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RECORD OF PREPARATI

( DEATHS OCCURRING OVERSEAS)
(SR 600-570-1)

AND DISPOSITION OF REMAINS '

REPORTS CONTRGL SYMBOL
WG - 123

1. usg: This form will be completed for remains
prepared in Department of Ammy Mortuaries or in coo~
tract mortuaries OVerseas.

2. COMPLETION OF {TEMS: Item 32 will be completed
by the preparing and cenlral morteary when applicable,
Item 50 will be completed by all coacerced when ap-
plicable, or when additional space is teguired for
answering other itens, Item 45 will be omitted on
copy furnished the receiving fuperal director.

a. PREPARING MORTUARY:

{1} Prepares original and 5§ copies (6 when
applicable - See Note) and completes Items 1 thra 31,
Retains copy and forwarda origival and 4 copies (or 5)
to central moviuary.

{2) When remains are shipped d:rectly to POB,
preparing mortuary prepares original and 4 copies
(er 5), completing Items 1 thru 39. Retains one copy
and forwards remaiasder 1o POE.

b. CENTRAL MORTUARY:

(1} When receiviang remains from prepariag mort-
ompletes Items 32 taru 39 op original asd 4

INSTRUCTIONS AND CISTRIBUTION

central morisary, same procedure applies as in [tem
al2) above.

c. PORT OF ENTRY:

{1} Completes Items 40 thru 49 on origical acd
3 copies {or 4). leaves [tem 46 blask on copy for
receiving Funeral Director.

(2} Retains one copy.

(3) Porwards copy with remains
Fuperal Director.

{4) Forwards copy to Oftice of The Quarter-
master General.

to receiving

{56} Returas origisal to oversea cgmmand

NOTE: Additional distribution to be made by port of
entry or by overseas mortuary for burial oversesas:

COPY TQ: Air Materiel Command, Wright Pattersoa Air
Force Base, Ohio (for &ir Force Personnel)’
COPY T0: Bureau of Mediciane and Sergery, Department

of the Navy, Washington 25, 0. (for Navy, Maripe

and MSTS Personnael}*

\- AEMAINS OF (Last Name - First Name - M;zddie Initial)

PO § OO S

3 for 5). Retains one copy and forwards remain-
g to POR £ ‘Bistribution‘ to be made by installzaigon
(.,-27,* Whep remams are inmitially p/(l/ed in /f ‘éak,,‘ng J':__;r, ent}'y on;{gp.
e L s-"[(' AL 7 /_’{:/I Mf L ‘ """’f{i L m— 2
rat 7. GRADE F- SERVICE NUMBER

¥ i Ay e

o P vy BT e et

]Vn. 1\) ol [

Y. BRANCH OF SERVICE (Include civilian employees)
T aamy  Tnavy T3 wmarine conres ] AR FORCE
7] oTHER (Specify) Tintmowm

. UHIT DESIGNATION

6. CAUSE OF DEATH (As stated on Death Certificate)

T. PLACE OF JrATH
Tt o i den Lo Ll

[T G
B. DATE OF DEATH G, DATE OF RECOYERY L60 -4 ..OrL8 10. DATE OF EMBALMING
i Yo D520 nrs, o Ot B3 st G50 Do, o Cet 58

11. CONDITION OF REMAINS (Frior fo 12.
embalming) 15 givte roted wnd
in gtols of deconpogition

Tags, etc.)

WOW JTDINTIFIED (Personal recognition, Finger Prints, Idenfification

I L] .
[P RVIRFA l‘,.... sl

13. TYPE OF CASE 14,

PRE-EMBALMING FROCEOQURES COMPLETED (Note Items

478 thru 412])

] NCRMAL T AUTOPSIED AT I Yes O3 w0 (Explain)
CTRuT ILATED
15. TOTAL OUNCES CONCENTRATED FLUID USED {1&. NAME POINTS DF INJECTION TR S = NEE N J T TGy
260 .{.‘A l'“! i;..-.li . °J: . -
ARTERIALD _ CAVITY: i [~ A X !
17. AMOUNT HARDENING COMPOUND USRD 18. AREAS MYPODERMICALLY EMBALMED Ll ... lhe & S F Lt S i)
L : . " P I A
(Lbe) i< suelk tad wooluva Dladhol

