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ANTEYCIN GREYYS RIDISTRATION STRVIDE
. AIOCON O
' APO 900
axr 2 293 : 1 Noveshee 1940

SBMYT: Unidentifiable Remains

202 The Ouriasarte Gmeral
Depertuwmt of the Auy
¥ashingten 25, D, 6,

1. In socerdanse with the provisims of your letter, f4le QNONY

i 293, GRS (Fer Eawt), dated 17 September 1948, subjeste Reselmtlen of o
| Oases of Wnidemtified Decensed, the follewing Unknown ramaing, reseni~ o
; Ly stored at AGRS Mousmolewm, Memila, XL, heve bom rrocessed by the N
‘ . Central Identifiostion Leborstery snd considered "hidemtif iable® by Sy
; Teeson of leck of euffisiemt idemdifying dater %\
; WEKYOM X-290 Bha Ber © CHRNOME X-143 MRS Nelw .
w " - Xe602 MRS Nelw Y XY > AL ,\
‘ " XTR Lagte fl " g v s N

w " _ZlSl0 AGRS Melm " _xe2420 * @
| " -Xelf1% ¥ 0 " X=4154 Nenils 2 %;\
2, Porwgrded herewith, for your eonsiderstion, wre new QO Farms i’érx

1044 fer the nbove-wertioned hiuewms, {f

s
PCR THY. COMMANDING: OFF IOFR ¢ ;.‘

| 10 Beols
' A0 Ferns 1044 v/Oartifisates
of midentifievility
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r /ics - asB
[ebe Intﬁrred 19 Jﬁmw 4‘. v
H 131 Ft. i
\ 4 > W, ... DISINTERMENT DIRECTIVE
’ CARL R, H. MARK
ps%cj%ﬁg Superintendent DIRECTIVE NUMBER DATE
’ / NAME AND BURIAL LOCATION OF DECEASED TT7T4&T7 027395 |15 166 .48
‘, DAY [MONTHI YEAR
;NAME - . - SERIAL NUMBER /-' RANK ARM: DATE OF DEATH
1 UNKNOWNX =000113 a) "
‘ DAY IMONTHI YEAR
CEMETERY- - . « ‘s DISPOSITION OF REMAINS |
USA.F' CEMETERY NANILA NO 2 / @] 7';31' bl;s.rer?
ROW | GRAVE cou ' i CAUSE OF DEATH
r LIPPINE ISLANDS - A |6

SECTIONB —

CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

FORT MC KINLEY CEMETERY
‘MANILA, PHIL{Pr{NE ISLANDS

NAME AND ADDRESS OF NEXT OF KIN

(BY ADMINISTRATIVE DECISION}

’ SECTION C— QISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED

{ UNK X=-000113

 UNK X-602 (Maus) 22 Sept, 1948
—_

- IDENTIFICATION TAG ON QRGANIZATION RELIGICN IDENTIFICATION VERIFIED BY

| REMAINS UNKNOWN JOSEPH M. OWEN

- 1 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

|
|
|
|
-
MINCR DISCREPANCIES 7

Two (2) Remains Tags - UNK X-602 (Maus)

-
REMAINS PREFARED AND PLACED IN CASKET

e 22 Sept. 1948 o JOSEPH M.
(CASKET SEALED BY EMBALMER (s:gnatuﬁ)‘ 4
JOSEPH M. OWEN Joszaﬁ“ 4 /
CASKET BOXED AND MARKED HORACE L. ALLISON SHlPPING ADDRESS VERIFIED BY
p225ept.48,  Sgt., Inf. LUCIO S. PANOPIO, lst LY., Inf,

| hereby certify that all the foregoing operutions e conducted and uccomphsheé under my imme
and that the report above is correct. k_/ 7 /
iy
/j%g (r/iff' .
VA
///(% 10 S.

PANOPIO, lst:

jate supervisian

i Prepare Discrepancy Report @MC Form I194a for major discrepancies.

SIGNATURE OF GRS INSPEGJ%/&

L

Y

Yy

f:i'./'.’/? ;é){{-.

