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7887 GRAVES DETACHMENT

%BM/‘J/ iW ’)/ 5‘7%7,2,?\

Attached hereto are case papers for an apnroved unidentifiable
case which are considered to be of investigative importance. Records of
thig headquarters indicate these case papers were notv prev:.ou.;lv
forwarded to 0QMT for:

UNENOWN X-6027 Sp Avold
(POC) ST LAURENT




CAGRC Forw i:10 (Revised):
1 January 1946

Unknown x _5Q22 - RAGg Unknown

NALE

CEM.

3. JRED U,S. MIL.

_.,,.,,- T

3
|‘

_‘ '8 A pril 1948.
. Bate
> Unkmowm

ORGANIZATION Unknown

LEANS OF IDENTIFICATICH __ No Jdentification Tag

(A1l statements above this linse will he con rleted uren final proceséing, by
the clerical staff at tha writ processirg roint)

SmCTIum A GENTRAL (To 'be conrleted by investigators in 9,11 cases)

1. VWas pesitive identity acquired for the deceased tnI‘OUé,h the surface

investigation? g If so, state the following ,
a. NALE HARK, “ ASN_,
b, ORGANIZATIOH.
2. Was partial identification es tablished? Xo N If so0, stats
the facts as to whom you beileve the deceased to bet
a. NAME RALK — ASE i
b.  ORGAGIZATIUG '“
3. lAMES OF OTZR DECEASZD BURIED LV LDIATE VICIFITY 1 2 3 Uukngwy Anericans.

(Use reverss side for 1istin€ of crew menbers frok MGR)

4. Date of above burlal:__ Unknown Co:n:m::r.;.w Graves?_‘ﬂm,g_n___

4. Deleated

5. Neue end type of ceuetery__ Civilian Cemetary Guamer .
(kilitary or Civilian) .
: Europe Sheet 87 1/200/000
6. hap Coordinates of the Gametery ¥ {75055Q0)
a. Town_yemer (E&=Rhin) Country__France L
7. Give exact location in cematery of the remsins. |
a, Section left gide _Row__ 1 Grave_ ]|
Y. Is sketch attached? You- i -

If revains are not locﬁted in a cématery, give e:\:act,; loecation.
a. Town Coordinates, i
b. I8 skatch attachéd? o L #__ -
¢c. 1Is area nined? )
9. How 1s the grave warked? Crosg | i_

©
ke




10. If grave is uarked with cross, give the exact uarkings thereon

o Riwkdings

a. From what source was this informatlon obteined}
(ldentificatlon tags, personsl cffechs) .

b. 2By whom? o . S

11. VWherae are the cemetery records? None
(Town boll, cemetery, burgermeistor's effice)

a. What information was obtainedithereon? iﬁ%
"b. ¥hore was the infornation obtained?
c. By whown?
12. Yhat is the dete of doath?_ Unknown
a. Give beeis |
13, What is the causeiof'daath? Unknown "
a. Give basis
4. What is the dnte of turiall Unimown _
a, Give basis - '
15. What i{s the place of desth? Unknom .. Coocrds
é. Glve hesis
16. Where were the remains féund?__gggggwn __Coords
a. By whom ! |
b. Is sketch athached? : .
17. VWas & cesket used? Uninown Who furnished the casket?
Typs of caskat How narka&? -

18. Who made the buriall? Unknown
(Civilien, Americen iil or @erman 1il)
2. What are the nemes and sddresses?

b. Are cartificateé and statements gttnched?

SECTION B - AIR CORFS DECEASED {Tc be completed only 3f deceased ls belleved
. to Be o merbor of the AATF),

19, Were reunins foumd in the plane wreckege?

a. Glve locetion in nlene fron which the bodlcs were repoved

{Tail gunner, pilot, radis turret, etc., or front, side, of plene)

!

b. Heer wreckoge? .

b ~

20. Secene of crask must be irvestigeted. Give 00m01¢te results of investi-
gation (if removed, stete wien ond by waom)

n. Type of rvlane

' b. bharklngs o1 ou nese of plene




? NCTYON D - OTHER |  H (To be filled out if " ¢ are not
) - applicable) A

z9. Did death occur from any other means? {i.e., truck, jeep,
mines, drowing, or small arms fire)_ Usknown

If so, give complete and thorough results of the interrogation,

a., Are all certificates and statements of people who
possessed knowledge of the case attached?

40, State the specific clues and evidence that were obtained in
securing the name and facts regarding the above listed de-
ceased

SECTION . - GENERAL (To be completed by investigation in all ceses)
41. Were personal effects recovered by investigating team yo

If not, state reason_ None avialable

g. Were identification tags found at the time of déath?imknmm
Where? _ By whom?

Present disposition

If deceased is not identified, personal effects will not be
forwarded to PE Depot, but will remain with this form until
final identification is made, or investigation abandoned.

. b, Vere personal effects found at the time of death? Unknown

Where? _ By whom?

Present disposition

¢. Was deceased identified by living members of the crew at
the time of death? Unknown '

d. Did Cemetery register or cross indicate the impmunization
shot ? Ho _

42, Was deceased given first aid? Unimown _ If so, where?

By whom? - Are statements from the medieal people
attached?

43. Was deceased evacuated to a German hospital?__ Uokunovn

Where? Names of the people concerned

4, Is it possible on surface investigation to obtain from civi-
lian sources a physical description of the deceased ?_ g

45. TIs it possible on surface investigation to obtain from civi-
lian sources the condition of the remains?
: (BWEnt? Decapitated?ete |

46, Do facts surrounding death show any evidence that it might
be an atrocity case? No

a. If so, give basis for positive agssumption

ol e . W AT TER | SR v———, et

v. If so, has higher headquarters been notified?

47. Was case previously investigated? N By whom?

‘When?




c. Give numbers on motors, machine guus, instrucents, radios
or other equipment; .

- —— ———

21, How did erash gocour? Anti~aircraft

Enemy planes? ] - Collision?

