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AUG 14 f//11 

Dear Mr. and Mra. Vaa Lantz 

l wu d•eply aatidened to learn of th• death of your 
son, SpMialiat Four Wayne G.#van Lant. 

" I know at thla time ol bereavement worda alone can-
not provide solaces however, you eaa be juatly proud 
o1 your aon•a 1ervice to hia country. He contributed 
directly to maim.tnlna the freedom our country 
eupport• through°'1t the world. 

Mra. Johnaon jotna me in ••ndlng our heartfelt 
aympathy in thia hour ol arief. 

81Acerely. 

L \'NOON B.. JOHNSON 

:A 
Mr. and Mra. Bea Vu Lant 
18501 Elaine ltrHt 
Arte ata. Calllornia 90701 

LBJ:JDG:mmc 
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REFERENCE OR C -ricE SYMBOL I SUBJECT 

AG.PC -a ( 1433 Nr~) 
I 
I 

Non-Hostile Military Casualty in Vietnam 

TO Chief of Staff FROM TAG 
AT'iN: LTC S. M. Smith Jr, 
Rao~ 3C 715, Tna P~ntsgon 

DATE 1 Aug 67 
LTC Gard /gfd 

CMT t 

/72066 

The followfog r:a::-.ed individ~l has been reported dead in Vietnam as the 'result of 
non-costile action: 

NA.."iE: Sp4 E-4 Wayne G. Van Lant, US 56 396 010 

ORGANIZATION: 188th Asslt Heli Co, 1st Avn Bde, APO SF 96268 

DATE OF CASUALTY: 31 July 67 

CIRCu~lSTANCES: Individual died as a result of multiple injuries received 
from a mid-air helicopter crash. * 

l 

NAHE -~!ill ADDRESS OF NEXT O~ KIN: M!'. and Mrs. 
/ f/rh) L 3 Tl <= J 

Ben(Van-Lant}(Parents) 
A.1U1Y AREA: SIXTH 18501 Elaine Street 

Artesia, California 90i01 

Ci~I.LrREN: None (Not Married) 

FOR 'i'HE ADJZTA..."1! GENERAL: 

DONALD L, GEER 
Colonel, AGC 
Executive Officer, TAGO 

.f Previously reported missing on 31 July 67,.r"L ~ rft·,,j J4 ..... ~l1 
,, I / I 

DA FOR~l 2 l'l C6 
1 FE8 62 .._:..'....,;

1 
, 

R!::PLA:::::s DD FORM 9!';, SXIST!MG SUP"'LIF.:~ OF WHiCH WILL m: 
iSSU<::J ,;r-;D USED l.)NTIL 1 FC:S 63 UNL;-:ss SOON'"?. EXHAUSTEr,. 

_ -~-..,1,.~":"::-r,d" ..,._"i" ,._ ..-- - _._... 

COPY LBJ LiBRAR' 



~ 

• 

IN REPLY REFER TO 

SPI'S-MH 

DEPARTMENT OF THE ARMY 
OFFICE OF THE CHIEF OF SUPPORT SERVICES 

WASHINGTON, D.C. 20315 

Van Lant, Wayne G. 
SN 56 396 010 

Mr. Ben Van Lant 

Artesia, California 90701 

Dear Mr. Van Lant: 

5 December 1967 

This will acknowledge receipt of your application for a Government 
flat bronze marker for the grave of your late son. 

The official records show your son was not awarded any medals or 
decorations. If you have official papers showing he received the Air 
Medal, Purple Heart or 2 Bronze Oak Leaf Clusters, photographic or 
certified copies of the documents should be forwarded to this Office 
for verification. If the required evidence cannot be furnished and the 
marker will be acceptable with recognition of the above named medals 
omitted from the inscription, your signature is requested below. 

MARKER ACCEPTABLE WITHOUT MEDALS /cJ...&N //t:-it-<. bL:.,;/ -
Signature of Acceptance 

An envelope is inclosed for your convenience in replying and an early 
answer will enable this Office to take further action on the case. 

