-

o

Al | /REORT OF INTERMENT "2 ‘October 1958
Al
[FYPE oF REPORT 5’”7“5‘,; ! ' ‘
B INITIAL [ SUPPLEMENTAL (Reason)
Imprint Identification Tag If Possible. SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERVICE NUMBER
THLEEY | CEXMIS _ DURSUN 0835
~TeDe tags TGRADE ORGANIZAT I ON %RANCH OF SERVICE
unsble to O T.A.F.C. 1 BATTALION
print PVT 1st COMPANY :
RACE RELIG ION COUNTRY (If not U.S.)
Cau ISLAN TURKEY

PLACE OF DEATH

Brea of lst Battalion
T AFCo

CAUSE OF DEATH

GUN SHOOT WOUND

DATE OF DEATH

27 September 1958

IDENTIFICAT ION TAGS ‘FOUND ON
BODY (1, 2, or none)

None

WERE SUBSTITUTE TAGS PROVIDED?

Threef YES 1 no (3)

ILF. NO TAGS FOUND ON BODY, DESCRIRE ALL MEANS OF IDENTIFICATION (If unidentified
fill in section 3 on reverse) Gapy, of identity ree'd with remains

signed by USTEL DOGAN, TAVASLIM ALI, KARA NEV

8401,
oM Co.(R & D).

Verified by JOSEPH V. GANDER, P

el

ﬁu,

SEL, TAFC, TAPO+
RA-14650375, 107th

COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

AND WRITER. GIVE OWNER OF WALLET,

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME.

ETC.

No ¢lothing or PE's found on or with remains

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 HOUR BURIED IN (Shroud, blanket, or name TYPE OF GRAVE PLOT NO. ROW NO. GRAVE NO.
of other) MARKER Stars
2 October 1958 |1130 SHEET & Cresent 45 10 LOTL
IWAS THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
PLOT NO. |ROW NO. |GRAVE NO.
3 ves [ No e - - - - " -
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES AF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA=
CEREMONY TEVFIK, SAHIN TION DATA AND CONTAINER BURIED WITH BODY
General 2nd Lt, Chaplain One (1) copy of this form buried
IDENT IFICATION TAG BUR IED IDENTIFICATION TAG ATTACHED in burial bottle eighteen (18) inches
WiTH BODY Attty below grave marker at head of grave.
Two @ ves [ NO(Z) @ yes [ wno (3.) -
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
0ZLUGUL, AHMET PVT T=51977 TAFC LOTO
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 _—
v smunune%ﬂmr?ﬂw% S IGNAT RS 0 FC(?;?F/HNG REPORT
« POTTER, "SP/L T C. FONG, Lt, 0Ic, UMM

DD. ™. 551

REPLACES QMC FORM 1042, REV.
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
emains. Fill in anatomical characteristics below, and any other clues under "other”™ such as shoe size, Social
ecgrity number; position of body in airplames, vehicles, and tanks; aad serial sumber of airplanes, vehicles and
anks.

HEIGHT BOT WEIGHT ST |COLOR OF EVES COLOR OF HAIR | WHERE BODY WAS FOUND (Ggid Coordimates)
51 165 UTD Black Hone lNoted

BIRTHMARKS, SCARS, OR TATTO00S LAUNDRY MARKS
None HNot ed llone Noted

WEAPON(S) WITH SERIAL NUMBER(S!

N/A

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

No cioﬁhing or PE's found on or with remains

SECTION B. - 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. Impressioms

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

TEFT HAND

8 LEFT MIDDLE FINGER |.“9 LEFT RING FINGER

Z

PRI OOk ML s

DO NOT WRITE IN THIS SPACE (For FEI use only) REMARKS 3’ c
The remains is buried at a

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

[ direction. :

By 2 R



FORM
SEP 51

DD.

REPLACES QMC FORM 1045,
WHICH IS OBSOLETE.

