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FILE NUMBER

| 77 B zepk

SUBJECT
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I ST

P o ‘
<« o ’ CERTIFICATE OF DEATH‘
From: NAVAL ACTIVITIES Nawy. #3011, FPO., Sen Francisce, Califernda.. ... ...

To: Bureau of Medicine and Surgery, Navy ,D,epqﬂment; Washington, D, C. .
(Ses Circular Letter B-6, Appendix I, Manual of the Medioal Department, for instructions).

"1. Name .. Unikoewn____ . mididmnien AT 8 ‘-__-_-.__-__,'v_-.‘-___ Rank or rate Unknewn_________________
2. Born: Place . Inimesm _______________________ r ;__------_-_; ....... eeeeeemen Date -_-Ilhlmun ........ A o ]
3. Nationality .. VIEXD ____ . .. * Religion ....._. Unkcnoam. |
(White—U. 8., Colored, S8amaan, ete.) - {Denomination) |
4. Eyes Unknewn___.__ Hair _Upknewn . Complexion __Unlmoewn .. HeightAbeut 66¥Weighhbout. 150 1b,
5. Marks, scars, ete. (noted in health record) ____.. Drknewm ... .. |
____________________________________________________________________________________________________________ E accompanying
&  enclosure
____________________________________________________________________________________________________________ e
g
State which finger .. ____._ ..
------------------------------------------------------------------------------------------------------------ (Right index preferred)
6. Relation, name and address of next of kin or friend ...____. Dnkmeven ... .. |
7. Original admission: Place .__.] COOWR . .. Date . Unknown . _______. |
(Ship or station to which attsched when first admitted to sick list)
8. Died; Place .. . Unknowm Date _____Tknon .. Hour . Upknown '
g b oTuiy s T S 1 =Y U VS — Key Letter _Inknown. __
9. Cause of death
) Comtr DU Oy e |
10. Death '%E) ...... the result of own misconduct and -an(gﬁ:&;t.’ ----- in the line Oidyfﬂ/w /’ 7 /l
11. Disposition of remains ..... IS _Nava) Cemetaryshser Island, -Ulithi. Plot-Z Row 6 Grave-8, |
................. A T e - - SO

12. Summary of facts relative to the death:

Body washed ashore 1h May 1945, Fassarsi Island, Ulithi. Body badly decomposed.
No clothing nox identifying marks. Face badly miilated by fish as were arms and.legs.,
Body bloated with sxtrusion of viscara through lower abdomen and posierior chest edge,
Sxin demuded from body. Attewpt made to inject right thumb and index finger with water
and finger prints obtained enclosed to Bureau with original Form N. No fillings in
testh, and mumbers 10-11-28, and 29 were missing, appanntly having fallen cut as sever: -
other teeth were loose, :

(Continue on back of this form)
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CERTIFICATE OF DEATH .

From: ... NAVAL ACTIVITIES Navy .#JQH_,_ITQH -banj‘ranciﬁczo*_.Califmma.---__-_i--:-_;.; ......... 3
Fo: Bureau of Medicine and Surgery, Navy Departnient, Wasﬁmgton na. . \ "." L f’
" (See Circular Letter R-6, Appendix D, mmutholmnmmﬂ: e s ¥

T —

1. Name . VEKnown. T ks i':“,, Ra‘ﬂk or rate Unknowm. ...
2. Born: Place Unknown ... e e Daté ____________ Unknewn ...
3. Nationality ________ KOO oo Religion .. Urknown ... ... e
(White—T, 8., Colored, Bamoan, eto) {Denomination)
4. Eyes ... Unknown _ HairUnknown. ... Complexion Unkngwn__.__ HeightAbout_ 66"Weight About. 150 1b.
5. Marks, scars, etc. (noted in health record)___ Unknemm . ...
: =
------------------------------------------------------------------------------------------------------------ E See
: 8  accompanying
------------------------------------------------- L . enclosure
“ - : : ‘State which ﬁnger ............
ettt (Right index preforred)
6. Relation, name and address of next of kin or friend _._..____ Un oW e
7. Original admission: Place _..____] VDAY oo e enn Date . UrCnown - wweeoeoeeeaee .
(8hip or station to which attaehod whan first admitted to sick list)
8. Died: Place ... Vnknown_ . Date .. Unknoun..._. Hour _.Unknerem
Principal .. Unbonown, - e Key Letter Unknovn___
9. Cause of death
Contributory .. P )
10. Death __annoum.) ______ the result of own mm.conduct and ----Iléﬂinm%__-_ in the line of duty. _
(18 or 15 not, 3 or is nof . |
11. Disposition of remains . ... US_Faval Cemetery,. Asor Island, Ulithi, Plot 2 Row 6 Grave 8,

