=

"’a"”‘& RE-ORT OF INTERMENT

DATE OF REPORT

16 September 1958

TYPE OF REPORT

@ |NITIA|‘.'

[) SUPPLEMENTAL (Reason)

Imprint Identification Tag If Possible. SECTION 1. - IDENTIFICATION. P
DO NOT TYPE NAME (Last, First, Middle Initial) SERVICE NUMBER
TURKEY GULER, DURSUN T-50703
1.D. tags GRADE ORGANIZAT ION BRANCH OF SERVICE
unable to @) T.A.F.C. 2nd BAT.
print PVT 5th COMPANY ARMY
RACE RELIGION COUNTRY (If not U.S.)
§ ; i ' & !%\j
CAU ISLAM. TURKEY

PLACE OF DEATH
NEAR 2nd BATTALION
OF T.A.F.C,

CAUSE OF DEATH

HEAD INJURE, SEVERE DUE TO GUNSHOT WOUND
PENETRATING SKULL WITH EXTENSIVE BRAIN DAM,

DATE OF DEATH

| 13/9/58

IDENT IFICATION TAGS FOUND ON

BODY (1, 2, er none)

signed by G
WERE SUBSTITUTE TAGS PROVIDED? TAPO 5401.
ThredX! YES L N0 (3) (Gr Reg)

lf NO TAGS FOUND ON BODY, DESCRIRE ALL MEANS -OF }DENTAFICATION (If unidentified
fill in section 3 on reverse)(ert., of identity rec'd with remains

ENGONUL FAZLI, ICCI SALIM, SARIKAYA TAHSIN, TAFC,
Verified by JOSEPH V. GANDER, PFG, 107th QM CO

COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

AND WRITER. GIVE OWNER OF WALLET, ETC.

NONE

LIST PERSONAL EFFECTS FOUND 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, COORDINATES, AND LOCATION OF CEMETERY

United Nations Military Cemetery, Tanggok, Korea EP-089868

DATE OF BURIAL

16 September '5B 1130

HOUR
of other)

SHEET

BURIED IN (Shroud, blanket, or name

MARKERb

TYPE OFugRAVE

& Cresent

PLOT NO.

L5

ROW NO.

10

GRAVE NO.|

1069

fWAS THIS A REBURIAL? IF A REBURIAL,

1

INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

PLOT NO. |ROW NO. |GRAVE NO.
3 ves A no - - - - = - - -
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
CEREMONY TEVFIK, SAHIN TION DATA AND CONTAINER BURIED WITH BODY
General 2/Lt, uhapla:m One (1) copy of this form buried
IDENT IFICAT ION TAG BUR IED IDENTIFICATION TAG ATTACHED| 1T burial bottle eighteen (18)
WITH BODY TO MARKER ‘ inchies below grave marker at head
Two BOYEs CONo (2) |ope GEYES LN (1) | of grave.
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial) *
Beginning of Row — = A S
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 - - - - - = B =

S IGNATURE=OF PERSON

PREPAR [ NG PORTq.v
TR

S 1GNA OF GRS céjg VERIFYING REPORT
A%ERT iFONG 2/ t) QMC, 0IC, UNMC

REPLACES QMC FORM 1042, REV.

DD .t 51551

1 APRIL 1946, WHICH IS -OBSOLETE.

37230-Army-AG Admin Cen-FEC-2/53-61M



SECTION 3. - UNIDENTIFIED REMAINS :

INSTRUCTIONS: Great care will be takem to record the most minute clues for the future identification of
fremains. Fill in anatomical characteristics below, and any other clues under "other™ such’ss shoe size, Social

§ec rity number; position of body in airplames, vehicles, and tanks; and serial sumber of airplanes, vebicles aad
anks. . . :

HEIGHT  HoT WE IGHT BT |coLOR OF EYES COLOR OF HAIR |WHERE BODY WAS FOUND (Geid Coordinates)
51gn 15 UTD. Black . None Hoted
BIRTHMARKS , SCARS, OR TATTO00S wi LAUNDRY MARKS

None HNoted ; e AR _ None Noted

WEAPON(S) WITH SERIAL NUMBER(S)

N/A

"OTHER IDENTIFICATION CLUES icluding other remains recovered or associated with this remains).

No clothing or PE's found on or with remains

v

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

| IMPRINT ALL FINGERS AND THUMBS (or as many as possible) IN Tﬂﬁ 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.

