N o

r=r=1rrY

I%

RErvRT OF

i INTERM

& o oo

DATE OF REPORT

ENT
L September 1.

TYPE OF REPORT

}@J INITIAL

] SUPPLEMENTAL (Reason)

SECTION 1.

Imprint Identification Tag If Possible.

IDENTIFICATION.

DO NOT TYPE NAME (Last, First, Midd

le Initial) SERV ICE NUMBER

TURKEY - “SEL, CELAL T=48232
- IsD: tags GRADE ORGAN | ZAT 10N BRANCH OF SERVICE
unable to @)
”Jg?inh PYT. lﬁ#ﬁsc Gﬂﬂ?&“!} T.AF.C. ARMY
? b3 RACE REL(GldN COUNTRY (If not U.S.)
5 CADCASIAN ISLANM TURKEY
PLACE OF DEATH CAUSE OF DEATH - DATE OF DEATH
121st. Evae. Hosp. ‘
ASBOM CITY, EOREA BRAIN DAMAGE, EXTENSIVE 29 Mg. 1958

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

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

Nons

WERE SUBSTITUTE TAGS PROVIDED?

TAPO-5401,
Medical Co,

signed by KILIGTAS TALIP, US
Verified by TREZ NEZTH,

Y, DESCRIRE ALL MﬁﬁNS OFQlDENTlFlCAT|0w (If unidentified
verse b€rba of identibty rec'd with remains
UWTU SEVEIL, ASKIN AHMET, TAFC,
o/, T-L8118, TAFC,

fhree £l YEs  EINO (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.

NONE

ME. IF LETTERS FOUND, INCiUDE NAME OF ADDRESSEE

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

emetery, furnish overlay and attach)

IDENT IFLCATION TAG BURIED IDENTIFICATION TAG ATTACHED

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
fy S 7 {s 3 i . 1‘ ! gy #4,7 @ 2
United Nations Military Cemetery, Tanggok, Korea, IP-089868
DATE OF BURIAL HOUR BURIED IN (Shroud, blankef, or namé | TYPE OF GRAVE |PLOT NO. |ROW NO. JGRAVE NO.
. of other Lo
L ) MARKER & o v
2 ounn £ oy ey '
I, September 1958|1100 SF . Cresent L5 9 066
IWAS THis A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
PLOT NO. |ROW NO. |GRAVE NO.
[ ves B wo TN g Hal 2
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
CEREMONY TEVFIK, SAHIN TION DATA AND CONTAINER BURIED WITH BODY
General 2/1t, Chaplain . s T
One (1) copy of this form buried in

burial bottle eighteen (18) inches

SON PREPAWN'%

TERRY ¢ POTTER, PFC

WITH BODY TO MARKER e S ; -
Moo X ves Iwo(2) |Ome XD ves CIwo (1) below grave marker at head of grave,
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGAN IZATION GRAVE NO.
of grave), NAME (Last, First, Middle Initial)

KINIK, SULEYMAN o0 5 A

KINIK, SULEYMAN 49053 TAFC L0465
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 - - o

S IGNATURE SIGN

- S
(Oi(y VERIFYING REPORT
FoNd, 3/J6, QIC, 0IC, UNIC

REPLACES QMC FORM 1042, REV.
1 APRIL 1946, WHICH 15 OBSOLETE.

DD. ™. 551

37230-Army-AG Admin Cen-FEC-2/53-61M



| SECTION 3. - UNIDENTIFIED REMAINS

INSTRUCTIONS: Great care will be taken to record the most minufe clues for ithe future identification of
emains. Fill in anatomical characteristics below, and any other clues under "other™ such as shoe size, Social
tecgrity aumber; position of body in airplames, vehicles, and tanks; and serial aumber of airplanmes, vehicles and
anks.

HEIGHT BT WEIGHT E:;"%T COLOR OF "EYES COLOR OF HAIR WHERE BODY WAS FOUND (Grid Coordinates)
segn 165 UTD Blacie lione Hoted
BIRTHMARKS, SCARS, OR TATTO0S' LAUNDRY MARKS
Hone Noted , : N/&

WEAPON(S). WITH SERIAL'NUMBER (S}

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

No clothing or PE's found on or with remains

SECTION 8. - 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

| .7 LEFT INDEX FINGER

-

DO NOT vmn:rln THIS SPACE (For FBI use only) REUARRS g madng 1o Biled at a
45 degree angle. With the head
pointing to the north, so that
the remains lay in a nerbh-seouth
| direction.

