// 7 { (
- DATE OF REPORT,
RL JRT OF INTERMENT :
TYPE OF REPORT
INITIAL [] SUPPLEMENTAL (Reason)
Imprint Identification Tag If Possible. SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERV ICE NUMBER
— D SOAS 1A ) <, - / AN e e O 7
/URHEY DEMIN  NCODETTIN NNUATS
gy s GRADE ORGANIZAT ION BRANCH OF SERVICE
o —; ‘/’
/ ) / O W aelunas ,
[ ///,,7. b/ £, .‘:’l&' /f, / L~ ”J _ 4/
O). £ Z RACE RELIGION ] COUNTRY(If not U.S.)
Vi - ~ ) .
ChE/ Topds o4 , /
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
74 :t” < /R 7
A, ,-’«—,_" £ , ) /» o /d%),f' YA f/ ’"/J 7 ‘_:s".'.::- CTAUC R 11‘)—,4';;\‘/ ;,/’ é 7/, '),. w A )
IDENTIFICATION TAGS FOUND ON IF NO TAGS FOUND ON BODY, DESCRILE ALL MEANS OF lDENTIFICATION (If unxdentzfxed
BODY (1, 2, or none) fill in section 3 on reverse) ﬂ‘} L) ad 2 Y / s ) Aenia o
2 ) ’ fyv QY &4 . < G CY il
N v E -”"’ﬁﬁ —«’»"/ 2 VS 2 A7 2 VIR T Az oy
WERE SUBSTITUTE TAGS PROVIDED? DNIER &L/ AT P )
7%, . A ves CINe /oy [SEC f/fxv: 2O P O 0 M (7 £ s
CIHNEQ 4 COMPLETED Toom cmm* WILL BE ATTACHED m-:xsro

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME. IF LETTERS FOUND, ‘INC':UDE NAME OF ADDRESSEE
AND WRITER. GIVE OWNER OF WALLET, ETC.

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

. p . ¥ ok v, [/ - S g I - !

7 Lo 27 2778 / £ 7/ € 07 ¢ v/ Gnd i, fTeleq 2
DATE OF BURIAL HOUR BURIED IN (Shroud blanket or name TYPE OF GRAVE |[PLOT NO. |ROW NO. [GRAVE NO.
of other) MARKER . “*+/ . 1

fWAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVTOUS CEMETERY, AND LOCATION OF GRAVE

I PLOT NO. |ROW NO. |GRAVE NO.
Clves A wo = I i : :
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
CEREMONY . TION DATA AND CONTAINER BURIED WITH BODY
¢ ) 2 ) a) s . & . 'a . ,/

IDENT IFICATION TAG BURIED | \DENTIFICATION TAG ATTACHED Lora/ beft/e €.:9HSeer
WITH BODY TO MARKER, ) il
274 YE NO 11, [ ves w0 (/[ ) he/ru) 42 e
T ves O /! E?’ / ) vV B v e 4 .
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER/ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)

A - o g ~ = Lk ) / 7. &), e I .

&/, AR NI —// O S| SN A/ “U,

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

SN )’" 9/ ) A=
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT

FORM REPLACES QMC FORM 1042, REV. i
DD 1 JUL 51 551 1 APRIL 1946, WHICH IS OBSOLETE. . o —



SECTION 3. - UNIDENTIFIED REMAINS

INSTRUCTIONS: Great care will be takem to record
fremains. Fill in anatomical characteristics below,

and any other clues under "other"™ such as shoe size,
Secgrity number; position of body in airplanes, vehicles, and tanks; and serial mnumber of airplames, vehicles and
tanks.

the most minute clues for the future identification of
Social

HE IGHT =< =

<o . =y

WEIGHT =
/60

§ s

COLOR OF EYES
’ 74D

COLOR OF HAIR
" /’;
7 <

WHERE BODY WAS FOUND (Ggid Coordinates)

{

71

B IRTHMARKS, SCARS, OR TATT00S

/f/i; /QJ/&? ;:f:fi;

'\

A A

WEAPON(S) WITH SERIAL NUMBERI(S)

»
/

N /A

LAUNDRY MARKS

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.
MUST be recorded in the proper order.