22. Did plane explode in the air® On the @round?

23. Did plane burn in the gire On the ground?
24. Vhat was the direction of the flight ¢

i - oy i

2. What was the civilian opinion regarding the destination of

the plane?t -

T e L e TEFAMAm | T Ak ey e S e st

26. Had bombs been released prior to the .crash¢%

27. Does specific tine ang date of crash correspond with the date
of death of above named deceased ?

28, Number of planes in formation prior to crash

"

9. State précise time andé date of plane crash
(Nignht?, Day?)

$0. Were parachutists seen%

—

__How many? Escaped?

Prisoners®

SECTION 0 - ARUORED CORPS DECEASED.(TO be completed cnly if deceased
: : is believed to have been a mem-
ter of the Amored Force),

3l. Were remains found in wreclage of a tank?

8. Glve specific rosition in tank from which deceased was

Iemoved = = U e o . a1 ——
(RadiC man,driver, asst dTiver or..front,side,or pack)

b, 1ear wreckage? '

i . P E——

32. Location of destroyed tani he investigated. Give complete
results of investigzation. (If removed, state when and by whom)

g. Type of tank

b. Markings and/or name of tank

——r e e

¢. Numbers on motors, machine guis, asmunition, instruments,

-

etc.

VIR AN h e e bk . e . b+ i i i e it o,

33. What was the type of enesy action that resulted in the tunk's
' disablement?

A (e e e L e e 8 n e ma a e ——— e ave —

34, Did tank explode?

_surn?

T T LT SR

35. Number of tanks in impediate vicinity at time of disablenent

6. Does specific time and dete o disablement correspond with
date of deatl of above nwied deceased?

L I —

37. Precise time and date orf destruction of tanik o e
ET0EY, Day %)

Priscners?

1"‘."-;' ' " . \..-'/

8. Did any of the crew members escape? _
L .



3.

Are all positive rtateuents regerding identification and particulars
surrounding decth ottached? Ng '

50. Hns any ‘information been given concerning isoleted burinsls in the area
outside the imrediate vicinity?_Yea
Hl. Wes investigation proceded by advancoed publisityt Yos
(1f specicl investigetion, give cese nunber) Nape
2. Give brief norrative__ See Statemants
(Use attached sheets, if nccossary)
/’7 < -
J&L@A,-‘T’
_lax Feitlegon
Signature of Intorproter Signoture of Investigotor
Bvt : k2150039
Renk ASH Benk ASK

Orgenlzation : Orgenizetien
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. AGRC FORM No. it . ‘ —
of Unknmens™) IDENTIFICATION CHECK LIST

{To be completely fi!!e.d out and attached to each copy
of Report of Interment WD QMC Form 1042)
Ferml#

Ze . o
CXPM"‘: ' "r/o'%ﬂﬂ /y//a»- )
Unknown X 4947

Cemetery ../-/' o /f'Z Z#ﬂcé’

Plot ...2.€...Row ....e%. . Grave ... /[_.

];%)4. rl':)dr o;JIﬁy/ /«J h/54>;-. ,7/}7

{Hour) (5ata)

2. Place of death

{Name of closest town) (Coordinates and letter Prefix, maps)

(Sheet, scale and seriels used)

| Seprecesreyd — &
3. Remains hby ‘%@,.A% Teem A L.

{(Name and organizailon}

4. Evacuated to Cemetery by

{Name and organization)

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 f/PE/ //E’/m e% wf/4

N (Type) IASIInS e > j“”‘ ?‘0 ‘/’ .

: 4 l"-_r
! Raincoat oy 2w }{ I
| [ -.Q‘nz/.é-
: , Qvercoat . > :

Jacket, Field . "{)/f"/’? 240k ",‘f

Jacket, Combat , \

Mackinaw : \

Sweater...... \./l/

X%,

Jacket, HBT .. (vl
L ' * Shirt, Wool OD . . )
: Undershirt, Wool \

ndershirt, Cot,t/on \
“Lloe L
oI Tousers, ” 20 7€ s n.’,/c ............
* 'Krousers, Wool OD i "Va 2L




. A-6o27
. . 0

Belt, web 49/- e ‘ ) B
! _ g
Drawers, wool K /ff%m /'10/: 07£
. Co/fon / \
Drawers, ¢*on ‘ \
' 2k
Leggings., wool....$: \é_’:"é'
Socks, %/ Cirte... 0 / ) ne; r,z'?p 4‘(_‘ )

PYY ol N
‘L ! d"’ & {type) ,_Cpmé/g 7 / J/2 e V4 ‘Zz & )

QOvershoes N\

Web Equj

(Other i

*If body is nude, sizes of thdge items should he cemputed by measuring the remaling

Chevrons ot z | 7’% o /

 CoTTo 1 D——— - S
(Type & locatisn; sifrt, lacket, coat, helmet)
Shoulder Patch “Zane

Does clothing indicate that deceased was a member of the Air, Ground or Naval Force? AEF
AV J oere %00

- ;' J . .
. # ’ 0.'
6. Description of Rem. or ¥47 ¥ Zove 7o
Age ..2dR.....Hexght fe.. ' eight ..c72.. Description of wounds A
%M Scars 'y )
/7 {Length, width, location)

\ Tattoos

(}Wer, locatton —- illustrate on separate page)
Outstanding moles, warts or birthmarks

(Yes-no; deseription, location)

Sunburn or tan, other than hand %nd face \

Complexion
: {Light, medium‘ﬂs, clear, plmyles, pockn, freckles)

&
Build <

{Large, fat, thlnwscular)
Hair

{Colar, length, guantily, curly, Wavy, Yilglﬂ, whor_ls, or definite parting)

-

Haiz

{Baldnexs, widows peak, distinctive cutuNJr other characteristics)

Sideburns St Mustache Beard or AP
{Color, setting, shape) . {Color, slze, shape) (Length, heavy}




-~
- .

