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\ iGraVES Regisiration %
\ ‘J § cvucES bt 1943) ; %‘ !E%Mu | FR(’B' ‘l‘J l L 10: 88 ntember. 1 4.8
i ‘

Ch e e wadd

o

"t
2 .d “H NEN _:‘ by o -H.‘ !, e

E smaen 91 0 N A ald X anodl oyl AL '. ok ;. . " QW)
! Lasi Name First ln:m;ﬂ” s ‘;L{? Lk ,‘,; [ i Scrm] No.
L Imknown. .. ... . te N O S
: | Unit A '[l AT x-{ SRRt ..1 . [ Qrs,ai‘u Iuon :
' : v H TR ¢ L dilare
_Erance | T A o _‘ mknown. e .- Unknown
Place of Deatl . -‘7?1"' TR {Datc of Death-7 7, - T ‘U‘L - Cause. of Death -
i 1_) f}f‘s .
1400,..10. Septeryer ‘1948 UshG_Le: Chlng Guerln. France
i Tim? and Date of Burial Name of Cemctory ¥ Name or Coordinates af Location .
. 2 H '333-,.11 R LR S S Iy ¥ s G“r el n e b e H '. CI‘ 088
Grave Number . Row Numbers f»i %t 'a al i.:rl’;' Sre lPinHNumbcr Wie L ued . ' o Type of Marker
. TN BN P T

;Disposition of Identification Tags : Buricd with body Yes U Nom Attached to Marker Yea 0O Nep:
5 IE' No Identification Tags N :
- How were remains identified ? Renm ins consist of mandible previously h(tu‘ ed
,g;i with remins of Pvt George 0. O'Byrne, 33047186, Plot 24 Row 10,
*! Grave 197, USNC Le Chene Guerin,

What means of identiﬁcation_ were buried with the body 7
. A AT e BT R e iviet AT

arf kRl

GRS tags and mortuary plates

;To determine Right or Left use Deceased’s Right and Left.
Who is buried on :

Dpen Grave

™ ’ sy, MERLL T aNC . el LT
peceased 8 nght v Name Serial No. Rank Organization Grave No.
. , - Unknown X = 189 . ... — Lo
Deceased s Left: . Name Serial No. Rank Organization | Grave No.

ngnatura o013 Namc,y Rm\xk and 1F pussxbl: Orﬂ’nmza.tmn of perapn; l’urnishin%ab'uye‘ Data when other than offiter réporting barial.’
i .l [ T

']T prmf 0[3 aenhﬁcahon tav 1_5 not affixed fill in bellow : . ’ ‘
\ PO S N &2 - .

i‘_mcrgencv Address:;.r Un;rnovm

Name

Religion....

List only Personal Effects Found on Body and dlSpDSlhon of same :

None | ‘§\ 5

u/) H HITRF«I}T,T. “03 v:_man i =

tgua('u.r Officer br ofhyr person x‘eporbu:lg, bunal _ o _‘ :
-
. 3 - :
T T y TA MRS T\Hl f{‘% Mﬂ 'mr‘ INf e 0 -

HQ 7856 Eﬁ}ﬁﬁby‘(} RS, bmm e #
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B _ If No Identification Tags

»

. . | » e . ‘ s B Tl ok

N ']G\'es Registration RE Pp RT . F B U R L l “Sentemb r_l%éa .
i Lvl@a e, 1043) / ? T | J‘I A NCAR "3 o7 ) 4 g ; ’
' A i ‘h-,ﬁp "'l.: ah' ..ﬂ,f 3 o :

Y

TN UWN - . b it H Zheiializs o1 IETIRIYHRY Rl SRR OW
. Last "lmm. Iuaul o :Bank G T . Serial No.
!_Inknown..... R et - e - R

Unit T Qrsa.nx_zmmu
O N ' ISR
_France._.... .. Lo.dnknown. 0 Unknown
Place of Denih ‘ 'j"'-‘ et Date of Death - * . Cause of Death

._1400 0. begtember 1948 7 USHC Le Ghene Guerln France
lu'ae and Date of Burial Name of Cemctory L 9 " Wame or Coordinutes of Location
Do e T e : G.. i .. Qross
Grave Number Row Number. - "+, + ... - Lo : Plot !Nnmhgr ' e .

