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{ . Ehterrgé 18 Hov Bight® 1#007301
* | Dul428" Dragulgnan DISINTERMENT DIRECTIVE
HADLEY H,RERATHIEY, Left: Open DAy 4
Comatery Superintendent ) VS
B DIRECTIVE NUMBER DATE
SECTION A—
\/ NAME AND BURIAL LOCATION OF DECEASED 3574 00000 15 | I 48
DAY | MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX- 003412 Q
. \ DAY IMONTH l YEAR
CEMETERY ' DISE’OSITION OF REMAINS
ST AVOLD/- METZ b 12284 g0
CODE | DIST. PT.
PoT | ROW galvs - |COUNTRY - - CAUSE OF DEATH
RRR| 97 102 FRANCE#"“#mQ%%/Vf &
w-“ .

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN .
(BY ADMINI STRATIVE ORDER) -
")m-ac;olclwqu TROENCE

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
UNKNOWN X-003412 13 July 48
IDENTIFICATION TAG ON ORG}NIZATION RELIGION IDENTIFICATION VERIFIED BY
[_] Remains » UNKNOWN ' Melvin W Blackburn
X marcer  BMB Hmbalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
MATURE OF BURIAL CONDITION OF REmains M1 381ng skull, Maxillid,
Uniform & Mattress cover Mandible - Body disarticulated -
Final stage-of decompogition

STHER MEANS OF IDENTIFICATION

Repoi-t of Burial found with remains

MINOR DISCREPANCIES 1

None

IEMAINS PREPARED AND PLACED IN CASKET

sate 19 July 48 : . By Melvin W Blackburn, Emb!lmer

TASKET SEALED BY EMBALMER natu )
. f%%% gﬂﬁg442égu4ﬁﬁia¢~u
Melvin W Blackburn, Imbalmer Meivin lack

-ASKET BOXED AND MARKED

el @ July4&, Melvin W Blackbunn

: JESSE ' Vo £lut cdes
E/ﬂ - A ﬂ_..a A n
i her,eify certify that uII the. foregoing operations were c,néuc ed on d’{nder my smmedlaf N
and that/the report ab e is /geég / -// / \

Fingdl " R Y
N pegd
JEGSE J/Sf % C H&R 1st Lt CaC, 78357 f'LGRC,
Ast Lt CAC »~ 7008 3 HY+  5GRATURE OF GRS INSPECTOR
F,Fepare Discrepancy Report QMC Form [194a for r(hajor discrepancies. Eonsignea Change per authority
Hq. aGRC
4 Remains interred in US Military Cemetery Draguignan,
. France in order to 3 lavaout
L -

