Imprint Identification Tag If Possible.

DATE OF REPORT
REFORT -OF INTERMENT » 23 September 19
[FvFe oF RepoRT . = ;
@ INITIAL [] SUPPLEMENTAL (Reason)
SECTION 1. - IDENTIFICATION.

DO NOT TYPE NAME (Last, First, Midd

le Initial) SERVICE NUMBER

T=51977

ORGAN|ZAT ION

TeAJFoCe 3rd BATTALION

BRANCH OF SERVICE

TURKEY | 0ZIDGUL, AHMET
I.D. tags GRADE
unable to
print PVT
I RACE
y = CAU

10th COMPANY TAPO 5LO1 ARMY
RELIGION COUNTRY (If mof U.S.)
IS1aM TURKEY

PLACE OF DEATH CAUSE OF DEATH

Turkish Brigade
111 Batitalion

THE BOMP DESTROYED ALL LIS BODX

DATE OF DEATH

20 September 1954

IF-NO TAGS FOUND ON BOD
fill in section 3 on re

signed by KARATAS
TAFC, TAPO-S5401.
3rd Battalion,

IDENTIFICATION TAGS FOUND ON
BODY (1 'i\:ié, or none)

WERE SUBSTITUTE TAGS PROVIDED?

Three[X Yes v (3)

Y; DESCRIRE AbLL-MEANS -OF IPENTIFICATION (If uniden{jlied
verse) Qert. of identity rec'd with remains

MEHMET, AKDENIZ NUHETTIN, BIRCAN HUSEYIN,
Verified by IHEZ HEZIH, 2nd Lt, TAFC,

IH,

COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

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

No clothing or PE's found on or with remaing

ME. IF LETTERS FOUND, INCLUDE NAME OF ADDRESSEE

SECTION 2. - BURIAL (If other than in established c

emetery, furnish overlay and attach)

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

2nd It, Chaplain

United Nations Military Cemetery, Tangpok, Korea. EP-089868
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name | Typg OF GRAVE |PLOT NO. |ROW NO. [GRAVE NO.
of other) MARKER Shar '
23 September 1958 1600 SHEET & Cresent | 45 10 070
IWAS THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
PLOT NO. |ROW NO. [GRAVE NO.

[ ves X1 wno - - - - -
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 ol

One (1) copy of this form buried

2 % o 3 otk Y

IDENT LF LCAT 10N TAG: BUR LED ADENTIFICATION TAG ATTACHED in burial bottle eighteen (13}
WITH BODY. TO-MARKER inches below grave marker at head of
Two 3 YES 1 no (2) Dne @ Yes - £ NO(l) grave,
REMAINS BURIED IN GRAVE TO LEFT (When viewed from Ffoot GRADE SERVICE NUMBER|ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial) -

GULER DURSUN FYT T=50703 TAFC L4069
REMA INS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)

VACANT GRAVE o, g - - -

SIGNATURE OF P PREPAR ING REP T
e 75
vg%éégégé'Powwma, pre

VERIFYING REPORT

, QMC, 0IC, UNMD

REPLACES QMC FORM 1042, ‘REV.
1 APRIL 1946, WHICH 1S OBSOLETE.

DD.". 551

JutL 51

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



SECTION 3. - UllDéNTIFIED REHAIIS
INSTRUCTIONS: Great care will be takenm to record the most minute clues for the future identification of
Fill in anatomical characteristics below, and any other clues under "other™ such as shoe size, Social

fremains.
§ecgrity number; position of body in airplames, vehicles, and tanks; and serial mumber of airplanes, vehicles and
anks. 3
HEIGHT EST WEIGHT EST COLOR OF EYES COLOR OF HAIR | WHERE BODY WAS FOUND (Grid Coordinates)
5ign 170 UTh Black None Noted
B IRTHMARKS , SCARS, OR TATTO0S LAUNDRY MARKS
None Noted None loted

WEAPON(S) WITH SERIAL NUMBER(S)

H/A

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

No elothing or PE's found on or with remains

SECTION 8. - 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

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:
5

9 LEFT RING FINGER

10 LEFT LITTLE FINGER

sty

AR, : -

DO NOT WRIT

E IN THIS SPACE (For FEI use only)

REMARKS

L5 degree angle.

direction.

The remains is buriéd at a

'pointing to the north so that
the remains lay in a north-south

With the head




g ) DATE

IDENTIFIuaTION- DENTAL CHART... . .

