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AUG 14 fa 

Dear Mr•. ·.vall&ce: 

I learned with areat •adne•• of the death of yov.r hue­
b&n4. J'iret Lleut•naat 1\obert M.~Wallace. 

I hope it wW comfort you to know that your hwtMaci waa 
servin1 hie cO\IDU'y in a time of great need. Your 1riel 
in hia loee ia .-... by all hi.a coumrymea. 

Mr•. JolsMaa _.I joia ta e.xpnaaia1 ov ...., .. 
•ympadly to you. You will be remembered in oar pa&yeff. 

.../-

.Mr•. Robert M. Wallace 
1970 W ••t C a&erville .Road 
Dayton. Ohio 4!M59 

LBJ:JDG:mm.c · . 

Sincerely, 

!.. \~OUN B. JUHN~O~ 

D]~~CUTIVE _. 
ND 9-2-2/t>J 

·~·.-

con LIJ L :i: BRARl 
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lfon~Ifos:ile HEitary Cc.sualty in Vietnam 

I i 
ief cf Sta.££ FR0~.1 TAG DATE 4 Aug 67 

LTC Gar /gfd 
CMT 1 j 

/72066 ATiJ: L7C S. M. S2i:h Jr. 
Roo3 3C 715, Tie ?~ntago~ 

I
. _T~~.foilow~n~ ~a~ed indiv~d~al has been reported dead in Vietnam as the result of 
non-~02~1le a:tio~: 

i 

L 

NA.:3: lLT 02 Robert M. 1'7allace, 05 228 587 

ORGAtEZA'IJ.C~: 188th Assault Helicopter Company, 1st Avn Bde, APO SF 96268 

DA'iE Oi CAS;JALTY: 31 July 6 7 

CIRC0:t-i.S~AzlCES: Individual died as a. result of injuries received while he vas 
enroutc to a c0mbat operatiO!l when his aircraft collided with 
another aircraft in mid-air and crashed.* 

NAl{C _t,!:D ,.;DJI~.:SSS G? ~iEXT O? KIN: Mrs. Haney Wallace (\;ife) 
AR~fY ARZA:FI::ZST 1970 West Centerville Road 

Dayton, Ohi.o 'f ~q.~'j 

C:~EI:::lE:r: Son: 0:1e 

~c~~ ,."1';_'"'1:ti 
..\,.4J..-J A':.;J';;'":2.'i~JT GE~.::'.R~l\L: 

~ "'~ Y~ vs. (2l; b.,,,./-J. €,WA.llt"-~ «'-

'I I °t I 'S' 0 I~ I u" c;---·.'lk l<-0.. 

'-:D v"k.. i.c ~ 0 ~ 0 tr \ "1 2::'i-
I I µ_~:_.:. 

-~ , --- ·-,_.__ 

DO~·lALD L, GEER 
Co lo~-,c"~::. , t~Gc 

Exacutiva Officer, IAGO 

·:.Tr:div pn:vio'..'.:ly rcp;.>r;:ed niDc;ing '.31 July 67 , ·</I() j 1J..::., 7 
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. . ' I Form Approved 
REQUEST FOR PAYMENT OF h.1NERAL AND/OR INTERMENT EXPENSES Budget Bureau No. 22-R229 

PART I - TO BE COMPLETED BY MILITARY AUTHORITIES 
1 MILITARY ACTIVITY PREPARING THIS FORM 2 MILITARY ACTIVITY TO WHICH FORM IS TO BE MAILED FOR 

PAYMENT (Name and Aaldress, Including ZIP Code; 

BQ' WA' M'lM'l'S ' OAKLAND ARMY BASE HQ, WA, M'lMTS, OAKIAND ARMY BA.SB 
OAKLAND, CALIFORNIA 94626 OAKLAND, CALIFCRNIA 94626 

3. DECEDENT (Last Name, First Name, Middle Initial) 4 GRADE/RANK 5 SERVICE NUMBER 

WAI.UCB• !OBERT !l. lLT OS 228 587 
6 PLACE OF DEATH 7 DATE OF DEATH 

31 .July 1967 
8 NAME OF NEXT OF KIN 9 RELATiONSHIP 

Hrs. !Janey wallaca, , Dayton, Ohio VLb.1 
10 NAME AND ADDRESS OF FUNERAL DIRECTOR AND/OR NAME OF NATIONAL CEMETERY SELECTED BY NEXT OF KIN !Include ZIP 

Code) 

Schl!entz • Moore PUneral trome • 1632 Wayne Avenue• Dayton, Ohio tj..S-~ JD 
11 GOVERNMENT CONTRACT FOR CARE OF REMAINS IN EFFECT a. IF YES. ENTER NAME OF CONTRACTING ACTIVITY 

AT PLACE OF DEATH (Not applicable to Air Force) 

DYES ONO n/a 

-
PART 11 - TO BE COMPLETED BY NEXT OF KIN (Proper completion will expedite settlement.) 

COMPLETE ITEMS 12 AND 13. COMPLETE ITEM 17 
FILL IN EITHER ITEM 14 OR 15 (Do not fill Jn both) MAIL TO ADDRESSEE IN ITEM 2 

COMPLETE ITEM 16. IF APPLICABLE 

12.. CEMETERY. MAUSOLEUM OR OTHER DISPOSITION (Name and Address, Including ZIP Code) 1 3 DATE OF INTERMENT 

Wood /c;11d C-ernffevy 

I I JI Wood/';lnd /:/ v e ])ayfo..,.,.,Dh~ti, 4-5"4}DCJ JD fl 'CJ ~7 
l TO BE COMPLETED WHEN NEXT OF KIN ARRANGED FOR INTERMENT ONLY (ff ne>:t of kin arranged for preparation and 

4
· casketing, /eave this item blank and fi// in item IS.) 

' a. INTERMENT COSTS rEnter total amount paid or incurred for one or more of the followin~: Cost s 
of Rrave site, openin~ and c/osinQ .grave, burial vault, church sen·ice or clerQy's fee, obituary 

t,).(), ~q notice, flowers. services of funeral director - includin~ use of his facilities, and motor service.) 

15 TO BE COMPL !:TED WHEN NEXT OF KIN MADE ALL ARRANGEMENTS (Fill in appropriate amounts opposite a, b, c and d.J 

' ,-
a. REMOVAL, CASKET. PRESERVATION AND REL-ATED SERVICES 

Sn/& () (. ...... -
. -

b. CREMATION AND URN - , 

Sn/a 
c , 

<: \....; 0 .. ( .·• _;:. 
C. CLOTH:.r-:c. o - sn/a --------

~ ·:..:. ~ ,__, \.. 

d. INTERrv;ENT ·~oSTS (~nter total amount paid or incurred for items listed in 14 above.) s .. /a 

16 TO BE COMPLE°TFC' WHEN l'EXT OF KIN PAID OR INCURRED COST FOR SHIPMENT OF REMAINS -----
II. SHIPPING COST 

sn/a 
b. SHIPPED FROM (Place) c. SHIPP ED TO (Place) d. MODE OF SHIPMENT 

D RAii_ DAIR 
.. 

U HEARSE 

n/1111 n/A 

17. STATEMENT OF NEXT OF KIN: I HAVE PAlD OR INCURRED EXPENSES IN THE AMOUNTS ENTERED IN /TE.US I4. IS. AND OR 
. 16. I DESIRE THAT THE AMOUNT ALLOWABLE BY THE GOVERNMENT BE PAID TO: 

a. NAME (Print or Type) 

f6 3): w ?)lb" p, •. (._ b. OATE 

Sc'1l1·e.,;fz + Ho oR.e. f: .... ne~j/ Ho,,..., e ~ .... ....L 9 f)""-E '7('0J" 0 

" -c. ADDRESS (Include ZIP Code) 

Aven l-1...e 
d. SIGNATURE OF NEXT OF KIN 

/t..J~ w~yne 'U/aUat!b 
l')Q:] y' -f D /,,\ • t) h / 0 

· D [5, ~qeMe21375 
4S-'//D 

A- • ,J , -·- / 

REPLACES DA FORM 10· 104 AND NAVMED-1347 17.~g1. WHICH ARE oesOL-ETE. 
ANO REPLACES AF" F"ORM ~4~ ANO AF FORM 71 ... WHICH MAY BE U~t::U 

(pJ 



( : . .. . ' " ( . :- . 
I . ' MEMORIAL DIVISION - OARS 

ESCORT'S REPORT OF MISSION 

DECEDENT 

lLT ROBBRT M. WALLACE OS 228 587 
CONSIGNEE 

Schlientz 8t Moore Funeral Home, 1632 Wayne Avenue, Dayton, Ohio 
NEXT OF KIN 

-~ 

Mrs. Nancy Wallace, Dayton, Ohio ,... 

ESCORT 

I thoroughly understand my duties in connection with my escort mission and acknowledge receipt of the following 

supplies which will be returned to the Mortuary Office, OARB upon completion of mission. 

BRil!551l1~8, il!RM l Ea 

GLOVES, WHITE 1 Pr 

· .. · GUIDE FOR ESCORTS 1 Ea 

lLT HOBERT W. MUTCHLER OS 419 219 
DATE 2 ~77 ~ z 

. ~.:. =·· ~:·-: 
DID YOU MEET NEXT OF KIN? (If not, explain below) WERE YOU ASKED TO STAY FOR FUNERAL? 

