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SUPPLEMENTARY LIST OF
PASSENGERS (VOLu&TEERs)
ABOARD (-5A/218
FOR FLIGHT FROM TAN SoN NHUT

To CLARK AB, 4 AprIL 1975
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EMERGENCY EVACUATION TRAVEL URDERS

50 CiviLiAN EMPLOYEES (DECEASED)
OF

 UNI1TED STATES DEFENSE ATTACHE OFFICE (USDAO), Sa1Gon

ADAMS, Barbara E.
BOYOT, Clara F.
BERTWELL, Arleta L.
BLACKBURN, Helen J.
BOTTOROFF, Ann N.
BROWN, Celeste M.
CLARK, Vivienne A.
CREEL, Wanita T.
CROUCH, Mary Ann
CURTISS, Dorothy M.
DONELSON, Twila M.
FUJINO, Elizabeth K.
GASPER, Ruth Anne
HERBERT, Beverly A.

HINDMAN, Penelope L.

MATER, Barbara J.
MARTIN, Rebecca A.
MARTINI, Sarah D.
MIDDLEBROOK, Martha J.
MOORE, Katherine B.
POLGREAN, Marion P.
POULTON, June W.
PRAY, Joan K.
RANDALL, Sayonna K.
REYNOLDS, Anne
SNOW, Marjorie V.
STOUT, Barbara L.
WATKINS, Doris J.
WESLEY, Sharon K.

HOWARD, Dorothy
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Bhti Cika THAVLL oOTHER TOTLL

5 ¥ 5 $ * 4

- . — s — e i ot s .

16, REMARES {Use this apece for specilarsviranienis, lruve, svperior or Jstecless cocorssolativis, excese Lospope, tesintiotis. /us, ctz.}

1. Employee limited to 44 pounds of Juggage.
> ran horize 0 days advance pay. .. ) .
2. Empleyec authorized 30 days Ce Pay. . omi 550.5433403)

-
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0k H. BLAI\D kO PLuS UIV HE M?Y P xI(./.._, JUSTCHIEE, PrW HI\’
. AUTHONIPATIL Y '/," o~ AT e  ——
5. Ac:sum'm:' CITATICN g "~ ; -

1751604,3820 212 68206 0 056205 20502107 EFCO €. 30 days advance fem cuth,
CIC 3509107 N68206vS. | - 7 deys wdvance per diem cuth,

-
-

70, ORTLF: AU:I’HORIZH-’; OF FICTAL ((irls r 2saanc) €% AGVHLLTICATION ‘zn Y T B T N -
7 4 ﬁ&' M ' e Sl |
w - ——
5’?« "aw PR TIYXVETS C":L’»L‘Je HUS oo :
‘.:w'xmnl ian Lamont, Col, U SAF, Exec Off }v,\(‘ ~74" :
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INCLOSURE FOP BOCILITY FIT '

———r B TR s :v... A U W TR NPT~ W PPYMTS mc»m”m &mw@:rmb”%\m-u&&aﬂ:’tl'ﬁ:a_‘m‘&' ‘l‘,-.t;mﬂit b ezt s
? i} l"‘(,}'s}. SV ast l""s”.“::.v.*f. WG ran ‘L"Y YAV G8 | ity | S e M X REQULSY
(Rojevecces Joi=t Vrvel Regutstoas) 4 Apr 75

Trave! Authorized an Jatlzuted In Jtera 2 (}um:':;h 21. .

LEQUIST FOR

OrFICIAL YRAVEL

- 7

7 NAME tiast, Faeat, Hiddds initiel)

BOTTORFF , ANN N I .

Y, POSITION TITLE AND GHADL OF RAY 4G »

Public Info Officer GS -13

TOFFICTAL STATIDN
Defense Attacho Office
FPO San lrancisco 96620

5, CROGANITIATIONAL ELERENY 6. PHOME MO,

AOSPA

7. 1YPE OF ORNTAS : SECURITY CLEARANRCE

Single

jbe. AUVPROY L OF DAYS OF b, “ROCEED O/ A (Dcte}

0¥ Hacieding treroed time)

S PURPOSE OF TODY

.

To direct employce to escort Viel-
namese orphans out of Vieinam o=
humanitarian flight to the United

B)\or FICER {Overseas Trcvel enlvy

'
30 Days 4 Apr 75 States. . .

— ;
11 ATIRURARY © = {Tlvsmation aurnonizan

FROM: RYN .

2% APOD in CONUS 2nd onward to HOR at
12, MOOE OF TRANSPORT 1 .

COMMERPLIAL GOYURRHENT N/}\ FRIVATELY QUMNEDN CovUvaner {(Chehere)}

ryye TR BUS SHiP ATE VEHICLE SR RATE PER LULES

X X X X X X X [[Jvone aovanraccous Yo coveRuMEnT

pAS GETERMINED BY 2OLROFRIATL {PORTATION e v e o T R TER SR LD 1o <2

RELATED PEN DIENM AL DUEYERMINED IR JTN, TUAVE L 1 w2
LIITED AS (HNDICATED 1IN JTH,

13 {X) PER DITL AUTHORIZER 1} ACCORDANCE #1T) JTR,

T IOTHER RATS S FEN DIEY {Fresify!

I8, EO0NF g0y

V4, ESTIMATED CCt PR
HER Tk TRA B OTHER TOY L.
. ' s ALY
$ . s . s ‘ $ (VAN .

1. }:mployco limited to 44’ pounds of 1

-

6. KiHARNS (Use this spare for specinl reguirerents, brave, l&'ﬁtl"ﬂ? or §ateslass accornodaiius, excess baggrge, ve it

2. Employcc authorized 30 days advanc; pay.
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m as et CMER, Puns h1v

I.U\! OLIZATIC .

L e

18, 2 C-CQU.\TIN« CIVATIC

1751804
CIC 3509107 N68B205YIS, .

-+

. /

.3820 212 682056 0 058206 23)09107 EFO0 €, 30 days advance pér diem é‘ufb,
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1 oy
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20, GG b AU HONTZTNG OF TICIAL (Tits ent slorafive] O FUTHENTICATION
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. DAYE 153070 *
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v —— e

r- ‘539".3"3( AND AUTHORIZATION FGR DOD CIVILIAN PERMANENT DUTY TRAVEL | S~TE Reovesveo )

[} (Relerence: Joint Travel Kegulaiians)

o—

. TRAVEL AUTHEORIZED PEREIN AS NECESSARY IN THE PUBLIC S!‘.F’V!CF

26 Mar 75

L ’ " REQUEST FOR OFFICIAL TRAVEL

| SPOUN, CELESTE M. SSAN: L | Secretary (Typi

2. MAME (Lext, #iza1, Maddie Irstisl) 3. HEW POSITION TITLE AND GRADE QR RATING

’

ne) GS-06

R?Lsasmc OFFICIAL STATION AND LOCATION, OR ACTUAL NEW OF FICIA YAT!
PLACE OF RESIOENCE R 3 RESISEncE 6n° Y

Defense Attache Office

L]

RUSIDENCE, OR ALTERNATE DESTINATION

(AOSDP) Saigon RVN - Defense Intelligcnce Agency Wash DC.

4 AND LOCATION, ACTUAL PLACE OF

F 960"0 ‘ ouUTY REPEATING CATE

AT nEw sTaron o/fa 27 Mav 73

Fi PURPOSE GF TRAVEL

X THAVEL SETYWEEN OFFICIAL STATIONS [T] RENEWAL AGREEMENT Thavel [[jormen

Specif]
. C}u(*wan FROM OVERSEAS FOR SEPARATION : ASpecity)
(- e govean. T man m ain X sus E}ovntjv;” PRIVATELY OWNED CONVEY ANCE
. € - . P
HOOE OF . - - 13 aovanTtaceous T automoniLe RATE PER
§ TRANSPOR. - ) 1 MALE
' wation | X commen- T orncnaSpecity) ¢
b Ciat - TC PE DETERMINED BY ) .
TRANSFORTATION OFFICER FinoT apvanvaceous | - 1s

s. PEP OLEM FOR EMELOYEE ARD DEPENND- | % ROUND TRIFP TRAVEL, NOT TO EXCEED
ENTS (it applicable) AUTHORIZLO PFR UTR. | riME D 13 m 1S NOT AUTHORIZED TO S

CALENDAR DAYS INCLUDING THAVEL |
EEX PERMANENT RESIDENCE

10, TEMPORARY QUARTERS SJBS'STEN-Y. EXF ENSE c:] 15 ‘___3 1S NOT AUTHORIZED FOR N/A DAYS

, u.g ] #ISCELL ANECUS EXPEVSES . | REAL ESTATE EXPENSES T UNEYPIRED LEASE EXPENS ESN/A AUTHORIZED FERJTR

12, LEPLADENT GVERSEA TRAVEL ) CONCURENT [—]CELAYED [ ]E€AmLY R:lU

«

Ry {TINOY auTHOoRIZED N/A

33 FROM . L o {.'.;'._.
» - N/A ~ N/A o
A B * MNAMES OF DEPENNENTS RELATIONSHIP RDAYE OF BIRTH (Ch-‘iﬂrca)m
TRARSPORTATION .
X or oePENCENTS . .
AUTHORIZED .
‘ . N/A \

2ht in Pounds) INONTEMPORARY STOR

Te. msmmanr OF HOUSEHOL D GOOUS AUTHORIZED NOT IN EXCESS OF § _(0Q (Ve Wei

et . AGE OF HOUSEHOLD
FROM . jYo GODLS AUTHORIZED
Saigca, RVN . : Arlington, VA - O ves. 00 we
kY
15, OVENSEA SHIPMENT GF FRIVATELY ONNED MOTOR VERICLE AUTHORIZED T8, AZVAICE AGTROAIT
Cves - Kwo ‘I . s None

7. EMARKS DR OTHER AUT HOR:IA(!ON (Uew thin apace for special uqutnncnu. tzave, excess
Return to CONUS for pufpose of exercising reemployment rights

MAC flight not available, Cat Z is auth, Items 1,2,3,4ab,5,
terrupted travel for personal reasons IAW JIR. Carrying of

ammunition not auth. aboard military or civilian aircraft,
to amend orders to include Misc expenses and TQS expenses.

Saigon 'RVN on or about 26 Apr 75. 20 deys A/L delay enroute is auth, In the evert

_reverse side apply. Employce responsible for costs connecued ulth indirect or -in-

bdagasge, slc, or ather sutn.rizatiens;

Employce will depart
8,9,10,11. and 12 on the

dangerous weapons ovr
Caining activity is auth,
T e

i/ }

»

1751804,3820 212 68206 0 063206 2D 5092’0 KFQXE
. CIC,,3509210258206%3

-
P

‘%31““47:0 " F.'ﬁ DIEM (Q) TRAVEL (:) QTH:R/ (x) TOYAL s, 'RAKS&ORTAT"ON ‘GREEMENT SiICNED
_SL iy 35.00 s 453.00 s 1,000.000s_1,493.00 |Xjves ) wo
&a. aEQJss.u.c QFFICIAL (m‘. and Signatuse) G¥ Paovm}g rrc»x 3Tt mc’)x:—wtu}o) '
zﬁ --—'%’/,21/‘ L !I'W’Vu'f"w
GASPER, Chief Staffing Section |GGOE H., BEARD, Executive Officer, "Ters, Div.
AUTHORIZATION ’
22, ACCOUNRTING CITATION i

P —

23, ORDER AUTHORIZING CFFICIAL ‘Title and Sinagurs) OR AUTHENTICATION

24 OATE ISSUED

FoR TiE DLFZ&SE ATZACHE: ,(/':’\ ? A) 4 4 2 April 1973 L
7 }j{’,’ ot . 25, THAVLL OROLH RURDLP
STEVE L’LY(‘.}:‘\' Adra‘.’.n{s:rla’vl:" tfica {,' 107, 5,»’:,:;:’.:5.:1 Diviiion Para 12, SO 92
l)()t Kok, 3 /.‘. ‘ : 1/ Fres
. o . e



. INCLCSURE FAB MOCILITY 1T . //

T GUCST AND AUTHGMZATICH FOR Y2Y 1AVEL OF DOD PERIONNEL R
' * ' . (Reference: Jorat Trowel Reguintions) 4 Apr 75
Travel Authorized ss Indicuted la ltemsn 2 through 11. ' P
RECUEST FOR OFFICIAL TRAVEL . »
2. NANE (iast, | 1238, Middle Instial) ' ) p. POSITION TITLE AKD GRADE OR RAY ' «G
CLARK, Vivienne A. SSN | | Admin. Technician, GS-8
& OFFICIAL STATION ‘ | 8 O“GANOZATlONRL ELEMENTY B PHONE NG,
Defense Attache Office ,
FPO San Francisco 96620 _ . AOSAE USDAO
n’;:rl'YPE OF ORLERS 8 SECURITY CLEARANCE O PUﬂPOSﬁ OF fDY
Single A To direct employee to escort Viet-
iVa. :gﬂﬁ?u ‘?S: OF C’A‘YS_ Ol; . PROCEED O/ A (5“,0, nameso orphans out of Vietnam on
Y travel L
et - humanitarian flight to the United
’ ’
30 Days 4 Apr 75 States.
1. ITINERARY . [DJvamarion aurnomizeo .
FROM: RVYN :

TO: APOD in CON'JS and onward to HOR at WASHINGTON, D.C.

12 MOGE OF TRANSPORY TION
) COMMERCIAL FOVERNMENT N/A  PRIVATELY OWNED COMVEYANTE {Chech ove)
LTy Py kUi I T S Y1 g VERICLE  [SHIP RATE PEN Mit E1 :
X X X X X 1 X X [[Jmone a0vanTaGEOUS TO GOVERNMENT
¥
. MILEAGSE REIMALURSKMENY AND PER OIEM LIMITEL T .
$ OETERSINID BY APPAOPRIATE TRANSPORTATION [CJATRUCTIVE COST OF COMMON Chkmita THAIS O 1At oa s
FRICER lOwnu: Teavel only) RELATED PER DIEM 40 DETERAMINED IN JTR, THAYEL Time
LIMITED A3 INDICATED iN JTA.
(AR LTTRY R re ® R S re. @e T Axt. 0 MmE 4§ LR LI Aoy o, . R R I C
¥
. (X} PoA GIEM AUTHORIZED IN ACCORDANCE WITH JTR,
[CJOTHER RATE OF PER DIEM (Specify) : .
e ESTIMATED COST WS ACVARCE
: - . L e : AUTHORIZED
PER GIEM . TRAVE BTHER . TOTAL . .
$ 3 $ $ s MAX

16. REMARKS (i'se this sdace for special requiremints, lsave, superior or {aisclass accormaclations, excess bozgase, rcd:hﬁiw./cn. ete.

