POGGEMEYER, JAMES R., 1LT
SN: 05 536 230
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AUG 1 ; 1967

Dear Mr. and Mra. Poggemevyer:

Plsase accept my personal sympathy in the desth of
your son, First Lieutenant James R./Pog(cmoyor.

/e
While I realize there is little that can be said to lessen
your grief, I would like you to know that all our people
share my gratitude and genuine sense of l1oss. Your
son's fine qualities will live on to inspive other brave
men and help to make the world a better plase.

Mrs. Johnsen and | pray that you will find streagth and
courage in your son's memory, and that God will
sustain you in the deys ahead.

Sincerely,

LENGUN B, JUHNSON

Mr. and Mrs. Robert R. Poggsmeyer
411 South Seventsenth Street
Nebraska City, Nebraska 68410
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Yahoo! Mail - gunsup68@yahoo.com Page 1 of 1

YA_HOO.’ Mail E Yahoo! - My Yahoo! - Help Print - Close Window

Date: Mon, 30 Sep 2002 18:39:53 -0500
From: "Jerry Smith" <gjsmitty@bigfoot.com>
Subject: Request for info re James Poggemeyer

To: gunsup68@yahoo.com
Dick,

On page 2 of the latest Widows and Spiders newsletter there is a request for information re James
Poggemeyer. | met Jim at IOBC, Ft Benning, went through Wolters and Rucker together, were roommates at Fort
Cambell when we formed the 188th AHC, traveled on the advance party to Dau Tieng , and were roommates at
Tuy Hoa when he was killed in the mid air. | then flew to the crash site and assisted in recovering his remains.
Poggey was one of my best friends ever, and each time | visit him at The Wall | break down like a baby. I'd be
pleased to share my fond memories of Poggey.

The newsletter omitted Keven Kreifels telephone # and email address. Can you send them to me or forward this
email to him ? The article re Frank Kerbl also brought back beaucoup memories. | flew for Chuck Graham in the
Ist Platoon and iater for Kerbl in the Spiders ( | replaced Poggey after he was killed). | enjoy the Newsletter and
website...keep up the good work.

Jerry Smith, Capt. USAR
Widows & Spiders Mar '67- Sep "67( Dau Tieng & Tuy Hoa )

Stinger 95 ( 116th AHC ) Sep '67- Mar 68 ( Cu Chi )

http://us.f121.mail.yahoo.com/ym/ShowLetter?box=Poggemeyer&Msgld=1885 145149 2... 1/26/2004



DISPOSITION FORM ;

[AR 340-15)
REFERENCE OR OFFICE SYMBOL SUBJECT
AGTC-R ( 1439 Xi) 1 Non-Hoszile Military Casualty in Vietnam
|
TO (Chief of Staff FROM  TAQ DATE 7 Aug 1967 cMmT §
ATIN: LTC S, M. Smith Jr. LTIC Gard/ jem /72066
Room 3C 715, The Pentagon

.

Tha following ramad individual has teen reported dead in Vietnam as the result of
non-hostile action:

NAMZ: 1LT James R. Poggemeyer, 05 536 230
CRGANIZATION: 188th Asslt Heli Co, lst Avn Bde, AFO SF 56268
DATE OF CASUALTY: 31 Jul 1967

CIRCUMSTANCES: Individual died as the result of multiple wounds received
in the incideat previously reported to you.*

NAME AMD ADDRESS OF NEXT OF KiN: Mr. & Mrs. Robert R. Poggemeyer (Parants)
_ 411 South 17th Street
AQMV) Fren @ Five Nebraska City, Nebraska 68410

CRIIDREY: NMOHZ(SINGLE)

FCR THE ADJCTANT GEWFRAL:

DOMALD L, GEER
Colonel, aGC
Executive Offiicer, TAGO

y

*Indivual reportad wmissing 31 Jul 1907: chsugad o dead & fug 16H7
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N S AR STAFF COMMUNICATIONS Dlws:ou .

.+ .|INFO RUEPWD/TAG DA LT
.+ |ZEN/CINGUSARPAC — ;
o | ZENACOMUSAMACY - '
- .’|RUEOAFA/CH SPTS SVCS DA ,

s IMMEDIATE - { AEQ »ADDEE%\PRIOR]TY»»J,

- Hlo pUITRU5Z7 AUG e7‘"‘”‘jj;;F“‘*.

. {FM.CG USARV LBN RUN = L
“{TO 'RUEOAFA/CAS DIV DA

RVN

" '|RUCIDQA/CE SP CLMS BR STLMTS oPNS FCUSA IND PLS INDZEN/CG 1sr AVN BDE n.

"¢ |PROTECTIVE MARKING>AUTOMATICALLY REMOVED IAW PARA 198 (2) AR 360- -5

: ??NEBRASKA CITY, NEBe:DA FORM 41-DATED-5“MAY«67***

ZEN/CO USA MORT TS 7 }49 oo o
7 BT - Ja’z ] ’ : =
::jUNCLAs EFTO .AVHAG-CC szaug'JPCCO/ARcc DA ron AGPB-C :

.. IPUNCH REPT NO. 9872, REPEA?, NO. 5372 (MISSING) . . - - e
: 1A e—POGGEMEYERy~ JAMES~Re — — ~:— —v- e e < = "‘.""v'"“." “"" '—_ T
“IBe @5 536 238, REPEAT) as 536 238 i,: T T T
Ce 1LT P-2 INF T T e
“De 31 JUL-67 AT 2355 HRSy. REPEAT, 31 JU TL6TTAT 2355 HRS. - -
'-E. INDIV LAST SEEN AS ACFT CMDR ON UHLIC HELI "ENROUTE TO COUNTER:
“MORTAR ATTACK MSN VIC COORDS CQ 233 335, RVN, . WHEN ACFT COLLIDED
-~ IN MID=AIR WITH ANOTHER UHIC HELI’IND‘CRASHED,
STATUS IS NOT .THE RESULT OF
?OSTiLE ACTION. SEARCH IN PROGRESS.;
L C U e ~ :
Go L88TH ASSLT HELT co, 1sr AVN BDE APO SFPAN 96268 .11 .CORPS
He"NOK$ MR& MRS: ROBERT Ré' POGGEMEYER AP) -

"5¢ya. _BP3 $333,79 ADD PAY: POWER, ANGLE ~-BPED:"
T SBLI-TENSLUMPL AW oo TL 1

ACTHO :;a-AG
DISTR: OCOFSA OSA
DA N 299961

" DBCSPER, CINFO

FRRaEA e ¥




. © MEMORIAL DIVISION — OARB
ESCORT'S REPORT OF MISSION

DECEDENT
1LT JAMES R. POGGEMEYER 05 536 230

CONSIGNEE .
_Peterson Mortuary, 111 N. 11lth Street, Nebraska City, Nebraska

NEXT OF KIN

Mr. Robert R. Poggemeyer ., Nebraska City, Nebraska

ESCORT

| 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.

