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O Comrsnding Off{lger L1 40
Amerigan Graves Hegistration Service 9
Facifie Zone
APU 558, e/o Fostmaster
San Franciscoy California

ie Heference is made Lo your letier, your headguarters, File
RIEC 293, dated 26 April 1949, Subjectt  lleselution of Urddentified
vesging.

2« This Uffige coneure in the claseification of Unknown L2544,
Amy, lavy, Harine Cemetery, Cuadslosial, &s "unidentifiable".

FOA T ACTING THE CUAATRRMASTER (ERERALZ

T. H. SETE
Lt Colonel,’ CHC
Vesorial Division
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HEADQUARTERS
AMERICAN GRAVES REGISTRATION SERVICE
{PACIFIC ZONE)
APQO 858

In reply refer to: .
RRREC 293 . APR 26 1949

SUBJECT: Resolution of Unidentified Remains

T0: The Qnartermaster General
Department of the Army
Waghington 25, D. C.

1. Forwarded herewith Q!C Form 1044 for Unknown X-254 A Guadal-
canal, stiamped end signed in accordance with letter, DA OQMG QMGMU 293,
GRS (Pacific Zone), Subject: Resolution of Cases of Unidentified
Deceased, dated 22 September 1948,

2. It 1s sdvised that the grave of X-254, Plot E Row 167 Grave
8, Army ¥Yavy Marine Cemetery Guadalcanszl, contained the remains of
two individusls, X-254 and X-254 A. TUnknown X-254 has been identified
as Sle William N. Cayce.356521 USH and has been permanently interred.
This Headquarters has on hend & Diminterment Directive Unknown X-254
which will be amended by adding the letter "A", and will meke final
disposition nmeccordingly, immediately upon receipt of your concurrence
with the declaratlon of unidentiflability.

3. Acknowledgment of receipt is requested.

/" o

FOR THE COMMARDING OFFICER:

Tk

2 Incls ' FRMEK H. G—REEH
1. QMC Form 1042 - X-254 Major, Q4C
{in duplicate) 1 Chief, RR Div
2. QMC Form 1044 - X-254 "AM ~
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{- "N ’ od ‘ﬁ"“' ONAL 1@5 I”AL CEMETBRY - ; Y

PACIFIC - i ~
Interred 17 Novenber 1949 Dsm EHMENT&IHEC}TWEé )

'P_ 8‘_2'?, . -Cemetery Superintendent

TIVE*NU‘JW DATE
e y - 18730 00000

] ! NAME AND BURIAL LOCATION OF DECEASED b DAY IMONTH YEAR

NAME ' . SERIAL NUMBER RANK AHM_ DATE OF DEATH
. UNKNOWNX-O S4n 1. :
' . UNK_N OWNX=000 2544 - pay _[month | vea
CEMETERY . E DISPOSITION OF IREMAINS
: L oo £k
: . 0492 4
" . CODE DIST. PT.
PLOT ~ _ROW GRAVE COUNTRY . s N CAUSE OF DEATH
Bl '8 SOLOMON ISLANDS . | |s
SEATION D CoRCIaweE AR NET O o

NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

Il

| HONOLULU NATIONAL CEMETERY
(BY ADMINISTRATIVE ORDER)

SECTIONC — DISINTERM_ENT AND IDENTIFICATION

NAME "SERIAL NUMBER TRANK | DATE OF DEATH ~TOATE DISTINTERRED
Unimown X-254" A T .
Guadalcanal Unknow: | Unk Unknown - 18 April 1849

IDENTIFICATION TAG ON | ORGANIZATION REUGION IDENTIFICATION VERIFIED BY
[1 REMAINS ¢ _ _ E. E+. Brayboy
[ MARKER _ Unknown - Unk Embalmer NAME AND TITLE

_ i . SECTION B— PREPARATION OF REMAINS FOR SHIPMENT i

NATURE OF BURIAL CONDITION OF REMAINS
Cagicots C Skeletal.

