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CRERTIFIC.TT OF UNIDENTIFI;BILITY OF RIiLINS
‘ _ - 6059 Z
The records pertaining to Unknown - s Plot s

Row 7 s, Grove _175.__, USTC _ Neuville en Comdroz, Selgium
nave been reviewed ond it is the opinion of this Office that;sufficient

evidence is not available at the present time to estoblish the -identity

T A Ly

L of the deceased concerncd, The remnins concerned should be classified

as unidentifiable ot the present tine,

neport of Teprocessing of romains was forwerded to your Qffice

by Trensmittol Tir, Hogysy ., deted 11 Sep IGUT .

case reviewed by undersigned liembers of the Beoard of Review:

gaptl.Jack (e HOYES, 0=~1577297

__._......_.__._................,...._....._....._._.v—-.._

CapteTdward FPRICH,Jr,0-1588236 (iC ~ 1/It. Edward E, STOUT, 0-1594512  CE
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Not identifiable from
“information presently

) : available ,‘?r




"0 USuG HEUVILIE EN CONDRUS - - 1o B e
=77 |plot B, Row LO."Trave 50

* Ipate of Burials 1 Yarch L9 ] |
‘| verified by GRS officerw"DISINTERMENT DlRECTIVE S T
Iheodcre C Murray, (.‘apt. Que '
e p—— - N CTHANE NUMBER — I e
4 SECTIONA— _ 1255. 02‘3@1 115, @& <48
=+ 3| NAME AND BURIAL LOCATION OF DECEASED . A l ] ,
- Lo e oo DAY MONTH YEAR
A SERIAL NUMBER GRADE " |ARM RACE RELIGIQN
ST e e UNKNOWNX- ~006059 g [Lee
. e e e - e e M‘ . TR AR PSR PR S
CEMETERY : PLOT ROW GRAVE DISPOSITION OF REMAING -
A NEE R § LLE BE LG W - IR A SR o ST b’ 4 L2002 w80
- ) ) ) ) - a ) ) CODE | "DIST.CTR.
e SECTION B— CONSIGNEE AND NEXT OF KIN '
NAME -AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN .-
- NEUV ILLE- -EN- CONDROZ BELG IUM
- N \ {BY ADMlNISTRATlVE DEClSlON—)~
e L SECTION C— DISINTERMENT AND IDENTIFICATION
N_AME' ’ - SERIAL NUMBER - GRADE DATE OF DEATH DATE DISTINTERRED —- e
- URIGOH - 008059 URK ' 2 DEC 48
| IDENTIFICATION TAG ON ORGANIZATION RELIGION ~ [IDENTIFICATIOMN VERIFIED BY
b .
T remais - - UNKNOWN ) T VRRICH K HOYT, “1/LT., TWE
[~} marker B2LS = - o[ - - - e = s NAME'AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURlAL . CONDITION OF REMAINS AV ANCED CalOLFELSITION -« 2
S UATTRESE COVER” ' : RELIATHS GO IST OF COIFLETE IILAD
BT A B RRE LS - R ke ST LT L

‘OTHER MEANS OF lDENTlFlCATION

x,b‘T OI‘ rﬁUl’.IAL

R TyT

- o ‘—'}"L'LSG"WGTTJD ""I'fh E{J‘hhml \.-b ;’ w e .

MINOR DISCREPANCIES {(Prepare D.!screpancy Report QMC Form 1194a for major discrepancies.) .
R o TR LRt -‘-‘U SE ! s - i :'*.»' i
e C et L P

~REMAIN5 EPARED AND PLACED NCOASKEL, TRZISFER BOX ™
JOHK T, N¥ICHOLSOE, Eibalstk . .

it
6;\7[@' 28 TIC 4:8L T e T BY U
CASKET SEALED BY -r wowe momosnimaim o - e s ~FEMBALMER (Signafureg) -~ mmmmes mom i et e
T-J.\J]..Lh.b iH. JHI‘ILS, FAl ".‘).!&EIL R LD H. J’dn.hu, JiRTe A D.JR

o eon 9p gl : L T P o

CASKET BOXED AND MARKED - — ~ AN SUFPFA < - |SHIPRING ADDRESS VERIFIED BY. " AT T, "Thi3S, CITARRINGS &
et ILENT. TECH , " PLAYES VERIFIED BY

