EL FILE

DAVIE; RODHBY.
SN: W 3154297




RUG 1 4 987

Dear Mr. and Mrs. Davie:

1 have learned with deep regret of the death of your son,
Warrant Officer Rodney 0.;Dav-ic.

In times like this, we realise the hagards men in our
Armed Yorces face daily while striving for peace in the
world. May you take comfort in the knowledge that
your son died in the service of his country and accept
the appreciation of a grateful Nation for his contribution
to the cause of freedom.

Myrs. Johuson joins me in extending to you our sincere
sympathy.

Sincersly,
LYNDUN B. JOUHNSON
Mr. and Mrs. Samuel A7 Davie

301 Cak Wood
Park Forest, Illinois 60466
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RISPOSITION FORA
AR 3-49-15)

REFERENCE OR CFFICE SYMBOL \SJSJ:CT T

AGEC-R( 1h32 wmy ' i Won-Hostile YMilisary Casualty in Vietnom

!

TO Chief of Stafs FROM  TAG DATE L August 1957 CMT 1

ATTH: LTC S, M. Smith Tr. LTC Gard /RAK /72066

Boom 32 713, The Pa2untzgon

Thz folleowing named individual has bzen reported dead im Vietram as the result of
nen-hogtile azction:

NAMZ: 4O Rodney O. Davie, W3 15& 297
CRGANIZATION: 188th Asslt. Eeli. Co, lst Avn Bde, APO SF 96268
DATE OF CASUALTY: 31 July 19567+

CIRCUMSTANCES: pied as a result of injuries received from mid air collision
of two helicopters.

NAMD AYD ADDPESS CF NEXT T Kill: Mr & Mrs Samuel A, Davie (Parents)

ARMY ARSA:FIVE 301 Cak Wood
- NI
Park Foresgt, I11l., 6C4&5
{’:.“r'ﬂ,.’k
CHILDREN: NONE:SINGLE

FOR THE ADJUTANT GELIRAL:

*Previously repor!

B SUPPLITS ©

UNLEiyidy S0

VR Wikl 82X
SR EAMNAULTED.

COPY LBJ LiBRAR



PR Pl /
HEASQUARTERS _ ~ g
- DEPARTMENT OF THE ARMY \
g . OFFICE OF THZ ADJUTANT CGENERAL o i3
WASHINGTON, D C., 20315, oo ) 7 jah
A= e AT AT T ST RS PP BT S0 r W e e | TR T
REPORT NUMSZIN AND TYFE )} CATE PREPAREDR

REPCRT OF CASUALTY . -
: A 493G

RV 1432 | 5 August 1967

V. SERVICEIDENTIFICATION (Name, Servize Numbes, Crede cr Rain, Corgonsar, Sranch oud Crganizaiion)

DAVIE, RODNEY OWEN, U 54 297; wWol; USAR; 183TH ASLY HEL CO, 18T AVl ELE,
VIETNAM ' ‘

2. CASUALTY STATUS Y]
CASUALTY STATUS - M antrLs X Non.zaTTLE

DIED on 31 July 1967 in Vietnam as the result of multiple injuries. He was
co-pilot of helicopter which collided in mid-air with another helicopter and
crashed. ) !

Commenced tour in Vietnam 13 November 196¢%

3. DATEZ AND PLACE CF 2I3TH, RACE, RELIGICUS FREFERINCE
26 October 1944, Detroit, Michigan; Caucasian; Protestant
4. DATE AND FLACZ QF LATTENTRY CM ACTIVE DUTY 1N CURRINT STATUS ANMD HOME OF REaCORLC AT TiMZ
4 October 1965, Park Forzsi, Illinnis: Park Forest, Illinois
5. SCCIAL SECURITY NUMZER, PAY GRADE, LENGTH CF SERVICZ FCA PAY, EASITRPAY, [HCENTIVI PAY CHECKIF APPLICAELE
W-1 Under 2 years $298.20 & crew [ non-caew

6. DUTY STATUS

ACTIVE: On Duty ’