OTHER MEANS OF IDENTIRCATION
QF¥C Form 1044 B and Mortuary Plate,

MINOR DISCREPANCIES 1

None . .
REMAINS I’R'E_PARED. AND PLACED IN CASKET

DATE ' 9 "June 1989 * BY . . E, B, Brayboy —
CASKET SEALED BY o EMBALMER Jgnature)
l.l u%l /
T Je N Hob ins on . ld{g%ﬁ““ _
CASKET BOXED AND MARKED ' SHIPPING ADDRE&S VERIFIED BY .
paré 29 Alig:'4%y vt Ji:Ni Fobinson Ro Lo Trabkson = 7 &L
I hereby cerlify ihat all I-he foregoing operations were conducied and occomplashed under my mmemle sUperyisia
and that the report above is correct. = . 1 % 956
B LS .I.?_ . L 'm-‘ st ® e ) ‘TRASK . g vy,
| ' - SIGNATURE OF GRS INSPECTOR

I Prepare stcrepancy Report @QMC Form 1194a for major discrepancies.
Tinspectled ro¥ identification omly per paragraph 2, lst Ing,

Uum(: file Qb0 293 {Pacific), dated 5"'May 1948,*

FORM_: ' ' - : ' o
?“P“‘ WAn s 1194 %-of / 4 UNIDENTIFIABLE REMAIN . _
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RECORD OF CUSTODIAL TRANSFER
- 1. SHIPPED
FROM 10
. - a . . y O} . -
U.. 5 AZMY MAUSOLEUM' b GHIEF HAWS D~
KIND OF CON\'EYANCE — NAME OF CONVOYER
ov; . ¢
SIGNATURE OF SHIPPE DATE ¢ SIGNMURWYJ‘E"‘ AP, e :.r‘ét £
A Lliltzed; oo = CYh UTSREY o
~ - A A 0-1267398 | 4
| GIEBERY Ly U, WOKG, CAPT., IMW. -{ g : lst,¢Li., FA 0= 3 "
2, SHIPPED ]
FROM - = - - 10 -
. . _.- L3 * r‘f.n - .i ,tl t .
KING OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SSHIPPER - DATE | SIGNATURE OF RECEVER © DATE
e -
o 3. SHIPPED
FROM TO
KIND OF CONVEYANCE . NAME OF CONVOYER
. 4 o »E . i S ! r L4 *
SIGNATURE OF SHIPPER DATE SIGN;&TURE OF RECE!VER DATE
2 4 ~
o' 4. SHIPPED y
FROM T ' TO
» ) i - .
KIND OF CONVEYANCE __ . - . NAME OF CONVOYER
v w A ) . : st
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
v ' ' '
Lo " 1 . i o H L
. g wT 5. SHIPPED
FROM io
KD, OF CONVEYAPIC B NAME OF CONVOYER '
L SR S v 1A GaDEE @
SIGNATURE OF SHIPPER ] B DATE | SIGNATURE OF RECEIVER DATE
WAL T 1 V,L JOYE CEWZLEEA :
- _ +
6. SHIPPED o _ N
FROM N - - )
: 17 R & 20T0RON 1zvNuune £
KIND OF CONVEYANCE | Name OF convover .
GOMII P oMLY T . : o AL =
SIGMATURE OF SHIPPER DATE SIGNATURE OF RECEIVER B DATE
o]
nl*"r'.na_-.-.- o N W S P :*v -+
Tefneer e 1s‘HiPP£ﬂ“!' roon e tor
FROM = g . i
- - ) i +, . - . . B
KIND OF CONVEYANCE T NAME OF CONVOYER &7 & W1 W &7 U B I S
SIGNATURE OF SHIFPER T BATE SIGNATURE OF RECEIVER ) DATE
' et s I R
- , hﬂ":‘t‘i “r ) ‘;
. TN R
e : ) RS ¥ 4
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1 IDENTIFIC

Mo,
ATION DATA

L. REWAINS OF UNKNOWH . 2. DATe OF REPORT
Unknown 254, A" Guadaleanal 29 March 1948
3. NAME OF CEMETERY ~T#.PLOT [5. ROW 6. GRAVE |7. DATE OF
U.! S Anlw Lf!auSOleum #l &)X ll‘, DISINTERMENT (REINTERMENT
;N??fomerly of Guadalcanal E | 167 8 26 Mar 48 |29 Mar L8
PHYS ICAL DESCRIPT ION Age 23 - 25 yrs,
B, ESTIWATED WEIGHT 9. ESTIMATED HEIGHT 10, COLOR OF HA'R 11. RACE

1Z2.GIVE DESCRIPTION

None

- _ :
ofF AT OFFIE:PAL 180'%7;|F—5 TIONKFOUNDI.WITH REMA INS
O TTE T L‘J ] i

¥

BY REASON OF LACK OF SUFFICIENT IDENTIFYING DATA ‘}

Promw_g_h
ABLE|

CLARENCE B, WATTS
Capt, OMC 0358911

Pl enee 22

13.GIVE DESCRIPTIQN OF TATTOOS OR SCARS ON BODY AND/OR SUCH

None

INFORNAT ION OBTAINED FROM OTHER SOURCES

14, WAL BODY RURNED? TO WHAT EXTENT?
T ves  [x1 we
15. wAS BODY MANGLED? TN WHAT EXTENTT
CX ves ~ [ wo Most all the remains present were mangled.
16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE WMALFORMAT IONS
None
17, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AKD PERSOMAL EFFECTS FOUND, SHOWIRG THE TYPE, COtDR, SI1ZE, MARKINGS,
SERVICE, ETC, (If teaundry swrks are indisatinct such notatioen should be made and =pecimen forwarded throukh
channela for exsnination when Ffecititiea are not available in the area)
None
-
.l ’ i
’
/_af‘ I
QMC FoRM PREVIGUS EOITIONS OF THIS

