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!4” ¢  DISINTERMENT DlREC?
GARL B. N-2 93

~RED BY PHILCOM

t.r’ Suwrhm DIRECTIVE NUMBER DATE
SECTION A— ” - ”
NAME AND BURIAL LOCATION OF DECEASED 7747 80669
| DAY MONTH  YEaR
NAME SERIAL NUMBER GRADE ARM RACE [RELUGION
woiow _Xe67
CEMETERY . AMLOT ROW GRAVE DISPOSITION OF REMAINS

SECTION B — CONSIGNEE AND NEXY OF KIN

NAME AND ADDRESS OF CONSIGNEE i ) NAME AND ADDRESS OF NEXT OF KIN
TNTTED STATES NILITARY
7, W, NCXTNIZY, P, I. (BY ADMINISTRATIVE PECISION)

) wmoi,_l'-)g 2 |9 | ko ?::E m:m.
1
|

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
UNRKNOWN X=627 18 Feb 1950
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
0] remans PAUL R NICHOLS
' MARKER Embg lmer NAME AND TITLE'
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Hslf Skeletal

OTHER MEANS OF IDENTIFICATION

X-4750 Maus

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

REMAINS PREPARED AND PLACED IN CASKET

DATE 18 Feb 1950 By PAUL R NICHOLS "
CASKET SEALED BY EMBAIW M
PAUL R NICHOLS PAUL R NICHOLS
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
RAYMOND H TANGUAY
oad8 F#b 50 ,, Sgt lc, RA L. W. RICHARDSON, M/Sgt., RA

| hereby certify that alt the foregoing operations were conducted and accomplished undey my immediate supervision

and that the report above is correct. .
P M,
b /\/«‘Zfﬂ{

. W. RICHARDSN, ll/§,§§,, RA
SIGNATURE OF AG’S INSPECTOR”

REMARKS AND SPECIAL INSTRUCTIONS

7 1194
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’ 3 >, A o
293 ~ Inke T, (Misc) (Haus, Manila) (3~599, 340, 729, %~1100, 904, 1725, 259

-
1019, 4758, 4778, K143, {737, 4735, 4761, 41D, 40
4804 4800, 4763, 4783, 4708, & X=47508 |

e e XS Waveminar 1949

%

~

SURJZCT:  Apvrovul of Unidembifiability §
Te Comuen®ly Officdr A
rairican Grevee Registration Service
Mileons Soae Q‘N
AP L79, ofo Poutuaster
dun Franedsco, Califomia §
\\
1o lefcrente is made o certificates of lnidentifiability for the A
following hilosn Daconsed: N
Unimowa 1=509 , AGIS Maw, Han,, Formerly 4-130, USAF Cem. Men, #2, P.I,
] X~ 340 , H n 4 n =18 s n " " #2, P.I, \
] K720 , " 5 n " X.°-246, n n n #29 P
L] X"L.UJO; u " LE 1 7’\'“38089 1 i 1 #‘2” P.I. N
5 ‘\:___994 N " n 1 n x_3926, n " 1 #2 , P . I. ~
L H X—-l’?? 5 , n 13 B L x_,3366' [}] " i1 ﬁz) Pﬁ I.
1 RS, " " n 1 %~3035, " 1 n #2’ P.I.
3 };'__1119, n 1] u 1 X‘B‘?&, " n n #2’ P°I . \
i x__‘-,wsg : n " it n X-2088 R 1} n [N #2’ P ol. \
it x‘_g?r?g: i [H n n =952 5 1] it n #2’ P.X.
n Y4743, n " 1 " X—21.23, " " " #2’ P.I.
4] T-d757, ® 3 it u X=2137 , n bt} % #2’ g h\
n X=41135 » ] " 1 f );_2115, i f n #29 B, I. N
) X-é,’}"f::. . 1 n " " K-*Ell&s 1t t n #2’ 2.1 .
] X 4760 H " n " X~2113 , ir i i #2, P.I, \
n L4807 . it " i " _‘1_2237 . n 1 " #2’ P.I.
" x__,{*soé . & \U 1} n 3;2232 : h " it #29 Pol.
i K-.’.BOO, u ft u n 3"221]1 u it 1" #2, Po..r.o/—\
g X.w.{.'?(:}, " d 1 f X~2107, n ] T ¥R, Pl
" Apli83, " n hi " X-1730, " n " #2_, P.I.
/!l X"A'?QS s L] " f 1 . K"w,(), 1] 1 L] #2, P.I.,
1" 12750, " 1 H n X—&?, n " n #2, P.I. N
2, Tecommendations for Uniden‘t:iﬁability have been approved Ly this
Office, Hequaut your recorda he amendsd accordingly. \
FOR THE QUARTEBIASTER GiHEAL: AN
To Ho 118TZ ﬁ
It. Golonel, (NG
denorial Dividon p\\
copvy \_,

