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i 17 Nov 49 (i, G 3
: i 987 e el Cemetery Superintendent
/ SECTION A Jek ¢ mcﬂcem DATE
NAME AND BURIAL LOCATION OF DECEASED 6911 00252 15,01 ‘ 48
DAY |[MONTH YEAR
NAME Z&g- SERIAL NUMBER RANK ARM| DATE OF DEATH

UNKNOWNX-~000106 8

DAY LMONTH L YEAR

‘ CEMETERY DISPOSITION OF REMAINS

BRITISH GUINEA USAF FINSCHAFFEN NO 30

\ 492
| cobe | ot pr.
‘ or ROW | GRAVE COUNTRY CAUSE OF DEATH
\ 2378 NEW GUINEA 6
\ A..‘,‘,n_,.w
] SECTION B — CONSIGNEE AND NEXT OF KIN
[NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
Y KK ACOBR KR :
MKTIONAL MEMORIAL CEMETERY OF TH.E PACIFIC AUTH: WCL 49410
(BY ADMINISTRATIVE ORDER) HONOLULU
T.H.
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
UNK  X~-000106
UNE X-3115 - Laus. io. 22 bSept 48

IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY

[I_] REMAINS UNKNOWN CLIFFURD INGROVILLE

T3] MARKER lnbalmer NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
SHELTER HALF SKELATAL

OTHER MEANS OF IDENTIFICATION

MINCR DISCREPANCIES 1

One Identification g - UNK 4£-3115 -~ Maus.

REMAINS PREPARED AND PLACED IN CASKET

DATE 22 Sept 48 ., CLIFFULS INGAOVILla

CASKET SEALED BY EMBALMER (Signature) 7 W
CLIFPORD INGROVILLE CLIFHQRD IHGROV

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

patE 22 Sept 48, HORACE L. ALLISON, Sgt, Inf T&OFILO Ms aMUTAN, lst Lj:._ Ir;f. s

I hereby certify that all the foregoing operations were conducted and accomphshed vnder my Tmmpdigte s .

and that the report above is correct,
/ f '
ﬂ‘-—nc.
J.xuUF 0 M. AMUEALJ, lst Lt.

| SIGNATURE OF GRS INSPECTOR

1 Prepare Discrepancy Reporf QMC Form 1194a for major discrepancies.
|
| g r T\ s
| REMAINS FINAL TYPE CASKETED IN MARBQ ZONE
-

QMC FORM
RtV 1s mar 4 1194 K
R



