


"'h9 Fte UcKinley

‘.-

nisznrsﬂ_m_t»:x_t":n_t_a'ac*miﬁ_ |

ter u erin‘bendcnt mg_ecnvﬁ NUMBER BATE
| _sscﬂg’m- y Sup ECTIVE N

| NAME AND BURIAL LOCATION OF DECEASED &E9160 00010 Iég I ’%ﬁh " I 4{& '

E%ﬁ SERIAL NUMBER RANK |ARM| DATE OF DEATH
f{”uyxwwwwx~@@@ars | ok

BAY ‘MGN:THl ?Emzmw:

[comeTery
§ggfrfsﬂ GUINEA USAF. FINSC&AFFENwNyJ~

DISPOSITION OF REMAINS |

Cobt © | pisT #t.

por

" ’WNIM
NEW CU' ”NE'A

TcausEOFDEATH

SECT?GN B GONS!GHEE hND NEXT Of KIN~

NAME AND ADDRESS OF CONSIGNEE : NAME AND hDDﬂESS LOF NEXT QF KIH

MAN!LA, 'PHILIPPINE , ISLANDS
(8Y A)MiNiSTRATWE: ORDER)

SEGT!GN G DISINTERMENT AND IDENTIFICAYION

S e . | BERIAL NUMSER T TRANK-  |DATE OF DEATH DATE ms*rtwsﬁneo
- .._--kan_m--ms‘)'_. - . -

(Maus) Talmows X-539 22 sept.*gs
IDENTIFICATION TAG QN ORGANIZATION RELIGION IDENTHFICATION VERIFIED 8Y . - -
CLT] REMANS UNKNOWN B PERRY E, WHITE ... .

| 3] MA“'-‘E_R Ewbalmey _ name anpTme

SECTION D - PREPARATION OF REMAINS FOR SHIPMENT

INATURE OF BURIAL -~~~ CONDITION OF REMAINS

{OTHER MEANS OF IDENTIFICATION

Shelter Half . Skeletal

DATE - 2'2 Sept.’&ﬁ

PERRY B, WHITE

{CASKET SEMED Y.

EMBALMER (Slgnature) /

" PERRY E.A P /

CASKET BOXED AND MARKED

onte 22 Sept'48, NORACE L

‘1 hereby certify that all the fo
cmd tha? ihe reporf c:bove s corret:t

|2~ Prepare Discrepancy Report QMC Fo

' SIGNATURE os Gis iNS?&C‘fOR

i

L
n%"&?ﬁ‘k‘n . 1194




OF CUSTODIAL TRANSFER

1. SHIPPED

a

T £
5 Heusoke

| <iRD OF CONVEYANCE
3 ek

TO

5

Fort HeEinley Wilitery Cenetery

NAME OF CONVOYER

[ SIGNATURE OF SHIPPER

JATE

SIGNATURE OF RECEIVER

MAR 6

Y850

PPED

i |From

“TKIND OF CONVEYANCE

SIGNATURE OF SHIPPER .

0

NAME OF CONVOYER
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H7&DCTARTERS
PN Z0KE

AWERICAN GRaViS FLOISTRATION SERVICE

1® Jamuary 1950

Date
SUBJECT: Unidentifiable Remains
TO : The Quartermaster
Washington 25, D. C.
Attn: demorial Division
The records pertaining to Unknown X-15‘ , Plot ,

N. G.
Row , Grave 301 ysiic USAF Cem #1, Finschhafen!.h;;e

been reviewed and it is tﬁe opinion of this oifice that insuffi-
cient evidence is avaeilable to establish the identity of this
deceased, and that these remains should be classified as uniden-
tifiabla.,

FOR THE COMMANDING OFF1CER:

H Me

Captain, CHC

Chief, Records Branch
Attch: Form 1044

b 3L J0e 155 oo,
Not identfigble from /g 2’/,({ g._-(’”(__» AT

informetinn prese='ly Fav




B IDENTIFICATION DATA

-

UTD

1. REMAINS OF UNKNOWM 2. DATE OF REPORT

X-539 (Formerly UNK X-15, USAF Cem Pinsbh #1, N.G.) 17 Jamuzry 1950
3. MAME OF CEMETERY %, PLOT 5. ROw b. GRAYE |7. DATE OF

Hanzar Bay Crypt OIS INTERMENT
AGRS Mausoleum, Manila,P.I. 807 B 293 6 Oct 47
PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 1o, COLOR OF MAIR 11. RACE
516 7/8" TTD UTD

NONE

12.G/VE DESCRIPTION OF AMY OFFICVYAL IDENTIFICATION FOUND WiTH REMAIND

UTD

13.GVYE DESCRIPt#ON OF TATTOOS OR SCARS OW BODY ANDJOR SUCH INFORMAT ION OBTAINED FROM OTHER SQURCES

4. WAS BOOY BURNED?

YO WHAT EXTENT?

3 rves HO
15. WAS BODY MAMGLED? IO WHAT EXTENT?
) orves XD wo

NCNE

16, DESCRIBE £VIDENCE OF HEALED FRACTURES ANO BONE MALFORMAT IONS

NONE

TR N e oo

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUNQ, SHOWING THE YYPE, COLOR, SI1ZE, MARKINES,
SERVICE, ETC., {If lawndry warke are indistinct suc®h netation shouid be made and wpeciman farwarded throuih
channels for exasinatien when Facilit ies are not available in the area)

o T 10w

REV 18 MAR 47

PREVIQUS EBITIONS OF THIS
FORM ARE OBSOLETE

29E-21-12.47 PAGE 1 OF 2



18, ! TOOTH CHART

TOP VIEW - S10E VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX-—

TRACT ION [NOT THOSE FRACTURED OR DISPLACED BY §Jooth Missing >,
RECENT WOUNDS) SHOULD BE *X* D OUT AND LABELED
e (5259g£§§§5)65355> ‘iixéh )
Gold Crowny Porcel. '
CROJNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH 2 amé fonse
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AMD PORCE-— @.@. @@@5
LaIN), THUS:
BRIDGE WORK: BLOCK [N SOLID AMD CROWN OF TOOTH 5/‘/0’_9’6
1Fhmcl. GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @“ @@g@
Us:

' &/J/}Vﬁb; Wﬁ?///ff
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY )
AS POSSIBLE (BLOCK [N AND LABEL GOLD, S ILVER, _
5 OEEO AQ

C’awj/ Decayed

CARIES (Cavitles): OUTLINE LOCATION AND SIZE @@
OF CAVITY, SHADE IN THUS: @

SR T A 5
OUU BU UO@ REC) CO fe
BB ID QYUY IOLREH®LD) |-

BROHH HHGORE @]
I AQY QQQQ@@@@%

o« Mr4s/76 ﬂ*%’-{% P Zs ﬁ X:% ifx
16

1$ 15 14 13 12 | 1 10 9 9 10 | 11 'rlz 13 4 15

S&k ﬁsn»zars
OENTURES (Plates): DRAW DIAGRAM OF RELAT IVE SI1ZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND IND ICATE RETAIN—
ING CLASPS OM IIlTURM,T,EETH HITH THE Hﬂ?D *CLASP."

.' —,3‘"‘

REMARKS: L12 rotated tomard dia&a Bntire cfown off RY gissing due to decay.

Tl Ju el

PAUL R, NICHOLS
_?, Chief, Identificetion Sec.

