. P —— I ——
’ ‘
NAME AND ARMY SERIAL Numss.
Tung, Jeddik 46369
GRADE ARM OR SERVICE AGE RACE | NATIVITY | SERVICE,
YEARS
p) ] e j L
P IAFE |2/ M k| £
LOCATION WHERE TAGGED: . DATE | HOuR

Jurkish zned Comp| Loy sost

DIAGNOSIS: IF INJURY, STATE HOW, WHEN, WHERE INCURRED

)

LINE OF DuTY:

TREATMENT GIVEN:

TETANUS TOXGID: DOSE TIME:

Anrlrr‘r,smc SERuM: DOSE TIME:

MORPHINE: DOSE TIME:

DISPOSITION: DATE Hour

f)’nbﬂl&'ar# o~ FT+195F

SIGNATURE, \:HTH RANK: , ! z ) ‘,,, Loz 07 & /"Lu
18] d [: ;

w.D., 4. G. O. Form No. 8-26
1 October id44 16—15434-2 ¥ GPQ




g

. AT OF INTERMENT DAT2550FJ;E1PyORT1957

FTYPE OF REPORT
&1 INITIAL ENTA L (Reason)

Imprint.Identification Tag If Possible.. SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERVICE NUMBER
TIUDRKET! ; TUNG, SIDDIK 46369
una.';lea%o GRADE ORGANIZAT ION BRANCH OF SERVICE
PVT T.A.F.C, ARMY
RACE RELIGION COUNTRY(If not U.S.)
Caucasian Moslem TURKEY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
TAFC 3rd BN APO 5401 UNK 20 July 1957
IDENT IFICATION TAGS FOUND ON IF NO TAGS FOUND ON BODY, DESCRIBE ALL MEANS OF IDENTIFICATION (If unidentified
BODY (1, 2, or none) fill in section 3 on reverse)
Neis Cert, of identity rec'd with remains, Signed by Capt,
WERE SUBSTITUTE TAGS PROVIDED? NAZIM CANBOLAT, 2nd Lt, ERHAN ERDEN, Pyt HUSEYIN TURAN.
8th TAFC, Verified by Sgt JOHN CALDWELL IR. RA 14378750
(3) @ YES 1 no Three
" COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME. |F LETTERS FOUND, INCLUDE NAME OF ADDRESSEE =
AND WRITER. GIVE OWNER OF WALLET, ETC.

No clothing or P.E.'s 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, TANGGOK KOREA. EP-(89868

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name | TYPE OF GRAVE |PLOT NO. [ROW NO. [GRAVE NO.
of other) MARKER gty
25 July 1957 1030 SHEET & cresent Ls 8 4050

fWAS THIS A REBURIAL? IF A REBURIAL, INDJICATE NAME, NUMBER, COORDINATES OF PREWIOUS CEMETERY, AND LOCATION OF GRAVE
i 1

PLOT NO. |ROW NO. |GRAVE NO.

Dl yes Elwo = - e e, il 0 e e e e i
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
CEREMONY 1

Cheplasn R

General ABDUIGAFUR, KARAISMAIIOGIU

burial bottle, Eighteen (18) inches
IDENT IFICATION TAG BURIED IDENT IFICATION TAG ATTACHED
WITH BODY TO MARKER below grave marker at head of grave,

Two X ves [ no (2) | One G ves [ wo (1)

REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERV ICE NUMBER|ORGAN IZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)

CIMEN, MAHIR PVT 39305 TAFC bolo
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANIZATAON | GRAVE NO.
of ‘gfave), NAME (Last, First, Middle Initial) ///-"7 S

VACANT GRAVE / -~ | e == =
SIGNATURE OF PERSON PREPARING REPORT S Ic ERJFYING REPORT)

/3 9 C. WILLIAMSON Capt, QMC

REPLAces/onc FORM 1042, REV.

