e

£y | :

DATE OF REPORT

22 July 1958

/i

+?YPE OF REPORT

G0 INITIAL

[] SUPPLEMENTAL (Reason)

RErORT OF INTERMENT FUP
T

T

.
%

i

Imprint Identification Tag If Possible. SECTION 1. - IDENTIFICATION. 2
DO NOT TYPE NAME (Last, First, Middle Initial) SERVICE NUMBER
TURKEY BICAKCIGIL, MUHARREM 52876
EBe ta.gs GRADE ORGANIZATION 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
Turkey Brigade COD State:
: Artillery Bn Ioss of Blood 17 July 1958
IDENT IFICAT ION TAGS FOUND ON IF NO TAGS FOUND ON BODY, DESCRIRE ALL MEANS OF IDENTIFICATION (If unidentified
BODY (1, 2, or none) fill in section 3 on reverse) Gopt, of identity rec!d with remains
None signed by ERKAN YILMAZ, GULER CELIK, ERHAN KIZILKAYA, TAFC
WERE SUBSTITUTE TAGS PROVIDED? TAPO-5401. Verified by IREZ NEZIH, 2nd Lt, TAFC, TAPO-5401.
NO :
Thre&] = - (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. IF LETTERS FOUND, INCtUDE NAME OF ADDRESSEE

No clothing or PE!'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, KCREA EP 089868
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name | TYpg OF GRAVE |PLOT NO. |ROW NO. [GRAVE NO.
of other) MARKER St g1
22 July 1958 1100 SHEET & Cresent L5 9 LO6L,
WAS THIS A REBURIAL? |-IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
PLOT NO. |ROW NO. [GRAVE NO.
Eves . B No o lCTE L L Saael a ns s, A B S - - - -
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 2nd It, Chaplain One (1) copy of this form buried

IDENT IFICATION TAG BURIED IIDENTIF!CATION TAG ATTACHED

in burial bottle eighteen (18) inches

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

VACANT GRAVE

WITH BODY TO MARKER below grave marker at head of grave.
Two Edves [no (2) | One @ ves DI wno- (1)
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER|ORGAN IZATION | GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
_ OSMA, MEHMET PVT 45692 TAFC 4063
REMAINS BURIED IN GRAVE TO RIGHT (When viewed from foot | GRADE SERVICE NUMBER| ORGANIZATION | GRAVE NO.

SIGNATURE WB« G REP Vm,w
“TERRY €. POTT FCi.

SIGNATURE WFYING REPORT
P J 7 C Al sr sy

ROLAND R. SWANSON lst Lt, QMC OIC UNMC

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

N

JuL 51

DD . ™. 551

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



SECTION 3. - UNIDENTIFIED REMAIHS LVl _b' o 4
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

tacgrity number; position -0f body in airplanes, vehicles, and tanks; and serial aumber of airplanes, vehicles and
nks. S

HEIGHT BOT WEIGHT BST COLOR OF EYES COLOR OF HAIR | WHERE BODY WAS FOUND (Gzid Coordinates)
5111 173 UTD Black None Noted
BIRTHMARKS, SCARS, OR TATTO00S

LAUNDRY MARKS

None Noted ) N/A

WEAPON(S) WITH SERIAL NUMBER(S) i s iy -0 bt oty <

“N/A

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

No clothing or PE's found on or with 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. Impressions
MUST be recorded in the proper order.
Al Y] : . RIGHT _HAND N
1 RIGHT THUMB 2 RIGHT INDEX FIﬁGER' 3 RIGHT MIDDLE FINGER| 4 RIGHT RING FINGER 5 RIGHT LITTLE FINGER

10 LEFT LITTLE FINGER

oo

- DO NOT WRIT

E IN THIS SPACE (For FBI use only) REMARKS,

The remains is buried at a
45 degree angle. With the head
pointing to the North so that the
remains lay in a North-South
direction.