‘MC FO ! .
EV 15 l:}l\wﬁ 46 1194

7 .
\| ~



RECORD OF CUSTODIAL TRANSFER

.
-

-
- o

1. SHIPPED
FROM coh s
. Usm St. 4w, France . o:{c, Heuville, Belgium .
KIND OF CONVEYANCE A NAME OF CONVOYER . |
Truck . ' Cpl Vincent P, Intoszo, RA-32707218
SIGNATURE Of SHIPPER y DATE SIGNATURE OF RECEIVER DATE
;a? ' ‘M/ = - Z’Nw 49“ - fos . ¥ ‘l\x\" LR ST
NS " 2. SHIPPED3 & MI-TT.L 3G !J w N .
From | i;t/ .,'..IQ" e AR ARV R I ]T’f'}“d §e ’
- USLe St ;}‘_\59.'(',“,, upyintendant, Draguignan, France
KIND OF convacs NAME ONV
Andre, 5t Lt Inf
SIGNATURE OF 5H|PP%2/ KM DATE SIGRATURE OF RECEVER 117, .+ ® A . : f... -|DATE .
y G -8 -Nov 49" ?/ 4& ?/ ;QW
.' 3" l{‘
3. SHIPPED (Y -
"FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER® - v i DATE SIGNATURE OF RECEIVER DATE
4 SHIRRED @ - T - R Lot
FROM .. . ¢ 2 ., - T -
- - poem 3 Y
sov ! ] ]
KIND OF CONVEYANCE NAME OF CONVOYER
- fe oy
SIGNATURE OF SHIPPER TN S DATE SIGNATURE OF RECEIVER e N R YR T
SN =TT 5. SHIPPED, - e wm
FROM TO
KIND OF CONVEYANCE NAME OF CONYOYER
é'}(«lr T ;_{”L’E"..L‘Iikr- Ganr\r-u}
SHG G un PPER” - -kt DATE SKGNATURE OF RECEIVER DATE
” PLROTD Y bVICE
B 6. SHIPPED
FROM 70
AR 7. TR L T NINEY LT
KIND'IOF CONVEYANCE NAME OF CONVOYER
o . i~ T T T LAY
SIGNATURE OF SHIFFER !’ ! DATE SIGNATURE OF RECEIVER v : DATE
TN hiRRED ¢
FROM TO
A__...',...-‘-‘.-.’. -, P .t
KIND OF CONVEYANCE NAME OF'CONVOYER ™' Y47 47 < T
SIGNATURE OF SHIPPER = ©.: .. 31 o .. DATE SIGNATURE OF RECEIVER DATE
v Coat vl ' L A
. — R YIP '
=T e 4 ; = AiT
2 ) !—’ .j. T :.' ; :‘
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HEADQUARTERS
AMERICAN GRaVES REGISTHATION CUL.ND
EUROPEsN  AREA
AP0 58 US AHMT

Bate

SUBJECT:

TO: The Quartermaster General
emorial Division
Washington 25, D. C.

1. The records pertaining to Unknown X-_34)2 Plot_RRR

Row 9 , Grave_ 102 , USMC__St,Avold, France ' have been
reviewed and it is the opinicn of this office that insufticient evidence
is available to establish the identity of this deceased, and that these
remains should be plassified as unidentifiable. |

2. Report of Reprccessing was forwarded tc your cffice by

letter of transmittal Ne. 26564 , dated 9/2/48 . No
further informition is available,

FOR THE COBADING GERERAL:

/s/ George L, Freeman

/t/ GEORGE L, FREEMAN
let., L%, Qe

Actg Asst Adj Gen

Receievd 14 @AR_ 1949 OQMlG

Not identifiable from
intormation presently ¥

available _ i“;'( 3 N
. W “\w ,,-jJ , .
\V\ ALY
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Row 9__ _, Grave 102 , UcMC SteAvold, France

. READQUARTERS
AL TCAN GRAVES REGISTRATICN COMM
LURCPEuN  AREA
4P0 58 US LRhY

Unicdentifiable Bemains.

The Quar’ ermaster General
Lemorial Division
Wachington 25, D.C.

1. The records pertaining to Urknown

LND-

22 DEC 1948
{Date)

X -3412 ,Plot _RRR

have been

reviewed and it 1s the opinion of this office that insufficient

evidence is available %o establish the identity of thie deceased,

and that these remsins should be classified sgs unidentifiable,

by letter of transmittel No. 2654

2. Report of Reprecessing was forwarded to your office

, dated

e —

No further informetion is availsble,

P Mt o

Tne/ #JQJ

FOR Tiif COMIANDING GENERAL:

| v

9/2/48

*

%éﬂ%

—/ -
GECRCE,L, FREEMAN
1ot ¢F QG

ldctg Lsest 4dj Gen

Receiev

14 MAR 194

' - QMG

Not identifiable from

information
available

presently



o “AGRC FORM No. i ) . ' )
S Revised 16 Sept. 1046 . 1-3412

'™ Formely "Check List

of Unknowns') IDENTIF[CATION CHECK LIST

{To be completely filled out and attached to each copy
of Report of Interment WD QMC Form 1042)
DD ¢ 567, dated 4 November 1947

Unknown X =242

Cemetery .8%..Awald,.Erance
Plot .RBR . Row ....3 .. Grave .. 102 .

