DATE OF REPORT
RL JRT OF INTERMENT /?()4;4

ITYPE OF REPORT
INITIAL [J SUPPLEMENTAL (Reason)

Imprint Identification Tag If Possible. SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERVICE NUMBER

ToRKEY Luriev S$488 HATTIV SP0L7
I D GRADE ORGANIZAT ION BRANCH OF SERVICE
7415 .
7o

Ynable Ca,df JCo 1 &n. THFC SIRNI y
/%h/”/z RACE . RELIGION COUNTRY (If not U.S.)
C ),4c/ /ﬁ,,(m A I 5 S’A/ PV [ OREY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
; 7% P > Y :

AP0 —s<t0/ SROEMENT INTuR €S of a Manp - /—Pe?a‘//%é /& /@/s/
IDENTIFICAT ION TAGS FOUND ON IF NO TAGS FOUND ON BODY, DESCRIFE ALL MEANS OF IDENTIFICATION (If unidentified
BODY (1, 2, otj ;one/) fill xn/sectxon 3 on reverse) CTLIV'{ ,/ /{ff?l/ /‘QC(\/V u/% A &’ﬂ?‘-'ﬂj

Ané Spned by, KIAKK) Tvzo, Yus,

7 SUF 0ZYH2/C/ L
W7EZJE SUBSTITUTE TAGS PROVIDED? | g2 53zy/ //Z’rv/;a‘/ £y /}74/'72)/1/ ¥ ;/gfffgfyﬁgejdg%;q/}jg
Whree Hves  Ciwo (3) |SEC. R924¢ fm Co (Copet) L0~ 2.4, '

COMPLETED T06TH 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.

Mo chh 7 L) PES 7@/7/ 20 OF Wi // Vemreins

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

e - N gr g g ~ p

AP e . N/ b ™~

[ mfed Tosme T » o Frgnd o seq. P IP7PA

DATE OF BURIAL HOUR BURIED IN ( /VTYPE OF GR PLOT NO. |ROW NO. |GRAVE NO.
MARKER S ﬁ/‘"

of other)

7 Z < F3
(F Ot 55| 1630 Sweer Wlrosontl K|V |HF5

IWAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREV I0US CENETERY, AND LOCATION OF GRAVE

e/ PLOT NO. |ROW NO. |GRAVE NO.
[ ves NO S . N o
TYPE OF RELIGIOUS PERSON CONDUCT ING BURIAL RITES |F IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA=
CEREMONY / AMET “féﬁlj‘/ﬂ@f’érxﬁ TION DATA AND CONTAINER BURIED WITH BODY
/ o, Sanr PR
J/__z/ch/t(f [/}’7}1/’7 & o Lo (7 (fﬁ;&&( / / J;;w{ Leneed e
IDENT IFICATION TAG BURIED IDENTIF{CATION TAG ATTACHED gzwaz(’ L2 72le €< /fé (f?) 2%
WITH BODY TO MARKER
7 i " 2R

l DYEs DM Q) lggp Xves DIW0 (/) Aelloe 5 /m;fzw&wéw 27 /{MWK?’ e
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial) " )

o g FREC 2050

7 SSysY | THAFC o5

SALLN Sy perzin/ 4 7
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
b y s EER——— . —
7 / / ,
P RCANT (R E

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. RS



SECTION 3. - UMIDENTIFIED REMAINS

INSTRUCTIONS: Great care will be takem to record the most minute clues for the future identification of
bremains. Fill in anatomical characteristics below, and any other clues under "other™ such as shoe size, Social
%ec rity number; position of body in airplanes, vehicles, and tanks; and serial sumber of airplanes, vehicles and
anks.

HE IGHT éff WE IGHT éj'f COLOR OF EYES COLOR OF HAIR WHERE BODY WAS FOUND (Gﬂid Coordinates)
v A Z / / y R
&~ /[ FS c 70 %(%é VoWl Ap7&0
BIRTHMARKS, SCARS, OR TATTOOS LAUNDRY MARKS

Aol Ao TED

P / /
/ w F - s/ - >
WEAPON(S) WITH SERIAL NUMBER (S} Vo E o 7EL0

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

/ba CJ//’7 e /46\3 7//25/”‘/ 47 o0F K/L//"t// femai;ns

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. Impressioas
MUST be recorded in the proper order.

a1

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
B .
DO NOT WRITE IN THIS SPACE (For FBI use only) REMARKS oo mains buried a /e
s z"/i///\e; /7/7/,3 oo &S /),,// ;4&
/f / 2, ',/( 7 YA/ T4
eay foipi ,«,-;/“ /[./‘7? 5:"_ f/?‘?:.’/‘ /’f‘/f{/&",
Jalf s a ALehth- Soolf diree Ao,




