These remains areA lm:!.deni,lflable ard are 4

: ' DT A D
, USMC Neuville en‘ wroz : : o
. ;.. |Flot: C Réw: S urs 48 ) )
. ™ IDgte of Burial:1e Apr 50 DISINTERMENT DIRECTIVE
R Verlfied by GFH Off-icer
i _ ' i if‘ _ A= -—mRECIJygNUMBER DATE = -
NAMEANnnﬁm HUATION OF DECEASED 1260 02075 _ 15 08, 48
_ DAY | MONTH| YEAR
NAME SERIAL NUMBER - GRADE ARM RACE [RELIGION
o UNKNOWNX -005508 g O 6
CEMETERY — — _ PLOT  |ROW  |GRAVE DIIS_POSITION OF REMAINS
NEUVILLE BELGIUM . Yi 13 1 20. 80
N el CODE DIST. CTR.
. SECTION B — CONSIGNEE AND NEXT OF KIN NO FLLG SENT
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN - ‘
. ;
NEUV I LLE-EN-CONDROZ , BELGIUM _ . B AR R P DEE LS 1

be permanently interred. (HQ. AG RC~1h DECLS)

|
SECTION C — DISINTERMENT AND [DENTIFICATION ' !
|
|

-NAME C - SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED

UNKNOWN . = - . |X-005508 - ' . 28 NOVEMBER 1948

.IDENTlFlCATION TAG ON ORGANIZATION RELIGIOM IDENTIFICATION VERIFIED BY

T2} remans ROB - UNKNOW\i - L ANLEY C: TYRRELL

o MB - - ' UNK - CAPT, INF. °  NAMEANDTILE °
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL . . CONDITION OF REMAINS ADVANCED DECOMPOSITION. MUL-

‘MATTRESS COVER. TIPLE FRACTURES, FRAGMENTATIONS AND MISSING

MEMBERS .

"GTHER MEANS GF IDENTIFICATION
3 EMBCBSED PLATE AND 1 !IE‘.DICA.L TAG WITH REMAINS.

| NOBE. |

MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form 1194a for major discrepancies

REWAINS PREPARED-AND-PLAGED INKAIEK- TRANSFER BOK

Yt .9 .DRCEMBER 1948 - - = - ay -~ _JAMBS E. 'I'UCKER,
LCASKET SEALED JBY.. . . e e ae e «.EMBALMER (S]gnature) e e e e
THOMAS H. JAMES TEQMAS‘H.‘.,J&LEKS_, EMBALEER
CASKET BOXED AND MARKED - - | XCENCERE X EREREY. TAGS, PLATES, MARKINGS
ALBERT J. MINCTTI VBRIFIED BYs |
SatE 16 DEC. 48 CLK RBCCRDER - - - |FRANELIN J. ST CLaIR, 1ST LT, INF.
| hereby certify that all the foregoing operuhona/were iconducted and acccamplished under my immediate supervision
¥*" and that the report above is correct, CE'PT GASEETIHG - _ .
,/'1‘ 81 735
TN ?f‘*l‘% /JAMES M. FDRESTER, 1ST LT, QMC

r"\ y’ R ‘% 2N SIGNATURE OF AGRS INSPECTOR
REMARKS AND SPECIAL INSTRUCHONS & I~
P e Y e entrics O“f*k“s Form aremirue &Dpies of the entries on Copy Number 4 of this

{ coent DHe

onijve wh:cn;cantams the ;F nat
gj ure{::f the persons whose names are typed hereon,

‘QMC.FORM -... 3
{REV 11 FEB 48 1194
-




) HE, DQU.RTERS

AERIC.N GILAVES REGISTRATION COMM.ND
EUROPEAN AREA
APO 58 US LG

' . 28 April 1949
RRE 293 (Date)

CERTIFIC.TE OF UNIDENTIFI/BILITY OF REMAINS

The records pertaining to Unknown X- 5508 , Plot v y

RowW 1

—e e

Grave 13 , USMC _ NEOVILLE, Belgium ,

have been rewiewed and it is the opinien of this Office that sufficient
evidence is not available at tne present time to establish the identity
of the deceased concerned, The remains concerned should be classified
as unidentifiable at the present time,

Repe;t of‘Reprocessipg of remains was forwarded ttlyour Office

by Transmittal Ltr, lNo, 2372 , dated 23=7=47 ,

fase reviewed by undersigned Hembers of the Board of Reviews

‘_...'_._-_._',_...'_.___._.._-..—-._....-._-...-..-._....-.—..._..._.-—-_._..“.—-.-.__..--..