1. Employce limited to 44 pounds of luggage.

Z. Employee authorued 30 days advance pay. IAW CMMI 550.S4A3a(3)
3. Contact add:. c¢/o Mr./Mrs. Remy Dillenseger,ﬂ rl

e - l |

‘%?/7 Y i

\nvjrouesrmr, OF T AL (Titls and siprciwe) . MNG Qcpy-u e "‘,..‘ < d'ss J,/‘I - r
A SO - { - ) N SN
/ e : C Sen D et
GOF .. KEAKD, XO, PERS D DIV HMRY)«AHC\b Ju., LMILF, PERETDIV .
_ _ AUTKORIZATIO)Y .
15 ACCOUNTING CITATION -

1751804.382C 212 68206 0 068206 20509107
CIC 3509107 N68206WS.,

EFO0 E, 30 day}s advance per diem auth,

-
-

20. om:zn Auruomzmc cr-th.ML (Title and sgnative) ON Au‘!;ZEHTICA'ﬂON 21, DATE 1S3UED

"”‘/ . 4 Apr 75 : ;

77 ,,/._{ pé"”w_"'r 22. TRAVEL OADER NUMBER i "
ammxhan Lamont, Col, USAF,  Exec Off EVAC- 51/-7.‘7’

DD . feie EMERGENCY [UACUATICN TRAVLL GRDLA S

Gzt ~——




.

e —————— o 1s o n- ne

. A INCLOSURE FNR ;1(‘BILITY I IT

- .:a;w P T LI YN Y exax'—vw:” o .:‘n'rz - e 1\"7*:-1. x rsbpafiptgrs - s ;w::s‘w;:; ::-w;-
L LU ST 7T PaiC b rator s T WY WAV O U O CalSei il Lo
: (Nefereece: Jeiat Treeel I‘-NJ: fcas) L=z
' Trovel Authcrizcd ea Inticated i fteria 2 theough 21, . 4 Apr 75
RCQU”S [ !Oi‘ or FIChsL YLAVEL " o ‘
W, llm: F st Sidel. Initial) 3 POSITICW TITLE AND CRADE OR RAT 4G v
CREEL, WANTTA T. | | - ' SECT" 6S-318-5

ORI ETRL STATION S ORG AT ATIOHAL ELEMEIT 6. PHONE NG,

FPO San Francizco 96620
7. TYHE OF ORDERS 8. SECURITY CLEARANCE $. PURPOSE OF TODY .

» ! ’ . »

Single To direct employece to escort Viet-

tda. AFPROUX O, DF Df\‘Ya OF; &, PROCELD O/A (Date} . namese orp})alls out of \71€ {riem Q__
RS <0d (l:. Tudin, trave e
) humanitarian flight to the United
: ?
30 Days 4-Apr 75 States. :

P -

11 ITINRRARY [veniarion autnonizeo

FROM: RYN : i
13:  APOD in CONUS and onward to HOR at

12 MODE OF TRAKSPORT 11O
COrsssrCIAL GOVEHRMMENT N/I\. FRIVATELY OVRED COHMVEYARCE {Cr ok onrf
LT AiH oUs sHiP iR veHICLE SHIP RATE PGCR MILES
X X X X X X X [TJrons ADVANTAGEOUS TO COVERKMENT
: ) MILELCE RENLUNSIIWCNY or 1 3 _— .
AS HETEHIANED BY APFROPRIATE TRANSPORTATION STRUCTIVE COST OF Coinion earmen vrot TIE50 e
COFFICER {Tuersea. Trevel only} 4 RCLATED PER DIEL L2 DEYERMIKED IX JTi., TRANTL T
: LIMITED AS INDICATED iM JTH,
3. [X. PER DICI: AUTHORIZED IN ACCORDANCE WITH JTR. )
l JoThER 1 RATE or prn eiE Specity) : L]
Te : ESTIMATEC CCsT R AN
PER CIEM Y RLTL GTHER TOTAL TR e
. . . AR »
$ It | ) $ $ s 2 ‘“'\

16 REMARIG (bse this space Irr speciol sequirersonts, leave, sujcrice or Jsteclass :cco.....o.':na'zs. excess Lug

1. Employce iimited to 44 pounds of luggagc. o
2. Employcc cuthorized 30 days advance pay., IAW CMiT 550.8943,(5)

-

- . . NUUUSUSUINY S

) ’ .
* . 3 i '
i A \_’:.3": /] /"“\ TS ’,o-\
CIFREQUERTnm o ST s L ARG OFFIGI 2 /o e e e T -
>$f‘v1 I’ " ‘ - f . ‘f"’//;"g‘,—'* i f’ﬂ "‘\‘—- '“/’/J A
A - —— e 2 - -
“%0FE M. BEAR!) X0, PLRS Lu\' i HEI\R:{(}’ "HIC}\S J!‘, N Ku :F, FLrol oo
:.u‘mcn AT, P —
19, ACCOUHTI‘ G CITATION it T
1751604.3820 212 68206 0 068205 20509!07 EFOOE, 30 de di .

S d n mLtE
CIC 3509107 NGB205HS. ys advance per dien .t

-

-

,

— > oo oo e 3
20, ONGLE AUTHOMMZING OF FICIAL (Tl e 2 2r 20195) O AUTHEHTICAT 101 2. DIV IS3ULD *

L . ' s 4 Apr 75
%ﬂ 0 Ly’ 2t - . p : .
W' &?/;m,z 22, TRAVEL €Dt RUML SR T
.A"wm)lv'*n simyent USATF, Fxeac

/ ) lamont, o], SAYF, FExec Off - FVAC- / -7 5

r) {) 35 v s {-n ~] """"""""”“"‘"J D T TR T TSN L AR I e RN KT 3 o LTS N A T UL R o P
. AR B

EMERGLNCY EVACUATION TRAVEL OF RDER




[P

INCLOSURE FOR MOGILITY FIT

A LT WL RS L RETIR Y i A WP BRSNS PANLRE & NTTANS S 150 TP W AATTT B Vi A IR il okt R YRSP R UGN ¥ 4 S TPEIE W e, PP AP BRI m’ Rae = AR 1 R Sl o G
f s' SQUEST, A0 AUTHGLUIZANCT FLR 1SV SUAVGL GF £ 30 PRI 1 eeauss
! e (Refecence: Joint Trevel Reee’-ions) : .
: Travel Autherized £3 Indlsuted L Itees 2 thiduzh 21, c, 4 Apr 75
+

.

2 WAL (last T irst, Middle Initsal} -

REQUESY FOR OUFICIAL THAVEL 3
3. PUSITIOF TITLE AND GRADE OR RAY G .

1
CROUCH MARY ANN | K SECT(STNO) GS 318-5
~ .. «
TOTEICTAL SYATION S OACAM I ATIONAL ELEMENT o PHOME WO,
Defense Attache Office AOSAR :
FPO San Trancisco 96620
7. YYRE OF OADURS B SECURITY CLEARANCE 8 PUAPOSE OF TOY .
Si : * e
Single A : To direct employee to escort Vict-
I 2 0. OF 5 >e FROCEED 1] ¢ Vi a ow
B0, R e tadin el Firees S« FROCEED O/A (Dcte) namese orphans out of Vietnam or
‘ , : , humanitarian flight to the United
30 Days 4 Apr 75 States. .

P ITINERARY o [Jvaniation avinonizen
FROM: RVN
TO: AP@D in CONUS and onward to HOR at

-

HMODE OF TRAKSPORT TION

12.
COMMENC 1AL SOVERNMERT N/A  esivateLy ounen conveEyancr foioes ool
FLOTTIAR "u‘(o: WP iR VENICLE  JoWiP RATE PGR MILES
, ‘
X X } X X X X X [[Omons anvanrescous 1o covenmmeny
A3 DETERMINGD DY APPROPAIATE TRANSPONTATION ?{%‘Zﬁ“‘?‘z‘é‘{,??‘}.é";;"'3,:*%,”:,?,f’},‘:;‘p‘,f,,’.‘,'S:I":’,,‘°; .
rFiCER (Overseas Travel only) r Ducunt:o PER DIEX AL DUTERMINED IN JYR, 1RAVEL ﬁuc
: : LIMITED AS INDICATED i JYR,
- - e o v 2+ —— ooy e
3 {¥] pent DIEM AUTHORIZED IN ACCORDANCE WITH JTH, : .
T IoTunR (2ATE OF PIR DR (Specify) ’
14, . &.S“l'lh'.ﬁﬂ ED COSY W3 ADVALCE
FER DIEM TRAVEL STHER TOTAL , RuTHOMMZLD
$ $ : $ $ . 3 MAX

7 ifaou:.s’r‘nir;, T ¢ U (Titla corl 3igreriee) :
(4/

Vo e A VA SO S e -

16. REMARNKS (Use {&i.s stace for specind reqircments, legue, suderics or Jsteclsss Goeorricdstiois, e£cess baggape, rooisti: :x'c:;‘]s':r.. wtel)

1. Employce limited to 44 pounds of luggage,
2. Employee zuthorized 30 days advance pay. TAW CMMI 550.3743‘{3}

-
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SR g ! ) e TS ke ., :
,’"‘,::.Jw 4% //( g A’.\ ‘a\\. ’;["~ L gl * / '4 -
TA6ET. Biakn’ X0, Piika Ti1v c’if.,s(‘;" 1 ‘}‘-;"(cmrr( PERS BV

LUVEGEATIL /

Ci

T, ACCUTTING ©IT ATION s o

1791804.3620 212 68206 0 66206 20509107 EFCO &, 30 days advance per diem aizﬂ-. ‘

C 3509107 NG68205US,

-
.

R

DL’

20. ORDR

UTHORIZINS OFFITIAL (Vil: ard sigratue) OR AU ICHTILATION ! e DAYE 2020 t

’ . - .05/‘ ,-7———-- : 4 Apl' 15
g iy T
: ’:z. Tﬂl‘.VLL CADTEI NUSE 251

axiviilion L:smm?f Col, USAF, Excc Off EVAC- // - 24"

R TURY? P
T IR "'—-‘-’-3""” B TR W T S T M W Y S A e e R L e P P P

c- Sk

e GO EMERGLNCY EVACUATION TRAVEL ORDER



.

. IICLOSUPE FOR HOTILITY I'IT . i

| REQUEST AND AUTHGLIZATICN FOR TUY TIAVEL SF GOD PSRSOSONEL " REQuLS T
|l ‘R'hn-u J ot Teavel Regrinitoas} 4 Aor 75
Trevel Authorited es Indicated in fteos 1 theough 1. * pr
. REQUEST FOR OFFICIAL TRAYEL T (
2. NANE Liast, First, Middle inuisal) 3 POSITION TITLE AND GRADE OR RAY' G
CURTISS DOROTHY M. Clerk Typist
&. orﬂCIIAL STATION ) S OﬁGANIZA?ION_AL ELEMENMT . & PHOME »0,
Defense Attache Office . )
| FPO San Francisco 96620 AOSHE
7.-TYFE OF OROE RS & SECWUTY CLGAMNCE 9 PURPOSE OF TOVY N
Single . "'l To direct employee to escort Viet-
m'ﬂivx;:g. o; oar‘s‘oz ¥. PROCEED O/A (Deate)_ - namese orphans out of Vietnam on
YO includlng ” - , humanitarian flight to the United
30 Days 4 Apr 75 Statcs. ‘
1. ITINERARY .. Clvanarion atrnomzee -~

FROM: RVN
TO: APOD in CONUS and onward to HOR at uumngcm, D.C.

2 MOOE OF TRANSPORT TION )
COMMENCIAL SOVERMMINT N/f-\ PRIVATELY OWNED COMYEYANCE {Chech owe)

FTCTER 503 11 r Y VEWIEL NP RATE PER MILE: .
X X X X X X X [CImone apvantaceous To cOvRANMENT

. ‘ MILEAGE REIMBURSEMENT AND PER DIEM LIMITED TO CON.
S DETERMINED BY'APPROFRIATE TRANSPORTATION STRUCTIVE COSY OF COMION CANMIER TRHANSPORTATICN & |

FPICER (Oversras vact only} . RELATED PER DIEN A DETCRMINED (M JTR, TRAYEL Time
LIMITED u mmcn’:n " TR,

»
o SR o I S T LR S L LA ..c x anew b $te e e LRI RIRE IR L P SR PR SR SN SN IL N TR O Rt

3. m PER DIEM AU?HCR‘ZSD IN ACCORDANCE WITH JTR.

go‘ruea RATE OF PER DIEM (Specify) - N
14, 7 ESTIMATED COST Ts AQVARCET
(PER CIEM TRAVEL OTHER TOVAL b

{
4 - - e 1
s $ s s g MAX !
16, REMARKS {L'se 2h1s space for spaccl requiremonts, leave, superior or Jateclass eccommadations, cxcess baggage, regisintiron faes, ¢fc.
1. Employce limited to 44 pounds of luggage.
2. Employee authorized 30 days advance pay.

... Contact Address: | ’ |

sc’/) T

- s . 4 a1 ot i ol dacmsotitien. & . ¢
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& OFFICIAL STATION S ORGANIIATICAAL ELEMENT 6 PHONE mD,
afense Attache Office : 7 .
Do fens Ao USDAO/:-.OSAE
FPO San [lranciscod 9 620 ~
F.-TIYPC OF ORLERS 8 SCCURITY CLEARARCE S, PURPOSE CF 10w -
N ~
- - N - . 3 , »
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1. ITINCRARY [Jvamiavion autnorizen  °. ‘ '
FEOM: RYN : B
TO: APOD in CONUS and onward to HOR at  WiSHINGTGN, D.C. ’

12, MODE OF TRANSPORT TIOW e -

COMITRCIAYL, BOVERNMENY N/A PRINLATELY QUREFD CONYTUYARCE (T 2ck orel
waTL F 315 s e AR YEMICLE SHIP RATE PER ML Es
X 4 X X X X X % [Jroce aovintaseous Yo covoRKERT
) > s £ . - ITEDR v £
A3 DETCRAINED BY, APFROPNIATE TRANSPORTATION ° ETRUCTIVG £ ot) OF Comon ¢onmen reomsstn-ate
mmrnc&a {Oversevs Trevel onlyl RECLATED PES SLEW AT DCTERMIKED IX Jif, ThaiYE, T
LIMIYED AS .2 CATEW 121 27H, .
LN PR SW ek kW e X e s e [ E LI LI [T I .y, -.v:‘, . e - 2 o LI SR I
TEN ——

{XJ PER OIEM AUTHORIZED 14 ACCORDANCE WITH JTR,
{(Tloruen nove o pup D (Specify)

* _  A—————r————
1e. _ TESTIMATED COST SO
TER CIEm TRAVEL OTHER ToTAL - ot

<. AR
s $ 3 $ { s N

16. REMARKS [Use tbis ‘,a'cc for special r2ge ir.pr.eata. lemiay sr2erior or Jal-closs Goeervicasnicss, excess bogoepe  wwpishio io fres, il

1. Employee limited to 44 pounds of Iuggabe.ﬂ
2. Employce authiorized 30 days advance pay IAW CMAT 550.SUA3a(3
3. Home agency: Defense Intelligence, WASZTC 20301

... Contact addresses: e¢/o Ms.Denise Bond, =7~ Wasali
(Ph. OI“C/O Mrs. Mary ©. ¥ LLI’iHS, N .. _’
Memphis, Tennessee . Ph:- . .
ku’ps » -
s ol S YOS W
SIVROCQUESTING DF = AL (Teslz and signcitse} Tt AGYING O SICI T e A st e o K
.“ [, j‘f (': . /) . pt .‘.‘-." a -(’ 8 B x‘:“‘*..f
,4:;.3;'7:'{';- L R O o . /‘f.r‘/-,’ (f:” . ks
00 ML BEARDR, X0, PE {S I)I\’ HENRY “-{ HIORET I .'1” :'r‘.l«’" 2N
e e e e ) e AUT '3':5?362{.“ for s %7 o
19, ACCOUNTING CITAT; 84 i > -

