bl

DATE OF REPORT

REF _ L1000

N | ¥, § ¢

TYPE OF REPORT Wi e
(X 1NiT1AL [ SUPPLEMENTAL (R t h“"”’é ;

t3. -5~} . 3 October 53

Imprint Identification Tag If Possible.
DO NOT TYPE

DATA, HUSTAFA 20834
%ﬂmbl t GRADE ORGANIZATION BRANCH OF SERVICE
Die %O
inprint. Ol B 2.4.F. ‘ Arny
RACE RELIGION COUNTRY (If not U.S.)

k‘&«

SECTION 1% S MDENTIFICATION. =
NAME (Last, First, Middle Initial) ) SERVICE NUMBER

Caucasian Unknown TURKEY

PLACE OF DEATH

S 321763, Korea

CAUSE OF DEATH DATE OF DEATH

BT states, “GSW Heeod™, 27 Sept 53

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

One (1)

IF NO TAGS FOUND ON BODY, ‘DESCRI®E ALL MEANS OF IDENTIFICATION (If unidentified
fill in section 3 on reverse)

One (1) Emt signgd, signature illegible, rank, Major, Turkish

WERE SUBSTITUTE TAGS PROVIDED?

ThresXves (30 vo GRS,

Hed, Camp Command., HNo verification.

COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

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

Ho Personal Bffcots 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 Nations Military Cemetery <anggok, Korea XP 089868
®

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name TYPE OF GRAVE |PLOT NO. |ROW NO. |GRAVE NO.
of other) MARKER
® ® 3
‘1 Oet 53 1030 t}amvan Square ; : Star&Crest| 45 2 3978
IWAS THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCAT ION OF GRAVE
: PLOT NO. |ROW NO. [GRAVE NO.
[ ves CFwo
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES |F IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
CEREMONY T TION DATA AND CONTAINER BURIED WITH BODY
soad GEORGE M, CARRALL
Sen REV, MoM, One (1) copy of this form buried in
IDENT IFICATION TAG BURIED | \DENTIFICATION TAG ATTACHED| burial bottle, eighteen (18) inches
WITH BODY TO MARKER
below grave marker at head of grave
Taree X ves (I wo One (XKres (I wo greve, ¢
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGAN IZATION [ GRAVE NO.
of grave), NAME (Last, First, Middle Initial) Mk@
ILYAS, SOYLLI Pvto 21833 Brig 3977

REMAINS BURIED IN GRAVE TO RIGHT
of grave), NAME (Last, First,

orss amave . RESTRIQTED "~/ 3979

(When viewed from foot GRADE SERVICE NUMBER| ORGANIZATION GRAVE NO.

SIGNATURE OF PERSON PREPARING REPORT SIGNAT WRE OF

CHESTER J. WASZKELEWICK ?Bgtmw i Uﬁi'i

)GRS FYING REPORT

.mif PAILET 1st Lt, QMC.

s

T O

i

REP
D al; dF gf" 5 5 51 1 okl U R el B 37230-Army-AG Admin Cen-FEC-2/53-61M
5 APRIL 1946, WHICH 1S OBSOLETE. .Dﬁ/\//‘? /V)LJST/?FH

083 Y



SECTION 3. - UNIDENTIFIED REMAINS 7+ {}l4 A AT g :

-

INSTRUCTIONS: Great care will be taien to rd) th clues for the future identification of
emains. Fill in anatomical characteristics below, and any other clues under "other"™ such as shoe size, Social
cgr1ty number; position of body in axrpl‘ifgzl i {ﬁaid*iad;a and s?r al member of airplanes, vehicles and
ey (1]

HE IGHT WE |GHT COLOR OF W&UU WHERE BODY WAS FOUND (Geid Coordinates)
/ Est. 5'3% | Est, 120 Undet. Black CS 321763, Korea
BIRTHMARKS, SCARS, OR TATTOOS

LAUNDRY MARKS

None Noted Hone

WEAPON(S) WITH SERIAL NUMBER (S)

* *

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

No elothing found on or with Remains.

