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: REMAINS PREPARED AND PLACED INXEZTT TRANSFER CASE

MEIVIN W BIACKDUEN EMBATMER

EMBALMER (Signature)

pate 17 DRG 1948 BY
- | CASKET SEALED 8Y

TR
GECORGE R REED GEORGE R ‘REED LICENSED EMBATMER
'| CASKET BOXED AND MARKED : P8 ATI TAGS, MARKINGS .AND
‘ ROBERT D ¥C CLELLAN Pmms mxmn BY:

pate 18 FEB 49 gy CIERK RECORTER ROGER ¥ LEWIS CAPT CAV diate supervision
’ | hereby certify that all the foregoing operations were conducted and accomplished under my immedi P

/EXCEPT CASKETING

und that the report above is correct,

AWES M 3 st Gpc
J AN . SIGNATURE OF AGRS INSPECTOR
FILE

" | REMARKS AND SPECIAL INSTRUCTIONS
' RECORDS “gf '

 DATE "K}Tf" i

I CERTIFY that the typed names appearing above are the sa
as the Or:g;r‘afsigncjs on tne)lo 4 copy of F ~ 1194 concarn T LzBR: MEM, bIY
J e
ﬁQ/W/O’VJO( A Jf/.ﬁ‘}»ﬁ o~ / 7 ﬁ 7- LAL~

-QMC FORM 1 1 9

fm:vurssats : A




L DISINTERMENT DIRECTIVE

DIRECTIVE NUMBER ~ [oATE :
SECTION A— BoaBED OLsER | A%
NAME AND BURIAL LOCATION OF DECEASED ' ) T
DAY 'MONTH  YEAR
* INAME SERIAL NUMEBER GRADE ARM  |RACE |RELIGION
: €1 - LR R o €3 |
' H
: | CEMETERY _ PLOT |ROW |GRAVE DISPOSITION OF REMAINS |
' heqi BELGT 4 AR A FEta e M ok
CODE DIST. CTR.

I SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KiN . '

KELY ILLE-EN~CONDROZ |, BELG I UM o ’
%mum,mmwwmmmﬂm (:,,cﬂé : ,

(BY ADMINISTRATIVE DECISION) |
SECTION C — DISINTERMENT AND IDENTIFICATION - '

{ [NamE SERIAL NUMBER GRADE | DATE OF DEATH DATE DISTINTERRED :

|
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY

L] remams PP ]

INKNOWN : ,

[ ] mARKER . UK NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL CONDITIGN OF REMAINS !

" { OTHER MEANS OF IDENTIFICATION

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

REMAINS PREPARED AND PLACED IN CASKET

DATE BY i
CASKET SEALED BY ' EMBALMER (Signature)
!

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
' E
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| hereby certify that all the foregoing operations were conducted and c:ccompllshed under my immediate supervision
and that the report above is correct. -~
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AMERICAP GRAVES RLGISTRATION COMIAND
. . EUROPEAN ARE4
' , APC 58 UL ARMY

- - . : | ¢ dugugt 194C
RRE 293 . . (Date)

CERTIFICATE OF UNIDENTIFIABILITY GF REMINC

i i

1. The records pe-taining to Unknown X -_ 5441, Plot %

Row —3L ., Grave __267  usHc _ JEUVILIE, Peleium .

have been reviewed anr if is the opinion of this Office that sufficient
evidence is not avallable at the present time to esteblish the identity
of the deceased concerned The remains concerned Chould be classified as
unidentifiable at the present time,

2. Report of Reprocessing of remains was forwsrded to your

Office by Transmittal Letter No., 2343 , dated 1-7-47 .

3. Remarks:

Case reviewed by undersigned Me er's of the Board of Rehew.

