o

~ % .

DATE OF REPORT

IFmRE, ORT OF INTERMENT .
L A! | [Tk~ 0 9 December 1938
TYPE OF REPORT %&,S“ W]
CJ INITIAL SUP LEMENTAL(Reason)
Imprint Identification Tag If Possible. SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERV ICE NUMBER
PAMUK, SUKRU Te52289
GRADE ORGANIZAT ION BRANCH OF SERVICE
Pvt Turkish irmed Forces Army
RACE RELIGION COUNTRY (If not U.S.)
Cau/Turkish Islam Turkey
DATE OF DEATH

PLACE.OF DEATH CAUSE OF DEATH

121st Bvac Hosp

Ascom City, Eorea Hepatic coma

3 December 1958

IDENTIFICATION TAGS FOUND ON

IF NO TAGS FOUND ON BODY, DESCRIKE ALL MEANS OF “VDENTIFICATION (If unidentified
fill in section 3 on reverse) (grb, of ldenbity rec'd with remains

BODY (1, 2, or none)
lione gigned by SEIFEDDIN KIMIZI, YUSUP KAYA, ALI GUNEY, TAFC,
WERE SUBSTITUTE TAGS PROVIDED? TAF’@*S]&’}L Verified by JOS:'H J. ROCK, 8FC, RA-31025491,
s e (3) [298ed Q1 (CO (GRREG) JAPO-20.

COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

AND WRITER. GIVE OWNER OF WALLET, ETC.

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME.

"o elething or Pils found on oF wilh remains,

IF LETTERS FOUND,

INCLUDE NAME OF ADDRESSEE

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

NUMBER, COORDINATES, AND LOCATION OF CEMETERY

NAME,
United Natioms Military Cemetery, Tanggok, K ~(25868
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name TYPE OF GRAVE |PLOT NO. |ROW NO. [GRAVE NO.
» of other) MARKER - g ) i
P December 1958 | 1330 & eveseut | 45 o o7

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 Ex NO - e - o o - = - .
TYPE OF RELIGIOUS PER.&,QN.éJ{)UCTINg BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
CEREMONY SAH T1ON DATA AND CONTAINER BURIED WITH BODY
General 2nd 1%, Chaplain . ‘ y .. s
s P One (1) cony of this form buried
lDENTIFlCATION TAG BURIED | IDENTIFICATION TAG ATTACHED in burial bottle sighteen (18)
W BODY TO MARKER inch : S i d
: iches below grave marker at head
i Flves COwo £2) |One & ves Cwo (1) of g er ag
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER[ORGANIZATION | GRAVE NO.
of grave), NAMEﬁ(,!‘,a_g't ﬂFirs_t_ dedle Initial)-
CELHIS DURSUN VT 49835 TAFC LOT71
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANIZATION | GRAVE NO.
of grave) NAME L.altW First, ﬂx‘ddle Initial)
Rb‘t?? CEBLAY L A = @ e - - -

:JO EWEE, 3? h

I Tif&mz’ 3&}1’&, ﬂﬁﬂ’ OIC-', L’ £

DD 1 JUL 51 551 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 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

cgrity number; position of body in airplames, vehicles, and tanks; and serial member of airplanes, vehicles and
anks.

HEIGHT WE IGHT 2:,!‘ COLOR OF EYES COLOR OF HAIR WHERE BOBY WAS FOUND (Ggid Coordinates)
Srge 175 vTd Rlaek Hons loted

BIRTHMARKS, SCARS, OR TATTOOS LAUNDRY MARKS
Nong Noted Hlono Soted

WEAPON(S) WITH SERIAL NUMBER(S)

B/a

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

Ho elothing or PE'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. Fingers should be cleanm, 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
2 RIGHT INDEX FINGER | 3 RIGHT MIDDLE FINGER| 4 RIGHT RING FINGER 5 RIGHT..LIFFLE FINGER

“LEFT HAND :
8 LEFT MIDDLE FINGER 9 LEFT RING FINGER 10 LEFT LITTLE FINGER

4 3

DO NOT WRITE IN THIS SPACE (For FBI use only) Rsnmsﬁ‘(a remaine |1s 6iptéd at o
S ﬂeigree angle. With the head
inting to the north so that

he remains lay in a northesouth

divection,




S ‘ DATE
g o
f,\ iw" EDENTIFIU~TION DENTAL CHART
mVRRY] R R 9 Dogegher 1958 |
NAME (Last, Fxrat M:ddle Initial) GRADE E i 'g{; 3-¥ SERVICE NUMBER
PLIOE, SURD m | UDAT ,

CAUSE OF DEATH ) DATE OF DEATH

| Hapatic Coms Iiecepher 3968 |

PLACE OF DEATH PLACE OF BURIAL- PLOT ROW GRAVE

._4§I!!EII_SZ*!EIJ;.__!EFIQE!! United "ations 531!&!?%!5?3?. ﬁﬁ!!igggcﬂs, forss 5 0 L0772
e 2 3 4 5 | 6 7 8 9 10 11 Az ] s 15 16

1431

RIGHT

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.