Goatee . o

{Light, color, extent)

Eyes Eyebrows N\
{Color, setting, shape) ’ {Color, Rushiness, exlent avress nose)
Nose Eears e
(Size, shape, straight) \ . (Size, set close ¥ or o2 from head)
Mouth Lips
{Large, medium, smell) {Smalt, large, t\ln

- K
Teeth -ﬁl . 20 {""" Vi |

(White, aize, uneveness, spacing, noticeable crowas, #llings, extracts)

Chin \ . -
(Prominent, Teceding, pointed, dlmples, double) /;n.) n c;{ X 256 i vyarC
C;M Cprgiiedie)

Jaw Circumference of head in iijhes ST _C2

{ ge, small, normal) {Hat band)
Neck Larynx \
{51 length, shert, mormal, wrinkled) o':b {Prominent, oormal}
Shoulders Arms ,
{Brpad, siraight, small, rounded) {Length, muscular, color, extent and guantity of halr)

Hands ‘ \
Fingers \

{Short, thick, long, slender, sjze of knuckles, missing fingers or jolnts)

(Unusual characteristics of flngernalls)

o
<)
Chest
(S1ze of mipples, color, quantity and extent of heir, large, small, normal)
Waist
¢Size of nivel, appendectomy, amouut, guantity, and color of halr)
Back Circumcision .mww-. Pubi¢ Hair
{Quantity and extent of haig) {Yedno)
Herniaplasty _ -
(Yes-no; locatlon)
<o 5
Legs
{Inseam, muscular, knoek-knedd, bowed, normel, quantlty, color\and exteat of hair)
Feet 1 Toes X
{Size, corns, callouses, flat) {Slender, straight, crooked, overiap}
Evidence of healed fractures ’4/\?’76’-

{Nose, armas, legs, elc.)

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




A~G047

7. Have finger prints beenqu on Report of Intermex'tt? A -

__""‘D

(¥es-1o}

It not, explain ... Z;;*AAZ — 281, HL’V— ......... At b fofl. 2r. .::Z(’Gi’”‘!ﬁﬁ-ff"*[__ ............................ -

8. Has tooth chart been prepared? .. £ " i If not, explain
{¥es-ne)

f-.f.ﬂmméS{ ff'm'(;»;; At’rﬁﬂ!"ﬁi/zn .»/f//«‘“’( / /ar‘m el 74, m;'

%:4&% .......... z_/r.ié a L. ..s/ v "/"’”""‘"“""”_) chH. 72
 wa AvuA‘rcé _pae.f__fu_/ér_ea.__z:.c..gzzzmﬂ; /:_w/ / ) 44’/.*_: N f ;.1‘4_‘”[4_._
/-Fft/x:!é?é’g/ _é’f’j{_é /wua/ ’7 u‘fd // 59;:;_3{ /09/,"'/!’ /Iwre/' > o

6?1’:]"/0? }/‘vnq/ cp/ a// a/r;grocrxsed/ /.‘-r’»rgruz.r' VA /é.r |
[J’/ /‘/ & /F, 7;? rw%-/m- yf’o/c/l,lfpp/rr/ /,rr/v;f?.-r o fm/ouib%bm

I certity that I have personally viewed the remains of subject deceased and all resulting information
has been recorded to the best of my knowledge.

A /W,r’&rcz" £ ELyssr

{Officer's Name)

J"/’ A ' TELC

Service

Zfaﬁ/éé" A S LS

{Organization)




- I3 PPRIL 194§
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SKELETAL CHART Pher 00

(BLACK OUT PARTS OF BODY NOT RECEIVED AquEl\ﬁgTERY)
$T wyvore

A) Pﬁo/us 2b.5
k. Uk¥R  a2t.3

K. FemourR KL

R.Tiz/n 4l

R, F':.Buz.g Xe.)

CHART "A" ‘ ;.57- )%/547 6:_%":‘
: Cok.




L]

Rew— 2 Lo 707

' GRAvE - Jf
TOOTH cuRT JdSHc- Sr.ﬂv‘aLD

/3 -Aoess — LE
. | e
X" L2 7 ¢ e : s g
Tast Nasas Figat Tnitial Grade Sexisl Ne.
Unk Organisstion -
Phee;l'bnih Do of Danthh Cruee of Desth
Right _ Left

8 7 8 5 4 8 2 1 1 2 3 4 & 7 8

ERsaaseciaaiNescane

TOP ®@ @ @®® @%6 |

=~ HOEEOVOIY WOOITIIDE
seave A K RO

4 A

-]

Te MO ' x | X

o »p

18 18 14 13 1311 10 @ © 10 11 12 13 14 1B 16

Lee . L

This dental chart is very important and should be filled in with great care. There are

32 teeth to be accounted for, as shown by the numbers on the chart. Baginning at the
fniddle line in both upper and lower jaws, the testh are arranged symmetrically on either
side and classed as incigorg (cutting teeth), cuspids or canines (tearing teeth), bicugpids

~ (chewing teeth), and molars (principal chewing teath). An examination should be made &nd
findings charted to cover the following bagic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.
See reverps side for illustrations.

| s

)ﬁ”/‘“‘%‘;‘ij L LPE7  Meg

Sigeatuze of Oficer or stiver persen whe prepared Teeth chart

LY
’ ; —— . _ Verllekd by 9. L.C. Offiver .
S Ve
ET FORM 1-22 129 AuUG.46) ' . ook i"‘%‘ }g %j R
{OLG GRAYE REGISTRATION FORN 1-A} o

AGL (3} 10-kb- SOM- 6912 - 1207




MISSING TEETH... Al teeth missing through eoth missing
previous extraction (not those {ractured or displaced
by recent wounds} should be “X'"'d out andl@
labeled, thus :
CROWNED TEETH. .. Block in solid the crown of|Gold crown cclalncrbu
tooth (label gold, porcelam Silver or gold and i
porcelain), thus :
: I

BRIDGE WORK... Block in solid the crown of Gold bmdqe

tooth (label gold bridge, gold and porcelam bridge), @” @I @ m
thus:
FILLINGS.. Draw ﬁllm? on tooth as accurately|Gold §illin Sllverﬂ.h'l@

ds possible (blockinand label gold, gilver, cemem)
thus :

DENTURES (PLATES)... Draw diagram of relative size and shape of plate block in teethi
attached and indicate re‘tammg clagps on natural teeth with the word ' clasp

ADDITIONAL SPACE FOR FU'RTHER REMARKS

of cavity, shade in thus:

