CAUTHEN, HENRY €. SR
SN: W2 215523 '




f]

bihinTald

TR

Liandiiog DLV

3D 9-5-2fi o ®

AUS 1 4 W67

Dear Mrs. Cauthen:

I learned with great sadness of the du'th of your huse
band, Chief Warrant Officer Henry C. Cauthen, Sr.

I hope it will comfort you to know that your husband was
serving his country in a time of great need. Your grief
in his loss is shared by all his countrymen.

Mrs. Johnson and [ join in expressing our heartfelt
sympathy to you, You will be remembered in our prayers.

Sincerely,

LYNDUN B. JUHNSUN

X
Mrs. Hemry C. Cauthen, 8r.
309 Cary Street
Clarksdale, Mississippi 38614

LBJ:JDG:mmc - «

- TETLT . N R

COPY LBJ LiBRAR



3 ™ i Bl B T %
RISPOEITION FORM
{AR 3+0-13!
REFERENCE OR OFFICE SYMBOL SUBJECT
2GIC-R (1431 wHE) Non-Hostile Military Casualty in Vietnan
TO (Chief of Stafs FROM  TAG DATE 1 pus sust l, CMT 1
ATIN: LIC S. M. Smizh Jr. 0 ana  pax 172086
Raoam 3T 713, The Pantagen
The following nazed individuzi has been reporied dead in Vietnam as the result of
non-hostile aztion '
NAYED cuo Henry C. C W2 2
W0 Henry C, Cauthen, Sr, W2 215 523
ORGANIZATION: 188th Asslt Helicopter Co, 1lst Avn Bde, APO SF 96268
DATE OF CASUALTY: 31 July 1967+
CIRCUMSTANCES: Died as a result of injuries received from mid air collisicn
of two helicopters,
NAME aND ADSDRESS OF NEXT OF KiN: Mrs Gail O. Cauthen (Wife)
ARMY AREA:THRED 809 Carr Street
Clarksdale, Miss., 38814
/M@f Z@M (;ﬂumpd (Moﬂé‘y
(o odd o Gouge
CUILDREN Daughters (2)
Sons (2)
FOR TRE ADJUTANT UEWERAL:
DONALD L. GEER
Colcnel, AGC
Executive QOfficer, TAGD
*Previously reported missing, 31 July 196% c Ac& Yo Aerid ‘?f¢457

COPY LBJ LiBRAR
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3 " CERTIFICATE OF DEATH (OVERSEAS)
/O Dq /‘(;’7_ "(AR 63840)

NAME OF DECEASED (Last, Firat, Middle) GRADE BRANCH OF SERVICE |SERVICE NUMBER
CAUTHEN, HENRY C. W0-2 ARMY W 2215523
ORGANIZATION DATE OF BIRTH SEX
188th 4wn Co 22 June 1931 Emare
APC 962E88° ] FemaLE
COLOR OR RACE MARITAL STATUS RELIGION
X |WHITE SINGLE DIVORCED X | PROTESTANT] OTHER (Specify)
NEGRO I MARRIED CATHOLIC
SEPARATED
OTHER (Specify) WIDOWED JEWISH
NAME OF NEXT OF KIN RELATIONSHIP TO DECEASED
Gzil O. Cauthen Wife:
STREET ADDRESS CITY OR TOWN AND STATE
Clarksdale, Mississippi

MEDICAL STATEMENT

CAUSE OF DEATH INTERVAL BETWEEN
(Enter only one cause per line) ONSET AND DEATH

DISEASE OR CONDITION DIRECTLY

LEADING TO DEATH { Mult:.ple Traumg : Instant

MORBID CONDITION, IF ANY,
LEADING TO PRIMARY CAUSE

ANTECEDENT
CAUSES UNDERLYING CAUSE, IF ANY,
GIVING RISE TO PRIMARY
CAUSE

OTHER SIGNIFICANT CON DITIONS2

MODE OF DEATH | AUTOPSY MAJOR FINDINGS OF AUTOPSY CIRCUMSTANCES SURROUNDING DEATH DUE TO
NATURAL PERFORME - . EXTERNAL CAUSES
(1) 1C0% 3rd degree body
ACCIDENT
X X ves burns
SUICIDE
&no
HOMICIDE
DATE OF DEATH (Hour, day, month, year) PLACE OF DEATH

2%0 hrs 31 July 1967 Grid CQ 245345 1% Miles South of FPhu Heip, RVN

| HAVE VIEWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED
AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE,

NAME OF MEDICAL OFFICER TITLE OR DEGREE
WILLIAM E. ATLEE: JR. MG/ AMO
GRADE SERVICE NUMBER INSTALLATION OR ADDRESS o

CET 02320686 188th

DATE SIGNATU

1 Ing 1967

S

DISPOSITION OF REMAINS [\

NAME OF MORTICIAN PREPARING REMAINS GRADE LICENSE sYate OTHER

HENRY J. HERMAN ] Ge=0C NUMBER, | 17Q3 X
INSTALLATION OR ADDRESS DATE SIGNAFYRE -

US Army Mortuary, Vietnam AFQ 96307 L Aug 67 19 /‘%%
NAME OF CEMETERY OR CREMA TORY LOCATION OF CEMEfERY OR cnzﬁyonv
TYPE OF DISPOSITION DATE OF DISPOSITION

[ surtaL [ crEMATION (] rEMOVA L (Specity)