3o
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AERICNT GRAVES FEGIOTRAT! - GHT VIR
MUHIG R 217

UL 293 A 900
24 .etobher 199

JOIBSETT Umidentifiadhle lLeiing

*3
2

The Quarternaster Genaral
capartuent of the aArmy
lashington 75, Do Co
ATTM:  Nemorin) Dilvieicn

l, In acocrdance will the mrovisicns of your letter, Mle .. Uil
293y R (Yar Sest), dated 17 J«;mm Wur, mublects Romlm‘iun of
Capea cof imilunﬁflad Doosased, the 3 wr.!n{: Uilmom rundne
iy stoved &t 0T Uauscleonm, ‘fim.. 'y Paley Ve Lot ;n*uooaa-&
Cantyml Ydentifioation Inbmm*xvrv arsl cuncidered Mnidert: lv
ronson of lagk of sufficiont idmtiymp detot

'm o =735 AGRO :-~31m VI U e 00 S, Al
I 737 " " XefP63 ® ",
l Rl ] n n X773 0 L
" w7, L " L T/33 ® e
" i1 ® " " Aet08 ]
] xq‘% L L L Y200 " ]
] Ll L L] n m AL s
L X0 " " " AnlBOT " L

<o Iirwinded harexl L, [ joor cunsidenctlin, are new LG Forvwe
X044 Tom semmmmmﬂw

TOF TR QONNIDIE CFETLEN

f8/ Jotm Shypula
156 Inols !:tm CHYFULA
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| :‘”lr. Olmo P. h‘pbin;-
- Gold lrocm, lur Inrk
:: M *l hlphilﬂ .

S "ﬁt mu’ Jo m’. *‘;
© Pdidiptas Telaite.

| doeuud Sewber of muf- Avw
-information wiich leads us Wm the: mm nimt

| Incl

3% 40 %1th reluchanse ek T write to you sbout youwr pem, .
ok w5 & priseq_oz of mnm |

bctﬁute!mlmdﬂ.‘_

n-mner utmtu!}mtothi.n atﬁaumgmuamq

from the nlm diat.ilt 1

rohim by him as. >y satter 'ot mm, md
w:lch ulutlr m iovk il for u;h ﬁ;thnt. I ‘

JAMES C, nerm
- Major, QMG
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P
. HEADQUARTERS
i) AMERICAN GRAVES REGISTRATION SERVICE _
PHILCOM ZONE
13 Oct. 1949
b PN
-l é?'7 L
o s .oy )7‘) y .
pevy g s
SP%YG 295
h/ Date__ e
, f{"—-}ﬁ‘“ TN e
B Surname L #Jﬁ?PlJ‘JCrG - f, Date and plhce of death ﬁﬁ_f,
L. . A
be Christian nome VWwpiten I Y g. Cause of dezth Zitdqchfiztflifi'
. ‘ “i ’,/
c. Serial nurber 8713385 <7 J.  leligious preference /'Ti. i toA
, ) s . o ’ I’?"./'j..f ol P %{, S /*f{f"
d. Grade and Orguanization J-/C f”'ﬁ* A )urer’enéy ddr‘ssee ( EJ ‘
. Tk 1Dl Y ROLE I
5%’ *A11, camns shotioned in U.S. & Date and pluce ot 1nduct10n
prior o service oversens , Pliatar s e
includin; inclusive dates 4
at esmch station.,
]"‘ {‘T— 5‘,‘"’/ R i -
. . BODY DELCIIPTION
Q}{/ Ape at unl}stnent or 1nguct10n Ca Height
)j . f‘{f hi & Fal —
b, Shoe size L .. “eight
C, Color of hair e Frzetures or breaks
d, Coler of eyes h, Tattoocs or birth narks
LENTAL CHaRT  /j ot ¢iniony 4
B7 654321 12345678 T

Upper Right

B 765

Lower Right

£4321 12

Upper Leflt

45678

Lower Lelt

Please note denturcs or bridge work il shown

* Hequest this Fonn bL forwarded to CLIMNICAL RECORKDS BRANCH for att

'k e

achment

Ja Af T ..OmTY T



oy e .