7. INTERESTED PERSCNS (Nome, Adddress, feistionsaip)

Mr. Samuel A. Davie, ", Park Forest, Illinois, Father
4 Aug 67

Mrs. Marritta L. Davie, same address as above, Mcther

1’2’3, notified

DA Form 41 dtd 16 Nov 65
8. REFORT FCR VA TO I S, REFCATING COMIMAND AlND CATE REFORT RECEIVED 1M DEFARTMENT
FOLLOW |
fdves [lwxo | ¢G USARV LBN RVN 3 Aug 67
10, SELECTIVE SERVICE NUMBER, LOCAL Z0ARD, AT LCCATICN (Uf unincws, enter date cnd placs :;" fizan eniry Imn Arned Servizze) H
11 115 44 477 LB #115 Harvey, Illinois

11. PRIOR SERVICEZDATA

[dves [Xwo

12, REMARKS

For VA: Certification of Basic Pay UP 38, USC 402 - Unknown.

"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 the date of death, 31 July 1967 to
3 August 1967, date evidence of death was received by the Department of the Army."

FOOTNOTES:;
1 Adult next of Jin,
2 Benefliciary for gratuity pay in event thar2 i3

3 EBenaliciary toe vapaid pay end allowenzes —as desigratl : o 31 /\
13. CISTRISUTION ts. BY ORDER OF THE SEZCRETARY OF THE ARLY:
A-2.
vV 7 / s
R / ,/4<:/ )
LYY
7 4

DD lFSAF;‘\LO 1 300 REPLACES DA FORM 52.1, WHICH IS O2SOLITE,



UNITED STATES ARMY
WBCIWE

POSTMASTER: RETURN 1O
WFFICE OF THE
ADJUBANT GENEMAL,
wASHlNGYbN 0.C. 20310




S ’ . -_W,“ + . !
PO

i

RECORD OF PER.:ONKL"EFFECTS-MILIT’XRY OPERATIONS PAGE NO . NO OF
(Seeinstructions on reverse side) ) | PAGES 2R

| 7. NAME (Last, First, Middle Initial) - |2, GRADE |3. SERVICE NUMBER ;.

———BAVIR, acrey £, wo vy ¥ 34k pow ]
-{ 4. . ORGANIZATION AND STATION CR APO 5, STATUS| 6, DATE QOF STATUS: :

‘!!gg_d 5; July 67 ~
EFFECTS DATA ‘

7. PLACE OF RECOVERY S }8 DATE OF RﬁuOV“bRY
9. INVENTORY OF EFFECTS 10, VERIFICATION OF INVENTORY
; | _ BY COwiAND ,  BY CONUS
QIY |  DESCRIPTION . EFFECTS DEPOT } EFFECTS OFFICE
BN IRV : a, ) b,
| - ‘RECTD DISP0SIION RECTD DISPOSITION |
1| LiOuR bai SASS & T e —_"‘T_"i ]
1 | Srinking ang 3 Epd book, yons | :
1 !Ehaving ki% . 1 Dook of dupan . |
1 | 8t puiems ‘ lﬂwmdbm
20 | Tapes; revcrding 3 Bedek cxmare 10 w/film
:; Rells £m 2% s oo |
1 {Flight suit' 2 Gasrison caps w/1 30 bar
5 [Cive shirds 3 ! $ -
Cover for sull 8 Pr/ secks
-Pre lue Doots S o drgwere
| it Orientation resard w/folder 2 £atigm trovsers
1 ¥istnsmmapy -~ 2 Taliges shirke -
17| S¢t WO brasn 3 Prd swezk pante !
1 | Pwteh matarizl SN » Cordlams shaver x/bag
3 Pr, D00k laews 2 knifes - i
1  Paekie - : i tsg;y Kustis :
11, - - TOTAL FUNDS .
R R "FUNDS EXCHANGED,  CONVERTED, DEPOSITED, ETC.
B "~ (To be completed by Summary Court-Martial
FUNDS TRANSMITTED WITH EFFECTS R or other responsible person)
a. b, :
AMOUNT DESCRIPTION ] REC'D |, DISPOSITION
$153 ] & TTSANTY UDASK oW, 457 @54 28 Ag
m:%g CEOES : in anmt of §163,30 & Chesks trang, to:

Xr. Bumial A, Davis
Fark Farest, Ilitnads 60465

(Attach supplemental sheet for additional items and/or discrevancies)