BRASSARD, ARM 1Ea
GLOVES, WHITE 1Pr
GUIDE FOR ESCORTS 1Ea
1LT EUGENE B. DALBEY OF 104 031 DATE XW 67
- y
DID YOU MEET NEXT OF KIN? (If not, explain below) WERE YOU ASKED TO STAY FOR FUNERAL?
IES YES

DATE AND HOUR OF FUNERAL

YZS 11 Aug 67 1CCO hrs.

NAME AND LOCATION OF CEMETERY

St. Mary's , Nebraska City, Nebraska

FLAG PRESENTED TO DATE DEPARTED ON RETURN DATE ARRIVED DUTY STATION
TRIP
Mr. Robert R. Poggemeyer 11 Aug 67 11 tug 67

DETAILED REPORT ON MISSION (Include all pertinent data, special requests or unusual circumstances.)

1. No information frcm 1Lt James Poggemeyer €.0. Family requested call to
DA and did for more information which was received.

2. Requested personal effects be sent to brother staticned in Germany. Necessary
information regarding this was passed on to the family.

k)

DATE SIGE%E OF ESCORT %M
11 Aug 67 e L. D )t

MTW FORM 4905 REPLACES MTW FORMS 8214 AND 4225 WHICH

ARMY -~ QARB, CALIF,
L APR 67 MAY BE USED UNTIL EXHAUSTED.
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DEPARTMENT OF THE ARMY ﬂ/’
S ARMY MQRTUARY,, VIETNAM

APQ Sar Franeisco _96307

AVCA-SCN-MY 5 September 1967

/Z; :  1LT POGGEMEYZER, JAMES B., 05 536 230)AKBV #6390-67)
,~ 188th AssIT Heli Co, Ist Awvn Bde - -~

SUBJH?;( Report of Disposition of Personal Effects of Deceased Person .

TOs Chief of Support Services
Headquarters, Department of the Army
ATTN: SPTS-D
Washington, De Ca .

1« A Summary Court convened at Headquarters, USASUPCOM, Saigon pur-
suant to Court Martial Appointing Order, Number 8, USASUPCOM, Saigon, 17
June 1967 for the purpose of disposing of the effects of 1LT POGGEMEYER,
JAMES B., 05 536 230 ' 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. Whereupon, this Summary Court
finds that 1LT Thomas D. Poggemeyer, HQ 2d Bn, 37th Armor, APO New York
09696 is the unknown of the above named individual
and appears to be entitled to receive these effects.

3. No attempt was made to determine if local debtors owed decedents
estate any debts or monies. Ne attcmpt was made te determine .if decedént
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 indicateq/on the inventory.

FOR THE COMMANDER:

5 Incls;
1. Inventory (DD Form 1076)
2. Certificate of Destruction
3. Lir nok dtd .4 Sep 67
L. Ltr nok dtd 24 Aug 67
5, Ltr nok dtd 8 Aug 67 w/Questionnaire

AVCA SGN Form 124 (21 May €7)



i i J(:L
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| RECORD OF PERSONAL EFFECTS—MILI?ERY OPERATIONS I%K%kNO . fyoor i
| _(See_instructions on reverse side) L A I PAGES &
i 1. NAME (Last, First, Middle Initial) . |2, GRADE |3, SERVICE NUMBER = =
o SANEN By i 2.2 X I
b VIZATION AND STATIQN CR APO 54 STATUS| 6, DATE QOF STATUS
EFFECTS DATA N
7. PLACE OF RECOVERY , : !8; DATE OF RECOVERY -
9. INVENTORY OF BFFECTS 10, VERIFICATION OF INVENTORY
P , i BY COM{AND BY CONUS
QTY |  DESCRIPTION . | ETFECTS DEPOT : EFFECTS OFFICE
! ! : b,
| REC'D DISPOSITION
Dok Jamy % Nota) folding shpir
1 | Pre Jow quartare wress | I0 Pre savkn
2% Siinte 1 Ratn Jeskes
2 5 Tomls
; 36 Fre Gyovws
| 3 sk alothe -
b 3 Civ, siivee
2 i & Pre olv, shose
S 71 R Fiastle dags
h g&iiihfluﬁntttlaii
B & | @ Tre Surnads shords
3 R Shaving bags
i 2 bty '
3 [ Fieotis daee - 3 Sesawding tapes |
Me . TOTAL FUNPORGR™ -~ | - 1
S ; ~* FUNDS EXCHANGED, CONVERTED, DEPOSITED, ETC.
- (To be completed by Summary Court-Martial
FUNDS TRANSMITTED WITH EFFECTS or other responsible person)
a. . - b,
AM .~ "REECRIPTION | REC'D e g DI : !
1 | in suh of Ja0.10, _tress, Sat L
| 170 Boe Torn PO s I dey
(Attach supplemental sheet for additional items and/or discrepancies)
12. SEAL NO. [13. . S PED TO _|14. DATE AND METHOD OF SHIPMENT
|2 B [ e e 41 8 3
15gXTHE ABOVE INVENTORY OF EFFECTS.CF PERSON NAMED IN ITEM 1 COMPRISES . . -
T ALL KNOWN EFFECTS 1 ALL KNOWN EFFECTS EXCEPT THOSE REMOVED FROM REMAINS
— ALL KNOWN EFFECTS REMOVED FROM REMATINS ) ADDITIONAL EFFECTS 2D SHIPMENT
16, RATE TYPED JAME GRAQE AND, ORCANT _ IGNATURE '
g oy |70 St T ki, i, ﬁ&“ Ny/ ;/ ﬁﬁ /

‘DD‘FQRM”1Q76, 1 May 61 Replaces edition-of 1 Jan 58, which is obsolete :

Yo ramdrtans e b e e e e e . . IR J T N D T T



TEPARTMENT OF 'THE ARMY
US ARMY MORTUARY, VIETHAM
i APO US ‘Ferces 96307

AVCA- SGN-MY 26 Aug 67

Date
CERTIFICATE OF DESTRUCTION r~

I certify that the following items belonging to POGGEMEYER, JAMES B,

05 536 230 (Deceased) were found to be worn beyond repair and of ob-
noxious nature. These items were destroyed by me in accordance with paragraph
21¢ (2) AR 643-55, dated 2 June 1961.