" ! b .
WE Foa 12
18 WAR 471 |0lﬂa 29€.21—12-47 PAGE 2 OF 3



g s

19. BLACK OUT PARTS CF BODY NOT RECAYERED

BuLLET HoLES

20

NASS DURIAL CENTIFICATE ¢ IF APPLICABLE)
_ (Wherein zegreogation in whele eor parts is impessible)
| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF

OF THE FOLLOWING ANATOMICAL PARTS:

DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
RUNGER

21. REMARKS AND ADDITIOKAL INFORMATION

SIONATURE #F NEPTCAL OFFICER

No ROI burisl hottle, I.D, tags, personal effects, or other means of
jdentification received with remains. Estimeted weight 9 lbas,

| CERTIFY THAT § WAYE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KMOWLEDGE

TYPED NAME, GRADE, ANM OR SERVICE, AND ORGANIZATION SIGNATUR
PAUL R, NICHOLS
Chief, Ident, Sectlon

| 2l A YAl
T T T

29E.21-+12-47




- : - y—539

R/R BRANCH, MEMORIAL DIVISION, Or

IDENTIFICATION DENTAL CHART
TO BE USED: WITH. QNG FORMS NOS. 1042 & 1044 1N PLAGE OF GHART THEREON,
ANO TO BE ATTAGHED TO AND FORWARDED WITH THESE FORWS WHEN ACGOMPLISHED.
k oot 47
UNKNOWN X=539 (Pomrly UNK X=15, USAF _ . DATE
Qem #1, Pinschhafen, N.G.) Unknown Unknown
LAST NAME nnst TNITIAL RANK SERIAL NO.
Unknown Unknown
Anron Mleeion, r'l’gg' AGRS Mausoleum, ORGAMIZATION
Madang, N.G, Manile, P.I, 801 B 9%
PLAGE oF DeRTH AT een T OHE
. S ' ' _ < iyl
Lrown ?oﬂt—- d’z::(tc/ q O Ler m’”mf :;‘cr ‘m.
2’ ) 3 4 s /6 1T 8\

e mnvmn-ﬁaggﬁ-mmll
S ZAN ISl VAN FAY £ I IS 1% 5% L I T
INSIDE — LOOKING OUT
/fm%\. i3oie 10 10 Lw:”':" 0 1 213 e '5 1

---VA‘ ﬂl- !-ﬂ-ﬂﬁlm

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN iN IN
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX

EXTRACTED AMALGAM MESIAL
(SILVEK) (BETWEEN-TOWARD FRONT)

L™\ cavitTy INDICATE GoLD OCCLUSAL
J] rocavion {BITING SURFACE BACK TEETH)
. "N/ ¥ % JFXED BRIDGE SILICATE OR DISTAL
P Y onceL. asuTmenTs) PORCELAIN (BETWEEN - TOWARD BACK)

LINGUAL
n (TOWARD TONGUE}

TEETH REPLACED
BY DENTURE

POSTHUMOUSLY MISSING | | FACIAL
(LOST AFTER DEATH) (TOWARD CHEEK)
QMC FORM 1045 5 FEB 16 REVERSE SIDE FOR INSTRUCTIONS

11— FHILAYCOM- 4§ 47 —0M



INSTRUCTIONS:

L AGCURACY AND ATTENTION TO DETAIL IN THE PREPARATION OF THIS CHART ARE OF PARAMOUNT
TMPGRTANCE, ¥ SAME IS TO BE OF MAXIMUM VALUE.

.. & NHOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TUETH, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED N WHOLE BOX;, SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOCATION OF FRLLING ARE TO BE INSERTED
N LOWER HALF OF BOX.

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISGOLORED TEETH, ETC. SHOULD
BE MOTED. DENTAL WORK MOT COVERED ABOVE WILL BE INDICATED, €@, PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 34 GOLD CROWN WITH SILIGATE WINDOW,

4. FOR INEORMATION OF STANDARD NUMBERING OF TEETH, SEE DIAGRAM BELOW.

OIAGRAM MEPRESENTS THE MOUTH WIDE OPEN

. .
: : : 1™
-~ e B -

H
T ra— o e

REMARKS: Moderete ger;ere.l alveslarcloosure :naxilla; devere localize R 5,
6y L 5,6,7 teeth PX probably due to alveolarclastic condition only moderate
amount of bone and ridge rewain, (See Dental Chart with Report of Disinter—
pent) - - ' :

