A
H

/drs Tnterred & Nang@ 1950 ” S
L |13 7 Feiinley @:PARED BY PHILCOM

Z . ¢, _ DISINTERMENT DIRECTIVE

\\ / CARL R. H, MARK Jforttd M

Cemetery Superintendent DIRECTIVE NUMBER DATE a;(
SECTIONA— 28 02 50
/add NAME AND BURIAL LOCATION OF DECEASED 5531 81152 DAY MONTH  YEAR
NAME SERIAL NUMBER GRADE ARM  |RACE |RELIGION
UNENOWN X=6 |
CEMETERY - PLOT |ROW |GRAVE DISPOSITION OF REMAINS
TOL 80
AT MARINE DIVISION CHIGTERY, TWO JIh 1|10 4 cone | bist.crx
SECTIOR B CONSIGNEE XRO'NEXT OF KiN

NAME AND ADDRESS OF CONSIGNEE MAME AWOF NEXT OF KiN

UNITED STATES MILITARY CEMETERY (BY ADMINISTRATIVE DECISION)

FT. WM. MCKINLEY, P, I.

SECTION ¢ — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE  |DATE OF DEATH DATE DISTINTERRED
UNK X - 6 3 Mar'50
IDENTIFICATION TAG ON | ORGANIZATION RELGION IDENTIFICATION VERIFIED BY
@ remains PAUL R NICHOIS
(L] marker Embalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half ' Skeletal

QOTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form 1194a for major discrepancies.)

REMAINS PREPARED AND PLACED iN CASKET

DATE 3 Mar'50 By PAUL R /Nf‘ﬁrus
CASKET SEALED BY EMB
PAUL R NICHOLS PAUL R NICHOILS
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
RAYMOND H TANGUAY, S © »*""‘*'A

oared Mar's50 ,, Sgt lc, RA L. Wy RICHARDSOM,'M/Sgt RA

| hereby certify that oll the foregoing operations were conducted and accomphsh!ed undfr ‘myiimmediate supervision

and that the report above is correct. \-"‘l

L. W"*RICHARDSON ‘{M/Sgt RA

* SIGNATURE OF AGRS: INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS : Ky " /"

-

.%{\Qﬁ‘%@%"m 1194 P




RECORD OF CUSTODIAL TRANSFER
1. SHIPPED
FROM 10
AGRS MAUSOLEUM Us MILIT&B_‘.E::Q.E&ETERY
KIND OF CQNVEYANCE . NAME OF CONV VO A US 0'9
TRUCK % oM
SIGNATURE OF SHIPPER DATE SIGNATURE €80 EIVER AN -
R 43, AMAR
2. SHIPPED < S, 2 Fs
FROM 0 - A
. - X @ i
KIND OF CONVEYANCE . NAME OF CONMZY ? mﬂ“\‘y
rSIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
- 3. SHIPPED
FROM 1O
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM 10
KIND OF CONVEYANCE - . v NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
. 5. SHIPPED
FROM 0
- ok
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
+ . Lo o -a
oy - croe N 6. SHIPPED  : L ' o
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER .
LT S 1 ' CE L 'k R s _ "
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER Iy DATE
) 7. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER™ ™ '~ o, -
SIGNATURE OF SHIPPER - DATE SIGMATURE OF RECEIVER DATE
\ L




Fy i’ 1 yow

PI@PARED. BY; PHIECOM

: .““‘} "“DEIN{EEHENT DIRECTIVE

1

acur i ' T 1AN 3] . 2y o !ﬂﬂj t_,fr.- NE SEImCtia :
& % ¥R _ | DIRECTIVE NUMBER DATE

ATV Al SEGTIUN ‘— : 134 » - F % 4

WD QY EOMAR Y i AoeRt 0 A 28 Q.. 5N
g el T ﬂlMElﬂDﬂRM tBCHmHBFDEBﬂSHI e PR L S et o g ¢ e A i