Can Insect repellent
Towels ,
Bath robe
Athletic supporters
. Boxes candles
Can foot powder
- Bottles shampoo
Pr. blousers
Pre socks.
Pr, shower shoes
Shoe brush
Rolls film
Mirror
¥ilitary I.D, card
Temp, Airman's certificate
FAA Medical certificate
FCCR & T permit # 17M3415
Draft cards
Aviastor instrument card
Red Cross eards
Pillot Certifigats, Civ,
FAA pilot {oate #164,2011
Shot rescard
Fraternity eard #67353
PN receipt #P17204,8
Texas fishing license
Packs cigarettes

0 b et et ot ot Bt DD B0 D Bt 10 b 2 Bt 0 Bt et et Bt O B RO O B 0

THOMAS L, BOLAND
LT, ARMOR
Summary Court

AVCA~SGN Form 118 (13 May 67)



POGGEMEYER, JAMES B., 1LT Continuation Shest Page 2 of 2 Fages

Closk
Flashlight
Carton cigareties
Plastisc map cases
Box of 18 slides
Box stationery
Awol bag
Pictures

Check book

Warran
Alr medal certificate
N&.N& »

//////////(us'r ma)/////////////
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REPORT NUMBERN AND CASUALTY CODE CATE EREEARED

REPORT OF CASUALTY CROWN-9973 (Prev P-9872) 5 Aug 67

1. SERVICE IDEN "IFICATION (Name, Service Number, G;adq_A.o'r“Rare, Component, Branch and Organization)
POGGEMEYER, JAMES ROBERT, OS 536 230; 1LT; USAR; 188th Agslt Heli Co, 1lat Avn BMde,
: ,ﬂ(/ _APO SF 96268

2. CASUALTY STATUS a. CIRCUMSTANCES {TJeaTTLE I NoON-BATTLE

Indiv died as the result of multiple wounds received in the ineident previoysly
reported to you.

b. PLACE “yifgudrg® OEAD c. DATE d. TIME e. STATUS OF REMAINS | f. RACE g. RELIGION
RWN 31 Jul 67 2355 hrs. READY CAU RC
ta‘&DA‘EAND FLAQCE GF BIRTH b, COMMENCED TOUR DATE
| & Jun 43; Nebraska City, Nebraska ' 23 4pr 67 m

4. DATE AND PLACE OF LAST ENTRY ON ACTIVE DUTY IN CURRENT STATUS AND HOME OF RECORD AT TIME

e 27 Nov 65; Mebraska City, Nebrakka )
B 5. SOCIAL SECURITY NO., PAY GRADE, LENGTH OF SERVICE FQR PAY, BASIC PAY, INCENTIVE PAY CHECK IF APPLICABLE

0-2 Under 2 yzs. $”3o7° PONER & ANGLE & crEw [ ] NON-CREW

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

23 69 43 34 LB #69; Nebraska City, Nebr.

PRIMARY NEXT OF KIN, RELATIONSHIP, AND ADDRESS (inciude ZIP Code)

MR & MRS ROBERT R. POGGEMEYER ‘' (Parents)

7. | Hebraska City, Mebraska 68410

ADDITIONAL INFORMATION TO BE OQBTAINED

a. [ custooy

b. 'MARITAL STATUS

c. ' ADDRESS OF:
d. [ oTHER:

a. ORIGINATOR b. RECEIVED BY c. TIME d. DATE

>. | €G USARV LIN RVN mu 0657 |S Aug 67
SECTION il - NOTIFICATION ACTIONS

: NAMES OF PERSONS PASSING AND ZULU
ACTION RECEIVING THE ACTION (and msg No.) TIME ZULU DATE

ITEMS | THROUGH 4 PASSED FOR NOTIFICATION ACTION
101 16 na; ECLE A-:y 8SG “n/ 5 Aug 67

11.] PRIMARY NEXT OF KIN NOTIFIED PERSONALLY BY:

fop ¥ DB b 4 %00 /1

COMPLETION OF NOTIFICATION PASSED TO DA

CASUALTY DIVISION OR ORIGINATOR S/S Bt i 5/ S$¢ 6 Ly Jen ITASN ’’
7

CONFIRMATION WESTERN UNION MESSAGE DISPATCHED
TO PRIMARY NEXT OF KIN

WESTERN UNION MESSAGE DISPATCHED TO SECONDARY

NEXT OF KIN /\// O
>

DEATH GRATUITY PAYMENT MESSAGE DISPATCHED TO
‘| SURVIVOR ASSISTANCE OFFICER BY: N//g o —
7
DATA ENTERED ON INFORMATION MESSAGE NO.
BY DA CASUALTY DIVISION
ADDRESS FOR GRATUITY PAY

a. INDIVIDUAL (has)(has not) BEEN POSTHUMOUSLY PROMOTED TO WITH EFFECTIVE DATE

AND DATE OF COMMISSION

b, RECEIVED FROM c. RECE!VED BY d. TIME e. DATE

AGPZ FORM 80, 1 Jul 67




| ' ' . . / SN ~. . . Par 6390-67

DEPARTMENT OF THE ARMY
EEADGUARTERS, 1ST LOGISTICAL CQMMAND
APO SAN FRANCISCO, 96307

8 August 1967
SUBJECT: Personal Effects of 1LT James B. Poggemeyer, 05 536 230

TO: DEPARTMENT COF THE ARMY
HEADQUARTERS, 1ST LOGISTICAL COMMAND
ATTN; PERSONAL EFFECTS (FFICER
APQ SAN FRANCISCO, 96307

U

i::I l. The name and address shown below 1s correctly ¥fnd I desire
that subject personal effects de shipped in my name end te the address
as shown.

Mr, Robert R, Poggemever

Nebraska City, Nebraska

: |
gg: 2. I desire te have subject persenal effects shipped to & different
" address than shown abeve.