GRD  Capt Jack C.H.YES, C=1577297 + QHC

2
Receievd ‘)"rd'o -

Not identifiable from .
information presently ’

available | -?/FWLWM

__'Z'—nc_‘—/%(’J




OFFICE OF THE CHIEF QUARTERMASTER

HQ. COM, ZONE, ETOUSA

- TOOTH CHART
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This dental chart is very important and should be filled in with great care. There are 32 teeth -
to be accounted for. as shown by the numbers on the chart. Beginning at the middle line in both
upper and lower jaws, the tceth are arranged symmetrically on either side and classed as incisors
{cutting teeth}, cuspids or canines (tearing tecth), bicuspids (chewing teeth), and molars (principal
chewing teeth). 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 any deformity of jaws found. Sec reverse side for illustrations.

%Jf/l // ; / - .
A i s L L
Sigpartitedof Officer or other pey who prepared Tooth dart

Verfied by G. . §. Officer Y

GRAVES REGISTRATION
FORM NR. A




MISSING TEE'I'H . All tecr.h missing “thréugh
“previous extraction (not those fractured or displaced dy
rﬁcmt wounds) should be “X* ‘d out an labele
thus:

CROWNED TEETH. . . Blod in solid the crown of Gold crown =y ¢Porcaldincrbwn
tooth (label gold, porcelain, Silver or gold and porcelain), @ ’
i

thus:

BRIDGE WORK. .. Block in solid the crown of Gold bﬂdﬁg
tﬁoth (label gold brldge, gold and porcelain bridge), - i
thus: .

FILLINGS. . . Draw filling on tooth as accurately as
possible (block in and label gold, silver, cement), thus:

l
ecaged I
i

CARIES (CAVITIES) ... Qutline location and size of '
cavity, shade in thus: s @ @@
N ' . ’

DENTURES (PLATES)... Draw diagram of relative size and shapc of platc, blodk in teeth
attached and indicate rctammg clasps on natural teeth with the word “clasp”.

ADDITIONAL SPACE FOR FURTHER REMARKS
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} R ' ’ 14!
P AGRC FORM No. 11 T : ' ’ '~ AF-les7
‘ Revired 16 Sept. 1946 ‘ |

Formely "Check List

of [‘Jn.ffl,'rmnum") EDEN TIFECATION CH ECK LEST

L ' (To be completely filied out and attached to each copy
i of Report of Interment WD QMC Form 1042)

: Unknown X.=.9908

; | Cemetery N@Uyille en Corndroz,Pelglum
! Plot e Row Grave ..o ;:
|
! 1 Date processed: 7 May 1947,
i (Hour) (Date)
i 2. Place of death ... hea’? Ubﬁl'lsuken, Gemany
. (Name of closest town) (Coordinatles and letter Preflx, maps)
{(WL-0802}

(Sheet, scale and serials used)

| 3. Remains recovered or disinterred by 164th N Bn,

\ (Name and organizalion}

| 4. Evacuated to Cemetery by . otntral Identiftcation Polint Strasbourg,France.

i\ (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.
l * Headgear Bpn@
' ! (Type)
Raincoat none

l;;.;.faﬁ-.....i;,_...;;._wo,vcrcoat 7 hone
Jacket, Field .. io8el 1641, Remnants of,

none
none
none
none
none
‘none
none
none
- none

Jacket, Combat

{ Mackinaw ...

Sweater
Jacket, HBT ..
* Shirt, Wool OD
Undershirt, Wool

Undershirt, Cotton
Trousers, HBT
* Trousers, Wool OD




% Belt, web Remnnuts of,
l Drawers, wool | nono .
l Drawers, cotton nons
none )

Leggings, wool
Remnants of,

Socks, cotton

; * Shoes bone ({type)

! Overshoes none _ A
Web Equipment (type) Remnants of one legging
(Other item) none

{Other item)

«If body is nude, sizes of these items should be compuied by measuring the remains

|
! ' _ none
I
|

Chevrons or .
Insiqni ) none
nsignia

(Type & loeation; shirt, jacket, coat, helmet)

| ' .
T Shoulder Patch none

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

BTB.: A.G.F. (See case papers)

