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Attached hereto are case papers for an approved unidentifiable

. .case which are considered to be of investizative imudrtance, Records of -

this headgquarters indicate the:e case papers-were not n"Lvlously
forwardad to OQBQ for:

UNKNWON x-656u-13, ST AVOLD, FRANCE.
- (POC) DRAGUIGNAN




oty - : Ao ASET—
= =~ AGRC FORM No. I , .
_ Revized .16”Sept. 1946 ~ . ; /77//0»{0

Form®ly "Check Liat f e /[/ &
o of Unlnowhs) - IDENTIFICATION CHECK LIST ~4rss

(To be completely filled out and attached to each copy
of Report of Interment WD QMC Form 1042)

f_ / ,_.’ £ 7 /() g
Unknown X _. = W{Y—- éf ! 9%8

Cemetery 254 /f/‘-.‘_""_,‘). -y

_..._——-—-!
Plot~—zz==="Row= Gx;?l/ve SR
REpRORESSED BvE BRoune SIOLHIE
Asrived-at-cemetery R Lo HE
(Hour) (ipate)
2. Place of death -
(Name of closest town) {Coordinates and Ietter Preflx, maps)

(Sheet, seale amd serials usdd)

3. Remains recovered-or-disinterred-by /%04“”9"7‘”57@ P'/ A (B AL 7&7&/}4 7

(Name and. orgnmzangn)

4. Evacuated to Cemetery by

(Name and 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 /

(Type}

Raincoat

Overcoat

Jacket, Field /

Jacket, Combat

Mackinaw . . (.
N

Sweater 3

Jacket, HBT .. ‘O

* Shirt, Wool OD ... }J

_ Undershirt, Wool o e I

Undershirt, Cotton N
Trousers, HBT .. ..
* Trousers, Wool OD ... £. : -

X — (s b69-F



N A D DT

® ® s

Beit, web

Drawers, wool

Drawers, cotton ’

Leggings, wool

7
Socks, cotton : v . .
_ wlr’
* Shoes (type) i
Overshoes iu\
Web Equipment (type)

(Other item)

(Other item) /

: /
‘+ If body is nude, sizes of these items should be cemputed by measuring the remains

Chevrons or
Insignia

/ {Type & locatien; sbirt, jacket, coat, helmet)

Shoulder Patch

Does clothing indicate that deceased was a member of the Air, Ground or Naval Force? 4 ;'P

Description of Remains:'ﬁj;,l\ N1BJOR %@AJES FI"‘F\@,"" ORED AMNDOR /11153//(}5)
Age .....53,?...{:1.2......._Height Bhas) Weight .......... Z....Description of wounds L7

Bandages or dressings .} Scars

(Length, . Width', location)

Tattoos
(Number, location — illustrate on separate page)

/

(Yes-no; dcscrigtﬁm, location)

Outstanding moles, warts or birthmarks

/
Sunburn or tan, other than hand and face yﬁ(
Complexion .
(Light, medivm, dark, clear, pilnples, pocks, freckles)
Build . =
{Large, fat, thin, muscular)
Hair AINL1E LDl ided)

(Color, length, quantity, cu-rly, wavy, straight, wherls, or definite pariing)

Hair ... e yd

1
{Baldnessy” widows peak, distinctive cutting er other characterislics)
'

Sideburns Mustache....... f)‘f"[:) Beard or 4 /7LD

(Color, seliipgl, shape) {Color, size, shape) {Length, heavy)

X—45C7-4



.‘ ® . ® 5

Goatee et e A A
(Light, ecnlor, extent) .’

Eyes W0 o By hrOWs : /

{Color, 5::1[@1 ‘:!mln:J (Color, hushiness, <-x‘mul/ﬁcrti55 nose)
Nose e Eears fvl

(Size, shape, sleaighty (Size, set close lo ol far from head)
Mouth : Lips A ———————

(Large, mediung small) (snuhd, Largs, lullj

Teeth ... ) SALE 7590/4/ ﬂ#&’//u/:{é//)’- édé'(//g

(White, size, uneveness, spacing, noticeable crowns, fillings, extracis)

Chin /s

{Prominént, receding; pointed, dimples, double)

Jaw VO Circumference of head in inches .27 LIS A48

{Large, small, normal) ' (Hatfhand)

TN CK oo s s e Larynx : AP/

5
{S8ize, length Ahnrt. normal, wrinkled) {I’rominent, -x’:lr] trzal)

Shoulders / Arms y

(‘ih.o“d’ straight, small, reunded) (Length, muscalar, cu]ur,/cxh:nt and gquanfity of Lbuir)

Hands nﬁlm .