' 
Yes Yes 

WERE MILITARY SERVICES RENDERED? DATE AND HOUR OF FUNERAL 
1100 Hours 

Yes 10 Aug 67 

NAME AND LOCATION OF CEMETERY 

Woodland Cemetery, 118 Woodland Ave., Dayt9n, Ohio 45409 

FLAG PRESENTED TO DATE DEPARTED ON RETURN DATE ARRIVED DUTY STATION 

TRIP 
Mrs. Nancy Wallace 10 Aug 67 10 Aug 67 

DETAILED REPORT ON MISSION (Include all pertinent data, special requests or unusual r:irr:umstanr:es.} 

The family and the widow were very appreciative of the Army's assistance and they 
were very proud of the funeral service given for the late lLT Robert Wallace. 

No unusual requests "1ere made • 

.. . 
.. 

,-~f.~3:: _ .. 

DATE SIG~T 
11 Aug 67 . ~->-7;2~,,1,, /Lr fl;-{ y 

. -
MTW FORM ~905 REPLACES MTW FO 
ti APR 67 MAY BE USED UNTIL EXHAUSTED. 

ARMY - OARS, CALIF. 
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AVCA-SGN-MY 

J . :.: 

DEP ARM :H'?· OP THE ARMY 
IJS AfU.'iY M®'.l'!lA,RY:, VIETNAM 

.APO Sa.n. Frti.noi.~o. ~96307 

,4-~ 

r:··: ~ . 

29 August 196 7 

S~T: 
(
Report of Dis_po_s_i ti on of Personal Effec~s, of De,<;e;:lsed l'~rson 
BEi 1L'l! WAiiLACE1 ROBERJ.' M.t 05 226 587J\Evac :r 0389-61> 

TO: 

188th Aasl't Hell ao, lat A~ )de 

Chief of Support Services 
Headquarters, Department of the Army 
ATrN: SPTS-D 
Washington, l>~ C. 

1 • A Summary Court convened at Headquarters, USASUPCOM, Saigon pu.r­
suan t to Court mrtial Appointing Order, Number 8, USASUPCOM, Saigon, 17 
June 1967 for the purpose of disposing of the effects of 1LT WALLA.CE, 
ROBKRr M., 05 228 587 subject to military law. 

2. No legal representative being present, they were forwarded to 
.this Summary Court and all relevant evidence pertaining to entitlement 
to receive effects was duly considered. Whereuoon. this SnII!!P8-.r ry C curt 
finds that Jks. ll'azio7 Wallace _ ~an, <hia 

is the vi.ta of the above named individual 
a.nd appears to be entitled to receive these effects. 

3. No attempt was ma.de to determine if local debtors owed decedents 
estate any debts or monies. No attempt waa ma.de to determine.if decedent 
owed debts or monies to creditors and creditors have not been paid by Sum­
mary Court from the funds of the decedent •. 

4. No funds were received from sale of effects. 

5. The effects listed on the attached inventory have been shipped 
to the person entitled to receive them as indicated on the inventory. 

Jal HS cmmllllBRa 

5 Imlosare111 
1._ InvenWq (m> lom 1076) 
2. Cerli!icate of Daatmctioa 
3. Ltr nok dtd. 29 .lug 67 
4• L~ nok dtd 22 .lug 67 
5• Ltr nok 4td 7 Aug 67 v/Qleatimma.Ufit 

AVCA SGN Form 124 (21 M3.y '7) 

JM 
'fBDMA.S Le ]Q.AJ]) 
1L!, AlUIJI 
Sam-rrCouri 
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l. /RECORD OF ,P~sou • .;,L ~FFECTS_-MILITARY ?PERATIONS -.: ... - ·1 PAGE-_ No· ·: I No OF ~·. I 
,: , · : (See instructions on reverse side) · ' , . , . · i · · PAGES j·•· 
j 1 • , NAME (Last, First, Middle Initial) · · I 2. GRADE l 3. SERVICE NlJ1-fBER 
I / •·..: ...................... __ ·--............. -...:.. 

4. 

PLACE OF RECOVERY ~- ...... 7
• lsMU. I.a W.S. '-· ... 

9. INVENTORY OF EJTFECTS 

i 
QTY l DESCRIPTION 

:"- .. _._,, ·--· . 
. . . -~:· .......... .'. 

FUNDS TRA.NSiv!ITTED WITH EFFECTS· 

... 
. ., . 

;:; 

·a. 

• GUliillC¥ n.., 

EFFECTS DATA 
· 18. ·DATE CF RECOVERY 

1 0. VERIFICATION OF INVENTORY 
BY COMdAND I . BI CONUS 

REC'D 

Attach sunnlemental sheet for additional items and/or discrepancies 

·'12_.:,, .. 

.... ~ ... - -

1 ~-~-~~~~: ~-0-·,:1 '.~-~·~ ·~~~D. T~ .,~ .-~ ::'. l1~_'2~~~~-~~~~~~l.~~--· 
1it_ T1IB ABOVE INVENT_ORY .OF _EFFECTS OF _PErl.SOlI NAMED IN ,ITEM 1 .. COMPRISES . ,- --_ 
L-! ALL KNOWN EFFECTS L.J ALL KNOWlT EFFECTS-EXCEPT THOSE :REMoVED FROM REMAINS -­
~ALL KNOWifEFFECTS REMOVED FROM REMAINS c:J ADDITIONAL EFFECTS 2D SHIPMENT 

\ 

16:~:u."' lTYPEDd,...~ ~~.eut~~N · ..... · 1 ,,SJGNATURE . ·• ·4· ., - ti I .· . 
.. -.--. .... ...... ··.·.I.JI 117 _;..- hn Rt.~---,-~~- ~ ~ I ' 

1 . . 

DD FORM 1076, 1 May 61 Replaces edition .of _1 . Jan_ 58_, which __ ~s .. obsolete . -· ------· 
... ~.-~ .... •• • •• - < ·.-.. • • ••• • • ·- ..... '· ... '... • ••••• :: • • ... • • • " • • ' 

' ~; . ·, .... -··· -··-- ... -- ~~·-·· ~-- ... 
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DEPARTMENT OF 'ffiE ARMY 
US ARMY MORTUARY, VIETNAM 

: APO us ·Forces -.9f;_307 

AVCA-SGN-MY 24 Aug 67 
-~ Date 

CERTIFICATE OF DESTRUCTION 

I certify that the following items belonging to WALLACE, ROBERT)(, 
05 228 587 (Deceased) were found to be worn beyond repair and of ob-

noxious nature. These items were destroyed by me in accordance with paragraph 
21C (2) AR 643-55, dated 2 June 1961 • 

Misc. toilet articles 
2 Packs flints 
1 Box tooth pick 
1. Pr. civ. trousers 
1 Plastic bag 
4 Grease pencils 
1 Can opener 
2 Pr. shower shoes 
38 Cigars 
1 Pr. flight glasses w/case 
1 Shaving kit 

Misc. cards & i:apers 

AVCA..:.SGN Form 118 ( 13 May 6 7) 

-:t~:/.&J 
THOMAS L. BOLAND 
lLT, ARMOR 
Sunmary Court 

' 
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Mrs. Nancy Wallace 

Dayton, Ohio 

Dear Mrs. Wallace, 

DEPARTMENT OE" THE X..ll!·!Y 
US A..~1'f1 I10RTITA.RY, VII::'!'HAM 

US .AR.\f! SUFPCRT COM!WiD, SAIGON 
APO San Francisco 96.307 

22 Au;_;tWt 1967 

The personal effects of your husband, lL'I' Robl3rt ~·I. Wallace, 05 223 
5S7, have been collected and are being proces:;ed for shipment to you. 
The currency your huaband had has been converted to U. S. Treasur<J Check 
Nllr.'.ber 9h,lli0 dated 19 Ausust 1967 in the amol.Ult of $273.54 and is :L"'lclosej. 

Regulations require that I inform you tr.at delivery- of this check in 
itself does not necessarily vest title in you, but that it should be re­
ta:L'led or disz.;-osed of in accordance with the laws of the state in which 
your husband was legally domiciled. 

I will advise you when shipment of your husband's personal property 
is made. In the meantime, if I may be of furWier assistance, please do 
not hesitate to write I:le. 

l Incl: 
1 U. s. Treasury Check 

Respect.rul.lT, . 

r7J1> 
THOMAS L. BOL\.HD 
lLT, Afil·!JR 
Summary Court 
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/ DZFARTI£.NT Of T'.r!E AH.HY 
t:S tc-.XI ~":GR.Tu :i_nx' VETNA:-r 

us X? .. Y:I S'J?FOET cm~_.'l}ID, SAIGDI·: 
.~".;O .::.\:: ?::U?lCI:jCQ '16491 

29 A;1gust 1967 

. irrs. Nancy Wallace 

·Dayton, Ohio 

.Gear Mrs. Y.allace, 

~ith reference to 'rJ letter of 22 August 1967, I forwarded the 
:rersonal :r:ropert7 o.f your ht:.soand, lLT Robert M. \Jallace, 05 223 587 
to you on 26 August 1967 b; ;\ir Hovement Designator ?!:!l"'!lber DJll 7642. 
It should ra~ch you en or about lt 3eptem~r 1967. 

