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Standard Form 523
Revised August 1954

Bureau of the Budget
5 . [ ING OFFICE . 1961 0—586375
fircular A- 32 (Rev.) J.S. GOVERNMENT PRINT

CLINICAL RECORD AUTHORIZATION FOR POST-MORTEM EXAMINATION

In the event authorization for post-mortem examination is obtained by letter, telegram, or mechanically
recorded telephone call, paragraphs 1 and 2 shall be completed by hospital authorities and the letter, tele-
gram, or memorandum confirming telephone call of authorization attached to this form for permanent file.

NAME AND LOCATION OF HOSPITAL DATE

1.

2ond Surgieal Iespital (MA) APO 96308 Phu Bai RVN 18 May 63

2. You are hereby authorized to perform a complete post-mortem examination on the remains of

JOE FELVY E 7 RA 25685160

(Name of deceased)

WAuthority 1s also granted for the preservation and study of any and all tissues which may be removed. This
authority shall be limited only by the conditions expressly stated below:

Signature
of witness Signature

(Person authorized to consent)
Address Address

Authority
to consent

The performance of the autopsy specified above is approved.

Signature

Titl A, KISSACK Cpt MC 05254551 Chief ef Prefessienal Serviees 22nd Surgieal Hespi
1tle

Date i8 May 68

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—]ast, first, REGISTER NO. WARD NO.
middle; grade; date; hospital or medical facility) 2‘756
JEIVY, JCE = 7
RA. 25685160 AUTHORIZATION FOR POST-MORTEM

188th Assult Helieepter Ce Standard Form 523

S23-104
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DEPAR’L‘IEN" 07 THE ARMY

US ARMY MORD

TaY, TIETHALL

US ARIY SUPZORT CCI VH_LJ, SATIGON

APO San Fr

AVCA SGW MY

ancisco G6307

29 June 68
(Date)

CHRTITICATE OF DSSTRUCTION

I Certify that the fcllowing item tel

irnging to  HEKVEY, JOE D,

E-8 BA 25 685 160  (REA){(MHA) were found to be worn beyond repair and of
abn >xious nature (other reasons as indicated). These items were destroyed by me

v para 2lc, AR 643-55 dtd 3 Jun 1961. . T
TURITED INTO

L1111 REASON FOR DESTRUCTION SUPPLY CHANHELS

1= Rendkerchief Torn

2 Ash Trays Breakable

1 Wa.llet Rigged, Blood Stained

5 Fhotos Blood Stained

1 NO‘b' BOOk " "on n

1 Bation Card " "o "

2 Shot “ecord " " on "

1 Draft Cmd 1] "o "

1 Aviation Card tt 1" n 7"

3 SF 46 n "nn "

1l Operator License " non "

AVCA SGN Form 118 (Revised 3 Jun 68)




F U i U S U S I

REPORT NUMBER AND CASUALTY CODE i DATE PREPARED

REPORT OF CASUALTY 0 HIE 24 May 1968
REACH 18107 IIW y

1. SERVICE IDENTIFICATION (Name, Service Number, Grade or Rate, Component, Branch and Org“etion)

HELVEY, Joe Dean, RA 25 685 160, SFC E-7, RA,
188 Avn Co, 16 Avn Gp, 1lst Avn Bde, APO SF 96337

2. CASUALTY STATUS &’W 8. CIRCUMSTANCES JeatTLE X] NON-BATTLE
:&

Died frou fragwent wounds\raceived whi
I8Le in baseg::up when becawe inv&iwe/ed in alalte

The other individual pulled pin on grenade caus

another sahitax indiv.
datonate. He was

adwitted to 22d Surgical Hospital and later axp SRR HEE IR,
THUA THIEN (02) CIZ I ZwvesT, 0 F2oGEs g ITEK #7. BELOW)
b. PLACEYXINTXLTE DEAD [c. DATE d. TIME e/STATUS OF REMAINS | £ 4. RELIGION
Vietnam 18 May 68 | 1705 / xkix Ready cau Baptist
3a. DATE AND PLACE OF BIRTH A CON!MENCED TOUR DATE
6 Feb 36 Oklahoma City, Oklahoma / / /) 3 Jan 1968
‘ 4, DATE AND PLACE OF LAST ENTRY ON ACTIVE DUTY CURREGNT STATUS AND HOME © RECORD AT TIME
"1 Aug 57 Lawton, Oklahowa HOR: Law ahoma / -
5. SOCIAL SECURITY NO., PAY GRACE, LENGTH OF SE VlCE FOR AY, BASIC PAY, INCENTIVE PAY CHECK |F APPLICABLE

