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REPORT OF INVESTICATION OF ISOLATED GRAVE
or
UNBURIED HEMATND
Date ... e MAY. LS. ........
* ULS. ~1aS0a6R a0 I8
1. Name, Renk, oS8 of deceased: .. HAPERTIEL D, . e300ttt reennannneen
2. Organization of deceased: 1 11 N
-y . = - . L R
3. Means of identification: ... H. oL il ittt e aas
4. Cause of dosth: KIAS JFAR &IOS, ... 5. Dote of death:s JFOT AT, PRC Uk ...,
6. 17 isolated Grava:
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| C Tve . ‘ : : . . ..
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‘ medlate vicindtys «.ooa i e e it eaeaeaaneaas
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| 10. Dispositicd of pareonsl offecber (Ttomise 10 posiibio) Jiveeseeesesoenssenses
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DATE OF BURIAL: 15 Hov, 48 32932407

VERLFIED BY: o
7

G UsSMC: Henri-Chofle - SUZEED Of: -
T TPLOT: & A0 taD 110 ;i 10/ (IRRYI s YTy A

—

ISINTERMENT DIRECTIVELEFT: ARCHIE LAVASITUR JR.

7 [ DIRECTIVE NUMBER DATE

SECTION A—
jl NAME AND BURIAL LOCAYION OF DECEASED 1225 00050 15

DAY

|

o7 48
MONTH | YEAR

e

UNKNOWRX~-0Q0O130 Q

paamemtns

NAME SERIAL NUMBER RANK ARM| DATE OF DEATH

DAY !MONTH | YEAR

I DIST, PT.

CEMETERY DISPOSITION OF REMAINS

FOoY BASTOGNE O 11=201 80

J| 1 27H BELGIUM . ' ES‘

.

il ROW | GRAVE COUNTRY . ¢ CAUSE OF DEATH -

—- ' KN

NAME AND ADDRESS OF CONSIGNEE /W&me AND ADDRESS OF NEXT OF KiN
HENRI1-CHAPELLE, BELGIUM

(BY ADMINISTRATIVE DECISION)

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
UNKROYN X - 000130 - - 17 SEFP 48

IDENTIFICATION TAG ON | ORGANIZATION REUIGION IDENTIFICATION VERIFIED BY

X remains ELEB UNKNOWN UNE HERBERT r. NORTON
X7 marker 1ST LT., INFyame anp Tt

SECTION D—- PREPARATION OF REMAINS FOR SHIPMENT

TURED- N - TNS COWPLETE

—

NATURE OF BURIAL CONDITION OF REMAINS /£ DVLNCED STiGE OF DECON-
1. TTRESS COVER POSITION-LEFT [iND RIGHT PELVIS Fi/iCe

OTHER MEANS OF IDENTIFICATION

REPCRT CF BURILL FTOUNT CN REL-INS LISTING UNK -1Z20
T1BOSSED PLLTE FOUITD OF REMLAINS fELDS X-130

MINOR DISCREPANCIES
NONE

REMAINS PREPARED AND PLACED INCEEM treansfer box

oare 29 SEP 48 sy LEONARD P. UNDERWCCD, EIBLLMER

CASKET SEALED BY EMBALMER (Signature)

wILLAKD B, BLILCI, EMNE.,LMBk GILLARD B. BeLO¥, EIBLLIER

s OCT 48 Clmk KECCROLA AOGLR T. LELTS, C.0T,, Cuv

| CASKET BOXED AND MARKED ROEEMEAOORREXVEMPER Y 10 T. G35, LAmKINGS,
CH/RLES V. NORG.HT PL~Tm3 VERIFIED BY:

and thot the report above is correct. except casketing
VERNON . HOYT, 157 1 RLLEn

SIGNAIURE OF GRS INSPECTQRS

\H Prepare Discrepancy Report @MC Form 11%4a for major discrepancies. A ol

I CERTIFY that the tvpad names appearing shave are the same

| hereby certify that all the foregoing operations yere conducted and accomplished under my immediate supervision

- oy

’ as the originat signatures on the iNo. 4 copy ¢/ I - | 154 concerned

i\gr‘.f,z":rm 1194 DK
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* ' *G. R.& E. DIV. . ‘

FFICE OF THE CHIEF QUARTEEMASTER
HQ. COM. ZOKE, ETOUSA

TOOTH CHART
r /4 Wize, 4~

2 J , ., , . , ’ Date
A ¢ A=l 7‘” / e?c/ X -/32p V/%; ; trie.
Last Name First Initial Rank Sarial Na.
L i e wor
Ugit Otganzaton ;
/7 arspelt Gmmary Est 17Decd¥ “TRIA feadi [ ey W-
Flagh of Death Pute of Death Cayse ol Death
Right Left
8 1 6 5 32 1 1 2 354 5 637 8
R ~ ] . ‘\l E .
extepered) el o] | & ]

& &
e ave A aaaceeva
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16 18 14 13 1211 10 9 9 10 1I 12 13 14 15 16

|

|

| This dental chart is very important and should be filled in with great care. There are

| 32 teeth to be accounted for, as shown by the numbers on the chart. Beginning at the

