.. LA
USHC:

Henrie i
PLOT:C ROM:0. 60 B0 Jon v
DAT® OF BURIAL: 1948 R ': RICHARD ® JOUNS
VERIFIED BY DISINTERMENT DIRECTIVE 7021679
/ ‘ 1 IEFT : CHARLES 4 SHOEMAKYE
j i ' 33673773
SEET[DH A DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 1240 00000 10 09 47
) DAY | MONTH YEAR
SERIAL NUMBER RANK ARM] DATE OF DEATH
\ UNKNOWNX=-000530 | e

DAY ,MONTH ] YEAR

CEMETERY DISPOSITION QF REMAINS
HENRI CHAPELLE EUPEN 1201 80
| : CODE | DIST. PT.
PLOT RO\V‘-‘MUNTRY CAUSE OF DEATH
YYY 1 5 BELGIUM &
SECTION B — CONSIGREEINE NEXT OF KIN FLAG SENT_

NAME AND ADDRESS OF CONSIGNEE

HENR ! -CHAPELLE, BELGIUM

NAME AND ADDRESS OF NEXT OF KiN

(BY ADMINISTRATIVE ORDER)

SECTION C — DISINTE

RMENT AND IDENTIFICATION

NAME SERIAL NUMBER

UNEOWY X~-530 I-000530

-~ IDENTIRICATION TAG ON
X3 remaNs GRS

[ X marker GRS

ORGANIZATION

RANK DATE OF DEATH DATE DISTINTERRED
Unk. | Bgt, 6 Jm/ié 3 Dace 47
7 A a2l
REUGION IDENTIFICATION VERIFIED
VERNON N. HOYT,1ST LT. INP,
Unk. 542ND QM 5V. CQame anpTme

SECTION D— PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL
MATTRESS COVER AND REMNANTS OF
UNIYORM

CONDITION OF REMAINS
HEAD, LEFT ABM AND PARTS OF SPINAL COLUMN

DI SARTICULATED. REST MISSIXG.

OTHER MEANS OF IDENTIFICATION

iST LT. BAR FOUND IN DXBRIS.

MINCR DISCREPANCIES 1 Arm of service chahged-~Auth,oDdo {Hq » AGIC )

NONE.
REMAINS PREPARED AND PLACED IN CASKET BYROK . JOBNSTOK. MORGUE DIREGTOR
b ?
CASKET SEALED BY pypoy P JOEWSTON ( - EMBALMERA Signature)
| ’ B ¥, JOHW ~¥ORGIE DIRECTOR
MORGUE DIRECTOR L R P I

CASKET BOXED AND MARKED

SHIPPINNG ADDRESS VERIFIED 8Y.

SAM ALBARELLI
BYRON ¥, . GUE DIREC
. 3/12/47 |, CLEEK RECORDER N T JOESION, MOR TOR.
I here ify that all the foregoing operations Y conducted and accomplished under my |mmedmte supervisian
ond that th above is correct,

g

“‘7

———

AYMOND 6, JOEHSO)I/ 1ST L7, INF.

SIGNATURE OF GRS INSPECTOR

Form I194a for major discrepancies.

1 Prepare Discrepancy‘?w
MC FORM
GRE\JC 16 MAR 46 1194 -

B



A

IDENHHCAI‘ION nc.'c.m
% I Rzmms ‘ :
l:l mm

,“..

b,ws o o
CASKET SEALED BY - *

s

CASKEN BOXED AND.WARRED

1 ﬁgreby corli(y th! o‘il ﬁle foregomg:. pejﬁhd‘ls were Condusts .
ond that the repnrt ohove is- eorrect ‘QM

m;?.;;‘m Tived
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.
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AGPC-5 704 (22 Jan 46) let Ind DPR/JHA[1eg/4602
WD, AGO, Washington 25, D, C., 1 April 1946

T0: The Quartermaster General, Washington 25, D.C,, Attention: Chief,
Identification Section, Repatriation Records Branch, Room 2426,
Temporary Building B.

Fingerprints on attached Report of Burial for Unknown X=-E530,
Henri Chapelle, Belgium, have heen searched in the filee of the Federal
Burean of lnveetigation and could not be found, They were alsc compared
with thoze of Donald T, Schermitzler, 36285801, and were found to be
not identical.