CARIES (CAVITIES).  Outline location and size a'cﬂ*

, E: s PO-STHI-LHoQS:_.f/ APrSS s ar
& —
Color: Wh re oy

@ = BRokew 0 cwirpes F1ze = Lege
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Koot = - - -~
4 o
‘/ - - - b
Lim & 2
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. © . wRiC Gt. Laurent SLG é‘/’c’f

y ~ =] Flot J ¥ow 24 4r "2 35
- Date of Burial: _¢ June 1950 Py
o Jerified Ly GIS Officer: DISINTERMENT DIRECTIVE
R fodh €/2/7°
| mew. D CORIGULE, Cuu il
\ N DIRECTIVE NUMBER DATE
SECTION A — _ 0
NAME AND BURIAL LOCATION OF DECEASED 3574 00000 ‘ ’
DAY MONTH vmz
NAME ' SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNORNX~-006027 |. a8
. DAY IMONTH | YEAR
CEMETERY. DISPOSITION OF REMAINS
ST AVOLD - NETZ _ ' ' ' 0| 35¢@ 80..
S CODE DIST, PT,
pLOT ROW | G_'li.we |counmry S CAUSE OF DEATH
oa g @ANCE ' &
m
SECTION 6 — CONSIGNEE AND,ffXﬂ%
NAME AND ADDRESS OF CONSIGNEE Nam;/ANn ADDRESS OF NEXT OF KIN

SELCEVOEDCERANCE ST IAURENT, FRANCE These remains are unidentifisble and are to
be permsnently interred. (Hq.AGRC=26 Jan 50)|

 (BY-TADMIKVSHRAT VX OROER ) &P
SECTION C— DISINTERMENT AND IDENTIFICATION .
NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
UNKNOWN X~ 006027 6 Jul 48
IDENTIFICATION TAG ON ORGANIZATION RELIGION IBENTIFICATION VERIFIED BY
L] REMAINS Richard F Peterson
- [X] marker GRS UNKNOWN Embalmer  NaME AND T:TLE
! SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL conpmon of Remains Totglly disarticulated.
tni form No flesh., Fractures of right.-and left
humerus, left radius, right and left
OTHER MEANS OF IDENTIFICATION pelvic bones, and lef emur.Missing
Report of Burial found sacrum-coccyXx.
with remains NAT
FILE
MINOR DISCREPANCIES 1 RECORDS AKNNOTATED
DATE 27, sl fe 8 mrsnasne
None MAME /7. 7 JohnS
2 (L _BR. MEM. PIVe
| REMAINS PREPARED AND PLACED IN CASKET
loare 15 Jul 48 BY Richard F Peterson Embalmer
] CAS_KET SEALED BY EMBALMEF i, tur bﬁé .
Richard F Peterson, Embalmer ngz eters n e
CASKET BOXED AND MARKED SIHNCKACRMEI VIREM®A X 511 merkcings, plstes
15 Jul 48 Richard F Peterson |& tags ¢‘%{1, fied by: : -
|paTE ~__ev___Embalmer. > ruce E&St“ﬂd"‘—“")

~ } hereby certify that all the foregaing operations were conducred and accomplished under my immediate supervisian
and that the report above is correct.

Final casketing b (L ~
e 1 cas e Y . Wi(b\_ . ,%_...\hj‘:&.ﬂu@-—a
;‘:_-_F::.__L_M..-._:—- 8 a . Ay A
a
|2 Prepare Discrepancy Report @MC Form 1194a for major discrepancies. _

-

I3 "-/
Consiznee dhanged by Reg Dlvﬁv/

e Y
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RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 1O
USHC St Avwaeld, Fr&noe OI_IG_\MJ.].Q._B.&lzim
KIND QF CONVEYANCE NAME OF CONVOYER
Cpl Vincent P Matozzo, RA-32707218
DATE SIGNATURE OF RECEIVER DATE
2 Nov 49
' 2 SHIPPED
S TO -
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER _ DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED T T 2 L
FROM 10 E
KIND OF COMVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM 10 g
| KND OF CONVEYANCE NAME OF CONVOYER
[SIGNATURE OF sHiPpEr K DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED
FROM TQ
L QF CONVEYANCE Ce NAME OF CONYOYER
TP I BT AL I
' smmrune OF SHIPPER , DATE SIGNATURE OF RECEIVER " [paTe
L Ve oL OO . ) ) .
. 6. SHIPPED
FROM i)
: I ¢ T *, . = r. 1_; t ‘ o
{KIND OF CONVEYANCE NAME OF CONVQYER
SIGNATURE ©F SHIPRER" & @ - L0730 17 DATE SIGNATURE OF RECEIVER i - [oate
L T 1 SHIPPER -
FROM 10
KIND OF CONVEYANCE NAME OF CONMVOYER ' 1. - ) 3
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
. -




. FILE UNDER NO,

2. TYPE OF DOCUMENT:
4. FROM:
5 TO:

6. SUBJECT:

letter #4738

7. DOCUMENT FILED
UNDER NO.

or

299 Unk, France X-6027 {St. Avold)

SYNOPSIS

1ot Iud. 3. DATE: z/w”

OQHO
Chlef, Reglistration Oiv., 7887 ORDes., APV s8, .Y,
Ceartificates of Tnidmtifiabilsty of resatns Transaittal

3.6 083 Rurope (2/1 4938)

INSTRUCTIONS,—Enter after the above headings information as follows:
1. File classification under which this cross-Index sheet is to be filed.
2. Appropriate term, such as: “ltr,"” "‘memo,” “ist ind,"”” etc.

3. Date of Document,

4 and 5. Enter either or both, as applicable,
6. Brief and comprehensive synopsis of the content or subject matter,
7. File classification under which the document s filed.

QMC FORM
REV 14 OCT 47 35]

CROSS-INDEX SHEET orr o.e commmmont e orm




i

% f 'k_Jf’ .k J’ﬁ:;_’-_'__,:" S (,_,_.t)d - ~L\- —
QRS PRAN

SUBJECT £\ Certifisates of Unidentifisbility of remains
Traosmittal Letter #4738

Dept. of the Army, OQM3, Washington 25, D.C., 6 February 1950

TOs Chlef, Registration Division, 7887 Graves Registration Detachment,
APO 58, ofe Postmaster, New York, New York

This effioe approves the olassifiocation of the Unknowns listed in
basio conmunication as Unidentifiable.

