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DATE OF REPORT

REPORT OF INTERMENT

ALLE

b= -

18 August 1956

[

YPE OF REPORT

B INITIAL [ SUPPLEMENTAL (Reason)

Imprint Identification Tag If P
DO NOT TYPE

IDENTIFICATION. )

SERVICE NUMBER

) SECTION 1. -
NAME (Last, First,

Middle Initial)

PENIZ, Yusuf 41216

TURKEY GRADE ORGAN | ZAT I ON BRANCH OF SERVICE
No I.D. Ta:ja '
Rec'd w/remains Pvt Turkish Aymed Forces | ARME |
RACE RELIGION CUUNTRY(IT not U.5.) |

Caueasien Mohsmaden TUR:(EY ’

CAUSE OF DEATH D#TE OF DEATH \

b

PLACE OF DEATH

Much destruction right bhalf of brain

\

15 g 56

@I‘QB
IDENTIFICATION TAGS FOUND ON
2, or none)

IF NO TAGS FOUND ON BODY, DESCRIFE ALL MEANS OF |DENTIF|CiTldN (If uu:dcnfﬂf:!#
Fill in section 3 on reverse) (1) Cert. of Identity rao'd u/rema*ha

signed by, Williem R. Thomas, Capt.

u/rcmaina reads, DENIZ, Yusuf Pvt.
MG

BODY (1,
NONE relgge. DINIZ Pvt. 41215.

WERE SUBSTITUTE TAGS PROVIDED? ert. of Death rec'
A YES [ no

(3)

COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

INCLUDE NAME OF ADDRESSEE

[fhree
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME.

AND WRITER. GIVE OWNER OF WALLET, ETC.

lNe Clothings or P E's found on or w/remains

IF LETTERS FOUND,

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

UNMC TANGGOK, KOREA EF 089868
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name TYPE OF GRAVE |PLOT NO. |ROW NO. |GRAVE NO.
of other) MARKER
18 Aug 1956 1030 Canvas Square dtar & Cresent 45 8 046
IWAS TNI§ A REBUR[AL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
" - PLOT NO. [ROW NO. |GRAVE NO.
ves EJwo ” ™ - -l - 5
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES \E IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA=
CEREMONY TION DATA AND CONTAINER BURIED WITH BODY
(leneral ZUBEYR KOC Chaplian bne (1) copy of this form dburied in burial
ott 1]
IDENT IFICATION TAG BURIED | IDENTIFICATION TAG ATTACHED| le eighteen (18) inches below grave
WITH BODY TO MARKER marker at head of grave.
o Elves [CIno (2) e IS ves CIno(l)
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUNBE%ORG&N!I&TION GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
a 3 ~ ’ - = - - .. - .- - -
MO "EMAIAS TRESSNT  MEMORIAL
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot GRADE SERVICE NUMBER| ORGAN1ZATION GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
VACANT GRAVE el sen sw=o -
4 VR /
smun/yn? PERSON PR£PAR! REPOR/ 51 RE OF GRS OFFEAC 1F
Pr ity / 2 AL ‘ol - t
THOMAS F. SHINE wr QPc AMES G, DILLEEA AFT
48-1042-Army-AG Admin Cen-AFFE-25M

DD ldi.IL 51551

REPLACES QMC FORM 1042, REV.
1 APRIL 1946, WHICH 1S onsourz.Dé:A/{z ¥, Y725



SECTION 3. - UNIDENTIFIED REMAINS

INSTRUCTIONS: Great care will be takenm to record the most minute clues for the future identification of
emains. Fill in anatomical characteristics below, and any other clues under "other" such as shoe size, Social
tecggity number; position of body in airplanes, vehicles, and tanks; and serial member of airplanes, vehicles and
an .

HE IGHT = n WEIGHT co F EYES coL AR WH BODY W Grid Coordinates
. b 15 o Bl 6" iﬁlags Iiv"':ascF.mﬁ?;u;(p.j Kt:»reei‘j AL
BIRTHMARKS, SCARS, OR TATTOOS LAUNDRY MARKS
NONE FOUND
NONE ¥FOQUND

WEAPON(S) WITH SERIAL NUMBERI(S)

N/A \

OTHER IDENTIFICATION CLUES (Including other remains recovered or associated with this remains). |
REMARKSs (3) Death tag rec'd w/remains reads, DENIZ, Yusuf, Pvt. Signed by
HiN., Mackinnog,Maj. |

No clothing or F.E's. found on or w/remains.