< >




i3 1 !’“‘7 2 é
AR E] ] DATE
' ( “HIDL Y
“{DENTIFICA 10N DENTAL CHART | KK T 18 July 1958
3 e : L ;
NAME (Last, First, Middle Initial) GRADE SERVICE NUMBER
BICAKCIGIL, Muharrem PVT 52876
UNIT ORGAN!IZAT ION CAUSE OF DEATH DATE OF DEATH
Artillery Bn TAFC Lost of Blood 17 July 1958
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE
Turkey Brigade [United Nations Military Cemetery, Pusan L5 9 LO6I,
1 2 3 4 5 | 6 7 8 9 10 11 | 12 | 13 15
[
3 @ &
: 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.
R AR NN s Tumail D - Distal Am - Amalgam FILL - Filling BACK - Backing
L - Lingual M - Mesial I - Incisal CR - Crown vPO!C - Porcelain FAC - Facing
i g
o -]
< m
= o
v
= e
o m
= 4
< o
@ o
% MISS =
w o
(-4 =

(%
2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
= =
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= MISS MISS |3
@ o
o >
= —
= =
[*8) o
o =
w
m o
—-— >
o o
« z
© &
= / < —
(S:A(Z:_?TURE FFICER OR OTHER PERSON WHO PRFPARED DENTAL VERIELE GRS OFFICER ”

D ForM” REPLACES QMC FORM 1045, 1 APR 1947,
D 1 SEP 51 569 WHICH 1S OBSOLETE. i

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 DECIDUQOUS TEETH
=

ENAMEL HYPOPLASIA MALOCCLUSION ABNORMAL INTERDENTAL SPACES
| EROS 104 SUPERNUMERARY TEETH IRREGULARITY OF ALIGNMENT
1 :
!

ABRAS ION FRACTURES OF ENAMEL UNUSUAL RESTORAT IONS

ROTAT ION FRACTURES OF TEETH UNUSUAL APPLIANCES

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

%.IS’ ﬁ’ ”Mt




e

A' ./ IDENTIFICATION DATA LY
T REMAINS OF LNKNOWN - ' "TEOATE OF REFORT_
BICAKCIGIL, MNUBARREN YT 5287 2 duly 1958
. Y 4.PLOT | 5. ROW 6. GRAVE |7. DATE OF
; DISINTERMENT . REINTERMENT
, 45 9 L06Y,
DIITED. NATIONS MILITARY CEMETHHRY, PUSAR, m‘#zgx
PHYSICAL DESCRIPTION

18 ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE

g 173 28T s Black waucasian

20 ?Q.W(fi} %m; @‘f ﬁm&

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

1o Sin(6) Cert. of ldentity restd with reselns rosds: BICAROCIOIL, MUMARREN PVT 5206
reg'd with remins reads: DIGA

ROIGIL, MIMARREM PVT 52876

s
&

e Yoted

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

4. WAS BODY BURNED ¥

TO WHAT EXTENT ¢

1 ves [X] NO
5. WAS BODY MANGILED % TO WHAT EXTENT %
1 ves [IJ NO

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

lio slothing or Pi%s found on or with »

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

(If laundry

QMC FORM
REV 18 MAR 47 1044

PREVIOUS EDITIONS OF THIS
FORM ARE OBSOILE

4060—FEC P&PC—T7/50—30M




19. BLACK OUT PARTS OF BODY P RECOVERED

20. ; MASS BURIAL CERTIFICATE (IF APPLICABLE) .
(Wherein segregation in whole or parls is impossiblel
| Certify that the Group Remains Consist of Parts of T Decedents Based on the Presence of One or More of the Follow-

ing Anatomical Parts :

