= R =%

"% 2 R. ORT OF INTERMENT e 195
-ETYPE OF REPORT
@ INITIAL [] SUPPLEMENTAL (Reason) i
Imprint Identification Tag If Possible. SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) | SERVICE NUMBER
TURKEY KILINC ABDULIAH 0942
I.D. t.ags GRADE ORGANIZAT 10N BRANCH OF SERVICE
unable to @)
print PVT 6th Co, 2d Bn TAFC Army
.- RACE RELIGION COUNTRY(If not U.S.)
Cau/Turkish Islam Turkey
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
TAFC, 2nd Bn A BULLET DESTROYED HIS HEART 23 ¥ay 19%
IDENTIFICATION TAGS FOUND ON IF NO TAGS FOUND ON BODY, DESCRIE ALL MEANS OF IDENTIFICATION (If unidentified,
80DY (1, 2, or none) fill in section 3 on reverse) Cert. of idm«bity rec’d with remim
None signed by TOPUZ ABUZFR, KAHRAMAN HUSEYIN, ELVERMEZ KAZIN,
WERE SUBSTITUTE TAGS PROVIDED?. TAFC., Verified by IREZ NEZIH, 2/1t, 1;3118, TAFC, TAPO"’H&O:L.
Thre YES [ ~no (3)
COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

AND WRITER. GIVE OWNER OF WALLET, ETC.

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME.

IF LETTERS FOUND, INCLUDE NAME OF ADDRESSEE

No clothing or PE's found on or with remsins

SECTION 2. - BURIAL (If other than in established cemetery,

furnish overlay and attach)

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

®

United Nations lMilitary Cemetery, Tanggok, Pusan, Korea IP-089868
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name TYPE OF GRAVE PLOT NO. ROW NO. GRAVE NO.|
of other) MARKER Star
27 May 1959 1140 SHEET & gresemnt L5 10 4078
WAS THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVEJ ~
PLOT NO. |ROW NO. |GRAVE NO.
DYES ENO e e ws W WS e L - e - e
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES |F IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
REMONY "
CEGeneral Aﬁ}{m mmr@ TION DATA AND CONTAINER BURIED WITH BODY
Cpl, Chaplain, Turkey One (1) copy of this form buried

IDENT IFICATION TAG BURIED | IDENTIFICATION TAG ATTACHED in burdial bottle eighteen (18) inches
WITH BODY TO MARKER below erave . a

Eives Iwo (2) | One @ ves Iwo (1) " & marker at head of grave.
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGAN IZATION [ GRAVE NO.
of grave), NAME (Last, First, Middle Initial)

AEKKURT HUSEYIN VT 50945 TAFC LOT7
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial) %

VACANT GRAVE A

SIGNATURE OF PER

AT

:;;{UEPAMNG REPOR
E

- e
SIGNAT F GRS 0FF|(§1/ER| EP RT

RLES E. TUREK, Capt, QMC, OIC

Hie

DD .M.

551 REPLACES QMC FORM 1042, REV.

1 APRIL 1946, WHICH 1S OBSOLETE.

30395-Army-AG Admin Cen-FEC-8/52-7T4M



SECTION 3. - UNIDENTIFIED REMAINS
INSTRUCTIONS: Great care will be takem to record the most minute clues for the future identiticatiog of
ocial

emains. Fill in anatomical characteristics below, and any other clues under "other"™ such as shoe size,
grity number; position of body in airplanes, vehicles, and tanks; and serial number of airplanes, vehicles and
s.

Sec
tan
HE}QﬂT WEJFHT COLOR:OF=EYES COLPR OF HAIR WHERE BODY #AS FOQUND (Grid Coordinates)
EST 5%7 EST 180 UrD Blaek Hone Mot
LAUNDRY MARKS

BIRTHMARKS, SCARS, OR TATTOOS

None Noted None Noted

WEAPON(S) WITH SERIAL NUMBERI(S)

N/A

OTHER IDENTIFICATION CLUES (Including other remains recovered or associated with this remains).