*

Gsé Cesar A: Gc;nz.ﬁga /e/ F%l;i I"ﬁal_aglﬁ"r -",ﬁﬁ;ﬁ!r ¢
VERIFI R

Civ Employee 8-9-B

“NAME AND RANX TYPED OR PRINTED ‘RAWME AND RANK TYPED OR PRINTED
AGR3 Mausoleum 4 Dot 1947
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED - DATE

E
2 HAC

CERTIFIED TROE 0O0:iY:
) L s
7 /éﬁﬁ( ‘1'7‘j &a7H0h

1.,




© AGRC" FORM No. 11

Revised “16 Scpt. 1968 * . O : - ! )

. Formely "Check List

of Unknowna") IDENTIFICATION CHECK LIST

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

( Formerly UNK X-15,USAF
Unknown X=539_(0em #1, Pinschhafen,N,G,

' Cemetery AGR3, Meusoleun, Manile, P.I.

Plot .80} . Row.....B . Gr
AGRS Mausolewr Manila e ANGER B AW B
I. Arrived at semesesy 6 Oct 47
Arron ﬂ?&’ion nee.(rl?::e)
2. Place of death Madang, N,G,
{Name of closest town) (Coordinates and letter Preflx, maps)

{Sheet, scale and serimls used)

3. Remains recovered or disinterred by AGRS Det #2

{(Name and organization)

4. Evacuated to Cemetery by AGR SN Dﬂ':d#a )
’ ‘ ame K omm

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 /

QOvercoat L
Jacket, Field ' /
Jacket, Combat /

Mackinaw /4
Sweater . : /
Jacket, HBT .. Q
* Shirt, Wool OD
Undershirt, Wool . /
Undershirt, Cotton i
Trousers, HBT /

* Trousers, Wool OD . . £




Belt, web . o A Q. Lo o
Prawers, wool : /f e e TS
_Drawcrs, cotton .. / 7
Leggings. wool S / s e v e
/
Socks, cotton /
* Shoes - {type) . T ettt —
e . D
OVEISROES ..o st Vi
/
Web Equipment (type) e / g
/ e
(Other item) ... / _ e T
. S
{Other item) /- ; N
*1f body is nude, uizes of theme iterus should be computed hy measuring the reg(nlru
_ Chevrons or /
Insignia . : 7
(Type & localion; shirl, jecket, coal, helmget)
Shoulder Patch , //
Does clothing indicate that decéased was a member of the Air, Ground */Naval Force?
6. Description of Remains: Skeleton only - Skeletal Chart attached.
Age e -Height Eﬂnie....i,!«ﬁ!....,Weight Est 150 Description of wounds
Bandages or dressings £ Scars
/ _ {Length, width, location)
/ "Fattoos
(Nl{m)rl'. tacation — illustrale on sepuarste page)
Qutstanding moles, warts or birthmarks L e et e e s e
/ {Yew-nto; geseription, locxtion)
Sunburn or tan, other than hand and face ,f
Complexion /‘ :
(Light, medlum/ cyrk, clear, pimples, pockx, freckles)
Build i -
{targe, Tat, thin, Fhuscular) :
D
Hair ... i £
{Color, length, quantily, curly, wavy, ‘tylgm, whorls, or definite parting)
Hair ' /
{Baldness, widows peak, distinctive cultlng /or other charncterlsties)
Sideburns . Mustache........ / Beard of ...

£
{Colar, seiling, shape) {Color, site, shnp[j thenpth, henvy) .