1l APRIL 1946 WHICH 1S OBSOLETE. 46-1042-Army-AG Admin Cen-AFFE-25M

DD . :3':"555



SECTION 3. - UNIDENTIFIED REMAINS

INSTRUCTIONS: Great care will ‘be taken 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

§ec§rity number; position of body in airplanes, vehicles, and tanks; and serial number of airplanes, vehicles and
anks. .

HE IGHT WE IGHT COLOR OF EYES COLOR OF HAIR WHERE BODY WAS FOUND (Ge id Coordinates)
ginon 175 Brown Black TAFC 3rd BN APO 5401
B[RTHMA&KS, SCARS, OR TATTOOS - LAUNDRY MARKS 4
None Noted None Noted

WEAPON(S) WITH SERIAL NUMBER(S)

N/A ; )

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

o clothing or P.E.'s found on or with 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
2 RIGHT INDEX FINGER | 3 RIGHT MIDDLE FINGER| 4 RIGHT RING FINGER | 5 RIGHT LITTLE FINGER

LEFT HAND
7 LEFT INDEX FINGER | 8 LEFT MIDDLE FINGER 9 LEFT RING FINGER

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




FORM

SEP 51 WHICH

DD . 569 U

_REPLACES QMC FORM 1045, 1 APR 1947,

DATE
IDENTIFICAION DENTAL CHART
ALLIC 23 Jul
NAME (Last, First, Middle IHI:LI[ GRADE SERVICE NUMBE
PUNC, SIDDIK ‘ PyT 46369
UNIT ORGAN1ZAT 10N CAUSE OF DEATH DATE OF DEATH
TARC TAFC UNE 20 July 1957
PLACE OF DEATH PLACE OF BURIAL PLOT 45 ROW 8 GRAVE
TAFC 3rd Bn UNITED NATIONS MILITARY CEMETERY, PUSAN, KOHEA 4e50
1 2 3 4 5 | 6 1 8 9 10 12 | 12 13 15 16
[
s @ =
= ) 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. 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.
PARRLAE SRUREVIATIONDS s tuwal D - Distal Am - Amalgam FILL - Filling BACK - Backing
L - Lingual - Mesia I - Incisal CR - Crown PORC - Porcelain FAC - Facing
& e
o X
= m
& w
1723
- e
o m
— w
= —
<< (=]
a X
o >
— —
w e
w o
(<4 =
wn
1 2 3 i 5 6 7 8 9 10 | 11 2.1 43 14 pasines (EBL
= (=
= °
2 @ @ r'g
@ g -
o | m
Wi m™m
& 3
-
5
o | =
w =
= a
32 31 30 29 28 27 26 125 |24 | 23 22 21 20 19 18 17
& o
o m
-— w
= —
<< o
o 3
= =
o0 >
-4 =
w
ll.ﬁ o
— >
o4 el
=< =
O (%2]
grlng”U}'E/)pFﬁ ICER OR OTHER PERSON WHO, PREPARED DENTAL [VERIFIED BY GRS OFF JCER ; :
p*UBMMQL %M@ﬁ/ Ll FILt b :
SEE REVERSE

4

22902—FEC P&PC—1/52—50M



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,

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 104 SUPERNUMERARY TEETH IRREGULARITY OF ALIGNMENT
ABRAS | ON FRAQTURES OF ENAMEL UNUSUAL RESTORAT IONS

ROTAT ION FRACTURES OF TEETH UNUSUAL APPLIANCES

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

Tooth # 15 is missing,




19. BLACK PARTS OF BODY ! RECOVERED

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
ing Anatomical Parts :

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Remains complete and in tact.

| 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

S'GNAmﬂ
soni 5. et 30 a0 35m o100 gy A e 4y WM@
| L&

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




IDENTIFICATION DATA

2. DATE OF REPORT
TUNC, SIDDIK 46369 FVT 25 July 1957
3. NAME OF CTMETERY 4. PLOT |5 ROW | 6. GRAVE |7. DATE OF
DISINTERMENT REINTERMENT
45 8 4050
UNITED NATIONS MILITARY CEMETERY (FUSAN KORHA)
' PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
175 57w Black Caucasian

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

l, Seven (7) cert. of identity rec'd with remains reads: TUNC, SIDDIK, FPVI, 46369.
2. TFive (5) cert. of death rec'd with remains reads: TUNC, SIDDIK, FVT, 46369.