FOR THE QUARTERNASTER GENERAL:
T. H. METZ

4 Incls: w/d Lt Colomel, QNC
Memorial DPivisiom

_...?;_ _,}._.’..’7 - f:’# ,{:. . /(

AT V”é#“ -

[

P



HEADQUAR' TRS
AFERICAY CERAV. S RIGISTRATION 200 AMD
EURCIEAN AREA
APQ 757 US ARLY

_REE 293 . 24 Jenuary 1950
{Date)

CERTIFICAYE QF UNIDEH#TIFIABILITY OF FRLAINS

1. The rocords periaining to Unknown X - __6027 s Plot __0Q0 s
Row __ 2 » Grave 18 _, USKC ST,AVO rance s
have been reviewed und it is the opimion of the Board of Review, this
headquarters, *hat gufficient evidence is not availuble to establish
the 1deniity of the deceased concerned, therefore, these re-ains should
be classified as unidentifiadble. :

2. Rerort of Reprocessing of rorains was forwarded to the Ofice

of the Quartermaster General by Transnittal Letter No __1883 , dated
_3_- 5 -A6 " . L]

'3. Remarks
See Casge History attached.

Case revieved by undersigned hembers of the Board of Review
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Case Iistory

- UNKNOUN NO+ X~6027 U JILITARY CIMETLRY St ArolqluFrance
{Location]

I. The remains of X-6027 were originally recovered from the Civilian Cemetery
at Guemer, Hout-Rhin, France.

2. An Insignia from the steel helmet found with the remains of ¥-6027 indicates
that these remains were & casualtiy from the third Infantry Division.

3. A warking found on %he clothing from the remains of X-6027 (B~5953) has been
checked in the World Cesualty Book with negative results,

4. The tooth chart for the remains of X~-6027 has been compared with the form
371's available for all unresclved casualties of the third Division associated with
this area and with form 371's available for all cther unresolved casualties assockaied
with this area Wlth negative results.

5. Therefore, due to the lack of Individual Identity clues for the remgins of
¥-6027 it is recommended that these rTemains be deelared Unidentifiable.
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HEADQUARTERS
AMERIth GRAVES REGISTRATION COMMAND
EUROPEAN AREA
H#PO 58 U S ALRMY

RRE 293 24 Jan 50
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CERTIFICATE OF UNIDENTIFIABILITY OF REMAINS

1, The records pertaining te Unlmown X= 6027 , Plot (0 >
Row 2 ¢ Grave 18 , USMC St. avold, France ,

heve been reviewed and it is the opinion of the Board of Review, this
headquarters, that sufficient evidence is not available to establish
the identity of the deceased concerned, therefore, these remains should
be classified as unidentifiable.

2, Report of Reprocessing of remains was forwnrded to the Cffice
of The Quertermaster General by Tremsmittel Letter No. _ 1883 , dated

3-5-46 v

Se Remarks s

Case reviewed by undersigned Mombers of the Board of Reviews

kD, MULVNITY, LT CUL,0-359598
fidoaiD F. PRICE, JR., CaPT, 0-1588236
LeuDCARE GUUDnRal, C.u0, Wal13434
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SURJUCT: Reprccessing of Remains

e ™e (uartermaster General
ond & T Ste. S.U.
vashington 25, D.C.
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[

The remsins of X=60R7 U

N e e mrk 4

snterred in Flet 00, Row ‘2, Gruve __;g_*J“iﬁiﬁ ) St-ANblﬂ

. ,have Deen reprocessed and the inforiaticn
not previously forharueu tn your Headguarters is nerevwith submitted.

Headgear steel helmet with insignia

Jacket, Field 1 Remnants of
Tyousers, wool O s Remnants of
Drawers, cotton 3 Remnants of
Socks, wool i Remnants of one right
One camoflage met for helmet

Est. height s 61 3/8%

FOR THE COMMANDING GEMERAL ¢ 7

2 Tncls s 1. Skeletal Chart % %ERNRINE . CARROLL

1. Tooth chart F WOJG
Actg Asst AdjJ Gen.
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13 April 1948
X=6027

SKELETAL CHART  Froz.

Row 2

Grave 18
(BLLACK OUT PARTS OF 80DY NOT RECEIVED) St=Avold

HAUMERUS

RADHIS

ULNA

FEMUR

TiBlA

II L ADY  cm

FrauLa

]
6% 3/8™ csimaTED HEIGHT

PROCES: & BY.
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T | Plot 00
: Row 2 E.Q¢707
Grave 18
- USMC  St-Avold, France
TOOTH CHART -
13 April 48
Date
X=6027 o Unk Unk
Lapt Name Birae Initial Grade Swurin) No.
. Utﬁ!- a B . Organization
Flace o.f.DulI-i D Daxe of Death Cause of Death
Right Left

8 7 6 B 4 3 2 1 1 2 3 4 5 6 1 8
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1 °re g ./)‘iﬂm ] orf
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16 16 14 13 12 11 10 ¢ 9 10 11 12 13 14 18 186

This dental chart ig very important and should be filled in with great care. There are
32 teeth to be accounted for, as shown by the nrimbers on the chart. Beginning at the
middle line in both upper and iower jaws, the teeth .are arranged symmstrically on either
side and classed as incisors (cutting teeth), cuspids o'l canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). A1 examin.ation should be made and
findings charted to cover the following basic conditions ; ,l0st tee th, crowned teeth, bridge
wark, fillings, caries (cavities of decay), dentures (plates), ar.'d any deformity of jaws found.
See reverse side for illustrations,

/S/ Ivor T. To.ema

Signsture of Oificer or other person who propa, Ted oot chart

Verflald by G. R.C . Officer

ET FORM 1-22 (29 AUG.46)

LOLD GRAVE REGISTRATION FORM 1-A)
ABL (3] 4 0-4%6- 50M- 6912 - 1207



MISSING TEETH .. ANl teeth missing through
previous extraction (not those fractured or displaced
by recent wounds) should be " X" '‘d out and
labeled. thus :

