T e «. FILE IDENTIFICATION TOPPER . 3
FILE NUMBER
24% Uwte Two J/M/; ST1 Ml ,/7/;3 X-4 3
SUBJELT
QMC ForW 121 51 12254

1 hug 48



QMaNN 293
GRS, Far Bast

SUBJECT: Unidentifisble Reasins

TOs Commanding Officer
Amorican Graves Registration Service ¢

Philcom Zone
A0 900, e/o Postmaster ‘
San Francisco, Califernia

1. kefereuce is made to letter, your Headquarters, file GRPZ
293, dated 30 January 1950, subject: Unidentifiable Hemalna,

2. ‘This Office concurs in the classification of Unknowns i-6,
K=lO, Jewl2, X5, Xehl, ¥=5l, X=63 and i~b64, rifth Marine Livision
Ceaetery, Iwo Jima, as unidentifisble,

FOR THE QUARTEMASTER UENERAL3

T. He NETZ
Lt Colonel, “MC
Memordsl Uivision

CC: CINCFE
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c n
/I-I F92Ft.lt:lloy ‘s

Caer/rrsoenrd, DSINTERMENT DIRECTVE oo o oyt cot
(ZARL R, H, MARK

“Cemetery Superintendent DIRECTIVE NUMBER DATE
# | SECTION A — 29 03 50
NAME AND BURIAL LOCATION OF DECEASED 5532 81304
DAY MONTH  YEAR
NAME SERIAL NUMBER GRADE ARM  |RACE |RELIGION
ONKNOM X463
N macall -
CEMETERY PLOT  |ROW  |GRAVE DISPOSITION OF REMAINS
5TH MARTNE DIVISION CEMETERY, INO JIMA g8 | 8 2231 71 | 80
] e ——— CODE DIST. CTR.
p——— SECTIONB — GONSIG‘NND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE "NAMEERD ADDRESS OF NEXT OF KIN
TNITED STATES MILITARY CEMETERY
FT. WM. MCKIHIEY, P, I. {BY ADMINISTRATIVE DECISI(N)
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SEREAL NUMBER GRADE |DATE OF DEATH TDATE DISTINTERRED
UNKNOWN X-63 29 March's50
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
L) semains PAUL R RICHOLS
E] marxer Embalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL i CONDITION OF REMAINS ' ‘
Shelter Half Skeletal I
OTHER MEANS OF IDENTIRCATION ' I
MINOR DISCREPANCIES (Prepare Discrepancy Report @QMC Form 11%4a for major discrepancies.)
REMAINS PREFARED AND PLACED IN CASKET
DATE 29 March'50 By PAUL R NICHGELS
CASKET SEALED BY EMBALMER (s@y{re) /f :
PAUL R NICHOLS PAUL R NiCHOLS; |
CASKET BOXED AND MARKED SHIPPING ADORESS VERIFIED BY
RAYMOND H TANGUAY
patec? Mar 50 ay Sgt 1e, RA L. W. RICHARDSON, M/Sgt. , RA

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

and that the report above is correct. )
ot bl .,

, W. RICHARDSON, M/Sgt,, RA
SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

L co

REV 11 Fesas 1194 r /
P




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM

AGRS MAUSCLEUM

0

US MILITARY CELETERY

KIND QF CONVEYANCE

NAME OF QONVOYER

TRUCK
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
2. SHIPPED
FROM 10 :
k| - - ¥
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
T
3. SHIPPED
£ROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
_ 4. SHIFPED
FROM 10
KING OF CONVEYANCE NAME OF CONVOYER '
SIGNATURE OF SHIPPER DATE 1 SYGNATURE OF RECEIVER DATE
. 5. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
L L ¥ E. » - -
. . 6. SHIPPED ° :
FROM : - 10
KIND OF CONVEYANCE NAME OF CONVOYER
' SIGNATURE OF SHIPPER 1DATE SIGNATURE OF RECEIVER e 4 DATE
1. SHIPPED
FROM 10
KIND OF CONVEYANCE - NAME OF CONVOYER ™ - d a
& Iy
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE




|

DISINTERMENT DIRECTIVE
PREPARED BY PHILCOM

DIRECTIVE NUMBER DATE
SECTION A—
NAM RIAL LOCATION DF DECEASED 23 03 %
E AND BURIAL LOC 5512 81304 DAY  MONTH _ YEAR
NAME SERIAL NUMBER GRADE ARM RACE |RELIGION
WKNKOW Y - 63
CEMETERY -_,_..-—-—-——"-"‘—'- PLOT ROW GRAVYE DISPOSITION OF REMAINS
ST WARINE DIVISION CEWETERY, IO m_,/ s | @ nn ™ | &

p——
e —
o

SECTION B — COMSIGNEE AND NEXT OF KIN

NAME AND :\DDRESS OF CONSIGNEE

¥7. W. DWXINIZY, 2. I.

WITED STATES NWILITARY CRNRTEAY

NAME AND ADDRESS OF NEXT OF KIN

{BY ADMINISTRATIVE DECISION)

SECTIOH € — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER GRADE |DATE OF DEATH . DATE DISTINTERRED
"

IDENTIFICATION TAG ON | ORGANIZATION REUGION IDENTIFICATION VERIFIED BY

O] remans .
{ ] mARKER NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

‘NATURE OF BURIAL

CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

MINOR DISCREFANCIES {Prepare Discrejmncy .Reporf @MC Form l194a for major discrepancies.)

REMAINS PREPARED AND PLACED IN CASKET

DATE .

8y

CASKET SEALED BY

EMBALMER (Signature)

CASKET BOXED AND MARKED

DATE BY

SHIPPING ADDRESS VERIFIED BY.