] 20 Sept 58
NAME (Last, First, Middle Initial) GRADE YR SERVICE NUMBER
OZLUGUL AHMET PVT ‘ 51977
UNIT ORGANIZAT 10N CAUSE OF DETHB bomp de stroyd@TE OF DEATH
T.A.F.C. 3th Battf4llion 10 Company TAPO 5403 allilis body 20 Sept 58
PLACE OF DEATH PLACE OF BURIAL PLOT S5 [row 1O |GRAVE
Turkish Brigade 3th|Ba le UNTIED NATIONS MILITERY CEMERTEERY , TAIFOI}K, KOHES 4070
1 2 3 Y 5 [ 6 7 8 9 10 11 | 12 | 13 15
: P
& L
2 ) 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.
B A RN TN S e heran D - Distal Am - Amalgam FILL - Filling BACK - Backing
L - Lingual M - Mesial I - Incisal CR - Crown YPOIC - Porcelain FAC - Facing
8 o
— >
« e
- 3
2 =
o m
-— w
— —
< o
-4 P
2 e
v s
wi o
-4 b4
w
1 2 3 4 5 6 7 8 9 10 | 11 12 13 14 15 16
=1 e
o= ! o
(-3 =
[} m
& 3
=2
: 5
o By
[- 4
& m
=1 |
32 31 30 #B¥%| 28 27 26 |25 { 24 23 22 21 (%% 19 18 17
(é’ 2D
o m
= 4
5 S
= 3
- o
= b
o o
p— >
@ ]
< 2
& o
g;gsfu&%w or;sgcsngﬁ;nw'ﬂsn PERSOZWHO PREPARED DENTAL vfwu BY GRS OFFICER

D FO'RN 3 REPLACES QMC FORM 1045, 1 APR 1947, /SEE REVERSE SIDE
D 1 SEP 51 569 WHICH 1S OBSOLETE.
22902—FEC P&PC—1/52—50M



DENTURES (Plates):
example :
natural teeth Noa.

DESCRIBE DENTURES

20 and 29.)

replacing teeth Nos.

175

SHOW ANY NUMBERS OR LETTERS APPEARING ON DENTURE,

18,

INCLUDING NATURAL TEETH REPLACED AND TEETH WHICH HAVE RETAINING CLASPS.
Lower acrylic partial denture with' lingual bar,

(For

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

MALOCCLUS ION

ABNORMAL INTERDENTAL SPACES

EROS 10V SUPERNUMERARY. TEETH IRREGULARITY OF ALIGNMENT

ABRAS I ON FRACTURES OF ENAMEL UNUSUAL RESTORAT IONS

ROTATION FRACTURES OF TEETH UNUSUAL APPLIANCES
REMARKS (I. no abnoimalities are found make notation to that effect)

NCHRE




IDENTIFICATION DATA

[T. REMAINS OF UNKNOWN 2. DATE OF REPORT
OZLUGUL, AHMET PVT T-51977 iyi/ g‘*\, 23 September 1958
3. NAME OF CEMETERY _ 4.PIOT__ [5.ROW | | |8 GRAVE |7. DATE OF
U] EL T |DISINTERMENT. REINTERMENT
United Nations Military Cemetery L5 10 LOT0
Tanggok, Korea
PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT 5T 9. ESTIMATED HEIGHT BT 10. COLOR OF HARR T1. RACE
170 5wgn Black Caucasian

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

1., Six (6) cert. of identity rec'd with remains reads: 0ZLUGUL, AHMET, PVT T-51977

2. Six (6) cert. of death rec'd with remains reads: OZLUGUL, AHMET, WT T-51977

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

lone loted
4. WAS BODY BURNED ¥ TO WHAT EXTENT #
1 vs [ NO
5. WAS BODY MANGILED ¥ TO WHAT EXTENT 2
C ves CH NO

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

llone Koted

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 available in the area)

No clothing or PE's found on or with remains

QMC FORM 1044 PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 BSOLETE

FORM ARE O 4060—FEC P&PC—T7/50—30M



~ECORD OF IDENTIFICATION PROCESSInG
ANATOMICAL CHART

LAST NAME - FIRST NAME - MIDDLE INITIAL (or unknown number) GRADE SERVICE NUMBER
AHMET i PVE T=51977
NAME OF CEMETERY, EVACUATION NUMBER, OR SEARCH AND RECOVERY ND. ; PLOT ROW GRAVE |ESTIMATED |ESTIMATED
4 AGE (Yrs) HEIGHT