E-? Over 12 yeaz:s 815, P/E / XEX (FSA) |lcrew []non-crew

8. SELECTIVE SERVICE NO., LOCAL BOARD, AND LOCATION (If unknown, enter date and place of first entry in Armed Services)

34 16 -36 37 1B# 16 lawton, Oklahowma

PRIMARY NEXT OF KIN, RELATIONSHIP, AND ADDRESS (include ZIP Cod
(ITEM 2, CONT): Delay in notifying
Mrs Norma S. Helvey (wife) you of your husband's death is due
to delay in transmission of message
7. | Lawton, Oklahoma 73501 from Vietnam to the Department of

ADDITIONAL INFORMATION TO BE OBTAINED
. (] custopy
b. [_JMARITAL STATUS

c.XX] ADDRESS OF: wi.fe, verif.y;

d.XX] OTHER: gratuity address;
a. ORIGINATOR b. RECEIVED BY c. TIME d. DATE
9.
RVN PNU-Debes | 0100z | 25 May 1968
SECTION Il - NOTIFICATION ACTIONS
NAMES OF PERSONS PASSING AND ZUuLu
ACTION RECEIVING THE ACTION (and msg No.) TIME ZuLyU DATE

ITEMS 1 THROUGH 4 PASSED FOR NOTIFICATION ACTION ’
TO Ha: _4rh Army JQJGSHIT#/LT,ZIC/‘/HDUD FOO 25 Hay 48

11.{ PRIMARY NEXT OF KIN NOTIFIED PERSONALLY BY:

CHAP MO TCHINS  |/530 |25 made
COMPLETION OF NOTIFICATION PASSED TO DA
CASUALTY DIVISION OR ORIGINATOR i/ \XL N g_gj TH‘ £ 4 /é 3(__ 25 MANLE
t

CONFIRMATION WESTERN UNION MESSAGE DISPATCHED

N TO PRIMARY NEXT OF KIN ‘;/ @ ] 75/5/} 4/%CY

WESTERN UNION MESSAGE DISPATCHED TO SECONDARY

14, Ix;
NEXT OF KIN 4
15| DEATH GRATUITY PAYMENT MESSAGE DISPATCHED TO 1/ 7/
‘| SURVIVOR ASSISTANCE OFFICER BY: /7

DATA ENTERED ON INFORMATION MESSAGE NO.
BY DA CASUALTY DIVISION

ADDRESS FOR GRATUITY PAY
17. CTC L/L/ 0/1[‘ Q,{//

a. INDIVIDUAL (has)(OCXDIEE SEEN POSTHUMOUSLY pRoMOTfD o /MSG E-8 /  WITH EFFECTIVE DATE

‘8 AND DATE OF COMMISSION Z

b. RECEIVED FROM C. REE%D 8y d. TIME e. DATE

AGPZ FORM 80, 1 Jjul 67
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: RECORD OF PREP AR,

-ON AND DISPOSITION OF REMAINS :

(Deaths Occurring Overseas)

(AR 638-40)

REPORTS CONTROL SYMBOL
SPTS-15(R1)

REPORT NUMBER -

DECEDENT DATA

1. REMAINS OF (Last Name - First Name - Middle Initial)

HELVEY, Joe D,

2. GRADE

E-7

3, SERVICE NUMBER

RA 25 685 160

4. BRANCH OF SERVICE

| . @ARMY

] oTHER (Specify)

CINAvY

[C] AIR FORCE

] MARINE CORPS

5. CAUSE OF DEATH

MFW neck, abdomen and lower exiremitiea

6. PLACE OF DEATH

22nd Surg. Bosp, APC 96308

7. DATE OF DEATH

8. HOW IDENTIFIED

| 8 May €8 | Flogarnrint comperison

MORTUARY DATA

9. REMAINS RECEIVED AT MORTUARY

10.