[

QMC FORM
16 MAR 46

1194




HEADQUARTERS
AMERICAN GRAVES REGISTRATION SERVICE
PHILGON ZONE l
|
I

13 Oct, 1949
Date

SUBJECT: Unidentifiable Remains
T0

£l

1 The Quartermaster |
| Washington 25, D, G,

: Attn:  Memorial Division
|

|

|
|
The records pertaining to Unknown X- 113 y Flot 2 ‘

Row _2_, Grave _192 , USMC _USAF Cenm, Mamila #2

have

| been reviewed and it is the opinion of this office that insufficient
evidence is available to establish thke identity of this deceased,
and that these remains should be classified as unidentifiable,

FOR THE COMMANDING OFFIGER:

v Be McNEMAR
Captain, QI :
Chief, Records Branch

Attch: Form 1044
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IDENTIFICATION DATA

1. REMAINS OF UNKNOWN 2, DATE OF REPORT
UNKNOWN X-602 (Formerly UNK X112 Manila #2) 17 Oet 1949
3. NAME OF CEMETERY . PLOT (%. ROW 6. GRAVE 7. DATE OF

DISINTERMENT [REINTERMERT

AGLS Msusoleum, Manila, P.I,

201

913

PHYS{CAL DESCRIPTION

B, ESTIMATED WEIGHT

UTD

G, ESTIMATED HEIGHT

UTD

10.

COLOR OF HAIR

UTh

Ll

RACE

Unkniowm

NONELE

12.GIVE OESCRIPYION OF ANY QFFICIAL IDENTIFICATION FOUND WITH REMAENS

13.61VE DESCRIPTHON OF TATTOOS OR SCARS ON BODY AND/OR SUCH

INFORMAT IQN OBYAINED FROM OYHER SOQURCES

UTbUD
14. WAS BODY BURNED? TD WHAT EXTENT?
T3 ves  [XJ w0
1% . WAS BDDY MANGLEDT [0 WHAT EXTENRT?
1 oves X3 w0

HOKNE

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT tONS

. oo
7 i

NONE

"UNIDERTIF!IAR

“BY REASON OF LACK of &

¥
LI N

3 - P P
P Coye
* : L

LE”

(Kl

TETIEVING DATA®

I7. LIST EVERY ITEW OF CLOTHING, EGUIPWMENT AMD PEASONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SITE, MARKINGS,
SERVICE, ETC, (If laundry marke ara indistinct such notatiop should be made and specimen farwarded through
channels for sxaminat jon whan Facilities are mot avajilable in the area)

MC FORM

REV 18 MAR %7

'0“1‘ FPREVIQUS EDITIONS GF THIS
FORM ARE OBSQLETE

29€.21-12.47

PAGE 1 OF 3




ls, B r TOOTH CHART %602 Liausoleunm

] TOP VIEW SIBE YiEw
MISSING TEETH: ALL TEETH MISSING THROUGH EX~ )
TRACTION (WOT THOSE FRACTURED OR DISPLACED BY £ Jooth Missing
RECENT WOQUNDS] SHOULD BE *X*'D OyT AND LABE LED
THUS: \) )

Gold Crowrn ) /%/re/a/ﬂ Jrown

CROWRED TEETH: BLOCK % SOLID AND CROWN OF TOOTH
{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~
LAIN), THUS:

60/3/ Bridge

BRIDGE WORK: BLOCK !N SOLID AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PORCE LAIN BRIDGE}, @"@ @ag@
THUS !

Ga/a/ﬁ//fny Silver Fflirm

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER.
CEMENT), THUS:

C’am‘/ Dgcqyaa’

CARIES (Cavitien 3 OUTLINE LOCATION ARD SIZE
OF CAVITY, SHADE I# THUS: @ @

RIGHT LEFT
8 1 6 5 4 3 2 1 1 2 3 4 5 6 7 8

2 2 P

=[5 A0

b,ed.m R L

BP0 OVTVITOOHDD |-

Tap

View

RDEIROON 4A0LBEDE®
Sl v, eelela

16 1% 1% 13 12 11 10 9 9 ic 11 12 13 14 15 16

DENTURES (Plates): ORAw DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN—

ING CLASPS ON NATURAL TEETH WiTH THE WORD, "CLASP."
“UM;DE g-?v-! A . T o
i C !ﬂ B L E‘ - 4 PAUL F. LICHCLS

ey WE - Chéef} Iden Sec

1/}

ATK O KHCL”ﬁhﬁfphAwﬂr}!NG DATA™

?_;cu‘:ga:? |0n\tﬂ | 29E-21—12-47 PAGE 2 OF 3



20 MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation in whole or parts is Impossible)

{ CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE CF ONE OR MORE
WUMAER

OF THE FOLLOWING ANATOMICAL PARTS:

STGKATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No ROI, identification tags or personal effects found with remains.