UNITED ANTIONS MILIEERY CEMETERY, TANGGOK, KDEEA L5 10 4070

BLACK OUT PORTIONS NOT RECOVERED

RIGHT LEFT | LEFT RIGHT

ANTERIOR POSTERIOR
CONDITION OF REMAINS (Check pertinent blocks) INTACT DECOMPOSED
[]semi-skeLETAL [X]FLESH covERED [ ]BURNED (Degree: [ |1st [ J2d [ ]3d)

EREMARKS (Continue on reverse if additional space is required)

NAME OF PREPARING OFFICIAL (Print or type) siG URE : /
E of
| RoEY E. LIMBOCK SFC RA 38 079 505 IZ; W
7

D D . l:%RBM“ 8 9 3 65-201-Army-AG Admin Cen-Japan-TM



CERTIFICATE OF DEATH

8 Fan) &
i ; ? | IDENTIFICATION OF DECEASED e

A, LAST NAME - FIRST NAME - MIDDLE NAME B. SSN/SS NO. C.RANK/RATING D. SEX

€. ORGANIZATION OR EMPLOYING AGENCY AND ADDRESS APO F.RACE/NATIONAL I TY | G, MARI TAL STATUS

TeAFsls IIT Bottalion e Oury

mxﬁmq SmeLs

CATEGORY (SR 600-750-1) *I,IF DEPENDENT (Name and address of individual upon whom dependent)
ARMY DAC DEPENDENT*
NAVY DNC OTHER(Specify)
Dun FORCEDDAFC
J. BIRTH DATE K. BIRTH PLACE (City or Town, State and Country) L. IF FOREIGN BORN

NATURAL | 2ED ] [YESDN"

’ DESIGNATED RESIDENCE(Street No,City or Town,County & State,]

M.USMUPATION (In

11l IDENTIFICATION AND NOTI

A.RELATIONSHIP C. METHOD USED 0. LAST NAME - FIRST NAME - MIDDLE INITIAL
DAG CASUALTY
B.NOTIFLED DOTHER (SpeCify)
s (%
i
i 10
A.FATHER LAST NAME - FIRST NAME - MIODLE INITIAL COUNTRY OF BIRTH
DLIVINGDDUHSEU 3
B.MOTHER "TJUAST NAME - FIRST NAME - MIDDLE INITIAL COUNTRY 0F BIRTH
IDLIVINGDDCCEASPU

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

HOUK [DAY [MONTH|YEAR |FROM (Date) T0 (Date) DATE

Irigds TIBebtelin g lm | 9

E. NAME OF HOSPI TAL INTERVAL

TebsPolls ml w ONSET 8 DEATH

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

Tho borp destroyed a1l 1is bodye

G. DUE TO

H. DUE TO

f. 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)

He ves Sheowing s bampe Suddenly 34 explosived in bis hendgnear IIT Bade 20 Sept 50
i I CERTIFY THAT DEATH OF THE ABOVE NAMED DECEASED OCCURRED AS INDICATED
DATE TYPED NAME AND RANK OF MEDICAL OFFITER SIGNATURE OF MEDICAL OFFICER

\% MORTlCIAN REPORT (Final dispositions of remains)

A.(Check applicable box) B. NAME OF CEMETERY
< OMEL AN s Nad 2 P /
BURYED LOCALLY REMAINS SHIPPED TO HOMELAND | United Nations Military Cemetery, Pusan
CREMATED LOCALLY ASHES SHIPPED TO HOMELAND c. row 10 L5 0. PLoT 4070  CRAVE
F. TYPED NAME OF EMBALMER G. LICENSE NO, SIGNATURE OF EMBALMER

H.STATE HELD

Army-Admin Cen-Japan
USF :ggMSA 89 REPLACES FEC FORM 89, 1 APR 54, WHICH MAY BE USED. 4 F



sonally viewed)

Last Neme
Organizafiog

of's

— T . ey

293D QUARTERMASTER COMPANY (GRAVES REGISTRATION)
PO 20
CERTITICATE OF IDENTITY
CURIENT DEATH

DATE: 20 Sagihe 1958

undorsigned, do cortify that the deecased, which I have (per-
(seen phsvograghs of) are thcse of:

BVI_ 251577

oet Nomo Mi Zanx LASN

2 M# idontification is based upon personal acquaintence covering a period

1‘ l ; m L] 2'. i g@ Tlﬁ L] 3. : w *
: (specifiocd in Wwocks, months or yoars)