Lmd;/

Col. H.P. HENRY, 0-12589 WO Lt. Col. E.D.NULVAMITY, 0-359598 ~ Gic

Waior ¥ BARGER] 0-251736 ORD Capt. Jack C.HAYEC, 0-1577297 gic
Capt. E.F. PRIOE,Jr.0-158633% G "1/Lt. Edvard B. ETOUT, 0-1594512 B

‘ ' Hereu ¥l J_é#ﬂfﬂ,i /P.é'a_f_ 0G4
‘E %f_‘. ;Q - . ‘_ L L; :‘,_.‘ f‘pnm

/%LL( Eoﬁwzf"/?
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TOOTH, CHART

24 spIil 1947
Darte
ULKHOWH [=vizl Lustionls LLEDROWL

Last Name - oy st Initial Rank R Serial No.
Llli{l‘Uh ‘ n.u._-‘.‘ *

3

vt - . Upit . . ) e Organization . . N
Ll t;;.c,n Forest LIBlStl‘lUt met. LEel8ulcl Loas QLrapnel, mikes Orf swell

Place of Death Dare of Death Cause of Death :
alliS weL, oLs

-

=) GriI‘IIatu,_y

Right

4 3 2 7 8
o el e s Sl |

= [DEEOGQUIYVVVOS

" HEBEROO)UY VWI)OTTERE

Side Views o, N w KA -

’:4 ; — - R NG \\A_, A
TS pi D i et S IR ~
el s 4 B ZANN V9 KN

16 15 14 13 1211 10 9 9 10 1I 12 13 14 16

Moern Ly onrals e /
wie e

588 rumalke

This dental chart is very important and should be filled in with great care. There are 32 tecth
to be accounted for. as shown by the numbers on the chart. Beginning at the middle line in both
upper and lower jaws, the teeth are arranged symmetrically on either side and classed s incisors
(cutting teeth), cuspids or canines (tearing teeth), bicuspids (chewiny teeth), and molars (principal
chewing tecth). An examination should be made and findings charted to cover the following basic
conditions : Lost teeth, crowned teeth, bridge work, fillings, caries {cavities of decay), dentures
{plates). and anv deformity of jaws found. Sec reverse side for illustrations.
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. AGRC FORM No. 11

Revised 16 Sepi. 1966 - | ' : .lF-ls'?.ﬁ‘&

F&rme!y "Check List

Lh

of Unlenowt IDENTIFICATION CHECK LIST

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

Unknown X B — -
Cemetery Reuvillsen vondroz;Belgiug
: Plot Row Grave
Late processed : 24 ppril 1947 ' '
RAxniied.at cemetery
) (Hour) (Pate)
Place of death ... rbesn. soract. .. T P . —
E L‘aﬁ:ﬁe gf%l;gg%h*ﬁﬁ” y = “‘é&bﬂﬂnﬁ& d‘E@-&ette‘g Prefix, maps)
...... wE=0247 ‘ '
{Sheet, scale and serials used)
Remains X53EQyesed, or disinterred by ~Hg-eud-Fy-pe iam‘Lfg#aSeﬂm
e ) Iy ni F n)‘
Evacuated to Ceinetery by

{(Name and 6rganizati0n)

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

Y
Htem CIc;thing Indicate unusual markings
Markings Sizes color, wear, tear, repairs, etc.

* Headgear ... Koneo. S

. (Yype)
Raincoat Neone
OVercoat .. one {1} Rempants —
Jacket, Field S— 1) 11 :
Jacket, Combat .. Eons....
Mackinaw Hone. ..
Sweater none
Jacket, HBT ... 0B6.-{1}-remnsnts
+ Shirt, Wool OD ...0R®...{1}.. Tensants
Undershirt, Wool ..0Ra..{1). reunents.-
‘Undershirt, Cotton NORa....
Trousers, HBT Nﬂnﬁ ............. .
* T:c.msers_, Weol OD ..... QLe.. {4} pedl~—Dembunts -




" ‘Chevrons or

-Leggings, wool Bona

Belt, web EoRe

Drawers, wool ..

0{1@{1)‘?&11’ ..... - rem‘ﬂntﬁ

Drawers, cotton e RS

Socks, cotton None
* Shoes cemmnnes JHBTUB i (LY PE )
Overshoes : Hi“.-l";é‘:
Web Equipment -szgpar e {type)
(Other item.) wone
(Other item) rone

*If body is nude, sizes of these items should be computed by measuring the remains

Insignia S 11 ¥ o1 -
{Type & locatien; shirt, jacket, coat, helmet)

Shoulder Patch Rons

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

Grounc Foross

Description of Rémains :

Age .Wg...............{gﬁgiﬁhr;:}5.5 ..... g’[.@lWeighf ..m............_Description of wounds UTD

Scars ya
, (L&

Bandages or dressings. =
8 g . Vi é‘tﬁf width, location)

TIRE Tattoos
= {Number, location — illustrate on separate page)

Qutstanding moles, warts or birthmarks O
' f\'es«no; description, location)
Sunburn or tan, other than hand and face P
Complexion .
(Light, medium, dark, clear, pimplm'ﬂscks, freckles}

TR .