12. Summary of facts relative to the death:

Body washed ashore 1L May 19L5, Fassarai Tsland, Ulithi. Body badly decomposed.
No clothing nor identifying marks. Face badly metilated by fish ss were arms and legs.
Body bloated vith ertrusion of viseera through luower ab-omen and pbstﬁrw or chest edge.
Skin demuded from body. Attempt made to inject ripght thumb and index finger with water
and finger orints obtained enclosed to Bureau with origingl Form N. No fillings in
teeth, a.nd nmumbers 10-11-28, and 29 were missing, avcamntly having fallen out as weveral
other teeth were loose,

{Continue on back of this form)
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RESTRICTED

¥ (Supersedes GRS Fortn 1)

.
Place of Death Cause of Death

Bev. Ao, Toms 1 REPORT OF INTERMEN.

(AR 30-1810 and AR 30-1815)

Imprint Identification Tag If SECTION 1. IDENTIFICATION

Date of Report

| 88 angeat 3906

Passibie, DO NOT TYPE
Name {Last, First, Middle Initial)

Serial Number

woees 00

Branch of Service

Grade Qrganization
Race Religion

Jontend Tadend WETWN

1f Other than U. §. Dead,
Give Name of Country

Date of Death

L _ S

Emerpency Addressee {Name, Relationship and Address)

(1, 2, ur None) ¥ill in Section 3 on Reverse

?h{%l;e{)?\f\?g;titute Tags Provided ‘.m “' “ﬁ m
»

List Personal Effects Found on Body and Disﬁosition of Same

3 v vvhbhay ghoves found end Vewded with: revntae.

Identification Tags Found on Body ‘ If No Tags F‘oundion Body, Describe Means of ldentification. I-t' Urnidentified.

#&‘;ECTEON 2. BEJTRT;L If other than in established cemetery furnish sketch and map coordinatcs_on reverse.

Name, Number, Coordinates and L.ocation of Cemetery

Date of Burial

e o

Type of Grave
Marker

Buried in {Shroud. Blanket, or name
uf uther)

{Yes or Noj

Plot No, Raw No. Grave No,
was This a Re-Burial \ If a Re.Burial, Indicate N‘ame, Number.'Coordinates of Previous !em#’, !!d Location of Grave

Plot No. Row No. | Grave No,

2 8 |

Type of Religious Person Conducting Burial Rites

Ceremony

|dentification Tag Attached

Identification Tag Buried
to Marker {Yes or No)

wWith Bedy (Yes or Niv)

Body Buried on Deceased Left, Name (Last, First, Middle IniLiH)

Rank . Serial Number

Body Buried on Deceased Right, Name (last, First, Middle Initial)

Signature !f Person r'eparm? Report
”

) IS ror—

NUTGRN OF . or US and allied dead) 8iB 1

LIV Y F T Ipnea Ty (T i T ] “PTIey
Creneral through Hdg. GRS Officer. Copies for retention in theater ag prescribred by theater commander,

If Identification Tags Not Used, Describe Jdentification
Data and Containers Buried with Body

® o0 Yerm X0k avdeld in Sotils awe Pest

Mrrwf’

P e WY

Orpganization Grave No,

i o Gra’e No.

———

beg o MR o the Quartiermaster

SR RESTRICTED




RESTRICTED

l

SECTION%NDENTIFIED REMAINS
3

[ = -

(a) Great ¢are will be taken to record the most minute clues for the future identity of
unidentified remains. Fill in anatomical characteristics bhelow, and any other clues under
“Other” such as shoe size, social security number; position of hody found in airplanes, vehicles

(b} A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and
thumbs in the chart at lelt, or as many as possible. If no fingerprinks or 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.

Birthmarks, Scars or Tattoos

Where Body Was Buried or Found

qungL

gy

Decaysd

7

Missing Testh
Teeth Missing

¥

lafuyj xapu]

mm

Crewned Tasth

Persslain Crawn
Qeld Crown

- JeBurd SIPPIN

may

Jagurd Aury

WA

J83uld aINIT

gy

Bridgs Work
Qold Bridge

t
E Instruction
@
=
o
e and tanks; and serial numbers of airplanes, vehicles and tanks.
&
=}
R
me L —_
g' = | Height Weight Color of Eyes Color of Hair
€
"
— : |

2 Weapon and Serial Number Laundry Mark
§
Y

(s
E"‘ Other tdentification Clues
m
[
-
—-
5
&
oy
)
571 Finings
ch Silver Filling
-1

% Gold Filling

-
25 | cavities
B Cavity
=

Furnish Sketch and Map Reference and Coordinates for Burial in Other Than E.stablish"ed Cemetery

Remarks .