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

None Noted

4. WAS BODY BURNED ¥ TO WHAT EXTENT ¢
1 ves [(E] No

5. WAS BODY MANGLED ¥ TO WHAT EXTENT ¥
[ v [EJ 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 laundy
merks ere indistinct such notstion should be mede and specimen forwarded through channels for exsminanon when facilities are not available in the area)

No clothing or P.E.'s found on or with remains.

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




CERTIFICATE OF DEATH

IDENTIFICATION OF DECEASED

DI

A.

TUNC, SIDDIK

LAST NAME - FIRST NAME -

B. SSN/sSsS NoO.

i}
PRI

46369

C.RANK/RATING

Pvt

E. ORGANIZATION OR EMPLOYING AGENCY AND ADDRESS APO F.RACE/NATIONALITY | G. MARI TAL STATUS
TAFC 5401 | Turkish N/A
H.CATEGORY (SR 600-750-1) *|,{F DEPENDENT (Name and address of individual upon whom dependent)
ARMY DAC DDEPENDENT"
L /A
NAVY DNC i

u

AIR FORCEDDAFC

DOTHER(Sped fy)

BIRTH DATE K.

1936

J.

BIRTH PLACE (City or Town, State and Country)

Sollham, Turkey

L. IF FOREIGN BORN

NATURALIZEDDESEINO

M.USUAL OCCUPATION

Farmer

(In komeland and/or prior tomilitary svc)

Sollham, Turkey

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

11 IDENTIFICATION AND NOTIFICATION OF NEXT-OF-KIN

A.RELATIONSHIP

Father

c.

B.NOTIFIED

DYES E NO

METHOD USED

DAG CASUALTY

DOTHER (Specify)

D. LAST NAME - FIRST NAME - MIDDLE INITIAL

TUNC, SIDDIK

E. ADDRESS (City or Town, County and State)

Sollham, Turkey

1 IDENTIFICATION OF PARENTS

A.FATHER LAST NAME - FIRST NAME - MIDDLE {iMNiITIAL COUNTRY OF BIRTH
LIV|NGDDECEASED Same as above Turkey
B.MOTHER LAST NAME - FIRST NAME - MIDDLE INITHIAL COUNTRY OF BIRTH
] ur vine [gjoeceaseo Unk

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
TAFC 3rd Bn, APO 5401 030Q 20| 7 | 57
E. NAME OF HOSPITAL ' INTERVAL
- BETWEEN
nNone ONSET & DEATH
F. IMMEDIATE CAUSE OF DEATH (If external cause fill in Item IV L below)
Unk
G. DUE TO
H. DUE TO
1. ADDITIONAL DIAGNOSIS
J. DATES OF MAJOR OPERATIONS AND SIGNIFICANT FINDINGS K. AUTOPSY
PERFORMED
- ves[ |no
None Cves]
L. IF DEATH DUE TO EXTERNAL CAUSE, STATE DETAILS OF WOUND, INJURY OR ACCIDENT (How, when, where)
Deceased was found dead, at 0300 hrs; 20 July 57, in Compound.
M, | CERTIFY THAT DEATH OF THE ABOVE NAMED DECEASED OCCURRED AS INDICATED
DATE TYPED NAME AND RANK OF MEDICAL OFFICER STGNATURE, OF MEDICAL OFFICER
20 July 57 | GALIP BOZALTOGLU, Major, MD ,25#‘25‘)