Date regrocessed:

ACEVEAR T T e ey 4 Decamber 1947
. {Hour) (Date)
2. Place of death

(Name of closest town}) ! . (Coordinates and letter Prefix, maps)

(Sheet, scale and serials used)

3. Remains r8&weredoor disinterred ¥X.and. repraocessed by . l.S.. . Firgt fone

{Name and orgunization}

4. Evacuated to Cemetery by

{Name aznd organization)

5. Description of clothing and equipment: (if clothes do not fit, obtain size from body measurements)

Item Clothing ’ Indicate unusual markings
Markings ‘ Sizes " color, wear, tear, repairs, etc.
* Headgear EOWE
(Vype)
Raincoat O
Overcoat TONE
Jacket, Field ... HOTH
Jacket, Combat ... HOmE : >
Mackinaw RouE
Sweater . HOIB oo
Jacket, HBT ... TOHE. .
* Shirt, Wool OD REPIBIED 08 it
Undershirt, Wool ._....... Remmants. of... ' '
Undershirt, Cotton ... NOIE
Trousers, HBT .. OIS . e e, < e

* Trousers, Wool OD _BEEBEIEL. 0K .o sassisonsss sttt s o

FEB 201348
b4



® : | ‘ 5-343‘.2

Belt, web huaB

Drawers, wool Bermants of 0.D, (lonz)
Drawers, cotton Ui E)

Leggings. wool.. H8)EN)

Socks, cotton DONH

* Shoes NONE (type)

| Overshoels KOXE ‘

Web Equipment NOWE (type)

(Other item) NORE

{Other item) BORE

* If body is nude, sizes of these ilems shomnld be computed by measuring the remsalins

Chevrons or

Insignia HOLE

. (Type & location; shirt, jacket, coat, helmel)

Shoulder Patch EONE

Does clothing indicate that deceased was a member of the Air, Ground or Naval Force? UID

R. HUMERUS 33.0 B. BADIUS 25.0 BR. FIBULA 36,7
Description of Remains: R. ULHA 26.9 B, TIBIA 36.2 B, FEIUR 46.7

_Hef‘g%t&.....ﬁ...il.ﬂWeight WUID .. _Description of wounds ..UIR

Bandages or dressings .. DD Scars L))
(Length, width, location)
0ip : Tattoos
(Number, locatlon — illustrate om separate page}
Qutstanding moles, warts or birthmarks D
(Yes-nu; description, localion)
Sunburn or tan, other than hand and face VgV
Complexion YD
{Light, medium, dark, ciear, pimples, pocks, freckles)
Build Uzn
(Large, fat, thin, musadur)
Hatr p..Bead
(Coler, length, quantily, curly, wavy, straight, whorls, or deflnite parting)
Hair U
(Baldness, widows peak, distineclive cutting or other characteristics)
Sideburns UzD Mustache 1 Beard or 1 U]

(Color, seiting, shape) {Color, stze, shape) {Length, heavy)



! X-2412

Goatee U .

{Light, colar, extent)

Eves e TER Eyebrows uTD

{Color, setting, shupe} {Color, bushiness, extenl across nose;
Nose UTD Eears Utn
(Size. shape, steaight) {Size, set close to or far From bead)

Mouth o UED LIS UTn

{Large, mediun, smull) {(Small, tarpe, full)

Teeth 0B FOURD

{White, size, uneveness, spucing, noticeable crowns, flllings, extracts)

Chin uTn

(Prominent, receding, pointed, dimples, double)

Jaw e Circumference of head in inches .. Head Micsineg

(Large, small, normal) iHat hand)

Neck UL Larynx D

(Size, fength, short, normal, wrinkled) {(Prominent, normal) .

