A

= " JOATE OF REPORT
RE, JRT OF INTERMENT & 23 June 1959

El INITIAL [CJ SUPPLEMENTAL (Reason)

Imprint Identification Tag If Possible. SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERV ICE NUMBER
SARIMBAK, HASAN 49679
TURKEY GRADE ORGAN | ZAT | ON BRANCH OF SERVICE
I.D. tags o .
Wable e PVT lst Inf, TAFC Army
print RACE RELIGION COUNTRY(If not U.S.)
o T BTV SRV
; HA -l Cau/Turkey Islam Turkey
PLACE OF DEATH® | © L | CAUSE OF DEATH DATE OF DEATH
Im-Jin River, lst Inf,TAHC Drowning 18 June 1959
IDENTIFICATION TAGS FOUND ON IF. NO TAGS FOUND ON BODY, DESCRIZE ALL MEANS OF IDENTIFICATION (If unidentified
BODY (1, 2, or none) fill in section 3 on reverse) cert. Of id.@ﬁbity I‘eﬂ‘& With remins
None signed by PEKCEER SULEYMAN, YANCI HAMDI, GABIL HASAN, TAFC.
WERE SUBST'TUTE TAGS PROVALOEDY Verified by IREZ NEZIH, 2/5:&, 48118, TAFC, TAPO-MOL
Thred® Yes  TIno  (3)
‘ COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

LIST PERSONAL EFFECTS F
AND WRITER. GIVE OWNER

OF WALLET, ETC.

o clothing or PE's found or with remains

OUND ON BODY AND DISPOSITION OF SAME. IF LETTERS FOUND, INCLUDE NAME OF ADDRESSEE

SECTION 2. - BURIAL

(If other than in established cemetery, furnish overlay and attach)

NAME, NUMBER, COORDINAT

United Nations Military Cemetery, Tangspk, Sorea., EP-089868

ES, AND LOCATION ‘OF CEMETERY

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name TYPE OF GRAVE |PLOT NO. |ROW NO. [GRAVE NO.
of other) MARKER r‘tt‘ar
23 June 1959 1030 SHEET & cresent L5 10 | 4079

WAS THIS A REBURIAL? |

3 Yes QNO

F A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

PLOT NO. | ROW NO. |GRAVE NO.

. e o wes e L - - - e

TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
CEREMONY AHMET EREAN TION DATA AND CONTAINER BURIED WITH BODY

General Cpl, Chaplain One (1) copy of this form buried in
IDENT IFICAT ION TAG BURIED IDENT IFICATION TAG ATTACHED burial bottle eighteen (18) inches
WITH BODY TO MARKER

below grave marker at head of grave.

YES [1nNo ves [ wo
- (2) | one™ (1)
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
. 6th Co 2d
KTLINC ABDULIAH PVT 0942 TAFC L4078
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANIZATION | GRAVE NO.

of grave), NAME (Last, First, Middle Initial)

C oL

LN
yg»Jﬂmy«w = 3

VACANT GRAVE ﬁ oD N [ L -

SIGNATURE OF PERSON }"‘;REPARING REP‘OzRT»

WILLIAM L. mm, SGT /

"VR!FYING 1
e 2

zzp%, ’ésvféi

FORM REPLACES QMC FORM 1042, REV.
DD 1 JuL 51 551 1 APRIL 1946, WHICH IS,OBSOLETE-

45-791-Army-AG Admin Cen-AFFE-5M



SECTION 3. - UNIDENTIFIED REMAINS

INSTRUCTIONS: Great care will be taken 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

gecgrity number; position of body in airplames, vehicles, and tanks; and serial member of airplames, vehicles and

anks.

It
HE IGHT WE IGHT COLOR OF EYES COLOR OF HAIR WHERE BODY WAS FOUND (Gcid Coordinates)
EST 517 Urn Blagl |
BIRTHMARK%, SCARS, OR TATTOOS LAUNDRY MARKS
None Noted Hone Neoted

WEAPON(S) WITH SERIAL NUMBERI(S)

N/A

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

No clothing or PE's fourd 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. Fingers should be clean, dry
and not over-inked. Missing fingers should be noted in the proper individual finger blocks. Impressions

MUST be recorded in the proper order.

i RIGHT HAND
1 RIGHT THUMB 2 RIGHT INDEX FINGER { 3 RIGHT MIDDLE FINGER| 4 RIGHT RING FINGER 5 RIGHT LITTLE FINGER

LEFT HAND
8 LEFT MIDDLE FINGER

10 LEFT LITTLE FINGER

DO NOT WRITE IN THIS SPACE (For FBI use only) RENARKS AL :
The remains is buried at a

' 45 degree angle. With the head
pointing to the North so that
the remains lay in a North-South
direction,




DD.