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Reming complote and intact,

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

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION

TEERY C. POTTER, PFC, USS55560936, 20tk (0

QMC FORM 2
18 MAR 47 1044b : - 5762—FEC P&PC—9 50-—250M




3
{

y R JULY
it 4 % 3., CERTIFICATE OF DEATH A A §
g 0 1 § 8ty i
P U B "1 IDENTIFICATION OF DECEASED
A. LAST NAME - FIRST NAME - MIDDLE NAME B. SSN/SS NO. C.RANK/RATING |D. SEX
Bicakecigil Muharrem 52876 Pvt M
E. ORGANIZATION OR EMPLOYING AGENCY AND ADDRESS APO F.RACE/NATIONAL I TY G. MARI TAL STATUS
TAJLC .
CEMY* W Turkish
5401
H.CATEGORY (SR 600-750-1) *|,IF DEPENDENT (Name and address of individual upon whom dependent)
DARMY DAC DEPENDENT*
NAVY DNC OTHER(Specify)
AIR FORCEDDAFC
J. BIRTH DATE K. BIRTH PLACE (City or Town, State and Country) L. IF FOREIGN BORN
1637 Bursa Turkey NATURALlZE@ESDNQ

M.USUAL OCCUPATION (In homeland and/or prior tomilitary svc)|N,DESIGNATED RESIDENCE(Street No,City or Town,County & State}

11 IDENTIFICATION AND NOTIFICATION OF NEXT-OF-KIN

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

[ae casuacy Bicakeigil Abdulleh
B.NOTIFI1ED DOTHER (Specify) E. ADDRESS (City or Town, County and State)

E]YES [ ~o Kehwei Trfan elivle Yenikapi Kumsal Sok
111 IDENTIFICATION OF PARENTS

A.FATHER LAST NAME - FIRST NAME - MIDDLE iNITIAL COUNTRY OF BIRTH
[vvime[Toecensed  picakeigil Abdullah
B.MOTHER LAST NAME - FIRST NAME - MIDDLE INITIAL COUNTRY OF BIRTH
IEUWNGDDECEASED

v 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

Turkish Brigade Artillery Battalion 19( 17| 7 | 58

E. NAME OF HOSPI TAL INTERVAL

Medical Company of Turkish Brigade ONSET & DEATH

F. IMMEDIATE CAUSE OF DEATH (I f external cause fill in Item IV L below)

Iost of Blood

G. DUE ToO

H. DUE 7O

A CERTIFY TRUE COPY

f. ADDITIONAL DIAGNOSIS

S/Major Med. Dre Galip Dincer THOMAS G. BIAKENEY =
t/M.AJOR MED. DR. GALIP DINCER CAPT QMC
J. DATES OF MAJOR OPERATIONS AND SIGNIFICANT FINDINGS MORTUARY OFFICER 1% ALEJTOPSY
PERFORMED

DYESDNO

L. |F DEATH DUE TO EXTERNAL CAUSE, STATE DETAILS OF WOUND, INJURY OR ACCIDENT (How, when, where)

He was killed by his friend, Evrenos Coskun, accidently by a carbine cartritge

M, | CERTIFY THAT DEATH OF THE ABOVE NAMED DECEASED OCCURRED AS INDICATED
DATE TYPED NAME AND RANK OF MEDICAL OFFICER SIGNATURE OF MEDICAL OFFICER

17 7 1958 Major Mede Dr. Galip Dincer

V MORTICIAN REPORT (Final dispositions of remains)

A.(Check applicable box) B. NAME OF CEMETERY
BURIED LOCALLY REMAINS SHIPPED TO HOMELAND U.N.MIL., CEMETERY, TANGGOK, KOREA
CREMATED LOCALLY ASHES SHIPPED TO HOMELAND e now 9 L5 o. rlot LOBlL, E. crave
F. TYPED NAME OF EMBALMER G. LICENSE NO. |SIGNATURE OF EMBALMER

H.STATE HELD

Army-Admin Cen-Japan

USF , :22"'54 89 REPLACES FEC FORM 89, 1 APR 54, WHICH MAY BE USED.
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ALLIED |

AMERICAN GRAVES REGISTRATION SERVICE
c FINGERPRINT FORM

AKCIG a , 52876 ’ Date: __18 July 1958

Name and Service No. or Unknown No.