MAEK}EE,?BREVM“ONS - occlusal D - Distal Am - Amalgam FILL - Filling BACK - Backing

L - Lingual M - Mesial I - Incisal CR - Crown PORC - Porcelain FAC - Facing

CARIES
NERR- L)

B o R

RESTORAT IONS
SNOI LVY¥01S3Y

UPPER RIGHT
14371 ¥3ddN

LOWER RIGHT

:
@

3D &3O
D |8
D | o>
(@0 Bl ®
(@@ IR i)
(@S a>
>
>
>
>
b
Qe
3 130
) | &
@2388

RESTORAT IONS
SNOI LVYHO0L1S3Y

CARIES
S31y¥VYD

SIGNAT™URE OF OFFICER OR PERSON WHO PREPARED DENTAL VERIFLED BY GR?/QEE*CER
CHAR - '} fa/ //%f V
YN s /T S |\ acte, S L

SEE REVERSE SIDE

" REPLACES QMC FORM 1045, 1 APR 1947,
1 569 WHICH 1S OBSOLETE.
22902—FEC P&PC—1/52—50M



DENTURES (Plates): DESCRIBE DENTURES

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

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

THE FOLLOWING CONDITIONS WILL BE CHECKED IN THE SPACE BELOW: (Describe in detail under remarks)

MOTTLED ENAMEL

UNERUPTED TEETH

RETAINED DECIDUOUS TEETH

ENAMEL HYPOPLAS 1A

MALOCCLUS ION

ABNORMAL INTERDENTAL SPACES

X%

EROS 10V SUPERNUMERARY TEETH IRREGULARITY OF ALIGNMENT
-
ABRAS | ON FRACTURES OF ENAMEL UNUSUAL RESTORAT I0ONS
s
ROTAT I ON FRACTURES OF TEETH UNUSUAL APPLIANCES

REMARKS (I. no abnoirmalities are found'mzle

notation to that effect)

Part of Crowm on wper Bight Frant Tooth Ir ¢ 7 badly chipped.




MEIRY VA Vi

IDENTIFICATION DATA a"\[
2. DATE OF REPORT
PT T-52209 9 Jeecember 1958
4. PLOT 5. ROW 6. GRAVE |7. DATE OF

DISINTERMENT. REINTERMENT

United atlons Military Cevetery,

Tangeok, Kores &5 10 Lore
PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
BT 17 BT SwGa Hlsak

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

1. Five (5) cert, of identity rec'd with remains readss PAMUK, SUKEU. PVT T-522

2, Five (5) cert. of desth rec'd with remains reads: PAMUK, SUERU. PVT T-52289,

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

Kone HNoted

4. WAS BODY BURNED ¥ TO WHAT EXTENT 2
1 ves q NO

5. WAS BODY MANGILED ¢ TO WHAT EXTENT 2
1 Y q NO

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

one loted

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

o clothing or PE's fourd on or with remains.

QMC FORM PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 1044 [OpM ARE OBSOLET 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 parls is impossible)
|

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

| Certify that the Group Remains Consist of Parts of

ing Anatomiical Parls : s e

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Remaine complete snd inbsch

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

s S0/4 US-55569936

TERRY ¢, FOTTER

SIGNATURE

D s

p o /ﬂ
Aerss C.