6. Description of Remains :

: Age Utémnght Uh .. ... d__ Weight _Utd _ Description of wounds Uta
‘ ¥ Lt
: Bandages or dressings ons Scars ta
I (Length, width, locatlon)
' Uta
Tattoos
(Number, locimlon — illustrate on separate page)
jmitienn - - -Qutstanding moles, warts or birthmarks td -
g (Yes-no; deseriplion, locatfon)
Uta '
; Sunburn or tan, other than hand and face
! T -
Complexion .Utd
(Light, medium, dark, clear, pimples, pocks, freckles)
! , , Tta
Build
! (Large, fat, thin, muscular)
: No |
Hair hair .
(Color, length, quantity, curly, wavy, stralght, whorls, or definite parting)
. Utg '
1 | Hair
1 . (Bnlduess, widows peak, distinctive cutting or other charagteristies)
I
’ Utd Uta Utd
1 . "
| Sideburns Mustache. Beard or
: ‘ ‘ {Color, setling, shape} {Color, size, shape) {Length, heavy)
. 5 )
|




Goatee Ut‘d

{Light, color, exient)

U. .
Eycs td E}'EbrO\MS ..... Utd

(Calor, setiing, shape) {Color, bushiness, extent across nose)
Nose Uta Eears . Utd

[Size, shape, siraigit) (Size, setl close fo or ar from head)
Mouth Utd Lips _ Utq

(Large, medium, smull} {Smail, large, full)

Teeth Eee Tooth Chart '

(White, size, unevecness, spacing, unoticeable crowns, fillings, cxtracts)

Uta

Chin
{Prominen!, receding, pointed, dimples, double)
Utd ' :
Jaw Circumference of head in inches Btd =Ko skull ..
(Large, small, normal) "(Hat band}
Uta Lif
Larynx . td

Neck

(Prominen!, normal}

Utd

(Size, length, short, normal, wrinkled)

Utg

Shoulders Arms

(Broad, straight, small, rounded)

(Lenglit, museular, color, extent and gquaniity of hair)

Usd

Hands
Fingers
(Shori, thick, long, slender, size of kpuckles, missing fAngers or joinis)
{Unusun! characteristics of fAngernails)
Chest
(Size of nipples, color, quantity and extent of hair, large, small, normal)

(Size of xi'a'vei',"'Abbﬁ'n'de'cinfny', agmount, quantity, and color of hair)

Wais‘_t. .

Uta Utd Pubic Hair Utd

Back Circumcision ..o.¥% .
(Quantity and extent of hair) {Yes-no) {Color}

Utd

Herniaplasty

{Yes-no; localion)

Utd

Legs

{Insenm, muscular, knock-kneed, bowed, normal, quaniity, color and exient of hair)

Utd Utd

Feet Toes

(Slizc., corns, callouses, 1lal)

(Slender, straight, crooked, overlap}

Uta

Evidence of healed fractures
. (Nose, arms, legs, etc,)

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




| M A -

7. Have finger prints been placed on Report of Interment? ... . . NQ .............
‘ (Yes-no)
I not, explain ... Ne‘hands
8. Has tooth chart been prepared? Ye‘ If not, explain ‘ ettt sttt ets s s et

(Yes-no)

stimated weight of remains recovered! 2% ﬁbs.
mﬁlggxgﬁgpiiq Fxeminetion unnecessary.
Chenicual

aboretory fxeminstion made on fragmant¢ of green
naterial revesled the following findings

eme: GG SIND ($orn
: R Berlin 1936
’ The materisl does not appear to be that of "eny American c¢lothlng

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

{Officer’s Name)
ERNEST C. GAD
cwo USA

Rank Service

Centrgl ITdentificetion Foint

(Organization)

As progessing revealsd no ﬁbsitivs 1ﬁant1fying oln@s, this
~-sase1s clessified "Unknown®.




1F-1457
SKELETAL CHART

(BLACK OUT PARTS OF BODYM RECEIVED AT CEMETERY)

' . Unknown X-.5508

Cemetery Neuville en Condroz,
Belgium (VK-390187)

CHART

A
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e _. L TS S Evacuation. Iihmbar 33-145’?
p ”'"'PORT @F |NVEST|GAT|(‘ Ly AT f@j f}[&/ TV)" _
S AREA SEARCH VS’C i?" ?:2905//3/ »Ef/fégf
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28 Ma_y 1947 .