APR 1947,

P DATE
IDENTIFIu~TION DENTAL CHART
At ! 27 Sapt 58
NAME (Last, First, Middle Initial) GRADE JSERVICE NUMBER
CEXVIS DURSUH i ¥ 49835
UNIT E§J70R6A~|ZAT|ON CAUSE OF DEATH DATE OF DEATH
TA.P.0, BAT TALIOH I, COPalY GUN SHO0T wue 27 Sept S8
ADEE BI0EATRS L o PLACE OF BURIAL PLOT ROW GRAVE
T.A.F.C. UN MILITARY CEMETARN (TANCGOX, KOREA) 45 ;
1 2 3 4 5 ] 6 1 8 9 10 iz | 1z |13 15 16
. 1 P
-
S =
o y— i J
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.
BARRING ACBREVIATIONS o 1 D - Distal Am - Amalgam . FILL - Filling BACK - Backing
L - Lingual M - Mesial I - Incisal CR - Crown  PORC - Porcelain FAC - Facing
o o
—-— >
3 =
« =
(2} m
w
w
= P
[=] m™m
- w
[ -
< o
[-4 o
(=] >
- -
w -
w o
[- 4 =
w
1 2 3 I} 5 6 7 8 9 10 11 12 13 14 15 16
- ? c
gg {E;; €E;§ iﬁ
o =
(-3 =
i . m
& 3
=
’—
5 2
o =
=
[- 4
g &
=] 13
32 31 30 W 28 217 26 |25 | 24 23 22 21 20 19 18 17
12 X
o m
- 9
< o
-4 ok
(=) >
= =
= =
L o
£ a
o o
-— >
e o
< <
o m
’ i w
A f’l,} - ea
SIGNATURE OF OFFICER OR, OTHER PERSON WHO PREPARED, DENTAL__|VERTFIED €Y GRS OFFICER VvV / 7 /
CHART / ;5ﬁ§* / /

SEE REVERSE ;/ E

22002—FEC P&PC—1/53—50M



DENTURES (Plates): DESCRIBE DENTURES INCLUDING NATURAL TEETH REPLACED AND TEETH WHICH HAVE RETAINING CLASPS. (For
example: Lower acrylic partial denture with lingual bar, reprlacing 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)

MOTTLED ENAMEL UNERUPTED TEETH RETAINED DECIDUOUS TEETH
ENAMEL HYPOPLASIA MALOCC LUSION ABNORMAL INTERDENTAL SPACES
EROS 104 SUPERNUMERARY TEETH IRREGULARITY OF ALIGNMENT
ABRAS | ON FRACTURES OF ENAMEL UNUSUAL RESTORAT 10ONS
ROTATION FRACTURES OF TEETH UNUSUAL APPLIANCES

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




ul WEES

mw-

s IDENTIFICATION DATA?{

IT. REMAINS OF UNKNOWN 2. DATE OF REPORT
QERNIS ﬁ;;;m& T L9235 2 Getober 1958

(3. NAME OF CEMETERY _ 4.PLOT | 5. ROW 6. GRAVE |7. DATE OF

Undted Hatione Hilitayy Genmetery, ‘ DISINTERMENT.  [REINTERMENT

Tanggok, Korsa 5 | 10 07N

PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT | 9. ESTIMATED HEIGHT " 10. COLOR OF HAIR 11. RACE
165 gyye Blagk ancasian

Le

2

e

S4x (6) ecsrt. of death

rectd with repineg reads:

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS
Six (6) sert. of identity ree¢'d with remains reads:

s

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

4. WAS BODY BURNED ¥ TO WHAT EXTENT ¢
C1 ves [ NO

5. WAS BODY MANGLED ¥ TO WHAT EXTENT ¢
1 vy 3 No

lone Yoted

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.
mearks are indistinct such notation should be made and specimen forwarded through channels for examinanon when facilities are not availsble in the area)

lio elothing or Pi's found on or with remins

{If laundiy

QMC FORM
REV 18 MAR 47 1044

PREVIOUS EDITIONS OF THIS
FORM ARE OBSOIETE

4060—FEC P&PC—T7/50—30M




19. BLACK OUT PARTS OF BODY ¢ RECOVERED

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)

(Wherein segregation in whole or parls is impossible)

: Cer“ty Mk 'he Group Remains ConSis' 0‘ Parts or—-—————oeCede"'S Bmd on the Presence or one or More O' the FO"OW‘
ing Anatomical Parts : NUMBER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Remains complete and intact

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

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGN%,

TERRY G. POTTER, SP/l, US-55569936 /(f,% iy %‘%

28th QM DET.(R & D)

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




CERTIFICATE OF DEATH

IDENTIFICATION OF DECEASED

A. LAST NAME - FIRST NAME

- MIDDLE NAME

CEKMIS DpyRSyN

B.

SSN/SS NO.