EMBALMING STARTED

11. EMBALMING COMPLETED

DATE

68

HOUR

1600

DATE

24 May 68

HOUR

1900

DATE

24 My 68

HOUR

12, CONDITION OF REMAINS PRIOR TO EMBALMING

POOR

13. TYPE OF

— NORM‘A

2230
CASE -y

LT
L ] AuToPsSIED

X mMuTiLATED

@ YES

[C1No (Explain)

14. PRE-EMBALMING PROCEDURES COMPLETED (Items 36e thru 36i)

15.

TOTAL OZ. CONC FLUID USED

ARTERIAL

180

CAVITY

80

17. ?'”?TAL HARDENING COMPOUND USED
)

N/A

@YES

[[] No (Explain)

16. NAME POINTS OF INJECTION

Rt, Femprdl

18. AREAS HYPODERMICALLY EMBALMED

19. POST EMBALMING PROCEDURES COMPLETED (Items 36] thru 36 1)

20. SUBSEQUENT TREATMENT

REMABKS: PFirst stage of decomnosition

EMBA LMER

GEORGE A LISTENBERBER

21. LOCATION OF PREPARING MORTUARY (City and Country)

s Aﬁgz_xnm;%
AR

22. TYPED NAME OF PREP

</

3 %xéfﬁmiwﬂxuz

. LICENSE NUMBER & STATE

IHD-1450

{EHIPMENT DATA

@YES

24. SHIPPING PROCEDURES COMPLETED (Items 36a thru 36d)

{1 No (Explain)

25.METHOD

[:] AIR

OF SHIPMENT

[:i WATER

] ovERLAND -

26, DATE SHIPPED
FROM PREPARING
MORTUARY

26 Mgy 68

Trgvis AFB California

27. POE DESTINATION (Place of final destination if not to a U.S. Port)

o

28. DATE DEPARTURE

FROM OR RELEASE
IN COMMAND

26 May 68

(C] PRIVATE COMMERCIAL SHIPMENT

29. CHECK ONE IF RELEASED IN COMMAND (Remains will be fully dressed. and cosmetized)

LOCAL INTERMENT
(Indicate City, Town and Country)

REIMBURSEMENT DATA

30. TOTAL AMOUNT OF REIMBURSEMENT 31.

SPONSOR

32. DATE REIMBURSEMENT EFFECTED (Or'action taken to obtain reimbursement) A

R 1N

piirn e A

FORM
| FEB 67

DA

2775

33, TYPED NAME OF MORTUARY OFFICER OR OTHER
RESPONSIBLE PERSON

VILLIAM T, GRAFE, 1LT, CH,

HSD

sxGN»T‘uRE

{ Lref

ﬂ

REPLACES PREVIOUS EDITION, WHICH IJOBSOLETE

MAJOR OVERSEA COMMAND 2
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HEADQUARTERS

.~ ™ 7% DEPARTMENT OF THE ARMY (™"
- OFFICE OF THE ADJUTANT GENERAL'" * ~
Y WASHINGTON, D. C.. 20315 ¥DB

(R lracr seny o Eal 41
DATE PREPARZID
>
L4 June 1863

REPORT NUMBER AND TYPZ

REPORT OF CASUALTY 46148 FIVAL RV 2321

L
- AR TEMN E

1. SERVICE IDENTIFICATION (f._:re, Servi -2 o Numl Grada or Rate
HELVEY, JOE DEAN; R4 25 605 1603
VIETNAM

nenf, Branek and Orgenlzatl

TE AR CTESR” ATEE, N op, 15T Avi =23,

2. CASUALTY STATUS . . -+
[Jsarree @aNo”fAfnﬁ DIED 18 May 1968 in Vietnam from wounds

received while in Tase camp when a grenade defornated.

SFC Joe D. Helvey was D"OmOueﬁ posznumcusLy to grade of MSG E—8 LUS, as of

17 May 1968, under provisions of FL 680, 77th Congress, as amended., Pay grade
shown in item 5 is that cof E-7, since addlu10pc~ pay is not involved.

