o om
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Iy terrad 317 RS DISINTERMENT DIRECTIVE
I o e :..” § lﬁ,p’*’:g,i.-g# tepy Superintestent
VAN . 1 BMBCNVE NUMBER DATE -
SECTION A —
NAME AND BURIAL LOCATION OF DECEASED 8730 00000 |26)09147
, : DAY [MONTH| YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNONNX—OOQ;’_}QN Q
~ R DAY Jmomn | YEAR
CEMETERY DISPOSITION OF REMAINS
CUADA;._CA_NA‘L 049z &4
o coot | pist.er
PLOT ROW |GRAVE COUNTRY CAUSE OF DEATH
El46 5 “OLOMOV I LANQS B &
SECTION B — CONSIGNEE AND NEXT OF KIN -
NAME AND ADDRESS OF CONSIGNEE MAME AND ADDRESS QF NEXT OF KIN
- HONOLULU NAT IONAL CEMETERY
TERRITORY OF HAWAI |
(BY ADMINISTRATIVE ORDER)
SECTION C — DISINTERMENT AND IDENTIFICATION ;
NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED ‘
TIWKNCWN X-219 UNK UNK nIK 24 November 47
IDENTIRCATION TAG ON | ORGANIZATION RELNGION IDENTIFICATION VERIFIED BY
0] rEmAINS ) George k. Clark,
[T°] MARKER UNK Uik 1st Lt., NAME AND TITLE
, SECTION D-— PREPARATION OF REMAINS FOR SHIPMENT |
NATURE OF BURIAL CONDITION OF REMAINS j
Casket Skeletal
OTHER MEANS OF IDENTIFICATION -
1 Grave lLarker, 1 Mortuwary Tag.
MINOR DISCREPANCIES 1
None
REMAINS PREPARED AND PLACED IN CASKET
DATE 1 July 1948 8Y L A JORES, EMBALNER
CASKET SEALED BY EMBALMER (Signature) \ |
~ a &} '\\ ’*'Fr‘ﬁ .
G. A. MEEK L, A. JONES LR fﬂ‘\-‘g ﬁl i !\‘:'v
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY f’ F b ’; -
s P 4Eh
DATE 7/1/14-8 BY G‘o An a'm i . -l- . I"' ll-A-DINE ’ B .‘Q-_r,‘"']ll'\:‘N
I hereby certify that all the foregoing operqhons were gonducted and accomplished unde?‘"m&tﬁ&e@ote supervision
and that the report obove is correct, . et

A
oy cd e o // g e
"/%ILLIM /ﬁﬁmf’ﬁ -

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

REvismande 1194
‘*.:"’) A : _‘f
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»‘ i IDENTIFICATION DATA B

1. REMAINS QF UNKNOWN ) 2. DAT: OF REPQAT
{-217 G ook Taildl — € e AU
3. NAME OF CEMETERY 4. P07 5. ROW 6. GRAVE 7. DATE OF
Ue 8. anuy Laus.lewm os L B s GL |05 INTERMENT [REINTERMENT

26 Lo Yud 25 lar 'hLd

Ky .Lurl.' Of i IrJ.l u\--uJ-l ,._1; jﬂf) o)
PHYSICAL DESCRIFTION o 25 Lo & sealda
B. ESTIMATED WEIGHT 9, ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
1,0 b0 175 luse | Tola0=72Leut 3/30 LoD siite
12.GIVE DESCRIPTION OF INY OFFICIAL IOENTIFICATION FOUND WIiTH REMA NS
| one (1) amwossed plube on casket rowcs:  Munknosn k=217 - Flot 3, Row 11, wr. €.
One (1) zavossea plote with rescins reeos:  "Unknown X-210 Elyot
‘ 13.GI1VE DESCRIPT  @N 0DFfq ﬁATTO ?T ORr SCIRS O! BODY AND/OR SUCH |ﬂPORHAf|DN OBTAINE FROM THER[ OURCES
¥ 3 H
S R T
Y4 P E/\(:C)rl - o . £y
s N R [l - L-‘|
ons 1 > OF LACK GF = |C|ENT lDENTlFYING D/\u.
CYRIT . Doy AR
*dt. Lt., FA 0-116739 [@ a
s ;—a /?¢ 7
T4. WAS 60DY BURNED? TO WHAT EXTENT? /
C yes  [X1 wo
15. WAS BODY MANGLED? IO OWRAT TXTENT?
T3 oves X0 wo

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

L7, LIST EVERY 1T€M OF CLOTHING, EQUIPMENT ANG PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COIOR, SIZE, MARKINGS,
SERViCE, ETC. (IFf laundry marks are indistinct Buch notation should be mede and specimen forwerded throvgh
channels for exmnination when facilitiex are not available in the area)

Lons

OME FORM 104y PREVIOUS EDLTIONS OF THIS
REV 18 MAR 47 FORM ARE OBSOLETE



. .