1 Incl 
Env 

~~ -?rlJ ~a,;_,, 

~~~~;r,Q 

Sincerely yours, 

.;;!, w---~./v-4._ 

T. W. HELD 
Chief, Headstone Branch 
Memorial Division 

/?/Lr; J v;u t
-- . ,.. 
~ ..... i ; 
- ~ it• j ,i . : .: 

! ~ .... 
'·! 1 D a 
l/l H,U 
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tN F.EPLY r-:SFEf': T~ 

.tvrE MORAf..'DlJlllT: / /- ~ ;J e~~c 

S·lrDJ"'<'T'· no01-}··11mo1u~' '·\" ·1,~d- S ; ) .:-J• •• ,I • r .:,) l.. . .l.. ._) r'J.. 0 C ..L • 

Coriaislent \Vitl1 po1_icy· to ~-v-oicl cont::Jct '.\1 l.~~h n .. c:-~~ of ki11 ov2.r tlt-~ hclicLr/ 

pce:1ioJ the letter siy,r:::d b)" ti:e 1\c~juta,;t Gec1eraI irr this C2~3C wm not be 

released until o/a 3 J.im;ary 1968, Award el;; mc:nt~> a:.·e contfru:lliy being 

pro·-'icicd the rC3[!2ctive rESf''JDSible lte:2c'.qL;a~cters t.; avoid a p::ist-lH.1ic\1y 

b::icklcg -::if awarcl::::, Request coatact 1;;ith the ri_ext of k.in in C1'..s case: be; 

d .,,1 ''""n l'"1' i1 o/" P J~"u.-.-··v· lOf'..P "-o..t.1}'-... l 1.,.L ..... c1 1) -;:ilj _..___...,~· ,,,.__11..Jc:-
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,fP<!-" ,;.- '- _,, '-"' • ,_~,·.,., c,S • ~ "'" '' ~_,--- '\ .~, ~ 
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A•;st Ch~0.:f, Awan1s fl;_·, P.'\D 

?n4'?. ~ ~ ~7 ~~~~PC 
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The following expenses were incurred at OARB for the remains of the late: 

SP4 WAYN~ G. V.:..~I Iii.NT_ lli 56 396 010 -·¥· 
Date of Death 31 Jul 67 

Place of Death Vietnam 

Intennent Expense •••••••••••..•...••••.•••••••••••••••••••••.••. $ 300.00 :,....// 

Payee - P~. Ben Van I.ant 

Artesia, California 90701 

F. 0, Voucher No. - 651726 - 18 Aug 67 

Casket, Type .f.~~~g~~~.~~~~.i~H~{ .......................... . $ 90.00 v/-

Sh . · B re~ular size ipping ox ... ~ ............................................... . $ 24.90 ~ 

Pick Up .•.•••..•....•................•......................•... $ 12.00 / 

Deli very ....................................................... . $ 5.00 v 
Other Services ................................................. . $ 

Clothing, Decorations, Insignia ................................ . $ 68.16 v 
Flag and Container .............•.............•.................. $ 6.20 v-
Transportation of Remains .~9~~3~.P~9JfJ9.r~t~ #76 • J~ ••••••••••••• $ 22.11 i./ 

Transportation Railhead to Destination .???~11 .... /.J?.~~P.?7 .... $ 32.50 / 

Allowance for Burial Container •••••••••••••••••• J .•............. $ 

Transportation.Escort, including TDY • • • • • • • • • • • . • • . $ 97.31 v 
TOTAL EXP $ 658.18 

MIW Fann 4222 
23 Aug 67 - Previous edition is obsolete Army-OARB, Calif 

J~;v 
::ji C\~-~~:~·'.·\-~\U~~. 

'.\?~&~~ . ,~f0·;11~1 
v 'lo 



.CORD OF IDENTIFICATIOH PROCESSl 
AHA TOMICAL CHAF(T 

LAST NAME. l"IRST NAMll: • MIDDLE INITIAL. (or ....... own n...,i,er) 

JZ%A ' J /1 /1 I - .L. h ffe / /.-"...rfebhV e ~ 
PLOT 

BL.ACK OUT PORTIONS NOT RECOVERED 

f t.16,'c /lalr -f J.5.,,.d"'-1// 
LEl'T I LEl"T UQHT 

-8rcX .. AJ 

/J~cff~ 

p,.e,~11f 

ANTERIOEI 

CONDITION 01' REMAINS (Chec/k. pertinent bloc/k.e) 

OsEMl•SKELETAL Ol"LESH COVERED 

"J';;f.KS (C«ttlnue «t re"'•"!• If additional epece I• required) 
p r -I N&~~r'/<i'/'tt> ~&,"e &Cb.t14'r..~ 
~41£'1 - C:.Z I.IC ·Hlr /?b,.k.r-s~e 4ic.,Je . . 
'106/e /?Jea.sc;l'~"'e"" 1 .- Vµt1>6fa. ,',.;al)e 

,0 ?« ~.s - A/.:> ,.,e 

~/'"'111-

13r., )I ,o,.; 

INTACT 

COIRADE SERVICE NUMBER 

'1.S :;-4 f .P~ o-1" 
CiRAVE !ESTIMATED !ESTIMATED 

AQE (Yre) HEIGHT 
ROW 

RIGHT 

POSTERIOR 

0 C&r-1 - Alt? .Ne 
:e,,./,pl/i.',..19- ~,.~/-..,$ e>;:' rq-l/~"C"S nw41d "4-JtlA ANt~~ 74.~ (}/?-tl;i.lf~_faAJ~ .Sr/"{Pat't:A 

,:2 .,t.@rr~,.$ ~&?uAJd-.:t4d;<Pss e:-'V o,we reada6.le-d.JJ .. #,~ed ?'c: 
Wat(N<? 'A:1.UffN't )68 ,IJL"/a./-.C,..,; c~ ~/I'/~, 05 66 3'f6 CID,, /'I.PO Sr 9/;~~i 

~??. se;;tt-
NAME OF PFlll:PARINQ Ol"l'ICIAL (Print OI type) 

J°PA?(i>.S /l :Scol~ 

DD,~~':."' .. 893 
.,,J 
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396:-67 
prcoRD OF IDENTIFICATION PROCESS!~~ 

DEK-TAL CH.ART 
LAST NAME - FIRST NAME·· MIDDLE INITIAL (or unkno"" number) SERVICE NUMBER 

...ve 

GRADE I 
F-"7 us ~ 6 3"f 6-oltJ <:;.; 

NAME 0 F 

MARKING ABBREVIATIONS: 
F-F11ci11! 
L-LinAu11f 

"' .... 
er 
< 
u 

"' z 
0 

.... 
< 
er 
0 ,_ 
"' .... 
er 

0-0cclusal 
M-Mesi 11/ 

D-Dist11! 
I-Ind s11/ 

RECOVERY NUMBER 

Mf-Am11l Aam 
CR-Cro"" 

- Fi I I - Fi I t fo A 
pt1111-Pl1111tlc 

PLOT 

Pore-Poree/ ain 
Sil-Sil j ca te 

ROW GRAVE 

B11clr-B11ckin' 
F11c-F11cin' 

n ,.. 
~ 

"' "' 
-
::0 

"' "' -< 
0 
::0 ,.. 
-< 
0 
z 

"' 

.... 
z: 

6 8 9 10 11 

ggg9~9 
15 I iq-
-l 1- I 

12 H 13 

"' er 

"' .... 
<l. 
<l. 
::> 

"' z 
0 

.... 
< 
a: 
0 ,_ 
"' .... 
er 

"' .... 
a: 
< 
u 

eee®® 
26 21j 2~ 23 18 

c:: .,, .,, 
"' ::0 

r-

"' ..,, 
-< 

r-
0 • 
"' ::0 

r-

"' ..,, 
-< 

~ 
I 17 --

'ii~ 
-< 
0 
::0 ,.. 
-< -
~ I 

~ 

n ,.. 
::0 -
"' "' 

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

MOT_TLED ENAMEL 

. ' -,.,, 
ENAMEL,HYPOPLASI~ 

-.. . .t'~, 

\,t· ;·-\ .. 

EROSiON 
•• ~~ ~::.J 
\, 

ABRASION ., I•' 

• j..,"' ROTATION 

col UNERUPTED TEETH 

··1<. 
:~r ;AL~~<CLUS I ON 

SUPERNUMERARY TEETH 

(Tyoed N1tme_11nd Si,n11ture) 

c;?'.'. .s~. 

-.;> 

, . 

.REPL:ACES 00'FORM1111; TIEP'81, WHIC 

FRACTURED EN AMEL 

FRACTURES OF TEETH 

RETAINED DECIDUOUS 
TEETH 

ABNORMAL INTERDENTAL 
SPACES 

IRREGULARITY OF ALIGNMENT 

UNUSUAL RESTORATIONS 

UNUSUAL APPLIANCES 

MALPOSED TEETH 

(Typed N-e ~'nat;:.,e) 

l~<~1.·~ 
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RE( .D OF IDENTlFICATION PROCE .. .,ING 
F~NGERPRfNT CHART 

NAllE-.;.MIOOlEtNITIAL (or unkno•n nu•b•r) u 

AND RECOVERY NUMBER PLOT ROW GRAVE 

LEFT HANO I I RIGHT HAND 

~ I-' NOTE AMPUTATIONS, ABNORMALITIES, MISSING FINGERS, "' z:_ 0 A ND f OR 0 ER II I S t N A P PR 0 PR t A TE B LDC K .... 
"' z 

0 r -
::; "-

~ 
... .... 
r -' 

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

\_u y z 
Cl 

"' "' "' 

~ 
"' .l::: ~ .... 

bl ~ "' "' 
z 

I -
VJ - "-z 

Cl 

"' z 

c0 ~ 
.,, -

~ 