Wi

Build

. {Large, fat, thin, muscuiar) )

Hair

(Color, length, gquantity, curly, wavy, straight, whorls, or ge&lMic parting)

Hair UPL

= s N L F 3
(Baldness, widows peak, distinctive cutting or other characteristies)

Sideburns D Mustache D Beard or 1IP0

(Color, seiting, shape) (Color, size, shape)

L8 i
(Length, heavy)




Goatee

D

Evyes

N i
(Light, color, extent)

e

Noase

s o
{Color, sctti&f__r,',"-s hape)

'Rl

Eyebrows § 04T

\ sl
{Color, bushiness, extent across nose)

Eeafs : . UTo

Mouth

a4
(Size, shape, straight)

Lips

(Size, set close to or far from head)

T

Teeth

L F A oy
(Large, medivm, small)

Sea _ tooth obart

UL
{Small, large, full)

Chin

(White, size, uneveness, spacing, noticeable crowns, flllings, extracts)

Jaw e QREIRAL

(Large, small, normal)

Neck

L

(Prominent, receding, pointed, dimples, donble).

. . s i £
Circumference of head in inches ...&8.."

Shoulders

Ty
{S8ize, length, short, normal, wrinkled)

k1A

(Hat band)

. Larynx O

{Prominent, normal) ‘

Arms T,

(Broad, straight, small, rounded}

(Length, muscular, ‘c‘éIJo"r", extent and quantity of hair)

Hands

el

8
E-

Fingers

k)
&

STy

(Short, thick, iong, slender, size' of kpuckles, missing fingers or joints)

Chest

rm

(Unusual characterisﬁcs of fingernails)

Iy
“RrRT
(Size of

L

nipples, color, guantity and extent of hair, large'. small, normal)

W aist

Back

{Size of npavel, appendectemy, amount, quantity, and celor of hair)

1¥RAn

Herniaplasty’

bt
{Quantity and extent of hair}

LT

-Do) (Color)

Circumcision B:g? ......... Pubic Hair B {15
L5

(Yes-uo; loculion)

Legs

Feet

(Izseam, museular, knock-kuoeed, bowed, normal, guantity, celor and cxtent of hair)

Ty

Toes

Evidence of healed fractures

(Size, cornsf;callouscs, it}

3
(Slender, skﬂight, crooked, overlap)

k%seﬁ" arms, legs, etc.)

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

See chart

3 —




7. Have finger prints bee. placed on Report of Interment? .. LO.. e e
. (¥es-no)
If not, explain ... - Denomyoaadundn:iasing
8. Has tooth chart been prepared ? vas If not, explain
{Yes-no) .
All flesh deoom.osed, zll joints disarticul.ted, Bunes
Grg-Ary -and-slean st sre-npornat—in-size
getimated welght of rsmalns processed ;. 10 Lbs,
8. Remarks .. FIUQ.-08COpic TXeuinntion: Hegative,

clothing 11ated heredrn it budly rotted, T
Holhing foundé to worrsnt Qhemioel Laboratory nxamination.

AB procsssin, at Subsreinets Jdentiricutlon FOTuY, Haririten,

Holland rsvealed no positive ldentifying ciues, this case s
clussliied Tuknowhi, 3, T
Boue used L0 computo height; H'H Y /a0

Ra&ius: 24,1
Ulnes 207

I certify that I have peréonally viewed th%@%gﬁf sﬁ;;ae?:?deceased and all resulting information
has been recorded to the best of my-knowledge.