FOR THE ADJUTANT GENERAL: ‘4é5:j// .

WM, D, CARTWRIGHT
Lt, Col,, AGD

Officer in Charge ?, AN
Status Beview and i &
Determination Section 7 AN

o W7 N




I .l

AVE o

ARMY SERVICE FORCES

-
IN REPLY REFER To __OP@L0 293 OFFICE OF THE QQUARTERMASTER GENERAL.
Unknown X~530 WASHINGTON 25, D. C,

Belgium {Henri Chapelle)
22 January 1946

SUBJECT: Fingerprints of Unknown Deceased

The Federal Bursau of Investigation, Department of Justice,
Washington, D. C.

ATTENTION: Mr. J. Edgar Hoover

THRU @ Status Review & Determination, Casualty Branch,

4602 Munitions Building, Washington, D. C.

TO

1. The inclosed Burial Report is forwarded to your office with
a request that comparison be made of the fingerprints thereon with
those on file, with view to establishing the identity of an Unknown
Deceased.

2: If found to be identical, it is requested that the neame,
rank, serial number, emelgencyvaddrassee and religious preference, of
the deceased be forwardsd togethﬁr ﬂith return of the form.

FCR THE QUAR?EHMASTQR ULNLRAng

{

1 Incl o - ’ THU‘R 8! ROSENGARD
Burial Form R 2nd “bd., QU
- Asﬁfgtant




BUBJBCT: nmrpﬂnh of Unknhnlnum ;

10 8

3 | ATTENTIONG . Nr. J. Mmm.- o
TRU ; Status am & umm. camlw Braseh,

z, , be Jt,?h nqunm thithon-. o
.. renk, serial mwmber, mrgm eand ré}igions preferencs, of
ﬂb decensed, be rm. m& nm of the hru.
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EZ.DJ WRIZRS

MMERICIN GRAVES RoGISYRTION CCQla oD
ALROPENST ARE
'I0 58 US LRY

6 et 1G48
Dete
’ SUBJECT ¢ Unidentifisrble Rercins
frez The urertermester Gonernl .

iwemoricrl Division
washington 25, D.C.

L. The records perteining to Unknowm a-_ 530  Ilet__ Y¥X

Row__ 3 s Grave ___ 5 , USIC__ lenri Thepelle, ‘elzium  have been
reviecwed and it is the opinion of this oiffice thel insuliicient
evidenee is nvailable to cstablish the identity of this ccoceesed,
end thet thuse remains should be clessificd as unicentorinble.

2. Repert of Roprocessing was “urwardsd to your office

by letter of trensmittel Ne. 2189 , Sat.d 13 Feb., 1947 I

further informeaticn is sveilable.

FCR THE COus ANDING G IRIL 3

Not identifiable from
infermation presently

r/ 9 ﬂ’)b‘wpf"u/
| ¢ ot I

— s et o

y




AGRC
FORM WNO. 11
Hevised 5 January 1946

CHECK LIST OF UNKNOWN

(to be completely filled out and attached to each
copv of Report of Interment WD QMC Form 1042}

530
32’.'1‘,'2?2‘;; XH?P?} ______ Chapslls; Belgium
Plot ... * Row . I s

~Date reprocessed: 17 Jan. 1947.

[Hour) {date)

2, Place of death .. ..

{Name of closest towm) {oordinates and letter Prefex. maps}

Shee' S“]eandsermlsused ettt tr et

3. Remaine REEEEKERisinterred by . SUbordinate Identifiocation Point vMargraten,
(Name and nrqafnlratlon) HOlland

4. Evacuated to Cemetery hv e e e o e o e
{Name and organization}

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

Clothing Indicate unwesual markings
Item Markings Sizes Color  wear, tear, repairs, ete.

*Headgesr ... RODE

(type)

Raincoat none

Jackot‘Field M 1943 Markoa-'" Q.oaav" quiok Floyd "#2890887 "

» " L] ™ ]
Jucket, Field . K 1940 Remnants mﬂrked - 3815 ; 545791

Jacket. Combat ... nonO et seret e oo et et et et e et e e et e et et e it e it

Maddinaw ... .. i none

s : Remnants of one (l) (wool xnit)

weater ... et e et et e et e L e eee eetet et b iee e teee hatesae s eea et raeat sesiae 1aseeses Sasenaes b e
Jacket. HBT ... .. . _pone e e e
*Shirt, Wool. OD ... Ono ‘l) _ Ramnantl Hmf%?em%f#m:m§?mmm"Mwmw_mmmw

Undershirt. Wool Remnantsof one (l)

Undershirt, Cotton ... . .. .. ... D.OHQ

O e e

*Trousers, Wool OD .. Remnanta ( Pooketsonly)

Trousers HBT ... ...

