3 5

AL

- RErFORT OF INTERMENT

TYPE' OF 20RE.. LF

l¥! INITIAL

] SUPPLEMENTAL (Reason)

DATE OF REPORT

14 April 1959

SECTION 1. -

Imprint Identification Tag If Possible.

IDENTIFICATION.

DO NOT TYPE

NAME (Last, First, Middle Initial)

SERVICE -NUMBER

TURKEY GUNDOGDU, MUSTAFA 50159
1,Ds tags GRADE ORGAN | ZAT 1ON BRANCH OF SERVICE
unable teo e
print PFC 1st Inf Bat, TAFC Army
e RACE RELIGION COUNTRY(If not U.S.)
! : cau Islam TURKEY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
» A mine destroyed all his bedy 10 April 1959 -

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

IF NO TAGS FOUND ON BODY, DESCRIRE ALL MEANS OF - IDENTIFICATION (If unidentified

fill in section 3 on reverse jarht, of 1dmuy rec'd with remains

None pigned by ARPACI NEZIR, ALTINDAG COMAL, ULUOCAK MEHMET, TAFC,
WERE SUBSTITUTE TAGs Provipenr FAPO=-5401. Verified by IREZ NEZIH, 2,/£t, 48118, TAFC.
Threeld ves [ no(3)
COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME. |F LETTERS FOUND, INCLUDE NAME OF ADDRESSEE
AND WRITER. GIVE OWNER OF WALLET, ETC.
No elothing or PE's found on or with remains
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'BA P
1 April 1959 1100 SHEET eresent 10 4073
WAS THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
PLOT NO. | ROW NO. |GRAVE NO.
[ yes JEJwo o o G o W & - i P
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES |E IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
CEREMONY TEVFIK SAHIN TION DATA AND CONTAINER BURIED WITH BODY
neral .
|ce Lt, Chaplain One (1) copy of this form buried in
IDENT IFICATION TAG BURIED IDENTIFICATION TAG ATTAcHeD| burdal bottle eighteen (18) inches
WITH BODY TO -MARKER below grave marker at head of grave
Two X ves CIN2) (e Fves OIwo (1) " 2
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial) i
PAMUK, SUKRU PVT T=52289 TAFC L.072
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANIZAT ION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
VACANT GRAVE - - - . - - e - [a——
SIGNATURE OF PERSON PREPARING REP S IGNATURE OF GRS FHcgbveyﬂ_Lue REPORT
i A R
WILLIAM L. "MeNELLY ; SQT, CHARLES E. TUREK, Capt, QMC, OIC

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

DD .. 551

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 ideiitification 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 aumber of airplanes, vebicles and
anks.

PESI%HT5'7 . Wéé(iTHT 170 COL%R;I‘SF EYES C%i?:'eg; HA IR

B IRTHMARKS, SCARS, OR TATTOOS

WHERE BODY WAS FOUND (Ggid Coordinates)

LAUNDRY MARKS

None Noted None Noted

WEAPON(S) WITH SERIAL NUMBER(S)

N/A

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

No ¢lothing 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 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, FINGER 9 LEFT RING FINGER

RS

DO NOT WRITE IN THIS SPACE (For FBI use only)

REMARKS

The remins is Wried at a
45 degree angle. With the head
pointing to the Nerth so that

the remains lay in a North-South
direction.




!-" DATE
= 5 € : y
IDENTIFICATION DENTAL CHART ﬁitg{g
l ”RKFY ALLIEY 11 fpril 1959
£
NAME (Last, Fx'raT, Middile Initial) GRADE SERVICE NUMBER
GURDOGDU, Mustafa PFC 50159
UNIT ORGANIZATION CAUSE OF DEATH DATE OF DEATH
3rd Company, 1st Iaf Bat Mine Explosion 10 April 1959
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE
k. L] . » P - .
ear "Black Enight" |United lations Military Cemetery, Pusan L5 10 4073
1 2 3 4 5 [ 6 7 8 9 10 17 | 12 13 16
[
5 [ :
= &) 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.
YRREING AROREN IATIONZS i tonnt D - Distal Am - Amalgam . FILL - Filling BACK - Backing
L - Lingual M - Mesial I - Incisal CR - Crown PORC - Porcelain FAC . Facing
2 o
sy >
o e
x =
%3 m
w
w
= =
o m™m
s w
— —
< o
@ el
= 2
5 X =
wl o
o =
wn
1 2 5 4 5 6 7 8 9 10 11 | 12 | 13 14 15 16