13, ’ TOOTH CHART .
T

l_ o VIEW SIDE ViEw

MIss Mg TEETH: ALL TEETH MISSING THROUGH Ex-

TRACTION \NC* THOSE FRACTURED 09 NISPLACFD 8¢ {7(-70*/7/“/55//79 \'

RECENT WOUNDS, SHOULD BE X' M7 AND LABF (ED

THIS: J ¥A_) )
Unknown X-219 > |

Gusdalcanal T RN

Gold Cromir ) /%fce/a/ﬂ 1

CROWMED TEETH: BLOCK [N SOLID AND CROWN OF TQOTH
TLABEL GOLD, PORCELAIN, SILVER 72 GLOLD AND PDRCF—
LAINY, THUS:

Gole/ Br/dge

| @~®

G'o/a’f/////ig' SiverF ///ﬁg

FILLINGS: DORAW FILLING ON TQOTH AS AGCURATELY
AS POSSIBLE [BLOCK [N AND LABF_ GOLD, SILVFR,
CEMENTY, THUS:

: : S I T T A

C’m//iy Decayea/

CARIES (Cavitias}: OQUTLINF LOCAT!ON AND 517F
OF CAVITY, SHADE IN THUS: @@

RRIDGE WORK: BLOCK (N SOLID AND CROWN OF TOO':'H
[LABEL GOLY BRIDGE, GOLD AND PORGF LAIN BRIDGE),
THIS

PIGHT
g - 6 1 ﬁ W I-J 2 N ENE
aaLLe o
L’Er”

. @(D@@Q@@@@@Q@O@@@
11 R@ERGOOM HAOLEEDE W@ |

" @?@@QQ@ RN

e | oF

11 12 |13 | 1w 15 16

Top

| 0

H ! 14 i 13 12 11 12

NENTURES (Plates;: DRAW DIAGRAM OF RELATIVE SI{7FE AND SHAPE OF PLATE, BLOCK IN TEETd ATTACHED AND [MDICATE RETAIN-
ING CLASPS ON NATURAL TEETH WITH THE WORD, “CLASP."

e T, 10w I



= X0t ‘ edslocnal . .

13, ALAZK OUT #2575 5F »00r 297 R[.m,o .

orgeal extroaalts

frazbdred.

o0 MASS BURIAL CERTIFICATE ¢:F APPLICAALE)

(Wherein segregation in whole or parts iw impossible)

I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF _ DECLDENTS RASED ON THE PRESENCL OF OND QR MORE

OF THE FOLLOWJING ANATCOMICAL PARTS:

NUMIER

LG 2XTrL parts.

£0F MEDICAL OFFICERT .y, Superviscl

Fiul La GPravaenor,

2l. REMARKS &KD ADODITIONAL TNFIRMATION

Flewirs o Lacl, wucepiionally vell musclod youn, wa of 25 wo Zf yvsars of a e with
1o hips.

Toe vl e wme loa Lo oglics Wit o oo ors)l gL, The wndt ds oal
Tie foroncac is oeo .o Githn very 1ittl. glops
Tite noge wos nijh ane rrominent.  The  ackizac is olue <Lt vory 1ltuls rodection.

Tas facs arpssrs bo v bzen yalio vloso Ths chdn e aediws 1o stra.tere cao s11 htly
shallow with 2 rounce: wllatecsl o dnonce.

