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HEADQUARTERS
AMERTCAN GRAVES REGISTRATION SERVICE
PHIICOK ZONE
GREZ 293 ARO 900

21 October I949

SUBJECT: Umidentifiable Remains

T03 The Quartermaster General
Department of the Army
ATTH: Memorial Divislon

l. In accordance with the provisions of your letter, file QMGNU
293, GRS (Far East), dated 17 September 1948, subject: Resolution of
Cases of Unidentified Deceased, the following Unknown remains, present-
1y stored at ACRS Mausoleum, lanile, P,I., have been processed by the
Central Identification Ieboratory and considered "Unidentifiable by
reascn of lack of sufficient identifying data:

THENOWN X=340 AGRS Mslm UNKNOWN X~1100 AGRS lislm
n x_s% n n u 1-1119 n 1]
mo Y720 @ noox-lyes v W
" x99, % ° " X501 v @

2. Forwarded herewith, for your consideration, are new QMC Forms
1044 for the above-mentiocned Unknowns,.

FCR THE COMMAMDING OFFICER:

8 Incla /s/ gg§§?§g§¥%%i

QKX Forms 1044 w/Certificates ist it., Infentr
of Unidentifiability - Adjutant 7







) -~ GH w’ i
, = Sy
1 Intur?’ g 1949 i
74 oy {
‘ WW/D DISINTERMENT DIRECTIVE
{ | CARL R. H, MARK ~
‘ . SEG!PUOIH Superiatendaat DIRECTIVE NUMBER DATE )
| [esv NAME AKD BURIAL LOCATION OF DECEASED 7747 OOOQ7 15 108 148
| DAY | MONTH YEAR
NAME SERIAL NUMBER . [RANK ARM| DATE OF DEATH .
| UNKNOWNX=-00001.8 | o) ,
| DAY (MONTH l YEAR
'CEMETERY i K _ DISPOSITION OF REMAINS
USAF CEMETERY[MANILA NO 2 ) O | 7701 | 80
PLOT ROW | GRAVE COUNTRY ’ CAUSE OF DEATH,
4 8 1019 PHILIPPINE ISLANDS‘ ﬂ/ iy
SECTION B — CONSIGNEE AND NEXT OF KIN )
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS QF NEXT OF KIN
FORT MCKINLEY CEMETERY
MANILA, PHILIPPINE ISLANDS SQBY ADMINISERATIVE DECISION)
' r ‘
SECTION € — DISINTERMENT AND IDENTIFICATION ]
MNAME SERIAL NUMBER RANK I—DATE QF DEATH DATE DISTINTERRED
UNKNOWN X=18
UNKNOWN X-3.40 Maus, 10 Feb 45 30 Sept 48
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[3] REMAINS ' ) ‘ ¥, A, MULLINS |
{11 marker Exbalmer NAME AND TITLE ‘
] SECTION D — PREPARATION OF REMAINS FOR SHIPMENT ]
NATURE OF BURIAL CONDITION OF REMAINS 1
‘ Shelter Half Skeletal
OTHER MEANS OF IDENTIRCATION

MINOR DISCREPANCIES [

Two (2), Maus, Tags UNK X=340

REMAINS PREPARED AND PLACED IN CASKET

pare 30 Sept 48 By ®. A, MULLINS
CASKET SEALED BY EMBALMER (Signature)
Y. A, MULLINS / ™. A, Mullins
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
oae 30 Sept 48 TEYMAN L MCGUIRE, SGT, HONORIO V AURELIO, 1lst Lt,,Inf.

| hereby certify that all the foregoing operations were conducted and accomplished under my lmmeduaie supervisian
~ ond thot the report above is correct.
PIOT A, ROW 13, GMAVE 59, FORMERLY OCCUPIED b/
BY 137 LT ROBERT B, BROOKEY, 0-2058692,
s/ Honorio V Aurelio, 1st Lt,, In -
WHO WAS DISTNTERRED AND SRIPFED 10 ZI. / ’ s Infla 4,,(
SIGNATURE OF GRS INSPECTOR i 1” /f a bl
1 Prepare Discrepancy Report @QMC Form I194a for major discrepancies. ) W Z

