IDEHTIFL 0il SECTION
KEPATRIaT TONRISCORDS BRauCH
JEIORIAL DIVISIOH

CATEGORY III Cask
5O CLUES
TDENTIFICATION LiPOSLIBLE
AT PHESDUT TLE




NAVMED—$01 (3-4%)

REPO“T OF BURIAL / . . . . . e
INSTRUCTIONS.—Forward original and two coples for U. S. dead (additionsl copy for aliied and enemry dead) to BuMed on off buriels o
reburials beyond the continental United States, inclvding Alaska, or at sea. In the fiald, ormed guard crews, etc, forward theough bead:
quarters or aclivity carrying records, for checking with casvalty reports.

if any of the required facls are unknown, so state. List only personal effects fovnd on the body. In burial at sea, give areas as—Hawailan,

Alaskan, etc. Assign consecvtive numbers with o prefix “X* to all vnidentified remaine. This “X" number shall be vsed in olf corre-
spondence regarding burial.

SHIP OR STATION DATE REPORT ‘P
ATTACHED AT TIME OF DEATH _ A LED U 16.___ ril 1946,
COPY OF IDENTIFICATION TAG NAME (Last) {First) (Middie)
UNIDERTiFIED #28%
FILE OR SERVICE NO. RANK OR RATE BRANCH OF SERVICE
USN

"CORPS OR RESERVE GLASS{FICATION RACE

t
CAUSE CF DEATH L FLACE OF DEATH

plane Crash. Guam
NAME CF NEXT OF KIN (ff known) ADDRESS OF NEXT OF KIN (If knoton)
DATE OF DEATH DATE OF BURIAL
12 Nov. 1044,
NAME OF CEMETERY LOCATION OF CEMETERY
Army Navy Marne Cemetery #3. Agana Guam.
GRAVE MARKER TYPE FLOT Noa. ROW NO. GRAVE NGQ.
Cross A 32 ¥
BURIED AT SEA (Date) AREA
TYFE OF RELIGIOUS CEREMONY RELIGION OF DECEASED
Military Honors.
IDENTIFICATION TAGS FOUND ON BODY iF ?o IDENTiI‘:I‘CATION TAGS. OTHER MEANS USED TO IDENTIFY BODY
dentification cards, letfers, eic
O 0- [ wone ‘ i,

COMPLETE DENTAL CHART ON REVERSE

O O
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE

Ow  Cim

LIST OF PERSONAL EFFECTS FOUND ©N BODY AND DISFOSITION OF SAME

IDENTIFICATION TAG BURIED WITH BODY IDENTIFICATION TAG ATTACHED TO MARKER
Ovw  [w [ ve [l

IF IDENTIFICATION TAGS NOT PRESENT. WHAT OTHER IDENTIFICATION DATA BURIED WITH BODY AND IN WHAT KIND OF CONTAINER

Information extrasted from Cemetery Records

IF BURIAL OTHER THAN ESTABLISHED CEMETERY, FURNISH SKETCH AND MAPF ACFERENCES ON REVERSE

Bodies Buried on Either Side
BODY ON LEFT. NAME (Last, firsl, middle) RANK OR RATE FIiLE OR SERVICE No. GRAVE No.
cd T30 7
gopZ{T RIGHT. NAME i, first, middle) RANK OR RATE FILE OR SERVICE No. GRAVE HO.

IN REBURIAL, GIVE LOCATION OF PREVIOUS BURIA

VERIFIED ANO FORWARDED

—
PERSON REPORTINGAURIAL (Name) . (&K) PERSON CONDUCTING BURIAL RITES N




. . RSTRUCTIONS FOR -l &

%
- e
r 55 1. IDENTIFICATION, PREPARLTION OF BODY, BURIAL AND MARKINbS OF GRAVES OF
i-' -y ISOLATED BURIALS. Have body examined to establish IDENTITY. If bedy is unidentified, take
g 3: four {4) sets of fingerprints of all available fingers. Complete the following:
o rgé ESTIMATED HEIGHT ESTIMATED WEIGHT COLOR OF EYES GOLOR OF HAIR
&
L =]
OF | BiRTHMARKE, SCARS, OR TATTOCS
r|gs
g §; LAUNDRY MARKS WEAPON AND SEMIAL No.
mn 25
b3 : -n a
( §§’ (If actual weight and height are used, delete estimated)}
- i g Wrap and tie body securely in a blanket, pad covering, canvas or other suitable substance. Dig grave
'g [ 52 1o five feet or in hasty burials, to sufficient depth to prevent destruction of body or loss of identity. Place
5 | '3‘.;'“ enly one body in grave. Securely fasten one identification tag to body. Remove other identification
2 ,{"fi tag and attach to grave marker (when body is disinterred or properly recorded, remove and forward
m f_,‘% to BuPers, Marine Carps, or Coast Guard, as indicated). [f no tag is present, make a notation with
ugf? pencil of identifying data on form in duplicate, place in bottle, canteen, spent shell or other available
= o || container which can be made watertight, bury one with remains and the other, one (1} foot below grave
2% || marker. If natagis available, write identifying data on marker. When pegs are not available, use other
£ | 3¢ || suitable means to identify grave as a military grave.
3 | 3= o , ,
3 §,§ 2. LOCATION OF GRAVE: Report burials in established cemeteries by plot, row, and grave number.
o 2% | For all other burials, prepare sketch in space provided below : and give location by means of map refer-
Jgs'« ences, or by reference to prominent, permanent landmarks. Information must be specific, accurate,
! :':;; complete. Stand at foot of grave facing head to determine bodies buried to the left and right.
N 6" . N
r | og
~ Qs If the body is otherwise unidentified or fingerprints unabtainable, chart the .
4 §§ dental conditions in conformity with Instructions in MMD (1942, 193843 Ed. x bd :
r-__{ 2§ para. 2318 (b} (1) & (2))(1945 EJ. para. 22341 & .2}, This must be accurate. vy -
(L
i:u CHARTING EXAMPLE: (Chart Cavities in BLACK otherwise use RED)
"9 || Tooth Ne.1, missing: No.2, gald inlay and two silver filllngs; No.3, full gold
= || crown; Mo. 4, cavity; No. 5, twa porcelain or temparary Hillngs; Nas. &, 7,8, gold
3 % fixed bridge supplying missing tooth No. 7; No. 9, porcelain crown (outlined).
3 il CHEES SIDE
g E_ Missing teeth Nos, + 2 3 s € T OBO% 16 1 1113 16 15
- W v
[ 2 v
N " min
g celusion {Type of) ﬂﬂ
H
2 || 1 XD
3| ‘_? alposed teeth (Descrite) & 5
! S
9. 3 || Removable appliances
x { =
]
R & (| Other defects " -
3 W 20 43z 2323227 3 e Py B
3 ? Remarks COMPARISON WITH DECEASED NAVMED—H—4 (DENTAL RECORD) REVEALS:
g 3 D POSITIVE |DENTITY D __SOME_RESEMBLANCE D NO RESEMBLANCE
g\ £ '
" o (Signature of denlal gxraminer) {Rank or rate)
=
H
@
b z
: 2
2] a N
z —_—
o1 3
2
g
3
2
X &
: . .
r ®
=R
ni| 8
RT OF BURIAL (Back) NAVMED~801 (§-45) 10e=i38N%-1 TX U. b. GOVERNMERT PRINTING DFFICE

