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:11G 1 .!1lfl 

Dear MT•. Goode: 

I have leuzaetl wt.th deep regret of the death oi you •cm. 
Speciali•t J'OUJ" Paul .E.T-WUUama • .... 

In timea like t.hU. we re&li .. the ha•..._ in.a ta w. 
Arm.eel J"or~•• face daily while etrivina for ~· ia die 
•••W. May Y• taM comfort la tba lalt•I• ... .... 
Y09lf - died ia the Hrric:e of hie 00 lWJ ... •eea,a 
the appnciMtoa ol a gratet\tl Nation to• W. ccmtriWl• 
to the cau• of. freedom. 

Mr•. Johnaon join• me in extending to yO\l our •iacere 
•ymp&thy. 

M:r•. 1'~ranc•• ~Goode 
61 Z5 South Aberieen Street 
Chicago, lllinoi• 60621 

LBJ:JDG:mmc 

3incerely. 

_ -'~_H) .. ,~ ~ ... ~:\_l1i~~S\j~i 

EXECU ....... •;, " 
ND 9-2-2ftv 
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... ~· 
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the ~23ult of ~o~t~le ~ct!on 
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I ·--------· 
TO . . . 

. ; ~: !. ;~ !_ ., .. .. _. __ t ! : : FROM 

\,; ·:....t·i·C.:; J0 ~~/:;. ~·.i: .~ - ... ·c: :-!..:.· ~1 

r~-').J":i ~~:~ 71.5 ;- I~~2 ~\2n:-~2:-J·.1 

l·'.~e , "' ' . 
:. "' ~-.:. t')~ 'I::.·.<:: ·~:I i:::d·~vi<lual b1s 

. ~~ .. 

~:.c:c:~ 2:;~:: tcd 

DATE 2 Ap::: 1963 CMT 1 

,'720(;(, COL Tratt~er abc 

dc::i.Ll in ~'ictr.:.:--:! ., r· 
" .... tl:e ::c:sul t o{ 

-~~O?> !:. ~ ~..:. ·?.(;ti.;::~: 

:-::,::..:-:: PFC Paul E. Hilli2r::.s, RA 12 937 606 

c::~c.--.~:! ~- ., ... i-!.---·:: Co A, 1st En, 327th Inf, 1st Ede, lOlst Abn Div, APO S? 96383 

~)'.·:.::.. (':: ;::_·,::.'.; ·~-:.-;\' '. 29 Harch 196S-i: 

G 7.:-~c ::· ::. ~"-: :.·: ..... _ Individual died as the result of gunshot •,:.Jund received 
when he was hit by hostile sr..1211 ams fire ~;i1i.le c:i co<.1:·:-at 
oper2-tion 2l~ Earch 1963. 

:J-\: ~-= _'.::·;~ :·. ;:J~--.~~:·: 

A..QJ·li A:J..Er\: O, ... ~ 
-·~ 

ARHY AREA : 'l"':..V.EE 

Cil::: i.T .. =:\: 

~~u:·: -, ~T ·--;·' .,, ... 
J -· ..,.; ..::._ •• ~ I 

:·.-;::' t1:· ~T CF 

i'_: :~:-~? .. :I.: 

I·~: : ; ; S:E'C Lester L. \Hll iams, 
"Adams G~8st Hous2 

:at~e!4 
T-,~,....."'r,. 

i.." .. -;v ...... 

< Fort K1.L1ilto~, ~~c~·l Yor~ 11209 (_/_.,..--/ 

Hrs. Marie Blc>.cksto~k, ~~oth.;;r 

Route f4, Eox 920 /' 
H "11 Alb -:irr-r, ''l'. 0 ( ., 1 / untsvJ_ e, 2 ar.·~1 ~--~~ J.. J .. v .), J 
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Cr) ! () ~- •; !. J • \ C :",; 
~>:cc L!!_ i ,_,,.___ ::1 2f I.cc~ .. ·' 'l"_" t~--~ 

~·:nmrv was prevlously reportt.•d v.::ry seric.-... ... sly wourirl2c1 on 24 1·!arch 1968. 

I\ I\ · FO."'!.'·l ~;- __ ., c~ -------------------. 
R~PL.-".--:r:~ C:) ro~~-' 9:. =:.xtsT::--.:::; :;u.?nL.!::~~ or 'dH!C~ \'.~LL s:: 
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Form Approved 

REQUEST FOR PAYMENT Or- FUNERAL AND/OR INTERMENT EXPEN!>cS Budget Buresu No. 22·R2:!9 

PART I· TO BE COMPLETED BY MILITARY AUTHORITIES 

1 MILITARY ACTIVITY PREPARING THIS FORM 2 MILITARY ACTIVITY TO WHICH FORM IS TO BE MAILED FOR 
PAYMENT (Name and Addreos,dncluding ZIP Code) 

. BQ, WAt M'IMTS , OAKLA1'D ARMY BAS B 
OAICLARD, CALIPOIU'1A 94626 

BQ' WA. Mnn:s; I OMI.Um ARMY BASB 
OAKLA.lm, CALirauuA 94620 

DECEDENT (L1ut Nsmrt, First Namrt, Middle Initial) 4 GRADE/RANK S SERVICE HUMBER 

tftll1-• Paul. "I. SPla. Bl 16 896 260 
6 PLACE OF DEATH 7 CATE OF DEATH 

31Jul767 
8 NAME OF NEXT OF KIN 9 RELATIONSHIP 

I tM :tt 'IPl'wee Goode. - - ·• Chieago• Dl jnoia !!other 
10 NAME A.NO ADDRESS OF FUNERAL DIRECTOR AND/OR NAME OF NATIONAL CEMETERY SELECTED BY NEXT OF KIN rinc/ude ZIP 

Codv) 

llatropol.it.m J'wra1 Parlon• bhhS South Parbw;J. Chi•ago• m1n)S.a 

II GOVERNMENT CONTRACT FOR CARE OF REMAINS IN EFFECT la. IF 'fES. ENTER NAME DF CONTRACTING ACTIVITY 
AT PLACE OF DEATH (Not·applicab/e to Alt Force) 

D 'fES ONO n/a 

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

COMPLETE ITEMS 12 AND 13 
FILL IN EITHER ITEM 14 OR lS (Do not fill In both J 
COMPLETE ITEM 16. IF APPLICABLE 

COMPLETE ITEM 17 
MAIL TO ADDRESSEE IN ITEM 2 

12 CEMETERY. MAUSOLEUM OR OTHER DISPOSITION (Neme end Addt•"•· lnc/udlnB ZIP Code) 13 DATE OF INTERMENT 

I~-
I 

14 
TO BE COMPLETED WHEN NEXT OF KIN ARRANGED FOR INTERMENT ONLY (If ne1<t of kin arranged for ptepa-tatlon and 
caskellnB. /eev<> this Item blank and fill In item 15.) 

' a. INT~HMENT COSTS (Enter total amount paid ar incurred lot one or more of the following: Cost 
ol ~r.,ve -;•r, opening and closinii arave, burial vault. church ser ... ice or cletBy's fee, obituary 
notice, flowers. services nl funeral director - inclr.Jdin~ use of his facilities. and motor service.) 

s s-
15 TO BE COMPLc Tcu WHEN NE:XT nF KIN MADE ALL ARRANGEMENTS (Fill in appropriate amounts opposite a, b, c and d.) 

a. REMC'IVAI, CASKET, PRESERVATION AND RELATED SERVICES Sn/a 
I ----- .-.--. 

b. CREMATION. AND URr.I 
•. ,, ''..! ..J J &: Sn/a 

c. CLOTHl.NG $ 

~~--- a 
,_ t .. 

d. INTERMENT COSTS (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 

II. SHIPPING COST s 
a 

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

D RAIL. ·DAIR 

D HEARSE 

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

a. NAME (Print or Type) 

t1Rlo~s, '"''<{--f-&· 

REPLACES ~A FORM 10·1e4 AND NAVMED-1347 17-,gJ, WHICH ARE OSSOL.ETE; 
ANO REP!_ ACES AF" FORM 5Ag ANO AF FORM 714. WHICH MAY BE USt::O 
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DEPARTMENT OF·THE ARMY 
OFFICE OF THE CHIEF OF SUPPORT SERVICES 

WASHINGTON, D.C. 20315 

IN REPLY REFER TO 111'1) ;}--
SPTS-MH 

..._ Williams, Paul. E z:I/ 
SN 16 896 260 . 

l'.3 September 1967 

Mrs. Frances Goode 

Chicago, Illinois 60621 

Dear Mrs. Goode: 

Reference is made to a part of the inscription to be shown on the 
Government flat granite marker for the grave of your late son. 