Regulations require th~t I infor~ you tr.at deliver-f of these 
effects in itself does not necessarily vest title in you, and that 
they should be retai,,1ed or disposed of in accordance with the laws 
of the state in wl-:ich your husband w~s legally domiciled. 

Should this shi;~~nt not arrive intact please i..Tlfor;n ~e at the 
ad.Jress shown above. 

Respectfully, · 

!lid / 

.~ 

1 Incl THOMAS L. BOLUW 
1 DD Form 1076 lLT, AR.MOP. 

Summary Court 
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/ DOMESTIC SERVICE "\. ./ INTERNATIONAL SERVICE \. 

Check the class of s.ervu:i: desired~ $ 

s wf§1ERN UNION Chctlc th~ cl .. s o( sc:rv1c.Jcsired; 
otherwise: [his mc:ssa1c: wall be 

sent as a fur rclcar:im 

TELEGRAM . IX 
DAY LETTER E w. P. MARSHALL TELEGRAM 

CHA110'4AH 0,- Tl-IE BOAftD 

R. W. McFALL 
P .. l:SIO&NT 

NIGHT LETTER ® 

NO. WOS.·CL. OF SVC. PD. OR COLL. CASH NO. CHARGE TD IH( ACCOUNT OF 

SPT MEM DIV DISP BR(DA) F-HT tl 
Stnd tht /ollowinc mrssaar, swb1tcc t• iht rams on bade. htTtof, wludt. arc hncb, a.creed co 

MRS • NANCY WALLACE 
3 Aug 67 

DAYrClll, OHIO 

:; 

ott<h:rwi~ the mc":aac: will be 
Knt at the full r:uc: 

FULL RATE 

LETTER TELEGRAM 

SHORE-SHIP 

TIM( FILED 

::;--; 

. This concerns your husband, lLT Robert M. Wallace., The Army will 
return your loved one to a port in the United States by first available military 
airlift. At the port remains will be placed in a metal casket and delivered 
(accompanied by a military escort) by most expeditious means to any funeral director 
designated, by the next of kin ·or to any national cemetery in which there is available 
grave space. You will be advised by the United States port concerning the movement 
and arrival time at destination. 

Forms on which to claim authorized interment allowance will accompany remains. 
This allowance may not exceed $75 if consignment is ·made directly to the superintendent 
of a national cemetery. When consignment is made to a funeral director prior to 
interment in a national cemetery, the maximum allowance is $150; if burial takes place 
in a civilian cemetery, the maximum allowance is $300. 

Request next of kin advise by collect telegram addressed: Disposition Branch, 
Memorial Division, Department of the Army WUX MB, Washington, D. C., name and address 
of funeral director or name of national cemetery selected. 

If additional information concerning return of remains isllllllllllll .. 111111 
D 11111 desired you may include your inquiry in 

. the reply.: to _this message. Please do not set 
not.i,fi J-a.~ «1ate and scheduled time of 'arrival 

date of funeral until port authorities 
destination~ ·. · ·, ,:~ . 

. . DISPOSITION BRANCH MEMORIAL DIVISION DEPARTMENT OF ARMY WUX MB 
'•· ~ A~:~,.,;·• «.•: _., ' 

WALLACE'. ·aoBERT M • 
. os 228 587 .,:-· 

.,; '. 

brown 

•. 

-

MSG #1 (Initial) 
Oct 1966 
WU1211 <R2-611l 

HOUR: if!fi ;EL AUTH: tfJ J'/ 
/OREN WOMACK 
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DEPARTMENT OF TEE .ABMY 
HEADQUARTERS, lST LCGISTICAL COOIA1ID 

APO SAN FRANCISCO, ,6307 

6389-67 

7 August 1967 

SOBJECT: Personal Effects of 11'.C Robert M. 1-iallace 05 228 587. 

TO: DEPARTME1lT OF TEE ARMY 

IX1 

D. 

~UARTmS, lST LOGISTICAL COMMAND 
ATTN: a.so1at EFFECTS OFFICER 
APO SAU FP.AlTCISCO, 96307 

18 
l. The name and address shown below is correctly s~d I desire 
that subject personal •ff ects le shipped in my name and te the address 
as·shovm. 

Mrs. Nancy wallace 

Dayton, Ohio 

2. I desire te have subject persenal effects shipped to a different 
Sddress tha."l shown above. 

STREET ----------------TU WN / C rIT: ____________________________ _ 

· COUNTY _____________ ~-----~ 

STATE----~---------------~ 
_ (Print new address above) 

A.VCA SGN Form 116 (13 May 67) 

7z:<VY1zAW Wati#v 
I 

(s~-ture) 
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REPORT OF CASUAL TY 

-'-;- ., 
\' l~ ft J:,l_ 

REPORT-NUMBER- ANO CASUALTY CODE 

~-/, 
!· 

cacw-9930 Pr8Y Panch-9873 
1. SERVICE t0£:...NTIFICATION (Nam~, S~rvlce Number, Grttdt.' or Rate, Component, Branch and OrRBnlzatlon) 

0 0 

WJ.I.I..&CE1 BOBER? MICHAIL, OS 228 S87J lLTJ USARJ ID'J l88th Aaaault Helicopter Ccmlpaey', 
l8t J.vn Bde1 .lFO S': 96268 -

2. CASUALTY STATUS a. CIRCUMSTANCES D BATTLE [jj NON•l;IATTLE 

Indiv c:l1ed u a reaalt ot injuries reoeived while he vu airm'att OC"Crnander •«•u 
............ ., .... •-1 ... en.route to a combataperation when aircraft col.1deci in ld.d-air 

with another aircraft aa:l ombalf. ••wa1•t••••u•1••'**''•• 

b. PLACE x.m:xa OEAO 

Tietna. 
I. RACE 

Cau 
II• RELIGION 

1lC 
d.-TIME 

23SS m-.. 
c. CATE 

31 J'al 67 
e. STATUS OF REMAINS 

WD'I 
3a~·-OATE AND-PL.ACc. OF BIRTH OMMc.N~E;'.l TOUR OAll;'. 

' Kq l91UJ Akron, S-..1.t, Ohio 28 .lpr 67 
4. CATE ANO PLACE OF LAST -ENTRY ON ACTIVE DUTY IN CURRENT STATUS ANO HOME OF RECORD AT TIME 

29 '°" 6S, ~ Xontgoaery, Ohio 
~.SOCIAL SECURITY NO •• PAY GRADE, LENGTH OF SERVICE FOR PAY, BASIC PAY. INCENTIVE PAY CHECK IF APPLICABLE 

0-2 Over 2 11"8• t420.30 POWER, .llllLE,GI.DBB 1 ~CREW D NON-CREW 

6. SELECTIVE SERVICE NO., LOCAL BOARD, ANO LOCATION (If unknown, enter date and place of first entry in Armed Services) 

33-90-b3•339 LB #90, Dqtan, Ohio 
PRIMARY NEXT OF KIN, RELATIONSHIP, ANO ADDRESS (include ZI'/0-Code) 

(VUe) 

7, D17tm, Ohioij~#:l'f 
ADDITIONAL INFORMATION TO BE OBTAINED 

a. D CUSTODY 

b. D MARITAL STATUS 
a. 

c. D ADDRESS OF: 

d. D OTHER: 

a. ORIGINATOR b. RECEIVED BY 

9. CG ll8aY I.Bii RW PIU 
SECTION 11 • NOTIFICATION ACTIONS 

ACTION 
NAMES OF PERSONS PASSING AND 

-• RECEIVING THE ACTION (and msg No.) 

10. r I 
ITEMS 1 THlaiH~ASSED FOR NOTIFIC4TION 
TO HQ: \ 

11.I PRIMARY NEXT OF KIN NOTIFIED PERSONALLY BY: 

, COMPLETION OF NOTIFICATION PASSED TO DA 
I 2. 

CASUALTY DIVISION OR ORIGINATOR 

J CONFIRMATION WESTERN UNION MESSAGE DISPATCHED 
lJ. TO PRIMARY NEXT OF KIN 

I WESTERN UNION MESSAGE DISPATCHED TO SECONDARY 
14

" NEXT OF KIN 

DEATH GRATUITY PAYMENT MESSAGE DISPATCHED TO 

IS,J SURVIVOR ASSISTANCE OFFICER BY: 

DATA ENTERED ON INFORMATION MESSAGE NO. 
1e. 

17. 

c. TIME 

,d.;A~ 67 09lJ 

ZULU 
ZULU CATE 

TIME 

3 Aug 67 
-
,, 
-
,,,, 
-

IC°G'0 1 ,, 

;~-b· ,. 
--
~'30• ,, 

''-.._,_ --
TO WITH EFFECTIVE CATE------

ie.L AND DATE oF COMM1ss10N I 
b. RECEIVED FROM 

AGPZ FORM 80, 1 Jul 67 
- ~1 ~ ..... ~ 

c. RECEIVED BY d. TIME e. DATE 
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;:~ ~;rmlAl USE ONLt ·:·· 
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.,'"'' . . . ~ ~~ ~~Eg~m c~S ~~ v DA ..... . 
i\ INFO 

1
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RUEOAFA/CH SPT SVSA DA 
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.' ZEi'J I- CO USA MORT · · . 
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: ZEN/CG 1-ST AVN BD~ESN ~l ~7~-
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. ,! UNCLAS E F T 0 0 AVHAG-CC 52479 JPCCO-ARCC DA FOR AGPB-C 1 :·I'( PROTECTIVE MARK AUTOMATICALLY R.EMOVED IAW PARA 198 <2) AR ·360-5 
i PUNCH REPT NO. 9873, REPE'A T, NO.. 987 3 <MISSING) 

. ! A~ WALLACE, ROBERT M· I • 

\i B· 05 22g·r537, REPEAT; ·as 228 -587 -; ' 
~ c. lLT··0-2/INF 
H D· 31 JUL· 67 AT 2355 HRS, REPEAT, 31 JUL 6 AT 2355 HRS.• 

.? . 