49835

C.RANK/RATING

Pwt

ToeloF oCe

E. ORGANIZATION OR EMPLOYING AGENCY AND ADDRESS

I. BATTALLION I. COMPANY

-

APO

5401

F.RACE/NATIONAL I TY

W

TyRKISH

G. MAR) TAL STATUS

SINGLE

E]ARMY DAC
NAVY DNC
AIR FORCE DAFC

H. CATEGORY (SR 600 750 1) L4
DEPENDENT‘

OTNER(Speci fy)

I|F DEPENDENT (Name and address of individual upon whom dependent)

BIRTH DATE

RIZE I93

Jo K.

BIRTH PLACE (City or Town,

KARASy RIZE

State and Country)

L. IF FOREIGN

BORN

NATURAL | ZEDD’ES DNO'

FARMER

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

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

ISLAMPASA Mah. Noo I3I RIZE TgRKE

IDENTIFICATION AND NOTIFICATION OF NEXT-OF-KIN

A.RELATIONSHIP C.

B.NOTIFILED

[]YES D NO

METHOD USED

DAG CASUALTY

DOTHER (Specify) E.

Islampasa Meh. NoI3I RIZE TyRKEY

D, LAST NAME - FIRST NAME - MIDDLE INITIAL

He-has @ sisteregme not knowne

ADDRESS (City or Town, County and State)

1

IDENTIFICATION OF PARENTS

ID L1 VING Doecuszo

A.FATHER LAST NAME - FIRST NAME - MIDDLE INITIAL COUNTRY OF BIRTH
[JurvivegEoecersee| CEKMIS YyuSyF
B.MOTHER _ LAST NAME - FIRST NAME - MIDDLE INITIAL COUNTRY OF BIRTH

TeAJ oCo Medica.l Company

Iv MEDICAL CERTIFICATION
A.PLACE OF DEATH (City or Town, State or APO) B. DATE OF DEATH C. ATTENDED DECEASED D. DECEASED (AST SEEN
Near border,in the area of I. Bdats®s [oav MonTR|[YEAR [FrRow (Dafe) |70 (Date) DATE
talion of TelAeFoCoe 0I20 - 9 58
E. NAME OF HOSPITTAL ’ INTERVAL
BE TWEEN

ONSET & DEATH

F. IMMEDIATE CAUSE OF DEATH (If external cause fill

Mych bleeding.The byllet entered from the: rXEKK mandyple and
took oyt ynder the right of chest.

in Item IV L below)

Teft

G. DUE ToO

H. DUE ToO

. ADDITIONAL DIAGNOSIS

None-=

J. DATES OF MAJOR OPERATIONS AND SIGNIFICANT FINDINGS

K.

DYESNO

AUTOPSY
PERFORMED

L.

After an ar

\F DEATH DUE TO EXTERNAL CAUSE,

yient his friend named ASKIN ALI wanted to kill Cekmis Dyr-=

STATE DETAILS OF WOUND,

INJURY OR ACCIDENT (How, when, where)

27 6961958

Major Mde. Dincer Geiip

#-‘ :‘m_..,‘,»;u\.-

syn .He did in the-middle of the nightby 3
M. | CERTIFY THAT DEATH OF THE ABOVE NAMED DECEASED OCCURRED AS INDICATED
DATE TYPED NAME AND RANK OF MEDICAL OFFICER SIGNATURE OF MEDl"“AL OFFICER

<A

\'

MORTICIAN REPORT (Final dispositions of remains)

A.(Check applicable box)

BURIED LOCALLY
CREMATED LOCALLY

H

REMAINS SHIPPED TO HOMELAND
ASHES SHIPPED TO HOMELAND

B. NAME OF CEMETERY

United Nations Military Cemetery, Pusan

C. ROW

10

L5°-

PLOT

4071 Es

GRAVE

F. TYPED NAME OF EMBALMER G. LICENSE NO. SIGNATURE OF EMBALMER
H.STATE HELD
Army-Admin Cen-Japan
USF , FoRM_89g REPLACES FEC FORM 89, 1 APR 54, WHICH MAY BE USED. i "

1 APR 54



URKL
293D QUARTKRMASTER COMPANY
(GRAVES REGISTRATION)
APO 971
CERTIFICATE OF IDENTITY
CURRENT DEATH
DATE: _27_Sepheuber 1958

1. I, the undermgned, do certify that the deceased, which I have
(personally viewed) (seen photogzraphs of) are those of: -

T, . WL 1 hgeps
i§r4;,4:._a§_I_BA£aLLIaﬂ;I_EGE§AII_II§Q_5hﬁl;
rganizatien, . APQ.