40000 3 46 P & (n., Fulda




o

9, Black out parts of hoedy not received at remetery:

See Chart.

10. Have fingerprints heen placed on Revport of Intermet . NOY
es-no
{f not. explain - . - Decompoeed e e et et e e et e
11. Has tooth chart been prepared .. YG. e 1 Do, eXplabR oo

Yes-no

“"Hrbossed plate found with remaine, All flesh decomposed.
12. Remarks: d0ints. disarticulated. Bones. show evidence of having ..
been burned. Estimsted welght of remains recovered- 8% Lbs.
Fluoroseopio Examination: Wegative, o :
Chemical Laboratory Examination on remnants or ) M’Tag- Poaitivn.

I certify that I have personally viewed the remaina of subject deceased and all resulting infermation
has been recorded to the hest of my knowledge.

" Officers Name

FLLSTCRTH T, MAC INTYRE
Ceptain "~ M,C,

Rark Service

~Central Tdentifioation Point

Qrganization



BLAUK O] PUHTS OF BOUY Rivsfvey a1 os=-" pn

Unknown X-330

Cenetery Henri Ohapelle

Belgium

Plot YYY, Row 1, Grave 8,




TOOTH CHART

Date
Unkrown X - 530
et Namse Henriﬁm'lapelle Cénrindéttery, Belgﬁi\),l!lﬁmle Seriss Ne.
Unt O ization
Flot YYY=Row 1-Crszve 5 o
Place of Death Date of Death Cause of Desth
Right Left

RT3 FIrlplp[pt T el
BB BEE

= ODWOSOVT VIO BEEIBS
N DEMOOOIT WOOFDE

~~ED0000T JIO0TY:

8 Ko
HcF & F
16 15 14 13 12 11 10 °] ,,‘9 10 11 12 13 14 16 16
4 Z,

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 teeth are arranged symmetrically on either
side and classed as incisorg (cutting teeth), ¢uspids or canines (tearing teeth), 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.
See reverse side for illustrations. '

LLFR

T

M Verfisld by &. RC

ROBERT .. CALV.DOR, Cept Inf
ET FORM 1-22 (29 AUG.46] !

(OLD GRAVE REGISTRATION FORM 1-A)
AGL (3) 10-46- 50M- 6912 - 120%




G. R&E, DIV.
OFFICE OF THE CHIEF QUARTERMASTER
HQ. COM. ZONE, ETOUSA

TOOTH CHART

5 September 1945

Date
Unidentified Acericen X-530 Unk ~ Unk
Laat Name First Initial Berial No.
777777 - _ - o Airborne Div;,sion -
Grand-Sart, Belg,ium o Esj:ﬁe dan 45 lu.w 77777 b ody - o
Place of Death Date of Death Cause of Deau:
Right Left

g 7 6 85 4 3 2 1 1 2 3 4 & 6 71 8
e

viPPg # | Th V| -7 ¢

S yaaeseianisssane
= PO OVTVVQOODDI
= HBEBEOOIT WO DE

i VIV O0,0) T/ TANIV V9, 9\ N

v

IS o B R 4G5, 4o
. Jw va
. Uvvd, ' : i
ERURES VS e ’
R LAk

16 15 14 13 1211 10 9 9 10 11 12 13 14 15 16

Thig dental chart is very important and should be filled in with great care. There are
32 teeth to be accounted for, as showm 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 as incisors (cuiting teeth), cuspids or canines (tearing teeth), 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.
See reverse side for illustrations.

Slqnltura of Ofﬁcer or othar pursan wé ﬁd Toocth charl

, i Verﬂald by G.R.5. Ofﬂcnr
W# 5 ROBERT I ~EiKELL, CAPT, GuC.