- %
Ca IDENTIFICATION DATA
' .i. REMA INS OF UNKNOWN . . 2. DATE OF REPORT
X-4750 (Pormerly UNK X-627 Manila #2) 17 Oot 1949
5. MAME OF CEMETERY ¥, PLOT |5. ROW |6. GRAVE [7. DATE OF
. DISEINTERMENT [REINTEAMENT
AGRS Mausoleum, Nanila, P.I. 810 ¢ T2
" PHYS ICAL DESCR IPTION
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
UTD 5t6 1/8" UTD UNKHOWN

[12.6IVE DESCRIPTION OF AMY OFFICIAL 1DENTIFICATION FOUND WITH REMAINS

NONE

13.61VE ODESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTMER SOURCES

UTD
14. WAS BODY BURNED? TO WHAT EXTENT?
3 ves J wo
15. WAS BODY MANGLEDT TO WHAT EXTENT?
Coves 8 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT tONS

NONE

17. LIST EVERY (TEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If lawndry sorke are [ndistinct swch netation should be wade and ap-cilnn for'-rdod' thr ough
channels for examination ohen facilit ies are not svailable in the area)

NORE

"UNIDENTIFIABLE”

SON OF LACK g SUFFICIENT IDENTIFYING DATA”

W P

“BY REA

REY 18 MAR 47 FORM ARE OSSCLETE

™E Forw JONY  "REVIOUS EDITIONS OF This 200201347 PAGE 3 OF 3 o)
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: _h&- e AR TOOTN CHART -

. , 10P ViEW

) n:n T%tl'l ALL TEETH M{SSING THROUGH Ex~-
TIOR (NOT THOBE FRACTURED OR DISPLACED @Y

.oy imms) SHOULB BE“X""0 OUT AW LuseLeD @@@@@ "'d.(g)

| Gold Crowny Arcel.
CROVNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH ¢ 2 ‘7”'
m:st GOLD. PORCELAIN, SILVER R GOLD AMD PORCE- @.@. @@@6

Gold Bridge

OO OG0

Goldl Filling, SiberFiling |

S

C':myf Decayed '
CARIES (Cevities): OUTLINE LOCATION AND §iZE @%’ \@ Q@@@ .
OF CAVITY, SHADE IN THUS: @ _

RAGHT LEFT
[] 7 b 5 ) 3 2 1 1 2 3 Y4 5 [ 7- s -

& 7| _
| OO0 A0CO00EIE f.
AEDDOVVIVVIOOOBDE |-
& RCDERRAOD AOOREDEEH |-

F[ERCI00NE AINRO I

I3
16 “15 14 13 |22 11 [10 [ 9 9 J1e far Jaz {23 |7 1% 16

PENTURES (Pistes): ORAW DIAGRuM OF RE[ATIVE SIZE AND SHAPE OF PLATE, BLOCK {N TEETH ATTACHED AND TND ICATE RETA IN-

ING CLASPS ON NATURAL TEETH WITH THE WORD, “CLASP.*

BY REASON OF LACK OF suw:w:moenmvmu DATA” PAUL B NIGHOLS
Chief, Idenkification Sestion

2?-1‘! s loua ng/yv(// b men-ner ",m 3?’3 .Yy

SIDE Vlil

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTHM
('li.l\'gn. GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),
T

FILLINGS: ORAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE {BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS:
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L0 | P S
z'ff:f:;*e;, R (o —=<. ., '
< ’ | Bmems 321 264

Estimated height:s  5'6 1/8n

—  ta 3707 3# 1

f20. = , ’ MASS DERTAL etmncm: (IF APPLICABLE) e
- ‘ ('htrdn segregation in whele or parn is hpou_‘jbla)

! CERTIFY THAT TIIE GROUP REMAINS COIS!ST OF PARTS OF

DECEDEIITS BASED oN THE PRESEICE OF ONE OR lI)RE -

x,; ‘

OF THE FOLLOWING ANATOMICAL PARTS: T T
% i
'x,- . ‘ k
L . SIANATVAE OF WERIGAL OFFIGER .
§21. REWARKS AND ADDITIONAL {NFORMATION - . R : A

v

e IBI uum:lut“t mn u- poraoml d.foetn_ tcmd tlth“ x-ﬂ.nl

mm mchf. ot r-n.u o/ nu. R g
oa.rmtm et 'klll‘m 2 nehu. : E

i

Rscﬁﬁocﬁ TO THE BEST OF MY KNOWLEDBE -

cmmr THIT l lNWE PERS)NA'LLY VIEWED THE REHA[NS OF DECEASED AND THAT ALL RESULTHIG INFORMATIOH HAS BEEI S

. T\'PE’DJAHE. GIAD!. ARM OR SERVICE, ANU ORGMNZAT!ON . S!GHATUR‘E}/’J .