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. Impressions
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

s

T,

LEFT HAND

6 LEFT THUMB 8 LEFT MIDDLE FINGER

DO NOT WRITE IN THIS SPACE (For FBI use only) REMARKS
1. Remaine vee'd from Ascom City 299rd (GRREG) APC|971.
2. Nm. mnk’ Ol'g-. COD. DOD. POD. taken from cﬂ'ko of Death.
3, Cert. of Identity attached.




1229t ——

PLACE OF DEATH CAUSE OF DEATH

Tpras

t DATE OF REPORT
TERMENT L
,M pes gy U 8 Auzust 1956
TYPE OF REPORT
®£ 1 INITIAL [ SUPPLEMENTAL (Reason)
Imprint Identification Tag If Possible. SECTION 1. - IDENTIFICATION.
PE NAME (Last, First, Middle Initial) SERV ICE NUMBER
LENIZ, Yusuf 41215
I GRADE ORGANI|ZAT ION BRANCH OF SERVICE
ND I.D. ‘I.S__i',‘ O
' - - ~
Rec'd U/I"Su.ﬂ.uaB Pyt ki
RACE RELIGION COUNTRY(If not U.S.)
Causasian Mohamaden TURKEY

jiuch destruc¥ion right half of brain

DATE OF DEATH

15 aug 56

IF NO TAGS FOUND ON BOD
fill in section 3 on re

IDENT IFICAT ION TAGS FOUND ON
BODY (1, 2, or none)

NONE reads, D N1Z Pvt. 4121
WERE SUBSTITUTE TAGS PRoviDenz JeJlert. of Death rec
o YES O3 o pigned Yy, Willian

Y, DESCRI*E ALL MEANS OF IDENTIFICATION (If unidentified
"'“)(12 Cert. of Identity rec'd w/remains

'ﬁ w/remains reade, DENIZ, Yusuf Pvt,

Re Thonas, Capt. MO

"

(3)

COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SA
AND WRITER. GIVE OWNER OF WALLET, ETC.

Ne Clothings or P E's found on or w/remains

ME. IF LETTERS FOUND, INCLUDE NAME OF ADDRESSEE

SECTION 2. - BURIAL (If other than in established c

emetery, furnish overlay and attach)

INAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

UNMC TANGGOE, KOREA EF 089868

IDATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name TYPE OF GRAVE |PLOT NO. |ROW NO. [GRAVE NO.
of other) MARKER
18 Aug 1956 1030 Canvas Square Htar & Crese 45 8 4oué
WAS THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
) Ry o PLOT NO. |ROW NO. [GRAVE NO.
[ ves & No = T e S
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
CEREMONY TION DATA AND CONTAINER BURIED WITH BODY
feneral ZUBEYR KOC Chaplisn (1) copy of this form buried in burisl
tt eichteen (18) inches below grave
IDENT IFICATION TAG BURIED | 1DENTIFICATION TAG ATTACHED ottle = 4 ( J_ 1 gra
WITH BODY TO MARKER ker at head of grave.
o £ ves [CIno(2) I ves [CIwo(l)
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGAN IZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
. HO FENAINS JRESLIT MEMORIAL
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial) |
v !“4,. ,-”-.. v._, - -y -

SlGM.T%WJRyW

THOMAS F. SHING. FVO QG

DITIEHAY

CAFT QU

DDJ— JuL 51 551 REFLACES Qe TORM ION2 & RENS

1 APRIL 1946, WHICH 1S OBSOLETE.

46-1042-Army-AG Admin Cen-AFFE-25M

DE‘W‘ZJ ¥ ﬁ/l‘.tl.f_



SECTION 3. - UNIDENTIFIED REMAINS

IHSTRU&TI.DNS: Great care will be taken to record the most minute clues for the future identificatiom of
emains. Fill in anatomical characteristics below, and any other clues under "other™ such as shoe size, Social
3 cgri_.ty number; position of body in airplames, vehicles, and tanks; and serial number of airplanes, vehicles aad
anks.