2%}‘ Ll '.}re.;.. ( -.g. ‘?“’ “} ) r-?::/jl}/,
QMC FORM 7

18 MAR 47 1044b

5762—FEC P&PC—9 50—250M




CERTIFICATE OF DEATH

| IDENTIFICATION OF DECEASED

A. LAST NAME - FIRST NAME - M!DDLE NAMP™ . P ; B. SSN/SS NO. C.RANK/RATING |D. SEX
i ISR S Y
) ?: PR | \ 7 £ -
PAMUK, SUKRU - e T 52289 Pvb K
J TEEREERE ]
E. ORGANIZATION OR EMPLOYING AGENCY AND ADDRESS APO F.RACE/NATIONALITY | G. MAR) TAL STATUS
H.CATEGORY (SR 600-750-1) ! *|,1F DEPENDENT (Name and address of individual upon whom dependent)
ARMY DAC DDEPENDENT’
[:]NAVY DNC .OTHER(S eufy)
DAIR FORCEDDAFC
J. BIRTH DATE K. B!RTa PLACE (City or Town, State and Country) L. IF FOREIGN BORN

L orer L - Orduy Turkey

”37 m’ mw NATURALIZEDDYESE]NO

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

11 IDENTIFICATION AND NOTIFICATION OF NEXT-OF-KIN

A.RELATIONSHIP C. METHOB USED D. LAST NAME - FIRST NAME - MIDDLE INITIAL
Pather : DAG’CASUALTY Fm’ CENAL

B.NOTIFIED EQTHER (Specify) E. ADDRESS (City or Town, County and State)
myes [ ~o TohoFulo Ordu; Turkey

1 IDENTIFICATION OF PARENTS

A.FATHER LAST NAME - FIRST NAME - MIDDLE INITIAL COUNTRY OF BIRTH
Ll VINGDDECEASED !

k] PAMUE, CEMAL Turkey

B.MOTHER LAST MAME - FIRST NAME - MIDDLE INITIAL COUNTRY OF BIRTH

ID L1 VING @mCE ASED

Iv MEDICAL CERTIFICATION

A.PLACE OF DEATKH (City or Town, State or APO) B. DATE OF DEATH C. ATTENDED DECEASED

D, DECEASED LAST SEEN

m ciw’ Kﬁm’ m 20 HOUR |[DAY [MONTH|YEAR |FROM (Date) |[To (Date)

DATE

3 Dec 58

3 |12 58 | 17 Nov 5§ 3 Dee 58
121st Evacuation Hespital(SMBEL)(FXD) AP0 20, SF, California {Korea)

INTERVAL
BETWEEN
ONSET & DEATH

F. IMMEDIATE CAUSE OF DEATH (Jf external cause fill in Item IV L below)
Hepatic coma
9 ."

!

5 days

G. DUE TO

tﬁ.tw. infmﬂm

3 weeks

H. DUE To .(,
{
)

! I
£h
il

1. ADDITIBNAL o|ue~\os:s
VAR N i
(’ { !

;

J 4
/ [ b
J. DATES OF NiJAJ\oRJ?PEnAnous AND SIGNIFICANT FINDINGS
! ) \
|

i

i \

K. AUTOPSY
PERFORMED

DYESDNO

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

B |8
M. o) r lwI CERTIFY THAT DEATH OF THE ABOVE NAMED DECEASED OCCURRED AS INDICATED

DATE TY'PED NAME AND RANK OF MEDICAL OFFICER SIGNATURE OF MEDICAL OFFICER

3 Bombe#ﬁ m E. MONTGOMERY, Cap bain, MO g Han SmMMM Coppf M €

Vv MORTICIAN REPORT (Fxnaldxsposxtlo"s of remains)

E. GRAVE

A.(Check ap:pl:cnb[e‘ Box) B. NAME OF CEMETERY
aur 1€ tocatLyl 1\ [Jremains sippeo To woMeLAN® [[nited Nations Cemetery, Tanggok, Korea
CREMATED LOCALLY . [ |ASHES SHIPPED TO HOMELAND e mox 10 L5 0. rLoT LO72
F. TYPED NAME OF EMBALMER G. LICENSE NO. [SIGNATURE OF EMBALMER
\ H.STATE HELD

Il
¥ X ~
X

USF | :22M54 89 || REPLACES FEC FORM 89, | APR 54, WHICH MAY BE USED.