1751894.3320 212 65206 0 0u8205 20509107 EFCO E, 30 2ys a¢ fom auth
CIC 3509107 H682054S. ) veznce per diem auth,

4
ac. (m{'s 2] Au*w -2n.~. CFPITHAL. (Talie oo f ador :1:--) Ot AU HEMTICATY 104\ 1. BATE 155U 0 T

S R 75
/”/ AR ”% P ot ! Apr

i TRAVEL O h)...ﬂ i‘Uh I ri
M :x.mn?v n Larmoat, Cel, USATF, ?Ixec Off

o BVaC- 2Y-T7 9

R T L T I T U T R e

v, - > oxs :
| % Y L RCION € 0t L R S LI ,-,‘3... 5



mncLesuer oo

f‘.ﬂCIl.ITV T

.

rg" il W Lt .u'm""“ﬂ&‘-"ﬁm“'m‘* * I ‘ﬂw‘&? MR \“ﬂ RZE T e Sathiie SNV, ¥ ,‘mm " D o b4 ’-nm“
T T REQUEST 4470 ALTHGIEAAACE FOLVEY 1Y L 67 LOD PFlerilNEL R i
l {R:frrecce: Ios-st Treonl Beguimtbons} E
- Travel Autherired as inglried b Hews 2 Hmfw h 21 ] 4 \APYT 75
- REQUEST FOR GrFICIAL, TAVEL
3. PO 10T YITLE ARD GHAUE OR RAT 4G ’

Al itast, 1 iest, Middte Initect)

WESLYY, SHARON FAY

SSN

CIERK-STEKO GS=3 ‘

1

’

% OTFICIAL STATION

Deofonse Attache Of’lce

FPO San [ranci 50 96620

S, ORGAMIZATIONAL CLEMEHT

DAO/AO30P -0

T TYFE orF Ori'ﬁt.ﬁ.a

Sincle

0. SECUFUTY CLEARANTL "

9. PURIPOSL OF TOY

T00. AFPHOX NO, GF CAvS OF
TAY {nchaling tracai dirke}

30 Days

3. PAUCEED O/A (Dete}

4 Apr 75

States,

To direct employec to cscori
namese orphans out of Vietnam oa
humanitarian flight to thc United

Viet-

6 PHONE NO. -

[3J #er 01 AUTHERIZED 14 £.CCINDARCE WITK TR,
f'")owcn RATE GF PEE DIEM (Specify)

— st o

LAV A WY

4. ESTIMATED CO5T Jw.
PER ot b rm.vr;;.‘ OFYMER TOThC AUTHONZED
..... * $ z * . 1\’1‘\\’

T, REVARGS {Uae 1073 2T fm e ;..u. Vi e*ta. 1:ave, grheries or Jatecliss coenn, -m"n.‘u-.:s.

exeuse g
-

ye, oAl

“*"'f w. ric.d

1. Emplovec limited to 44 pounds of luggage. , =
83 DT 5 A3a
2, Employcc euthorized 30 dzys advance pay, IAF Gl 550.54422(3)
lioae_of Record: ‘San Francisco, CA Phs.
! \
! . f" o
{-a} PRI 57, 2t ... P s :«:‘ \ a2 o s K o -t o pemi 1
S JECRREHLGET L (T eid tenetie B Och:.:_;"' e
ST Wy el ey, % ’ S TEe & '« A
R T I S N AR - Ny e ey
RLKE il. BLARS, x‘j‘, FEaS bV rH NRY M- T!IC‘ sTar e oI,
row - " > rn Lo e oy .’A.- . DI, % PUTIREN .~A--‘/,.~.~a4u T s ¥ Serteda s -
- LUTHORIZA S . - B
‘9v AL Jhll"" CHiaTICOYN —— — >
1751824,3822 212 6020 L
L3822 212 68206 0 CCr706 2D50 0 i
CIC 3500507 14320548 " 9107 EFCO E, 30 days advance per diem auth,
,f::*:':x(, e e e e N - :
o) ’rurm VPN CF st (it /' icantes ) QI AFCE VTR ST IDRE
NIyt = t .4 Apr 75
//C /}/(.c'&“ P %«' e 4 d /’JQ?Z _..}.. S -
A «\'nnxl an oot P ”I USAT, 1ac (‘Yf 2, AV L N TRHEDS o e
k. ve o Lo e o .«-a‘- :.‘;-.;.:..‘» s B SRR ’! > ri\"\(’— r ! \3 7 ‘”\
Di) ‘{&E,H i ”‘.l) Al A o ”“».;, e :;.:"'a‘.;:':f-«‘."..'.,~ e PR P ‘-., e
sur &t Vol ‘ I.X\AIN\L..L Y VN UATIC T AV Cihvun

—
15 ATINCRARY . m VARIA TION AUTHORITED . j
I'RON: RVYN
. . LILATYY
TO:  APOD in CONUS and onward to HOR at SAN FRAXCISCO CALIFORNLA
12, - NOOE OF TRARSPORT FIoN - i
_ _coMvCHCIAL ___GovEmuuENTY T IN/A “rrivateLy oveeo convEyancE (S ek o] f
LT At 5 N s o me— v . >
o YT GO T YA TEMICLE o RAYE Prf: aiLEs - ;
. F 4
3 ‘¢ - T
X X X X X X X TTjieone ADVARTACTOUS TO COVERNUENT p
- : ¢
S 3
AS RETERMINGG BY APRPROMHATE TRAMSPORTAYION BILUACE BEUAOURSILETHY 202 BO0 I LEATLD YO corze o
SYRUCYIVE COET @F 10N CARMIER TS KOS
mk\rnccn {Overseas Truvel onlyl} RELATE r (;.JLC}: 'w‘; cbc’ rr'n(w S' v(':-f:‘r ér:: T:?\:“ 'r‘-wf:':“ 'ymf-" N
o LIMINEO A5 INDICLIED LF JTR, AT TR TREVEL Tk
2 o v R, MMy a "_‘._:t,m' ‘_‘.o':.“:‘.v';,-,._a IR ETYRL.Y B . . o 8 % P e - ;
15, - v e . -

-v\'p\.a:‘

S

O S L A M VAN

PR



e r——— T R - -

.

SHLLUJU?;L USRI ST VU I O 0 B B

O BTG LS AT R e KRV Do’ -2 !’?ﬂ‘f\’tﬂﬂ” + S AT S ORRT Y g WYL IRV IO M e :».:.;- ":‘“?&\“m.‘f"ﬁ“z‘.r;zt‘Q,* -
U773 REGUZA ALD ALY e/ SiCd VO VA VAL OF U Tatate L T &me st
"! oo (m»lncu.c. }c, -2 Trevel Lep: t tens} : Aoy TI
o 4 Travel Autiorized oo Indlonted 14 Itoey 2 throush 21, v T Ay i
' A o U P VSR, ——
7 . PLOUESY FOS GIEICIAL THAVEL T ’
E% n&ui ff.asl‘ Iirst, Middie Imhcll 3. PG‘.’»!TOO&:’ TITLE &MD GR_:.(J;Z O RAY O R
. ROWARD : DORO’I‘II‘." ~ - Clerk, GS*'OS ,
% .6rnclAL STATION s. OeiuANﬂ’A'ﬂU"'L ELCf €8T ) 6 PHG ML WO,
Defense Attache Office AOSSA-P L .
FPO San Francisco 96620 .
F-FYPE OF ORGE NS t. SLCURITY. CLEARANCE $. PURFOSE OF TUY )
. . ) .
Single To direct employce to escort Viel-
TUa. APPIIOX ND, OF DAYS OF b PROCECOD O74 (Dale), namesc orphans oul of Vieinam on
“TOY isctuting traved tiv} . - sy " .
humanitarian {light to the United

30 Days 4

Apr 75 "| states. S : :

FROM: RVN

11, ITINERARY _ Cvaxiation ausnonizeo

.

10 APOD in CONUS and onward to HOR at 1Tz, Floride ...

-

MNODE OF TRAHIPORT TION

LOMMENICIAL GOVERNUENT N/A PRIVATELY OWRID CONVEYASRCSE (L ~cl 220}
FRTUTTTIATR TS WP YR VEHICLE  J3Hi FATE PGk MILES
X X X 1X X - X X [CIwornin apvantacrous To coVYLRMMTHTY

¥

A% DETERMPED O APPROPRIATE 1
QJQFF.C!“‘!?::N:C.’ Travel only)
- .

. MILEAGE REMADURLTIIEMT A6 POR GIDI LLITR
RANIPORYATION [JEIRUCTIVE €O OF CCiienl Ca. ARITH TRANE© :
. RECATED BER JEM L6 DETRICINED 1IN JTH, ?r:. CE . T iwt

th-ﬂﬂ:ﬂ AS IMDICATYED 3 JYF5,,

J O R I T

— —

'3 CEhoch ices suTHONIZED n‘ ACCORDANCE ¥ITH JTH.

"'}omsn RATE OF FER OIEM (Spreily] . .

e R ESTINATED CCoT 7 puoT iR T

FLR DitM X THAVEL OTHEH : YOTAL T g
‘ s : s L , M2 |

L3

1. Employee hmxted

3» NOK T’Ei STELLE’

-

2. Employcc authorized 30 days ads vance pay. TaW CMil 530.84hc2(3)

$
S SV —— b o
3G REMARULS (Use this 2pzee fos specicl regutfrertents, Jeot o, srdorie: or lsteclnss aocow- . dotic 5, excest bogpase, veoieboolinm focs, £1..)

to 44 pounds of luggage.

New Orleans, 1A

RS S

6 AR T DR, PRI LD A vt

. - -
A . :
" - - - :;\::ﬁ;—....ﬂ L el r”f-:, \
u;:sz/: /. o ‘”jL (Titls cir? sigatire) RN ,-P-G‘JIN’J OFFICIA Iy
b - - ,‘: ’ \ *’ PQ " '
RGP OV B Y P Sl d - e LAl
% Id -
JOEH. Bﬁz\n!) ).0 PEi\S Ty HLM’{J}’ S J%‘ f‘, CHIET s ‘
TE AR S A & ‘w"-'\ " A I IR S s S I > Ilp.ﬂu‘am‘ N o -
AUTHOREATIO S / * H

&7 FEUBUNTIEA CITAFIGN

C3C 3509107 NGB2Q4NS,

1751804 ,3820 212 E»E?Oo 0 068205 20)09!07 EFO0 B, 30 dc‘ys advance par die- Fuir)

.

R IR

[

s g l"‘l-rt' ‘o) G AUTHLETIOATIO i RATYE ATIVI0

- B ¢ y . - ——  s— —— v -
wh VR A e cd 22 YRAVCL CALER Bl ©. et

(Mingilia Lamont, Col, USAF, FExec Off EVAC- 2 2-~74"
S F{'i;“,i" .‘.‘.(:; 'ﬁ“ R IR AR 7 PR T Z R XY D CERTHEITLIND S A Ut ar G T R L L e e B ST v 2R A AT L el et L
DL oui'er 1610 Er ERGENCY EVACUATION TPAVEL ORDER



TRAVEL ORDER FOR
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TRAVEL ORDERS
FOR

DR, MeriTT W. STARK



AD-AS (314 e . 7 THORIZATION NUMBER
- AGENCY FOR INTERNATIONAL DEVELOPMENT ‘ v ~ AID-VN-75-0528
. OATE
REQUEST AND AUTHORIZATION OF OFFICIAL TRAVEL " April &4, 1975 E
1. NAME AND ADDRESS OF TRAVELER 2. STATUS OF TRAVELER
DR. MERITT W. STARK O ADMINISTRATIVE EMPLOYEE ADLD/PH €30)
- USAID c/o American Embassy - ' gﬂ‘:”‘: (Specify) —
. 3. ICIAL STATION -
Saigon, Vietnam A Saigon, Vietnam

4.
This d t b s an outhorizoti of official trovel only when the certificale of outhorizotion has been signed by the designoted authoriz-
ing officer. This travel is ordered on officiol business for the convenience of the government. Vouchers shouvid be submitted promptly os
provided in the applicoble regulotions.

3.

APPLICABLE REGULATIONS: Trovel ond necessory expenses ore avthorized in occordance with the AID Manval Orders 560.2, 563.1, and
563.4 Stondordized Government Travel Regulations, and the mozimum per diem underthese regulotions is allowable wnless otherwise noted
in item 6.

6.‘ ITINERARY, PURPOSE AND SPECIAL AUTHORIZATION :
Employee 48 authorized to travel from Saigon, Vietnam to San Francisco,am
California and return to Saigon, Vietnam.
Purpose: Airlift of Vietnam orphans to U.S.
66 Lhs, gross weight accompanied baggage authorized.
Travel is to begin o/a April 4, 1975.
Use of military aircraft if available or commetcial airline.

Air travel must be by U.S.
Airlines providing reqularly
scheduled service. See

M.O. 5‘“-"-1‘4 ‘f‘"@‘f_"e’ﬁang’
conditions belfore uvurg
foreign flag carriers.

Oblig, # 730-415-2-5-01497.

7. APPROPRIATION LIMITATION ALLOTMENT ACCOUNT SYMBOL REQUESTING OFFICE SYMBOL DATE

SYMBOL  EXXKIBIX AFAAIBARICHAR scptsacixk PER:LEDavis :kimhoa 4/4/15
' 67 Funds Awailable

. & . .
e E, Davis, Asst. Personnel Officer A &:‘M 47CEZ'Q:“=£
APPROVING OFFICER SIGNATURE ANO TITLE OTHER QUIRED APPROVAL

9. CERNIFICATE OF AUTHORIZATION-, CEEIIFV thot thisjoutharization has been approved as indicated in item 6 . a
< oén: Y Y\ i Assistant Personmel OFficer

SIGNA?iIRE OF AUTHORIZING OFFICER TITLE

IMPORTANT . Every Voucher ond Message Coucerning this Travel Must Reler to Authorizotion Number and Dote at Top:
COPY FOR TRAVELER . SEE REVERSE SIDE 1

S R
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Defense Attac he Office . - " ADSS8Z=M ) »
FPO San Tranciscs 95620 :

T~ TYPE OF G RS 0. SECURITY CLEARANEE S, PURBDSL OF TODY
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TC: APOD in CONUS and onward to HOR ?.t HOWELL, N&W JE FSEY

' ’ .
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e
COMMERCIAL I GOVERHWMENT N/A BRIVATELY CRUED COMYELYANCE {{ ¢ prve}
FaL JAR BUS FHIP LT VEELE NIE HATE DT sh1. e -
X N X X X X X X ] J MONE ADYAKTASEDOWS TO GOVEANMENRT
MILKAGE RED IS TSI T 2000 BIR (MO LUOYOD T Cor, |
QQ\':’ DETERIINED BY APFROPRIATE ?RANSPORYA‘NOH STRUCTIVE CO8™ O F €Ot CAQN‘H.% TRAMLUOQNDTA T ilie 7
reicERr {Overseas Travel only) RELATCS FPER 2 Cw AG DU TERUINGCD IN JYI2. VHAVESL Yiwg
’ LIMITED A!- mm"&'Lo i~ _n-n .
. A e e - ._'..9__-'.__.».” W ek, ean e e L G A, & ISR LRIy e it o . I - % e
3., '
] m PR DIEM AUTHORIZED IN ACCORDANCE WITH JTR. p
‘.. JOTHER r1A~E OF PER DIEM (Stecify} : 7
. e : ESTIMATED CC3Y Ve ALCIHCE
- P AT RITEL
LR CIEM YR4VELW OTHER TGTAL ;
. N r S Y
s \ . % " Y ¢ ¢ . NAX

1, REMERRS (Ls» this space for spearcd teguireinants, lsgre, su srice or 380233 CCLGiAT i mivnTS, €aCcys bioage, vegisi ,_‘, s ftes, eiz.
1. Emplovec limited to 44 pounds of mg;,awc
2. Employce authorized 30 days advance pay. T2 CHHI 550.S243u(5)

3. Addres:s : Howell, UJ, Tecl :

‘SponsBT of Fot dependentd .