12. SEAE NO. i13. g?ﬁ;SEgPED TO | 14,9 DAT%%WEB&’F % %gIéEuI\l'lg‘

’] THE ABOVE INVENTORY OF EFFECTS OF PERSON NAMED IN ITEM 1 COMPRISES
L ALL KNOWN EFFECTS i ALL KNOWN EFFECTS EXCEPT THOSE ‘REMOVED FROM-REMAINS .
;ALL KNOWN EFFECTS REMOVED FROM REMAINS ] ADDITIONAL EFFECTS 2D SHIPMENT

1 6 A TYPED ADI,,&HMG IATURE
Soin 67 &G&mm%ﬁ% [%W

. DD FCRM 1076, 1 May 61 Renlaces edition of 1 Jan 58, which is @bsole
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TEPLRTMENT OF THE ARMY
US ARMY MORTUARY, VIETNAM
: APO US Ferces 96307

AVCA-SGN-MY 6 Sept 67

Date
CERTIFICATE OF DESTRUCTION

I certify that the following items belonging to __DAVIE, RODNEY Q,

W3 154 297 (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.

DA Form 2139
Address book

Name cards

Baggage claim checks
DA Form 759

Civ, trousers
Pr. shower shoes
Hair brush
Chain

Recording tape

Set Special Orders #129
S t Special Orders #3062
Coémmuter receipt

Piece of paper w/writing
Special Orders #174
Sugg. retail price list
Set Special Orders #198
Set Special Orders #193
DA Formél3

DA Form 954-3

54 wasy paper

Can deodapant

Bottle shampoo

Sets Khakis

Hand bag, black

Flash bulbs

Tooth brush

Bottle of cologne

- Rollof tape

Pr. socks

T-shirts

Drawers

Fatigue shirt

Can shaving foam

Pr. fatigue trousers
Mennen deodorant
Roll film, 35mm

HFEEFFHHEDRHDHEBRERD

Rolls instamatic film
C,landar, Seiko
Plastic folder, blue
Black belt

Set ear plugs

Misc, papers
Pay voucher
Address book, Seiko

POL.

Syluania flash cubes 1LT,
Civ. shirt Summary Court

HWOHRFWHHEFVMDHHRBOHRODHERFEREREFERPRRRRREEDWHED

AVCA-SGN Form 118 (13 May 67)
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MEMORIAL DIVISION — OARB | -
ESCORT'S REPORT OF MISSION

DECEDENT
. WOl RODNEY O. DAVIE W3 154 297

CONSIGNEE
" Hirch's West Bnd Funeral Home, 1340 @tto Blvd., Chicago Heights, Illinois

NEXT OF KIN
Mr. Samuel A. Davie Park Forest, Illinois

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 Qffice, OARB upon completion of mission.

—BRASSARDARM——+Eo—

GLOVES, WHITE 1pPr _
GUIDE FOR ESCORTS 1Ea v
DATE vy 67
1ILT ROBERT R. HART 02 319 175
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 EUNERAL

00 Hours
Yes 11 Aug 67

NAME AND LOCATION QF CEMETERY

Anna Cemetery, Anna, Illinois

FLAG PRESENTED TO DATE DEPARTED ON RETURN DATE ARRIVED DUTY STATION

. TRIP
Next of Kin 11 Aug 67 11 Aug 67

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

After arrival in Chicago Heights, a 350 mile POV drive was accomplished to Anna,

Illinois, the place of interment. My treatment by all concerned was excellent
and the mission went well.