AGRC Form 10 (Revised)
Date

1 Jarmary 1946 . o AU , -
NAME ... nknown X'5508 RANK ...onknown' o asN o Bnknown

ORGANIZATION .ot s i S S S—
MEANS OF IDENTIFICATION e OMS

e e L e

Al statements above this line will be 'completed, vpon findl) processing, by the clerical staff at the
unit processing point.) '
' )

SECTION A — GENERAL (To be completed by investigators in all cuEes)

1. Was positive identity acquired for the deceased through the surface invesligation? ..o M so,‘stqfe
the following information: . .

0 NAME oo RANK s AN s

b. ORGANIZATION — ,
2. Was, parhul identification established2 ... M. .If so, state the focts as to whom you believe the deceased to be:

o. NAME ... WEKNOWE e, RANK e TR e ASN e TR g

b, ORGANIZATION um. | |
3, NAMES OF OTHER DECEASED BURIED IN IMMEDIATE VICINITY o RO ..o,

N (Use reverse 5|de for Iisnng of crew members from MACR)

- c:.___Dote of above buricds ..o " - CommOn CEFAVES B oo oo st s ettt s
- 55';N6;%é‘“6nd Type ‘of Cemetery .. ﬂﬁt buriad

(Mlhtury or Cwlllan)

6Map Coordmares of - the Cemetery ..

a. From® what source wus thls mformqhon obtonned?

(Idenhf:ccmon tc:gs, personai e‘fects]

1. By whom S
. Where ‘are the cemetery records? : Ratmrda ...... Eno—

(Town Huli cemefery, burgermelsfers office) -

25 000.- 2. 46. P. & Co., Fulda




| = g f

" 13. What is the cause of death? .. WEMEDORN

. How did. cros_hA 0CCUrZ b

| TNBCUSTION MUEDET L AS0T .

c. By whom?
12. What is the date of death? ... JHx

B, CSIVE  BOISIS oo e eoomceee ceemeeetbs b 0515 st s e s 58 st sk

b. Give buasis .
14, What is ‘the date of burlcﬂ? )

a. Give basis .
15. Whot was the place of death? . ﬂw Ob@rlawn, G@ SRR 0. 1.1 ¢ |
b, Give baosis ﬁ@mﬁimt
In woods Goprox. 400 meters Y
A behs Pﬂb‘@l’ W@?lﬂ -BOUBs - Coords .. Sarmwi\ige
. a. By whom? -
b. 1s sketch nilﬂcmheda Iaa
17. Was a casket used? . Hotburim Who furnished the €asket? ..o

Type of casket e, HOW marked ? -

18, Whe made the burial ﬂﬂtmiﬁﬂ

i ey orGermaanl)

a. What are the names and addresses? P’Ht@l’s nr,obarhukenfﬁﬂar

16.-

WT APPLY.,

_ SECTION B — AIR CORPS DECEASED (To be complefed only if cleceused is believed to be a member of the AAF)
DLES

9. Were remains found in the plane wreckage? ..

a Gwe location in plane from which the bodies were removed

iurret, etc., or,f_ront,, side of' .plane]

('\cul gunner pllot rc:dlo,

ey

e b

20 Scene of crush musi ke mveshgcted Give complete results of |nveshgahon {lf removed siafe when and by whom)

“a. Type of Plane S -

b. Murkmgs and/or” name ‘on plane ......... .

c. lee numbers on motors, muchlne guns, unstmmenfs rodlos or oiher equtpmeni B — S

Enemy Planes?

On ground?

22, 'Did plane explode i in the c:r?

23 .Did plane burn in the air? ... : .. On gr—ound?

24, What was |he dlrechora of the fllght?




{ g i

T : ' Evacuetion Rumber 1F-1457

- 28 Had bombs been released pric” ™ te CraSh? .5 s i i

27. Does specific time arid date of crash correspond with date of death of obove named deceased?
28. Number of planes in formation PrOF 10 €rash | e e e e i

29. State precise time and date of Plane €rash 7 i e S i o
' (Night2) (Day?)

30. Were parachutists seen? oo Howmany® T Eseaped R

Prisoners®
SECTION C — ARMORED CORPS DECEASED (To be comp!e}ed only if deceased is believed to have been a member of
the Armored Force).