Feamuars .
. . im e
= BRRERT. . Cn DADny
w {Offleer’s Name)
G0 ik
Rank - Service
e G E};TR%L.;;IQ;’?I?IG&I‘IQ%:EPQ;&' ......
{Organization}
= 4 -




1,-1£64 Keuville en gondro,

é | Belzium 590187 5
; » SKELETAL CHART B¥&h=m (/& b
' ' Unknown x-5443

(BLACK OUT PARTS OF BODY NOT RECEIVED ‘AT CEMETERY)

) : i




<EPORT ‘OF INVESTIGALION. —
AREA SEARCH |ATTN:REG.DIV.AG.RC.]

tusin U:)q_ . “‘.E

._ IcasuaLTY CLT—‘AR:\NCE
14 G
-AGRC Form 10 (Revised) i 3 ...........
1 .lcmlmry 1944 ‘ Jate
NAME ................ {mm.'ov',n x‘- béél .......................................... RANK ............... -Un k.no.&n .............. ASN
ORGANIZATION oo B o Aes Gy P
MEANS OF EDENT]HCA“ON .............................................................................................................................................................................................................................................. ’

None Feraeres e e e eae e e e R s e s et senase e

(AR statements cbove this line will be completed upon final) processing, by the clerical staff at the .
unit processing point.)

SECTION A — GENERAL {Tb be completed by investigators in all coses)

1. Was positive identity ocquired for the deceased fhrough the surfoce investigahon? ..., ¥ so, state
the following information: . .

a NAME ........ CRANK st s ASN e
b. ORGANIZATION ................................................................................................

2. Was porhal identification estcbhshed? .............. Lo S If so, state the facts as to whom you. believe the deceased to be:
‘o NAME . BBRNOUWN s RANK . Unknown - AsN. Unkmowm. _
b. ORGANIZATION Unlmo:m '

3. NAMES OF OTHER DECEASED BURIED IN IMMEDIATE VICINITY ........ ceevreeeeeseese oo ;\Tgne ....... e —

{Use reverse side for Ilshng of crew members from MACR) e
a. Date of above burials .. Hot. hur:.eﬂ .................. B Common Grcves?-' e SR e, .
S.Nui'ne" and Type of Cemetery ... Not burded e

{Military -or Civilian)
6. Map Coordinates of the: Cemetery .

Country..cooen

Q. SECHON o st sreeroserir e ROW covvsms s - Grave ... et S ——— .
b. Is sketch ottached? .o ' '
8. If remains are not located in a cemetery, give exact location.
a. Town . Hurtgen........ Coordinates .(%F-0237)
b. Is Sketch attached? - . BB
c. Is area mined? Nn
9. How is the grave marked? ... Not.Puried SRS, S—
10. If grave is mcrkéd with cross, give exact markings thereon..... Remaing ot BT L@ it

a. From what source was Thls |nformc:hon obtained? Bushmann, Helm'ich-]:vuren Pfennlmeide #13

{Identification tags, persona[ effectsj

1. By whom ... : : e e e s e A —
11. Where are the cemetery records? .....Nob. buried .. . '

30 000, 3. 46, P, & Co., Fuida




.15 Whuf wds the place of death? MW ?ﬂ?ﬁ&t Tiﬁtﬂc& g’l"’ e, COOTAS ]

a. What information was contained Hhereon 2. oo e,

b. Where was the information obtained? .-

< By whom? ................................. E

AT e e LR NN Ll L e e E e e Rt £ £ae e SaEmEeE  SReAmEe s eeage SeE e ReRt 1A% SRS FAES SR SEd bires £eaE T U R AT as Caes Seatat b amares sabr s neeasneeras aee et neAanAea Lasen Seenn N oA Rr st abed beren senns vesmarrtes

13. What is' the cause of death? Tnkmown

b. Give. busns See Eamt:?w

" 14. "What is the dc:’re of burial? - ﬁ‘ém bﬂ&iﬁd

a. Gwe basis

g

.. Coords ...

" b.1s sketch atrached? Ye's
17. Was a casket used? Aot buried Who furnished the cosket? ..

'Type of cosket ... reeeeseeesssrereneson et eeesees e e st HOW  MOEKEAR oo s e
18. Who made the burial ..ooow, Dor &% : ot e, e ot '

a. Gwe location in plane from whu:h the bodies were removed

(Tail gunner, pilot, radio, turret, e'rc., or front, side of plane)

B, NEUr, WreCKAEE R ..o et eeeeee e e s et e e e e e

20. Scene of crash must be :nveshgm‘ed Give complete resulrs of mveshguhon (if removed, state when and by whom).

a. Type of Plone..

b. Markings and/_or nome  on plane

c. Give riumbers on metors, machine guns, instruments, radios or other equipment: ... ' e - S -

" 21. How did crash occur? ... ' e Anti-gircraft P R

Enemy Plones? X " Co|h5|on? ..........................................

