KAME AND ARMY SERIAL NUMBER

OSMA Mehmet

" GRADE ARM OR SERVICE | AGE RACE | NATIVITY | SERVICE,
EARS
Pvt TAFC 22 (Cau TURK| 2

LOCATION WHERE TAGGED:

Med «Co-8th TAF

CC

DATE Hour

R=7=58 II0C

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

Two  Gunshot wound at thecleft (hypo=-
chondir)and right(regro glutead
He=kllled by the -guard at the=8th
TAFC Jatl about 0725 hour 2=7=1958

LINE OF DuTY:

TREATMENT GIVEN:

TETANUgRTOXOID: DOSE TIME:
ANTITETANIC SERUM: DOSE TIME:
MORPHINE: DOSE TivE:
DISPOSITION: l DATE HouR
SP 39 APOC358 g=-7-58 II00
7 i

| S(GNATURE,WI§§ANK: V4

W.D., A. Q. 3. Form NOo. 8=26
1 Oetober 1044

1B—16484-2 W Gro



S g e,

DATE OF REPORT
| 1 R. ORT OF INTERMENT 5 Fule Tose
YPE OF REPORT | 7 —_ . 7
q INITIAL [:l PPLEMENTAL (Reason) ! l !Hi[ ;-\i/
| O 4
Imprint Identification Tag If Possible. SECTION 1. - M*f|ridﬂ|°l-
DO NOT TYPE NAME (Last, First, Middle Initial) SERV ICE NUMBER
TURKEY O3MA MEHMET 45692
I.Ds tags GRADE ORGAN I ZAT ION BRANCH OF SERVICE
unable to @)
print PVT TAFC ARMY
RACE RELIGION COUNTRY(If not U.S.)
Caucasian Islam Turkey
PLACE OF DEATH CAUSE OF DEATH " DATE OF DEATH
COD state:
8th TAFC APO 5401 Arterial Bleeding 2 July 1958
IDENT IFICATION TAGS FOUND ON IF NO TAGS FOUND ON BODY, DESCRIZE ALL MEANS OF IDENTIFICATION (If unidentified
BODY (1, 2, :r none ) fill in section 3 on reverse) c@rto Cf~ identity rec’d With remains
None signed by AKGUN SULEYMAN, EMIN MEHMET, ERSOY METIN., TAFC
WERE SUBSTITUTE TAGS PROVIDED? TAPO 5401, Verified bV OWEN W. JOH 35'{'()”, PFC, 107th oM (}0,
. [:kvzs I no (Gr Reg),
Three (3) COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

AND WRITER. GIVE OWNER OF WALLET, ETC.

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME.

No clothing or PEts found on or with remains,

|F 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

UNITED MATIONS MILITARY CEMETERY, TANGGCK 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 Shax
6 July 1958 1100 SHEET & cresent L5 b J 4063
JWAS THIS A REBURTAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
PLOT NO. | ROW NO. |GRAVE NO.
[ yes [CF@wo e e e R RN S - - - - -
TYPE OF RELIGIOUS PERSON CONDUCT'NG BURIAL RITES If IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA=
CEREMONY CI AYDIR T1ON DATA AND CONTAINER BURIED WITH BODY
General Sgt, Chaplain One (1) copy of this form buried
IDENT IFICATION TAG BURIED | IDENTIFICATION TAG ATTACHED in burial bottle eighteen (18)
WITH BODY TO MARKER inches below grave marker at head
Two R ves CIwo (2) Ond—Xves OIno (1) 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)
OZTURK SULEYMAN PVT L6L93 TAFC 1062
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
VACANT GRAVE —— g o o - -
SIGNATURE OF‘Zg)% PREPAR /NG, RE%Z/?Z??/ sneNATURJ E k}on . salr‘;—n@ REPORT
TERRY C.FOTTER  PFC {410 R. SWANSON, 1st It, QMC, OIC
FORM REPLACES QMC FORM 1042, REV. in Cen-AFFE-
DD . 51 551 1 APRIL 1946, WHICH 1S OBSOLETE. i e i



SECTION 3. - UNIDENTIFIED REMAINS

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

HEIGHT T&ST WEIGHT pram COLOR OF EVES COLOR OF HAIR WHERE BODY WAS FOUND (Grid Coordinates)
5%t11 145 UTD Black
B IRTHMARKS, SCARS, OR TATTO00S

LAUNDRY MARKS

None Neted N/A

WEAPON(S) WITH SERIAL NUMBER(S)

N/A

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

No ¢lething or FE's found on or with remins,

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. Impressionms
MUST be recorded in 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 1 REMARKS P » A
. M The remains is buried at
a 45 degree angles. With the head
pointing to the North so that the
remains lay in a Nerth-South
direction.