DATE_ 26 DIiG 48wr T S Imur'r It J' ST CLATR, “T/TACATRY

s ! hereby certify that all the foregoing operchons rere ¢onducted and accomphshed u‘} fmmediate supervision
“" . and that the report above-is correct. - FACEE GASK!.']’“TI\JG - - R

; EREST d. AT L, TSk
!l .. i . - P P @ :* L]
i AT A r 'h’ s o .."13."-’ — -
. g <o ety U SIGNATURE OF AGKS | —
REMARKS AN ]
. . %?5}{‘%}’&%}%}8% entries on this form are: true copies, oi the entries an ‘Copy Number 4 of this
“Riory Loviient Divéctive which containi the srgnniures of the persons whose names are typed hereon.
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G. R. & B DIV. .

OFFICE OF, THE CHIEF QUARTERMAS TER

HQ. COM. ZONE, ETOUSA R j
' TOOTH CHART

¢

15 August 1947
' ’ Date
- Unknown Unknown

Hank . Serial No,

Unknown X-6059

Last Name First Initial
Unknown . Unknown

Unit E Orgunlzation )
BTB: Serrlg, Germany Unknown _ - BTB: KIA
Date of Deuth ~ Cause of Deulh

Place of Deuth

Right

j* . :.5 pRREE |
-l SEESO000 R
W@@@@@@@@@ 3
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He Views
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¢
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16 15 14 13 12 11 10 9

ant and should be ﬁlled in: with great carg. ¥

hown by the numbers: on the cha

middle line in both upper and lower jaws, the teeth are arranged symmetncall 7 on gith
ids or canines(tearing teeth), bxcusplds_'-

side and classed ds incisors (cutting teeth), cuspl

(chewing teeth), and molars (principal chewing teeth). “An examination should be, que ,
findings charted to cover the following basic conditions : ‘I_.ost teeth, crowned“teeth bridge};
work, fillings, caries (cavities of decay) dentures (plates) and'any ‘deformity, ofjaws found

See reverse side for Mustrauons

This dental chart is very import
32 teeth to be accounted for, as s




(I 1abeled Sthus': [EAReET

9 orevious extraction (ot thos
M by Frecent [wounds) fshould Tbe @
s o R R e

 CROWNEDITEETH ™K BIScE]inTeolidjthe crown of |
1ooth ¥ (label{gold Nporcelain Y Silver for fgold{and i
|porcelain)thus]:] A .

M BlockJinYsolid fthe Jerown Jof
‘bridge Ygold and ‘porcelain bridge)"

FILLINGS i Draw Jfilline
(block inandlabel gold
thus .

DENTURES [(PLATES) 'Yy Draw diagram
attached andflindicate]retaining, clasps natural teeth withijthe word




AG}?C FO‘RM Neo. 11 i ) - m-1510

2 ,.a» Revised 16 Sept. 1948

~ Formely "“Check List

of Unknowns™) IDENTIFICATION CHECK LIST

I3 J—

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

Linknown XOEDBQ -
Cemetety ﬁeuville en COndroz. ,Belgimn

- . Plot s ROW et Grave . —
Date procesgeds 15 August 1547
|, BRERRRER SRR |

. (Hour} - {Date)
5 Place of death .BTBS Serrig, Germany

(Name of closest town) (Coordinates and letter Prefix, maps)
WL=1410
{Sheet, scale and serials - used)

3. Remains recovered or disinterred by 164 Q¥ BN : st e

{Name and organization)

_Subordinete Identification Point #2,Neuville en

4. FEvacuated to Cemeter b
¥ oy (Name ond ormmzatlun}ceﬂﬂroz. Belgi

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

ltem Clothing " Indicate unusual markings
Markings Sizes color, wear, tear, repairs, etc.
* Heédgear Nens |
(Type)
Raincoat . Kone
' Over‘coat Hone
Jacket, Field ....... Nene
Jacket, Combat None
Mackinaw | ﬁ_ane
Sweater Kone
Jacket, HBT .. None
* Shizt, Wool OD None -'
Undershirt, Wool won D OB,
Undershirt, Cotton ... None . ...
Trousers, HBT e None | " ) . e 1 S .
None ' '

* Trousers, Wool (9)3] : e oo vt reese e soseneeire <o oom




Belt, web ...