Commenced tour in Vietnam 3 Janusrr 1948

3. DATE AND PLACE OF BIRTH, RACE, RELIGICUS PREFERENCE
6 February 1936 Oklzhoma City, Oklanhora Caucasian Baptist

4, DATE AND PLACE OF LAST ENTRY ON ACTIVE DUTY INCU RPEN"'STATUS AND HOME OF RECORD AT T/ ME

31 January 196L Fcort Wolters, Texas ~_Lawton, Oklahoma

5. SOCIAL SECURITY NUMBER, PAY GRADE, LENGTH OF SERVICE FOR PAY, BASIC PAY, INCENTIVE PAY CHECK IF APPLICAZLE

E-7 Cver 12 Years $415.50 Flight, prod] (] crew [ non.craw
6. DUTY STATUS .

ACTIVE: ON DUTY

7. INTERESTED PERSONS (Nams, Address, Relationsrip) 1 3
Mrs MNorma S. Helvey, , Lawton, Oklahoma 73501, Wife ?
notified 25 May 1968 .

Teresa J., Johnny T, Linda G., Janey X, Helvey, address as a%ove, Children
Mr Jchn D. Helvey, ) OkLahoma City, Oklzhoma, Father
Mrs Ruby J. Helvey, address as father, Mother?

DA Form 41 dated &4 Oct 67

8. REPORT FOR VA TO 9. REPORTING COMMAND AND DATE REPORT RECEIVED iIN I?EPARTMENT
POt ves [Ino | CC USARV LB RVII 2L May 1968
10. SELECTIVE SERVICE NUMBER, LOCAL BOARD, AND LOCATION (If urninown, enier daie and.pisce of firté cniry in Armed Services)
3h 16 36 37 #16 Lawton, Okiahoma!

11. PRICR SERVICE DATA

Tlves [Oro

12. REMARKS

FOR VA: Certification of Basic Pay UP FL 89-622: NONE

THUA THIEN (02) I CT
FOOTNOTES:
1 Adult nexf of kin.
2 Beneficiary for gratuity pay in event there Is no surviving wifs or child-as designated on record of emerdency data.
3 Beneliclary for unpaid pay and allawances —as designated on record of emerdency data,

13. DISTRIBUTION 14. BY ORDER OF THE SECRETARY OF THZ ARMY:

Ig r\\:P/Z: é;,uLthA~

Adjutant Gener

nh FORM 420 REPLACES DA FORI4 53-1, WHICH IS OBSOLETE,




Ktrzh] -

4 %»%3’_

. P

L.ERTIFICATE OF DEATH (OVERSEAS)

(AR 638-40)

NAME OF DECEASED (Laat, Firat, Middle) . GRADE BRANCH OF SERVICE |SERVICE NUMBER
v
S .
‘ Helvey,Jee D, 7 Ary 2425 €85 160
| ORGANIZATION DATE OF BIRTH SEX
) X mMaLE
. n}
5188%h Assault Heli. Ce. 6 Feb. 1936 Oremace
T o COLOR OR RACE MARITAL STATUS RELIGION
X WHITE SINGLE DIVORCED A | proTESTANT] OTHER (Specify)
NEGRO X (MarriED CATHOLIC
SEPARATED
OTHER (Specily) WIDOWED JEWISH

NAME OF NEXT OF KIN

Nora 3. Helvey

RELATIONSHIP TO DECEASED

Wife

STREET ADDRESS

CITY OR TOWN AND STATE

lawtcn, QL.

MEDICAL STATEMENT

CAUSE OF DEATH
(Enter only ane cause per line)

INTERVAL BETWEEN
ONSET AND DEATH

DISEASE OR CONDITIGN DIRECTLY
LEADING TO DEATH {

M .W{. nee

k,2%d., & lower ext, 2hrs ASpnins,

MORBID CONDITION, IF ANY,

LEADING TO PRIMARY CAUSE
ANTECEDENT

CAUSES UNDERLYING CAUSE, IF ANY,
GIVING RISE TO PRIMARY

CAUSE

OTHER SIGNIFICANT CON DITION52

MODE OF DEATH | AuToOPSY
PERFORME
NATURAL
ACCIDENT CJ ves
SUICIDE
@ ~o
%X |HomiciDE

MAJOR FINDINGS OF AUTOPSY

CIRCUMSTANCES SURROUNDING DEATH DUE TO
EXTERNAL CAUSES

P{. hesmerrhaged ta death

DATE OF DEATH (Hour, day, month, year)

1795 18 ¥ay 1968

PLACE OF DEATH

29nd Surzieal Hespital A.P.0. San Frinsisee 96508

i | HAVE VIEWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED
AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE.

