r ‘ ' DATE OF REPORT
1RR REruRT OF INTERMENT 17 April 1959

L

TYPE OF REPORFe=gH LR U/
[1_(! INITIAL [J SUPPLEMENTAL (Reason)

Imprint Identification Tag If Possible. SECTION 1. - IDENTIFICATION. . 5L 3 ) £
DO NOT TYPE NAME (Last, First, Middle Initial) i SERVICE NUMBER
: | SRE ' £ S 2
TURKEY KUTUKBASI NUSRET T-5315
1.D. tags GRADE ORGAN I ZAT I'ON BRANCH OF SERVICE
: @) : :
unable to 2/1t G-1 Sec, Hq TAFC ARMY
RACE RELIGION T COUNTRY(If not U.S.)
) g CAU Islam TURKEY
PLACE OF DEATH CAUSE OF DEATH . DATE OF DEATH
Hq Turk Brig Skull and Brain Damage 14 April 1959
IDENTIFICATION TAGS FOUND ON IF NO TAGS FOUND ON BODY, DESCRIFE ALL MEANS OF IDENTIFICATION (If unidentified
BODY (1, 2, or none) fill in section 3 on reverse) Cel’t. Of identity rec'd Wi'th rema,ins
None signed GUVEN CRHAN, CAPAN GUNER, DUZGUN NURI, TAFC.
en s ) 3
WERE SUBSTITUTE TAGS PROVIDED? | Vepified by IREZ NEZIH, 2/Lt, 48118, TAFC.
ThreeX ves v (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 clothing 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

* IDATE OF BURIAL HOUR BURIED IN .(Shroud, blanket, or name TYPE OF GRAVE |PLOT NO. |ROW NO. [GRAVE NO.
of other) MARKER Star
17 April 1959 | 1130 SHEET & cresent L5 10 LO75
£ B L L] 4 AN he 070 ! bl
IWAS THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCAT|ON OF GRAVE
: PLOT NO. |ROW NO. |GRAVE NO.
1 ves [3wo T - - - - - - -
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES \F IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA=
CEREMONY TEVFIK SAHIN T10N DATA AND CONTAINER BURIED WITH BODY
General . : . 2
——— 2/Lt, Chaplain Oone (1) copy of this form buried in
IDENT IFICAT 10N TAG BURIED IDENTIFICATION TAG ATTACHED burial bottle eighteen (18) inches
il - - “AR"ERYES o below grave marker at head of grave.
NO
Pye Elues LD (o) (o T (1) 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)

. DoNMEZ SULEYMAN PFC T-48282 TAFC LOT7L

A s

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 o

SIGNATURE OF PERSON. PREPARING REPORT S IGNATURE OF GRS OFF.IC VERIFYING REPORT
v o R A
Les ]
SG

el
WILLIAM L. McNELILY, CHARLES E. TUREK, Capt, QMC, OIC

FORM REPLACES QMC FORM 1042, REV. :
DD 1 Jut 51 551 1 APRIL 1946, WHICH IS’OBSOLETE. 37230-Army-AG Admin Cen-FEC-2/53-61M




= . i W T % AR T TP S Py | ;) sy §
SECTIOR 3. - UNIDENTIFIED REMAIKS : ‘ & Ml 10 2B ;
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
tecgrity nuimber; ‘position.of body in airplanes, vehicles, and tamks; and serial sember of airplames, vehicles and
anks. ’ crec al

HE IGHT WE IGHT COLOR OF EYES COLOR OF HAIR WHERE BODY WAS FOUND (Grid Coordinates)

EST 58 EST 175 UTD Black None Noted

BIRTHMARKS,ASCARS3 OR TATTOOS L LAUNDRY MARKS - \
None Noted Ty oy None Noted

WEAPON(S) WITH SERVAL NUMBER (S}

N/A

T |

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

. No clothing or PE's feund 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. Impressions
MUST be recorded in the proper order.