Cemetery U-NI‘]ED NATIDNS MII.ITARY CEXVI.E%RY’ TA NGG'OK’ KOREA Plot Ll-5 Row 9 Gravewéh

NOTE AMPUTATIONS: \
=S &
&
- B
& Ry
f-—-' [}
N T
! CLASSIFICATION 3
% :
o 0
" REFERENCE
REMARKS:
-=° 5
&
= o
g Fa
. 2
hj o
5 A
R
g <
g » 8
Al
= 2 FARS
2o < | B
= lhe e
o | |
= | P> ] e
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03 (=) Ay
= (92
) i
&0
% <3
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e E
= et
0
o .
= o
Impressions taken by:
- 4 Signature of Individual 2
g Taking Prints )
o i
34712-Army-AG Admin Cen-FEC-12/52-30M
) |
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if;,.
M YERY

293D QUARTERMVASTER CCMPANY GRAVES REGISTRATION
APC 971

CERTIFICATE CF IDENTITY
CURRENT DEATH

DATE:

: I; the undersigned, do certify that the deceased,which I have ‘(personally
viewed) (seen photographs of) are those of:

Last NaMeg. - . First lame, M, Rank, T
.Orggg;zation% " . APO, '

2. My identification is based upon personal acquaintence covering a period of:
1- o 20 ° 3- .
(specified in weeks, months or years).

3. I recognized the deceased because of the following; ( ) Facial Features,

( ) Scars, ( ) Birthmarks, or as listed below: 2
A "
1. signed: (W
typed:

RANK L ASN

~ TORGANIZATION
VERIFIED: _ ~ , 2. signed: _Q»)"’
ez [~ o \
. ( {CfCrman) typed
(signed) ‘
k-}.prfm‘le/’ RANK A!g,N Po—
(typed)
« 7 =ORGANIZATEON
Arank)s — (aSH) 7
3., signed: € ~~ L
7 (c;_rgani%atim@g3 ; typed :

RANK ASTs i e

(293 Opns 0.12)




RL. ORT OF INTERMENT . PATE OF BEPURY

g et P Lot 2 / B
ihmz OF REPORT
(X] INITIAL  [C] SUPPLEMENTAL (Reason)

Imprint Identification Tag If Possible. SECTION 1. - IDENTIFICATION.

DO NOT TYPE NAME (Last, First, Middle Initial) SERV ICE NUMBER
7 3055 £ N - >l , ) ’ n A
URAEY (S 7CBA LS (PF e AT 1) ot 1P A S \S ot A
rD T e GRADE ORGANI|ZAT ION BRANCH OF SERVICE
Zp o J - ) 7~
7 £ ! y 4 p < s i
i RACE RELIGION COUNTRY (If nof U.S.)
CRUER S/ 27 S L A7 2N E
L RUE2 & 7 Z .S #
PLACE OF DEATH CAUSE OF DEATH ) : : DATE OF DEATH
';‘.,‘,‘4...'4",» ) ‘22 ¢ _,/,. . ‘ ;
L rd o 'L, > il 2
A tiverv L L o5 o0 S oD 7 Jedoy /PEE
IDENTIFICATION TAGS FOUND ON IF NO- TAGS FOUND ON BODY, DESCRI'-E ALL MEANS OF lDENTIFICATION (If unidentified
BODY (1, 2‘1 o.r none ) iil_l zfr seActxon .Lor):’{re)‘::;se‘)é*:})(/ 2 / J;/ {// £ / S ) /// /((//,,?/ /f
2 0 ) L ey / A v S AL VE A2 - ,,/\’f@) {/ /,¢ ffﬂ/" /
WERE SUBSTITUTE TAGS PROV!DED? /(/7/,_/// TREE TR0/, J2r »"//;ca" BY TEZ ,{vf,—,-,-a:.w'

T Yes Civoe (7)) /r?/”/)mf &/, TAEC .,
COMPLETED TOOTH CHART WILL BE ATTACHED HERETO.