NAME OF MEDICAL OFFICER

Alfred Kismagic

TITLE OR DEGREE

MeCo-M.D,

GRADE SERVICE NUMBER INSTALLATION OR ADDRESS

Cots 05254551 22nd Surgieal Hespital A.P.0, San Fransisee
DATE . SIGNATURE .

13 mey 1968 @%@ /

DISPGSITION OF REMAINS )

NAME OF MORTICIAN PREPARING REMAINS GRADE LICENSE |STATE OTHER
GEORGE A. LISTENRERGER GS=10 NUMBER XD 1450
INSTALLATION OR ADDRESS DATE SiG. TURE /
US Army Mortuary Da Nang HVN 2L May 68 Lery A . A,",édé

NAME OF CEMETERY OR CREMA TORY

LOCATION OF CEMETERY OR g(smrro?y/

TYPE OF DISPOSITION

[ euriaL [ creMATION

(CJ remova L (Specity)

OATE OF DiISPOSITION

REGISTRATION OF VITAL STATISTICS

REGISTRY (Town and Country)

DATE REGISTERED

STATE OTHER

FILE
NUMBER

NAME OF FUNERAL DIRECTOR

AODRESS

SIGNATURE OF AUTHORIZED INDIVIDUAL

FORM
1 APR 89

D 10-249

Istate disease, injury or complication which caused death, but not mode of dying such aa heart [(ailure, etc.

{ 25tate conditions contributing to the death, but not related to the disease or condition cauainﬁ death.

. PPC-Japan



. h.u\/(l—/ OF FERSONAL PROPERTY - COMBAI‘ :,....,AS . .2
_ (USARV Reg 643-55)
1, IAST MAME, FIRST, MI: 2, GRADE: 3., SN:
RELVEY, JCBS D. B-8 : R& 25 &85 120
4. ORGANIZATION AND STATION CR APO: 4
: 186th 4vn Co, 16th Avn Op, lst Awvn Bde, ARG SF 96337
swwwisa |5 STATUS (Deceased or missing): 6. DATE STATUS DETM: |7. PIACE: ;
SRR DECRASED 18 68 RVS ' i
’ 8. INVENTORY OF PROPERTY 9, TCTAL FUNDS }
QUANTITY ITEM a. Funds transmitted with property ]
2 Prz Necatives ' Amount and description !
1 Credit Card :
1 S5C Card i
Y “$hotcs §
* 3 Money O:rder Stubs - !
1l Kewspaper Clipping
3 SN Botebook
1 Pkz Envelooss
30 Latters and Cards
2 Sun Flame
1 Szall Table Clock w/case
4 Neme Tazs
4 T Arey Tacs
1 Civ Eelt
e 2oxas 3fem Film b. Funds exchanged, converted, de-
1l Miec® Portacls Radio posited, etc.
1 Kectric 3Xi1l3t Amount and Description
1 Briefcase, Blacik )
ipr Civ Shoes
1 Cerera, iMcoh, Supershot
3 Hendkerchiafs
i Socks .
1 Instruction Bocklet for Ricbh Cawera
2 Sewing Kita
h "Civ Shirts Disposition
2 Swim Sulte
1 Drinking ¥ug
L Eooks & Ecoklsts on Adcoumting
l Flashlight
1 Knife w/ahaath
wnml sheat for additional items, —
10. SHIPFED TO: 11. DATE AND METH® OF SHIPMENT:
3’8. gﬂm S. nﬂl"@j‘ (B/L NO, RegiStI-y NO’ EtC)
Lawton, Ckla. 73501 i
12, SUMMARY COURT CFFIf R 13, I ACKNGJIEDGE RECEIPT QOF ALL ARTICLES
S 141 TURE : LISTZD IN ITEM 8 AND ALL “ULIDS RZCORD:..
% / : IN ITEM 9a.
DATE : 'rm‘. MC AND GRADE:
29 June &3 tp B, BYRREZ, 1LT, CMC
Summerj Court
ORGANIZATION: (Signature of next of Kin, Legal
U8 ASHY WCATUAY, VIETHAM, APD SF 93307 Representative , or Dependent)