4 .
DATE SIGNATURE-GF ESZORT / .
124ug 67 | A fé/il A % 278

MTW FORM 4905 REPLACES MTW FORMS 4214 AND 4225 WHICH

ARMY -~ 0ARB, CALIF.
4 APR 67 MAY BE USED UNTIL EXHAUSTED. *
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NS _ N .
5(6 REC - ) OF IDENTIFICATION PROCES NG
- S35 ~&57 FINGERPRINT CHART
TAST NAME-FIRST NAME-MIDDLE INITIAL (or unknown number) = GRAOE  |SCRVICE NUMBER
DT ROoNEY o oo/ |w 354297
NAME OF CEMETERY, EVACUAT ION NUMBER, OR SEARCH AND RECOVERY NUMBER PLOT ROW GRAVE
¥
LEFT HAND RIGHT HAND
v | NOTE AMPUTATIONS, ABNORMALITIES, MISSING FINGERS, | 4
© | AND/OR DERMIS [N APPROPRIATE BLOCK w
- =z
= w
3 1 “
— &%
m :,‘.-'4 ::
nl IR 5
z 4 .
m N >w
-
-
ad o ' <
v w
_ e
= | , z
m | K ; u
> ”’i o
" i =z
= ‘g -3
gy Y Do
pay ‘ “‘ , =+
]
® b
[
= z
o x u.
= %& Pl
m 5 p=
m b=
= o =
& | .
B4 e
\/
“c
1]
- - 1 5
: ) i
- =
z : Vol
2 oz
z “*& * 7‘\1’ _g_
z i ;P
m . .
= ’ . -
‘5'. IMPORTANT ‘
ATTACH DD FORM 2A (Identification Card) TO THIS
FORM |F AVAILABLE 4
e N ' Pl
() /R Bt
: W aa? . ﬁ \grﬂ L+
< -
= mPRE{ﬁons TAKEN BY (Name) il
FOR FEDERAL BUREAU OF INVESTIGATION USE ONLY
IDENTIFIED BY FINGERPRINT COMPARISON AS: LAST-NAME~F (RST NAME-MIDDLE INITIAL SERV ICE NUMBER
£
K
: ety 0CT f] \ 9
OFFICIAL APPROVING FINGERPRINT couPAnlsonzm%'“"" DATE

DD. 2. 894

~



T~ .

- [ B . . . [

REPORT NUMBER.AND CASUALTY CODE DATE PREPARED

! REPORT OF CASUALTY PucH 9875

1. SERVICE IDENTIFICATION (Name, Service Number, Grade orilRate, Component, Branch and Orgenization)

DAVIE, RODNEY OWEN WO Wi | -
| aposkees »tBlShzsm 13 188th Asslt Beli Co, ist Ava Bde

2, CASUALTY STATUS a. CIRCUMSTANCES [OsarTLE L NON-BATTLE

He was last seen as co pilot of helieopter which collided in mid air with
- another helicopter and erashed, h 4s in progress

b. PLACE MISSING OR DEAD c. DATE d. TIME e. STATUS OF REMAINS f. RACE 8. RELIGION

Vietnam 31 Jul 67 2355 Cau Prot

3a. DATE AND PLACE OF BIRTH
26 Octaber 194k, Detroit, Mishigan

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

b, COMMENCED TQUR DATE

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

“icrew [ ] NON-CREW
6. SELECTIVE SERVICE NO., LOCAL BOARD, AND LOCATION (If unknown, enter date and place of first entry in Armed Services)

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

Mre, and Mra. Sammel A. Davie (Parents)

g™ 4

7 Yook ¥oresty Illinods
6o, &

ADDITIONAL INFORMATION TO BE OBTAINED

a. [_]cusToDYy

b. MARITAL STATUS

¢. 1 ADDRESS OF:
d. | OTHER:

a. ORIGINATOR b. RECEIVED BY c. TIME d. DATE
s Vietam MU 3973, 1 g 67 '

SECTION 11 - NOTIFICATION ACTIONS
NAMES OF PERSONS PASSING AND ZuLU
ACTION RECEIVING THE ACTION (and msg No.) TIME ZuLy DATE

ITEMS 1 TH P, FOR NOTIFICATION ACTION —— “
| e YR Y St ePed) ToeweRl s039 /A6 67
o r - - +
o 11.| PRIMARY NEXT OF KIN NOT"I FIED PERSONALLY 'BY:* ) - /%/{ ,Z”a1 [7
2| cTimen e ramon sasseo o o Clo /ALy A
G : -

= L
CONFIRMATION WESTERN UNION MESSAGE DISPATCHED

14
TO PRIMARY NEXT OF KIN /73‘7
WESTERN UNION MESSAGE DISPATCHED TO SECONDARY

NEXT OF KIN — A

DEATH GRATUITY PAYMENT MESSAGE DISPATCHED TO

SURVIVOR ASSISTANCE OFFICER BY: /M

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. RECEIVED BY d. TIME e. DATE

s .