T

RIGHT HAND
2 RIGHT INDEX FINGER | 3 RIGHT MIDDLE FINGER 4 RIGHT RING FINGER 5 RIGHT LITTLE FINGER

LEFT HAND
7 LEFT INDEX FINGER | 8 LEFT MIDDLE FINGER | 9 LEFT RING FINGER | 10 LEFT LITTLE FINGER

DO NOT WRITE IN THIS SPACE (For FEI use I REWARKs

The remains is bmrﬁsd<§t a
L5 degree angle. With the head
pointing to the North so that

the remains lay in a North-South
deirection




DATE

i/?ﬁ OFFICER OR OTHER-PER
: RS
cred-#5 /ﬁ/ /}{ \_/b-=

7

Z

e 2y //( 1/2

15 4pril 1959
NAME (Last, First, Middle Initial GRADE SERVICE NUMBER
KUTUKBASI NUSRR 2/1% T-53152
UNIT ORGANIZAT ION CAUSE OF DEATH DATE OF DEATH
Hg TAFC Skull and Brain Damage 14 fpril 1959
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE
_Ho Turk Brig mm Habls %&mw Cemetory, Fusan L5 0 075
1 2 3 5 | 9 10 A S e 15 16
: P
& =
7 ) )
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.
MARBING SHOREVEATHON ¥ s iumni D - Distal Am - Amalgam FILL - Filling BACK - Backing
L - Lingual M - Mesial I - Incisal CR - Crown PORC - Porcelain FAC - Facing
i 2
« >
S i
w
= x
2 %
= 1
<< o
a =
o >
= -
= =
wi L
& =
2 3 4 s | Xk |7 8 9 Ji10 | 11 | ¥ 13 14 15 | 16
[, =
§ {223 {E;§ i
o b
[~ =
wl m
& 3
-
‘—
= 2
i &
g 5
p] 3
31 30 29 28 27 26 |25 f 24 | 23 22 21 20 19 18 7
‘2 el
3 o
= =
& =
= -
= =
w o
& =
v
% 2
= o
= D
© 9
SIGNATUR ON WHO PREPARED DENTAL |VERIFIED BY GRS OFFICER
CHART

//

FORM
SEP 51

569

DD/

WHICH

REPLACES QMC FORM 1045, 1 APR 1947,
IS 0BSOLETE.

SEE REVERSE SIDE

22902—FEC P&PC—1/52—50M




DENTURES (Plates): DESCRIBE DENTURES iINCLUDING NATURAL TEETH REPLACED AND TEETH WHICH HAVE RETAINING CLASPS. (For

example: Lower acrylic partial denture with lingual bar, replacing teeth Nos.

17,

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

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 HYPOPLASIA

MALOCCLUSION

ABNORMAL INTERDENTAL SPACES

EROS 10OV SUPERNUMERARY TEETH IRREGULARITY OF ALIGNMENT
ABRAS ION FRACTURES OF ENAMEL UNUSUAL RESTORAT IONS
ROTAT ION FRACTURES OF TEETH UNUSUAL APPLIANCES

REMARKS (I. no abnoimalities are found make

#6 and #12 are missing.

notation to that effect)




i. REMAINS OF UNKNOWN 2. DATE OF REPORT
16 ippril 1959
4, PLOT 5. ROW 6. GRAVE |7. DATE OF
DISINTERMENT. REINTERMENT
| 0 LS 10 078
United Yatlons Military O ey, Tanggok, fﬁm
PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
BT 175 8T §'@ Wiaok caw/Turkish

12. GIVE DESCRIPTION OFf ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

1. Six(6) cert. of identity ree'd with vremains yeads: KUTURBASI HuUSR
2e 53x{6) cert. of death rec’d with resalns readsy KUTUKRASI

T, 2/1%, 530052
HET, 2/ie, 53152

ot ed

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

4. WAS BODY BURNED ¥ TO WHAT EXTENT %
1 vss (1 NO

5. WAS BODY MANGILED % TO WHAT EXTENT ¢
C vss [IJ NO

lione loted

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

to ¢lothing o |

g found on or with remaive

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

QMC FORM
REV 18 MAR 47 1044

PREVIOUS EDITIONS OF THIS
FORM ARE OBSOLETE

4060—FEC P&PC—T1/50—30M




19. BLACK OUT PARTS OF BODY N 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 : PNUMBER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Rerains complate and intacht