AMERICAN GRAVES REGISTRATION SERVICE
FINGERPRINT FORM
AN 3 ! 5 TiHiyi/zm |
Ay - BEE™ ' 5
ALK TURYEY f
AVARVAY Ay

OSMA, MEHMET, 45692 bl Date: 3 July 1958 ‘

Name and Service No. or Unknown No.

Cemetery UNIED NATIOI\S M?ARY CEW'IERY, TANGGOK, KOREA Plot 10-5 Row 9 Grave _l+063

NOTE AMPUTATIONS:

- 5
0
<)

£ 3

& 2

@ e

! CLASSIFICATION NS

% )

o] 0

- REFERENCE

REMARKS:

© 5
4

. 2

Fxf B

5 g

® 2

# 2 b

9° 5

al s
= E Z|.g

2 < | B

Al T o

3 Has ==

| > | =

5 |z CIE

0 (T =

[¢] .

L % e}

# 5
a0

= H

:L B

% 5

7 z

5 =

0]

) o

Impressions taken by:

- E

= Signature of Individual =

Z Taking Prints 3

e o

34712-Army-AG Admin Cen-FEC-12/562-30M




DATE
k ‘2 B | ? a §
i IDENTIFIUATION DENTAL CHART / ¢
iy 3 July 1958
NAME (Last, First, Middle Initial) GRADE SERVICE NUMBER

OSMA, Mehmet PVT 45692
UNIT ORGAN I ZAT I ON CAUSE OF DEATH DATE OF DEATH

7TH Co, 2ND BN, |8TH TAFC GUN SHOT WOUND 2 July 1958
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE

7TH Co Area UNITED NATIONS MILITARY CEMETERY, KOREA 45 9 1063

1 2 3 4 5 l 6 1 8 9 | 10 11- 7320 | 13 15 16
> @ 5
- Y )

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.
MA?K}Egi:BBREVlATIONg:. Oce lusal D - Distal Am - Amalgam FILL - Filling BACK - Backing
L - Lingual M - Mesia I - Incisal CR - Crown PORC - Porcelain FAC - Facing
= o
-— >
a o
o 2
(2} m

w
wv
z o
o m
— w
- -
< o
-4 -
o >
- =
v —
i o
o =
wn
1 2 3 4 5 6 7 8 guvif10 | 41 ) 12 | 13 14 15 16
b= [
3 2
o k]
& f
e 3
=
= -
(]
- a z
E -]
& r~
m
32 31 XOKX | 29 28 27 26 |25 |24 | 23 22 21 20 19 XYY 17
'-é’ X
o m
= 5
<< o
[+ 4 el
g MISS, MISS =
w =
= G
w
w o
- >
o o
< —
® o
S IGNATURE OF OEFICER OR OTHER PERSON WHO PREPARED DENTAL |VERIFIED BY GRS O;FJCER 5 g§ z -
7-1 S 4 7 5 5 " P - 7 ¢ 7 2 0 ’/ 7/, /,
foy S e et TDSir oyt Oy e

FORM
SEP 51

DD.™. 569

REPLACES QMC FORM 1045, 1 APR 1947,

WHICH 1S OBSOLETE.

SEE REVERSE SIDE

22902—FEC P&PC—1/52—B60M




DENTURES (Plates):

DESCRIBE DENTURES

example: Lower acrylic partial denture with lingual bar, reprlacing teeth Nos. 17,

natural teeth Noa.

20 and 29.)

SHOW ANY NUMBERS OR LETTERS APPEARING ON DENTURE.