AGPZ FORM 80, 1 Jul 67

N
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. : e 1 ";4:“-4',) It bt ST RIS - . - —-—— T e e e - e s e s eame e mt————-
o ..mmg_RQDma.L : L L 2 !
: ;‘.::’-'I:':n;:‘::n:l name, Nrat neme, middle Rams, 1. wol U .I\R AVN 4 Zéocthl‘ Detroill 14i Chl "Y_Ij 15 - '97 -
; 3 o ot e, v 40ct65 Park Forest,(Cook) I11 _
4 Dat snd place w LL "
! [ X ::i:’:;:" 'u.ud home of recard al losd antry on I E ff 5 - :
i K Relertive !;.'ln No., Lacel Roard end Locstlion, * ll 1‘15 u" l"77 ll Hame}{‘ (Coo}{) Ill‘ ’ '
i 7. Prioe Servies Data, : » None 3

RNP KD ' * Tt T T e

. Aneiai 8 ! , » L0ct b5
1o. n.n:u...,'f."“r Namher 3 : m._&‘_QLgatant

. Nemes si Addrassee oft . n_a)None L .

e \ _b)Samuel A. Davie_ Park Forest, 111

PET | —eMMarritta L. Davie Sdime_As Ifem 11h

i
. 1’". Non Matiftests. 1 Deatres, _d)IM
' ] o
‘. -
‘e
i (R .
! H o .
i -
\ . 1DA fORM &) .-r»ucu trrion or '
f tOCT 1 an we wioow AT Daral 12 Qe @ Ne.
’ [ IV L L (AR g40.40} ,
- s
! ‘
.
”, .
DS !;. None 17, Aduit NOK to he nolified not nsmed in Jlsm 1L
’ ! 14, Same A8 ltem ] 1h : 1. Bcne{iciury(l? for geatuily pay if no surviving
i t. s apoase or child. lodiente percest for esch.
i AT Samp as .1 tem ] 1b 15. Deneficinry(s) for unpaid pay end allowances la.
i } - . . cluding raidies’s deposits. Indicate pereent (or each,
-" ' . 18, Sa.m'e as Item 1.1 b o) : B . 18. Ip‘:::::'.w recsive allotment If Missing, _lndiuu
{
. oI None 17. Location of will,
o v e SGLT $10,000 ’ : ' 8. Tncorance data.
i ! (3 -
-y _Prudential Life Ins Co $10.000 19, Remarks.
i 05,000 .
i ’ . -
| .
!
! t o
! i N
]
\ i . .
H 4 .
| i ' :
it e . :
- ! ‘" . N
. .. . 20, SIGXIURE OF DESIGNATOR A
: ' )«
g P — Q \LA =D
i 3o : 4, Q
a 21 SIGNATURE OF WrY
\ S 7
‘ y g 2. |
4 2
. 5 2L |
: ~ 72 0p1pr OF JATESE REVI
2 ALY YU ,
\ ORIGINAL (Card) -See pora w, AR 840-40, lar an...u.m..i
{ DUPLICATE (Yellaw paper) .Mile personnet re
|

s .K e it b et - P

.
.
N
L
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S - L 424-206-43 - 22 [e

e ". CERTIFICATE OF DEATH (OVERSEA™ _
{f) 5 q g"{p 7 : (AR 638-40)
NAME OF DECEASED (Laat, First, Middle) GRADE BRANCH OF SERVICE |SERVICE NUMBER
DAVIE, RODNEY O. wo -1 ARMY W 3154297
ORGANIZATION - DATE OF BIRTH SEX
188th Avne. Coe : 26 Oct 1944 EElmaLE
S APQ - 96253 O FemaLe
COLOR OR RACE MARITAL STATUS RELIGION
- xlwaite x |sinGLE DIVORCED X | PROTESTAN OTHER (Specify)
NEGRO MARRIED CATHOLIC
SEPARATED 4
OTHER (Specily) WIDOWED JEWISH
NAME OF NEXT OF KIN RELATIONSHIP TO DECEASED
Samuel A. Davie Father
STREET ADDRESS CITY OR TOWN AND STATE
Park Forrest, I1l
MEDICAL STATEMENT
CAUSE OF DEATH INTERVAL BETWEEN
. ‘ (Enter only ane cause per line) ONSET AND DEATH
e

