: DISINTERMENT DIRECTIVE -

. . o : ) DIRECTIVE NUMBER DATE
SECTION A — o 3. E RS T S
'| NAME AND BURIAL LOCATION OF oscsnssn : ?‘ﬁ&éﬁ gg}g ﬁﬂ' JAE R d 3
DAY MONTH YEAR
NAME ) . SERIAL NUMBER GRAPE ARM RA;E RELIGION
._ﬂ'ﬂﬁﬁ@ﬂ# K’* @ﬂ@ 1 "‘-s! ‘ # oA
- u-m—- -
CEMETERY. ' - PLOT ROlW GRAVE . K DISPOSITION OF REMAINS
S? ,_.;.AU# W NT Fﬁﬁ#ﬁﬁ‘ /—* 28 é‘" R o & 3*:?5*5’ A
A iy 4 ’ . . CODE DIST. CTR.
. _ , sEcﬂou B— CONSIGNEE AND NEXT OF KIN i
NAME AND ADDRESS OF CONSIGNEE ) ) : ) NAME AND ADDRESS OF NEXT OF KiN
BT. LAURENT, FRANCE . (BY A@mNISTRATWE DECiSION)
- ) -
o \ ‘SECTION C — DISINTERMENT AND IDENTIFIGMIDN ) -
NAME ' ' Cae SERLAL NUMBER GRADE ~|DATE OF DEATH DATE DISTINTERRED

)4

IDENTIFICATION TAG ON ORGANIZATION RELlGION o IDENTIFICATION VERIFIED BYV
i - uwmxawma N .

[] marxer _ NAME AND TITLE
- SECTION 0 — FREPARATION OF REMAINS FOR SHIPMENT .

MNATURE OF BURIAL . . u CONDITION QOF REMAINS
o ] Qﬁ,ﬁf ]; 4;&)
OTHER MEANS OF IDENTIFICATIO ) ~ : s .
e

n

MINOR DISCREPANCIES (Pt?Disc?epancy Report .QMC Form 1194a for major discrepancies.)

._.\

REMAINS PREPARED AND PLACED IN CASKET

DATE - , R

CASKET SEALED BY ’ - c EMBALMER (Signature)
CASKET BOXED AND MARKED T ' SHIPPING ADDRESS VERIFIED BY
DATE ‘BY

| hereby certify thut all the foregoing operations were conducted and uccompllshed under m ummednm‘e superyision
and that the report above is correct.
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- DISINTERMENT DIRECTIVE

. S ’ . DIRECTIVE NUMBER ~ - DATE

SECTION A — : v @l ,: SCH
.1 NAME AND BURIAL LOCATIDN OF DECEASED ) ‘"‘ : “ ; . 1% 3*:9 “ U
- . DAY ~MONTH  YEAR
MAME R _ [SERIAL NUMBER GRADE ARM RACE [RELIGION
S UHKN(?H&"( ~JO0L 7 é 0 W8
;CEMETERY . PLOT  |ROW GRAVE _ ~ [DISPOSITION OF.REMAINS
ST‘LAURRHT rxa&@s | T 3IB0% =0
) L CODE DIST. CTR,
o 5 SE_ETON B/EONSIGNEE AHD NEXT OF KIN ‘
MAME AND ADDRESS OF CONSIGNEE : / A NAME AND ADDRESS OF NEXT OF KIN
TR TP , ,'Y C 3 ‘n I1SION
ST LAURENT, FRANCE R ‘W""‘ ™ v oec )
L ' SECTION © — DISINTERMENT AND IDENTIFICATION )
NAME - - | SERIAL NUMBER GRADE * [DATE OF DEATH . . DATE DISTINTERRED
IDENTIFICATION TAG ON ORGANIZATION S RELIGION IDENTIFICATION v_ER;F]ED &Y
(] Remamns - i NN ; R g _
[ mamker . 3 S ~*_ NAME AND TITLE
: o : SECTION D — PREPARATION OF REMAINS FOR SHIPMENT .
NATURE OF BURIAL * o CONDITION OF REMAINS
OTRER MEANS OF IDENTIFICATION
MINOR DISCREIPANCIES (Prepare Discrepancy Report oMC Torm 11 94.§ for major discrepancies.)- -
RE!;AMNS PREPARED AND PLACED IN CASKET . L ' K
| DaATE | : BY.
"CASKET SEALED BY . EMBALMER (Signature)
CASKET soiep AND MARKED ) ; ) SHIPPING ADDRESS VERIFIED BY
DATE BY

I hereby certify that all the foregoing’ operuhons were conducted and accomplished under my immediate supervision
and thot the report above is correci.