Estimated weight of remains - 5 1bs,

b %k 4—53;:'-?. A
o & ; N
Ng; i‘i;re § 8 OE
C NP ASEN O Lot :

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE .
PAUL R NICHOLS %“// %M

T oy

chief, Identification Section
29E.21-1247
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R/R BRANCH, MEMORIAL DIVISION,

"

TO BE USED WITH QMG FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTAGHED TO AND FORWARDED WiTH THESE FORMS WHEN AGCOMPLISHED,
| R Rl
| =~ . N T ) L il
) . i ) .’_"‘S N I R \.ﬁt_‘-_, - L ] OATE
| Lok amn 0200 o iy Son oo
LAST NAME ~ LEIRST » Z4NITIAL RANK SERIAL NO,
U T ‘ } oncn‘uz'm N
'\J"_.'ﬂ‘, L,":,'i_')'.- G iN’ o J, R e Cl c"/JI °
| 2G04 e e L 3, i
L _
| PLAGE OF DEATH PLACE OF BURIAL ﬁh%ER Pﬂ‘v GRAR
| STORAGE
|
| mcn'r UPPER ‘I'EETH LEFT
| 8 7 3 4 L!5 6 7 8
| TYPE 1 I I I i )? ;I TYPE
|
B /1N HNN NN ! I N B L _J oo
|
INSIDE — LOOKING OUuT
RIGHT LOWER TEETH LEFT
16 14 3 I2 I 10 9 10 1 i2 13 14 15 16
‘WlllJII_I[L L1 | Joomen
|
|
} KEY OF SYMBOLS TO BE USED ON ABOVE CHART
SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN IN iN
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX
EXTRACTED A ] amaroam MES|AL
(SILVER) M | BETWEEN-TOWARD FRONT)
GAVITY. INDIGATE ¢ 6OLO O0CCLUSAL
LOCATION {BITING SURFACE BACK TEETH)
I d
¥ ~ | rixeo smoce S |} siLicare or DISTAL
‘&l:x_ 7} UNCL. ABUTMENTS) PORGELAIN a | (BETWEEN - TOWARD BaCK)
—
. | reemireracen | O | oxveroseare LINGUAL
2 s BY DENTURE {CEMENT) 1 | (TowARD TONSUE)
e —
POSTHUMOUSLY MISSING FAGIAL
{LOST AFTER DEATH) ¢ | (Towarp GHEEK)
——

OMC Form 1ON8 5 FEB (¥

REVERSE SIDE FOR INSTRUGTIONS



AGRC FORM Ne. 1 .
Revised 16 Sept. 1948 . . .ot P .
Formely "Check Liat

of Unknowns™) IDENTIFICATION CHECK LIST

(To be completely filled out and attached to each copy
of Report of Interment WD QMC Form 1042)

(ool

Unknown X _200al wmani e cfhh.

Cemetery D T O S SN JET Pt INTU N B
L LHANGER  BAW,  CRYmE 57
Plot ... 0L Row it GEAVE oot
1. Arrived at cemetery e
(]\'I(;lfr] ; _‘(Dg_l.e)
soi Cthon el Lapas
2. Place of death ... T v . ,‘JC, .
T T (Ndme of closest town) (Coordinates and letter Prefix, maps)

‘ .
‘ .... .
| (Sheet, scale and serials used)
|
| 3. Remains recovered or disinterred by B WA .
| : {Name and organization)
|
} 4. Evacuated to Cemetery by .o ‘ -
| (Name and organizatlon)
[ 5. Description of clothing and equipment: (if clothes do not fit, obtain size from body measurements}
}
| Item Clothing Indicate unusual markings
; Markings Sizes color, wear, tear, repairs, etc.
1 * Headgear / p— ‘
| ‘ Type)
| Rai o
| aincoat . ., #
| Overcoat ... ... ./
| /
| Jacket, Field ... A

Jacket, Combat ... ... / e .
| Mackinaw . ... i,
| I
| Sweater o
: Jacket, HBT ., . L ‘ S,

e
|
| * Shirt, Wool OD s, o
/

1 Undershirt, Wool ... .. e
| Undershirt, Cotton . . o // ......
|
| Trousers, HBT ... £ . -
|

* Trousers, Wool OD . ... / 7 -

;.




e By EbrOWS

Eyes

{Calor, bhushiness, extent across wose) ‘

INOSE st S A Eears ..o . S |

{Size, shape, straight) / (Size, set close to wvr yar from head)

TMOUE o et

(Small, 1arge, fuii)

1 R L4 o
Onort ouoociong

{White, size, uneveness, spacing, ){oticeﬂhle crowns, fllings, extracts)