REV 1B Waf 4]

i0uYy

FORM ARE OBSOLETE




- Unknown X-254 MAN .V‘G-aaglalcanal
19. BLACK QUT P4&RTS OF m0DY LOT RE'ED : '
Acromion _ Fragment at
Fractured ’ posterior tibia near head is

#1 cervical
vertebra
missing

20- °  MASS BURIAL CERTIFICATE (¥F APPLICABLE)

{Wherein segregation in whole or parte is impossible)

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

No extra parts.

Paul L. Gravenor ATURE OF MEOICKL OFFICERTaD Supervisor

21. REMARKS ANO ADODITIONAL THEQRMATION '

Picture an individual in his middle twenties of average height and muscularity.
Due to the fragmentary condition of these remains, the estimates are crude.

The absence of skull and face parts preclude any further description.

No teeth. Fluoroscopic examination unnecessary.

| CERTIFY THAT | HAVE PERSONALLY VYIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMAT IOH HAS BFEN
RECORDED TO THE BEST OF MY KNMOWLEDGE

TYPED NAWE, GRADE, ARM OR SERVICE, AND ORGAWIZATION SIGNATURE
0. W. GREENWOOD, CAPT., QT .
(:ETQ'TE! 3 e T TR T - ,/Z{ZP?11U¢¥&121
AL IDENTIFIC,. . 1oM LagorRATORY (VD

oM FORM T4 QLN b - 721

18 MAR 47
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CENTRAL .NTIFICATION"LABORATORY & .ISOLEUM
BONE LIST
NAME S1 DE NO BONE LENGTHS REMARKS
IN CH (IF MISSING OR FRACTURED, LIST PARTS AND LOCATION]
SKULL 0 No skull parts.
CERVICAL | 4 #, 5, & 7 masing,
YERTEBRAE THORACIC 0 Missing.
LUMB AR 2 #l, 3 & I, missing.
Miltiple fractures and extensive erosion,
SACRUM 1
INOMLNATES RIGHT 1 1 A tLIAC DIAM 3 small fragments present,
LEFT 0 ¥igsing.
R 1BS 13 Miltiple fractures.
STERRUM 0 Missing.
CLAVICLES AlGHT 0 !
LEFT _Q tt
SCAPULAE RIGHT i Frﬁctured.
LEFT
HUMER| RIGHT 1 "
LEFT 1 33.4
RAD 1 LY 1 25.3
LEFT 1 25.2
ULNAE RIGHT 1 26'9
LEFT 1 Lower two-thirds missing.
HANDS 1GHT g Hiﬁsing.
LEFT
FEMORA RIGHT 1 Fractured midshaft, eroded distal & proxi
LEFT 0 Miasing.
0 n !
PATELLAE L IGHT 0 =
LEFT )
TIBIA RIGHT 0 "
IAE e 1 WWBBPJ.OP near nead of
F JBULAE flodT 0 Hasing.
LEFT 1 Fractured, distal end missing.
FEET RIGHT g Miﬁs:mg.
LEFT
HUMERO-CLAVICULAR RATI0 APPROX INATE
174-68,51-5" gat
ESTIMATED HE IGHT AGE 23-25 YEARS
ESTIMATED WEIGHT  150-160 (7) LEG-HIP BR RATIO %&)ﬁ
Paul L. G¥avenor
ENCLOSURE T0:  Unknown 254 "A" Lab Su

GP - AGRS
29 SEP 47 2 I



NARRATIVE

Unknown X-252, P-E, R=169, G-4 {Box 28)
i Guadalcanal

Unknown X-254, P-E, R-167, G-8 (Box 14) )
The above mentioned cases were processed simultanecusly and during the
course of processing it was found that the remains of X-254 consisted
of an extra partly complete articulating skeleton.

Unknown X~-251, P-E, B-167, G-6 (Box 6)

Guadalcanal

Unknown X-255, P-B, R-157, G-4 (Box 18) )
The cases listed above were checked in an effort to associate the extra
par't.iai skeleton, and the only association made was that of a right and
left articulating clavicles from X-254 to X-255.