|
|

@MC FORM
REV 16 MAR 46 1194




HEADQUARTERS
AMERICAN GRAVES REGISTRATION &%V T0T,
' PHIICON Z01B

12 Sept 1949
Date

SUBJEGT: Unidertifiable Remaing

The Quartermastcr
Washington 25, D, O,
Attn:  Moumorial Division

TO

The records pertaining to Unknown X~ 18 _, ot _1

ROW 8 s Gra‘t_re 1019 3 UST-B USAT sem h.aml& ;‘;"2 have

been reviewed and it is the oplnlon of thig office that insufficient
evidsnce is avallable to establish the identity of this deceased,

anl that theso remains should bhe classified as unidentifiahls,

Captein, QM
Chief, Records Branch

FOR THE COMMANDING OFFICER:

Rttch: Form 104

Recoived /O - //- 4/
Ah“ﬂlﬂﬂkﬂﬂ.ﬁ",. —4-nn-nunnnoﬂ!!




® [DENTIF LCATION BATA

1. REWAINS OF UNNNOWNS

UK ORT X-340

__(Formerly UMK X-18 Manila #2)

2. DATE QOF REPORT

14 Sept 1949

3. NAME OF CEMETERY 4, PLOT |5. ROW |6.GRAVE |1. DATE OF
DISINTERMENT [REINTERMENT
201 K 3233
PHYS ICAL DESCRIPT IQN
B. ESTEMATED WEIGHT 9, ESTIMATED KEIGHT 10. COLOR OF HAiR 11, RACE
115 1bs=s, 51 30 UTTD Unknown

12.GIYE DESCRIPTION OF ANY OFFICIAL (1DENTIFICATION FOUND WITR REMAINS

w0 vE

23 GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION GBTAINED FROM OTHER SQURCES

16. DESCRIBE EVIDENCE OF HEALED FRACTURES ANO BONE MALFORMAT [ONS

|

‘ UTD

| 14. WAS BODY BURNED? TO WHAT EXTENT?
| C33 ves X wo

| 15. WAS B0DY MANGLED? TO WHAT EXTENTYT
| 1133 HO

TOWNE

LY, CIST EVERY (TEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIJE, MARKINGS,
SERVICE, £TC. (IF laundry merke are indistinet swch netation should be made and specimen Tervarded tirewgh
channele Ffor examinetion when Ffacilitisx are not availeble in the arwn)

NOodJER

l "UNIDENTIFIABLE”

“BY REASON OF LACK OF SUFFXIENT (DENTIFYING DATAP
| o

| i

e FOoRM

| PREVIQUS EDITIONS OF THIS
L REV 18 MAR 47 Iouu

FORM ARE OBSOLETE 29E-21—-1247

PAGE 1 OF 3




- o ' ' i A=J00, RSiN
18, g - TOOTH CHART

TOP VIEW i S'DE VIEW

KISSING TEETH: ALL TEETH MISSING 'aoucn EX~ §Tooth Missing ~,

TRACT I ON (NOT THOSE FRACTURED OR DISPLACED BY
RECENT HOUNDS) SHOULD BE *X"'D OUT AND LABELED
THUS: J } )
| Gold Crown ft:e/a/ﬂtm 7
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH 2 % W
| (LABEL GOLD, PORCELAIN, SILYER OR GOLD AND PORCE~-
LAIN), THUS:
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH

Gold Briage
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @

FILLINGS: DRAW FILLING ON TOOYH AS ACCURATELY

Golo Filling, &kfﬁﬁ/’ﬂy
) AS POSSIBLE (amcx IN AND LABEL GOLD, SILVER, @

@O | (S0

C'awy Decayed

CARIES (Cevities): OUTLINE LOCAT|ON AND S IZE
OF CAVITY, SHADE IN THUS: v @

RIGHT LEFT
8 7 6 5 4 3 2 1 1 2 3 4 5 6 7 B8

<€——u| alx|4{2|1]a{ W4l s{s|i|n| g —>

e p UUMO o
DOVOVTUOOOHBDE

e

Top

V law

RO HBOBEE) |
= RCOO0ONT QORI

X X | |plelelplpleple | X
16 15 14 13 |12 |11 | 10 | 9 9 10 rll !12 13 14 1% 16

DERTURES (Piates): ORAW DIAGRAM OF RELATIVE S1ZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACKED AND INDICATE RETAIN—
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