22. Did plane explode in the @ir? . ..o . On t_:jrourld2 ................ e ettt seees st

. 23.Did plane burn in the QIr2 L s On QrOUNGZ oo

24. What wos the direchion OF the FIIGRYZ oo oot e e

25. What was the civilian opinion regarding destination of plane?




b

V.o 13%i0n Rumber-1r-1264
26. Had bombs been released prior to the crash P
27. Does specific time and date of erash correspond with date of death of above named deceased ? .....eee O

28. Number of planes in formation prior to crash

29. State precise time and date of plane erash o ettt oot ere s
. , - (nght ?) (Day 7} .

80. Were parachubists $6en Zooooiiieeninoeeeeereeo oo How many ... et E s.ca.pedf'.t

Prisoners? .-

SECTION C — ARMORED CORPS DECEASED {To be compieted only if deceased is believed to have been a member of
the Armored Force).

31, Were remains found in wreckage of a tank ?
a. Give specific position in tank from which deceased was removed DOES ROT APPLY

(Radio man, driver, assistant driver or. . flont side, or back)

b. Near wreckage 2 ... s

32, Location of destroyed tank must be 1nveat:gated Give complete vesults of 1nvast1gat10u (If removed, state when
and by whom) .

a. Type of tank
b. Markings 8ndfor MRS OF BRI s e e

¢. Numbers on motors, machine guns, ammunition, instruments, ete......-.. PSP PP OSSP

33. What was the type of enemy acticn that resu].f:ed in the tank’s QISADIOMIENE P ceeeroseeeeeeeeseseeeeeees e sesssmsesessrecsesersees s oo

.

84. Did tank explode P BIIETL Poreoeoe ottt eeeeme e es et ee et ee e ee e oo e meeee e ee et et sesss e

35. Number of tanks in immediate vicinity at time of disablement

36, Does specific time and date of disablement correspond with date of death of above named deceased 2.

37. Pre'cise time and date of Gestruction OF BRIK .o e et e e e ettt s em e e e e e e e s e s emeamme e as e ns
(Night ?) (Day %)

38. Did any of the crew members eseape ?. . i e Prisoners ? oo, e
SECTION D — OTHER BRANCH (To be filled out if B & C are not applicable). - - b
39. Did death oceur from any other means? (i. e., truck, jeep, mines, drowning. or small &rms Fire) i e
If so, give complets and thorough results of the interrogation. : YRS
a. Are all certificates and statewnents of people who possessed knowledge of the case attached 9.

Btate the specific clues and evidence that were obtained jn secnring the name apd facts arding the ahove listed deceased
“Bushmenm, feinrich Dbwenm, Pf emig%z 1de ?ﬁd X

SECTION E — GENERAL (To be completed by investigation in all ca% : )

41. Were personal effects recovered by the mvesngatmg BBAIN D coorercrsasnceememies s eos e et ee et mmnmnn et ch et et s e e m e

Hone eould be fmmﬁ
ittt et ﬁ wn

If not, state reason
a. Were identification tags found at the time of ‘death % ..

Where ? oo : ‘ BY WHOM § e e e
With remains

Presont dlBposillon - oo e e e e e e

If deceased is not identified, personal effects will not be forwarded to PE Depot, but will remain with this form until
final identification is made, or investigation is abandoned.




Evscusztion pumber 1w-1264 s

b, Were persenal effects found at the time of death 2 . T
Where 7. oo BY WO P oo s e e

i

Present disposition

¢. Was deceased identified by living members of the crew at the time of death? Mﬁﬁ%ﬁpglg“% !

- d. Did Cemetery Register or cross indicate the immunizatior shot ?ﬁatﬁwﬁeé,
42, Was Deceased given first aid o UHEBIOMIR I 60, WHEPE e sesiserenre e seses e e e

By Whom ..o, AT statements from the mediesl people attached P. ..o !