19, POST-EMBALWING PROCEDURES COMFLETED (Note Items 42 thru 411)
LB ves [C1wo (Explain)

Z0. 1F REMAINS PREPARED ON RCIMBURSABLE BAS!S (Check one)
[T cross ServiCE  [J) BEPENDENT
(3 OTHER (Smeci fy)

Lok

1. SPONSCR (Person, Firm or Agency responsible for reimbursement) 22+« TOTAL AMOPNT OF REIMBURSEMENT
A S g ws
23. DATE REIMBURSEMENT EFFECTED (I f not effected, state action being taken to cffect collection) - - 4 47,
'*:_-I A e -;. hm-‘
2%. DATE SH;PPED FROM PREPARING MORTUARY {2%. METHOD OF SHIPMENY 0. mrzmu.wf;mnuo
- - ,"J" ) e v AN .
15 Tt & T warer Tl overiane Ml s . :
27. PREPARING MORTUARY 28. LOCATLON gF PREPARING MORTUARY ;7 Lrd g ”
i emmtr s g AR : et e o * S amassaamgt
i rla SIATEN s oty NS A . B Moy SCI - qug@"
29. PREPARING EMBALMER (Name) JO.LICENSE NO. AwD STATE [ 31. SIGNATURE OF EMBALMER
- bte -~ een
(“ i ": wﬂ:{‘! 5045 1110 ,‘—\fg¥ R / 2 e mﬂ“‘q
Wit A ,é - !.Ja!' ‘

e iAtolNG oY ‘L]lreﬁ.

32. SYBSEQUENT TREATMENT (Remains will be inspected daily prior [” 5 sthment and record of treatment entered here)

Piniched cobalmings 1600 hre, 3

-~

Sot 50

JPPING PROCEOURES COMPLETED (Nale Ttems 42a thru 42d)

[34. DATE OF GEPARTURE FROM (Or re-
leage in) PREPARING COMMAND

1 Deh 58
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RECORD OF PREPARAT
( DEATHS OCCURRING OVERSEAS)

(5 600-570-1)

ANO DiSPOSITION OF REMAINS

REPORTS CONTROL SYHM.
G - 113

L

e

1. yse: This form will be completed for remaias
prepared in Department of Army Mortuaries or in con-
tract mortuaries overseas,

2. COMPLETION OF ITEMS! ltem 32 will be completed g
by the preparing and central mortuary whea applicable. s
Item 50 will be completed by all concerned when ap-
plicable, or when &additional space is required for
answeriag otper items, Tiem 45 will be omiited on .
copy fuornished the receiving funeral director. L T

a, PREPARING MORTUARY:

{1} Prepares original and 5 copies (6 when
applicable - See Note) and completes Items 1 thru 3L
Retains copy and forwarda original and 4 copies (or 3)
te ceptral mortuary. S

(2) Wben remains are shipped directly to POR,
preparing mortuary prepares original and 4 copies

(or 5), completing Items 1 thru 39, Retains one copy
aud forwards remainder to POR.

b. CENTRAL MORTUARY:
- {1) When receiving remains from preparing mort-

L
(

RIS

=
¥

.

apf, completes [tema 32 thru 39 on original asd 4
pies for 5), Retains ome copy and forwards remain-
1 €0 POR.

IRSTRUCTIONS AND OISTRIBUTION

central mortuary, same procedure applies as in Item
a{2) above.

¢. PORT OF ENTRY:

11} Completes Items 40 thru 49 on original aad
3 copies (or 4). Leaves Item 45 blank on copy for
receiving Faneral Director.

{21 Retains one copy.

{3) Porwards copy with remains to receiving
Puneral Pirector.

{4 Porwards copy to (ffice of The Quarier-
master Geaeral.