No clothing or FE's found on or with remains

SECTION ¥. - FINGERPRINTING - FINGERPRINTS OF ALL REMAINS MUST BE TAKEN

IMPRINT ALL FINGERS AND THUMBS (or as many as possible) IN THE PROPER SEQUENCE.
and not Over-inked. Missing fingers should be noted in the proper individual finger blocks.

MUST be recorded in the proper order.

Fingers should be clean, dry
Impressions

RIGHT HAND

3 RIGHT MIDDLE FINGER| ¥4 RIGHT RING FINGER 5 RIGHT LITTLE FINGER

1 RIGHT THUMB 2 RIGHT INDEX FINGER
= "éj‘rr‘ .~

3 W7 =
LEFT HAND
7 LEFT INDEX FINGER | 8 LEFT MIDDLE FINGER

6 LEFT THUMB 9 LEFT RING FINGER 10 LEFT LITTLE FINGER

REMARKS w A _
The remains is buried at

(45 degree angle, With the head
bointing to the North so that the
pema ins lay in a North-South
Hirection,

DO NOT WRITE IN THIS SPACE (For FBI use onfr)




DD.™,. 569

REPLACES QMC FORM 1045, 1 AP
1S 0BSOLETE.

R 1947,
WHICH

i DATE
IDENTIFICA:ION DENTAL CHART E &j;ab
~ (UL 7| 25 way 2959
NAME (Last, First, Middle Initial) GRADE SERVICE NUMBER
KILYNC ABDULIAH PVT S09k2
UNIT ORGANIZAT I ON CAUSE OF DEATH DATE OF DEATH
fth Co 2rd Bn TAFC, TAPO SLO1 Cun Shot Wound of Chest| 23 Mey 1959
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE
e @‘ " g g b f =
TAPC, 2nd Pn U ¥Mil. Cametery, Tanggok, Pusan, Korea | 45 10 K78
1 2 3 4 5 ] 6 7 8 9 10 11 | 12 | 13 15 16
o
: P :
: ) A
1. 0—-AM. 5. MO—AM. 9. PORC. CR. 13. GOLD CR.
2. DOL—AM.; F—AM. 6. ML—GOLD FILL. 10. F—PORC. FILL.; L—AM, 14. MISSING
3. MOD. GOLD FILL. 7. 3/4 GOLD CR. 11. MF—-PORC. FILL. 15. MO—AM.; L—AM.
4. F=GOLD FILL.; ML—AM. 8. D—PORC. FILL. 12. Px~POSTHUMOUSLY MISSING  16. MODL—AM.
Fagug WP ol R D - Distal Am - Amalgam FILL - Filling BACK - Backing
L - Lingual M - Mesial I - Incisal CR - Crown PORC - Porcelain FAC - Facing
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SIGNATURE OF OFFICER OR OTHER PE SON WHO/PREPARED DENTAL |[VERJFJED BY GRS OFFICER
CHART/&»\‘ g > /ﬁ, A% / ? ; ~ J?é
FHAL e A o il 2 e ﬁm«! /v, #V % ('~ 5 i
SEE REVERSE SIDE

22902—FEC P&PC—1/52—50M



DENTURES (Plates): DESCRIBE DENTURES INCLUDING NATURAL TEETH REPLACED AND TEETH WHICH HAVE RETAINING CLASPS. (For

example: Lower acrylic partial denture with lingual bar, replacing teeth Nos.

17,

natural teeth Nos. 20 and 29.) SHOW ANY NUMBERS OR LETTERS APPEARING ON DENTURE.

18, 19, 30, 31, 32. Clasps:on

THE FOLLOWING CONDITIONS WILL BE CHECKED IN

THE SPACE BELOW: (Describe in detail under remarks)

MOTTLED ENAMEL

UNERUPTED TEETH

RETAINED DECIDUOUS TEETH

ENAMEL HYPOPLASIA

MALOCC LUS I1ON

ABNORMAL INTERDENTAL SPACES

EROS 1014 SUPERNUMERARY TEETH IRREGULARITY OF ALIGNMENT
ABRAS 10N » X FRACTURES OF ENAMEL UNUSUAL RESTORAT LONS
ROTATION X FRACTURES OF TEETH UNUSUAL APPLIANCES

REMARKS (I. no abnoirmalities are found make

notation to that effect)

#3 part missing crown of tooth completely gone.