I.t is customary to show a veteran's state of residence or birth; 
however, the name of any state is perni tted. _ . 

NAME OF STATE DESIRED ~ (Indicate ~ sta~Tonly) 
f:";,~ 

The organization may be shown in either manner listed below; .. there-
fore, your preference is requested. ' 

SP4 US Afu.cr __ (or) SP4 188 ASLT ~o Ltcheck .;;;;, only) 

YOUR SIGNATURE ~ · d~ ~ .. ·~ 
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 

Sincerely yours, 

Vi:w~--~~ 
T. W. HELD 
Chief, Headstone Branch 
Memorial Division 

\,,..--~,.,.nm· : :. j l~t~~i 

FILE-NAT 
HEADSTONE BRANCa 
r~1Eif:GRiAL DIVISION 
C. E. KEISER 
D ~ ·, 2 5 C':-:) ~~ ale •. _________ .......__~..,,

7 
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DEP AR~'l- OI!t_, THE ABMY 
·fJS .Am1Y 11QJ1':IIP.4RX,· VIETNAM. 

APO San. Fr·an·i~o ~96307 

6 Septe~b~r 1967 

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

1 /(~=;..J!/4 WILLIA.MS, PAUL E., RA 16 896 260)(Evac # 6394-67) 
11~...-r; 8th Asslt Heli Co, 1st Avn Bde ~ 

TO: Chief of Support Services 
Headquarters, Department of the Army 
ATI'N: S?TS-D 
Washington, J)~ Ca 

1. A Summs.ry Court convened at Headquarters, USASUPCOM, Saigon pur­
suant to Cou:r:t Y.artial Appointing Order, Number 11, USASUPCOM, Saigon, 1 
July 1967 for the purpose of disposing of the effects of SP/ 4 YlIILIA.M3, 
PAULE., RA. 16 896 260 subject to military law. 

2. No legal representative being present, they were forwarded to 
this Summary Court and all relevant evidence perta:L.~ing to entitlement 
to receive effects was duly considered. Whereupon, this SUlililla~J Court 
finds that Mrs. Frances Goode, Chicago, n1. 

is the mother 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 tc determine ,if dBcedent 
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. Inventory (DD Form 1076) 
2. Certificate of Destruction 
3. Ltr nok dtd 6 Sep 67 
4. Ltr nok dtd 31 Aug 67 
5. Ltr nok dtd 7 Aug 67 w/QJJ.estionnaire 

AVCA SGN Form 124 (21 113.y '7) 
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REcq!lD_ .o~ cl:'.~f!~AL ~F'n;CTS-:M_ILI_T~~Ir~··?P~Ip~~-,: . -1 ~ASJ:E No _ _ I NO OF_ . - . _ 
·'·' · (See instructions on reverse: side h -- · · • · PAGES 

1 •. ~- -~-~.~~'~:--!irst~Mid~e ~~ti~:i) > . - j 2 •. GRADE I ?~~~VICE. NUMBER 

7. PLACE OF RECOVl"..JtY · --- · 

• INVENTORY OF EFFECTS 
I 

DESCRIPTION QTY I 
~ I ·- .,., i _., :· .. .-..,.-.; 

I 

·• .:s 

EFFECTS -DATA--~-.· -. 

.. 18. _ ~~TE OF RE?~\TERY __ 

10. VERIFICATION OF INVENTORY : I . BY COMl1AND ·_ 1- - ' BY CONUS 
EFFECT~. 1:E_~~--- __ i E~ECTS b OFFICE . .. 

1REC 1D DISPOSITIONtREC'D DISPOSITION -
:. • .. ..,.. ....... :-1'/fl -, ....... 

. >>l~~~~J& ·,~.fr r~J..>· .. ·· 
-~- ~ _:-~·.; ._ -~~ .. ' 

•.... ...... _. _ ....... ---~ ... -

i·. ~61.-~ia ... 
l:,~~~"-", . 

.. ,_ ~--'ia:~..:......;;; ~-- -_ ... _· _- -·· . --~'-$1.14"~..P...·''_·- ,- -· 

1,~~~-~>•···· -1:·:'~"ho\l1Mr---;: .--
1·-:E f~'' __ :_-::{ :' · ,·: . -~ -
• ·:·: r.f ';·'11Jib'' ...... - . 

~--·-··· - l <1 -· )I&'." .. _, ... _-_· 
a .:J::iJJ"*ki.:. .... if..wt .- · _·: _ .. _: 
l"~--~·-··h• . .,... .. 

.... ·.·:·· 

• .. >: ••• • 

. ><··: :· 1 FUNDS TRANSMITTED WITH EFFECTS 
a. 

·DESCRIPTION 
:.:·I BPO 

•• .-• ..> - '· • -~ •• 

fllla.U .· -~; .- -··~ 
. ' ;. t: .. --, , ..... 

Attach suoolemental sheet for additional-items and/or discreoancie 

..~> ....... _;.. 
.: _ .,. ..... 

. ..... '· 

'. ' . ' ~ : 

SEAL NO. 113.:~~~~PPED TO 11r-s.jW ~~-"~ _ 
THE ABOVE INVENTORY -OF EFFECTS OF P~1tSON -.NAMED IN ITEM 1 COMPRISES 

ALL KNOWN .. EFFECTS. n .ALL KNOWN-.EFFECTS. EXCEPT .THOSE ..REMOVED FROM REMA.INS 
;---; ALL KNOWN EFFECTS REMOVED FROM REMAINS CJ ADDITIONAL EFFECTS 2D SHTI?ldENT 

4 S.pt, 67 -- L fOZf!ft!A; lLT.1 CtQ -- . 
·16. DATE •' - ITYPED NAME - GRADE -AND- ORGANIZATION-····:· . f ..... _:/,SJ;G-NATURE -.,., 

. . ... .. , _ ~'. .. . . . _. .. .. ~- £oart ro:z-s Uta .OU• ~---· ... _. ,...-~ 
' ~ ~ . 

DD FORM 1076, 1 May 61 Replaces edition of 1 Jan 58, 'which it'/obsolet 
·.;.:..r','- . __ .,: __ _ 

:· .... ·•'".. ···-·· ·- -- -~. ~ - .•••••• - ••• : -- .... ···- ·-· -· ~····-......... __ ........... i· .... _' ...... ·\ ,/.. ~ •... 

~ \ 
.......... - - - - ·- ••••• - ..... - ... -- -- ~ . , ..... •., - -· - --!-•" ., .... :- - ... - . ·- ... - ... _.. .. . •• 
~ 
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DEPARTMEM'r OF' t;£E ARMY 
US ARMY MORTUARY, VIETNAM 

.' APO us ·Forces .-.9~3Q? 

AVCA-SGN-MY 4 Sept. 67 
Tla.te 

CERTIFICATE OF DESTRUCTION 

.I certify that the following items belonging to WILLIAMS, PAULE. 

RA 16 896 260 (Deceased) were found to be worn beyond repair and of ob-
noxious nature. These items were destroyed by me in accordance with paragraph 
21C (2) AR 643-55, dated 2 June 1961 • 

2 DA Form 2139-1 
9 DA Form 2139 

. l· . DA Form 1341 
2 Selective service cards 
1 Operators license 
1 Club card 
1 DA Form 1351-2 
3 Shoe brushes 
1 Shoe shirie kit 
1 Can polish 
1 Can water proof 
1 Can bqot polish 
1 Comb":~· 

1 First Aid case 
1 mirror 
2 Bars soap 
1 Soap dish 
1 St Christophers medal 
1 Ace bandage 
1 Bottle tang 
1 Bottle After Shave 
1 Old Spic,O 
1 Tooth past.e 
1 Magic marker 
1 Shave cream 
1 Pack razor blades 
1 Wash . cloth 
1 F~ot locker 
1 Pr. socks 
l Bottle crew-cut 

AVCA~:SGN Form 118 (13 May 67) 
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6:5,4-17 

lEPARTI~rf? OF Tlm .A.RM! 
mal>QUA.lffi:RS 1 US ABM! SUPPORT ~.JJID SAIGON 

. . APO SA?f ¥BAJCISC0:.0 96}07 

7 August 1967 

::_·_.<. t . < .. : . ·. . .. . - - ·... . . . . . ... . . . 
. -:- · , .. ·. :: . - M:s, !i:anci• GoOd•· ·"· .· ·. - .... - ..... 

. ..-;,.~ 
-'-'cp '·sp 

' 
.- '-.;.' . - ,. ~. . .. 