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.

Impressions

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 vﬁ“;

A




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 Anatomical Parts : NUMBER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

J

7{_\ 0 )7 o 2 d 1/ ) P Lo

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




" ) ®
4 (')ﬂ"¥ ) -
IDENTIFICATION DATA
1. REMAINS OF LNKNOWN 7. DATE OF REPORT
SN, SooeEzr/A/ &g /S Rs™F
mmm 4.PLOT |5 ROW | 6. GRAVE |7. DATE OF
, g %
by B a 22 om0 Covree Z‘i ; DISINTERMENT.  [REINTERMENT
Q.,l_, (;/\S‘_u : /,’ /‘
PHYSICAL DESCRIPTION
[8_ ESTIMATED WEIGHT _— 9. ESTIMATED HEIGHT = — |10. COLOR OF HAIR T1. RACE e L
\y 7 Sl /’ on o ) ./ - /s =
- - . . S . g
/8D SING e [ aer) Sonionat
12. GIVE DESCRIPTION OF ANY omcm ID£NTIFICATION FOUND WITH REMAINS o '
/ i} s / ' "n ’ C 4 ) A . TVl e
/. Six () Cert of ilentity fecld widh remains beads.: Spiin Sut y
YT, T2
% N / /) b /) S LS/ - .
= Frvé f’“) ( w/'\ 4 07 ea7) hecely w ;—//p. ~ema :ns ~ea ,\g ) pUT .- -
3. GIVE Dtscwnon OF TATTOOS OR SCARS ON BODY AND OR SUCH INFORMATION OBTAINED FROM OTFER SOURCES N
7 s / — PN
4.wumvamol TO WHAT EXTENT ¢
A o
5. WAS BODY MANGIED ¥ TO WHAT EXTENT ¢
1 ves NO
16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS
Ny VWV E

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC. (If laundiy

merks &re indistinct such notation should be made end specimen forwarded through channels for examinanon when facilities are not avsilable in the a}ea)

A e
/ / y 2 ¢ Py, A - v
/ ) ’ A 4 Ja Ia / 4 {
//f //‘(.':\) “ / 7 /j’ / : ,4"&/ (.’ﬁ; «E‘“ ! ‘f//jz / //y/y d & / :
QMC FORM 1044 PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 FORM ARE OBSOIE

4060—FEC P&PC—1/50—30M




RE. JRT OF INTERMENT e e

& Sugnet 1950
[TYPE OF REPORT o >
E INITIAL [J SUPPLEMENTAL (Reason)

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

DO NOT TYPE NAME (Last, First, Middle Initial) SERVICE NUMBER

— . SAHIN, SUDETTIN ' Te 55754

1.D. tags GRADE ORGANIZAT ION BRANCH OF SERVICE
wable to OJl »vr TAFC lst Bn ARME
RACE RELIGION COUNTRY (If not U.S.)
— Gau/Turkish Islam TURKEY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
121st Evac Hosp. APO=-20 | HEPATITIS INFECTOUS WITH HEPATIC COMA 31 July 1959
IDENTIFICAT ION TAGS FOUND ON IF NO TAGS FOUND ON BODY, DESCRIBE ALL MEANS OF IDENTIFICATION (If unidentified
BODY (1, i, or none) fill in section 3 on reverse) cﬁw' ar ldﬁﬂ‘bihv ?@C'd 'Wliah mdm
HONe iﬂi@led by {}I;;"#U" foflifu., :‘.{am}:’ Jt ,}w YI{‘? L}é(} Z :ﬁ%, }?E P "’ l‘
WERE SUBSTITUTE TAcs Provioen? [erdfied by ANTONIO PANTOHAN, SFC, }&..3{33_1?2%, 293rd QM ;*,(
! Qs Olwo (GRREG) APO 20,
hree (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.