- "' z 
Cl 

5)) "' ~ 

"' 

~- L la> -;;• "' ~ .... 

2 f "' E 
_,., ...... z 

'l - I-\ 0 "-
0 

i r .... 
-' 

d::_ "' 0 .,, 0 

- - ---z s 
Cl 

~ "' "' 
'™I I ._.,. 

=--

~I 41\11~1 (12 (tj 
z 
0 
...... 

-~, 
>< VJ >< .... .,, ~f. 0 0 - z 

z ·.y~ -
Cl 
...... 

N _.;;;-"' 
'"-· ~ -

'\~ 1 ~ IMPORTANT .\.•· ... , . . ~ 

~ . & ~ -<:~· ' ATTACH OD FORM 2A (Identification Card) TO THIS 

·~·. ~;14~ r!l.i . ·~ FORM IF AVA I LAB LE .,_ ·-

·t ······~~ 

? - > .. :; :',,t·'. . ~ ID \. .,. .t:..~=·:· _.: . ·~ '?' s 
~-- ::> 

~ ... :c 
::i:: .... 
c: 
E .... CD 

" I ,,~~-,,;; I 
•' 

FOR FEDERAL BUREAU OF INVESTIGATION USE ONLY ' 
IDENTIFIED BY FINGERPRINT COMPARISON'AS: LAST-NAME-FIRST NAME-MIDDLE INITIAL SERVICE NUMBER 

~ 
~. 
\ 
" 
.. "< 

. ~ -·· ?"~ 
OFFICIAL APPROVING FINGERPRINT COMPARISON (Na~e) 

Da~~~MH 894 

DATg': 
-'"!I. 

~·--
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J :ERTIFICATE OS.: DEA)"H (OVERSEAS) 
(AR 638-40) 

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

VAN W'f, Wqu G. E-4- us 5639~ 
ORGANIZATION DATE OF BIRTH SEX VIV 

18 dill AT!l Co A?Q. 96~8 27 April 1946 Ci MALE 

D FEMALE 

COLOR OR RACE MARITAL STATUS RELIGION 

L WHITE x SINGLE DIVORCED PROTES•A,_,1 OTHER (Specify) 

NEGRO MARRIED CATHOLIC Chrlatian." SEPARATED 
OTHER (Specify) WIDOWED JEWISH Bet.,,.-

NAME OF NEXT OF KIN REL.AT! ONSHIP TO DECEASED 

Jc Vaa Lant l'athe 
STREET ADDRESS CITY OR TOWN AND STA TE 

Ari•sia. Calitomia 90701 
MEDIC.AL STATEMENT 

CAUSE OF DEATH INTERVAL BETWEEN 
(Enter only CW'le cause per line) ONSET AND DEATH 

DISEASE OR CONDITION DIRECTLY 

Mnl:Uple !rauaa I InstaJd LEADING TO DEATH 1 

MORBID CONDITION, IF ANY, I 
LEADING TO PRIMARY CAUSE I ANTECEDENT 

CAUSES UNDERLYING CAUSE, IF ANY, i 
~ 

GIVING RISE TO PRIMARY 

i CAUSE 

' 
OTHER SIGNIFICANT CONDITIONS.2 i 
MODE OF DEATH AUTOPSY MA~OR FINDINGS OF AUTOPSY CIRCUMSTANCES SURROUNDING DEATH DUE TO 

PERFORMED Aircraft accident: Total bociy EXTERNAL. CAUSES 
NATURAL. -·-x ACCIDENT ~YES burns 4th degree, massive trauma 
SUICIDE ~NO 
HOMICIDE 

DATE OF DEATH (Hour, day, month, year) PLACE OF DEATH 

2}50 hours '1 Juq 1967 Grid. ~ 245 345, ~Miles South of Plm Beip, Rm 
I HAVE VIEWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED 

AT THE TIME INDICATED AND FROM THE CAUSES AS STATED A30VE. 

NAME OF MEDICAL OFFICER TITLE OR DEGREE 

V.!ll1am :& • .1Uee J11. 11/J/~ ' 
GRADE SERVICE NUMBER INSTALLATION OR ADDRESS 

~ 02320686 lB8ih1.A.Tiatiaa CompaJV' .A.PO 96268 
DATE 

SIGNA'Jf lJ ~ i ~ ~_(j}-L;_ ~ l .&.ups\ 1961 ) -
DISPOSITION OF REMAINS I 

NAME OF MORTICIAN PREPARIN<O REMAINS GRADE LICENS; I STA TE 
\O;;R 735 JOSEFH F. TOC11':EY GS-9 NUMBER FL:\.. 

.f' 
; 

INST"trbA\~~R,~S!>-y 
\,J' A.2J.i.1 1'_ ·rt A.:t..1.. J VET21IA2•i DATE 4 Aug 67 SIUE I / -/ 

.J p ./1 £ '~ ,Lf 111 , ~ , (') ~ • 
NAME OF CEMETERY OR CR EMA TORY I LOCATION OF CE7T Y OR cf EMA TORY r / 
TYPE OF DISPOSITION !DATE OF DISPOSITION 

D BURIAL D CREMATION 0 REMOVAL. (Specify) 

REGISTRATION OF VITAL STATISTICS 
RE<;ISTRV (ToMt and Country) DATE REGISTERED 

Fll.E \STATE I OTHER 

NUMBER 

NAME OF FUNERAL DIRECTOR I ADDRESS 

Sl<ONATURE OF AUTHORIZED INDIVIDUAL. 

1state d/aeaee, it\Jurr or complication which caused death, but not mode of dyinQ such as heart failure, etc. 

2state condltlm.s contributing to the death, but not related to the disea1Je or condition causing death. 

DA FORM 
1 APR eg 10-249 PPC-Japan 



A VCA-SGN-}fI 

DEPART!£ NT OF THE ARMY 
~S .ARMY J.'tIQ!lT!.T.A,RX, VIETJ:iAH 

APO Sa.n. Frn.no:i,~o . ~96 307 

25 A-:Jgust 1967 

SU~T: Report of Disposition of Personal Effects of Deceased Person 

(RE: SP4 VA1! L!.!l'T, '.'!1.T.'E G., TJS 56 Y6 QlO)(:Svr.c #6'396-67) 
132t..li aGslt Eeli Co, 1st Avn Ede 

TO: Chief of Support Services 
Headquarters, Department of the Army 
ATTIT: SPTS-D 
'..Tashington, D. C. 

1. A S~ry Court convened at Headquarters, USASU?C0?1, Saigon pur­
suant to Court i13.rtial Appointing Order, NUl!lber 8 , USASUFCOM, Saigon, 17 
June 196'7 for the purpose of disposing of the effects o: ·sz:4 v;~r ::.A::T, 
WXC1E G., DS 56 .396 010 subject to military law. 

2. No legal representative beL'l'lg present, they were forwarded to 
this Summary Court and all relevant evidence pertaining to entitlement 
to receive effects was duly considered. Whereupon, this Suma.ry Court 
finds that :~. Ee~ Van L'L"lt, _ ~ Artesb., Culi.fontla 

is the f~~her 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. No attempt was ma.de tG deter.::i...~e .if dBcedent 
owed debts or ~onies 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. 

FuJ. T'n:;::; C0~·11iJIDE..-q_: 

4 Inclosures: , 
1. Inventory- (DD Form 1076) 
2. Certii'icate of Desti-uction 
3. Ltr nok dtd 24 Aug 67 
4. Ltr r:ck dtd 8 Aug 67 v/questior.naire 

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

~ 

7li3 
THOl·!AS L. ECL;l:ID 
lLT AR:·:OR 
Su.-:t:".a.rJ Court 



REQUEST FOR PA YMEtH OF FuNERAL AND/OR INTERMENT EXPENSES 
I Form Appr0 ·;ed 
Bud~er Bureau No 22-Rn9 

I PART I - TO BE COMPLETED BY MILITARY AUTHORITIES 

I MILITARY ACTl·VITY PREPARING THIS FORM 2 MILITARY ACTIVITY TO WHICH FORM IS TO BE MAILED FOR 
P,>.YMt::NT (Name and Address, lncludin~ ZIP Code) 

' HQ, WA, M'lMTS' OAKLAND ARMY BAS B HQ, WA, M'IMTS, OAKlAND ARMY BAS& 
OAKLAND, -,CALIFORNIA 94626 OAKLAND, CALIFalNIA 94626 

3 CECEDENT (Last Name. Fust Name . . 'r11ddle !n1flal; 4 GRADE/RANK I s 
SERVICE NUMBER 

UR LUil"• WADE G. SP4 us 56 396 010 
6 PLACE OF DEATH 

17 
DATE OF DEATH 

-~ 31 J'uly 1967 
9 NAME OF NEXT OF KIN Is qELATiONSH1P 

Hr. Ben Van Lant, • Artesia• California Father 
:o NAME AND ADDRESS OF FUNERAL DIRECTOR AND/OR NAME OF NATIONAL CEMETERY SELECTED BY NEXT OF KIN 'include ZIP 

Code:) 

Artesia Mortuary. 1n13 So. Pioneer Blvd., Artesia. California 
: I GOVERNMENT CONTRACT FOR CA"E OF REMAINS IN EFFECT a. IF YES. ENTER NAME OF CONTRA".:- "i'S AC .... !V!i( 

AT PLACE OF DEATH 'Not applicable to Arr Force1 

i~ YES 11 NS n/a 

PART II - TO BE COMPLETED BY NEXT OF KIN (Proper completion will expedic~ settlerr:ent) 