"'";;~.~ .- _.·.· 

Chicago, lllinoia 

tear Mrs. Goode, 

B.agulations :require that, in the event of 1eBth of a military melilber, a 
Sum::ia::)' Coa=t be appointed to jecurd and insure delivery o! the person.al 2r~·1cts 
of the deceased to those entitled to take custody. I ha.ve been selected for 
tbis assignment rlth respect to your son, SP/4 Paul E. \iilliams, RA 16 896 260. 

·lfn o!'d~r to conf'irm information extracted from :;our son's r-aco.,:-ds, it ie 
.requested that you oom1-lata_. th>l anclosod questionnaire and ret!.l.."'Il it to r;e in 
the sel!-add:resned ~.nvelopa! I shall then arrange for sl:i2mant of all parser.al 
prope~ received _'by ine. 

. . -

May I ex"tend my personal sympathy to you &nd other members of S•.:/ 4 \Williams' 
f&Til)'t 

· .. ··. . ... : 

Reapactfu.11.y, · 

PO~i/f( GEURG~ E. 
1.LT, i,JtC 
Swa~ Court 

! .• 
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.i):,...;p .it. ~T}E~JT JF Tit::: ;.,.t{MY 
US A .. 1MY MJRTU ~.:.l.Y, V It:'I'NAH 

US A?J.CT S L'F?ORT CCHlt\llD, .SAIGO:~ 

<Mrs. Frances Goode 

. : . ·.': .. ·Chi cage, Illinois 

Dear Hrs. Goode, 

.\PO SAN .e::.,1.r;c1sco 96491 

.31 August 1967 

The r-e.::-sonal ef.£.'ects o:;.' ;.:our son, S?J., Paul S. \·1illiar:ls, RA 16 896 
260, h1ve .. -een collec~ed and are oei~g processed for shir~ient to you. 
The currer1C,7 :,.our son had has been converted to li .S. Treasury Check 
i:~um.ber 94,261 dated 28 Al!gust 1967 in the amount o! $14.. 75 and is in­
closed. 

:\egula.tions require -chat I i::for.:i you t}1.at del.:very of' t:-1is check 
:L.'1 itsalt does not necess:i.!'il~.- vest title in you, ::mt tha.t it should be 
r1:1tr1.ined or disposed of i.'1 a.ccordan-::e with the la .. s of the st~te in which 
your son ~as legall7 domiciled. 

I will advise you when shi:;:-.ment of your son's personal i:roperty is 
made. In the IUe;intime, if I may oe of further assistance 1 please do not 
hesitate to write me. 

1 Incl 
1 fJS.Tre~.s &ec1t;: 

Respectfull:y·, 

~ - . -..~...., ...... ··~ ,... ,...., ..... \ .. ' . .;, .:. ' 'c . T.< 'T' 
J._j'-/ • ..--...1 ...J ... "'~ ..... 

lLT, Q..?..1C 
Summary Court 
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(-. -r------------------,- I REPORT NuMe°"ER AND CASUAL-fv CODE =~--... lolff •RiPXMEc I 
REPORT OF CASUAL TY caan 1 (HUCJ JIUD) 

t, SERVICE IDE.N T1F1CA.TION (Name, Service Number, Gradf" or Rate, ~.~ponent, Branch and Organization) 

2. CASUALTY STATUS..- a. CIRCUMSTANCES D BATTLE NON· BATTLE 

Diacl·_u tha renlt at._ 1D.1uri.e• received 1n ti. inoidant pre'fi.oul;r nported 

to J'D1b r 

b. PLACE MISSING OR DEAD d. TIME e. STATUS OF REMAINS I. RACE II• RELIGION 

Yietnaa J111 67 23SS Read;T Baptiat 
3B. DATE AND PLA OOR~E 

20 1t.aaber DR - 1947 Chicago Dl1M1a 1 April 1967 
4. DATE AND PLACE OF LAST ENTRY ON ACTIVE DUTY IN CURRENT STATUS AND HOME OF RECORD AT TIME 

19 Oet 661 Chieap, m Chicaio, m 
~.SOCIAL SECURITY NO., PAY GRADE, LENGTH OF SERVICE FOR PAY, BASIC PAY, INCENTIVE PAY APPLICABLE 

~- l I t1. /,O CREW D NON-CREW 

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

ll-78-47•ll7J LOcal BDard ,,8 J Chioap, · Ill 
PRIMARY NEXT OF KIN. RELATIONSHIP, AND ADDRESS (include ZIP Code 

Mr• Jltamea Goode (Bother) 

7. 

---...- - - ---
Chicago. Dl' nos.a - 60621 

·> ... ~- ._-\~.:~;~ 
··., .. , ~ 

ADDITIONAL· INFORMATION TO BE OBTAINED 

a. ~CUSTODY 

8. 
I b. ~MARITAL 

c. ~ADDRESS OF: 

d. D OTHER: 

a. ORIGINATOR b. RECEIVED BY 

9. I -· .. ... ?1111 
SECTION 11 ·NOTIFICATION ACTIONS 

ACTION 

I ITEMS 1 
tO. TO HO: 

It.I PRIMARY NEXT OF KIN NOTIFIED PE">t;ONALLY BY: 

12. 

13. 

COMPLETION OF NOTIFICATION PASSED TO DA 

CASUAL.;t~ DIVISION OR ORIGINATOR 

CONFIRMATION WESTERN UNION MESSAGE DISPATCHED 

TO PRIMARY NEXT OF' KIN 

WESTERN UNION MESSAGE DISPATCHED TO SECONDARY 
14

'
1 NE~ OF KIN 

DEATH GRATUITY PAYMENT MESSAGE OISPATCHED TO 

t
5 .I SURVIVOR ASSISTANCE OFFICER BY: 

DATA ENTERED ON INFORMATION MESSAGE NO. 

te.J BY OA CASUALTY DIVISION 

ADDRESS FOR GR A TUI TY PAY 

17. 

NAMES OF PERSONS PASSING AND 

' 

c. TIME 

1330 

ZULU 
TIME 

·' 

d. DATE 

3 .lug 67 

ZULU DATE 

·~I 

.../' 

~4. ~,., 

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

18. AND OATE OF COMMISSION I 
b.·RECEIVEDFROM I I I c. RECEIVED BY d. TIME e. DATE 

AGPZ FORM 80, 1 Jul 67 
_________ :J.~:. ·-- -- - -·-· 
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... 

REPORT OF CASUAL TY 

r ··~~--;-~. 
.lb ..... 

~, 

. ~?;RT IMB,~D CASUAL.TY CODE 

... ,.,. 

DATE PREPARED 

1. SERVICE IDENTIFICATION (Name, Servi~~yr Rate, Component, Branch and Oraanl:z:atlon) 

m.t.TAMS, PADlt mwm, - :; :, .... liiOJ 81\1 Blt J8hh .lal.t Bell ao, 18' 
.lYDBde APO '6268 

2. CASUAL.TY STATUS 11. CIRCUMSTANCES D BATTL.E ~ON·BATTL.E 
-~ 

• .. 1an ... u *""""'""' • .. ~ 1lb1eh 001114.s in 
ld4 dr with aothlr heliecpter an4 ezubad.- Seuoh in pNO--. 

b. PL.ACE MISSING OR DEAD le. DA; .Jn1. mid. TIME 
,e. STATUS OF REMAINS f. RACE a. REL.IGION .... - ":A • 

3a. DATE ND PL.ACE OF BIRTH ._, o. <-OMMEN<..ED 70UR DATE 

20 ~ Ula?a Cbiaam. Il:IS:rm.e 
4. DATE AND PL.ACE OF L.AST ENTRY ON ACTIVE DUTY IN CURRENT STATUS AND HOME OF RECORD AT TIME 

'· . 

5. SOCIAL. SECURITY NO •• PAY GRADE, L.ENGTH OF SERVICE FOR PAY, BASIC PAY, INCENTIVE PAY CHECK IF APPL.ICABL.E 

- ··-- D CREW D NON-CREW 

6. SEL.EC Tl VE SERVICE NO., L.OC AL. BOARD, AND L.OCA TION (If unknown, enter date and place of first entry in Armed Services) 

PRIMARY NEXT OF KIN, REL.ATIONSHIP, AND ADDRESS (include ZIP Code) 

.. 