REGISTRATION OF VITAL STATISTICS
REGISTRY (Town and Country) DATE REGISTERED FILE STATE OTHER
NUMBER

NAME OF FUNERAL DIRECTOR ADDRESS

SIGNATURE OF AUTHORIZED INDIVIDUAL

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

D IFSS:H 10'2 49 \ PPC-Japan
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REPORT ‘NUMBER AND CASUALTY CODE OATE PREPARED
REPORT OF CASUALTY PUNCH 9874 1 August 67

. SERVICE IDLNTIFICATION (Name, Service Number, Grade or Rate, Component, Branch and Organization)

CAUTHEN, Henry Clay, Sr., W2 215 523, w2
188th Asslt Helicopter Co, lst A¥h Bde, APO SP 56268

2. CASUALTY STATUS a. CIRCUMSTANCES ClsatTLE -XjNon-BATTLE

Indiv last seen as co-pilot of 4@ helicopter en route to combat operation when.
aircraft collided in mid air with another helicopter and crashed. Search is in

progress.
b. PLACE MISSING OR DEAD c. DATE d. TIME e. STATUS OF REMAINS f. RACE &« RELIGION
RVN 31 Jul 67 2355 . Cau Baptist
3a. DATE ANC PLACE OF BIRTH b, COMMENCED TOUR DATE
) 22 June 31, Clarksdale, Mississippl

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

19 Sept 66, Clarksdale, Mississippi; Clarkasdale, Mississippi

5. SOCIAL SECURITY NO., PAY GRADE, LENGTH OF SERVICE FOR PAY, BASIC PAY, INCENTIVE PAY CHECK IF APPLICABLE

w-2 over 18 3526.80 ] creEw [ NON-CREW

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

22 15 31 92, LB # 15, Clarksdale, Mississippi

PRIMARY NEXT OF KIN, RELATIONSHIP, AND ADCRESS (include ZIP Code)

Mrs Gail O Cauthen (Wife)

7. Clarksdale, Mississippi I 5 & /¢

ADDITIONAL INFORMATION TO BE OBTAINED

a. ] cusToDY
b, [ JMARITAL STATUS

c. (] aopRrRESs oF:
d. ] OTHER:

a. ORIGINATOR b, RECEIVED BY c. TIME d. DATE
9.
RVN PNU 1423 1 Ayg 67
SECTION Il - NOTIFICATION ACTIONS
NAMES OF PERSONS PASSING AND zZuLu
A
ACTION RECEIVING THE AGTION (and msg No.) TIME ZULU DATE
v_i
[? 7
ITEMS | THROUGH 4 PASSED FOR NOTIFICATICN ACTION 55 /

, 101 15 ha: 3 Am S %ﬁ//@ PP P 1 AU‘ 87

I -+

11.] PRIMARY NEXT OF KIN NOTIFIED PERSONALLY BY: i _ s
- A2 S ﬂ/({‘L,g‘g DT R
= -
12.| COMPLETION OF NOTIFICATION PASSED TO DA —
‘| CASUALTY DIVISION OR ORIGINATOR P 4} fi /7, A A~
/ i / Y/ 18 R i p ;-
_ - — I Tz :
13.| CONFIRMATION WESTERN UNTON MESSAGE DISPATCHED | - / : -
T N F { a 4 b e
O PRIMARY NEXT OF KIN TN C*f_bv L =7 " =7
1a.| WESTERN UNION MESSAGE DISPATCHED TO SECONDARY
NEXT OF KIN Lan g ApvessS As .-f//\Jo‘
15| DEATH GRATUITY PAYMENT MESSAGE DISPATCHED TO /
‘| SURVIVOR ASSISTANCE OFFIGER BY: /V/A
- -
DATA EN,TE;iD/oN INFORMATION MESSAGE NO. y
6. -
1 <« BY DA CASUALTY DIVISION V<34 07 1 3 d¥LS O B /
ADDRESS FOR GRATUITY PAY
17,
a. INDIVIDUAL (has)(has not) BEEN POSTHUMOUSLY PROMOTED TO WITH EFFECTIVE DATE
o AND DATE OF COMMISSION
b. RECEIVED FROM c. RECEIVED BY d. TIME |e. DATE

AGPZ FORM 80, 1 Jul 67

3
N .
N . R



- {"—‘"'-_f““"”'-'!?hl"""‘—"""' R i
e hd

; ) SR b\\//rjo 226 K30 _ a2 /‘bllf’7

ot . CERTIFlCATE OrF DEATH (OVERSEAS)
Ky /39U -7

2 (AR 638740)
NAME OF DECEASED (Las¢t, First, Middle) GRADE BRANCH OF SERVICE |SERVICE NUMBER
CADTHEN, HENRY C. Wo-2 ARMY W 2215523
; ORGANIZATION DATE OF BIRTH SEX
! 188th Awn Co 22 June 1931 (ZmaLe
; APC 96258— 7 ] FEMALE-
COLOR OR RACE MARITAL STATUS RELIGION
X |wHiTE SINGLE DIVORCED X | PROTESTANT] OTHER (Specify)
NEGRO X iMARRIED CATHOLIC
SEPARATED
OTHER (Specify) WIDOWED JEWISH
NAME OF NEXT OF KIN RELATIONSHIP TO DECEASED
Gail O. Canthen Wife
STREET ADDRESS CITY OR TOWN AND STATE
- Clarksdale, Mississippi

MEDICAL STATEMENT

CAUSE OF DEATH INTERVAL BETWEEN
B (Enter only one cause per line) ONSET AND DEATH

DISEASE OR CONDITION DIRECTLY

LEADING TO DEATH 1 Multiple Traums K Instant

MORBID CONDITION, IF ANY, .
LEADING TO PRIMARY CAUSE )