#1i missing.

#2L has slightly decay on distal surface.




IDENTIFICATION DATA

1. REMAINS OF UNKNOWN

7. DATE OF

DISINTERMENT. REINTERMENT

45 (W W

PHYSICAL DESCRIPTION

9. ESTIMATED ?E'?HT 10. COLOR OF HAIR

ik a

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

i?%éég aurts of 34

‘w&f@w W!«:« 'éie]ﬁ,\»{!rs %ﬁxiﬁs

‘rﬁ

i il o o B
B Binld) sert. of

13. GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

Howwe Unted

4. WAS BODY BURNED ¥ y TO WHAT EXTENT 2
I ves NO

5. WAS BODY MANGLED ¥ TO WHAT EXTENT 7
T wes NO

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

Lo Tobed

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR,, SIZE, MARKINGS, SERVICE, ETC. (If laundiy
merks are indistinct such notation should be made end specimen forwarded through channels for examinanon when facilities are not availsble in the area)

o clothing o Fii%s found on o

QMC FORM PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 1044 FORM ARE OBSOLETE 4060—FEC P&PC—T/50—30M




19. BLACK OUT PARTS OF BODY ?  RECOVERED

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
{Wherein segregation in whole or parts is impossiblel
| Certify that the Group Remains Consist of Parts of _..WDecedents Based on the Presence of One or More of the Follow-

ing Anatomical Parts :

SIGNATURE OF MEDICAL OFFICER

21 REMARKS AND ADDITIONAL INFORMATION

Remeins oomrlets and intact

I Certify that | Have Personally Viewed the Remains of Decessed and that All Resulting Informeation Has Been Recorded Ic
the Best of My Knowledge

TYPED NAME, GRADE, ARM SERVICE, AND ORGANIZATION SIGNATURE

h«/—vd/é‘w : 4 'v ; ”/744 ‘C'v Z " ol s
ILLIAM L, MeRCLIY, SOP,AA-15H12607, 20¢h ot DET(R )

QMC FORM
18 MAR 47 1044b 5762—FEC P&PC—9 50—250M




CERTIFICATE OF DEATH

I IDENTIFICATION OF DECEASED
A, LAST NAME - FIRST NAME - MIDDLE NAME B. SSN/SS NO. C.RANK/RATING |D. SEX

KILING ABDULLAH . , 50042 Pvt ' M

g

€. ORGANIZATION OR EMPLOY ING AGENCY AND ADDRESS “laro F.RACE/NATIONALITY | G, MARI TAL STATUS

ThoFeGe 2nd Battalion 6th Co. TAPO SHOI — |5H0I | W . Trkish Single

H.CATEGORY (SR 600-750-1) *|.IF DEPENDENT (Name and address of individual upon whom dependent)
ARMY DAC DEPENDENY‘
NAVY DNC OTHER(Specjfy)

AIR FORCE DAFC

7 BIRTH DATE K. BIRTH PLACE (City or Town, State and Country) L. IF FOREIGN BORN

Erbea Tolkat Mkey NATURAL 1 2ED DESD
M, USt (IntF land d/ rior tomilitary sv o, n
M,USUAL OC&P;;IBO; n tomeland and/or prior tomi tary c) &Dﬁmkﬁﬁ? Sloﬁﬁaﬁ'i %1 orﬁk{ﬁi% ate

11l IDENTIFICATION AND NOTIFICATION 0 NEXT OF- IN

A.RELATIONSHIP C. METHOD USED Kiﬁ;ﬁAmméfST NAME - MIDDLE INITIAL
l >
ather [Jre casuavty

G NOTIFIED E]OTHEP (Specify) . ADDRESS (City or Town, County and Stat

Oves [ o tapaii Garsian Bakiml Ethen Sahi.n Jliy}.a
111 IDENTIFICATION OF P2 : : - :

FATHER LA%&EE- F IiST a AME - MIDDLE tNITIAL COUNTRY OF BIRTH
IVlNGDDU‘ﬁASED

L

8.MOTHER TTUAST NAME - FIRST NAME - MIDDLE INITIAL COUNTRY OF RIRTH

IDLI VING DDECkASrD

v MEDICAL CERTIFICATION

A.PLACE OF DEATH (City or Town ate or APO) . DATE OF DEATH C. ATTENDED DECEASED D. DECEASED LAST SEEN
TOACFOOO 2nd Batt%limé HOUR DAY |[MONTH|YEAR |FROM (Date) |[To (Date) DATE