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

-
4 A ] /" 19 /
S ¢ %‘/./‘/ AT Pf LS T ;.’-'Z/??’m//‘i’/ of A “,{/) TN S

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

£ 287 2
//f;’ 7€ 4;(4‘ DAL /%/)/’(’ p ﬁg!\/ /‘;// Y /7; x/;; .0 /f‘ o RPEA
DATE OF BURIAL HOUR BURIED IN (Shroud blanket, or name TYPE OF GRAVE PLOT NO. |ROW NO. [GRAVE NO.
of other) L MARKER 5777/
el 702 S Ae -t , N 4 L .9
CQ'Q 72//1/ ».3vi o€ et ~”l‘~3 CAeSEFT 7 /7 P
fwAs THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
PLOT NO. | ROW NO. |GRAVE NO.
[ ves NO
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICA=
CEREMONY ) TEL LA SHs TION DATA AND CONTAINER BURIED WITH BODY
; . / > L L 7 [ B o 3 L N - 3 e
(EDEFH ( AT &7, [ ;’// 4 FVE 2y O F 7rS 7
IDENT IFICATION TAG BURIED | IDENTIFICATION TAG ATTACHED S i =
WITH BODY - TO MARKER Y i PP IR
Tu/ P @’vss Cano (=) |g7e O ves Iwno (/) N i Al
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE SERVICE NUMBER ORGAN 1ZAT 1N

of grave), NAME (Last, First, Middle Initial)
) C AL 40 2 LS A) =T f ¢, 7 rlaf? ~ | =T

ASAIE., )Lt M) = 217 NuUrBge | THFC | ok

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 AFFE-
° 791-, - &
DD 1 JuL 51 551 1 APRIL 1946, WHICH IS’OBSOLETE. éac,y,(’g/&/é , e -



SECTIOK 3. - UNIDENTIFIED REMAINS

INSTRUCTIONS: Great care will be takem 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

§ec rxty number; position of body in airplames, vehicles, and tanks; and serial mumber of airplames, vehicles and
anks.

HEIGHT &== 7 |WEIGHT <57 |[COLOR OF EYES COLOR OF HAIR WHERE BODY WAS FOUND (Grid Coordinates)
S 7 £ 7S & 70 e oo
BIRTHMARKS , SCARS, OR TATTOOS LAUNDRY MARKS
«‘ / /‘i;//h T
PF
WEAPON(S) WITH SERIAL NUMBER(S) 4
/'//
A /’4,

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

Vs

¢ . - ,»"VV j;/':/f/,-,/"" ‘{»/3 (k/ o ¢/ ¢ - /// /// //

/

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 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 7/ " LR
; 7
/ :'1‘,,7 d 3 ,,: /r p
L i Pl 2
74 / P
o 4 { L7707




IDENTIFICATION DATA

2. DATE OF REPORT
LOEA 7 oS- WA wb,_;/:‘ Y, !
"4.PLOT  |5. ROW 6. GRAVE |7. " DATE OF
DISINTERMENT. REINTERMENT
(VI oOE /7 el - anles
)/ E S Z: y ) P . NG 3
o Ao Sl A8 /1 ; LEpiE 7zt )
PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT = < 9. ESTIMATED HEIGHT = T 7 10. COLOR OF HAIR 11. RACE >
% ’l ",\S --V;:u‘,» 2/ , y s > 7/_(‘\ ,,,4.-::"?‘[ s ,%—“"71 > =
12. GIVE DFSCRIPTION OF ANY OFFICIAL IDgNTIFICATIQN FOUND WITH REMAINS . 4
) L:;l‘,’v‘(‘; E)Ler” jACH /T e AT '/ /e A £7¢
. w4 //8 f { g >
) IR p I b 1A P DA §
~ ¢/ r o Aol @ &N ‘. /?

;S )

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

1 ves

4. WAS BODY BURNED ¥

A | NO

TO WHAT EXTENT §

1 ves

5. WAS BODY MANGILED #

NO

TO WHAT EXTENT #

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 availsble in the area)

QMC FORM
REV 18 MAR 47 1044

PREVIOUS EDI
FORM ARE O

TIONS OF THIS
BSOLETE

4060—FEC P&PC—7/50—30M




19. BLACK OUT PARTS OF BODY i 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 Anatomical Parls : SENABE

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

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