J HE IGAT =0 WEBIG co F EYES coL 1LHA IR WH B Y_WAS FO Gg id C di e
AT b »e T T 3P B T MR B
BIRTHMARKS, SCARS, OR TATTOOS LAUNDRY MARKS
NONE FOURD
WEAPON(S] WITH SERIAL NUMBER (S) NCHNE FOUND
N/A

OTHER IDENTIFICATION CLUES (Including other remains recovered or associated with this remains).
FEMARKS: (3) Death toz ree'd w/remains reads, DENIZ, Yusuf, Fvt., 3Signed by
HiN. Mackinnon, Ma j.

Ne clothing or FP.E's, found on or w/remains,

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. [mpressions
MUST be recorded im 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
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
1. Remains ree'd from Ascom City 293rd (OBRREG) AP| 971.
2+ BName, Rank, Org., COD, 0D, Y0P, taken from Cexlt, of Deanth,
3. Ceort. of Identity attached.
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IDENTIFICATION DENTAL CHART

DATE

18 August 1956

5|GNATQE§ FLGER OR OTHER_PERSQN WHO PREPARED DENTAL
CHART o SHIRE PV 2

NAME F:rlt H:ddre Initial) GRADE SERVICE NUMBER
UNIT ) ORGANIZATION USE _OF _DEATH DATE OF DEATH
airkish Armed Forces “Hach destruction right| 15 Aug, '$6
hald of Hepdina
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE
Korea U,N.M,C, TANGGOK, KOHRA 45 8 Loks
1 2 3 4 7 8 9 10 11 | 12 13 15 16
5| 5
= | 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, 4. 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.
PRGNS ACBREVINLIONSE  estaisi D - Distal Am - Amalgam FILL - Filling BACK - Backing
L - Lingual M - Mesial I - Incisal CR - Crown PORC - Porcelain FAC - Facing
i 2
= © 0 2
= ©w
v
= x
(=] m
— w
- -
- =1
[- 4 o
o =
- =
w —
ad o
[- 4 =
w
7 8 9 10 11 12 | 13 14 15 16
=
3 3
o =
] m
= p
=
Cutpped
=
5 5
o m
=
i @ R
=
30 29 28 27 26 |25 f24 | 23 22 21 20 19 18 17
o o
S,z_ 0 P
< A 3
* -]
: Qlod 2 A :
= o
w o
o - -4
w
vl
o >
sl O 0 o) o o -
w
. e

LS 77
JAKES G. JILIEHAY CAPT QMC

DD. . 569

REPLACES QMC FORM 1045
WHICH 1S OBSOLETE.

1 APR 1947,

—_— e
SEE REVERSE SIDE

PEN L }’ 4/ 215 mmo—rECRERC—1/5—t0M




DENTURES (Plates): DESCRIBE DENTURES
example: Lower acrylic partial denture with lingual bar,
natural teeth Noa. 20 and 29%.)

17,

INCLUDING NATURAL TEETH REPLACED AND TEETH WHICH HAVE RETAINING CLASPS. (For
replacing teeth Nos.
SHOW _ANY NUMBERS OR LETTERS APPEARING ON DENTURE.

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 ION

ABNORMAL INTERDENTAL SPACES

EROS 104 SUPERNUMERARY TEETH IRREGULARITY OF ALIGNMENT
ABRASION FRACTURES OF ENAMEL UﬂUSUAL RESTORAT 10ONS
ROTATION FRACTURES OF TEETH UNUSUAL APPLIANCES

REMARKS (I. no abnoimalities

are found make

notation to that effect)




/) Y99 70—y

IDENTIFICATION DATA

fT_REMAINS OF LNKNOWN 2. DATE OF REPORT
OENIZ, YUsup 41218 T 18 August 1956
. NANE OF CEMETERY 4. PLOT |5 rOW 4. GRAVE |7. DATE OF
DISINTERMENT REINTERMENT
. : 45 f Lobé
VelioeMoCo Tanggok, Eorea
PHYSICAL DESCRIPTION