RESTRICTED
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bﬁsi" AND DATES
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4
Mar-
Me!

75pm | Ints 30 950 i |
7 g ‘1 L .
| N WISINTERMENT DIRECTIVE
| \ s | GARL R, H, MARK PREPARED BY PHILCOM
1& / | Cemetery Superintendent DIRECTIVE NUMSER DATE
s SECTION A — z, 03 m
/add” | NAME AND BURIAL LOCATION OF DECEASED' 6321 81189 -
DAY MONTH _ YEAR
NAME ) _ SERIAL NUMBER GRADE ARM  [RACE [RELIGION
WNEFOW X =%
CEMETERY R — PLOT  |ROW |GRAVE DISPOSITION OF REMAINS
CBMETERY AGAT NO, 2, OWN A | % 13 ™ %
_ . ey CODE ’ DIST. CTR.
N SECTION %:Lnuslauss AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE : (.. [NAME AND ADDRESS OF NEXT OF KIN
DNITRD STATES MILITARY CEMETERY :
T. W, ICKINIEY, P, I, (BY ADMINISTRATIVE DECISION) : |
' |
. _ SECTION C — DISINTERMENT AND IDENTIFICATION .
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED *
UNKNOWN X - 30 30 Mar'50
IDENTIHCATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY 1
E REMAINS PAUL R NICHCIS . |
MARKER Embalmer NAME ANDTITLE . ||
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT ' ‘
NATURE OF BURIAL CONDITION OF REMAINS -
Shelter Half Skeletal L
OTHER MEANS OF IDENTIFICATION ‘
MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form 1194a for major discrepancres.)
REMAINS PREPARED AND PLACED IN CASKET
DATE 30 Mar'50 BY pmmxcnoxs -
CASKET SEALED BY EMB Si
PAUL R NICHOLS PAUL K NICHOLS
CASKET BOXED AND MARKED ; SHIPMNG ADDRESS VERIFIED BY
| RAYMORD H TANGUAY,
oate 30 Mar! 5QY Sgt lc, RA L. W. RICHARDSON, M/Sgt, RA
| hereby certify that all the foregoing operations were conducted and aceomplished under my immediate supervision .
and that the report above is correch. {ﬂ N
. W. RICHARDSON, M/Sgt, c
SIGNATURE OF AGlS INSPECTOR
REMARKS AND SPECIAL INSTRUCTIONS .
e . 1 T - S ?’P

| e FON u 1194

h
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‘ | w | | | J

" " DISINTERMENT DIRECTIVE 40~ i
PREPARED BY PHILCOM |

DIRECTIVE NUMBER DATE |
SECTION A— |
NAME AND BURIAL LOCATION OF DECEASED _ m m - ” o » |
DAY MONTH _ YEAR ||
NAME ‘ SERIAL NUMBER GRADE ARM RACE |RELIGION

mom XI-ew
! f
CEMETERY

- PLOT ROW GRAVE DISPOSITION OF REMAINS
AP CBETIRY AG _5_9_!_% ™ &
= e, s 4 | % 13 CODE DIST. CTR,
_

; . sscnm—e!consmzz AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NMAME AND ADDRESS OF NEXT OF KIN

ST SATES RILIVARY EBETERY
. ™, WKINIaY, P, 1. (BT ADNINISTRATIVE JECISTIN)
- SECTION € — DISINTERMENT i IDENTIFICATION
NAME SERIAL NUMBER GRADE |DATE OF DEATH (. DATE DISTINTERRED
y] 1
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
L) remains ]
(] marker NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL . CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form I1194a for major discrepancies.)

REMAINS PREPARED AND PLACED IN CASKET

DATE BY

CASKET SEALED BY ' ' ' EMBALMER (Signature)
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
DATE BY

' | hereby certify that ali the foregoing operotions were conducted and accomplished under my immediate supervision
and that the report above is correct.

f

LJ&':;)

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPEF:IAL INSTRUCTIONS . ‘XL)/ \\\-g?
ﬂ 4

auCFORM. . 1194 " 'ri
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HEESDJQUARTERS
FUILOOM 20K
4 BRICal GRAVES REGISTRATION 3TRVIOE