3. I rocognized the docoacod bocauss of the following; (X ) Facial Foature,
() Scars, ( Birtmerks, or as listed bolow:
| ‘ " /Z,«jc, ,f’ Z “w :
3 i 1, signed:__ s
' typod :_KARATAS MEHMET
_P¥T
Rank LSN
. ‘ Orzanizaticn
" VERIFIED: B 2. slgnods___ s
G A typod s
signod)

/1 : Forc ASN
itypod)

(ra#

Creanization
tSN 7 - 2. )
3 wigneds T ceemn  LLecsetton

E aorganizationg typed s _ BIRcAN. HUSEYTH

(293--0pns-0.12)

RanE LSN

ganization



— -

LEAVE THIS SPACF SLANK

sex M

i I QZIUGUL AHME AL e el
FBI Ho | i
. ; ! LAST NAME FIRST NAME MIDDLE NAME 3
SIGNATURE OF PERSON FINGERPRIN TEDW CONTRIBUTOR AND ADDRESS ALIASES HT. (IN.) | WT.

RESIDENCE OF PERSON FINGERPRINTED

DATE OF BIRTH
1936

HAIR EYES

OCCUPATION

ARREST NUMBER

SCARS AND MARKS

PLACE OF BIRTH

SIGNATURE OF OFFICIAL
TAKING FINGERPRINTS

DATE

CITIZENSHIP

CHECK IF NO RECORD
IS DESIRED

CLASS.

REF.

LEAVE THIS SPACE BLANK

1. RIGHT THUMB

2. RIGHT INDEX

presnts

3. RIGHT MIDDLE

@

7/

oty

4. RIGHT RING

5. RIGHT LITTLE

6. LEFT THUMB

e

7. LEFT INDEX

8. LEFT MIDDLE

10. LEFT LITTLE

LEFT FOUR FINGERS TAKEN SIMULTANEOUSLY

LEFT THUMB RIGHT THUMB

RIGHT FOUR FINGERS TAKEN SIMULTANEOUSLY

66-924-Army-AG Admin Cen-Japan-10M



FEDERAL BUREAU OF lNVESTlGATlON: UNI%ED STATES DEPARTMENT OF JUSTICE

WASHINGTON, D. C.

CURRENT ARREST OR RECEIPT
DATE ARRESTED

OR RECEIVED CHARGE OR OFFENSE

DISPOSITION OR SENTENCE

CRIMINAL HISTORY
CONTRIBUTOR OF

ARRESTED OR
EINGERPRINTS NAME AND NUMBER SECEIED CHARGE DISPOSITICN

- INSTRUCTIONS
. TYPE OR PRINT all information.
. Include only FINAL dispositions.
. INSTITUTIONS: Include date sentence expires.
. Note amputations in proper finger squares.

BWN =

SEND COPY TO:

(PLEASE PASTE PHOTO HERE
OR INDICATE IF AVAILABLE)

FD-249
(5-26-55)



[ P0ZD

R ORT _OF INTERMENT

ITYPE OF goar
INITIAL [J SUPPLEMENTAL (Reason)

Imprint Identification Tag If Possible. | SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERV ICE NUMBER
Turke&y DAY Gllhey RIMIET 741977
ZL2 aff GRADE ORGANA ZATAON Fmex” 77 77T | BRANCH OF SERVICE
Unable o ®) yrya 10 T Company THPOS4Of ﬁfﬁ;ﬂf
Frint RACE ) RELIGION COUNTRY (If nof 0U.S.)
C) aucadrans VR s TuR k&Y
S E R Grgade | R B e ik e Goy T
14/ &?’I‘ﬂ lfien Dévié/ﬁe wher i Y
IDENTIFICAT ION TAGS FOUND ON IF NO TAGS FOUND ON BODY, DESCRA'EsmL Lo WEANSe OF AADENT L LCATA ON/.(L4 uidanits (Tod
LA ¢ PR ;’;/;:C’)fg f‘?‘ﬁ‘"ﬂ?ﬁ?” WARAIII NG G APET, B RD s 2 ey
WERE SUBSTITUTE TAGS PROVIDED? | L3/ A° CHAS PUSESIN, ’rw F&, Jare =< v ver v ﬁ”{"’ *f’é/
/’,gwbcd( YES J no (3) IHEZ NEZ 1) 2af o, TAFC! \.-‘::}% Eadtaliorl.
COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

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

g\/{: (//ff‘,ﬂzﬂ'/? o) FPES 7/0!//.‘-'(/ on 28 wi femrasnC

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

FEE

" e TYPE OF _.GRAVE |PLOT NO. [ROW NO. |GRAVE NO.

a:/fi’ loct Jlalesre el e / frf ﬁ,ﬁ? Awrea, &2 159

IDATE OF BURIAL HOUR BURIED N (Shroud bl
} of other) MARKER % iz,

\ A R \,:"_ C/C% : }A £ / % & O r / Y&ES / l?i é & ¢ | 45 e 4;.{,’*75?