. Type of Marker

 Disposition of Identification Tags : Buried with body Yes § No R’ Atiached to Marker Yes o No g

How were remains identified? Rema ins consist of mandible previously ied

;._; with remains of Pvt George 0, O!'Byrne, 33047186, Plot f‘}(?r.ﬁéﬁr_lo,

Grave 197, ULILC Le Chene Cuerin.

What means ol identifécatlion‘wgre;‘]inurigd with the bedy 2.

GRS tags and mortuary plates

To determine Right or Left use Deceased’s Right and Left.

‘Who is buried on : q & > 3 .

; . ED_ TAVE it s et e SR » S
Deceased's Right : P Name Serial No, Rank Organization Grave No.

) . Unknown X - 199 — 1.
Deceased’s Left : ) Name Seeinl No. Rank Organization Grave No.,

Slgnaturc or Name, Rank and if possible @rganization of person furn_ishiﬁg above Data when other than officer reporting barial,
P . Pltubaa I -

10 print of identification tag is not affixed il in bellow ;

Emergency Addressec.. ... ... . JIInimowm

Religion. Unknown......[.
List only Personal Effects Found on Body and disposition of sama : %

None $ \g' i‘:j_i’_-’" |
\k}, pd Y

.—

'"Tg:atur.:‘ Qfficer T p:rson reportmg. burial - .
m e & " . _ )
AN TN L . gla Jor, . Inf.,

Hy 7856 ACR S o # 2
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PRI 359

Deceased’s Left

Deceased's Right

' d )
' ORI LIPS IFF DECEASED UNIDENTIFIED
- Take Fingerprints of Both Hands. 1f unable to obtain -
: a complete set of Fingerprints, Take Those You Can, " |
and fill in the following :
3
Height ; Laundry Marks -
' Weight : . Number of Rifle . \
L Color of Eyes': Wear Glasses ? ) -
e o Color of Halr : Is Tooth Chart Attached ? S, e
L0 -*  Race; ' o T T
T (If posmb]e, have medical personoel take a tooth chart, if no medical :
N ‘personnel present, fill in a tooth chart below.} In space below, locate, Lo
and describe any scars, birthmarks, moles, deformities, etc, . ¢
- . o ' : Fa 3 +
S St
b vy, . ' ) A A
- e tf SR . ' -
'l ‘- 1) 4
Note befow any 1dent|f_ymg clues fnund. Such as [etfers, photographs.
- probable organization of deceased,  ete -
o . a .
e . PR
TR
B . o
L2 - ; : - - -3
S ... o
g (=
TEOTH ‘CHART . If this is ait Isolated Burial, make a Sketch of the
w | = _Location, oriented with Permanent Landmarks. If
A more space needed attach separate sheet. Indicate
e e I North. \-
@ ' \
°= o, ke
py
. 23 : !
=5 S
o | o O"Lé' .
= g . e
o - [
- 2B
a n
— - g E N i
— - " a
X 3
».8
o | e ; @- .
[ .
=] L] & ﬂ
. .
el :-':Eq'g C 3 N ol
= o] -8 o -
PTIN = O ) 5.e1C" 76992887 M - 3-45
w [ - R - ne iy,
: xe) 8 = . £,
w | E '_g': [ Q . .
Upper Lower . A

Righf: Hand
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TOOTH CHART

9 September 1948

UNKNOWN X-200 (Le Chene Guerin) ‘ N
Lagt Name Pirst Initial Grade Serial No.
Uit Organisation
ince of Death Do of Dosth Gae of Dot
Right . Left
8 7 6 5 4 3 2 1 1 2 3 4 6§ 6 7 8
M A -V &

Side vie

OO UNNS S press
MRS OQPRY WRIHOTH I o=
s e A Qﬁg@ggg@m@m

18 156 14 13 12 11 107% 9 10 11 12 13 14 18 16

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 symmetrically on either
side and classed as incisors (cutling 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 teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found,
See reverge side for illustrations,