4 23 lay 59
E. NAME OF HOGPI TAL - f INTERVAL

TehoFel. Medieal Oonpa.tw ONSET 8 DEATH
F. IMMEDIATE CAUSE OF DEATH (I f externa! cause fill in Item IV L below)

A bullet destroyed his hearte

G. DUE TO

H. DUE TO

1. ADDITIONAL DIAGNOSIS

J., DATES OF MAJOR OPERATIONS AND SIGNIFICANT FINDINGS K. AUTOPSY
PERFORMED

DYESENO

L. IF DEATH DUE TO EXTERNAL CAUSE, STATE DETAILS OF WOUND, INJURY OR ACCIDENT (How, when, where)

A »
%, tmi:?a :;idior wanbed to kill him in first degree, 23 My 59 at Ihoo O'cloclts

M, | CERTIFY THAT DEATH OF THE ABOVE NAMED DECEASED OCCURRED AS INDICATED

DATE TYPED NAME AND RANK OF MEDICAL OFFICER SleMEDIPUFFICER (
2/« Soyin tavms te.

V MORTICIAN REPQORT (Final dispositions of remains)

A.(Check applicable box) B. NAME OF CEMETERY

B BURIED LOCALLY BREMAINS SHIPPED TO HOMELAND UN Mil. Cemetery, Tanggok, Korea,
CREMATED LOCALLY ASHES SHIPPED TO HOMELAND C. ROW 10 450' PLOT w78 E. i(xRAVE

F. TYPED NAME OF EMBALMER G. LICENSE NO. SIGNATURE OF EMBALMER

H,STATE HELD

Army-Admin Cen-Japan
USF , iggM54 89 REPLACES FEC FORM 89, 1 APR 54, WHICH MAY BE USED.



293D NQUARTHRMASTER COMPANY
(GRAVES REGISTRATION)
APO 971
CERTIFICATE OF IDENTITY

C"‘ NT D"ATH

1. I, the undersigned. do certlfy that the deceased, which I have
(personally viewed) (seen photograrhs of) are those of: .

Last Name, Tarot Wews, | Wi Renk,
TA Fele gade Debtndlon S5 Doe B0 SA Uige Jepen
Organizatien, AP0

2. My 1dent14‘1oatlon is bused unon.
a period.of : '1l._ _*# B 2 e
v ' (socculed in wesks, months, or vearc)

‘sonal ec aln gésce cevering

3 % recognize the deccased becavse of the following} (% Facial
feéatures, ( ) Scars, ( ) Birihmarks, or as lisied below:

1. .signed: A_é,"[(/

typed®

12aNT ASN

o - | o Pede faal B § 00
o : T T ORMINIZATION
va.umﬁ:o 2. sigred: N £ A
// / : : 3 o B ’ __.; - o
. ( 3 1gned) ‘ e Wkl W
m e _ RANK ASN
oo L5 Th e Ol Bdolen 6 osb

ORGANIZATION

3. signed:- Z 1 PV

(organlzatlon)r : ty-_é)ed:
; HANK :&.SN
| F293 Opns .12) " T olede Bode Tttnllen € Ooe

ORGANIZATION



AMERICAN GRAVES REGISTRATION SERVICE
FINGERPRINT FORM

KILINC ABDULIAH, 50942 Mf }ﬁ( i/ f Date: _25 May 1959

Name and Service No. or Unknown No. Y

Cemetery _ United Nations Military Cemetery, Tanggok, Korea pi; 45 gow 10 ane_h078