-

and that the report above is correct.

| hereby certify that ali the foregoing operations were conducted and accomplished uvmﬁedicte supervision

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL-INSTRUCTIONS

#‘(L‘r 'a'"'l;“-.?o
Konla di

Copit

REv 1 Febas 1194

RS ST



RECORD OF CUSTODIAL TRANSFER

1. SHI

FPED

FROM

10

KIND OF CONYEYANCE.

NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
2. SHIPPED
FROM 10
KIND OF CONVEYANCE MAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
B 3. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGMATURE OF RECEIVER DATE
4. SHIPPED
FROM 7O
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
$IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
) 6. SHIPPED
FROM - 1O
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1. SHIPPED
FROM 10
KIND OF CONVEYANCE - NAME OF CONVOYER ‘= '
SIGNATURE OF SHIFPER DATE SIGNATURE OF RECEIVER DATE.

T -
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HEADQUARTERS
_ FHILCOH Z0ME
AWERICAH GRAVES REGISTRATIOX . . .32

--
il

_22 Japuary 1950
Date

SUBJECT: Unidentifiable Remains
T0 ¢ The Quartermaster

Washington 25, D. G,

Attn: Memorial Division

The records pertaining to Unknown Xﬁ_,63 , Plot _8 |
Row ,__8 , Grave _2231 , USHC 5th Mar Div Cem Iwo Jima , have
been revieved and 4t is the opinion of this office that insuf-
ficient evidence is available to establish the identity of this
dcceased, and that these remains should be clessified as un-

APPROVED UNIDENTIFIABLE

TR TiE cm:mmlfDING OFFICER: 47 FEB 1950 ‘

Captain, @QIC
Chief, Records Branch -
Attch: Torm 1044




oy

- - m——
o @) 'OENTIFICATION DATA . SR

1. REMAIHS OF UNRNOWR B 2. OATE OF REPORT
UNKNOWN X-63 22 Jamary 1950

3. NAME OF CEMETERY 4, PLOT [5. ROW |6. GRAVE |7. DATE OF

G15INTERMENT REINTERMENT
5th Mar Div Cem Iwo Jima 8 8 2231
PHYS ICAL DESCR-1PT {ON

B, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT lo. COLOR QF MHAIR 1. RACE

UTD ' 51430 Brown UTD

12.GVVE DESCRIFTION OF ANY QFFICIAL IDENTIFICATION FOUND WITH REMAINS

NORNE

1}.GIVE QESCRIPTION OF TATTOOS OR SCARS QN BODY AND/OR SUCH INFORMATION DBTAINED FROM DTKER SOURCES

NONE ]
L4, WAS BODY BURNED? TO WHAT EXTENT?
L vws (3 wno .
1%5. WAS BODY WMANGLED? 10 WHAT EXTENT?
T res X3 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND SONE MALFORMAT IONS

NONE

17. LVST EYERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZ2E, MARKINGS,
SERYICE, ETC, (If laundry marke are Indistinot euch notation should be wads and specimen forwarded through
channels for axasinat ion whan facilities are not available in ths area)

NORNE

QMC FORM PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 'ouu FORM ARE OBSOLETE 26211247 PAGE 1 OF.B




Y T

18, TOOTH CHART ‘ . -t
e . TGP VIEW S51DE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX-— §Tooth Missing ~,

TRiCTlOH {NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUKDS) SHOULD BE “X™°D OUT AND LABE LED
THUS : j ) )

Gold Crowr
CROWNED TEETH: BLOCK (N SOLID AND CROWN OF TOOTH 2 ﬁa/z:e/a/ﬂc.'on//z
EALA?I:‘EL soLn, PORCELAIN, SILVER OR GOLD AND PORCE— @.@' @@@6

Gol ’
BRIOGE WORK: BLOCK [N SOLID AND CROWN OF TQOTH 0%’5/’/0’_9’6

{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @“@ @@a@
THUS:

Go/a/ﬁ/#//g Silver Fi ///ﬂy
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE (BLOCK N AND LABEL GOLD, SILVER,

CEMENT), THUS:

C’awgy Deccy/ea’

CARIES (Cavities): OUTLINE LOCATIOR AND §I7E
OF CAYITY, SHADE (N THUS: @ @

RIGHT LEFT
B . 1 6 5 4 3 2 1 1 2 3 y %5 6 1 8

v“\'&w st

- (D@@Qb@@ ijj AOO O@@@ i
BOBOOTFVTOOOCHDD |-

Tap

¥iaw

DO HHCOREEB®-

7

1h 15 14 13 12 11 10 9 9 l¢ | 11 12 13 14 15 14

DENTURES (Plates): DRaw DIAGRAM OF RELATIVE S1Z€ AND SHAPE OF PLATE, BLOCK (N TEETH ATTACHED AND INDICATE RETAIN—

IRG CLASPS ON MATURAL TEETH WITH THE WORD, “CLASP.* y

PAUL R. NICHOLS
Chief, Identification Section

g'::"ig“:? |01|.l|:a 29E.21-12.47 PAGE 2 OF 3




Y Al N

19. BLACK OUT PARTS OF BODY NOT RECQVERED .

- (-l’_\d.‘ -
)
[

20+ MASS DUR!AL CESRTIFICATE (IF APPLICABLE)
fWherein segrogation in whole or parts Is impovsiblo)

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

STOGNATURE OF MEDICAL OFFILER

21. REMARKS AND ADDITIOHAL INFORMATION

No I.D. tags, burial bottle, personal effects, or other means

of identification found with remsins.

| CERTIFY THAT | HKAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMAT ION HAS BECEN
RECORDED TG THE BEST OF MY KNOWLEDGE '