USARV Form 438 - 30 Mar 68



’

T : \ /*‘7?#"

RuoOw OF FERSONMAL PROFERTY - COMBAL aufAS . . . -
(USARV Reg 643-55)
1. ILAST NAME, FIRST, MI: 2, GRADE: 3, SN:
HELVRY, JCE D. -8 : RA 25 685 180
4., ORGANIZATION AND STATION (R APO:
5, STATUS (Deceased or missing): 6. DATE STATUS DETM: |7, PIACE: -
8. INVENTORY OF PROPERTY 9, TOTAL FUNDS
QUANTITY ITEM a. Funds transmitted with property
Bu Amount and deseription
tirg Tablets

Ducks Playing Cards
‘Lightars, *Windmil1l®, 1 Zippo
Ylach, Pencils -
Pens :

Civ Pants
Faw Testamext
Webster Dictionary

Peckst Pilots Checklist

Bingz, 1 Gold in color, 1 3ik%er in
EKeoys -

Badl Clipper
P-38 Can Cpener
Cait Crests b. Funds exchanged, converted, de-
Sat Zress, 1 US; 1 Unassigued pogited, etec.

Hsma Plates Amount and Description
3mall Pocket knife )

wwwwmwuwwwwsnwuwgrnwmmw

//I///////nsr TR/ (1111111111111

Disposition

Attach suoolemental sheet For additional items.

10, SHIPFED TO: 11. DATE AND METHOD OF SHIPMENT:
(B/L No, Registry No, ete)

12, SUMMARY COURT OFFW: P 13. I ACKNGJIEDGE RECEIPT OF ALL ARTICIES
TR / LISTSD IN ITEM 8 AND ALL FUIDS RECORD:D
% : IN ITEM 9a.
DATE : — [ TYPED MAME AND GRADE :
29 June 63 B. BYRuB, 1LT, QaC
Sumzary Court
ORGANIZATION: (Signature of next of Kin, Legal
US &RNY NORTUJRY, VIETNAM, A7O 8F 96307 Representative, or Dependent)

USARV Form 438 30 Mar 68

e e (RN RN VUV




o / . o . -
- c

RECEIVED /%
s

HQ M!L o o
_ BIST. OF WASH.
CHIEF SPTS DA HASB DC

MORTUARY OFFICER mzmm DEL

S m‘o " 7co 1ST Usa ESCORT na'r DOVER m sz.“
LT coumpzasoumcxmmxcuu
CGUSARFOUR FT SAM HOUSTON TEXAS
' UNCLAS from SPTS-MD 9750 FOR OAB ATTN: Mem Div & AMPCS-TRC

SyBJ: Shipping Instructions .

DS '
Ship remains I‘!SG'E (Pot P'.'o) Joe D. Helvey, RA 25 685 lﬁymy,
- 5811

DOD 18 MAY 68 Clbngﬂbstilc) to Becker Funeral Home, 1502 Ft

Boulevard, Lawton, Cklahowa. Decedent Cau Male; Religfon Baptist;

. NOK widow, Hx‘s. Borma S. Helvey, L&utm.