Thers 1o mediwn soniael ov.orsion.

sluoroscople sxwalnetion unilotessay. oot saaotbo

U CERTIF Y TwAT | mAVE FPRSONALLY VIRWED T-T REMAYNS OF DFCEASED AND Thae” ALL RESULTING ENFORMATION HAS Biiw
RECORCEC TO T+E BEST OF M ¢NCWLECKHE

TYPED NAME, SRADE, A®M OR STRvICE, AND ORGANIZATIGN S1SNATURE

U- T ‘1,44.1;:.{\,0.;.1, ‘._.;”-l'.'_lo, -@C
i - v : - Y

W S| O

1A MAR 4]




CENTRAL G‘TIFICATION LABORATORY & &SOLEUM
BONE LIST
BONE LENGTHS REMARKS
NAME SIDE KO
IK CM (IF MISSING OR FRACTURED, LIST PARTS AND LOCATION)
Fractured - porticas of nisal, voth vaail-
SKULL 1 Giie3 las, and rignt temporal veazs missinge
CERVICAL | C 2L5SINTe
YERTEBRAE THORACIC | [ Homilssing.
LUMB AR L L0 s wiosing.
1 veachured - ruoontory ann sucral crest
SACRUM prooetit only.
INNOMINATES RIGHT 1 BI-ILIAC DIAM Siiedl ;;.o-;'bion-s or irdum, Iscadam _& L;LL'Jir;‘.m'iss.
LEFT 1 lapprog. Z2ued | Porticns of 31dum, t-oooalwi, oo puals wIsgiiidl.
R1BS 1y Jrattured = & Lissinge
STERNUM C sissinge
RAIGHT e
CLAYICLES J L} lo.s
LEFT ) L.idsii\ib.
RIGHT
SCAPULAE 1
LEFT (. 7ﬁ:qiﬂi.
R IGHT
w | HuERI — L 5.2
LEFT 1 EET
RIGHT o
RADI — 1 ki —
LEFT 1 2045 {approxd}  H.ad missinge
RIGHT ] 05
ULNAE e - : —
LEF 1 Distel oxtreaity missilig.
U wissing
HANDS RIGHT o . .
LEFT 1 all nissing exceopt metocwlDal 3.
RIGHT 1 3043 Forfion of vob: con.vles wissing,
FEMORA N R PCLLLON 01 G0L.1 COlliyics 2 Liiobel LrOCo
LEFT & 2o/ tor asing, -
RIGHT U wissinge
PATELLAE :
LEFT U 1
RIGHT 1 T
TIBIAE R B — A - ;
LEFT 1 yled (svuroxp)  Fortion of hied .o moulal melleoclus alos,
RIGHT 1 L0.5 (approzb) Peac missinz.
FIBULAE )
LEFT 1 gzad miosing oo ie 2l o saitrenity fractured.
FEET RIGHT 1 il dssing swce.t 2alodnoousS.
LEFT 1 a1l wissing exc:pt talus.
HUMERO-CLAY ICULAR RATIO 14544 APPROX IMATE
ESTIMATED HEIGHT 1oy u—/2.5—. ! 3/MGE 25 e 27 YEARS
ESTIMTED WEIGHT 35 - 195 sl LEG-HIP BR RATIO ./ C//?ﬁ )
Fauul L<Gravenor
ENCLOSURE TO: Unknown  3-219 guadalcanal isiie DUPSIVLISCT
GP - AGRS o |

29 SEP 47



@ -

o Y
w0 OfM 10K2
Regs* [February 19us REPORT OF INTERNENT

lsupersedes form dated

CATE REPORT FILLED OUT"’

27 Sept 1945

3 Jan. 199%. Existing stocks (TM 10-630 and AR 30-1815)
may be used untii exhausted.)
For Imprint of Identification Tag| HAME (Lawt, First, Widdle Initial)
Unknown X-215
RANK SERI AL NUMBER COUNTRY
A Unknown Unknown Unlnown
ORGANT ZAT 10N BRANCH
Unknown Unknown
RACE RELIGION DATE OF DEATH
Unknown Unknown Unknown
PLACE OF DEATH CAUSE OF DEATK
Tulagi, B.,53.I. Unknown
IDENTHFICATEON TAGS FOUND ON BODY IF NO IDENTIFICATION TAGS, OTHER MEANS USED TO IDEXTIFY
1 2 XX NONE BODY (Idantific-&ion Cardas, Lettears, etc.)

DISPOSITION OF SUBSTITUTE TAGS, |Ff MADE

COMPLETE FINGERFRINT CHART OF BOTH HANDS ON REVERSE
{7 Yes XX] No

COMPLETE TOOTH CHART ON REVERSE

X2 YeS [ ND

LiST ANATOMICAL CHARACTERISTICS AND OTHER DATA IF FINGERPRINTS CANNOT BE TAKEN.

LIST OF PERSONAL EFFECTS FQUND ON BODY AND DISPOSITION OF SAME.