TYPED MAME, GRADE, ARM QR SERVICE, AND ORGANIZATION SEGHATU ) .
PAUL R. NICHOLS %
Chief, Identification Section M : /M&

o Ak 10UUb

18 WaR 47y

20E.21-12-47




= 2 F vodn A GO (K C IRR
— : T/ — h 4
- ”,?0}' 3‘. ,’} H ) _- d
‘ -.{’/ g R DISINTERMENT DIRECTIVE
wst Il'!\,‘ ) :
™ L ot e ' CIRECTIVE NUMBER DATE
1 SECTION A — _
NAME AND BURIAL LOCATION OF DECEASED 5532 00000 11
. DAY MONTH YEAR
NA.?\E SERIAL NUMBER RAMK ARM| DATE OF DEATH
£.9, UNKNOWNX-000063 |0 Q
’é . — DAY |MONTH | YEAR
CEMETERY - DISPOSITION OF REMAINS
[INO JIMA 5TH MARINE DIV CEM 010391 63
PLOT ROW |GRAVE — |COUNTRY CAUSE OF DEATH —
8 8 2231(%A2AN RETTO Ve &
_ ~ SECTION'S — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE MAME AND ADDRESS OF NEXT QF KIN
GUAM NATIONAL CEMETERY

 MARTANAS ISLANDS

(BY _ADMINISTRATIVE ORDER)
SECTION C— DISINTERMENT AND {DENTIFICATION

NAME Cem SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED

IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED 8Y

[ REMAINS - UNKNOWN Inf

[ mARKER : Uknown M. F. Clay, 1P~?AME AND’TITLE

_ SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL ' CONDITION OF REMAINS
& N
Fature of giroudumdetermined Ske 101:;1 romins, incomplets

OTHER MEANS CF IDENTIFICATION

. e .sn;
P \{‘ r i: : J‘&f a
. I . e ) * ﬁ%)'g‘%zk . \ j

Mortuary plate -

ot

MINOR DISCREPANCIES 7 . N

None

REMAINS PREPARED AND PLACED IN CASKET

pate 13 Aug, 48 BY J. L, Sihley Bmh,
CASKET SEALED BY EMBALMER (Signature)

J. L. Sibley, Emb, | R, V. WERST (AL ot
CASKET BOXED AND MARKED SHIFPING ADDRESS VERIFIED BY

*
pate 13 Aug, 4&y ' B, Kelly . . G, D, Uscads, Clark,

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision
and that the report above is correct,

- 9d

“ orLth . 'Pe Ti.DB GROODT, Capl.,edif '
_ . - SIGMATURE OF GRS INS
1 Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.

sEp - 1949

qmc roRM « 1194 /

L B S - il . o N
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RECORD OF CUSTODIAL TRANSFER
. 1. SHIPPED
FROM 1 {e)
US MAUSOLEUM (SAIPAN, N.I.) PORT STORAGE OFFICER IPILN M.I.)
KIND CF CONVEYANCE NAME OF CONVOYER
Truek N "
SIGNATURE OFSHIEPER ‘& DATE SIGNATHRE OF RECEIVE DATE
J 16 Aug, RdéM 16 Aug
_LDE%EIZ_MIL_M _ 48 BERT G & WDENLlBt Lt, Inf| 48
1. SHIPPED
FROM o Transport Commander
-AGRS PORT ‘(8atpan, M_I) USAT DALTON VICTORY
KIND OF CONVEYANCE NAME OF CONVOYER
| Truck , e
SIGNATYRE OF SHIPPER , DATE SIGNATURE WER - - DATE
: M 6 Oct a&f %{M 6 Oct
+ _'[.t: Inf 48 T AT L.T. - .3, 46__
3. SHIPPED
FROM 10
o AT DALTON VICTLKky __ AGRS N’ausoleum
KIND OF CONVEYANCE ;' NAME OF CONVOYER N
Truck - . -
SIGNATU "EATE
W . our i "
J‘ﬂMAMN |§‘T LT TC. ’ .y 8 .3 FA. 48
B . 4, SHIPPED R o rewgis
AOM N - ' -_..l. S 10 " " T T
KIND OF CONVEYANCE * NAME OF CONVOYER
SIGNATURE OF SHIPPER [yeleniis  |oate SIGNATURE OF RECEIVER ' ‘.: DATE
= ¥.
5 SHIPPED
FROM TO
KINDTOf CQNVEYANCED | it | | AE DM DEL: ) NAME OF CONVOYER
SIGNATURE\OF SHIPPER 2 |/ [0 2 DATE SIGNATURE OF RECEIVER DATE
Ghvie Wy LI0WYD CEVTIEYA
6. SHIFPED
FROM TO
- é R S . A
TKIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPFER  « RN oo DATE '\ SIGNATURE OF RECEIVER T T ot
- 1. SHIPPED -
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER . ' i [
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIYER DATE
¥
. ¢ 4
) {
- i . . ‘ - £ I /’




w . . s ~
NAWSED Het v ' ¢ ‘
(143} e ., o )

DENTAL RECORD

{To be flled in by the dental officer)

DO NOT REMOVE FROM HEALTH RECORD

E/xs

CTname)

(Chriatian nama{a}}
Bom: Place Date

INSTRUCTIONS

See Chapter 14, Section VI, Paragraphs 2311-2319, inclu-
sive, Manun! of the Medicn! Department, U, 8. Navy.