um. R NICHOLS

O x
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RETISTRICTED é\\}l

QMC Form 1042 . o~ DATE OF REPORT
e T R REPORT OF INTERMENTSTORAGE
Rev, of 1 Apr. 45, which may be used.) (AR 30-1810 and AR 30-1815) 17 Oet w
Imprint Identification Tag If Posaibie. Section 1.—IDENTIFICATION. ~
DO NOT TYPE NAME (Lash, first, middle {nisial) SERIAL Ho.

W W Uaknown

¢ é 9- A o GRADE ORGANLZATION BRANCH OF SERVICE
o AV / f ‘ Unknown - Unknown Unknown

RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
/ NAME OF COUNTRY
Unknown Unknown

PLACE OF DEATH
Camp O'Donnel. PONW
Camp, Luson, P.I.

CAUSE OF DEATH

Unknown

DATE OF DEATH

Unknown

EMERGENCY ADDRESSEE (Name, relationzhip, and address)

IDENTIFICATION TAGS FOUND ON BODY
(I, 8, or none}

{F NO TAGS FCUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in seclion 3 on feverse)

See Remarks

WERE SUBSTITUTE TAGS PROVIDED (Y& or no)

Yes (2)

COMPLETED TOOTH CHART ON QMC FORM: 1045 ATTACHED HERETO

YES

LIST PERSONAL EFFECTS FOUND ON BODY AND DIS

“BY REASON OF LACK OF SUFFICIENT IDENTIFYING DATA”

None

NO

Section 2—BURIAL. If other than in extablished cemetery, furnish sketch and map coordinates on reveras.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

AGRS MAUSOLEUM, NAGHA ¥ ¢

DATE OF BUNOR AG HOUR BURIED IN (Shroud, blankef, or name of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
HYHRERD MARKER PANGER
26 July A8 0900 Casket None 800 | 10E
WAS THIS A REBURIAL? IF A REBURIAL. INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
(Yes or 1o) RESTIKEL PLOT No. |
0. | ROW No. |GRAVE No.
Yeos USAF Cemetery Manila #2, Luson, P.I. 2 060
’ 3 .

TYPE OF RELIGIOUS
CEREMONY

PERSON CONDUCTING BUR!AL RITES

CONTAINERS BURIED WITH BODY

IDENTIFICATION TAG BURIED WITH
BODY (Yeacrmod =

IDENTIFICATION TAG ATTACHED TO
MARKER (Yez or no)

IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND

Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, firs, middle initial) RANK SERIAL No. ORGANIZATION GRAVE NO. .
BODY BURIED ON DECEASED RIGHT, NAME (Lasi, first, middle inthicl) RANK SERIAL No. QORGANIZATION GRAVE NoO.

SIGNATURE W,PEFEOH.PR.EP ING REPORT
4 7T, /éiu—/ﬂvcfj ,

PAUL R KICHOLS, Chief, Ident. Section

s Captain, QNC

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, eigrned original and one copy for enemy dead, to the Quartermaster General
through Headquarters GRS Officer. Copies for retention in theater as prescribod by theater commandar.
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RESTRICTED 1

HIONY TN

Swctisn 3.—UNIDENTIFIED REMAINS, ~ '

HADNIF DN
1431

INSTRUCTIONS: : )

(a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains. Fill in anatomical characteristics below, and any other c¢lues under **Other,” such as shoe size,
social securitr number ; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
planes, vehicles, and tanks. :

(b) A fingerprint, or prints, are the most vafuable of all clues. Imprint ali fingers and thumbs in the
chart at left, or as many as possible. If no fingarprint or prints can be secured, tha condition of each and
every tooth will be indicated on the teoth chart In accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured.

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

;

UIBNIS AT

WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND

WIONID X3AN]
1471

ANNHL
iEcy]

GNNHL
1HOY

HIONI4 X3ION]
IHOH

HIONIJ oAl
LHOIH

OTHER IDENTIFICATION CLUES

UIBNLS SNRY
AHD™

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
F 8

§0 JAN 1953

rommen .;--- B oG /

“Tdeclifination Seotlenm -

REMARKS:
. UNKNOWN X-4750 (formerly UNK X-627, M#2) believed to be
LAMPHIER,» Nalter J. was determined to be unidentifisble due
to lack eof substantiating data.