1437 ¥3ddn

UPPER RIGHT

(50 | g
3 |03
B |8
0 | oo
D e
1@ IR D)
T | &3
>
1=
>
@
QUS
@lLe
3D 1aFn
) | 3
O | gaey

32 31 30 29 28 21 26 |25 | 24 23 22 21 20 19 18 15

2 o
o m
— w
o —
= S
s PX >
= —
w S
@ -

w
w
w o
— >
o o
= m

w

PERSON WHO PREPARED DENTAL |[VERIFIED BY GRS OFEIEER ) -
7 4 =k P 7 / Pt Z
& oy S [t deteer /‘f . (2T

REPLACES QMC FORM .1045, 1 APR 1947, AT SEE REVERSE SIDE
WHICH IS OBSOLETE. / ” 52-816-Army-AG Admin Cen-AFFE-10M



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 !N THE SPACE BELOW: (Describe in detail! under remarks)

MOTTLED ENAMEL UNERUPTED TEETH RETAINED DECIDUOUS TEETH
ENAMEL HYPOPLASIA MALOCCLUSION x ABNORMAL INTERDENTAL SPACES
EROS 104 SUPERNUMERARY TEETH x IRREGULARITY OF ALIGNMENT
ABRAS ION x FRACTURES OF ENAMEL UNUSUAL RESTORAT IONS
ROTATION FRACTURES OF TEETH UNUSUAL APPLIANCES

REMARKS (I. no abno:malities are found make notation to that effect)

8lightly chipped on #9 and #26
#10 and #7 slightly out of line
#1/ and #30 were abstracted before death by a dentist




111 : i ‘ Lt By
T R F |3

U ; IDENTIFICATION DATA AL il L)
IT. REMAINS OF UNKNOWN 2. DATE OF REPORT
GUNDOGDU, MUSTAFA  FFG 50159 1 april 1959
5. NAME OF CENETERY 4.PLOT |5 ROW 6. GRAVE |7. DATE OF

DISINTERMENT. REINTERMENT

45 |10 4073
United Nations Military Cemetery, Tangpok, fom

PHYSICAL DESCRIPTION

8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
BST 170 BT 57 Blagk Cay/Turkey

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

L. S5ix(6) cert. of identity ree'd with remains reads: GLUDOGDU, MUSTAFA, PP 50159
2e Six(6) eert, of death rec'd with remains reads: GUEDOGDU, MUSTAFA, PPC 50159

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

fone lotled
4. WAS BODY BURNED ¥ TO WHAT EXTENT #
[; C1 vis [ NO
5. WAS BODY MANGILED ¢ TO WHAT EXTENT #
1 vis [ NO

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 end specimen forwarded through channels for examinanon when facilities are not availsble in the area)

o clothing or Pil's found on or with remmine

OMCFORM 1044  PREVIOUS EDITIONS OF THIS
REV 18 MAR 47

FORM ARE OBSOLETE I 4060—FEC P&PC—T7/50—30M



19. BLACK OUT PARTS OF BODY ! 7 RECOVERED

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)

{Wherein segregation in whole or parls is impossible)

| Certify that the Group Remains Consist of Parts of ____________ Decedents Based on the Presence of One or More of the Follow-
ing Anatomical Parts : EiERinE

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Remains complete and intact

I Certify that | Have Personally Viewed the Remains of Decessed and that All Resuiting Informetion Has Been Recorded I
the Best of My Knowledge

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE )
bl f /on ‘-Mﬁﬂi
WIILLIAM L, MMELIY, 50T, RA-15412607, 26th g DET.(R & D)

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




i Ui\[\i_j CERTIFICATE OF DEATH

I IDENTIFICATION OF DECEASED

A, LAST NAME - FIRST NAME - MIDDL E NAME B. SSN/SS NO. C.RANK:’RATI_N'G D. SEX
GUIDOGDU MUSTAFA 50159 Ffce -
E. ORGANIZATION OR EMPLOYING AGENCY AND ADDRESS APO F.RACE/NATIONAL I TY | G. MARI TAL STATUS
I. Inf. Bat. 3. Co. T.A.F.C. TAPO 5401 PAOT | W Turkish  larried
H.CATEGORY (SR 600-750-1) *1,|F DEPENDENT (Name and address of individual upon whom dependent)