L



L .
U'NIDET-ITIFIE}D\ # 28 ~ Cemetery #3 TSN

l‘ ‘
Died . Blane (,Qsh |
Buried 12 Nbv‘44 |
Grave 8 - Row'32 ~ Plot A }

(Probably of SB2C-1. Serials No. as follows:
Radio Transmitter #4275-A - Tvne COL-52286.
Number 21 found on lancing gear flap. Sperry
rark 4 automatic pilot #64851%, Antanea #
11010. BReceiver tuning head #232531 - tvne
CRV. 20 mm. PRarrel #2274, Only 7 teet™ of
lowe jaw found, plane found &t tarze! area
445-X

-
c CPY




. P.N.F. PAC Form (9) Co0FY Core¥
Graves Registration @ cerort oF InTERMENT . S
UNIDERNTIFIED # 28
. (Last Name) (First) (Initial) (Serial Number) (Rank) (Organization)
ANl # 3 Guam Island
(Place of death) (Name of Cemetery) (Name or coordinates of location)
‘ 8 3< A
(Grave Number) (Row Number) (Plot Number) (Religion, if known)
Disposition of identification tags: One Buried with body Yes[ ] No[]

One Attached to marker Yes{ | No[]

(If no identification tags, what means of identification are buried with body?)

{If no identification tags, but identity definitely established, give particulars)

|
BODY BURIED ON RIGHT ‘
(Name) (Ser. No.) (Rank) (Org) (Grave No.) ‘

BODY BURIED ON LEFT

(Name ) (Ser. No.) (Rank) {Org) (Grave No.)

INSTRUCTIONS: Fill in all. possible information, forward two (2) copies to CG, FMF,PAC
a3 soon as practicable. Take prints of one finger (Preferably right index) of iden_

tified dead and all ten fingers of unidentified, if possible. @BEﬁEMWTHMWWHM




HNIML

B S —

ONVE IHDIH

{'1ering Buriziodaz

uos1ad 4'33'_[;_{0 jo 2anjeudrg) .

-

"SHUVANANVT LNINVWIEd HLIA QILINAINO ‘NOILVIOT 40
HOLAAS Vv HOVLILVY “TvIdnd QALvVIOSI NV SI SIHL 41

1'233 ‘pesBasap jo uorg
-i8ZyuBidlo I1quqolrd ‘sydesdojoyd ‘si1a3jay se
yans ‘punoy sInfo Aurdjriuvepr Lue moyaq FIoN

17339 ‘BarjTWIiOyep ‘sajow 'sjyieuwylliyq

'B3¥DE AUF AqTIdEIp puw 33BlO0] ‘Acyag »28ds  ujp
(33942 yjzooy

8 238} [auuaslad [Edrpaw aAwy ‘arqrssod j31)
¢OJHOVILY JUVHD HLOOL SI

HIVH ‘4IVH 40 30700

‘HT4IN 40 MIHWON ‘SdAd 40 JOT0D

‘SH¥YVA ANONNVT *IHDI M
*ALTTVNOILYN LNAJdVJAY +1HDIdH
‘a3[qrssod sB Futmojjoy ayy

JO0 Auww 58 uy [71j PUY ‘NVD NOA ISOHL FAAVL
‘s83uridiadur] jo 345 ¥39[dwod ¥ uUTRIqO O3
JIQEUD JT  *SAONVH HIOd 40 SINIAJ¥ADNIL FAVI

QITAIINIGING AISVIDLA 4AI

LEFT RHAND

THUMB '




| 7 F 15 107 #™. McKinley
W\_Lgb DISINTERMENT DIRECTIVE

: 1\ CARL R, H, MARK PREPARED BY PHILCOM
Y —Cometery §uper1nt..ndut DIRECTIVE NUMSER DATE
~* /| SECTION A — _
NAME AND BURIAL LOCATION OF DECEASED 6322 8117 : 2 6 =N
DAY MONTH  YEAR
NAME SERIAL NUMBER GRADE ARM RACE |RELIGION
TNENOWN =28 ,
CEMETERY ' PLOT |ROW |GRAVE DISPOSITION OF REMAINS
TOAF CEMETERY AGANA MO, 3, GUAN A | R g 'Pml »
e cam————— il coos DIST. CTR.
' SECTION'=.CO IND NEXT OF KiN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
UNITED STATES NMILITARY CEMETERY
¥T. W, NCKINIEY, P, I, (BY AIMINISTRATIVE DECISION)
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE _|DATE OF DEATH DATE DISTINTERRED
UNKNOWN X-28 29 March 1950
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
C3 remains PAUL R NICHOLS
1 masker Embalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skeletal