-

- Oklshoma. AWDS: HDSH, VCM, VsM, GCM, 3D WD, IYR SAFEI!’DRIVE, BASTC

. ATR 101, ACFT CREMAN BOGE, ACYT MAINT EGE. Yorsfy tafomaricn ' .|l -

T hicengha
543C

Kersche

Fields
77472 MAY 1968

X-77756

P. J. KERSCHER CHLM SEC OREN WOMACK DISP BR MEMORIAL DIVISION

C¥CLASSIFIED

b ﬂp'"'ﬂl\q n-! .T-..q

PlLi“ﬁﬁ ﬁb- Lo o _,...; Seaoma. .z L‘W




£

.. S & NN
' REQUEST FOR PAYMENT OF FUNERAL AND/OR INTERMENT EXPENSES Bodget Bovans No. 22-R229

PART |- TO BE COMPLETED BY MILITARY AUTHORITIES

1 MILITARY ACTIVITY PREPARING THIS FORM 2 MILITARY ACTIVITY TO WHICH FORM IS TO BE MAILED FOR
PAYMENT (Name and Address, Including ZIP Code)
HBQ, WA, MIMTS, OAKLAND ARMY BASE HQ, WA, MTMTS, OAKIAND ARMY BASE
OAKLAND, CALIPORNIA 94626 OAKLAND, CALIFORNIA 94626
3. DECEDENT (Last Name, First Name, Middle [nitial) 4. GRADE/RANK 5 SERVICE NUMBER
EELVEY, JOE D MSG RA 25 685 160

6 PLACE OF DEATH 7 DATE OF DEATH

18 Hay 1968 |

9 RELATIONSHIP

| _Widow

8 NAME OF NEXT OF KIN

10 NAME AND ADORESS OF FUNERAL DIRECTOR AND/OR NAME OF NATIONAL CEMETERY SELECTED BY NEXT OF KIN rInclude ZIP
Codvw)

_Becker FPuneral Home, 1502 Pt §111 Blvd, Lawton, Oklahoma

11. GOVERNMENT CONTRACT FOR CARE OF REMAINS IN EFFECT a

L IF YES. ENTER NAME OF CONTRACTING ACTIVITY
AT PLACE OF DEATH (Not applicable to Air Force)

[Clves [ ~o n/a
PART Il - TO BE COMPLETED BY NEXT OF KIN (Proper completion will expedite settlement.)
COMPILETE ITEMS 12 AND 13. COMPLETE ITEM 17
FiLL IN EITHER ITEM 14 OR 1S. (Do not fill In both.) MAIL TO ADDRESSEE IN ITEM 2
COMPLETE ITEM 16, IF APPLICABLE
12. CEMETERY. MAUSOLEUM OR OTHER DISPOSITION (Name and Address, Including ZIP Code) 13. DATE OF INTERMENT
Yort 8ill, Gilahoma 73503 June 3, 1968
L
Toe. oo .
TO BE COMPLETED WHEN NEXT OF KIN ARRANGED FOR INTERMENT ONLY ([f next of kinar‘relfv‘ged‘/’or‘ice : O jon and
" casketing. leave this item blank and fill In item [5.) \"‘\M"; ':* 'IZED\
SR
a. INTEQMENT COsTS (Enter total amount paid or incurred [or one or more of the following: Cost s ‘v,C_'u.
¢t g.ave site, opening and closing grave, burial vault. church service or clergy’s fee, obituary am ..32;‘-,‘
notice, flowers, services of funeral director - including use of his facilities. and motor service.) N {",q

'

1S, TO BE COMFLETED WHEN NEXT OF KIN MADE ALL ARRANGEMENTS (Fill in appropriate amounts opposite a, b, ¢ and d.;

8. REMOV AL, CASKET, PRESERVATION AND RELATED SERVICES . ] E
) n/a

\

T e

b. CHEMATION AND URN

_ 10 JUN\%r?/a
; . €. CLOTHING c:au?{m%

a N
A N ﬁna\\\.v WAN\T?“ =4
L. d. INTERMENT COSTS (Enter total amount paid or incurred for items listed in 14 above.) Oﬁ'\ce. 358
- Tfﬁfn? - 20%

16. TO BE COMPL FTED WHEN NEXT OF KIN PAID OR INCURRED COST FOR SHIPMENT OF REAAINS (4 fOl1NY 7

QareT"
a8 SH'OPING ZOST s
n/a
b. SHIPPED FROM (Place) €. SHIPPED TO (Place) d. MODE OF SHIPMENT
O rarw. T ar
[CJ HeE aRSE

17. STATEMENT OF NEXT OF KIN: | HAVE PAID OR INCURRED EXPENSES IN THE AMOUNTS ENTERED IN ITEMS 14, 15. AND OR
16. I DESIRE THAT THE AMOUNT ALLOWABLE BY THE GOVERNMENT BE PAID TO:

a. NAME (Print or Type) b. DATE

Hrs. Norma Helvey &/1/6a o

¢. ADDRESS (Include ZIP Code) d. SIGNATURE OF NEXT OF KIN

DD‘ 5‘25“021375 REPLACES DA FORM 10-164 AND NAVMED-1347 (7-59). WHICH ARE O0BSOL E?/E.