See remprks on reverse

C IED cOPY

S : s/t C.J Missigman
GECRGE o FREEMAN . DA Civilien
let Lt QMQ Signature of Officer or other parion who prepared Tooth chart

Verfieid by G. R.C, Officer

ET FOAM 1-22 (29 AUG.46})

{OLD GRAVE REGISTRATION FORM 1-A)
AGL (3} 10-46- 50K~ 6912 - 120¥



MISSING TEETH... Al {eeth missing through

soth m
previous extraction (not those fractured or displaced = .-.mg
by recent wounds) should be “X"'d out and F@
labeled. thus :

CROWNED TEETH. .. Block in solid the crown of
tooth (label gold, por'ce]am Sleer or gold and
porcelain), thus :

Gold crown

Mam

BRIDGE WORK... Block in solid the crown of| Gold bridge

tooth (label gold bridge, gold and porcelain bridge), . R sl i
thus : . LS L @
FILLINGS.. Draw filling on tooth as accurately|Gold filling Silver Faﬁlm
as possible (blockinand label gold, silver, cement), @@ @ @ @ Q
- thus:

CARIES (CAVITIES).  Outline location and size

Cavi Decaged 5
ey e s @% @ @ @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

REMARKS: Boot pocket of L-9 has filled in lingually the spaece of R— which wes extracted.
Position of this root pocket L-9,indicates the alignment of the incisors of
the mendible to be irregular.

Unusually deep occlusial surfaces on the molars,

Condition of the restoretive bone in the mandible indicates that B~16 and
L-16 were not current extractions,

Curvature of the mandible -- Normel.

Color of teeth -- Ivory

)
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\ , - . s N e . F u N
' o
) ' - DISINTERMENT DIRECTI * ::,/
7
/ : DIRECTIVE NUMBER ‘ .
SECTIONA — o ieag te e g ey ac ~ N
C NAME AND BURIAL LOCATION DF DECEASED S GO i 44
: DAY MONTH YEAR
NAME - SERIAL NUMBER GRADE ARM | RACE . RELIGION
ﬂ\ N Dl 00 08 N PP R4
CEMETERY lifBT ROW GRAVE DISPOSITION OF REMAINS
Lovd ATHAN D ware NI B AT { k) + T ‘é‘ éd}
. X CODE . DIST. CTR.~
—~ szun"u‘rTa‘:'c‘ﬁN§|c'N£E‘@; OF KIN
NAME AND ADDRESS QF CONSIGNEE NAME AND DRESS OF NEXT OF KIN
| $T. JAMES, FRANCE (BY ADMIKRISTRATIVE ODECISION)
| - .
P yd SECTION C — DISINTERMENT AND IDENTIFICATION - 3
}NAME F GRADE DATE OF DEATH v |DATE blSTIN'I'ERRED
4 g
; ' ‘ Wi
((1//(( / /,{//t ( 1 RPN
iIDENTIFlCATlON TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
i [ REmaINs , 3 s
' [ marker UﬂK?&OWV NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

.

. CONDITION OF REMAINS

QOTHER MEANS OF IDENTIFICATION

N,

Sl A

MINCR DISCREPANCIES (Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.}

REMAINS PREPARED AND PLACED IN CASKET

DATE

BY

CASKET SEALED BY

EMBALMER (Signature)

CASKET BOXED AND MARKED

DATE BY

SHIPPING ADDRESS VERIFIED BY

| hereby certify thui all the foregoing operations were conducted and accomplished under my nmmed:ate supervision

and that the report above is correct.