Shoulders -...... UTD Arms U?D

(Broad, streight, small, rounded} (Length, muscular, cofor, extent and quantity of huir)

Hands UTD

Fingers VLD

(Shorl, thick, tong, slender, size of Knuckles, missing {ingers or joinls)

{Unusunl characleristics of fingernails)

Chest Uin

{Size of nipples, color, quantity and extent of hale, large, small, normal)

Waist UTD

(8ize of nnvel, appeandectomy, amounl, quuntity, and color of halr)

Back EFYY : Circumcision .UED Pubic Han“

{Quantity and extent of habr) (Yes-tiag . (Color)

Herniaplasty ..U3D

(Yes-no; Iocation)

Legs U7

tInseam, muscular, knoclk-kneed, Lbowed, normal, quantity, coloe and extent of haire)

UTh

Feet UTD . Toes
(Size, corns, eallouses, 1at) (Siender, straight, crovked, overlap)
Evidence of healed fractures ... urD

(Nose, armes, legs, cley

NOTE: Use attached charts "A” and “B” to indicate parts not received.
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¢

" X=3412

, :
+ 7. Have finger prints been*ed on Report of Interment? i) -

(¥Yes-na)

Too decomposed

If ‘not, explain

Has tooth chart been prepared ? No If not. explain ........ 580 TREQ
{¥es-no)

Remarks . Bemains received in mattress cover in a skelstal form, No U.K. hox.

Clothing found in debris.. Ho clothinz marks., o GOS tags. No buriel botile.

Fluoroscopic Beport: megative. Hst, wgt. of remains: 20 pounds.,

I certify that 1 have pessonally viewed the remains of subject deceased and all resulting information

has been recorded to the best of my knowledge.
WOODEOU W, UDLE g

(Offleer’s Name)

CAPT gHe

Rank Service

OPERATIODS OFFICER

! {Orguanization)




o ’ o ‘ X-3412

SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

-RIGH?®T LDF B

BOMEIUS 33.0 em
RADIUS 25.0 cm

DLNA  36.9 cm

FEWUR 45,7 cn

PIBIA  36.2 cm

PIBULA 36.7 cm

CHART "A" Bet. HEIGH? &' 6 7/8%
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1nke D _ . .
|
& Graves of four Amer‘ns found in the town of Liefdo"}ermany.

Liefdorf,Germany (1) Russel L. West
Map 1:250,000 sheet K-50 . ' (2) X-3412
. Trier Coord, 1 2979 : (3) L.TF. Broussean
\ Iocation, Liefdorf,Germany | (4) vHlliam H, Weaver Jr,

. Sketched by: T/5 Berry
© 606 Q¥ G.R. Co.
"~ Date: 22 Feb. 1946

. Not to scale

Z




: @K LisT FOR UNKNOV&

....................................... T/5B],Q;L_r
. {name of soldier processing remains) .

St.Avold,France
1.,Unknown X_ = 3412 S-S MEr EEmeteryNg. . Coll, Pt. . Homburg,. Cermany ... .. .

2. li remains were disinterred, attach Chedk List for Disinterments.

3. Arrived at cemetery1200, 18, Feb‘1,946From.......§.9.§...91.‘41e.Q.-B,.-AQQ,-.,..,...,HQI.U.I?.}%IT%..G@ITBIDII.Y.,........

hour date collecting point

4 Place of death,  LISDORE , Germany . Map: 1:250,000.  Sheet: K-50,.Trier,gerl

name coordinates and landmarks

5. coordsWQllg:B,

name and organization

6. Remains recovered hy e, Stroup,. . 606 QMG aRaCOu oo

7. Evacuated to cemetery by . PfGs.  Stroup . 606 QMuG.aRoCOm oo .

name ang organization
8. Is load list attached ' 1O

Yes-no

9. Are names of deceased found in same area as this Unknown starred 8.

11. It only part of body was received, was a careful search made for other parts of Unknown yes
. Yes-no

127 If remains come from vehicle, plane, etc: . .. unkmown
; type of vehicle or plane, nick name, serial number, organization or symbols

14. Crew list_ . unknown

i5.