COMPLETE ITEMS 12 AND 13 COMPLETE ITEM 17 
FILL IN EITHER ITEM '4 OR IS (Do not fil! Jn both) MAIL TO ADDRESSEE IN ITEM 2 

COMPLETE ITEM 16 I~ APPL.~CABLE 

.~ CEMETERY. MAUSOLEUM OR OTHE'< DISPOSITION 'Name and Address. Including ZIP Code) ' 3 DA7E OF INTERME'H 

Artesia Cemetecy 
lllJ.;.2 .Artesia Blvd. 

~ • ., .... , .. t. ,, '!-nf,? ~ __._ ~ .... .., ('..,, .. .p ("11'1''7/'\, . -
·~ 

TO BE COMPLETED WHEN NEX- 0" KIN ARRANGE:: FOR INTERMENT ONLY (If next of kin arranged for preparation and 
C::JSketing, [eave this item blank and fi:l In item 15; 

a INTERMENT cos-:-s rEnte:- ~otai arr:ciunt paid "Jr Incurred for one or more of the following: Cost s 
of i1rave site, openrng and :fosint; ~:"B\:e, burial ·:auU. church ser'.'iCe or clergy's fee, obituary JJl.50 notice. flowers. services of funeral direc:or - includin~ use of his facilities, and motor service.) 

1 : TO BE COMPLETED WHEN NEX7 8• KIN MADE ALL A'iRANGEMENTS rFill in appropriate amounts opposue a. b, c and d.J 

a. REMOVAi_, CASKET p:;Es E.~vA- 1 CN A.'-10 RE._ATED SERVICES 
J sn/a 

b. CREM~T.ON AND urN I ;n1 , a - -- - -

I sn/a 
C. CLOTHING. 

-
d. INTERMENT ".:OSTS (.-r:-rt""'"' ,,.Hal amount pa:d or incurred for items listed in 14 above.) 

I sn/A --
16 TO BE COMPLETED WHEN NEXT OF KIN PAID OR INCURRED COST FOR SHIPMENT OF REMAINS 

8. SHIPPIN~ C:0ST Is n/a 
b. SHIPPED FROM (Place) c. SHiPP ED TO rp[ace) d ""'100E OF" SHIP~EN.,.-

- RAIL I AIR -
L HE~RSE. 

n/a n/a 

\7 
STATEMENT OF NEXT OF KIN: I HAVE PAID OR INCl'RRED EXPE.VSES IN THE AMOUNTS E.VTERED IN !TE.HS 14. 15. AND OR 
16 I DESIRE THAT THE AMOU.VT ALLOWABLE RY THE GOVERJVME.VT BE PAID TO: 

a NAME (Print or Type) b. DATE 

:Ben Van lent August 11, 1967 
c. ADDRESS (Include ZIP Code) d. SIGNATURE OF NEXT OF" KIN 

11/es1c, Cc1/;,'~ IJJl-Y>. l_ . 9:.) o->-' 7 /f -~ '->vi.-/ -- ·- . ., .... _ " .. 

\..__ 
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RECORD OF PER30N!-.L EFFECTS-MILITARY OPERATIONS \ F ;~G~ .LJO I NO OF 
1 - PAGES 

I . 
See instructions on reverse side I 

l 1 • 

I 
NAME (La.st, First, Middle Initial) 2. GRADE ! 3. 'SERVICE NlJ11BER 

4. OR APO 

7. PLACE OF RECOVERY t ~ -LJ' .,,, 'YJ<' DT.".!'OVERY 
I~· ,. __ ,r:, v_ J.1...c-..i - - " 

l!Mtb 's•Jt r'•H Co~ ].ft A=m !de 
INVENTORY OF EFFECT 10. ~?.IFIC.c.TIO!l OF IHV£NTORY 

QTY i DESCRIPTION 

!PU'GOnal ~ 
2 ii• C1Y. awat. ~ 
l fl'. dT• Uau 
2 . JT • .1ap '*"" 
l j h2k fll1illC ..... 
l ·'11&" Rb 
l Yn .... 
1 ~aal.4£aea2-
1 c...-..c .. 1 ,,. 
l ' IGlO'la W&te!l.t ..:zit .bl ~ 
1 Sh&Yiq Ma 
1 Jrnklna pipe 
' ik\h\owh 
2 llT• m. v..12• 
1 : GiY• 'J)dft . 
4 1~bieta 
41~ 
6 ib ...... 
l lc....n_.-. 
1 ; took ' te.r 

11 • 

FUNDS TRANSMITTED WITH EFFECTS 

&10UNT 
a. 

DESCRIPTION 

YOJUl.DS~il> 
um B.UTXCL 

I E1 co:.~ UIJID t BY CONUS 
Ec-::--:-r'""1· · r,r- en~ : ':;-VJ<'"I;"CTS O'C"',,,ICE 

..1.. - ~u .._, J-.1-.l. V - L.J... - .;....; .I: .I.. 

8.. ! b 
•REC 1 ~ DTS?OSITION'2EC 1D DISPOSITION 
I . 

1 !Pr. Hia~C'St aall 
l leate.f.7 ruar i 
l ~· rad.- pmoil • 
2 !Flub~ ' 
l;Awl\1as i 
l ~tacrt,~~ 
l maK a.ra 
l '"iYe ~ 
1 obaoco pouoa ! 
l Mad1t. ~ 
l •an 11'fte1 w/eue 
l ot tila ! 
l Main,~ 

!ir coiA _ I 
//NJ l Ji i'fJ:w:•:t:i.)1I111111111 

TOTAL FUNDS 
FUNDS EXCHANGED, CONVE?.TED, DEPOSITED, ETC. 

(To be completed by pummary Court-Martial 
or ot~er responsible person) 

b. 
. HEC 1D I DISPOSITION 

Attach sunnlemental sheet for additjonal items and/or discrenancies 
1 2. SEAL NO. ! 1 3. EFFECTS SHIPPED TO _ _ 114. DATE AND ~THOD O~. SHIPMENT 

C.ill . 22 ~ 67 MAC-Pill ~ ~03116895' 

15. THE ABOVE INVENTORY OF EFFECTS OF PE~SON NAMED IN ITEH 1 COMPRISES 
i:a' ALL KNOWN EFFECTS L......J ALL KNOWN .EFFECTS EXCEPT THOSE REMOVED FROH REMAINS 
~ ALL KNOWN EFFECTS REMOVED FROM REMAINS 1-J ADDITIONAL EFFECTS 2D SHIPMENT 

16. DATE !TYPED NAME, GRADE AND ORGANIZATION ~~S GN.ATURE/7&11J 
2l hg 6? ~ L. lJOUW, l.L?, k1!lll . . - ~~ . I 

VVll&il- ~ ! . ~ 

DD FORM 1076, 1 May 61 Replaces edition of 1 Jan 58, which is obsolete 



i·~r. B~n Van La;1t 

D~.PA::r ... '!-1r.:m1 O? ;:i:c ;\_tl}f_I 

lii"~.:\D~tU.~!iT~itS, 0~1.~J·, ... Ci~', 8:,.r·:;;;:.c 
~tilC SI~!i FR.UiCISCO, 96307 

A=teaia, Califo:::nia 

Dear lfr. Van Lant, 

...,_,,/.,_,-,~ r 

8 4.U6USt 1967 

.1.egulations require thu"::, in. tha event of death of a military nembar, a 
Slll!l!'M.L";' Court be appointed to secure s.r.d insurq deli'lecy of t;-i.e per~onal effects 
of the deceased to thoae en ti tlec! ~o take custod:r. I hi'lve been selected for 
this assignment "'ith respect to your son, SP/4 .fa~me G. Van Lant, LS 56 396 010. 

In o.:-der to confir:n i:ifo::-mation e.:t:r."3.c~ed fro:-: you"!." Jon's reccrls, it ia 
re·p1estP.d t~.a.t you conpliJte the ~nclos"!d qnestionnai:-e a!'lc r~t:1'.'n it ':.n :':le i:'l 
th0 a~lf-e.ddressed envelope. I s'"i.all t\':en arr~,nge for sr.ipmer.: of H.11 personal 
property receive<! 1.Jy me. 

l'·:a:· I exte:rti my persc;ial s-·::ipatt.:,- to :rou and other t:l"!mbers of .3?/J. Van Lant's 
fa:nily. 

.!iespect!u.lly, 

u 
G. 'O.JG.;;o ;., POz,.,r.•·..;, d1).;I. ~ ~~ .... 1. ...:.. ~. ~-l.A ,-
lLT, ·~nc 

S ummarJ Court 



DEPARTMEH1: OF THE ARHY 
EEP..IlQ,UARTERS, lST LCGISTICAL COMNAlID 

.APO SAli FRAHCISCO, ,6 307 
8 August 1967 

SUBJECT: Personal Effects of SP/ 4 WnYlf~ G. VAN L.d.NT~U ... , 6 010. 
~1·; 

TO: 

00 

DEPARTMENT OF THE ARMY 
HEADQUARTERS, lST LCGISTICAL COMHAND 
ATTN: PIBSONAL EFFECTS OFFICER 
APO SAU FRANCISCO, 96307 

\, \ ' <:'.j 
' 'V .A- D '.'., / ·' -" c ' '\ ?' ....,·. ' llECJ.\~L ·~,,, , 

"·JI t\ y 
':::. lr/ AUG 1957 ..-- \ 
- • \:_n. 

~~' 

1. The name and addxess sr.own bel~~ is correctly stated and I desire 
that subject personal •ffects le shipped in my name and te the address 
as shown. 

Mr. Ben Van Lant 

Artesia, California 

l l 2. I desire te have subject persenal effects shipped to a different 
· address tha..~ shown above. 

STREET.~~~~~~~~~~~~~~~~~~~~~~~ 

TOWN/CITY~~---------------------------

COUNTY~~~~~~~~~~~~~~~~~ 

STATE 
~~~~~~~~~~~~~~~~~~~~~~-