IDENTIFICATION DATA

[T REMAINS OF UNKNOWN 3 2. DATE OF REPORT
\_gw(’/f’éi/ @ﬁy Alaz7 é/ze;m[. Jd A “\/M,,f bt S P52
3. NAME OF CEMETERY | 4.PLOT  [5.ROW | 6. GRAVE |7. "DATE OF

é oo /C‘;Zf/ﬁ /%447 YA %.7?23/ , DISINTERMENT.  [REINTERMENT

“ue | v | ge83
/ 2;2‘7%%(2/ d”é //6/" 284

PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT =<7 9. ESTIMATED HEIGHT  =C5"7 10. gon.oa OF HARR

1. RACE
& == // ek Core /T ko i,

12. GIVE DESCRIPTION OF ANY OFFICIAI. IDENTIFICATION

D WITH REMAINS
(LK (€) Cent ef Won bty L feell oAb hemans heads, Lurzr ottt
a/zf S PeL7

& z/g/ (j) ([,\'7[0 7[)0/43 @ // ~eo ,v(/ L///} A evia s A ﬁdf/f 2 y‘_*/)‘j‘y{ﬂ[g,‘;/ S;ygﬁ/\/ﬁfr/,{/‘ 4 [;7.4%7[
S2ed7

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

/L/ oA &

4. WAS BODY BURNED % / TO WHAT EXTENT ¢
— tﬁ NO

5. WAS BODY MANGLED ¢ / TO WHAT EXTENT %
1 ves A ~o

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

NoWE NeTED

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC. (I laundiy
merks are indistinct such notation should be made and specimen forwarded through channels for examinsnon when f[acilities are not available in the areal

/Lu I /g/ %,,7 ok PEs 'f/;;i/ﬂ /et ok w; % Newra ivz s

QMC FORM 1044 PREVIOUS EDITIONS OF THIS "
REV 18 MAR 47 FORM ARE OBSOLET 4060—FEC P&PC—1T/50—30M



19. BLACK OUT PARTS OF BODY N RECOVERED

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)

{Wherein segregation in whole or parts is impossible]

l Cer“'y 'hat ’he Group Remains ConSis' Of Par's Of —'———DeCedeﬂ'S Bmd on [he Presence Of On& or More or "‘e FO"OW'
ing Anatomical Parts : NUMBER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

D s S / /
Nemetns Comp/ere ard W Tae

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 g SIGNATURE

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




RE_ JRT OF TERMENT DATE OF REPORT L
[F77e oF rerorT ’ il 19 September 195p
q INITIAL [C] SUPPLEMENTAL (Reason)
Imprint Identification Tag If Possible. |SECTION 1. - IDENTIFICATION.

DO NOT TYPE

NAME (Last, First, Middle Initial)

BURKEV SABAHATTIN

SERVICE NUMBER

57047

BODY (1, 2, or none)

None
WERE SUBSTITUTE TAGS PROVIDED? APG"S!&OI
®
ThredXves w0 (3)

GRADE ORGANIZATION BRANCH OF SERVICE
I. D. tags
unable to Capt 9 Co III Bn. TAFC Army
priat RACE RELIGION COUNTRY (If not U.S.)
i1 Cau/Turkish Islam Turk
PLACE OF DEATH . CAUSE OF DEATH DATE OF DEATH
APO-5401 Fragment injuries of a hand-grenade 1, Sept 59
IDENTIFICATION TAGS FOUND ON

|.F NO TAGS FOUND ON BODY, DESCRIBE ALL MEANS OF IDENTIFICATION (If unidentified
fill in section 3 on reverse)

Cert. of identity rec'd with remains
signed by, HAKKI TUZUN, YUSUF OZYAZICI, GUNAY DURANAY,

Verified by ANTONIO PANTOHAN, RA-30119728, SFC,

PO 20,

COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

AND WRITER. GIVE OWNER OF WALLET, ETC.