Jira. 1NDoe9 Ooada (llot.har) 

' 7. Cbicago., IllSnoSa tcf. ~/ 
ADDITIONAL. INFORMATION TO BE OBTAINED 

' 
a. CXJ CUSTODY A • .f- ~;-//? 
b. (%]MARITAL.. STATUS '

1 Ot"·lllrt.ber .. ~ ... C:1 .1::-:?c-:..:::; e. - am . . ~ - .. 4 • I f- cl ; -:- U s !Jt..i..1-M::, ' ./ /\/ t ,1r.;·o !Ji" c. (JC ADDRESS OF: 

d. D OTHER: 

a. ORIGINATOR b. RECEIVED BY c. TIME d. DATE 
9. Vs.eta. nu U21 1.1.u '7 

SECTION II • NOTIFICATION ACTIONS 

ACTION 
NAMES OF PERSONS PASSING AND ZULU 

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

10. 
ITEMS 1 T~ ~ED FOR NOTIFICATION ACTION 
TO HQ: .CS 7t';?/I;'/¥'/1 ~ ~P'/j //Jvet-/ 

, 

11. PRIMARY NEXT OF KIN NOTIFIED PERSONAL.L.Y BY: --., I!/. ,,.... t \ { .J .r/ .) ·". . <I-,/ 6 ~ :)L i) ") -
12. COMPL.ETION OF NOTIFICATION PASSED TO DA 

CASUAL.TY DIVISION OR ORIGINATOR ~I/ J l. I.II/ 5 J -;-:jflAJ {' 12 ~I<; ~ /)u6 /," 
', / / 

CONFIRM.TION WESTERN UNION MESSAGE DISPATCHED 

\\ ._..._,..-'../l 13. 
TO PRIMARY NEXT OF KIN ·j >. .;::.. ./ -; r\ -- ··' ! IV ·:' ( i WESTERN UNION MESSAGE DISPATCHED TO SECONDARY 

14. 
NEXT OF KIN 

le. 
DEATH GRATUITY PAYMENT MESSAGE DISPATCHED TO 

SURVIVOR ASSISTANCE OFFICER BY: 

DATA ENTERED ON INFORMATION MESSAGE NO. 
1e. 

BY DA CASUAL.TY DIVISION 

ADDRESS FOR GRATUITY PAY 

17. 

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

AND DATE OF COMMISSION 
18. 

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

AGPZ FORM 80, 1 Jul 67 

\ 
j 
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Jl&PAR'MNT OF TRI AUr 
US ARM! MJRTUARI, VIETSAM 

US ARM! SUPPORT COHMA.1W, SAIGON 
APO 3an Francisco 96491 

6 September 1967 

1f!!:, ' .. 
· .. : ."<'-~:·:. :-··~·::··· :1."'": 

. ~.,. 

·"·~?-::, :··; .:»:·,.· .. ~ ~. Prucea Goode ..--. · · ... ._~··.' -'. -· 

'·.· . ~ ... ., . . ; 

, Chicago, Illinois 

Dear Mn. Gooda, 

With reference to ~ letter o! 31 August 1967, I forwarded the 
personal propert.1 cf your son, SP4 Faul E. W1l11ams, RA 16 S96 260 to 
,-ou cm 5 September 1967 b7 Regiatered lli Mil, Receipt Jim:ber 125326. 
It sheuld reach 70U on or aoout lJ September 1967. 

!?.egul.Atiau require that I in!o:i:-.:i you that deliver: o! these eff­
ect.a in iU.lr does not neceasaril:r "fest title in you, and. that they 
ahould be ret,..,1ned or disposed ot in accordance with the ms oi the state 
1n which ;roU2" son vu lega.lly d.omic:iled. 

Should. t.hia ahipllent l1Qt arrive intact plea.se inform • &-:. t.he add­
. ·. l'!Sa abcnas ~ • . · 

l Incl 
1 DD Fora l(Y'f 6 

lleapecthl.J¥, 

~E.POzi=~ 
lLT, QMC 
Swmary Court 
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\ 

... ~ . .arrre,,1c=:11tlimt~,:·.:;~_(~: ·_ .. :~ .· 
.. . . . . . . LL=-.:.._ ___ ·~-------:---::-~-

~(. DEPARH;~I-~~;~~~-A~~~:-c:.:'°:· --:- J. . __ : ':-.~~~~w=tz.::SJA~.F-·COMMUNICATIONS DIVIS!,0~ ·~·,~~-"i~- . 

'~ ·. ltHiEDIA iE ( ~MGC-~D~ttt.U"R'"h""l'.f, •- ·" . .. -·· . ---
_.. o p 011013z .A,J~ .. 7. ~:".___ :1.--· '· '"1 · 

f FM CG USARV LBN RVN . · 
~ 

:: ~;_~~-lj; TO RUEOAF A/GAS DIV DA 
· ::·--INFO R\JEPWD/TAG DA · · 

.. :.::£, ZEN/C.lNCUSAR?AC 
·. :·i ZEN 1-N Z USMACV 

-~ RUEOAFA/CH SP! SVCS DA . ' 

' 

RUCI J)QA/.CH SP SLMS BR STLMTS O?NS FCUSA INDPSL IND 
: ZEN /CG l.ST ABN BDE TSN RVN • ' .. :-. . ~ ._ 

' .~;. 
I· 

·-- -·. -·· 
t: ZEN Jco USA MORT_ ~~R,~!J. . :· . ' 

· 1: ~~cLAs E F T o.:irsr~iiA~-'c~co/AGDc. ~A FOR AGPB-C 
~~ PROTECTIVE MARKING AUTOMATICALLY.~EMOVED IAW ~ARA 19BC2) AR 360-5 

. {"J: PUNCH RE?! NO. 9878,REPEAT, NO. 9878 (MISSING) 

B. RA 16 896 260,REPEAT, "RA.16,896 260 

i 

A. WILLIAMS, PAUL· E. 

. c. SP4 E-4 .· . I . 

D. 31 JUL. 67 AT 2355 HRS, REPEAT, 31 JUL67 AT 2355HRS. 
E. INDIV LAST SEEN AS DOOR GUNNER OF UH1C HELI ENROUTE TO COUNTER 
MORTAR ATTACK MSN VIC COORD: CQ 233 335,RVN, WHEN ACFT COLLIDED. 
IN MID.-AIR WITHANOTHER U'HlC· HELI AND-CRASHED.· STATUS :rs NOT 
THE RESULT OF HOSTILE ACTION. SEARCH IN PROGRESS;- .... 
. F. NEG . · - ' 
G. 1 ooTH. ASSL 'i' HELI' co, 1 ST A VN' BDE APO SFRAN- 96265 I I CORP s 
H. NOK: FRANCIS GOODE(M) ., CHICAGO, ILL• 

~ DA FORM .!t1 DA TED 5 APR 67,'', · 
~-I. BP: $168.60 ADD PAY: 'POWER, FORGE,.FAULT BPED: 19 OCT cS 
1: SGLI-TEN-NO op'r-LM1 TL ffi~DER UCMJ: NONE -. . . 

~ 
. . '- ,. -

BT . . I I • ' ' :'- '.- ::. . . .. ' - .. ..... 

----- - ·-·----·-=-.!~----··---·- . ;_._ .. _ - - -- -
..... 

. ~ . 

.; 

• t 
~ . ' . 

ACT! ON: TAG 
DISTR : OCOFSA, 
DA IN 300167 

OSA" _ocs PE R;·-CfNFJ}' 
\i•· .. : \ '. Jt. ii' I' .. ; 
i .. -

~ ;.. -.'· ::.~; . .. 

CLL, ·toPO, COFSPTS 

--~------·-:--;··--. -.. -- ·------:-·---------·-
•• Lil !~EM 4"UR:~~~-

. . ..... 
· .. · i:".·.·. ... ·· .. 

··.-::-.:!. ·: l"-i:-~ .... ~--. .. c-1;.;~ .. ~··-~.t'i,~ .. 

---



(:· 

~! .. ,:, 
) 

; 

:l 
i 
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<\ 
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I 

~-

~- __ .r: .. DEP~~TM;~~OF;~~~~iif"BlISL USE oJi¥ : .; ' STAFF COMMUNICATIONS DIVISI~ 
-·c:r, · · · ~ · · .. _ ·_ .·.- •· " ·,. · · . '.. ·, '. :L_ .. ~· ~~--·~: ..... -:- ..... _:.o--~---- : · · ___ :· 

'~''·•"IMMto"rA':rtrl~Al5DEEs' PR•f6HRT:r?1"'T'• • ,,. .. "':--........ ~...,., 
-o-P 03232z-Am:-s1 . ·. -~ - ·~~~~· ·. ;·.· · .-~ -:H ... , __ .. , ... ,, · .. . .. . · 

FM CG USARV LBN RVtf~~,.., ~::./.";1,·:· .. · • -~ · . - . ,. . · 

TO RUEOAFA/CAS DIV DA' · ". ·: . · ···· .i .. '.' ·.· .. 