NOTE AMPUTATIONS:
& 4
&
- 5
& -
4 £
5 CLASSIFICATION 5]
® :
¢} 0
& REFERENCE
REMARKS:
= y
&
)('U —
5 =
% 2
- =
5 ~
o2 ;
] ~t
= )
Al &
= & 4|5
= (4 < |
& = = [N
® |- = =)
| P> o=
5|2 O =
6 o) =<} I
Lar § (2]
. i
)
— =
= =
e E
= —
i
o© .
L] [\
Impressions taken by:
R ,é{/ﬂ”z i A, ///4%/// 'g
e /Signature of Individual =
g Taking Prints &
A -
34712-Amy-AG Admin Cen-FEC-12/52-30M




it | Pt

DATE OF REPORT
RE JRT OF INTERMENT C&,7/7&>;7' :CG

YPE OF REPORT
INITIAL [ SUPPLEMENTAL (Reason)

Imprint Identification Tag If Possible. SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERV ICE NUMBER
)/
TURKEY AL ABDLLES, SPLUD
T 5. Jage GRADE ORGAN | ZAT | ON BRANCH OF SERV.ICE
i @) v 4 - , .
WAable 7o ~H &7l o Do BN THFC | ARmY
\ P/‘/ﬁ”f RACE RELIGION COUNTRY (If not U.S.)
CAL/Turk1sH ZJ‘/ BAD /e uA’»’,«’fz;y
PLACE OF DEATH | CAUSE OF DEATH DATE OF DEATH
PEC. 2p Barr B LUl ET Des TopeD His Heppr W232tau /25F
IDENT IFICAT ION TAGS FOUND ON IF NO TAGS FOUND ON BODY, DESCRISE ALL MEANS OF IDENTIFICATION (If unidentified
BODY (1, 2, or none) fi’ll in se,ction 3 on reverse) 4&7“ 67{’ /" ?’77‘3""/"( /f‘eaﬂ’//ﬂ//’//’fﬁ€ﬂf”7/_’f
NoNE Sipred by 7epuz ALrzER, ABIRoM N HoSE i/,
WERE SUBSTITUTE TAGS PROVIDED? | Z/ YELOMEZ K 92/47, THRFC, Lerifred Y 7,22 Aszii
75)&@4 s Cwe (5 ) [2ALZ SENP, THFC, 7880 - Sup/.
- COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME. IF LETTERS FOUND, INCLUDE NAME OF ADDRESSEE
AND WRITER. GIVE OWNER OF WALLET, ETC.

P9, //7/5,-,7 0+ PE: 7[2(//\// 20 0F WIS Femaras

SECTION 2. - BURIAL (If other than in established cemetery, furnish overlay and attach)
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

e y Y ) —
(/Q&Zeg&’ //észn o L l2. e o ftza. EP-0PF5KE

DATE OF BURIAL HOUR BURIED IN (Shroud ~blanket, or na TYPE GRAVE |PLOT NO. |ROW NO. |GRAVE NO.

of other) MARKER <7 /-

=2 Mot & 7’9 l/ED SL/EET L Crecont U= | r2 |@oop

EWAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

g/ PLOT NO. |ROW NO. |GRAVE NO.
[ ves NO S———r—

TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
CEREMONY PHMNET ELALHN TION DATA AND CONTAINER _BURIED WILH BODY

i |
f"’- 77 7 /4 c— / , / 4 3 . /' ~
Cere /%t/ C.;/L/; 2A o) NN ONEl!) Copy o F TAIS form bopied 771

7 ~ i ¢/ . / v P - T
IDENT IFICATION TAG BURIED [ 10ENTIFICATION TAG ATTACHED béf% ra/ /3: ?’*/,e, e/ 9hFeer &) snches
WITH BODY TO MARKER

‘Wo Des v (2) Ohe T ves DIno (/) é@ fow Frave mﬁ,&,(—e/_”/%;ﬁc/ﬁ//’?@fﬂ‘/&

REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGAN IZATION GRAVE NO.
of grave), NAME (Last, First, Middle Initial)

BAKpRT A use\lun/ PYT N SoFUsT TRFC| L0277

REMAINS BURIED IN GRAVE TO RIGHT (When Cie'ed from foot GRADE SERVICE NUMBER| ORGANIZATION GRAVE NO.
of grave), NAME (Last, First, Middle Initial)

VHCHN] (CRVE

SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT

ca———

FORM : REPLACES QMC FORM 1042, REV in Cen-AFFE-
i . 45-791-Army-. 2
DD 1 JuL 51 551 1 APRIL 1946, WHICH IS OBSOLETE. B o



SECTION 3. - UNIDENTIFIED REMAINS

INSTRUCTIONS: Great care will be takenm to record the most minute clues for the future identification of
emains. Fill in anatomical characteristics below, and any other clues under "other™ such as shoe size, Social
tecgrity number; position of body in airplames, vehicles, and tanks; and serial number of airplames, vehicles and
anks.