‘ middle line in both upper and lower jaws, the teeth are arranged symmetrically on either

‘ side and classed ds incisors (cutting teeth), cuspids or canines (tearing teeath), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and

‘ findings charted to covar the following basic conditions : Lost teeth, crowned teeth, bridge

| work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

| See reverse side for illustrations.

|

|

|

/_ ] ’_. s | . .\ f,f A
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Signature of Officer or ‘oﬂrwt pm{c;ﬁ wheo prepared Tooth chart

|
|
|
‘ Verfiad by G. R. 8. Officer

GRAVES REGISTRATION
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AGRC FORM No. 11

. Revized 16 Sept. 1946 . . I-lso
Formely "Check List

of Unknowns’) IDENTIFICATION CHECK LIST

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

Plot : Row 11 Grave 8,5

. M D‘t. 1'0]?1'0008!063 n 00t-1’47c

{Hour) {Date)
Place of death

f{Name of cloaest town) {Coordlnates and letter Prefix, maps)

(Sheet, scale and serials used)

Remains ratXmexmicx disinterred by &bomiut. Id.ntifi oation Polnt#a
{Name and organization)

Neuville en Condroz, Belgium
Evacuated to Cemetery by

(§;Il!e aml organization}
Description of clothing and equipment: (if clothes do not fit, obtain size from body measurements)

ltem Clothing Indicate -unusval markings
Markings Sizes color, wear, tear, repairs, etc.

* Headgear none

(Type}

Raincoat ..o hone o

Overcoat ... .. . . . . . BOR®

Jacket, Field .. .. i nons

Jacket, Combat . . oo TVOBR® R

Mackinaw .o i i none .

SWeAter. . .. . O e

Jacket, HBT .. e ) ....aone
* Shirt, Wool OD . oo ‘ _...none
Undershirt, Wool ... W0 (2] white

Trousers, HBT oo .
* T ousers, Wool OD ... ... BOR®




Done . : .

Belt, web ...

Drawers, wool ... ROR® o ——— e et e eemres o e

Dra\\'ers, P o) ¢ 2 o} o [0 osfhoos 00O OO TGO PO PP

Leggings, wool..... . s e

Socks, COtEON o e S

OVeLSRORS oo s

Web EqUIPMeEnt s o {type) =¥

(Other item) R e

{Other Jtem ) o s e i T et S

+If body is pude, sizes of these ilems should be cemputed by measuring the remains

Chevrons or
Insignia S none

{Type & localien; shirl, jacket, coat, helmel)

Shoulder Patch none

Does clothing indicate that deceased was a member of the Air, Ground or Naval Force?

oD

Description of Remains: Bumerus 33, 2; Radius 24,8;
Est. Ulna 26,2; Tidla 36,1; Mibula 36,5
Age Usd Height 5.“We1ght Usa. .. Description of wounds v —

Kone found ..Scars Uta
U“ Tattoos

(Number, location — illustrale nn separate pagn)

Qutstanding moles, warts or birthmarks..... hd‘_m
{Yes-no; deseription, location)

Sunburn or tan, other than hand and face.... e e e e

tLeagth, width, Jocation)

Complexicn . B4 T S

Build e s oo s s o ottt

Hair o O Ry O O T2 it

1
Hair e ta er ettt st e .

(Baldness, widnws peak, distinelive culting or uother characteristies)

Sideburns Uta Mustache........ UM v Beard o1 .

.............. Uta |

{Color, setting, shape) (Coler, size. shape) (Length, heavy)




Goatee o Uta . e . .

(Light, color, extent)

Eyes .o Usa. e v e LV BIOWS Utd e

{Color, setling, shapey

Nose .. S . } utd e, BRQATS Utd S

(Sice, set chase Ao or Yar from heady

{8ize. shupe, siraighil)

tharge, modinn, sinally (Small, Larue, full)

Teeth . . Bes Tooth Ohart = .

{White, size, uneveness, spacinhy, noticeable crowns, fillings, cextracts:

Chin Uta

{Promineut, veceding, pointed, disnples, double)

JAW e Utd . . Circumference of head in inches .. 30!" B

(Large, small, narmnly tHat hand)

{8tze, tenath, shovi, norael, wrinkled) (Prominent, norntal)

Utd e Arms Utd

(Broad, straight, small, rounded) {Lenglh, muscatar, color, extent and quantity of haict

Shoulders

Hands oo Utd .

Fingers e e e Utd ettt et oot

Chest o e S, td I
(Nize of nipples, color, gquaniity and extent ol haiv, large, smadl, novmgl)
Waist .. e et e e e o1 e e d e e e e e s e
!Sixe ol navel, appendectonvy, wmonnt, quantity, wuad colae of hain

Dark Browmn

i otor)

Back . Utd . ... Circumcision Uu ... Pubic Hair

(Cantity and extent of haley LY ex-110)

Uta

Herniaplasty

(Yes-rva; Jocadion

Legs v U“ . . . R

e “ SO R Toes td e
(Nize, enrns, callouses, Haly (Slemder, straigll, crooked, overiap)

_Nope found

INOse, wbins, lews, cleyg

Feet .