INCLUDING NATURAL TEETH REPLACED AND TEETH WHICH HAVE RETAINING CLASPS. (For

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

EROS10W SUPERNUMERARY TEETH IRREGULARITY OF ALIGNMENT
ABRAS |ON FRACTURES OF ENAMEL UNUSUAL RESTORAT IONS
ROTATION FRACTURES ‘OF TEETH UNUSUAL APPLIANCES

KEMARKS (I. no abnoirmalities are found make notation to that effect)

Nr. 18 & 30 Missing,




(-
:’;;‘:

g%lﬂENTI'FICATION DATA

T. REMAINS OF UNKNOWN :4&. %‘J;'* ¥ 2. DATE OF REPORT
O3l MERET E""' L5692 7 July 1958
3. NAME OF CEMETERY 4.PLOT |5 ROW | 6. GRAVE |7. DATE OF
: = DISINTERMENT.  |REINTERMENT
L5 9 363
B v e ek SN e N e wrps e
% &% & & - #* iy M’ ESRT SO S o
PHYSICAL DESCRIPTION
8. ESTJMA EIGHT 9. ESTIMATED. T ' 10. COLOR or HAIR 11. RACE -
12. GIVE DESCRIPTION or ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS . : T
1e Seven (7) eert., of ldeniity recid with moings reads: O5M Ty L5052
2« 8ix (6) cert. of Jesth ree'd with resains reads: OS5 MEIBGT, PVT, 45692

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

= . G
neE SO0

4. WAS BODY BURNED ¢ TO WHAT EXTENT §
1 vss [=]1 NO

5. WAS BODY MANGLED ¥ TO WHAT EXTENT §
1 vy NO

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

tione obted

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

{If laundry

o olobt ts found on or with ressins,
%V%{%ﬂ 47 1044 FE)E&AORS EDITIONS OF Hife 4060—FEC P&PC—T/50—30M




19. BLACK OUT PARTS OF BODY b

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-

ing Anatomiical Parts : FRLIMCER
) SIGNATURE OF MEDICAL OFFICER
21. REMARKS AND ADDITIONAL INFORMATION
e ln and intact,

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

the Best of My Knowledge

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE
Y o>
- r A, » pas g g0 i g m i - b % £ - <3 .y
RRY €. POTTER, PPC, US55509920, & (e :
' |
QMC FORM

18 MAR 47 1044b

5762—FEC P&PC—9 50—250M




st~y , CERTIFICATE OF DEATH

E

LJ

E. ORG

H.CATE

ARMY

NAVY

AIR FORCEDDAFC

GORY (

A. LAST NAME - FIRST NAME - MIDDLE"

§l { é | IDENTIFICATION OF DECEASED
E

92

B. SSN/SS NO.

C.RANK/RATING D. SEX

PLOYING AGENCY AND ADDRESS

DAC DDEPENDENT*
DNC DOTHER(speu’ fy)

APO

F.RACE/NATIONAL I TY

prr ¥

G. MAR) TAL STATUS

s

*|_IF DEPENDENT (Name and address of individual upon whom dependent

J. BIR

TH DATE

K. BIRTH PLACE (City or Town, State and Ccuntry)

L. IF FOREIGN BORN

NATURALIZEDDYESDNO

M.U‘EggL OCCUPATION(In home’a05 anssgr prior tomilitary svc)

Il IDENTIFICATION AND NOTIFICATION OF

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

Kmukﬁ_is&iﬁwpm_tn:b;
XT- -KIN

A.RELATIONSHIP

B.NOTIFIED

DYES D NO

DAG CASUALTY

DOTHER (Specify)

C. METHOD USED D, LAST NAME - FIRST NAME - MIDDLE INITIAL

E. AODRESS §gxty‘or Town, County and State)

A.FATHER LAST NAME - FIRST NAME - MIDDLE {iNITIAL COUNTRY OF BIRTH
LIVINGDDECEASED
B.MOTHER LAST NAME - FIRST NAME - MIDDLE INITIAL COUNTRY OF BIRTH
“:] L1 VING DDECEASED
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
9728 | Z2u7uB8 | 2.7.58
E. N [¢] i dh ; 2 ? %‘ . -
INTERVAL
BETWEEN
. ONSET & DEATH
Fo'l IATETCA F DEATH (If external cause fill in Item IV L below)

20 Hin, |

f. ADDITIONAL DIAGNOSIS

Tm gnn shﬁw at the hypochmdir and right ragic glutea

K. AUTOPSY
PERFORMED

DYESDNO

L. IF DEATH DUE TO EXTERNAL CAUSE,

STATE DETAILS OF WOUND,

INJURY OR ACCIDENT (How, when, where)