RBMABKS: Ome (1) ID, tag found around left wrist of Remains bearing serial number.
| Rpmains received from Yong Dung Po Coll Pt., Koreas, Bvae, #A10514/293rd Grs. Reg. Co.
Tagged at T, Med Camp, Name, rank, org., date,sause and place of death takenfrom EMT,

SECTION B. - 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. Impressions
MUST be recorded in the proper order.

RIGHT HAND

1 RIGHT THUMB 2 RIGHT [INDEX FINGER

4 RIGHT RING FINGER 5 RIGHT LITTLE FINGER

, LEFT HAND
7 LEFT INDEX FINQER 8 LEFT MIDDLE FINGER 9 LEFT RING FINGER

10 LEFT LITTLE FINGER

DO WOT WRITE IN THIS SPACE (For FBI use only) REMARKS

See Above

YASH RE STRL%;TE
Lo i g

‘.g..’;

£ 83




A

nE : le 39 1-Y
DATE OF REPORT
REF 4T OF |JfthENT
ITvrPe oF RePORT SI:LUK” ¥ l
= INIT1AL  [J SUPPLEMENTAL (Reason) f
Imprint Identification Tag If Possible. SECTION 1. - {‘fDE“T‘|F|CAT'0“ . )
DO NOT TYPE NAME (Last, First, Middle Initial) SERV ICE NUMBER
LU % s} . WART 2
&Y TN / '—\\/l—l '\\ ~1 Sf/w (i : /' Ol AC. 834
WA " GRADE / ORGAN|ZAT|0N ; BRANCH OF SERVICE
Vs /Z;‘} 2 ‘;' ’71. [»r:% ; 'i:_' /VJA‘ ;\,‘ ja 4! ,
F : RACE RELIGION

COUNTRY(If not U.S.)

PLACE OF DEATH

7~ T2 3
s 4

IDENTIFICATION TAGS FOUND ON

IF NO TAGS FOUND ON BODY, DESCRIFE ALL MEANS OF lDENTIFICATlON (If unidentified

BODY (1, 2, or none) fill in section 3 on reverse)
N E ’ o ; ' ' D SIBNAT IL.;m'vv
— L / ) s A B ¥ L
WERE SUBSTITUTE TAGS PROVIDED? X / A MR Z T o RN MED,
f i .
YES. e 382 & R LY
R4 [57 > KS, COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

AND WRITER. GIVE OWNER OF WALLET,

) s ,\‘
& &

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

ETC.

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'
S
DATE OF BURIAL HOUR BURIED IN (Sh"OUd, blanket, or name TYPE OF GRAVE PLOT NO. ROW NO GRAVE NO.
of other) MARKER
/ (- ] ; / /}/ o~ j 299 o
IWAS THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATTON OF GRAVE
' : s PLOT NO. | ROW NO. |GRAVE NO.
] YES NO
TYPE OF RELIGIOUS PERSON CONDUCTING BURTAL RITES {F IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
CEREMONY TION DATA AND CONTAINER BURIED WITH BODY 1
( £ al L y s / =
LM/ -~ ESGHTE &r’u&;
IDENT IF ICAT 10N TAG BURIED ' lDENTlF|CAT!ON TAG ATTACHED narnkE mERKER
& X =
WITH BODY THREE () TO MARKER o7 ()
vyes [C1wo 2 ves [ wo

REMAINS BURIED

of grave),

NAME (Laat, First,

A /%
)

Middle Initial).

IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBERIORGANIZATION GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
~— y - Pl e V4 P B 1 P o >
A RS N ) ) ) PV S L83.3 i3 & -9
REMAINS BURIED IN GRAVE TO RIGHT (When viéwed from foot GRADE SERVICE NUMBER| ORGANIZAT ION GRAVE NO.

F PER'SON PREPAR

%

" REPLACES
1 APRIL

SBQ?AT O

DD.

FORM
JuL 51

G RE/ORT

‘-}'

FORM 1042, REV,”
46, WHICH IS OBSOLETE.

