RL JRT OF

INTERMENT

DATE OF,REPORT

KOl peir 1949

/
TYPE OF &gPORT
INITIAL

[] SUPPLEMENTAL (Reason)

SECTION 1.

IDENTIFICATION.

NAME (Last, First,

Middle Initial)

HORK, VVZAFFER

SERVICE NUMBER

SL 7S

GRADE

Lrr

ORGANIZAT ION

7.0 F. ¢C.

BRANCH OF SERVICE

ARmY

RACE

Cr ”/77//0«‘75#

RELIGION

Is/a/n

COUNTRY(If not U.S.)

ToRrRKEY

Imprint Identification Tag If Possible.
DO NOT TYPE
PLACE OF DEATH CAUSE OF DEATH
ML TAF ¢

ﬁw SHhr

DATE OF DEATH

V) 3 Ocr 123579

fo
IDENTIFICATION TAGS FOUND ON
BODY (1, 2, or none)

y/?m// <
NoAE

p/‘/ﬂ?‘
WERE SUBSTITUTE TAGS PROVIDED?

IF _NO TAGS FOUND ON BODY, DESCRIKE ALL MEANS OF IDENTIFICAT ION ( f unidentified
fill in section 3 on reverse)Léj-

J/ym.a/ by ITRFEN &
BP0 -5/, umﬂea/
S5, &% & em o (RAL ), BPL =20

T identi Yy hecd with remang
7 /ﬂ/ YIDiZ2  Bpfs ERDOCHN
by SFN7OAIO FBA/ ;*{H/M, SET RB~30//~

ELVE

ﬁ}aﬁ,m/\res 3 No (’—% )

COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

AND WRITER. GIVE OWNER OF WALLET, ETC.

/VZ C’,A’?///’/f/ oF //”55

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME.

IF LETTERS FOUND, INCLUDE NAME OF ADDRESSEE

7L 53’1//?5/ 0hH OF 521/4/4 remains

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

//lﬁZZ/é/U Y77 Far) (eme fer‘/ fﬂﬁfﬁ Sotea. Py 89 FEF

DATE OF BURIAL

Y e 7/ /95T

HOUR
of other)

ShleeT

/730

BURIED IN (Shroud,/blanket, or name/

7YPE /0F GRAVE [PLOT NO. |[ROW NO. [GRAVE NO.
MARKER , 5774 j~

o, Sh //
F Gresen?| 7 / KOs

fWAS THIS A REBURIAL? IF A REBURIAL,

INDICATE NAME, NUMBER, COORDINATES

OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
PLOT NO. |ROW NO.

GRAVE NO.

|F IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
TION DATA AND CONTAINER BURIED WITH BODY

Ne /) Cepy of # /s Jerm boried in

) ves A wo
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RlTES
B £ HOKY / BrANET &K’Oﬁ/ﬁ’ﬁé‘%a
fzﬁ,_ 724
5’6’/74” ra S, CA
IDENTIFICATION TAG BURIED IIDENT|F|CAT|0N TAG ATTACHED
WITH BODY 7 TO MARKER

740 OA ves [ wo ) 0/;(/[12 ves [CIwo (/)

jé%/}z / ' be ff]e, e /g ]“/e, en (/% ) s7¢ A/VJ
be Jo Jraje Mar ke~ 1:171 / carl 8 ,/ Frave

7

of grave AME (Last, First, Middle Initial)

Ll s 4 ol i

REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER 0RGAN|ZATION GRAVE NO.
of grave), NAME (Last, First, Middle Initial)

Luorker SaBa BTN TR ko i el A HOT >
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot GRADE SERVICE NUMBER| ORGANIZATION GRAVE NO.

mec— s s ———

o)

SIGNATURE OF PERSON PREPARING REPORT

SIGNATURE OF GRS OFFICER VERIFYING REPORT

FORM

REPLACES QMC FORM 1042, REV.
JUL 51

DD. 551

1 APRIL 1946, WHICH IS OBSOLETE.

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



SECTION 3. - UMIDENTIFIED REMAINS

INSTRUCTIONS: Great care will be takem to record the most minute clues for the future identification of
fremains. 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.