Name . lationsnip - . 03
Marta Moschkin wife P 3-27-42
i Kunsang Moschkin son D R k-
‘:’\i"f iEQuLcﬂm,OFW,. }L (Tidie a3d signalizs (.-os - .,15:;,',:'[,'":75«7‘_‘""7"
‘.., kel o RS e S
AL I (- ».J\.\// J L Bt e, Al L mea s
SV b iSOV ’ HC\RY Do TrousT o CHEETF, PUL a1y
. - AU ATIO :} -
18 ACCOUNTIASG CITATION e

1751804.3820 212 68205 O 068200 20509107 GFCD £, 30 cays asvence per diem auth.
CIC 3509107 NGB2D5WS. ' ¥s actvence per diem auth,

> B
2. chusn 1.{;7,4@;:,:};:;.: Qi e (H e Gid 84,0, 2r~0} Git AUTHL 1T ICA THOM 3. TATE ”'“.t““.n
Y o —— | & -er s
. . -e . 7 [ e/
,4/)/-) : % , 2 S
A ~‘;f.~:~.-m~ eyl W{“’ (RS Cria s Vo W ' ‘ FERICCOETIR T T
,n At ‘.rh.‘.u Loveast, Coll UnAT, Fueco CFF R } ,? 57

CwA e e . et e —n <o < T RIN .- -
.y W W a e s B



CASUALTY REPORT
SUBMITTED BY
CWU-4 Scott AFMPC/DPMCB
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'CASUALTY REPORT

The following data was compiled from crew testimony, existing
manifests, and &iscussion with JCRC (Saigon) and Army patholo-
gists at Camp Samae San, Thailand. It is bglieved that the .~
figures given are very accurate althougﬁ, in some categories,
not preciser(thosebwith an asterisk). Imprecision of some of
the figures was unavoidable despité the exhaustive effort of
CWO Scott to compile this casualty/survivor list for‘several
reasons:

a. There was no manifest for the orphans.

b. There was conflicting crew testimony in some categories,

c. Civilian attendants were moving about the aircraft while

- a head count was being done. Therefore, some may have been

counted twice or not at all.

d. There were several American children on board and it"
could not be ascertained if they were counted as orphans or
civilian attendants.

e. After the crash, the exact number of survivors could hot
be counted because they were hurriedly taken. to many héspitals

and orphanages throughout Saigon.

ON BOARD * SAVED DECEASED

1. Flight Crew ' 16 12 4
2. Med Crew | . 10 7 3
3. Photo < ' 2 0 2
4. Observer 1 0 1
5. Orphans Troop Cmpt 145 143* 2%
6. Attendants Troop Cmpt 7% 6% 1

14
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ON BOARD SAVED DECEASED

7. Orphans Cargo Cmpt ‘ 102% 6 96*
8. Others Cargo Cmpt 47* 2 45%

1. Data concerring flight'crew, medical crew, photographers, and
observer are definitely correct.

2. The number of orphans in the troop compartment is exact aé
deterﬁined by crew testimony. However, there was the possibility
that there were three rather than two fatalities.

3. The number of attendants in the troop compartment is an esti-
mate according to the crew. The count was confused because some
of the attendantc were going to and from the cargo compartment.
However, the figure seven is probably realistic. It was defi-
nitely ascertained. that only one of the attendants sustained
fatal injury.

4. JCRC Office in Saigon got figure of 247-253 orphans aboard.
Crew was sure 145 were in troop compartment. Sgt Wise, survivor
from cargo compartment believes at least over 100 children in
cargo compartment. This figure (102) with six survivors appears
realistic. Six survivors was count by crew;'

5. Sgt Wise said at least 50 adults in cargo compartment. Some
adults moved up and down from troop compartment. With number of
adults manifested/nonmanifested thought to be aboard, 47 appears

accurate.

.

6. Central Identification Laboratory has reported they have

probable remains of 47/46 adults (excluding crew). They report
having remains of 93 children with possibility of more. Difficult

to determine at this time (18 April) because of status of remains.

?



CASUALTY REPORTS
CREW MEMBERS

AcurLLon, 1SeT FeLizArDO C.
CAsTRO, MSeT JoE

DionNe, SSeT DonaALp T.
JoHnsoN, MSeT Denning C.
KLinkeR, CAPT Mary 1,
MeLToN, CAPT EDGAR R.
NANCE, SSGT KENNETH E,
PAGET, 3S6T MicHAEL 6.
PARKER, TSGT WiLLIiAM M.
PAYNE, MSeT WenDLE L.
WiLLts, LT CoL WiLLIAM S,



CERTIFICATE OF DEATH (OVERSEAS)
(DA ForM 3565)

OF
35 U. S. NationaLs (DECEASED)

/
/

ADAMS, Barbara E. HOWARD, Dorothy
BAYOT, Clara F. | KAVULIA, Barbara J.
BERTWELL, Arletta L. MAIER, Barbara J.
BLACKBURN, Helen J. MARTIN, Rebecca A.
BOTTORFF, Ann N. MARTINI, Sarah D.
BROWN, Celeste M. - MIDDLEBROOK, Martha S.
CLARK, Vivienne ‘ MOORE, Katherine
CREEL, Wanita T. POLGREAN, Marion P.
CROUCH, Mary ‘ POULTON, June W.
CURTISS, Dorothy M. ‘ POULTON, Orin J.
DONELSON, Twila M. . PRAY, Joan K.
DRYE, Helen R. RANDALL, Sayonna K.
EICHEN, Mavilynn P. REYNOLDS, Anne B.
FUJINO, Elizabeth K. SNOW, Marjorie V.
GASPER, Ruth Anne STOUT, Barbara L.
HERBERT, Beverly A. WATKINS, Doris J.

‘ HINDMAN, Penelope L. , WESLEY, Sharon K.

HOLLIPAUGH, Vera S.



DEPARTMENT OF THE AIR FORCK
WASHINGTON, D.C. 2000

T.REPORT NUMBER AND YVPE 490 - Final 2. DATE PREPARED

REPORT OF CASUALYY Completes Report Number 471 ' 15 Apr 75
3. SERVICE IDENTIFICATION (Neme, Socle! Secwrity Numbse, Grade o Rate, Component, teanch ana Ocganizations, {
AGUILLON, Felizardo Cuenca, FR! , T8gt, Regular, USAF - 22 Mil Alft Sq,
Travis AFB CA AFSC: A60770A
G CASUALTY STATUS [T sarrie (K NOW=SATTLE b COMMENCED TOUR DATE:
c. sta~usm Klowars [] wia [ smismms ] msming 1 u:ﬁou 7] camrunes 7] oruen
4 oare: 4 Apr 75% ’ . meace Near Tan Son Nhut AB RVN (Spocity)

f. cause s cimcuMsTANCES Military Aircraft Accident (Loadmaster Technician C-5A Aircraft)

5.8 DATE AND PLACE OF BIRTH b Race . < SEX 4. RELIGIOUS PREFERENCE
kZO Sep 38 - Cavite City Philippines| Malayan Male Roman Catholic

4, DATE ANO FLACE OF LASY ENTRY ON ACTIVE DUTY IN CURRENT STATUS AND ROME OF RECORD AT TiME

eb 70 - Travis - San \ _ ~ |
T8, PAY GRADE BHEIC PAY . (- N C“:u"v‘"boli IONAL FAY d. CHECK (F APPLICABLE
.E"é : ) Kl ves ] we ) cnew [ massanaen

& DUYY STYATUS -

Active - On Duty

5. INTEREITED PEASONS (Newe, Adibess, Rolationahip) CATE OF RECORD OF EMERGENCY DATA FORM: 20 Tul 74
Mrs Clarita T Aguillon T wife (3)
Michelle M Aguillon same dau
Clariza I. Aguillon same dau
‘Theresa D Aguillon same , dau
}Mr Antonio P Aguillon _ father*¥
10, REPORY FOR VA TO 11, EEPORTING COMMAND AGENCY ANO DATE REPOAT RECEIVED IN DEPARTMENTY -
FOLLOW (7 ves K] wo CLARK AB PI - 9 APR 75
12, PRION SEAVICE DATA
(xj ves [ we ' Unknown
i3, REMARKS

*This individual is held to have been missing from 4 Apr 75 to 9 Apr 75, the date of ‘
receipt of evidence in Headquarters, USAF, that the above named person is dead. The
provisions of Title 37, USC, Sections 551-558 are considered applicable.

**Mrs Amparo C Aguillon same mother

SGLI: BY LAW \ LUMP SUM $20,000

NOTE. THIS FORM MAY BE USED TO FAGILITATE THE CASHING‘O" BONDS, THE PAYMENT OF COMMERCIAL.
INSURANCE, OR In THE SETTLEMENT OF ANY OTHER CLAIM 1M WHICH PRODF OF DEATH 18 REQUIRED
et ————
POOTNOTES: , B v
{. Adult next of kin. -
2. mensliciaey tor gratuity pay in svent & no awviving wils or chitd—ae desipnated on record nf saecgency data,
3. Beswiiciory lor unpaid pay st aliowsrgh--ap dosigrmind on recard of smergency dete.
AlR FORCKE

14, ODSTRIBUTION 18, O ® QF THE SECRETARY OFT
NOT USED ‘
<
DEAN M. MURPHY, Lt  USAF

Ch, Casualty Rprtg’& Suéivor Assistance BRS

m:;%"~”m REPLACES DD FORM 1300, | MAR SO, WHICH I3 OBSOLEYYE,
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DRPARTMENT OF THE AIR FORCK
WASHINGTON, D.C. 20880

T. REPORT NUMBEN AND TYWE §30 - Final 2. DATE PREPARED
s 4
REPORT OF CASUALTY Completes Report Number; 481

23 Apr 75
3, SERVICE IDENTIFICATION {Nome, Social Sscwity Number. Gonde » Rate, Componens, hench s Ocganivation), {

CASTRO, Joe, FR .--J, MSgt, Regular, USAF - Det 7, 1369 Photo Sq, APO San
Francisco 96274 AFSC: A23570

S CASUALTY STATUS (] marree [K] vosn~sartrie b commenced Taum paTe
e sta-ust [Flogarw [ wa [ e [T wacrion [Jcamrungo 7] ormens
4 vare: 4 Apr 75% e ruace Near Tan Son Nhut AB RVN Bwecity)

L causks cmcumsTanees Military Aircraft Accident (Photographer C-35A Aircraft)

3.8 DATE ANO PLAC K OF BIRTH b mace c. $EX d. RELIGIOUS PREFERENCE

13 Sep 38 - Tulare CA Caucasian Male Roman Catholic

8. DATE AND PLACE OF LAST ENTRY ON ACTIVE DUTY IN CURMENT STATUS AND HOME OF RECORD AT YIME
13 Dec 71 ~ Eglin AFB 'L - Fresno CA

e rop o o ool
8. PAY GRADE B BASIC PAY C. INCENTIVE JADOITIONAL PAY ]d CHECK IF APPLICABLE

L E~7 K] vus 3 ~o (X} craw [} massencan
8 DUTY STATUS ; e .

Active - On Duty

m y
5, INTEREAT KD PERSONS (Nomes, Adirecs, Relotionahip) DATE OF RECORD OF EMERGENCY DATA FORM: 2() May 74

Mrs Marianna Castro ot wife (3)
Brigitte M Castro © same dau
AlC Dominique R Castro son
Mrs Alice Rivas mother
10, AEPORY FOR VA TO 11, REPORTING COMMAND AGENCY AND DATE REPORT RECEIVED IN DEPARTMENTY
FOLLO® ] ves (X] wo CLARK AB PI - 12 APR 75
2, PRIOR SERVICE DATA
(%) vus (:_]L wa ) AF19534380
13, MEMARKS

*This individual is held to have been missing from & Apr 75 to 12 Apr 75, the date of
receipt of evidence in Headquarters, USAF, that the above named person is dead. The
provisions of Title 37, USC, Sections 551-558 are considered applicable.

SGLI: BY LAW : LUMP SUM $20,000

MOTEL THIS FORM MAY BE USED TO FACILITATE THE CASHING OF BONDS, THE PAYMENT OF COMMERCIAL
INSURANGCE, OR IN THE SETTLEMENT OF ANY OTHER CLAIM IN WHICH PROOF OF DEATH I8 REQUIRED

POOTNOTES: ’ ..

1, Adult nezt of kin,

3. Bonaiiciary tor fretuity pey in svent thers

na surviving wife or chiid~an dosignated on record ni emergency date,
2. Burwliciory tor unpabd pay and 8ib iy doaig d on recard of samrgency duts,

16 g TRIBUTION 18, -F ORPER OF THE SECRETARY OF THE AlR FORCE
NOT USED 4

DEAN M, PHY, Lt,gol " USAF %

Ch, Casualty Rprtg & Sééivor Assistance BXG

. :&lnn oa VEPLACKS OO FORM 1300, | MAMED, WHICH 13 ORIOLETE,
m L) ls
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DEPARTMENT OF THE Aln FORCK
WABHINGTON, D.C. 20380

TREPGRT NUMBER AND YYPE 489 - Final 2. DATE PAEPARED

REPORT OF CASUALTY _ Number 469 15 Apr 75
3. SERVICE IOENTIFICATION (Name, Social Security Number. Grads = Ryte, Componsnt, Beanch and Organtaation), {
DIONNE, Donald Thomas Sr., FR , SSgt, Regular, USAF - 22 Mil Alft Sq,
Travis AFB CA APSC: A43550C
4 CAsuALTY ""“A.D SATYLE [Xinon~eatig b commenceo Youm pare:
c. sravum [Kjoears I wia [ ¢« [T} wacrion [[]camrunes [T] orwam
& oares 4 Apr 75% « sace _Near Tan Son Nhut AB RVN wacity)

I causes cimcumerances Military Aircraft Accident (Flight Enginner C-54 Aircraft)

S. 8 DATE AND PLACE OF BIATH b RACE < 3ex 4 . RELIGIOUS MREFENENCE

17 Jan 45 -~ Glendale CA Caucasian Male Baptist

S, DATE AND FLACE OF LAST ENTRY ON ACTIVE DUTY 1N CURBENT STATUS AND HOME OF RECORD AT TINE

6 Oct 71 - Bentwaters England - Sylmar CA
#&.—v

o
7a. #AY GRADK $IC PAY c. IRCENTIVE 7ABBITIONAL PAY 4 CHECK 1F APPLICABL
LE- . ves no X} cnuw [ massuncen
E-5 €] {1

8 DUTY STATUS |
Active - On Duty

1

5, INTERESTED PERSONS (Name, Adirass, Reiatianship) ' DATE OF RECORD OF EMERGENCY DATA FORM: 14 Feb 75
Mrs Penelope M Dionne . Travis AFB 94535 wife (3) .
Donald C Dionne same _ son
Elizabeth Dionne same dau
Donald T Dionne son %
10, REPORY FOR VA TO 11, REPOATING cou; n;-;o.;:cv AND DATE REPORT REC!NED N DEPARTMENT

FOLLOW 1 ves [X) o . CLARK AB PI - 9 APR 75
12, PRIOR SERVICE DAYA

&‘; ves [‘j NO AF18873466
13, REMARKS ~

*This individual is held to have been missing from 4 Apr 75 to 9 Apr 75, the date of
receipt of evidence in Headquarters, USAF, that the above named person is dead. The
provisions of Title 37, USC, Sections 551-558 are considered applicable.