4 W T S5 18R DAY MONTH  YEAR

o SRS g A SS T O b A v S e A S SERIAUNUMBER . |GRADE - ARM . |RACE |REWGION.

ey

S L3 s Foci: T LTI ARG 2 S . 57 (i S A ARG NG KPS TR LU L TP L T FORTUett . A0S
IT=6" . . ;

CEMETERY — m T TJPLOT |ROW | GRAVE DISPOSITION orinemlus

__.:\ £HRE h.“tv < : CMETATE O GaCEpNEE. | m “
mmmm I 1 w» &7 cobe | Dist. CIv.

¥ B COBAT A CE ' SECTION B— CDNSI“EEMB NEXT OF KIN:. 3

NAME AND ADDRESS OF CONSIGNEE 3 NAME AND ADDRESS OF NEXT OF KIN

g

O $ic '
Q. o vmrm*r.“r. ; ere (81 AONDSTMTIVE IRATALS Ji

B ¥ LGHE OL cellal ‘-..L‘-.A S AR ke s:nmuea-mmammmmmmm B R L payisd b - ]
1 NAME } SERIAL NUMBER GRADE - |DATE OF DEATH DATE DISTINTERRED

AR O G Sy & !!-.' WEC - OORAOT
ROP Tl SRR S MR e 5. ot O8O e < ; ¥. T g AR . el

IENTIFICATION TAG ON | ORGANIZATION 5 |REUGION _|IDENTIFICATION VERIFIED 8Y
BE RV T R ] (S SRS SR i o

1 L] marker

s

NAME AND 'I'ITI.E

2 SECTION D — rairanmoubrnmums FOR SHIPMENT ™
NATURE OF BURIAL - Ll OF REMAINS ) R A ons RS

.( o .‘_‘ WA ‘-E S _,- AT
O‘IHER MEANS OF IDENTIHCATION
b i ot 8 . ot e s v o e R VT 1.,.—-—......,‘..-’.-:'A-..‘.'—.; I S > AR i < e PRPRIFSLC ST WD TCL DO
MINOR DISCREPANCIES (Prepare D:screpanqy Report QMC Form ug« for major dtscrepanctes )
AUCHY 7 mea WE i-"i Sty g
et L PO S W N Bl e SURE AR B ey i 4 b
, ¢
KAtk COMAL (TECE PEWE G 000

REMAINS PREPARED AND PLACED IN CASKET : - e ' (
]
|
\

DATE / BY M'bﬂ._.“

R e ——EyE T = o — T L

CASKET SEALED BY | MBALMER (Signature) J

&

MW ANES D ARNbalS g 2 - E_ 4 | ZOeings TL KECFIAEY L

| CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
KD OF CMaer 1_; : ; j t,,-‘lqp “ COHALASR

A P SN S v el o ity —e-giog i iy e i e B TR P, * < R - o Bl - - . ameias - -

DATE BY o

|_hereby certify that all the foregoing operaimmmmduded and accomplished under my immedidte wpe.rmm
und that the _report ubove is correct. 7 ZHTbbk D

. W\ T A— S e ey DU e LA . e T e i i, g v v

|

FIEVVLOEE Ok 20ibhEs

SIGNATURE OF AGRS INSPECTOR

REMARKS AND, SPECIAL INSTRUCTIONS : 7 ; LM UWE Ob OB

‘W@’éﬁ'u 1194
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- - S R P Ly VY @t DL
RECORD OF CUSTODIAL TRANSFER- -~ - -+

' e g g e A
1. SHIPPED e o, —
FROM jTO AN i MAEs e i b
LTI
KIpID,OF CONVEYANCE i a7 NAME OF OONVOYER © T+

] “ - - e = - - . B B - o = - -

P T4 - S Ll .