SEP 51

569

WHICH

IS OBSOLETE.

DATE
MALL i HD! LY ] 19 June 1959
NAME (Last, First, Middle Initial) GRADE ' l \ ’\ i" § SERVICE NUMBER
Sarimsak, Hasan 49679
UNIT ORGANIZAT 10N CAUSE OF DEATH DATE OF DEATH
1st Inf Brig, T Asphyxiation 18 June 1959
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE
In Jin River Unibed Nations Jilitery Cemetery, Tongeok | b5 10 | 1079
b1 2 3 4 5 | 8 9 10 10§ ae =i3 15 16
-
; P -
. ) -
U9,
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.
PRI ACBRRSIATIONS S eieTaaat D - Distal Am - Amalgam FILL - Filling BACK - Backing
L - Lingual M - Mesia I - Incisal CR - Crown PORC - Porcelain FAC - Facing
bt o
-— >
o P
o s
(5] m
w
w
= -]
o - m
- w
= —
< o
> 4 =
o >
— =
v —
w o
[ 4 =
wn
2 3 4 5 6 Vi 8 9 10 11 12 13 14 15 - 16
- [
= -
sg (E;; {E;§ :
o =
(-3 r
Wl m
& 3
=
(-
= [y
3 2
o ™
. ]
ac
Ll =
x m
31 30 29 28 27 26 |25 |24 | 23 22 21 20 19 18 17
;) X
= \ &
= Cav Cav g
g FQD FOD =
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SIGNATURE OF OFFIij/%i// THER PERSON WHO PREPARED DENTAL |VERIFIED BY GRS OFFICER
CHART =~
gz e ///, —
/?ogn REPLACES QMC FORM 1045, 1 APR 1947, 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, 18, 19, 30, 31, 32. Clasps :on
natural teeth Nos. 20 and 29.) SHOW ANY NUMBERS OR LETTERS APPEARING ON DENTURE. \

: S

THE FOLLOWING CONDITIONS WILL BE CHECKED

IN THE SPACE BELOW: (Describe in detail under remarks)

MOTTLED ENAMEL

UNERUPTED TEETH

RETAINED DECIDUOUS fEETH

ENAMEL HYPOPLASIA

MALOCCLUS 10N

ABNORMAL INTERDENTAL g@ACEg

s

3
EROS 104 SUPERNUMERARY TEETH IRREGULARITY OF ALIGNMENT
ABRAS | ON FRACTURES OF ENAMEL UNUSUAL RESTORAT I10NS
ROTATION FRACTURES OF TEETH UNUSUAL APPLIANCES

REMARKS (I. no abnormalities are found make notation to that effect)

# 8 and # 9 abnormal Spaces between these teeth
Lower row of teeth have irregular alignment
And # 18 has a cavity FOD also # 30.




IDENTIFICATION DATA

2. DATE OF REPORT
T L9679 23 June 1959
4, PLOT 5. ROW 6. GRAVE |7. DATE OF
DISINTERMENT. REINTERMENT
L5 0 e '
PHYSICAL DESCRIPTION
8. ESTIMAT{.I? WEIGHT 9. ESTIMATED HEIGHT 10. COI.OR OF HAIR 11. RACE
:" - 28 . X
&% 3190 iT 5'Y Hlack san/Turkey

12. GIVE DESCRIPTION OF ANY GFIC|A|. IDENTIFICATION FOUND WITH REMAINS
le Gix(6) cert. of idertity rec'd with remaine pesds:

™

ey 8wt & 2 " F 3 &
2. 88x(6) sert, of h reatd with

s Y . : : 3 o GAES
PRGOS Y a5 & g % Yy v Ay L9

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

hane loted

4. WAS BODY BURNED ¥ TO WHAT EXTENT #
C1 ves {1 NO

5. WAS BODY MANGLED ¢ TO WHAT EXTENT #
C vs £33 nNO

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

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 and specimen forwarded through channels for examinanon when facilities are not available in the ares)

o clothle op ViV

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



19. BLACK OUT PARTS OF BODY N ECOVERED

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

ing Anatomical Parls :

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

lemaine oomplets ard intact

I Certify that | Have Personally Viewed the Remains of Deceased and that All Resulting Information Has Been Recorded Io
the Best of My Knowledge

TYPED NAME, GRADE, AELA OR SERVICE, AND ORGANIZATION SIGNATURE
P el ) ¢ eelby
WILLIAM L. faiiy, sop

e
b
=

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




rw‘%! g }fy, .5

CERTIFICATE OF DEATH

I IDENTIFICATION OF DECEASED

A. LAST NAME - FIRST NAME - MIDDLE NAME

SARTMSAK, HASAN INYr

B. SSN/SS NO. C.RANK/RATING SEX

419679 Pvt M

E.