HE IGHT Cﬁg‘f' WEIGHT &7 COLOR OF EYES COLOR OF HAIR WHERE BODY WAS FOUND (Grid Coordinates)
> —— s Py

i o L0 v7p Llook | NoN& Np TEL

B IRTHMARKS , SCARS, OR TATTO00S LAUNDRY MARKS

’ Pl
/f{/é; /ﬂ/’é@r iﬂhfzgejfZ%;iiiE

'vféﬁ A& xﬁpf 5*3

WEAPON(S) WITH SERIAL NUMBER(S)

AP

i

S ¢ /9 +A ,»f};"

3

OTHER IDENTIFICATION CLUES (Including other remains recovered or associated with this remains).

/ﬁ 2
~ / / —=bf—
PEE found s gk 1 iTh P

SECTION ¥. - FINGERPRINTING - FINGERPRINTS OF ALL REMAINS MUST BE TAKEN

IMPRINT ALL FINGERS AND THUMBS (or as many as possible) IN THE PROPER SEQUENCE. Fingers should be clean, dry
and not over—inked. Missing fingers should be noted in the proper individual finger blocks. Impressioas
MUST be recorded in the proper order.

RIGHT HAND
1 RIGHT THUMB 2 RIGHT INDEX FINGER | 3 RIGHT MIDDLE FINGER| 4 RIGHT RING FINGER 5 RIGHT LITTLE FINGER
LEFT HAND
6 LEFT THUMB 7 LEFT INDEX FINGER | 8 LEFT MIDDLE FINGER 9 LEFT RING FINGER 10 LEFT LITTLE FINGER
DO NOT WRITE IN THIS SPACE (For FBI use only) REARKS0f » 4 o pra ing 7S duried a ¥
o 4 73 ¢
KUK d é"fjf?l‘:-ﬁ < ANgle, wiTh Y4 e
¢ ;
Aead Le,'n 7}.’/”;‘?/4“‘ to the Nkt —
YY) ot o a8 ‘w ot fal)
Ko FA0Y The A€MA NS /o) )N
, T L
& AT =Sev 7 direcTion




IDENTIFICATION DATA

T. REMAINS OF UNKNOWN 2. DATE OF REPORT
Areve Bapulial! sy sopfdo sy o asz
4.PLOT |5.ROW 6. GRAVE DATE OF
één&o’ /‘thf‘.&w Ps WL/J&- / Cen —*?«&zw DbSINTERMENT REINTERMENT

- us | ro |\wry

ﬂ;:ﬂw/é ) Kornra
' PHYSICAL DESCRIPTION
6. ESTIMATED WEIGHT =5 7 9. ESTIMATED HEIGHT 4_455‘7“ 10. COLOR OF HAIR i1. RACE

S, e Sbach (se /;;“ URA LA

12. GIVE DESCRIPTION OF Al CIAL IDENTIFICATION FOUND WITH REMAINS
(PN @,m;n/‘ AMend ity neell iJs 7‘3 bemains feads: Arinve ABDvLLT
VT, 8DFLD

/32/ 7, &P ?44@
3. GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

MoflE K p7ED

1 ves :
5. WAS BODY MANGLED ¥ TO WHAT EXTENT 3

1 Yes NO
16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

MNeNE  NoTED

[4. WAS BODY BURNED ¥ TO WHAT EXTENT 2
[ b NO

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC. IIf laundiy
merks are indistinct such notation should be made end specimen forwarded through channels for exeminanon when facilities are not available in the areal

Ao /s /n///}& OF PEs /Wﬁf/é/’) 0F 0i7 /{ NheMains

?E?/Acl B}'OA}RAR 47 1044 nggAOX?REEDIT‘S%TES e ] 4060—FEC P&PC—T/50—30M