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 SIGNATURE

E}'.}J.&Iéfi Le MoMBLIY, 50T, RA-15,12607, 28th (f DET(R & D)

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




CERTIFICATE OF DEATH

I IDENTIFICATION OF DECEASED .
A LAST NAME - FIRST NAME - MIDDLE NAME B. SSN/SS NO. C.RANK/RATING |D. SEX

€. ORGANIZATION OR EMPLOYING AGENCY AND ADDF}ESE@J

H.CATEGORY (SR 600-750- 1)
ARMY DAC DEPENDENT*

F.RACE/NATIONALITY | G. MAR) TAL STATUS

NAVY DNC OTHER(Speci fy )

DAIR FORCEDDAFC

J. BIRTH DATE K. BIRTH PLACE (City or Town, State and Country) . L. IF FOREIGN BORN

Wﬁm@ NATURALIZEDI I‘rssDNo

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

A.RELATIONSHIP C. METHOD USED ME - MIDDLE INTTIAL
DAG CASUALTY
B.NGULFRED DOTHER (Specify)
DYES D NO g
T11 IDENTIFICATION OF PARENTS
A.FATHER LAST NAME - FIRST NAME - MIDDLE 1NITIAL COUNTRY OF BIRTH
@UVWGDDECEASED ; & .
B.MOTHER LAST NAME - HRST NAME - MIODLE INITIAL COUNTRY OF BIRTH

IDU VING DWCEASED
[V MEDICAL CERTIFICATION

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

HOUR |DAY |MONTH|YEAR |FROM (Date) |To (Date) DATE

INTERVAL
BETWEEN
: # ONSET & DEATH
F. IMMEDIATE CAUSE OF DEATH (T f external c‘ause fill in Item IV L below)
G. DUE TO
H. DUE To
i. ADDITIONAL DIAGNOSIS
J. DATES OF MAJOR OPERATIONS AND SIGNIFICANT FINDINGS K. AUTOPSY
PERFORMED
OO

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

I el

M. | CERTIFY THAT DEATH OF THE ABOVE NAMED DECEASED OCCURRED AS INDICATED
DATE YPED NAME AND RANK OF MED|LAL OFFICER SIGNATURE OF MEDICAL_ OFFICER
o T ="

V MORTICIAN REPORT (Final dispositions of remains

A.(Check applicable box) B. NAME OF CEMETERY
BURIED LOCALLY REMAINS SHIPPED To HoMmELAND |Eik ed llat ioms mﬁ.li'&rw QM&WI Fussn
CREMATED LOCALLY ASHES SHIPPED TO HOMELAND C. now X0 ;’5 5. PLOT PRy LY E. GRAVE
F. TYPED NAME OF EMBALMER G. LICENSE NO. [SIGNATURE OF EMBALMER

H.STATE HELD

A -Admin Cen-J:
UEF :22”‘54 89 REPLACES FEC FORM 89, | APR 54, WHICH MAY BE USED. G R



293D f‘Uf.LJF BRMASTER COMPANY

S REGISTRATION)
APO 971

CERTIFICATE OF IDENTITY

(personally viewed) (seen photozraphs of) are those of:

CURRENT DEATH

Te Xy the urdersigned, do certify that the dec=ased, which I have

4

RUPUKBAST NUSRET 20k 352
Last Nane, Firsv Namws, ML, Rank, ASN.
@ I Section Headquerber TeloFo0. TAPO 5401 TOXYQ JAPAN
Organizatien. AP0,

2. My identification is based upon personal ecquaintence cevering

7 monthe . 2.

hs .

"3, II months .

a period of : ‘l.:

(specified in weeks, months, or years)

3. 1 recognize the deceased beceuse of the followings (55 Facial
Features, ( ) Sc@rs, ( ) Birthmarks, or as listed below:

VERIFIED:

A
(signed)

typed)
48

6118
(rank) (4SN)
Ekﬁllal Company !-&-?000

(organization)

(293 Opns .1é)

2.

