xEPORT OF

INTERMENT

DATE OF REPORT

"1 June 1960

ﬁTPE OF REPORT
] INITIAL  [C] SUPPLEMENTAL (Reason)

®

Imprint Identification Tag If Possible. SECTION 1.

- IDENTIFICATION.

L
T
|/

DO NOT TYPE

NAME (Last, First,

KARAKTLTC SAKTR

Middle Initial)

SERVICE NUMBER

PURKEY XX 5380&
I.D. tags GRADE ORGANIZATION BRANCH OF SERVICE
unable to o ; ”
Ixrjlrt I?VT NE} G{), j.AJ?C .A&?c} EQLO]. ﬁ QY
; RACE RELIGION COUNTRY (If not U.S.)
CAU/T TRK Islam T URKEY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
KCREA, APO 5hL01 BULIET WOUND 10 June 60 (1200)

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

NONE

IF NO TAGS FOUND ON BODY, DESCRIRE -ALL MEANS OF IDENTIFICATION (If unidentified
fill in section 3 on reverse)

Cert. of identity rec'd with remains

Two 3 ¥es

[ No (2)

WERE SUBSTITUTE TAGS PROVIDED?

signed by EFRAN ILGAC, PVT, APO-5401.
A. ALIEN, SFC, 293rd QM CO (R & D)., APO-20.

Verified by AUGUST

COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME.

AND WRITER. GIVE OWNER OF WALLET, ETC.

NO CIOTHING OR PE's FOUND ON OR WITH REMAINS

IF LETTERS FOUND, INCEUDE 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.MEMORIAL CEMETERY IN

PUSAN, 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 Star w
14 June 1960 1015 SHEET & Cresent L5 11 4086
WAS THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
PLOT NO. |ROW NO. [GRAVE NO.
Clves EIvo | 0 0 == ;e = == s P g il bl | iesin
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES |F IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA=
CEREMONY
Gonidtii] AHMET SERDAROGLU TION DATA AND CONTAINER BURIED WITH BODY
IMAM, Chaplain One (1) copy of this form buried in

IDENTIFICATION TAG BURIED liDENT|F|CATION TAG ATTACHED

burial bottle eighteen (18) inches

WITH BODY TO MARKER
Two B2 YEs I N0 (9) | opex'ES [ o (1) below grave marker at head of grave.

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

BAYRAM, AICAR PVT 56033 TAFC 4085
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 - - -

A

SIGNATURE OF ?)4( PRW SIGNATURE OF GFY OFF ICER VERI |NG REPORT
CHDNG TAE HONG  ~ UNMCK Je AI\EAREZ gq% R, UNMCK
DD FORM 551 REPLACES QMC FORM 1042, REV. .
1JuL 51 1 APRIL 1946, WHICH IS OBSOLETE. e e R



SECTION 3. - UNIDENTIFIED REMAINS

.

INSTRUCTIONS: Great care wil] be taken 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
Security number; positionm of body in airplames, vehicles, and tapks; and ser;al_nmmber of g}rg}ages, vehic%gs and

tanks.
HE IGHT EST WEIGHT EST COLOR OF EYES COLOR OF HAIR WHERE BODY WAS FOUND (Grid Coordinates)
519 480 — Unk Black None Noted
LAUNDRY MARKS

B IRTHMARKS, SCARS, OR

None Noted

TATTOOS

WEAPON(S) WITH SERIAL NUMBERI(S)

N/A

3

None Noted

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

No clothing or PE's found on or with remains

>

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

Fingers should be clean, 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.

Impressions

e i

RIGHT HAND

4 RIGHT RING FINGER 5 RIGHT LITTLE FINGER

3 RIGHT MIDDLE FINGER

1 RIGHT THUMB

2 RIGHT INDEX FINGER

=

10 LEFT LITTLE FINGER

PO

REMARKS

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

Remains buried at a 45 degree
angle. With the head pointing
North so that remains lay in a
North-South direction.