RECORD OF FIRST DENTAL EXAMINATION

ﬁ ] 3 4 5 & 7 4 s 10 n I!X L] 15)‘6‘

2E Maned, s5ns 0 ﬁ %«d%/

(D.f. and sl turu o! an{ ‘d

RECORD OF SUBSEQUENT gENTAL OPERATIONS

@@@@@@@@gw
e reae

20 21 23 I 24 25 X6 3T w29 A0 3 31

QT -

RIGNT,

10—10272~2




DENTAL TREATMENT

Entrles to cover entire period of service

Bignaiura

Operation or treatment

Date




16 . AT, |, oM
| S &TEH‘ZIT NIRFCTIVE ‘ .
-/ DIRECTIVF MO,

- - A, PETE ND BURILL LOCITION OF IRCEASED
AME i |RAESERTAL FUEER |DATHCOFDRATH 7R (5 1.9 (1:

' : ’ ! SFRVICEIPIAR
| . ;
Www X €2 F |

|
CTEETERY : CAUSE CY IEMTH o U

PLEA . Rew . GRav: : COUNTRY

. b B. FEXT CF XIK AND CC¥SIGEZE —
35.5%1"".'_3 L2000 ATIRESS CF NEXT OF KIN lI':".";-.’--f'.r.". YD ADOHESS OF COFEIGHE 2/
\ .

1
1

t
i .
. [TETRIPTTIOE

|

|

|

|
. DISTITIR LT 1D IDFNTIFIC.TION - .

L RATDCSUHIAL NUKTTR (MTE OF IRMTH| DYTE DISI'TFRRY

| Z -39- £7

IDESIFICAZICN TAG OF GRGANIZATIOL P PCLIGICH  ITERTIRIC/TICN VIRIFIRD I
S ,}) RELIS . '1
!

1A PKET | .

D, FEF/RITIO CF 7@ 7AT°S FOR SRR 1T -
NiTURE OF BURIJL CCUDITION OF RBUINR
CTHETP “FANS OF ITm TIETCATION
MIFOR DISCRFRINCITS 1/ .
RE7AINS TAIT CRED AT FLACLED IN CASTOT L
DiTE ) Y

CASSET SFALPD I _ " TIPLLFR(S1iature )

3AGKIT FOXSD 4D VARTED  SHTPPING ADDEESS VIRIIILD Ly (S1gnet.re)

LT BY

I hereby certify that all the forescing oporations were corndueted ard accomp-
lighed under my immediate Supervisi and that tie report sbove is correct.

‘éfﬂfé 5/ ' SIEYTURE 0T GRS THIETOTOR

1/ Prepare discreperey Report Tomm fe. 1104 for ma‘ol Gisersyencies.
2/ Consignee may be same as next of Yin; i3 6 repest name and asddresse

b8 1] -

Eiian




TOOTh CHART

-%ﬁ W/]/ | ;{%5_% £3 THitial | RETK Seii:‘:ﬁ .
Sramon of Sorvice e (5ReTery
Cemekery - Date of Death Dete Disintered —
RIGHT LEFT
e T T TT T L L L AL B
G SO@%CVW) SRS
TOPY \ M %&46‘:% t;”\;/}(\/){\ ,:j{:\\\jl \J {}»-c?(@\v@ - J)\)
o IO Y YEETHD
side NYYY YO iy 3 "‘ﬂ’_? /{{W‘
niovsi . ‘1? A \J }-( (? i‘*:zfl"/ \ \{CJ ’83’( \‘“"’ mm=r—
LOWER yﬁﬂ ¢

16 15 14 13 12 11 16 9 “Tg 10 i 12 13 14 15 16

This dentsal chart is very juportant and should be filled in with great care,
There are 32 & teeth to be sccounted for, ag shqwn bg the nuﬁbers the char®,
Beginning at the mlddle 1ine in both uppsr anc jower jawg, the teeth are
arrengzed gymmetrically on either gide and clas ed as lnGlS%r (cut tln% teath),
Guuplas or" cenlnes tearlnr teethi bicuspids (chewing t hi and molars
%pr incipal chewing teob th), An efamlnatlon hould be mode and $1ndings, charted

& cover the following dSlC copdltlons st Leeth, crowne teeth, bridge
worlk, fillingfs, cariesg (cavities of ecag dentures (plates), and any
deformity of JEWS found. See reverse side for illustrations. .

Sfire of Offiecer of/g%heggp
prapared Tooth chart

A e

Verified by_G.R.S. officer

GP., AGRS
23 Jun 47/




MISSING TEETH... All teeth misging
revious extractlonTiot tHose

ough
fracture displaced by recent wound:
should be PX" lspoutcandylabgled ot
thus:

Tooth n1551r5
U'Sj@ff)»«:

CROWNED TEETH +ve Block in solid the
crown of tooth (label gold,porcelain,
Silver or gold and porceiain) thus:

DREE

Porcelalr Crovi

@@@ﬁa

Gold cro-

BRIDGE WORK ,.. Block in.solid the
crown of tooth (label gold bridge,gold
and porcelain bridge), thus:

| -

FILLINGS .. Draw filling on tooth as
accurately as possible(bleock in and
lebel gold,silier,cement), thus:

Gold f1111ng

e eaas

CARIES (CAVITIES). Outline location
and size of cavity, shade in thus:

o — -

@nb CEAA

DENTURES (PLATES),..

