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RE. .RT OF INTERMEN

DATE OF REPORT

i 15 Jay 1959

TYPE OF REPORT

E] INITIAL [J SUPPLEMENTAL (Reason)

YN
.ﬁg | §a-~

/)

DO NOT TYPE

Imprint Identification Tag If Possible.

SECTION 1. - IDENTHFICATION.

NAME (Last, First, Middle

AKOSTEBEK, MEHMET

Initial) SERVICE NUMBER

T-50234

TURKEY
I.D. taga GRADE ORGANIZATION BRANCH OF SERVICE
unable to (@)
print PVT 1st Bn, TAFC, TAPO 5401 Army
B ) RACE RELIGION COUNTRY(If not U.S.)
HRIVITAN
FRJEVING @ Cau Islam Turkey
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Co Area TAFC Skull Fracture 12 May 1959

IDENTIFICATION TAGS FOUND ON

2, or none)

lone

BODY (1,

IF NO TAGS FOUND ON BODY,

WERE SUBSTITUTE TAGS PROVIDED?
1 ~o

[ ves
Three X

APO 20,

fill in section 3 on reverse)(lawh . of id@nt:ity rectd with remains

signed ERVEN SUIT, KIZIL HASAN, KARACA MAHMUT, TAFC.
Verified by JOSEPH ROCK, SFC, RA-31025491, 293rd QM CO(R & D

DESCRIRE ALL MEANS OF IDENTIFICATION (If unidentified

(3)

COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME. IF 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

ted Na: i e 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 Shtar .
15 May 159 1230 SHEET & cresent L5 10 4076
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 3 nNo - - o - - - - - -
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENT IFICATION TAGS NOT USED, DESCRIBE IDENTIFICA=-
CEREMONY AKDEMI R. FARUK TION DATA AND CONTAINER BURIED WITH BODY
General Capt, Chaplain, Turkey One (1) copy of this form buried

in burial bottle eighteen (18) inches

IDENT IFICATION TAG BURIED

IIDENT|F|CATION TAG ATTACHED

below grave marker at head of grave.

WITH BODY TO MARKER
YES NO } yes [ no

| ™wo 52 CIv (2) | one & (1)
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGAN IZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
| . KUTUKBASI, NUSRET 2/1% T-53152 | TAFC L4075
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)

- - e -— - e

SIGNATURE OF PERSON PREPARING REPORT

Rl Al

SIGNATURE OF GRS OFFIC VERIEYING REPORT
(e 6. e

CHARLES E. TUREK, Capt, QMC

FORM
JuL 51

DD.

551

REPLACES QMC FORM 1042, REV.

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

1 APRIL 1946, WHICH 1S OBSOLETE.



SECTION 3. -‘UIIDENTIFIED REMAINS

fremains.

INSTRUCTIONS: Great care will be taken 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
%ecgrity number; position of body in airplames, vehicles, and tanks; and serial mumber of airplames, vehicles and
anks.

WEIGHT

TESE 507

EST 165

UTD

COLOR OF EYES

COLOR OF HAIR

Black

WHERE BODY WAS FOUND (Ggid Coordinates)

None HNoted

B IRTHMARKS, SCARS,

None HNoted

OR TATTOOS

N/A

WEAPON(S) WITH SERIAL NUMBERI(S)

LAUNDRY MARKS

None Noted

No elothing or PE's found on or with remains

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

SECTION B. - FINGERPRINTING - FINGERPRINTS OF ALL REMAINS MUST BE TAKEN

and not over-inked.

IMPRINT ALL FINGERS AND THUMBS (or as many as possible) IN THE PROPER SEQUENCE.

Fingers should be clean, dry
Missing fingers should be noted in the proper individual finger blocks.
MUST be recorded in the proper order.

Impressions

RIGHT HAND

1 RIGHT THUMB

2 RIGHT INDEX FINGER

3 RIGHT MIDDLE FINGER

4 RIGHT RING FINGER

5 RIGHT LITTLE FINGER

( SEE FINGERPRINY FORYM )

LEFT HAND

6 LEFT THUMB

7 LEFT INDEX FINGER

8 LEFT MIDDLE FINGER

9 LEFT RING FINGER

10 LEFT LITTLE FINGER

( SEE FINGERPRINY FORM )

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

REMARKS

The remains is buried at
a L5 degree angle. With the head
peinting to the North so that
the remains lay in a North-South

direction,




DDll SEP 51 5

a

REPLACES QMC FORM .1045, I APR 1947,
WHICH 1S OBSOLETE.