RAEMANRS: 11, L2, L4 and L5 are loose present with remains,

SUMIDF DR IABLEY L A e
PAUL R NICHOLS
L" REASON oF LAC*‘ ur SUFFM NTIDENTIFYING HTA'cmer, Identification Section

' 'f":gﬁ;‘? jouu & : " | 29E-21—12.47 PAGE 2 OF 3




>

39, BLACK OUT PARTS ‘OF 80dY NOT n'smzu

2/, Ribs
A1) vertebrae pressnt

20.

I CERTIFY THAT THE GROUP REMAIRS CONS1ST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS:

MASS BURIAL CERTIFICATE ¢ IF APPLICABLE)
(Wherein segrogation In whole or parts is Impossible)

NUMBER

SIONATURE OF MEDICAL ODFFICER

21. REMARKS AND ADDITIONAL INFORMATION
No ROI, identification tags or personal effects found with remains,
Estimated weight of remains - 20 1bs,
Circumference of skull - 21} inches.
WIIAMINENT ”
NIDENTIFIABLE
“BY REASON OF LACK OF SUFFITIENY IDENTIFYING DATAP
! CERTIFY THAT | WAVE 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 ORGANYZATION SIGNATURE

JAYES J. McDERMOTT %gl)nw

Laboratory Officer

MC- FORM / . _ _ .
.ga MAR 41 tOultb ,{ﬁ*""&//’( ‘ 29€.21-1247




S

R/R BRANCH, MEMORIAL DIVISION, OQH.

IDENTIFICGATION DENTAL CHART

YO BE USED WITH OMC FORMS NOS. 1042 &
g AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPL 'SHED

044 IN PLACE OF CHART THEREON,

5 4 3

TYPE

i 18 14

2

—bp-depl 47
UNKNGWN X~340 (Formerly X-18 USAF _ . DATE
Cem Manils #2, Lugon,P.I. Unknown Unkmown
LAST NAME FIRST iNITIAC RANK SERIAL NO,
Unkmown Unknown
oNIT AGRS Mausoleum ORGANIZATION
Clongapo Area, Luzom,P.I. Manila, P 801 K 3233
FLACE DF.DEATH - PLACE OF BURAL PLOT ROW  ~ GRAVE NO.
STORAGE JANGER  BAM  CRYPT
Coction st Hadiilg "VMW* J
RIGHT UPPER TEETH LEFT

4 5 6

LOWER TEETH
o9 9

INSIDE — LOOKING OUT

KEY OF SYMBOLS

SYMBOLS
IN
WHOLE BOX

EXTRACTED

CAVITY. INDICATE
LOGATION

POSTHUMOUSLY MISAING
{I.DCI’ AFTER DEATH)

[DIBK]

FIXED BRIDGE
(UNCL. ABUTMENTS)

TEETH REPLACED
BY DENTURE

LEFY

12 13

N
ll

TO BE USED ON ABOVE GCHART

TYPE OF FILLING
IN
UPPER HALF OF BOX

AMALGAM
{SILVER)

QoLD

SILICATE OR
PORCELAIN

OXYPHOSPATE
(CEMENT)

IR

LOCATION OF FILLING
N
LOWER MWALF OF BOX

MESIAL
BETWEEN - TOWARD FRONT)

OCCLUSAL
(BITING SURFACE BACK TEETH)

DISTAL
(BETWEEN - TOWARD BACK)

LINGUAL
{TOWARD TONGUE}

FAGIAL
| (TOWARD CHEEK}

QNC Form l.' 5 FEB A6

REVERSE SIDE FOR INSTRUCTIONS



AGRC FORM No. t-. .- ) ' R -
Revised 16 Sepl. 1968 : “
Formely "Ch:lc::k Lint . ’ ’ . ‘
of ””’j‘_’?’;‘;‘ IDENTIFICATION CHECK LIST
C
{To be completely filled out and attached to each copy

of Report of Interment WD QMC Form 1042}

nap(Formerly X-18 USAF Cem
Unknown X =U7Y Manile-#3,- Inzon;-PiE, )
Cemetery AGRS Mauscleum, Manils, P.I.