31, Were remains found in wreckage of atank?___ DOES HOT APPLY. . .. . . o

0. Give specific position in tank from which deceased was removed
"'"'('iz";;'éii;""}"{{5};}"'&}};};}:"'L;';;'%Q}';HE"'é}'-.';é}""él}""f"_;',"‘.'"'E;L;}{éf side, or back)
32. location of destroyed tank must be mveshgcted Gwe complete results of investigation.  (If removed, state when
’ and by whom) o :
a Type of Mnk

c. Numbers on molors, machine guns, ammunition, iNStFUMENts, €1C .1 i i oo
33. What was the type of enemy aclion that resulted in the tank’s disablement?

134, Did tank explode? e DU

35. Number of tanks in immediate vicinity ot time of disabiement

36. Does specific time and date of disablement correspond with do?e of death of ubove named decensed?

37. Precise time and date of destruchion of JanK i g
. : {Night?) {Day#§)

38. Did any of the crew members escape? o PriSOMErS® e
SECTION D — OTHER BRANCH (To be fllled out lf B & C are noct appl1cable1

39. Did death occur from any other means? (i. e, truck,, 1eep, mlnes, drownmg, or small arms fire)

B a‘v—d -!|\. fre S

. If so, give.complete and thorough results of the mferrogahon
a. Are all certificates and statements of people who possessed knowledge of the case attached?

40. State the specific clues and ewdence that were obtained in securing the name and facts regarding the above listed

deceased _ Peter Spanier, Oberleuken, Germany (WL-OGQQ)

. it s e :
SECTION E ="BENERAL Tro be tompléted by investigation in all cases)
41. Were personal effects recovered by the investigating Tt D . B - WO S
If not, state reason - Gould not be found .

" o Were identification tags found ot the fime of .death? .. HO .. - ‘

Present disposition Unknown

¥ deceased is not :denhfued .personal effects W|I| not be forwcrded to PE Depof but -will _remain wnh thls form untll
final identification is made, or investigation is abandoned.

,




¥ - . cr e - . . . -5

; JE . - oy & .
I S AR A, A . - . ceo

SO , ' Evacustfon Humber 1rP-1457 .

............. : e BY WROMIZ e b st s e

Present disposiHon ... .o

; c. Was deceased identified by living members of the crew at the time of death? o .

d. Did Cemetery Register or cross indicate the immunization shot? ... Bo. .. ...

42, Wos Deceased. given first aid? ... Unke . .o If so, where? ...

By whom? ___ Are statements from the medical people attached? ... S :

43. Was deceased evacuated to a German civilian hospital2...... ¢ S '

Where? ..o Nomes of people concerned et s

44, Is it possible on surface investigation to obtain from civilian sources a physical 'descrip’ri'on of the deceased? ... 482 .

Ko
45 1s it possible on surface investigation to obtain from civilian sources the condition of the remains? EQ

(Burnt?De capnafedeetc)
' 46, Do facts surrounding death show any evidence that it might be an atrocity case? ﬁo

a. If so, give basis for positive assumption ...

b. If so, has higher headquarters BEen NOBFIEAPZ ... s e st e o B e

47. Was case previously investigated? ... U - X < T By whom? s s

49. Are all posi*ive'stuteh;le}u}s regarding identificotion and particulars surrounding deqtﬁ attached? .. ﬁo .....................................

50. Has any information been given concerning isolated buricls in the ‘area outside the immediate vicinity? ... 8.8 _

5'] ‘Wos investigation precéded ‘by. anvanced ﬁublicify? !’es

e {If spec:ul rnveshgahon glve case number)

52. Give Brief ' MNarrative ... ‘seﬁ ﬂtmﬂh@ﬂ ﬁarmgiw)

Signature of  Interpreter

-

ok TER e Rk ASN

lﬁéth QM Bhe, . A&PQ. 408

Orgqmzqhon e Orgeinization
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o ' IF - 1457
On  ileuken Ger, wL 0602
1 April 1947

NARRATIVE

On 1 April 1947, 1 was sent to Uberleuken/Sarr., Germany

(wL-0602), for the purpose of dlsinterring &n unknown #merican
deceased, lying on top of the ground, in the forest, ebout 400
meters behind Herr Pestser Spanier'!s house, Oberleuken, Usr,
Herr Spanier found the remains while walking through the woods
1n December 1947. o ' '

The followlng were found upon dislnterring;

Lower jaw bone with teeth

Back bone vertevra (3)

KRius- ‘

Fore arm bone ( large)

Americen type pocket knife

Small pleces of US uniform (trousers)

Canteen cover. ' 5

Additional information could not be obteined as rll the

{nhevitants were evecuated from the village during fighting in
thls area. : : :

T
IESRY A. LE UE

T/5 31481580
164th QM Bn.