48. Was deceased evacnated to a German eivilian hospital?. .. o, ﬁ@ :

LAY L E E S RUNURSMUNST——— | 11t of people BOTIEBEIION ¢ .o remmmcemaraeo o eenr o4 ooe e e s

U i

44, Is it possible on surface investigation to obtain from civilian soarces a physical deseription of the deceased ?.... & Q. '

45. Is it possible on surface investigation to obtain from civilian sources the edndition of the remdins PO £ -1 - N

(Barnt? - Desapitatedd etey I
Yo

46. Do facts surrounding death show any evidence that it might be an atroeity case?

a, If so, give basis for positive D] L 7oy 1R

b. If so, has higher headqus-,rters“, DEETL TORIEIBA D oovorvreerecceer e et e e ettt oot s et e oo e eSS £ AR R 2RSSR e e ,
47. Was case previously investigated 2o ﬁ@ By whom? i
e When ¢ ) et eare At e feeereoAesetehoRssrsiesassshesmens s eems seRarmeCee s e e e

48, Give full names, addresses, aud information obtained from each person iptervieWed .........owii i

Pushmann, Reimvich, Iuren, Pfemnigweide Bo, 15

49, Are all positive statements regarding identification and particulars surrounding death attached?......

Yos

50. Has any information been given concerning isolated burials in the area outside the immediate vieinity ? ....# o L
B1. Was investigation preceded by advanced publicity?

(If special investigation, give case number) ...

f' _Bee avtochet merrative

52, Qive Brief Narrative.......ooooiivee i
'

{Use attached, sheets if necessary)

i

|

Signuture of Interpreter ‘ 7 Signature of Investigator

_______________________________________________________________________________________ 8gt. RA-4289ToBo

Organization . Organization {




ot Ty e ot s e epom -
EVAGUa 700 37 152100

TAFFATIVE ON CASE TN HURTGEN FOREST

On 2 April 1847 we proceeded to Hurtgen Foreet (Distriot “1B) tc
invsetigate and disinter the remsins of six (6) american dece
received our information from Heinrich Fuschmann, who lives at furen,
Germany, Plenneggweide 13, He is the foremen of a team of weodcu ters.
¥e discovered the remains of six (4) Americand while seerchins for mines
irn hig digtrict of the Hurtgen Forest 91E,

He showed us the remaing and we were able to identlf“ them to be
Anmericans by mesns of their clothing and equipmant. The remains consist
of Ary bones., (ne of the remaing wae found in another digtricu, Tietrict
%, T4 dlg 4n the near vi inity of district 91B,

There is no information as to the exact dete they were killed as

e . Ng

the town was evacuated of sll residents during the fighting, "he deceased
¢ presumed to have heen killed in December 1944, es the fighting took”

place al that time. The cause of the death of most of the remeins seceme to
be by shrepnel, mines or small arms weapohs.

Willlam ¥, Tlachel
Sgt.. HA-42097C 0
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_ _ _ ) iF=ldos 1
WD QMC FORM 1¢42 : . ' Date of '
Rev | Apr. 1945 REPORT OF INTERMENT ate of roport
(Supersedes GRS Form 1) o (AR 30-1810 and AR 30-1815) .
‘ | L 22 Hay 1947
Imprint [gentification Tag if Possible
DO NOT TYPE - SECTION |, IDENTIFICATION
NAME (Last, First, Middle Initial) Serial number
Unknown y-5441 Unknown
Grade : l Organization " Branch of service
nknown | Unknown ' CAIG.T.
Race | Religion If other then U. S. dead, |
Tknown Unknown Give nama of country. [
th H 1 LT T | -
:Zc?ecrsftde;;h H urt%&n , | Cause of death ; o p  ghrapnel, mines Date of death st ,
s ~ w g g s
S ﬂﬁ,}f ;. 1 it | Or smell arms wesnons December 1944
" 4§ Emergency addressee (Name, Re;anonsh:p and ﬂdo‘re.ss J ’
Tk owi
identification tags found on body | If no tags found on body, describe means of identification. -
(. 2. or None) Kone ! If unidentified filf in section 3 on reverse. o
- | s _'
Were substitute tags provided.. _ ' -
(Yes or MNo) I o : "' o
Yes ! _ s . : : : S
List persona! effects found on body and disposition of same
none

| SECTION 2. BURIAL /f other than in e.stabff.shed cemetery furnish akctch and map coordmates on reverse.