INFO RUEPWD/TAG DA · ..... r · • ..:. • ·:.· .. · ~ ·••• • ':. 

ZEN/ CINCUSARPAC : · ,' . 1. :~:+{.:.(·'.~.:t·'~~i:?:!.J j< .. :.,. -~~/·," 
IZEN/COMUFMACV . ' f I ' • I.·'. -· 

RUEOAFA/CH SPT SVCS DA· · .· .. · . ~ 
RUVIDQAtCH SP CLMS BR S~LMTSJQPNS FCUSA INDPLS IND 
ZEN/CG J.ST AVU BDE TSNSRVN--~- ... 
ZEN.Leo l:lSA MOHJ>.T§~ ~~iN ·>. ' .. ··· ' ' . ' 

-·-'. :'"-..... 

BT .• ~. Dt..:li .~ BR AUG · 8 1967 
' U'CLAS E F T O-i9H6 :AVHAG~cc 53069 JPCCO/ ARCC DA FOR AGPB-C 

PROTECTIVE MARKING AUTOMATICALLY REMOVED IAW PARA 19BC2)AR360-.5 
REFt NY UNCLAS 524 78 DTG 11101.3Z AUG 67 (PUNCH REPI N~ •. 9878) .. 
CROWN REPT No. 99-1, REPEAT, No. 9931· ··. ... . . _. 
A. WILLIAMS,, PAUL.I:. . . . ,.. 
B~ RA 16 896 260 REP~AT, RA 16 896 260 
c. SP4~E~4 NOT OFFICIALLY REGM FOR PROMOTION. PL 89-G22 CNQ)l 
8.- BP: 168.6~ ADD PAYa POWER, FORGEI f AULT BPED: 19 .QCT 66 .. -

SGLl?'TE~~NO OPT:-1.AW . .. TL UNDER UCMJ: NONE· .. 
' I ' • ,~ 

; 

J. :. ~ui.rCTRA~~i.- ~B~~~. -.. 'J > .- -' ,,-~ ... -_{-
K •. READY . ., . ·· '. · · -
L ~ 1 A PR 6 7 ' - .. " . · · - · 
M. IH10S: 11 B2F AWDSf. NDSM1 VSM._ . .. :. -. . , 

•DANDY .. ,._ ... , · . ~ · r· '< . ''.\ 

0.. BAPTIST ' . : ' I 

aT ~.DO Bl·. ~ ~ f SE,P 4?. l .t. ''". i, i:~ "+-~c•- :. ,, ,·:· .~ .·. . i 
L---------'-----~~---_.;j..---~~~__;.~---------------~~~~~-.---

•t 

' 
...... 

' . 
! NOTE: 52478 IS DA IN 300167 
1 ACT I ON: TAG • « _.· · 
, DISTR: ocoFSA, osA,. DCSPER, CINFo·; 
I DA IN 30624Z ·\ ' ' ' I 

.~ 11t •. 
•··.. . . 

.. :- ~ ,'<.!.._ ~-~· :~~ l' . 

.... 

~ 

·! 

',: 
I 

•I 

, --~~---~----,-----------! ____ .......... ~ ...... _~~;: __ ...:_.....-..i.. •.. - .. ~-

- t ! 

.,.. 
'!-.• J:Ol1 nr~w.1 A I 11~~ AMI ¥-· 
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CERTIFICATE OF iiEATtHOVERSEASJ. b'39tf- !J.7 (AR 638-40) 

NAME OF OECEASEO (Lael, First, Middle) GR A OE I BR::.;,OF SERVICE 

;a 1t::AOt::?i::t'\ WILLIAM$. Paul E. PFC 
SERVICYNUMBER 

ORGANIZATION CATE OF BIRTH SEX 

XJMAL.E 

. l88th Avn Co APO 96268 20 September 1q47 D FEMAl..E 

COLOR OR RACE MARITAL STATUS RELIGION 

WHITE X. I SINGL.E OIVORCEO x PROTESTAN1 OTHER (Specify) 

·x I NEGRO MARRIEO CATHOL.IC 
SEPARATED 

OTHER (Specify) WIDOWEO JEWISH 

NAME OF NEXT OF KIN REL.ATIONSHIP TO DECEASED 

Francis: Dunbar Goode 1\fn+. 'h~.,. 

STREET ADDRESS CITY OR TOWN ANO STATE 

l"!hi~~"'"' T11i~nio 

Ml!!DICAL STATEMENT 

CAUSE OF DEATH 
(Enter only one cauae per llne) 

INTERVAL BETWEEN 
ONSET AND DEATH 

DISEASE OR CONDITION OIRECTL.Y 

L.EAOING TO OEATH 1 

MORBID CONDITION, IF ANY, 

L.EAOING TO PRIMARY CAUSE 

Multiple T:raUIIR; Instant 

ANTECEDEN1 I I I 
CAUSES UNOERL.YING CAUSE, IF ANY~ 

GIVING RISE TO PRIMARY 
CAUSE 

OTHER SIGNIFICANT CONDITIONS2 

MODE OF DEATH AUTOPSY 'MAJOR FINDINGS OF AUTOPSY 

NATURAL. PERFoRMEo 1. 100% Carbonification 
CIRCUMSTANCES SURROUNDING DEATH CUE TO 

EXTERNAL. CAUSES 

-x ACCIDENT 

SUICIDE 

HOMICIDE 

~YES 

~NO 
CATE OF DEATH (Hour, day, month, year) 

2350 hours; 31. J~ 1967 
PL.ACE OF OEATH 

Grid-CQ; 245 345 J.i. Miles South of Phu Hein. Rvn. 
I HAVE VIEWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED 

AT THE TIME INDICATED AND FROM THE CAUSES AS STATED A!30VE. 

NAME OF MEDICAL. OFFICER TITL.E OR OEGREE 

William E. Atlee Jr. MCfAMD 
GRACE SERVICE NUMBER INSTAL.L.ATION OR AOORESS 

Cpt 02320686 188th JA.viation Comna:nv 4. 'Prl O£? t::i:l 

SIGN?/~~. (J~~~ • CATE 

1. A.1.umst 1967 
DISPOSITION OF REMAINS I ( 

GRACE ~~Ji... OF MORTICIAN PREPARINCO REMAINS 

DCLARENCE O. WIGGINS GS 9 
LICE~~E lsTAT-E ToTHER 

NUMBER 'l'FX I 
INSTAL.L.ATION OR AOORESS CATE 

t5 Arm.v Mortuarv Vietnam APO Qfi10'7 'i Ana f..'7 
SICO~;~ 

NAME OF CEMETERY OR CREMATORY 

TYPE OF OISPOSITION 

D BURIAL. D CREMATION 

RECOISTRY (Town and Country) 

NAME OF FUNERAL. DIRECTOR 

SICONATURE OF AUTHORIZED INOIVIOUAL. 

~---~ . ----- - ----v 
L.OCATION OF CEMETERY OR CREMATORY 

D R EMOV A I.. (Specify) 

'CATE OF DISPOSITION 

REGISTRATION OF VITAL STATISTICS 
CATE RECOISTERED 

AO DRESS 

FILE 
NUMBER 

I STATE lOTHER 

1stale dleeaae, injury or complication which cauaed death, but not mode of dyinQ auch aa heart failure, etc. 

2stale condltlona contributing to the death, but not related to the dJeeaae or condition causinll death. 

DA 10-249 FORM 
I APR 811 

. --~ 

?.?.f..7 

PPC-Japan 
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' IR.3-7 f-t,? · !CORD OF IDEHTIFICATIOH PROCESS 
ANATOMICAL CHART 

~ 

LAaT NAME - l'IR•T NAME • MIDDLE INITIAL. (or unlmoMI nwnber) : -

UMBER, OR aEARCH>:t.ND RECOVERY NO. 
. 't 

' ·"' 

PLOT 

BL.AcK·euT PORTIONS NOT RECOVERED 

/./ -4i ll. I -6' I /kl:. 
RIGHT LEl'T I LEl'T 

t41E}) 

ANTERIOR 

CONDITION 01' REMAINS (Check pertln_, bloch) INTACT 

GRADE 

POSTERIOR 

D•EMl·•KELETAL. Dl'LE•H COVERED URNED (Dellree: ~ 

(:? 