GRAVES REGISTRATION
FORM N- I-A




Dot #3

Vo
CHEECK LIST FOR DISINTERMENT OF “UNKNOWNS

0CQM-GR&E Div,

A1l questions should be answered, If a positive answer cannot be given, estimates
should be made and indicated as such. If a reasomable estimate cannot be made,
negative answer should be stated, U\IKNGW'I\T A-.ﬁﬁg -

. - PART I CEMTE.RY Hgnm gmm”g
T Physical Description
Y ' o PLCT_.m__ROW_,l___GnAVE 5
-i. '"Es’timhted height - -

__Undetermined (body diskembered)
2. Estimated weight_Jmﬂanng_d_Lb.Qd.xALmbere red)
..Bndekermined (decomposed)

3. Color:of eyes

4. Color of hair Drown - e

5. Race Undetermined -(decomposed)

Quantity and. characteristics of hair on head (length, baldness > curly, etc )

2 1inches -btrg.i.,ggg

7. Amount and color of IALr.om body (arms, chest, ‘pelvic region, . legs)ﬂnd {Am=
 compoged) -

8. Descrlptlon of mustache and beard Und, Decomposed) .

9. Leng'bh of sideburns Und Decom

10, Was the deceased circumsized?m%gd (decomposed)

11. Are any tattoos.or scars on the 'body? Glive descrlption)_undmminﬁa_(ﬂg__
'“composed)

12, Is there anything unusual about the fingernail structure? Hndgtgnmiggﬂ (3a=
GOmposedO
13~ Is there anything unusual in the ccns’cruction of the toes or: feet?_gnm_gmed
(decomposcd )
14. Wag tooth chart taken? Yeg - TWere flngerprlnts taken? Yas

15. Prcmmate causa. of. death’mmlmﬂ_ﬂm&_&d) - - : ﬂ_-
16. Tas the body burned? To Wt extenﬂ_m_c_tumnd._(ﬂnmmnmm -

17. 'Are any parts of the body mlssing or severed" xﬁ' legs, Leet,

oA -
e Y e ' A .. P

18. ‘I‘s'"{:ﬁe_.x‘-e any. ,e't}iﬂence of first-éid cxf_ other _medical.tr-ca-tment? XNo.

19. TIf the renﬂins are badly mangled, a careful search should be made for identifi-

cation tags or persomal effects. \
20, 1If no'clothing is found, measurements should be made of the head, neck, chest,
waist, foot, leg (inseam) and arm 1ength in order that clothing sizes may be .

determined See item ﬁg g

PR




FEDERAL BUREAU OF INVESTIGATION
WASHINGTON, D, C.

pagdctober 26, 1949

-

TO: Mr. L. M. Woodland
Pentagon Bullding

Re: This confirms the telephonic report given Mrs,
Harvey of the Memorial Division on October 26, 1949

to the effect that fingerprints appearing on W.C. 818,
. your unknown X-530, Henri Chappelle, were not identical

with the fingerprints of Harvey N. Bradford, ASN-

3441 LLLS or George A, Suprek, ASN-3311763L,

t:l-- 6h‘u1aﬂﬂtdu‘

Goig i B
ﬁ”‘@

John Edgar Hoover
Director

3/

7,
9







OCQM~GREE Div,

~

should he made and indica

CHECK I FoR msmmmmm OF UNKNOWN,

such., If a reasomable estimate cannot be made, a

negative answer should

8.
10,
11,
13.

15.
16.
17.

18,

19.
20.

- AL questions should be ansg If a positive answer cannot be given, estimates

UNKNOWYN X~ 530

PART I ' CEMETERY Henrd Ghapelle

Physical Description prLoT Y¥XRoW I 7 GRAVE ©
Estimateds t__Undetermined (bo
Estimated mlghtmﬁ_& gliig mnemn ere } Tttt Tt
Color of eyes _j_Uﬁaéferdlnéa (EEEBhpoaéHT e
Color of hajr_____Brown_ R
Race Undefermined (dedomposed] S
Quantlty and characteristics of hair on head flength, baldness, curly, ete.)
_S$_inched 8treight L R

Amount and co lor“é_f hair on body (arms, chest, pelvic region, legs, Und, {decomposel

e . f— " r—p 2. e e 2 T vk e A e A m—

e ek e At ne e A b i

Desc?l_ptlon of mustache and beard__m-;d (d_egnm_pmd_l
Length of sideburns_Und. (decompased) _”_I“ _
Was the deceaséd c1rcumsized"__nnﬁ_gte ed) o