ANTECEDENT
CAUSES UNDERLYING CAUSE, IF ANY,
GIVING RISE TO PRIMARY
CAUSE

OTHER SIGNIFICANT CON DITIC)NS2

i MODE OF DEATH| AuTOPSY |MAJOR FINDINGS OF AUTOPSY CIRCUMSTANGES SURROUNDING DEATH DUE TO
: PERFORMED N EXTERNAL CAUSES
: NA Y
: TURAL (1) 100% 3rd degree body
i ACCIDENT
5 x P ves burns
3 |suiciDE
: = w~o
HOMICIDE
DATE OF DEATH(Hour, day, month, year) |PLACE OF DEATH

; : 2350 hrs 3r July 1967 | Grid CQ 245345 15 Miles South ‘of Phu Heip, RVE

| HAVE VIEWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED

i ’ * AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE.
) NAME OF MEDICAL OFFICER TITLE OR DEGREE
WILLIAM E. ATLEE: JR. ‘ MC/AMO
GRADE 3 SERVICE NUMBER INSTALLATION OR ADDRESS

CPT | 02320686

5 DATE
1 Mg 1967 . \,\} ,
i DISPOSITION OF REMAINS A
'; NAME OF MORTICIAN PREPARING REMAINS GRADE LICENSE sYaTe OTHER -
? HENKY J. HERMAN G5=0 NUMBER, | 1703 M
INSTALLATION OR ADDRESS DATE sIGN RE .
: US Army Mortuary, Vietnam AP 94307 | 4 Aug 67 ,&U/Lq W
o NAME OF CEMETERY OR CREMA TORY LOCATION OF CEMEfERY OR CRZ%ARY
{ TYPE OF DISPOSITION DATE OF DISPOSITION
:; [(J suriaL | ] cremaTION I rREMOVA L (Specify)
! REGISTRATION OF VITAL STATISTICS
‘ REGISTRY (Town and Country) DATE REGISTERED FILE STATE OTHER
NUMBER
NAME OF FUNERAL DIRECTOR ADDRESS

SIGNATURE OF AUTHORIZED INDIVIDUAL

1state disease, injury or complication which caused death, but not mode of dying such as heart failure, etc. :
R 25¢tate conditiona contributing to the death. but not related to the disease or conditinn caeima J- -t




. .CORD OF IDEMTIFICATION PROCESSI

éj’ 7 )~ & 7 ANATOMICAL CHART

LA NAME - FIRST NAME - MIDDLE INITIAL. (or unknown number) GRADE SERVICE NUMBER

CACTHEN , Ry O dwe -3 1533/855F+3F

NAME OF CEMETERY, EWACUATION l(UMBER. OR SEARCH AND RECOVERY NO. PLOT ROW GRAVE |[|ESTIMATED |ESTIMATED
.~|AGE (Yra) HEIGHT

7”1

BLACK OUT PORTIONS NOT RECOVERED

LEFT RIGHT

RIGHT

~
by

L

BrokeN "9' # <_ Ero A eV

ANTERIOR .
CONDITION OF REMAINS (Check pertinent blocks) INTACT

POSTERIOR

[CJoecomposeo

{C)semi-skeLeraL ((JrLesn covereo sURNED (Degree: @x«’w

IRI:MA?: (Continue on reverse if additional space ie required)

/30dy Inde sy PleA e Fingerprivds UNOb oo b/

SV 17 PR
ézp CRS > ek - ((7 :N(lé es

405/ M 2 ~see Ao @

L . (,{__/I/d/)"c" P?(’Pik'é’o/ . . S0/ 6 -y ;/5’6"93 ,ﬂou,yd /;y
Ef;(;;;;/wo €T /‘o»Cﬂ(J//‘/[/V/ﬁ/C ) w

v M piws SOV 4. ‘ , . .
SOkl iy = 0N E /?0 0//-( S 20 2 AL /Jf/,&’»('f/:’y v[éU/x/ (/,‘/r VS a” PILT /dc)c

NAME OF PREPARING OFFICIAL (Print or type) SIGNATURE

L{(p,"/s/ LS. 5002 M/{ﬁ%

DD 7 ¥. 8913




439/-49

p“CORD OF TDENTIFICATION PROCESSINP'

DENTAL CHART :

LAST NAMET- FIRST NAME = MIDDLE INITIAL (or unknown number) GRADE SERVICE NUMBER
— ., 4 . s
QAR THEN /7/3/7/‘] &. Wo -2 | iwa 2/5523
NAME OF CEMETERY, EVACUATION NUMBER, OR SEARCH AND RECOVERY NUMBER PLOT ROW GRAVE
.
MARKING ABBREVIATIONS:
F-Facial 0-0cclusal D-Distal AM-Amal gam -Fill-Filling Porc-Porcelain Back-Backing
- L-Lingual M-Mesial I-Incisal CR-Crown Plag-Plastic Sil-Silicate Fac-Facing
e
: 1 ! ( ‘
- 2 ) o
-— »
>4 x
= =
] m
| l z
Yo - -
3 M/b-X ‘ ?/o o o <
. - Am A -
S < A =)
S T mise ) A o 2
° -1 ‘E 2 A =
2 : e z
5 6 7 8 9 10 11 13 14 15 )
-
o S
= -
o z:
x
-
: S :
> —
']
-
x —
o (=]
: {\ 3
@ -
w
= ™
2 3
31 30 28 27 | 26 | 25 [ 28 | 23 22 | 22 [ 19 18
w
z n Y - 2 hd
2 ” o Hmm 4 { No | 2 ABm @
- < o # Breol)gN s o 3
. « Am E L ) Am | - z
S Am o= A TNt P r 3
g Fm I S e /\l___.-ﬂb—v- ‘ N % F- Am 3
A Cal &1 am :
TN
(7] i
w < Q“? o
- >
3 t\} z
id INUUOUY U Y AU ¢ SO AU NS DU SO IR G L. N AR AU I SO £
THE FOLLOWING CONDITIONS WILL BE INDICATED |F PRESENT (Describe in detail in Remarks section)
MOTTLED ENAMEL .- ROTATION FRACTURED ENAMEL IRREGULARITY OF ALIGNMENT
| enameL HYPoPLASIA UNERUPTED TEETH FRACTURES OF TEETH UNUSUAL RESTORATIONS
| eroston ‘ MALOCCLUSION , RETTANED DECIDUOUS UNUSUAL APPLIANCES
ABRAS 10N SUPERNUMERARY TEETH | ABNORMAL INTERDENTAL MALPOSED TEETH
PREPARED BY (Typed Name and Signature) y VERIFIED BY ( Typed Nme and Szgnature)
Tommes M. Renid ’%

