ALs D ﬂ ' i > o
Nl RESTREGTED (/a0
w?R SM‘cArou]As‘ls?u > DATE OF REPORT
(Supersedespélls Form 1) REPORT OF 'NTERMENT -
{AR 30-1810 and AR 30-1815) i2 ’Q’ 1”1
Imprint Idenh |cehon Teg If Possible. Section 1.—IDENTIFICATION.
NAME (Lest, first, middie initiai) SERIAL NO.
SERVER, Xurum F-094
GRADE ORGANIZATION BRANCH OF SERVICE
Prt Turkish Brigade Army
RACE RELIGION e LHAN U, S. DEAD, GIVE
White Noslam Turkey

PLACE OF DEATH

See Remaris, ®orea

CAUSE OF DEATH

Undeternined

DATE OF DEATH
Egtimated
Nay 51

Uninows

EMERGENCY ADDRESSEE (Name, relationship, and address)

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

Bone

WERE SUBSTITUTE TAGS PROVIDED? (Yes or no)

Yes (3) glis

BT gigmed byt M/9gt Upez Museyin

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

Hone

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Section 2.—BURIAL.

If other than in established cemetery, furnish sketch and map coordinales on reverse.

UN Milit ary Cemetery,

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

ok, Earea 5F 0896

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) TYPE ROFF_IGRAVE PLOT NO. ROW NO. |GRAVE NO.
MARK .
: Sbar |Allled AL
12 Ny 19590 1260 Canvas Sqmre & Croseent | 26 1 1992
Wes THIS OAI REBURIAL2 IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
es r n
| ol PLOT NO. ROW NO | GRAVE NO.
Ho

TYPE OF RELIGIOUS
CEREMONY

PERSON CONDUCTING BURIAL RITES

IDENTIFICATION TAG BURIED WITH
BODY (Yes or nol

IDENTIFICATION TAG ATTACHED TO
MARKER (Yes or no)

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

Ym copy of this form bwried in
bottle one foob @b head of grave,

*

/i.'( L‘,L, — f (.'7
M, ¥, nmxx, ist 14 Inf

| Xon ig
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL NO. ORGANIZATION GRAVE NO.
BODY EURIED ON DECEASED RIGHT, NAME (Lest, first, middie initial) RANK SERIAL NO. ORGANIZATION | GRAVE NO.
» \
w,_ﬂugm Gaph | 6312 Sk Brig |~ 392
SIGNATURE or PERSON PREPARING REPORT. SIGN

RE OF GRS OFFICER VERIFYING REPORT

&

GRS Officer.

N OF REPORT: Signed original for U. S and sllied deaa, signed original and one copy for enemy dead, to the Quarter
TR O Copies for retention in theater as prescribed by theater commander.

ter General througn readquarters

SERVER foPom [, P

RESTRICTED

9771—FEC P&PC—1 51—300M




IVER, Ksren Pt P09 RESTRICTE DM AV 26 Bor ), Grave 1992

2

Section 5 UNIDENTIFIED REMAINS.

o
| INSTRUCTIONSS :

EF» (a) Great cere will be tsken to record the most minute clues for the future identity of unidentified remains. Fill

73 in- enstomical characteristics below, and any ofher clues under * Other, * such as shoe size, social security number ;

Q position of body found in sirplanes, vehicles, and tanks ; and serial numbers of sirplanes, vehicles, and tanks.

o (bl A fingerprinl, or prints, sre the most valuable of ell clues. Imprint all fingers and thumbs in the chart at left, or
&8s meany 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 below. Tooth chart will not be accomplished if one or more fingerprints are
secured. :

4

‘z’ i

zF‘ HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

Z" | Getd | Bstd ‘

= | gige 158 Ulet Undet Ngw Noted
WEAPON AND SERIAL NO. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND

- . ﬁ

, ‘§.E-, Has Rged

%"’ OTHER IDENTIFICATIQN CLUES

4

&

=5 ;

% FILLNGS SILVER FILUNG

= GOLD FILLING

'E"; CAVITIES CAVITY

gﬂ DECAYED

AWNHL
1HOW

YIONIS XIAN'
1HON

1HON

YIONI4 Naaw

YIONII ONIY
1HOY :

gt TOOTH MISSING

SROWHCD T PORCELAIN CROWN

GOLD CROWN

&)
GOID BRIDGE S g& ‘

BRIDGE WORK

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

{ A

YIONI F1LLN
1HONY

ReMARKS - Rsseived from E”Q% Bang Po %}_}a\mag Polink, Rerea, Tagoed
at 293rd GREBG Co, Remains in sdvanced stage of décamposition.
Geogrophic lesation of place of desth udetermired, WG Form
104hb, attached, : :

% %

RESTRICTED




e

Aserzn, RESTRICTED Szl /
W M]CAFOR]ASAM]SO 42 p DATE OF REPORT
isupersedes GRS Form 1) REPORT OF INTERMENT A

(AR 30-1810 and AR 30-1815) ] 2 Nov. S
Imprint Idenh cehon Tao I[ Possible. Section 1.—IDENTIFICATION.
NAME (Last, first, middie initiai) SERIAL NO.