Drawers, wool

Drawers, COLOMN .o

Leggings, wool

SockS, COEON e Bone

* Shoes None (type} ..

Overshoes .. ore T T
Web Equipment ... JQTh- s (ty{:e)

{Other item}

(Other item) o NHone.

*If hody is nude, sizes of {hese items should be cemputed by measuring the remains

Chevrons or

Insignia r—lRO0LR
(Type & locatien; shirt, jacket, ¢oat, helmet)

Shoulder Patch ... Hone

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

Description of Remains: A1} major bonos missing

Age WOTD.......Height HTD.. . Weight _{FID....Description of wounds R
Bandages or dressings o ..Scars UTh _
{Length, - width, location)
' B 6 1) Tattoos
{Number, location — jllustrate on separate page)
Qutstanding moles, warts or birthmarks. oD
(Yes-no; deseription, location)
Sunburn or tan, other than hand and face UTR
Complexion urR
- (Light, medium, dark, clear, pimples, pocks, freekles)

Build : . uTh

(Large, fat, thin, musculat)

Hair Hgn?gmd — _
Color, length, guantily, curly, wavy, siraight, whorls, er deflnite parting)

Hair e JQELD- T OUNE

{nctive cutting or other characteristics)

Sideburns

vID ... Mustache urn .Beard or 7 uTh

(Celor, setting, shape) {Color, size, shape) (Length, heavy)




Goatee .. U 1 . T —————————
. (Light, volor, e
Eyes i Eyebrows UTD
. {Coloy,  setling, shapey (Color, hushiness, extent acress nose)
1
Nose UTDh . Bears LLOTD
. (Size, shape, slenight) (Size, sct close to or for
]
Mouth O/ S —— Lips . UTh.
(Large, mediun, sniall) (Smald, large, Tull)
Teeth —.Sea. tooth.ch art ‘ )
{White, size, unevencss, spacing, noticeable crowns, fillings, extracis) -
Chin ITh ‘ .
\ : (Prominent, receding, pointed, dimples, double}
) 1 L )
Jaw BID Circumference of head in inches ... 30&
{Large, small, normal) fHal Dhand)
Neck v N 034 ¥ st RS Larynx . o UID......
(Size, Jength, short, normal, wrinkled) (Frominent, rrormal}
r
Shoulders [ _Arms . TR ‘ -
(Broad, straighi, small, rounded) {l.ength, muscalar, color, exient and quanlily of halr)
. Hands oo Jesing. ) O ——
Fingers mﬂsm
(Short, thick, long, slender, gize of knuckles, missing fungers or joinis)
' (Unusual churacteristics of fingernails) , )

s

Chest - UTh -

(Size of nipples, color, quantity and extent of halr, large, small, normal)

k Waist UTh — : : o

(8ize of navel, appendeciomy, wntouat, quantity, and color of hair)

_Circumcision . UTD....... Pubic Hair ngfﬂma

(Color)

(Quantily and extent of hair) b (Yes-u0)

Herniaplasty UrD

(Yes-nu; loculion)

. Legs TR

Uil . "
(Inseam, mmscualar, kunock-kneed, bowed, nurmnal, guantity, golor and exlent of hair)

uTh e ———————— Toes 1D

($lender; straight, crooked, overlap)

Feet ..

[Sizé, eorns, callouses, ftal)

Fvidence of healed [ractures :
- (Nouse, arms, legs, eley) -

v

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

‘See chart




~}

° \ .
Have finger prints been ptaced on Report of Interment? .o Hg

If not, explain -E‘ingargmigss_!;g R ——

Has tooth chart been prepared? ... @@..........1f not, explain ..... s .