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECHVER - DATE

G WY DT, 'PQ"F’\-’ R L . 2, SHIPPED.
ey e U opiy R EREA R B T L R PR T own o ufi YA ' S " ¥
ROM T : 7 TR 1T " e b

- - - - " - - R i

KIND OF CONVEYANCE * | NAME OF CONVOYER

L - A VTN N L A . N .H"._ B - .,
SIGNATURE OF SHIPPER DATE " | SIGNATURE OF RECEIVER DATE
Nl
+ L B L

E ) it 3. SHIPPED
FROM 10

. . e .
- i & L .. . .

KIND OF CONVEYANCE ' NAME OF CONVOYER

SIGNATURE OF SHIPPER . DATE SIGNATURE OF RECEIVER DATE

B P LA } . R )
A N P N g ¥ Ay, B v~ L.

- L e . T I a8 P . . - - . -

4, SHIPPED
FROM : ) T0
N o E N 'Y ¥ o

S B ol - o N Pop—Y .

KIND OF COMVEYANCE

NAME OF CONVOYER

SIGNATURE OF SMPPER _ . |DATE L HIBNATURE OF RECEIVER , - DATE
. - "E"f! b T i‘__ i i L E . ‘v o . ES ]

P e ; e - . - - . -~ »- - - - " L‘
) ' 5. SHIPPED *
FROM: 7 er o R ] ' 10 ” PR s e iR T
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER , “2T0 T IDATE it v F BIGMATURE OF RECEIVER, e DATE |
- - - - | ‘
. e 6. SHIPPED . C
FROM ’ ' o J1o
Red I Fa Bt ¥ h . = . Py o e - . . | £ ¥
KIND OF CONVEYANCE ) ) o W.o L TINAME DR GCONVOYER
T e P A — - el —— il
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER . DATE)
Lhed o4 B - | e T
. . -1 .
i 7. SHIPPED : !
FROW R 2 R T .
TR SRR BTN ; o ey : N e fd ,‘,—rlr
KIND OF CONVEYANCE: . . : ) ' ST NAME OF CONVOYER R ' {
4 ) ' s . v

SIGNATURE OF SHIPPER - |oaTe SIGNATURE OF RECEIVER DATE

A

: _ b I IO RO LT




- o

&Jﬁ ﬁ-km-r-«-ﬂ

o2 @" zm/éﬁwo /aw@@"m }g gz e

1] r‘armat- s 7 : N . T NPT T
CIBECT  Unidentifiable Hezains | |

0 Coemanding O.fﬁoer
toerdesn Craves fogistration Service

Philcofy Zone
AP0 900, ofo Podtaaster
San ¥raneisco, California

1. Iafercnee is made to letter, your fendgusriera, #ile GiP2
299, dated 23 Jamunry 1950, fubjoct: Unidentifiable Hezalns.

2. This Uffico concurs in the clnssification of Unknowng X-b,
¥-l0, =32, #~13, %-19, end L-21, Lth l'arioe Division, Two Jian, as
unidentifiable. ‘

FOR B QUARTGIASTEIR G KIThls

Y, R 1572
1% Coloned, O

s ' Heaowial Livieton
Cs ¢ _ - Y
' Lo

/)(/;’1?_5 ﬁ? m;}f:#"“//







HEADQUARTERS
’ FHILCOM ZCHB
AWERICAN GRAVES REGISTHRATION SERVICE

— 21 Jenuary 1950
Date

SUSJECT: Unidentifiable Remains
0 The Quartermaster
Washington 25, D. C.
Attn: Memorial Division

s

The records pertaining to Unknown X-_6 | Plot 1 ,

———————

Row _10 , Grave _ 497 , USKC4th Mar Div Cem Iwo Jima , have

been reviewed and it is the opinion of tﬁis office that insuf-
ficient evidence is available to establish the identity of this
deceased, and ghat these remains should be elassified as up~
identifiable,

FOR THE COMANDING OFFICER:

Captain, @QC
Chief, Records Branch
Attch: Form 1044

PFSGTED URIDENTIFIARLE




1. REM{!NS OF UNKNOWN

t IDENTIFICATION DATA

2. DATE OF REPORT

UNKNOWN X~6 _ 21 Januery 1950
3. NAME OF CEMETERY ¥, PLOT |5. ROW 6. GRAVE [7. DATE OF
G1SINTERMENT JREINTERMENT
4th Mar Div Cem Iwo Jima 1 10 497

PHYS ICAL DESCRIPT ION

8, ESTAMATED WEIGHT

9. ESTIMATED HEIGHT

UTD

5 110%71

1G. COLOR OF HAIR

Brown

Li. RACE

UTD

12.GIVE DESCRIPTION OF ANY OFFICIAL tOENTIFICATION FOUND WITH REMAINS

NONE

13.GIYE DESCRIPTION OF T

ATTQOS OR SCARS ON BODY AND/CR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

NONE

14. WAS BODY BURNED?

5 ves 3 wo

TO WHAT EXTENT?

15, WAS BODY MANGLEDT

—J

YES

T wo

10 WHAT EXTENT?

See skeletal chart

16. DESCRIBE EVIDENCE OF MEALED FRACTURES AND BONE MALFORMAT IONS

NONE

17. LIST EVERY iTEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, €£TC. (If laundry merks are indistinct soch notation zhould be made and apecimen forwarded through
channels for exsmination when Facilities are not available in the area)

P, o

<R
LTV |
e a T

TBY REASCY (r 4

AV g

/

!

-
wrt

vl

MC FORM

REV 18 MAR 47

1ouy

PREVIOUS EDITIONS OF THIS
FORM ARE OBSOLETE

L 4

29E.21=12-47

PAGE 1 OF 3



X=6

18. : .

TOOTH CHART

MISSING TEETH ALL TEETH MISSING THROUGH EX—
TRACTION (NOT THOSE FRACTURED OR OISPLACED BY
RECENT WOUNDS) SHOULD BE "X"'D OUT AND LABELED
THUS:

TOP VIEW j

S51D0E VIEW

g Jooth Missing ~,

(O

DRAR

CROWNED TEETH: BLOCK 14 SOLID AND CROWN OF TQOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN], THuS:

CWEe

Gold Crown ) Pafre/a/ﬂ Crau/n

QS

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
_#LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),
HUS:

Ga/cj Briage

& Jo]

NSy

FILLINGS: ORAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE {BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THyS:

Ga/dﬁllmg Sitver fitling

OO

SLVAS

CARIES (Cavities): OQUTLINE LOCATION AND SIZE
OF CAVITY, SHADE IN THUS:

C’a:// 14 Decc_;yea’

OHHO

0030

RIGHT

LEFT

2%

1 1 2 3 u &1 5

6‘

Q‘

ki

@@@QQQW

@@GJOUOUBUUOOO@CDM
BP0 VITVIOOODDD -
[ BB HHOLBENEDD/ -

Y QQQQQ

C?@

<

16

15

14

13

12

11

10

3 2

10

11

12

13

14

15

16

DENTURES (Plates ):

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK (N TE

ATTACHED AND INDICATE RETAIN-

ING CLASPS ON NATURAL TEETH WITH THE WORD,

"CLASP."

L o

o o S

-
Lo !

Tty A

P

a?

.

Gl ) hehells

PAUL R, NIGHOLS
Chlef, Identification Section

.o

QMC FORM
18 MAR 4T

ouua

29E.21—-12.47

PAGE 2 OF 3



B o r—

=~

19. BLACK (UT #aRTS QF BODY NOT R

Ei ERED

MASS BUR!I AL CERTIFICATE (IF APPLICABLE)
DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

20.