-FORM -
1 FEB 88

DD:

8 9 1 T REPUACES DD FORM 5689, 1 SEP 51, WHICH IS OBSOLETE (y/Anny use mly;. U T et e



.""H'EAEDEJU’ARTE.{S‘. : o
S DEPARTMENT OF THZ A .JY ‘ e
- OFFICE OF THE ADJIUTA T L.f‘{ER:—. i

WASHINGTON. D. €., 2021¢
E

'
o

R
-

™ OFURADTIRG o ! ] E
‘RC?V?T 0 \.-.‘\;\I.!A.-S-l 5 4987 COFINAL - T B 1497

E EPORT NUMBER AND TY?
i
]

1. SF.n\l & l.J: T FL..ATI ON (*,,g-,, Sc:’n’ca Number, Grade or Rute, Cemponent, Lranch end Orgenization) ' PRI

CAUTHEN, HEMNRY CLAY, SR, W2 215 523; Ci0j DLSAR; 188TH ASSLT KET T IC0BTE 'f'a 1ST

AVN BLE, VIETMEM . . oL " R
" = A= : " T T -
2. CA?U"LTY s'-’_‘.".’s D’au—;_ ] non.saTTLE

" s . ;
PR . .

DIED on 31 J"1y 13€7 in Vietnam as result of mulg.ple injuries. Hz was CO-DllOt of
he11CCDtec wn-ch colleed in mid air w1th another helicopter and crashed.

Commenced tour in Vietnam 27 April 1667
3. DATE AND PLACE OF BIRTH. RACE, RELIGIDUS PREFERINCE s .

22 June 1931, Clarksdale, Miscissippi Caucasian: Baptist

4. DATZ AND PLACEGQF LAST ENTRY SM ACTIVE DUTY IN CURR ':'. STATUS AMD HOME OF RECCORD AT TIME

19 September 1566, Clarksdale, Mississic01 Clarksdzle. Mississipoi

S. SCClﬁL SECURITY NUMBZR, PAY SRADE, LINGTH OF SERVICZ FOR PAY,. BASIC PAY. INCENTIVE PAY ! CHECX IF AFP 'C.‘«SLE
W-2  Over 18 years  $526.80 Flight | ] crew [ non-craw

6. DUTY STATUS
ACTIVE: O©On duty

7. INTERISTED PERSQNS (Namo, Address, Rc!a.;x;:uhip)
Mrs. Gail O. Cauthen, ) Clark;dale, Miszissippi
4 August 67

Barbara G, James Q., -e“ry C., Jr., and Janet A. Cauthen, addrnsa ‘same as above,
Children

Mrs. Leola Cauthen, aderSD same as above

v o 143 s
y, Wife 77 notified

, Mother
DA Form 41 dated 27 February 1967

8. REPORT FOR VYA TCT 9. REPORTING COMMAND AMNO DATE REPORT RECELIVED IN DEPARTMENT

!
FOLLOW 3 -
Elves [Oro ! CG USARV LEN RVM 3 August 67

10, SZLACTIVZ SERVICE NUMBZIR, LOCCAL EBCARD, AND LOCATICHM (If uninowr, sater date and ploze of first entry in Armoed Services)

22 15 31 92 LB #15, Clarksdale, Mississippi
11. PRIOR SERVICE DATA :

Kjves [Jno NG 24 885 104 . .

12. RE’AARK: #

"The individual named in this report is held bv 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 Ccngress) 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."

For VA: Certification of Rasic Pay UP 38, USC 402 Unknown

FOOTNOTES:
1 Adult next of kin.
2 Beneijiciary for gratuity pay in event there iz no surviving wife or child-as desidgnated on reco:d of emsrdency data.
3 ZSeneliciary for unp»id pay and allswances —as dosiznated on r2cord of emergancy data.

}3. DISTRIBUTICON . BY OLDER OF THT SECREIARY OF THE ARMTY:
AL

!
i
. ! : A
f%; | ‘ | <:i;£?77 \fiﬁZLr

Py, FORN 4 o= o~ oo et e e e mmate o o sservemet e mmmmy




! , hs o et
COEDATE, FF
ppu A
zcraps | W o2 P B

OFTEZYUW RUEOASBogu4 2y 3y d4o- EEEE - RUEOAFA.

DE RUHSVA cvo ) vivew . [ [

7MY EREEE 7OK JPCCO. ARCC % é -/

OF eyjvjoe JUL o7 ZFF- .