/
/
-2 - /

///
/

| - , | :



-

- Goatee S et -
[Light, color, extent) /

Evyes _ - { Eyebtows
{Color, sctiing, shape) / (Color, bushiness, extent across nose)

U .
Nose T Eears :

(5ize, shupe, stratght) D (Size, set close to or I'nr from hend)

(Large, medium, small) (Smalt, Inrge, full)

Mouth o / }.ips
/

Teeth e /

{White, size, uneveness, spacing, n'ot_eahle ctowns, fllings, extrects)

: /

Chin :
(Prominent, receding, polnted, dimples, double)
Jaw : Circumference of head in inches .22, 1inches
(Large, smail, normat) {Hat band)
Neck £ Larynx
{Size, length, short, norm/l, wrinkted) (Prominent, normal)
Shoulders . Arms
{Broad, straight, smalil, {o}ndrd} {Length, muscular, color, extent and quantity of halr)

Hands ) . / ,

Fingers -
(Short, thick, long, slen&eﬁ, slze of knuckics, inissing fingers or joints)

/

{Unusual chnrncterisli!s of lingernails)

Chest /

{8lze of nipples, color, quantity aod l-xrnt of hair, large, small, normal)
Waist / . _.

(Size of navel, appendeciomy, umoun{}uant]ty. and color of halr}
Back - Circumcision Z............. Pubic Hair
(Quantity aond extenl of halry / (Yes-uo) - {Color) . .
- /

Herniaplasty 4

(Yes-ho; lm‘uliu";n;/

/

Legs

{lnscam, muscular, knock-kneed, bowed, wuorinal, quausnilty, ‘olur and extent of hair)
Feet . Toes £

{$lzr, corns, rvatlouses, ilai) (Slepdrer S straighi, creoked, overiap)
Evidence of healed fractures .,

{Nose, wrms, legs, ele) //

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




'Has tooth chart been prq:aréd? Tes ..If not, explain

Have finger prints been placed on Report of Interment? No

Pue t6 condition of remains

If not, explain

{Yeo-na)

No ROI bottle found with remains. No personal effects or means of

Remarks

identification. Estimated weight of remains 9 lbs,

I certify that I have pe:sonally viewed the remains of subject deceased and all resultmg information
has been recorded to the best of my knowledge.

/8/ Edward H, Marshall

{Officer's Nante)

Sp-8 C-06287 4
Rank Service

AGRS, Mausoleum
{Organization)

A CERTIFIED EBLIF

2d



e o ® 39
SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

Eace :;r¢c/_-
&O - L6 /ra?ﬂ)tﬂ'éf

CHARY "A ' : . T PEILRYCOM— /41—







4

"

s,

n}nhmqﬁcn, WENORTAL DIVISION, Odh. 4

IDENTIFIGATION DEN

TO BE USED WITH GMC FORMS NOS. 1042 & 1044 IN PLACE
AND TO BE ATYACHED TO AND FORWARDED WITH THESE

-—%hm\

TAL CHART

OF GNART THEREON,

L T

 DATE
AST NARE "~ FIRSY INITIAL RANK “SEMAL WO, -
UNIT ORGANIZATION
Area_of Madang USAF Cem. 1 Fingchhafen, NeGe 301
PLACE OF DEATH T PLAG ':‘or SURIAL PLOT ROW _  GRAVE NO.
RIGHT UPPER TEETH LEFT
a8 7 8 ] 4 3 ] 4 -] 6 7 8
TP \/I\

13
A\ logd

12

3

SYMBOLS
IN
WHOLE 80X

[Eﬂnmmn

O\ | cavty. moicare
|| LOGATION

R R 7 Y /A

KEY OF SYMBOLS TO BE USED ON ABOVE CHA

| e 3

(INSIDE — LOOKING OUT

T Lo reew
10 9 9 10 ;

12 I3

179 V51 V777 72 P N N PR
VRl ' A PA NS N
& J’jwf%

RT

LOCATION OF FILLING
iN
LOWER HALF OF BOX

[ were

TYPE OF FILLING
N

UPPER MALF OF BOX
AMALSAM

Ezawm

MESIAL
=~TOWARD FRONT)

O0CCLUSAL
(MTING SURFACE BAGCK TEETH)

| mxeo srioee SILICATE OR DISTAL
[ UNCL. ABUTMENTS) PORCELAN (BETWEEN - TOWARD BACK)
——+———] vee™ azriaceo | O | oxvewosears R LiNeuAL
XIS oomwee [ ceunin i (rowsee romwue
FOSTHUMOUSLY MBSING [ FAGIAL
(LOST AFTER DEATH) (TOWARD CHEEK)
‘ Form 1603 5 FER AG 7 .m:l;: MDE FOR INSTAUCTIONS
. ( !