Fingers : -, '
{Shorl, thick, long, slemdder, size of knuckles, missing fingers or jolnts)
{(Unusual characteristics of ftngernails)
)
ré
CRESE s .

{Size of nipples, color, quzmll‘t_v and  extent of hair, large, smull, normal)

/

Waist Z

; . 7 : . X
{Size of nuvel, appendectamy, amount, quantity, and color of hair)
4

. AONE
Back s Circumecision .. UhQ Pubic Hair .FOUMD
(Yes-1io)

(uantity and exlent [off hair) (Lolor)

Herniaplasty / ‘ :

(Yes-no; focalion)

([nscu/ju, museular, knock-kneed, howed, normal, quaniity, color and extent ol hair) *
Feet .. Taes () m
. (Stze, enrny, cullooses, {int) (3lender, straight, crooked; overlap)

Evidence of healed fractures ‘ AIDALE

{Nose, arms, legs, ele)

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

ARy
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7. Flave finger prints been placed on Report of Interment? AL0.
(Yes-no}
If not, explain ‘ £ 10 im £R5S ////€ r"/,f,g‘)
8. Has tooth chart been prepared? .. _}/z‘"f‘;' .If not, explain quﬂr/{)ﬂ//p%"’?/ t s #%
: t¥es-mo) .

LRsE X-LELH 4

9. Remarks LSEmois S reneon. 1o LERLIS (11188 Ve oI AL ’47"/'/;{//
/E)Q;x_}j L navisanas # A123S . L SErm ,JJ/A‘:"'/? (LLEDRK A 0~ &Ma:ﬂsg@

(nasmis. 448, 1.L0R. 2D nném/u A4 LALED Rl 47000 SKFE ...

.,,.a-——...._.-:_

/Q#Aﬂxéfm //appa/f;xf&////éf LSt N om AS LB {f

-

- -

I certify that | have personally viewed the remains of subject deceased and all resulting information
has been récorded to the best of my knowledge.

M FLpneR .
v, L&

My, o Bss _ |
’ A:Z/mu‘qvj f\%//,sme,

(Offlrer’s Name)

Rank * Sérvice

(Organization)

X

WOEE! - GSHYp 4o o et cate 6ud Kepok ]
(3 wint By st —bcor %W,ﬁﬂ
AL offas b dots

X 45ECq—
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SKELETAL CHART X /

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

3 Fe2.)94 5

"— . . X_ éShéﬁ/h.}@ @'0;796 _ J
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o
‘ 77 QWA
| p .
T INTERRED 10 NJPMEER 1949, ' 4

B-3-25, DRaGUIGN.N |

. ° DISINTERMENT DIRECTIVE

.7'8/% HADLEY H. KEZTHLEY |
.__Qeme_t.e.ny_liu;zgrinfe,u.dep;t_

- - : . DIRECTIVE NUMBER DATE
A'SECTION A — : ' —
l/ NAME AND BURIAL LOCATION OF DECEASED 3574 700000 15 1= 49
DAY MONTH YEAR
NAME ’ . ) ERIAL NUMBER GRAbE ARM RA(;E RELIGION
' UNKNOWNB(-0065S6 4=~ o | o|s
\ i
CHMETERY 'T" . PLOT ROW GRAVE Dégs ITION OF REMAINS
T AVOLD/ FRANGCE v&,{ e I3 80
3X 4 41 DIST. CTR.
-7 SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
NV KKEESEN S CONDROZXR
BY ADMINISTRATIVE DECISION
DRAGUIGNAN, FRANCEH ( - ? .
SECTION C — DISINTERMENT AND IDENTIFICATION _ -
NAME TSERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON | ORGANIZATION — RELIGION IDENTIFICATION VERIFIED BY
[ REMAINS _ UNKNOWN .
[ marker NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL i A CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES (Prepare Discrepancy Report @MC Form 1194a for major discrepancies.) _

SEE aTTACHED WORK SHEET

- . 5 -~ ~

REMAINS PREPARED AND PLACED IN CASKET

DATE i BY

CASKET SEALED BY EMBALMER (Signature)
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY .
DATE BY /

| hereby certify that all the foregoing operations were conducted and accomplished under my immégdiate supervision
and that the report above is correct, :