(Wherein segregation in whole or parte s Impossible)

NUMBER

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF
OF THE FOLLOWING ANATOMICAL PARTS:

SEORATURE OF WEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No ID tags, burial bottle, personal effects, or other means

of ldentification found with remains,

SIGHATURE

RECORDED TO THE BEST.Of MY KNOWLEDGE
ARM OR SERVICE, AND ORGANIZATION

| CERTIFY THAT 1| HAVE PERSOMALLY VIEWED THE REMAINS OF DECEASED ANO THAT ALL RESULTING IRFORMATION HAS BEEN

29E.21-12-47

TYPED NAME, GRADE,
PAUL, R. NICHOLS _
Chief, Identification Section

QM PORN 1 OUUD

18 MAR 47



: -y F o\ )
L . :ii ,l‘ e: } s T qf? _F j[ . \1 ) Y\ 1 w
- A o 5. " s A
_ . f ‘ r. ! ‘ ﬂ 7r ""’”
A Ll ‘i [ #A - K7+  DISINTERMENT DIRECTIVE
5y l.’ ¢ f | : ?: 77 T
. L DIRECTIVE NUMBER DATE
SECTION A—
NAME AND BURIAL LOCATION OF DECEASED 5531 00000 15 | 11147
DAY MONTH YEAR
NAME ] SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX-0QQQ008G | Q
N ' T DAY lMONTH | YEAR
CEMETERY DISPOSITION OF REMAINS
INO JIMA 4 , & 00391, 63
— CODE ‘ DIST. PT,
PLC.)TI'_ ROW (GRAVE COUNTRY CAUSE OF DEATH
1l 10 4974 KAZAN RETTO &6

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE ' NAME AND ADDRESS OF NEXT OF KIN
GUAM NATIONAL CEMETERY
GUAM, MARTANAS [ISLANDS

(BY ADMINISTRATIVE ORDER) p

SECTIONC — DISINTERMT AND [DENTIFICATION

NAME SERIAL MUMBER ANK DATE OF DEATH DATE DISTIN}'ERRED
PR o
URNOTY X-000006 Unk Unknown Unknown
IDENTIFICATION TAG ON ORGANIZATION y RELIGLIN ’ IDENTIFICATION VERIFIED BY
[ remaINS / T MR
UNKNOWN © Unigform U. E, COMBRLY, Capt., TC
] mARKER W __ e NAME AND TITLE
SECTION D — PREPARSSNGNESE REMNNSTUH SHIPMENT
NATURE OF BURIAL IRITIONYOF REMAINS ™

Yature of shroud undetermingd X% ele%éﬁain& incomplete

& s
OTHER MEANS OF IDENTIFICATION  ° - g )

. o I e . ‘
. N .’\ oo AT ! k" -
- - 'i" - -, -
Morduary plate A ’
¥ r
MINOR DISCREPANCIES 1 -
. r X O . My r 3
Wt - “‘ T - -
one
A}
REMAINS PREPARED -AND PLACED IN CASKET } v ) i R
pare 10 August 48 By J.,' L. SIBLEY, Emb p

CASKET SEALED BY EMBALMER {Signature)

J. L. SIBLEY, Emb

R. V. YERST ,PZ/"/%#’

SHIPPING ADDRESS VERIFIED BY -

G. D. JACABA, Clerk

CASKET BOXED AND MARKED

oate 13 Aug 48,  E. JBELLY

i hereby cer‘fify that all the foregeing opemtions‘ were conducted and accomplished under myr-\itp)nme'didte supervisian

and that the report cbove is correct. ey 1 AT

- L] 3

SIGNATURE OF GRS INSPECTOR

1 Prepare Discrepancy Report @QMC Form 11%4a for major discrepancies.

-

GMC FORM
REV 16 MAR 46

1194
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RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM
U. 8. MAUSOLEUL! (SATIPAN, M.1.)