RIGHT HAND
1 RIGHT THUMB 2 RIGHT INDEX FINGER | 3 RIGHT MIDDLE FINGER| 4 RIGHT RING FINGER | 5 RIGHT LITTLE FINGER
R X W L,

= s . .

6 LEFT THUMB

LEFT HAND
8 LEFT MIDDLE FINGER

10 LEFT LITTLE FINGER

i

IN THIS SPACE (For FBI use only) REMARKS The remains 1S buried ab

' a L5 degree angle. With the head
pointing to the north, so that
the remains lay in a north-south
direction.




i

DD . &%

5%9

REPLACES QMC FORM 1045, 1 APR 1947,
WHICH IS OBSOLETE.

L DATE
D A D A A
NAME (Last, First, Middle Initial) GRADE SERVICE NUMBER
GUIER, DURSUN PVT. 50703
UNIT ORGANIZAT ION CAUSE OF DEATH |DATE OF DEATH
T A F.Co 20ds Batl 5 Cos GUNSHOT WOUND SEPT. 13+ 58
PLACE OF TH PLACE OF BURIAL PLOT ROW GRAVE
'133 ﬁn& Yo of UN MILITARY CsMETARY (TANGGOK, KOFEA) L5 10 1,069
y = 2 3 4 5 | 7 8 9 | Ao [ 11 | 12 | 13 15 16
-
3 =
= 3
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.
PARBING ABOREVINTAONRS . et iuail D - Distal Am - Amalgam FILL - Filling BACK - Backing
L - Lingual M - Mesial I - Incisal CR - Crown PORBC - Porcelain FAC - Facing
3 o
-— >
o ]
o =
o m
w
wv
= P
o m
- w
- —
< o
[+ 4 o
=] M >
- *® -4
w -~
w (=]
(-4 =z
w
priteaae 3 4 B RE 8 9 f10 | 11 |12 |13 11 15 16
- [
§ (E;> GE;} ﬁ
(-3 k-]
(-3 =
frv ™m
& 3
=
I "
& 2
; y ™
-]
& iEE) -
x ™
30 29 28 27 26 |25 |24 | 23 22 21 20 18 17
2 2
o m
— w
= —
<< o
-4 e
o >
- —
s =
= &
w
w o
-— >
@ o
= =
©: A
SAENATUREZF OFFZ ZOR OTHER PERSON WHO PREPARED DENTAL [VERIFIED BY GRS OFFICER
& [e= F e I

ok REVERSE SIDE

22902—FEC P&PC—1/62—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.

THE FOLLOWING CONDITIONS WILL BE CHECKED

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

MOTT LED ENAMEL

UNERUPTED TEETH

RETAINED DECIDUOUS TEETH

"ENAMEL HYPOPLAS A

MALOCCLUS ION

ABNORMAL INTERDENTAL SPACES

ERCS 10V SUPERNUMERARY TEETH IRREGULARITY OF ALIGNMENT
ABRAS ION FRACTURES OF ENAMEL UNUSUAL RESTORAT IONS
ROTAT ION FRACTURES OF TEETH UNUSUAL APPLIANCES

FEMARKS (I no abnoimalities are found make notation to that effect)

NO. 7 tooth is broksn offe




"’-f IDENTIFICATION DATA

T RERARS OF TRRNOWN E{gg‘& AV " s ?«JEEGWT
GULER - ¢ BT =073 Septeuber 1958
3. NAME OF CEMETERY 4.PIOT |5 ROW | 6. GRAVE |7. DATE OF
DISINTERMENT. REINTERMENT
United Hations Military Cemetery &5 10 Wwee |
_PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT “7% 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
175 LD Black

Lo
2e

54x(6) cert. of desth pec'd with remains

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

8ix{6) cert. of identity vec'd with vemains reads:

égzsifﬁ 3 }iﬁ)};

o lobted

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

4. WAS BODY BURNED ¥

TO WHAT EXTENT #

C3J ves [E1 NO
5. WAS BODY MANGILED ¥ TO WHAT EXTENT ¢
1 ves [ZJ NO

tione Toted

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

Ho clothing or PE's found on or with remaing

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

{If laundiy

QMC FORM
REV 18 MAR 47 1044 EOrM ARE O

PREVIOUS EDlTlONS OF THIS

4060—FEC P&PC—T7/50—30M




“OVERED

19. BLACK OUT PARTS OF BODY NOT

20570 MASS BURIAL CERTIFICATE (If APPLICABLE)

(Wherein segregation in whole or parts is impossible]