22 January 1950
Date

SUEJECT: Unidentifiahle Remaips

TO : The Quarternaster
#ashington 25, D. C.
Attn: HMemorial Division

The records pertaining to Unknown X- 30 _ 22 __s Plot 4 Ao,

Row 56 , Grave 13 s USiic Cemetery #2, Agat, Gnam s have

bzen revieved and it is the opinion of this office that insuf-
ficient evidence is available to establish the identity of this
doeceaszd, and that these remains should be clascified a3 une
identifiable,

fOR Till COMLABDING OFFICER:

gt

Captain, QiC
Chief, Records Branch

Attch: Torm 1044

e a
" - f’ ! |M"".w
- amsrarre®
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Pois ik plaert S

e e e o o N
" AGPC-S 704 (14 Jan 46) lst Ind DPR/JHA/ 1eg/4602

WD, AGU, Weshington 25, D.C., 21 February 1946

T0: The Quartermaster General, Washington 25, D.C., Attention:

Chief,
Identification Section, Repatristion Records Branch, Room 2426,
Temporzry Building B.

Fingerprinte on attached Report of Burial FMS Form N, Navy #3011,
have been searched in the files of the Federsl Burezu of Investigation and
could pot be found,

FOR THE ADJUTANT GENERAL:

t. Col., AGD
Officer in Charge

Status Hevlew and b
Determination Section .

3 Incls. nfe







. ARMY SERVICE FORCES

OW/’/I% o

mlm:l.v rerer o _OPQYG 293 OFFICE OF THE QUARTERMASTER GEMERAL / - /A[ - ?/ @
Unknown - WASHINGTON 25, D. C.
/ ? 5 W sor Island
‘*::'""'——f S 14 January 1946

SUBJECT: Fingerprints of Unknown Deceased

TO s The Adjutent General, ASF, Washington, D. C.
ATTENTION: Status Review & Determination, Casualty Branch,
4602 Munitions Building, Washington, D. C.

1. The inclosed NMS~Form N and sheets bearing fingerprinte are
forwarded to your office with & request that comperison 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 nsme, |
rank, serial number, emergency addressee and religious preference, |
of the deceased, be forwarded to this office, together with return of |
the forms. |

FOR THE QUARTERMASTER GENERAL: ‘

(b gt

3 Incls ARTHUR S. ROSENGARD
1. WMS Form N 2nd Lt., QMU
2 & 3, Fingerprint Forms Assistant

i
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By

(OLRTIFICATION .

s

.
N e T LY
T i

S0



2.

SPQYS 293
Unknown -~
Agor Islund

)
e e+ B

14 January 1948

SUBJECT: Pingerprints of Uniuown Lucemaed

70 : The Adjutant General, A5V, Vieaildng-on, D. C.
ATULHTION:  Btuatus laview & Detemination, Casualty Breush,
4602 lusditions Building, Weshington, D. C.

1. The inclosed Mi-Form N and sheets bearing fingerprints are
forwarded to your office with & rogquest thut compuirison be made of the

fingerprintas thereon with those on {ile, with view to satablishing
the identity of an Unkunowu Tecessed.

2, If found to be ldentical, it is requestod that the pame,
rank, serial number, emergoncy addressee and religious preferense,

of the deceased, Le forwarded to thls offise, togethar with return of
the forms.

POE THY QUARTERMAS TSI UHtlidls

ArTHUE B, JQ0kLGARL
énd Lt., QKC
Assistant
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x .
c -
ADORESS YOUR REPLY TO . h

BUREAU OF MEDICINE AND SURGERY
NAVY DEPARTMENT, WASHINGTON 25, b: C.
AND REFER TO

" BUNFD-RCd~EK
W20/ 6-1
21 Deec 1945

WASHINGTON 25, D.C.

Tos Office of the Cuerterunester General, Aruwy Service Forces,
(Memoriszl Divisiocn), Wer Denertment, Washinetor, DT. C.

Hubje Identification from fingervrints attachad to Nanviied
Form N of unknown interred U. S. Naval Cemetery, Asor
Islend, Ulithi, vlot 2, Row &, Grave 8.

Tnel: Hw) Form N with asccompanyving fingerprints.
pan; I

1. inclecsures have been submitted to the Identification Section, Burers,

and to the F.B.I. for a checit of the fingerprints, but no identity has

been establisned,

2. It is recuested thst a check be made with wvour files in sn endesvor
to identify thiles unkmow: snd & regort be mode to Bulled as to whether

not identification hew been s2stablisned.

By airection of the Chief, Eulled:

Je ?. dhﬁBACK
vacn+Lva Civiliar Assistan
Administration Tivision

—
or
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“R/R BRANGH\ MERORiIAL DIVlSIO?,‘MG - . T

IDENTIFICATION DENTAL .CHART

TO BE USED WITH QMG FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN AGCOMPLISHED.