ARMY DAC DDEPENDENT'

£ nun A e
SNAVY DNC DOTHER(Speci fy) I}UI?E& KG"'G'uE}"ggsg nu u%r.%8§n ea)ﬁi):'(f TUMY
DAIR FORCE DAFC

J. BIRTH DATE K. BIRTH PkALE‘ACity or Town, State and Country) L. |F FOREIGN BORN

1957 Kufu Koyu,AYEASTI,GOLKOY  ORDU A LW T

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

Il IDENTIFICATION AND NOTIFICATION OF NEXT-OF-KIN

A.RELATIONSHIP C., METHOD USED O, LAST NAME « FIRST NAME - MIDOLE INITIAL
DAG CASUALTY
B.NOTIFILED DOTHEP (Specify) £. AUUDRESS (City or Town, County and State)
[ves [ no The Sams address above

i IDENTIFICATION OF PARENTS

A.FATHER LAST NAME - FIRST NAME - MIDDLE INiTIAL COUNTRY OF BIRTH
BLIVINGDUU”!- aseol Gundogdu 1Duygfm.

8.MOTHER " TJUAST NAME - FIRST NAME - MIDDLE INITIAL COUNTRY 0F RIRTH ]
IuvmeDDﬁcusm

Iv MEDICAL CERTIFICATION

A.PLACE OF DEATH (City or Town, State or APO) 8. DATE OF DEATH C. ATTENDED DECEASED D. DECEASED (AST SEEN
Tu:rkish Armed Forces Io Infan‘bry Bat efriour DAY |MONTH|YEAR |FROM (Date) |[To (Date) DATE
Near ®Black Knight® Group L I0 4 |59 I0th April
E. NAME OF HOSPI TAL
~ — - INTERVAL
Medical Co. T el oFoaCe BE TWEEN

ONSET & DEATH

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

A mine destroyed all his bodye

G. DUE TO

H, DUE TO

. ADDITIONAL DIAGNOSIS

J. DATES OF MAJOR OPERATIONS AND SIGNIFICANT FINDINGS K. AUTOPSY
PERFORMED

i
. |F DEATH DUE TO EXTERNAL CAUSE, STATE DETAILS OF WOUND, INJURY OR ACCIDENT (How, when, where)

ﬁIeuE"S%s g’nlogg ouﬁs 1e8f,hﬁ?.su ;:{eng ?gd hl‘ghérﬁgggi% d:rgryozser:.ouss"tewed on 2 miy

M, | CERTIFY THAT DEATH OF THE ABOVE NAMED DECEASED OCCURRED AS INDICATED
DATE TYPED NAME AND RANK OF MEDICAL OFFICER SIGNATURE OF MEDICAL OFFICER
I0th Of April 2 Lt. EROKAY HAMIT M. | AT
1000 b A -
= V MORTICIAN REPQORT (Final dispositions of rema:ns) M
A.(Check applicable Fbox) B. NAME OF CEMETERY
8 RUKEES Los i B“”“”S suiepep To HowELAND | United Nations Military Cemetery
CREMATED LOCALLY ASHES SHIPPED TO HOMELAND <. rov 10 L5 ©- PLoT Jom3 = CRAVE
F. TYPED NAME OF EMBALMER G. LICENSE NO. [SIGNATURE OF EMBALMER

H,STATE HELD

Al -Admin Cen-Japan
USF , :22M54 89 REPLACES FEC FORM 89, 1| APR 54, WHICH MAY BE USED. REASE e



293D QUARTHPMASTER COMPANY

; igf\!jg"\ UE%VLS;H@TTNETION)
A &P 9,
CERTIFICATE OF IDENTITY
'™
ALL ir URRONT DEATH
L

DATT: ITMAPRIL 1959 .

organization) AP0 5401
J.OI’YO JAPANT

(293 Opns .12)