'REMARKS (Continue on ,..,..,.. II additional epece I• required) 

8DJf.'i 1tl~()rY1 f7 / ~ e 
'fA c f--llle1 ro / d . . . 

h'N1e~f,..,.11J..s u AJ o t3 r""'/.t A1'1 e 

//f?J,/p frJPt{Sv;/"~9e/Yl-/Q 91Nc4e.s 
ofr .!"Ark1'/ol/-.f~ ·/.itJv? 
t) T~.f -/i/{)~tyt?~Plvr~/ 
-.0 (' ~r/-N ()JJf l"'('(1 fJ11 r> C" 
Jo/h,~1,-..,/,.;oo/Jotk _ ~Z), 
ME 01' PIOEPARING Ol'l'ICIAL (Print« t.,.,;.) alGNATURE 

RIGHT 



• 

··.·' 

C,:sqq_ ~ ·· RECORDOF-IDENT IF ICAT ION PROCESS I NG 
DENTAL CHARt 

GRADE ~ - FIRST NAME -- MIDDLE INl1IAL (or unino.., number) 

M p;::~ 
NAME OF CEMETERY, 

MARKING ABBREVIATIONS: 
F-FtJcitJI 
L-LinAutJ( 

.,, 
UJ 

0-0cclusal 
M-Mesial 

D-Di stiff 
1-lnci StJf 

Mf-AmtJf '""' 
CR-Crown 

- Fi I 1 -Fi I I in A 
Pl,.11-PltJstic 

PLOT 

Porc-PorceftJin 
Sil-Silicate ~ 

.,..~, 

..... 

~ -, , I . I \ . I . :~~ ~ ~ ; t,,h& 'h\f' (>~\fl I I • 

UJ 

. "' 
1 2 , ~ 5 6 I 7 I 8 I 9 I 10 I 11 I 12 14 I 

t gm~ @@9~'9G9 

:~~ ~~~~seee8 

SERVICE NUMBER 

·" 4(-9' '- Z t.o 
ROW 

' 

GRAVE 

81Jci-81Jci in' 
FtJc-FtJcin' 

n 
> 
~ 

"' "' 
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THE FOLLOWING CONDITIONS WILL BE INDICATED IF PRESENT (Describe in detail in Remaris •ection) 
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MOTTLED ~HAMEL ROT AT I ON FRACTURED ENAMEL IRREGULARITY OF ALIGNMENT 

,. -·~·-. - '; 

ENAMEL :HYPOPLAS I A 
} ···: --.-t 

:·I UNERUPTE.D TEETH 

~ ·. 

' ._}-·· '{ 
MALOCCLUSION , , :<. EROSION 

AB RAS ION NUMERARY TEETH 

FRACTURES-OF TEETtt 
'!-\:~I" :t 

RETA~iED DECIDUOUS 
TEETH·:~-~: ; -~/~~··(/ ~ _;.-

UNUSUAL RESTORATIONS 

UNUSUAL APPLIANCES' 
__ .-, 

MALPOSED TEETH 

·ee only,,. 



. ·:.-:'.~···.: 

. .i 
HEADQUARTERS 

·-. DEPARTMENT OF THE ARMY 
FFICE OF THE ADJUTANT GENERAL 

WASHINGTON, D. C., 20315 

I REPORT NUMBER AND TYPE ;.- . 

REPORT OF CASUALTY A 5004 A CORRECTED FINAL RVN .1429 

I. SERVICE IDEtfflf'ICATION (.'Y=e, Service .V1..:=nbcr, Grae!:: or Ra!<.', Corr.poncnl, -Branch a."ld Oraanizaeicn) 

WILLIP.1-1S, PAUL EDWARD; RA i6 896 260; SP4; RA; 188TH ASLT HELI CO, 
VIETNA.'1 

2.. CASUAL.TY STATUS D BATTLE ~ NON-BATTLE 

t 
2(C) 

I DATE PREPARED 

26 Sep 67 

lST AVN BDE, 

~ 

DIED 31 July 1967 in Vietnam as a result of injuries received while 
gunner aboard UH-lC helicopter when it collided with another helicopter 
in mid-air and crashed. 

Commenced tour in Vietnam 1 April 1967 
3. DATE AND PLACE CF BIRTH. RACE, RELIGIOUS PREFERENCE 

20 September 1947, Chicago, 11 linois Negroid; B-3.Qtist 
4. DATE AND PLACE OF L.AST ENTRY ON ACTIVE DUTY IN CURRENT STATUS AND HO~E OF RECORD AT TIMC: 

19 October 1966, Chicago, Illinois Chicago, 11 linois 
S. SOCIAL. SC:CURITY NUM3ER, PAY GRADE, L.ENGTH c,,- SC:RV!Ct:: FOR PAY, BASIC PAY, INCENTlVE ?AY I 

E-4 Und 2 $16 Fl~ c++ ~NON 

I 

In - . 
6. DUTY STATUS I 
ACTIVE: ON DUTY 

7. INTERESTED PERSONS (Nam.:, Addrru, R.c/oli~ru:1ipj 

Mrs. Frances Goode, , Chicago, Illinois.'- ~Iothe;i, 2' 3 notified 
3 August 1967 
Mr. Augustus Willia~s, ., Chicago, Illinois, 60624, Father 

DA Form 41 undated 
a. P.E?ORT FOR VA TO I 9. RE?C?.TING COMMAND ANO DATE P.t;?ORT RECEIVED IN DEPARTME~<T 

FOLt.OW r.::l D I ,. _ 
~YES No I CG USARV TS~J RVN 3 August 1901 1 

10. SE~E~·~;s~;vt~~ ;iu:~E:ER, ~~A~;~'<RD: A~·~iL~:;~l~Nr: i"~~·~:~; er.:•~ c~te m! pi;:~ of jiY!! '"''Y '".fond Sm-iw) i 
11. PRIOR SERVICE D,;,7A i 

DYES El NO I 
12.. ?.E::.IARKS · ·-· · -

--- - J -· --- ---- -- --- ··--· - - ·- •. 

For VA: Certificati:on of Basic Pay UP 38 USC 402. NONE. 11 

The individual named in this report is held by the Department of the Army to have 
been absent ir. 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 Augus-
1967, date evidence of death was .received by the Department of the Army." 

FOOT.','Q[i:.S: I 
1 Ad:.:lt ne~t oi kin. 
2 Ber:.~:icia:-;~ !o: :;tu.~:iity ps7 !n e\·er.t !:;.~.r-~ ls. no =ur:·ivi.n~ ~rvlie o~ c!dTC·a.s d.J.Ji;.::~te:! or:. rr:==rd o! e;:;:r,t~r.::::· da.t .. ~. 

· 3 !J~r.e!:"cJ°ar,/ fc~ un;;;.i:i pay· an:! :ltl•Ji~.·;:,;c_:.~_ de~i .:~~ !1.ti!d ~:::_~~d of c."':Z:Ctf~nc7 d:ita.. I 
13. o:s.Ri,JL,;!'"iO~" I 14. ·nv 01-·D;:--.t-~. QM- r..1.·'TTF' ~.i.:-;CR~:.,,~p_·v QL", ii'~~~ ~-:.~,_~,.L-. ~ -- . ---· - ---- -- . ··-·-·---· ,,. ---~ ·-··-- . II ~ 

B-2-8 I JL' I v : -::::-;-; ,,.-.-,') ! 
I " - . .... I I 

I 
)-; ,p \.,_, fl ~ ;' . ,,,/"; 'f..._J._ . .., 4 ._.L ,_ . .....- .) ,r' ) 

- ·-----=~"-~·- ---------- ~-- · .~21:&;"'~~~:;~.::2.~_LiJ 
DD FORr.1 

I ~.1.<\"t c".l Rc:;:::_;;:::~s .c'"' roP.:,t !i.::!~1. \'.c'H!C!i lS oasCLETfu ... -·n-· l •.-: ( t j ! ,.._; ~ .._, 



. f 

O)'j'+-0"( 

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

WILLIAMS, Paul E. Pfc RA 16 896 260 

BRANCH OF SERVICE ORGANIZATION AND BASE 

US ARMY 188th Avn Co 

DATE OF DEATH 

31 July 1967 1 PLACE OF DEATH 

Coord: CQ 245 345 

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 indicate appropriate Inc/osures. Specify supportin~ data in Remarks.) 

IDENTIFICATION TAGS INCLOSURES 

PERSON AL 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 

VISUAL RECOGNITION 

OTHER (Specify Jn Remarks) 

REMARKS (II additional space ls required, continue on separate sheet) 

This severely mutilated and charred remains received as Pfc WILLIAMS 

but without any statements verif~ing this identification. 