L

-

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

~

aMC FoRM
reviiresas 1194

A




- DISINTERMENT mt{scm’ |

/ DIRECTIVE NUMBER { ~

; :i‘::éoﬁuﬂ-g;umﬁl LOCATION OF DECEASED '? B4 "} e 4 ‘?@ = A. MONTH VAR
HAME SERIAL NUMBER GRADE ARM RACE |RELIGION

| { ,ﬁﬂﬁﬂj_gﬂﬁﬂ"!ﬁaﬁﬁﬁﬁ _ SN & |
"CEMETERY PIOT TROW | GRAVE DISPOSITION OF REMAINS
L& CHENE amgﬁfw FRAKCE | G 1 3 ﬂ ay
_ : coos DIST. CTR.

e TTON B CONSTGN E@E‘gor KIN

NAME AND ADDRESS OF CONSIGNEE

JAVES, FRANGE

NAME AND ADDRESS OF NEXT OF KIN

(BY ADM n-msmﬂva DECISION)

i

SECTION. C DISINTERMENT AND IDENTIFICATION o

/7

NAME

GRADE DATE DISTINTERRED

DATE OF DEATH/(

e

IDENTIFICATION TAG ON

ORGANIZATION

] remains
D MARKER

SERIAL NU )

UNKNOWN

REI.IGION IDENTIF!CATlON VERIFIED BY

NAME AND TITLE

SECTION-D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

CONDITION OF REMAINS

P ey il

OTHER MEANS OF IDENTIFICATION

-

‘/J/’/

MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form 1194a for major discrepancies.)

REMAINS PREPARED AND PLACED IN CASKE?

DATE

BY

CASKET SEALED BY

EMBALMER (Siénature)

- CASKET BOXED AND MARKED ~.
i o
|DATE BY

SHIPPING ADDRESS VERIFIED BY

and that the report abave is correct.

| hereby certify thut all the foregoing operations were conducted and uccompllshed under my |mmed|aie supervision

.

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

~

QMC FORM
REV 11 FEB 48

1194
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Taitial

Last Name ST Serial Mo,
Unknown .
1 Unit o o ) K o . Of‘amzmwn
Prance - .« Unknown Unknown
Place of Dieath H - Date of Death o i Cause of Death -
1400, 7 September’1948 «USMC Le Chene Guerin, France
Time and Daic of Buru] Name of Cemetery * " Mame or Coordinates of Location
... i Q. : SRS o o) T S
Grave Number ‘Row Nembier : . S Plod Namlker - Type of Marker

Disposiﬁon of Identification Tags : Buried with body Yes g NoX3  Aitached fo Marker Yes g N‘ﬁ

If No Tdentification Tags
How wete remains identified 7 Remains consist of extra mandible foung

. with the remains of 3/Sgt Harry J. Becker, 36076898,
previouslg buried in Plot E, Row 6,
ie Chene Guerin, France,

‘What means ol identifigation, were burigd with the body ?

1 B L L

. GRS tags and mortuary plages : R |
‘ U S\

To determine Right 01'1; Left use Deceased’s Right and Left,
Who is buried on :

: . Empty grave \- )
Dieceased’s Right LT N’Z:LJ"E_' Serial No. Rank ﬁ;pmo:\ \ Grave Na.
End of row

Deceased’s Left : Name Serial Ne. Rank Organization . Grave No.

bxgnaturq. or Nam.? *gn.k;nd |[.pd§nhh Q;‘pnpﬁloi‘nf petsop furnishiag above:Data when ather than ofikdf repoiting badil,

-
.'lfptmt;of 1aenhﬁca.j,;on tag is not affixed £l in bellow :

Emergency Addressee Unknown

Name

" Address

&....C ivilian

¢ or other person rcportmg I:lrul

:’ﬂltu!

JAMES F, NABORS,

EE. vggs AGRC Venﬁed by ,‘G RSl :Q‘fﬁ-cu- zone #2 : 7.