Chin ... / . et e . ,/ ..... i e Ao e

/ (Prominent, receding, puinteff, dimples, double)

/ / atd
Jaw B e Citcumference of heaﬁi in inches .
(Large/ emall, normal) Y, (Hat hand)

y

’

Neck / .. Larynx . /

(Slze, /en/gth, short, normal, wrinkled} / (Prominent, normal)
/ /
il.engih, musCul?t, color, extent amd quantity of hair)

Shoulders

(Bruad

Hands

Fingers

Py

“““““““““ e e P T TP T SIS TS £
(Unusual, chuaractevistiva of fingernails) /

- /
/

gentity and extenmt of hair, large, small, nornmal; /

Chest

Waist

quantity, and colar ol hair) /

Back ...

B ,.,.ACir{y\mcision o s . Pubic Hair e

(Quantity and extent ol hair) (Yen-10) - ((jolur/

Herniaplasty

Legs

Feet oo DAY e 1%

18i2e, corns, cadlouses, flay)

Evidence of healed fractures

UNase, arias, legs, elv)

NOTE: Use attached charts “A” and “B” to indicate parts not received.



SKELETAL CHART j -¢7*

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

CHART “A"
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RESTRICTED

T VR

WD GMC FORM 1042
{Hev. 1 Apr. 1945)
(Supersedea GRS Form 1)

—-

REPORT OF INTERMENT ngm:;.:
(AR 30-1810 and AR 30-1815)

DATE OF REPQRT

10 Len A7

Imprint Identification Tag If Posaible.
DO NOT TYPE

__

Section L—IDENTIFICATION.

NAME (Last, first, middle initial)

SERIAL NoO.

a1l

BRANCH OF SERVICE

prl e S FETEDEV U ¢!
RACE RELIGION IF OTHER THAN 1. 5. DEAD, GIVE
NAME OF COUNTRY
Hrizin oo Sl aaidl
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
1 Oloonoeli, on oo —
L C -1“_70., K .:A.I");.], i .- bl AL ST

LipID .1

IDENTIFICATION TAGS FOUND ON BODY
{1, &, or woned

Lone

WERE SUBSTITUTE TAGS PROVIDEDT(Yes ot no)

|
} EMERGENCY ADDRESSEE {Namse, relationship, and address)
|
|
|
|

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If wnidentifed, £l ¢n section 3 on reverse)

TYPE OF RELIGIOUS
CEREMONY

PERSON CONDUCTING BURIAL RITES

IDENTIFICATION TAG BURIED WiTH

BODY (Yea or mo) qusﬂ

Jey et
LNt

IDENTIFICATION TAG ATTACKHED TO
MARKER (Yex or no)

Jur

sen L) = -
=t FH—
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION QF SAME m 3 o5
= D ::) r.
[RERES = ™~ [

SRR ) L
| PO = - -

ey e
‘ Section 2—BURIAL. if other than in sstablished cemetery, furnish sketch and map coordinates on fever{ye g =
} NAME, NUMBER, COCRDINATES, AND LOCATION OF CEMETERY i ot s =

3
\ AGRE MAUSOLEUM, MANILA, P.1.
‘ "BATE OF BORIAL . HOUR BURIED IN (Shroud, blankel, or mame of otker) TYPE OF GRAVE PLOT No. [ ROW No. GRAVE Mo.
| RaGE STORED MARKER HANGER| BAY |CRWP.
| cot 47 1500 Teonlet S ol 1 ok
| I S .
| WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or o} RESTORED

| . ‘ L PLOT No. | ROW NO. | GRAVE No.
‘ el WP PR Ca e A N e m.-:f‘_,‘.‘i.iﬂ . .. : oy ']( -y
|
|
|
|
|

IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CONTAINERS BURIED WITH BODY

BODY&%E&B‘N DECEASED LEFT, NAME (Lasi,

C [
RGNS EVIN]

first, middie tgif{al)

|
| caddadoat et b
|
|

pe

A A . -~ T LT

BODY BSU"BIEDQ{{ DECEASED RIGHT, NAME (Last, frat, middle initial}

| MLy JTeisen Denos

SIGNATURE OF PERSON PREPARING REPORT

™M

Lok

;-l:'j PRET TRy
> S

[ SERIAL No.

RANK ORGANIZATION SN
oo wiicnon Liin n 915
RANK SERIAL Ko | ORGARIZATION | GBAVE Ng
| CRENr
SO
I _
-! 14y .‘nJ: *

|
|
‘ through Headquarrers GRS Officer.
|

- [
DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, signed original and one copy for enerny dead, {0 the Quartermaster Gerneral
Copies far retention [n theater as prescribed by theatsr commander.