HEIGHTZS 7 WEIGHT ZZ 7  [COLOR OF EYES COLOR OF HA! WHERE BODY WAS FOUND (Gzid Coordinates)
LY /e 7 1/ M NNVE Alp7=lP

B IRTHMARKS, SCARS, OR TATTOO0S LAUNDRY MARKS

NoAE A/pT7eED /’i/';; NE /Lz’é} /<’

WEAPON(S) WITH SERIAL NUMBER(S)

K /A

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

/1,; (/,»7% ng _éi/* /1576'93’ %c vnd on OF W77//1 / €14 iNS

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. Impressionms
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
3 LEFT HAND
6 LEFT THUMB 7 LEFT INDEX FINGER | 8 LEFT MIDDLE FINGER 9 LEFT RING FINGER | 10 LEFT LITTLE FINGER
» For FBI use only, ik = : :
DO NOT WRITE IN THIS SPACE (For use only) RENARKS/{V»{’.KW“ ing /éa‘ ,’ﬂh/te,/f_i 7[ %
Q.f a/t//w:ﬁé L{ﬂ/"/&. 74 //{ﬁ
ﬁeuc/ /91177/"/” e /«74 Lo /éff ,
Irwiegas /ny J7 & /(/a/»/é' ._ﬁrw’/f
e /@.V




IDENTIFICATION DATA
1. REMAINS OF UNKNOWN 2. DATE OF REPORT

/‘705/(, Uz FFERL VT  SS4Us5 e? 00{&&- (9SS

W 4.PLOT |5 ROW | 6. GRAVE DATE OF
W!’ ed /i //YM: ////’A ry Ceme 7€'y ‘/ DI‘INTERMENT REINTERMENT
Ys | /| AoS

Za/jc/’r, A?ﬁesti

PHYSICAL DESCRIPTION

8. ESTIMATED WEIGHT (&5 7~  [9. ESTIMATED HEIGHT £ C 7 10. COLOR OF HAR T1. RACE

Y. S ’7 Bfack Cou/Tark:SA

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND Wj REMAINS

/. o) Cortof deat] hecld with aemains Naads: FORK, NuzgFrer, Prissus

2. Six (¢) Ce#% of 1van "/ﬁly hec [/u)/{{ hemarms tentaiwns-feads; HOBK NuznFred
LVT ssYrS”

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

/\/oA/e

TWAS BODY BURNED Y/ TO WHAT EXTENT #
1 ves NO

5. WAS BODY MANGLED TO WHAT EXTENT #
1 ves [:é NO

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

A/o/\/é No7ep

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

No e/ 7//5//7 oF fEs /pw/aa/ 0n ok wné hemarns

QMC FORM PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 1044 FORM  ARE OBSOLETE 4060—FEC P&PC—7/50—30M



19. BLACK OUT PARTS OF BODY °~ ™ 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 : NUMBER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

%ma inS (0)/27//8//5 4/7/ /'J%c/

I Certiy 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—3 50—250M




REr vRT OF INTERMENT HeE. LE lEral

8 October 1959
TYPE OF REPORT -
q INITIAL [J SUPPLEMENTAL (Reason)
Imprint Identification Tag If Possible. SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) y SERVICE NUMBER
PURKEY ADAK, T-55415
I.D, tags GRADE ORGANIZAT ION BRANCH OF SERVICE
unable to ; :
print Pt T.AF.C. APO 5401 Army
RACE RELIGION COUNTRY(If not U.S.)
. Cau/Turkish Islam Narkey
FPiace oF oeatn . CAUSE OF DEATH DATE OF DEATH
1s¢ Bat., T.4.F.C. Gun Shot Wound | 3 Ot 1959
IDENT IFICAT ION TAGS FOUND ON IF NO TAGS FOUND ON BODY, DESCRISE ALL MEANS ‘OF IDENTIFICATION (If unidentified
BODY (1, 2, or none) fill in section 3 on reverse) cm' Qf identity ra&'d With rem-
None signed by, IRFAN ELVERTN, ALI YILDIZ, BAKI ERDOGAN, APO-5401.
WERE SUBSTITUTE TAGS PROVIDED? Verified by ANTONIO PAKTOH&N, 5@1', RA-30119728, 293rd QM CO
ThredX) YEs 1 nNo (3) (R&D)t; APO 20,
COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOS!TION OF SAME. IF LETTERS FOUND, INCLUDE NAME OF ADDRESSEE
AND WRITER. GIVE OWNER OF WALLET, ETC.

No elothing or PE's found on or with remsins ’

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., IP-089868

DATE OF BURIAL HOUR BURIED 1IN (Shroud, blanket, or name TYPE OF GRAVE PLOT NO-. ROW NO. GRAVE NO.
of other) MARKERSt‘a:‘
8 Oct 1959 11 SHEET
30 &eresent | L5 | 11 | 084

WAS THIS A REBURIAL? |F A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

PLOT NO. |ROW NO. |GRAVE NO.

TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES |F IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA~
CEREMONY
i AHMET SERDAROGLU TION DATA AND CONTAINER BURIED WITH BODY

ner. IMAM, Chaplain One (1) copy of this form buried in
IDENT IFICATION TAG BURIED I \DENTIFICATION TAG ATTACHED burial bottle eighteen (18) inches
WITH BODY TO MARKER belo

w grave marker at head of grave.
1 } YES NO

Two K7 CIN ()] ome X" Y (q)
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER/ORGANIZATION | GRAVE NO.

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

4083

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

of grave), NAME (Last, First, Middle Initial) :
S IGNATURE«OF

PREPKR! G(jP?RT SIW{F?IC VERIFYING REPORT

S‘I‘A%Y . I&PHEE, ROBERT P. CARTER, Capt, QMC, OIC

FORM REPLACES QMC FORM 1042, REV.
DD .5 55150 1946, WHICH 1S OBSOLETE. S T T




SECTION 3. - UIIDElfIFIED REMAINS

emains.

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

tacgity number; position of body in airplames, vehicles, and tanks; and serial mumber of airplanes, vehicles and
nks.

HE IGHT

EST 5'7

WEIGHT %

EST 175

COLOR OF EYES

UTD

COLOR OF HAIR

Blaek

Hone Neted

WHERE BODY WAS FQUND (Geid Coordinates)

None MNoted

BIRTHMARKS, SCARS, OR TATTO0O0S

LAUNDRY MARKS

None Noted

N/A

WEAPON(S) WITH SERIAL NUMBERI(S)

No elothing a 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
4 Missing fingers should be noted in the proper individual finger blocks.
MUST be recorded in the proper order.

Impressions

1 RIGHT THUMB

4 RIGHT RING FINGER

5 RIGHT LITTLE FINGER

8 LEFT MIDDLE FINGER

10 LEFT LITTLE FINGER

= e e ey

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

REMARKS

degree angle.

Remains buried at a 45
With the head
peinting North so that remains
lay in a North-South divreection.




SORD OF IDENTIFICATION PROCESS!

aud BN B W .
BED DENTAL CHART
LAST NAME - FIRST NAME — MIDDLE INITIAL (or unknown number) GRADE SERVICE NUMBER
| spax, Meseffer 2 4 T=85415
NAME OF CEMETERY, EVACUATION NUMBER, OR SEARCH AND RECOVERY NUMBER PLOT ROW GRAVE
United Nations 'Mlitery Cometery, Tang ok, Pusan, Kowes, 45 1| o8

MARKING ABBREVIATIONS:

Back-Backing

F-Facial 0-Occlusal D-Distal AM-Amal gam -Fill-Filling Porc-Porcelain
L-Lingual M-Mesial I-Incisal CR-Crown Plas-Plastic Sil-Silicate Fac-Facing
w
w o
- >
[+ 4 -
= 2
(&) m
w
w
=z o
o m
- w
— —
< o
[+ 4 o
o >
— —
w p—
w o
[+ 4 4
w
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
— :E;
S @ @ @ c
- o
a ©
m
a o
w
o ~
o m
5 E} 1
T
© o
o -
o b
w
= m
- 3
32 31 30 29 28 217 26 25 24 23 22 21 20 19 18 17
z -
o ™
-— w
— —
< (=]
[-4 -
(=] >
- —
w -
w (=)
ox =
w
e &
= Carf-e 2
x >
<C s
© m
w
THE FOLLOWING CONDITIONS WILL BE INDICATED IF 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
EROS 10N MALOCCLUSION skl il UNUSUAL APPLIANCES
ABRAS |ON SUPERNUMERARY TEETH ggxg::‘L INTERQENTAL MALPOSED TEETH

and Signature)

LSRN 824 RA 38456368

VERIFIED BY (F'yped Name and Signature)

FORM
1 FEB 56

DD

891

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




DENTURES (Plates): DESCRIBE DENTUF INCLUDING NATURAL TEETH REPLACED AND TEE YHICH HAVE RETAINING CLASPS. (For
example: Lower Acrylic Partial Den. .e 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 (I f no abnormalities are found make notation to that effect)