Ho 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 “ations Military Cemetery, Tanggok, Pusan, Korea, iP-089868

|DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name | TYPE OF GRAVE [PLOT NO. [ROW NO. [GRAVE NO.
of other) MARKER:
- “tar
August 1 il .
5 hug 9% 30 SHEET & cresent | 45 11 4082
IWAS THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
PLOT NO. |ROW NO. |GRAVE NO.
D YES @ NO e e ww ww e owe e = e - - e
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
CEREMONY e TION DATA AND CONTAINER BURIED WITH BODY
. AHMET SERDAROGLU ton o
vy 2 ~ - = : s 7 B
General IMAM, Chaplain One (1) copy of this form buried in
IDENT IFICATION TAG BURIED IDENTIFICATION TAG aTTACHED| burial botile eighteen (18) inches
WITH BODY o T0 MARKE‘RYES — below grave marker at head of grave.
Two X Yes N (2) |One ¥ (1)
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
A RMUS CPL T=52187 [AFC 3d Bn | 4081
REMA I NS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGAN1ZAT10N | GRAVE NO.

of grave), NAME (Last, First, Middle Initial)

i = = e

?TIE i; l ER VERIFYING REPORT
L

OBERT P. ﬁﬁi?"ﬁ, O, Capt, OIC

FORM REPLACES QMC FORM 1042, REV. -1042-Army- i -AFFE-
DD 1 4aUL 51 551 1 APRIL 1946, WHICH IS,OBSOLETE- N e

)

<3




SECTION 3. - UNIDENTIFIED REMAINS

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
vehicles, and tanks; and serial number of airplanmes, vehicles and

fremains.
position of body in airplanes,

Security number;
tanks.
COLOR OF EYES COLOR OF HAIR WHERE BODY WAS FOUND (Grid Coordinates)

HE IGHT WE IGHT
EST 55n EST 160 UTD Blagi lione Noted
BIRTHMARKS, SCARS, OR TATTOOS LAUNDRY MARKS

None loted Hone loted

WEAPON(S) WITH SERIAL NUMBER(S)

N/A

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

o clothing or Pi's ound on or with remains

FINGERPRINTS OF ALL REMAINS MUST BE TAKEN
Fingers should be clean, dry

SECTION ¥. - FINGERPRINTING -
Impressions

IMPRINT ALL FINGERS AND THUMBS (or as many as possible) IN THE PROPER SEQUENCE.
Missing fingers should be noted in the proper individual finger blocks.

and not over-inked.
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
8 LEFT MIDDLE FINGER 9 LEFT RING FINGER 10 LEFT LITTLE FINGER

7 LEFT INDEX FINGER

™

REMARKS Remains buried at a 45
degree angle, With the head
poinbing North so that remsins
lay in a North-South direction

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




y DATE
IDENTIFICA/1ON DENTAL CHART _ |3 jssguet 3959
[ F by 74 W
NAME (Last, First, Middle Initial) GRADE F i }f £ g* P SERVICE NUMBER
UNIT ORGAN I ZAT ION CAUSE OF DEATH DATE OF DEATH
Tode?f ot B Eﬁ m Beoatitis iaf-elors Ny 199
PLACE OF DEATH PLACE OF BURIAL PLOT ROW
13358 "wace F0 W united lstions Ceebery, Tansek &5 51
1 2 3 4 5 6 7 8 9 10 11 | 12 13 15
o
: P :
: ) :
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/% 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.
PURKING ABBRERIRTIONIY . oo Tused D - Distal Am - Amalgam FILL - Filling BACK - Backing
L - Lingual M - Mesial I - Incisal CR - Crown PORC - Porcelain FAC - Facing
o o
ity >
o o
= m
@ w
w
= =
o m
-— w
- —
< o
[+ 4 x
o >
- -
w —
w o
o =
w
1 2 3 ) 5 6 7 8 9 10 11 12 13 14 15 16

UPPER RIGHT
1437 ¥3ddn

30 |G
[ESalieny)
OO0 | oo
OO0 | O
D | ©&5
> | @
>
>
DS
O
DO
3D |30
O g
) [ aag

3 ‘,ﬁ
32 Ay S 30 29 [ 28 | 27 [26 125 J2v [ 23 | 22 | 21 | 20 19 18 17

z ) =

= ek Fal a

-

<< (=}

o el

o >

- —

= =

w o

-4 =
w

w

w (9]

— >

e el

= =

o m
w

SIGNATU, EF-IiC. OR HER PERSON WHO PREPARED DENTAL VERIFIED BY GRS OFFICER

CHART

< {

22902—FEC P&PC—1/52—50M

[:>[:) FOR| REPLACES QMC FORM 1045, 1 APR 1947, SEE REVERSE SIDE
1 SEP 51 569 WHICH 1S OBSOLETE.



