS OFFICE (Nearest railroad passenger station)

TELEGRAPH ADDRESS

TELEPHONE No.

WORLD WAR Il ARMED FORCES DEAD,” IS:

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE

PAMPHLET, “"DISPOSITION OF

LAST NAME

FIRST NAME

MIDDLE INITIAL

o

RELATIONSHIP TO
DECEASED

NUMBER AND STREET

CITY OR TOWN

COUNTY OR PROVINCE

STATE OR TERRITORY OF
U. S. A., OR COUNTRY

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

___ Please be advised that Mr. Orval Cheney wnom is designated as the

___next of kin, died September 22, 1946 and I Mrg, Mary Cheney

- ___assume tne responsibility as next of kin,

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

I, the dndersigned, 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.

(WMo, W

J {SIGNATURE OF NEXT OF K@ =

Mrs, Mary E. Cheney

(NAME PRINTED OR TYPED)

Honte #2

(STREET AND NUMBER)

Palisade, Minnesota
(CITY AND STATE)

r
*

22nd Deesmber

Subscribed and duly sworn to before me according to law by the above-named applicant this

047 Aitkin Aitkin

ay o

and State (or Territory or

, at city (or town) of county of

Ai tkiﬂ“%ﬁiﬁﬂéﬁw "gereiiee 0T T1icef

District) of Minnesota

7

“Aitkin, Minnesota
(OFFICIAL TITLE)

: At

*NOTE.—Page 4 is part of the notarial attestatufﬁl:} h" CQUB;'PT

8 Do, - U
Cly 00y




PART. [I—RELINQUISHMENT OF DISPOSITION AU™*QRITY

If you are the next of kin and you desire . .elinquish your disposition authority, please fill in F~RT Il of this form.

I, THE AS THE NEXT OF KIN OF THE DECEASED

-

(PLEASE INSERT RELATIONSHIP)

" "NAMED IN PART | OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED.

THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS IS:

LAST NAME FIRST NAME MIDDLE INITIAL
RELATIONSHIP TO THE DECEASED

-
NUMBER AND STREET 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)

s

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

THIS IS TO NOTIFY YOU THAT | AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED
NAMED ON PAGE 1 OF THIS FORM. THE FOLLOWING PERSON, TO THE BEST OF MY KNOWLEDGE, IS THE NEXT OF KIN TO WHOM THIS FORM
SHOUL® BE DIRECTED. : >

LAST NAME FIRST NAME MIDDLE INITIAL >
RELATIONSHIP TO THE DECEASED
NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY
o
: 4

(DATE)

(SIGNATURE) (STREET AND NUMBER)

(NAME PRINTED OR TYPED) (CITY AND STATE)

PAGE 3




Ty

All remarks and informarion entered here will be considered as part o:-the Notarial Attestation.

7" ADDITIONAL REMARKS AND INSTRUCTIONS

a

e

PAGE 4

47 21430



1 Pocember 1947

ey

guish your righits %o the next im line of kinshi » pleage complete Part IT of the
enclosed form. If you are nov the next : )
enclosed form, _

I you should elect Option 2, it is advised that no funeral arrangements
‘ wommwaummummmwmwmu

8
£
?
;
;
;
§

office.

you :
Remains” and mail in the enclosed self-addressed emvelope, which requires no
postage, within 30 daye after its receipt by you? Its prompt return wili
avoid unnecessary delays.

LN w

2l ) 8incerely,
Bals. oy S8 THONAS B. LARKIN
S The Quartermaster General
I( 2 ,w'&\! y .
S A

o ed i



s

=

1% November 1946

Tens accept my sincere sympethy in yowr great loss.

Bincerely yours,
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al SENSITIVESSURFACE - HANDLE EZSES ONLY

o]

WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE
WASHINGTON 25, D. C.