)



0 - Occlusal

- Facial
L - Lingual - Mesial I - Incisal CR - Crown PORC

- Porcelain

3 Vi e DATE
g IDENTIFICA:ION DENTAL CHART
: tember 1, 1958
NAME (Last, First, Middle Inxttaly \/ |GRADE SERVICE NUMBER
3!
Sel Colal A {423 T 48232
UNIT ORGANIZAT I ON CAUSE OF DEATH DATE OF DEATH
: 3¢ G0, T.AFL. |Brain Damage, Extensive 29 hugest 1958
LACE AT PLACE OF BURIAL PLOT ROW GRAVE
1248V, hose. UN mz.rua! CEMETARY (ramaox, KOREA) L5 9 |4066
1 2 o) % 7 8 1Y I 2 13 15 16
(=
; P ;
: ) R
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.
MARKING: ABBREVIATH.ONS: D - Distal A= Amalgas FILL - Filling BACK - Backing

FAC - Facing

REPLACES QMC FORM 1045, 1 APR 1
WHICH 1S OBSOLETE.

FORM Ty
SEP 51

DD. 569

S ¢
o 2
S o
w
= o
3 a
= w o E
f 34(34 [3° e :
wv -
: 88
7 8 9 10 11 12 13
=1 . c
8 3
o )
(-3 =
fre] m
& 3
—
: 5
o 2
o
g 5
2 3
2 1 [eewsRn® | 29 | 28 27
—
= D
= o
- —
z 2
= —
B =
w o
e 7S
@ | b o
= £
b m
o L— 2
g 4/”" "
SIGNATUREZBF OFFICER OR_BTHER PERSON WHO PREPARED DENTAL % EACER—
CHART g » d

SEE REVERSE SIDE

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,

H 0. 758,9,10, m Gold Grown, W0, 7,8,10, Mall Croum, B0, 9, Half Gold Crowm
BO. 7'3’9’13, . togethar,

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
’ABPASION FRACTURES OF ENAMEL UNUSUAL RESTORATIONS
ROTATION FRACTURES OF TEETH UNUSUAL APPLIANCES

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




:

L1 c
| [H /., "IDENTIFICATION DATA .

4 ¥ : i ki L
T REMAING OF UINKNOWN ‘ 2. DATE OF REPORT
AR Y ¥V3 s o 3 & Gertenbay 3?58
3. NAME OF CEMETERY 4.PLOT |5.ROW | 6. GRAVE |7. DATE OF
DISINTERMENT.  |REINTERMENT
United Fations Hilitary Cesebery,
5 ¥ - § g o~ Al
anggoR, Hores L5 4066
PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 'y 10. COLOR OF HAIR 11. RACE
165 S8« Black

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFIéATION FOUND WITH REMAINS

" & 3 . L Bovnt Sdw . SR e — F =%ren w3 ey
1 5ix(6) cert, of identity rec'd with resains reads: JEL CRIAL, PVT, T-48232,

- z F i
2e caxilb) cert, of

one
4. WAS BODY BURNED ¢ TO WHAT EXTENT ¢
=31 paYES E] NO
5. WAS BODY MANGLED ¥ TO WHAT EXTENT ¢
1 ves NO

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

ong Dobed

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 area)

%  adh 38 " - # o P " wodk B 9 it & pyagn
MO CLONNINE ok e foveidd on op with remaling

PREVIOUS EDITIONS OF THIS

QMC FORM
REV 18 MAR 47 1044  [ORM ARE OBSOLETE 4060—FEC P&PC—17/50—30M




9. BLACK OUT PARTS OF BODY NOT  ~OVERED

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 : ) TNUMBEER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

| Certify that | Have Personaffy Viewed the Remains of Decessed and that AH Resulting Informetion Has Been Recorded to
the Best of My Knowledge

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE i
Ve 4 ¢
{ / £. 7
s 4 e 2 L‘"'f‘/”’{; { (<4
B AT # qecg A e ] W AR 4 ,
- QMC FORM

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



A1 1irn

ALLIEU

CERTIFICATE OF DEATH

1 lDEN{hF)GAJdON OF DECEASED

A. LAST NAME - FIRST NAME - MIDDLE NAME !

g | URKE

C.RANK/RATING SEX

&%

D.