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,
20 and 29.) SHOW ANY NUMBERS OR LETTERS APPEARING ON DENTURE,

natural teeth Nos.

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 10N

ABNORMAL INTERDENTAL SPACES

EROS 101 SUPERNUMERARY TEETH IRREGULARITY OF ALIGNMENT
ABRAS 10N FRACTURES OF ENAMEL UNUSUAL RESTORAT IONS
ROTAT ION FRACTURES OF TEETH UNUSUAL APPLIANCES

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




%

/TIDENTIFICATION DATA

g.w 2. DATE OF REPORT
o A g g B i
T80T 3 5 hu
4.PLOT | 5. ROW 6. GRAVE |7.
DISINTERMENT . REINTERMENT
?;}?’ el # %
L% 1
PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT 9. ESTlMATED HEIGHT 70. COLOR OF HARR . 1. RACE
2+ 150 BaT $15 ] ' o

12. GlVE DESCRIPTION Of ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

1e 28x{d) Cert. of identity vectd with pevsd

o,

2« Pive(S) Gerb. of death prectd

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

4. WAS BODY BURNEDY TO WHAT EXTENT ¢
1 vs [X1 NO

5. WAS BODY MANGLED 7 TO WHAT EXTENT ¢
1 ves NO

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

e Jaded

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 avasilsble in the area)

o clothing or Pils Dound on o with reming

QMC FORM 1044 PREVIOUS EDITIONS OF THIS
REV 18 MAR 47

FORM ARE OBSOILETE 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 parts is impossible)

l Cerh'y fht e GfOUp Remains Consist Of Parts ot—~————oecedenls Based on the Presence of One or More O' the Follow-
ing Anatomiical Parts : NUMEBER

\

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Remmins comrlete and intact

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

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE

v fes P B4 406 10T ( ) N . ‘ e o
Y §~£,,r 3}.:%3?{)%,&. 4 &y ’) / ‘,“( \‘ 7;{%.’.--_‘ P

Bhan A P

4

T 1044 T

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

i st ¢ . e i-- a‘ 7
SAHIN, SUDETTIN H {1 755751, YT MATE

LURKE

E. ORGANIZATION OR EMPLOY ING AGENCY ISTR AD APO F.RACE/NATIONAL I TY | G, MARI TAL STATUS

T.A.F.Cy TA 1y

8.5 .0y TAPO Ol . Turkish

H.CATEGORY (SR 600-750-1) *|,|F DEPENDENT (Name and address of individual upon whom dependent)
DARMY DAC DDEPENDENT‘
ENAW onC [JoTHER@Peci Fy ) Develi-Kayseri-Turkey

A1R FORCE DAF Gggo

X UN Forces

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

1938 Develi-Kayseri NATURAL IZEDDESDN(

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

Farmer Develi-Ka;

i IDENTIFICATION AND NOTIFICATION OF NEXT-OF-KIN

A.RELATIONSHIP C. METHOD USED D, LAST NAME - FIRST NAME - MIDDLE INITIAL
DAG CASUALTY
B.NOTIFI1ED OTHER (Specify) E. ADDRESS (City or Town, County and State)
[(Jves [ v |muFkish 1iaison Officer

1 IDENTIFICATION OF PARENTS

A.FATHER LAST NAME = FIRST NAME - MIDDLE {INITIAL COUNTRY OF BIRTH
DLIVINGDDECEASED Unknoun Turkey

B.MOTHER LAST NAME - FIRST NAME - MIDDLE INITIAL COUNTRY OF BIRTH
|t vine [_Joeceaseo Unknown Tu