17 I a tank, which hatches were free and available for escape use

RO appieable .
18. If organization to which vehicle or plane was assigned or if names of all olther deceased are not known, give

detailed information concerning vehicle or PIAN
parts of markings or symbols burned pierced by shell fire- - where

19.

20. unknown

names of men who escaped description ot other vehicles or planes in same area v

22. Detailed description of personal effects _ 80 PH,

’

.

- Aulorisation MNr. 1019 G. M, Hombourg - 10C0 -
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@ T
Description of clothing an uvipment: (If clothes do not fit, obtain siz om body measurements) '

Indicate unusual markings,
wear, tear, tepairs etc.

Clothing

Markings Sizes Color

Item

27, *Headgear......cvcoeuenne

28. Raincoat o

29. Overcoat

30. Jacket, Field - nomne- ‘est., [« 36 | green

. 31, Jacket, Combat : .| . .

32, Madkinaw

33. Sweater none est, | med. a.D,

34. Jacket, HBT

35. *Shirt Wool OD none . 0.D. small piece

36. Undershirt, Wool

37. Undershirt, Cotton

33. Ti'ousers, HBT

39 *Trousers, Wool OD none 7 0.D. small piece

40. Belt, Web

41, Drawers, Wool none ' 0.D. small piece

42, Drawers, Cotton none . 0.D. small piece

43. Leggings " Mote unusual lacing

44, Sodks Wool
Cotton

45, *Shoes

46. Oveshoes -

47. Web
Equipment type

48.

ather item

49.,

other item

-

* If body is nude. sizes these ftems should be compuled by measuring the remains

50. ChevIOns Ol rmeerreees none o " Shoulder Patdh - ooooreeiens NONE ..o,
N type ard location ; shirt jacket coat helmet PR .

Insignia none

51. Description of Remains

52. Age.....UlKe. .. Height......2nk, Weight..----;.lnk. Description of wounds — RIRAR multiple wounds
: . Ibs

years ft.-in



fr¥s

{

5.

- e 9%

Bandages or dressings . ... . [is3=1: T .. Scars,_ flesh snd skin decayadl

lenath, width, location

57.

59,

60.

61.

-

Outstanding moles, warts or birthmarks flemn. nnﬂ chin Gec

yes-no de Crlptlol’l lOCaUOI’I Tt

Sunburn or tan, other than hands and face i‘lea%zanaalﬁde&:wﬁﬁ

Tobacco stain on fingers or teeth  hardm. daning. { 0 tﬂaﬂl misaing

£
-
o designate whare extent
2

Complexi Build ke '
ompiexion..... floshy mnd. Aldn-docoyad o B

: P ;
t *

Y R -

b
63 Hair . erdavadrngt s o : .
ﬂill“‘gm&ngth quanmy curly' ﬁéwhgfr‘a"lé'ﬁ'tmo'rciafﬁme pa;hng"ﬁia'ld'néss widows beek --------------------
o 1 = “
' . . i . .
“distinctive cutﬁng or cmer characier!stlcs ». "

66.

67.

70.
71.
72.

73.

74.

75,
76.

77

. Sideburnshemd. M "Pﬁ ____________ Mustache hagﬁ B.'d. " Beard or goateehﬂﬂﬁ wﬂaing
ng, sHape

color, setll color, slze -sha B‘ . Length

............................................................................................................................................................................................................

. NI)Se EalS mﬂ -
..---'hc‘é.-‘rmmf-“i”“""“” PRSP heﬁ mm‘;‘ ----- t. ..... T: 7i.or..:f; ........................................

Forehead. % mm ........... Mouth. hggﬁrgimgmm oo, Lips_ hg%ialmlrge ?;}3 ...................