HANGER BA LCRYPY
Plot @.01,.. Row ... R Grave 3288 ___

1. Arrived at cemetery

(Haur) (Date)

2. Place of death otongapo Area, Luzon, P.I,
(Name of closest town) (Coordinates and letter Prefix, maps)

(Sheet, scale and serials used)

3. Remains Neamwxmxicor disinterred by C. M. T, #i, Manila Cem #2

(Name and organizalion}

4. Evacuated to Cemetery by

{Name snd organmization)

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.
* Headgear /
(Type}
Raincoat ‘ /
OVEICOAL oo oo /-

Jacket, Field ... .
Jacket, Combat .
Mackinaw ... ... /

Sweater ..o . N

Jacket, HBT ... 0
* Shirt, Wool OD ... A
Undershirt, Wool ...
Undershirt, Cotton ... /

Trousers, HBT ... /.
* Trousers, Wool OD .




Goatee /

/ (Light, color, exttnu
Eyes Bt e e Eyebrows .
T {Color, setting, '\lhIpE) (Color, hushiness, extent across nasce)
D
Nose ... /.. TS OND o - ¥ o -
I/(Siu-, shape, straight) (Size, set close ta or lav trom bead)

Moutn ﬁA] e e b et LipS .....

ge, mediln, small) {Small, large, Tuil)

Teeth ... Dentel ohart sttached . .

(White, size, uneveness, spacing, noticeable crowns, ﬂ”lnl.;‘- extracts)

Chin /

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

/ skull
Jaw .. Circumference of keein inches .. 213"

(Large, small, normal) {Hat band)

/

Neck S et . Larynx : et e s e 1
(Size, length, w‘(?, normal, wrinkled} tProm‘lnent normal)

SROUIACES el e AATIS oo et

(Broad, straight/small, rounded) (Length, musculnr, color, um'nt ahd quantity of hair)

Fingers / ...................................................................................

(Short, thick, lofig, siender, size of knuckles, wiissing fingers or Jalats)

(Unusua! chagacteristivs of flll"Ell'lulle

Chest ... ' / s e e

(8ize of nipples, color, quanti‘ und  extent of hairy, large, small, normal)

Waist ... e

{Kize of na\nl appendectomny

/uunum (uantity, ard colm of hairj

Back .. Clrcuéysmn Pubrc Hair e -

(tgu antity and extent of h.m) (Vu lm) (Lulor)

Herniaplasty e / e S e

Legs e o e R et e Ao

tiuscam, muscular, knock-kneed, bhowed, nvrmal, (|/m:1). color and c'\hnl ol h:u!}

Fe@b oot e s sstosnaiinssnre | | OES / N st
/ﬁ\h ndev, st

(Sire, corns, callotses, gy ighi, cvooked, overlapy

Evidence of healed fractures
(Nose, aris, h‘/n_-h‘.)

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




P s ®
SKELETAL CHART y_3/0

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

i
qA// ycn/&é“g/‘he‘“m{ i

CHART " A ” THED FaaRUOCUM - 6T M



- -

A _ ®
- R/R BRANCH, MEMORIAL DIVISION, O : : ‘ -

. ;