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES {Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.}

REMAINS PREPARED AND PLACED IN CASKET

DATE 29 Msrch 1950 = PaQL R NICHOLS
CASKET SEALED BY - EMMW a Z Z
‘ PAUL R NICHCLS PAUL R NICHOLS
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
RAYMEIND H TANGUAY , _
oae? Mar 50,, Sgt.le., RA L. W. RICHARDSON, M/Sgt., RA

| hereby certify that all the foregoing operations were conducted and accomplished under my immediote supervision

and that the report above is correct. iﬁ @6/

. W. RICHARDSON, M/Sgt., R& *

‘ SIGNATURE OF AGRS INSPECTOR
| REMARKS AND SPECIAL INSTRUCTIONS AT

s L

LT P
fy o~ o
/ A
N

raf.:'%z:a 1194




avd] WD 40 FINVNOIS 3iva L ¥34d1HS 40 FINLVNOIS
3 8 cns - SIAQANGD 0 IWYN “IINVAIANOD 4O OND
oL WO
3ddIHS ¢ .
“dlva T FIAEIFE 40 INIYNOIS alva . L, . .. N3dIHS 40 3YNLYNOSS
¥IAOANOD 4O IWVN IINVAIANOD 40 aNi
ol e WOU
T e .- \G3ddIHS 3 —
aiva ¥IARD3 4O UNLVNOIS a1vq ¥344IHS 40 TANLYNOIS
JIAOANOD 40 IWVN JONYAIANOD 40 ONI
4 [3E] -

oL WOu
03ddIHS 'S -
21va ¥IAEO3E 4O MNLYNOIS ava 4dIHS JO JINLYNOIS
HAOANOD 40 FWYN IINVAIANOD JO amax
oL wost
a3ddins ¥ ,
aiva ¥IAEO 4O PNIYNOIS ave WAIHS 4O FUNLYNOIS
¥IAOANOD 40 IWYN JONVAIANOD 4O GNIY
oL WO

03ddINS ¢
alvg BAHD 40 FNLYNOIS 2Uva ¥34dIHS 40 FANLYNOIS
¥IACANDD 4O IWVN FINVASANOD 40 ONIY
oL WO

03ddIHS T

&8P & v
R ¥IAEOY 4O TINLYNOIS a1va ¥ddIHS 4O TANLYNOIS
B AD0YL :
: ¥IAOANCD 40 FWVN : IONYAIANOD 4O ONDI
AMELENHED ZAYVIITIN S 0 ANTIOSNVA SHDY

o1 wou

03ddIHS 1

Y3JSNYYL TYIA0LSN) 40 a¥0I3Y




DISINTERMENT DIRECTIVE
PREPARED BY PHILCOM

‘ OIRECTIVE NUMBER DATE
SECTIONA— - ’
NAME AND BURIAL LOCATION OF DEGEASED - - - - m m ' ”
' DAY MONTH  YEAR
NAME © |SERIAL NUMBER GRADE ARM RACE iRELIGION
L | &8 .
CEMETERY i o PLOT |[ROW GRAVE DISPOSITION OF REMAINS
ne, ” » CODE DIST. CTR.
: . SECTIO ONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE 7 NAME AND ADDRESS OF NEXT OF KIN
WITTED ATTES MILIDAAY SRNIERY
e, W5, MOXDLEY, P, I, (uwmm
: SECTION € — DISINTERMENT AlID IDERITIFICATION _
NAME - SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
1 i . ' _ ._ E
IDENTIRICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[ remams 7
(] mARKER NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENY

'NATURE OF BURIAL CONDITION OF R_EMMNS

'OTHER MEANS OF IDENTIFICATION

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

REMAINS PREPARED AND PLACED IN CASKET

DATE BY

CASKET SEALED BY ’ R ' EMBALMER (Signature)
|
CASKfT BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
DATE ] BY

. | hereby certify that all the foregoing operations were conducted and occomphshed under my immediate supervision
t and that the report above is correct.

SIGNATURE (y’AGRS INSPECTOR
REMARKS AND SPECIAL INSTRUCTIONS . N ¢

b &
e

ggvcgol'_g « 1194 . ‘ p

3”1-#;1
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: SB
D7 ﬂ
[ ) |
‘ -
\ DISINTERMENT DIRECTIVE
: DIRECTIVE NUMBER ___ |DATE
SECTION A— 6322 00000 15 10 48
NAME AND BURIAL LGCATION OF DECEASED
DAY MOMNTH YEAR
NAME ) A SERIAL NUMBER GRADE ARM RACE RELIGION
> 77 UNKNOWMX-000028, @] ole
ETERY PLOT ROW = GRAVE DISPOSITION OF REMAINS
@UAM NO 3}MARITANAS IS = Al 32 8 7701 80
Y CODE 1 DIST. CTR.
SECTION B — CONSIGNEE AND NEXT OF KIN T
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FORT MC KINLEY CEMETERY (BY ADMINISTRATIVE DECIS) ON)

MANIUA, PHILIPRENE LSLANDS

SECTION C— DISINTERMENT AND IDENTIFICATION

[NARE SERIAL NUMBER GRADE |DATE OF DEATH BATE DISTINTERRED
IDENTIFICATION TAG ON | ORGANIZATION RELIGION TOENTIFICATION VERIFIED BY
L1 Remans UNKNOWN

L) marcer NAME AND TITLE

P
SECTION 8% PHEPAR&J‘((]N OF REMAINS FOR SHIPMENT

NATURE OF BURIAL 7 " |CONDITION OF REMAINS

L

~

OTHER MEANS OF IDENTIFICATION

‘

o B
St
-

e
MINOR DISCREPANCIES (Prepare Discrepancy Repor;ﬁ?MC Form 1194a for major discrepancies.)