Chin __ _heat.miesing. ... Cheekb . _
promlneﬁ r'g'éegﬁg pointed, dimple douvble T CEXDONES. ... heat ‘%ﬁgﬂm """"""""
Jaw, _hesd oisginn .Circumference of head in indhes heﬁﬂ ﬂﬁﬁaiﬂg ...........................

large, small. normal and

Ned et T n i Should
QOCRTG 1o i mommal winkiad arwx"“%ﬁ"ﬂﬂﬁﬁ;;ﬁa‘i """ oulders...nel aat,

AAAAAA f*g%tlgﬁgﬂggoiwm Handsm&aling

large, small, normal calloused noticeably

o fipgers missizg

r marks on flﬂgEFS |ndncatlng that rlngs WETE wom T



I3

78. Fingers

75,

& o

fingers missing

short. thick. fong, slender; size of knuckles " “missing fingers or joinis

fingors misasing

80. Chest

Unusual characteristics of fingernails

ot est, flesh anl akim dccayed

size at nipples: color, quantity and extent of hair, farge, small, normal

1. Bax Tlesh decayed B Waist DOt est. flesh decayed

82.

83

84

85

86

. Legs '

‘quantity and extent of hair

size. at naval, appendectomy, amount and cotor of hair

yes-no color yes-no

2ot Fests  Alsmemdored ind skin decayed

Circumcized_ @S0G Rbic héimm Herniaplasty flesh end al.la_@oca,vcd .

location

. Feetﬂ’ﬂw ~ Toes rianivg

slender, straight, crooked, overlap

. Evidence of healed fractures

Inseam muscular; knock kneed, bowed, normal quantity. color and extent ol hair

size; corns; callouses : flat

nose, arms, legs, elc,

. Block out parts of body not
received at cemetery.

§7. Have photographs been made and attached oo If not, explain see questicn 90

yes-no

88. Have fingerprints been placed on GRS No [ BO  If not, explain fingors missing

yesno -

£9. Has tooth, chart been prepared? _ ¥ It not, explain L toath micging

91,

,yes-ng

9. Remarks: D04y 1n advance stege of decompositions Noth hends and both
foet missing aiesing , Hoad miasing, body badly dismgzhered

92,

93.

94,

95!

96.

- Remains weligh approxe. 90 pounds,  _

Eody returied in 1,0, Military Cemetery, St.avold,France.

Signature

UILLIAY H. SERHAN
2nd 1t. Imf,
606 11.0.R.CO

P—
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PUREVS A '
TGRS | TSFET . ‘ _ .
Form. No. 10 , . ~
,27-8-45 '
To be completely filled out and attached to eachc_: copy of GR Form I,
,,'Report of Burial’’ when' disinterment is accomplished.
1. Was investigation preceded* by Advance Pubhcﬂv _________ YQS-
(if Special Investigaijon, so.indicate). ..., e e e et ee oo
. TBKaX-3412 (StoAold,France) wk nke e Infe
(Full name of deceased) (Rank) {ASN) : Olgammtmn)
3. State: Means of identification, i e. identification,  tags altached {0 nnrhcx inscriplion on grave
marker, cemetery records, townhall records, elc. and Source of Infonmnon i. e, identification tags,
identification cards, identification bracelet, leather name plate on .flying jacket, c]cpthmcr marks etc.
_.No.T.D..tags found, no tooth chart no fingsrprints taken, no clothing merks
------ founds :
- 4. Give exact location of isolated grave, furnishing coordinates and letter prefix, map sheet, scale and
series used; also name of neargst (own: JISDORE, Gez'many. Map:1:250,000,8heet K=50,%Trier, L
, .3 conrd....mQ.ZQ.'Za- ........................................................
\TOTI1 ATTACH OVERLAY SHO\VI\G LAACT LOCATIO\ OF ISOLATED GRAVF TYING
LOCATION IN WITH PERMANENT LANDMARKS.
3. Full name of cemetery (include plot, row and grave if organized cemetery):
isolatodgravem&rmgdorf'({emy. ............ e e e e e T
6, Approximate or established date of death (state which and give basis for date selected): o -4
7.
8.
9. List pelsonal effects found in possession of civilian and custodial personnel now refaining, furnishing
name 'md address of “individuals concerned: A~y
. - ~
None. ............................................................................................................... R e e s ~
10. Furnish information oblained Conccmmb place, and particulars surrounding (Ie'lth and burial; give the
names “and adresses of all persons furnishing sich information (contact local Mayor, priest, police,
hospitals, cemetery sexions or carchl\crs those responsible for burial and others possessing important
information):
"""" later-buried where-he-fell by- civilians.
............................................................................................ ‘.......u... e ear e tnt e baeaeeans Frmaatia @ meeiicues mves ommeese vt eemeesearaoe -
. Give mame and address of person who can guide disinlerring team to burial location: . e
-------- Heinrich-Port;-Lisdorf, Germeny, Provincialstrasse 6l ... . .. ... ... .
l Troclﬂ_er' quorf ...... Gem&ny’....micklesmssag ........................................................... P‘.