) E • INDI V LAST SEEN AS ACFT Ci'lDR ON UH1 C. HELI EN ROUTE TO. COUNTER 
·p_MORTAR ATTACK MSN VIC COORD: CQ 233 335, RVN, WHEN·ACFT COtLIDED 
···ri~1· IN MID-AIR WITH ANOTHER UHlt .AND-c~qA·SHED.-:STATUS IS NOT THE RESU[!OF--

HOSTILE AC,TION • SEARCH IN PROGRESS. ~~ ·-. · .. 
l F • CA U - - . ·0 • • 

·~-; G. 13~TH ASSLT HELI CO, 1ST AVN ·BDE APO SFRAN 96268 II CORPS 
i H• NOK: NANCY WALLACE CW) l,. DAYTON, OHIO 

.: oA rORM-41 nrn ·s APR 67. ,.. · . · · 
l I• BP: $420.3~ ADD PAY: -pm·JE@, ~ANGLE,. GLOBE <FSA) BPED: 19 JUL 65 
! SGLI-TI:N-LUMP-WIFE TL UNDER UCMJ: NONE ~ < ! BT ' . ·,_- .. : .. 
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_.., 
·- CERTIFICATE OF DEATH (OVERSEAsv:-

t. ·- t ,._:::_ (AR 638-40) l .. · 
NAME OF OECEASEO (Laat, Flrat, Middle) - ' <ORAOE \BRANCH OF SERVICE SERVICE NU~BER 

.... ..... ·- - - . .. .... ·-- . " 

:·- . 

O><<>ANrzA ~N - -~ c-••••I!: OF BIRTH --,.- - I" ... I 
,r~.; 

_.. ·oMAL.E 

,._ .. a. APO 962.68 ' - 1943 & D FEMAL.E 

COLOR OR RACE MARITAL STATUS RELIGION 

.... WHITE SINGL.E OIVORCEO PROTESTAN~ OTHER (Speci,fy) 

- NEGRO • MARRIEO .. CATHOL.IC ·.• •. \'>· 
SEPARATEO •'·: ·· • .._, 

OTHER (Specify) - WIOOWEO - JEWISH --,' ::.: 

NAME OF NEXT OF KIN REL.ATIONSHIP TO OECEASEO \' 

- \ta't4'- u•-... "; 
STREET AOORESS CITYOR TOWN ANO STATE "' .• 

- ... -·- \ .. 
·- • MEDICAL STATEMENT.... ~-

. ..,, - CAUSE OF DEATH INTERVAL BETWEEN 
~~ _:·. (Enter only one cauae per line) ONSET AND DEATH 

......... ""'!......i:.r:<!" 
1?,J~.~SE..OR CONOITl?N OIRECTL.Y 

.:;-,;~ 

I-'-'." 

L._l!o~c;?:iN<O T_O OEATH -- """"'"' -._· - _ ;. _ 

-i.~~~. -._ ... ~_ .... <(_ MORBIC CONDITION, IF ANY, - "l --

:';'i": .. .-_~......,.-,._ l.EAOING TO PRIMARY CAUSE '!,. 
ANTECEDENT ' ' 

~ ~CAUSES... .. UNOERL..YING CAUSE, IF ANY, !_ 
' ::-~_,~,,;.,. • <OIVIN<O RISE TO PRIMARY { 

I·:~:. ! :~7{";:"~·... . CAUSE .. .. 

~:~ER\l<ONIFIC~NT CONOITIONS2 ·. 

MODE OF DEATH AUTOPSY MAJOR FINOINGS OF AUTOPSY CIRCUMSTANCES SURROUNOING DEATH OUE TO 

NATURAL. PERFORMED Aircra.t't Accident EXTERNAL. cAusEs , 

_ Acc10ENT IXl YEs IJ. Decapitation c , :. 

- SUICIOE lfJ NO 12. Mul.tiple tracturea l I ';-

• HOMICIOE 13 4th deaee burna left aZ'Dl ; 
OATE OF DEATH (Hour, day, month, year) PL.ACE OF DEATH . ' : i,' .-· . ·; . 

~' ... - ., ..... t~ ..... ~ ~~· .u•..: '~ ... ,.;;.. .:. .. -- ,._ tt-•- -~::. f; - ... .. ... .... . ... -- ... . ' '· 

-~ ~. 

I HAVE VIEWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED r 
, .- AT THE TIME INDICATED AND FROM THE CAUSES AS STATED AC30VE, j , ' 

NAME OF MEOICAL. OFFICER . TITL.E OR DEGREE ,- . \ 
..... i!. ' '-• 

·-~ ... ~· •.• .a.•-~- ·,. ...,.... . .. :.• :- •· 

'.'. 

f 
'; 

l 
! - f! 

;- <0,!'.l_AD_E_. . •· SERYICE Nll,,.BER INSTA~L.A:ION' .oR._ADDREss,_ '' ,, ' .,, - \ ·.-; 

~ .-:.;;(··'( -~ ... , .. -- . ~-... ·L ·:....-·.· ·<:...,;•· .... , ... _ ,;,. ...::I - \ \ ,..,. i·:,~ 

•; .~ • ~~~:'. a..~ - Sl<iNA Y)f;·J~-/l~~-:·r?: ~ ~~ ~.;~ 

' . l 
:) 

- - - • DISPOSITION OF REMAINS I 

!'fAME OF MORTICIAN PREPARIN<O REMAINS <ORAOE '~- LICENSE ~TAT.E lo:rHER 

, - C. IJa.J. IUL.A NUMBER na~ . '.J14 I , 

INSTAL.L.ATION OR AOORESS OATE r Sl<ONAT~/ rt /j':J ,,v.:,,:.·):l 
lr• ..__. - • Y<f • lW\ - - .-; .t. &. • Ill ~e;J z, {; /,,&::::.et:-( 

Ill.AME OF CEMETERY OR c!R-EMATORY • L.OCATION OF CEMETERY OR CREMATOFjY 
1·1 ,• 

TYPE: OF DISPOSITION DATE OF DISPOSITION 

D BURIAL.. 0 CREMATION 0 REMOVAL (Specify) 

REGISTRATION OF VITAL STATISTICS 
RE:<OISTRY (Town and Country) DATE RE<OISTERE:D .• FILE STATE I OTHER 

NUMBER 

NAME OF FUNERAL. OIRECTOR ADDRESS 

Sl<ONATURE OF AUTHORIZEO INDIVIDUAL.. 

lstat• dleeaee, in.jury or coarp/lcation which cauaed death, but not arode ol dyinQ euch a• heart failure, etc. 

2state condition• contributing to the death, but not related to the dlseaae or condition causin~ death. 

DA 10-249 FORM 
1 APR 8D 

I...-----------~---- --

PPC-Jap•n 

~ :, 

' :::; 
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I 
f 

tf,3~-C:,/ 
.ECORD OF IDENTIFICATIOH PROCES G 

ANATOMICAL CHART 

LA•T NAME. FIR•T NAMlt . MIODLlt INITIAL. (or ... a.a- nwnb•r) SIERVICE NUMllEFI 

Cv fl. L..L.A ~ , Rof5c£.-t /YI oS~PS?7 
NAME OF CEMETERY, EVACUATION NUMllER, OR SEARCH ANO RECOVIEFIY NO. PLOT IORAVE 1E•TIMATED !ESTIMATED 

~ AGIE (YH) HEIGIHT 

BLACK OUT PORTIONS NOT RECOVERED 

If fl i R.-1 ,_,~....:A./ 
llllGIHT LEFT I LEFT RIGIHT 

i ,/ S~e.RS..D $ EV~IC.t j) 

rl>0Rrl6. 

/l\ oT'i t..l4TION ----41-UJ.,u;f' 

63~ ~e N • ~I ptai>f ~ /!..oLf € -11' ~Ro v< <E. w 
~ M-o'<eA/ 

ANTERIOR POaTERIOR 

CONDITION 01" REMAINS (Check pertinent block•) INTACT QoEcOMPOIEo 

D•EMl·IKELETAL. .... L.EIH COVERED 

FlltMARKI (Continue on,.,,..,.. II liddltl I ona epece le requlret!J_. 

5!,oO'f- C..o/V\ PL tr€ - SS:€ A6cv c. 