B Sy
N al £
. ,_j

REMAINS PREPARED AND PLACED IN CASKET 7

DATE 8y

CASKET SEALED BY

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

C i

DATE BY : - /

| hereby certify that all the foregoing operations were conducted ond occom:?is’hed under my immediate supervision
and that the report above is correct.

P
SIGNATURE OF AGRSJNSPECTOR 12
REMARKS AND SPECIAL INSTRUCTIONS Y T
o
% }\

RV riree e 1194 ?;0 7 )
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HZADQUARTERS
Fiil L\JO( . Zul\h
A BRICAl GRAVES HEGLSTRaT1IOM STRVICH

21 Jamary 1950
Date

Unidentifiable Remains
The Guartermaster

fiashington 25, D, C.
Attn: Memorial Division

e §

The records pertaining to Unkaown X-_ 28 | Plot A

Row .32 , Grave __8 , USiC Cem #3, Agana, Guam , have

been revieyed and it is the opinion of this n:lice that insuf-
ficient evidence is available to establish the idertity of this
doceased, and that these remains should be elassificd ss un-
identifiable,

FOR TUE COrbAMDING OFFICER:

#

N i
cmxmﬁ ;
aptain, |
Chief, R:con.e Branch ;
Attch: TForm 1044




l. This esse Unimown X — 7/?’ has

besn reviewed and the recommendation of the Meld as
unidentifiable due to lack of sufficient identifying

data is approved.
aried .
2, These reusins were (-tzansferved) 7

/SDO s 5 3 CCf Ay
Aol £

£7 A A 7 See f,-,--;g("g.



o 8 . IDENTIFICATION DATA .

1., REMAINS OF um?nown" Z. DATE OF REPORI

3. NAME OF CEMU:ERV 4. PLoT (5. ROW [6. GRAVE (7. DATE OF
. DISINTERMERT JREINTERMENT

Cem, 3, Agans, Cusm A n $ 4 Nev 47

PHYS ICAL DESCRIPTION

B8, ESTIMATED WEIGHT G. ESTIMATED HEIGHT 10. COLOR OF HAIR 1L, RACE

v m o m

12,.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

13.GIVE OESCRIPTION OF TATTODS OR SCARS 0N BODY AND/CR SULH INFORMATION OBTAINED FROM OTHER SOURCES

1%, WAS 80DY BURNED! TO WHAT EXTENT?
3 ves [T wo )

15. WAS BODY MANGLED? 10 WHAT EXTENT?
T ves 3 wo

16, DESCRIBE EVIDENCE GF HEALED FRACTURES AND BONE MALFORMATIONS

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (IF laundry marks are indiztinct such notation should be made and apecimen forwarded through
channels for examinsation when facilitiea are not available in the area)

Tnldeiiftshle by reasen of lesk of suffisiont ideadifying data,

Y&
Re W NARRDNAN
Captain, OB
tichs Officer
s Navbo Seme
"
QMC FORM JOYY  PREVIOUS EDITIONS OF THIS G PO-0- 47 - 154878 PAGE 1 OF 3

REV 18 MAR u7 FORM ARE OBSOLETE



e D o o S

» UNKNOWN X-28 P-A, R=32, G-8

Cen HGANA, Guan

{LABEL GGLD BRIDGE, GOLD AND PORGE LA IN BRIDGE ),
THHS :

& &

18, [ ) TOOTH CHART
’ TGP VIER SI10E ViEw
MISSING TEETH: ALL TEETH MISSING THROUGH EX— {2y
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY (Eofﬁxf/f/_ssmg N
RECENT WOUNDS] SHOULD BE X" °D OUT AND LABELED j
THUS: " J )
Gold Crowr 5 Parae/a/ﬂ Crown
CROWHED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE ~
LAIN}, THUS:
6'0/0/5 170E
BRINGE WORK: BLOCK IN SOLID AND CROWN OF TQOTH ¥ & 9’

o)

ﬁo/a/E///ﬂg' Sitver Fifling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
A5 POSSIBLE (ALOCX IN AND LABFL GOLD, SILVER, @@@@

CEMENT), THUS:

8L A

C’aV/y/ Decoyea’

BSUES

CARIES (Cavities):
OF CAVITY,

OUT LINE LOCATH}H AND %I?F
SHADE [N THUS:

(30

fIoNT LEFT

B 7 6 I w5l ]z2zT5% s 5

= (0B R REOD0EGEITT
ODDOVOUVYIO0OHERO | -
1 RPERBROND HAOLEEIED|

/SSI

AN

HEno0N

16 15 4 | 13 12 11 10 3 9 10 11 12 13

1y 15 16

NENTURES (Plates): ODRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE,
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP,."

a nisaing,
Mandible fractured and missing from right 10 to left 16,

#10 Right crowm fracture

P I's LY
Certified true copy:/y }/ /%,;/44-,;,5 A
‘ H. W. HARRIMAN

Captain, QM0

Harry Gunderman Operationg Officer

BLOCK IN TEET-{ ATTACHED AKD [NOICATE RETAIN-

/8/ Uldric E, Conerly, Capt,, T.C.