QIC Forms 1044, 1044a and 104kb accomplished.

RESTRICTED 47 14604
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RESTRICTED f 'Y
wD cbhc FORM 1042 . o ' . D}T)E OEREPOSRT?
Bev. L apr 1005) REPORT OF INTERMENT ' g
, (AR 30-1810 and AR 30-1815) 6 Jan. 46
Imprint Identification Tag If Posaible. Section L—IDENTIFICATION.
Do NOT TYPE NAME (Last, firsd, middle initial) SERIAL No.
UNKNOWN «x-627 (1pmphier, Walter Ju) ( po /534
GRADE . ORGANIZATION BRANCH OF SERVICE
o gy #g
' Pre Flat Sep Loyt

RACE J 7

RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH } | cAUSE OF DEATH DATE OF DEATH
camp. O0'Donnel POW.gamp, - - ‘ya? 4?.4
zZon '
In » Po T ﬁq 20 750 /A SIFED
EMERGENCY ADDRESSEE (Name, relutionship, and address) J )
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 3 on reverss)

1, 2, or none)

None

WERE SUBSTITUTE TAGS PROVIDEDY(Yes or no) Listed on prison Death Register as above indicated Eb,

Yeos (2)

']

| LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Bt 1YY

None

) Section 2.-—BURIAL. If othor than in established cemetery, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cemetery Mmnila #2, Tuzon, Pe Ie

ROW No. | GRAVE No.

DATE OF BURIAL HOUR BURIED IN (Shrowd, blanket, or name of other) TYFE OF GRAVE PLOT No.
11 pec.hb 1500 ghelter Half Oross 2 9 1060
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yee or no
PLOT No. | ROW No. |GRAVE No.
Yos USAF Cemetery Qamp O'ponuel, [uzon, Pe Je J _ ,
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDERTIFICATION DATR AND
CEREMONY CONTAINERS BURIED WITH BODY :
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARKER (Yes or no)
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
UNKNOWN -x-215 (Cem.Manila #2)
(Formerly Unknown=-A, per Accompanying Letter) 1059
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle nitial) RANK SERIAL No. ORGANIZATION | GRAVE No.
TENORIO, pon G. 20842966 1061
W

SIGNATURE OF 1:?/?
e Ca

SIGNATURE\% Q%S/}? ICER VERIFYING REPORT

E. Mt mm' lst Lt. Q.M}.

DISTRIBUTION OF REPORT: Signed original for U. S, and allied dead, signed original and one copy for enemy dead, to the ounm-maam General

through Headgquarters GRS Officer. Copies for retention in theater as prescribed by theater commander.
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.~ RESTRICTED '
Section ."I!DENTIFIED REMAINS. | . l ¢
A
g INSTRUCTIONS ;
. 5 (a) Great care will be taken to record the mest minute clues for the future identity of unidentified re-
“ o mains. Fill in anatomical characteristics below, and any other clues under *'Other,” such as shoe size,
<3 g social security number; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
- planes, vehicles, and tanks.
';? (b} A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the
‘——% chart at left, or as many as possible. _ If no fingerprintor prints can be secured, the condition of each and
. * | every tooth will be indicated on ths tooth chart in accordance with diagram below. Tooth chart will not be
2 accomplished if one or marse fingerprints are secured.
&
35 HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR " | BIRTHMARKS, SCARS, OR TATTOOS
5 -
g
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
z
25 ,
g OTHER IDENTIFICATION CLUES )
P
3
;
=
g FILLINGS SHVER FILLING
: GOLD FILLING
*
2 CAVITIES CAVITY
gg DECAVED
MISSING TEETH
"YOOTH MISSING
=)
4 7 2N
53
CROWNED, TEETH
PORCELAIN CROWN
LD CROWN
; !
0. E 1
@ |
%2:‘ BRIDGE WORK |
m GOLD BRIDGE
4 D , 099 10
- 0991
z Ttk Mzavy
E:u FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL 1N OTHER THAN ESTABLISHED CEMETERY
]
st
f‘ A
2 U [—
Exn . - -
: g5 -
£5 ‘
2
REMARKS:
B
% X |0e2 00N & . : . .o
g
RmTRICTED 16-—43987-1 V. 5. GOVERNMENT PRINTING QOFFICE

L