SIGNATURE OF AGRS INSPECTOR . A N

REMARKS AND SPECIAL INSTRUCTIONS

REMAINS ARE UNIDENTIF IABLE.
"CONSIGNEE and CODE corrected. (Eq, AC'RC).@
GRAVE LOCATION corrected at Hq. AGRC. '

A or e 1194

. /Y3

p




RECORD OF CUSTODIAL TRANSFER : -
. 1. SHIPPED -
FROM L - - . . 4o CT e . . l:o ] . .
DITIC UL ST M UTUIT e vt )
KIND OF CONVEYANCE . NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
2. SHIPPED
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
FROM 0
KIND OF CONVEYANCE _ . . | Name oF convorer
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
_ 4. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE. SIGNATURE OF RECEIVER . DATE

Bhooviia 5. SHIPPED

FROM (o] e . -
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER , DATE SIGNATURE OF RECEIVER — _ DATE
* b}
6 SHIPPED, ~'. "/ .ol L il 1T T IR
FROM:'. L3 0 b - i i W i e T TO
KIND OF CONVEYANCE L - | NAME OF CONVOYER .
SIGNATURE OF SHIPFER Lo DATE SIGNATURE OF RECEIVER : ST DATE
7.SHIPPED -
FROM 0
CIND OF CONVEYANCE- - i NAME OF CONVOYER ' - .. ° L T
SIGNATURE OF, SHIPPER N . DATE SIGNATURE OF RECEIVER DATE

Ty

K]

. - ¢
. Ny i
: wE
o




VAR VI

i i e v
Intg;red 1 o 19 j RIPNts BELL Lucious-Pvt
- [ Be3meh, Draguigna.n.
; DISINTERMENT DIRECTIYE,, , gsm;(uogeorge Gr S-Sgt
* | Cemetery Superintendent. ,
DIRECTIVE NUMBER ’ DATE
SECTIONA—
y\_ NAME AND BURIAL LOCATION OF DECEASED ’ |
) . DAY | MONTH YEAR
NAME

UNKIOWN X-006564-B 7

SEREAL NUMBER RANK ARM| DATE OF DEATH

pAY |monTH | vear

~EMETERY R DISPOSITION OF REMAINS
ST AVOLD
CODE | \ DIST, PT.
LOT ROW |GRAVE COUNTRY CAUSE OF DEATH
X 4 41 FRANCE

SECTION B— CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

NAME AND ADDRESS OF NEXT OF KIN

Y '
SECTION C— DISINTERMENT AND IDENTIFICATION
NAME . SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON | ORGANIZATION

(] remaINS
[ ] MARKER

RELIGION IDENTIFICATION VERIFIED BY

NAME AND TlTLE

SECTION [ — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL
Blanket

CONDITION OF REMAINS Remalns consist OF R/Talui
distal & of R/Tibia, distal %+ of R/Fi-
bula,fragm.of sacrum,only L/pelvis,

JTHER MEANS OF IDENTIFICATION

None
WINOR DISCREPANCIES 1

None N
EMAINS PREPARED AND PLACED IN CASKET
sate__ 16 February 49 gy Js. A, DOSs

CASKET SEALED BY
J« A. DOSS

EMBALM?Z?’E;‘U e)

ZASKET BOXED AND MARKED

saTE 16 Peb 488 J. A. Doss

fn(cxm NERREDRX Ex%l mMarxings vags &
Eﬁ ﬁied %%
Jl/\J

| hereby certify that oll the foregoing operations were gﬁnducted ond accomplished under my immediate supervisian

and that the report above is correct,

%.@derson, ?ﬁs/fL/In !

SIGMATURE OF GRS INSPECTOR

! Prepare Discrepancy Report QMC Form 1194a for major d:screpancxes. .