___Decedents Based on the Presence of One or More of the Follow-

| Certify that the Group Remains Consist of Parts of.

ing Anatomical Parts : i o

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Reemins complete and intact

| Certify that | Have Personafly Viewed the Remains of Decessed and that Afl Resulting Informetion Has Been Recorded to

the Best of My Knowledge

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION

PERRY . POTTIR, ¥ O, US55569936, 28th

SIGNATURE

<)
™

i (Or Reg) —

CMC TR 8044

§762—FEC P&PC—9 50—250M




CERTIFICATE OF DEATH [

T W ¥
5

P VibilEet | IDENTIFICATION OF DECEASED s
A. LAST NAME - FIRST NAME - MIDDLE NAME B. SSN/SS NO. C.RANK/RATING D. SEX
E. ORGANIZATION OR EMPLOYING AGENCY AND ADDRESS APO F.RACE/NATIONAL I TY G. MARI TAL STATUS
E £ - 3 . e i T - » o G
T b A Fo O 2na,0ab, Secompeny Blel W Harried

H.CATEGORY (SR 600-750-1) *|,1F DEPENDENT (Name and address of individual upon whom dependent)
DARMY EDAC DDEPENDENT" ﬁﬂ n _:‘, . ’

ENAVY DNC DoTHER(Specify) m
J. BIRTH DATE K. BIRTH PLACE (City or Town, State and Country) L. IF FOREIGN BORN

AIR FORCEDDAFC y
NATURAL | ZEDDYESDNO,

M.USUAL OCCUPATION(In homeland and/or prior tomilitary svc)|N,DESIGNATED RESIDENCE(Street No,City or Town,County & State)

| Parmer 58

11 IDENTIFICATION AND NOTIFICA'“ON OF NEXT-OF-KIN

A.RELATIONSHIP C. METHOD USED D. LAST NAME - FIRST NAME - MIDDLE INITIAL
DAG CASUALTY
B.NOTIFIED DOTHER (Specify) E. ADDRESS (City or Town, County and State)
DYES D NO T N Y
1 IDENTIFICATION OF PARENTS
A.FATHER LAST NAME - FIRST NAME - MIDDLE {iNITIAL COUNTRY OF BIRTH
@lv.mGDDECEASED - %
B.MOTHER LAST NAME - FIRST NAME - MIDDLE INITIAL COUNTRY OF BiRTH
ID LIVING DBECEASED

Iv MEDICAL CERTIFICATION
A.PLACE OF DEATH (City or Town, State or APO) B. DATE OF DEATH C. ATTENDED DECEASED D. DECEASED LAST SEEN

Hear m Battalion v‘f w»&"&mIHC;R FROM (Date) |To (Date) DATE
al

E. NAME OF HOSPITAL i : INTERVAL

TuAo¥ .0, Nedieal Company ONSET§ DEATH

F. IMMEDIATE CAUSE OF DEATH (If externa! cause fill in Item IV L below)

H, DUE TO

f. 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)

b & Golt 45 sceldently.

M. ; i CERTIFY THAT DEATH F THE ABOVENAMED DECEASED OCCURRED AS INDICATED

DATE TYPED NAME AND RANK OF MEDICAL OFFICER STGNATURE OF MEDICAL OFFICER

V MORTICIAN REPORT (Final dxspos;tlons of remains)

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

[] Buriep vocairy REMAINS SHIPPED To HOMELAND | Unjted Nations Military Cemetery, Pusan
CREMATED LOCALLY ASHES SHIPPED TO HOMELAND cion 10 L5 . pLoT 1,069 E. GRAVE

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

H.STATE HELD

FORM (Edition of 1 Oct 47 obsolete) o
FEC 1 APR 54 89 Army-Admin Cen-Japan



20U ST
pawih s

237 A TIR COMPANY
fc;mw RE JommmN)
AP0 20

Date
x,;’o 1,5.
CRRTIFICATE OF IDENTITY
CURRTNT DEATH

l. I, the undersigned, do certify that the deceassd, which I have
{personally viewed) (seen photographs of) are those of:

GULER DiRSuN Pvh 50703
Tastv Name "7 TFirst Name MI FLank  ASN
TeAoF oo 2nd Battalien 5. Company 5401
Organization JAe)