SIGNATURE OF AGRS INSPECTOR

REMARKS. AND SPECIAL INSTRUCTIONS

QMC FORM . T . -
REV 11 FEB 48 1194 - . 7 i



Graves Registration
No, 1

v_lfSept 19403
f

IOV m/ ~170. -
Last Name X ‘ N
! Unlenonm, '

REPORT

i

y .
Oﬁyao_# %I'A'L 7 &eptember 1248 3

Date

oYL -

T . .- b -, p‘rg‘anixation
mpance i . N I 1l owmn et . VOV
Placs of Death i Date of Deak - Cause of Death
1 22400,.7. . Sant.autar {LQM‘ LR Sh Igur ent _France.
: Tim? and Date of Burial Name of Cemetery : ® ¥ Name or Coordinates of Location
Vi L2 EF TR rdh . gross
_. Grave Number Row Number., ,F {1 . | o Plntan.lmbu.r AR TR P Type of Mlarker

Disposition of [dentification Tags : Buiisd w1th bud_y Yes O Non
IE No Identification Tags .
. How were remains identified? A 1ns congist of extra skull V]i th raxilla

and mndible found vi th rermins of H-’illi&llll Py Petzke, .328'?0604
: Plot V, Row 9, Grave 162, USKC ot Iaurerh \5;\

Atiached “to Macker Yes O Nop

: \,' ; ‘:

! ! ,‘sM’f'

i ‘What means ot 1dent|ﬁcntmn were bumcd w:th the, body\‘f . {« ' " ’r Do ‘( % ,:7\ ,

' R S R VR W .
a GRS tags and mortuary s a es = \‘,}- \'\ ah

‘To determine Right or Left use Deceased’s Rxg[; zmck

. L Lﬂk }\,\(w' AL ;,_Z
k_

Who is buried on : -

o
g - Inlenown X=173.. . q) ................. ST = -
Deceased’s Right ; Name Serial No. Rank Orgamzatmn Grave No.
- Jodenown Ko L7 o ‘ ab. ...
Deceased’s Left : - U Name }L Serial No. Rank Oqganization Grave No.
Signature or Name, Rank and if possible Organization of person furnishing above Data when other than officer reporting burial
. - R EPPCEE 25
If print of identification tag is ot affixed Gl in bellow ; - '
Emergency Addressee ... . Unktlorm RO
Name ’ T
R
Religion............ Unknown ...
List only Personal Effects Found on Body and disposition of same : - f
HOS

W At o A s T
e e U Dnd L, DA C:Iviln_an ! '

jgnature $¢f Officer or othcr person repor(:mg hu.rml

TdisS B gilii i O el,ﬂ' 18 %n'r'd Inf,. ;
: . Veriffed b H] : .
Hq 7856 AGRC VRS Oy one 4 2

o
-

LInkcdown. /i%
Secrial No. _‘;'

T e
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| Graves Regmtrntmn

ﬁ_ﬂfSeﬁ; 1943
/fmmowwfgcﬁm ZexnD o)

{ ni

| .France A AN 13 V< sXo 1]

Place of Death f '--J 139 ate of Deacl -

7| beptam}.)er 1948 \

OFBUBIAL 7 cofrag

Unknown.
Causé of Death

._.léo.b 7. Sentarer ’_LC!ZLF" oyl st I.aurent‘ ELANce

Tim® and Date o Burial Name of C:meter_) ame or Coordinates of Location

Pé}? lsafB 1o I:I‘;.-_\ E’,F Ieotbam avsd _,' io CI‘OSS

" Grave Number Row Number |1 - lad leNuuhar Ith Jdaseyiq lsnanaten Type of Marker

Disposition of [dentification Tags : Buried W‘ltll bud_y Yes U Non " Altached”to Marker Yes 0O Nop
If No Identification Tags
How were remains identified? REIA 1NS coned st of ext**a gkull with maxllls i
B and mndible found w th re Eln ﬁ.lllalﬂ Fy etzke, 32870604,
' Plot V, Row 9, Grave 162 ]\:C .Jt Laur*e (\ '

Pr

\

;)
GRS tags and ‘pt 6“ ‘

To determine Right or Left use Deceased’s ngg‘é am&i&i
Who 1s buried on : g
Ies . ﬂ_D L0 50 B G Y 1 N PR - 1 > I
Peceased’s Right ; Name Serial No. Rank Organization “Grave No.