— [ — -



A 2 . ! R : 3
i2. s this atrocitv case:_ N@s [s there,evidence that it may be: ... Noe . . SRR
Il answer is ves, has responible War Crimes representative  been notilied: o
i3 Names and addresses ol persons commilting the atrocity or the mititary iinit of which these persons

were members:

14 11 unidentilied and @ crew member of a plane of vehicle, indicate names of any other known crew

members and state whether buried at this localion or a survivor:

....Not _app

13 1f unidentified, supply any of lhe following

a. Crew position in plane or vehicle:

¢. Instalied weapons:

Serial Number

d. Engine serial number: ok

- -- . H “

Disinterment approved by, {HQ Authorizing Exhumation):

Disinterment and *reburial/burial made by:

licabls,

Calibre & Migr.

information determinable:

b. Plane or vehicle serial number: ... '

Serial Number Calibre & Migr.

Signature of Invesfigating Officer
WILLIAM H, ZERHAN

2nd Lt.Inf. 0-1336585

------- 606 @V, -Graves-Reglstration. Co.
Rank ASN

’

Date of Fouriallreburials e e e

Place of *hurial/reburial U. 8. Military Cemetery: ..

l’iot

NOTE: Additional particulurs regarding investigation:

~“avill be placed on additional shect.

¥ Cross out word n-gplicablc.

;s



i WILLIAM H. ZERHAN
- 2nd Lt, Inf.  _
& £ §05.QM. GR. O

~
Signature of O[hcer or othier person reporllng burigl 2 88,
g ==

Reinterring Officer,_ %@é«g ?’ y me d

CHARLES P, BABMSY ' SiN 1 Tnr | 6800 Qi GR Co

]

A

‘.[GT_!'.. fiea:

Disinterring Qfficer, . /ﬁ(/// 3/—;

01l

Autalisation Nr. 1120 G. M. Hombourg - 1oce

. — /—"’é'}rf\/"i., A S € _"'"'-
S e R
REBURm S
GRAVES REGISTRATION ) T -
FORM No. 1 b
(Revised 1 Sept. 1941305“1"“& REPO RT F BUF"A L . -22 Fetruary 1946 -
- L m 10-630" AND Ak 3 ‘1815 , J Date .
H LR - ‘
:&J‘ b [ .
- ThikeX=3412. (st.Avold grean e il UKy v woke
Last Name Birst ., |, ., [nitial e LRank . 7 Serial No.
e A I T ...“:r“:‘u ':a \*‘ v m‘
- Umt_ ) ot Pl SRS TTS 2 brgamkahon s
LISDQRE.R.;‘.......WQ.2979 e ... UmknoWR WA : omultiple wounds
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