LY
A
ORGANIZATION OR EMPLOYING AbENCY!AN’D }ADQRI—;% : ;

Coenr

1st Inf. Brig., TAFC

APO F.RACE/NATIONAL I TY | G, MARI TAL STATLS

TAP

D 5401 Cau/Turkey Single

1937 USKUP, KIRKIARELI, TURKEY

H.CATEGORY (SR 600-750-1) *|,IF DEPENDENT (Name and address of individual upon whom dependent)
ARMY DAC DEPENDENT‘
NAVY ONC ornER(Spemfy) H/A
AIR FORCE DAFC

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

NATURAL IZEG@YESDNQ

M.USUAL OCCUPATION (In tomeland and/or prior tomilitary svc)

Farmer

N,.DESIGNATED RESIDENCE(Street No,City or Town,County & State}

USHUP,KOYU, CUNDOEDU ,MAH,KIRKIARELI.

11 IDENTIFIC

CATION AND NOTIFICATION OF NEXT-OF-KIN

A.RELATIONSHIP LAST NAME .

Father

C. METHOD USED O.

DAG CASUALTY

FIRST NAME - MIDDLE

SARTIMSAK, HABAN

INITIAL

B.NOTIFIED

mYES D NO

morusn (Specify) E.

ADDRESS (City or Town, County and State)

USHUP, KOY, GUNDOEDU ,MAH ,KIRKIARELT.

i

IDENTIFICATION OF PARENTS

19 June 1959 | 2/It  Irex Negih

A.FATHER LAST NAME - FIRST NAME - MIDDLE iN{TIAL COUNTRY OF BIRTH
1 NG J E
(v vmve[oecersco|  SARTMSAK, HASAN Torkey |
B.MOTHER LAST MNAME - FIRST NAME - MIDDLE INITHIAL COUNTRY 0F BIRTH
lDuvaDDECEASH)
Iv MEDICAL CERTIFICATION
A.PLACE OF CEATH (City or Town, State or APO) B. DATE OF DEATH C. ATTENDED DECEASED D, DECEASED LAST SEEN
HOUK |DAY |MONTH|YEAR |FROM (Date) |[To (Date) DATE
In~Jin River, lst Inf. TAFC Brig. 1 18| June 59
E. NAME OF HOGPI TAL INTERVAL
EETWEEN
TAFC Brig. Medical compsny ONSET & DEATH
F. IMMEDIATE CAUSE OF DEATH (I f externa! cause fill in Item IV L below)
Agphyxiation
G. DUE TO
H. DUE TO
{. ADDITIONAL DIAGNOSIS
J. DATES OF MAJOR OPERATIONS AND SIGNIFICANT FINDINGS K. AUTOPSY
PERFORMED
DYESNO
L. IF DEATH DUE TO EXTERNAL CAUSE, STATE DETAILS OF WOUND, INJURY OR ACCIDENT (How, when, where)
M, | CERTIFY THAT DEATH OF THE ABOVE NAMED DECEASED OCCURRED AS INDICATED
DATE TYPED NAME AND RANK OF MED | CAL OFFICER

SIGNATURE OF MEDICA FFICER

V MORTIC!IAN REPORT (Final dispositions of remains)

A.(Check applicable box)

BURIED LOCALLY REMAINS SHIPPED TO HOMELAND

B.

United Nations Cemetery, Tanggok, Korea

NAME OF CEMETERY

CREMATED LOCALLY ASHES SHIPPED TO HOMELAND

H

c. row 10 ES D. PLOT LOT9 E. GRAVE

F. TYPED NAME OF EMBALMER G. LICENSE NO, SIGNATURE OF EMBALMER
H.STATE HELD -
Army-Admin Cen-Japan
USF FORM 89 REPLACES FEC FORM 89, 1 APR 54, WHICH MAY BE USED. ! :

1 APrR 54



Sarimsak, Hasan 49679

AMERICAN GRAVES REGISTRATION SERVICE

FINGERPRINT FORM

Date:

19 June 1959 '

Name and Service No. or Unknown No.