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

[‘_{j PLOT NO. |ROW NO. |GRAVE NO.
3 ves NO
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA=
CEREMONY TION DATA AND CONTAINER BURIED wnn BODY
b - . f{
@Z/ff)ﬂ/ fa?{/ ,4 e d ?/M *,&wﬁ fi, ﬂﬂ,g{
IDENT IFICATION TAG BURIED [ \pENTIFICATION TAG ATTACHED| ™ € "’3"'“7‘ @Zi?ég f ;& 3 "i o
l’ﬂﬂ BO% =~ o7 0 MARSER ’f/] R ﬁ»ﬂﬂf;‘ “;ﬂ“fv;‘f
e/ ; { Bl i TR Al & ’
&e yes [ NE= ) ¢ gﬁ yes [Jwno Prailie, b e
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGAN IZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
y 4 3 - A e iy - N y D p - Al €2
QulER Lugsen o T~SP3 | TAF< ol 7
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial) 3
B AN 0 o ~—
AT RV E
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT

FORM REPLACES QMC FORM 1042, REV. i AFFE-
DD 1 JUL 51 551 1 APRIL 1946, WHICH IS’OBSOLETE. G i e



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, and any other clues under "other"™ such as shoe size, Social
Secgr1ty number; position of body in airplanmes, vehicles, and tanks; and serial mumber of airplanmes, vehicles and

HEIGHT = 857 WE IGHT & <7 |COLOR OF EYES COLOR OF HAl WHERE BODY WAS FOUND (Grid Coordinates)
&ELP it ) 74 g K s> ;;7;Zs:a;£f”
BIRTHNAR%S, SCARS, OR TATTOOS LAUNDRY MARKS
~.2 P
7 —2 7 il 7
Ve /}gﬁaﬂz P fﬁg,_g‘i?ir //(ig;ﬁig ;Zr:7l 2

WEAPON(S) WITH SERIAL NUMBERI(S)

vy
A/ A

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

F
2 s ;\_.""f"
o N,xmf ry Or PEE Zacered £7¢ fr we’Z/ A 2tgpl e

f
&

’f/

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.

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 ~§?€ Jg¢/:fx¢¢i4¢ T Lot Al
/{,7" e j}, FEFE < 4‘?/’4?
/ﬁgﬁ ;fié¢§‘¢€ff//k¢r¢h,77’A»?:; 1ﬁz€;74/7v;;ﬁf¥
s o AL
e ,éyif;a?f zhe ”ﬁtf”"*Aﬂk‘i;é:ﬁ ;nyf |+
‘ ; ! ¢§ B
Lrw o FHargdldanl it




AP0 LD

IDENTIFICATION DATA

[T. REMAINS OF UNKNOWN 2. DATE OF REPORT
QL L 5/&";,’/24’,, SN IE T ﬂy?‘ TSI G Y it i e, | P
b.‘ﬂﬁg‘&mv : "4.PLOT  |5. ROW 6. GRAVE |7. /
KM 4{: %ﬁ /;?"é. Z ,2;4%5/ 8 it @ /, DISINTERMENT.  [REINTERMENT
& 1/ 3
L gt ro @70
7. WA o '
; PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT <= 7 9. ESTIMATED HEIGHT &= ¢ - 10. COLOR OF HAR 1. RACE
7 ~
L e Cte vl 4 cnom
12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS,

/M €D Q/‘“‘?’:ﬂ"b&% s22C é/wfﬂ et B s rreadd. O2LUGUL, ANEY
7~y P77 P77

/7, - A A : 4 sy f ’
& ek (8 (o z}z/ Aoazl feecd aH Sazert e weacld, '
' ; L2l usal, BMHMET FRerd oo opk

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

/,5/{4 NE Ap7&ED

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

5. WAS BODY MANGLED ¥ TO WHAT EXTENT ?
3 ves |ﬁl NO

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

NoAE Ao FE2LD

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 area)

7/4? 4 /74 / 7 OF FES 7‘//‘ wrd oA o b K Sl a AL

%v%gom 47 1044 FROEX,L‘O RiEE%';'%NS OFIal> 4060—FEC P&PC—17/50—30M