TC
PCRT STCRAGE OFT ICER (u,.um, Yeld)

KIND OF CONVEYANCE

NAME OF CONVQYER

-

TRUCK ] A -
SIGNA URE OF HPPER"\ DATE SIGNATURE OF RECEIVER . ; - DATE
13 A.u.g OB L e . -
2. SHIPPED
FROM 0 Transport “ommander
.PORT AGRS (SAIPAN s 1.T.) USAT DALTOHN VICTORY -
KIND OF CONVEYANCE MAME OF CONVOYER
TRUCK
SIGNATURE OF sn-umn DATE . SIGNATYRE OF RECEIVER DATE
LL e g 6 Oct WM( 6 Oct
ROBERT G NdwnEN 1st INF 48 M AR
=
BURUE, 3, smppsg‘ 5 i n e T v B Db
S AT UALTON VICTORY NGRS .MAUSOLEUM
KIND OF CONVEYANCE . NAME OF CONVOYER
TRUCK
SIGNATU F HIPEER DATE
/ 1 4 10 Octy
. U’-‘A"u'\' tsr | r 1 m 48
M
KIND OF COMVEYANCE L NAME OF CONVOYER
1Y
SIGMATURE OF SHIPPER T e |pate SIGNATURE OF RECEIVER ' ° T * YDaATE
_ ) 5. SHIPPED
FROM 10
KIND Of CONVEYANGET | u 1 1 AF .%o, NAME OF CONVOYER
SIGNATURE'OF SHIPPERY, © . 171 - DATE SIGNATURE OF RECEIVER DATE
A AP " N T N S AN
6. SHIFPED
FROM TO
'* L A
KIND QF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER % * |pate SIGNATURE OF RECEWVER ) \ |[pate
7. SHIPPED "'+ .
FROM 10
KIND OF CONYEYANCE NAME OF CONYOYER W O 't ® \ A
;4
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

- = ..

U

”




LW

ik X m
g _ ' ‘ 1= TooTH CHART - . — S

A ' ‘ TGP VIEW SIOE VIEW

MISSI® TEETH: ALL TEETH MISSING THROUGH| W s '

TRACT ION (NOT THOSE FRACTURED OR n:sPLACEé ' g footh Missing

RECENT WOUNDS) SHOULD BE "X"'D OUT AND LABE .

THIS: __"'4 b j )
AR

. :Eo_/ : Gold C'/’OW/? ) Hor 6'6/(7//'7 i OW 7

CROWHMED TEETH: SLOCK IN SOLIO AND CROWN OF ™ 0OTH
{LABEL GOLD, PORCELAIN, SILYER OR GOLD AND PORCE—
LAIN), THUS: .

' 6'0/0/5 ak
RRINGE WORK: BLOCK IN SOLID ANG CROWN OF TOOTH rage
(LABEL GOLD BRIDGE, GOLD AND PORGELALN BRIGGE), @“@ @@g@
THiS :

' é‘o/dﬁ//mg Siiver Fillimg :

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IX AND LABEL GOLD, SILVER,
GEMENT }, THUS:
C’amj/ Decq)/ea’

CARIES (Cavities): QUTLINE LOCATION AND S I7F
OF CAVITY, SHADE IN THUS: @ @

P IGHT LEFT
B8 ? b i 4 3 2 1 1 2 3 4 % b ! 8

A | KPR a7

@@@0@%"@@@@@0@@@@ »

E @@@@@@@@ HAOORER |~
@Q@%@@gmm@zg ,

[

DENTURES (Flates): ORAW DIAGRAM OF RELATIVE SI7E AND SKAPE OF PLATE, BLOCK I TEET. ATTACHED AND [ND |CATE RFTAIN-—
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

giaxn] (757

QMC FORM | oulla

L8 MAR 47
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.
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DATE .
. * “DIREOTIVE NO.