Race - Negroid. 

T.ab.le measurement -
~ i. !. '.,\(:.'~~: "-·~.i: ...._)lf..:.~x.~ .. ·.:~--~-

6,9 

(Pfc WILLI.AMS was Negroid) 

inches.. . .(Pfc WILLIAMS was 7~" .tall). 
; 1 rl • ·: i. J r: r ..... ' ' q, ~· ·r , r; · · ., .1 •'.• ~ :- t.""·. ~ . · '"1 j 1" l > • · ...... 1 v :<l. 

.. ' .. (.Pfc . WI.LLIAM's ~h~d' Bia ck h~i~) 
\' ~l~.-~ "!. .fl ··J.!'.:-)~i·.; :n ::1r!·~ "·.,, -~ ·.~.-·. :.~ 

Hair -. Black. . . . 
' . I . ' ; ,, ~.' '.) • f .\ !: I <?. •.t ,. £'! ~, f f r· ~ r. ·;· ~ • ~) 

Fingerprints unobtainable. . y 

,~·~.~·1_.~·.i.:·.~ · .... 1 ·1.(,.":.~.l.; .. :.""'J,!·'j':~; ·.~_{t '.(·_ ··') :~: ~t '.,,Cl',~· J..<.. ,., ... n"; 

No ID tags or. ID car~ received, .wit~ this r~mai.ns.. . . , . 
' .. J. [ ;. ,t.'~.,1_·,,. J _ .', •. . ~ .. rr ~ .-. ,_ _! .; ~~'1.~····i~.·) '--t~' :-' :-~~!'. r:: .. ~t :; :·1:f I~·:.~-:~!'".,~~· 

An OD heavy wool sock on the right foot was the only clothing worn 

by this remains. 

The tooth chart prepared for this remains is in excellent agreement 

with the Dental Records for Pfc WILLIAMS, Paul E • 

I~ . '~-·' 

1 .. ,.,.., 

• .J: 

i. '\'. ~) r . ~ \. c · · ; ; .J L 1 ·~ff'~,.-· •J\, ':.::-~.c~' f: \l: ,, ~; ·. ;r' 

·"·.4 
:.-

TO THE'BEST OF MY KNOWLEDGE"AND BELIEF;·THE.STATEMENTS-·MADE(HEREIN .ARE CORRECT AND TRUE. 

DATE TYPED NAME, GR ... OE AND TiTLE OF'IDENTIF''fiNG CIFFICER 

2 August 1967 >,Wesle~ A• .. bN.eep.;-j C,ST12 1 ~,M.tJ;l;rqp.q.l_ogyi ~.at.-J. \'0e L :J ~;;: .,.J;.; S 

SIGNATURE OF IDENTIFYING OFFJCER >· -.... ~~:···;;y~z/h '··-~. 

US ARMY MORTUARY, VIETNAM 
/) ''"' '.: 7- .·. 1/ 

I/· . r·· · 

' . ·' ~ l NAME AND ADDRESS OF INSTALLATION 

DA I t~~M65 2773 REPLACES DA FORM 2773, I FEB 64, \yefcH MAY BE USED. 
' t: 



I.t. 

in Uepa:-tment or Army MOrtuan.es ur 1.n l.:uul:n:u .. .:L 111u1Lua.u.'I:;~ 

overseas. 

2. COMPLETION OF ITEMS: Item 32 will be completed 
by the preparing and central mortuary when applicable. Item 
50 will be completed by all concerned when applicable, or 
when additional space 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 applica· 

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 Mail to Chief of Support Services, 
ATTN:'· Memorial•. Division,· at the time .remains. are shipped to. •. 
central mortuary or rele~ed for local burial.·--· .. -··-------·· 

(2) When remains are shipped directly to POE, 
preparing' morttiari prepare~.Original and 5_copies (or_6), 
completing Items 1 thru 39. Retains one copy and forwards 
1 co:;:;· :,y Air Mail to the Chief of Support Services, ATTN: 

<Memorial Division andtforwardiFremainder fo' POE.'ll 

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'JfjJtr67 Jo& 
~ ' . ~· -. 

'''"-'""..,._'''_ ........ _a--·-----.. - -rr---- -- -- ---

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

copies (or 4). Leaves Item 45 blank on copy for receiving 
Funeral Director. 

(2) Retains one copy. ;;:"1 
(3) Forwards copy with remains ~ec~ing 

Funeral Director. I :Z 
(4) Forwards copy to Office of e C~f of 

Support Services, ATTN: Memorial Divis" ~.,!\.>~ 
(5) Returns original to overse8tfimmand.f ,..-

~ NOTE: Additional distribution to be mad;i;y pori;:J•'ehtry or 
-by overseas mortuary-for-burial overseas··· __ ...:_,.rt,;__ ---

COPY TO: Air Materiel Command, Wrigh'Satte,cson 'i\ir Force 
'Base; Ohio, 45433 (for Air Force Pers°'!/.I)* -

-- COPY TO:--Bu~a;-;;f·M~di~ine -~nd Sur•-:--O:partm;nt. ~£---
.•:; :N!ip!~:s!:J:!Inf?i~· !>J l:;.•,. ~~39H.(~°'r, r'~,'7t:A!_6triP~ .. ~!' .. ) - . :rs_ ............ 1!.._ ... _________ , ........... ___ . _________ _ 

*Distribution to be made by installation 
makinl2 last entry on form. 

i.., -Rli,MAIH.5' •QF 1<.L ~·.~ ,!V_aae c~rK,i,t'll;t ,ft.,,,e_ i!'11Mid<!l ~ ;I,n.~ ti,.•(), r ..i' H<" I '3'"• GR~D~1 '-'\ ~·· q .a• .... 04J.,,, ·~Ef{V-1.CE ~UMBERu.c t p. c. 

i 

j 
t 

t'_ . 
~, 

~ 

' 
' • r:11.L1us;,,raw. s. m 141. t6 896 260 L'"' 

"4, W.RAINC.H O.F SERVICE. (.·Include civilian emplo.yeu) 5. UN.IT OES. IGN.ATION . . I":'.·~.,-.-.·. 
~ARMY D NAVY D MARINE CORPS DAIR FORCE .,,,. 

• '·' ,.·,i.-00THER:.(Specify).!'"" :r; ,,, . .,,, , ,, ,,r.t<« "~~ . .A."1li~. ,, ,, , ., ~~,,,,. , -~,: 
": 6. CAUSE- OF-DEATH- (A• ,;tilted on· Death Ceiti fi.cate} ... ·- .. ·1.· PLACE OF---DEATH ... -· .. 

Mal.Up.le .,,.. Yie\Ma 
lD. DATE OF EMBALMING B. DATE OF DEATH , 9. DATE Of RECEIPT AT MORTUARY 

.,Jl,J~ "67,,i\'[l.'f il<f'!l"~'li ~?.t"·;·o "~°'''2.i.a,67, . .,,. «•t·H~':\'; I 4 .. ,., 
.11; CONDI Tl ON ·oF REMA I NS~fl't i61" -to-· fI2;'°tfOW~fDEN-i"ttfEO-- (Perlloti ill -uco•nHldil;-- l'Ttljer--Pt'ih U, .. I den tl 11 cat ioti~--
1 emb•lmlng) I Ta••, e,tc.) 