S

INSTRUCTIONS:

L AGGURACY AND ATTENTION TO OETAJL ™ THE PREPARATION OF THIS CHART ART OF PARAMOUNT
WMPORTANCE, IF SAME I3 TO BE OF MAXIMUM VALUE.

2. HOTE GAREFULLY THAT: SYMBOLS WDICATING MMSSING TEETH, GAVITIES ANO BRIDSE- WORK ARE

10 BE WSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLINE ARE TO BE INSERTED IN
OF BOX; AND SYMBOLS INDICATING LOGATION OF FRLLING ARE TO BE INSERTED

IN LOQWER_NALF OF BOX.

3. ANY ADNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT GOVERED ABOVE WiLL OF NDICATED, £¢ , PORCELAIN CROWNS, &0LD
GROWNS (FULL OR 34), 34 GOLD CROWN WITH SILICATE WINDIW.

4. FOR INFORMATION OF STANDARD NUMBERING OF TEETH, SEE DIAGRAM BELOW.

RIGHT

REMARKS:

=7

NAME AND RANK TYPED ‘PRINT NAME AND RANK TYPED OR PRINTED

Fingchhafen, New Guinea = 29 January 18947 -
PLAGE OR WO, WHERE THIS FORM ACCOMPLISHED ‘ DATE

Y

K377 AFWISAC FIIrTIRG PLANT —10/48—10M
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af- {
ecurity- numbar passtwa;cf bod
_vehicies, and mmcs. L

riprint all fingers and thumbs in he )
ured; the condition of ‘each and -
m be c:w_ Tooth chart will not be

comnor-‘s'rss " COLOR OF HAH -Bmmnxs.smns,qanmoﬁ:.__.

TLAUNDRY MARKS

o SILVER FULING
j GDLB muma '. e

CAWITY
DECAYED

E AND CODRDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY




” REPORT OF iNTERMENT

ITM o-530 ANB AR 30-!815}

.{u..; fame) | - {FinsY) . uamau {Seriat nua«m)z 5 cal .{xaasw thru ‘%i’a {riaﬂ} skeleil.'f_"_'
ﬁis.m_,ngax Maﬁa:ag, .Q.,..Hndatemim:d ...... atal, mmains SLound; m

T (MR o duath {Date of death) = . Cause of death)

"-."'-_--_"3;1500 hrs. /16, Seg’s 1244 USAF, CEMBTERY, FINSCHHAFEN.#1, NoGo ... .. -~

{fime amt .dgta of {Mama of Cemetery} : {Hamo ef Loor thon} el
momx-lovswcam.sﬁiﬁgr#l,ﬂa .Grave. No.. J.a.a
e e e s Cross-regulation w/ lata
(Gnve mmtm] {aow aminr} {Mot number) {Type of mar nr-—-—lhqﬂialion \Fshem or a#haf}

. “ : Dts.posihon of identification tags: Buried with body  Yes f] No [T Atiached to mc‘srkﬂr . Yes Bl NQ____D ..:_:
-'-'3-;: Idan‘ﬁ;tficﬁtiqn discs as Unknown X-15;. one with body;. one.on. MJQKQK.;...,,.;.I...;:.""'.
. : i1 ao idenfificatlonr tags, whai means of idendification are burlad with tha body?) S Lo

. ' < Religion ...
(If LT 'Mmiﬁcnﬂan hﬂ bu! h:lum!ty de!’mihlf utah!!sbud qwn parhcuiané Ph
oto Gp.
]

_buned on RIGHT CONWAY, Barry C. . .0 732 173 .. 2=Lt. 20. G»Maﬁq_dn..,A.,,.,.302
{Namc} {Serisd numbar} {Rank} lOqul.ta!iarl (Grava numho.r}
Body bursad on LEFT . Gemetery Road--center of cemetery. . . . .. ... ... L RORe.