1. I, the undersigned, do certiify that the r?_ecma-sn-i; which I have ’
(pérsonally viewed) (secen j photerrarhs o:f:'}i are ihozp of: s
GUIDOGDY MUISTAFA. - Pee 50159
Last H=zne, Trst Nars, Mi, Reag, ASN.
Is Infantry Bate IIIe Company T oFeCe TAPO 540I  TOKYC JAPAN
Organizatien,. T R
2. My 1d°nu1‘.‘:oat10n is based "mon personal ecquaintence cevering
a peI‘iOd. of l _2Q L 4) s 3 '3¢ m M{ﬂ"‘ft“hq LJ
- : (speiified in weeks, nonths, or veare)
3. I recbgrlze the deceassd beceusz of the following; (X) Fac'ial
Features, ( ) Scers, ( ) BEir'hmirks, or as lis.ed below:
1. .cisgeq:
vypec _ ARPACT Neziz
Pt 58384
AN 7SN
_ CHEINIZATION
'_ . ) . ; _..' ‘ \’/' A 7
. VERIFIED: : 2. sigred_ T A
A . > //}t
ST e s typed: ALTDmAG  Comel
- =% (signed) :
i S e
mgz BN a3 RAWK A‘EN/
« e (t,/pet{)
- IeInfe Bate IIIs Coo Ge
2 Lte 48118 ORGAN IZATION
- (rank) (45W) —
3. signed:’ V177
l’hdb QQ > tﬁ -F oCo '

typed: ___ULUOCAK Mehmet,

ITeInfs Bate IIIs Coo TeloFole
ORGANIZATION




~U R KE 'AMERICAN GRAVES REGISTRATION SERVICE
FINGERPRINT FORM

GUNDOGDU, MISTAFA, 50159  (TURKISH ARMY ) Date: 1L April 1959

Name and Service No. or Unknown No.

Cemetery UNITFD NATIONS MILITARY CEMETERY, TANGGOK, KOREA pi 45 Row 10  Grave 4073

NOTE AMPUTATIONS:
= s
2 )
- A
B <]
= ®
l E
o CLASSIFICATION a3
= .
[} 0
= REFERENCE
REMARKS:
g g
&
:U -
5 B
= 2
- =]
5 =
Uq .
2 ~f
2 5
Al &
= E AR
= | < |
e |- &
& | e
o | > acll 65
5|2 G|=
5 w) =1
L] ™
. 5
)
o) B
% [
d 3
e E
=1 —
)
S N
Impressions taken by:
)
= =)
: . . ./ :
= ignature of Individual 2
g Taking Prints H ?
: ; |
34712-Army-AG Admin Cen-FEC-12/52-30M 1




RL JRT OF INTERMENT o, L et 1 757
Lhrmz OF REPORT
@P?NHIAL [ SUPPLEMENTAL (Reason)

Imprint Identification Tag If Possible. SECTION 1. - IDENTIFICATION.

DO NOT TYPE NAME (Last, First, Middle Initial) SERVICE NUMBER
7 RAEY Crom DO e, Vi T T B SUALT
A fﬁ,;“”,; GRADE ORGANIZAT ION BRANCH OF SERVICE
é rd
Unm@le 70 @) . _
' !{? 7 I {i;fp?f SAEC “/%ﬁﬁ;)f
f?@zﬂ?” RACE RELIGION COUNTRY(If not U.S.)
k—x‘*“”é’«*’/waﬁ?}f / 70 RN E Y
PLACE OF DEATH | cAusE OF DEATH DATE OF DEATH ’
/!)f’ // Wy ¥ / / /) sl o G
car Llock Kwith? |2 L1ine destroded all 4is ?’?!J’j/ 7 ,«;’j;%, IR F

IDENT IFICATION TAGS FOUND ON IF NO TAGS FOUND ON B6Dv, DESCRISE ALL MEANS OF IDENTIFICATION (If unidentified
BODY (1, 2, or none) fxll ect 3 3 g f: ‘
( ) . : xn{:/ ’{gon onqreverse)yj o g,, fﬁ; ﬁ&;‘,d#x;(} }’?:{f“?fﬁ& ﬁj
o AE w« 77e Y PRASCS VEZ/IR, ,@{, TIAORG ot L idp €AY
WERE SUBSTITUTE TAGS PROVIDED? lgﬁ‘«?{&f/ﬁ?ﬁf TREEC, fﬁfy;?m T rd wa,f ﬁf n&y TREZ Affgﬂjﬁ
'{éf‘aﬁ,vzs CNoy o 2T, PFRIE. FREC,
& "’) COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