2. My identification is base sle}e} nersonpl agquaintence covering a
period of: 1, : M - (i jear -y year

(specified in weeks, months Tor yers)

3. T recognize the deceascd because of the following; (x) Facial
Features, ( ) Scars, ( ) Birthmarks, or as listed belcw:

1. Sifned: L\/C\/ .

Tyred: Gengon.l Fasli
RanE AST 50801

2. Signeds %
Typeds 1601 8 alim
Pyt 50805
Rank  ASN

(Typed)
AR ES) .CTlggan:Lza%lor\ o
an A
3. Signads fA;?
(Organization) Typed: _gamikava Tahai
R‘frﬁ' 1SN 50808
(293 Orns ,12)
2nd Bat. Se Cou ToAFou0s

Organization



AMERICAN GRAVES REGISTRATION SERVICE
!/ FINGERPRINT FORM
i
—
GULER, DURSUN T-50703 Date: 14 SEPT, 1958 |

Name and Service No. or Unknown No.

Cemetery _UNITEB NATIONS MILITERY CEMETERY, TANGGOK, KOREA  piot 45 Rowl1O  Grave 4069

NOTE AMPUTATIONS:
S i ‘
80
- |
g = \
& o) ‘
® =2
! CLASSIFICATION 5
= .
o 0
= REFERENCE
REMARKS:
© 5
&
w -
=3 B
= &
= R
g a1
R
e <
o 5
- al&
215 A&
24
& = = @
o |m ISR
5 TS
Eﬁ_ 5 O
e |O =
] )
# 5
E
E{ ——
2. B
= 5
=y E
= —
e
o o
Impressions taken by:
- g
= Signature of Individ =1
g Taking Prints 3
B =
34712-Army-AG Admin Cen-FEC-12/52-30M




Geakae LD Osuar

/D3P

frimt

DATE OF REPORT
REPORT OF INTERMENT y
[rvee of REPORT
[ INITIAL [ SUPPLEMENTAL (Reason)
Imprint Identification Tag If Possible. SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERV ICE NUMBER
79 B0hiibiz Sk o
foRHAE ¥ Lyl ER ‘L/u B Sl AS
o 4 GRADE ORGAN I ZAT I ON
4.0 zzéQ?'§ o AP S
) 0
AP bS8 . P
Unadle 7e N - O M /
RACE RELIGTON COUNTRY(If not U.S.
)

Tt E N

PLACE OF DEATH
NERR oo 587 Tl 00

of AL

CAUSE OF DEATH

ACHRL N T, S

e 4

5 WA ﬁwﬁﬁw

&

LoD PRI TR Tl Al E W E e N

DATE OF DEATH
o Z
izf‘? sy € /ﬁ?‘A

VA s vk

i

I

L4

IDENTIFICATION TAGS FOUND ON
BODY (1, 2, or none)

WERE SUBSTITUTE TAGS PROVIDED?
» & YES 1 nNo

(=

1 5//

IF NO TAGS FOUND ON BODY, DESCRIRE ALL MEANS OF |DENT|FICATION (If unxdentxfxed
fill in sectxon 3 on reverse) ¢ 5o 7 :

COMPLETED TOOTH CHART W

ILL 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

SECTION 2. - BURIAL (If other than in established cemetery, furnish overlay and attach)

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

. B A
,},‘&"r“ A

CEREMONY
%n’ﬁfgﬁvgf‘ﬁké? s
IlDENTIFlCATION TAG ATTACHED

IDENTIFICATION TAG BURIED
WITH BODY T0 MARKER :
L1 wo L fTXoes Diwo (/)

. s f {4 ,‘ Wl ,‘;f*! J F e ‘3;5 s_%
DATE OF BURIAL HOUR BURIED TN (Shroud, blanket, or name TypEwﬁF GRAVE PLOT NO.
of other) g
s ¢ - 4 . s g e P, £ L
/6 uwzzf -5 SAE Z. I e bt 4
Yoo & { /2 .

fwas THis A REBURlAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREV US CEMETERY, AND LOCATTON OF GRAVE
)/ PLOT NO. |ROW NO. |GRAVE NO.

