RESTRICTED

¢ )Jéo-/

{

WD OMC FORM 1042
(Rev. 1 Apr. 1
{Supersedes GRS Form 1]

REPORT OF INTERMENT
(AR 30-1810 and AR 30-1815)

DATE OF REPORT

Imprint Identification Tag If Possible.
4 D!) NOT TYPE

Section 1.—IDENTIFICATION.

27 Jwme 1951

NAME (Last, first, middle initial)

SERIAL NO.

TUREISE TWPE ID TG YUSUF
BUBLE T© IFRLW 8
GRADE ORGANIZATION BRANCH OF SERVICE
; ) | IF OTHER T
RACE HAN U.
= A NAME OF COUNs K‘YxAD ShE
i
¥hite Mbba mmedan Prukey

CAUSE" OF DEATH

PLACE OF DEATH

DATE OF DEATH

S

% Feb 1951

EMERGENCY ADDRESSEE (Name, relstionship, and address)

IDENTIFICATION TAGS FOUND ON BODY
(1, 2, or nane)

WERE SUBSTITUTE TAGS PROVIDED? (Yes or no)

ss Grs

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 3 on reversel

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Nene

Section 2.—BURIAL.

If pl&r than in established cemetery, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

Tollo Milisery Jeusdary, Tanggek Kores

W 08

&

4%

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) TYPE or“ GRAVE PLOT NO. |ROW NO. |GRAVE NO.
MARK

w¢s THIS A, REBURIALZ | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

\Yes or no PLOT NO. [ROW NO |GRAVE NO.
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES If IDENTIFICATION TAGS NOT uszo DESCRIBE IDENTIFICATION DATA AND

CEREMONY CONTAINERS BURIED WITH BODY

Hone gue sopy of this form buried one foob ab
IDENTIFICATION TAG 8URIED WITH IDENTIFICATION TAG ATTACHED TO head of Fuwe

BODY (Yes or no) MARKER (Yes or no)

dwiz Teu Ore
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL NO. ORGANIZATION | GRAVE NO.
- . Wk B75 Beig | 1878

BODY EURI‘D ON DECEASED RIGHT NAML (Last, first, middle initial) RANK SERIAL NO. ORGANIZATION GRAVE NO.

“Bag, Halil 7 ik 20k 576
SIGNATURE OF PiffSON PREPARING-REPORT - / SIGNATURE OF GRS omcsk VERIFYING REPORT

NI, N\ A N

T g e

)

GRS Officer. Copies for retention in theater as prescribed by theater commander.

DISTRIBUTION OF REPORT: Signed original for U. S. and sllied deaa, signed original ana one copy for enemy dead, to the Quartermaster General througn readquarrers

/V'/'//M dz//%a,jart"/ 4 Vf';/

,

RESTREG HED

9771-~FEC P&PC--1 51--300M




RESTRICTE%;;Q“& ﬁ@m & Eave

Section 3. UNIDENTIFIED REMAINS. A

© AWNHL
1HOW

YIONI4 XIaN!
1HOW -

¥3IONI4 Iaaw

1HOW

¥IONI ONIY
1HOM

-
= INSTRUCTIONSS : ~
EE (8) Great cere will be taken to record the most minute clues for the f[uture identity of unidentified remains. Fill
Z3 in er\otomical characteristics below, and any other clues under ** Other, " such as shoe size, social security number ;
ﬂ position of body found in airplanes, vehicles, and tanks ; and serial numbers of airplanes, vehicles, and. tanks. ;
’ (b) A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and ‘thumbs in the chart at left, or
as meny 8s possible. If no fingerprint or prints can be secured, the condition of each and every tooth will be indicated on
the tooth chart in eccordance with diagram below. Tooth chart will not be sccomplished if one or more fingerprints are
secured. g5
gg HEIGHT WEIGHT COLOR OF EYES | COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
= |$%6 j80 e Bleoic Tne Nobed
‘ 'WEAPON AND SERIAL NG. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
,;,,
gﬁ Hoae Npbod
i %"' OTHER IDENTIFICATIQN CLUES
2
=
= ¥
Q 2
L | z_E':
é ‘| | FILLINGS SILVER FILLING
"“ﬁ = GOILD FILLING
ene
®usa
i e CAVITIES CAVITY
.| €3 DECAYED
v,ﬁ &
%
-]
2
Sk MISSING TEETH
e TOOTH MISSING
~ 3
.;6

EROWNED TEETH PORCELAIN CROWN

GOID CROWN

BRIDGE WORK GOLD BRIDGE

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY

YIONI4 LN
1HOW

REMARKS

I signed bys Gept Keesploor Adveneed stagn of decomposie
Sioms- Saslin’ o Aossraiact Swuon oF deMihe o o]

RESTRICGTED




ACLIED

RESITRILICTIED

S

6860 —/

WD QMC FORM 1042
(Rev. 1 Apr. 1945)
{Supersedes GRS Form 1)

REPORT OF INTERMENT
(AR 30-1810 and AR 30-1815)

DATE OF REPORT

TUR k£
To TMPIRIN

Lo 7#c wf’ f*‘[

Imprint Ider[\;igckli%n.r?%éf Possible. Section 1.—IDENTIFICATION. ) 7
- NAME (Last, first, middle initial) SERIAL NO.
o mM A Z il ool B e 37 7

GRADE ORGANIZATION

SO D,
///jfif’

BRANCH OF SERVICE

AR =

Wwhrte

RALE . RELIGION /%/ & ‘M MM E é//r/r

IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY

Tor KEY

PLACE OF DEATH

KARKA-RL [oReA

CAUSE OF DEATH

megﬁwMMJ

DATE OF DEATH

Aeky v/

UNH

EMERGENCY ADDRESSEE (Name, relationship, and address)

IDENTIFICATION TAGS FOUND ON BODY
(1, 2, or nane)

e _(¢2/

Ve s (/) CKS.