**Mr L J Dionne ‘ father

Mrs D L Dionne same mother
SGLI:  BY LAW LUMP SUM $20,000

NQTE: THIS FORM MAY 8K USRD TO FACILITATE THE CASHING OF BONDS, THE PAYMENT OF COMMERCIAL
INSUNRANCE, OR IN THRE SETTLEMENT OF ANY OTHER CLAIM IN WHICH PROOF OF DEATH (8 REQUIRED
POOTNOTES:
1. Adult next of kin,
< Densticiacy lor geatuity pay in svent thou no swviving wife or child-ne deasigneted an record nf smergerncy dou.
J. Boneticiery fee unpaid pey and aliowens doaigrmiod an vecwd of eomsgency doia, wE

8. oTRISUTION 18, R OF THNE RETARY OF THE AIR FORCE

NOT USKED .
DEAN PHY, Lt gol v USAF
Ch, Casu&lty Rprtg”& Surfivor. Assistance BYS

. ';%“n RAEPLACES OO FORM 1300, | MARSS, WHICH 15 OBSOLETE,
m [ l}m




DEPARTMENT OF THE AR FORCE
WABHINGTON, D.C. 20380

T. NEPORT NUMBER AMD TYPE 499 - ?iml 2. DATE PREPARES

REPORT OF M‘LTY Completes Report Number 451 16 Apr 75
3. SERVICE IDENTIFICATION (Nawe, Social Security Numbes. Grode = Rate, Component, Branch and Ocgantsations, | NOB NITY
JORNSON, Denning Cicero, » MSgt*#, Regular, USAF - 9 Aeromed Evac Gp,
APO San Francisco 96274 AFSC: A90270
4 CAsuALTY STATUS 4 (] sarris [R) NOM=BATTLE D COMMENCED TOUN DATE
e avacum Xjoxars [ wa ] O Gwacrion [ Jcamrunen (7] ermen
4 parte:s 4 Apr 75 s PLACE r Tau Son Nhut AB RVN
f. causzs cincumstancas Military Aircraft Accident (Med Tech C-5A Aircraft)
3.8 DATE AND PLACE OF BIRTH b, RACE ‘ e SEX d RELIGIOUS PREFERENCE
1 Aug 38 - Burjgral NC Caucasian Male Baptist

22 Oct 70 - Scott AFB IL

S, DATE ANUG PLACE OF LAST ENTRY ON ACTIVE OUTY IN CURRENT STATUS AND NOME OF RECOWD AT TiME

_ ]
Ta, PAY GRADE BASIC PAY . INCENTIVE JADDITIONAL PAY |4 CMECK IF APPLICABLE
E-6 X1 ves {J ~e X cmaw [} mansencen

k Active - On Duty

S. QUTY STATUS ,

: S INTEREET RO PERSONS (Name, Adirase, Noiationahip) DATE OF RECORD OF EMERGENCY DATA FORM: , o Apr 74
{ Mrs Marilyn S Johnson ‘. wife (3)
Sandra D Johnson same dau
Jerry D Johnson same son
i Harry C Johnson same son
Marilyn Y Johnson same dau -
15 REPORT FOR VA TO 11, REPOATING COMMAND AGENCY AND DATE REPORT RECEIVED (N DEPARTMENT
. FOLLOW " ves ~nO CLARK AB PI - 4 APR 75 ¢
L PRIOR SERVICE DATA
X ves  [] wo AF14580534 =
; ‘3. REMARKS T

Sy ST el

o

———

~

*Under the provisions of Section 1522, Title 10, USC, subject airman was
posthumously promoted to the grade of MSgt, effective 4 Apr 75 by Departmwent
of the Air Force Special Order AB-93 dated 4 Apr 75. This promotion is
subject to the provisions of Section 1523, which states that uo increased }
pay or gratuities may be derived from such action. :

SGLI: BY LAW LUMP SUM $20,000

. ———

MOTEL THIS FORM MAY BE USED TO FACILITATE THE CASHING OF BONDS, THE BPAYMENT OF COMMERCIAL
INBURANCE, OR IN THE BETTLEMENT OF ANY OTHER CLAIM IN WHICK PROOF OF DEATH I8 REQUIRED

FOOTNOTES: #Indicates change
1. Adilt next of Fin, .

2. Hanaticimy foc gratuity pay in event thees no swviving wile or chiki—ae desigrmted on record nf sswsgency dete,
3. Bemsticiary for unpaid pay and allowencyl--dp desigrmiad on recacd of omergency dets,

-

e Ch, Casualty Rprtgs Sulfivor Assistance NS

FORM nEPLACKS FORM 30, | MARED, WHICH IS OBSOLETR.
DO: FED 73 c&s oo ro

Y g TRIBUTION 18, o A OF THE SECRETARY OF THE AIR FORCE
NOT JRED
k3
DEAN M, PHY, Lt + USAF




DRPARTMENT OF THE AIR FORCE
WABHINGTON, D.C. 20800

T. REPORT NUNBER AND TYPE &7 - Yinal

) ‘ 2. DATE PREPAREN
REPORT OF CASUALTY Completes Report Number 461 14 Apr 75
3, SEMVICE IOEMTIFICATION (Neme, ;«m Seswrity Number. Grade v Rate, Component, Branch snd Organization), ( NOX7 KTy ==t
KLINKER, Mary Therese, FV, Capt, Reserve, USAF -~ 10 Aeromed Evac 3q,
Travis AFB CA AFSC: 9761 ’
4, CASUALTY sra?m.’m .,‘,"‘, ﬁj NON-BATTLE b COMMENCED TOUR DATE
e stacum (Xjogare [ mia  [Jumsme ] smssine wacrion [ camrumeo 7] orees
4 oare: 4 Apr 75% ) . e riace Near Tan gm Nhut AB RVN Spucity)

{ causes cincumsrances Military Aircraft Accident (Fligbt Nurse C-5A Aircraft)

S. A DATE AND PLACE OF BIATH b RACE €. Sil 14 RELIGIOUS PREFERENCE
3 Oct 47 - Lafayette IN Caucasian Female Roman Catholic
S, OATE AND PLACE OF LAST ENTRY (M ACTIVE DUTY INCURRENT STATUS AND NOME OF RECORD:- AT TiNE

Jan 70 - Lafayette IN - Lafayette IN
6. PAY GRADE B SASKC PAY — T. INCENTIVE TADOITIONAL PAY JiL CHMECK 1F APPLICABLE |

0-3 w vEs {:] ~nO {TJemaw [ Iwassencen

5 DUTY STATUS

~

Active ~ On Duty

O rgs oy T - '
3. INTERESTED PERLONS (Name, Addrsas, Rolationehip) OATE OF RECORD OF EMERGENCY DATA FORM: G Sep 72

"Mr Paul E Klinker ‘ father (1,2,3)

-

Mrs Thelma M Klinker same mother

10, REPORY FOR VA YO 1, MEPORTING COMMAND AGENL Y AND DATE AEPORT RECEIVED (N NDEPARTMENT
FOLLOW 1 e [X] wo CLARK AB PI - 9 APR 75
12, PRIOR SERVICE DATA

{7 vas [ ~o

13 REMARKS

*This individual is held to have been missing from 4 Apr 75 to 9 Apr 75, the date of
receipt of evidence in Headquarters, USAF, that the above named person is dead. The
provisions of Title 37, USC, Sections 551-558 are considered applicable.

SGLI1: BY LAW LUMP SUM $20,000

NOTE., THIS FORM MAY BE USED TO FACILITATE TiHE CASHING OF BONDS, THE PAYMENT OF COMMERCIAL

INGURANCE, OR IN THE SETTLEMENT OF ANY OTHER CLAIM IN WHICH PROOF OF DEATH IS REQUIRED

R ———— —
POOTNOTRS:

I, Adutt next of kin,

2, Benaficiary lor gratuity pey in event heew no surwiving wite or child~as desigrited on recaord ni emergancy doia,

3. Bemsliciery lor unpaid pay sod aliorancyl—-as denigrated on rec ad of eomrgancy data.

oS TRIBUTION 15, 7:: OF THE SECRAETARY OF THE AIR FORCE
NOT USED 4 .
DEAN M. PHY, Lt, gol v USAF
Ch, Casualty Rprtg”& Sérfivor Assistance BXY

M‘ ;n:l’il” m REPLACKS OD FORM 1375, 1 MAR SO, wHICK 13 OBSOLETR,




DRPARTMENT OF THE AIR 'ORCI
WASHIRGTON, D.C. 20380

7. REPORT NUMBER AND TVYRE 486 - Final 1. DATE PREPARED

REPORT OF CASUALTY Completes Report Number.468 15 Apr 75

3, SERVICE (DENTIFICATION (Name, 3ociel Secwily Number. Grads w Rate, Compenent, Seanch srwt Organtzation), ( 4]

MELTON, Edgar Robert, FV, Capt, Reserve, USAF - 22 Mil Alft Sq, Travis

AFB CA AFSC: 104SP ‘

& CASUALTY STATUS , 1 garrie [Xj Nom~=maTTLE b. COMMENCED TOUR DATE

c. sta~um [Klomarn [ wia  [Jamsune (] misming o acrion  [[Jecamrumeo ] arren

4 oares 4 Apr 75% e seace Near Tan Son Nhut AB RVN Roectty)

L causes cincumsTancas mlitag Aircraft Accident (Co-pilot C~5A Aircraft)

S. 8 DATE AND PLAC £ OF BIRTH b RACE <. SEX 4 RELIGIOUS PREFERENCE

26 Feb 44 - Dallas TX Caucasian Male Baptist

5. DATE AND PLAC K OF LAST ENTRY ON ACTIVE DUTY TN CURRENT STATUS AND RONE DF RECORD AT TiME

31 Jul 67 - Da as

75, PAY GRADE usﬁ%?—m C. INCENT IVE JADGITIONAL BAY |4, CHECK IF APPLICARLE
_0~3 . K] veas J ~e B0 crew [ massaneen

& QUTY STATUS

Activé - On Duty

l i N WTI'E 2D AEASONS (Naws, Addeos s, Relationadip) OATE OF RECORO OF EMERGENCY DATA FORM: S Sep 74
Mrs Helen M Melton . ) - wife (3)
Mr Jackson D Melton i e e father
Mrs Pauline A Melton same mother
10, REPORY FOR VA TO 11, REPORTING COMMAND AGENCY AND DATE REPORYT RECEIVED IN DEPARTMENT
FoLLow [ ves [X] vo CLARK AB PI -~ 10 APR 75 N
17, PRION SERVICE DATA
X} vxs [} ~o FV3214197
13, REMARKS

*This individual is held to have been missing from & Apr 75 to 10 Apr 75, the date of
receipt of evidence in Headquarters, USAF, that the above named person is dead, The
provisions of Title 37, USC, Sections 551-558 are considered applicable. '

SGLI: PRINCIPAL: HELEN MARIE MELTON (WIFE) 4/4 LUMP SUM
CONTINGENT: HARRY O EASTUS (PATHER-IN-LAW) 4/4 LUMP SUM $20,000
(PER CERTIFICATE)

NOTE: THIS FORM MAY 8K USED TO FACILITATE THE CASHING OF BONDS, THE PAYMENT OF COMMERCIAL
INSURANCE, OR IN THE BETTLEMENT OF ANY OTHER CLAIM IN WHICH PROOF OF DEATH 18 REQUIRKD
POOTNOTES:

1. Adult next of kin,
A, Borefictory tor gratuily pay in svent there (g no aueviving wile or chili~es destipwind an recond ni sumrgancy duu.
3. Bewmsiiciery for unpaid pay snd sliewanc designated om recard of emergency deta,

& oaTRIBUTION 18, OMDRER OF THE SEGRETARY OF THE AIR FORCE

NOT USED

y USAF

. .
m‘ a%ny}i}ﬁn REPLACKS O FOMM 1300, | MARGD, WHICH 18 OBRSDLETK.,




DGPAR‘I’MIN‘ or IH! AIR FORLE
ASHINGTON, D.C, 20330

7. NEPGRY NUMBER ANG TYPE 528 - Final 2. DATE PREPARED
REPORT OF CASUALTY Completes Report Number 482 - 23 Apr 75
3, SEAVICE IOENTIFICATION (Nams, Soctal Secwrity Numbsr. Orede o Rate, Compensnl, tranch end Organization), {
NANCE, Kenneth Edwin, FR » SSgtix*f Regular, USAF - Det 7, 1369 Photo Sq,
APO San Francisco 96274 ‘ AFSC: A23152

4 casuALTY "‘T”"G savr_g [Xi vom~=maTTiE b COMMENCED TOUR DATR:

¢ sravus [K]ogare [] ria I mismme [T] masine wacrion  []camrumeo [ orwen
& oare. 4 Apr 75% e »Lace Near Tan Son Nhut AB RVN - fSpecity)

 causts cimcumerancas Military Aircraft Accident (Photographer C-5A Aircraft)

5.8 DATE AND BLAC K OF BINTH b mace o SEX d RELIGIOUS PREFERENCE
1 Jul 47 - Holyoke MA ‘ Caucasian Male Methodist

8. DATE AND PLACE OF LAST ENTRY ON ACTIVE DUTY 1% CURRENT STATUS AND HOME OF RECORD AT TiMe

1 26 Aug 71 - AFRES Los Angeles CA - Los Angeles CA
‘u.nv%f

FARIC PAY C. INCENTIVE JADDITIONAL PAY ry CHECHK 1F APPLICABLE |

L E-4 ( 0 ves XY ~o [Tenew [ massengen
& DUTY STATUS

Active - On Duty

9. (INTERECT ED PRASONS (Name, Address, Rs lotionship) DATE OF RECORD oF EMERGENCY OATA FORM: 27 Ot 71

Lt Col Harold E Nance father (1,2,3)%*

(USAF Ret) '

Mrs Dolores E Nance same mother (2,3)%*

(1 REPORT FOR VA TO 11, REPOATING COMMAND AGENCY AND DATE REPOART RECEIVED IN DEPARTMENT

" FoLLow ves [X] wo CLARK AB PI - 12 APR 75
5. PRIOR évﬁs DATA )

i !v'. Euc
13, AEMARKS
#This individual is held to have been misaing from 4 Apr 75 to 12 Apr 75, the date of
receipt of evidence in Headquarters, USAF, that the above named person is dead. The
provisions of Title 37, USC, Sections 551-558 are considered applicable.
#*Parents are designated to receive 50% each of the Gratuity Pay and Unpaid Pay and
Allowances per AF Form 246,
*k*Under the provisions of Section 1522, Title 10, USC, subject airman was post-
humously promoted to the grade of SSgt effectiva 4 Apr 75, by Department of the
Air Force Special Order AB~105, dated 16 Apr 75. This promntion is subject to
the provisions of Sectioa 1523 which states that no increased pay or grttuities
may be derived from such action.