V MORTICIAN REPORT (Final dispositions of remains)

A.(Check applicable box)

H BURIED LOCALLY

H

B. NAME OF CEMETERY
REMAINS SHIPPED TO HOMELAND

United Nations Cemetery, Tanggok, Pusan

ASHES SHIPPED TO HOMELAND c. D. PLOT

rROW & L5

E. GRAVE

4050

CREMATED LOCALLY
F. TYPED NAME OF EMBALMER

G. LICENSE NO. SIGNATURE OF EMBALMER

H,STATE HELD

FORM
1 APR 54

FEC

89 (Rev)

(Edition of 1 Oct 47 obsolete)

47-728-Army-AG Admin Cen-AFFE-15M




ALLIED

293D QUARTERMASTER COMPANY GRAVES REGISTRATION
PO 971
CERTIFICATE OF IDENTITY
CUERENT DEATH

DATE: <20 July 1957

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

TUNC, ;  SIDDIK (anT) Pvt 16369
Last Name, i First Neme. MI,- Rank, SN,

TAFC TAPO 5401 S
Organization. AP0,

. 2. My identification is based uvpon persocnal acquaintence covering a period of ¢
1. Twelve (12) Months . 2._Twelve (12) Months . 3._Twelve (12) Months .
(specified in weeks, months or years)

Sac b recégnized the deceased bucause of the following; (X ) Facial Features,
(. ) Scare, ( ) Birthmarks, or as listed below:

1. signed:

typed: _SAZIN CANBOIAT

CAPT 46312
RANK ASN

8th TAFC
ORGANIZAT ION

2. signed:

typed : _HUSEYIN TURAN

Prt LehsT
i - RANK ASN
(typed) :
SeT RA'14 378 T50 , 8th TAFC SR
e ORGAN IZATION
(ranla}q (ASN) e
293rd QM CO° (GRREG) APO 971 3, .

Signed : "hn.:__a_w_‘_(

(organization) : typed; _ ERHAN ERDEM

2 2 hAanos
end Lt 40095

RANK ASN

(293 Opns 0.12) 8th TAFC »
~ ORGANIZATION |




ALLED

AMERICAN GRAVES REGISTRATION SERVICE

FINGERPRINT FORM

23 July 1957

Date:

46369

Name and Service No. or Unknown No.

VT

SIDD

8 Grave

Row

Plot 45

CemeteryUNITED NATIONS MILITARY CEMETERY (PUSAN, KOREA)

4050

T83uryg 9T G 3uly Sury C§ Io3uly °[PPIN '8 aedul] Xepul g qunyy,
ANVH LHDIY
=
2
< |
) . Y B
: |
\y 5 |
» :
« g
NS §E,
W 58 g
gihs 5 |
5 Wm A |
% SN
Z N X 55
) Y AE S
— o < B
B & Oﬁ ]
= S ﬁ NG ”
3 B - |
&) 0 0 i
=] |
m 2 z o = ,
w o] % |
= [55) <) < o
£ < & = &
() o 3 = £
Z @) ~ o] —
LEFT HAND
10. Little Finger 9. Ring Finger 8. Middle Finger 7. Index Finger 6. Thumb




TURKISH ARMED FORCES COMMAND
APO shol

20 July 1957
SUBJECT: REQUEST FOR AUTOPSY

TO ¢ COMMANDING CFFICER
121st Evge. Hosp.
APO 971

It ie requested that autopsy be performed on Pvt SIDDIK TUNC,
116369, B8th TAFC, APO 5L0l, to determined the cause of death.