AND REPL ACES AF FORM 549 AND AF FORM 714 WHICH MAY BE USED




/Toutﬁucﬁnwﬁ\""":"""""" S T R e, (' SADEERE

$ s - - 7 T INTERNATIONAL SERVICE \|
Check the class of servicedesired; Check the class of service desired;
otherwise this message will be: . otherwise the message will be
sent as & fast tclegram s

sent at the full race
TELEGRAM ° ’ X - p FULL RATE
- - W. P. MARSHALL !I E I E R. W. McPALL
OAY LETTER E CHAIRMAN OF THE BoamD GRAM PRESIDENT LETTER TELEGRAM
NIGHT LETTER /7 - ® o e TN SHORE-sHIP . Ve
NO. WODS.-CL. OF SYC. PO. OR COLL. CASH NO. CHARGE TO THE ACCOUNT OF TIME FILED

SPT MEM DIV DISP BR (DA) F-ur 4O| - j7<:,

Send the following message, subject 1o the terms on back Aereof, which are hereby agreed to

27 MAY 1968

—~—~.n,-

Lawton Oklahoma """7',7.’- r i o

Remains your husband .Ioe .

will be consigned to Bécker Euneral
Hoqe,. L , ;

1502 Ft. sill Boulevard‘ Lawton,'0klahoma-

) Please do not set date of funeral until port authorities notify you and
'-i _\‘_fune_ra.%_dlrector date and scheduled time of arrival destination.

HELVEY' Joe D., MSGT
RA 25" 685 160

 MSG # 2
 FEB 1967 "-. -
. Y‘Jm;(M) ’

St e

©~REL AUTH: M

OREN WOMACK




P

/ NTERNATIONAL SERVICE \

/ DOMESTIC SERVICE \'$: -

Check the class of servicedesiced; Cineck cbse class of service desired;
otherwise this message will be- : * exlwcrwise the message will be
sent as a fast telegram S . -+ - sene at the full rate
TELEGRAM: .~ tiw k| X | T : g FULL RATE .
y— F_W- P MARSHALL K I IE: ll EQ ;RAM R. W. McFALL T ———
DAY LE CHAIRMAN OF THE BoarD © . PRESIGENT --. t
ew T SNCMIGHTLETTER - w a0 ) 3 2 )l 0 i e v Y - : ", SHORE-SH!P .
NO. WDS.-CL. OF SVC. £0. OR COLL. CHARGE TO THE ACCOUNT OF At - ot TIME FILED
SPT MEM DIV DISE BR (DA) F-HT #/‘.'2 L

) Smd xhc [oﬂowing message, mbm:t to (h: terms on bcclx hereof. wluch are hn:by agreed to o R RV A

... ... This concerns your huaband MSG Joe D. Eelvey -

‘ retum your loved one to a port in the United States by fu'st avaJ.Iable mJ.lLtar:y :

;alrlift, At the port remains will be placed in a metal casket_and del:.vered o el

(accompan:.ed by a military escort) by most expeditious means ta any ﬁuneral dlrector o

des:.gnated by the next of kin or to any national cemetery ll'L ‘which" there ‘is aval.lable
gra.ve ‘space. . You will be advised by the Unlted States port ‘con ernJ.ng the movement :

and arrival time ‘at destination. - ,'

“Forms on which to claim authorlzed J.ntex:ment allowance will accompany remalns. S

Thls aIlowance may not exceed $75 if . conSLgnment is made d:LrectIy to the superlntendent

. of a natJ.onaI cemetery. When cons:.gnment is made'

DlSPOSLtlon Bl:anch,
e Ce, name and address

MSG #1 (Initial) . HOUR: / 7/ gL avmh: ﬁ

JANUARY 1968 , : OREN ‘WOMACK