. (Print new addxess above) · 

}k,.1:' /laJ L /:z~t i 
(Signature) 

AVCA SGN Form 116 (13 May 67) 
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i 
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;-; 

,' 

>~' --: "!~,. 

...• 
'h 

,/5.: ;. .. _:_;':: ::: '/:(:= ' ' e •'\·,:"' ; ,- •• · •• : •• ,!:;;~ i., ·i-, ,, ·,,,,.~r;"~-~-'tf;;; :/::,";~:,;~~r, ;;•-~:~_';:~\~~~~ 
;; \-'.t _.:~" ..... '~ ._.,,'·.: .... ·.~·.;. ·:~-: ;-t: ...... : ....... · 

M 3A 01 0 1 1 6 A EDT AUG 6 6 7 SP ·X 0 0 4 UU 6 9 
L LLW311 COLLECT TDL ARTESIA CALIF 5 735P 
DISPOSITION BRANCH ~1EMORIAL DIVN DEPT OF 

PDT 
.. Y 

WUX M3 W1~SHDC 
THIS PERTAPJS TO OUR SJ~ WAYNE P4-US56396010 REQUEST 
RS:~AINS s~ co:~Fr:·~ED TO A'.1Tl'.:SL O\<J:JER IS PAUL H SMITH 
17713 SOUTH PIO>JEE:R BLVD ,'.\R 

BEN VAN LANT. 

,,.' r 
I" 



.. ----.·----~y- --- . 

REPORT OF CASUALTY 

-~ ,, ,. ~~ -... --·I . ·--
r. 

REPbRT-NUMBEFf ANO CASUALtY CO-OE 

CROW ~•\ 

/-:-.-~. 

' . I.-· 

N b G I- - R. c n t IJ#anch and Orsanlzatlon) 

0 0 

1. SERVICE IDLNTIFICATION (Nume, SP.rvice um !'r, rRtC" or ate, ompo en I !JT 

1'.U LA.If, Wilm a. us S6 39' OlOJ SJl!i ~J AUSj 188th .bslt Bel1 eo.- lat Aw BcMt. APO _,, ... ,, .. 
2. CASU•LTY ST•TUS a. CIRCUMSTANCES D BATTLE fiJ NON· BATTLE 

Died aa the result ol llllltiple injuriea received in the imidant previoua~ 
reported to ~ 

b. PLACE MISSING OR OE•O c. DATE e. STATUS OF REMAINS I. RACE II• RELIGION 

Vistnaa 
3B. D Al-E AN G-P-L Aero F 61 R TH 

K:iJmesota 
4. DATE ANO PLACE OF LAST ENTRY ON ACTIVE.DUTY IN CURRENT 

U October 1965 Arteftll 
~- soc1•L SECURITY NO •• P•Y GR•DE. CHECK IF •PPLICABLE 

Und8'r 2 D CREW D NON•CREW 

6. SELECTIVE SERVICE NO •• LOCAL BO•RO, ANO LOCATION enter date and place Of first entry in Armed Services) 

PRIMARY N.EXT 

Mr •. and Mrs. Ben Van Lant (Parenta) 
7. 

Artesia, California 90701 
•DDITIONAL INFORM•TION TO BE OBTAINED 

a. D CUSTODY 

b. D MARITAL STATUS 
8. 

c. D •DDRESS OF: 

d. D OTHER: 

a. ORIGINATOR b. RECEIVED BY 

9. Yietnaa PIU 
SECTION II • NOTIFICATION ACTIONS 

ACTION 

/ITEMS I THROUGH 4 P•SSED FOR NOTIFIC•TION ACTION 

10. TO HQ: snm ABJllf 

11./ PRIMARY NEXT OF KIN NOTIF~ED PERSONALLY BY: 

, COMPLETION OF NOTIFICATION P•SSED TO DA 
12. 

CASUALTY DIVISION OR ORIGINATOR 

CONFIRMATION WESTERN UNION MESSAGE DISPATCHED 
13

./ TO PRIMARY NEXT OF KIN 

/WESTERN UNION MESSAGE DISPATCHED TO SECONDARY 
14

" NEXT OF KIN 

/DEATH GRATUITY PAYMENT MESSAGE DISPATCHED TO 

l~. SURVIVOR ASSISTANCE OFFICER BY: 

DATA ENTERED ON INFORMATION MESSAGE NO. 
16. 

BY DA CASUALTY DIVISION 

ADDRESS FOR GRATUITY PAY 

17. 

NAMES OF PERSONS PASSING AND 
THE ACTION (and ms/I No.) 

ZULU DATE 

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

AND DATE OF COMMISSION 

18, d. TIME 
b. RECEIVED FROM c. RECEIVED BY e. DATE 

AGPZ FORM 80, 1 Jul 67 

-· 



. . ,,... -··;~~---• ' ':"''!fl . .s...- - ~. . 
; a.t '.l '/' ' 
t~·· ...... ........ .....,.;, 

• ,. I REPORT NUMBER AND CASUALTY CODE OATE PREPARED 

REPORT OF CASUAL TY 
¥< OM& 

1. SERVICE IDENTIFICATION (Name, Service Number, Gr,de or Rate, Component, Brancti and Oq~anization) 

lat Avn Bde, Vil un, WADS a. tJS S6 3'6 OlOJ Sib m-bJ AUIJ 168th Ault 1!eli eo, 
.A.PC> -~-~-

2. CASUALTY STATUS a. CIRCUMSTANCES D BATTLE I= NON-BATTLE 

Sli~N ' 

Be_. 1Mt assell as doer .,mmr en tJB-lC ml.1Copt81' wb1ch eoUided Sn Jl1d air 
vi th another be11oopt.r and cnllhed. Search 18 in progrea. 

b. PL_ACE MISSING OR DEAD r· ii.T~ul 67 ld23ss 
,e. STATUS OF' REMAINS [. RACE B· ~EL!Gi0"'J 

, ... u- Cau Chr1atian 
3B. DA1E ANO PLACt=. OF BIRTH 1b. COMMENCE:O 10UR~ATt:. 

21 Aor!l "ot • .< - . JUnneaota -4. DATE AND PLACE OF LAST ENTRY ON ACTIVE DUTY !N C'....JRRENT STATUS AND HOME OF RECORD AT T\ME 

~.SOCIAL SECURITY NO .• PAY GRADE, LE~G7H OF SER'l!C=. FOR PAY, BASIC PAY, INCENTIVE PAY CHECK IF' APPLICABLE 

; 
=CREW ~ NCN•CRE'N 

6. SELECTIVE SERVICE"M"~LOCAL BOARD, AND l_OCATION f[[ unknown, enter date and plsce of first entry in Ar.7led Services) 

PRIMARY NEXT OF KIN, RELAl!ONSH:.:::, AND ADDRESS (include ZIP Code) 

Mr. am 11n1. Ben Van Lant (Parmta) . 
7. 

~ Calitmm.a ,• 7 ._· I . ' 

AOO!T!ONAL INFORMATION TO SE 08"7AINE:::. 

a. LJ CUSTODY 

b. 0 MARITAL STATUS 
8. 

C, 0 ADDRESS OF': 

d. CJ OTHER: 

a. ORIGINATOR b. RECEIVED BY c.lm d.iAila 67 
9. V1etna P1IU 

SECTION II ·NOTIFICATION ACTIONS 

ACTION 
NAMES OF PERSONS PASSING AND ZULU 

ZULU DATE 
RECEIVING THE ACTION (and ms11 No.) TIME 

ITEMS 1 THROUGH 4 Pim F'OR NOTIF''.CATION ACT(t 

L.. ~.-:-# /~A" 10. 
TO HQ: ... ~·-- - ~ I , 

~1 1- ·.-_; ~{/ ~!> (~ ~f/,~: 1 1. PRIMARY NEXT OF' KIN NOTIFIED PERSONAL.LY BY: ~ - ,,_ - : .; :-. L '( -· I 

12. 
COMPLET10N OF' NOTIFICATION PASSED TO DA 

,CJ j J.1 M C, ) J../f?/JI'~ c2 llv& c-? CASUALTY DI VISION OR ORIGINATOR :· ::;.;; ') 
CONFIRMATION WESTERN UNION MESSAGE DISPATCHED '- ' 13. I\ ,')~I~ I! TO PRIMARY NEXT OF' KIN ~, ~-- .. ....., ~ 

- ~ 

14. 
WESTERN UNION MESSAGE DISPATCHED TO SECONDARY 

NEXT OF' KIN 

1 ~. 
DEATH GRATUITY PAYMENT MESSAGE DISPATCHED TO 

SURVIVOR ASSISTANCE OF'F'ICER BY: 

DATA ENTERED ON INFORMATION MESSAGE NO. 
16. 