8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 1. RACE
l 150 . 5% Blagk Can
12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS (1) Uart, of ldent rec'd w/remsing reads:

DEEl4, YUSUF. #VT 51215, (2) Cert of death yec'd w/remaine reads: DENIE, YUSUY
signed by WILLIAM R, THOMAS Capt, MSC, (3) Death tag rec'd w/remsins reade, DENIZ, YUS
e#igned by H, N, MACEIVEOE

[i3. GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

HONX FOURD

4. WAS BODY BURNED ¥ TO WHAT EXTENT ¥ %
=1 Yes NO !
5. WAS BODY MANGLED ¥ TO WHAT EXTENT ¥

[ ¥S E&l NO !

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

NUBSE ROLED

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 forwarded through chennels for exeminanon when [ecilities are not available in the areal

Yo clothings or 7,58, found on or ',-.'fremina.

_Orali2, Y 4ials

QMC FORM PREVIOUS EDITIONS OF THIS
BSOLETE

RV 18 MAR 47 1044 FORM ARE O 1060--FEC PLPC—1/50—30M



/8¢ P— /

19. BLACK OUT PARTS OF BODY NG, rECOVERED

Benmaine complate and Inteet

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)

IWherein segregalion 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 Parls : NUMEBER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

I Certify that | Have Personally Viewed the Remains of Decessed and that All Resuiling Information Has Been Recorded lo
the Best of My Knowledge

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE
NIHAS P, SHINE QMC FVE 299y4 O (GRARD) %W %
OMC FORM '

18 MAR 47 1044b 0 VA § Z/ )/ . 9’ £ZJ/ o 5762—FEC P&PC—4 51—230M




CERTIFIC'TE OF DEATH

1. FULL NAME:

. wﬁp
a.
i EFEST ) (MIDDIE)

b. Military ( ): Dept of the Army, Nevy, or Air Force Civilian ( ):

Other ( Ja

s e ) N

(Rark or Rasin:! Cvn Nomber)
B> o - ————_—_ o
canization) APy

"~ Date of death: Day _ g8 __ _ 1Monta “_______fbi--'.m”._.____.

Hour_ gl ~ Minuor__ ) . A
i, I hereby certify that I attended the de:..esoei from

19 H_m and that desth occurred
on e date and our stated above.
Immediate cause of deatn .MRJ

Due co b, B e
Due to oy el m— Y S g T

AdGitional diagnoses __ gyl desteuetien el hedf of tweln, -

Ve jor findings of opuration _

02 autoodsy _

Le If desth was due to external causes, filil in the followiag

as Accident, suicide or homicide {:bpecif}-‘:‘:

- ——

b. Date of oceurrconces ___

— — i —— e . il i e .

¢, VWhere did injury occur: ___

d, While at work: Means of Tnjury:

e. Place of death: __gages sussesbion Sesplisd (V90J, A ¥R
5. Signature and Ronk: ___Jfigf H W, BMEESOR, Njow, W0
Tnit Mmm_‘m__ Date Signeld ____“ Pt 1936

r TR ey

@:’M S
etk 3 s
X



293D QUARTERMASTER COMPANY GRAVES REGISTRATION
APO 971

CERTIFICATE OF IDENTITY
CURRENT DEATH

16 Mmgust 1568
DATE:

1. I, the undersigned, do certify that the deceased,which I have (personally
viewed) (seen photographs of) are thcse of:

DFR1Z TUP 'k 415
Last Neme, First Neme. MI, Rank, ASN.
TG 5401
Organization. APO,

2 tification is b %Ed n personal ai vering a period of:
g &m?g 1ca. <23° i g E;) pe ?B?cqu intepceLee ng a p

(specified in weeks, months or years)

Ll

¥
3. I recognized the deceased bucause of the following; ( ) Facial Features,
( ) Scare, ( ) Birthmarks, or as listed below:

and alse from his gold plated teeth,

-

1. signed:___ gé .- "

typed:

“OFL % 2 B4
RANK ASN
TLAFG
JO/I?;AI‘\T}ZATION
VERIFIED: . 2, signed: @ :
HQ)LQ typed :
Tsig i UPL 4I08
o L ESN
(typed) TiFC
M/fSet & 32 183 974
: )’ : ;’ ‘ ORGAN IZATION
rank ASN g
v T . Y 'y 5 T 3. signed : — “J
(organization typed :
& ) i e —ZTo7e
= RANK ASN
TG
{293 pns 0,12} o
ORGAN IZATION




L T ST L2228

REPORT OF INTERMENT ]nm OF REPORT

/P Au s sa
JTYPE OF REPORT 7
(5 INITIAL  [C] SUPPLEMENTAL (Reason)

Imprint Identification Tag If Possible. |SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERV ICE NUMBER
- A P T | -"u - g - J -
7R IE Y DEANILZ, XU &L E 412,
' ’ GRADE ORGAN | ZAT 10N BRANCH OF SERVICE
A),_ 5N b -~
' J _J - 4 o)
o 3 »
/7, l(/ c/’- 7".‘3/ £ i .. l"'}'t':‘.' =¥ Fak Al )‘""."’erl V4
RACE RELIGION COUNTRY (If not U.S.) '
N 7/ -z, A . = A o '
( /"7] .f/ Yy I = LA VA7 AW\ W~ 1/
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH 7
R SEH s
"N E A4 22U CH Ofe pRPUFI o) ittt Up. 2ok | TH G &
IDENT IFICATION TAGS FOUND ON TF NO TAGS FOUND ON BODY, DESCRIBE ALL MEANS OF IDENTIFIC.&TIBN (1f unxdeqt:f:ed
BODY (1, 2, or none) fill in section 3 on reverse) o g - W
3 A e N [’ Ly - B '
— I # é M 1 LD
2o N F et Py & W
WERE SUBSTITUTE TAGS PROVIDED? [/ &Y = 57 / S
i / Y, & - o~ J - -
[2-*55 o 25
L= { _*_ | | COMPLETED TOOTH CHART WILL BE ATTACHED HERETO. .= 4

LI1ST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME. IF LETTERS FOUND, INCLUDE WAME OF ADDRESSEE
AND WRITER. GIVE OWNER OF WALLET, ETC.

~
L
1
g!
!

IO RO LTI AQS o S, D] ¥ @A) o F WEMB US

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

JOATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name TYPE OF GRAVE |PLOT NO. |ROW NO. |GRAVE NO.
of other) MARKER
A A - a L ;
‘u},;;'/j,')’,-_(: S Dl K - A (A p—

IWAS THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES DF PREVIOUS CEFE:TERY‘ AND LOCATION OF GRAVE

PLOT NO. |ROW NO. |GRAVE NO.

1 ves B wo
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
CEREMONY TION DATA AND CONTAINER BURIED WITH BODY
OWEY) C.oFPY OF T HIS FoRm BUR)%F
I 318 b BaTTis £ 1 Ga m &I
IDENT IFICATION TAG BURIED IDENTIFICATION TAG ATTACHED| <™ "~ P IE N ARICER R M ERD
WITH BODY TO MARKER | EFsLa I GRAVE D XA
= — [Z=~YES NO" 2T 2 2o 0 A
o B OOV (7) e D% Yl esve
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
REMAINS BURIED IN GRAVE TO RIGHT (When viewed From foot | GRADE SERVICE NUMBER| ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT

FORM REPLACES QMC FORM 1042, REV.
DD 1 JUL 51 551 1 APRIL 1946, WHICH 15 OBSOLETE. 04:1//2’ V., Y1218 e AIYRS St SRR A




SECTION 3. - UHIDENTIFIED REMAINS

the most minute clues for the future identification of
Social

INSTRUCTIONS: Great care will be takem to record

ill in anatomical characteristics below,
vehicles, and tanks;

and any other clues under "other" such as shoe size,
and serial number of airplanes, vehicles and