MC FORM
IEV 15 MAR 46 1194



RECORD OF CUSTODIAL TRANSFER

- 1. SHIPPED ,
FROM T
! . USLC St Avold France o S}:}}gr:}rfﬁqndant "Draguignan s Frence
KIND' OF CONVEYANCE [ NAME OF CONVOYE j
' -+ Truck R J jndre,
SIGNATURE. OF SHIPPER // DATE SIGNATURE OF nscen{gi DATE
| Hot/ 8 Nov 49 }/ 5.2, FR
T Tan T . - AR TR .
- 2. SHIPPED-* \m\ﬂ\m,'i{‘&"- /
FROM NALSE HTENACRAIK T WOLL .8 AR g
. . I» ] Rl nl
KIND OF CONVEYANCEL® % ° TO0UQ NAME OF CONVOYER\(- SR
A \\‘. ~
SIGNATURE OF;SHIBRER, o1 5.0 o DATEs 1»+ ?I?JNJ\LURE OF RECEIVER DATE
i
. 3. SHIPPED
FROM - 10
o LORG
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
S : LiCUe ‘
4 SHIPRED ° | 1.3 wui” O, B3SLABOLUTA TALGTLr &
FROM T ERRET: G T .; 7 J OF, £ \LINTUY GTupuy & of B\
‘ ) FOhsd s 8 oIy ul Ly WNATTS
KIND OF CONVEYANCE NAME OF CONVOYER T '
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
v o
5. SHIPPED
FROM TO °
o . N
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF gmppeg DATE SIGNATURE OF RECEIVER DATE
_ 6. SHIPPED
FROM TO
21 ¢ T it
KIND QF CONVEYANCE NAME OF CONVOYER
SIGNATURE'OF SHIFFER[" ) DATE SIGNATURE OF RECEIVER DATE
(il 0., X-00e08F-1 7. SHIPPED
FROM | 1o
K_|ND OF CONVEYANCE NAME OF CONVOQYER 4
) S
SIGNATURE OF SHIPPERI: i35 %03 Y ST G By ut [DATE SIGNATURE OF RECEIVER o DATE
'.‘/ v 1 .- )- E RNV O l‘.....k
. LI I S0 S TR N S A A , S e s .
o PVLED g T e R LY E
n-—\-’-—- 3; > R LTI r:u--»' T

yar

LY T

108 @NET 1S Y
. " - “t T

.L' .f

-,y

ST L0 e et g



s . Y751 TERMANT DIAZUTIVE .

Section @ ] ‘ ~ T Directive Number Date
anie <, B ial locatlint ;.
of-deceased . o Day  ionth Year
ILME i'p T oMeEOR | RAK LT | ARM\ DATE OF DiZATH
i
' P | |
yf‘\!}( ﬂM’Jﬂ/ﬁéJgZﬁl ‘ : ‘Date ‘ Month I Year
CAMETOEY Disposition of uwemains
FLJT SRR TRGE Y Jode Dist.

Cagsc of Death

1ee and Nexb of Kin
i hame and address of Next of Kin,

I
C-J
o
=)
1
-1,
-t
\ i3
("J
[}
..3

Lnt eduress of Consi.

e

snd Identification
Date of Death Date Disinterred

NA T aan

I\\;n..u.l SR S 8

Relizion|{Identification verified oy

Name & Title

‘ﬁoiratlon of nemalus for shipment

TITIa ] OF Sali, e ndltlon of Remalns
Iy 7’ s, «;ZL?MJ
é£:§i1é22241/1/14€212f?/ /égs ’?;//J/ &/{

gl

Vm o 01 etV hom a:

_ - —_— Auﬂﬁ’ _
Cther lzais of sdentilicotion ‘ V

Liiner Discrenanciesn

f’(rt 0 I !
,jy\ﬁ Ly s
Remains pueeparsd and plqced in breag =

P
tf%””f%47?(¢f

Date /(%Xﬁ@’@’ gﬁu’p&'d e

Caof?t Bealed by umﬁ’lmer (Signature)
Caziel Cencsd : AlL markinga tags, plates verified

A o g
Date ' - L by ’#? &Lc}fgcfr'ﬁﬁ 1/{//#/f7 '{D/

I hercbf\ueAiglf"ﬁad &Ll the fcwpctineéf*ﬂ*atlznu, except casketing wcra-7”"
conducted and aceowplished under my imnecdiate supervision and. that the report above
is corvect. S

_ Sinnavure I Gud Trspeciorilrade & Oran. )

(20 Form 1194 T7iel by o Thira Zone hGiu, ok, APC 58, Us Lrmy did 4.3. 1958,

f’