BY DA CASUALTY DIVISION 

ADDRESS F'OR GRATUITY PAY 

17. 

a. INDIVIDUAL (has)(has not) BEEN POSTHUMOUSLY PROMOTED TO WITH EF'F'ECTIVE DATE 

AND DATE OF' COMMISSION 
18. 

b. RECEIVED F'ROM c. RECEIVED BY d. TIME e. DATE 

AGPZ FORM 80, 1 Jul 67 



.; ;~; . . --~~~q ~; •• ;..·.:., ·:;; .. ~ _" ~- . . . '.. . 

! • ~-~;::·~ ·· oE;~·;rnrnr oF THE AR-~Y · 25~'- .; :--'-;~·<~:~-ivif. ... ~~·:.~~·ii~r cOM'MIJNlc.A:-ri·oNs'olv1s10N 
~ _._ _ ___.,, -- · ~ . .....,..·rl'O"'• +- rt ·-· t'?¥ wt ::; .- , ,..... =s;'a"'' ,,. sz· , · . ,. 

~ I MME DI A TE ( INFO A 00£.£$ PR t··ORtTY:-)r·;::c"-v?"~'-="~"'7~~-~: ·. ~ :· :.. .... · ·· '~. · .. ~_,_."·' .. 

'··-· .... . : --~·~------ ·-· -l.•·---·-

,. 

- . 
. -~~ .. \ 

' ... ~, .. 

~·-

-1 

<.~· -. 
' 

., 
.... . .. \. 

ACilOt-f· TAG · --~--.: - . 
OISTR ; .·ocOFSA, OSA, OCSPER, CINFO, CLL, COPO, COFSPT 
DA- IN 2999?°2 l . . 

,, 

'· 

-- .. -
:-~iq::.I 5-:~ ~:_-·-::-~~i;;_2-

-~ ; ~~--~~ i::."f-·~·.:---~·:f:TJ~·~:::zf.~~-··¥',· .c< '":•_ .. 
. •-::' .\\. _:..· ~ T ... 

c 

. ),..._ 

..... --· - - •• • ·--... - .is"!tt\. ··ry· • • ··~ ~ ·' ·,...!'· .. . i! ,tll~ ""': -. 
ae=:::a S 1 I'. -- .._~...-.. \,..,;l:W.l _ .. : . 

.£-- ~ ·-.!~ . ; -: \ 
I --~-·-~ ~- \:,·:;-:_~·~ ~~.-~~~- =--. ~-~~- _·:~--

. . • .• : ,c.:. -· -·· -'· .;··- • •. - • -·· .• - -·-·· ·' ·,. 



_ ..... ·' 

."« 

v. 
MES·) AGE t ~~ OFRl&TAtmfSt;1bN 

i 
'-

\._. 

SCD FORM 35 I MAY 6Z. 

IMMEDIATE (iN~D ADDEES 
PRIOR ITV) 
UNCLASSIFIED 

FROM: CG USARV LBN RVN 

10 : CAS DIV DA 

INFO: TAG DA, CINCUSARPAC, COMUSMACV, CH SPT SVCS DA, CH 
SP CLMS .STLMiS OPNS FCUSA INDPLS IND, CG 1ST AVN 
BDE TSN RVN, CO USA MORT TSN RVN 

NR AVHAC-CC 53088 030541Z AUG 67 

r- n ·1 n- DISP. BR AUG 151967 ~ 

DA FOR AGPB-C 

JPCCO/ARCC 

PROTECTIVE MARKING AUTOMATICALLY REMOVED IAW PARA 
198 (2) AR 360-5 

Reference: My Unclassified 52482 DTG 001007Z Aug 
67 (PUNCH Rept No. 9871) 

A. 
B. 
L 

PL 89-622 
I . 

J. 
K. 
L. 
a. 
N. 
o. 

Van Lant, Wayne G. 
us 56 396 000 
SP4 E~4 Not officially recm for proITTotion. 

(No). 
BP: 168.60 ADD PAY Power, Forge, Fault 
BPED: 19 Oct 65 SGLl-TEN-LUMP-FATHER 
Time lost under UCMJ: None 
Wound, multi trauma, body. 
READY 
28 Apr 67 . 
DMOS: 11B2F AWDS: DSM, VSM 
Dandy 
Christian Reformed 
DOB: 27 Feb 46 

NOTE: E F T 0 
52482 IS DA IN 299962 (1 AUG 67) TAG 

ACTION: TAG 
ra;:.== D 

DISTR: OCOFSAj OSA, DCSPER, CINFO, Cll, COPo~4/oF~PTf 
DA IN 3o4333 1•- I, 1 r f \Jn~ (: J o' ,j ·; ~I~..) 

1 I '-

'.· 

-f9dilici:Ul1 Ai HO£ ,. ... u 



""' • • ti 

H c;.,u .:. G /\ :-:.--:-:::~ .::i ./ ~ ,; 

. ·"" I\ 
·-.\:;...::=;~-: .;G7":.");·i, ~·. :: .. ~-r;~ IS '\ .... ,;/ ) ,-~~-·l 
o::-?r'\RTi-.'E::.'\lT CF TH::: . .:..:-;~~\·( 

FF~c-:.. ;_-,r-.- ·i·;--:::: /"\:)J1_;·~·.: .. ·-:-:- <~,C:·'l·~.::=\.:.....~. 

r·, ·~~~cc~~:: ·~; c~·~·~~,·:c.;r ,:•.:~;::·~:;:~,~·· ~:;·.:;;,\~:~·:~~:~,·~-~:~:~-J~ :·;_-··~TC_:;~:;::.':~~~~~ 
I V·,;.: r~'.··1·· ;,1···:'.''.": (' L'S".'.' ')t•;C. r.~~. c;r.; .. •.1:~. 1C)(·'l'L: .\~.-_;·- 't:-,'Ll ,..,... 1c-~ ''.'Y i 

L:.0.1 ..i .... _'t ., • ~-.1...1.lL..l v.' _,; 1.J _;..,,,-' .....,,.,,__.) .... :_.,.~ ,-... v0, ..._.._,.._ .. .Ll- ~~.._,).._LI --- · \..... 1_,~ .LU.L 1.:_: .. 1 

3i) t: , ·,!I ET:·:"~~ l 
:2. c.~;s1_;.r,:_-:-·t ::;-;;..-;-'...;S D 8.',".'".'L:;: l:::J Nc::.=:.:.-:-·;Ls 

·-------------·----------- -- -----------1 
DIED on 31 July 1967 
door gunw::r or: 
and crashed. 

U:-i- l c 
i~ \'i e tno_~. as t~·~ rcs~lt o~ E~ltiple 

:---.eii·::opt::.:r ~ ... '."~1ic:·: cc;ilid~C in r11id-ai-:: 
i:--~jG~:.e.s. He. ;.,~as 

\·,;LL. :1 ........ r- ... ........ ,.. 
C\.i..i.VL.4':.::_ he J. i cc~ : 2-: 

l 
l 
! 
j 

I 
Corr~T.e::ced to;_t!" in Vi2t~.s.;;-, 28 Acri 1 1 a~- I .;,._;· ... ·I 

3. DATEA~r::;. p:_,.\c,;.: ();::" s:;..TH. PAC:=':. P.~'-'.Gi:l 1 ~1 S :- .:.::-:_:-. ..:·~cc: ! 

2-/ 'r-;l 10'·6 p-,.···o~cr '.';;-.n·c~-,, c"'"L'"'S;ar1· ,,_,.,,"'~'a·' I 1~~"-...1.,. ..,, ....... .;._;J..._ ·---.:.~ ~-. ...... .:. .. .1t:::;:_;,..____ c... ... l ........... - .• --·----1..- •. 
4. DA·r~ ,-.\i~O PL,1.C:i:: .:;;:_:_;\~.TE.:.-?_":" c:·~ r-~1: · .. -::::: ._, :--1· .: l c:·-r:-=.~;--,7 .::-:-,-.-r"U.= ;·.1'1 :;--h:.:·~·:c-;.,:;7~~~::;.":5-::\~-~~:-·~::::--------------i 

18 October 1965, Artesia, Cali~crnia Artesia, Cali~crnia ! 

~. s=c:A~S~L·~r•Y ~~~~.-~~=~~-;,:··~::=-~~~~:~::~~:~~:''· ~~~0~~~~·'.) :-'~~~~-~~t~.-f--·. O'c~;~:: ~-=,:c~'~i 
6. D'...lTY ST.\7L!S 