Name, Numbe‘r, ‘Coordinates and iocation of cemetery

7.8, Milita'ry ‘cemete'ry, weuville eun Condroz, Belgium (VK 3¢ 90187)

'bEe_Ef‘ bunal o HDI_.I.;— ’ ‘Buried in'(Schroud, Blan- 3 Type of grave | Plot no. | Row no. |Grave no.
! | ket, or name of other) ! marker Temmn [ o
22 May 1947 | 1500 i casket wood.cross | W 11 267
‘Was this a re-burial i if a re- bunal md:cate Name, Number, coordinates of previous cemetery, and location
(Yes or Noj) "~ | of grave Remeins Tound on ground in Piot-no. | Row no. | Grave no.
: 1o IBurtgen .<orest, ,J:Lstr;et # 91 B -= = ==

e e — %erm,jgg_y_ o
‘l‘ype of rehglous son COnductin bu%al rites l If identification tags not used, describe identification

ceremony .C ains data and containers buried with body
Joint P, C & H = Saatman & Lepchlvcher

‘identification tag Bur}ea Igentification tag attached to Report of Burial

with body (Yes or Ho) | marker (Yes or MNo)

-No GRS o _
Body buried on deceased left, Name (Last First, ridale Rank iSenalnumber Organization Grave No.
Initial .

’  Unknown X~5468 Unk | Umk Unk 268
Body buried on deceased right, Name EL;st Frr.st Middie] Rank jSena| number | Organization | Grave No.
Initial) : ! .

Unknown X-5428 o i Unk | Unk Onk

Signature of person preparing Slgnature of GRS ofﬂcer verifiyng report

| ERNEST C. GADDV . R LAYEGHD G. uu u\ ‘*C-.a
. _.J_‘r G 1xEa 0 e _.Lﬂt_..u'l" VR O LSS ) S
DISTRIBUTION OF REPOR T Signed original for US and Aliied deaa, signed Or:gma; and one for

the Quartermaster General through Hdq. GRS Qfficer. Copies for retention in theater as prescnbed by theater commander,




3

o SECTION 3. UNIDENTIFIEL -REMAINS

INSTRUCTIONS .

- {a) Great care will be taken to record the most minute clues for the future identity of unidentified
remains. Fill in anatomical characteristics balow, and any other clues under ,,Other” such as shoe size, social
security number; position of body, found in airplunes, vehicles and tanks; and serial -numbers of airplanes,
vehicles and tanks, _ ‘ - :

{b) A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the
* chart ot left, or os many as possible. If no fingerprints or prints can be secured, the condition of each and

186Uy sjuy
a9

2 every tooth will be-indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
@ _ | accomplished if one or more fingerprints are secured. L C
me — : - ' e
3 ¥ | Height | Weight II Color of eyes Color of hair | Birthmarks, scars or tattoos
@ R TS t ; . :
5 . e . . .
= Srus/ " UTD | UTD UTD i UTD
A N i . — } ' o
g Weapen and serial number | Laundry marks Where body was buried or found
e | : : , _
@ 5 e e . [ i .
«% none Hone | Burtzen Forest, Germeny
5 3 4 . : - PR m—
g For tooth chart see attached Form I-A, '
— | RKEMARS
-8
o
-
&
nIT
= P . o~ 3 - L3 i . ' - o ~
a : memelins of six (0) Americsns consisting of ary wones, G.I- | -
|7 | clothing arndé equipment wers reccversd in murtaexn Foresst, Distridts
#9l B and $2 B, germany, where Cfighiing took pluace in psceuver
— 1544, . ,
i~ Crocessling 01 these bLodles st Subordinate Tdentification
2= rolnt, Hargratsn, Dolland revesled iventitication tess o three
Of ths bodiss and iGéntilfication was estanlished as Folliows:
SR S gases . 1m 1265 hutcher, FowesT 7T, SEo87SET
= i7 126& xXirstein, : :
= 1p 1267 pinzl, Frederick W. ‘592‘;:‘.99236
£a ko laentificegtlon c¢iuss having bDeen Tound while
¥ processing these rsumains, cass is classified TLLETICE »

-7
©

Joﬁ_u!g xapu)
4By

By

Furnish sketch and map reference and coordinates for burial in other than established cemetery
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3 Bury !mﬁuu SIPPIW
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|
|

@ 1z Toovh chart

c-
C

. 496uly e <
By -

" Remarki FOITI 11 Cheéck List 0f Unknowns ant 7or
accomplisheq, . .
nable To obtaln fingerpriunis-becsuse of missing portions,

Tstimated weight of remaihd redovered: 1U Lbs.
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