BB CRER

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

Gold crown Porceldincrbwr
@00 4
{

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

Geld bridat

S malaly

FILLINGS.. Draw filling on tooth as accurately
a; possible (blockinand label gold, silver, cement),
thus :

Gold fithin Silver Fi_ﬁlfn
(0@
CHOOBE

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

%its ipecdgcd@ :

@ :
0'q')

DENTURES (PLATES)... Draw diagram of relative size and shape of plate, block in teeth
attached and indicate retaining clagps on natural teeth with the word ‘' clasp "

ADDITIONAL SPACE FOR FURTHER REMARKS

Posthunously misaing
Brokel or chipped

t 1=12 «14 No space (touching)

Space

Color White Ivory
Size Large
Alignment Good

Mgxilla

R-8
R=5
R=4
L4
1-8

unerupted before death
slight lingual malposition
slight lingual malposition
slight lingual malposition
unerupted before death

¥andiblg

R=16
R-13
1-12
114

unerupted before death
rotated 1/8 of a turn mesially
distal version

megial version

Note

Upper incisors hawe & lingual version
Lower incisors have a great lingual version,



L _ BISENTERMENY DIRECTIVE
S-G02 T P it

DIRECTIVE MUMBER
R W ’._..._

g2 s

SECTION A~ ™
NAME AND BURIAL LOCATION OF DECEASED

DAY aMON?Hi- YEAR
ARM| DATE OF DEATH

NAME SERIAL NUMBER RABK

%
l DAY ]MC}NTH‘ YEAR
l DISPOSITION OF REMAINS

COPE § DIST, PT.
COUNTRY CAUSE OF DEATH ki
A i :

FLOT ROW | GRAVE

SELTION B — CONSIGNEE AND NEXT Of KiR
NAME AND ADDRESS OF NEXT OF KN

SECTION -~ DISINTERMENT AND JDENTEFICATION

NAME SERIAL NUMBER T RANK DATE OF DEATH IlDA'FE DESTINTERRED
i
]
IDENTIFICATION TAG ON | ORGANIZATION RELIGION {DENTIFICATION VERIFIED BY
] REMAINS _
{1 marker .3 NAME AND TITEE
SELTION B PREPARATION OF REMAINS FOR SHIFMEKRT
MATURE OF BURIAL CONDITION OF REMAING
" HOTHER MEANS OF IDENTIFICATION
MINOR DISCREPANCIES I
REMAING PREPARED AND PLACED IN CASKET
Apate BY
CASKET SEALED BY EMBALMER (Signature)
FCASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
DATE ay

| hereby cerfify thet ali the foregoing operations were conducted and accomplished under my immediote supervisian
and that the report above is correct.

SIGMNATURE OF GRS INSPECTOR
11 Prepare Discrepancy Report QMC Form 11%4a for major discrepancies.

GMC FORB
ARV %SOMAR 46 1194



B mimanae . o o -

S ’ G. K. & E. Liv. - .
CFFIC K RMASTEd T -
B ey QUARTERMASI: REINTERRED U.S. MIL. CEH.
. 87. AVOLD OO__:.-— 2 == 'l‘ff_

TOOTH CHART — ST

Date
Unknowvn X 6027 Unknovn Umown Unicmomn
Last Namas First Initial Rank Sexial No,
- ) . Unanovn o Unxnormnm
Unit Organization
Guewer Hent-Ruin France Est Jon.1945 Uniknorm
Place of Death Data oi Death Causa of Death

Right ’ Left
8 7 € 85§ 4 3 2 1 1 2 3 4 B8 6 7 8

paseasesiaAaNe s ane

o EPEOOOVT VGO Do
G EOOOTT WOOOCICERG

AT TNy VI

SR TN, “?

|
16 I5 14 13 12 11 10 8 9 10 i1 12 13 14 1B 1%

This dental chart is very important and should be filled in with great care. There are
32 teeth to be accounted for, as shown by the numbers on the chart. Beginning at the
middle line in both upper and lower jaws, the teeth are arranged symmeirically on either
side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions : Lost teath, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.
Sec veverse side for illustrations.

- 1-Bquare Bite,Large Mouth,Good occlusion
2-R16,R3,L8 Dbeginning %o erupt L2 L3 chipped off

¢=R12,L11,12 13,14 are dark pink in golor.
0 %z ﬁf
. \ -
%Tg ilelds %‘

LY

N B&ﬁ @ of Otliver oy gther per: ' who .pxepared Tooth chart .
X '\@Lb\-q . %‘AA’\%’J_‘E _
Willlem D L 80nIlI 2Rd Lt Inf 535th Q&artermast er

Verliald by G. R. 5. Wificer I’O‘,Ip

SRAVER FECIBTEATIVH
FURM I 1-A



MISSING TEETH. .. All teeth missing through
previous extraction (not those fractured or displaced
by recent wounds) should be
labeled, thus :

“X"'d out and}

ORHBORER

CROWNED TEETH... Block in solid the crown of
tooth (label gold, porcelam Silver or gold and
porCelam) thus

Gold

¢rown «meligbvm

BRIDGE WOCRK. ..
thus :

Block in solid the crown of Gold bmdqe
tooth (label gold bridge, gold and porcelain bridge), Pt @| @ m@
Draw filling on tocoth as accurately|Goid fitiin Sllver' Fnlf

FILLINGS. .
alf possible (blockin and label gold, silver, cement).
thus :

5@@@

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

O0GE0

DENTURES (PLATES)...

Draw diagram of relative size and shape of plate, block in teeth

attached and indicate retaining clasps on natural teeth with the word '* clasp.

ADDITIONAL SPACE FOR FURTHER REMARKS

| d'B. 148-25M -78, 783

S —
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tebised 5 January 1946,  CHESK LIST OF DRI 0N
. - " (to be coppletely filled out and attached Lo
each copy of Ren rt of Trterment VD QG
Form 1042) ,
Unknovn X___6027.—. <erae e '
- Cemebery 8T e
Plot_QQ FRow_ 82 %rave_ 18
1, Arrived at cemetery 1600 __3__#32;_1__19.14.6 '
(Hour) (date
2. Place of desth . aus .el“m_'gg;@@_—_-BL;_j;n_F'“;"-*-]gg.-_‘(-_}[gfggr-jf*;g
Name of ¢ oscst totm) (Coordinates and letter

"k,

5.