Pow 
:13. TYPE OF CASE 

D NORMAL Cg AUTO PS I ED 

jll.MUT I LAT ED 

I.D. Proeecl_... 
14. PRE-EMBALMING PROCEOU~ES COMP-1..ETED (Note It•• aet~l) a YES D NO (Explain) 

115. TOTAL OUNCES CONCENTRATED FLUID USED 116. NAME POINTS OF INJECTION 

. ARTFR I AL: W/A CAV IT y: 12' I/A 
j 1.7,.,, 1AMOUN'J:1 :·HARDEN;! NG <GONPOUNQ: .US;-_01,;' ' }8, •• 1 J.AR.E,AS, HY PP,OEfpl.I CA Ll !• OIB,1.LMEO; ~ "'-) 
',1-(.~,b~~. : .. , ·-;-:;z_-v-~-1-~:-;--"~-;;:r;.;~- ,-~--1-~-;Wll'e- -- ---·-- ------------··----.;------·-------.. ------T-.-T-

i1.9.;l_,:,~rEMeA0u11N~~~RQc:out1~s~~~o~L~~~~ t ... _.,4_~-!~~'{~~~!.!_~ ._2~: IDF REMAIN~ PRE-~AREDDON REIMBURSAB~:....'.3_A~~s_<4:;k ~-
' •1AAJYES:-· NO•(Ell1'lain).E,~'liH:r Ot KEtOh. 1,: rv·';; CROSS SERVICE DEPENDENT I ! 
!--- 1--:--.~:-, ," ~:- .. , ~-~-- ---------·- ----------- --- -- ----- ----- ---- 0 OT ti ER- ( sp eci ly r- - -------.-- -- --1----1--
;2 i. j SPONSOR! (Peraoti';cFlr110or:Agency responilib1'e· /or.t"ehtbut"iiementJi,EHf ( l~?lt;-: 22~~TOTAL'l-.M0Uiff,'OF MIMBURSEMENT 

·, ; - ~- ;-i-" f ,,~-. ,, ' •• ' ' ,::,;, ;--~-~ ~-,-)----.,-;;;: . : 1· ;i-- ,::·-;,. ~ : .--;~~ ~-;:.-~~;·;;--~-;:rl--l I ;·----·-- --· - - - ------ --- ----- --+-· -:--··-· l 
~23,: DAH, RE I MBURSE~~NT, EFFECT_E_D :.~~t __ nt!~: e~fect ed, •tat_~- -~~t~~'.'__b_e.i"_'..~~~~--~o effect_~':!_-~ ~c__!_~~~-~- ------ ·-- .L ·-- ! 
. I < ;: ""I l •" 'l ~ ! : ~ ,. ,,,. >-: ! : w ': \. I· [" I ·' ) ., r' I f~ ·~ ~ ' l I ~ 

,24·;DATE;SHIPPE!>.JROM1PREP,A.RING,MO~lll~RY 25._,METttOD OF SHIPMENT 2 •INTERIM DESTINATION ! . ' 
,. ,:-: ::J.,'-c-w·;-;·; 1i--[o~.~1:·i:~~-1·-~,-' i:'~r t:J:wATER·::-, o·ov-ERlAN~-~)lji:A1.i ___ --------------- ----- --------1--·-+---- J 
;~-~~-E;::G·-~~R~··~. tht-tri~~'!~_:_:_cl(_~~-~~~~-------- ~~:_-~-O~A~l~~-~F __ P_R~~.~-"~,-~-~-,..-----' - l 
! . "!"""--¥'' .., II< APO --· 1 
'29. PREPARING'IEMB'AlMERl(Na8te)N•:o 30. LICENSE NO. ANO STATE 31· SIGNATURE OF EMBALMER 

r ·r.7;--,~i ;.-, :·., .. :: '. ViJ,;--;-:·;r;~-;:~r-.i\-i ;,·2 ~7D" .. -:;;-::-~;:;-.::-v.-:;--2 ,, 'l ::-. i-;;~("> ,~ ~ "~ 11 ~'K. ;t-:-,;;-:-ifj-: .. ~------·:r-± , 
r·,-QUIJam:-'o;;~;--- ---:-,f!X-3'6,._ .. ___ --------+--------·-----~--------; .. -.. --; - I 

-I '}2. SUBSEQUENT· TREATME:Nf (Rear•in• L11l II Lbe Jin•pected <dally -pl"i or . •. to·c<ahipmen t and record o I_ treatment en tere.d het"f!;) 

'.lmttaus -(:1tt£r.a;: i;~:, ii,:-~~;,:.~ .. ! '1' , c'. ~ --v::~; ~,"i~:-:,~: ~Xr~:;~·~:~~-=-·===-·_ .. ---~~~-=-=~~~~~----~-~=-=-~-~~}- __ 
i 

I ' L '. I 

~-~_J~~E1~1 ~~Ed~ ~.~;~s~~~~~~~,t~;~i~-~~~:;:~~~~~~~~~~ -.. ~~:--~_:_;,'_l~:!.~~-~l-~OD __ ~~--s!_I P~E_N~-'-" _!'EP_~RT URE F~~~-~f~~~---·. 
, Q FOR LOOL· INTERMENT• uG)iPR-IVATE COMMERCIAL SHIPME-NT 0 WATER 0 OVERLAND l:D1R . 

L:..__ ~ '•\v 

sj 
';~ 
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''.'Qr 
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(,. ~' 

? ·1 ' --, le .... < ( t -·· . :) : b'J008 \';~~=J ~.-~-~{r, _;_·-~ 

REMARKS 

v 
" 

,._ 
\ .:~ " 

i .. :. I·.l-Il;. :i·l.:.. c~·:. 1) :)\.• ~;: '.> 8 :• '"f_ ~J L .'. :····:,"":. ,' '": .. !. -. .d:,) hf;" be J ;,;I _f_ j li: .. '(.[ ~' ·1 !:' -,r ~"~ ~~. j r'. r""'I 

• r: )_;·j~:. :)_~1.i: :~ I1$Ll :·;ld:t ;:-~:rJ:t•tl"I~-V r:: ·:c:.;1;0i~f3~i0 --'.."; . .' ~Jlj'Jd~~ .:.· .. ~ :fnd 

RECOMMENDATIONS \...., - \.. ..,!IJ. u ~ l. •· ...:. ..a.. ; ' ~I ..! • I •~··~-u·1· .... ~·.:. - ~;... r . 

r [.f' J fi.~"()~' 8n~:· ,'_:: :. :i_ :· TJ. :-··~-·r > • ~srf0r,· ~ r<.\ - ;frr0~,...·~JJ=-~'"'"-!"'f:"" n r.ir-r"'• 
In vi'ew of the parent unit association of"this remains as specific 

(r1r .. r; ~·Jr~fi~ f\ror! 8T·:i.·J-1.~~:. 1 ~-'J<;) .-<:;··f."·- - ~ri~·~ 
casualty Pfc -WILLIAMS, the matching of race, height, hair and-teeth with 

. ~ r ,r c- '"! ~- -· .• ! n ~ ' - ..., -~ t' i·,. -- -~ rr C"\ • • r; ~ -; 

recorded data for Pfc WILLIAMS and the absence 
0

cif '~riy contr~d.:ictory-evidence, 
.:~r'l'· .. ~:·•-".',r·.- ·.: .. f·,j !'-+~~' i::.'""l~r_.~ .. ~ .. .i -~-~s ~) e~;- ~~·-1 ·--·:· .. -::- nr r.~ 

it is concluded that this is the remains Of Pfc Paul E. WILLIAMS~ RA-16 896 260 • 
.. :: ,., c~,v .. nJ ' .. ~:: ~ r~ ~,: ~ :->,:1 .'I': ~~ ·~' :) 1. :'. /·.--.1 '; q ( :i ffO :-:·f ~)0': 1:00 1.~.1 "'{"'!" ;-: r! 0"() fl' . 

• r~~nJ .-:.r:-:·: ·· .·.;~ :~ ... f 

';."" ::);·· -~ ·:-· ... : -~ i - : .. ,- ·:!rr ~~_c:~~: '"J"o·: .:~s--: ·,-, .... ;< j~f.c.r~~i ~:~-:ooj :·,:! 
: .,. 
1 r '· • L 0

-.: ..i. .t : . . ! I 
;- ' .. 
.A4'- :; J I. '!. s . G L '1 ·'.J :) ~, ~ f -~J!·:;(· '._;,-·:1 

- -· 

RECOMMENDATIONS PRESENTED 
DATE TYPED NAME AND TITLE OF IDENTIFICATION SPECIALIST 

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

NAME AND ADDRESS OF INSTALLATION 

;_ US.ARMY.--MORTUARY.,-V.:IETNAM ~-· --.----~ ----~.,._ .. _____ ,. ... ___ ... _ ... ~ ~.,;:.,,_..,..,..... .. 

!:t~·to .r·.t·~ i'' r~l'- .l ·.J:, .11 Ut• • .. 1•·.: 

RECOMMENDATIONS ACCEPTED 
DATE TYPED NAME, GRADE ANC TITL,.E,OF ACCEPT:NG OFFICER 

'2 August 19G71 ·DEVER© MAM-INfl'MAJ.OR, ~~QMC;: MQRI!UARY. OFFICER \ .::2 .C ~L::;LJ~.)Jf; S 

", 
" ~\ .. 
~ --.... 

NAME AND ADDRESS OF INSTAL •1· )i r - 1.: : • ; ~ .1. • '. c\r,. ' 

\,\ ·. 
'' 

. US ARMY MORTUARY, VIETNAM f·~1~i~l.1..-~L 1< , Y:·- .. _.;·_ ;_ i .. : Yt-~·.;. .. 2.U 