28 AUGUST 1946

‘ UNKNOWN X~30 ' | UNKNOWN UINKNOWN PATE
LAST NAME FIRST INITIAL RANK SERIAL NO.
| UNKNOWN UNKNOWN
| . UNLT ORGANIZATION
| Fasseri Island CEMETERY #2, AGAT, GUAM 4 56 13
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO.
RIGHT UPPER TEETH LEFT

8 7 6 5 4 3 2 [ I 2 3 4 5 6 7 8

gl 97 N I 2 N I I I
Sl VA I N VAN A VA B I I N

INSIDE — LOOKING OUT

‘ RIGHT LOWER TEETH LEFT

‘ ie 15 14 13 12 ) 10 9r9 10 ] i2 13 14 15 16
TYPE \V/I I r@ #{g) —I ‘Kﬂ TYPE
saicel VNN I NN NN VN WO A O O O A Jrocm

KEY OF SYMBOLS TO BE USED ON ABOVE GCHART

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

\
\
l
] exrmsareo A awaaau

MESIAL
BETWEEN - TOWARD FRONT)

B

OCCLUSAL
| (BITING SURFAGE BACK TEETH)

[L]

CAVITY. INDICATE G
E LOGATION | ; 6oLo

DISTAL |
(BETWEEN - TOWARD BACK) |

1 ~ | Fixeo sminee S [ siicate or
%— (INGL. ABUTMENTS) PORCELAIN

i TeETH REPLACED § (O | oxvpHospaTe LINGUAL |
<I>< BY DENTURE (CEMENT) (YOWARD TONGUE) ‘
 ———
POSTHUMOUSLY MISSING FAGIAL
(LOST AFTER DEATH) {7 1 trowano cueex) |
QNC rorw LOBE 5 FEB &€ REVERSE S1DE FOR INSTRUCTIONS

25-75080-150¥ P
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R ﬁ."
T/R BRANGH; MEMORIAL DIVISION"MG

‘ IDENTIFICATION DENTAL CHART

TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.

20 anoupp 06—

SERIAL NO.

LAST NAME RANK

g
unT
aaseri Islend

PLACE OF DEATH

FIRST INITIAL

ORGANIZATION

ALAEE oF B.GFIAL PEOT EOW GQ%E NO.

RIGHY UPPER TEETH
8 7 6 5 4 3 2 t I 2 3 4 5 6 7 8

TYPE I ) :I I T\ ' N TYPE
INSIDE — LOOKING OUT
RIGHT LOWER TEETH LEFT
7715 15 14 13 12 11 10 9 9 10 1 12 13 14 15
L )
Locamion § - \LJ i l i 1 I I
KEY OF SYMBOLS TO BE USED ON ABOVE CHART
SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN IN iN
| WHOLE 80X UPPER HALF OF 80X LOWER HALF OF BOX
AMALGAM MESIAL
>< EXTRACTED E {SILVER) Em {BETWEEN - TOWARD FRONT)
GAVITY. INDICATE G L OGCLUSAL
LOCATION 6oL o | (emine surFace eack TEETH)
~ | Fixeo srivee S ] siucate or | DISTAL
2T ovcr. asuTmens) PORCEL AN (BETWEEN - TOWARD BACK)
-+ TEETH repLaceo | O | oxvpHoseate LINGUAL
Z]Z BY DENTURE {CEMENT) (TOWARD TONGUE)
——
POSTHUMOUSLY MISSING ) FAGIAL
‘P‘ (LOST AFTER DEATH) 7 | trowano cueex:
QU Forw LOKE 5 FEB &F REVERSE SIDE FOR INSTRUCTIONS

A5-76080-150N
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CERTIFICATE OF DEATH

From: ... _NAVAL ACTIVITIES Nagy #3011, FXQ ‘.-.b_rr;.nc:tsc_o,‘-_\___.._nmic.. ______________ s

U n
To:*Bureau of Medicine and Surgery, Navy Department, Hashmgton b 7 b o VK Dy AR 1A i
(Seé Circular Letter k-6, Appendix D, Manual of the Medical Dmnﬁ,ﬁhﬂnﬂhu) o

L RN A B, T = . - "
NS T R e an shspibnsr— - . Ratlk or rate Unknom

. Born: Place Unknoym
. Nationality _
.,\\ur»-l‘ b Lollru! muman.etv)

. Eyes .. Unicn . Hair Unknown Complexion Unkngmn

. Marks, scars, ete. (noted in health record)....Iinknown.

Relation, nams

. Original admission: Place . Wnowmn ..o TRy e e o Date ----Unks
(8hig n to which attached when first admitted to sick list)

. Died: Place . OWT. . 4 Date_--llnlmm.--.. Hour

Principa.i (R R ,1'""' :
. Cause of death
Contributory __......._......