No personal effects found.

NAME OF EMERGENCY ADDRESSEE
Unknown

ADORESS OF EMERGENCY ADDRESSEE
Unknown

NaME, NUMBER AND LOCATION OF CEMETERY.

Arny Navy Marine Cemetery Guadalcanal B.S.I.

DATETQFSBURéngi BOUR PLOT NO. ROW NO. GRAYE WO. GRAYE MARKER
2]
Pt 0815 g 146 6 Wooden Cross
TYPE OF R 10US CEREMONY PERSCN REPORTING BURTAL
Previous Service Unknown /8/ 8/8zt. Richard J. Nover
IDENTIFICATION TAGS BURIED WITH BODY [ YES- (XN NO | ATTACHED TO MARKER 1 YES XX w0

LF 'DENTIFICATION TAGS NOT PRESENT, WHAT OTHER IDENTIFICAT{ON DATA BURIED WITH BODY AND IN WHAT KIND OF CONTAINERS.

BODIES BURKED E(THER SIOE (See Paragraph 2 on Reverse)

BODY ON LEFT, NAML (Last, Firat, Viddle Ipitial) RANK SERIAL NO. ORGANIZAT ION | GRAVE WO,
Barron, Donald E. aM 3¢ 3468123 US Navy

BODY ON RIGHT, NAME (Laatf, Firat, Middle Initial) RANK SERIAL NO. GRGANTZAT ION | GRAVE NO.
Taverlaw, Dell, STM 20 6338372 US Navy

PERSON CONDUCTIXG BURIAL RITES

YERIFIED BY G. R.

S. OFFICER

/s/ John R. Nolan
/t/ JOBN R. NOLAN

lst Lt,, QMC
(F BURIAL OTHER THAN iR ESTAOLISHED CEMETERY FURNISH SKETCH AND MAP REFERENCES OR REVERSE

INSTRUCTICKS FOR FILLING OUT BURIAL REPORT: PREPARE IN QUADRUPLICATE FOR U. S. DEAD, ONE ADDITIONAL COPY
FOR ALLIED AKD ENEMY DEAD. SIGN ALL COPIES. SUBMIT REPORT TQ NEAREST MEMBER OF GRAVES REGISTRATION SERVICE.
GRAYES REGHSTRATION SERVICE W!LL FORWARD THE ORIGINAL AND TWO COPIES THROUGH AT LEAST ONE HIGHER ADMINISTRATIVE
HEADQUARTERS (TO BE CHECKED AGAINST CASUALTY REPORTS AND ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES
REGISTRATION OFF [CER QF THAT HEADQUARTERS) TO BASE SECTION GRAVES REGISTRATION SERVICE OFFICER.

OVER FOR BURIAL INSTRUCTIONS Previously buried as X-—l, in Row 1, Gravs 1, Plot B

Unknown

USN & U3MC Cemetery, Tulagi




A

d

N . g’—/ Y . -
. S +- /o3
W MG an« w:% o 5 . 5@‘ . -y OATE REPORT FHLLED ouT )
R 94 : NG BE -
{ons 5 Wivss 1 Hash 1902 REPORT OF INTERMENT R
may be used untifl exhausted) (TM 10-636 and AR 30-1815) 27 Sept 1945
FOR IMPRINT OF IDENTIFICATION TAG |WAME (Last, Firat, Middle Initial)
|
Unknown X=219
RANK SERIAL NUMBER COUNTRY
0 Unknown Unknown Unknown -
ORGAN[ZATION BRANCH
Unknown Unknown
RACE REL1G 10N DATE OF DEATH
Unknown Unknown. Unknown
PLACE OF DEATH CAUSE OF DEATH
TMalagi, BeSele Unknewn
IDENTIFICATION TAGS FOUND OH BODY IF KO IDENTIFICAYION TAGS, OTHER MEANS usgn TO IDENTIFY
1 C32 E NONE BODY (ident iflcat ilon Cards, letters, etc.
DISPOSITION OF SUBSTITUTE TAGS, IF MADE
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE COMPLETE TOOTH CHART ON REVERSE
] YES CXX Mo YES 3 wo

LIST ANATOMICAL CHARACTERISTICS AND OTHER DATA IF FINGERPRINTS CANNOT BE TAKEN

LIST OF PERSONAL EFFECTS FOUNC ON BODY AND DISPOSITION OF SAME

No personal effects found..