69

DATE
IDENTIFICATION DENTAL CHART == § ¢ ;
R | 13 May 1959
NAME (Last, First, Middle Initjal) GRADE ¥ oWt ¥ lwan 7 SERVICE NUMBER
AKOSTERRK, MRHMET Pvt T=50234
UNIT ORGANIZAT 1ON CAUSE OF DEATH DATE OF DEATH
1st Battalion, TAFC, TAPO 5401 Skull Fracture 12 May 1959
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE
Co Area TAFC United Nastion Military Cemetery,Tanggok, L5 10  |LO76
1 2 3 n 5 ] 6 7 8 9 10 e o T 15 16
(-
E @ &
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.
PROLEG ARBREVAT YN Y e lean] D - Distal Am - Amalgam FILL - Filling BACK - Backing
L - Lingual M - Mesial I - Incisal CR - Crown PORC - Porcelain FAC - Facing
8 o
g >
-°3 P}
s ™
& w
w
- 4 o
o ™m
— w
— —
< o
[+ 4 P
o >
- —
w —
w o
o i 2
w
XXX 2 3 4 Sl A L 8 9 |10 | 11| 12 |XB 14 15 | XXX
[ (—
: ‘l‘iig’ ;
o |
ad m
& " a
0 vey)
'— L
= < -
3 g
= 5
& =
x [ m
5 |
m 31 30 29 28 21 26 | 25 24 23 22 21 20 19 18 Ty
g x
o m
—_— w
- —
<C o
a o
{2 >
- —
v P,
[¥9] o
[+ 4 =z
w
v
(79} o
- >
o o
-C ——
(&) m
w
SIGNATURE ,OF CFFICER OR OTH ;ﬁfggcr?;“GN WHO PREPARED DENTAL VERIF I BY GRS OFFICER ¢
B, T s
s /AT M ‘ £

SEE REVERSE SIDE
52-816-Army-AG Admin Cen-AFFE-10M



DENTURES (Plates): DESCRIBE DENTURES
example: Lower acrylic partial denture with
natural teeth Nos. 20 and 29.)

lingual bar, replacing teeth Nos.

INCLUDING NATURAL TEETH REPLACED AND TEETH WHICH HAVE RETAINING CLASPS.

177+

SHOW ANY NUMBERS OR LETTERS APPEARING ON DENTURE,

(For

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

MALOCCLUS ION

ABNORMAL INTERDENTAL SPACES

EROS 104 SUPERNUMERARY TEETH IRREGULARITY OF ALIGNMENT

ABRAS ION FRACTURES OF ENAMEL UNUSUAL RESTORAT IONS

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

Abnormal interdental spaces between Nrs. 24 and 25

#1, 13, 16, 17, 32 are missing




IDENTIFICATION DATA

1. REMAINS OF UNKNOWN - ) 2. DATE OF REPORT
e | ( - 15 rey 1959
= 4.'PLOT 5. ROW 6. GRAVE |7. DATE OF
DISINTERMENT. REINTERMENT
Unihed tations Military Conmetery
Tanggok, torea 45 B | 0%
PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
i 165 T "M Maek Zan/Parkish

12. GIVE DESCRIPTION Of ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

S4x{6) cert of idenbity ree'd with remalns rends: P S020k
2o 3ix(b) esrt of douth with remaine reads: Uy V0, TeiDRO
13. GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES
Tiwwe Nobad

4. WAS BODY BURNED ¥ TO WHAT EXTENT 2

CJ ves [CE1 NO
5. WAS BODY MANGLED ? TO WHAT EXTENT %

— v [FJ 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

mearks are indistinc! such notation should be made and specimen forwarded through channels for examinanon when facilities sre not avasilable in the area)

fo elothing or Pi's found on or with renine

QMC FOI

RM PREVIOUS EDITJONS OF THIS
REV 18 MAR 47

1044 £Orm ARE OBSO!

4060—FEC P&PC—T7/50—30M



19. BLACK OUT PARTS OF BODY NC  ZCOVERED

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 Anatomical Parls : ESMEER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Zemaine conplete and intact

| 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

:

WILIJANM 1. MORBLIY, SOT, 20%h oM DEP(R & D)| f &
2z /2 ﬁ%
QMC FORM U

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




CERTIFICATE OF DEATH

I IDENTIFICATION OF DECEASED

A, LAST NAME - FIRST NAME - MIDDLE Nli«'ME B. SSN/SS NO. C.RANK:’RATIVNG D. SEX
AKOSTREFK, MEHMET T-50234 Pet | M
E. ORGANIZATION OR EMPLOYING AGENCY‘ AND AADvDRE.SS; APO F.RACE/NATIONAL I TY | G, MARITAL STATUS
1st Battalion, TAFC «5401| Cau/Turkey Single
H.CATEGORY (SR 600-750-1) *I,|F DEPENDENT (Name and address of individual upon whom dependent)