10. Death __ Inknown the result of own misconduet and ... lnknown
(Is or 1s not) (Is or is not)

11. Disposition of remains ........._ US Baval Cenctary, Asor Island, Hliﬂai.

12. Summary of facts relative o the death: _;,;::5‘ i
8 Body washed ashore 1L May 1945, Fassarai Tsiand, m
: l(o clothlng nor id -nulf’rwng marks.. ‘Face badly matilated

Body Bloated vith evtrusion of wiseera through
&:in dermded from body. - Attempt made ‘bo

‘finger prints obtained enelosed %o E

'Iﬁmand mumbers 10-11-28; apd

“Reeth were loose. i




Summary of facts—Continued

] --u..._.---_---,,,,u__
(Rank)

,M. €., U.S. Nasyht,
x }

0. 5. COVERNMENT PRINTING OFFICE
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CERTIFICATE OF DEATH

. 'l"rom. mm ACMIIIE& Iapt #3011, FRQ. ;.‘dmf.rancism,_

To:*Bureau of Medicine and Surgery, Navy Department, W a,a;kngn
(See Circular Letter R-5, Aypudix D, Manual of the Medical

Namibe ... Unknown, AR L orrat.e Unknowm,_

SO AR (&7 ‘51._;1';‘

Dat-é ............ Unkryomn, .« .2 o8

-

et [“bltaHU B., Gm.d.sdnn.qn.) ~ » o
Byes .. Uricnown HalrUnknm 2 Complenon Unl.mm Holghm.t éb'anhtM_].SO 1b

5 Marks, scars, ete. (noled in health lword)-.--ﬂm!nom____

7. Original admission: Plarv(___, nkncum---__._.;;_“._____,_.,.

Bhip or station to whieh

8. Died: Place & UNKNOMD stk

10. Donth m:knm.----.. thc result. of 6wn misconduet and ___-annm._.-_
Qaor lsnot) (sorismot)

US_Hayal Cer "xm,__a_Laor-mm |

P el




Summary of facts—Continued
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RESTRICTED

wD QME Form:1042
| Rew.1 Apr: 1945
(Supersedes GI?S Form 1)

REPORT OF INTERMEN{))

(AR 30-1810 and AR 30-1815)

Date of Report

28 Auguat 1946

Imprint {dentification Tag If
Possible. DO NOT TYPE

SECTION 1. IDENTIFICATION

Name {(Last, Firat, Middle Initial}

Serial Number

UNENOWN

Organization Branch of Service

TNENOWN TNENOWN

UNIDENTIFIED (X=30)
Grade ’
O] unrwown
Race '

Religion If Other than U. 8, Dead,
Give Name of Country
UNKNOWN UNENCUWN
Place of Death Cause of Death Date of Death
Fassari Island UNENOWN UNKNOWN

Emergency Addressee (Name, Relationship and Address)

TNENCOWE

Identification Tags Found an Body
(1, 2, or Nane)

NONE

Fill in Section 3 on Reversge

Were Substitute Tags Provided
(Yes or Noj

If No Tags Found on Body, Describe Means of Identification. If Unidentified,

FLOT FLAN, GRAVE MARKER

List Personal Effects Found on Body and Disposition of Same

1 pr rubber gloves found and buried with remains.

SECTION 2. BURIAL If other than in established cemetery furnish sketch and map coardinates on reverse.

Name, Number, Coordinates and Location of Cemetery

ARMY, NAVY, MARINE CEMETERY #2, AGAT, GUAM, M.I.

Hour

0846 '

Date of Burial
of other)

Qullielb casket anmd burial

Buried in (Shroud, Elanket, or name

';"yp: of Grave Plot No. Row No. | Grave No.
Cross with
bag zine plate b 56 13

Was This a Re-Burj -
{Yes or No} : ’

Re-B"uriaI, Indicate Name, Number, Coordinates of Previous Cemetery, and Location of Grave

dentification Tag Attached

ldentification T
b Marker (Yes or No)

S
With Body ( Yes SEIa

. Plot No. Row No. | Grave No,
Yes CEMETERY, ASOCR ISLAND 2
g #h Conducting Burial Rites if Identification Tags Not Used, Describe tdentification
g:f:n:;n':'e" onau g Data and Containers Buried with Body

WD QMC Form 1042 buried in botile ome fool
below grave marker.