Fluornseopic Execingtlion-unneoesserys :
Estimated weight of remains: 1 b,
..Nothing.found to.weppant-Chemioal Ieboratory Exemination:-
Processing revealed no positlive identifying clues,
therefore.this.case. is-clessifiod Unimovlde

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

has been recorded to the best of my knowledge.

’ WM/

............ & ERIEST-Cy--GADDY
e (Ofﬁwccr's anﬂf //
G e
" Rank s‘c’rﬁ-’i‘cﬁé

rganization,




" CHART

. 1p-1510
i g i
elglun (VE-350137)
SKELETAL CHART “ynimown x-6059

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY} |

A
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L " Evacuetion Numbep 1r-1510 .
T~ “=pORT OF INVESTIGATI™™_______= M B

AREA SEARCH

ATTN' PEG D!V AG.RLC. v
C SUALT gLEARANCg 3

-

]

i AGRC Form | 10 (Revised)
i 1 January 1946
f NAME ... .onlknowa. X=6050
'- ORGAN!ZATION . Unknown
MEANS OF IDENTIFICATION oo

Dcne

Umxpowm..........

’
L LT I

it

i
G2

B NPT O

(All statements above this line will be completed, upon fincl) processing, by the clerical staff at the
. unit processing poin'r.) ) :

SECTiON A — GENERAL {To be completed by mveshgoiors in all coses) ' ‘ :":,
1. Was positive identity acquired for the deceased through the surfoce Ivestigation @ ¥ so, state '
! the following information:

o NAME o RANK e ASN R

e b. ORGANIZATION . oonnee
2. Was partial identification gstablished ? W .M so, state the facts as to whom you believe the deceased to be:

a. NAME ... Um‘ﬂﬁ © RANK o T I ¢}

b. ORGANIZATION ......... O e
3. NAMES OF OTHER DECEASED BURIED IN IMMEDIATE VICTY  HOTR

(UsereversesldeforhshngofcrewmembersfromMACR) i | |
a. Date of above burials ﬁQT WI@ Common Graves? .. e —————————— B

5. Name and Type of Cemetery

TR [Mthtcry or Civilian}
‘- - 6. Map Coordmcfes of !he Cemetery

Q. TOWN.ormmm e . Country....

7;‘"*:'5”";“‘..%. 7. Give” exuct Ioccxho 'viﬁ“iémétéiy*Pf“‘T
.

...G;'ave e e epr e S R e s B,
- b. “Is"{ sketch cxth:li:h@:d2 .

" 8. I remams are not located in a cemetery, give exact location. -

sEiio, OiR

. Town

11. Where are the cemetery records?

25000. 2.46. P. & Co., Fulda

| N R~ P | L .
- i e SR WO S RSV, GRS HAp




G el Ivacuetion Busibor 1P-1510

e,
.r’ ‘\E..

¢. By whom? ... 5050 JRORERD 0. QWI‘CE : e et e et e et e et e et e e e e et et et e

12, ' What is the date of death? SR ¢ 5 ¢ 1 S oot e St ee e e et et e e e e e e et
B N & . |« S

:';"' 13. What is the cause of B ¢ 1. S U
I.- b. Give basis UIZ . .
14, What “is the date of burial? ... JJ0T. DUBRIRD. .

a. Give b05|s ........ roum. I FQREST Hery . m’J’IG
15. What was the place of death? P“ﬁﬂmxﬁlﬂm-ﬂmm,(}‘”ﬂ. Coords .. ﬁLﬂlm
. b Give bosis ....EOUND IN TOREST NEAR SY RET0, OB in i e
i_ " 16. Where were the remains found? FOREST. Mma STR HEGJ(}L,R, Coords: WL-I.Q:‘Q
| a. By whom? FQHESm, .’""‘L'FGER
_ b. Is - sketch attached? YE&' e
L - 17. Was o casket used? e Y . WO furnished the casket?

TYPE OF COSKEl it ... How marked?

18. Who made the burial ....JHQ T R 3208 20 O -

P SECTION B — AR CORPS DECEASED (To be completed only if deceased is believed to be a member of the AAF)
19. Were remains found in the plane wredkage? .l .. DOER HOT. BFPIX ..

u. Give location in plane from which the bodies were removed .