REPORT OF DEATH _ it . DATE T I
m ARMY SERIAL NUMBER i GRADE '

Cheney, Rassell D, : 37 579 239 PFC .
ME ADDRE . ARM OR SERVICE DATE OF IIRTi‘I
Adtikin, Mianssota Infantry 7 nhﬁ:gh 24,
PLACE OF DEATH CAUSE OF DEATH DATE OF DEAT
Buropean Area ’ | 1+ Kiiljed in aciion ;é Feb 45
STATION OF DECEASED ! : , DATE OF ENTRY ON CURRENT GTH OF SERVICE FOR
1 v ACTIVE SERVICE __PAY QURPOSE i
! YEARS, Moprmsi DAYS
__Buropesin Arés J 5 Qet 43 l
EMERGENCY ADDRESSEE (Name, relationship, and addm) 2 a g

e, OMIChemygFather,% Route 25 Pa,l:iqadeg Minnssota

BENEFICIARY (Name, relationship, and address)

Grvul Cheney, Father, address showi above
___Mary Chexey, Mother, Route | reagobe -
_" ,,,3;““" IN LINE OF DUTY | OWN MISCONDUCT o B s e 7 OT& g“g,srm"'r)u{
YES | NO YES No  [ves lno YES luo‘ YES Ino YES |uo s |ves xm|no
ADDITIONAL .DATA AND/OR STATEMENT , ] ) | BATTLE non-um'u t
#Combat Infantryman Badge - per GO 24, Hq., 16th Iuf,, dated 1 Des 44, ‘ *'

The individual named in this report of death is held by the War Depl. o haws
been in a missing ia action status from 16 Feb 45 until such absence was tskﬁmm-i, ]
om 27 Mar 46, when evidence considersd sufficient to establish the fast of dea b wa-
recelvad by the Sscretary of War, ‘

- BY ORDER OF THE SECRETARY OF WAR .
»
. . Cis \
r,,’:; e 5 ADJUT,

WD AGO FORM - EDITION OF 1 FEBRUARY 1945 MAY BE USED.
P D21
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K <+ SENSITIVE SDRFACE - HANDLE EDms ONLY ~ |

WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE
WASHINGTON 25, D. C.

f REPORT OF DEATH o DATE

\I‘ [FULL NAME ARMY SERIAL NUMBER

1 47 Eme Sna .

B 37 579 219 PFC

| HOME ADDRI ARM OR SERVICE DATE OF BIRTH
| Aftkin, Mlanssobe Infaniry larch 2
v | PLACE OF DEATH ’ CAUSE OF DEATH DATE OF DEATH
r Buropean Area ; 1+ Killed in aclion 16 Peb 45 A e
i | STATION OF DECEASED DATE OF ENTRY ON CURRENT LENGTH OF SERVICE FOR

. ACTIVE SERVICE . _PAY PURPOSES o,
/, YEARS, | MCNTHS DAYS
Buropesy Ared ! 5 Qo 43

EMERGENCY ADDRESSEE (Name, relationship, and address) 5 )

Mr, Orval Chensy Father, Route 2, Paiisade, Minnssota

| BENEFICIARY (Name. relationship. and address) e M
! Givel Cheney, Father, addfu«as shoin above . 4
| llery Chenay, Mot ftiein. WM rmssota |

| INVESTIGATION WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATUS

| MADE IN LINE OF DUTY | OWN MISCONDUCT ON DUTY STATUS ABSENCE STATUS (Specify below)
‘ ves | no ves | No ves | no YES | no YES I NO YES M 5 ves som|no
| "ADDITIONAL DATA AND/OR STATEMENT i BATTLE NON-BATTLE
K . L]

SN & i O SR N - = 5 Crann P 2 - 3 1]

\ *ﬁ"uwmba.& Infantryman Badge - per GO 24, Hg, 16th Jaf,, dated 1 Dea 44, ; '

, The individual named in this report of death is held by the War Dept, to havs
1 been in a missing in action statue from 16 Feb- 45 until such absence was terminets

4 ow 27 Maxr 46, when evidence considersd sufficient to establish the fact of dea:h ‘;