GALIP BOZALIOGIU,
MAJ MD



S 7OLS

R. ORT OF INTERMENT "”E OF REPORT

YPE OF REPORT
INITIAL [J SUPPLEMENTAL (Reason)

-

Imprint Identification Tag If Possible. SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERV ICE NUMBER
TR N T4NG S/ DD/ A K[/
fp ]:7?5 A% S i GRADE ORGAN I ZAT ION BRANCH OF SERVICE
Zo imprint  O) A TAHFC ARMY
RACE RELIGION COUNTRY(If not U.S.)
\ - —
Cakzsizy Heos/er TU R KF )/
PLACE OF DEAT N PO CAUSE OF DEATH DATE OF DE/XTH
BN A
TAFC 3% LKA UNK 20 July &7
IDENT IFICATION TAGS FOUND ON IF NO TAGS FOUND ON BODY, DESCRISE ALL MEANS OF Bymmcnlon (If unide txfxed
BODY (1, 2, or none) fill in section 3 on reverse) e,—i’ & I\‘QC’[
Mo e vagitas, S9,,“/ b)/ G‘z?/){— ‘92//’7 C’o?.ﬁéa/c?“f’“ @//}L
n Evbzn /Fm/e Pr? Weseyrb 7Z/r\z/7 2 L, //"F//ier.)'
WERE SUBSTITUTE TAGS PROVIDED? 7, v
by Spé Jokd Crdlivel/ Tr., RA W 575 250
£ YES N
9 7— Yy €_ | COMPLETED TOOTH 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.

¥ | . [t A
MO C C)'//él,«(/ﬁ ar PI,Z/, C ‘@u_,t/t/ oy 2 v/

{“(2 VA 22/:4 < ‘

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

Y NITED Nodions M)ty (Q—mez‘er/ Tzrrggoh  Aored:

EL 05956
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name TYPE OF GRAVE |PLOT NO. [ROW NO. [GRAVE NO.
of other) MARKER S7Z2/7 -
i r/,‘(( ¢ Ly ¢ AT J’»’/f‘\efe"i_ Z 5 g %&ﬁ

fwas THTS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

PLOT NO. |ROW NO. |GRAVE NO.
3 ves .I?:NO —tt

o = — P
TYPE OF RELIGIOUS PERSON CONDUCT ING BUR'AL/RA'T‘ES, L | VF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA=
CERENCIY PROULERFIE, fARA/SATE/L 0G| T 10N DATA AND CONTAINER BURIED WITH BODY /7, J

20 2 I~' ‘7,./'.,/ /, (FV "p %Z’US €5 v v bu\«(e )

- le, A hleein /
IDENT IF ICATION TAG BURIED ‘| IDENTIFICATION TAG ATTACHED DLL"“i / be 22 T ¢ 8)

WITH BODY TO MARKER h pe (ew g rere W3 vfer Py
EFves o Hoves O wo jnehes
2 Zai)o Y « INQ | veo g ot - gpzve
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVJCE’ NUMBER| ORGAN I ZAT ION GRAVE NO.
of grave) AAM/ (Last,~ Fu-lt Middle Initial) P g 7,/9;,( j‘/d%/;z
REMAINS BUR|E6 iN GRAVE T0 RIGHT (When viewed from foot GRADE SERVICE NUMBER| ORGANIZATION GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
‘ e z S
VJCJ// f Kng;ye
SIGN RE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT

/.

DD. ™. 551 i&fkéc.isl&'f%f lcH 15 0BSOLETE. 7’///1/6 S, /ﬁ)//;,éyé;m“




SECTION 3.

- UNIDENTIFIED REMAINS

emains.

Fill in anatomical characteristics below,
ecgrity number; positiomn of body in

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

and any other clues under "other™ such as shoe size,
airplanes, vehicles, and tanks; and serial mumber of airplanes, vehicles and

Social

71/&144& /7/5’37/

!Zﬁd%;...nq
HEIGHT 4V WEIGHT_’ CdfOR OF E]ES Cié?;/pF :%dR WHERE BODY AS FOUND (Grid Coordinates)
2 ) 2 TAFC 7 L0 555/
B IRTHMARKS, SCARS, OR TATTOOS

LAUNDRY HARKS

WEAPON(S) WITH SERIAL NUMBER(S)

Y/

Worra Wo 7=

we s arh S

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

yZ c,é///>7 L. P E frand on or

widh

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

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.