3.

signed: _

wyped:

B

_ GUVIN OREAN

2Lt Beh62 -

HaNK ASN

9-'_3__ Section !é‘ ofelle

ORGANIZATION .

signed‘sgggz;"v C::ilf'1;~,
o

/

CAPAN GUER
2LT. 48116
RATK ASN

G=3 Section Tdi.Fele

ORGAN IZAT ION

" ORGANIZATION



AMERICAN GRAVES REGISTRATION SERVICE

FINGERPRINT FORM

15 April 1959

Date:

%
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=
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10 Grave 4075

Plot 45 Row

United Nations Military Cemetery, Tanggok, Korea

Cemetery

Tesury oT g

1edury Sury -y

To3ury S[PPIN

RS

Tedul g xXopuyl g

INVH LHOIY

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

10. Little Finger

9. Ring Finger

X
Y
N
k]
e 3
NGB E
RS
- A
0 VW|g
Z -5 N =
=} = Rl B
— > = N m
Wm o am b ? ”Wa
B ) = /S
2 58 2
M = N w0 < /.
= I = ik \
moom A % \
= wn = < @ ~_J
=y < Py = 2 )
o 3 = = &
Z O [a=1 o<1 —
LEFT HAND
8. Middle Finger 7. Index Finger 6. Thumb




R. ORT OF INTERMENT DATE OF RE;’RT
7 7 Bptil L AP
YPE OF REPORT 7
INITIAL [J SUPPLEMENTAL (Reason)
Imprint Identification Tag If Possible. SECTION 1. - IDENTIFICATION.

DO NOT TYPE NAME (Last, First, Midd

A vTUuk

le Initial)

AS/, A/us&s

SERVICE NUMBER

7= 34450

GRADE

/77

ORGAN | ZAT |ON 4

ry THFEC

BRANCH OF SERVICE

Army

RACE

Cﬁ&/ JUIAE

72/?(&‘}/
2.7 7% 77

</f/7ﬂ/)//¢; 7‘2‘
L 7

RELIGION

Z $Lpm

COUNTRY(If not U.S.)

JoRAEY

PLACE OF DEATH CAUSE OF DEATH 7/

9
Hy Tork \Les e

DATE OF DEATH

|D€hT|F|CATION TAGS FOUND ON
BODY (1, 2, or none)

NoNE

WERE SUBSTITUTE TAGS PROVIDED?

,_ze"[ﬁvzs [ no (3J

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

2/47, YP/IF,

The F-uir 0/ brain dnd Skutl /¥ fpril (R£7
OF, IDENTIEICATION (If unid

emaint Signed by Go ) QRHAN, CHPAN FenéR
O ZEon /l/r/f/, fﬁéo, peritied x.'.:“// ZReLE2 /[//62//-{:’

Y, DESCRIRE ALL M

verse) Conr o /‘Z:Sé/é/f;’/zmed

EANS
)2 /'u/e,n 7"/’;/'?

'

TRFC,

ébMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

AND WRITER. GIVE OWNER OF WALLET, ETC.

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME. IF LETTERS FOUND, INCEUDE NAME OF ADDRESSEE

No £ jng OF fES Fund 20 6F I Fewmains

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

INAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

Corrielerny , 7o npaoke fooar. G2 LP7PEF

Wl oZoomo 'WPZ,?@;,

HOUR

DATE OF BURIAL BURIED IN ( wd, blankef, of/ name of GHAVE |PLoT Ho- TRow 0. TeRAVE N0
of other) MARKER S72 /~
/7 gl /@89 | /7 30 SHEET b Crecent YE | 20 @026
IWAS THIS A REBURLAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
J PLOT NO. | ROW NO. |GRAVE NO.
3 Yes NO

TYPE OF RELIGIOUS
CEREMONY

f Ciera /

IDENT IFICATION TAG BURIED
WITH BODY

PERSON CONDUCTING BURIAL RITES

IDENTIFICATAON TAG ATTACHED
TO MARKER

T X ves D wo ([5) /Vél;@vzs DNO[/)

IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
TION DATA AND CONTAINER ,BURIED

WITH BODY 2
one (/) Cepoyd / y/ % /J/x}z ///r/er/ 7

buorial be7 e eisf feen OF) 7 thes Selow
Jrave marker: af fead of Frave

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

Dp sz Spleympa e |7 upops| THFC (G074
REMAINS BURIED IN GRAVE TO RIGHT /(When viewed from foot GRADE SERVICE NUMBER| ORGANIZAT ION GRAVE NO.
of grave), NAME (Last, First, Middle Initial)

——— CE————
VREPNT  ERBVE

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

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
tecgrity number; position of body in airplanmes, vehicles, and tanks; and serial sumber of airplanes, vehicles and
anks.