2. My identification is based upon personalecquaintencé cavering

a period of : i 1 . 2% s 4 .
. ' _ (gpecllﬁ'l'ed in Wngs, months, or ye;ars’

3« 3 recbgnizc the deceased beceuse of the followings &) Facial
features, ( ) Scars, ( ) Birthmarks, or as listed below:

1. signed:_

pet’ gee pogaR

RANK £SN

Pfe, 7 1k €50 375
. (rank)  (aSN)
L 3. signed:-
orga.nlzatlon typed: kg}%& F‘;VS%. ety
RANK ASN

(293 Opns .12) - e
= T, A ¥, C, MEDICAL COMPANY
ORGANIZATION



AMERICAN GRAVES REGISTRATION SERVICE
FINGERPRINT FORM

CERMIS, DURSUN 49835

Name and Service No. or Unknown No.

Date: 29 Sept. 1958

Cemetery UNITED NATIONS MILITERY CEMETERY, TANNGOK, KOSFA  pios 45

Row 10

Grave 11071

NOTE AMPUTATIONS:

‘0T

CLASSIFICATION

TOBULY O[]

REFERENCE

REMARKS:

-

1e3urg 3ury ‘@

'8

T93ur] OIPPIN
ANVH LAdT

‘L

Jo3ur] xopuy

Impressions taken by:

9

Signature of Individual
Taking Prints

qumy,

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

RIGHT HAND
3. Middle Finger

5. Little Finger

Ring Finger

4.

Index Finger

2,

Thumb

1




-

— [ 70 L2
R. ORT OF INTERMENT DATE_OF REPORT
J'-IYPE OF

b Cztober /ASR

EPORT
= INITIAL [CJ SUPPLEMENTAL (Reason)

Imprint Identification Tag If Possible. SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERV ICE NUMBER
5l N o y ) 5
[uRKEY CEAANS S It RSN SIERSE
T0 Z‘ . GRADE ORGAN I ZAT ON - BRANCH OF SERVICE
a2 42 o (_ TRFEC, ) Cattalion v
[/72 4 5/2/ {ﬂ ,/'/yf /\(‘(j 6;57/71/}@",7(’{ /9‘?/(‘”";;»;’};\/
D RACE RELIGION: i COUNTRY(If not U.S.)
7‘2)',/ > % 5
, - 1
CKZ«MQAKJ L SLRN S ROAE )%
PLACE OF mz;,rn CAUSE OF DEATH DATE OF DEATH ,
frea o7 [fst Lattalion - T ;
o e & ) o \ J Y o - <«
2 FE G 6?//1/' SHOCT Ul O 2V et 58
IDENTIFICATION TAGS FOUND ON IF NO TAGS FOUND ON BODY, DESCRISE ALL MEANS OF IDENTIFICATION (If unidentified
BODY (1, 2, or none) fill in section 3 on reverse)g::fv}m bl ,/{n-fé? =Y. 7{/ /4‘?{' é,/w;‘.';ff/y”;a‘,%ﬂ
., o {»yx g ~ " ) ‘ ) = I
Ao/ & e bY USTEL LoGAN, THpRS5t 1N Bhy, Aom Mekset
> - (2 - oty i/ b, ‘ o . 1 s »
WERE SUBSTITUTE TAGS PROV!DED? TREC, RO ¢,./ ffé‘!z'{iﬂ.‘;f ‘5’;/ m.r‘c')‘;-”}/ﬁ;d/ L/ é;/)_é#‘/&ﬁ
GreeXves DCivo (3 ) \EEC . fA-1488p A, 027 OM oL -
) COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