. Unknown..X=171. — 38....L
.Deceased’s Left : “q'nme }L Serial No. Rank Organization Grave No.

" Signature or Name, Rank .'ax{J"i'f"[Ic'.';si’EIE”'ﬁEE&SEA}:As;SE;Q;&Q};;"fﬂéa'i;mx;';;ﬁ;}; Data when other than officer’ reporting buriali
£ 3 : =¥ JBET

Ir pr)nt 5% |denh!g ahon tag is not affixed £ill in bellow ;

Emergency Addrcssc-e e Urlkrl@';nl Gt e o |

Name ’ b

Adﬂ,ess

Religion........ .. Uninown
List only Personal Effects Found on Body and disposition of same :

O

4§

: (. 7 NN

D \\,"\\ﬁ \h&{r—“-—g\(}\ , - | = T
W e HUSELL, DA ].V.Lllci"l | N3

- natuf'e £ Ofﬁcer or other person repnl‘tm. burial e k.:..

e b S B o L TASORS e iop 1 Yﬂ“ = —|
g —~ P Veriffed b S. ]
Hq 7856 AGRC KORS De=gone # 2
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EHEGAL T T Tyt g i
G g £ - "
1 bBCERsED “UNMBERTIED
- Take Fingerprints of Both Hands. If unable to obtain -
a corﬂpleﬁe set of Fingeeprints, Take Those You Can,.» {~ . -
and fill 1i ‘the following
o Height ; Laundry Marks .
Weight : _ .- Number of Rifle ;
Color of Eyes iy, ..Wear Glasses ?
w ‘Color;of Halr : Is Tooth Chart Attached 7 =
) i "Race A -] i
03 ‘ (If possible, have medical personnel take a tooth chart, if no medical
L N personnel present, fill in a .tooth ichart below.) In space below; toeklte; - T
and describe an_y scars, btrthmarks, moles, deforn?xhes. ptc -4
X oo - 2
5 ' ~ ] = i of
Pl N o : i B
|-
5 - e .
R
% S . -
Note below any 1dent1f_ymg clues found, such as lettcrs. pbotographs " S
" probable organization of deceased ef:c -
Ay BT St 43 B DAY CR
P R IETIN §
- r -
e - - cmgge e o T
E. “ . Gras 3
3 =
< . = - -
“-“ HERT ‘ - :A. - ‘
TOOTH "CHART If this is an Isolated Birial, make a Sketch of the
w | = ‘ Location, oriented with PermanentbBandmariks
A more space needed attach a,p‘parate sheet. Indicate
-~ [~ 2 North.
% = ; . ' .
- = | =z o :
N o :
3 o |- bl “
L o d .
8 w0 B -
o £ X - .
o - | - = ;
3 = w,
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o | . o
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Upper Lower
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Gwavss RECETRATION ' E M P 0 R A R Y

By 'PORT OF BURIAL @ o7 o 1000

*

TM 10-630 AND AR 30-1815 D
A% UNKNOWN %-172 (ST LAURENT 1) - - Unknown Tnim owm
' Lant Nawce First . Rank . Berial No,
A b w) Unknown Unknown
!' N Uait Organization
Unknown _ IInknown Unknown
Plsce of Death Date of Death Cause of Death .
Remains being held in Unknown Repository, USMC St L_aurentug Enanne '
Time and Date of Durial | Name of Cemetery MName or Coordinstes fom
Grave Numher Row Number ) Plot Number Type of Marker

Dirposition of Identification T'ags: Buried with body Yes O Ne O Attached to Marker Yes [1 No O

If No Identification Tags Remains consist of ext ll, 111
How were remains identified? ra 8 max a8 & mandible
previously buried with remains of Williasm P, Fetzke, 32870604, ’
Plot v, Row 9, Grave 162, USMC St Laurent

“What means of identification were buried with the bedy?