Army-Admin Cen-Japan




293D QUARTERMASTELE CCMPANY GRLVES REGISTRATION

AP0 20
CERTIFICLATE OF IDENTITY
CU: J””NT DE’”
1, T, the undersigned, do cer! 1T*Yr th at the deceeosed, vhich I have (Personally;

viewed) (seen photographs‘cf) are thosc of:

—.—PAMUK _SUKRU BT T=52289
Tash Name, First Nemes MT, Rark, LSN e
Turkish Armed Forces TAPO 5L01

Organization. &HPG

2e My identification is based upon perscnal zcqueintence covering a period of':
le _1 Year . 2. 1 Year . 3. 17Year .
(speciried in weceks, months or years)

3, I recognized the deceased becsusc of the foliowingy (X) Faci:cl Features,
( ) Scars, ( ) Birthmarks, or as listed belows

L] ~

‘Z‘/A;/‘
1. signed: * “Z=—

typad: SEYFEDDIN, KIMIZI

GT T=52396
AN K LSN

TAFC 3rd BATTALION TAPC 5401
URGENIZATION

VERIF TED : /C;7 2, siged: o AL
/ (A egnature ) typed: YUSUF, KAYA
SEPH J e ROCK PVT Tw52278
(typed) RANK ASN
_ SR gihg] TAFC 3rd BATTALION, TAPQ 5401
(renky i SN OTGANIZATION
. o
——293rd QM CO_(GRREG), APC 20 3. signed; :
{organization S
typeds  ALI GUNEY
PVI Tw52253
RENK LS

TAFC 3rd BATTALICN, TAPO 5401
293 Opns 0.12) ORGANIZATION




AMERICAN GRAVES REGISTRATION SERVICE

TKE

_PAMUK, SUKRU T=52289 Date: 9 December 1958

Name and Service No. or Unknown No.

Cemetery Plot 45 _ Row 10 Grave _AQ?L

NOTE AMPUTATIONS:
= 5
i
& [
o+ Q
g E
& CLASSIFICATION e
% .
E 0
: REFERENCE

REMARKS:
" 5

&
= 8
5 e
= 2
] oo
5 ~
% 2
=1 <t
9° g
|5 2|2
= | < | B
(=W
£ |- Al
& | =T
| P> e )
5|24 U=
r | =
S R
L] o
) 5
)

5 8
: -
> 3}
% E
= -
R
o .
= o

Impressions taken by:
- s E
3 ture of Individual =
g Taking Prints &
= . -

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




DL7043

»
DATE OF REPORT
R. ORT OF INTERMENT 9 , ’
E Locer fen SB
YPE OF REPORT Z
INITIAL [ SUPPLEMENTAL (Reason)
Imprint Identification Tag If Possible. SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERVICE NUMBER
‘”’k;; FON, T io? £ o (oY
LURKEY [RAPUL S /ARl /=S oI55
¢,‘4/ Zﬁ;?r GRADE ORGANIZAT ION BRANCH OF SERVICE
//% / o] — -
nasles Lo Vi JuRAISH. /T RMED f-2KCES 4
5 f’//VZ‘ RACE RELIGION COUNTRY (If not U.S.)
7 IRy [ 10 2 2N/
L BU/Tye k) S# LSLAM [ RAEY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
/) SE & usC 2 Z , = N N
# Vo o o Vs P A+ lia ) / 11 Ao L AL
ﬁi(&a/@ Co7y, A20EA 7ELL T/ T AL S Lecembe s
IDENT IFICAT ION TAGS FOUND ON IF NO TAGS FOUND ON BODY, DESCRISE ALL MEANS OF IDENTIFICATION (If unxdentxf;ed
BODY (1, 2, ot/none) f111 in sectxon 3 on reverse) Ce}/ 2 10’@5;}' ;#,7’/ oy N Aj /» oy ;mtf
/ ;- . »‘r,
Ao (f/‘v’i? By SEVEE D0/ V A,
WERE SUBSTITUTE TAGS PROVIDED? TAEC T Lo~ 4 g/,..,/
/.,H; X3 Yes [ no [5’) u(/r’: ), 4G/
: COMPLETED roorn CHART WILL BE ATTACHED HERETO

LIST PERSONAL EFF
AND WRITER. GIVE

ECTS FOUND ON BODY AND DISPOSITION OF SAME.
ETC.

OWNER OF WALLET,

N

IF LETTERS FOUND,

INCLUDE NAME OF ADDRESSEE

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

éé’ﬁ&"}\ff /

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
i ted /“” DU tary ComeZery, onosok Anpea . PP P75
DATE OF BURIAL HOUR BURlED IN (Shrouﬂ blanket or name TYPé:’DF GRAAVE PLOT NO- ROW NO. |GRAVE NO.|
; R of other) B MARKER SZas- )

v ‘~p-| /35 S A L 20 |02
/;;?6<f;}?ﬁ e S| 350| SAEE K Cresent L™ |70 |47
fwAs THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATTON OF GRAVE