RANK | SERTAL NOMBER| DATE OF mm% DISROST

t/ /V/(/\/O W/l/ | . |
G TTERY T T GAUSE GF DEATH | U5 DISTRIBOTIGN

zf/

_ ¢ /‘?/’th.?‘ -
o T Row ._ o
T Ba OF' AT CO BIGN@ j:
HANE .AND ADIRESS OF GONSIG-ITEE‘. 27

AME AND AD‘DRJESS OF. I\‘EXT

o " C. DI ENT AND IDWSFIFICATION |
we. |RANK - SERLAL NUMBER | DATE OF DEATH] DATE DISTNTHFE
o | 8§15 ¢y
IDINT‘IFICA“‘ION TAG - ON ommxzmxon REL:LGmN T Inmm"xcamon mnﬁé BY -
| { g REVAINS 3 : _ o8 _
P 4 MARKRR - T - S SN S
o D, PREPARATION OF° R, SHIPVENT
NATURE OF BURIAL : . CONDITIONS OF HIM:ITJS
' - Y rrvanrs a? va bre ’Z“"”
OTHIR MEANS OF IDENTIFICATION _ 1 aglocis R
I JR DISOREPANCIES 1/
. TS PREPARED AND PLACED IN CASKET -
SKET SEALED BY .~ - ¢ mmw (Signature) o
\SKET - BOXED AND MARKED }?Ipynrs ADDRESS -VERIFIED EY(S1gnature)
m_ h . BY . . }
.. I hereby certify that all the foree,o:.ng oparé,t:.ons viere ﬁonducted end accon{p-
nlished under: my ixmedia{;a supervismn and that : thtg report .ahove is. gors ects - -

n

L7 J?repare d:.screpancy Report 'q‘orm Tios 119£a i‘of‘ I"&JOI' discrepancieﬂ-
2/ Consignee !:E'y be sane as next of kinj.is.or, r'epeat néme end a.adress. R -

R

A
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aed 333

Graves Reglstration A "REPORT OF INTERMENT N '
e iy 11, 1968 - . (TM 10-630 AND AR 301815 . M’mﬂw’

(Initial)

(First)

. {Place of death) {Date of death)
............................................................. s dth Marine. Divigion. . I et

(Time and date of burial) (Namse of cemetery)

{Grave number) {Row number)}

Disposition of identification tags: Buried with body Yes [] No [] Attached to marker Yes [] No []

- - APPROVED URIDENTIFIABLE 't ree s

(T¥pe of marker—Regulation V-shaped or other)

(Plot number)

Body burled on RIGHT ........... S eeemamemeeemeemeeeeees  fateeseeeieememeecs | tmemedioetemeteiecasss  metstessseessecessres  seeseesssesesssessrere

. (Name) (Serial number) (Rank) (Organization) (Grave number)

Body buried on LEFT ... eevrece e et rsecteemmceaas  aeaeeescecmeeieteien  seesestesescmesscsms  amcessesmsesceeseens
. (Name) (Serial number) {Rank) (Organization) {Grave number) |

"""'"""'(ﬁ;'m";';'ﬁi';E&'E;;E'éi'Ek’q"s'ia'&ié'ri'é\}'RB'S rRessegy 7 (Name and address of LEGAL NEXT OF KIN) -

' [a.4.4]

List only personal effects FOUND ON BODY and disposition of same:



4

ANVH 1431

IF DECEASED UNIDENTIFIED

~ TAKE FINGERPRINTS OF BOTH HANDS (W, D. Cir. No. 79;
3/19/43). If unable to obtain a complete set of fingerprints,
TAKE THOSE YOU CAN, and fill in as many of the following as -
¥ou are able:

Height: Apparent nationality:
Weight: Laundry marks:

Color of eyes: Number of rifle:

Color of hair: ‘Wear glasges?

Race: . Is tooth chart attached?

(If possible, have medlcal personnet take a tooth chart)

In space below, locate and describe any scars, bu'thma.rks moles,
deformitxes, ete.:

Note below any identifying clues found, such as letters, photo-
graphs, probable organization of deceased, etc.:

IF THIS IS AN ISOLATED BURIAL, ATTACH A SKETCH OF
THE LOCATION, ORIENTED WITH PERMANENT LAND-
MARKS.

{Signature of officer or other person reporting burial)

{Verified by Army GRS Officer)

o -

T TRUME

RIGHT HAND