SGLI: BY 1AW LUMP SUM $20,000

NOTE! THIS FORM MAY BE USED TO FACILITATE THE CASHING OF BONDS, THE PAYMENT OF COMMERCIAL
INGURANCE, OR [N THE SETTLEMENT OF ANY OTHER CLAIM IN WHICH PROOF OF DEATH IS REQUIRED,

Pcsm————
rm o #Indicates change

2, leiory lor gratuity pay in avernt theee 18 ne swviving wils or chili~as dosigneted an recwd of mgm
3. Borofigiary for ungaid pay and aligwentes—ae designatod e reswd of smeegency dats,
Ve, SBTRIBUTION

18 DER OF THE SECRETARY OF THE AIR FORCE /S

NOT USED «
OEAN

Ch, Casualty’ Rpr rvivor Assistanc
' rRe TS RESLACES OO FORM 1080, ¥ MAR S, WHICH 18 ORBOGLE TR,




DEPARTMENT OF THE AIR FORCK
WABHINGTON, D.C. 20880

CASU T REPORT NUMBEN AND TYPE 492 - Final | 2.0ATE PRERARER

REPORT OF ALTY letes Report Number 448 15 Apr 75

3, SERVICE IDENTIFICATION (Name, 5 cinl Securlty Number. Grods w Rate, Compoment, ranch sng Organization), 7 ’
PAGET, Michael Gordon, FR s 858gt, Regular, USAF ~ 10 Aeromed Evac Sq,
Travis AFB CA AFSC: A90250

4, CASUALTY STAYU'..[:} BATTLE Xinon-sarrir b commanceo Toum pate

e stacum Xjowarn [} mia [ aessing [ ] missing v acrion [ camrumeo [} orwen

4 nave: 4 Apr 75 e. sLace Near Tan Son Nhut AB RVN (Spwcity)

. causzs cimcumsrances Military Aircraft Accident (Med Svc Spec C-5A Aircraft)

5.8 DATE AND PLACE OF BIRT b RACE <. 3%x d. RELIGIOUS PREFERENCE
t 52~ Terrace Bay Cenada Caucasian Male Presbyterian

S. DATE AND PLACE OF LAST ENTRY ON ACTIVE OUTY IN CURRENT STATUS AND MOME OF RECORD AT TIME
11 Dec 73 - Mather AFB CA - Woodland Hills CA

A I s i ot A
Im PAY GRADK SASKC PaY . "6C(“7l\l!7&00"'l°~&t, "AY d CHECK F APPLICABLE
el X} engw [ ] massungen
E~5 E] ves 3 ~e x] 3
& QUTY STATUS

Active ~ On Duty

me w—"

S INTENESTED PERSONS (Name, Addres 3, Relationship) DATE OF RECORD OF EMEROGENCY JATA FORM: 10 (et 71
Mr Gordon W Paget CA + father (1,2,3)
“Mrs Betty M J Paget, same mother (2,3)

NP Wt 4 —_ 1 PNV 554~

" :EN’" Fomva o 15, REPORTING COMMAND AGENCY AND DATE REPORT RECEIVED IN DEPARTMENT -
OLLOw 1 vas [X] ~o CLARK AB PI - 4 APR 75
12, PRION SERVICE DATA
V.o ves [ H mo
11, REMARKS ~

*Parents are designated to receive Gratuity Pay and Unpaid Pay and Allowances.
No percentage indicated per AF Form 246.

TN W A NS R AR W S S A ]

SGLI: BY LAW LUMP SUM $20,000

MOTE! THIS FORM MAY 8K USED TO FACILITATE THE CASHING OF BONDS, THE PAYMENT OF COMMERCIAL
INSURANCE, OR IN THE SETTLEMENT OF ANY OTHER CLAIM IN WHICH PROOF OF DEATH I8 REQUIRED

PXITROTES
t. ALualt agxt of pin,

“+ Panaliciery lor deatuity pay in svent thete jg no sweviving wife or chiki—as desigomind on record nf emergency dats,
3. Bevsticiery for unpaid mw aliowenc desigmeted on recard of smergency dais,

Y CTRIBUTION " OF THE
NOT RED ‘)4
DEAN PHY Lt 5 USAF

Ch. Casualty Rprt & Swbivor Assistance
D . :%:‘."1330 REBLACES DO FORM 370, | MAR S, WHICH 15 OBSOLETE.

e -y




DEPARTMENT OF THR AIR FORCK
WASHINGTON, D.C. Mie

. !.mam F Yoy R—ISQ - ‘F'ina]_ 2. DATE PREPANED
REPORY OF CASUALTY Completes Report Number R-137 6 May 75
A SERVICE IOENTIFICATION (Name, Social Seewrity Number, Gratde = Rate, Compenont, Mvonch)
PARKER, William Monroe, FR ;; TSgt, Regular, USAF
4 CABUALTY STATUS . (™) qarrie  [FjwOw=earrie B commancen Tour oare
e svarus [glogarw [[] wia  [Tmseme (] missine i action [[Jcamrunen  [T] orume
4 oave 21 Apr 75 o. »eace Irjpler Axmy Med Cty, Homolulu HI
L cause Injuries receivad as a result of military aircraft accident (C-5A Loadmaster)
S, & DATE AND PLAC L OF BIRTH h RACE €. Stx 4. RELIGIOUS PREFERENCE
11 Dec 38 - Caddo OK _N/A N/A N/A
S, DATE ANC PLACE OF LAST ENTRY NN ACTIVE DUTY IN'CURRENT STATUS AND NOME GF RECORD AT TIME
N/A :
Ta. PAY GRADE T5. BASIC FAY . INCENTIVE JADDITIONAL PAY 4, CHECK IF APFLICABLE 1
-6 N/A . ] vas 1we N/A [Dengw [ massansan

S 0UTY STATUS ' -
Retired - Physical Disability (Chromic brain syndrome; Fracture right femur;
Hemophorax left partial) effective 17 Apr 75# ,

[ 7 INTENRETED PRRSOWS (Noms, Adiress, Retiensbip)

'“Mrs Shirley J Parker wife
" Gina I Parker same dau
Connie J Parker same , dau
Christie G Parker same dau
.Randall J Parker# same _ somk .
[ RePoaT fom va 1o t1. MEPORTING COMMAND AGENCY AND DATE REPORT AECEIVED (N DEPARTMENT
FOLLO® 7 ves x wo HICKAM AFB HI - 22 APR 75
2. PRION SENVICE DATA -
pres [T we . AF18509745 y
13, REMARKS .
*Mrs Minnie E Parker mother
SGLI: BY LAW - LUMP SUM $20,000

NOTE. THIS FORM MAY 8K USED TO FACILITATE THE CASNRING OF BOMDS, THE PAYMENT OF COMMERCIAL
INBURANCE, OR in Trk SETTLEMENT OF AMY OTHER CLAIM 1N WHICH PROOF OF DEATH 18 REQUIRED

POOTNOTERS:
1 Adatt ment of him. #Indicates change

2. Bemwticimey tor Sretuity pay in ovent there iu no swviving wite or child—oe designeied an record of smergancy dats,
2. Bemelictaey ine uvpaut pay and allrwences~as desigreted en recwd ol emorgancy dets,

oo s raisuTIoN ~ }18, DER OF THE SECRKETARY THE AIR FORCE

NOT uttg %‘ .
. DEAN M 1, USAF

Ch, Casualty Rprtg & ivor Assistance Br

w‘ :%‘-‘n ' 365 | MEPLACKES OD FORM '300, T MARSO, WMICK I8 OBSOLETE,




DREPARTMENT OF THE AIR FORCE
WASHINGTON, D.C. 2050

g 4 1. ‘im; NUMBER AND i Yeg zg.‘L - Final 2. DATE PREPARED
REPORT OF CASUALTY Completes Report Number 470 Ty s

3. SEAVICE (OENTIFICATION (Nowe,- Loviel Security Numbse. Orade = Rato, "Compenent, Wanch eng Organivation), |
PAYNE, Wendle L., FR ,» MSgt, Regular, USAF - 22 Mil Alft 8q, Travis AFB CA
AFSC: A60770A
4 CASUALTY STATUS, (™ gatrir @NW—-'A??L‘S b commanceD TOuR DATE:
e sta~um Klogarw [ wia  [Jwissne [J] wisming nacrion  [Jcamrunen ] ovnen
4 oare: 4 Apr 75% e muace Near Tan Son Nhut AB RVN (Swaity)

fo cavsas cimcumsrancas_Military Aircraft Accident_ TLaadmaster C-5A A ircraft)

S, & DATE AND PLACK OF BIRTH b RACEK . SEX 4. RELIGIOUS PREFERENCE
10 Feb 29 - Essex MO Caucasian Male Baptist

$. DATE AND PLACE OF LASY ENTAY ON ACTIVE DUTY I CURRENT STATUS AND HOME OF RECORD AT ?n
15 Jul 73 - Travis AFB CA - Essex W0

A ot ——— g ————————
T4 PAY GRADE B BASIE PAY <. INCENTIVE TADDITIONAL PAY |4 CHECK I¥ APPLICABLE
E-7 _ o vas 3 we [X enaw [ sassansen

prsns
& 0UTY STATUS

Active - On Duty

3. INTERESTED PERSONS (Naws, Adivocs, Relationship] OATE OF NECORG OF TWERGENCY DATA FORW 75 Apr 74
¥rs Rosemary Payne * - wife (3)
David L Payne sane son
John W Payne saune ' son
Melanie R Paymne same dau
10, REPOAY FOR VA TO 11, REPORTING COMMAND AGENCY AND DATE REPORT RECEIVED IN DEPARTHENT -
FOLLOW 1 oy [X] o CLARK AB PI - 10 APR 75 )
12, PRIGM SERVICE DATA
R oves [T wo AF17362368

13, REMARKS

*This individual is held to have been missing from 4 Apr 74 to 10 Apr 75, the date of
receipt of evidence in Headquarters, USAF, that the above named person is dead. The
provisions of Title 37, USC, Sections 551-558 are considered applicable. ]

SGLI: BY LAW | LUMP SUM $20,000

NOTES THIS FORM MAY S8EK USED TO FACILITATE THE CASHING OF BONMDS, THE PAYMENT OF COMMERCIAL

INBURANCE, OR IN THE SETTLEMENT OF ANY OTHER CLAIM IN WHICH PROOF OF DEATH IS AEQUIRED

o — —
PODTNOTRS: .

1. Adult next of kin,

3. Benalicioy for grotuity pay in svent thete ja no swviving wile or chiki—ee desidnated on recard of emsegency dota,

3, Bueenticiery lor unpaid pay and alipwont denigraied on recad of smergency duta, :

* O TRIBUTION 18, R OF THE

RETARY OF T AR FORCK

NOT USKD f
DEAN PHY, Lt > USAF
ch, Casualty Rprtg & SW¥ivor Assistance BX§

w‘[ :‘:’aﬁm REMLACKS OO FORM 1300, | MARSD, WHICH 15 OBSOLE TR,




ODEPARTMENT OF THE AIR FORCE
WASHINGTONM, O.C. 20500

T  REFGRT NUMBER AND TYPE 502 - Final 2. DATE PREPARED
REPORT OF CASUALTY Completes Report Number 450 1 16 Apr 75
3. SERVICE IDENTIFICATION (Name, Social Secwrity Numbss. Grade o Rate, Ew, Mranch end Organivetiens, {
WILLIS, William Sherrili, - ... JFR, Lt Col, Regular, USAF - 604 Mil Alft Spt Sq

APO San Francisco 96274  AFSC: 1425J

[3

4 CAsuaLTY STATUS 1] sarTLE [X]NOM=BATTLE b -COMMENCED TOUR DATE
Yo starum Towarw [ mia [Jmsmne ] smacrion [Jearrumeo O] orwes
& oaves 4 Apr 75 e m.ace Near Tan Son Nhut AB RVN fSpecity)
L causes cincumarances_Military Aircraft Accident (Passenger C-5A Aircraft) ' /
5.5, OATE AND PLAC K OF BINTH b mACE < 3EX & RELIGIOUS PREFERENCE
§..18 Aug 33 - Coats NC Caucasian Male Baptist

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

12 Jul 55 = Coats NC - Coats NC .
Ta. PAY GRADR : B BASIE PAY . C. INCENTIVE 7AODITIONAL BAY 4 CMECK (F APPLICABLE

Q=3 \ X] ves#t 7] wo M) cmew K] massencrn

———
S DUTY STATUS

Active - TDY Enroute

D INTRIWERT ED PEMSONS (Nawe, Address, o hetionahip) DATE OF RECORD OF EMERGENCY DATA FORM: i-, May 74
¥ Mrs Doris M Willis N ‘ wife (3)
Barry M Willis same son
Mark D Willis same son
i Karen I Willis _ same dau
. 1is Jx s v son*
15, BEPONT FON VA TO 11, REPOATING COMMAND AGENCY AND DATE REPORY HECEIVED IN DEPARTMENT
L TOuLLO% 1 ey (] wo CLARK AB PI - 4 APR 75
12, PRIO™ SERVICE DATA ;
(X vas [7] we . FR57029; A03027363
53, REMAmNKS - ]
*Mrs Kitty B Willis | mother
. 3
: {
5 |
: |
SGLI: BY LAW LUMP SUM $20,000 !

NOTED THIE FORM MAY BE UBRD TO FACILITATE THE CABSMUING OF BONDS, THE PAYMENT OF COMMERCIAL
INBURANTE, OR IN THE SETTLEMENT OF ANY OTHER CLAIM IN WHICH PROOF OF DEATH IS REQUIRED

FUOTNOTES: v
1. Adult next of win. #Indicates change

2. Banaliciney tor gratuily pay in svent thers jg no sureiving wile or chiki—~as denignatedt en recard af semergoncy date,
J. Semticiary for unpaid pay avdd allewasnceh-as dosignated on recard of smergancy date, )

YA CATRIBUTION 8, o n OF THE RETARY OF T AIR FORCE 4

A

‘i NOTY IRED .;
*

i DEAN M, PHY, Lt gol - USAF &

Ch, Casualty Rprtf'& S ivor Assistance BN

. ?:?n 0 REPLACES OO FORM 1370, | MARSE, WHICH 13 OBIOLETE,

A ——_ W St~
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3
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T T A

- CERTII \TE OF DEATH (OVERSEAS
Par une of this lorm, ses AR “Mpmwhﬂﬂu-hh

inf of Support Serviews.