STREET 1L InomAs b.%eeeu&zsygg
- TOWN/CITY Ho 20 Ru 37 ru Apemci

o AP0 MY 0949

.- STATE

(Print new address sbove)

%’“7/

/

AVCA SGN Form 116 (13 May 67)

£
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S - SR 127 225 x27
k CERTIFICATE OF DEATH (OVERSEA

T ' (AR 638-40)
; NAME OF DECEASED (Laat, Firat, Middle) GRADE BRANGCH OF SERVICE |SERVICE NUMBER
. | POGGEMEYER, James & f . 1Lt ARMY 05536230
- ORGANIZATION DATE OF BIRTH TEX .
. .
y . MALE
188th Avn Co : 4 June 1943 A
m m ) remaLE
COLOR OR RACE MARITAL STATUS RELIGION
-'X WHITE X SINGLE DIVORCED PROTESTANT] OTHER (Specify)
NEGRO MARRIED X |caTHoLic
SEPARATED
OTHER (Specify) WIDOWED JEWISH
NAME OF NEXT OF KIN RELATIONSHIP TO DECEASED
Robert R. Poggemeyer Pather
STREET ADDRESS : CITY OR TOWN AND STATE
Nebraska City, Nebraska
MEDICAL STATEMENT
) : CAUSE OF DEATH INTERVAL BETWEEN

f (Enter only one cause per line) ONSET AND DEATH

DISEASE OR CONDITION DIRECTLY

o LEADING TO DEATH I Multiple Trauma ) Instant

MORBID CONDITION, IF ANY,
LEADING TO PRIMARY CAUSE

ANTECEDENT

: CAUSES UNDERLYING CAUSE, IF ANY,
- GIVING RISE TO PRIMARY
: © |CAUSE

OTHER SIGNIFICANT CON DI.TION52

MODE OF DEATH! AUTOPSY MAJOR FINDINGS OF AUTOPSY CIRCUMSTANCES SURROUNDING DEATH DUE TO
PERFORMED . s EXTERNAL CAUSES
NATURAL 1. Decapitation
. X [accioenT @ YES 2. Multiple Trauma
\
! SUICIDE
1 NO
i HOMICIDE -
H DATE OF DEATH (Hour, day, month, year) = |PLACE OF DEATH

2350 hours 31 July 1967  |Grid CQ 245 345, 1% Miles South of Phu Heip, Rvn.

| HAVE VIEWED THE REMAINS OF THE D‘ECEASED AND DEATH OCCURRED
AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE.

N AME OF" MEDICAL OFFICER - TITLE OR DEGREE

Williem E. Atlee Jz. MC/AMD

GRADE SERVICE NUMBER INSTALLATION OR ADDRESS .

Cpt : 02320686 .{188th{Aviation Company APO 6268 -

et 1967 Nl 2 (I LY

DISPOSITION OF REMAINS

NAME OF MORTICIAN PREPARING REMAINS GRADE LIC;‘SE STATE OTHER
JOSEPH F. TOCMEY Gs-9 NUMBER Fla 735
: INSTALLATION OR A_DDRESS DATE l{, A 67 SIGNATURE
; US ARMY MORTUARY, VIETNAM ue

NAME OF CEMETERY OR CREMA TORY LOCATION OF CEMETERY OR CREMATORY

TYPE OF DISPOSITION DATE OF DISPOSITION

[ suriaL ] creMATION ) REMOVA L (Specity)

REGISTRATION OF VITAL STATISTICS

DATE REGISTER R STATE OTHER
ERED FILE

. ’ . NUMBER
NAME OF FUNERAL DIRECTOR

REGISTRY (Town and Country)

ADDRESS

SIGNATURE OF AUTHORIZED INDIVIDUAL

. .
' .

Istate disease, injury or complication which caused death, but not mode of dying such as heart tailure, etc.
2State conditions contributing to the death, but not related to the disease or condition causing death,

- D 1Ffr§:n 10 249 g - ‘ ) PPC-Japan

e




SR Ui ot

LA%}N%«:

PN AT

- d

- (ECORD OF IDENTIFICATION PROCE. G

/: ? qé 6 7 ANATOMICAL CHART .
e, - - %

IRST NAME . MIDDLE INITIAL. (or unknown nunbor&_,, < : . 7. |erapE SERVICE NUMBER

mszss N N 7¢ 7 les 530 235

NAME OF CEMET R SEARCH AND RECOVERY NO. PLOT ROW GRAVE ESTIMATE'D_ ESTIMATED
“

AGE (Yre) HEIGHT

. | R | &9

BLACK OUT PORTIONS NOT RECOVERED

Haig) de%f’/;/w |

RIGHT : LEFT | LEFT .

- ANTERIOR POSTERIOR
CONDITION OF REMAINS (Check pertinent blocks) INTACT [(Joe

CQMPOSED
[semi-skeLeTaL (Jrresn covereo &unnzn (Degree: Dt-t% [IED)

, JREMARKS (Continue on reverse if a’;?uaul apace la required)

Body 1~dom ple
Radsr - dre :
136 PTL RS @I AT s é- ""

Body "Ae b jvgs_ 5§52 ptboos
LD 7Z49¢ . oo ws

LD LR0L- vo,

CloFhicvn - pabt o & a4 Agers shao B
G oo Gros 9atd ARty R Iy o

t‘\ff!l’yz

— PO IR
AT

. REPARING OFFICIAL (Print or type) - \ . |sIeNATURE
|%,é Cose rq |\p

D 1 'FO(RBMUC 8 9 3



REFORT OF SUALTY e 3
ns IOK . {:-&V-J- COPRLE [ A s RVN 11 433

1. SEAVICT IDaNTIFICATICH (lams, Scrvice Hembes,

POCGENEYER, JAMES RGCBERT; 05 535
BDE, VIETNAM

Benach and L danizeiicon)

INF; 188TIH ASSLT

2. CASUALTY STATUS D
BATTLE

DIED 31 July 1967 in Vietnam as
commander aboard UH-1C helicopte
and crashed. L

uit ¢f multiple wounds receive
r colliided in mid air with anst

AON

Coimmenced tour in Vietnam 23 April 1967

3. DATE AND PLACE OF BiRTH, RACE. RELIGIOUS FREFZRENIZ
4 June 1943, Nebraska City, MNekraska; Caucasian; R

as 2oman Catholic
4., DATZ AND PLACZ OF LAST ENMTRY CM ACTIVE (M CURRINT ETA f\.a.«“" HOME CF RECORD AT Y =

27 November 1963, Fort Benning, Georgia; Nebraska City, Nebraska
5., SCCIALSECURITY NUMBER, PAY GRADE, LENMGTVH CF SAAVICE FCR PAY, GASIC 2AY, INCENTIVI FAY | CHICR iF AFPLICASLE
- . o o
0-2 Under 2 years $353.70 Flight | L) eraw [ nosi-cren
6. DUTY STATUS
ACTIVE: On Dutv
7. INTERESTED PERSQMNS (Name, ddircss, Rziationsaip)
Mr. Robert R, Poggemever N < ity, Nebracks atheris
2(507) 3(30 73 So== ’ - Nebraska Clt:\,, A\_bga-:\.a, Father
LR 3,7 N
Mrs. Grace B. Poggemever, address same as above, Mother2(50%),3(50%)
R - DA Form 41 dated 5 May 1967
8. REPORTFOR VA TO | 9. REFCRTING CTHMMAND AND DATE REFORT RECEIVED IN DEPARTMIMNT
FOLLOW
Cves [x]~o CG USARV TSM RVN: 5 August 1967
10, SELECTIVESERVICE NUMEZ2, LOCTAL BOARD, ANMT LCTATION (4f ustnows, exicy dabo oxd place of jirst cuiry in ArwoZ Servizes)

25 69 43 54 LB #69, Nebraska City, Nebraska

11. PRIOR SERVICE DATA

(OJves [Hw~o

12. REMARKS

"The 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 31 July 1967, date of death to 5 August
1967, date evidence of death was recelved by the Department of the Armv.'