Eu,Rd.Lien. S24237 1.200.000 ...

Sheet, scale and seriels us

Remsins recovered or disinterred by

Evacuated to Cemetery by_1IEP SmEk ot
: o ] (na

~

Description of clothing, and ‘eouioment?

- Prefex, mans)

2.

5Q40%h Q1 GR

On

e A o i o

{name znd organize

Graun

tion)

me anG organiza

e

ticn}

ts),

fyom body measuremen

_(If clothes do not fit, obtain size

Clothing Tndicate unusual markings
Ttem Liarkings Sizes Color wear, -Lear, repairs, ebc.

Eﬁdgwn;Tﬁﬁlﬁﬁi_ﬁte el 5rd Div. Insignia
e AType L painted on aldes ..
Rgincost . none .
Juercoal none. .
Jacket, Field . B 5359 - UID .
Jacket, Combat . nong. . - - i
Mackinaw,. - noneg - i .
Sweater. one.. ... oD .
Jackely HBT _ none ... .

Shirt, Yool, OD . .. -

Bet . dB=3E o o
N1

Undershirt, Mool . two.ect 32 0D - R —
_Undershirt Cotton_ . ateyel: _ »

Trousers, HBT none e roro——
Trousers, Yool OB none . £abileda- -

ANNEX #4



Belt, Ieb Remnents : )

. Draers, Vool one

Drawvers, Cotton none

lezcinrs, '-_'.Tool"‘ 'n_One T .(.Bi.c:;oe unususl _lacing)
Socks, Cotton ' AREE .' two palrs est IOﬁ_
*Snoes _ (Type) one_shoe 94D

Overshces none

Web Equitment  (Tyne) none

(Qther item)
*#If the body is nude, sizes of these 1Loms Do computed by measuring the
remains,

L e —

!

6. GChevrons ob

Insinniag none _ e
(Type & location; siirt, jacket, coat, helmet)
Shou] J,Jk,r Patch - . .none
-7+ Does cloiping indicate that deceased wis A member of the Alp, Ground or
Neval Forces. jround Forceg _ _
8. Descriptior - - ‘wmms'

Az emp_}'elbht‘étlo .10 Weight 165 lbs, Description of wounds _UTD

Banda;es or drussings Ty Scars UTD
s _ . (Length, width, location)
UTD Tattoos __ UTD
(Number, locetion-illustrate on sep. page)

Jutstanding noles, warts or birthmarks UTD _
: (Yes-no; description, location)

Sunbugn or tan, other than hands & face UTD e
Complexion = UTD .
{(Lizht, mea. dark, clsar, simplus, picks, freckels)
Build UID
(Large, fat, thin, ruscular)

Hair Brovn 2in UID
(color, lenght, cuantity, curly, wavw, straight, whorls, or definife
parting).

- AI\P .
) ”\. uz{ :4 2 .
\-’



Hedr S0,

e ——— o e e

(baldness, widows pesi. dlzuanciive cutting or cther characiarisolos,
¢ Sidzburns UTD Wustache UiD Reard or Cratue’
(color, seibing, shape) {color, size, (length, neavyy
: D Nosc_{ITD shape) Ears_1ITD —
1izht, color, extent) (size, shape, straijht) — (size, set closc tc
' or far from head)
I EByes UTD FEyebrows D R
color, cetting,shape) {color, busniness, extent across nose)

Mouth {EST o Lips_ UTD :
(iarge, medium, Smaii) _ (small, large, full)

Teeth . SEE TQOTH CHART

(white, size, uneveness, spacing, noticable crowns, fillings, extrac

Chin EST SQUARE .
N . Promlncnt receding, po.nted, dlmp 1o, double)
Jaw_ ____-UTD Circumference of head in inches W28
(1argc, small, normal) - (hat band)
Neck _ UTD | Laryrs___ UTD
(size, length, shott, mormzl, wrinlled) (Pro.dnent, normal)
Shoulders UTD ' Arms UTD
(broad, straight, small, rounded) (1ength, muscular, color
UTh : .
{extent and quantity of hair)
Hands e JIR
Fingers UTD _
(short, thick, long, slender, sizc of knuckles, missing finzers or
UTD
joints). ~ (unusnal characteristics of fingernails)
Chest___ UTd -
{size of nipples, chblor, quantitv & extent of halr, large, small, norm
Back UTD 1‘Tﬁist UTD _
{quantity & extent of hair) (size of navel, appendectomy, amount
- 1TD Circumcisicn_ UTPPubic halr UTp
gquantity & color of hoir YO8-10 (color)
Herniaplasty UTD
“{Yes - no; location)
Legs UTD
(inseam, muscul‘r, knocx—kneed bov .4, normal, guantit,, color & cxtent 1
of hair}. .

ANNEX e



Feat

UTD - Toes UID
(size, corns, callouses, tlat) (slender, straight, crooked, overlap)
Evidence of healed fractures 7. UTD
- (nose, arms, legs, ete..)

9. Black outrparts of body not ' '__} _ *
ruCGlVEd at cemetury. o o
A : -
- - L
- ‘I\‘ - _ - ".“. s e
‘ﬁ‘ " .
SEE REMARKS |
F _:‘/-.t_‘ “'-“‘b.,w__;____ - R AR,
. . T - e L
T
10,

Have. flnbcrprlnts been placed pon Remort of ¢nt4;muntmdmp

Yes ~ no

If not, eiblain Too badly decomposed

LL. Has tooth chart been prepared }ég

If not, explain
ch - no

12. BERerark

Eﬂt 251bs of ”enuins recovered, A1l Flesh comaleualy

Frocture ora umerus g
left Hip bones,seguents »
QY0

and long‘Fracture comole e Disu“l Fractuve comalete Jlddgle
ord Radlus

Z0% eomolete right
ceeviared. Fracture congeue sledle
L;ftjnumerus.'~“l '

I certify tnat I have nerson:lly vicwed the romains of subjuct dedeasc
and that all rusultlnb unfornntlon has beon recorded to the bcst of my
knowlads ZCa . . .