NAME OF EMERGENCY ADDRESSEE. ADDRESS OF EMERGENCY ADDRESSEE
Unknown Unknown
IF BURIAL OTHER THAM M ESTABLISHED CEMETERY FURKISH SKETCH ARD MAP REFERENCES ON REVERSE

DATE . HOUR PLOT NO Row N vaes NO. |GRAYE MARKER

17 Sept 45 0815 %ooden Crosas..

(Reburial) : Gem y Guadalcansl BaS.Ia
TYPE OF RELIGIOUS CFREMONY PERSON REPORT ING BURIAL

. f s e
Pravious Servios Unknown ,g/’ /Q&{M i g

IDENTIFICATION TAGS BURIED wiTh B0OOY [ YES NG ATTACHED TO MARKER C_vi§ _@_506

IF IDENTIFICAT IOK ‘TAGS NOT PRESENT, WHAT OTHER [DENTIFICATION DATA BURIED WITH BODY AND IN WHAT KIND OF CONTAINERS.

BODIES BURIED EITHER SIDE (Ses Paragraph % on Reverse)

BODY ON LEFT, NAME (Last, First, Middle Initial) Rakk GM Je SERIAL NO. ORGAN [ZAT 10N
Barron, Donald E.. 3468123 US_Navy
BODY CN RIGHT, HAME (Last, First, Middle initial) RANK STM 2@ [ SERIAL n-a.é3353mcm1znwn
Taverlaw,, Dell,. ‘ XXX ﬁ Navy
PERSON CONDWCTING BURJAL RITES VERIF!ED BY G. R. 5. OFFICER’
:romq n NOéN
Tnknown -
lat. Lt., QMC

INSTRUCTIONS FOR FILLING OUT BURIAL REPORT: MAKE OUT QMC FORM 1) GRS |K QUADRUPLICATE FOR L. S.. DEAD, ONE ADDI=-
TIONAL COPY FOR ALLIED AND ENEMY DEAD. SIGX ALL COPIES. SUBMIT REPORT TO NEAREST MEMBER OF GRAVES REGISTRATION SER -
YICE. GRAVES REGISTRATION SERVICE WILL FORWARD THE ORIGINAL AND TWO COPIES THROUGH AT LEAST ONE HIGHER ADMINISTRAT IVE
HEADQUARTERS (TO BE CHECKED AGAINST CASUALTY REPORTS AND ALLIED PAPERS AND ALL CORIES VERIFIED BY THE GRAVES REG ISTRA--
TION OFFICER OF THAT HEADQUARTERS ) TO BASE SECT ION GRAVES REGISTRATICN SERVICE OFF ICER.

- . ) - . B
OVER FOR BURIAL IlSTﬂUCTIOﬂS }«(.._ VAR ’j VI - t;’u X / tri N:.‘/ I - / I /
Voo - YoM o Sy oo -

L]




l T -

WD QMC Fovm 402 ‘; . ' DATE REPORT FILLED OUT
Rev. 1 Wovemper 1942
R
may be used until exhausted) H 638 an -
. 9 4dpril 1945
FOR IMPRINT OF IDENTIFICATION TAG |NAME {Last, First, Middle tnitial)
UNIDENTIFIED BODY .o |
RANK SERIAL NUMBER COUNTRY
0] ] - Unknown Unlcnown Unknown
NC TAGS ORGANIZAT 1ON BRANCH
Unknown Unknown .
RACE RELIG{ON DATE OF DEATH
Unknown Unknown Unkrown
PLACE OF DEATH CAUSE OF DEATH
Tulegl, BeS.Ie Uhiknown
IDENTIF (CATION TAGS FOUND OK BODY IF ko IDENTIFICATION TAGS, CTHER MEANS USED TO IDENTIFY
] 3 XX HoNE popy {Ildentiflication Cards, letters, etc.
DISPOSITION OF SUBSTITUTE TAGS, IF MADE
COMPLETE FINGERPRINT CHART OF BOTH HANDS Ok REVERSE COMPLETE TOOTH CHART ON REVERSE
3 ves XX o XXX YES .3 »0

LIST AKATOMICAL CHARACTERISTICS AND OTHER DATA IF FINGERPRINTS CANNKOT BE TAKEN

LIST OF PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

No personzl effects. founde

NAME OF EMERGENCY ADDRESSEE ADDRESS OF EMERGENCY ADDRESSEE
Unknown Unknown
iF BUR!AL OTHER THAN IR ESTABLISHED CEMETERY FURNISH SKETCN ARD MAP REFERENCES 0N REVERSE