Fti C6 USARYV LBN RVN

TO RULOAF s CAS D1V DA Ve ‘ ( ( ('L)‘
LNFO RUEPWD, 1AG DA /U 4 0 o

JDZEN, CINCUSARPAC

7 EN. COMUSHMACY

RUECAFA, CH SPL SV(S DA

RUCIDGA, CH SP CLMS BR STLITS OPNS FLUSA INDLS IND

ZEN. CO USA HORT 1SN RWN |1 .

. . .
gl ﬁz 4,0/‘”0 ¥ \
UNCLAS EF T 0 AVHAG- CC 22401 JPCCO/ARCC DA FOR AGPgC

FROTECLTIVE HARKING AUTOHALLCALLY REMOVED IAW PARA 19B(2)AR 36k=->

ZEN/ CG § ST AyN pDE TSN RwW [éﬁ'}
q)

FUNCH REF! NO. 9074,REPEAT, NO. 9574 (hISSING)

A, CAUIHEN, HENRY C.

Be W2 212 oo, REPEAT, Wo 255 bp3

Ce CW2 W2

D5y gUL 67 AT 2505HRS, REPEAT, 5 JUL 67 AT 255> HRS.

- E INDLyIASI SEEN CO-PILOY OF UHLC HELI ENROUTE TQ COUNTER MORTAR
ATTACK MSN VIC COORD: CW 233 335, RVN, WHEN ACFT COLLIDED IN

" FAGE 2 RUMSVA w6 UNCLAS E F T 0 0lGum. -
- hID-AIE W1TH ANOTHER UHy ¢ HEL1 AND (RASHED. STATUS 1S NOT ThE
=RESUL{ OP HOSTILE ACYlON. SEARCH IN PROGRESS.” ~ 7~ ———— 77— 7m=m=r o
F. CAU
" G joolh ASSLY HELL CO,;S1 AYN BDE APO SFRAN 96265 11 CORPS
e NOh: GALL CAULHERN (W) ~ CLARDSDALE, MISS.
DA FORIM 4y, DALED 27 kB g
I BPi p-.0.00 ADD PAY: POWER, ANGLE, GLOBE (FSA) BPED: 4 NOy 47
SGLI- TeNLUIP- LAW TL UNDER UCHijg. NONE

Bl




REQUEST FOR PAYMENT Oi- FUNERAL AND/OR INTERMENT EXPENS::.:

Form Approved
Budget Bureau No. 22-R229

PART | - TO BE COMPLETED BY MILITARY AUTHORITIES

1 MILITARY ACTIVITY PREPARING THIS FORM

HQ, WA, MTMTS, OAKLAND ARMY BASE
OAKLAND, CALIPORNIA 94626

2 MILITARY ACTIVITY TO WHICH FORM IS TO BE MAILED FOR
PAYMENT (Name and Address, Including ZIP Code)

HQ, WA, MIMIS, OAKLAND ARMY BASE
OAKLAND, CALIFCORNIA 94626

3. DECEDENT (Last Name, First Name, Middle Initial) 4. GRADE/RANK 5 SERVICE NUMBER
CAUTHEN, NENRY C. a2 w2 215 s3

6 PLACE OF DEATH 7 DATE OF DEATH
Vietnam 31 July 1967

8 NAME QOF NEXT OF KIN 9 RELATIONSHIP
Mrs. Gail O. Cauthen, .s Clarksdale, Mississippi Widow

10 NAME AND ADDRESS OF FUNERAL DIRECTOR AND/OR NAME OF NATIONAL CEMETERY SELECTED BY NEXT OF KIN rInciude ZIP
Codc)

National Funeral Home, 615 8. State St., Clarksdale, Mississippi

1. GOVERNMENT CONTRACT FOR CARE OF REMAINS IN EFFECT ja.
AT PLACE OF DEATH (Not applicable to Air Force)
Al

[ vyes

IF YES, ENTER NAME OF CONTRACTING ACTIVITY

n/a

T ~no

PART 1l - TO BE COMPLETED BY NEXT OF KIN (Proper completion will expedite settlement.)

COMPLETE ITEMS 12 AND 13.
FILL IN EITHER ITEM 14 OR 15. (Do not fill in both )
COMPLETE ITEM 16. IF APPLICABLE

COMPLETE ITEM 17.
MAIL TO ADDRESSEE IN ITEM 2

12. CEMETERY., MAUSOLEUM OR OTHER DISPOSITION (Name and Address, Including ZIP Code)
Qakridge Cenetery
Clarkadale

| Miss, 38615

13. DATE OF INTERMENT

Aug « 11 .1967

1 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.)

’ |
8. INTCHMENT COSTS rEnter total amount paid or incurred lor one or more of the following: Cost
of grave site, opening and closing grave, burial vault, church sesvice or clergy’s fee, obituary
notice, flowers, services of funeral director - including use of his facilities, and motor service.)

*650.00

e ————— —

1S TO BE COMPLETED WHEN NEXT OF KIN MADE ALL ARRANGEMENTS (Fill in appropriate amounts opposite a, b, ¢ and d.)

1

: a. REMOV AL, CASKET, PRESERVATION AND RELATED SERVICES . s
: S n/a
b. CREMATION AND URN . . . s
TR n/a
c. cLoTHiNG o . s
o s - n/a
d. INTERMENT CoOsTs (Enter total amount paid or incurred for items listed in 14 above.) $
16. TO BE COMPLETED WHEN NEXT OF KIN PAID OR INCURRED COST FOR SHIPMENT OF REMAINS
Y
8. SHIPPING COST H
n/a
b. SHIPPED FROM (Place) €. SHIPPED TO (Place) d. MODE OF SHIPMENT
3 raL. 3 arr
[J HeARsE

STATEMENT OF NEXT OF KIN: [ HAVE PAID OR INCURRED EXPENSES IN THE AMOUNTS ENTERED [N ITEMS 14. 15. AND OR

17.
16. 1 DESIRE THAT THE AMOUNT ALLOWABLE BY THE GOVERNMENT BE PAID TO:

8. NAME (Print or Type)

NATIONAL FUNERAL HOME

b. DATE

8-10-67

c. ﬁooaéss (Include ZIP Coda) d. SIGNATURE OF NEXT OF KIN
[ .
Clarksdalo, Miss. 38614 ﬂ\flh \\(\ \ Q\ QQ:\\ QAd

FORM

21375

REPLACES DA FORM 10-164 AND NAVMED-1347 (7-59).