Toer # 4




 GECHAsED unnpmTiED

[ 5

- . |- Take Fmgarprmts of Both Hands. If unable to obtain - -
‘ 1T a Lomplefe set 'of Fingerprints, Take Those You Can, -
and fill in the following : -
Height ; Laundry Marks : .
Weight : . Number of Rifle . -
Color of Eyes: . Wear Glasses 7 b
o ‘ . -.. Color of Hajr g - . -IsTooth ChartrAttached 3 { =
- wrl ;- Ly LAl T .
T, ce : ) i
(!f possible, have medical gersonnel take a tooth chart, if po medical
personnel present, fill in a, tooth. ghart below.) In space below, looats, -
and deseribe any ecars, birthmarks, moles, deformitics, ete.
-
a R .
| N e e o T : e
? . TR L FIST 5 M PO I
B : - N LR
o v 4 - . . . P K
v, i -
RS AN S T
Note below any |dent1fymg clues found, Sackt as letters, pimlogrnphs. o
- probable orgamization of deceased, ete. : -
U S o
[ s LT
L . .
. o s
? F o &
. £
s _ =
TOOTH CHART - . I this is an Isolated Burial, make a Sketch of the
1. ‘ Location, oriented with Permq,ﬁenthndmks if
g ] gwﬂix space heéded attach soparate sheet. Indicate
e e } ort
|--.1l o | @ D‘ p
o il X
8 w | --D'5 .
H [ s
2 « |~ ]
Q =3
o | o O"u: i
. - ©
R ot N
g2
- o
— 153
— Lol " E
x4
v o | m '_g ?
%0 UL
2 o e 2
- R
| IR
g | B8 ek . .
8 w e - PRy .
a ‘G 9 8 o e T
- 2 - A -
o | g£.5 g €, 1 SR
wg o - 8 P L T 5 etC* 76992-887 M. 3-45
U %‘—'-‘*' Y by t . . .
NI 15 YORNOEY & (- & ‘ - L
w | = E —EI s Q
Upper Lower

v W

Right Hasd




. TOOTH CHART

27 Auvgust 1948
Date
Unknown X- 199 (USNC Le Chene Guerin)
Lagt MName Firet Initiat Grade Serial No.
Undt Organization
Flace ;!' Death Date of Denth i Cauge of Dasth
Right Left
8 7 6 5 4 3 2 1 1 2 3 4 65 6 1 8 ~
&\

o

e OB ERRRBHEOEC
- EHDOVLIYTILOOTDI o=
= O QWY WQOCI I e

—_T /\7—- 5-——-—————/_'/-— Mr-—- Co
14

16 15 13 1211 10 & 9 '10 11 12 13 14 16 16

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 symmetrically on either
side and classed as incisorsg (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 teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (piates), and any deformity of jaws found.
See reverse side for illustrations.

-

CEETIFIED TRUE COPY dliprment - Good

% Teeth - Ivbry
CEORGE T, FRESHAN '

Signature of Officer or othar person who prepared Tooth chart
s LA CIVILIAN /s/ John BROTN

Vorfisld by G. R.C, Officer

ET FORM 1-22 (29 AUG.46)

{OLD GRAVE REGISTRATION FORM 1-Al
AGL 13) 10-46- 50M- 6912 - 1207



MISSING TEETH... All feeth missing through
previous extraction (not those fractured or displaced
by recent wounds) should be “X"”'d out and
labeled, thus :

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

@i ® @@@
@C’BQ

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

Gold bmdqe

I R A P S
S ART Y
)
i)
/ 4

FILLINGS.. Draw filling on tooth as accurately
as posmb'le (block inand label gold, silver, cement),
thus :

Go|d

|”mg

“Sitver Fm@@@@

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

%’@“’“ Sl

DENTURES (PLATES)...
attached and indicate retaining clasps on natu

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

ral teeth with the word ' clasp "

ADDITIONAL SPACE FOR FURTHER REMARKS
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DISINTERMENT DIRECTIV
i ' - ' |
' "I DIRECTIVE NUMBER DATE.

e SECTION A — A PP R MY § - N o
} . NAME AND BURIAL LOCATICN OF DEGEASED . Fha d D08 v T - Bl
: . i DAY MONTH  YEAR
NAME' o : a SERIAL NUMBER GRADE’ ARM  [RACE |RELIGION
' HETNHROGA RN =Q0a )7 I |~
- ) - _ T L mp—
CEMETERY : PLOT  [ROW [GRAVE -~ DISPOSITION OF REMAINS
Lo0 WG U e FU AN L I | i RS A 3[R Y ¢
NI . o .y . CODE DIST. CTR.
— o~ L. - SECTION B — CONSIGNEE ARIPNEXT OF KIN '
NAME AND ADDRESS OF CONSIGNEE ’ | NAME AND ADDRESS OF NEXT OF KN
ST. JAMES, FRANCE ‘ | (BY ADMINISTRATIVE DECISION)
?
, ‘ .