QMC FORN l ouua

18 MAR 417




- - R~ G Cem Agam , Gu

19. BLACK OUT PARTS OF BODY N.\ECOVERED

20. MASS BURIAL CERTIFICATE {iF APPLICABLE)

IWherein segregation in whale or parts is impossiblet

| Certify that the Group Remains Consist of Parts of . .. Decedents Based on the Presence of One or More of the Follow-
ing Anatomical Parts : MNUMEER

SIGINATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Body received in shelter half, 2ll dry bmes, Fregnentc of
sknll and portions of bones received impossible to estimate
heizht. Articles listed on attached eard not received at
CIP, No elothing or any clue found. No ID tag found with
body. One section of right femur -- 84" long received st
"CIP and retumed with rema ins,

wCX
I Certily that | Have Personally Viewed the Remains of Deceased and that All Resulting Informetion Has Been Recorded lo
the Best of My Knowledge

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE

ULDRIC E, CONERLY, Captein, CAC _(J‘&L« 3. w

s dumy Prmey P Warert
OMC FORM 1044b } *




I -
i — . @ 'DENTIFICATION DATA @

L. REMAINS OF UNKNOWN . 2. DATE OF REPORT

URENOUN X-28 ‘ 11 Cet
3. NAME OF CEMETERY 4. PLOT |5. ROW |b. GRAVE |7. DA# OF

DISINTERMENT |REINTERMENT

Cem, 3, Agace, Guam A n 8 4 Sov OV

PHYSICAL DESCRIFT ION

[

B. ESTIMATED WE!'GHT 9, ESTIMATED HEIGHT 1d. COLOR OF HAIR L1. RACE

D m L2y ] ‘ U

12.G1VE DESCRIPTION OF ANY QFFICIAL IDENTIFICATION FOQUND WITH REMAINS

13.GI1VE DESCRIPTION OF TATTOOS DR SCARS ON BODY AND/QOR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

BNene

4. WAS BODY BURNED ! TO WHAT EXTENT?
T3 ves ] wo

L5. WAS BODY MANGLED® 0 WHAT EXTENT?
L3 ves 1 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SHZE, MARKINGS,
SERVICE, £TC. (If laundry marks are indistinct such notation zhould be made and specimen forwarded through
channefs for examinat jon when faciljt ies are not available in the area)

N

Oatdentitishle by renssn of lask of suffisient idemtifyting data.

VA
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QMC FORM PREVIOUS EDITIONS OF TH1S
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.. FRKEONN X~28 Ped, R=12, Q-8 -
8. ' TOOTH CHART
TGP ¥ IEW SIDE VIEW
MISSIMG TEETH: ALL TEETH MISSING THROUGH EX~ ‘e ¢/
TRACTION {NOT THOSE FRACTURED OR DISPLACED BY g Jooth Missing 5,
RECENT WOUNDS) SHOULD BE "X"'D OUT AND LABE L£D @@@@ } )
THUS:

CROWNED TEETH:

Gbéfaﬂwah) fbnx%wnd

BLOCK IN SOLID AND CROWN OF TOOTH

Yomwn

{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE —
LAIN), THUS:
—t
50/0’3/’/0’9’6
RRINGE WORK: BLOCK IN SOLID AND GROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AMD PORGE LA IN BRIDGE), @"@ @@D
THIS :
beﬂb%qy &W@mﬁwwy
FILLINGS :  0RAW FILLING ON TOOTH AS ACCURATELY
A5 POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS:

Bk V. g g LT e s @@@ @J Q@@é}
s e 22 P S oy
L @@@@6 UBBHO (O fe,
{BID090TTUIOC0EDE| -
1 REERAE0M KOO~

L)

I

s Srlotetenivis

Vfgs

A A A,

16 15 4oy 12 11 L) 10 L1l 12 1}

14 15 16

NEMTURES {Pleten )

ING %NATERAHTEETH WITH THE WwORD, "CLASP."

Kaxrry Gunderman

DPAW DIAGRAM OF RELATIVE SI7E AND SHAPE OF PLATE, BLOCK IN TEET

‘andible fractured and missing from right 10 to left 16.
0 !upﬂzemn-nAﬂﬂuﬂmro

Cortitied true oopys 7 /- ) STy
E. W. HARRTMAN

Captain, QNC
Operstions Officer

/s/ Uldric E. Cenmrly, Capt., T.0.

4 ATTACHED AND IMDJCATE RETAIN-

on: FORM
18 MAR 47

| Q4lUa



4 ' I
~ UNENOWN {-28 . P=-p, B=~32, G-8 Cem 3, AT,, Guam
17. BLACK CuT PAaRTS OF 20Dr 10T ' ERED B

204 MASS BURIAL CERTIFICATE ¢ :F APPLICARLE)
(Wherein segregation in whole or parts is impossible)

I CERTIFY THAT THE GROUP REMAINS CONS!ST OF PARTS OF _ DECEDENTS BASED ON THE PRESENCE OF ONE DR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUMBER

SIGNATURE OF MEDICAL OFFICER

71 REMARKS AND AODITIONAL INFORMATION

Body recelved in shelter half, 211 dry bones., Fragments of skull and portions
of bones received impossible to estimate height., Articles listed on attached
card not received at CIP, No clothing or any clue found. No ID tag found

with body. One section of right femur -- 84" long received at CIP and returned
with remains,

Certified true copy: - 75 '
//5/ ééi/’/42?:34414$q~a¢_g)-uﬂ47

H, W. HARRIMAN

Captain, QMC

Operations Officer
#CK

! CERTIFY THAT | HAVE PCHSONALLY VIEWED ThE REMAINS OF DECEASED AND THaT ALL RESULTING {NFORMAT ION HAS BEEN
RECORDEG TQ THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION StINATURE

ULDRIC E, CONERLY, Captain, CAC /s/ Uldric E. Conerly

oe Fo | OUYb

18 MAR 47




< ® N
IDENTIFI ON DENTAL CHART 3 Nov 47
NAME (Last, First, Middle Initial) RANK SERIAL NUMBER
UR.
UNIT ORGANIZATION CAUSE OF DEATH DATE OF DEATH
_ _Unknown