BLi “RECORD OF TDENTTFICATION PROCF TNG
DENTAL CHART Aot e
LAST NAME = FIRST NAME — MIDDLE INITIAL (or Uﬂk"OW“ number) GRADE SERVICE NUMBER
KARAKTLIC SAKIR PYT 53801
NAME OF CEMETERY, EVACUATION NUMBER, OR SEARCH AND ﬁECOVERY NUMBER PLOT ROW GRAVE. .
United Nations Memorial Cemetery in Korea L5 13, 4086
| (hited Bations Military Cemetery, Pusan, Koreas)

MARKING ABBREVIATIONS:

Porc-Porcelain

Back-Backing

F-Facial 0-0Occlusal D-Distal AM-Amal gam -Fill-Filling
L-Lingual M-Mesial I-Incisal CR-Crown Plas-Plastic Sil-Silicate Fac-Facing
w

. z
= B
pe =
= &
w

= o
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< o
= z
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o =
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w
vy
= o
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> o
S . . ) m
«n

THE FOLLOWING CONDITIONS WILL BE INDICATED IF PRESENT (Describe in detail in Remarks nectton)

i

ansq ENAMEL |

'RO’TATION

;_:FRACTURED ENAMEL

IRREGULARlTY OF ALIGNMENT

' ENAM‘EL'~ HYPOPLASTA | v

B-N‘ERUETE_D TEETH

'|UNUSUAL RESTORATIONS

| ijNus-ﬁAL APEL ANCES.

| ABRASION

SPACES

kABNORMAL INTERBE

MALPOSED TEETH

PREFYRED BY (Tzneg"
’éoé ;ARD £. BURNE

€d Nane_

R ISP EAN

o5

CAPT , Jiox buary Oi’i‘lcor

FORM
1 FEB 56

DD =% 891

- o B R S S e S s s
REPLACES DD FORM 8569, 1 SEP 81, WHICH IS OBSOLETE (for Army use only,.




DENTURES (Plates): DESCRIBE DENTURES I DING NATURAL TEETH REPLACED AND TEETH Wr HAVE RETAINING CLASPS. (For
example: Lower Acrylic Partial Denture _.ch Lingual Bar, replacing Teeth nos. 17, 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)

1
i

le Nr. i/8 and /79 have dhips.

EXAMPLE METHOD OF PREPARATION

1 2 Y 5 6 1 8 9 10 11 12 | 13 15 16

[
2 g
= i
[+
: ) :
a -
= -
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. M0D 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/DAT.

1. REMAINS OF UNKNOWN ¥ i o 2. DAIE OF REPORT
KARAKILIC, SAKIR PYT" “°53801 ° , 14 June 1960
3. NAME OF CEMETERY 4.PLOT | 5. ROW 6. GRAVE |7. DATE OF
DISINTERMENT. REINTERMENT.
United Nations Memorial Cemetery :
in Korea L5 11 IR | w et = e e
PHYSICAL DESCRIPTION ;
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 70. COLOR OF HARR T1. RACE
EST 180 EST 519 Black Cau/Turkish

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

1. Five (5) cert. of death received with remains: KARAKILIC, SAKIR, PVT, 53801

2. Five (5) cert. of identity received with remains: KARAKILIC, SAKIR, PVT, 53801.

3. 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 X NO
5. WAS BODY MANGILED # TO WHAT EXTENT 2
1 wes X7 NO .

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

None

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

NO CLOTHING OR PE's FOUND ON OR WITH REMAINS

FT v 1004 TR T Je——



19. BLACK QUT PARTS OF BODY T RECOVERED el I YV =

LLIEL

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 :

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Remains complete and intact.

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

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE i
/ L Z o = P #
CHONG, TAE HONG, Inter-Trans, UNMCK . L e
QMC FORM o

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




CERTIFI

CATE OF DEATH .

e LDENT,

ot

Of RECEASED

 ;

LAST NAME - FIRST NAME - MIDDLE NAME

KARAKILIC SAKIR

A.

|2

JCAT,I ON,

SSN/SS NO. SEX

538€l

B. C.RANK/RATING

PVT

E. ORGANIZATION OR EMPLOYING AGENCY AND ADDRESS

MP GO, TAFC APO 5401

F.RACE/NATIONAL I TY

Cau/TURK

G, MARI TAL STATUS

MARRIED

APQ

5401

CATEGORY (SR 600-750-1)
%ARMY DAC DEPENDENT*
DNA_VY DNC DoTHER(Specify)
[:]AIR FORCE[:]DAFC

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

J. BIRTH DATE Ke

193¢

BIRTH PLACE (City or Town,

Gele, Kars, TURKEY

State and Country)

L. IF FOREIGN BORN

NATURALIZED] !YESDNO

M,USUAL OCCUPATION (In komeland and/or prior tomilitary svc)

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

Karavenk Keyu, Gele, Kars, TURKEY

11

IDENTIFICATION AND NOTIFICATION OF NEXT-OF-KIN

METHOD USED D,

DAG CASUALTY

A.RELATIONSHIP Ce

LAST NAME - FIRST NAME - MIDDLE

INITIAL

B.NOTIF1ED

DYES D NO

[:]OTHER (Specify) E.