H. unt.ad to run away 1 !ron at.h.mt:'s Jail and seen by the gard .(tm was 0725)

DATE

— 2= Tutt—

1 s aoa”glik REPO

TYPED NAME AND RANK OF MEDICAL OFFICER

SIGNATURE OF DICAL OFFICER

M. L.

(Final dispositions of remains)

A.(Check applicable box)
D BURIED LOCALLY
D CREMATED LOCALLY

[ | REMAINS SHIPPED TO HOMELAND
ASHES SHIPPED TO HOMELAND

B. NAME OF CEMETERY

.. s

C. ROW &

P

/77— De. PLOT
o)

F. TYPED NAME OF EMBALMER

G, LICENSE NO.

H.,STATE HELD

SIGNATURE OF EMBALMER

FEC

FORM
1 APR 54

89 (Rev)

(Edition of 1 Oct 47 obsolete)

69-174-Army-AG Admin Cen-Japan-6M



293RI: QUARTER!

ﬁUM‘\E?

1, I, the undersigned,

APO

“ARTZR COMPANY
(GRAVES RIGISY SRATTON)

URRENT DEATH

2

<

ATE OF IDENTITY

MLLICY

do certify that the eceased, which I have

{personally viewed) (seen rhotographs of) are t’nose; of:

m@ﬁﬁ

aﬁ& Name

2nd Bn.§th Co.8th TaAF0

Tirst Name

MI

neank ASHW -

Organization

2. My identification is b

5401 a

470

\
\

aiemfersonel acquainte*}ee covering a

period ofz 1, 4 o Dy
: lSpeC:L.LlCd in weeks, months "%m_’

3s I recognize the deceased because of the following; (*) Facial
Features, ( ) Scars, ( ) Birthmarks, or as listed below: .

V'IR,IFIED H \
Ly U, \l

(Signed) ;.

OWEN W.JOENIP

(Typed)

(Organization)’

(293 Orns 12)/

/

2.

,]
i‘:
>\
C“

Rank

Hed,Co m TaAFG

Organization

Signedz

RMIN Vehmet _~

Typeds

e e

Rank  ASN .
First Ald Bth Tarc

Organization

-

Typed:

and Lt am;é\

Rank = ASQN
?ﬂ‘@ TAPO 5401

Organlz a‘b ion



LEASS

g DATE OF REPORT
REPORT OF INTERMENT R
7 Q. ls) s REE
YPE OF REPORT e 7
) INITIAL [ SUPPLEMENTAL (Reason)
Imprint Identification Tag If Possible. SECTION 1. - IDENTIFICATION.
DO NOT TYPE NAME (Last, First, Middle Initial) SERV ICE NUMBER
e o 7 o i ‘) e A
Jurfe v A7/ /7’7 A /4 e/ HS 8 G
ZL )y GRADE ORGANIZAT ION BRANCH OF SERVICE
2 ] &y L
& Z o - f e .
RACE RELIGION COUNTRY(If not U.S.)
,y’ "2 s A < 27 P 4""“, A ; d /"J A
PLACE OF DEATH CAUSE OF DEATH =)D "ot DATE OF DEATH
,4‘\ — 3 u ) ) -
»/‘“”d’ /),”M\g,g/ /Wp%f/ S a c@fﬂ f¢’“ﬁ
|DENTIF|CAT|0N TAGS FOUND ON

IF NO TAGS FOUND ON BODY, DESCRISE ALL MEANS OF |DENTIFICATION (If unzdent:[;ed

BODY (1, 2, or none ) fxll in sectxon 3 on reverse) ‘;,; P
AP S /P 7 € /'y ,(y! AL ffyiél_,»/., LA/
VA € : # ’
WERE SUBSTITUTE TAGS PROVIDED? T2 Er e ) JlriY
'// m YES :] NO /;> < /"}‘ 'w'\_‘_r. y Y ;,;a t e} A } /] {' P l,. o r(".v
pe e (2 COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME.