, . side.of plane).. . oo

Pl B

) . . . . LI Ds
20 Scene of ¢crosh must be mveshgo?ed Gwe complete results of |nveshgahon (lf removed state when und by whom)

a. Type of Plane.. .o S— :

b. Markings and/or name on PlANE ... v

¢. Give numbers on motOrs, lmachme guns, instruments, rCIdIOS or other equnpment

. How did crash occur? .. JE—— e Anti-aircroft e eeemees e e eeenesrss ) S—

Enemy PIANES? oot TCOIHSTION 2 .

0N ground? o D s

22. Did plane explode in the Qir2 ..o _

On ground?. .

23 Did plane burn in the GIrF s s i
24. What was the direction of the flight?

. What was the civilian opinion regarding destinafion of plane? . e b i

e e - . LY -




- e o
# w ER

H ‘ T
o =R [N S

; . Evacuatlon Numbsr 1F-1510

¢ 26."%ud bembs been released prios “he CEOSRE b i

-

—~r

27. Does specific time and date of crash correspond with date of death of above named deceased? -
S .

28, Number of planes in formalion Prior 10 CraSK . oo o L

29. State precise time ond date of Plane Crash || i i s
{Night?) =~ [Day?®

30. Were parachutists seen? How many? % ... Escoped?® e

Prisoners? -

................................................ e Tar e e e e e e TS ST

SECTION C — ARMORED CORPS DECEASED (To be completed only if dececsed is believed to have heén o member of
’ the Armored Force).

31. Were remains found in wreckage of a tank?__ . DOES. NOT. APPLY . .o o

a. Give specific position in tank from which deceased was removed

(Radio man, driver, assistant driver or , .. front, side, or back)
b. Near wreckage? °

32. location of destroyed tank must be |nves‘ngo}ed Give comp'lete results of mveshgohon
“and by whom)

{If removed, stote when

b. Marklngs ond.’or name of tonk

c. Numbers on motors, machine guns, ammunition, instruments, efC i

33. What was the type of enemy action that resulted in the tank’s disoblement® i

34. Did tank exP'Ode? T ST - L1} SP—
35. Number of tanks in immediate vlcmﬂy at time of dssub1=menf i
34. Does specific time and date of disablement correspond with date of decfh of ubove named deceused?

-

37. Precise fime ond date of destrucion” of 1NK
’ (Night?) (Day?d)

38. Did any of the crew members escape? o PHSONErs® s
SECTION D — OTHER BRANCH {To be filled out if B & C are not applicable). )
39. Did deuth occur from any other means? {i. e, truck, jeep, mmes, drowning, or small arms fire) . TUNEKeo e

-+ . _.If so, give complete and thorough results of the interrogation.
a. Are all cerhificates and stafements of people who possessed knowledge of the case attached?  XES o

40, State the specific ¢lues and evidence that were oblained in securing the name and focts regarding the ‘cbove listed

deceased

SECTION E — GENERAL (To be completed by investigation in al! cases) .

. Were personal effects recovered by the investigating team? || WOL...om oo o s o
(0. PERSONAL BFFECTS oo oot e i
0. Were identification tags fo:u-nd at the time of death? ... TINK g

Present disposition UHK.

If deceased is not |denhf|ed personu} effects W|II not be iorwurded to PE Depot but will remain with this form until
final identification is made, or mveshguhon is abandoned.

If not, state reason’

By whom#¥




e it i A

42,

43,

46.

47,

4B.

. Is it possible on surface investigation to obtain from civilian sources a physical description of the deceased? e NOL

45.

-, , Evacuatlion I\Iv;mbe‘r 1F-1510

b. Were personal Veffect's found ot the time of death 3 B e s e .
AL LIE-T R ———————————— ) whom?
Present disposiﬁbn I § 5. . OO
¢. Was deceased identified by living members of the crew at the fime of death? UNK e
d. Did Cemetery Register or cross indic;ﬂe the immunization shot? ... JIWEK.a..
Was Deceased given first aid? UNK' If so, where? ... UNKQ
By whom? . iien Are statements from the medical people aftached? ... NONE

Woas deceased evacvated to a German civilian hospital? UNKQ

WHREIEZ ..o Names of people concerned o L HONEL

Is it possible on surface investigafion to obtain from. civilion sources the condition of the remains® . ...