emains. 1§? i
ecyrity number; position of body in airplanes,
AnksSa -
HE IGHT 1 WE IGHT COLOR OF EYES COLOR OF HAIR WHERE BODY WAS FOUND (Grid Coordinates)
9-;.7*' /SO A i ATL B /o ey, ' i C i =
-ﬂlRTHH!RKG. SCARS, OR TATTOOS LAUNDRY MARKS
/‘.Il_'}'_;'-_-' £ e ) et
WEAPONI(S) WITH SERIAL NUMBERI(S)
.
OTHER IDENTIFICATION CLUES (Including other remains recovered or associated with this remains).
K BAICS ) Do 4 > ML W/ K/ i : V12, WASUE
PU7. S/ B Y W, N, 72748C K u e
) i) §
L

FINGERPRINTS OF ALL REMAINS MUST BE TAKEN

Fingers should be cleanm, dry

SECTION %. - FINGERPRINTING -

and not over-inked.

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

MUST be recorded in the proper order.

RIGHT HAND

4 RIGHT RING FINGER 5 RIGHT LITTLE FINGER

1 RIGHT THUMB 2 RIGHT INDEX FINGER | 3 RIGHT MIDDLE FINGER

LEFT HAND
6 LEFT JHUMB 7 LEFT INDEX FINGER 8 LEFT MIDDLE FINGER 9 LEFT RING FINGER 10° LEFT LITTLE FINGER
/ .
F
DO NOT WRITE IN THIS SPACE (For FBI use only) REMARKS
- . L Y. 7
. y 77 ) -+~ 2 I L
;. _,-:,." P It / J & ’ x { e £ ey X = f.f
oy # P ey
C = ’ i
P IR T - ey S 4.+ A =0
i { = /C7 -y = = o » o e,




(8978~

DATE
IDENTIFICATION DENTAL CHART i
/A M by S
NAME (Last, First, Middle Initial) GRADE SERVICE NUMBER
OFf 22 . X AS L £ KXY 7 &y 2 ) &
UNIT J ORGANI1ZAT 10N CAUSE OF DEATH TR DATE OF DEATH
7 22k, Aoz £ 2 - t ' AA8 N "G AL
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE
/ ( / = L o Ll . " 4 ‘/.""‘,’. : -\ - 4 / ) & 4 ‘-'”':'
1 2 3 Y 5 } & |=a 8 9 | 3o 21| 22 |13 16
5 -
2 Y i
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.
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DENTURES (Plates): DESCRIBE DENTURES

example: Lower acrylic partial denture with lingual bar,
natural teeth Noa. 20 and 29.) SHOW ANY NUMBERS OR LETTERS AFPEARING ON DENTURE.

INCLUD ING NATURAL TEETH REPLACED AND TEETH WHICH HAVE RETAINING CLASPS.

replacing teeth Nos.

(For

18, 19, 30, 31, 32. Claaps 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 ION

ABNORMAL INTERDENTAL SPACES

EROS 104 SUPERNUMERARY TEETH IRREGULARITY OF ALIGNMENT
ABRAS | ON FRACTURES OF ENAMEL UNUSUAL RESTORAT IONS
ROTAT 10N FRACTURES OF TEETH UNUSUAL APPLIANCES

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




/ £320

IDENTIFICATION DATA

I RNANS OF RENOWN 7. DATE OF REPORT
-

2w 2, YU S £ L) )2 0. Py F /S /AU G S &

+ — v

<3 4. PIOT |5 ROW | 6. GRAVE |7. DATE OF

DISINTERMENT REINTERMENT

U Ao 0, 770/ 6627, /oo AER
PHYSICAL DEMN
§8. ESTIMATED WEIGHT 9. ESTIMATED l'EIGHT COIQI OF HAIR 11. RACE
/5= p 572¢ _ C 2 ¢