IF LETTERS FOUND,
AND WRITER. GIVE OWNER OF WALLET, ETC.
A ;, WG T & 2 = /

Y 7 /2 ] S ” 7 ik /

/fb/f" C~/ ¢ ”9*’{}? &7 g / O/
Y, ¢
j / ’,‘1/’) % 7/-’7’  ’/
L

INCLUDE NAME OF ADDRESSEE

’

AR O 7

7

SECTION 2. - BURIAL (If other than in established cemetery,

furnish overlay and attach)

INAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
ey
,~"‘ 7 P ‘," £) o » \J;,./&'/ /4’,‘1 /"::. ) = ” -‘ A ’/, x G 2 ¢
!/ / /! W.» /S L A / o ,? ,(' & A - 3 ":/(f), 3
DATE OF BURIAL HOUR BURIED IN (Shroud blanket or name TYPE OF GRAVE PLOT NO. |ROW NO GRAVE NO.
: of other) MARKER _§~ /,
(/\ n i . i ,.» o /
/’ 3 " ?’ ,:u[
/l / ;‘/t / ; 2 )\:\ i C/ 7 w g 4:4/‘. g
fwas THIS A REBURlAL" IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES “oF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
PLOT NO. |ROW NO. [GRAVE NO.
3 ves %NO
L
TYPE OF RELIGIOUS PERSON CONDUCT'NG BURIAL RITES |F IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA-
CERENONY wes Y0 A/ TION DATA AND CONTAINER BURIED, wnn BODY )
P / < / r 22 (1) Loy ¢ Shis rornl barred /A
[ CNE VAL u,{gae, i) L ririr) Sortte < ahteen CF) che
(e _/---n,lv'f«? <=, N 7TE &£, & /) SA7C S
IDENT IF ICAT 1ON TAG BURIED [ |DENTIF'CATION TAG ATTACHED - 7 ’ Y, .
WITH BODY TO MARKER S oot L3Pl Tapfe V- AT /; S g
[Jves [dnwo Cves [@wo o ) P Ey
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGANIZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
5 i > " oy S ™ Y Ve VY W4 - - — N T e -
OZ7TULRK ™ Sl &Y A28 07 A c/”” PRk S Do
REMAINS BURIED IN GRAVE TO RIGHT (When Viewed from foot | GRADE SERVICE NUMBER| ORGANIZATION | GRAVE NO.
of grave), NAME (Last First, Middle Initial) ! esd S2W
} X EAVIT S fA N et s
SIGNATURE OF PERSON PREPARING REPORT

FORM

SIGNATURE OF GRS OFFICER

1}’1; D b

X Lz

VERIFYING REPORT

e s L E i

DD.

JuL 51

551

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

456-791-Army-AG Admin Cen-AFFE-5M



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 airplames, vehicles, and tanks; and serial mumber of airplanes, vehicles and
anks.

HE IGHT =<7 WEIGHT =" COLOR OF EYES COLOR OF HAIR WHERE BODY WAS FOUND (Grid Coordinates)
U S agtem 7 e DA Iy
WS o i o A L . LI/ En T\
BIRTHMARKS, SCARS, OR TATTOOS LAUNDRY MARKS
A Fo A S A S T AN A5 ,'ﬁg

e e fr? R A

WEAPON(S) WITH SERIAL NUMBER(S)

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. 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

LEFT HARD
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)




/4’53_,3

IDENTIFICATION DATA

2. DATE OF REPORT
2 A2 1) AN 2T ~ O £
7~ / J/ s E v di = "/ Sl ’,l / )
7 e ., Jamor |5 row 6. GRAVE |7 © DATE OF
e bt CLo7LeLeY DISINTERMENT.  [REINTERMENT
el e ) f;«?' / “‘
PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR ) 11. RACE |
r AL -
v A 2tlandean
12. GIVE DESC!IPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS
DA v/‘_J tf"‘} '41 "‘?i «r} 7 F48Y Z
a S 7 X 4 Y = ' g e 7 %y
OSAIL INIEAS/MET DIT YUt & Pl

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

4. WAS BODY BURNEDY TO WHAT EXTENT
] ves [ no

5. WAS BODY MANGIED ¥ . TO WHAT EXTENT ¢
v X N

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 lsundiy
merks are indistinct such notation should be made and specimen forwarded through channels for examinanon when facilities are not available in the area)

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



: | P XD

19. BLACK OUT PARTS OF BODY NC . RECOVERED

20. MASS BURIAL CERTIFICATE (If APPLICABLE)

(Wherein segregation in whole or parls 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 Perts : REmIEE

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

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