[ ves [@no —— B _ -

TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-

TION DATA AND CONTAINER

BURIED WITH BODY

Zeesp O ves
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot
First, Middle Inxtxal)

of grave), NAME (Last,
e NAL L P e p B Ky

S——

ORGAN IZATION GRAVE NO.

oo, ST

e
£/

iN GRAVE TO RIGHT (When viewed from foot

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

REMAINS BURIED
(B CANT. . o PYE

&

GRADE

NS

SERVICE NUMBER

ORGANIZATION GRAVE NO.

a5

i

SIGNATURE OF PERSON PREPARING REPORT

SIGNATURE OF GRS OFFICER

VERIFYING REPORT

FORM

REPLACES QMC FORM 1042, REV.
JuL 51

1 APRIL 1946, WHICH 1S OBSOLETE.

DD. 551

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



SECTION 3. - UNIDENTIFIED REMAINS

kemains.

an

INSTRUCTIONS: Great care will be takem to record
Fill in anatomical characteristics below,

and any other clues under "other"™ such as shoe size,
%ecgrity npumber; position of body in airplanes, vehicles, and tanks; and serial mumber of airplames, vehicles and
S.

the most minute clues for the future identification of

Social

HE IGHT WEIGHT &= T # |COLOR OF EYES COLOR OF HAIR WHERE BODY WAS FOUND (Grid Coordinates)
</ 7 4;,; & "”J y«a S ;ﬁ /;.— B ;?i mfﬁd .

BIR

fﬁf?f;éj

WEAPON(S) WITH SERIAL NUMBERI(S)

LAUNDRY MARKS

ol 3 &
te Flplool

v /*’{E_:‘_"’/{ff },{j L{’Af’/frf‘{‘w Ry LA L

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

- -
P ol @ il

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

and not over-inked.

IMPRINT ALL FINGERS AND THUMBS (or as many as possible) IN THE PROPER SEQUENCE.
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

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)

REMARKS

y 4
e s
7 LI (ﬁ‘i«*ﬂ:{ "

Pt AL |
vgf e zlle ,

{ﬁ"f P

o ) v X - s
CVE B A Ao e P W

P

gt ,,‘




Gule > Do sus/ /2039

IDENTIFICATION DATA

1. REMAINS OF UNKNOWN 2. DATE OF REPORT
i . = o S 4 .t D p
mwé;;/é% L [Tyt ST /~Se o2 /6 \)wz?fwﬂ// 92+ A3
Y - 4.PLOT | 5. ROW 6. GRAVE [7. 7 DATE OF
& ¥ g ey D £
Wt Zedl FthZ, vot 0 D7elidntlf ot f;’f,;;/ DISINTERMENT . |REINTERMENT
P4 14 , 7 ("} / . O
/ /ff'(” ,’%/e 288 r . s
PHYSICAL DESCRIPTION
§ ESTMATED WEIGHT =5 7~ |9. ESTIMATED HEIGHT =< 7~ 70. COLOR OF HARR A 1. RACE B
X o P Gl o oo
£ ‘A I o LUl CO Bl

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

7o - Vi > g ™S g
/ ey /e ) (e ?é </ p Jéng f. ‘;&,CZ"{* /f /2297, -z/:«fﬁ /‘gd(f// ? r L EL .&4//(/ SuA
‘ PYT T-&DP23

r 4
N i fong p3E 24/25"{;4/51 ,/K»/(‘ (.’f U/\,&‘/
?&'f/i,,/x"‘ vl / ,;:,{ rhece f“//]’{ bt -
o £ AR 2~ { (22 /C‘{/ !,_,_\{“Z ?5;\ 3

o
o g

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

/‘// a_/‘__ ,q’* ?“é‘:/j

4. WAS BODY BURNED ¥ TO WHAT EXTENT 2
l: 1 vss [# No

5. WAS BODY MANGLED % TO WHAT EXTENT 2
1 ves [:I;j NO

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

NeoNE N.T7eD

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 availsble in the areal

A/ ci[z:ﬁ?fé/z‘»v(; R PE < 7‘“‘/ WAL A/ e/ n/r TH ’ﬁ*tf’i?@//m

?EQ/A%{% 47 1044 FE)EI&AOR%EEDIT,ONS Gl 4060—FEC P&PC—1/50—30M



(oudep [ ospil /92 v 27

19. BLACK OUT PARTS OF BODY N+ . RECOVERED

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

ing Anatomical Parts :

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

i S e
KEADAINE /:/") LLET & BANLD JA TAc T

\

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

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

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