B

B. SSN/SS NO.

wone

E. ORGANIZATION OR EMPLOYING AGENCY AND ADDRESS F.RACE/NATIONAL I TY | G. MARI TAL STATUS
fyten Coponyy Tehesle —
H.CATEGORY (SR 600-750-1) *|_ IF DEPENDENT (Name and address of individual upon whom dependent)

ARMY DAC DEPENDENT'
NAVY DNC oéngnﬁie«i’ fy)
AIR FORCE DAFC -

J. BIRTH.DATE

4
K'a B!H%H gL!CE (City or Town, State and Country)

L. IF FOREIGN BORN

NATURALIZEDDYESE]

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

| oldiar

N DESIGNATED RES!DENCE(Street No,City or Town,County & State}

IDENTIFICATION AND NOTIFICATION OF NEXT-OF-KIN

C. METHOD USED

A.RELATIONSHIP D.

LAST NAME - FIRST NAME - MIDOLE

INITIAL

DAG CASUALTY

OTHER _(Specx' fy)
BV iad i

B.NOTIFIED

YES D NO

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

IDENTIFICATION OF PARENTS

COUNTRY OF BIRTH

D3 me Coecenso| oy

A.FATHER LAST NAME - FIRST NAME - MIDDLE INITIAL
LIVINGDDECEASED m Ged w
B.MOTHER LAST NAME - FIRST NAME - MIDDLE INITIAL COUNTRY OF BIRTH

v MEDICAL CERTIFICATION
A.PLACE OF DEATH (Cify or Town, State or APO) B. DATE OF DEATH C. ATTENDED DECEASED D. DECEASED LAST SEEN
m %w* m mm HOUR ‘D‘V MONTH[YEAR |FROM (Date) |[TO (Date) DATE ‘
T. NAME OF HOSPTTAL : INTE’RVAL
; - BE TWEEN
ONSET & DEATH

Tonpdtal (RuL)(Fin) APO 00y 07, ¢

F. IMMEDIATE CAUSE OF DEATH (If external cause fill

fwedn dernyoy arlonaive

in Item IV L below)

3 dym

DUE _TO

min Tracture, basal

H. DUE TO

1. ADDITIONAL DIAGNOSIS

J. DATES OF MAJOR OPERATIONS AND SIGNIFICANT FINDINGS

Tione

K. AUTOPSY
PERF.ORMED

DYES@NO

. |F DEATH DUE TO EXTERNAL CAUSE,

Wmmmm

STATE DETAILS OF WOUND,

INJURY OR ACCIDENT (How, when, where)

CERTIFY THAT DEATH OF THE ABOVE

NAMED DECEASED OCCURRED AS INDICATED

SIGNATURE OF MEDICAL OFF|

W e fﬁm@ G gy, T o
/::’ é’i/y /’ Z
V MORTICIAN KEPORT (Final dispositions of remains) >~ \-‘\
A.(Check applicable box) B. NAME OF CEMETERY =
BURIED DoeaLI REMAINS SHIPPED TO HOMELARD | United Mations Military Cemetery
CREMATED LOCALLY ASHES SHIPPED TO HOMELAND e HoW 5 D. PLOT E. GRAVE

F. TYPED NAME OF EMBALMER G. L1CENSE NO. SIGNATURE OF EMBALMER
W.STATE HELD
Army-Admin Cen-Japan
U'SE" 5 FORM, . 189 REPLACES FEC FORM 89, | APR 54, WHICH MAY BE USED.

1 APR 54



. - oo o S SIRRCERSS - - =

2938 QUARTERMASTER COMPLNY (GRAVES REGISTRATION)
APO 20

CERTIFICATE OF IDENTITY

CURRENT DEATH
ARER) L RKEY

iz . | v } B .A,
jd 8 §RF ] } £ ?\ d
.