GRADR ‘ le:éﬂﬁf ERVICK

e
BSOCIAL SECURITY ACCT
HO.

ORGANIZA TION OATE OF BIRTH sEx
{Omave
4 03
2] January 1 e X remaLs
RACE MARITAL STATUS RELIGION
CAUSASDIO sINGLE DIVORCRD IPrROTEETANT OTHER (Specify)
MARNIXD CATHOLIC
NEenoo SEPARATED
OTHEN (Specily) wDOWED SEWISM

NAME OF NEXT OF KIN

RELATIONSNIP TO DECEASED

STRREET ADDRKSS

CITY OR TOWN AND STATE (Inchade F773 Code)

MEDICAL STATEMENT

A

CAUSE OF DEATH

{Buter only one came per line)

INTERVAL BETWEEN
ON SEY AND DEATH

DISKASE OR CONDITION DIRECTLY
LEADING TO OgaTnd

Multiole Extreme Injury
L

MORBID CONDITION, 1P ANY,
ANTECEDENT LEADING TO PRIMARY CAUSE

causes UNDERLYING CAUSK, IF ANY.

BIVING RISK TO PRIM,
SALSE

OTHER SIGNIFICANT CONDITIONS?

MODE OF DEATH AUTOREY MAJOR FINDI
. PERFORMED
NATURAL
x lacciomny | ] ves
auiciDR Xl no
HOMICIDE

NG8 OF AUTOPSY

CIRCUMETANCES SUARQUNOING DEATH DUR TO
EXTERNAL CAUSKS

- L

DATE OF DEATH (Hour, day, month, year) T {ruack or DrATH

South Viet Nem

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

NAME OF MEDICAL OFFICENR

TITLE OR DEGREE

»
NO.

CIAL SECURITY ACCTINSTALLATION OR ADORKSS

LICENSE

GS-13 USMEDDAC APO San Francizco 96345
DATR ll.%
DISPOSIT REMAINS
NAME OF MORTICIAN PREFPANRING REMAINS SGRADE STATE CTHER

| HOBERY L. STONEY

INSTALLATION OR ADDRESS

US ARMY MORTUARY THAILAND

DATR SIGN

12 BrR 15

w NUHB:R

a"m%

NAME OF CEMETERY OR CREMATORY

LOCATION OF CEMETERY ON CREMATORY

YYPE OF DISPOSITION

[ sumiac. {7 crumarion {3 memov AL (Specily)

DATE OF DISPOSITION

REGISTRATION OF VITAL STATISTICS

- FRRGISTRY (Town and Country)

DATE REQGISTERKD

FILE
NUMBER

STATE

OTHER

NAME OF FUNERAL DIRECTOR

ADDRESS

SIGNATURE OF AUTHONIZED INDIVIOUAL

1 State disssss, infury or complicatt

d deatl, but not swde of dying such as henrt failure, etc.
2 State conditions contribuiing fo the death, but not selated to the diseses or condition caveing death.

D PORM - REPLACKS DA FORM 10-249 | APR 39, WHICH 1S OBSOLETE.

+ JAN IO




-

C  TIFICATE OF DEATH (DVERSEAS)
For use of this ferm, see AR §38-40; the prepenent agency is Office of the Chief of Suppert Services.

NAME OF DECRASKRD (Lant. ;hat, Midaie) SRADE BRANCH OF SERVICE :gcuu. SECURITY ACCT
s Clara F, GS-5 Us CIV ;
ORGANIZATION DATE OF BIRTH sEx
[JmaLs
DAO/Saigon, Viet Nam 12 Aug 28 e -
RACE MARITAL STATUS i RELIGION -
leausasoo SING LK DIVORCED naoru-rt OTHER (Spacify)
Inzanoio MARRIED ICATHOLIC
SEPARATRD
X Jornn (specity) HOBOGO L0 d moowkD ATED TEwisn
HAME OF NEXT OF KIN RELATIONSNIF TO DECEASED
STREET ADDRKSS CITY OR TOWN AND 3TATE (include Z1P Code)
MEDICAL STATEMENT

CAUSE OF DEATH

(Bnter only one caues per line)

DISEASE OR CONDITION DIRECTLY
LEADING TO ORATH L

INTERVAL RETWEEN
ON SET AND DEATH

Multiple Extreme Injury
Alrcraft Accident

ANTECEDENT]

MORBID CONDITION, {F ANY,
LEADING TO PRIMARY CA'JSE

CAusEs,

UNDERLYING CAUBK, I»
BIVING RISKE TO PRIMAR
CAUSK

ANY,
: 4

TYHER SISGMIFICA

NT cONDITIONS 2

MODE OF DEATH

MATURAL

A Taccrogny | ] vus
SUICIDE X no
HOMIGIDE

AUTOPEY  |MAJOR FINDINGS OF AUTOPSY
PERFOAMK

CIRCUMSTANCES SURRDUNDING DEATH DUKE TO

EXTERNAL CAUSKS

OATR OF DEATH (Hour, day, monih, yestr)

4 April 1975

PLACK OF DREATH

South Viet Nam

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

MNAME OF MEDICAL OFFICER

TITLE OR DEGREE

[ sumtat

FYPE OF DISPOSITION

JOHN R. HESS Area Surgeon
SGNRADE giaﬁ‘k lfc‘unl'f:l ‘Asc'r INSTALLATION OR ADDRESS
CPT,MC - USMEDDAC, APO San Francisco 96232
1% April 1975 Henaruns //, —t ”7/:)
DISPO: OF REMAINS

NAME OF MORTICIAN PREPARING RFMAINS SGRA BTATE OTHER

ROBERT L. STONEY %s-12 Nuusern | TEX-3360 |
INSTALLATION On Aponss  US ARMY oaTE ’

MORTUARY THAILAND, APC 96232 19 Apxr 75
NAME OF CEMETERY OR CREMATORY LOCATION OF CEMETERY O CREMATORY /

[[J enemarion

] mumovaL (Specity)

DATE OF DISPOSITION

REGISTRATION OF VITAL STATISTICS

NEGISTRY (Fown and Country)

DATE REGISTERKD .

FILE STATE

NUMBER

QTHER

NAME OF PUNERAL DIRECTOR

ADDRKSS

SIENATURR OF AUTHORIZAD INOIVIDUAL

f Siatn die

1iom i,

which

DA %", 3565

s injuey or P

d denth, bui not mods of dying such se heart failure, stc,
2 State conditioos contriduting 10 the death, but not relaled to the disesss or condition causing death.

REPLACKS DA FORM 10-249 1 APR g8, WHMICH IS OBSOLETE.




CERTH ,AT! OF DEATH {OVERSEAS)

ruu..-nm-hm. [ 63&40: propancet sgency in Otfice of the Chief of Support Services.
mmx OF DECEASKD {&ut. Fmi. mwm SRADE '"ﬁgf'bﬁ“'w"' SOCIAL SECURITY ACCT |
m;, Arletta NG ND.
ORGANITA TION DATE OF BIRTH sEx
e
2 3 {TIma
DAO/Saigon, Viet Nam 1 Dec 2 @) roacs
RACE MARITAL STATUS ng_.mrcm
X Jcausasoio jsnoLe DIVORCRD |ProTRSTANTY OTHER (Specify)
NESROID MARRIZD SEPARATED CATHOLIC
OTHER (Specily) WiDOWRD JEWISH
NAME OF NEXT OF KIN RELATIONSHIF TO DECEASED
STREET ADODRESS CITY OR TOWN AND STATE (Inciude ZIP Code)
MEDICAL STATEMENT

CAUSE OF DEATN
(Enier only one cavss per line)

INTERVAL BETWEEN
ON SET AND DEATH

LEADING TO DgaTn !

DISKASKE OR CONQITION DIRECTLY

Malttinle FExtreme Injury

Afreraft Accident

MORBID CONDITION, IF ANY,

ANTECEDENT LEADING TGO PRIMARY CALUSE

CAUSES

CAUNK

UNDERLYING CAUSK, IF ANY,
SIVING RISE TO PRIMARY

OTHER SIGNIFICANT CONDITIONS 2

MODE OF DEATM jAUTORSY

NATURAL

£ |acciogny | (] vas

UIcinK
HOMICIDE

MAJOR FINDINGS OF AUTOPSY

CIRCUMETANCES SURROUNDING DEATH DUL TO

PERFORME

Ko

EXTERANAL CAUSKS

4 8or 75

DATE OF ORATH (How, day, month, yeut)

PLACK OF DREATH

South Viet Nam

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

CH

NAME OF MEDICAL OFFICER

TITLE OR DEGRER

MD

GRAOK

GS-13

SOCIAL SECURITY ACCT
NO.

INBTALLATION OR ADDRESS

RDDAC  APO San Francisco 9A3LA

°%% April 1975

llCNAN—RW

A 227

OISPOSITION OF RE)

NAME OF MORTICIAN PREPARING REMAINS BRADK LICENSE |BTATE CTHER
ROBERT L. STOMEY a8-12 TEX-3360

INSTALLATION OR AGORESS DATE

S ARMY MCRTUARY THAILAND APO 96232 22 AR 75 dL[—J

NAME OF CEMETERY OR CRAKMATORY

LOCATION OF CEMWTRAY OR CREMA TORY

TVYPE OF DIaPOSITION
I sunmtar

[] emmmarion

] mEmovaL (Specity)

DATE OF DISPOSITION

REGISTRATION OF VITAL STATISTICS

I REGISTRY {Town and Cooniry)

DATE REGISTENRD

FILE STATE

NUMBER

OTHER

HAME OF FUNERAL DIRECTOR

ADDRESS

FTCHATURE OF AUTHORIZED INDIVIOUA L

1 State disense, injury or complication which caveed death, but not made of dying such es heart lnilure, ste.
281ate conditions coniributing to the death, but not relsted to the dissase or condition caueing desth.

DA ."o™. 3565

.

REPLACKS DA FORM 10-248 1 APR 30, WHICH IS OBSOLETE.




C.«TlFICATE OF DEATH fOVERSEAS

andtﬂ-bmmAl“ mmﬂm Office of the Chief of Support Services.
NAME OF DRCEASKD (Lasi, ﬂnt. Middle) GRADE BRANCH OF SERVICE :&cu; SECURITY AcCCT
BLACKBURN, Helen Jones DNC Gs8~7] US CIV T ..
ORGANIZA TION DATE OF BIRTH sEX
DAO/Saigon, Vietnam 31 Mar 25 [ maLx
FEMALE
RACE MARITAL STATUS i RELIGION
X CAUBASOID sINGLE DIVORCED |Pmoresrany OTHER (Specily)
NEGROLID MARRIED S KWARATED ICATHOLIC
OTHER (Specify) WMOONED JEWIBM
MAME OF NEXT OF KiN RELATIONSHIP TO DECEASED
STREET ADDRESS CITY OR TOWN AND STATE (Include £57 2 Code)
MEDICAL STATEMENT

CAUSE OF DEATH

OISKASE OR CONDITION DIRECTLY
LEADING TO OgaTni

{Entee only one caues per line) -
Multiple Extreme Injury
Alrcraft Accident

INTERVAL BETWEEN
OM SET AND DEATH

MORBID CONDITION, 1F ANY,

ANTECEDENT LEADING TO PRIMARY CAUSK

CAusES UMDERLYING CAUSE, " ANY,

SIVING RISKE TO PRIMARY
CALSKR

OTHER BISNSFICANT cONDITIONS ?

AUTOPSY MAJOR FINDINGS OF AUTOPSY CIRCUMSTANCES SURNOUNDING DEATH DUE TO

MODE OF DEATH lnxnwonun EXTERNAL CAUSKS

MATURAL
—
- X {acciognt | ] yus

UICIDK XM no

HOMICIDR
oA‘ru OF DEATH (Hour, dey, month, year) PLACK OF DEATH

4 April 1975 South Viet Nam

I MAVE VIEWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED
AT THE TIVE INDICATED AND FROM THE CAUSES AS STATED ABOVE.

HAME OF MEDICAL OFFICKER

TITLE OR DREGREX

NAME OF CENETERY OR CREMATORY

JOHN R. HESS Area Surgeon
SRADK :i;jk_k l??URITY ACCTINSTALLATION OR ADDRESS
CPT, MC USMEDDAC, BARO SSan Francisco 96232
DAY BSIGNATUNRK
20 April 1975 o O
DISPOS OF REMA! — "
NAME OF MORTICIAN PREPARING REMAINS - : ] LICENSE STATE QOTHER
ROBERT L. STONEY GS~12 HUMBER |TEX.3360
INSTALLATION O ApORESs US ARMY oATE stoN K
MORTUARY THAILAND, APO 96232 | 20 Apr 75 W y

LOCATION OF CEMETERY OR CREMATORY

TYPE OF OISPOSITION

T sumai [ crEMATION 7] memovaL (Specity)

DATE OF DISPOSITION

REGISTRATIONM OF VITAL STATISTICS

REBISTRY (Town and Country)

DATE NEGISTERKED

STATE OTHER

FILE
NUMBER

NAME OF FUNERAL OIRECTOR

ADORRSS

[FTENATURE OF AUTHORIZED INDIVIDUAL
]

inied to the di

I Stute disvane, injury or complication which cauesd death, but not mode of dying such as heert failure, etc.

or condition causing death.

25tate conditions contributing to the death, but not

D FORM 5-5_65

t JAN 70

REPLACKS DA FORM 10-249 ¢ APR 89, WHICH IS ORSOLETR. R



et A

ey,

CERTIFICATE GF DEATH (OVERSEAS)

2% Far uu_b! this form, see AR §18-40; the proponsnt agency is Office of the Chief of Support Services.
NAME OF DRCKASED {Last, Pirst, Middls) GRADE BRANCH OF SERVICE :‘ecxu. SECURIYY ACCH
BOTTORFF, Anm K. GB=12 DNC -

CGRGANIZATION

DATE OF BIRTH SEX
+
. MAL
DAO/Saigon, Vieteam - \ 26 Jum 2 (I mave
- R Femare
RACE . MARITAL STATUS - RELIGION
__— -
XX lcausasoio sING LR IVORC ED PROTESTANT QTHER (Specity)
——
MARRIZD CATHOLIO
NEGROID SEPARATED
OTHER (Spacily) WIDOWED JEWISH

NAME OF NEXT OF KiN

RELATIONSHIP TO DECEASED

STREET ADORKSS

CITY OR TOWN AND STATE (Inciude ZIP Code)

MEDICAL STATEMENT

CAUSE OF DEATH
(Bnter only one cause per line)

INTERVAL BETWEEN
ON SEY AND DEATH

LEADING TO OgaTH T

OISKASK OR CONDITION DIRRCTLY

CAUsSES

MORBID CONDITION, IF ANY.
ANTECEDENT LEADING TO PRIMAQY CAUSE

Multiple Extreme Injury
Alyexsft Acqldent

SAUSK

UNDERLYING CAUSRK, IF ANY,
BIVING RISKE TO PRIMARY

DTHER SIGNIFICANT Eouowtonsz

MATURAL
ACCinEMT
iginE
HOMICIDE

AN

AUTOPSY
MODE OF DEATH [AUTSFSY ]

{Jvres
. ¥

MAJOR FINDINGS OF AUTOPSY

CIRCUMETANCES SURRQUNDING DRATH DUE TO

EXTERNA

L CAUSES

4 April 1975

OATE OF OEAYH (Houwr, day, month, yser)

PLACE OF DEATH

3 835 m. Go m M“o.“'“‘ Pivh ,NVO' ;|

1 HAVE VIEWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED
AT THE TIME INODICATED AND FROM THE CAUSES AS STATED ABOVE.