Zine plat - NO
Body Buried on Deceased L&ft, Name (Last, First, Middle Initial) Rank Serial Number Organization Grave No,
' uss
BOWLES, Lloyd L. 3 2/° 983'57"91 Bunicerr Fill 1y
Body Buried on Deceased Right, Name (Last, First, Middle Initial} Rank Serial Number Organization Grave No.
U3s
JORSQNY Edwin R. FC 1/c  [553%00-52 | poserwood | 32
Signat : f fers rgparin eport Sig \%?ﬁf"cer Ve;’ ying Report
Ro ’ﬁm ] ‘GAH:Oj m: Ro JC BROOM' GA.PI'Q. QMG

DISTRIBUTION OF REPORT: Signed original for US and allled dead, signed original and one copy for enerny dead, to the Quartermaster
General through Hdq. GRS Officer. Coplés for retention in theater as prescribed by theater commander.

RESTRICTED




RESTRICTED

Ia3uy)g ST
¥

JoSuy g Fury
1397]

SECTION 3ﬁ- IDENTIFIED REMAINS j T e
instructions

(8} Great care will be taken to record the most minute clues for the future identity of
unidentified remains, Fill in anatomical characteristics below, and any other clues under
“Other” such as shoe size, social security number; position of body found in atrplanes, vehicles
and tanks; and serial numbers of airplanes, vehicles and tanks,

(b) A fingerprint, or printg, are the most valuable of all clues. Imprint all fingers and
thumbs in the chart at left, or ag many as possible. If no fingerprints or 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 acecomplished if one or more fingerprints are secured.

133ULd [PPIN
el

Height Weight | Color of Eyes Color of Hair Birthmarks, Scars or Tattoos

Weapon and Serial Number Laundry Mark - Where Body Was Buried or Found

Ja3uL g Xxopul
Bl

Other |dentification Clues ] = s

qumyy,
wey

qwnyr
Lt

Filtings
Silver Filling
- t
% Gold Filling
Cavities
Cavity
Decayed

Missing Teeth
Teeth Missing

Wy

eSuLj xepuj

Crewned Teeth , . e 4
Parestain Crown
Geld Crown

+

- J9BuLg S{PPIN
RLEt |

Bridge Work

Iasupg Furyg
L 1Y

u 1

133uid ey
pRELCl]

R Rémark:— -

RESTRICTED
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. IDENTIFICATION DATA .

1. REMAINS OF UNKNOWN

E_3
2. DATE OF REPORT

Unknown X-30 22 Jan 50
3. NAME OF CEMETERY “. PLOT {5, ROW |6. GRAVE |7. DATE OF
DISINTERMENT |REINTERMENT
Agat, Cmtry #2, Guam A 56 13
PHYSICAL DESCR1PTION
B, ESTIMATED WEIGHT 9, ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
UTD 516" UTD Urk

12.GIVE DESCRIPTION OF ANY OFFICIAL 10ENTIFICATION FOUND WITH REMAINS

None

13.G1VE DESCRIPTION OF TATTOOS OR SCARS ON BODBY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

UTD

14 . WAS BODY BURNED? TO WHAT EXTENT?
3 rves [X3 o

1H. WAS BODY MANGLED?T [0 WHAT EXTENT?
T3 oves (X_] no

16. DESCRIBE EVIDENCE OF NEALED FRACTURES AND BONE MALFORMAT IONS

None

LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, 512E, MARKINGS,
SERVICE, ETC. (IFf laundry merke are indistinct such notation should be mede and specimen fervarded throudh
channels for examination when facilities are not available in the area)

17.

Y. .

2

[

2.0 3

None

T e

T A e

oWy

MC FORM

REV 18 MAR %7

FORM ARE OBSOLETE

PREVIOUS EOITIONS OF THIS

29E-21—-1247 PAGE 1 OF 3




18. . TOOTH CHART 4‘
: TOP VIEW SICE VIEW -

MISEING TEETH: ALL TEETH MISSING THROUGH EX— e/,
TRACT ION [NOT THOSE FRACTURED OR DISPLACED BY gloothMissing
RECENT WOUNDS) SHOULD BE X*°D OUT AND LABE LED @ )

THUS:

Gold Crowr ) /%me/a/ﬂCraWn

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~-

LAIN), THUS:

Gold Briage

BRIDGE WORK: BLOCK N SOLID AND CROWN OF TOOTH .
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE], @ @ @g@ ‘
THYS : ( ; B

Gold Fi //mg Siver Filling ‘
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE (BLCCK IN AND LABEL GOLOD, SILVER,