SERVER KvRUM o ¥
GRADE ORGANIZATION BRANCH OF SERVICE
rR7 7URNISK AR MY
RACE RELIGION IF on-m g;mga 03 S. DEAD, GIVE
WA, 7 < Mo s LEM] >
PLACE OF DEATH 7‘( o REA CAUSE OF DEATH /. ; - AR py L pe g | DATE OF DEATH 7
= z < g-nv.~~,-:- "rﬁ “”,';.'7?' ~"»‘_ ) = - ‘ - : 5’/
SEE /Z?[V//qﬁ"/é A/MW?KM/K/P.D ¢ ELEREMARK | 7774 Y

EMERGENCY ADDRESSEE (Name, relationship, and address)

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

Now £ EMT SignA "//f/)gz H VSE /)

WERE SUBSTITUTE TAGS PROVIDED? (Yes or no)

VES ()G AR

LisT PERSONAL EFFECTS'FOUND ON BODY AND DISPOSITION OF SAME

Section 2.—BURIAL. If other than in established cemetery, furnish skeich and map cocrdinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

2

S §
BURIED IN (Shroud, blanket, or name of other)

DATE OF BURIAL HOUR TYPE OF GRAVE PLOT NO. ROW NO. |GRAVE NO.

12 M 2 VIYS SQUAFE WIESTAR | I AEE

A / 09 A4 V4 = = ¢ ey /

> LS » [ ,4

‘ / 4&}:— scgt v S /2‘05‘ / H’ 1A

W@stHrISné\, REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
2 :
A/ PLOT NO. [ROW NO [GRAVE NO.

PERSON CONDUCTING BURIAL RITES

(Y
¥ Al

IDENTIFICATION TAG ATTACHED TO
MARKER (Yes or nol

TYPE OF RELIGIOUS IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

ey &

ANo =

IDENTIFICATION TAG BURIED WITH
BODY (Yes or nol

\ / _:‘(:.r.
Y £ VES
BODY BURIED ON DECEASED LEFT, NAME (Last, first, mlddle initial) RANK SERIAL NO. ORGANIZATION | GRAVE NO.
@4( f Teec /S s
BODY EURIED ON DECEASED RIGHT, NAMEALost, first, middle initiall RANK SERIAL NO. ORGANIZATION | GRAVE NO.
3 m:}’;«r?*@» f: HOGND le b e o) 227 ke el G- 19 7|

SIGNATURE OF PERSON PREPARING REPORT

¥

SIGNATURE OF GRS OFFICER VERIFYING REPORT

LI R e AT

DISTRIBUTION OF REPORT: Signed original for U.S. and sllied deao, signed ongme!/( & one copy for enemy dead, to the Quartermaster General througn neaﬂarevs
GRS Officer. Copies for retention in teater as prescribed by theater commander.

9771—FEC P&PC—1 51—300M
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RESTRICTED .o

Section 3. UNIDENTIFIED REMAINS.

e

) INSTRUCTIONS :

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

%:; in enatomical 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.

» (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 as possible. If no fingerprint or prints can be secured, the condition of each and every tooth will be indicated on
the tooth chart in accordance with diagram below. Tooth chart will not be accomplished if one or more fingerprints are

E secured. \

X

&

::F'I HEIGHTE S7| WEIGHT £ RTZOLOR OF EYES COLOR OF HAIR . : BIRTHMARKS, SCARS, OR TATTOOS

Zz \

2 ran = - Rt T D

Ve -~ 4 -1 7 FUNNISS~/~ NG T E LD

TS TS U ODET] LA VoVE INGTE
WEAPON AND SERIAL NO. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND

ES

- “tM)Aans = N

25 NONE NVeTED

;"' ‘OTHER  IDENTIFICATIQN CLUES ) A ' R R

2

=

: /J/ AFF
‘("f« XE
N\ = :
= é FILLINGS = SILVER FILUNG
\\ 5 ‘ GOID FILLING
\
“~J S
~ I CAVITEES CAVITY
§3 DECAYED
b N
) MISSING TEETH

WNHL
1HON

YIONIL XIAN!
1HON

YIONI Naaw
1HOWN

YIONII ONIY
1HON

SHSWHD TR PORCELAIN CROWN
GOLD CROWN
BRIDGE WORK %GOLD BRIDGE

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

e e e

YIONI4 LD
1HON

PPy Y T T

REMARKS 7)) REIY A sNs AECE I vE L FEM [0
& .

@.&ZA EkaAs] 2

(

3

> » - — s .
"IN ~ 3 ) = . » A4
LA E L - WE A

{; f‘;}?ﬁ)‘;ﬂ ‘pf") a4 ' y
) BE 922048 Jne 4dbnrvcE L S729£ oFf PEcor PasSt724 ne

Qe -m,"/ AT A

R 4E IS ~T IR¥| 'C<T=E"D



Al LD

, /ey 2
19. mc#djv PARTS OF 8@BY NO  COVERED : :
SERVER, Furwm Prt F-00L Plet Allied 26 Rgw 1 Gpave 1992

20. MASS BURIAL CERTIFICATE (If APPLICABLE)

(Wherein segregation in whole or parts is impossible)

| Certify that the Group Rémains Consist of Parts of Decedents -Based on the Presence of One or More of the Follow-
ing Anatomical Parts:/ / i ;

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

I Certify that | Have Personally Viewed the Remains of Deceased and that All Resulting Information Has Been Reécorded ic
the Best of My Knowledge ' ;

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION ‘ SIGNATURE

Bennie B. Lornbachér, Pre,

QMC FORM

18 MAR 47 1044b5‘£p‘/£/')‘ /‘)4}‘0”./1 /ﬁ:: 9‘?

5762—FEC P&PC—9 50—250M