DANR MhSTAF

87230-Army-AG Admin Cen-FEC-2/563-61M

*08134y



|

SECTION 3. - UNIDENTIFIED REMAINS

INSTRUCTIONS: Great care will be taken to‘ )L‘Eo?’d the most minute clues for the future 1dent1f1cat10n of

emains. Fill in anatomical characteristics

position of body in airplanmes,

bel grtaiu
%—Q A‘ %U iasl member of airplanes, vehicles and

r "other™ such as shoe size, Social

cgrity number;

anks. '\r

HEIGHT WE IGHT COLOR OF”EYI COLOR OF HAIR | WHERE BODY WAS FOUND (Gsid Coordx-.tes)
SZI Es IQo EST CNDET L BTk Cs'salzez " HeReED

BIRTHMARKS, SCARS, OR TATTO0OS

WEAPON(S) WITH SERIAL NUMBER(S)

LAUNDRY MARKS

OTHER

5 CLoTHENG Foeo N

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

IL) E m»m R

SECTION 8. - FINGERPRINTING - FINGERPRINTS OF ALL REMAINS MUST BE TAKEM

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

and not Over-inked.

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

Fingers should be clean, dry
Impressions

RIGHT HAND

1 RIGHT THUMB 2 RIGHT INDEX FINGER

3 RIGHT MIDDLE FINGER

4 RIGHT RING FINGER 5 RIGHT LITTLE FINGER

No [F/N

LEFT HAND

6 LEFT THUMB 7 LEFT INDEX FINGER

8 LEFT MIDDLE FINGER

9 LEFT RING FINGER 10 LEFT LITTLE FINGER

N¢

J |1

' TS TRANE

*)

Pl T DO NOT' HR!TE Ill THIS sm:E (For FBI use onlv) . REMARKS _ '

7N “‘J} LD TRL. _Eot v > S Y E prm 5 ': UEKIQRIJS\#‘: :f‘«"~
2 RE rm BI M8 1R > ﬁ ‘1»- R Cotr. PI, Ke RED, £ise
HLIoE Iy _,"‘ 193 OGNS ‘ G ESTP*‘J ! h T _MmED CompP

j’ N 2 A f g~




. 1839 /— ¢
mennngw

PV, ?_Oeétbl}mll mnlt\HAHUf "”;‘Z“i'f"}s

4. PLOT 5. ROW 6. GRAVE |7. DATE OF
. DISINTERMENT. REINTERMENT
UNMC Tanggok, Korea hs | 2 3978 ¥/A N/A
PHYSICAL DESCRIPTION .
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HARR 11. RACE
120 5i3% Black Caucasian

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

One (1) ID tag f ound with Remains reesds, "20834",
One (1) EMT found with Remains reads, "DANA, MUSTAFA, 20834,

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

Hone Noted
4. WAS BODY BURNED ¥ TO WHAT EXTENT #
1 vis [E NO
5. WAS BODY MANGILED ¢ TO WHAT EXTENT §
[ ves [CZ NO

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

Hone Hoged

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 availsble in the areal

No Personal Effects or clothing found om oy with Remains.

RESTRICTED

SCUUNIL T iivi uiiiALIUN

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

D A Nﬂ m 0 S TA Fg Jo s_ 4060—FEC P&PC—7/50—30M



(63 Q1 -4

IDENTIF!W

T. REMAINS OF UNKNOWN b 5 2. DATE OF REPORT
VQ A i," ) b i ¢ \ '“’f \ s ‘/{;1:',” *" tbu“' ' ‘ l"' ‘}}u m" .I(UN
T NANE OF CERETERY T4 PLOT |5 ROW | 6. GRAVE |7. " DATE OF
DISINTERMENT. REINTERMENT
Ny C T4 (L ey A K R ED -
% PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HARR 11. RACE
/A D g 'J” BLRCH CAR¢CGA L[ M

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS ¢/
/o ¢ Y T D THA 6 Fo Nk bt- 1 T4 IR K > .. 2

- - 2 i ~ . A - ’ - § R i ’ r
2 ONE [ = & £EC ol ¢t 2] 1A R = s NS ["(’ =/

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

14. WAS BODY BURNED ¥ TO WHAT EXTENT ¢
=1 e NO

$5. 'WAS BODY MANGLED # TO WHAT EXTENT %
| o 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
merks are indistinct such notation should be made and specimen forwsrded through channels for examinanon when facilities are not available in the area)