WERE SUBSTITUTE TAGS PROVIDED? (Yes or nol

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 3 on reverse)

:‘g;?-ﬁ.é_:i?_,__%m

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Na e

Section 2.—BURIAL. If other than in established cemetery, furnish sketch and map coordinales on reverse.

2 L4 £ /'
ot o

TN,

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

DATE OF BURIAL .« HOUR

BURIED IN (Shroud, ‘blanket, or name of other)

TYPE OF GRAVE

ShecFer lf

P //-‘ ‘;,- o« >
/'f/ — if s K\"‘{.9 SE& L

o

& :f)_j:m

-“
l‘ )
P

PLOT NO. |ROW NO. |GRAVE NO.

4

1377

NAS THIS\A REBURIAL?
(Yes or no)

IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
PLOT NO. |ROW NO | GRAVE NO.

WiAe

TYPE OF RELIGIOUS
CEREMONY

ezl

PERSON CONDUCTING BURIAL RITES

IDENTIFICATION TAG BURIED WITH
BODY (Yes or no)

IDENTIFICATION TAG ATTACHED TO
MARKER (Yes or nol 3

IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CONTAINERS BURIED WITH BODY

Vs

.

N OF REPORT:

“Signed-original for U S. end sllied deao, signed original ana one copy for enemy
cer. Copies for retention in theater as prescribed by theater commander.

4

o the Quartermaster General througn-Headquariers

i oy, 4
pe s res (ers. 77z A
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) 7 RANK SERIAL NO. ORGANIZATION GRAVE NO.
A , r T K
LT T [} pe b, P
1IDoGg DU, st 51 BrRigG, €7
BODY EURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL NO. ORGANIZATION GRAVE NO.
] { 3 | - v | g ( y @ T/
A L’L ‘ "I ’N-\ !.»-. - J".".AM_ ;) ‘i, ;\ - \’LJL - Q W=
SIGNATURE OF PERSON PREPARING REPORT SIGN} E OF GRS OFFICER VERIFYING REPORT
/»

Vi mazg JYusurF

R3E7 ST i Rel +CaT2EaD

6253—FEC P&PC-—9, 50—-300M




RESTRICTED , f

Section 3. UNIDENTIFIED REMAINS. : o

-

3 INSTRUCTIONS :

Fn (a) Great cere will be laken to record the most minute clues for the fulure identity of unidentified remains.  Fill

-i"g In enatomical characteristics below, and any other clues under “"Other, "' such as shoe size, social security }number;

Q position of body found in sirplanes, vehicles, and tanks ; and serial numbers of airplanes, vehicles, and tanks. V___.;'.-'

o (bl A fingerprinl, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the chart at left, or
8s many es possible. If no fingerprint or prints can be secured, the condition of each and every tooth will be indicated on
the tooth chart in eccordance with diagram Lelow. Tooth chart will not be accomplished if one or. more fingerprints are
secured. 3 =

= o

%% HEIGHT WEIQHT’_ COLOR OF EYES COLOR bF I-riAIR BIRTHMARKS{l SCARS, OR TATTOOS

) £ST| /S8 A AL s

o @ / ck 2 - Mfep
C'? U po | UNDET| BLAC N oxve NMer
WEAPON AND SERJAL NO.. - LAUNDRY MARKS - WHERE BODY WAS BURIED OR FOUND

= ™ V A

o — —

EE.‘ }/04/ & [Yeof =

37 | OTHER IDENTIFICATIQN CLUES , i

L

x

4

E

é FILLINGS SILVER FILLING

= GOLD FILLING

gﬁ CAVITIES CAVITY

3 DECAYED

o™

e TOOTH MISSING

I

2

H

2
16 16
CROWHED TeETH PORCELAIN CROWN
GOLD CROWN =7 i

E o 148

4 . ‘

=

ig BRIDGHAWORK GOLD BRIDGE g&

2

g )

109 910

S

9 FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY

2=

i)

=X

Z=

@

-l

=

r4 ;

O

=

25

g
REMARKS (7 ) = ’ A O APINA IR

g / = . ’
Y E. 7 slenred LY CAFT e -
\ 7 7+ C 77
3\ C / [T P ’ A

-——— (2) ADVANCED ST op NEComposs 7N,

Rz |, 3L = e > s A o - r

38 [WVADLE To SETERMNE QALSE o0F Segrfi.

5 [0 T Pz g GXNT S

QA= :

-

R®E ISHTRREISCETSE =D