Draw diegram of relative s
teeth attachad and indicate retaining clasps on natural

size and shape of plate, block in

teeth with the word "clasp"

oy
ADDITIONAL SPACE FOR FURTHER REARKS

Y ad ke
he G

ar



PROCES3ING CENTER

Heno)

.
2
B
2
M
o
=2
™M
-~
|
>y

"SKELETAL CHART




X-63 5th Marine Div. Cem, ,Iwvo Jima Igland




F.4.F. PAC Forn I 9 ' ) BT T

Gravea Regiatratijon ! . REPORT bp INTERMENT . iy L S0E
UNIDENTIFIED #63 : Frik e ‘
(Last Name) T (First) (Initial} (Serinl Number) (Renk) (Organization)
IWO JIMA 5th Div., No. 1 147=J
{Piace of death) {Name of Cemetery) (Name or coordinates of location)
2231 8 8
{Grave Number} {Row Number) (Plot Number) (Religion, if known)
Diaposition of identification tags: One Buried with.body Yes[_] No []

One Attached to marker Yes[] No[]

(If no identification tegs, what meamns of identification are buried with body?7)

PR

(If no identification tagn, but identity definiteld‘irm{- ed, give p!rti'culnfs)

W

popY BURIED oN RIGHT BLANKENFIELD 888123 s ). USMCH 2232
{(Name) {Ser. No.) (Rnnk)@ (Org) (Grave No.)
BODY BURIED ON LpFT  SMITH 931152 1 USMCR 2230
{Name) {Ser. Neo.) 'ank) (Org) (Grave No.)
INSTRUCTIONS: Fill in all poasibie information, forward two {(2) copies to CG, FMF,PAC
as soon as practicable., Takes prints of one finger (Preferably right index} of iden.

tified dead and all ten fingers of unidentified, if possihle. @hsg JEPOT REPRGOVUCT 1LY



ANVH L4371

HNNHL

IF DECEASED UNIDENTIFIED

TAEE FINGERPRINTS OF BOTH HANDS. 1f unable
to obtain a complete set of fingerprints,
TAEE THOSE YOU CAN, And fill in ss many of
the following aas poasible.

HEIGHT: AFPPARENT NATIONALITY:
WEIGHT: LAUNDRY MARKS:
COLOCR OF EYES: NUMBER OF RIFLE:

COLOR OF HAIR: RACE

1S TOOTH CHART ATTACHED?
(If possible, have medical personnel take a

tooth chart)
In space below, locate and describe any acars,
birthmarks, moles, deformities, etc.:

NOTE below any identifying eclues found, such
ax letters, photographa, probable organizat-
ion of deceased, ete.:

+

IF THIS IS AN 1SOLATED BURIAL, ATTACH A SKETCH
OF LOCATION, ORIENTED WITH PERMANENT LANDMARES.

{Signature of officer or person
reporting buriel.}

RIGHT HAND




= 4 - )

Ve
Graves Reglatration ‘_'_"." '?I-&" 2 REPORT OF lNTERMENT

Ferm No. 1

(Revfd May 11, 1943) | S0 ? (TM 10-630 AND AR 30-1815 . ‘
UHIDEN P00 -

{Last nama) {First) {Inltial) (Serial number) {Rank) (Organization)
"""" (Place of denth) _ (Date of death) (Cause of death)
25 [Mag=-5 SR CEM =0 M4
{TIme and date of burial) {Name of cemetery) {Name or coordinates of lecatlan)

L2230 5.
{Grave number) (Row number} (Type of marker—Regulation V-shaped_or olhar)
Disposition of identiﬁc&tion &E@RM% ﬁ&i%&“&lﬁgﬁq {Attached to marker Yes ] No a/ i
Berbss Ltortioed B Pt i loadb

{f no Id::_:lrtlﬂenlion tags, what means of idigtlﬂcation are burlod with the body )

{If no ldent!fication tags, but identity definitely established, give particulars)

Body buriled on RIGHT

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

Body buried on LEFT .
{Nams) {Serinl number) {Rank) (Organization) (Qrave number)
{Name and address of EMERGENCY ADDRESSEE) ’ (Name and addreas of LEGAL NEXT OF KIN) m

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



ANVH L4370

LIVDEN 77078 D8 7

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
you are able:

Y
Height:$ ' 7 Apparent nationality: .
Weight: 7+ Laundry marks:
Color of eyes: Number of rifle:

Color of hair: e Wear glasses? )
Race: tA/-UJ Is tooth chart attached? -.,?J

{If po=zaible, have medical personnel take o tooth chart)

In space below, locate and describe any scars, birthmarks, moles,
deformities, ete,:

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

g menvt Refdri Ktlosed
1/,[174:5 Frelosed
H

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

(Signatura of ofticer or other person reporting burial)

(Verifled by Army GRS Offlcer)

THUMB

RIGHT HAND



Groves Raglistration I . REPORT OF |NTERMENT

E LI . “ - !
{,:;:“m'ggm a4y L e . (TM 10630 AND AR 30-1815 . 4
LNIDEM T p*"-é_? |

Lu.at.m;;;l.e). Y Rty anqiay T (erla) number) (Rank) . (Organization)

{Place of death) . {Data of denth) ) {Cnuae of death)
(Tinte and dnte of burial) {Name of cemoetery) {Name or coordinates of loecatlon) .
t
{Grave number) {Row number} (Piot number) ' (Type of marker—Regulation V-shaped or other)

Dmposﬁion of identification tags: Buried ﬁrgﬁ fﬁh e li YNE?E " Attached to marker Yes [J No [J

KPPROVED UNI 1950

(It o ldentlfication tags, what mesna of [dentlficatlon are burlad with the body?)

(1! no identification tags, but identity deflnltely estahlished, give particulars)

Body burled on RIGHT

{(Nnme) '(Ser{al number) - (Rank) (Organization) {Grove number)

Body buried on LEFT
! {Namae) (Berlal number) (Bank) {(Orgnnization) (Grave number)
{Name and address of EMERGENGCY ADDRESSEE) {Name and addresa of LEGAL NEXT OF KIN) E

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




ANVH L4437

T EWNHL

(NIDEAS 1777 EDMET
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
you are able:

Height: Apparent nationality:
Weight: Laundry marks:

Color of eyes: Number of rifle:

Color of hair: Wear glasses?

Race: Is tooth chart attached?