FOR VA: Certification of Basic Pay UP 38 USC 402 None

FQOTNOTES:
1 Adult next of %

2 Beneficiary Ior gra’ux./ pay in e“=n’ there i3 no sweviving wile or childeas desiZnated ca recard of emerZency data.
3 Beneliciary for unpaid pay and s!!nwances —as designaled cn rocord of emerfency data,
13. DISTRIBUTICN RN BY ORDLL OF THZI SZCRITARY OX THI ARLTY:

B-2 //
\ £::::;> \::l J 7 L

o e T s,

-
L
5
£
g N
('
C
8
I
o
AN

.  FORM p v eges
P31 1 mameo 15 = "‘:. REPLACES DA FCRM E2-1, Wil




. . S STATEMENT OF IDENTIFICATION /.
wan (AR 638-40)

INSTRUCTIONS: 1. Prepare in triplicate and distribute as follows:
a. Original to OCof Spts S, Attn: Memorial Division.
b. Copy to Army Command.
c. Copy retained at preparing installation.

2. This statement will be supplemented by signed copies of appropriate Records of Identification

Processing (DD Forms 890 through 894).
6390-67
NAME OF DECEASED (Last, First, Middle) GRADE SERVICE NUMBER
POGGEMEYER, James R, 1 Lt. 05 536 230
BRANCH OF SERVICE ORGANIZA TION AND BASE
US ARMY 188th Assit Heli Co, 1lst Avn Bde
DATE OF DEATH PLACE OF DEATH
31 July 1967 Vic Coord: CQ 245 345, RVN,
CONDITION OF REMAINS (Describe briefly in Remarks)
RECOGNIZABLE EVIDENCE OF DECOMPOSITION
X |NOT RECOGNIZABLE X |MANGLED OR MUTILATED
COMMINGLED X | evibENCE OF BURNS

MEANS OF IDENTIFICATION

(Check all appropriate boxes and indi cate appropriate Inclosures. Specify supporting data in Remarks.)

IDENTIFICATION TAGS INCLOSURES

PERSONAL EFFECTS DD FORM 880

DENTAL COMPARISON DD FORM 891 AND SF 603

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

X |FINGERPRINTS X { oo FOrRM 894

VISUAL RECOGNITION

X | oTHER (Specify in Remarks) X | Process of elimination

REMARKS (If additional space is required, continue on separate sheet)

This severely mutilated and charred remains received as lst Lt James R,
POGGEMEYER, one of eight (8) victims of a mid-air collision between two
helicopters. No statement of identity received with this remains. .

Race - Caucasian. = .. . .. . (Lt POGGEMEYER was_Caucasian)

')_«”«._,‘).u, o EDCE R i e L2 DRI

IaPle measurement - 6? ] ches.»n . (Lt POGGEMEYER was 69" tall)

T RIS SR [OR] NS % e

..,.. 4. A - h e [ - -
Halr'- Reddish Brown. .. v . (Lt POGGEMEYER had Brown halr)

—-rle g PR D S

Flngerprlnts not obtalnable for this remalns but a. dlrect readlng made

R RN

of Ehe~r1 t index finger (partlally mutllated and charred) reveals the same

type whonl.pattern and two matching characteristics when compared w1th the
rlght index print on ID card for Lt. POGGEMEYER.

.Y No Qgeth recovered for this remains.

—_—
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. N v, - e (.' - orm rove
. . REQUEST FOR PAYMENT OF FUNERAL AND/OR INTERMENT EXPENSES - | bugser turems No. 22-R229

PART | - TC BE COMPLETED BY MILITARY AUTHORITIES

1 MILITARY ACTIVITY PREPARING THIS FORM 2 MILITARY ACTIVITY TO WHICH FORM IS TO BE MAILED FOR
N PAYMENT (Name and Address, Including ZIP Code)
HQ, WA, MIMTS, OAKLAND ARMY BASE ' HQ, WA, MIMTS, OAKLAND ARMY BASE
OAKLAND, CALIFORNIA 94626 OAKLAND, CALIPORNIA 94626
3. DECEDENT (Last Name, First Name, Middle Initial) 4. GRADE/RANK 5 SERVICE NUMBER
POGGEMEYER, JAMES R. 1LT 05 536 230
6 PLACE OF DEATH 7 DATE OF DEATH
31 July 1967
8 NAME OF NEXT OF KIN 9 RELATIONSHIP
Mr. Robert R. Poggemsyer, Nabraska City, Reb. Father
10 NAME AND ADDRESS OF FUNERAL DIRECTOR AND/OR NAME OF NATIONAL CEMETERY SELECTED BY NEXT OF KIN rInclude ZIP
Code)

Peterson Mortuary, 111 N. 1llth St., Nebraska City, Neb.

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)

T1ves Jwo n/a

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

. COMPLETE ITEMS 12 AND 13. COMPLETE ITEM 7.
. FILL IN EITHER IiTEM 14 OR 15S. (Do not fill in both ) MAIL TO ADDRESSEE IN ITEM 2.
COMPLETE ITEM 16, IF APPLICABLE
12. CEMETERY. MAUSOLEUM OR OTHER DISPOSITION (Name and Address, Including ZIP Code) 13. DATE QF INTERMENT
, _ /. .
ST ﬂ?a,ay % Farher /[Peinrzen
Cemere

/Veé,paswa Crts Heboacia €590 [/ Aeg &

14 TO BE COMPLETED WHEN NEXT OF KIN ARRANGED FOR INTERMENT ONLY (If next of kin arranged for preparation and
casketing, leave this item blank and fill In item 15 )

'

a8 INTERMENT COSTS rEnter total amount paid or incurred for one or more of the following: Cost s
of grave site, opening and closing grave, burial vault, church sesvice or clergy’s fee, obituary
nor'Lce, flowers, services of funeral director - including use of his facilities, and motor service.) g ?5