. ;k}_yé

1, I, tho undorsigned, do cortify that the deecased, which I have (per-
sonally viewed) (secn photograghs of) arc thosc of:

‘ﬂi Lelil 2Yi 2z
Last Name First Name MI Rank [:SN

E & 'k‘w :'%!;,3 £ {%@E 15 .
Orgagiza tion Apﬁoi e

2+ My idontification is based upon personal acquaintence covering a period
of's

1. —_m—_—-—-_— L 2. ..ém———‘_-—_' 3 * —w—————‘.
(specified in wooks, months or years

3. I rocognizod the docoascd bocauso of the following; ( @ Facial Foaturs,
( ) Scars, ( ) Birtmarks, or as listed bolows

1. signod:____ e

typod s KILIGS AS, TALIP
B0 Te7822L

Rank ASN

VERIFIED ¢ 24

v

.

(signod)
i%ypods -
' - Organizationk k
(r‘anka! - (ASN§ ' [5144

3. signed: {

typod s ASKIN, AT

Pyt Teli 3289
Rank LSN

“ Org'anization e



§

A%.,L« \

SEL, CELAL T-48232

AMERICAN GRAVES REGISTRATION SERVICE
FINGERPRINT FORM

Date: _4 September 1958

Name and Service No. or Unknown No.

Cemetery UNITED NATION MILTTARY CEMERERY, TANGCOKY KOREA  Plot 45 Row_9 _ Grave 4066

0T

JoZuLL O[T

‘6

1edury 3ury

8

123ury S[PPIN

‘L

123Ul xopuj

9

qunyg,

(ANVH IL4d1

NOTE AMPUTATIONS:

CLASSIFICATION

REFERENCE

REMARKS:

Impressions taken by:

b 240 Ak

4 ‘Sig:l‘at(ur,ﬂ)f Individual
aking Prints

34712-Army-AG Admin Cen-FEC-12/52-30M

Little Finger

5.

RIGHT HAND

Ring Finger

4.

Middle Finger

3.

Index Finger

2.

Thumb

L




" TP B

DATE OF REPORT
R. ORT OF INTERMENT 20\
A !f/! &7
TYPE OF REPORT i
INITIAL [J SUPPLEMENTAL (Reason)
Imprint Identification Tag If Possible. SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERV ICE NUMBER
AT P b Yy 3 N
k»/ééh<> (44‘54114 & / ééé%>‘gacx
GRADE ORGAN I ZAT ION BRANCH OF SERV'ICE
O VT . Sy
‘ AR, Lo, TAFEC BLRMY
RACE RELIGION ' COUNTRY (IF nof U.5. )
LdueaSian L o) JuRAEY
PLACE OF DEATH ] CAUSE OF DEATH DATE OF DEATH
AL L
//%w/%kf?/j 2, i B)/Z, AL
,{57{i/7,:k” s, A ILR Ot /2 ¢£22?;?*7239?£// Exrer. o te clls,
IDENT IFICAT ION TAGS FOUND ON IF NO TAGS FOUND ON BBDY, DESCRISE ALL MEANS OF IDENTIFICATION (zfumdennned
BODY (1, 2, or none) fill in s}ecfzon 3 on reverse) Cg;v( ot folenT Y Jeet > )
4/,«. A& _}Ag<[ /fé/cfﬂ«— TELIE S r////f/ /\j/ ,/ AN T
WERE SUBSTITUTE TAGS PROVIDED? THEFC THRLO-S%p) JEs //en by 7Rz V’r_zf'l/ LT TS
net YES Cine ¢y |PBfe Aeocz/ Cp.
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.

Ao A&

SECTION 2. - BURIAL (If other than in established cemetery, furnish overlay and attach)
INAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY {/) ) p “,/
’/ Y - .' ” ". " ¥

2 e 7 / H7L. //&f}/‘;@%// Ke;wa/ L2/, e, v "”1

DATE OF BURIAL HOUR BURIED IN (Shroud,rfblanket or na{p»é TYPE AOF” GRAVE |PLOT NO. |ROW NO. |GRAVE NO.
‘ 5 L of other) ) , i MARKER 7 s
WAS THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
PLOT NO. [ROW NO. [GRAVE NO.
3 ves NO

TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
CEREMONY ) TION DATA AND CONTAINER BURIED WITH BODY )
Lok "f/r';” /) e /// gt //’ A /‘fu( A ,,/,A(("-""’;

( =} e . //' "
IDENT [FICATION TAG BURIED [ \DENTIFICATION TAG ATTACHED / el P /??/ { ,//,L, o PP en Al

WITH BODY TO MARKER ) 3 {

> & = ) 7 7 )

/ / ) Vo2 P, i /] L / /
Zwr RKves CIno(Zz) |pat ves LIN0 (/) e brer , f Ao Hathe 27, / tnd 2 @pei/
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot | GRADE SERVICE NUMBER|ORGANIZATION |/GRAVE NO.