' received by ‘t.he Sscretary of War, |

WD AGO FORM 52- 1 EDITION OF 1 FEBRUARY 1945 MAY BE USED.

a BY ORDER OF THE SECRETARY OF WAR ‘
|

i

1 1 JUN 1945



L ‘l

HOC/KK fnjo' e

776062 27 May 1949

Mrs, Mary s Chensy /

Route #2 »//
Palisade, Minnesota

Dear Mrs, Cheney: ”,
Thank you for the information recently given the Army,

Effects Bureau in connection with the disposal of personal preperty

belonging to your son, Private First Class Russell D. Cheney.

This property, consisting of one ring, was sent you under
separate cover 256 May 1948, If, for some reason, the property has
not reached you within thirty days, please notify this Bureau and
tracer will be instituted.

It is regretted that more property of your son was not re-
covered for transmittal to yous The ring just mailed you was found
when his remains were disinterred during the current Repatriation

Program,

Qur records do not contain information regarding any addie
tional belongings of Private Cheney, and considering the length of
time which has passed, it is not likely that any more of his property
will arrive here. It was oftentimes impossible to recover all the
belongings of our Infantrymen., I am sure that you can realize the
many difficulties that would be experienced in the collection of such
property during combat operations, . '

I take this opportunity to express my sympathy in the loss
you have sustained,

Sincerely yours,

Hs, 0. CALDWELL
Effeots Quartermaster



a
s v
&.

Q

INCLOSE VALUABLES

RECIPIENT FROM

AMOUNT= OF CHECK w IN
NAME

SHIP VALUABLES

CASUALTY REPORT

VALUABLES SHIPPED BY (clerk)

ACCOUNT NUMBER F;EI“{‘ZU“BER
RANK  » -

Mrs. Mary E, Cheney _—

'NVENTORY

_FORM_20
+—TLETTER —

NO. & TYPE OF CONTAINER
4 | ewverore

CARTONS

PACKAGE

FOOT LOCKER

[Pfc Fussell D. chemy/ Route {2 Y SPEC AL INSTPUCT IONS
REMOVE G
Mnn otsa —
87579219 Palisade, e SH1P BLOODSTAINED
SHIP DAMAGED
776062 D - REMOVE auosnunegl
5 REMOVE DAMAGED
il FILMS REMOVED
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Serial No.37f7 / I Name C[w £ 5 Kuoﬂyﬂ
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Address = e
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CEMETERY: MARGRATEN E ‘ Y
il e AESTRICTZD

— - - - — e -

< SUBJECT: Inventery of Personal Effects ef} Date

. Rugsell D Unk.,, 31913219
iLa'st z\EneE T RYTst dame) lTIT (Rank) (ASTT)
T0: EFFECTS QUARTEREASTER, Army Effects Bufeau, Kansas City, issouri.

The above indivicdual of

(Unit) (Organization)
wes reported i ) about 19L
(Deceased,liissing, etc.)

Designa’oed‘ beneficiary if information readily accessibla:
MALE: ADDREBS_

‘/I‘IVE;\”‘ORI OF FFFECTS
,,W Iz

Wedding yellow metal,

/////////////////////////////I«Jmt It-m///////////////////////////

Forwarded to Personal Effects Depdt

toney in the amount of has been cxchanged
(here identify currency) ‘
for US Treasury check No. amounting to «

Known bank account in European Theater:

TIist name oi bank account .0a)

I certify that the aboveitems constitute all efiects secured by me, belonging
to the above named individual and that t‘le* were forwarded to the Army Effects
Bureau Kansas City, Missouri ~

on 194 through
. ( a {(Forwarding Azency)
Signed: ¥ CcWo st
Name (Rank & ASI) Orzanization)

(List any additional information on reverse sice)