Are any tattoos or scars on the body? (Give descriptlor?f_mld_e_tmmga_(_a,e__

composed

e = — —— e ——

Ts there a@rthmg unusual about the fingernall structuré’ mﬁtermgm
composed

Is there anything unusual in the construct:.on of the toes or feet? —Undetermined

decomposed e L
Vas tooth chart taken®? _yes. _. ‘v‘Iere fingerprints taken? ¥es
Proximate cause of death? Ung_e_t_eming_d_ (detompnaed)

Was the body burned" To what extent? _m;i;mmm[ﬂegnmpoapal i

o e M A e o e et o orm -m a m m ot bl b i e < 24 s + e b

Are any rarts of the body mlss.lng or SeVered?_Jm__M __anﬁ___]'_.gga___,________

Is there any evidetice of first-aid or other medical treatment?ﬁ__ 5.7 T

If the rerains are badly mangled, a careful ‘search should be made for. 1dent1f1- .
cation tags or’ perSOnal effects., . :
If no clothing is found, measurements should be madée of the head neck, chest
waist, foot, leg (inseam) and arm length in order that clothing sizes may be

de termined

_See item $ 24 "’"""‘“"9‘“"“

S ,g T T

R _(_:_“ e




{ HAME OR (¥ ‘
The Quartermaster General INITIALS CIRCULATE
ORGANIZATION AND LOCATION SATE —
Memorial Division RENCE ‘
2
|
MO ]..D684 FILE :
ATTN: ior oweki INFORMATION
3 NECESSARY
ACTION
NOTE AND
RETURN
4 3
SEE ME
SIGNATURE

293 un G i J-530 (i

Attention is invited Wo the inclosed FEP :Memo

-

dated 26 Oct. 49 concerning W.C. 818, Unkﬁo@

X-530, Henri Chappelle Cemetery.

1l Incl:
FBI memo dated 26 Oct. 49 .

Py ‘v{\ . 11
5}\ LISENY N
FROM HAME OR TITLE I oflrE
WOCDLeND/mmg/1672.2 28 Oct.49
ORGAMIZATION AND LOGATION TELEPHORE
PAER DISCIP, SEC. Pentagon 71461
WD AGO FoRm 16—48487-1  U. 5. GOVERNMENT PRIKTING OFFICE

1 Jun 1846 895




GAvEs RECISTRATION
o No. 1 - o
.. (Revised 1 Sept, 19:3)

'I‘une and Date of gu.rlul Lavibs 24 L 71;«:‘ RV mﬂlmg:q . - P .. Namew('fwzd‘wudlpcm
.5 ol e wd acaey i m.'uc el t ‘ ST madage ! Porm - |
Grave Number . ‘nuwl\umba- e o solsl RO ‘be.v'»fs-- LT e s ".Type of Marker. . :

 Dimpeaiion of Hdentiafon Tups: Buied wit body Y"ﬂ Nl m Attached to Marker VeI No [J
HNO Identification l'ags ’ Sk .

Haw were remams identified ?

e e N
What mcans oﬂi_dmmmmw I SE i i
. it : TV BT e, s )
' B .
| “k- !
a el "
To determine R~|bht Pr Left use Deceased's nght a.@ Left.. , 7 : ‘ 5
oisb : p ’ Lo
Who is buried on:. | gy Jeuph L. 22066024 : 6
.Deceased s Right: 1 Names Scrial Ra. ¢+, Rank . Organization Grave Na.
Deceased s Left: ; —mr!mm}mk ommm o G;née No.
[ S - . . . . : *
smnatufré dr Fcue: Mﬂwﬁ.ﬁ% Mgﬂt when olhe: thnn officer ruparting. bumi.‘ fL T :
DL SIWG YHMN rlwrirden  Ieamel oyt e e e o T e
N 3 mt:nfml If pedsie apmmg is not afﬁx:d fill in below: . S
S
- Emcrgmcderes'Sce . ! T :
Re!mou

S‘wtuu of Offictr oF otjser vcr‘on repordnz.b\mll o -.'?.. T

N, F.T’QAKER

Verified by G.R,S. Officer i- 1st Lt, GQMC __.rf
T 0-515237.
&R0,




o7 | Graver Regneraon
! Form No. |
: {Revised 1 Sept, 1943)