{It possible, hnve medlcal peraonnel tnke a togth chart)

In space below, locate and describe any scars, birthmarks, moles,

-+ deformities, ete.:

Note below any idéntifying clues found, such aé letters, photo-
graphs, probable organization of deceased, ete.:

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

(Slgna'tura of offlcer or other peracn reporting burial)

8076, i (Verifisd by Army GRS Officer)

THUMB

RIGHT HAND



" graves Regiatration o REPORT OF INTERMENT L !

Form

o e sayar, 1858 .1 Qj (TM 10-630 AND AR 30-1815 '

"

UNIDENTT. //F/E

(Ln-st. name) (Flrst) (Initin.l) {Serial numbaor) {Rank) {Organlzation)
(Piace of death) - ' _{Date of d;e-r;.i.-h-im ot ({Cause of death)
{Time and date of burial) . (Name of cemetary) {Name or coordinates of location)
(Grave number) . (Row ﬁumber) (Plot number) (Typs of marker—Rezalntion V-ghaped or other)

Dtsposition of identification tags: Burled with body Yes {] No O Attached to marker Yes [J No [j

APFROVED GMIDENTIFIABLE 17 Fep 1050 |

M {If no identification tegs, what means of 1dentifleation are buried with the body T}

{If no fdentification Lags, but tdentity definitely established, give particulnrs)

Body burled on RIGHT : o

{Nnme) {Sertal number) - (Rank) (Organlzation}  (Grave number) |
Body buried on LEFT : e emeemmeeasmeemmetamemmmmmemmsemmmmme  emesesessemssenssemsss |
{Nnama) (Serial number) {Rank) {Organization) (Grave numbet) '

{Name and addreas of EMERGENCY ADDRESSEE) {Namsa and addresa of LEGAL NEXT OF KIN) m

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



ANVYH Ld3n

(N DOEN Ty EDHEZ
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
you are able:

. Height: Apparent nationality:
Weight: Laundry marks:
Color of eyes: Number of rifle: : : ®
Color of hair: Wear glasses? ' :
Race: Is tooth chart attached?

(414 posaihla,.ha\'a medical personnel take a tooth chart)

In space below, locate and describe any scars, birthmarks, moles,
-~ deformities, etc.:

RIGHT HAND

Note below any 1dent1fy1ng clues found, such as letters, photo-
graphs, probable organization of deceased ete.:

IF THIS IS AN ISOLATED BURIAL, ATTACH A SKETCH OF
E’I’;FE!'KLSOCATION' ORIENTED WITH PERMANENT LAND-

HUMB

{Signature of ¢iflcer or other person reporting burlal)

~ 8075, @ . {Verifiod by Army GRS Officer)

T




Qraves Reglnratlon‘_‘ T o ‘ REPQORT OF INTERMENT

(Raviswd May 12, 143), oy~ ° . TM 10630 AND AR 30-1815 .
M(//Oéﬂ/ oy
{Last name)T/{c-({l’ét) /) {nltial) . (Serlal nzmber) {Rank) _ (Orgnnization)
(Place of death) (Date of death) ~ (Cauee of death)
{Tlme and dale- of burial) (Name of ct;metery) (Name or coordinates of locatlon)
: T TPPRUYED CHIBERTIFIABIE Fe 171950 .
{Grave number) {Row number} (Flot number) {Type of marker—Regulation V-shaped or other)

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

{If no ldentificntion tags, what meann of identiflcation are burled with the body?)

{If no ldentification Lags, but 1dentity definltely astabllshed, give particulars)

Body buried on RIGHT

{Natne) {Serlal number) - {(Rank) {Orgonization) (Grave number)

Body.buried on LEF T et taeaee
. {Name) {Serial number) (Rank) {Organlizatlon) {Grava number)
T (Name and address of EMERGENCY ADDRESSEE) (Name and address of LEGAL NEXT OF KIN} -

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




-
m
-
—l
X
-3
A
=}

UNIDEN T ED #H g
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
you are able:

Height: Apparent nationality:
Weight: Laundry marks:

Color of eyes: Number of rifle:

Color of hair: Wear glasses?

Race: Is tooth chart attached?

(It bosslbla, have medleal persgnnel take a tooth chart)

In space below, locate and describe any scars, birthmarks, moles,
deformities, ete.:

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

IF THIS IS AN ISOLATED BURIAL, ATTACH A SKETCH OF
%HE LOCATION, ORIENTED WITH PERMANENT LAND-
ARKS, )

(Signature of ofticer or ather peraon reporting burial)

- 80Th EER | (Verified by Army GRS Officer)

RIGHT HAND




Graves Reglatration =~ - P REPORT OF INTERMENT '

N . A -
(Revised M May 11, 1048), o . (TM 10-630 AND AR 30-1815 . ,
-------------- -('La'a.t narr-u-ei.m" - Eii-‘irgf)m" .....(.1.;,.1.{‘.@ .”'hm“-.m_“m(.gerial number) {Rank) (Organization)
(Place of desth) (Date of death) : (Cause of death)
- {Time and date of burinl) (Nama of cemeter;)“" {Name or coordinates of location)
{Qrave number) {Row number) (Plot number) .Z;I-‘}'pe of marker—HRegulation Y-ahaped or othear)

Disposition of 1dentiﬁca£% ﬁ:ﬁEﬁ i}eﬂlﬁﬁh? ﬁﬁﬁi:-sE DII;OF[E]B ?gttsa(;zhed to marker Yes [] Njo O

(It no [dentifeation tags, what means of identification are buried with the body?)