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

INCLUDE NAME OF ADDRESSEE

A0 & /Jx;’f*a 0F A

..... s

,;Q%

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

V ok -
//Zuffff e Xéﬂ?f g A7 »f/ wff el £ m £/, / D IQ‘W%;’Q“

§IDATE OF BURIAL HOUR BURIED N*(Shtoud blanket ,¥or name *

of other)
gl g |/ /20 Y | /10 \wrz

N - e
#WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION

L D57 FEE

PLOT NO. |ROW NO. [GRAVE NO,

OF GRAVE
@/ s ————— PLOT NO. |ROW NO. |GRAVE NO.
[ ves NO

TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF- IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA~
CEREMONY TEYEIA SAAA TION DATA AND CONTAINER BURIED WITH BODY _ y

P / _— e r / P 43 : : 7P LB
{ L€ {”"""’*fé b SO 4 f}ﬁ ;ﬁi*%:fl- prdi

IDENT IFICATION TAG BURIED IDENTIFICATION TAG ATTACHED

WITH BODY 5 TO MARKE '

Fro o @eves [ wo (’WJ A lé- ves [ no (f /

REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)

) Y - T & s
o . S Y I =2 Lo 7
FBAIA, Ses X Au Pur. \FEXpg| 7THAFC | #O7e<
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERV ICE NUMBER| ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
R R S
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFF ICER VERIFYING REPORT
FORM : REPLACES QMC FORM 1042, REV i
4 3 45-791-Army- i

DD 1 JuL 51 551 1 APRIL 1946, WHICH 1S OBSOLETE. AEEAGAGIR GO B O



SECTION 3. - UNIDENTIFIED REMAINS

INSTRUCTIONS: Great care will be takenm 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
tecgrity number; position of body in airplanes, vehicles, and tanks; and serial sember of airplames, vehicles and
anks.

HE IGHT &5 7 WEIGHT &5 7 COLOR OF EYES COLOR OF HAIR

! WHERE BODY WAS FOUND (Geid Coordinates)
=’ /20 Iy’ DLECA Slanlo Ao TED

BIRTHMARKS, SCARS, OR TATTOOS LAUNDRY MARKS

4 . - ¢ /'/ o £ e ™
Non/'e No7eO ANoNE NoTED

WEAPONI(S) WITH SERIAL NUMBERI(S)
¢f/f~
f,ﬁ

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

o~

A s / £ 2
- & PR Y / B ey Yo dd A = P
MO Clefbing LF ES Lo ot N EF wlith emiaiAs

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 7, A ppja/ sl /8 gfz#»;;fcfé;,/)q
_ .
A L& fefree T /;?/9/@ L ith #e heal/

Fg 7

/, : = W
» #he, NoRTH So Fhat /é
femains fa Y ina 4 LTt Spe T

firecFtions




IDENTIFICATION DATA . /70LY

IT. REMAINS OF LN(NOWN 2. DATE OF REPORT
fk/x)/@ OGLOL, NUSTRFEL fFC, Sorss /4{ /@7} / oSG

mcsmm pe 4.PIOT |5 kow 6. GRAVE DATE OF
,/}; e /}{; T /’i/ff ot b el TEH /\/ DISINTERMENT. REINTERMENT

us | ro  |(¢«oX3

Z#@{ja/r‘  Arred

PHYSICAL DESCRIPTION

8. @MA@ WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE /
&7y /Do ES7r &P L g A Cau Zurdey

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

o il 7 # a i P "
4, Six(e) Cert. of ident t v Necl with fewnins Aeads Govoorve, D s 7574, FF

SOASP
. Six (&) Lort of Seats necd wiHf tnemams neads, ’;.U/Dﬁébo WIp <78 FR AFCY
LI LD 7

|/

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

/ s i
Ao/ & A0 TEL

WAS BODY BURNED ¥ TO WHAT EXTENT #
1 ves Ié i NO
5. W

AS BODY MANGLED # ) TO WHAT EXTENT 2
NO

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

None Mo 7ED

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

% f/ ﬂ‘!,y Or s 7/.,//M/a/ an oFf m}f{ e @il S

QMC FORM PREVIOUS EDITIONS OF THIS '
REV 18 MAR 47 1044 EORM ARE OBSOLETE 4060_FEC P&PC—1/50—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 Parts of Decedents Based on the Presence of One or More of the Follow-
ing Anatomiical Parts : AL

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Rz iAAs C&/ﬁ/ﬁ/ e 7 gnd s / a0 7/

| 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