12. GIVE DESCRIPTION OF ANY GFICIAL IDENTIFICATION FOUND WITH REMAINS 7/ ] 7 o £ Z 08I [Prmo,

O~ S OLM2Z YW SwrE put 4121 _._‘.“_I) g |

‘17) <& A ok ol - a= o S ,-_" = Al W CEM AES R ~ S L e Az ViL s u

By )LL) fhm 1T P ida m A OB oy MEC,

z I

§ Damn 7 dd- g PO P W/ s e RERQ O DENIE VRS UE 5/GwW Z g 2

il o ARG & W RiEs | KRS ' g L A, MAE K pb Do

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

oNIE fFam W

4. WAS BODY BURNED ¥ TO WHAT EXTENT ?
] v [= NO

5. WAS BODY MANGLED ¥ TO WHAT EXTENT ¢
1 v [ NO

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

/J i, NE N

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC. (If launchy
merks are indistinc! such notstion should be made end specimen forwarded through channels for exsminancn when [ecililies sre not available in the areal

T R 200t ) i aw of /i Vat

ez Vo o205

e e
QMC FORM PREVIOUS EDITIONS OF THIS
REV 18 MA_I 47 1044 FORM ARE OBSOILETE 4060—FEC P&PC—T7/50—30M




VAR XY

19. BLACK OUT PARTS OF BODY NOT RECOVERED

20. MASS BURIAL CERTIFICATE (If APPLICABLE)

IWherein segregslion 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 Perts : NUMBER

SIGMNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

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

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

%M&P " 1044b PEMLL ) A H1215 5762—FEC PAPC—Y 50—250M




293D QUARTERMASTER COMPANY GRAVES REGISTRATION
2P0 971
CERTIFICATE OF IDENTITY
CURRENT DEATH
DATE: 46 Mugust 1956

1. I, the undersigned, do certify that the deceased,which I have (personally
viewed) (seen photographs of) are thcse of:

DFEIZ TUAF a3 Laas
Last Neme, First Neme. MI, Rank, ASN,
Taro 5601
Organization. APO,
2, entification is based upon personal acquaintence covering a period of:
8 . 2.____5 Momting . 3 3 Homihs :

(specified in weeks, months or years)

3. I recognized the dececased bucause of the following; ( )xFacial Features,
( ) Scars, ( ) Birthmarks, or as listed below:

and alse frem his gold plated teeth,

1. signed: ﬂ

KUSBAN EiaIs
typed:
oFL Qs
RANK ASN
TAFC

@-(i%;ﬂj;lm’r ION
VERIFIED: 2, signed:

){M/g /L/M% _ typed : .

"~ (signe oFL, 408
s L RANK  ASN
(typed) TAFC

TEPS" 32 183 974
_ ORGAN IZATION
(rank) (ASN) '

rird 2 (o 3. signed __a_ﬁ.m:{__

- 5 AR KAGAK
(organization) typed

e 41078
RANK 4SSN
TAPC

(293 Cpns 0.12)

ORGANIZATION

LA~



CERTIFIC'TE OF DEATH

1. FULL NAME:

#A7
e YENTZ Y QUSTF
iIAST) ‘(FIRST) (MIDDLE)

be Military ( ): Dept of the Army, Nevy, or Air Force Civilian ( )

Other ( )e

- R, | . . ) —
B (Rark or Pasing! ‘Cym Nomper)
3NN O PoRSRS 2 BN sl i
Organizatio: ) AP}

7 Date of death: Day ____ 48 ~__VYMontn _ Sueeel foir  AEB

Hour____Qa0B  _Minuee B8 o

3o I hereby certify that I attended the decessed from _
19 to et 10 B and that deeth occurred

on the dete and hour stated above-

Immediate causc of deatn Satally Vo

Due &o - s okt s
Due to el " ) loy oy A N ar—
AdGitional diagnoses __ yuelh desteuetion oles Relf of bwedn, .

¥a jor findings of operavion

e T - - -

0 autodsy _

Por e — s e m— i c— i =

Le I destih was due to external causes, fiil in the following

2. Accident, suicide or homicide (specify': _

b. Dats of oceurrences __ e o o
¢, Where did injury occur: .

d. While at work: Mesens of Tnjury:
e. Place of death: _ By A9
5. Signature and Ronk: __ Ju/ B B BMEINOE, Sajow, W P

Tnit __ 0 ved Suby 490 908 Dato Signed 0D Paguet 1956

P

wELLEAR 5 M

’TMI ’?-'
Tagl steey