{If no identiflcation tags, but 1dentity definltely established, glve particulars)

Body buried on RIGHT eaeeeesemeasecsstessesearess  aeses

{Nnmue) {Serlal number) | {Rank) {Orgnnlzation) (Grove number)
Body burled on LEFT et et .
(Name) {Serial number) {Rank) (Organization) (Grave number)
......... {Name and address of EMERGENCY ADDRESSEE) o {Name and pddreas of LEGAL NEXT OF KIN)
Bid

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



ANVH L4311

THNNHL

1 -

LUNVIOEN T IED ={ 5
_ IF DECEASED UNIDENTIFIED
TAKE FINGERPRINTS OF BOTH HANDS (W. D. Cir. No. 79;
3/18/43). If unable to obtain a complete set of fingerprints,

TAKE THOSE YOU CAN, and fill in as many of the following as
you are able:

Height: Apparent nationality:
Weight; : Laundry marks:

Color of eyes: Number of rifle:

Color of hair: Wear glasses?

Race: Is tooth chart attached?

{If posslble, have medlcal personnel take a tooth chart)

In space below, locate and describe any scars, birthmarks, moles,
deformities, ete.:

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

IF THIS 1S AN ISOLATED BURIAL, ATTACH A SKETCH OF
1|\:IH§ LSOCATION, ORIENTED WITH PERMANENT LAND-
ARKS.

{Slgnaturs of officer or other person reporting burkal}

80e B * (Verified by Army GRS Officer)

THUMB

RIGHT HAND



Graoves Reglatratlion -, S, REPORT OF 'NTERMENT

Form Ng. 1 £ .

(R&Vlﬂﬁd May 11, 19\53:‘ .‘ 5 "" ) ’ (TM 10—630AND AR 301875 i
U/t//z)f/r/ﬁfé?@ ‘3 ]

(Last name) (Flrst) {Initinl) {Serfal humber) {Rank) {Organization) =
b i . 1

(Plnée'of death) - : (Date of death) : (Cause of death)
. " -
(Time and date of burial) (Nama of cemelery) (Nome ot coordinates of loention) '
H '
(@rave number) i (Ilow number) (Plot number) " {Type of- mu.rker——-Regula.tlon Va-ghaped or other)

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

APPROVED URIBENTIFIABLE avrewos0

{If oo Identification tass, what means of {dentiftcation are buried with the bhody?)

{If no {dentlflcation Lags, but 1dantity definitely estahlished, give particulara)

Body buried on RIGHT s |

{Narme) {Serial number) {Rank) {Organlzation) (Grave number}
Body buried on LEFT : .
»  {Namea) {Serial number) . {Rmnk) {Organization) (Grave number)
(Name and address of EMERGENCY ADDRESSEE) {Nnme nnd nddréss of LEGAL NEXT OF KI\) m
’ |

List only personal effects FOUND ON BODY and dispesition of same: ‘ |



QNYH L4371

gaunHL

NI DEN T7A7ED 53
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
you are able:

Height: Apparent nationality:
Weight: Laundry marks:
Color of eyes: Number of rifle:

Color of hair: Wear glasses?
Race: ' Is tooth chart attached?

(If posalble, have medical personnal take a tooth chart)

In space below, locate ahd describe any scars, birthmarks, moles,
- deformities, etc.:

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

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

{8lgnature of ¢fflcer or ather person reporting borial)

80TR m ' (Verified by Army GRS Ofticer)

THUMB

RIGHT HAND




1

. o e : '
F.N.F. PAC Form i 9 . . “

= 5 &l
Graves Rgistration” - REPORT OF INTERMENT FFLE i ‘
(O . . st -
111 a3 ;o .
ﬁ? (Last, Neme) (First) (Initial) "(Serinl! Number) (Rank) (Organization)
IWo _JIMA ' Sth Div No, 1 1474 ‘69)
{(Place of denth) (Name of Cemetery) (Name or coordinates of lgcation)
2231 8 8
(Grave Number) {(Row Number) (Plot Number) (Religion, if known)
Disposition of identification tags: bne Buried with body Yes[ | Ne [ i

APPRGVED HN‘BEN"HABLE One Attached to marker Yes[] No[J | |

(If no'identificationgsﬁrs, whet means of identification are buried with bodyf)

(If no identification tegs, but identity definitely established, give particulars)

BODY BURIED ON RIGHT_BLANKENFIELD =_ 888123 USMCR 2232
{Name) {Ser. No.} (Rank) {(Org) (Grave No.)

BODY BURIED ON LEFT SMITH 931152 USMCR 2070
{Name)} (Ser. No.) (Rank) (Org) (Grave No.)

INSTRUCTIONS: Fiil in all. possible informaﬁion, forward two (2} copies to CG, FMF,PAC
as soon as practicable. Take prints of one finger (Preferably right index) of iden.
tified dead and all ten fingers of unidentified, if possible. £4SE DEPOT REPRODUCTICH
§
I . [ R ¥



aNVH L4371

IF DECEASED UNIDENTIFIED

TARE FINGERPRINTS OF BOTH HANDS. If unable

to obtain a complete set of fingerprints,

TAKE THOSE YOU CAN, And fill in as many of

the following as possible.

HEIGHT : 5'7“ APPARENT NATIONALITY: White
WEIGHT: 145 - LAUNDRY' MARKS :

COLOR OF EYES: NUMBER OF RIFLE:

COLOR OF HAIR: Br, RACE

IS TOOTH CHART ATTACHED?
(If possible, have medical personnel take a

tooth chart)
In space below, locete and describe any scars,
birthmarks, moles, deformities, etc.:

-NOTE below any identifying clues found, such
as letters, photographs, probable organizat-
ion of deceased, ete.:

IF THIS IS AN ISOLATED BURIAL, ATTACH A SKETCH
OF LOCATION, ORIENTED WITH PERMANENT LANDMARKS.

R LY Gottand ..