A WHICH ARE OBSOLETE,;
AND REPL

ACES AF FORM 549 AND AF FORM 714, WHICH MAY BE USEO

DD
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MEMORIAE. DIVISION — OARB (.
ESCORT'S REPORT OF MISSION

DECEDENT
CW2 HENRY C. CAUTHEN W2 215 523
CONSIGNEE
“National Funeral Home, 615 S. State St., Clarksdale, Mississippi
NEXT OF KIN

Mrs, Gail O, Cauthen, . Clarksdale, Mississippi
ESCORT

-~

| thoroughly understand my duties in connection with my escort mission and acknowledge receipt of the following
supplies which will be returned to the Mertuary Office, OARB upon completion of mission.

BRASSARD, ARM 1Ea
GLOVES, WHITE 1Pr
GUIDE FOR ESCORTS 1Ea

DATE 7
2LT MORRIS LEWKOWICZ 05 339 225

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

Yes }(l)ogugogs s

NAME AND LOCATION OF CEMETERY

Qakridge Cemetery, Clarksdale, Miss.

FLAG PRESENTED TO DATE DEPARTED ON RETURN DATE ARRIVED DUTY STATION
TRIP )
Mrs. Henry C. Cauthen 11 Aug 67 12 Aug 67

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

Next of kin desired to keep the gloves, brassard and Guide for &scorts booklet. No
problems or unusual circumstances encountered.

.

DATE SIGNATURE OF ESCORT 7

14 Aug 67 %W %%W

MTW FORM 4905 REPLACES MTs FORMS 4214 AND 42ZWHICH
4 APR 67 MAY BE USED UNTIL EXHAUSTED.

ARMY — OARB, CALIF,
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| BY COMIID BY CONUS
E FECLb DEPOT } EFFECTS OFFICE
H a L b “ :
) ‘RHG‘D DTSBOQITI%g REC'D DISPOSITTION
m:zm < 1 TIESEE 2Yets Crown
Fekrd ane w/eeses N

Faked
me
ﬁ!lllﬂl

[l

|
QTY i  DESCRIPTION

.

|

fﬁﬁﬁtﬂ!*

P R e bbb |

j“kvyiﬁé#ﬁﬁ

—
[ IS 3

TOTAL FUNDS -
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FUNDS TRANSMITTED WITH EFFECTS -~ .~ - = ‘or other rcgpon31ble person) o
AMOUNT -~ .= REC!'D _ DIoPOSITION
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DEPARTMENT OF THE ARMY '
LS ARIMY MCRTUARY,, VIETNAM
APQ San Franeisco 96307

AVCA-SGN-MY 2/ August 1967

SUBJECT: Report of Disposition of Personal Effects of Deceased Person

< _(BE:r CW2 CAUTHEN, HENRY C., W2 215 523)(Evac #6391-67)
- 188th AssIt Heli Co, 1st Avn Bde :sf

Ny
TO: ° ™ Chief of Support Services
Headgquarters, Department of the Army
_ ATTN: SPTS-D
e - Washington, De Co .

.......

1« A Summary Court convened at Headquarters, USASUPCOM, Saigon pur-
suant to Court Martial Appointing Order, Number g, USASUPCOM, Saigon, 17
June 1967 for the purpose of disposing of the effects of (y2 CAUTHEN,
HENRY C., W2 215 523 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
flnds that Mrs, Gail Cauthen, _ . , Clarksdale, Mississippi
, is the wife 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 decedent
owed debts or monies to creditors and creditors have not been paid by Sum-
'mary Court from the funds of the decedent.

:ffd; No funds ‘ere received from sale of effects.

lgékf ’ A 5. Theveffects listed on the attached inventory have been shipped
& to the person entitled to receive them as indicated on the inventory.

' FOR THE COMMANDER: Z / g g /
4 Thclosures: / \7TH0MAS L. BOLAND
.1. Inventory (DD Form 1076) ARMOR
2., Certificate of Destruct Summary Court

3. Ltr nok dtd 23 Aug 67
4. Ltr nok dtd 7 Aug 67 w/Questlonnalre

J ,
o K (R Uﬁo%
Ach SGN Foﬁ 124 (21 May @7) (7]




TEPARTMENT OF THE ARMY
US ARMY MORTUARY, VIETNAM
: APO US Ferces 96307

AVCA- SGN-MY 19.4g 67

Date
CERTIPFICATE OF DLSTRUCTION

I certify that the following items belonging to __ GAUTHEN, MENRY ¢,

N2 218 53 (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 19%1.

Miyror
Pilliow
- Poatlocker :
" Gigarette holdey
3hoe brushes
Pr, swin trunks
Pr, shower shoes
Packs of cigarettes
Lighter
Burnt camere
Pr, showsr shoes

« Bocks :
Foot
»g:mm
: soep
Bottle Aspirin
Bottle Alka Seltzars
Hasal mist

Shampoe )
Miso, cards & papers

0 ot ot 8 e o AL 5 o 3 b ) B et

AVCA-SGN Form 118 (13 May 67)



Standard Form 603
* Rev. Noveriber 1953

Promulgated -
By Bureau of the Budget -
Circular A—32 (Rev.)
DENTAL

HEALTH RECORD

L L.

