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" IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
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‘ {1 MARKER UNKNG - NAME AND TITLE

SECTION D— REPARATION OF REMAI’.; FOR SHIPMENT

NATURE OF BURIAL
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DATE
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| hereby certify that all t+ foregeing operations were conducted and rccomplished under my immediate supervisian
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12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

13. GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND OR SUCH INFORMATION OBTAINED FROM QTHER SOURCES
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74, WAS BODY BURMED ¥ TO WHAT EXTENT 7
ves [} NO oheleisl reun’rs o orad
5. WAS BODY MANGLED ¥ TO WHAT EXTENT 7
1 ves —a WO

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

A4 el
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18. ) - TOOTH CHART
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MISSING TEETH: ALL TEETH MISSING THROUGH EXTRACTION INCT THOSE ( TOOTH MISSING R L
FRACTURED OR DISPLACED BY RECENT WOUNDSI SHOULD BE X" 'D OUT
AND LABELED THUS: ¥/\-j

GOLD GROWN _PORCELAIN GROWN

CROWNED TEETH: BLOCK 1N SOUD AND CROWN OF TODTH [LAML GOLD 4
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GOLD BRIDGE
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20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
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REPORT OF INTERMENT

RAGE

DATE CF REPORT

(AR 30-1810 and AR 30-1815) =1l Feb L3
Imprint Identification Tag If Possible. Seclmn 1 —ulDENT'F!CﬂTlON
0 | 2% pladd el
Do NOT TYPE NAME (Lus! Frst, middle initial) SERIAL No.
UZiilCale X=3624-3 (Formerly UNE X-37.8
USAF Cem lonila 2, Luzon, 7.I1.) Un¥novn

GRADE ORGANIZATION BRANCH OF SERVICE
, Jrlmorn Unlrovm Untnown
A RACE RELIGION IF OTHER HAN U "-3 DEAD GIVE
NAME OUNTR
- B __Jinif} oW L;n;a::@{n , A ”f .
PLACE OF DEATH | CAUSE OF DEATR /7 I (}6 DATE OF DEATH
_ Betean, Luzon, ..I. | Unlmom Q W n Unltnowm

EMERGENCY ADDRESSEE (Name, relationship, and address)

________ U'*‘” 16V
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOl N :

(1, 2, or nome) fJ 'y |
~ Ncne i v
WERE SUBSTITUTE TAGS PROVIDED?(Yes ot no) ‘ See nornerks

|
 Yes () | .
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
L
Hone | T

Section 2.—BURIAL,

L
If other than in established cemetery, furnish sketch and map coordinates on ravergo.

NAME, NUMBER. C COORDINATES AND LOCATION OF CEMETERY

RAFE 1N 5
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i
| Yes NaE] 1. e
BODY BURIED ON DECEASED LEFT, NAME (Laat, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
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R L Oil £=3631 . - al
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