ADDRESS (City or Town, County and State)

1

IDENTIFICATION OF PARENTS

A.FATHER UAST NAME - FIRST NAME - MIDDLE INITIAL COUNTRY OF BIRTH
LIVINGDDECEASED KARAKILIC HUSEYIWN TURKEY
B.MOTHER LAST NAME - FIRST NAME - MIDDLE INITIAL COUNTRY OF RBIRTH
ID crving [_Joeceaseo

10,6,1960

capt Thsan Erinc, Surgeen

IV MEDICAL CERTIFICATION
A.PLACE OF DEATH (City or Town, State or APO) B. DATE OF DEATH C. ATTENDED DECEASED D. DECEASED (AST SEEN
KQREA, APO 54,01 HOUR |DAY |MONTH|YEAR |FROM (Date) [To (Date) DATE“
120¢ 1€ | & |60 le.6,1960
E. NAME OF HOSPITAL INTERVAL
BE TWEEN
Medical ve, TAFU ONSET & DEATH
F. IMMEDIATE CAUSE OF DEATH (I f external cause fill in Item IV L below)
Bullet weund
G. DUE TO
H. DUE TO
t. ADDITIONAL DIAGNOSIS
J. DATES OF MAJOR OPERATIONS AND SIGNIFICANT FINDINGS K. AUTOPSY
PERFORMED
Cves o
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‘kNOICATED
; »”
DATE TYPED NAME AND RANK OF MEDICAL OFFICER

"y

SIGNATURE OF MEQ%N@\?&E&

V.  MORTICIAN REPORT

(Final dispositions of remains)

A.(Check applicable box)

H

BURIED LOCALLY
CREMATED LOCALLY

H

REMAINS SHIPPED TO HOMELAND
ASHES SHIPPED TO HOMELAND

B. NAME OF CEMETERY

United Nations Memorial Cemetery in Korea

ROW

£ 11 h5 D. PLOT 1\‘086 E. GRAVE

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

1 APR 54
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STATEMENT OF RECOCNITION

\ A

the remins which I bave XX personda.ly view
fuu i

*”’ﬁ? fJ&m.:...._u,,n et {ﬁ

KARAKLIC, SAKIR | P

' MP Co TAFC APO 5401

Recognition is based upon personsl acouaintance covering a period of 2t (month)

s
"

i I rccognize the remaing derause of the following (Facial features, scars,

{ x ;

¢ birthmarks, or othor unuvsual features;:

3 ;

i (FACTIAL FEAT URES)

§

t

§

i

i i
i

TYPED Wolk OF Porton MJ‘-”“‘ VERITIED BY (. Typed Teme of O10)

i
EFRAIN IIGAC ‘ i AUGUST A, ALIEN
GREDE SEIW IGE NUMBER ¢ Gt D

E

PVI 8377k RA 12 3l1 203 i

| ORCNIZATION :
I : »

L___MP CO TAFC APO 5461 | | 91 C0. (RiD) AP0 20 ‘

SIGNLTURE

]
DD FORM 565, 1 Feb 56°



. CORD OF IDENTIFICATION PRL. ASSING
FINGERPRINT CHART
TAST NAME—FIRST NAME-MIDDLE INITTAL (or unkmown number) | 1| 1 1 i §“$' GRADE SERVICE NUMBER
f B EHH Y
KARAKIIIC SAKIR PvT 53801
NAME OF CEMETERY, EVACUATION NUMBER, OR SEARCH AND RECOVERY NUMBER PLOT ROW GRAVE
United Nations Memorial Cemetery in Korea
( United Nations Militery Cemetery, Pusen, Korea) L5 11 1,086
LEFT HAND RIGHT HAND
w | NOTE AMPUTATIONS, ABNORMALITIES, MISSING FINGERS, o
© | AND/OR DERMIS IN APPROPRIATE BLOCK o
- <
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IMPORTANT
ATTACH DD FORM 2A (Identification Card) TO JTHIS
FORM IF AVAILABLE
1522;«-—'
] =
n A®GUST A. AILEN SFC. RA12341203 =
; IMPRESS IONS TAKEN BY (Name) 3
FOR FEDERAL BUREAU OF INVESTIGATION USE ONLY
IDENTIFIED BY FINGERPRINT COMPARISON AS: LAST-NAME-FIRST NAME-MIDDLE INITIAL SERVICE NUMBER
OFFICIAL APPROVING FINGERPRINT COMPARISON (Name) DATE

D D 1 ';'OERBMBG 8 9 4 Army-Admin Cen-Japan