RESTRICTED



2y
RESTR’ fuy TP

¢l
T Oiy Oip -,
WD QMC FORM 1042 g ’ i %
AT | REPORT OF g 00
o . 3y,
(AR 30-1810 Ly i
C iy IOJ’.,-' g Jf
Imprin¢ Identification Tag If Possiblie. 539!1111 JZIP_EETIHCAT' QJEGO‘&
Do NoT TYPE NAME (Lasl, first, middle initioi) ID&;«JT 40 Iy

L0, Clipn.. “up
UNKNOWN X-113 (Maw. 7 gty .~
'GRADE ORGANIZATION L :‘fpool;,' r 1
o Ty 3
|
RACE [ RELIGION I'IF OTHER THAN U 5, . T
NAME OF COUNTRY

PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Camp 0'Donnell, Capas,
eoYac,, Luzon, P, I, o 1942

EMERGENCY ADDRESSEE {Nrume, relationship, and address)

IDENTIFICATION TAGS FOUND ON BODY | iF NO TAGS FQUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, ill in ssction 8 on teverse)
(1, 2, or none)
None
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no} See attached statement,
X
es (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Section 2.—BURIAL. If orher than in established cemetery, furnish sketch and map coordinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cemetery Manila #2, Luzon, P. I,

DATE OF BURIAL HOUR BURIED IN (Shroud, blonket, or name of ather} ng};c(;E GRAVE PLOT No. | ROW No. | GRAVE No.
17 Nov, 45 | 1400 ¢ Shelter Half Cross 2 2 192
WAS THIS A REGURIAL? 'IF A REBURIAL. INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE _
(Yes or o) Remains disinterred from a common grave iniorm ! ROW No. | GRAVE No.
Yes Camp O'Donnell Area, Pampanga, Luzon, P. I.
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES If |DENTITICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH | IDENTIFICATION TAG ATTACHED TO
BODY {¥ea or no) MARKER (Yes or no)
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, firet, middie initiaD) RANK SERIAL No. ORGAMIZATION | GRAVE No.
UNKNOWN X~112 (Manila #2) 192
BODY BURIED ON DECEASED RIGHT, NAME (Last, firsl, middie initial) RANK SERIAL NG. CRGANIZATION | GRAVE NO.
. Ce I,
MATTIE, John E, ; Pvi. 1 31 Inf. | 193
SIGNATURE OF PERSON PREPARING REPORT- Fsﬁﬁﬁzrvj)m GRS QFFICER VERIFYING REFORT
. meof SR, , P/E7 L
W« V. HARDY U'R., 7/ , GRS. w. E. & 0] s Capt., QMC.

DISTRIBUTION QF REPORTY: Signed original for U. 5. and allied dead, signed original and one copy for enemy dead, fo'fhe Quartermaster General
through Headguarters GRS Officer. Copiss for retention in theater as prescribed by theater cornmander.

RESTRICTED 16—43307-1
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1. Deceased is ono of the four rsmains disinterred from a
common grave 1/2 kilouater E:;thwust of a-F1lipinoe POW Cemetery
in the Camp 0! '

losure Area, Luzon, P. 1. (See

attaehed.:koteh

2, Remains could not ho identitied although search of
remnants of clothing and personal effects found in grave were
carefully searched for glues,. Natives in the vieinity eould
give no assistance as to 1dent1ty.

3. Persconal effectt tynnd in this common grave could not

be asao&iated with any onn ‘reains and consist of the following

articlest:
1.

. .5". .

Chranﬂnster - nickel platod, no -arkings or
- gorial numbers,
Plnstie rin;’- colorless no- initial, appears
-, 0 be-home nade.

fwo insignis = one Filipino, one unidentified.

Remains of a slip of paper, bolived to be re~
:;:nl of a special arder not legi®
: PR
Three coins, {2wo 1 eentavo and one 5 centavo)

4. These, four deceasqd ﬁgken from tha commOn graves are.
buried in USAF Cemetery lhni A I&, Luson, Py I. as followss

. URENOWN X-110 anm 139 ‘Row 2 Plot 2
- UNKNOWN X-111'‘-Greve 190 Row 2 Plot 2
UNENOWN X~112 Grive 191, Row 2 Plot 2
UNENOWN x-113 envo 192, Row 2 Plot 2




FIRING KANGE yuseo By 25% Dy, et
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