1. Teoth badly worn,

<s
3
EXAMPLE METHOD OF PREPARATION
1 2 3 4 H 6 1 8 9 10 11 12 13 15 16
=
: g :
« Y
: S a
o -
a —
1. O0-AM H. 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

Army-Admin Cen-Japan




+/ IDENTIFICATION DATA

1. REMAINS OF UNKNOWN

[3. NAME OF CEMETERY

Tangpok, lofea

B R/GEIN } 2. DATE OF REPORT.
ADAK, MUZAFPYR  PVT S5 8 Ogtobar 1959
4. PLOT 5. ROW 6. GRAVE |7. DATE OF
DISINTERMENT. REINTERMENT
United Hations Military Cemetery 45 1 | 08

PHYSICAL DESCRIPTION

8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HARR 11. RACE
ST 175 BT 57 Blaclk Can/Turkish

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

1. Pouwr (L) cert. of death re¢'d with remains reads: ADAK, MUZAFFER, PVT, 55415

2 Six (6) cert, of idenbity rec'd with remains vreads: ADAK, MUZAFFER, PVT, 55415

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

Hone
4. WAS BODY BURNED ¥ TO WHAT EXTENT ¢
C3J ves [ NO
5. WAS BODY MANGILED # TO WHAT EXTENT ?
C1 ves [l No

lione Noted

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

Ho clothing ar PE's found on or with remains

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC. (if laundy
merks are indistinct such notation should be made end specimen forwarded through chennels for examinenon when facilities are not available in the area)

QMC FORM 1044 PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 FORM ARE OBSOLETE

4060—FEC P&PC—T/50—30M




19. BLACK OUT PARTS OF BODY N RECOVERED

20. MASS BURIAL CERTIFICATE (If APPLICABLE)

{Wherein segregation in whole or parts is impossiblel

| 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

Hempine complete and intact

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

TYPCD‘NAME Gﬁ ARM OR K;CE AND ORGANIZATION SIGNATURE

F? ?" '%ﬂ %&V%g 57:‘?’“ @’f' Eiﬁm %%

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




| CERTIFICATE OF DEATH

| IDENTIFICATION OF DECEASED

SSN/SS NO.

55415

B.

C.RANK/RATING

PVT

D. SEX

Male

A. LAST NAME - FIRST NAME - MIDDLE NAME
ADAK, MUZAFFER

E. ORGANIZATION OR EMPLOYING AGENCY AND ADDRESS
T.A.F.C. KOREA

APO

5401

F.RACE/NATIONAL I TY

TURK

G. MARI TAL STATUS

ARMY
NAVY
AIR FORCE

n

H.CATEGORY (SR 600-750-1)

DAC DDEPENDEN T*

DNC[:]ornsR@peafy)
DAFC

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

A wife and two children whose names are not known

BIRTH DATE

1938

Je

K. BIRTH PLACE (City or Town, State and Country)

AKSARAY - KUMBET KOYU Nigde - Turkey

L. IF FOREIGN BORN

NATURALIZED[:]YES[:]NO

M.USUAL OCCUPATION (In homeland and/or prior tomilitary svc)
Farmer

N,DESIGNATED RESIDENCE(Street No,City or Town,County & State

IDENTIFICATION AND NOTIFICATION OF NEXT-OF-KIN

A.RELATIONSHIP

C. METHOD USED

[:]AG CASUALTY

B.NOTIFIED

DYES D NO

[:]OTHER (Spec

D. LAST NAME - FIRST NAME - MIDDLE INITIAL

ify) E.

ADDRESS (City or Town, County and State)

i IDENTIF

ICATION OF PARENTS

A.FATHER

[:]LIVJNG[:]DECEASED

LAST NAME - FIRST NAME - MIDDLE {iNITIAL

COUNTRY OF BIRTH

B.MOTHER

| Dot vve CJoxcenses

LAST NAME - FIRST NAME - MIDDLE INITHAL

COUNTRY OF BIRTH

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 (Date) DATE
1st Batt. T.A.F.C. APO 5401 29.35 10 |59
ng
E. NAME OF HOSPI TAL INTERVAL
121 Evacuation U.S.A. Hospital ONSET & DEATH
F. IMMEDIATE CAUSE OF DEATH (If external cause fill in Item IV L below)
G. DUE ToO
H. DUE ToO
I. ADDITIONAL DIAGNOSIS
J. DATES OF MAJOR OPERATIONS AND SIGNIFICANT FINDINGS K. AUTOPSY
PERFORMED
DYESDNO
L. |F DEATH DUE TO EXTERNAL CAUSE, STATE DETAILS OF WOUND, INJURY OR ACCIDENT (How, when, where)
Accident, killed with a shell from a accidently fired karabine
3 Oct 1959. 1st Batt. of T.A.F.C.
M. | CERTIFY THAT DEATH OF THE ABOVE NAMED DECEASED OCCURRED AS INDICATED
DATE TYPED NAME AND RANK OF MEDICAL OFFICER SIGNATURE OF MEDICAL OFFICER
Oct 1959 | Doc. Capt. ERINC, IHSAN 95120 /s/ Erinc Thsan