/ )

SECTION I. DENTAL EXAMINATION
1. PYRPOSE OF EXAMINATION 2. TYPE JF EXAM. 3. DENq/Lr_ CLASSIFICATION
V| niTiad | | separaTION | [ oTHER (Specify) [+ V.| ]il 4 h V2] ]3' o] s .
-4 MISSING TEETH AND EXISTING RESTORATIONS
REMARKS
A1isrgy.....  Dizhetes... .
Nla
Jlseder.. .. Drug Sen. ...
Cardiac...... Rheute Fyr..
Negative YL /*+7-
KUHN DEMT2t
ACE OF EXAMINATION " DATE
FI"CAVMPEELL, Kv.  OOF 1 » 195
SIGNATYRE OF DENTIST COMPLETING THIS SECTION 6
P Hompine _capio-
5. DISEASES, ABNORMALITIES, AND X-RAYS y // /
£ /
A LCuLus
l&JGHTlAi7T MODERATEI lHEAVY
B. PERIODONTOCLASIA
LOCAL | [GENERAL
INcunENT] ]MODERATE’ JSEVERE
C. STOMATITIS (Specify)
[ GINGIVITIS ] I VINCENT'S
D. DENTURES NEEDED
(Include dentures needed after indicated extractions)
FULL PARTIAL
u L u L
ABNORMALITIES OF OCCLUSION—REMARKS
E. iNDlCATE X-RAYS USED IN THIS EXAMINATION

\J’

POSTERIOR

FULL MOUTH
BITE-WINGS

PERIAPICAL

OTHER (Specify)

O 1 7 1966 PLACE OF EXAMINATI o] flﬂ‘i Di;i N f‘x“,. 'L_ " SRR DENT[STIC;MPLETING o ( @-—ﬁ
ANy — : [ ‘ (/ )
T FT. CAMPBELL. o "k "’L“}f'?w 7 =

SECTION 1I. PATI!ENT DATA
6. SEX 7.RACE | 8. GRADE, RATING, OR POSITION 9. ORGANIZAIION UNIT 10. COMPONENT OR BRANCH 11. SERVICE, ﬁEPT.. OR AGENCY
7 wo A - 4+ IN'TT v BRI
12. PATIENT'S LAST NAME—FIRST NAME—MIDDLE NAME 13. DATE OF BIRTH (DAY-MONTH-YEAR)| 14. IDENTIFICATION NO,
CRAOIHEV S ENCY & 22 Jow 3) |lwaa/e 523
DENTAL
Standard Form 603
603-102



SECTION I1l. ATTENDANCE RECC |

15. RESTORATIONS AND TREATMENTS (Completed during service)

16. SUBSEQUENT DISEASES AND ABNORMALITIES

REMARKS REMARKS
17. SERVICES RENDERED

DATE DIAGNOSIS~TREATMENT CLASS OPERATOR AND DENTAL FACILITY INITIALS
185 TORT CNTRTII, TRITUOTY .
17 Cet | Exanm, Type 2, BT 2CC | R. A, Thommso i
1967

15 Mani  Exam, Type 2, BWX, PAX #2, 3 G, G Glenn

15 Mayt #2: Car-MO-Nef-Fil-Cap=Cav _Am

#3: Car-DQ-Def-Fil-Cop-Cav Am J. T. Miller /A

16 Mar | Scal, Pro, Sanf2, Ohi K. D. Graham s

AWYN ITAAQIN-—3NVN 1LSHId—3WVN LSV S.1N31Lvd

u.S. GOVERNMERT Lbe JCING OFFICE 1959 : 0—528850
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_CORD OF IDENTIFICATION PROCESSI
ANATOMICAL CHART )

LAJT NAME - FIRST NAME - MIDDLE INITIAL. (or unknown number) GRADE SERYICE NUMBER
or g~ s . | - -y - s ~
S T EAL R ey T, Jwi -3 S 2S5 F 3
NAME OF CEMETERY, EVACUATION NUMBER, OR SEARCH AND RECOVERY NO. PLOT ROW GRAVE |ESTIMATED |ESTIMATED
] AGE (Yrs) [HEIGHT

¢

BLACK OUT PORTIONS NOT RECOVERED

Eadaiu bt

T

RIGHT

v

| LEFT

ANTERIOR

POSTERIOR

RIGHT

CONDITION OF REMAINS (Check pertinent blocks)

[(Jsemi-skeLeTaL [ClrLEsH covereD

[ JinTacT [(Joecomposeo

RIMARK’S (Continue on reverse if additional apace is required)