™ . e
HEADGUARTERS ‘
AMERTCAN GRaVES REGISTRATION CUMAND
EUHOPEAN  AREa
APO 58 US allMY

. 25 Ang 49
Z / / | e
/jW & " /’L&“//’/fé%/{? /
SUBJECT: Unidentifiable Remalns ST J/{ _ Cfik;{;;‘t./
TO:  The Quartermaster General _u/}. :
Hemorial Division
wWashington 25, D¢ C.
1. The records }:.-il'taining Lo Unlnown X- 6564 B, Plot_PPPP_ >
Row 13 , Grave_147 _ Us¥C S8t,. Avold have been

: 1
reviewed and it is the ordnion of this office that insufiicient evidence
is available to cctablizh the identity of this deceased, anethoy these
remaing should be classified as unidentifiable.
~

2. Leport of Reprocessing was forwarded tc your office by

letber of Lrapsmithal No. 3165 _, dated _25/10/48 . No

further information is available.

FOR THE COBMUGIDING GailZRal:

/s/George L. Freeman
/t/lat Lt QMC
Actg Asst Adj Gen

) P
Recolevd 25 AUG Igﬁ- oQMG
Not identifiable from )

information presently

available -

B t‘;i;'-‘_ﬂ'".’}’ 0 ¢






SEMGFRY: 638 | - (:‘
0/ OFFICE 9" THE QUARTERMASTER GENERAL OF W+E ARMY
INTRAOCFFICE REFERENCE SH?I?EET
DUE, HOUR AND DATEK/
1 2 3. 4 5
NO. FROM— TO— DATE MESSAGE
Urknown B-006564, St, Avold.
1. |Liaison [Repat Br. [23 Jan. S
Office 50 1. Request duplicate copies 5,7,8 & 9 of Disinter-
ment. Directive on subject unknown for transmission to
a /2%%:24f<19?17t/¢
MC DONALD
2322
1 Inel.
293 file
2 | Liaison M &R Br | 24 Jan QMCMIL 293, Unknown B~Q0656L,_St..-Avold;-France
. . . \-—-—-—‘—'__.—-_‘
Of fice Admin Div |1950
Mem Div § - s
. 1. Request the attached Unknown 293 B 6564 St.
sz Avold, France, be reviewed and misplaced papers be placed
Savalsia in appropriate file.

- e emm == e o

- s mm - -

- R am ey em M am em Er W m R S mm pm em SR em wm == o et

2. Colonel Gallagher, ABMC has been furnished
duplicate copies of DD for Unknown B-006564, St. Avold,

France,
1 Incl LOoN
n/ec 71088

THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE

U. 5. GOYERNMENT FRINTIKG OFFICE 15—42650-5
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3

) »
HEADOUARTERS,
ANibi . ICAN GRAVES REGISTRATION COMHAND

EUROPELN A4REL \
4PO 58 US JRNY

RRE 293 . ' 14 JAN 1
' {Date)

J

[
e

SUBTECT : Unidentifiable Remains,

T0: The Quarermaster General
Memerial Division
Vaehington 25, D.C.

1. -The records pertaining to Unknown X ~ 6564%Flot _
‘ , e Buriatl "KeporT.
Row _____, Grave _____, USNC _Sb=Avold, Franos have been

reviewed and it ie the opinion of this office that insufficient
evidence is available to establish the identity of this deceasged,
ﬁnd that these remainé should be classified a5 unidentifiable,

2. Report of Reproceseing was forwarded to your office

by letter of trancmittal No._3168 __, dated 25/10/48 8

Mo furt@er—information ias available,
PO THE COMLANDING GENERAL:

~ %M ——
. CECRCE L.4FREEMAN

let 24 . TG
fictg Aset 443 Gen

Not identifiable from
information presently
available

Incl#22
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HEADUARTERS
AMERICAKN GRAVES REGISTRATION COif:AND
: EURCFEAN “REA
= ‘PO 58 US ARWY

RRE 200.2 | pete 29 OCT 1948

SUBJECT ¢ Reprocessing of Remains :
N L ST LY

0 The Quarternaster General Tt T -2 - 1 N
ond & T Sts. S.4. . - ‘
fiashington 25, D.C.

" The remains of X - 6564 B. Above Ground Storage

interred in'Plet___ _, Rouw_ _, Grave_ s USEC 8t Awvold
France , have been reprocessed “and the information

not previously forwarded to your Headquarters is herewith sutmitted,

TEETH : See Tooth Chart with X-6564 A.
For edditiopal information see attached Narrative with Case X~656/ A,