RA'-€. - e.11" <=­
T '18Lc Me11S- -?o ~ 

B11uRNED (DeQree: Qi.t Q.2d lm;Jd) 

J-e C+ Hl3Jtd .P1.N7e,_..f',,..,iN_+e-d
1 

Thc.r;v1 h 
~HJ :rvde'I ~11;_1 1..""" ~H J'(1r'+ ,,./4,,vd 

f: 11~ If\... f ...-;,(, Jt?d 

£otJy-. .d?~J:s- 5€ i2 ~£eve 
:i:: .P .Z-/tGS - ;i. J::!t:;R.. W '1 LL/9 t-€ J Rct!.c~i 
.:r.. D c~eD - tVoN~ 

/VJ, o ~l>.i'Sf7 J'J/2..oull,/ b N€c'\' 

C.J-J;.'7'H~1,16 - 'J1.:NU. Le ($c,ci:S. /oR J r19i:c,. cc'.; f'riVtS/ 
Tfi-(:,.. "~l!LL-fU .. e "1 1/c_r M~ ov c.cLL~ 

NAME OF PftltPARINGI Ol"l"ICIAL. (Print or type) 

-YAme5 M, L./Jrvt6 -:;;J 

DD l~~i:.M .. 893 

p,,,.7','CT-t.·G Srl1'R..7" {tV'11hi: 

111'~~ 



3~9-G 
RECORD OF IDENllFICATION PROCES~ 1 NG · 

DENTAL CHART , 
MIDDLE INITIAL (or unknown number) 

r£o B c. 1<-T ;11, 
NAME OF CEMETERY, EVACUATION NUMBER, OR SEARCH ANO RECOVERY NUMBER 

MARKING ABBREVIATIONS: 
F-Facial 
L-Lingua( 

"' UJ 

"' "' 

0-0cclusal 
M-Mesial 

D-Di st al 
I-Ind 11111 

Mf-Amal gam 
CR- Crown 

-Fi 11-Fi 11 ing 
Plas-Plastlc 

GRADE 

-'-I I 

PLOT 

Porc-Porce/aln 
Si I-Silicate 

SERVICE NUMBER 

o s J.d-P~ lr-7 
ROW GRAVE 

Back-Back in II 
Fae-Fae in II 

n 
> 
;:o 

IJ l 
,., 
"' 

..... ,.;• 

"' z 
0 

>­

""' "' 0 
>-
"' UJ 

"' 

,__ 
:r: 

"' -
"' 
"' UJ 
<>. 
<>. 
:::> 

"' z 
0 

,__ 
< 

"' 0 
>-

"' UJ 

"' 
"' UJ 

"' C( 

u 

0 - iJ "1 1111! 0 0-

• 

• • 
t" O-i\Ml/11 OD-A 

• • .. 
B 9 10 11 

~1g9g9 

eee8 
21) 2 .. 23 22 

• • • • • 0 

• 
12 

. hi 00-1'1"\1 M-if 1'11'\ 
DC~ 

/1f'fl. 

13 1 .. 15 

"' ,., 
"' -< 
0 

"' > 
-< 
0 
:z 

"' 

c 

"" "" "' "' .-
"' .,, 
-< 

.-
0 

"" "' "' .­
"' .,, 
-< 

"' "' "' -< 
0 

"' > 
-< 

0 
z 

"' 
n 
> 

"' 
"' "' 

THE FOLLOWING CONDITIONS WILL BE INDICATED IF PRESENT (Describe in detail in Remarks aection) 

MOTTLED EN AMEL ROTATION FRACTURED ENAMEL IRREGULARITY OF ALIGNMENT 

,_._,.,. ,,, 
ENAMEL ~YPOPLASIA UN ERUPTED TEETH FRACTURES OF TEET~ UNUSUAL RESTORATIONS 

·,;· RETAINED DECIDUOUS I !UNUSUAL APPLIANCES TEETH EROSION MALOCCLUSION 

ABNORMAL INTEROENTAL 

I !MALPOSED TEETH SPACES SUPERNUMERARY TEETH ABQASION 

(Typed N-a and Signature) 

cl. Sc.;:U---
~ed N;;;n~ Si~ 

D 8 91 <>-REPLACES 00 FORM •••• t SEP 91, WHICH IS OBSOLETE (lor Aftny u•• onlyJ: 



. ~ •. 

.. ~ .:=. ; ::- .. 

ME.~.OCU.!.l..~·i ERS -v· 
/j t.'~.r-:.~.RT: . ..:Er·~'T o:- THE A,=<).f'{ ,---- o::-:=-~c2: ()F-'" THr: i!-,DJUTA~i; r..;c.:r-!Sf;, 

\\:'.A.5~1 i ;·~GT(J i'-1. C. '.= .. :1 U3} 5 : 'e:· l~ 

f 
__ .-. ,.. ... -~~ .. :_-'-~r.u.-~=1.%-:JrR~t.::7.;;:~~.::;;7yp =·---~~~~~---~7·-~~~~~"~'1 ~. 0~~-;·~·E7·~-q~--1 

r; '-,.. • , ., T Q ,. r !'. >.I 1-~. I T'.- , . . .. , · . . 1 . • • , 
r;.i;;, '""'"' .... .--..... ~,..,_,, ' 't:Q,...., ~··, ·- . . R\/"N .,?,. . 1-' -· 1·1·- I 

I l. SER.'ii~~i~"-i" i; ri~:~:·N. (;.·:-=-:~· _$e:!'i~:i~;,_~~,:~~:: (;~;.:" er ::~.'~~;"!.:~:~·:·~?-:r?~'.~:;-:_;;f·.3-;;.~·.f::;,.·::·'.:r) .. · :---~;f~:.!_::;_L- ~ G_.' --i 
I w.~l.fa\.,l'., ROBr.t<..L hl!_,~i.r...i::.L, V.J 2L3 5o7; 1LJ.; .l..i'LCj uS.<\1-'.; l83'l..:: A::iLT Ht.L co, ~ 

. lST AVN H!JE 2 VIET:·Tl.:,1 I ------ ------- -- ·----4- ------- -- --·-
:Z~ CASUALT f 5TAT;. . .t.S rl Q L.J 8AT7L~ ~ NON~e.c.T"rLE-.: . ~ 

DIED on 31 J~ly 1~67 in Vietnam as the result of multiple injuries. He WilS 

aircraft commander r;:~ ai:·c:::-:<ft ~-:::id: c0lli(ed in mid-c.ir 
with another aircraft and crashed. 

•------------------------~C.om...rnenced tour in Vietnam 28 Aori l 1.9-6 7 
3. OATEA~lO PLACE: OF DIRTH. R~CZ, RC:~:GiCUS ?~r:rE.P-:~~c= -·-·· -------·-----------.---- -----

9 }!av 1943, Alrron Ohio C..a_lJC.1l~J_gl_1..i___ Roman Catholic 
4. DATE P.~ND ? 1_.11.CE or :...;s.T~c·.TnY CN Ac·i";vr; :'LJ"';"''! It~ CURF:F.:N\ SIATUS Ai':o HO?-iE 0(4 Ht:C01-1·J P.I Tl}.;~ 

29 November 1965, Dayton, Ohio; Dayton, Ohio 
s. socIAL !3Ec;..,ruTY i'~MJ~l1. p:...\' ~r.,;cs. L.::t~.:;7:-1 c;:-z:::A.vic::: FOR PAY. £Aste PAY, 1Nc-.:--411v:=: PAY · I cn~c.-: ir .A.??:..!=A!::t .. .=.. 

0-2 Over 2 years $420.30 Flight l[K}cetEw Or1c~~-cRE'11 
6. DUTY STATUS _ 

ACTIVE: On Dutv 
7. INTERESTED PERSO~lS (.\'am.-, .-'.~"r(::, P.;i~~i:".:hip) 

Mrs. Nancy ~allace Dayton, Ohio, Wife 1•3 , notified 
3 August 1967 
Mr. Robert E. Wallace . ., Dayton, ~bi9, Father2(50%) 
Mrs. Frances Wallace, sar:-.e address as father's, Hother2 )Q'J=J 

Robert D. Wallace Dayton, Ohio, Sen 
- DA Form 41 undated 

I 

J 13. f!EPCRT FOP. 'f;\ TO J 9. RZ?:::r:.1:1G c..:it.~MM:c M!D :JATE Rf.PORT fl-.:.-·:---~:-v-.E·S--i-N·-, -:-D_E_?_A_R-,-,,,-r_-;;-,------------i 
., FOLLCV/ I . !KJ YE5 .0 :.;o 1 CG USA.RV LBN R\IN 3 Auo 6 7 
' 0 ! IC> .. !;;EL£CT1VE: ~~RVIC~ N~.n.~5E..~. L·::C~L aCARC. ;.,NO L:c.~7lC:-i (lf Ui:.~::o:i:::~ £:-".!er di;.te Ci~i ffoc:,,: of fi~:.: Ci.try in A.nr;.::! s .. ~rvi.c~.J) 

33-90-43-339 
11. PRICHSERVICECATA 

DYES @No 
12. REMARKS 

LB f,~90 Dayton, Ohio 

For VA: Certification of Basic Pay UP 38, USC 402 - None • 

nThe individual named in this report is held by the Department of the Army to have 
been absent in a pay status pursuant to the provisions of Section 1002, 50 USC App 
(PL 490, 77th Congress) as amended, from the date of death, 31 July 1967 to 
3 August 1967, date evidence of death was received by the Department of the Army.rr 

FOOT:: OTES: 

1 Acfolt next of Jcfrr, 
2 Ben&liciary for 4r.olulty pa7 lr: ..:v~::t !~f.:.e:e !:; l"!O ~t:..~·f .. ·!r:~ wi!~ c: ctzlrd---:is c!!!s!:;r:.~7.:ad on reco:-d of er::ar;ter:cy dat:J. 
3 Z:en~fici~ry l'lr unp.o;irl pay EJ."i.d al:ow~nce:1-?:1 d~$i~nated "" r~cord of ~0:1erf;"lncy d;:;t:i. 