' Coorcl: WL- 060z

| IF- 1487 -
MAP; . 1/000,000
SHEET Uel o-eee .. -
COORBWLOE02
LOCATION: Oberleuken, Ger.
DATE: 1 April 47
SKETCH: T/5 Henry A. Levesgam
NOT TO SCALE.

7/ /ff(

Cf\
)

Main Roacel

XV NINTIINTEO oy

/?aaq/ To "Pe?’h» rfﬂém:'e,n -
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L | RESTRICTED

. QMC Form 1042
(Rev. 1 Apr. 1046)
(Bupersedes GRA Form 1, and
Rev. of 1 Apr. 48, which may be used.)

Imprint Idenéification Tag If Possible,

! DO NOT TYPE

Unk rnown

191437 24
., DATE OF REPORT i
REPORT OF INTERMENT
(AR 30-1810 and AR 30-1815) 13 June 1947
Section 1.—IDENTIFICATION. .
NAME (Last, jirst, middle initial) SERIAL No.
Unknowr &-3508 Ve
GRADE ORGANIZATION BRANCH OF SERVICE
+ — T, . N =~
O LJ 1’1‘1{ ?‘ {:\1,‘-.7]"5 L}}j'_;‘l "_':"\-'“’"1 ! 4 : R Lie e F .
1 '1' [ SR 5 ZJ.;,\_)'iI.:;
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE

NAME OF COUNTRY

PLACE OF DEATH
1

CAUSE OF DEATH

DATE OF DEATH

Tw 1(.\1..:.—;;,‘1_!‘&_. s 8 " see Fire
- et Dot rre i e, s
Sernguy ‘ oh 2047
EMERGENCY ADDRESSEE (Nanmte, relationship, and address)
Tninow

IDENTIFICATION TAGS FOUND ON BODY
(1, 2, or none)

.
WY o

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 8 on reversc)

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

-

COMPLETED TOOTH CHART ON

-

.u,_‘,- 7] ves

QMC FORM 1045 ATTACHED HERETO

DNO

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

RN ¥

Section 2—BURIAL. If other than in established cemetery, furnish sketch and map coordinates gn reverse.

MAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

v Tenetery D euviile en Condroz, Zelgiue (VF-I50177)
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
T S A I e TR =21 1}
rewonde
13 June 1947 1500 BTHs S Y 1 15
WAS THIS A REBURIALT IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
ex or 10 - . . :
oo Founa or egre tn woods rewr Uberleular, | PLOTNo. | ROWNo. |GRAVE No.
- e e T o -
FETELOY AN RS S r.

PERSON CONDUCTING BURIAL RITES
Chaplains Rusher,
Saatman & Lepchivcher

TYPE OF RELIG!IOUS
CEREMONY

Joint P,C & K

iDB%JJIFICATlON TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO

IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CONTAINERS BURIED WiTH BODY

report of Burial

Y (Yez or no) MARKER (Yee or no)
o GRS _
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
Rosa, Guido A. 2nd Lt.|0-694721 | 388 BbGp 14
BODY BURIED ON DECEASED RIGHT, NAME {Lasi, firs, middle initial) - RANK - SERIAL No. ORGANIZATION GRAVE NO.
Bannerman, Richard P. 1st Lt.| 0=804585 |95 BbGp | 12

SIGNATURE OF GRS OFFICER VERIFYING REPORT
TomTEmT

SIGNATURE OF PERSON PREPARING REPO
RS _": S, mADDY
r:;':rf_\ ' D.{E. - 3..‘.‘ -

through Headquarters GRS Qfficer. Copies for retention in theater
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Section .  JNIDENTIFIED REMAINS.

INSTRUCTIONS:

(a) Great care will be taken to record the mast minute clues for the future identity of unidentified re-
mains. Fill in anatomical characteristics below, and any other clues under ""Other,"” such as shos size,
social security numn ber; position of bady found in airplanes, vehicles, and tanks; and serial numbers of air
planes, vehicles, and tanks.

(b) A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the
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chart at left, or as many as possible. If no fingerprint or prints can be secured, the condition of each and
every tooth wili be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured.
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