DECAPITATED

[é{ll‘l’ﬂe Decaprtnteda e’.r.c.:)
Do facts surrounding death show any evidence that it might be an ofrocity case® ... UMK o,

a. If 50, gife bosis FOr POSHIVE QSSUMPIION oo+ oot e oo o e b e s

b. If so, has higher headquarters been notified? . N € 3 <SP
Was case previously investigated? ... o O . BY WROMZ

VRIS e e S

Give full names, addresses, and information obtained from each person interviewed .. FORESTER, . SELIGER,

e R TG R A Y e e e

. Are all positive statements regarding |denhf|cahon and particulars surrcundmg death aftached? ... XES.

. Has cny |nformuhon been gwen concemmg lsolc’red bunals in the area outside the immediate vicinity? ... NONE....

i preceded by anvcnced pubhcny? NO

(it specmt lnveshgohon gwe case number}

2. Give Brief Narrative ... (SEE ATTACHED MRRATI\TE)

. [Use uﬁuched sheets i necessury)

Ghd ﬂ%«

.BOBERT. Qu .SPENCE.. ..

“'"giganure o T Signature of Inveshgetor

e i SGT 35868284 .
Rank ASN “"Rank ASN

164th QU BN., APO_403







Evacuatior “umbsr 1F-1510

30 July 194Y

on 24 Jaly 1947, I wal geapching and Aisinborring in the
town of SERRIG, Geprmany.

It was reportsd Inthls town that an Amoricen helmob with
& sl ves found in tho forest nonr BERRIG« o

T contacted the foroptor, SELIGER, who know obout the helmet
and sltill. OSELIGER stetod thab . Tound two (2) sills ln the
foreat in the exrly part of Warsh 1047. He further stated that
the two (2) slkalls might possibly belong to American soldlers
who hed been previously disinterred from the forests

CORCLUBION?®

| Aosording to the fnvestigation conducted, it is prosumed
that the two (8) dalls found fre thoss of Americtn solalers

who were Xllled during the apsanit on SERRIG, Gormonys Due Lo
the fact that they were found in the forost, it is possible that
the ost Of the remaine ere buried in @ ¥i1itary Cometery.

ROBERDR Qs SPERCE
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. gvecuati  Number LP<1510

&&E&&ﬁ UES

2 . Etwa 7 lm von Serrig im Walde fend joh inm thja}:m Alenes
. -dahyes swel (2) Eopfe. von Leiohen. Es bestehb ate mglﬁ.ahmw
dass el sichunm ;o von gefellensn merikamr hs.naaw,
viele mrikamr darﬁ gefallon sind. -

o - Teh habe aass Wimr gameldat,
' van aﬂ.rmm Kommanﬁn hier abgehelt

D ' Baprig, den B5 J‘uly 194
b , Forster .
ger. Seliger

- SRR

und die Xopfs mx-aen h'ﬁu}_ﬁ‘a

n & fm'ﬁﬁ#,.;
1% L ;

ibely 7 lzs.lmmatﬁra outalde of Serrig- 4 e L
; 4n the apring of this yoars g popsibls:
i ks of remains of Amsrica aaaaaa; aime ‘
~li1ded. s.n askion in thab vicinidys | _

and the skulls were mmvaﬁ. hy .

f S I f@wuﬁaﬁ t.hia mfomatim,
T repm todeys

fizgi‘;?