13. orsrRIBUl'ION , ,... .ilY onn-:;-u 0"' Ti:i;: ~~·cu::-::;,,_;::-A-:-;:R::-:Y;-;,,.--,:0'"'1~--T=f.,-;-T-,,,,...,--,,-}"''-;-··7'y""'·'""".-----------· 

~- 2 - • ,. ~-· - --- "- '"~" 9 . · ~ / ; / 
.~J7-J~"'-" /. ,/ , "'- '/ '--

Adjut.:i.n!: Gen"!ral ii j • - - • _____ ..,.,.._.:a:...~,..™ w - - \9*>w"1!=t_..o--:.m.wr 

DD FORM "I"":) -,0 
I ~AR F;C l ._; l,. REC:L~\C~S DA ro.=utt .5Z-!. \'J:HCH iS OBSOLETE:. 
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A NO I OR 0 ERM IS I N AP PR 0 PR I A TE B LDC K 
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IMPORTANT 
ATTACH DO FORM 2A (Identification Card) TO THIS 
FORM IF AVA I LAB LE 
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D FORM 
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·~· -.. , .. CERTIFICATE OF. DEATH (OVERSEA. 
(AR 638-40) 

NAME OF DECEASED (Laat, First, Middle) GRACE I BAOOH OF SERVICE SERVICE NUMBER 

WALLACE, Hobert M. lLt. 05228587 
ORGANIZATION CATE OF BIRTH SEX 

188th Avn. Co 9 ~ 1943 00 MALE 

AR) 96261 -· D FEMALE 

COLOR OR RACE MARITAL STATUS RELIGION 

A. WHITE SINGLE DIVORCED PROTEST AN~ OTHER (Specify) 

NEGRO x MARRIED x CATHOLIC 
SE PAR A TEO 

OTHER (Specify) WIDOWED JEWISH 

NA"'4E OF NEXT OF KIN RE LA Tl ONSHIP TO DECEASED 

Nancy Wallace Wlf & 
STREET AOORESS CITY OR TOWN ANO STATE 

• Dayton, Ohio 

Ml!DICAL STATEMENT 

CAUSE OF DEATH INTERVAL BETWEEN 
(Enter only one Clltlae per line) ONSET ANO DEATH 

DISEASE OR CONDITION DIRECTLY 

LEADING TO DEATH l Multiple Trauma Instant 
"'40RBIO CONDITION, IF ANY, - LEADING TO PRIMARY CAUSE 

ANTECEDENT 

'CAUSES UNOERLYING CAUSE, IF ANY, 

/,-~:~~ --~~~.~-~~~--- GIVING RISE TO PRIMARY 

- CAUSE 

OTHE·~-~IG~IFICANT CON OITIONS2 

MOOE OF OEATH AUTOPSY MAJOR FINDINGS OF AUTOPSY CIRCUMSTANCES SURROUNDING DEATH DUE TO 

NATURAL 
PERFORMED ilrcra..tt Ac:cident. EXTERNAL CAUSES 

y ACCIDENT XJ YES l. Decapit&ticll 
SUICIOE ~NO 2. Mult.iple fractures 
HOMICIDE 13. la.th denoee bUPft11 latt. a __ 

CATE OF DEATH ('H.out, day, month, year) PLACE OF DEATH 

2}50 hau:ra 31. July 1967 G:rid.CQ. 245 345, ~Miles. South of Phu Heip~ Rvn. 

I HAVE VIEWED THE REMAINS OF THE OECEASEO ANO DEATH OCCURRED 

AT THE TIME INDICATED ANO FROM THE CAUSES AS STATED Al30VE. 

NAME OF MEDICAL OFFICER TITLE OR DEGREE 

William E. Atlea Jr. Mc/Am 
GRADE SERVICE NUMBER INSTALLATION OR ADDRESS 

Cnt 02320686 188t~ Aviation Company .PO jl62e? 
DATE SIGN/f~ ~ - )i_(JJ:lu )~. 1 August 1967 /jl -' ... _ 

DISPOSITION OF REMAINS , \ 
NAME OF MORTICIAN PREPARING REMAINS GRACE '" STATE I OT411A 

LICENSE 

HUGH C. BELL GS-9 NUMBER ARIZ , 

INSTALLATION OR ADDRESS CATE SIGNAZ~ /!.%xf 
US .Armv Mortu.arv. Vietnam APO 96307 4 Aug 67 

NAME OF CEMETERY OR CRE"'4A TORY I LOCATION OF CEMETERY OR <iREMATORY 

TYPE OF DISPOSITION IOATE OF DISPOSITION 

D BURIAL D CREMATION 0 REMOVAL (Specily) 

REGISTRATION OF VITAL STATISTICS 
REGISTRY (Town and Country) DATE RE<ilSTERED 

Fll.E 'STATE I OTHER 

NUMBER 

NAME OF FUNERAL DIRECTOR I ADDRESS 

• 
SIGNATURE OF AUTHORIZED INOIVIOUAL . 

lstate dlaeaae, lnJury or compllcatlon wlllch cauaed death, but not mode of dyin,Z wch aa heart failure, etc. 

2state conditions contributing to the death, but not related to the diaeaae or condition causinQ death. 

·DA FORM 
1 APR 1111 10-249 ppc.Japan 
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0 P 0Jl'.JJ11Z AUG 67 ZFF-J 

HJ CG USARV L, 4;, 

SJ 4739-1-/CAS DIV DA 

INFO REUPrn/rAG DA 

ZIN/CINCUSARPAC 

ZEN/COl1USAMCV 

RUEO~VSA DA 

j, (1 f 
--r. // 

RUCIDQA/CH SP CLMS BR STLMTS OPNS FCUSA INDPLS IND 

ZEN/CG lST AVN BUE TSN RVN 

Z[N/ CO USA MORT TSN RVN 

u. h cl A YE r r 0 // 
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7, :)- 3 I 5 9 19 9 -;-&-CC 5247$ JPCCO-ARCC DA FOR AGPB-C 
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0 

PltOTECTIVE MARl<ING AUTOMATICALLY REMOVED IA!'1 PARA l9B C2) AR 360-5 

PUNCH REPT NO. 9373, REPEAT, NO. 9373 <MISSING) 

A. ~ALLACE, ROBERT H. 

H. 0'.j 2':!3 537, REPEAT, PT \lllH nu 

C. l LT 0-2/INF 

LJ, :"l JUL 67 AT 235'.:i llHS, REPEAT, 31 JUL 6 AT 2355 HRS. 

r:. IN Dlli LAST SEEN AS A CFT Cl·IIJR ON llll l C llELI EN ROUTE TO COUNTER 

MORTAR ATTACK MSN VIC coorw: CQ ~::»3 335, RVN, 1rnEN ACFT COOLIDED 

0 PAGE 2 RUMSVA C'J4 UNCLAS E F T 0 ~ 

IN Ml~AIR ~ITH ANOTHER UHlC AND CRASHED. STATUS IS NOT THE RESULT OF 

!-{)STILE ACTION. SEARCH IN PROGRESS. 

fl.JM CAU 

G. l83TH ASSLT HELi CO, lST AVN BDE APO SFRAN 96263 II CORPS 

H. NOKl NANCY l~ALLACE (1..J) 

DA FORM 4 l DTD o APR 67 

• DAYTON , OHIO 

I. BP: $420. 30 ADD PA y: FOl~ER, AtlLLE, GLOBE <FSA> BPED: l9 JUL 65 

s; Ll-TEN-LUMP- 1HF'E TL UNDER UCMJ: NONE 

BT 

t:~-nr-t~tt-farfa~r.~~tttr 



..... ...,-r-- .. ------- -- ---
overseas. 

c. f P.0RT OF ENTRY: 
2. COMPLETION OF ITEMS: Item 32 will be completed 

by the preparing and 'Central 'mortuary when l!pplicable. Item 
SO will be completed by all concerned when applicable, or 
when additional space is required for answering other items. 

t(1) Completes Items 40 thru 49 on original and 3 
copies (or 4). Leaves Item 45 blank on copy for receiving 
Funeral Director. 