Fingers should be clean, dry
Missing fingers should be noted in the proper individual finger blocks.

Impressions

RIGHT HAND

1 RIGHT THUMB 2 RIGHT INDEX FINGER

3 RIGHT MIDDLE FINGER

4 RIGHT RING FINGER

5 RIGHT LITTLE FINGER

N2 Az

e r /’ P/(;//C?{f/

LEFT HAND

6 LEFT THUMB 7 LEFT INDEX FINGER | 8 LEFT MIDDLE FINGER

9 LEFT RING FINGER

10 LEFT LITTLE FINGER

o Pes”

e

# /17//%@/“//

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

REMARKS




v 4 i ' SO0 LD

IDENTIFICATION DATA

UNKNOWN 2. DATE OF REPORT
Wm'é% C f/pﬂ//)/ 64/5/74 PLOT 5{;/:/222cuv: :‘75 J‘:AT'E/OF i

DISINTERMENT. REINTERMENT

YN, a7y of, Sorez |ys | 5 |som

PHYSICAL DESCRIPTION

8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. C% OF HAIR 11. RACE

174" Vad foc b Cevczs/d27

12 GIVE fgg;ﬂet‘; TCIAL IDENTIFICATION ﬁm /Q}H REM?/N;/ ‘FQC)CI w | ,é 1\ e M ¥ P < re dC?/S’

4N¥C, SIDDI Pvi. ‘%3(
QTF/ve, 0()) A;ri-va-f Dez74 .,.Qco{ with remarins yegads)

TUNG $iDPIA, Pvt, we3es

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

T\/O“ff /\/d{?eq/

4. WAS BODY BURNED ¥ TO WHAT EXTENT ¢
[ 1 vs =3 N —
5. WAS BODY MANGILED # TO WHAT EXTENT #
L1 vs [=3 NO

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

Ve Neted

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 available in the area)

Vo <Aitig or Pi's  found an or
o p

\l \
\»\)i:'tL\ e Yy inS

QMC FORM 1044 PREVIOUS EDITIONS OF THIS
REV 18 MAR 47

FORM ARE OBSOLETE 4060—FEC P&PC—17/50—30M



19. BLACK OUT PARTS OF BODY A  RECOVERED

ALLIED

| Certify that the Group Remains Consist of Parts of

ing Anatomical Parls : B

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)

IWherein segregation in whole or parts is impossible)

Decedents Based on the Presence of One or More of the Follow-

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

\ '. ’e
7?9@ M &/esS C’o';y//;/e‘f

il R R PIET

the Best of My Knowledge

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

e BT S
s gpp Co CRRE)  ARISS

B 1044b

5762—FEC gC—f) 50—250M



2 8 B pe.

(2017

it DATE
ALLIE ot -
Li_} IDENTIFIC<x(I1ON DENTAL CHART 9 §Juj)/ J95-7
NAME (Last, First, Middle Initial) GRADE SERVICE NUMBER
Ve, S/pOLA Pve S 3LF
UNIT / ORGANIZATION CAUSE OF DEATH DATE OF DEATH
/A C TAFC Y VK 28 Ju /y WA
PLACE OF DEATH PLACE OF BURIAL PLOT GRAVE
. . .
C Ire/ BBu YNMC  Fusey //reg /S s |4us
1 2 3 4 5 | 6 1 8 9 1% 113 15 16
£ @ 5
= 9
- )
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 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,

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 10V SUPERNUMERARY TEETH IRREGULARITY OF ALIGNMENT
ABRAS 10N FRACTURES OF ENAMEL UNUSUAL RESTORAT IONS

ROTAT I1ON FRACTURES OF TEETH UNUSUAL APPLIANCES

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