The remainder of the partial skeleton has been removed and classified

as X=254 "A" after being fully processed.
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RESTRICTED

WD QMC FORM 1042
(Rev. 1 Apr. 1945)
{Superssdes d:vr Form 1)

I REPORT OF INTERMENT 1 DATE OF REPORT
(AR 30-1810 and AR 30-1815) 11 Octobver 1945

Imprint Identification Tag If Posaible. Section |.—IDENTIFICATION.

Do NOT TYPE

NAME (Last, firsd, middle fnitial) SERIAL No,

Ct X-254 Unknown Unknown
Q* GRADE ORGANIZATION BRANCH OF SERVICE
ot o '
CI Unknown Unknown Unknown
RACE . ARELIGION IF OTHER THAN U. 5. DEAD, GIVE
E NAME QF COUNTRY

Unknown Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Tulagi, B.S.I. Unknown Unlnown
EMERGENCY ADDRESSEE (Name, relationshiip, and addreas)
Unknown

IDENTIFICATION TAGS FOUND ON BODY

(1, £, or mona)

None

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (I unidentified, ﬁ& tn seciion 3 on reverse)

WERE SUBSTITUTE TAGS PROVIDED?(Y e or mz)

No

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

No personal effects found.

Sectian Z—BURIAL. if other than i vatablished cemetery, furnish sketch and map coordinates on revarss.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

Army Navy Marine Cemetery Guadalcanal BSI

DATE OF BURIAL HOUR BURIED EN (Skroud, Mankel, or pame of other) TYPE OF GRAYE PLOT Na. ROW NO. GRAVE NO.
L MARKER .
9-17-45
Reburial 0915 Wooden {rogs| E 167 8

WAS THIS A REBURIAL?
(Y& or =0}

IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

Previously buried as unknown X-36 - PLOT No. | ROW No. | GRAVE No.
Yes USN & USMC Cemetery Tulagsi, BSI B b 92
TYPE QF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE I1DENTIFICATION CATA AND
CEREMONY CONTAINERS BURIED WITH BODY
Previous servite -
unknown unknown
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BO {Yea or na) MARKER {Yer or na)
Ne No
BCDY BURIED ON DECEASED LEFT, NAME (Lasi, firsl, middle inilial) RANK SERIAL Ma. . ORGANIZATION GRAVE Mo,
Autry, Eddie Cox 8607610 USN =
BODY BURIED OM DECEASED RIGHT, NAME (Last, firet, middle iniliel) RANK SERIAL NoO. ORGARIZATION GRAVE NO.
Weel, -Sylvain G. Fl/e 6028984 1U.5.S. Navajo -

SIGNATURE OF PERSON PREPARING REPORT

SIGNATURE OF GRS OFFICER VERIFYING REPORT

/s/ JOHN R, NOIAN, 1st Lt,, OMC,

DISTRIBUTION OF REPORT: Signed originaf for U. S. and aliied dead, signed ariginal and one copy for snemy dead, to the @uartermaster Goneral
through Headguartdis GRS Officer.

Copies for ratention in theatsr as prescribod by theater cornmander.

mTRI‘CTED hr-!—}s-l.—crl—-ll:ﬂb
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Seclion .NIDENTIFIED REMAINS,

®

Yaski4 ORH
L

INSTRUCTIONS :
mains.

ptanes, vehicles, and tanks.

(b} A fingerprint, or prints, are the most valuable of all clues,

chart at left, or as many as pessible.

every tooth will be indicated on the tooth chart in accordance with diagram below, Toot

accomplished if one or more fingerprints are secured.,

Imprint all fingers and thumbs in the

s
(a) Great care will be taken to record the most minute clues for the future identity of unidentified re- |
Fill in anatomical characteristics below, and any othcr clues under *'Other,” such as shoe size,
social security number; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-

chart will not be

HEIGHT WEIGHT COLOR OF EYES

COLOR OF HAIR

If no fingerprint or prints can be secured, the con?}ition of each and

BIRTHMARKS, SCARS, OR TATTOOS

HIINIL T
1437

WEAPON AND SERIAL Ko. LAUNDRY MARKS

WHERE BODY WAS BURIED-OR FOUND

HIADNIS XION]
14N

@NNHL
147

GHNHL
JHOIH

HIDNIY IKIN]
AHSIY

IHOH

HASNIL QAN

YIOHIT ENH
THEIH

OTHER IDERTIFICATION CLUES

FILLIKGS SILVER FILLING
GOLO FILLING
CAVITIES CAVITY
DECAYED

M| SSING TEETH

CROWNED TEETH ) .
PORCELAIM CROWN
LD CROWN

BRIOGE WORK

ﬁ?ﬂn -

GOLD BRIDGE

+ (O 000U )

waew

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR SURIJAL IN OTHER THAN ESTABLISHED CEMETERY .

an

1HOIH

HIASNIS TLLLFY .