15. TO BE COMPLETED WHEN NEXT OF KIN MADE ALL ARRANGEMENTS (Fill in appropriate amounts opposite &, b, c and d.)

. (S

a. REMOVAL ZTASKET, ®"RMERVATION AND RELATED SERVICES s

. ~ n/a
b. CREMAT.ON AND URN H
L . n/a
i u 3 w v, [
e. CLOTHING ~ s s
e Srles n/a
- - b o
- d. INTERMENT COSTSSEnrer total amount paid or incurred for items listed in 14 above.) (3
i n/a
16. TO BE COMPLETED WHEN &E,X.fi QOF KIN PAID OR INCURRED COST FOR SHIPMENT OF REMAINS
e .
a. SHIPPING COST s
n/a
b. SHIPPED FROM (Place) C. SHIPRPED TO (Place) d. MODE OF SHIPMENT
S raL ] am
[ He ARSE
L n/a n/a_

17. STATEMENT OF NEXT OF KIN: [ HAVE PAID OR INCURRED EXPENSES IN THE AMOUNTS ENTERED IN ITEMS 14, 15. AND OR
16. | DESIRE THAT THE AMOUNT ALLOWABLE BY THE GOVERNMENT BE PAID TO:

a. N rint or Type) b, DATE

ETER S s AQ&‘r‘uAuy //é’ylff

c. ADDRESS (Include ZIP Code) d. sncNm
Rean (G ro  Pupre  SE9 %ﬁ e 2l

DD‘ 525M“1375 REPLACES DA FORM 10-164 AND NAVMED- 1347 (7:59). WR H%as 0BSOLETE:

AND REPL ACES AF FORM 549 AND AF FORM 714, WHICH AY BE Ubhl.)/




Y PTRY TYT TT SO e g e

B e R

it

g
e T

‘ 40. PORT OF ENTRY ) e qlt. DATE RECEIVED AT PORT OF ENTRY
e o e e o OMRBL S 7 Avg 67 j
: "42- CHECK APPROPRIATE BLOCK FOR ITEMS LISTED BELOW. |F BLOCK CHECKED INDICATES AN IRREGULAR CONDITION, Y é
£ _GIVE REASON FOR ‘SUCH™ IN' EXPLANATION’ SECTION AT _END. OF“THIS ITEM.; (Sub-Items a thru I refer to con- ES— NO
¥ dlhon of remains .upon recolpt) LR Y I ‘1 T RTicH e T wa g ?
~fa] coNDITION OF: TRANSFER ‘CASE OR SHIPPING CASE AND- CASKET. SATISFACTORY ® ~- 24(, 471 W - ¥
b | REMAINS PROPERLY WRAPPED b < i
:] ¢ | TPROPER AMOUNT OF:M1ILDEW PREVENTATIVE ADDED TO CASKET OR TRANSFER CASE 1x?
;] d " CLOTHING,  DECORATIONS AND PERTANENT DOCUMENTS' COMPLETE P oy T Sae gn §
‘] e | BODY BATHED TO PRESENT A CLEAN APPEARANCE 5 !
P f | FACE sHAVEN < -
“fo | MUSTACHE, IF ANY, AND HAYRS PROTRUDING FROM EARS AND NOSE TRIMMED x ¢
h-| FACIAL FEATURES®AND HANDS!'ARRANGED "TO PRESENT A .NATURALI APPEARANCE' ="t uq 1 :feis 24 geoneisu,  coo rav | gk
17 | FINGERNAILS CLEAN AND TRIMMED i ) e - ?
71J | ALL ORIFICES, ABRASIONS, MUTILATIONS, AND INCISIONS SEALED TO PREVENT DRAVNAGE AND LEAKAGE x!"
;A% | :REMAINS "ADEQUATELY EMBALMED Paorvopese v wan mong e Do siney i aKE G Safgreth X !
s ' ] VOENTIFICATION TAGS WITH REMAINS Rt E x §
s| ™| 'DENTIFICATION:TAGS PLACED AROUND NECK OF REMAINS cge TACYLIOM, Ob esDj w0 weo vayvy o - 3
'I'n | COSMETICS APPLIED TO PRESENT A NATURAL ' APPEARANCE(TO HANDS»AND FACE/ ® ; 5 §
; © ] 'EYELIDS,, EYEBROWS. rAND HAIR: FREE,OF COSMETICS .= -« . .4y s iPLLETR AT ey x ¢
;[ P | RESTORATIVE WORK APPEARS NATURAL - 1§
q-[ . PROPER ‘UNDERCLOTHING . PLACED QN REMAINS ccyc- 71 5 woglon peivh gop s (0 6iqme “oilarie s x H
A r | ENTIRE UNIFORM CLEAN, PRESSED ANO SATISFACTORY IN APPEARANCE AND FIT | x !
o} 6| TEPAULET ‘ENDS 'UNDER *COLLAR,“TIE IN PLACE, ‘BUTTONS “ANDTBELT'<PROPERLY FASTENED ANDTOECORATIONST: i lnzn | Twiu _,ng
: TCORRECTLY PLACED i T e X '
t1 t | REMAINS PRESENT, AN :APPEARANCE OF REPOSE IN CASKET i R N AR S L MR ST LR x |
: u. | MUTILATED REMAINS PROPERLY: WRAPPED, AND; SECURED nJuPo,.gnION oo ik ENWIND WeTRMRO O vipwepweviit fveen cluge oo

s| v | RECOMMEND ThaAT FAMILY BE ALLOWED TO VIEW REMAINS x
ExPumAnon OF:- ‘RREGUkA&, COND LTIONS, |F, ANY, (Refer to.Itam. refarqn‘q-ch,lqtter)

. [ ‘\(‘r‘(t#‘KVl» VIR D260 ME‘.‘;“;C_ KGIWLD Oy M"')E( 1109 . e
: PRI YLED

i o T iLGeE D Ty [Tydo Lexbyata) H
; ‘I);_i ¢ U SAL: '“‘—YNSI "H‘(‘ ilfwf_{)f\:sﬁ? CONBIELED (WOES JLEWS® 448 CuRM ¢ty
'. Cpies D, vt eger s T AR LR

BRI NI LED A R fi spe MDoNlip i G aianaQl ol il LR -
Ju3. DESCR'BE RESTORAT!VE TREATMENT (Stiate reason if\fﬁ_afﬁéf-@ot—restored)