United Nations Military Cemetery, Pusan, Korea

Cemetery

Plot k5 Row 10

Grave _lp 79

01

w3urg oI

13urg 3ury ‘6

18Ul O[PPIA '8

'L

Je3ur] xopuy

qunyy 9

aNVH LJdT

NOTE AMPUTATIONS:

CLASSIFICATION

REFERENCE

REMARKS:

Impressions taken by:

4
e P /- S ./'
L 2~ %}1
//Signature of Individual
Taking Prints

34712-Army-AG Admin Cen-FEC-12/52-30M

RIGHT HAND

5. Little Finger

4. Ring Finger

Middle Finger

3.

Index Finger

2.

Thumb

ik

—

i

e i

e

2

B




293D QUARTHPMASTER COMPANY
(GRAVLS ARECISTRATION)
APO 973
CERTIFICATE OF IDENTITY

CURRINT DEATH

DATF: 19 MM
\V

ﬁ @hat the decrased, which I have
are ithoze oif: -

gas! .Nam?, ¥irse Nars, M, ".s'nl,.;, M&“I.“
6%-zatirﬂn. _ - AP l

1. I, the unders wned, §
(pérsonally viewed) (;

ol

2. Ny idexiti""%,ulon 5 based "1pon personal azcquaintence cevering

a period . of : s 2s —2-yours s Je .
e ; _ 3o ed in wegks, wonths, or vears

3. I recognize the dececased beceuszs of the following} &) Facial
Peatures, ( ) Scars, ( ) Bir‘hm:crks, or as listed below:

’;/ ...
1. .sighed:’ j —

Ped" _pakessr -Suleymen—

VERIFIED 2. cgigread: V/ TN
QM—« 9 H&M ‘.M._Q ' ~typed: _ Yaned Hewdd
S (signed)h\»d-u% heorc : :
Ja-_npn BANK  ASK
. typed) .

ORG AN ZZATION

rank) ASN)

q . — L T i
3. signed: s e
o

typed: _Gebdl  Hasan
—m————-—m——————

HARK ASN

organization)

(293 Opns . lé)

ORGANIZATION



DATE OF REPORT
RwrORT OF INTERMENT o - s
ﬁws OF REPORT
23 INITIAL [ SUPPLEMENTAL (Reason)
Imprint Identification Tag If Possible. SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERV ICE NUMBER
//‘//f,/,] &Y L) /< /‘/’/} f/ /) £ /47 "‘_/,,*-J/} s oM 7
-/ GRADE ORGANIZAT ION BRANCH OF SERVICE
S AR / 3
) / / 7 O / .
Ly o/ KL (ST LA (TRN)Y
) . RACE RELIGION COUNTRY(If not U.S.)
/ / /7 /
7/ / —
Y Crc/Toriey JUR/HE Y
PLACE or Ur’ﬁ‘g {\ L CAUSE OF DEATH DATE OF DEATH
;‘ ",“/ P,
J-' , 2 e g
T /,. LS A b\ 4 0 pass L /

IDENTIFICAT ION TAGS FOUND ON

IF. NO TAGS FOUND ON BODY, DESCRISE ALL MEANS OF IDENTIFICATION (If unxdent;fxed

;/v Al § /e Vi .i,; ¢ ’,- VAL ’-IS

/u/ )7/ / SN

BODY (1, 2, or none) fill in section 3 on reverse) ,
/7 A { ) V2 200 / \/ / (' /)’ /
SUBSTITUTE TAGS PROVIDED? ) 2 /
w,ERE // > S 7S @ f & 4
s YES OONe /sy KK i’ >

COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSI
AND WRITER. GIVE OWNER OF WALLET, ETC.

TION OF SAME.

IF LETTERS FOUND,

|NCtUDE NAME OF ADDRESSEE

/
o . /
/ 7/ { 4 /" /
y L/ 7 //r Yok { / / 188V WA
SECTION 2. - BURIAL (If other than in established cemetery, furnish overlay and attach)
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
CHUTRE N / LIy /71, [} feme TV, /i Y. (70N
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name /|/TYpE OF GRAVE [PLOT NO. |ROW NO. [GRAVE NO.
i of other) MARKER . < /..
RS Jt 2| 70 50 SHEE ‘ /1.5 LOTS
: Y Ciraveont ’ g
WAS THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
 / PLOT NO. |ROW NO. |[GRAVE NO.
Clves A wo — s
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
CEREMONY FLIMNET EL£ AT TION DATA AND CONTAINER BURIED WITH BODY
‘w».— ‘J““' 14 £ ( /\/ ‘»,/' A Ll (A - &
7 : vl
IDENT IFICATION TAG BURIED | \DENTIFICATION TAG ATTACHED]| / n DoTt/ yZA { | He.g
WITH BODY -~ ~ TO MARKER / {
£, [@Aves CIwo 2 ves Owo Dol [ ha Ve Man ) T Dead I
£ ! i V4 LAY, g o ( \
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE i SERVICE NUMBER] 0RGAN|ZATION GRAVE NO.
of grave), NAME (Last, First, Middle Initial) Co iz
£, ) 7 - . L AERLPS, - ) P
(\ 4 //’ /é//_f),’//?/, LA SLS A /) K7« KL /O
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial) §
VB CHRAT  (GRAVE
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFF ICER VERIFYING REPORT
FORM 551 REPLACES QMC FORM 1042, REV :
® 45-791-Army-AG Admin Cen-AFFE-5!
)D 1 JuL 51 1 APRIL 1946, WHICH IS OBSOLETE. i i b



