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WD GMC FORM 1042 N . DATE OF RLFORT s
LA REPORT OF INTERMENT SMAGE '
(AR 30-1810 and AR 30-1815) ® 2 Jan 48 -
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION. e
DO NOT TYPE NAME (Last, fires, mriddie inifial) ' SERIAL No.
UNKNOWN X-3115 (Formerly UNK X-106
USAF Gem #2 Finsch New Guines) Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
O
Unlmown Unknown Unknown
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH 'CAUSE OF DEATH . DATE OF DEATH
Unknown Unknown UInknown
EMERGENCY ADDRESSEE (Nume, relationship, and address)
Unknown
m:u‘rmcmon TAGS FOUND ON BODY {F NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If wnidentified, il in section 2 om reverse)
. 2, or nona} |
None s B i
WERE SUBSTITUTE TAGS PROVIDED?(¥es or %) e S ' I
[ier] CL .
ot -
Yas (2) R =
[ -
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME Wy o
- = —~,
. v ot
=~ &=
~ - E -
Nonse *
Section 2—BURIAL. If othor than in established cometery, furnish aketch and map coordinates on reverss.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY ) T
LGRS MAUSCLEUM: MANILASF
DATE OF BURIAL _ HOUR BURIED IN (Shroud, blanket, or wama of ofher) TYPE OF GRAVE PLOT No. | ROW No. | GRAYE No.
N ';j'r*_“i'_. b MARKER .
Tl AL e gt BaT  fehwe
29 Dec 4% | 0900 Casket None 813 B 401
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME. NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION DF GRAVE
(Yo or noe = e Fany 2, N
s Zu i dnkl . . _ . 'PLOT No. | ROW No. | GRAVE No.
Yeos USAF Cem #2, Finschhafen, New Culnea 23175
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESGRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BUFIED W{TH IDENTIFICATION TAG ATTACHED TO
BODY (Yesorwo)  “10:; 7, MARKER (Yes or no) *
Yos Yas
BODY BURIED ON DECEASED LEFT, NAME (Last, frst, middle imitial) RANK SERIAL No, ORGANIZATION | GRAVE No.
i Shed
UNKNOWN X-3117 403
BODY BURIED ON DECEASED RIGHT, NAME (Last, firat, midle ixitial) RANK SERIAL No. ORGANIZATION | GRAVE No.
L e L
UNENOWN X-3113 ) y, ! 399"
SIGNATURE OF PEBS EPAmmiQ,aT K SIGNATURE G REFORT
GIERTO, Fvt 23 Lt Inf
DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, signed original and one copy for endmy dead, to the Quartermaster General
through Headquarters GRS Officer. Capies for retention in theater as prescribed by theater commaider.
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