™\ NOTE : X - 6564 B. is a new case snd Report of Burial has nob been
received by this office to-date. '

FOR TE COMMANDING GENERAL :

—_\
GEORGE’L. FRERMAN
1st Lt QsC
Actg Asst Adj Gen

. Inul.
Skeletsl Gm:rt

L ore/ #‘f



SULLTAL CHART 3 August, 1948

(BLACK OUI PARTS OF BODY MOT RRCIIVID AT (EMETTRY)

USKC St. Avold
Above Ground Storage

ANNEX 7
vf
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. If No Identification Tags

® ¢

CORRECTED COFY

oS el REPORT OF BURIAL

(Revised 1 Sept. 1943) TM 10-830 AND AR 30-1815 "-——--llh--‘l{}mﬂn —1949
UNEKNCHN X-6564 B .
Last Name First Lnitial Rank Serial No.
Unknown Unknown
Unit Organization
-...Hoghmutting, Muenchen, Germanmy __Est, Anr 43 : i e s
Place of Death Date of Death Cause of Dcath
,Q_.Iulg_“ 1030 Heoooe IS ML tazgy' --Coustery.- GAVOLD , Franes... oo
- Time and Date of Burwlo HS. i Nanfe ‘;9 emet‘te.'r_y ST-.. VN{-E’;r%ﬁedinalu of Location
147 _13 PIPF —..Lrogs______
‘Grave Number Row Number " Plot Number Type of Marker

Disposition of Identification Tags : Buricd with body Yes g No g Attached to Marker Yeam No
Freviously interred as X-6564 in Plet FFFF,
How were remains ideptified 7 Row 2’ Grave 23, UsSMC St. Avo:;d; Segl‘eza ted into

cagon & & By X-656/A remains in original grave
location and X-656, B reinterred in PFFP=~13-147, USKC St, Avold,

What means of identilication were buried with the body 2

To determine Right or Left use, Deceased’s Right and Left.

Who is buried on :
Deceased’s Right :  ~CipouEs Milton Hy 0-804303. 2/I% 97 Bb.Gp . . 146..

Name Serial

C%eﬁe(}rave

Deceased’s Left : Serial No. “Rank Organization Grave No.

Signature or Name, Rank and if possible Ocganization of person furnishing above Data when other than oficer r:portiaE burial,

Religion...... Unknown
List only Personal Effects Found on Body and disposition of same :

This corrected copy of Report

Previously buried in Isclated Grave of Burisl, prepared at HQS,

log:ited at Civ. Cem. Hochmutting, AGRC-FA,
lenchen, Germany, Sh 49, 1:250,000
(WY-2159)

/wﬁ’«oz—%{

Signature of Offcer or other penﬁ; cp m-g buriai l. / o
EDWARD F. PRICE JB4 ™/
g ﬂ%g Ej; P DN | 7 o S

. Oficer




PUYH 351

Deceased’s Left

“r

Deceased’s Right

AL .
W A IF DECEASED UNIDENTIFIED
- Take Fingerprints of Both Hands. If unable to ob‘ta;in - ] -
a complete set of Fingerprints, Take Those You Can,*- =~ -+ ..
and fill in the following ; .
T Height : Laundry Marks: '~
Weight : -~y . +, Number of Rifle ; I I SECEP PN
Color of Eyes : * Wear Glasses 7*
" .+ Color of Ha.u* : Is Toof:h Chart Attached" N o
DOri vy .-.lzace . P IV wia o .[ t\.-\ HFoate
f el (If possible, have medical personnel] take; a tooth chart, if no medichl Tir
personnel present, Gll in a tooth chart below.) In space below, locate,
and describe any ecars, birthmarks, moles, deformities, ete,
raifus el sl AT 0 Rl T RO L S L
okt e o PR M S A P o
R S A S .9 \
PREUICY N B T B A N T I (AR L
Note below any identifying clues found, such as letters, photographs,
= probable organization of deceased, ctc. ; -
'-i(‘ \t .r\ L \1" . - i M) J N \ _.E
= R K Py v o s 8
= )
E— =
B gy e
TOOTH CHART : If this is an Isolated Burial, make a Sketch of the
oo ' Location, oriented with Permanent Landmarks. 1f
3 more space needed attach separate sheet. Indicate
s b North.
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