OO | O &0
C’awy/ Decayed

CARIES (Cavities): OUTLINE LOCATION AND SIZ2E
OF CAVITY, SHADE (N THUS: @

RIGHT LEFT

I P PPP
(D@db@ﬂ Z:Sd UOO OGO fe
AN 090ITVIOCOHRD ||
DO HBOSREDD®|-

\ B |[RR|PP

| 16 15 1y 13 12 11 10 9 9 10 11 12 13 14 15 16

Top
Y iew

DENTURES (Platea): DRAW DIAGRAM OF RELATIVE S1ZE AND SHAPE OF PLA_?E, BLOCK IN TEETH ATTACHED AND IND ICATE RETA IN-
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.”

e %//W f

: PAUL R. NICHOLS
Chief, Identification Section

gf'::ﬂ:? louua . - ¥ 29E.21—12.47 PAGE 2 OF 3




R .
19‘."'---5LA=cx OUT, PARTS OF BOOY no‘snzo ‘
) -

20, MASS BURIAL CERTIFICATE (1Fr APPLICABLE)
(Wherein segregation in whele or parts Is Imposzible)

! CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUNBER

SIGWATURE OF MEDICAL OFFICEX

21. REMARKS AND ADDITIONAL YNFORMATION

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

-
A T T U

1

! CERTIFY THAT | WAVE 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 .
TAUL R. NIGHOLS p 4 M
Chief, Identification Section M .

Q% FORM | QYUY b iy J

18 MAR 47 3 29E-21~12-47




1 i
o1 o
j | - DISINTERMENT DIRECTIVE
e . \ ;
‘ J Y
DIRECTIVE NUMBER DATE i
} 1 ::ﬂéo;:l;;umll LOCATION OF DECEASED 6321 00 O 0 O 1 5 11 47
$23-304- 47 DAY MONTHJ YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
\ S 77, UNKNOWNX=-000030_1 8
DAY lmomu | vear
CEMETERY DISPOSITION OF REMAINS
GUAM NO 2 AGAT 0 10391 63 .
e cope | ot
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
4] 56 13 MARITANAS 6
B e G YT -
SECTIGN B— CUNSlGNEE AND NEXT OF KIN
NAME AND AODRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
GUAM NATIONAL CEMETERY
MARIANAS |SLANDS
(BY ADMINISTRATIVE ORDER) - /
SECTﬁC DISINTERMENT AND |DENTL_§_&T?DN
NAME SERIALZRUMBER RANK z:‘rj,ﬂ DEATH DATE DISTIMTERRED
UNENCR J-000114 U Unk 25 Nove 47
" IDENTIFICATION TAG ON | ORGANIZATION U{ RELIGION IDENTIFICATION VERIFIED BY B
(T3 rEmaINS KNOWN '
) E S Z e i
T manen Vnk apico, Znd Xt fmeI of.

— PREPARATION OF REMAINS FOR SHIPMENT e
CONDITION OF REMAINS

NATURE OF BURIAL

Boxed, wrapped in poncho Skeletal remsi ns, incomplete

1R
»

T

OTHER MEANS OF IDENTIFICATION
Hone

Y

MINOR DISCREPANCIES I he ”, r&n &
eliminate duplicate X numbers.

REMAINS PREPARED AND PLACED IN CASKET ‘ - ' * '

) . ol .
oare___16_July 42 B v, B, Williams, End, . |
\TCASKET SEALED BY EMBALMER (Signature) ‘ e

Ce L. atthews, Emb, : J. E. SPEER_ j o
- - T
CASKET BOXED AND MARKED SHIPFING ADDERESS VERIFIED BY 4 ;i/'
i
pateld Julr 48py © P, Vabazza J. B, lorris, Cler 4

| | hereby certify thot ail the foregoing operations were conducted and accomplished &lér my immediate supervisian

and thot the report above is correct. E ‘ [
F, % LUBGROODT, Capt,, CMP

SIGNATURE OF GRS INSPECTOR
1 Prepare Discrepancy Report @MC Formm 1194a for major discrepancies.

QMC FORM
REV 'IE MAR 48 1194

—
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20 August 1946

TO + Commanding Genersl
U. S. Army Forces
Western Pacific (Manila)
APO 707, o/o Postmaster
San Francisco, Californis

1. The fingerprints submitted for the Unknown interred in the
US Naval Cemetery, Asor Island, Ulithi, Plot 2, Row 6, Grave 8,
huve been compared, insofar as possible, but were not found to be
identioal.

2. In the event additional information beccmes available to
your headquarters, whioh muy be of assistance in the identification
of subjeot Unknown, it should be forwarded to this office at the
earliest practicmble date,

FOR THE QUARTHSKMASTER GENETAL:

JAMES C. MaoFARLANL
Major, QMC
Asaistant