No clothing or PE's found on or with

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME.

remains

IF LETTERS FOUND, INCLUDE NAME OF ADDRESSEE

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, Pusan, Korea EP-089868

JOATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name TYPE OF GRAVE |PLOT NO. |ROW NO. |GRAVE NO.
) of other) MARKER
ER Star
18 Sept 59 1630 SHEET & cresent L5 11 4083
JWAS THIS A REBURIAL? IF A REBU_RIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
PLOT NO. |ROW NO. |GRAVE NO.
[ ves L;] NO
- we ms W ww e — - -
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES

IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA~

CEREMONY AHMET SERDAROGLU TI10ON DATA AND CONTAINER BURIED WITH BODY

General IMAM, Chaplain One (1) copy of this form buried in
IDENT IFICATION TAG BURIED | IDENTIFICATION TAG ATTACHED burial bottle eighteen (18) inches
W, eopn S e "”‘"“YES i below grave marker at head of grave.
AL (2) | one X (1)
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER[ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)

8U IN PVT 55754 PAFC 4082

REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANIZAT40ON | GRAVE NO.

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

VACANT GRAVE

S IGNATURE=OF PE mm@*zwm

- . — - e
SI?E OFgR(aCICEE VERIFYING REPORT

BOBERT P, CARTER, Caplt, QMC, QIC

FORM

REPLACES QMC FORM 1042, REV.
JuL 51

1 APRIL 1946, WHICH IS OBSOLETE.

DD. 551

48-498-Army-AG Admin Cen-AFFE-50M



fremains.

SECTION 3. - UNIDENTIFIED REMAINS

INSTRUCTIONS: Great care will be taken to record
Fill in anatomical characteristics below,

the most minute clues for the future identification of
and any other clues under "other”™ such as shoe size,

?ecgrity number; position of body in airplanes, vehicles, and tanks; and serial number of airplanes, vehicles and
anks. =

Social

WE IGHT

185

HEIGHT DST

EST

COLOR OF EYES

UTD

COLOR OF HAIR

Black

WHERE BODY WAS FOUND (Grid Coordinates)

None HNoted

61

BIRTHMARKS, SCARS, OR TATTOOS

None Noted

WEAPON(S) WITH SERIAL NUMBERI(S)

N/A

LAUNDRY MARKS

lons Noted

No elothing or PE's fourd on or with remains

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

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

dry

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.
Missing fingers should be noted in the proper individual finger blocks.

Fingers should be clean,

Impressions

RIGHT HAND

5 RIGHT LITTLE FINGER

1 RIGHT THUMB

2 RIGHT INDEX FINGER

3 RIGHT MIDDLE FINGER

4 RIGHT RING FINGER

FT HAND

10 LEFT LITTLE FINGER

7 LEFT INDEX FINGER

8 LEFT MIDDLE FINGER

9 LEFT RING FINGER

s

Bog R«

DO NOT WRITE IN THIS SPACE (For FBI wse oniy)

REMARKS

degree angle,
pointing North

lay in a North-South direction.

Remasins buried at a 45

With the head
s0 that remains




11 t’"‘;; L‘ “CORD OF IDENTIFICATION PROCESS® °
[ :,”(, ; DENTAL CHART
LAST NAME - FIRST NAME-= WFDDEE-INITIAL (or unknown number) GRADE SERVICE NUMBER
V Capt T=57043

BURK"V, SABAHATTIN

NAME OF CEMETERY, EVACUATION NUMBER, OR SEARCH AND RECOVERY NUMBER PLOT ROW GRAVE

United Nations Military Cemetery, Tanggok, Korea 45 11 4083

MARKING ABBREVIATIONS:

F-Facial 0-Occlusal - D-Distal AM-Amal gam -Fill-Filling Porc-Porcelain Back-Backing
L-Lingual M-Mesial I-Incisal CR-Crown Plas-Plastic Sil-Sijicate Fac-Facing
w
w (@]
- >
o P
< i =
(5} ! m
w
w
= P
(=] m™m
- w
— p
<< (=}
@ ) o
2 fr
°
o PX PX 2
[+ 4 =
w
I 2 x 4 5 6 1 8 9 10 11 12 | 13 14 15 16
.
F
o =
-, el
@ ©
m
(-4 o
w
a. ™
[- % laal
= @ 3
.
e 5
« o
ar o
z B
o | 3
32 31 30 29 | 28 27 | 26 | 25 | 24| 23| 22 | 21| 20 AH3EA] 1 17
w
=z x
3 PX o
- » -
< (=]
(-4 o
o >
ot ot
w oy
w (=]
(-4 =
w
w
w o
s >
3 >
© m
w
THE FOLLOWING CONDITIONS WILL BE INDICATED |F PRESENT (Describe in detail in Remarks section)
MOTTLED ENAMEL ROTATION FRACTURED ENAMEL I RREGULARITY OF ALIGNMENT
ENAMEL HYPOPLASIA UNERUPTED TEETH . | FRACTURES OF TEETH UNUSUAL RESTORATIONS
EROSION MALOCCLUS1ON LY RS UNUSUAL APPLIANCES
ABRAS | ON SUPERNUMERARY TEETH ;‘E:g:’s‘“ SNTIERDENTAL MALPOSED TEETH
PRE ED BY (Typed Na and Signature) VERIFIED BY (Typed Name and Signature)

FORM
FEB 56

8 91 REPLACES DD FORM 869, 1 SEP 81, WHICH IS OBSOLETE (for Army use only,.