DATE HOUR PLOT NO. ROW NO, GRAVE NO. GRAVE MARKER

1/ Dec. 1944 10320 B 1 1 Wooden Cross

(Reburisl) TSN & USAC CENMDTERY 71 TUkAGI, B.S.I.
TYPE OF RELIGIOUS CEREMONY PERSOA REPORTING BURIAL

- — . . /

Previous Service Unknown eV ¥ 4 i g

ICENTIFICATION TAGS 8URIED wiTH 800Y ) ves (XX No ATTACHEDAQ MARKER 1 YES EX Ko

IF IDENT!FICATION "T2GS NOT PRESENT, WHAT OTHER IDENTIFICATION DaTa SURIED WITH BODY AND IN WHAT KIND OF CONTA IMERS.

BODIES BURIED EITHER SIDE (Sea Paragraph N on Reverse)

BODY ON LEFT, NAME (Last, First, widdle Initial) RANK SERIAL WO. ORGAN{ZAT ION
Bepinning of Row
B00Y ON RIGHT, NaMT {Last, First, Middle laitial} RANK SERIAL NO. QRGAN | ZAT | ON
RYAN, Willjem H. Unknown 287~50-55_ : USH
PERSON CONDUCTING ALRIAL RITFS VERIFIED BY G. R. S. OFFICER ;}//‘ A
3 3 ,’ 3
R
JOHN R. NOLAN

lst It,, =MC

INSTRUCTIONS FOR FILL ING OUT BURIAL REPORT; MAXE OUT QMC FORM 1} GRS IN QUADRUPLICATE FOR WL S. DEAD, ONE ADDY -~
TIONAL COPY FOR ALLIED AND ENEMY DEAD. SIGN ALL COPIES. SUBMIT REPCRT TO NEAREST MEMBER OF GRAVES REGISTRATION SER -
VICE., GRAVES RTSISTRATION SERVICE WILL FORWARD THE ORIGINAL AND TwD COPIES THROUGH AT LEAST ONE HIGHER ADMIN ISTRATIVE
HEADQUARPTERS {TCO BE CHECKED AGAINST CASLALTY REPQRTS AND ALLIED PAPERS AND ALL COPIES VERIFIED BY THE GRAVES REG ISTRR--
TION OFFICER OF THAT WEADQUARTERS ) TO BASE SFCTI0N GRAVES REGISTRAT ION SERVICE OFFICER.,

Unknown J

OYER FOR PURIAL INSTRUCTIONS

J.o #H

1 PETE




- 7
Graves Reglstraclon s, =/
reie ~ REPORT OF INTERMENT oy w — — =
W 101040 (TM 10-630.AND AR 30-1815) pﬂ
* Unktnown X-1 Restrictad
g (Last name} {Firat) , {Initiat) {Rerial number) {Rank) (Organization)
’ (Place of death) T (Date of death) (Cause of death)
___________ Bk & US.C Cemetery # 1 Tulagl, B.S.I. B
(Time and date of burial) (Name of cemetery) . (Name or coordinates of lecation)
30 1 A Wiooden Cross
(vaie nl;;r;i;e-r-) ------------------ ERt;; .1-1:17:;171;4;;; --------- T (Pl-él;-numbel:r-““““ o {T¥ype of marker—Regulation V-shaped or-c;uaer]

Disposition of identification tags: Buried with body Yes [] No [} Attached to marker Yes [] No [3
lioc Record of any attemot to identify body

dple el ool ot WeOm sl degy b vterom Ut dederrt i eni oot o Ipred—vri tir=the=tn dyet r-

tames of adjecent deceased are taken from adjoining grave markers

A ipe & At ke bl ks oo i e
673 o gorbue

|
‘ . iy Fivepe =)
. 1l % T l
Body buried on RIGHT .15t Do Ho , 3
{Name) (Serial number) {Rznk) (Organization) {Grave number)
Body buried on LEFT licXelvey, Ra 5. B 29
(Name) (Serial number) (Rank) {Organization) (Grave number)
I ——
‘ (Name and address of EMERGENCY ADDRESSEE} (Nama and address of LEGAL NEXT OF KiIN)

List only personal effects FOUND ON BODY and dispogition of same:
Ho record of effects

F i e

rf_mm\_‘_