HEJGHT / WE IGHT COLOR OF EYES COLOR OF HAIR WHERE BODY WAS FOUND (Grid Coordinates)
ECr &p |EST /AL vTD Gk NONE N 7212
BIRTHMARKS, SCARS, OR TATTO0OS

LAUNDRY MARKS
/ - ¢
/ﬁ/éidff; //145/71552;) /4/44;%/é; {ﬁ;ﬁ;ﬁﬂ:}
WEAPON(S) WITH SERIAL NUMBER(S)

A

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

S i

OF LL 7/55,,%/ 2 OF M/f# PENAT7 |

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 3 RIGHT MIDDLE FINGER

2 RIGHT [INDEX FINGER

4 RIGHT RING FINGER 5 RIGHT LITTLE FINGER

LEFT HAND
8 LEFT MIDDLE FINGER

6 LEFT THUMB 7 LEFT INDEX FINGER

9 LEFT RING FINGER 10 LEFT LITTLE FINGER

Vi
DO NOT WRITE IN THIS SPACE (For FBI use only) REWRKS 77zt it 5 DOr7ed a7
a LS oofree 4«/7/?/4, wWirh e
?. = /. / / /7 . )
bead Doin/ 7§ 7 e Nop74/~

Y 74%§7Z ?9{€,’§QFAZQ?,i@;f /%pﬁ Vo E

Vi '/i’ 4 /
RH - Sovrh WirecHfom

4




IDENTIFICATION DATA

IT. REMAINS OF UNKNOWN 2. DATE OF REPORT mon

S Uk BAS). NUSRET 2 Ayl 1287
. NAME OF CEMETER 4. PLOT | 5. ROW 6. GRAVE DATE OF
W“é’{ /Zg&:f oy VY Za gf @LejM?f DI‘INTERMENT REINTERMENT
_e’_"#’d‘” ¢ LR,

PHYSICAL DESCRIPTION

8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE

&7 /RE NET - STF LSk Cav/Losktsof

12. GIVE DESCRIPTION OF ANY OFH?L IDENTIFICATION F/}ND WITH REMAINS

J. SK(E) Cert sf Wontity meck withfhemainS fead’ AUroRBAsI),
| NOSRET, /L7 S 3/52
= S &) Cot » £ P Seatl neci/ Wit nemains aedlss S ru kBRI,

NVSRET, N7 LF3/8

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

, NoNE€ ANyTED

3 ves

[4. WAS BODY BURNED ¥ TO WHAT EXTENT #
[ é i NO

5. WAS BODY MANGLED ¢ TO WHAT EXTENT ¢
3 vyes NO

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

NINE N 70

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

A/ /14/ /7 o PES Foond op 57’/'*&//74? AeHa il

[

QMC FORM PREVIOUS EDIT!ONS OF THIS 5
REV 18 MAR 47 1044 FORM ARE OBSOLETE 4060—FEC P&PC—1/50—30M




19. BLACK OUT PARTS OF BODY N . RECOVERED

20. MASS BURIAL CERTIFICATE (If APPLICABLE)

(Wherein segregation in whole or parts is impossible)

I Certify that the Group Remains Consist of Parts of ___Decedents Based on the Presence of One or More of the Follow-
ing Anatomiical Parts : NUMEER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

ap B /
| _/“)/éi (R 2 AAY fiﬁ/??/&/’é %@ 6?,/70/ W 7/4, £ 74"

I Cerlify that | Have Personally Viewed the Remains of Deceased and that All Resulting Informetion 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