Item' 45 will·.b~.omitted .• on copy,fumisheli the· receiving -:-· ;·~:: :, .(2.).::Re~_a,ins one copy. _...~ Mil 
ldi , ·-- . . .. . ' funer~., .. r~ct<lr· ; , .... ..,...,. ~ ,,.. n r",. , ~. . . ,, ; , . __ .. , . , ,.. ; .., .,. ~, ,. (3)-.,Foswards copy 1with remains t recinving 

"' ' '' ' · · ' ' '' · • '"'· ' ' · · · Fuiieral' Director: · " · ' - · :W · _. 
,. ... !l;.,.f'R.EPARING,.MORT.UARY •. ,., .. ; .. ~, ....... -····•• 1 ,.,,.,.,,·,-.- ..... , ... _," .. -·1• ., .• , ... il!il······~~.,.,,n 
· ,, .. ,,, (1) Prepares·original and'6 copies (7 when applica· · ''· '·'(4) 'Forwards copy to Office of lllr.e'Chief'o~':'l 

ble - See Note) .a'!d completes I~ems 1 thru 31. Retains copy Support Services, ATTN: Memorial Divisi~ ·~ · '.·'~ ';: 
and forwards ortgmal and 4. cop1es.(or 5) to central m.ortuary. (5) Returns original to oversea i;.wpmand. l·,. 
Forwards 1 copy by Air Mall to Chief of Support Services, '~ ... " 
~ATTN:·, MemoriaLDiv.ision,<at thertime re.mains are1shipped t<>. ..,, ; o ;NOTE: Additional distributi~n to be made by port of ep.try or 
" central ·mortuary"t>r·released for .. local ·burial .. , .. --.. -· .,.. .. ----·--- --·bY -~er.seas.morwazy. lor-quna~o ver.sfµjs:r--. -------·----

i' ... :. ~· -·~·. • ,~,,~··.; :· l' 1.,~;r~''-:'· .. ~ . __ "': -.- ... 
(2) When remains are shipped directly to POE, COPY TO: Air Materiel Command, Wright Peiterson Air Force 

· prepafn_g·m1otrtuaij1'i>t~~~!9es_:oRrig1'!al _ands copiesd(ofr 6), d _____ .. '.!.Bas_e_~~~h~~~-4-~~33_(for A_ir ~o_rc~_P_ers_c:>~e~ ____ •___ ·---·-
comp eting . ems nm .:> • etams one.Fopy ~· orwar s COPY TO: Bureau of Medicine and Surger8epartment of 
1 co~;· by Ai~ Mail to the. Chief .of Support Services, ATTN: the Navy_ WasAington D. c. ;20390 (for Na~ Marine and 

·Memorial Div1sioh and'forwards.remamder_!°._~~·_:_ ____________ .. '..!tf§I§l:'_~ef~dll~~· .~'.'~1 .:~~~-~~"' ~r·_.::_~.:_· '-~~-:«·.::_:~ 
b. CENTRAL MORTUARY: 

(1) When receiving remains from preparing mort­
uary, completes Items 32 thru 39 on original and 4 copies 
(or 5). Retains one copy and forwards remaining to POE . 

*Distribution to be made by installation 
makin~ last entry on form. 

. 6JSCJ-'7 tla 
.lti.ddle ,lni. ti. al.),,"', ~r ,Z.·( ·.(;RAD.E.,, Q".,,, .. m- , ~ q J ~" .~ E ~ V I Cf !I UMBER, , "· , 1 , ~;; 

OS 228' 561 
l· -REM,\INS OF; (LHt ,N-•r~. 1 .. Fi.ra t Name 

WALLACX, Robert- X. 

~. BRANCH OF SERVICE (Include civilian employee•) .. , D· UNIT DESIGNATION 

JJI ARMY D NAVY D MARINE CORPS DAIR' FORCE l88Ua .Awa Co 
, - "'" 0 OT,HE~,(Speci(y) 1 ' ~ .. ·:I ,,~~ ,V \.~··~· r-.l'l>-"".',11_. i::-!.. ~· 
&;·CAUSE OF OEAT~ (A•. •titjd~n-Dejth Certificate) 7 •. PLACtOF' .. DEATH ··-·· ------

Multiple Trauma Yiel;rua 
8. DATE OF DEATH 9· DATE OF RECEIPT AT MORTUARY 10. DATE OF EMBALMING 

3t . Jgq ,J!J67. " 1'":•. - ,2, A»& l.9'fl ' 0 , ' .. , • " ' \ .It Aug 1967 
11; CONOITION"OF REMAINS' (PrJor· to· 12. 'HOW I DEflTi Ff ED '(Per•on i{- recojnITion; Fin1er Prints.Iden 1:171 cat Jon· 

embalminl) 
Poor 

r., •. e.tc.) JI) Pl'ooedur .. 

l~. !'.fll-EMBALMING PROCEDURES COMP~ETED (Note Item• 42e-th"i"u 7'Ii.) 

@YES ONO (Explai.n) 
13. TYPE OF CASE 

D NORMAL ~ AUTO PS I ED 

SMUTI LATED ~-..-....~,~ ,·" (' ... , ,.i .,.(°"'. 

15· TOTAL OUNCES CONCENTRATED. FUJID USED 116. NAME POINTS OF INJECTION 

'"n:""': I/A r.mrr: 768 R:l«ht. Carotid 
p 1,r;~~.~~T;:Hf\~~~~~~,c~~-o_I!~.~ ill~~-~~· _;.1~e:•_:.A_R~~~:_oho~=L!~~~~:~"'! .. __________ ------·· . ___ .. __ .... 

1 
.. ___ 

1 
___ _ 

,:r-:,1-··r-·~:, 1uvt...,-~~1r• :;r- ':'r·,.~1r; 1·, "it,,'~-~~ .... ., ...... ...,.." 819 , C 

}:! . POS~.;EM~AL"I N~• fBQC6pUR£:: ~O~P.~~~Eo(?~o-te 1 Itei,,. ,42j _ !hr~,~21)1: _2_D~~I F REMAIN~ PREP AR~ ON REIMBURSABLE_ BAS~ S ~~~Ir _on_e> 

.. i_ • ~ '.Y.E~.~ ~ ~~~EJIJ)~:~~'~'-! _P· ... ,~~·~' :_ '~--~~_:·_l ___ --·-· ______ 0o0cTR~EsRs ·rs;Rv1:E, > C?-~~:N_D~~-~-- ..... -· -l ·--~t ___ 
, k, l : ? " ' i n p eca y l 

21.\ SP.ONSOR (.Peraon•;nF..;r.,.,or.tA1en·dy 'r.,aponai.blelfor1.reiinburaement),_>_1".f" l1'!J;' 22••TOTAlf·AMOUNT.:OF REIMBU SEMENT --.~- ·t -·(7~· ·.·~ ~-- ··:~:-. -, :~-·~-~:;~;-,-::~~~· ·~:·;·::-;·:_--.- -11,~~,---·~-,. ! 1·:~-t- l-'-,·. ~-,-:-.:- -~-VI- -~~~- -- · ·.:·f;-.;vc·r ·~~~r:-t!· ,--·- --· - - --- ---- ·----- ---·· --· --------- - ___ ., ----·1··;:·-··· 
; 2) ·' DAT£ RE IMBURS.EMUIT; :EFFEC.J.EO_. (l,f ,no t 1 ;•ff ect ed, at ate action be in a t air en to e Hee t collect ion) 

;) j ., ~!I;, ! ~· ·< . l-J "tj ! • ''· r 
I 1 _:: 

--+---1 
1 '. ;..{ r ~- r r; ~ \t I ,, ~ 

20. INTERIM DESTINATION .2~ ·:,· QAT6:~;;.:_~::;,;~-~P,~R l~~:!O.!J:.~ARY_,, 25_.•2.ME:T.l\\lD ~~-SH I PM ENT.... --~ . .. _ 
.. ··1?:jjjl'1 ~ ... ~,. ·O '·", .,,_.,, " ,.,. · ,, D WATER 1 D ov.ERLAND'-·~.FAIR 

···~ __ .4:: ... 
~1·i .. ~~':_~~;;llJ~~~~mi~t'> _·'. :1 '!' _>("_ -~':'.'. ...... - _,:~~--__':_~~~~-~-~~-R_T_~".2:._ ____ i'.;,~_J ___ . 

. I I VQ' -"'¥' l ;4 - • ....-w 711i11,7¥1 ·'· I 
2~~·l. RR.Ef'-R'UIGllEMBALMEiR· (Nou~):~r . 3D. LICENSE NO. AND STATE 31. SIG.NAT. URE OF EMBALMER . . TXT 

~~, .. -~~,~r:i'-f[~no~2· ·;11~~1-v11; :;;,. --,-i~-~-i(;'j_2i·(;,&t~n 1 10 fts~kk~;-~,,,1-··-·- ·------~-:z-T-· 
'. f I i'~.1!~¥11,--M-9. H10 l~;Hr ____ ,......,.__ --- . . '·d----- -- -.. -· ------ --~r--~'7· 

; }2 ~J SUBSEQUENifVTREATMEMT (ll•••in•' WIJ 1 L b1tc inapected;' dai lyl<pti. ootot!•hipmen t and record of t re•tmen t en ter8.d here) ;~ 

:~~.] .--"B:is_E·:·~~~~t-tnifttid· -_.~--1~~~~~~---·----"--- ___ ~-- ~-1-----t= 
: 1 j \-~Ct: ~~'fHl'I . 3~ 
5·-~--·i ·-··Ht,;0:. -·ti ~·.tHfC·--i-Q·-~7~--r;~;-;--J-~;:~- ::r ;~;··-~· .... :;--- --·- ·-·--- ··-·--·--·-~~-~--------· .. ··--·------··-·------ ·-·--- -·----.--·---r-· i -

'.33. i SH I PP I NG;' PROCEDURES ;COMPlETEOo(N~h1I , ... \'«f2 a:; tflrcn4adJ -- )'+. uATf or ()[D A.~HU~ E FROM :(or r~- · .. : 