To determine Right or Left use Deceasad’s Right and Left.
Who is buried on:
Daceased’s Right:

Name . . Berial No. Rank Organiznion Grave MNe

Doceased’s cht:

Name ) Serial Ma, Rank Orpanization; Grave Na.

Signature or Nama, Rank and if poesible Orgariration of person furnishing above Data when other than officer reporting burial,

If print of identification tag is not affixed fil in below:

Emergency Addressee .

Address

Religion
List only Personal Effects Found on Body and disposition of same:

None

O . &M@—G&J&

W.7 H. HUBBELL, US DA Civilian

/ imM pernon reporting lurial
JAME, cé NABCRS, Major, Inf,

B0 e wales son/ls Hq Second Zonejs<aGRES Otics
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.. @ IF DECEASED UNIDENTIHD - ..

"}

[
-~ Take Fingerprints of Both Hands, If unable to obtain a
2 e complete set of Fingerprints, Take Those You Can, and fill in
v the following: . P ce e
Height:, Laundry Marks:
Weight: Number of Rifle:
. Color of Eyes: Wear Glasses?
- *-Color of Hair: .- Is Tooth Chart Attached?
1= Race: i
By ep < ' . (If.possible, have gnedical personnel take a tooth chart, if mo medical
personnel present, fill in a tooth chart below.) In space below, locate,
and -describe any scirs, birthmarks, moles, deformities, ete.
b
by
The
o
ad .3 L . . * ' . -
. K .2 t *, - . 0 ' », : . '
. , R 0 . . K _"I. . ‘ -
o ‘ L - [
Note below any identifying clues found, such as fetters, photographs,
probable aconnization of deceased, ctc.: o

quani,

TOOTH CHART

If this Is an Isolated Burial, make a éketch of

E— oriented with Permanent Landmarks. If more
il B 2 - attach separate sheet, Indicate North,
_:.b . —
e~ | o~ o :
3
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the Location,

space needed

Thumb

Right Hand




18. . TOOTH CHART .

EJ TO0P ViEW S!'DE VIEW
g

MISSING TEETH: ALL TEETH MISSING THROUGH EX~— s, T -

TRACT 10N [NOT THOSE FRACTURED OR OISPLAGED BY g Jooth Missing [
PECENT WOUNDS) SHOULD BE "X"'D OUT AND LABF LED } :
THUS: \J )
6@@%&0&%@ %bmwﬁuﬂﬂnwﬁo

CROWKED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE—
LAIN) THUS: ]

. Gold Bricge
BRIDGE WORK: 8LOCK [N SOLID AND CROWN OF TOQTH Y, g
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN &R IDGE), @-@ @ag@

THUS:

Eo/a//-}//mg Slver Filling

FILLINGS: ORAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS: -

C’ay/y/ Dec@/eo’

CARIES (Cavities): OQUTLINE LOCAT|ON AND SIZE '
OF CAVITY, SHMADE IN THUS: @ @

1 OR _UNKNOWN X=172 (ST TATIRENT )
RIGHT LEFT
8 7 6 5 4 3 2 1 1 2 3 4 5 6 7 8

T 1Pl el Flelppe -
| LD COLIRQORORR RRE OO0 f
POV RVHHHRIOOCHI L) o

Top

View

BERROOOLR AAOLSMMIEH|
= @%@QQQW WQQ@ Q@@?

MoD

16 | 15 14 13 12 | 11 1o 9 9 10 11 | 12 | 13 | 14 15 16

\

DENTURES (Fiates)r DRAW DIAGRAM OF RELATIVE SIZE AND SHAPEL OF PLATE, BLOCK IN TEETH ATTACREC AND TWD ICATE RETAIN-
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."  UNKNOWN X~-1772
WILLIAM P. FETZKEe (CASKE "B") 32870604, St Iaurant V-9-162

REWMARKS: -Positlon of teeth &n the left side indicates:
L-15 had been extracted at an early age
L-14 position is meslally inclined and the mesial
occlusial surface of L-14 joins the distal
occlusial surface of L-12 ' :
L-8 and R-8 are unerupted

QMC FORM o oa
18 MAR 417 |01N . . GPO o_ 47 - 754878 GE 2 OF 3,
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