PLACE-OF DEATH PLACE OF BURIAL PLOT ROW GRAVE

Cemetery #3 Agams, Quan A 32 8
TOP VIEW o SIDE VIEW

'MISSING TEETH : ALl TEETH MISSING THROUGH EXTRACTION INOT THOSE . TOOTH MISSING = 7~

FRACTURED OR DISFLACED BY RECENT WOUNDS) SHOUID BE “X"'0 OUT

AND LABEIED THUS :
GOLD CROWN 3 PORCELAIN CROWN
CROWNED TEETH: BLOCK IN SOUD AND CROWN OF TOOTH (LABEL GOID,
PORCELAIN, SILVER OR GOLD AND PORCELAIN, THUS :

' GOLD BRIDGE

BRIDGE WORK : BLOCK IN SOUD AND CROWN OF TOQTH (LABEL GOLD 4
BRIDGE, GOLD AND PORCELAIN BRIDGE), THUS : @”@

GOLD FILLING  SILVER FILLING

FILLINGS :  DRAWY FILLING ON TOQTH AS ACCURATELY AS PQOSSIBLE [BLOCK N o \
AND LABEL GOID, SILVER, CEMENT), THUS : @ @

: . ’ CAVITY DECAYED
CARIES : {Cavities) : OUTUNE LOCATION AND SIZE OF CAVITY, ) ¥ \
SHADE INL THUS . @% @ @
RIGHT - LEFT
8 7 4 5 4 3 2 1 1 2 3 4 5 é 7 8

v J
2 OO0, @BUUOOOQ oving-
o @CD@O@@@@@@@OO@@@ o
BBEDBEDN HEOLCEDD| ~

= | QOmOOIEEERATINE

| S "‘\
T | Il
14 3 12 L} 0 9 9 10 11 12 | 13 14 15 14

16 15

DENTURES [Plates) : DRAWY DIAGRAM OF RELATIVE SIZE AND SHAPE Of FLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS OMN MNATURAL
TEETH WITH THE WORD, “'CLASP."

REMARKS: R-10 % Ineisor surface of crown fractured. Portlon conta
R-9, 1.9, L-10, I~-11, L-12, 1-13, L-14, 1-15, and L-16 Missing.
Entire maxilla missing.

SIG;??OF OFFICER 0;2‘?‘ PERSON WHO PREPARED DENTAL CHART YERIFIED BY GRS O‘FFICER .

LAWRENCE HO, Capt., D.C. ENILIO S. ZAPICO, 2nd Lt., Inf.
QST v0us BISBIRRO - T




- REPORT OF BURTAL

\, Navmed - 601 (3-L5) COPY ‘ C_O_PY_
Ship or Station . te Report .
Attached at Time of Death . | _Filled Out 16 April 1946
. e R S Ty o e
Capy of Identification Tag 1Name (Last) (Pivst) (;Hd.ddle)

UNIDENTIFIED # 28
Rate or Rank | bBranch of Sern v«

File or Service No.

Corps or Reserve Classiiication Race

Gauss of Death o T . J Place oi‘ Death

| Plane Crash : Guam
Name of Wext of Xin (if Known) . ~Address of Next of Xin iIf Knovm)
. = /
Date of Death ' ~ - Date of Burial
. 12 Nov 1944 B
. Name of Cemetery Location of Cemetery
Army Navy Marine Cemetery #3 Agana Guam :
Grave Marker Type Flot No. Row No. I Grave No.
Cross A 32 . 8 L
Buried at Sea (Date) Area
Type of Religious Ceremony ' "Religion of Deceased

Military Honors

- o= - - T -
Identificatioh Tags found on Body If no Identlf:r.ca‘blon Togs, other means
1 19 Non: uged to identify body (Iduntificetion
. DA _ J r,j, . | ¢ards, letters, etc.)
Complete Dental Chart on Reverse
, — Yes _No
Complete Fingerprint Chart of both Hands
on Heverse : -
DYes UNO
List of Personal Effects found on Body amd Disposition of Same
Identification Tag Buried with Body | Identification Tag Attached to iiarker

[:] Yes DNo l Yes Yo

If Identification Tags not present, what other Identilfication Data buried and in
What Kind of Container

Information extracted from Cemetery Records.

TF BURIAL OTHER THAN CSTABLISHED CELETERY, FURNISH SKCTCH AND LAP REFERENCES ON
REVERSE

Body on Left, Neme (last,first, middle) 1 Rank or Rate] File or Scrvice No.} Grave
i

Unidentified # 32 i | 9
 Body on Right, Name (Last,first,middle) [ Rank or Rate|File or Service No,}Grav:
Walsh, A. | Pfe USA T 7
Person Reporting Burial (Neme)(R..c 0 . | Person Conducting Burial Rites
Rank)

R.L. RIDOLFI, 24 Lt., USMCR
In Reburial, Give Location of Previous Vorified and Forvarded
Sipc e d £.°K. “vTz, Col., USNC
Ass't Chief of Staff, G-1 ..
(Na.me) (R:ml) \ f' .

s A B

"
T *

y



Ky = e RESTRICTED @)

wD. “’ix:ron 042 L4 - DATE OF REFORT
Tt A D i REPORT OF INTERMENT o
_ i 4 \ {AR 30-1810 and AR 30 1815) & Bowv AT
Jiilmprint Identification Tag If Possib -
oy Pl TY;E Section™ 1.—IDENTIFICATION. :
2 NAME (Lax, firet, middls initial) _ SERIAL NO. o
UNKNOWN #28 2= MxiL) : "
o GRADE " ORGANIZATION ’ BRANCH OF SERVICE
. ﬂ omy U
RACE RELIGION
PLACE OF DEATH CAUSE OF DEATH ; DATE OF BEATH
i ~§ EMERSENGY ADDRESSEE (Nawe, relationshly, and nddr;-) %
& m(?Tncmc)m TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY. DESCRIBE MEANS OF IDENTIFICATION »wmn o bestion 5 om reseras)
» £, or mome! . o S ’ S
Nowe
} WERE SUBSTITUTE TAGS PROVIDEDI(Tss or ne)
| -
o

usy PERSONAL EFFECTS FOUND ON PODY AND DISPOSITION OF SAME

-

m-l—'ﬂuﬂ.a' If other than in sstablished tery, furniah sketch and map coordinates an reverse.
J WAME, NUMBER, GDORDINATES, AND LOCATION OF CEMETERY