;=JJll·v£s ~-;t~•ll~':·~~~~~-~~;~~,-~~~-·~T~~1~~-~ ~oE~:·i~~IJ~~~£ L .~L_i_ttv~_~:.[~ cl_~~~~ :~=:=' .. :.:;~:R~=~c-0!."No l-"·: 
( l ·n:\.,iti~ .. ~ t>HOb~~l!r.t. -~i:-~ohffl 7 •7Vr l Y 

1 

~~J~~E~~~ y~=-~~ ~~~;~~~~.~~~~~;~~;~. t~~~~M-~~~'-«~-·-~~~~~~ ~~~~vr~36 •;;~E:T~~-0 ~F ~-HI p~~~~~-~E ~AR~~~ f ~~~-:f MMAN Q ___ ., 

1 G:J .. FOR LOC.\L:"·INTERMENT• a•CJ>"PR,IVATE COMMERCIAL SHIPME-NT 0 WATER 0 OVERLAND Jll] AIR ! . ! 
:;37· PtlEl•bE5ttli'AllOllt(IHaceliStt.fitia/'$dedin•tioH''if~not"·tbfa.U,'.S. IPof.',l) '·~"''.' ,,,,.. 9 11'''·; '-·•.~• I" '·"u· 
'·t';· \Y"<'•( W:.,LLU\~l'llf;' Gf'(.;1::~ ... }f~ l.'J:'"" r1?:(;\ iHrf)/' 0 

,, t'•''•',· ,-·;,-rcf'l'D ,.,,,,.,., ..... , ""' '10 1 ;·1,rr1·,.; "v'>Ci['•'J!.;,11' • · ~ .... '""°"'l'N¥4a· AJl'K"l!aTii#" --· · · ·, ·•· '"·'·' ~ c .. ~ .... • ... • .. ,_ .... , ..... _ "/, 
! ,;.[2 l :; 

,39. MORTUARY OFFICER:( or "l'er son· Reappn•il;fe fo-r Shipment) . r 
. ·: .· • 'i '~.6_!-: i 
Vi' D&VBIO.ARfII MAJ, ,.,. I ,,,. 
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~O. P.ORT OF1 ENTRY ~ 1 F • 
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'··" . .- J lfL DATLREc&iV"Ei>· AT i'oil'T'i»1=-··t:11r·Rv .. ~.::..-:. ... _ .. 0 ' " " . ' I . • ·.· ..... ..._ . '" .. mv•• "" ?V"''""''.'> 1-. ... '·'LH.i1:'··. \' \ 6J.UQ: 67 . ~;- r! .. :i·1·..-~~; 1jl~IC~::.: !t;''- \~ (,., ! .:.tr:"; 

: •. L _. ~.- -~ • ~; .... -~·:f.j-"--l 
112. CHECK APPROPRIATE BLOCK FOR IITMS LISTED BELOW. IF BLOCK CHECKED INDICATES AN IRREGULAR CONDITION, 

· lGIVE·REASON:FOR•SUCH·IN\EXPLANATIONlS£CTlON'AT~END•OF·THIS I.TEMP (Sub-Item•• thru I reFer to con- I YES 
-- --.dit ion o.( Jemal ... <!~PO-fl rec_elptJ1 ~ v'1'C cori11t i{ Cl-, r -2.1 lb"riE".11· r·--- -··i::T:¥:v1 CP~ ·: ~J (A f ii ;~ii- .:~::;·(]-~I·; -- ~··· 
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6389-67 ~ruc"""U'l!. \LJLJ r unrns oYU mrough 8Y4). 

, I NAME OF DECEASED (Last, First, Middle) GRADE SERVICE NUMBER 

WALLACK, Robert M. 1 Lt 05 228 587 

BRANCH OF SERVICE ORGANIZATION AND BASE 

US ABMI 188th AVJI Co. 

DA TE OF DEA TH 

IPLC~~;d~EACQ 245 345, RVB. 31 July 1967 

CONDITION OF REMAINS (Describe briefly in Remarks) 

RECOGNIZABLE EVIDENCE OF DECOMPOSITION 

x NOT RECOGNIZABLE .I. MANGLED OR MUTILATED 

COMMINGLED x EVIDENCE OF BURNS 

MEANS OF IDENTIFICATION 

(Check all appropriate boxes and ind/ cate appropriate Inc/osures. Specify supportln~ data in Remarks.) 

x IDENTIFICATION TAGS INCLOSURES 

PERSONAL EFFECTS DD FORM 890 

x DENTAL COMPARISON .Ir. DD FORM 891 AND SF 603 

x SKELETAL AND ANATOMICAL COMPARISON x DD FORM 892 AND/OR DD FORM 893 

FINGERPRINTS DD FORM 894 

VISUAL RECOGNITION 

x OTHER (Specify In Remarks) .Ir. CJ.oth1ng marking and rank insignia 
REMARKS (If additional space Is required, continue on separate sheet) 

Thi.a mutilated and lightly burned remains receind aa l Lt WALLACE but 

without statemente of identification. 

Race - CaucasiaJl. (Lt. WALLACB was Caucasian) -- -
" 

, Tabl.~ aeas111"eaeat ... 70 inc~••. - (Lt. WA~K waa 7lJ4~ tall)_ · : 

,Jai,r •r~P•• .,. (Lt. 'ALLA.CK had·: Bl-own.hair). ·-' . -' " , 

'-t~;JO:;vfµapr•a~ila••d bq.t t-·~·~~,,a9.:Printa _o~ l'•oorcl toz: J·~-• .. 1u.LACJ 
at thJ.a atatioa,·foJ.':,9•paratiYe pui-poe•••v'' . . ' ...... 

'" 
::. , : ' ,:· " ~ ,· j' : ' l ; . _.. ~ 

ho (2) ID tags for "WALµ.CB, 0 ll0Blll'l, fl··-· 05 i28 587" found ~ou.ad the 
neck of this remaina. 

~ 

Bo ID card receiYed for thie remains. 

Thia rellllina was wearing fatigue uniform aud size 10-R jungle boots. 

The fatigue shirt bas a name tap• for "W.lLLA.CB" and a let Lt.- bar on the collar. 

The tooth chart prepared tor this remain• ie in excellent agreement with 
,· 

the Dental Records tor 1/ Lt. Robert M. WALT.ACE• 05 228 587. 
.. --.. - - --- --· .. -···· ·-
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·- • ,., • ·--.. ~·To Ti-IE .. ~EiEsT of' MYKNowLEDGE-AND .. sECIEi::-THE s1A-TEMEN1-s.MA0E .. HER.ii11.i "A:RE::~coR'REcl-~..\Nij'T·R·;,E·----··· 
•: '';., ,· 11 o 

--. ,DATE ' TYPED NAME, GRADE AND TITLE OF IDENTIFYING OFFICER -'· •·-

1 '~--i~et 196? · -~ .-. ; ••ale7 ·: .1.. •••P·-as•12 -Anthropoioa splat .. 
--~~ 

.::: .r:~-~ ... _., -· --·-,'· ····-·-·-·-· ·~-
SIGNATURE OF IDENTIFYING_~FFICER ,'. .-.;··->~!~ ~~·-~~ . .P .-

" ~ > "' ~'.. ~ • • - " - - . •--4. /_\ ' /6.' 
~~~/ - NAME AND ADDRESS OF INSTALLATION -

/J· '.,7 . -/';·:, 
~ ! ;; A, .. ~ ~I.~ ~ 

~?a : . ~-· ~Y. -KORTVARt, Vlftl'.AM 
- . /•' ~-: :/;i ~~:1 r; 

' 
'· - --- , ;~ 
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REMARKS 
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. ~ :r 

"· ! ·:·: ''\. ~:. '. -4. • 

RECOMMENDATIONS 

In Yi.ew:·of:'.the ·:i,arent unit asaooiatien of' thia remaina··w1th- specific 

casualty 1 l.t' I.At.LACE. the• . .matching ot ·race, height, hair, teeth·I ·ID tags, 

raDk iliaigai& imd name• tag:·oa 'clothiligt":•ith r•corcle4'~48.ta~·tor:'Lt~·,w.11,1.AC~ 

and tha absence of an7 contraclictor7 eYid.ence·, ··,it· ia;oonclu4ed· that •thia is 
the remaiu~ot 1 ·Lt .. Ro'bert M~ 11.llrl'Ia,·_. OS 228· S87.o ·" · '' ·:::.i~- ··.-· · ·• ~ ·· 

1 ~ \ 

DATE 

.; . ~ .... ' 
~""~.,I 

• c 
-{,. -~· 

\ ~- , 
' ·~ 1...'-. .. 

:·.r .. ~)(!.~'\•,•:: .1 '~~~;: 

".'..,, ....... 

.: •. ""j ! 

• r.o ·; 

'./l ; ) · C• --~~ .:·. ~ ·: • • 

,4 •'': :>) (.1··,1 

RECOMMENDATIONS PRESENTED 

TYPED NAME AND TITLE OF IDENTIFICATION SPECIALIST 

2 August 1967 Wesley A. Keep Anthropology Splat 
SIGNATURE OF IDENTIFICATION SPECIALIST 

_NAME AND ADDRESS OF INSTALLATION 

US ARMY 110llT1JAR1', YDD.UC 
' ............ ~ ... ,,,,,.~ ....... " ... .,._....,. __ ~........._.'. ____ ,_ ___ ~-.. -·----...... -· 
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