(5! Returns original to oversea tommand

NOTE: Additional distribution to be made by port of
entry or by overseaa mortuary for burial overseas:

COPY TO: Air Materiel Command, Wright Patterson Air
Force Base, Onio ( for Air Force Parsonnet)’
COPY TQ: Bureau of Medicine and Surgery, Department

of the Navy, Washington 25, D, C.
and MSTS FPersonneal)?

{ for Navy, Marine

*Distribution to be made by Installahon

ryﬂlzng Jaj en?y on?

ﬁ Ry z‘4 il e pitd Lo Lt
REMAINS OF (Lllr Name - Firat Nama - Ah‘q;”a Initial) Z. GRADE 37 SERVICE NUMBER
! ,,
3 (UNKNOWN) Unk Unk
4.\BRANCH OF SERVICE (Include civilian employees) 5. UNIT DESIGNATION
i__J ARMY -0 wavy -~ T WARKNE cORPS  [J A1R FORGE
] OTHER {Specify) Uni: Ink
§. CAUSE OF DEATH (A3 atated on Death Certificate) T PLACE OF CEATH y
.urkish Armenian Border

&. DATE OF DEATH 3.

Unk

DATE OF RECOVERYRee. at Hﬂl”h' 10.
0830 hrs = 3 Oct

DATE GF EMBALMING

531100 hra « 3 Oct 58

J _ai‘..d.ecan?miit“mﬂ
13. TYPE OF CASE 1.

11. CONDITION OF REMAINS (FPrior to 1Z.
embalming)

Disintegrated and in state

Tags, etc.)

NA

HOW IDENTIFIED (Persona! recognition, Finger Prints, Identification

1 NoAMAL (X avTOPSIED 7 ves

[ MUT I LATED

FRE-EMBALMING PROCEDURES COMPLETED (Note Ilems 478 thiu 41i)
T 1n0 (Explain) HA

15. TOTAL OUNCES CONCENTRATED FLUID USED [156. NAME POINTS OF INJEGTION
ARTERT ALS il VEAR &S 210 Na
17. AMOUNT HARDENING COMPOUND USED i8. AREAS HYPODERMICALLY EwBalvcoEntire remalins i‘lﬁ
(Lba) 12 chemical, ireated with ha.rdaung compoun and ahrovde
19. POST-EMBALMING PROCEDURES COMPLETED (Note Ttéw® 43— thdy Z21) e Y: PHEFARED ON REIMBURSABLE BASIS {Check ome}
T ves TIne (Explain) NA [(CJ cross SEAVICE [ ] DEPENDENT
Tl otrer (Specify) WA
23. SPONSDR (Persan, Firm or Agency responaible for reimbur aement ) 22+ TOTAL AMOUNT OF REIMBURSEMENMT
m B, weeg
23. DATE RFIMBURSEMENT EFFECTED (I f not effected, atate action being taken ta effect collection) ]
[
114 T DA+ 3 & 7 kb
24. DATE SHIPPZD FROM PREPARING MOARTUARY |25. WMETHOD OF SHIPMENT 26. T INTFERIW DESI\NATH}N T ”“‘-"--
-a..-h-.: H ;
15 Oct 58 T water I overcann [0 AIR NA
27. PREPARING MORTUARY 28. LOCATION OF PREPARING MORTUARY
| Has, UTA QM Yortuary System, Europe, APO 757 Frank furt/M,

30. LICENSE NO. AND STATE

5045 11

29. PREPARING EMBALMER (Name)

GEOrGE R mMsLUHIN

31. SIGNATURE OF EMBALMER

Koy w)g/g‘ét’(*; RELT M

Kone required.

32, SUBSEQUENT TREATMENT Remains will be inspected daily prjor,to shipment ‘and record of treatment entered here}

Pinished embalming 1200 hrs = 3 Oct 58

33. SHIPPING PROCEDURES COMPLETED (Notc Items 42a thru d42d)

E1ves w0 (Explain)

34. DATE OF DEPARTURE FROM {Or re-
lease in) PREPARING COMMA