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

W (’/"/A;'/ 2/ PLs /N//:a/a/f oF with Femairs

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

%tch JleZoono Yhbilany (eoneterny/, ,7;»?3  Asta . S0 0P 95K P

DATE’OF BURIAL HOUR BUR|EV|N (Shroud, t{ankef, or; Wne TYPE OF ﬁRAVE PLOT NO. ROW NO. GRAVE NO.
of other) MARKER 15T, jo
— ~ - W | 7D K
& \ = & . T 4/
) Oc totey 155 /770 S EE b Creserdt aadd
IWAS THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCAT ION OF GRAVE
,{ , PLOT NO. [ROW NO. [GRAVE NO.
[ ves NO e i © ala
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
CEREMONY TEVFEIN BN TION DATA AND CONTAINER BURIED WITH BODY P
St # I f 20 (’I’ -~ P '’ - P
Gereral | onflt Cloglaiv, | TS0 Y ot farm Lancedl
IDENT IFICATION TAG BURIED | IDENTIFICATION TAG ATTACHED| ‘=~ o ﬂ’f'g“‘;‘ "’?’/ﬂ" " CrF)
WITH BODY TO MARKER s:@"i,;:«i:m: Al gt ;7',354,,; /LBt T
2. ; YES NO () ) g
Jwp A ves CIwo &) |ond = ™ /) %ifm’a‘{ rfzf"‘;?ﬁm,/.:«,.,
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
v 4 oYY, e P =7 '
O Ly GUL, HTET PUT \7RSyg977 | JREC. |$070
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
- - ) s ST —
CEBCENT. (GREYE
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFF ICER VERIFYING REPORT

FORM ’ REPLACES QMC FORM 1042, REV 4 in Cen-AFFE
° -791-A) - Al = -t
DD 1 JuL 51 551 1 APRIL 1946, WHICH 1S OBSOLETE. R £



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 as shoe size, Social
§ec§rity number; positiorm of body in airplanes, vehicles, and tanks; and serial number of airplanmes, vehicles and
anks.

HEIGHT &5 7 WE IGHT 557 |COLOR OF EYES COLOR OF HAIR WHERE BODY WAS FOUND (Grid Coordinates)
7’ T e vy T s
o i Tt STL Lk et P2 Ted.
BIRTHMARKS, SCARS, OR TATTO0OS LAUNDRY MARKS

/f;%i;ﬁ$’2£i /;3€§Q2§Sz${ifb' 1:;2§§4#?iéi»J;;?igwgiiﬁqﬁ(

A
S

WEAPON(S) WITH SERIAL NUMBERI(S)

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

v‘// ; ” o . - # 7/ # s < .
Ab o/ 74 AP O f’mﬁ? Lpwted” DA 2 p o PK Al o RS
7 .

SECTION B. - 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| ¥ 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) RENARKS e 2P AIR P 7 D el a2 7 &
) G olegree ant ), aiih e Aa
QS orepre 2 L lg, L8 74 4 ke
iy % > 4 /i " A ¥ 7 P
/% A-’ﬁf"""é’;ff“ 70 e Jop#f So et T
\ ) S y L 7
%:@ﬁfﬂm?f” /ﬁ: /V’ it ey A, (T rA
i Y 4
Hreeron,




[ {1 IDENTIFICATION DATA _...L|

&

T REMAINS OF UNKNOWN o . » T AT O AT
%é/r’/ia/f DLy san/ V7T HSIP RS YDA rper s arfP
4. PLOT 5. ROW 6. GRAVE |7. DATE OF
//Mcg OB o /ﬁl&%\y Y/ (;/ 20 77 |PONTERVERT. TR TERENT
Zm f 5;/ U= 10 Zo :

PHYSICAL DESCRIPTION

8. ESTIMATED WEIGHT <=7  |9. ESTIMATED HEIGHT =& 7 10. COLOR OF HA| T1. RACE ’
A RS e %t o bl

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

/i el (&) i & ictonll ool with foomarrn #lalD. CEKMILS LOnfSIA
27, 2op 25

2 o (8) G & deazd <etc Lot Artoncroms roeado. Cefrss DulSvA)
PY7, 494 :LL

~,

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

%Mé NoT7ED

4. WAS BODY BURNED ¥ TO WHAT EXTENT #
[ 1 ves C#H ~no

5. WAS BODY MANGILED ? TO WHAT EXTENT 3
L1 v NO

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

NoNE NoyeEL

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 areal

W elotlpy OF Pe Pdane s 0wk Pemeirs

?E?/ACI g?}\%l 47 1044 FROEXA'AOX?( EDI;'S%TES Rl : 4060—FEC P&PC—T7/50—30M



19. BLACK OUT PARTS OF BODY ! ~ RECOVERED

20. MASS BURIAL CERTIFICATE (If APPLICABLE)

{Wherein segregation in whole or parts is impossible)

| Certify that the Group Remains Consist of Partsof ______ Decedents Based on the Presence of One or More of the Follow-
ing Anatomiical Parls : INUMBER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Xepia ;i ms C;r/:fy/;f Fo ANL sV Fac T

I Certify that | Have Personally Viewed the Remains of Deceased and that All Resulting Information Has Been Recorded o
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