DD



DENTURES (Plates): DESCRIBE DENTURE CLUDING NATURAL TEETH REPLACED AND

TEETH “ICH HAVE RETAINING CLASPS. (Fer
example: Lower Acrylic Partial Dentu with Lingual Bar, replacing Teeth nos. . 18, 19, 30, 31, 32. Clasps on
natural teeth nos. 20 and 29) SHOW ANY NUMBERS OR LETTERS APPEARING ON DENTURE.

REMARKS (If no abnormalities are found make notation to that effect)
. EXAMPLE METHOD OF PREPARATION
Y 5 6 1 8 9 10 1X 12 16

-
= i
o -
= -

1. 0-AM H. MO-AM 9. PORC-CR 13. GOLD-CR

2. DOL~AM; F~AM 6. ML-GOLD FiILL 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 %

Army-Admin Cen-Japan




‘? ~ IDENTIFICATION DATA

1. REMAINS OF UNKNOWN * 2. DATE OF REPORT

BURKEV SABAHATTIN Capt 57047 19 September 1959
(3. NAME OF CEMETERY 4.PLOT |5, ROW 6. GRAVE |7. DATE OF
DISINTERMENT . REINTERMENT
United Nations Military Cemetery,
Tanggok, Pusan, Korea 45 11 4083
‘ ' PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT .| 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
EST 185 EST 6! Black Cau/Turkish

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS
1. six(6) cert. of identity rec'd with remains reads: BURKEV SABAHATTIN, Capt, 57047

2. Five(5) cert. of death rec'd with remains reads: BURKEV SABAHATTIN, Capt, 57047

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

None
4. WAS BODY BURNED ¥ TO WHAT EXTENT #
1 ves [T NO
5. WAS BODY MANGLED % TO WHAT EXTENT 2
Cd vis [XJ NO

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

None Noted

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

No clothing or PE's found on or with remains

%Q/AC];%% 47 1044 ng,i? 2355?)'{'0”5 OF THis 4060—FEG P&PC—1/50—30M



19.

BLACK OUT PARTS OF BODY t RECOVERED

ing Anatomical Parts :

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-

NUMBER

SIGNATURE OF MEDICAL OFFICER

21.

REMARKS AND ADDITIONAL INFORMATION

fema ine complete and intact

TR AT L

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 SIGNATURE N
S
P T B 5 WY ss i o . ey Y. o = 4 g
rAda Lanh Me SMBY HHEy 4/s ,;‘3, 1h2d 4 8 »&5‘3130?6?{3 6{ W c‘_ &s&’m&ﬁ
—~ T S—
QMC FORM

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



£

CERTIFICATE OF DEATH

P

IDENTIFICATION OF

DECEASED

LAST NAME

. FIRST NAME - MIDDLE NAME

B. SSN/ss NO. C.RANK/RATING

F.RACE/NATIONAL I TY | G. MAR}TAL STATUS

DAC

DARMY
DNAVY

DNC

H.CATEGORY (SR 600-750-1)

DA!R FORCEDDAFC

DDEPENDENT‘

DOTHER(Speci fy)

*|,|F DEPENDENT (Name and address of individual upon whom dependent)

J. BIRTH DATE K. BIRTH PLACE (City or Town, State and Ceuntry) L. IF FOREIGN BORN
oy : , NATURALIZEDD‘YESDNO
M. USUAL OCCUPATION (In meland and/or prior tomilitary svc)|N,DESIGNATED RESIDENCE(Street No,City or Town,County & State
e #

5

IDENTIFICATION AND NOTIFICATION OF NEXT-OF-KIN

A.RELATIONSHIP

B.NOTIFIED

E]YES D NO

C. METHOD USED

DAG CASUALTY

DOTHER (Specify)

O, LAST NAME - FIRST NAME - MIDDLE INITIAL

E.