ARMY DAC DEPENDENT*
NAVY DNC OTHER(Specify ) W, Amm’x
D:.m FORCE[ |DAFC Menisa Ahnh:lr, Turkey

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

1954 “"Mr) Turk.y NATURAL IZE‘C-DESDNO

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

| Soldier

11l IDENTIFICATION AND NOTIFICATION OF NEXT-OF-KIN

A.RELATIONSHIP C. METHOD USED O, LAST NAME - FIRST NAME - MIDDLE INITIAL
DAG CASUALTY
B.NOTIFILED = DOTHER (Specify) E. ADDRESS (City or Town, County and State)
Cves [ wo

td IDENTIFICATION OF PARENTS

A,FATHER LAST NAME - FIRST NAME - MIDDLE iINITIAL COUNTRY OF BIRTH
Juvive[Joeceaseo|  ABDULLAH, AROSETBEK Turkey
B,MOTHER B LAST MNAME - FI{RST NAME - MIDDLE INITiAL COUNTRY 0OF RIRTH
IDmec,E]DEChASFU

Iv MEDICAL CERTIFICATION

A.PLACE OF CEATH (City or Town, State or APO) 8. DATE OF DEATH C. ATTENDED DECEASED D. DECEASED LAST SEEN
) HOUK (DAY |MONTH|YEAR |FROM (Date) T0 (Date) DATE
Company Area TAFC TAPO 5401 1030 12 |May | 59
E. NAME OF HOSPITAL - INTERVAL
BE TWEEN
ONSET & DEATH

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

Skull Fracture

G. DUE TO
Jaap Accldent
H. DUE TO

1. ADDITIONAL DIAGNOSIS

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

DVESDNO

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

M, | CERTIFY THAT DEATH OF THE ABOVE NAMED DECEASED OCCURRED AS INDICATED
DATE TYPED NAME AND RANK OF MEDICAL OFFICER SIGNATURE OF MEDICAL OFFICER

13 May 1959 | Seyin Mahmut, 2/Lt, Med Dr. o 1o

V MORTICIAN REFORT (Final dispositions of remains)

A.(Check applicable box) B. NAME OF CEMETERY

BURIED LOCALLY REMAINS SHIPPED TO HOMELAND . I

CREMATED LOCALLY ASHES SHIPPED TO HOMELAND Co HOW 10 I&SD' PLOT 11067m E. 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. B



293D QUARTERMASTER COMPANY GRAVES REG ISTHAT ION
APO 20

CERT TFICATE OF JDENTITY
CURRINT DEATH

L. I, the undr rc;:Lgnf*d, cio crruﬁj ‘tu"* thé dcceased,which I have (personally
Vloved) ( seaBoBhesataEcEsEaet e those ofs

’ , : @) Pvk T-50234
Last Name, First Weme, MI, Henk, FSN .

TAPO 5401 .
Orgenization. LPO

2. My identificution is besed upen personsl zcaquaintence covering a period of:
le_ 18 months « 2x 18 monthe - 3.

(specified in wecks, months or yezrs

3. T rocormized the deceased bzceuse of the following; (¥ Facial Features,
( ) Scars, ( ) Lirshmcrks, or os listed belows

le Sifned: é“"%‘_____ﬂ
typed: __ ERVEN SUIT

’ R;NK 55%?390

~JARG, TAPO S400. .
OHCANIZ:TION

/,/I 2 2
VERTFTED ¢ 2e sipned: z&(&ﬁﬁ&””

&%@ );2@& typed: _ KIZILHASAN
PPG  T-50263

JOSEPH J. ROCK T RANX ASN
(typed)

(renk)

__TAFC, TAPO 5401
ORCGLNIZETION

3e signed;/(;/lj: :

20
organigation typed: KARACA MAHMUT
~ R/INK  ASN
(293 Opns 0.12) TAFC, TAPO

ORGANTZ/TION



AMERICAN GRAVES REGISTRATION SERVICE

FINGERPRINT FORM

AKOSTEBEK, MEEMET, T-50234 i U R K FY

Date: 13 M’ay 1959

Name and Service No. or Unknown No.

United Nations Military Cemetery, Tanggok, Pusan

Cemetery Plot h5 Row 10 Grave _AD__Lé_ )
NOTE AMPUTATIONS: -
S 5
i
= Py
S D
i =
= CLASSIFICATION e |
2]
0 vy
= REFERENCE
REMARKS:
o 8
5 [
. e
- =
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o 5
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Impressions taken by:
o Sy -g
c ignature of Individual =
g Taking Prints &
o -
34712-Army-AG Admin Cen-FEC-12/52-30M