- DISEASE OR CONDITION DIRECTLY .
<TG LEADING TO DEATH { Multlple Trauma - Instant
i

MORBID CONDITION, IF ANY,
LEADING TO PRIMARY CAUSE

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

OTHER SIGNIFICANT CONDITIONS?
i

) MODE OF DEATH| AuTORSY |MAJOR FINDINGS OF AUTOPSY CIRCUMSTANCES SURROUNDING DEATH DUE TO
" NATURAL | ERFORMED . . EXTERNAL CAUSES

; =2 (1) Multiple trauma, deep soft

ﬁ X [fcToRnT | Oves tissue destruction, massive

] SUICIDE

; X no

{, HOMICIDE

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

‘: 2350 hrs. 31 July 1967 Grid CQ 245345, 1% mile south of Phu 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. APIER JR. .- MC/AMQ
GRADE SERVICE NUMBER INSTALL.ATION OR ADDRESS
CET , 02320686 '488th iation Company, AP0 ) 96368

't g 1967 T Nllea S & %fzﬁ%f

DISPOSITION OF REMAINS

St NAME OF MORTICIAN PREPARING REMAINS GRADE LICENSE sTATE OTHER
HELKER T. HELGESEN ~ GS-9 | numeen HINN 696
o é INSTALLATION OR ADDRESS DATE SIGNAT
U8 RAMT YORTUARY, VIETHAL  Aug 67 V. T HNebpyeor.

NAME OF CEMETERY OR CREMA TORY LOCATION OF CEMETERY OR CREMA'(ORY

TYPE OF DISPOSITION DATE OF DISPOSITION

O euriarL - -~ [JcrREMATION {3 rREMOVA L (Specity)
-~ ) : REGISTRATION OF VITAL STATISTICS
. REGISTRY (7own and Country) DATE REGISTERED FiLE STATE OTHER
: NUMBER
E NAME OF FUNERAL DIRECTOR ADDRESS

SIGNATURE OF AUTHORIZED IND!IVIDUAL

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

D 1FA°::59 1 0 "'2 49 B PPC-Japsn




9, '4i,__ ‘
DEPARTMENT OF THE ARMY
xS ARI’Y MORTUARY, VIETNAM
APQ San Franeisco 96307

AVCA-SGN-MY j ’)/ 11 September 1967
SUBJECT: Repor

of Dlspos:.tlon of Personal Effects off Deceased Person

RODNEY Q., W3 154 297) # 6395-67)
188th Asslt 3 b

TO: Chief of Support Services
Headguarters, 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, Mumber 44, USASUPCOM, Saigon, 7T
July 1967 for the purpose of disposing of the effects of WO DAVIE,
RODNEY 0., W3 154 297 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 Mr. Samuel A. Davie, »y Park Forest, Illinois
60466 ~ is the father 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 decedeént
owed debts or monies to creditors and creditors have not been paid by Sum-
-~ mary Court from the funds of the decedent.

4. No funds were received from sale of effects.

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

FOR THE COMMANDER:

5 Inclosures:
1. Iaventory (DD Form 1076)
2. Certificate of Destructiom
3. Ltr nok dtd 9 Sep 67
4. Ltr nok dtd 31 Aug 67 - ' o
5. Ltr nok dtd 7 Aug 67 w/ Questlonnaire

AVCA SGN Form 124 (21 May 67)



RECORD OF IDENTIFICATION PROCE:..-NG
: - ANATOMICAL CHART

Fr : JLAST NAME - FIRST NAME - MIDOLE INITIAL. (or unknown number) . GRADE SERVICE NUMBER
4 . X 5
evenD, «po -/ L/ IS
. NAME OF CEMETERY, EVACUATION NUMwI OR SEARCH AND RECOVERY NO. PLOT ﬁow GRAVE ESTIMATED [ESTIMATED

AGE (?n) HEIGHT

el

BLACK OUT PORTIONS NOT RECOVERED : \

rRATIN KA BRowAl

wooN L \ LEFT | LEFT

oot \ 7
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