ADDRESS (City or Town, County and State)

(RN

IDENTIFICATION OF PARENTS

|D L1 VING DDECEASED

A.FATHER LAST NAME - FIRST NAME - MIDDLE INITIAL COUNTRY OF BIRTH
Duvwcr__]oecmseo
B.MOTHER LAST NAME - FIRST NAME - MIDDLE INITIAL COUNTRY OF BIRTH

lv MEDICAL CERTIFICATION
A.PLACE OF DEATH (Cify or Town, State or APO) B. DATE OF DEATH C. ATTENDED DECEASED D. DECEASED LAST SEEN
HOUR |DAY |MONTH|YEAR |FROM (Date) |To (Date) DATE
7 g:‘z?”“g 4
E A A 2
INTERVAL
BETWEEN
ONSET & DEATH
F. IMMEDIATE CAUSE OF DEATH (If external! cause fill in Item IV L below)
G. DUE TO
H. DUE To
1. ADDITIONAL DIAGNOSIS
J. DATES OF MAJOR OPERATIONS AND SIGNIFICANT FINDINGS K. AUTOPSY
PEARFORMED
DYESDNO
L. |F DEATH DUE TO EXTERNAL CAUSE, STATE DETAILS OF WOUND, INJURY OR ACCIDENT (How, when, where)

| CERTIFY THAT DEATH OF THE ABOVE NAMED DECEASED OCCURRED AS IND[LCATED \

2y

S A
el

G

TYPED NAME AND RA;;K OF MEDICAL OFFICER

SIGNATURE OF MEDICAL OFF|&ER \ - ]
o J*VM \
=

V MORTICIAN REPORT (Final dispositions of remains)

CREMATED LOCALLY

A,(Check applicable box)
BURIED LOCALLY

REMAINS SHIPPED TO HOMELAND
ASHES SHIPPED TO HOMELAND

B.

NAME OF CEMETERY

L1itary

C. ROW sho- 44w D. PLOT JARIGE E. GRAVE

F. TYPED NAME OF EMBALMER G. LICENSE NO. |SIGNATURE OF EMBALMER
H.STATE HELD
Army-Admin Cen-Japan
USF , ForRM 89 REPLACES FEC FORM 89, 1 APR 54, WHICH MAY BE USED. . !

1 APR 54




2920 QUARTERMASTER COMPANY GRAVES REC ISTEAT ION
L£PO 20

CEFT IFICATE OF IDENTITY

CURRENT DEAT H

‘i“. 4 h g i fr
! LR /L pATE: 14 September 1959
L, I, the undersiened, dc certlfy thet thé deceased,which I have (personally
viewed) (SA60/HHOMALALGNY, are those ofs
BURREV Sabshattin Capt. 57043
Last Name, First Nome, 1Nk, Renk, ASN.
TohFoCs 7 é /77 5,7 i 5401 «
Organizetion. £PO.

2 My identification is besed upon personsl zcqueaintence %?verlng a period of:

1, 6 momthe o« Ba 3} months s e 4 month

(specified in weeks, months or yesrs)

3¢ I rccegnized the dececased bezeusc of the following;y ( ) Facial Feztures,
( ) Scars, ( ) Birthmerks, or as listed belows
3 3

1+ Signed:

= "GERTIFIND TRU® COPY" typed:  HARKI TUZUN

ST &= EE%Q?&& 18t Lt, 54665
CAPT QL RENK SN
MORTUARY OFFICER

R.AF.C,  APO 5401
ORCANTZATION

VERIFTED 2. signed:
typed: YUSUF OZYAZICI

2nd 1%, 58601

(signed

ANTONIO PANTOHAN RANK ASN
(tyned _
yed) ?.4,F.0.  APO 5401
SFC RA 30 119 728 ORGENIZETION
(2enk) (£EN)
3. signed:
MORTUARY NCOIC
(creenization’ typed GUNAY DURANAY
Pyt 54700
EANK ASN
(293 Opus 0.32) : T.AF.C, APO 5401

ORGANTIZ: TION



CAN GRAVES REGISTRATION SERVICE
FINGERPRINT FORM

BURK®V, SABAHATTIN Capt. T=57043 Date: 16 Septemper 1959
Name and Service No. or Unknown No.
Cemetery United Nations Military Cemetory, Pusan, Korea, Plot _45 Row_1l Grave 4083
NOTE AMPUTATIONS:
= 4
¥
- 5
s [
2 2
3 bt
= CLASSIFICATION =
= .
o 0
5 REFERENCE
REMARKS:
© 3
&
= -
5 <
s 0
lq .
5 "
9 ’
e <
* 3
Ql
2|5 Z| £
& |+ i
o | SR
> o=
3 |z e
® o ==
~ [~e]
= 3
)
% [N
>< as
5 E
= —
0
g o
Impressions taken by:
& i 2
P gnature of IMdividual 2
g Taking Prints &
o -
34712-Army-AG Admin Cen-FEC-12/52-30M