AFWESFAC Printing Plant

l, e
-
TO BE USED WITH QMG FORMS NOS. 1042 & 1044 IN PLAGE OF GHART THEREON,
AND TO BE ATTACHED. TO ANC FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.
8 January 1947
DATE
UNENOWN X-18
LAST NAME FIRST INTTTIAL RANK SERIAL WO,
UNIT ORGANIZATION
Olonzapo srea, Inzon, PI  USAF Cem. Manila #2 1 8 1019
PLAGE OF DEATH PLACE OF BURIAL PLOT ROW ~ “GRAVE MO,
RIGHT UPPER TEETH LEFT
8 T 6 5 4 3 2 | I 2 3 4 5 6 7 8
TYPE TYPE
INSIDE — LOOXING OUT
LOWER TEETH ALL MISIING
RIGHT LOWER TEETH LEFT
16 5 14 13 i2 H 10 9 9 i0 it 12 i3 14 15 16
TPE ]L r T TYee
Locmon L1 1 1 1 tocaten
KEY OF SYMBOLS TO BE USED ON ABOVE CHART
SYMBOLS TYPE DFNFILLING LOCATION OF FiLLING
(L, | IN
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX
A | amatoam MESIAL
I % EXTRACTED l : ;' (SILVER) (BETWEEN-TOWARD FRONT)
| GAVITY. INDICATE o OGGLUSAL
LOCATION ¢o (BITING SURPACE BACK TEETH)
: FIXED BRIOOE S | siLicate on DISTAL
| (INCL. ABUTMENTS) | PORCELAIN (BETWEEN - TOWARD BACK)
——f——F——] reemi neriaceo | O ] oxvenoseare LINGUAL
STISTIST] o venrune | (cEMENT) (TOWARD TONOUE)
i P’
POSTHUMOUSLY MISSING FACIAL
{LOST AFTER DEATH} 7] rowans cneex
QMG Foru 48 5 l':ll (Y1 REVERSE SIDE FOR INSTRUGTIONS




* “jw1  MAY O 0104R RESTRICTED Py U 204 1
M FoRN 1542 REPORT OF INTERMENT DATE OF REFORT

(Supersedes GRS Form 1)

o
{AR 30-1810 and AR 30-1815) TORAGE

2 October 1947

WERE SUBSTITUTE TAGS PROVIDEDT(Y v or no) o

Yes (2)

Imprint Identification Tag If Possible. Soctlen 1.—{DENTIFICATION. ) .
Do NoT TY¥PE NAME (Last, first, middle tnitiol) - SERIAL NO.
UNENOWN X-340 (Formetly X-18, USAF Cem
- Unknown
. Inzon, P, T, )!
GRADE ORGANIZATION 7| BRANCH OF SERVICE
O _
Unimown Unlmown Unknown
RACE RELIGION IF OTHER THAN U, 5. DEAD, GIVE
NAME QOF COUNTRY
Unlnown Unimown
PLACE OF DEATH : "~ | caUsE oF DEATH DATE OF DEATH
Olongapo Area, lazon,
P. 1, KIA = Severely burned=-entire body 10 Feb 45
EMERGENCY ADDRESSEE (Name, relationship, and address)
, Unknown
IDENT!FICATION TAGS FOUND ON BODY iF RO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If wnidentified, Al in section & on reverse)
{1, £, or wons) AT
None S

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Soction Z—BURIAL. 77 other than in sstablished cemetery, furnish sketch and map cogrdinates on revarss.

NAME. NUMBER, COORDINATES, AND LOCATION OF CEMETERY
AGRS M

AUSOLEUM, MANILA, P
DATE OF BURIAL HOUR BURIED IN (Shroud, blankel, or name of oftker)} TYPE OE GRAVE PLOT Na. ROW No. SRAYE No.
STORAGE STORED MARKER RANGER BAW |CRYPT
30 SEEF L7 0900 Casket None 801 K 333
WASTHISAR RIAL?* If A REBURIAL, INDICATE NAME, NUMBER, COQRDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAYE
(Fea or wa) RESTORED . PLOT HNo. ROW No GRAVE No.
Yes USAF Cem Manila #2, Iyzon, P. 1. .
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF 1DENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY ’ CONTAINERS BURIED WITH BODY 7
JDENTIFICATION TAG BURIED WITH IDENTIFICATION TAS ATTACHED TO
BODY (Yes or no) STDRED MARKER (Yes or no)
Yes Yeos _

BODY BURIED ON DECEASED LEFT, MAME {Laat, first, middle initial} RANK SERIAL No. ORGANIZATION GRAVE Na,
STORED CR¥YPT
__UNKNOWN X-~355 - » 3335

BODY BURIED ON DECEASED RIGHT, NAME (Laet, first, middle initiah RANK SERIAL No, ORGANIZATION GRAVE No.
STOREP CRMPT
=352 . 3231
SIGN PER REPARING REPQRT NG REPODRT
¥m R G Adm Asst CI0O S PANQFIO // 2d Lba., INF, .