Evidence of healed [ractures

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

See attached ohart.




~3

Have finger prints been placed on Report of Interment? ll

If not, explain Yoo decomposed @ -
Has tooth chart been prepared ? ?" o £ TIOY, @XPIAIY o

(Yes-nej

Remarks Burial bottle found with remains, Clothing wes found on

_cavity - 414 not deem necoessary to take measurements.
Estimated wbiggt of remains resovered: 25 Lba,
. Muorosgopie Zxemipation: Negative,

Nothing found to warrant Chemioal Laboratory Exemination.
Case remains nknown®, ... . . |

I certify that | have personally viewed the remains of subject deceased and all resulting information
kas been recorded to the best of my knowledge.

____________ [ s PR R

e tOfficer’s Name)
RRNEST C. GADDY
cYo UsA
Rank Service
Central Identifieation Point
o ‘ {Organization)



“' Unknown X.130
tery Toy, Belglum

SKELETAL CHARTF et 7, Row 11, Oreve 275

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY} |,

Humerus 83,2
Radius 24,8

Ulna 26,2

Tivia 36,1

Pidbule 36,8

Est Height: 6'8"

CHART A"




X130 | ‘%
Cemetery oy,”elpiun
Plot 7, Tow 11, “rave 2

28 Cct,1647
Unknown ¥-130
Last Warae Firt Initisl Rank Serial Na.
Unixc Organization
Place of Death Dute of Death Cause of Deuth
Right Left

RSO ABECORGW
RRRVVOTTIVOOSTDG

BF SR OVOIY WO B
7 e ~ 7
;><i J {Fol Fo | o
16 15 14 13 12 11 .lq";e% ‘-"{%'5"‘!}0’6 ll‘ 12 13 14 15 16
This dental chart is very important and should be filled in with great care. There are 32 teeth
w0 be accounted for. as shown by the numbers on the chart. Beginning at the middle line in both
upper and lower jaws, the teeth are arranged symmertrically on either side and classed is incisors
(cutting teeth), cuspids or canines (tearing teeth), bicuspids {chewing teeth), and molars (principal
chewing teeth). An examination should be made and findings charted 1o cover the following basic

conditions : Lost teeth, crowned teeth, bridge work, fillings, caries (cavities of decay), dentures
(plates), and any deformity of jaws found. See reverse side tor illustrations.
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| REBURTAL
les'rr,ﬂon AMERIC
m 1Sept 103 AN

R@PORT OF BURIAI.“B . R

_ s < TM 10-630 AND AR 30-1815
UNIBENTIFIED X-130. . L uNk UNKNOWN
Last Mame Finst Initial Rank Betial Na,
UNKNO“N - o BRI e . ) E
: Unit e . O:pmmm__ izati
VIC, HARSPELT, GERMANY EST 17 DEC hh KIA: HEAD & IEG WOUNDS
Place of Death Date of De?ﬂx Cause of Desth
1100 14 MAY 45  U.S. MIL. CEM. #1, FOY, BELGIUM P 57629
Time and Date of Burial Nmof(:unetu'y ) . MName or Coordinstes of Locstion
215 e PR | - ___.CROSS
Grave Number Row Number - Plot Niimber ' Type of Mucker
Disposition of Identification Tags: Buried with body Yes [] No ff/ Atwached to Marker Yes 1 No ff/
“If No Identification Tags BODY DISINTERRED VIC. HARSPELT, GERMANY, coormmm
| How were remains identified ? 885722, SHEET 107, 1150 000.
" NO TAGS FINGER PRINTS UNOBTAINABLE, TOOTH

CHART MADE, NO TAUNDRY MARKS FOUND ON CLOTHING.
0.D. TROUSERS 3L¥31

FIELD JACKET 36-L

0.D. SHIRT 15z X 33

What means of identification were buried with the body?
FORM GR~-1

To determine Right or Left use Deceased's Right and Left.
Who is buried on:

. . HE:RB . 13176332 P UNKNGWN 27h
Deceased’s Right: WETZ ERT. L sm3.1 Zzo 33 RmE;C Organization Grave No.
, GH, GLEM I. 8323602 SGT CO G 327th GLI INF B¥H 26-2-J
Deceased’s Left: _'LTG’;;;—_ se3ria13N3 i Organization, Grave Na.
T Signature or Nanie, Raok and i;r'p&ibu Qmmzumn afpenon frmishiog above Date when other than officer reporting burial,

- If print of identification tag is not affixed fill in below:

Emergency Addressee ., UNK

Name
PPl By L I | ﬂ
E [ Mdh‘ll‘ ‘ ﬁg T {
Religion UNK e el
List only Personal Effects Found on Body and disposition of samfe . . -1 . ﬁ
. W . R FxTa
I - S T =..’!¢’-“ n. , ‘

NOGHE

j2ay ,/ S Z!u{#,é

wsfg_n-tuuot’OEcnnrmhspenon
IE0 M. DUFFY, lst Tt. Q¥ GR. O.

410th QM _GHR. REG. CO.
Verified by G.R.S. Officer