ACT IV::::: .. --·· , ... --··''·, 1 .. 2. 3 
C'. D'i'T'V 

7 . r;Hsni::sTs:::: ro:o:"ccr;_ 1:.,;·::~ •• , ......... "-··~,. · · Fat'.-is-r · 
L<>" ~ 

--~. - ' Artesi.e., Cali r:or:-ii.e... i·lr. Be:-. Van 
noti'.:ied Of', 4 ) .. Ug'JS ': 1s:6; 
Mrs. Ge::cva ii~ '1 

• ........ 4_ I,;_:"':.;~: e..d ~:-sis s sa:-:-.e c.s she~~ abcve, ~ct~er 

DA Fo::.·'.11 41 dated 1 '.-'.a·.· 1966 -------·---------- -- _______ ... __ _ 
S. F.:;:::.?.:"i~:::; C:~:,•.•-'..:-,;-.\::: .~.~~C: P/-.7Z: ;.,;:;;::\~r-~7 i~£·,-.C:l\·SC· !,': =~.= .. ·.:p:·~:.:::1-:-

I 
I 
I 

~
c>7 FC:~ VA l·:'.l 

L.C',•,·-::;. __ "' . r" T ,i 1 ,.\~ pi,·~.r ,.. , ... ,...1- er;; 
)<.,Y-.:,, .111.0 ~'-' CSr\R. -~'· ·:_·_-' __ ~l:1:i~.:'~:.....l __ , ._1-----------------c-------· 

I. lO. s=L=Ci !'!..:. .:_.~.;·;:;,;.: ;,u;.·.:.:.:-o:, Le·.:; .. ~~::.-.;'.:.:.;>::' !...O'::;.:.,,;-;:::·I (:;· ~;:.~::;:_.,, c:::"- .... ;:;-~~· i.;•J. :· ;:,.: t::! J·."!.:.: ,:,-.tr;::.-. .-li . .:. -' ~- .-:::, 

18 October 1965, Art2sia. C~li:ornia 
------ -------------- -

1 l. PRl·~R SS~\'ICE =:A.Tr. I DYES @ ~..:c· 
·------------· ----·------------------ ----·----· ---' I 2. RE:.Y.ARKS 

ForvVA: Certi~ication c~ Basic Pay up 38 USC 402. r:one 

The individual named in this repcrc is held by the Department of the Ar~y to have 
been absent in a pay status purs~ant to the provisions of Section 1002, 50 USC App 
CPL 490, 77th Congress) as amended, from the date of death 31 July 1967 to 4 A~g~st 
1967, date evidence of death was received by the Department of the Army.'' 

Foor::oTES; 
1 Adull ne:d of .kir.,. 
2 Bc.10!i.;f,;;.r;- for !_:~!.1it;• pD/ l:1 .:.;·!:".; !l:;;z:: ;";;no ~t.::7!".·;°:~~ ,. :f~ o!' c!tiic...··:s c..~~:;!~~-:-~cc! c;. :~=::::! ::.! ~!:'::!t~~:i:y :!.:.ta. 

3 Ecn;;liciar-y [~r i.::-:_-::;<i ~=Y .;:..-::! !1::0 ':..:::::es-!:!:; C, ... J;~~id:P.! .::1 r:::::;.:;:d of •!.7'.er~.::ir.:r d~-:.f:z. 

I 3. B~I; I ?<I Gu ; i CN ______ i _\.;' By Cil~.:J :.:::~ oT t.::!..S :;::::. 1_"[.~~=· ~'...?.\ ___ O_i'_· -J.--1-, .-: _-:c-;..~~:.r ·:'; -- .. ----~---·-

VI I G) \,7 - I I 
I 

\' I ' \---,; (J ;...: I ' 
'i' •/ __.,,....., • ' / --..:...__ I _.,,_-, , -< ., - '--~ 

1 
_.lhC:Jut.[;.~~ G:;:-.. ;:ai / ~ 
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in uepa:-tment or J\nny Mortuanes or in contract mortuaries 
overseas. 

2. COMPLETION OF ITEMS: Item 32 will be completed 
by the preparing and central mortuary when applicable. Item 
SO will be completed by all concerned when applicable, or 
when additional apace is required for answering other items. 
Item 45 will be omitted on copy furnished the receiving 
funeral director. 

a.-· PREPARING MORTUARY: - ·· 
· · (1) · Prepares original ·and 6 copies (7 when applies· 

ble - See Note) and completes Items 1 thru 31. Retains copy 
and forwards' original and 4 copies (or 5) to central mortuary. 
Forwards 1 copy by Air Mall to Chief of Support Services, 

,ATTN:· ·Memorial> Division,<at the time remains are, shipped, to .. , 

mortuary, same proceaure rues as in nem 8(4) aoove. 

c. PORT OF EN):"RY: 
(1) Completes Items 40 thru 49 on original and 3 

copies (or 4). Leaves Item 45 blank on copy for receiving 
.Funeral Dir~ctor. 

(2) Retains one copy. 

(3) Forwards copy with remains to receiving 
Funeral;Director.·:;:i ! 

Y '' •·(4)'rForviards copy to Office of The Chief of 
~upport Services, ATTN: Memorial Division. -, .- · · 1· ·..,I'' ; • 

(5) Returns original to oversea command. 

• central·mortuary·orreleased·for local ·burial~ ·" ..... ···-~---· 

o NOTE: Additional distribution to be made by port of entry or 
--by. overaeas-mortuary .. for burial overseas:··-·-- -·---·. -~---·-

(2/~Wb'e~ r~ain~-~r;; shippe.d directly to POE, COPY TO: Air Materiel Command, Wright Patterson Air Force 
.:J>reparing l!lortulhy 'l>repares_orlginal and S copies (or 6), _ 

completing Items 1 thru 39. Retains one copy and forwards 
'Base,'Ohi~': 454~~J~or Air ~~r~e P:~~~ntl~!>* . __ . ___ . _ 

1 co:;:;· t>y Air Mail to the'Chief of Support Services, ATTN: 
Mem6rial Division lmd"fonvards remainder to POE." 

COPY TO: Bureau of Medicine and Surgery, Department of 
the Navy, Wa.sJiington, D,. 9 . .,. 20390 (fqr. Navr_.,, ftfWine !UJ~. 

--~!tf$_'[$_f'..f!.!liQ~~!J!...:..~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 . 

.. 6~., 
·h ·REMA I NS .:OF (L aat .N-e ::• .F.i re·t -Ne..e - ,Middl "! .ln.i t .i ep;". 

VA:f LA.IT, W..,. a. 
q. BRANCH Of SERVI.CE (Include civilian employeee) 

Ci ;~MY-~ D ~A~Y D MARINE CORPS DAIR FORCE 

-.- ,~, D OTHER.(Specify), ., - , " f'. ,I•.:·' 

6.·· CAUSE OF-OEATH-(Ae etated on Death Certiflcate} 

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

.2.., .. GR4DE.n~.,, .. ,.,. ,_,.I J· .. ~ERV_Jc.E ~UMBER...,'"" 

1--4. I us 56 396 010 
5· UNIT DESIGNATION 

l.lt.ll AYll Co 
•;· · \t'.;.t. '- r:.•r ·• • • J,:;. '~' . ' . '\ ' ~ "'' ~ .. . ::; ' ... 

1 • .. PLACi:Oi= DEATH 

8. DATE OF DEATH 9. DATE OF 'RECEIPT AT MORTUARY 10. OATE OF EMBALMING 
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;;ii;· CONDITION·oF-REMAINS (PrJdt .. to. 
embalreln•) 

n~l reco,nJt.ion, FJn,er i llcat.ion ·-· · 

lJ. TYPE OF CASE 

D NORMAL 

Poor 

MUT I LAT EO 

fiil AUTDPS I ED 

ID Proo.ta:-
lq. PRE-EMBALMING PROCEDU~ES COMP~ETEO (Note Item• 42e thru r:x YES D NO (Ex.pl a.in) 

· 15. TOTAL OUNCES CONCENTRATED FLUID USEO 116. NAME POINTS OF INJECTION 
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6,96-67 
2. This statement will be supplemented by signed copies of appropriate Records of Identification 

Processing (DD Forms 890 through 894). 