Iv MEDICAL CERTIFICATION
A.PLACE OF DEATH (City or Town, State or APO) B. DATE OF DEATH C. ATTENDED DECEASED D. DECEASED LAST SEEN
HOUR |[DAY |MONTH[YEAR [FROM (Date) [To (Dnte) DATE

1215t Evac Hospes APO 20 10|31 |JUL|59 |30 Jul 59|31 Jul 59|31 Jul 59
E. NAME OF HOSPITTAL INTERVAL

121st Evacuation Hospital (SMBL) (FXD) APO 20 San Francisco, Califormia ONSTT & DEATH

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

Hepatitis infectous with Hepatic Coma

G. DUE ToO
(0920) Hepatitis, infectious, with jaundice
H, DUE TO

I. ADDITIONAL DIAGNOSIS

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

DYESE]NO

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 sns/ URE OF MEDICAL OFFICER
3 Aug 59 JOHR E. MONTGOMERY, GAPT, IO u] M Z m fpmere
V MORTICIAN REPORT (Final disposition§ of remains) /
A.(Check applicable box) 8. NAME OF CEMETERY L
ED CALLY NS SHIPPED TO HOMELAND
DER A IESEA BERAERS United Nations Cemetery, Tanggok, Korea
CREMATED LOCALLY ASHES SHIPPED TO HOMELAND ~row 11 45 b. PLOT w& E. GRAVE
F. TYPED NAME OF EMBALMER G. LICENSE NO. |SIGNATURE OF EMBALMER
H.STATE HELD

| Army-Admin Cen-Japan .
USF - ig§M54 89 REPLACES FEC FORM 89, | APR 54, WHICH MAY BE USED. ;



293D QUARTWRMASTER COMPANY
(GRAVLS AEGISTRATION)
AP0 971

CERTIFICATE OF IDENTITY o
8 Bepast 1999

CURRENT DEATH

CRTRTEREY ARECKENRR

? have

gned, dox fcértlf‘y that tﬁ%acaasad,

ﬁﬁxm 3 8 I, the 1 TS V
(personally viewed) (seen photographs of) are those of: .
Organizatian. . APQ.

My 1dent1fzcatlon is bused upon personal acq_ualntence cevering
a period ot . g e . 30 °

 (specified in weeks, months, or years)

3e I recog;nlze the deceased beceuse of the followingy ( ) Facial
Features, ( ) Sc:ars, ( ) Birthmarks, or as listed below:

1. signed:_ s %ﬁ&i

typed?

RANK ¥'g¥*§ ] m

V".&RIFED 2. signed:

—_— 7?23; = - typed: vwsnethinmene

. (s:. ned) _ .
| SONIO PRRR AL ~ , vt 750855
- RANK ASN i
TG UL | kol
] ORG-AII IZATION
(rank) (aSN) Co et
m = Cn €W§, AG M % elgmed:: e 2ol ‘
: x ﬁ%ﬁ%&fg b
(orga.nlzatlon) typed: s
i RalNK ASN
(293 Opns .12) - TaLE A0 S

ORGANIZATION



AMERICAN GRAVES REGISTRATION SERVICE

ORM

2 ey £ \
. H Ol |
3 Lf ": W §
d iR Sem ¥

FINGERPRINT F
 § | 2 4} ‘44"' [

SAHIN, SUDETTIN PVT T-55754

Date: 3 Anguﬁt 1959

Name and Service No. or Unknown No.

United Nations Militery Cemstery, Pusan, Xorsa,

Cemetery Plot _ 45 Row__ 11 Grave__ 4082
NOTE AMPUTATIONS:
& i
= <
fa] D
. =
! CLASSIFICATION 3
® .
o 0
= REFERENCE
REMARKS:
" 5
&
= =
5 P
m 2
5] o=
5 P
5 :
e <t
® 5
a
= 2 Z| &
= < | R
& | 2=y
e I =
> ol
2 |2 215
B () =l
o] (e}
= 5
&0
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% =
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= kS
=] o
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=~ [=\]
Impressions taken by:
/
= SH g {ﬁj( / [ S, E
3 Signdture of Individual =
g Taking Prints &
= v
34712-Army-AG Admin Cen-FEC-12/52-30M