V MORTICIAN REPORT (Final dispositions of remains)

H

BURIED LOCALLY
CREMATED LOCALLY

A.(Check applicable box)

H

REMAINS SHIPPED TO HOMELAND
ASHES SHIPPED TO HOMELAND

B. NAME OF CEMETERY
United Nations Military Cemetery

C. ROW

11

l}s D. PLOT

E. GRAVE

408l

F.

TYPED NAME OF EMBALMER

G, LICENSE NO.

H,STATE HELD

SIGNATURE OF EMBALMER

FORM

FEC

1 APR 54

89

(Edition of 1 Oct 47 obsolete)

Army-Admin Cen-Japan




293D QUARTERMASTER COMPLNY GRAVES RIGISTRATION
£PO 20

CERTIFIC/TE OF IDENTITY
CUsRENT DEATH

DATE s & Ostober 1959

1. I, the unders*ﬂned, do certify that the doceased, which I have (Psrsonally;
viewed) (Selohi pHoteeapiis’ arc tlos: of:

ADAK, MUZAFFTR : P, 55415
Last Name, First Neme, M1, Rank, LSN,

Organization. £FO.

2. My identification is based upon personal acqueintence covering a period of:
1. 4 months ] . 2. & nonths . 3, & months

(specified in weeks, months or yoars)

L2

3, I recognizad the deceased becsuse of the following; (¥ Facicl Features,
( ) Sears, ( ) Birthmarks, or as listed below:

A

1. signed:
Ple. 553%

nalhK AN

15t Bett., T.4.7.0,

ORGLN IZLT ION
VELIFJED: 2¢ simed: EHToh
— = )
- (signature) - typed: ALI IILOIE
ANTONIC PANTOHAN Pyt 55258
(typed) . RANK ASN
SFG, RA 30119728 13t Batt.; T .4.F.C,
(renk) [63:1)) _ CHCANIZATI ON
2934 @M Co (RED), APO 20 3. sigedy /77
organization
AE TPl typod:  BAKI RRDOGAN
Pyt 55404
L I\{K AT
, 18¢ Batt., T.A.F.C,
(293 Opns 0,12y ) ORGANTZATION



REC .D OF IDENTIFICATION PROCE ING
FINGERPRINT CHART
LAST NAME-FIRST NAME-MIDDLE INITIAL (or unknown number) GRADE SERVICE NUMBER
ADAK, Mazaffar Pvt T-55415
NAME OF“CEMETERY, EVACUAT ION NUMBERL, p_R EEARCH AND RECOVERY NUMBER PLOT ROW GRAVE
United Nations Military Cemetery, Tang Gok, Pusan, Korea L5 11 408,
LEFT HAND RIGHT HAND
— NOTE AMPUTATIONS, ABNORMALITIES, MISSING FINGERS, «
© | AND/OR DERMIS IN APPROPRIATE BLOCK g
i 2
p— w
=
- w
— -
m s -
- ;
hul Lo '
= — s
=
) .
m o
o
© &
* o
- =
ot w
D o
- z
=z «
@ .
A '
© &
i ©
= 2
o uw
S =
m o
- S
= =
@ .
bl s
—~ ]
< o
- =
= w
= W
o E
; -—
(2} .
o o~
IMPORTANT
ATTACH DD FORM 2A (Identification Card) TO JHIS
FORM |F AVAILABLE
o S
* =
=
= -
% IMPRESS IONS TAKEN BY (Name) =
BENJAMIN W, WILBURN
FOR FEDERAL BUREAU OF INVESTIGATION USE ONLY
IDENTIFIED BY FINGERPRINT COMPARISON AS: LAST-NAME-FIRST NAME-MIDDLE INITIAL lSERVlCE NUMBER
OFFICIAL APPROVING FINGERPRINT COMPARISON (Name) DATE

DD .=%¥.. 894

Army-Admin Cen-Japan