SECTION C — DISINTERMENT AND IDENTIFICATION P

7 )
NAME . C/‘ SERIAL NUMBER GRADE ,/ DATE.OF BEATH
| : - Iy /74{/’ S
| g A

DATE DISTINTERRED

IDENTIFICATION TAG ON | ORGANIZATION ‘ = TIREUGION  |IDENTIFICATION VERIFIED BY
[J' Remams
] marker : T UNKKOWN NAME AND TITLE

/ SECTION D PREPARATION OF REMAINS.FOR SHIPMENT
! : CONDlTIONiGF REMAIN

SR
LA

OTHER MEANS OF IDENTIFICATION = . =

NATURE OF BURIAL

! *

MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form 1194a for major discrepancies.)

REMAINS PREPARED AND PLACED IN CASKET

DATE . _ . BY
CASKET SEALED BY ’ EMBALMER (Signature)
;CA_SKET[ BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
_DATE BY
! hereby certify that all the foregoing operahons were conducted and accomplished under my mmed:cﬁe ‘supervision
and that the report above is correct, .

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS




cwpr B
»
€

- < - - S— -
! £ - . - R by
-
~
. . " - s
. : L . - - ~

DISINTERMENT DIRECTIV

! " [DIRECTIVE NUMBER DATE T
SECTION A — o g b e | v g
i’- . NAME AND BURIAL LOCATION OF DECEASED . 3 2 . Giand 1% 44 48
! i . ' DAY MONTH YEAR
NAME - . SERIAL NUMBER . - = |GRADE’ ARM [RACE' [RELIGION .
' B wﬁﬁﬁmﬁmxeﬁaw 1909 e |0
CEME‘i’ERY , : o l-"lOT ;OW * | GRAVE ) - ’ DISPOSITION OF REMAINS
LE CRNENE GUERIN FRA M’f:. - i 13.55-_,;‘
o _— ' . CODE DIST, cm.
= . SECTION B— CONSIGNEE ANPNEXT OF KIN N
NAME AND ADDRESS OF CQNSIGNEE . N . NAME AND ADDRESS OF NEXT OF KiN
ST. JAMES, FRANCE - | (BY ADMINISTRATIVE BEGISION)
S ) - SECTION C— DISINTERMENT AND IDENTIEICATION  a -
NAME . SERIAL NUMBER ' GRADE DA_TE OF;DEATH " |DATE DlSTlNTER_RED )
. F g n
. _—71X ﬁ-‘tf«{‘_,«‘”/ IZ{ ,
IDENTIFICATION TAG ON ORGANIZATION T |RELIGION IDENTIF!CATION VERIFIED B\"‘
O remains ’ . ' ‘
[] mARKER : o UNKNOWN ‘ ' NAME AND TITLE

/_ SECTION D- “"‘PREPARATION {'OF REMAINS,FOR SHIPMERT

:. L(i [ CONDlTIO/NgaF:REMAlN :

| OTHER MEANS OF IDENTIFICATION ' o

NATURE OF BURL.AL

i

MINCR DISCREPANCIES (Prepare Discrepancy Report @MC Form I 194.3 for major discrepancies.)

REMAINS PREPARED AND PLACED IN CASKET

DATE X BY
CASKET SEALED BY ‘ EMBALMER (Signature)

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
DATE BY

I hereby certify that all the foregoing operahons were conducfed and accompllshed under my mmedsate superwsnon
and thct the report above is correct, .

SIGNATURE OF AGRS INSPECTOR
REMARKS AND SPECIAL INSTRUCTIONS '

el a8 1194