AG ETO Forn MNo. 26 Rev, RESTRICTHRIIE 1o 1) /ﬁﬂ _gf



L‘QARMY EFFECTS BUREAU J

Summary Court-Martial 8 l!/%l —
KANSAS CITY QUARTERMASTER DEPOT Case Nos 6062 —
601 Hardesty Avenue r i &
: . Kansas City 1, Missouri Date 23 May 1949 —
LA
SUBJECT: Report of transactions in disposing of the effects of
Rnlloll_p. Chensy — . 37679219 — late &
(Name of deceased) (Army Serial Number)
Private First Class — ] Infamtry — who died
{Grade) (Organization, Arm or Service)

. —
on the 16th 4oy op Peb 1946 ot Buropean Area

TO: The Adjutent General, War Department, Washington 25, D. Cs

ls Complying with A.W. 112, & Summary Court-Maegial. convened at Kansas City,
Mo., pursuant to 3.0.832. Hq., KCQM Depot, dated iDe for the purpose of
disposing of the effects of the above=named soldier, or person subject to military
law reports thats

as No legal representative or widow of decedent being present at decedent's
camp or quarters, effects of decedent were forwarded to this Summary Court-Msrtials

be Local debtors owed decedent's estate $§ none of which the sum of § none
was collected. (If nothing was found due orgcollected, state "None", otherwise
attach itemized statement of sums owing and ollected.) (Inecl. none)

¢e Decedent owed undisputed local creditors the sum of $ none, which has
been paid‘by/ﬁhe Summary Court-Martial from funds of decedent. (See inclosed receipt
none, Incl none). :

de Disposition of decedent's effects (less money paid creditors, if any)
has been made by the Summary Court=Martial by transmittal through the Quartermaster
Corps, at Government expense to person found entitled (See Summary CourteMartial
FINDING below)e
FINDING
Before a Summary Court-Martial which convened at Kansas City, Missouri, on

19 May 1949 o pursuant to S.0. 232 , Headquarters, KCQM Depot,

dated 1 Dec 1947 | the application or affidavit of  Mrs. Mary E. Cheney —
for the effects of the above-named deceased soldier, or person enbje§t to military
law, now in the possession of the United States, with ather relevant evidence, was

duly considereds

Whereupon, this Summaiy Court=Martial finds that, under the provisions of A.W. 112,
-

Mrs. Mary E. Cheney ~ of
(Neme of person found entitled)
/7 # .
Route #2 oy o, Palisade Stdbs of
(Number, Street or Avenue) (City, Town or Village)
, -
e iy - is the T of the

(Relationship or Capacity)

above~named decedent and appears to be entitled to receive his or her effects.

(S8ignature of Summary Court-Martial)
EFF QM Form )
29 May 1948 'O STANLEY ZABLOCKI, Captain, QMC
(Name, Rank, Organization)
SUMMARY COURT MARTIAL

e










AVE v f il s

'KANSAS CITY QUARTERMASTER DEPOT
ARMY EFFECTS BUREAU :
601 HARDESTY AVENUE

‘ : KANSAS CITY 1.'Iulmun| HC‘C/LL/pS
iN REPLY REFER TO_ (/G062 12 May 1949

Iire Orval Cheney
Route #2
. Palisade, Minnesota

Dear lr, Cheney:

The Army Effects Bureau has received from a Graves
Registration Officer overseas one ring be longing to;your son, the
late Private First Class Russell D. Cheney.

To make proper alsp081t10n of this: Droperty, #4.is necessary
that we have certain informatiaon regarding your son's family. " I would
1ike +o lmow whether he was married and, if so, thie name and address .
of his widow. .

Records here indicate that your wife's address dlffers from
yours. According to the 112th Article of War, the father precedes
the mother-in entitlement %o receipt of the son's effects provided he
has not abandoned support of his family. Therefore, I would apopreciate -
your clarifying this metter %o enable. this Bureau to meke proper dig=
posal of your son's effects. . ; @

For your convsnlence, there is inclosed. a self-addressed
return envelope which requires no postage. '

Sincerely yours, : - ' o . ;

1 Inel | H, 0. CALDWELL
Envelope Effects Quartermaster
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