RESTRICTED

SLUUNI T thiumiua vl
I?Evclg%ﬂ 47 1044 Fgggﬁogisﬁz%ps%ﬁ’sﬁo': i D A N AI M'hS TA F A . 10 % 3 q 4060—FEC P&PC—7/50—30M




CHART

WASZKEIEWICZ FFC. (MO,

F s A
, PAIIET let L%, gﬁﬂgo

A & g
b
RESTRIGED PRSI
DATE .
IDENTIFICA. 1 ON SEc/u&L CHART
N Vvl fHHUﬁ 3 Get 53
NAME (Last, First, Middle Initial) GRADE SERVICE NUMBER
o MUSTARA Prt. 20834
UNIT ORGANIZAT 10N CAUSE OF DEATH DATE OF DEATH
Unknown p N See DD form 551 27 Sept 53
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE
08 321763, Eorea UG Tanggok, Korea i3 2 3978
T 2 3 4 5 [ 6 7 8 9 10 T o 15 16
. @
-
i | &
(T} m
= & @ 3
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
sl L T L SR S e D - Distal Am - Amalgam FILL - Filling BACK - Backing
L - Lingual M - Mesial I - Incisal CR - Crown PORC - Porcelain FAC - Facing
@ o
— >
o el
x =
© ™
L
w
= el
() m
p— w
= —
< 3 o
o el
o >
= - —
w —
w o
o —
w
5 6 i 8 9 10 18] 12 12 14 115 16
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= =3 o
[+4 =
- i I
& 3
=2
: SEE REMRBRIXS
=
b} s
= E o
oz m
=
[+ 4
(W) g
x 1 m
; i;;} i;;i Ezi €E;? §5533 i
29 28 2T 26 12h 24 23 22 21 20 19 18 ity
2 =
o m
5 w
= —
<t (@]
o el
o >
= —
w —
L o
(o2 P
w
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o = o
< o o =
- : ; &
g Sl il
SIGNATURE OF OFF ICER OR OTHER PERSON WHO PRERMRZ bi

FORM
SERS5L

DD. 569

REPLACES QMC FORM
WHICH -1S OBSOLETE.

1045, 1 APR

/(4 USTR FA

;Tm?

REVERSE SIDE




;\pt‘um\n i

replacing teeth Nos.

DENTURES (Plates): DESCRIBE DENTURES INCLUDING NATURAL TEETH REPLACED AND TEETH WHICH HAVE RETAINING CLASPS. (For
example: Lower acrylic partial denture with lingual bar,
natural teeth Nos. 20 and 29.) SHOW ANY NUMBERS OR LETTERS APPE

RESTRICIED™ ™

TETRY A Y IUN

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

MALOCCLUSION

ABNORMAL INTERDENTAL SPACES

EROS I ON

SUPERNUMERARY TEETH

IRREGULARITY OF ALIGNMENT

x ABRAS 1 ON

FRACTURES OF ENAMEL

UNUSUAL RESTORAT IONS

ROTAT ION

FRACTURES OF TEETH

UNUSUAL APPLIANCES

REMARKS (If no abnormalities are found make

Wear on 2ll teeth,

Ho partials, dentures, fillings,

notation to that effect)

or missing teeth.

Yt U. S. GOVERNMENT PRINTING OFFICE : 1951 O—965556




/&22/-;/

IDENTIFICA. ON DEN'R[SITAA‘{“WED

DATE

NAME (Last, First, Middle Initial) Stdﬁ“lﬁ x “. L BT PR SERVICE NUMBER
aft it e i
DANA meS7T > L TV VTV A U 2o &34
UNIT ORGANIZAT 10N CAUSE OF DEATH