3° DYLF O KECTIGY VL mMOBIAYKA

ST Charfed—}mtﬂaﬁq“& o

Jo° O0¥IE O EAGVIRIWD

1 Wiy, o

L& 1

(o

0L Ok B4 TKAY

S LNt oy POVEH L gn By nt e DU NS ELY "‘""":"QFL v L IYOE O NEviuy
N4 REMARKS' Mp—ge@guusuoqlous "FORECEIVING FUNERALTDTRECTOR|(Whether remains are viewable or non‘viewable, etc.)
CODdvemr o DAk JTinvsiME CGKs2 (T iR T OsCL TERE o4 i n
TG ACH Gp PEMAICE Lynet rqg CIATYTRU suh(0>cng) e NHLE PE2ICAYLINA . \ )
e L O S “Non~-Viaua — TN
= . s [ P I el H
SC RN Yt } ’r\ 5 :
45 . COMMENTS. 7O, QVERSEA:; COMMAND, coucenuuge ANITHAL  EMBALMING (Cite dcﬁcnenclel, recopmendationa fog corrective
w*—-‘action""md or~favorabl e~comments-on~condition-of-remains)
o Y rontging oo cobN Suqg pormege woovaroge?
ke osoenhraien fewa 3T IR Y o 08I @ L i -2 [RENESUR BSU :
(1) ARl veoGIATOR suurmiue {roms bre Lol £1R2ELpapon ‘\'.‘() P Liegs photunimjeunn i‘
P OCTHIBYD BOBLNYE X '
46‘46"5 SHIPPED' TOTRECEIVING: “FUNERAL ’DlREt’l’OR “]- OR,T)’T [4, Awgg‘pR CQNTRACB,,EUD{E@AL QIRECTOR (Nue) it
) LS DA YR RUIT D e CRIS) I e ASRR BT s e e AT
Toernml o un e by Teapm OOV A 4 IORESN Oy MEQInTs Siig Dethai? Y Taheg e H
48 LlCENSE NUuaEa mb‘stne"‘”'?’“w 2 Lol 49. S IGHATURED $33 (10 YL L0106 pots - ni ). i
L4y PeU LSUIMTLE glh DR ,3Gi [ :xif.: 4091 ik 000 R arstie) coasrsuet prikpl 1,90151200 oL 1 0Lee -
R EuARKS (Indlcatculten, rclcrcncn. nunber twhen iappli. cabl ');'-.‘.7 Ln. l\;pb(‘;u]“()dg‘ q‘a‘x‘s\p.lgij \o pe wuge ph hoy o) et ‘
Ss.k MR e GA T W] 0 CHisE 0y 22LboW petarne? ' Kiay g L ComLIRg ;
cug s ariug) sug § cobyea (6 3) “ (‘,-,.—w, Lot R (%3} }_um U2 ORI {6 OAELZGT COMLIFT] !
Ple - por (2} oug curhisied LsWwa ¥ ran 27 Meivius v-'»T.:'f. rabboig percanes’ YLLK Fiswods) Diacsonr i
) misbaice ou&rue] $a0qG ¢ 162 LY Nateu uhiniicw (e\) potmsrgz cobk (5 Oilivs oL 16 CHISY ¢ P
1.3 ‘( TECY WM T zgl % (ar gt
m‘wgem“ ﬁﬁoro hly ‘examined, ID checked, Wrapped m.meph hardoning eompound,
i »aoottomclapn shegﬁ,r phst:.g nd. blanket, put inls Lixdal.pouch. Proper Uniform
i) b 11 B LY reo .
ith decoratling’ m,nished,,by this" command. put, on top of burial pouch, o
4118 NG CHULLT] OLOTOLA Mpci shib ) jrear i abias low 1) PeBae? Hetd 4% pjuens ou bk et eoes Ak ;
B Guket marked ' Non-Viewabls., e (1) CowbHleier [iwitis wa dal & 0n w0 e 3
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G loodH ASSLY HeLl €O, 571 AyN pDE APO SFRAN 9626v 11 CORPS
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Processing (DD Forms 890 through 894).

6390-67
NAME OF DECEASED (Last,jFlrst, M‘i‘ddte) GRADE SERVICE NUMBER
POGGEMEYER, James R. 1l Lt. ‘ 05 536 230
BRANCH OF SERVICE ORGANIZATION AND BASH
US ARMY 188th Assit Heli Co, 1lst Avn Bde
DATE OF DEATH PLACE OF DEATH !
31 July 1967 Vic Coord: CQ 245 345, RVN.
CONDITION OF REMAINS (Describe briefly in Remarks) |
RECOGNIZABLE EVIDENCE OF DECOMPOSITION
X | noT rREcoOGNIZABLE i MANGLED OR MUTILATED
COMMINGLED X | EvipEncE oF BURNS
MEANS OF IDENTIFICATION
(Check all appropriate boxes and indi cate appropriate Inclosures. Specify supporting data in Remarks.)
IDENTIFICATION TAGS INCL.OSURES
PERSONAL EFFECTS DD FORM 880
DENTAL COMPARISON DD FORM 891 AND SF 603
X |SKELETAL AND ANATOMICAL COMPARISON X | oo FORM 892 AND/OR DD FORM 893
X | FiNGERPRINTS X | oo Form 894
VISUAL RECOGNITION '
X | oTHER (Specify in Remarks) X | Proceas of elimination

REMARKS (If additional space is required, continue on separate sheet)

This severely mutilated and charred remains received as lst Lt James R,
POGGEMEYER, one of eight (8) victims of a mid-air collision between two
_ helicopters. . No statement of 1dant1ty received with thisar:nains

Race .« Caucasians-: . = - ¢ S ¢ 7 POGGEH!!ER was Caucasian)
. Table measurement - 69 inches. " " (Lt. POGGEMEYER was 69" tall)

Fingerprints not obtainable for this remains but a direct reading made -
of the right index finger (partially mutilated and charred) reveals the same
type whorl pattern and two matching characteristics '&an compared with the
right index print on ID card for Lt. POGGEMEYER, |

No teeth recovered for this reamsins.

Cleothing found on this remains ineluded charred remnants of fatigue
uniform and Army Aviation Wings.

All seven (7) associated victims from this crash site have been positivel
identified and this is the eighth and. final victin idantifiad also by the
procoas of elimination as the rcnain- of Lt. Jhnaa Re~ POGGEHEIER ’ o

3 £ .~ 0w \!. o :;‘ \ .. L : ‘\-.'.;

-

" 'TO THE'BEST OF MY KNOWLEDGE AND BELIEF, THE STATEMENTS MADE HEREIN ARE CORRECT AND TRUE.