Berrdgs 85 duly
Poraster -
s/ Sangﬁr

S

3 eersify thab ‘ahiﬁ 13 a true trﬂnammen
' %:a Ahe bmis of my fab!.}. ﬁy. \
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} fo- Y 1F-1510 f/// -

IF NO TAGS FOUND QN BODY. DESCRIBE MEANS QF IDENTIFICAT

IDENTIFICATION TAGS FOUND ON BODY
(1. 2, or mond)

__ P S RESTRICTED .
: .y . ; s
= aMG F _ DATE OF REPORT .
N Kt REPORT OF INTERMENT \ '
(Baporsadas GRS Form 1 (AR 30-1810 and AR 30-1815) 20 Aug. 1947°
i Imprint Identification Tog If Possible. Saction l_—-lDENT[FICATION_ i, V
po NOT TYPE NAME (Last, firat, middle initial) SEALAL Mou
Unknown X-6059 Unknown =
, GRADE DRGANIZATION BRANCH OF SERVICE '
© Unknown - Unknown Unknown
/ VRacE "RELIGION T OTHER THAN U.S. DEAD. GIVE.  §
| NAME OF COUNTRY ]
| - Unknown Unknown ﬁ
| ~ , . . i . é
! PLACE OF DEATH pip. "CAUSE OF DEATH _o.m: -[?F DEATH | |
Serrig, Germany BTB: KIA E nknown 3
) EMERGENCY ADDRESSEE (Name, relafionship, and oddresr) e ;
. _ 1
Unknown ;
10N U unidentificd, il in seztion 3 on reserse} :
1
! ‘

None
CWERE SURSTITUTE TAGS PROVIDEDT(Yus or mo)

Yes . \

FOUND ON BODY AND DISPOSITION OF SAME

|

I
. ﬁl.m’ PERSONAL EFFECTS
None

Section L—BURIAL If other than in satablished camotery, furnish akatch snd map coordinates on reverse.

\
1
NAME NUMBER, COORDINATES, AND LOCATION OF CEMETERY . . ] g

USHC, Neuville en Condroz, Belgium (VK 390187)

DATE OF, BURIAL - HOUR BURIED IN (Shroud, bloniel, or name of other) T‘KE\ER?(E ;gE PLCT No. ROW NG. GRAVE No. '
mp
21 Aug. 1947} 1500 | Casket Wooden Z 7 175 §:
- Cyoss [
IF A REBURIAL, INDICATE NAME, NUM_BER. COQRDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE

WAS THIS A REBURIAL?

(Yo g7 ) Remg ins foupd on grﬁgng4%8 forest near

PLOT No. ROW No. | GRAVE NO.

No errig, Germany ;
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES F lDENTIFICAfION TAGS NOT USED. DESCRIBE IDENTIFICATION DATA AND ‘
- CEREMONY W .S I‘Rma\ﬁ CONTAINERS BURIED WITH BODY [ :
General gé % %- « Husher -0 WD QMC 104 C
| apk, Pess Husher -nebcoPy QMC form #1042 placed |
[o TAG BURIED WITH ENTIFICATION TAG ATTACHED TO : i 1 |
IDBE.%T‘:FI{Y.:;I'I.?L) G B IDENTIFICATION AG H in 1.11‘181 hottle and buried with .
N o NO remalng.,
3007 GURIED ON DECEASED LEFT: NAME (Last, first, middly iudtial RANK SERIAL NO. ORGANIZATION | GRAVE No. '
: i
End of Row , |
BOOY BURIED ON DECEASED RIGHT, NAME (Last, firat, middls (ndiial RANK SERIAL NO. ORGANIZATION | GRAVE No. !
. X-c058 : |  Unk Unk Unk 174 ;
IGHATIIRE € \PREPARING  REPORT P2 VAV *“SIGNATURE OF. GRS OFFICLR VERIFYING REPORT - -
SRR TR ICRIRBSON A ﬁié%m_;mon J FOSMO f
USWD Civ. CAF 3 - | 2na Lt Inf CIP = A il
allied dedd ] saigned b’;i.g'fﬁhllnnd one copy for a.nemy dead, to the Qua.rrar‘maarw Ganaral 1:_ |

DISTRIBUTION OF BEPQRT: Signed asiginal for U. 5. and
i‘_:ed _by\ theater commander.

or ratention in theafer AS Presct!

RESTRICTED

through Hoadquartore GRS Officer. Copies §

L e - ——