I PLOT NO. |ROW NO. |GRAVE NO.
3 ves NO . I R ——
TYPE OF RELIGI0US PERSON CONDUCTING BURIAL RITES | |F |DENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
CEREMONY TEVF/ A ~5;42A§4£4z’ TION DATA AND CONTAINER BURIED WITH BODY,

/el Llapleino

WITH BODY

IDENT IFICATION TAG BURIED

IDENTIF|CAT|O§ TAG ATTACHED
TO MARKER

@7{( ) &7/*5/ ,%/ 7;4’4,
{ b p il 4.’;'4(? ’f%?f((

s 2
AP Lt

sy

2

LA CANMT FRAVE

: ) »f [{,ﬁ,{ o Prcrnits / a4
Y. X ves CIwo (=) |p/E Xves [Ino (/) = [ 4
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGANIZATION
of grave), NAME (Last, First, Middle Initial)
Ao b s »

(&N /fv"?/ 7.4 / /)p 55/// /)Vf ‘ﬁ;{:"ﬁ:}“}*h L t////zn A P
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot GRADE SERVICE NUMBER| ORGANIZAT ION GRAVE NO.
of grave), NAME (Last, First, Middle Initial)

B ———— &2 emeas e . [ ———

SIGNATURE OF PERSON PREPARING REPORT

SIGNATURE OF

GRS OFFICER VERIFYING REPORT

FORﬂ
JuL 51

DD.

551

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

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




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; and serial mumber of airplanmes, vehicles and
anks.

HEIGHT (& (7 |WEIGHT (=S 7= |[COLOR OF EYES COLOR OF HAIR | WHERE BODY WAS FOUND (Gsid Coordinates)
P - d 74 7 / ——
s APl o 72 Black Ao NVE NopTeD
BIRTHMARKS, SCARS, OR TATTOOS LAUNDRY MARKS 3

y ; -
NoNE A2 TEL NoAE NoTED

WEAPON(S) WITH SERIAL NUMBERI(S)

/s

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

P
/s -

/ /
”":‘ ’ / § ,'i J . Py A " » 7
/4/ﬁ & A 79 //’f/’ F /‘(:’ S TUNY LA pf WiTh AL IVIALHS

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

g 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 720 . Joma /NS /'S sured aia
: 48 w:,e:f“ /ffﬂﬂ?/e . Wi The x"f’é’iﬂ[‘/
DRSS O N - R - P QAT [
[“pinTiNng s e [IerTh Se 7haT
7/1 e NEmMma »S )T/ 7 e rfjon /“n
if:ﬂz? YA i ee 5¥ ¢{*/7‘
[ 3 #




[ Gog 2

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 Parts of S ____Decedents Based on the Presence of One or More of the Follow-

ing Anatomical Parls :

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

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

Cih ot i r F

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




[ 70 ¢
IDENTIFICATION DATA /o, /7

T. REMAINS OF UNKNOWN 2. DATE OF REPORT
B, Stk ru LUl 7= £59) 29 P Lo rembe. /2 4L
47 § il 4.PLOT |5, ROW 6. GRAVE |7! DATE OF ’

( /M( WAZ:”,._? ”74,/,7;/7 > ;42_“;{ o : DISINTERMENT.  [REINTERMENT
/0 o7

PHYSICAL DESCRIPTION
[8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR Of HAR 1. RACE

T o Zlr (7T LLa efo g,,{:zu/ o

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

/ / // ’ ,f”;: A2 Lt /'uur'@w
/ /Z‘W'e" (K)ubf’f/ 0/// Q’/‘?’/’A/// Aec/o L ; /4 Sl ariing RLALS. ”Op;/'q_i/\s(o)gpl?

/M‘?ﬁ;? ok, Kooa

ol / / / » 2 ) P B ~ i c -3"
R Five ($) Cert of deat frecld ity hemains neads PAMUL Sukk
' : PUT, TS BFP

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

MNoN& NopT7€D

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

5. WAS BODY MANGLED % TO WHAT EXTENT %
=l ¥ NO

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

NopM& NoTED

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 fscilities are not available in the area)

/

/} P Pz
4 -/ / / ) _Jj ST /2 4
/\/ 2 C} /0 Ve /Z// Y / C& 70U DS OF &1// ) /-'-'w“,f;’ 7R/ S ’

QMC FORM 1044 PREVIOUS EDITIONS OF THIS _
REV 18 MAR 47 FORM ARE O 7 ,4 4«‘{5? 4060—FEC P&PC—17/50—30M
/ v 7