NAME OF OECEASED (Last,. First, Middle) GRADE SERVICE NUMBER 

Y.AJl-LAl'f, WayDe G. sp4 ~ ua 56 396 010 
BRANCH OF SERVICE ORGANIZATION ANO BASE 

VS ilMf l88th .A.Til Co 

DATE OF DEATH I PLACE OF DEATH 

31 July 1967 Coord: CQ 245 345, RVJI. 

CONDITION OF REMAINS (Describe briefly Jn Remarks) 

RECOGNIZABLE EVIDENCE OF DECOMPOSITION 

x NOT RECOGNIZABLE X I MANGLED OR MUTILATED 

l COMMINGLED X I EVIDENCE OF BURNS 

MEANS OF IDENTIFICATION 

(Check all appropriate boxes and ind/ cate appropriate Inclosures. Specify supportina data In Remarks.) 

IDENTIFICATION TAGS INC LOSURES 

x PERSONAL EFFECTS DD FORM 890 

DENTAL COMPARISON DD FORM 891 AND SF 603 

x SKELETAL ANO ANATOMICAL COMPARISON OD FORM 892 ANO/OR DO FORM 893 

FINGERPRINTS OD FORM 894 

VISUAL RECOGNITION 

OTHER (Specify In Remarks) g 
REMARKS (If additional space Is required, continue on separate sheet) 

Thia aev.erely mutilated and charred remains received u E-4 Wayne G. 

YAll-LAlff. 'I'here .. re no atat••nta Yerifying the identity of .this remains. 

The distal portion,· 1ower left leg tor thill remains was found in a separate 

pouch of.loo~• portions recoYered at the.crash aite. 
Rae~ • Caucuian. . . . ( sJ,4 Y u~:Uft .. •~a . ~ucasian) 
, ··· ~~~~t.;i · .. ,.. __ .:.\..··-~; ,.: · · "'· • · • "·c·.~- .... ~ ~ .. · - ... ,. _; 1- .',. _·· ·~ 

,Table.aeaa&reaent - Bot obtainable. (Sp4 YAR-I.AJl'l' ••• 74" tall) 
Bai~·· .. Brown. . (Sp4 Vil'~i.m··had Br~~ hrlrl 

1 ' (" ' • : ~ ,_ "'\ .... : • - • • , .. : --

Th• b. index and middle linger prints wer~ obtdned but there ar~ no 
priDts ot •ecor4 this etation for Sp4 YAJI-~'. ; . ·. ,, : -

Ko ID tags or ID Card received tor thia remaina. 

Remnants of fatigue jacket found on remains with name tape "VAi-LANT" 

and SP4 chenon on al••••· Two letters found in clothing. one addressed to 

"WAID; V Al-LAI'! t l88th A.vn Co• AML • •••• " 

remains in agreement with the Partial. tooth ohart prepared for this 

Dental Reoerda tor s,>J·wayne G. JU-~. -, , :. , , 
?" :\ ~} ' • ' , '• I C+.' • ~· 

-.;.~,)'., o~ •;n ''; ';' "'J ·4. 

.• , \ ' i .. ~ . ~ ::• -:::: ' . "' -·. ,-1 

',: - -~···---- - ~-·--·~ ·~ -- '··~-- ,~·----.tt~ ·---··---·· 
... -' -'- , .. , ~ ,• ... ,j ::.._. -~~~) .. , -~ ·-~· ~- .. -~ :.-~-\.' 

'\ .' _: :· ·"\'~ ... ' ,\ _). ,' - -

\ -f.'i,"': r: .-.. , :«' 1;;.; ; ... ~'l 
' ~. 

-·~"" . ,,._,.,..",TO TH itee:s·f 'bf"':i.t'(}<N owCEOGE.ANO BE.LIEF~~· i HE~STA TEM1tNTs-MAOE-tiERE0i"N-AREtc ORRE-C°T-:;;. ND~TR U0E~ '. -.---- •• , 
. - . ~· .. ~ ". ". ~ .. 

DATE TY PED NAME, GRADE ·ANoc'r1Tt.:E't>F''ioENT1FV1NG OFFICER'"~ • ~··'" ·•. c ''':-'I .;· ,,._ 

: .a: .August 1967 r;tr.xr.~(~r} W.-i~f ,·1~ i•';» , ra&:i2 11 ~anth11'~:io.ri spl.~ \~ .'~ ~:~ !. ;; ' . .:·;<_~; ,i ::,~ -~ 

... _t,,.' - );·;·, ... !--~~:>:>,~- _--..,,,:· ;,~),,.-~-- -·\~1~--~-. 
...... - ... ,~.;•'·-- T FYING OFFICER >i'3,""l'IQ~.. ~. .·'2'· . ~· d? SIGNATURE OF IDEN I .. ---- .. ,,.._ •. _ ••. ··;n , ~· . , , , . , 

. . .. ,:,, ··~c.· ' .. ~ '· (Vf ... 
, . , ___ .,__'_. -· ... -~-"«- '" 

1-~-

,,~,.A,ME AND ;ooRESS OF INST.ALLATION • ~ ... - -a· ./k ~I/ 
· ~':VS ARMY MORTlJARf YDDM ·.• ·· ··.·.· ·" · · ' · 
~ -~'"~-~ . ' .:.. ...,\ .. _ .. t ;_ .. ·. t.' _' -----· ·' 



REMARKS 

1.; .:.:- I •: ,-~ •.. < 

_.,!T_~. 

•"t'\ 

:· ':• t~· >'.) ~· ( - • .. . \. 

;• .. i,, ,H.! .... ,J ~~._:; 
.,, 
~ _ .. .!·.~·:·J·; :7~~ ._ ... ;:· Q ~~ :¥ ·-. 

RECOMMENDATIONS·· ' ' •.J J, •.l.. 11 ~-... •. .; ..;.__ · • ..'- • j • 

• • ""') .:• • ; . .Jt~ i"·!"·,·~·~,,~'?'0"'.'"'"'"' '." -r-; ;,.. .... -,. ~-·,.. ,. r ;-- . 

In vi•• qt the parent _u,it aasoc~tion ·or··tha-·rema.uia"as st>ecifics'' · 
\ .t ~ . .'.' ." >t '• j ~, ... ,';' ;j ~'J q'. "; '..,_ ' ~ !.,_-' .Ii .. t-..- } (".' •" ~ . .-. - ..... • •, "' ' ,.. 

caaualt7 spit 'f.AI'-~. the aatchillg of race, hair, teeth•/clothhg iiarklnga r f t· .. . ;. t'!I .. ~.. !;- • " ~~.-~.· .- '" ; t.... l ••. \ r . . ~ 1 - 'loJll-

and peraon&i''-~tt.;i.';td:th··~.;~rded 4&ta0t~~\I-P4(1VAi~f.An'.Jud·!'th8';&baeiie•'~'ot 
·~-~ .... - -· ::r:<~··_f::·~ :"ff' ..; -·-, 1·.··.) _, ..... ~;·-: - .,,._· :· 

any contrad1cto1.7 eYideace, it ia concluded that thia ia the"r••aina ot 
''i ··.1·~- __ .---""-·-, :·'".. "-. . .... '. ..\. ::'··":"'!.rt .. ~- .. ,._ •. ,,..,...!"~ .~~~ ,.,.:to't:)1'. '.·\·<' -~ ~--- "~ \ ~· spl+ Wayne G. 'YAll·LAft• us· 56 ·396 · 010. · · ; ··' ·· · .. , .~ ,._, ··' ·· ·· ' --- ·«· · '.,,._ 

1 .... ;.:. r '.i · 1'. \. ... '· < ~ : 
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i .; ?. . ,,.• t ~ 
.. . ·" . -.. ;, t~ ~:..: ·t '' ·s,. ~ . f .. ' ... ·'"":, ,·} 

RECOMMENDATIONS .PRESENTl::D t) '_; . # '· \ 

DATE TYPED NAME AND TITLE OF IDENTIFICATION SPECIALIST 

2 August 1967 Wealey A. Reep Anthropolo87 Splat 

SIGNATURE OF IDENTIFICATION SPECIALIST 

NAME AND ADDRESS OF INSTALLATION 

US_ AlllY HO~!~-' -~~ _ 

" RECOMMENDATIONS ACCEPTED 
DATE TYPED NAME, GRADE AND TITLE;OF ACCEPTING OFFICER \ 

2 August 1967 ,; I.' .... '· 
~o JWl'llB, JCAJOR, ~c. KOR'tV.A.Rt orncu , 

. - . ' .. "• -·--. :. J': :... • • .'-) ·.·' ' 

OF ACCEPTING OFFICER f,,· 

t,[£-{A} 

US ARMY MORTUARY, YI&Tll.AH i > 
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