S (Signature of offlm
. reporting buni

RIGHT HAND

THUMB




kT . i
NAVAMED-Foro
(1043) ¢ T

TSR i . CERTIFICATE OF DEATH . "5
- . g [£+)

0

From: COQXANDI NG, GENERAL, _FIRTH MARTNE D..T.IEI.SIQI\]--E+P..Q-.--&%.&-R&CIS-CO-,-.-C‘-_L‘-_-EIF‘
= = X
. Ty TRV -
"To: Burcau of Medicine and Surgery, Navy Department, Washington, D. C. budd < ol
(ses Ciroalar Lotter R-G, Appendix B, Manual of the Medical Departmest, far Instructions) g E
S . N i s -
. Name .. _..UNIDENTIFIED # 63 . _. .. ... Rank or rete . S f
B S T0Y ¢ 1 R od U+ Date woe e ,
3. Nationality . __ Wil TE Ve Se Religion e nm oo e
(White—1J. 5., Qolored, Bamoan, £te.) {Denomination)
4. Byes . oo, Tair . BROWN..... Complexion ....occcemoeooo.. Height 517211 . Weight J45.....
6. Marks, scars, ote. (noted in health record)- __________________
B
e e et & FINGERPRINTS
E UNOBTAINARBLE
___________________________________________________________________________________________________________ 2]
4

Btate which finper ...
{iIght index preferred)

7. Original admission: Place ..o Date e
(Ship or station to which attached when firat ndmitted 1o siek ligt)
8. Died: Place — I SVOROUA S Date Hour oo
Prineipal ..o e Koy Lelter oo
9. Cause of doath
Conbributory e e e
10. Death ... the result of own misconduct and ...___.______________ in the line of daty.
{13 or 12 not) (Fs or ia net)
11. Disposition of remaina PLOTBROWBGRAVE ..... RO e eeeeeemeeee
FIFTH MARINE DIVISION CEMETERY IWO JIMA ISLAND, VOLCANIC SROUP .

_BURIED:. 28 MABCH 1945 .o e e

12. Summary of facts relative to the death:
1. TPFINGERPRINTS UNEOTAINABLE DUE TO. ADVANCED STAGES OF DECCHPOSTICH.

5. H.4'5 ENCLOSED
DECEASED WAS KILLED WHILE IN OPERATION AGAINST AN ORIANIZED ENEMY

e s
ON IO JIMA ISLAND, VOLCANIC GRCUP.

(Csntinne on back of this form)

18- 1Ahse-l




-Summary of facts—&ontinued

..,‘— . 1 - .
i t e ov r
RN
.. @-Qx.o@
C,_ W, OLCOTT ,....COMDR , M. 0., U. 8. Nay. B
2tedlen] oeer) {Bani} v
Approved: Court of inquipy or bgard of investigation WILL _NOT _ pe held.
W BECKENT s e 0L ) Jy.%%&,
N~ FOORNEIEE Yillper) (Bonk)
’ (BY DIRECTION)
- , leimar . .\',, |




/ NAVMED-Form,
(1) 'v

P — — e

% s, §94 @) CERTIFICATE OF DEATH ¢

¥rom: COMMANDING GERERAT, FIFYH _MARINE DIVISION F.P.O, SAN PRANGISCO, CALIR

* « 8
Bureau of Medicine and Surgery, Navy Department, Waskington, D. C.

ro : (See Cirenlar Lefter R-6, Appeadiz D, Manoal of the Medical Department, for instructions)
1. Name _____.._.__. _.-h._._..‘:‘.@.@.@Eﬁfﬁgf_’;’::_;‘E‘f?_,__; ______________ e Rank or 1a0€ oo
2. Born: Place . e e e e Date dusore g e ma s e e e e ne e ana e
> 3. Nationality ... WVHITE U, 8. Religion
. {White—1J, 5., Golored, Bamona, ete.) {Denominnticn)
4. Eyes ... Hair_.}_gét_gg;! ...... Complexion __________._______ - Height Y21 Weight 1486 _____
5. Marks, scars, ete. {(noted in-health record) .. ...
oot eeee e eeeeeee oo ?  FINGERPRINTS
E  UHOBTAIN'ELE
T R SRS - ——— —mma .- E;:
=
- State which finger ...
T PO (Right Index preforred)
6. Relat.ibn', name and address of next of kin or friend ..o
a [
7. Origina! admission: Place . DA oo N
. . (Fhip or ptation i1;0 which atlachod when firsl admitiad Lo slel Het)
8. Died: Place oo Dato oo Bour ol
Principal . e Key letter ...
" 9. Cause of death -
: L0 6yt T o
10. Death ___....... T the result of own misconduct and e in the lino of duty.
. (s or 13 not, - s or is ho
11, Disposition of remains PloT g ROW G ORAVE eg2m0
_FIFTH MARTHN LIVISIOR CEMETERY IW0 JIMA ISLAND, VOLCANIC GROUP .
o
_BURLED: g6 BARCH 1046 .. . ... e
12. Sununa.fy of {acts relative to ihe death: : _ _ _
3. FINGERPRINTS UNZOTAIRAELE DUK 0 ADVANCED STAGESE OF DECONPOSTION.
2. H.4't DNOLGSED |
3, DECEABED WaS KILLED WHILS IN OPIIRATION AJAIRZT AR ORIANIZED ENEMY
ON IO JIH4 IELAND, VYOLCANIC GRCUP,
a
18— aenE-] L . {Cextinine on bock of this farm)
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, M. O., U. 8. Navy. ",

£, W OLOOTT

Medical oflicer)

WTLL. HOT. be held.
' aug
] ‘%JM(

Wi or wil mod)
o SOL
(Rank}

or board_of investigation

ool i !'1§"F‘T'

", ¢Qommanding offiar)
2y

thl\u{:&.\_d-_n.r—“‘h ) )
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