DATE OF DEATH

FORM

DDl SEP 51 69

REPLACES QMC FOR

WHICH

1S 0BSO

T P F f; EE b FeRm £&) o
PLACE OF DEATH PLACE OF BURIAL A ] PLOT ROW GRAVE
:‘ < :‘ )} 762 KGE E# N € T’/*( N G i?* OH fl/tl‘ /‘“._  =3yal 4 ,
1 2 3 1 1 8 9 10 515 12 13 15 16
-
z @ =
7 ) ;
1. 0—AM. 5. MO—AM. - 9. |PORC:-CR 13. GOLD CR.
2. DOL—AM.; F—-AM. 6. ML—GOLD FILL. 1048 E=PORCI W FI LIS R =AM 14. MISSING
3. MOD. GOLD FILL. 7. 3/4 GOLD CR. 135 S M E=ROR CRAREHI 1S 15. MO—AM.; L—AM.
4., F=GOLD FILL.; ML—AM. 8. D—PORC. FlLL. 12. Px~POSTHUMOUSLY MISSING  16. MODL—AM.
I'f' BK):-ZEIQBBREVIAT'ONg - occlusal D - Djistal Am - Amalgam FILL - Filling BACK - Backing
L - Lingual M - Mesial I - Incisal CR - Crown PORC - Porcelain FAC - Facing
A o
-— >
o el
x !
[} m
w
w
=9 e
o m
-_— w
= —
< o
o el
o >
— —
w —_—
w o
o -
5 wn
1 2 3 4 5 6 7 8 10 13 14 15 16
(o (=
5 3
o £
[+3 { o)
(V] m™m
& 3
=
SEE REMARKS
L -
= 9
o m
£
o
5 A
= 3
32 ik 30 29 28 217 26 25 24 23 22 21 20 19 18 17
2 el
o m
— w
o —
<< o
o 4 el
o >
— —
w p—
w o
[+ 4 P
w
8 oY
= >
o« I 2
: REﬁTRNB]IFD :
(%]
VER IFIED BYS GRS OFETGER
Livi wiwisa EIUN

045, 1 _APR 1947,

- DPNR,

SEE REVERSE SIDE

MUSTREFR 9083y



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, 18, 19, 30, 31, 32. Clasps on
natural teeth Nos. 20 and 29.) SHOW ANY NUMBERS OR LETTERS APPEARING ON DENTURE.

RESTRICTED

SCuu i i i IUN

THE FOLLOWING CONDITIONS WILL BE CHECKED IN THE SPACE BELOW: (Describe in detail under remarks)

MOTTLED ENAMEL UNERUPTED TEETH RETAINED DECIDUOUS TEETH

ENAME L HYPOPLASIA MA-LOCC LUS I ON ABNORMAL INTERDENTAL SPACES

EROS I ON SUPERNUMERARY TEETH IRREGULARITY OF ALIGNMENT
o~1ABRAS ION FRACTURES OF ENAMEL UNUSUAL RESTORAT 1ONS

ROTAT I ON FRACTURES OF TEETH UNUSUAL APPLIANCES

REMARKS (If no abnormalities are found make notation to that effect)

() Jo EAR on ‘mLL TEETH
Mo pPRARTIALS, DENTURES £LLLI VG S, (B

/1/1/.55‘//l/§ TE & TH-

RESTRICTED

Legb i tarirragioN

Y¢ U. S. GOVERNMENT PRINTING OFFICE: 1951 O—965556




/63914

19. BLACK OUT PARTS OF BODY NOT I “)VERED

é&,&%& i DANA, MUSTAFA Wi, 20834 Plot: 45 Row: 2 Grave: 3978
N

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

Bemains Complete

| Cerltify that | Have Personally Viewed the Remains of Deceased and that All Resulting Information Has Been Recorded to
the Best of My Knowledge

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

JOHN A. DOBAN PVE. QMC.

114TH QM GR. REG. M, 7 22 o Gt

%M"CAAFROG%\ 1044b DA I MUSTA FA 20 g3 4 5762—FEC P&PC—9 50—250M



K OUT PARTS OF BODY NOT ' DVERED

B

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 : INUMBER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

KREMmA INS Com PLETE

L OR K Cd/”/

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

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

%Mﬁ;?&h;\ 1044b .Dﬂ % A Mué T,q Fﬂ 20 €3 ¢ 5762—FEC P&PC—9 50—250M