,h Pmdegtiﬁqd Aﬁdﬂ&;ﬁaﬁ@ e N ! Bur

BRIGHRD,

CreTio o et o
drry Ilmmedg B 1o 45 pteabor 1945_

Li

: . Last Nme . . . A0y 4 ) i) .
. . R il elluiean ‘n""' T Unk :
. R . Aok ] o Stnql No S
, Grand;l- aafg: : 10151 ' " L TR fz’:.m. ision .
4 ace o ca s T - ] i '
0900 . pah v Rt Jan 45 - - MW
: K AR J

gan prgamnen ?RREGTED COPY
T N Srp 1883) POR F BuRlAL ) Sgptqmngr 19456
. WM 1630 AND AR 30 195 ¢
_unid.&ni;.g_ﬁm_mr—iﬂnn Mao,,_;__u_ - _,U_nk.—-’-—-— Tink i
Tast Nuroe ,Rank Serial No.
~ Airbomp ‘Division . _
— Gl T T Grypeicion
Phccwﬂ\u\b Dnle of Death [V of Desth
: . gus,__mm_ﬂhlpg,l,la mnl h-'?OS;{AQ
‘ Tiine mJ Dm of Rarial Name of Cemetery | el e N-m-eroaudmuu of Location
S P __’_JXL“_———— ~ o»_Cross _
i Grave Numker Tow Nurmber T Plot Number © ~ ‘ S Typs of Markar

Disposition of Identificarion Tags: Busied with body Yes ] NeE Attached to Marker Yall Nell
If No Identification Tags Fingerprinted - 368 other side

Jlow were ronain: Wdentified ?

What meens of identibeation were buried with the body?
Embossed tag X-530

Ta determine Right of Left use Deceased’s Right and Left.
Who is buried on: .
siboredon Ly 1066924 Byt . 820C ‘a/8 Div. 8

L Yo
Deceased's Right: \‘ e Gerial No. Orgacisatioa

] Werper, &FB. oL 27120070 Pvt zrd Armd Div, 4 ,

Paame Seriat ™o, Organization; Grave No.

Deceased's Loll

SRRSTY

e E e ’ - ,__,,,__.-___u....__.k._-.u ____———-—~__..___.__________..—.---H-____,,,_.__--—-—*
o e wi Dk, Pant or.d"if possibic Qrgunization of pereon furafshing above Thars when other than officer reporting burisl

1¢ print.of idéntitieatiop tag'is not affixed fill in below:

Emergency Addressee —- e e
. Name . .
el e e o
Address

Religinm wammmmer e e ———
List vnly Persoral Elfccts Found on Body and disposition of same:
No personal effects

NOTE : .
Formerly jdentified &3 Schermitzler, D.T., 36285801, y
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I.Deucasgd s Right

ng anchar teeth; replace;

i
Zz
E
é
o
El
E
p
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g
:

by S I

IF DECEASED UNIDENTIFIED
Take Fingerprints of Beth MHands. If uraile +o = - -
camplete sot of Fingerprin:s, Take Those Yim Cun, and 2. ©
the following:

Height: faundry Moar.e-
Weight: Nother A4 R
Color of Fyes: Nl Glosee.,
Color of Hair: s Tovio €0 -0 e 008
Race:

(If possible, have medical perserr- take & tort . .. o © ¢

persanne, present, fill i a Tect. ram belaw
and describe any scars, lurthowris, moeles, defi:

Note below any identifang clues found, such as
prubable o Janzanon of geveascd, co..

A o TN

I this i, an Isolared Burial, make a Si:tcn
oricnied with Permaneat §andmarks 1) -
adtach separate sheet,  Indicire Sarn

Other Lret:

&
g
E:

f the Li

Taba,

mi



T e CCENE DT
Rfed o s - REP

“raad-uart,

Fiace o! | cath

SL p ‘et
sliide = 5 sarcrh 4F Lenri_ Cha
L IRV al o
o i _
Tirats S e Do N oer

N ter T Ty of Marker
Lrapeiaten of Thensifus s Tags: bured wirn teady Yo O »~p Attached to Marker Yoo O XNep@
[H i

o I sinerprints

R LEL N ENT I R

~ 8ee ~Unen o

e 1 i b han G e e

LOF Weni oG Wy ot miize | LT

Sarrdeney Ao renne L
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