DATE e TYPED NAME, GRADE AND TITLE OF IDENTlFYlNG OFFICER ! t Toaten T
g

h Auguat 1967 'beloy 'A. Feep GS8-12 Anthropology §plst

SIGNATURE OF IDENTIFYING OFFICER -
‘/7/’ 4 ‘
k) oyt 4
- cd/

o

NAME AND ADDRESS OF INSTALLATION

..-.US ABMI HORTUAR!. VIETNAM

f‘; i

n A FORM 9"7‘7q ' REPLACES DA FORM 2773,1 FEB 6%, WHICH MAY BE USED.
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/ P
overseas. 7 . ¢. PORT OF ENTRYY -
2.7 COMPLETION OF ITEMS: Item 32 will be completed (1) Completeg-tems 40 thru 49 Qm’ié!al and 3°
by the preparing and central mortuary when applicable. Item copies (or 4). Leaye em 45 blank on copy for rgceiving ./
50 will be completed by all concerned when applicable, or Funeral Director. % Y]
-} when additional space is required for answering other items. T o
Item 45 will be omitted on copy furnished the receiving (2) Retains one copy. 88y p s
funeral director. 3) Forwards copy with remams"b recexvgxf
a. PREPARING MORTUARY: Funeral Director. Q@ -5
(1) Prepares original and 6 copies (7 when applica- C)) Forwards copy to Office of The Chief od‘,
ble - See Note) and completes Items 1 thru 31. Retains copy Support Services, ATTN: Memorial Divisioge B ¥
and forwards original and 4 copies (or 5) to central mortuary. (5) Retumns ongmal to oversea ®mmarid.
Forwards 1 copy by Air Mail to Chief of Support Services,
.ATTN# :Memorial,Division,sat the time remains are:shipped to:s;{: < NWOTE: Additional distribution to be made POTFOf entry or
-central-mortuary-or released-for-10cal-burial ——rrmr -~ s —--»by overseas-mortuary.-far-burial-overseas: e T e s i
(2) When remains are shipped directly to POE, .  COPY TO: Air Materie] Command, Wright Patterson Air Force
preparing mortuary prepdrés original and 5 copies (or6), | rBase Ohio, 45433 (for Air Force 1_’?’;{"_@91)' e
“completing Ttems 1 thru 39, Retains one copy and forwards COPY TO: Bureau of Medxcine and Surgery, Department of -
1 cory Ly Air Mail to the Chief of Support Servxces, ATTN: . _the Navy, Washington, C 203 0 (!o avy, ine and. '
‘Mémoridl Division and'forwhtdé’remaindér to! POE! | "MST'S Pe e;.ébhn ‘ol )ft W Tow 20for Nawys, :;J’ {wss)

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
making last entry on form.

!

s

ey GRADE ciomctes’ vice|Pdus SERVICE {‘U}lBERLlcr;;aa
1/LT o§ 536 230 y)
%Rfmcn OF SERVICE (Include civilian emplBywew) Betmmbi-bForm EPHONRTT 2/1\
/ K7 aruy T wavy T MaRINE CORPS (1 AIR FORCE. 188th AVN Co
ase wpmydod OTHER (CSPROEfy) jru: 1n wrerynir viuio v DIRECIOM]aberte: 1omwius aie + csenom 1 wgd niemiorst a5y
6. CAUSE OF DEATH (As stated on Death Cecrtificate) ~~ " | TTPLACE OF DEATH ~ ~~— ~ —— ~ °~ T
- Multiple trauma ‘ * Vietnam
=8. DATE OF DEATH 3 9. DATE OF RECEIPT AT MORTUARY 10. DATE OF EMBALMING
J)Bl\ Ju,l; 6zp71re'v1 PAT IMPYIRFG (atfre wesenen w&k‘l& 67‘ rearoLsny A'Aug 67
"11:"CONDITION OF REMAINS “(Prior to~"""[12. HOW IDENTIFIED (Péréonal recogmnon, FingerPrints Identification
embalming) Tags, etc.) ’
‘ Poor. . 4} ID Procedures
La- TYPE OF CASE I¥. PRE-EMBALMING PROCEDURES COMPLETED (Note Items 42e¢ thru 42i)
i [ noRMAL J& AuTOPSIED 10 ves I N0 (Explain)
XD MuTILATED
©15. TOTAL OUNCES CONCENTRATED FLUID USED {16. NAME POINTS OF INJECTION

sareria: N/AA  caviry: 128 N/A

2

bb -
(yL("\Ln‘C‘p juYy ;.\m:('xL;r‘ yrrasen iy agid W@ q\-m

If],k-b [AMOUNT.‘MAR.DE&U(G;F.COMPg\L_ND. USEDi ;18,-&? is HY PODEREIOCALLJG EMBALMED. s )

T T

i

3 | {
571..9. Poss-.eupnmuawaqceouaﬁsycouPLsua;(Note Ttems, 42, thry, 21).3 20. IF REMAINS PREPARED ON REIMBURSABLE BASIS (Check gqne) 3
R s - e — e e =
{07 @Fvesy E]NO»CEmldn)Fvuwr» Gt i v TTTICROSS SERVICE Doeveuozm I
! (ORAEL L 1 rYCED - - T T T T OTHER (Specify)TT T ) [
§21.] SPONSOR' (PersowlUFire) ori'Agency responsible fortreimbursementutit i b¥Zicd 22w7onL mmmwor Reluauqssucu
CU T EMEIHE B MR CTEVMY GMESAED FME vl die giied W NI LEYE ACL WHG i S |
23+| DATEL REIMBURSEMENT | EFFECTEDS (Jif oo, effected, atate action being taken to effect collec/non)
T | MEZIO%YIIAL MOBK ¥hbEVH? WYIANYT T 7 -
24 . }AI§rSUlPPEDAfR0%EP£E?AR|NGI'AORU“RI; 253 METHOD OF SHIPMENT 26, INIER}'& DESTINATION
o ARG (O voLr1E0 10 puteenl v Wy |NEvr [sD-WATER < € (10 OVERCANDID nﬂa / -
2J .| PREPARINGC MORTFWARYC 2 &FVYCED VYHONHD MECK Ok BERYIMD 28. LOCATION OF PREPARI]G MORTUARY |
. [USARNY HORTUARY} (VIETNAN APO 96307 [
§29- PREPARINGYEMBALUERA (Mamé i D 30 LICENSE NO. AND STATE | 3.1 TANATURE OF EMBAYMER Qﬁ‘a
VT oot e w2 NRL Y we WHT':» We 2tvril M A "B Ao G vk TN T
i ERRTRIRIN O s L3k SRANARY - AL AR A o
i PLH2EHRY |72 CTEYH WO 1E1RK. O /
32. SUBSEQUENTWREATMEMF (RéMainsswitls bednnlpactod\‘datlyBp‘fhr}(auuupment and rec rd of treatmemc cntered fiere)
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In. view.ef the.parent unit association of this remaiins as geeific’
casualty (Lt POGGEMEYER, the matching of race,. height,-hair and partial:finger~
print with reecorded data:for Lt..POGGEMEYER and the .absence:of any-contra-
dictory evidence, it is comcluded. that. this is the resains. of lst Lt. James
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