BURIED IN (Sheoud, blavikel, um'qu_: WM&ER%::RWVE FLOT No. | ROW No. GRAYE No.
'A_; THIS A REBURIAL" IFA REBURIA!.. INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRKU; : #
* _( o PLOT No. | ROW MD. | GRAVE No,
:':’"- : T\’PE OF RELIGIOUS PERSON CONDUCTIRG BURIAL RITE‘ IFf IDENTIFICAT| ON TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AN
.~ CEREMONY _ | CONTAINERS BURIED WITH BODY
' ' ' ' =
P g
lDEHTIF ICATION TAG BURIED WITH IDENTIFTCATION TAG ATTACHED YO
Y (Yes or no) MARKER (Yes or mo)
BODY BURIED ON DECEASED LEFT, NAME (Lasi, firsi, middls initial) RANK SERIAL No. ORGANIZATION GRAVE Na.
BADY BURIED ON DECEASED RIGHT, HAME (Last, firet, middls udlul) RANK SERIAL No, . | ORGANIZATION GRAVE NO.
1 walsh, asbeose Pfe | 32035498 USA 7
SIGNATURE OF PERSON PREPAR| REPQ!E 17;:/ SIGNATURE GF GRS OFFICE]
4 k ' - ; .
|

DISTRIBUTION DF REPORT: Signoed original for U. S. and allied dead, signed orijinal and one copy for enamy dead, to the Quartermaater Ganeral
thzough Headquarters GRS Officer. Copies for ratention in theater as preacribed by theater commander.

‘ ' ~ RESTRICTED




WaeN1y FTLLIT
1mn

INSTRUCTIONS: . L .
{a) Great care will be taken 1o record the most minute clues for the future identity of unidentified re-
mains. Fill in anatomical characteristics below, and any other clues under “Qther,” such as shoe size,
social securit{ number ; position of bedy 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 ¢lues. Imprint all fingers and thumbs in the

* RESTRICTED 7
Sectiss L—UNIDENTIFIED REMAINS. | 3

WA BN
1439

BADNA TIOAIN
EEC )

chart at left, or as many as possible. |f no fingerprintor prints can be secured, the condition of each and
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,
HEIGHT WEIGHT COLOR OF EYES COLOR OF HAMR BIRTHMARKS, SCARS, OR TATTOOS
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FORND

OTHER IDENTIFICATION CLUES

HAONLJ XAIN]
EE )|

FILLINGS SILVER FILLING
80LD FLLING
g CAVITIES
£5
w
MISSING TEETH
YOOTH MISSING
s ~
E3 |
CROWNED TEETH - ‘
PORCELAIN CROWN
CROWK
5
¥z
§2 BRIDGE WORK
z
E_‘ FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
5
=3
& N
8 4
em—————
=
&xm
'-_um
3
8

WoNTd TN

L1HOW

RESTRICTED 07— PEILATCOM—4/1—Tix




J IOENTIFICATION DATA . .

1. REMAINS OF UNKNOWN 2. DATE OF REPORT
UNENOWN X=-28 _ 21 January 1950
3. NAME OF CEMETERY Y. PLOT I5. ROW {6. GRAVE (1. DATE OF

DISINTERMENT |REINTERMENT

Cem #3, Agena, Guam A 32 8
PHYS ICAL DESCR 17T 10W
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT L0. COLOR OF HAIR L1, ®aCE
U UTD UrD Ut

12.6)VE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

13.G1VE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMAT (ON OBTAINED FROM OTHER SOURCES

NONE
X% . WAS BODY BURNED? TO WHAT EXTENT?
C3 ves [ wno
15. WAS BODY MANGLED? TO WHAT EXTENTE
T3 ves (T wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

.

NONE

17. LIST EVERY ITEM OF CLOTMING, EQUIPNENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, S12ZE, MARKINGS,
SERVICE, ETC. (I taundry marks are indistinct soch notation should be made and specimen farwarded through
channels for examination when Ffacilities are not avajtable in the area)

F
m lga:m . fFOYY  PREVIOUS EDITIONS OF THIS 20€.21-12.47 PAGE 1 OF 3

FORM ARE O0BSOLETE




18.

TOOTH CHART

MISSING TEETH: ALL TEETH MISSING l!ROUGH EX-—
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS) SHOULD BE "X" 'D OUT AND LABELED
THUS:

TOP VIEW

JS1DE VIEW

§ Tooth Missing ~,

OXROX

(SR

CROVMED TEETH: BLOCK [N SOLID AND CROWN OF TOOTH
{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~
LAIN}, THUS:

Gold Crowr ) Pafce/a/ﬂﬁ

C@Ee

DG

Go/, 7
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TQOTH o/ Bridge
(LABEL GOLD BRIDGE, GOLD AND PORCE LAIN BR(DGE), @ @ @@E@
THUS ;
ﬁo/d}}//mg Sitver Fillimg
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, $ILVER,
CEMENT), THUS:
C‘am‘/ Deca_yea’
CARIES (Cavities): OUTLINE LOCATION AND SIi2E @%"
OF CAVITY, SHADE IN THUS: @ @
RIGHT LEFT
B 7 6 ,_|k 5 4 3 2 1 1 2 3 Y 5 6 7 8
. -_ * Y 4
V |

Side . S ide
¥iaws i\ Views

e ?' VAN @@@@ @QOO@ oo
Top
View

RDERREOBD HBOBRED DGR
Side %
Views Av .