(=BuRNED (Degree: [ J1at- CJad [13g). -
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NAME OF PREPARING OFFICIAL (Print or type SIGNATURE ’
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o RFCORD OF IDENTIFICATION PROCESSING - -~ :
L p ‘ ’ >
L 6394- 42 DENTAL CHART .
LAST NAME — FIRST NAME - MIDDLE INITIAL (or unknown number) . GRADE SERVICE NUMBER
- . — - . ~ a2 3
@/lc//f/z:/’j //c‘*u/; & WO~-2 | Wa 28538
NAME OF CEMETERY, EVACUATION NUMBER, OR SEARCH AND RECOVERY NUMBER PLOT ROW GRAVE
MARKING ABBREVIATIONS:
F-Facial 0-0cclusal D-Distal AM-Amal gam -Fill-Filling Porc-Porcelain Back-Backing
L-Linguaf M-Mesial I-Incisal CR-Crown Plas-Plastic Sil-Sificate ™ Fac-Facing
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THE FOLLOWING CONDITIONS WiLL BE INDICATED IF PRESENT (Describe in tail in Remarks section)
MO',I'T“LVED‘_,[EN_AMEL__ E =1 | rataTion FRACTURED ENAMEL IRREGULARITY OF ALIGNMENT
ENAMEL ndePLASI‘A_ L UNERUPTED TE‘ETH’ ' FRACTURES OF TEETH UNUSUAL RESTORATIONS
EROSION b Lfwaeccusion T §|RETAINED DECIDUOUS UNUSUAL APPLIANCES
ABRASION o .. . - SUPERNUMERARY TEETH ;g:gz’;“ INTERDENTAL MALPOSED TEETH
PREPARED BY (Typed AI\!ame‘and Signature) VERIFIED BY (ﬁped Name and Signature)
Ta rmics A Lawmnd ‘7 > 4 ;%%"_\

1 FEB 86

D

FORM “"8 9 1 ““REPLACES DD FORM $6%, | SEP 51, WHICH IS OBSOLETE (for Army use only,.



NAME OF DECEASED (Last, First, Middle) GRADE SERVICE NUMBER
CAUTHEN, Henry C. CWO=-2 W2 215 523
BRANCH OF SERVICE ORGANIZATION AND BASE
US ARMY 188th Avn Co
DATE OF DEATH PLACE OF DEATH
31 July 1967 Coord: CQ 245 345 (1% miles south of Phu Heip, RVn)
CONDITION OF REMAINS (Describe briefly in Remarks)
RECOGNIZABLE EVIDENCE OF DECOMPOSITION
X NOT RECOGNIZABLE X |MANGLED OR MUTILATED
COMMINGLED X | EVIDENCE OF BURNS

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

X IDENTIFICATION TAGS INCLOSURES
PERSONAL EFFECTS DD FORM 890
x DENTAL COMPARISON x DD FORM 891 AND SF 603
x SKELETAL AND ANATOMICAL COMPARISON X DD FORM 892 AND/OR DD FORM 893
- FINGERPRINTS DD FORM 894

VIiSUAL RECOGNITION

OTHER (Specify in Remarks)

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

This severely mutilated and charred remains received as WO Henry C,

CAUTHER, but there were no statements verifying 1dent1ty received for this

remains, ’
Race. -~ Caugasian. ., .., .. . (WQ'Z .CAVTHEN .was. Caucas&an) N
Tab}e;measy:emepp;7J6?J}nghes:ﬁg (Wo-2 CAUTHEN was 72" tall)s . y;ragnae
Haii ;5. Brown, . ;w- coie on: (W02, CAUTHEN pad Brown,hair) .. i,
Fingerprints unobtalnable..ﬁxq ant i omEdd darc neomLonae wb G amgshivo

Two (2) ID tags for "CAUTHEN, HENRY C. W2 215 523" were found in- - -
the pouch with this remains.

Size 1l1-R boots were the only portions of remains found on this remains.

The tooth chart prepared for this remains is in agreement wih the
Dental Records for WO-2 CAUTHEN, Henry C., W2 215 523.

S R R SRR MR & el oo v nhe ~ el s

B , e

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

DATE TYPED NAME, GRADE AND TITLE OF IDENTIFYING OFFICER

2 August 1967 ‘Wesley A,  Neep:: GS=12' Anthropology Splst SACL dautel kb

ISR

SIGNATURE OF lDENTIFYING OFFICER
\

NAME AND ADDRESS OF INSTALLATION

US ARMY MORTUARY, VIETNAM

DAIFT}‘M 27 73 REPLACES DA FORM 2773,! FEB 64, WHICH MAY BE USED.
MAR 65
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REMARKS

RECOMMENDA TIONS

In view of the parent unit association of this remains as specifis
casualty WO-2{CAUTHEN, the matching of race; height| "hair; Testh and ID Tags
with recorded data’ for '0—"'2"’ CAUTHEN and’ the absence of any coﬁtfi'&i&tﬁi'yﬂ
evidence, it ia concluded that thia 13 the rcnainu ‘ot wo=2" Honry c. GABTHEH
w2 215 523.“ 4% ’« SR L0 SRS STRIE L IR A S4B oL 2 SR

i R e
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. ToaddoarT -
- : i pr s ]t . r ~ -t
) By Y B -
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RECOMMENDATIONS PRESENTED

o b A e S ek €

DATE TYPED NAME AND TITLE OF IDENTIFICATION SPECIALIST

2 August 1967 Wesley A. Neep Anthropology Splst

CF e b eed

NAME AND ADDRESS OF INSTALLATION

SIGNATURE OF IDENTIFICATION SPECIALIST
~ Y
: Lad Y
D1 Mzﬂya Y 7o P D

s

3 B et RECOMMENDATIONS ACCEPTED

DATE TYPED NAME, GRADE AND TITLE OF ACCEPTING OFFICER -

2 August 1967 | DEVERO MARTIN, MAJOR,QMC, MORTUARY OFFICER = . ..

T ISIGNAT OF ACCEPTING OFFICER . // o Rt
“ L) P¥] = =

NAME AND ADDRESS OF INST \LLAT!O EEE R Y

US ARMY MORTUARY, VIEIIA! _ I
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Wrapped. i.n Ereih
cleart ‘sheat, plastic and’ blmket, put- int; burial pouch.t! e

command, put on top of" buria! Jbouch, .

hardcning ccmpolmd, cotton
“Proper uniform with'decor- :
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