through Headguarters GRS Officer,

DISTRIBUTION OF REPORT: Signad originaf for U. 5. and allied dead, aigned original and ons cb}.f.for enemy dead, fo the Quartermaster Goeneral |
Copies for retention in theater as prescribed by theater commander, I

, RESTRICTED

AT {g'j




i

R \__A.-“,,

: o o - ' 7
I | ——— \
Moo pogpetbs . . . REPORT OF INTERMENT M@% T e
Wivises May 11 1943) {TM 10-630 AND AR 30-1815) T Y

“{Lcm namej ﬂm‘rul‘ - (Senul nun;i;e:-r) {Rank} (Orgcnizotion] |
o Arex, Luz g ' HRESSRE oL Solral IR LA Nt ole1 |
h {Pl7ce of deoth) (Cause of death) ?’Trqu-
e, 1% 7o 1945 Tall oo Dnila o, T.I.
h " iTime ond date of burial) T (Name of cameteny) (Neme or coardinates of lecotion)
CO-TURIAL
1019 ~ 1 Tooen gesulao ticn
(Grc-:;e aombery Row aymber) i {Plot Number) (Type of marker—Regulation V-sr;uped ar sther)
Disposition of identification tags Buried with body Yes E] NoiE] Attached to marker Yes E;[ No [}
Rewning g T Tz Teepyrg TN URLT

-y I
.‘5 EIC T )

.U-*

LS ..':il‘ ~a n;..hcu, 127

J\‘ C ‘\.

are buried with the body?)

S [ A PR T ETa Tl G Religion
' {if ro identificaticn tags, Eut identity' definitely established, give puorticylars)
. - .- - - T T A St e de ~t L™ Tkl T e
Body buried on RIGHT R N kAN < ST oo
[Serial number) {Rank) (Qeganization) [Grave numbasr)
. CTT RV I LRI S i F: R Fo N
Body buried on LEFT_. = Ioni =Tl 3.0
{Serial m,-mber] {Rank) {Crganizatioa} {Grova numbaer)
H »
T (Name and oddress of EMERGENCY ADDRESSEE) o [Nemo and sddress of LEGAL NEXT OF KiN)

List only personal effects FOUND ON BODY and disposition of same: oo oo e
@) ‘v



llﬁﬂl&ﬂm

EEFORT OF INTER!ENT

] Graves Reg.
(T?” 10-630 and AR 30-1815)

Form No, 1
| (nevised llay
l 11, 1943)

ilz&‘ 'ﬂ—7' “{First) ‘TInitialf_T§€FTN57"(Rank} [0rg. )
L )_FEB) _SEVERELY BURNED, ENTIRE
Tlace of deet ; iDdtb of Qeauh; Cause of Dbathi 50DY

_ﬁjuﬁa_lﬁ_ﬁzﬂﬂﬂﬁﬁx_1945 __*USAF CEHETERI;_LO APO 2 ZAHBLLES LUZON P.I1.
{(Time and dzie of burial] (Weme of Ceaetery) (Location

rl

.
b p——

180 8 1 REG CROSS
“{Grave numver) (Low number ! (FLot nmiber) iType of marker )

| Disposition of idcntification tar:: Duried with hody: I
Voo
Jes  No
. Attaclied to marker =
. Yes [o
/17
‘ - 1If no 1gentiiicalion taps, what wmeans of identiflcetion are
.J . buried with body?) .
. @
Roligion
ly esusblish-

{If no idcntilication tags, out identimy derinito
e@, sive varticulers)

Boqy ouricd on RIUHT _
: frlquam!c'fn‘_jme (80 (Ran}r}"‘ﬁf@”‘-\"@}-‘éﬁ;"lﬁol. )

- buried on LO"Pmaw. EARL 55931 ‘
MG Tisme ’ AN

l\l—p il \: W II:.‘I T

._J. I\Cﬁ_' Tr' V_ ;_LJD.[L [P IELRRE I (TJE-“J’ ]

Y ¢znd disposition of

'—10“{1'1 1‘

Clene ond zddress ol
List only personal effecls FTOUND O BODY
SGLC: . none.found. on bedy—

IVE]

“

JUN 1945

Re
JL5