Nama} {Seriat number) {Rank} (Organization) [Grave aambor}

T ome. and addvons of EMERGENGY ABDRESSER) T iName and sddress of (EGAL NEXT OF KNy T

"--Lls{' oniy personal effects FOUND ON BODY and d:somfon of same:  [IONO
B No. 147 "




EF DECEASED UNIDENTIFIED |

TAKE FiNGERPRiNTS ‘OF BOTH HANDS (W, D, C;r No. 79: 3/19/43), § -
it unable to obtasin a complete set of fingerprints, TAKE THOSE YOU
CAN, and {’ii m as many of the following as you are ab%e I

Height: LR -~ Apparent Na?;onaisfy

Weight:

Colour of eyes:

Colour of hair:

. Laundry marks:
" Number of rifle:

Wear glasses?

Race: ' s Tooth chart attached?

. [If pessible, have medical personnsl take a tooth chart] ~

In space below, locate and -describe. any “scars, 'birthmaéks._{'.jmaies.
deformities, etc.: - - e T L

CONVRLEY

CRIGHT HANG

Note below any idenfitying chues found. such as letters, pho’rographs,;
PfObﬂbff‘ (}rgammhon of deceas ed, elc.: _

B | Ea

A SKETCH OF THE
LANDMARKS

IF. THIS 1S AN ISOLATED BURIAL, ATTACH
"LOCATION, ORIENTED - WITh A}

.‘_gt' m..gm R

aporhnq bur¥al)

i ”':(‘c‘mf:cd hy’ my. GRS Oﬂ'url




Y i “REPORT OF PNTERMEN'I
--*""’"“""“ "“l - . (TM 10630 AND AR 30-1815)

abibadrbanane N S L L LN N LTI

Ty (Scrial number) (Renk)

L memmesssarmravearstsisrrsentarinn e eavererarareEsEsietatiavais  shebmraseterars Edbrhareerraratars aididsdesetrsnssrrssrarans PP fevemraraena.
V-3h ofotiur\

{Grave nomber) (Row numbar) {Plot numbar) {Type of mark Ray P L
"'._'_"_{_)i_spositlon of identification tags : Buried with body Yes ] No Attached to marker  Yes [ No. [] -

Inforn e K00 ptts ched

1 ostrin

T abmarasas drisiaamey L T T A O I L LT T T T PRI U e

§f no Wentification n,n but Iécml:y definite) blished

Body buried on RIGHT ...

' .:' Body buried on LEFT ..........

(S«rlni numlur) o (Rani) T frganization) {Grave numbaer)
) T iName and address of EMERGENCY ADDRESSER) {Name and address of LEGAL NEXT GF sy
i.ist only personaf effects FOUND ON BODY and disposition of same : -

A
M’;:ﬁn, r‘f‘,.--‘.?yw: f’# :nyfw




BHNML

lF DECEASED UNIDE NTIFIED

TAKE FINGERPRINTS OF BOTH HANDS (W. D. Cir. No. 79
3/19/43). If unable to obtain a complate set of fingerprints, TAKE.-.

THOSE YOU CAN, and fill in as many of the following as you are
able :

Height : Apparent nationality :

Weight : ' Laundry marks :

Color of eyes : Number of rifle :

Color of hair : Wear glasses ?

Race : is tooth chart attached ! Yan.

{ possible, have madical personnel take a tooth chart)

In space beiow. iocate and describe any scars, birthmarks, moles de-
- formitles, ete,

Note below any identifying clues found, such as letters, photographs.

probable organization of deceased, ete. :
Tt evend te ha Ay Foree Fersonmel

IF THIS IS AN ISOLATED BURIAL, ATTACH A SKETCH

OF THE LOCATION, OR!ENTED Wi‘!'i-i PERMANENT"

LANDMARKS,

Recewvel
v Al -

CRIGHY HAND ©