9 .
”‘ 77 ﬂ —
I L) o 14
14 15 14 13 12 11 10 9 9 10 11 12 13 1y 15 16

DENTURES (Plates): ORAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETA IN-
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

PAUL R, NICHOLS
Chief, Identification Section

QMC FORM
18 MAR 47

ioyua

20E.21—~12.47 PAGE 2 OF 3




20. MASS BURIAL CERTIFICATE (IF APPLICARLE)
(Rherein asgregation In whole or parte i3 imposslble)

! CERTIFY THAT THE GROUP REMAINS CONS1ST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF OME OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: RUMBER

SIGXNATURE OF MEDICAL OFFICER

21« REMARKS AND ADOITIONAL INFORMATION

No ID tags, burial bottle, personal effects, or other means
of fdentification found with remains.

I CERTIFY THAT | MAVE PERSOMALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED YO THE BEST OF MY KNOWLEDGE

TYPED HAME, GRADE, ARN OR SERVICE, AND ORGANIZATION

PAUL R. NICHOLS

SIGNAT .E./) .
Chlef, Identification Section é M 4& W

o e oy 10UYb

18 MAR 47 29E-21—-12-47




S
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N _‘-‘ '
. _: Lhosuﬂrlcnlou DATA ‘

A

iy ’

5 4
i

1. REWMAINS OF um?aown; 1 _. 2. DATE OF REPORT

- { | UNKNQWI X-28 i 11 Qet 48
3. WAME OF CEMETERY © ; “. PLOT [5. ROW [6. GRAVE |7. DATE OF
' » 6 DS IRTEAMENT [REINTERMENT

Cem, 3, Agsna, Guanm A 32 8 4 Yiov 47

PHYS ICAL DESCRIPT 10N
8. ESTIMATED WEIGRT 9. ESTIMATED HEIGHT 10. COLOR OF HAIA 1. RACE
UTD UTD UTD Ul

12.GIVE DESCRIPTION OF ANY OQFFICIAL IDENTIFICATION FOUND WITH REMAINS

13.GIVE DESCRIPTIGN OF TATT(OS OR SCARS ON B0DY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

Uene
14, WAS BODY BURNED? TO WHAT EXTENT?
T2 oyes . [ wo
I
16. WAS BOGY MANGLED? 10 WHAT EXTENT?
T3 ves 3 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

None

17, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC, (If laundry marks are indistinct such notation should be made and zpecimen forwvarded throvgh
channels for examinat jon when faciljties are not gvailable in the area)

None

Unidentifiabigby reasen of lack of gufficient identifying data.

VY Fvcirman
He W BARLINAN
Captain, QI'C
Operatichs Officer
AGRS, Varbe Zone

WCK

3::: ;gﬁ:m " [OYY  PREVIOUS EDITIONS OF THIS G PO- 047 - 154879 PAGE 1 OF 3

FORM ARE OBSCLETE
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— X2/

L TOOTH CHARY

.

. . . ) ' TOP VIEW .

SIDE VIEW

TOOTH MISSING

SR

MISSING TEETH: ALL TEETH MISSING THROUGH EXTRACTION (NOT THOSE
FRACTURED OR DISPLACED BY RECENT WOUNDSI SHOULD BE “X“ ‘D OUT
AND LABELED THUS:

(eIAR

GOLD GROWN PORCELAIN GROWN

SOBE

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH (LABEL GOLD
PORCELAIN SitvER OR GOWD AND PORCELAIN), THUS:

CQES

FILINGS: DRAW FILLING ON TOOTH AS ACCURATELY AS POSSIBLE (BLOCK
IN AND LABEL GOLD, SIVER, CEMENT), THUS:

OENEIO

L

GOLD BRIDGE
BRIDGE WORK: BLOCK IN SOLID'AND CROWN OF TOOTH (LABEL GOLD 4 ’
BRIDGE, GOLO AND PORCELAIN BRIDGE), THUS: @
GOLD FILLING SILVER FILLING

sl A'G

OOV VVOCOHDD |~
1RO HA0OBEHEDED) -
= B000R APROOEEE

DENTURES (Plates): LDRAW DIAGRAM OF RELATIVE SIZE AND SHAPE O PLATE, BLOCK IN TeETH ATTACHED AND {NOICATE
WITH THE WORD, “"CLASP."

Mal;//a f%';sf;?
M‘“’J‘\'Z/&. f,’vl&{urerf ) J‘m;s:‘n? ﬁ'bm ﬁl’#f" /0
'/6 ﬂ‘i-‘f" erowin Fraclove

?A“YLA@-#

Egc E. CO}IERLY, Gapt. . C.

RETAINING CLASPS ON NATURAL TEETH

leftt /76

4
GMC FORM 10442

4
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) 1 ' ] ' / S
~ INENOWHN -g_c-zgl ! f P-A, R-32, Gﬁgx‘ Cem 3, Agara , Guam
19. BLACK OUT PARTS Bo Y NC'ECOVERED _“
! ]

20. MASS BURIAL CERTIFICATE [IF APPLICABLE)

I¥Wherein segregalion in whole or parts is impossiblel

: Ceﬂlb’ that the GFOUP Remains Consist Of Parts of" . Decedents Based on the Presence o‘ One or More 0{ the Follow-
ing Analomical Parts : INUMEER

SIGNATURE OF MEDICAL OFRICER

21. REMARKS AND ADDITIONAL INFORMATION

- Body received in shelter half, all dry bmes., Fragments of
skull and portions of bones received impossible to estimate
height. Articles listed on attached card not received at
CIP. No clothing or any clue found. No ID tag found with
body. One section of right femur -- 84" long received at
CIP and retumed with remains.

WCK

I Cerlify that | Have Personally Viewed the Remains of Deceased and that All Resulting Information Has Been Recorded to
the Best of My Knowledge

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE

ULDRIC £, COBIY, Gaatats, G tdlewe 3. Con Sy

QMC FORM
18 Mag 47 1044b