Officer name

end Lt .. B N b
-~ " Rank Scrvice

i

oB5th Quartermaster Groun
Orgonization..




1 the Civilian Cemetary at Cuemar, there were the graves
of 4 Americans, marked by woodsn crosses, Detwacn the four
ummerked erosses there is = smell wooden erose merked 4 un-
knows American soldiers. NC other mﬁtian is available
as the undertaker is domd and kept no rseords. The yriest
is new and only knows there are four graves, The Vayor emd
nis Secrebery are new and the olé ones ganinot be logated.
The now Hayor elaims the four men's nemes were in his offi~
ez, but we made a thourough gearch ond found ncthing coneer-
ninp thess mon. Loy *:.;VZT;,, _____
Max YAYTYVLEON

gt 42045085
3049 OM Gr.REC.CO.




O, - ,A)
o oo ooz

£

.

A Ay o7

L

-t

YN
Ny HNATWY

i —;
K‘E
l-L

i

-Sen.}(u..ln!!x«il...




\, : o S
WD QMC FORM 1042 A DATE OF REPORT
@ (Rev. 1 A ml.g_u;:n b REPORT OF INTERMENT 9 Al 1946
] ] Or. h - Tez
persed (AR 30-1810 and AR 30-1815) T
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TVPE NAME (Last, first, middle initial) SERIAL No.
UNKNCHH- K50 27 Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
O Unknown Unknorn Ground Fore s
RACE "RELIGION IF OTHER THAN Ui, S, DEAD. GIVE
. MAME OF COUNTRY
: : : Urnknown Uninown
PLACE OF DEATH f-Riin) CALISE OF DEATH DATE OF DEATH
Guemer (Haut-Ruin Unknown Est Jan 1945
France
EMERGENCY ADDRESSEE (Nama, relationship, and oddress)
Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FQUND OK BODY. DESCRIRE MEANS OF IDENTIFICATION LIS unidendified, £l ia eaction 3 on rescres)
I, 2, or moms) -
None
WERE SURSTITUTE TASS PROVIDED T Yos or »e)
Yes

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Section 2—BURIAL  If other than in satablished camatery, furnish sketch and map cocrdinatss on roverss.
NAME NUMBER, COORDINATES, AND LOCATION OF CEMETERY |

US wilifary Cemetery(Q-260584)8t.Avold France.

D.IT_E OF BURIAL HOUR ] BURIED IN (Shreud, blanket, or nams of other) TL&ERE;F&%AVE PLOT No. ROW No. GRAVE No.
? April 1046 | 1580 Casket woodene%%oTsoo 2 18
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME. NUMBER. COCROINATES OF PREVIOL‘.‘I':S“C-EMETER.Y_ AND LOCATION OF ERJ\VE
e orna Clvilien Cemstery at Guener Haut Rhin Framge o ——
Yes Eu.Rd.Map.Sht87 1.200.000{V-750550) Left{sectidn 14 | 4
TYPE OF RELIGIQUS PERSON CONDUCTING BURIAL RITES IF_{DENTIFICATION TAGS NOT USED. DESCRIBE IDENTIFICETION DATA AND
CEREMONY Genera c ' - CONTAINERS BURIED WITH BODY
Service h. L%ﬁ%;gENDLAND One copy WD QC Form 1042 placed in
. d 3 = ™ i
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO burl &l bo - tle and bu* ied WL th
BODY (Yanor wo) N () MARKER (Yss or a0} YRS remaeins.
EMBOSSED PLATE . _
BODY BURIED ON DECEASED LEWE (Lasi, firet, middle initial) -RANK SERIAL No. ORGANIZATION GRAVE NO.
URKFOWE=-X-3086 TrK WK K 17
BODY BURIED ON DECEASED RIGHT, NAME (Laxt, first, middle iniial) RANK SERLAL No. ORGANIZATION GRAVE NQ.
TR CWF--6018 K THK TTHK 19
’ e war. Y = % — - . 3 . :
G PHEPA SIGN, G REPORT
‘.‘Wx Yks 1t Int A, -- |
t rarteriaster Grou )
So0th § : P MAICR, 1.

DISTRIBUTION OF REPORT: Signed orginal for U. 5. and aliiad drad, signed original and one copy for enamy dead, to the @uartarmaaree General
through Heedgquarters GRS Officer. Coupies for retention in thoater as prascribed by thaater commander.

RESTRICTED




Section 3.-wfIDENTIFIED REMAINS, ~ 7

[y
li_I INSTRUCTIONS: . .
mﬁ (a) Great care will be taken to record tha most minute clues for the futurs identity of unidentified re-
z mains. Fill in anatomical characteristics below. and any other clues under “Other,” such ds shoe size,
& social secutity 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. [mprint all fingers and thumbs in the
chart at left, or as many as possible. |f no fimgerprintor prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be

= accomplished if one or more fingerprints are secured. ’ »
3
;Ig HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARYKS, SCARS OR TATTOOS
&
g |Est Est UTlD Brown UTD
51T0M  I65
WEAPON AND SERIAL NHo. LAUNDRY RARKE WHERE BODY WAS BURIED OR FOUND
x None acket Fleld Guemer Haut-Rhin
E farked"B8-5353" France_
gﬁ OTHER IDENTIFICATION CLUES
g
E
2% FILLINGS
E S FILLING
GOLD FILLING
z CAVITIES CAVITY
EE‘; DECAVED
MISSING TEETH
=
22
_ &3
Z CROWNED TEETH
. o . PORCELAIN CROWN - |
CROWHN
)
8=
@
§5 BRIDGE WORK
5

LHO1Y

wasKtd mami

Mm& BRIDGE

FURNISH SKETCH AND MAP REFERENCE AND COCRDINATES FOR BURIAL IN OTHER THAN ESTAELISHED CEMETERY

WIBNL DN
1H2I1Y

LHO

WIONL aun

fttached -Form 11 "Check List of Unknowns'and Form 1A
"Tooth Chart' Too badly decomposed for Flnger.rints.
Est Weight of remains 251bs. o

Fl v

RESTRICTED | JH. 4. T M . 9.8
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