SECTION 3. - UNIDENTIFIED REMAINS

INSTRUCTIONS: Great care will be taken to record the most minute clues for the future identification of
fremains. Fill in anatomical characteristics below,

Social
NE‘!GHT h WE IGHT ) .
a7 VELT A AST

and any other clues under "other"™ such as shoe size,
§ec§rity number; position of body in airplames, vehicles, and tanks; and serial anumber of airplames, vehicles and
anks.
B IRTHMARKS, SCARS, OR TATTO00S

COLOR OF EYES

-

COLOR OF HAIR WHERE BODY WAS FOUN

P 8 PR
£X

D (Geid Coordinates)
LAUNDRY MARKS
!

A IA NS “fl"
WEAPON(S) WITH SERIAL NUMBER(S}

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 oOver-inked.

Fingers should be clean, dry
Missing fingers should be noted in the proper individual finger blocks.
MUST be recorded in the proper order.

Impressions

RIGHT HAND
3 RIGHT MIDDLE FINGER

1 RIGHT THUMB

2 RIGHT INDEX FINGER

4 RIGHT RING FINGER 5 RIGHT LITTLE FINGER

LEFT HAND
6 LEFT THUMB

8 LEFT MIDDLE FINGER

7 LEFT INDEX FINGER 9 LEFT RING FINGER

10 LEFT LITTLE FINGER

DO NOT WRITE IN THIS SPACE (For FBI use only) REMARKS 77 » 015 70 ¢ L& e A
e @ /745 £ Y
/] s 782} ¢ ) 2 b THE 14
'—,‘.' )3 "‘A' 02 /P - Y / .‘ % 7
e /w} 4‘"‘//‘ & €. V i 47« R OO




P (,.4 o
£ _§\
XIS

IDENTIFICATION DATA

IT. REMAINS OF uumown 2. DATE OF REPORT
| SARI N 157K ff»/», SEA AT LGEG LS _Jeete 55
3. NAME OF CEMETERY 4. PLOT | 5. ROW 6. GRAVE |7. 7 DATE OF
Z }i; fg £ DISINTERMENT REINTERMENT

V2o FlaZop o 19Icblany Losmslilt s :

v v YU~ | /0 Lrd

@ffwﬂ’ﬁ A eba AS

' PHYSICAL DESCRIPTION

8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 70. COLOR OF HAR 1. RACE

12. GIVE DESCRIPTION OF ANY OFFICIAI. IDENTIFICATION FOUND WITH REMAINS /

/ 7. ; . f?/ﬁ f,»»y *\ //r‘w Cod s
/, Sixle) Lo ;,wf,g, m’ﬁs“}"' 7 recy ( "x,fﬁ"'* femaing feads. M”‘f
i ix(€) Le Ve ;/ \SITY Dyl YGE

/i ; - o T R &
[ iPh hemarns 4 eads, SHRIMEGk, AEHSRN
Pvr. LFED 9

2
= S/ (¢) Cenr tof Jeath e

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

fﬂg/{; ﬁffy’y'.: A/ /"? 70&:: 'I-’:}

4. WAS BODY BURNED ¥ TO WHAT EXTENT % 4
1 vss NO

5. WAS BODY MANGLED # 2 TO WHAT EXTENT 2
5w o o

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

o~
fw’ / &

‘“*m

,ﬁ

™
A’

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC. (If laundry
merks are indistinct such notation should be made and specimen [orwarded through channels for examinsnon when facilities are not available in the ares)

WMo /o, np oF Pé: Lyund on oF with Femas

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 N RECOVERED

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)

(Wherein segregation in whole or parts is impossiblel

| Certify that the Group Remains Consist of Parts of ____________Decedents Based on the Presence of One or More of the Follow-
: . NUMBER
ing Anatomical Parts :

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

| Certify that | Have Personally Viewed the Remains of Deceased and that All Resulting Informetion Has Been Recorded lo
the Best of My Knowledge :

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

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