REMARKS:

RESTRICTED




. RESTRICTED
WD QMG FORM 1042 . . DATE OF REPORT
coBer, AR d0as) REPORT OF INTERMENT
2+ ] orm
pered (AR 30-1810 and AR 30-1815) 11 October 1945
Imprint Identification Tag If Posaible. Section 1.—IDENTIFICATION.
DO NOT TYPE © | NAME (Lest, first, middle initial} SERIAL No.
X=254 Unknown Unkmown
GRADE ORGANIZATION BRANCH OF SERYICE
Unknown Unknown Unknown
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
Unknown Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
T™lagi, B.S.I1. : Unknown Unknown
EMERGENCY ADDRESSEE (Name, relztionship, and address)
Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentifind, fll in scction § on revcrac)
{1, 2, or mons}
Kone |
WERE SUBSTITUTE TAGS PROVIDEDY(Yes or na) - |
|
|
Ho .
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPQSITION OF SAME
Ho perconal effects found.
Saction L—BURIAL, I/ other than in established cemetery, furnish sketch and map coordinatas on reverss.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
Aray Havy Marine Cemetery uadalcanal BSI
DATE OF BURIAL HOUR BURIED IN (Shroxd, dantel, or name of ofher) TYPE OF GRAVE PLOT Ho. ROW No. GRAVE No.
MARKER
9-17-45
Reburial 0915 Woodsn Cross| B 167 8
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
[ Yen or no
Previously buried as unknown X-36 PLOT No. | ROW No. |GRAVE No.
Yen USH & USMC Cemetery Tulegl, BSI B 4 92
TYPE OF RELI("IOUS PERSON CONDULCTING BURIAL RITES IF IDENTIFICATION TAGS NCT USED DESCRIBE IDENTIFICATION D.RTA AND
CEREMON - s CONTAINERS BURIED WITH BODY
Previoua aervige .
— unknown unknown
IDENTIFICATION TAG BURIED WITH IDEN'T]FICATION TAG ATTACHED TQ
BODY (Yes or no) ARKER (Yes or no)
Ko ¥o
BODY BURIED ON DECEASED LEFT. NAME (Lasi, firsl, middls inikicl) RANK SERIAL No. ORGANIZATION | GRAVE Na,
Autry, Eddie Cox 8607610 ] -
BODY BURIED ON DECEASED RIGHT. NAME (Last, firs!, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
Weel, Sylvain G. Flic 6028984 Lﬂ.s.s. Nevdjo -
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER YERIFYING REPORT
i - /s/ JOBN R. ROLAK, 1ot Lt., QMC.
D|$TR|BUT|DN OF REPORY: Signed originaf for U. S. and aliied dead, vigned original and ane copy for snemy doad, to the Quartarmaster Ganesral
through Headguartsre CRS Officar. Copies for rotention in theater as prescribed by theatoer commander.,

RESTR]CTED PH=1=25-4&=AN-1-1100
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RESTRICTED .

H3AOHI4 LY
1437

SM!E‘NIDENTIFIED REMAINS, .

INSTRUCTIONS:

{a) Great care will be taken to record the most minute clues for the future identity of unidentified ra-
mains. Fill in anatomical characteristics below, and any other clues under ""Qther,” such as shoe size,
social security number ; position of body found in zirplanes, vehicles, and tanks: and serial numbers of air-
planes, vehicles, and tanks.

(b) A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the
chart at left, or as many as possible. 1f no fingerprint or prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accardance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured.

HIDNIF DHRY
L4371

HEIGHT WEIGHT COLCR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

FEE )

HIOHIS I

WEAPON AND SERIAL No. LALUNDRY MARKS WHERE BODY WAS BURIED OR FOUND

HIONIA X3N]
14M

HWNHL
1471

AHNHL
1HDIH

HINI4 X3aNt
LHSIY

LERLIE R sal) )
LHSiY

YIAONI] DN
1H9H

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLO FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

TOOTH MISSING
CROWNED TEETH 16 16
PORCELAIN CROWN 5 5
LD CROWHN : LOWER
14

BRIDGE WORK 13

Q G-DLD BRIDGE 2 B
i «CHRS,

FURNISH SKETCH AND MAP REFERERCE AND CODRDIRATES FOAR BURIAL IN OTHER THAN ESTABLISKED CEMETERY

. A

LHDH

HIINI TN

REMARKS:

RESTRICTED