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

y ; - s “2 B A LD . o /

! / 3s /4 > / y {7 AN 7 At - p
Ak, Sulsynpa SET FPAS3 | 72| L0 65
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 i
. -791- - -AFFE-
DD 1 dJUL 51 551 1 APRIL 19'46 WHICH 1S OBSOLETE. SR 3



SECTION 3. - UNIDENTIFIED REMAINS

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

HEIGHT Z..5 7

y AP

WE IGHT 250 9" |COLOR "OF-EYES COLOR OF HAIR WHERE BODY WAS FOUND (Grid Coordinates)

£ S 2
A s g ,.-’af -t s 2 “
G

- .«

BIRTHMARKS, SCARS, OR TATTOOS LAUNDRY MARKS

=3t L ; v O ek A )

WEAPON(S) WITH SERIAL NUMBER(S)

' 4

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

P e s,
AP dfv‘ ‘g’/;,: /,"/f“z.’f'!, -,;K_[?‘«?'-'L‘ A

e

74 % <~ , y,
g L Z by 4 e
;{‘/C/a Pl ERAAD ,{,/ﬁ:i LA & /‘.} & .!?’{f’.'/' = (a2

A POy B




P, ) = Pl

19. BLACK OUT PARTS OF BODY NC~ "SCOVERED

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 : _NUM&R

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

N
)

2 :
77/ » = o
7€ 7 & e | 2470/ 7{}}' i
L P’ &/

| Certify that | Have Personatly Viewed the Remains of Decessed and that Afl Resulting Informetion Has Been Recorded to
the Best of My Knowledge : :

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

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




I /) PO3 7
! IDENTIFICATION DATA

2. DATE OF REPORT

(_ELAL Z 7 - §feR PO
4.PLOT  [5.ROW | 6. GRAVE |7. DATE OF
DISINTERMENT.  [REINTERMENT
& = = y /;* / A

UM MR CmmerelYionitei, AoLPER
/ PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT = ( 7~ 9. ESTIMATED HEIGHT < 7 10. COLOR OF HAIR 11. RACE )

— =" = / -~
/é\.» O CP ,{ﬂ//:ﬁ ot ‘/(J ( i lalde o
12. GIVE ml?flON OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS . - o Vo 7 ;
' STV / \ '5’,( Eaptl 2 . nlacls” Se£ C 5"/&‘:” 7'(’;' ‘).- i
e 7 £) L// 7/ / ((’l /f(;/ (ol O onred S EP AP ¢ ‘ /’y‘:/ }

o £ (o
//-

jU

-

s 174 ) / > ’ / ’ p
) ~J ! » ol / - z / ’ P & e o £ - - ' A/ ; —
> . et (&) (e 7 ?/ ¢ / A Ree of L/LeK a2 g aAo CelPRl T-¢P2F02

’
&

77

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

27l ot Dl ol

4. WAS BODY BURNED ¥ TO WHAT EXTENT §
1 ves [ NO

5. WAS BODY MANGIED ¥ TO WHAT EXTENT ¢
1 vYes 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
marks ere indistinct such notation should be made and specimen forwarded through channels for examinanon when facilities are not availsble in the area)

-

1 OF FEL facornal 570 OF ;.fn.','"/./:/="'i?f‘/Mﬁ:-f'f‘ =

-
A
o
W
h*«.‘%
r\‘
;\‘
N
Q
'\k
M
A
\
(=Y
A\
LY
\
N\
%
N

'?EQ/AC] BFOA}\I% 47 1044 ng,{? Xﬁg%'g's%”s T § 4060—FEC P&PC—17/50—30M