NAME OF MEDICAL OFFICER YITLE OR DEGREE

JORN R, HESS ABRA SURCEOR
SMADE :%C'AL SECURITY ACCT JINSTALLATION OR ADDRESS

cPr, KO _ASHEDDAC, APO San Francisce 96232
DATE 21 May 75 SIGNATURE ( ﬁg/ :
DISP N OF REMAINS
NAME OF MORTICIAN PREPARING REMAINS Y €1 License §3TATE OTHER
: LT, s o GBeld nuuser | TX~3360 ]
INBTALLATION OR ADDRESS DATE . "":7"”“ x
DS ARNY MORTUARY, THATLAND, APO 96232 22ridlny 1973 W . ~
<

HNAME OF CEMETERY OR CREMATORY

LOCATION OF CEMETERY OR CREMATORY

YYPE OF DISPORITION

] surtavn

{T] crEMATION

{71 neEmovac (Specify)

DATE OF DISPOSITION

REGISTRATION OF VITAL STATISTICS

REQISTRY (7own and Launtry)

DATE REGISTERED

FILE
NUMBER

STAYTE

CTHER

HAME OF FUNERAL CIRECTOR

ADDRESS

PIGNATURE OF AUTHORIZED INDIVIDUAL,

1 State discane, injury or

35 4.

which

o death, but not mode of dying such as heart failure, etc.
2 8tate cendittons contributing to the death, but not releted to the dizsesss or condition causing death.

FORM

DA %2 3565

REPLACKS DA FORM 10-249 t APR 59, WHICH I8 OBSOLETE.



*

Fumdm'h-, son AR 639 40; the

CERT.

..ATE OF DEATH (DVERSEAS)
preposent ogency is Office of the Chief of Suppont Seevices.

NAME OF OECKASKD (Last, Firet, Middia) GRADK BRANCH OF SERVICK |SOCIAL SKCURITY AGCT |
;=6 Us o1v | I
PRO4N, Celeste M.
aaungnon DATEK GF SIRTH sex
DAO/Saigon, Vietnam 12 Sept 26 [ Mavrs
£l revate
RACE MARITAL STATUS - RELIGION
X Jeausasoio siNg L& DIVYORCED PROTUSTANT OTHER (Specily)
MARRIED CATHOLL
NEGROID SEPARATED <
CTHER (Specily) WIDOWKD JEWISH
MAMK OF NEXT OF KiN RELATIONSHIP TO DECEASED
STREET ADDRKSS CITY ON TOWN AND STATE (inciude Z1P Code)
MEDICAL STATEMENT

CAUSE OF DEATH

{Enter only one cause per line)

INTERVAL BETWEEN
ON SET AND DEATH

DISKASE OR CONDITION DIRECTLY
LEADING TO OgaTH {

MORBIO COMDITION, IF ANY.
ANTECEDENT]

LEADING TO PRIMARY CANSK

Miltiole Ixtreme Injury

Adreraft Accddent

CAuses UNDERLYING CAUSKE, IF ANY
GIVING RISE TO PFRIMARY
CAUSE

.

OTHER SIGNIFICANT CONDITIONS

MODE OF DEATH ,,\;;g';";'q
NATURAL
X jaccionTt | ] ras
UICIDE X no
HOMICIDR

MAJOR FINDINGE OF AUTOPSY

CIRCUMETANCKES SURROUNDING DEATH DUK TO
EXTERANAL CAUSES

DATE OF pDEATH (Houe, dey, month, yoar)

PLACKE OF DEATH

South Viet

Nam

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

NAME OF MEDICAL OFFICKR

NFAT. RIGGRNBACH

TITLR OR DEGRER

MD

19 Apr 75

SGRADE :.OOCIAL BSRECURITY ACCLTIINSTALLATION OR ARDRESS
GS-13 ; USMEDMAC APO San Francisco 96346 ,
kg 4 SMANATURE

22

DISPFOS
HAME OF MORTICIAN PREPARING REMAINS GRADKE LicENSE |STATE QTHER
ROEERT L. STONEY G3-12 NUMBER | TRY 3360 |
INSTALLATION OR ADDNESS DATE sig
US ARMY MORTUARY TERAILAND 19 Apr 75

NAME OF CEMETERY OR CREMATORY

LOCATION OF CEMETERY OR CREMA TORY

fv:( OF DISPORITION

) auniad {7 cnemarion

{] nEMovaL (Specily)

GATK OF DISPOSITION

REGISTRATION OF VITAL STATISTICS

REGISTRY (Town and Couniry)

DATE REGISTERXD

STATE GTHER

FILE
NUMBER

NAME OF FUNERAL DIRECTOR

ADDRESS

BIGNATURE OF AUTHORIZED (NDIVIDUAL

1 State dineans, infiwy or comptlication which caussd desth, dul not mods of dying such ae heart fallure, eic.
2 Suu conditione coniribuiing to the death, but not relaisd e the disssse or condition caueing death.

FORM
1 JAN 70

DA 3565

REBLACES DA FORM 10-249 | APR 89, WHICH I8 OBSOLETE.



L
2

. CERTQFR‘ E OF DEATH (OVERSEAS) P Y
.o For une of this ferm, see AR memt agency is Office of the Chief of Support S .
v Oor DECEASRO (Laet, Firat, Middis) GRADE . Eam\mcu OF SERVICE s%cut. SECURITY ACCT
G b rrm ever NG - - . C
CLARX, Vivienne DIAC " ; - -
GANIZATION DATE OF BIRTH sex
DIAC/Srq.gon Vietnam 26Aurlf : [} mare
’ Tiremave
+
; RACE MARITAL STATUS PELIGION )
< leausazow ?smcl.t DIVORCED - i‘;m.—r:-;'uwj SIYNER (Fpecity)
. . MARRI BT
scf.non., . S 4] il £ : ecPaARATL CATRDIL O };
N AR H B : §
e e s n e b e R i e e b e LTINS S
LR S 1 ) HE LA TION-IL 32 a;’c:-‘-s.;
STREE ! ACOHESS CITY OR TOWN ANC STATE 7In: lutde “I1B by

MEDICAL STAT EMENT

e T TNEO R S —

CAUSE OF CEATH » INTERVAL BETWEEN
{Enter only one cause per line) ON SET AND DEATH
CISEASE OR CONDITION DIRECTYLY ) gt td et s Tk mam T g
; LEAGING YO DeaTni 23 apm- 00t omd capt

MORBID CONDITION, IF ANY.
ANTECEDENT LEADING TO PRIMARY CAUSK

H CAUSES UNDERLYING CAUSK, IF ANMY,
. GIVING RISE TO PRIMARY
savse

OTHER SIGNIFICANT CONDITIONS 7

L - .
AUTOBSY MAJOR FINDINGS OF AUTOPSY CIMCUMSTANCES SWRROUNDING DEATH DUE YO
MODE OF DEATH 'penrommen) . EXTCRNAL CAUSES
NATUNAL
Xjaccroent | {T] ves
SUICIDE - no
P HMOMICIDE P
DAYTE OF DEATH (Hour, dey, month, year) PLACKE OF DBRATH
L tpe 78 T th e Mam

, I HAVE VIEWED THE REMAINS OF THE DECEASED AND DEATH QUCURRED
1 AT THE TIME INCICATED AND FAOM THE CAUSES A5 STATED ABOVE.

TAME UF MEDICAL OFFICER . “ITLE OR DEGRE .
MTLY DTAATNTANY
; anu;r;“ SOCIAL SECURITY ACCT[INSTALLA TION GR ZOURESS
. "{ Né- - - . - oM A LTl qnn Tyeno Sres 3 MO
: DATE SIGNATUNE < R
| : - . By ; / R
| » 20ApL75 - 720l o egpy st 4 27

i © - DISPOSITION OF REMAINS 7 /

A L tAM B PARING REMAIN GRAGE - YAT
N £ OF MO I ne G RE ] o LICENSE 5 &

ST R

| -, |__ROFERT L. STONEY - GS-12 NumsER | TER 3360
. INSTALLATION OR ADDRESS GATE slcug/fg, if ’
~___US ARMY MORTUARY THAILAND 20Apr?S (At 7‘*1/ /Z&}u.

i NAME OF CEMETERY Ot CREMATORY - LOCATION OF crne rﬁnv SR CREMAYORY
. -

YYPE OF DIy OSITION ’ ; 5 j CATE OF DISPOSITION wp W

Misuntat .7 CREMA TION [Tl rEMOvV AL (Spectiv)
REGISTRATION OF VITAL STATISTICS
[ REGIL T HY (Town end Colmtey} OATE REGISTERED erLE STATE OTHER
. NUMDER

AT QF FUMURAL DIRFCTO ADDRESS
3 HATURE OF AUTHORIZEL INLIVIDUAL e v
} .
!
i
1 P Stute disenue, piure ar complication which coused Sfearh, dbut no! mode of dying surli #e heart failure, coo,
; IS miontitione wortriterting to the death. hut not retoted ta the Jisease or condition causing feath,
i

i DA P'OR‘\G 3565 REPLACES ©A FORM 10249 1 APR IFWHIUN IS OPSOLETY
: t Jat .




”ATE OF DEATH (OVERSEAS)
For vaw of this ferm, uee A the

prepanent agency is Office of the Chief of Su»o' L«v

icen.
NAME OF DECEASKD & ut, Kiral, Middlie) GRADY uaAﬁgﬂ Pﬁznvlca SOCIAL SECURLYY.,
ORTRY, VANTITA THOMPSON RN NO.
OHGANIZ~ TION DATE OF BIRTH SEX
T Imars
1. Dec 20 Ez] Femac
RACE MARITAL STATUS BRELIGION
% lcausasoin Jsncre ] DIVIRCED fpnorssrnqﬂ oTHER (Spech
RS H CAN O 3 .}
(JERPARATED 4
GTHER (Soeciiy) l ’moowsa | JEWISH i

MNAME OF NEXT OF KIN

RELATIONSHIP 70 DECZTAIED

SYRSET ADDRESS

CITY OR TOWN ANO STATE (lnclude ZIP Code)

MEDICAL STATEMENT

CAUSE OF DEATH

. {Enter cnfy one ceuss per line)

INTERVAL BETWEL
ON SET AND DEAT

DISEASE OR CONDITION DIRECTLY
LEADING TO OgaTH S

Pultiole Extreme Injury
Adrcraft Accident

ANTECEDENT
CAUSES

MORBID CONDITION, 1F AMY,
LEADING TO PRIMARY CAUSKE

UMNDERLYING CAUSKE, 1 ANY,
SIVING RISKE TQ FPRIMARY
CAUSE

OTHER $IGNIFICANT CONDITIONS

-
AUTOPSY | MAJORM FINDINGS OF AUTOSSY CIRCUMSTANCES SURROUNDING DEATH-OUE ¥
MOOE OF OEATH Irxnronmen) EXTERNAL CAUSES
NATURAL
v |acciounT | (] ves
suIcIoR {xlno
HOMICIOR

r 75

DATE OF ORATH (Hour, day, month, yestr)

PLACKE OF DEATM

South Viet Nam

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

NAME OF MEDICAL

GFFICER

I. SAM TASHIMA

TITLE OR DECREE

D

GRADE so:«u. IECURITY ACCT|INSTALLATION O ORESS
no-13 o USI%ED "0 San Frnncn.%cm!,;é
rd LY —
oave smm\ nx - j e
11 Alf)l‘ 75 (- é ¢ (;:.4’

A LA

S’OSH’!ON OF REMAINS

.

NAME OF CEMETERY OR CREMATORY

LOCATION OF CEMETERY OR CREMATORY

TYRE OF DISPORITI

] suntasn

{] cremarion

on

[T remo v aL (Specily)

5.

DATE QF DISPOSITION

REGISTRATION OF VITAL STATISTICS

REGISTRY {iown and Country)

DATE REGISTERED

FILE
RUMBER

STATE

DTHER

MAME OF FUNERAL

DIRKECTOR

ADORESS

‘&EQNAYUR& QF AUTHORIZED INDIVIDUAL

1 Stats diracns, Infury or comptication which caused daath, dut act mode of dying auch as heart faflurs, stc.
I State conditions contributing to the denth, but not ralated to the disse. o or condition causing death.

FORM

REPLACES OA FORM 10-243

t APR 39, WHICH 13

UBSOLETE.

DA 3563 ;..1.

1 JAK 70

HEAD 4384395 FOUT 4384377 TUBE 28006L

¥

MAME OF MORTICIAN PREPANRING REMAING GRADE LICENSE STATE OTHER
ROBERT L. STUNEY GS-12 NUMBER | TEX~3360

3 TALLA 'Q'J DATE !WURE

U8 A YhRTORRY, "mHATLAID, APO 96323| 14 AFR 75 s f /&@,‘ 2 :,,















g <

IFICATE OF DEATH (OVERSEAS)

¥ or use of this form, see AR 838 40; the proganent ogency is Office of the Chief of Jupport Services.
NAME OF OXCEASKD (Last, First, Middle) GRADK BRANCH OF SERVICE ]SOCIAL SECURITY ACCT
O
VYWY, MANITYMN O i . . s 2y
OMGANIZA TION DATE QF BIRTH SEX
~% Ant AE O mare
[ remace
RACE MARITAL STATUS RELIGION
CAUSASOLD SINGLE DIVORCEIO PROTESTANT STHER {Specity}
[SPEETIT TN MARSID CATROLIC
et e - e e - e [EL LA L TR -]
P PR CRCECINEY- R N {MDLE T { : 1.:7»‘;5)1
NAME OF NuEx T OF AN RELATIOMNSMIP TO DECEASED
STREET ADOR.I4S CITY Ot TOWN AND 3TATE (Include ZIP Coie)
MEDICAL STATEMENT
Ky

CAUSE OF DEATH

(Enter only one cauee per line)

INTERVAL BETWEEN
OM SET AMO DEATH

OISKASE OR CONDITION DINRKCTLY
LEADING TO DEATH S

Multinle Txtreme Injury
Lircrsfh Aceddswt

CAUSES

MORWMO CONDHTION, 1P ANY,
ANTECEDENT! LEADING TO PRIMARY CAVUSK

UNDERLYING CAUSE, IF ANY,
gl'ﬂ“' RISE TO PHIMARY
ALUS

OTHER SIGNIFICANT CONDITIONS 2

MODE OF DEATH

AUTOPSY
=

PERPORM

NATURAL .
S x> |accioent [ [ res
. UICIDE Tl no

HOMICIBE

MAJOR FINDINGS OF AUTCRSY

.

EXTEMMAL CAUSES

CIRCUMATANCES SURRDUNDING DEATH DUR TO

w L Aoy 75

DATE GF ORATH $lour, dBy, month, yeu.)

PLACK OF DEATM

South Tiet Nom

{ HAVE VIEUED THE REMAING OF THE DECEASED AND DEATH OCCURRED
AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABQVE.

-~ Pt i}

NAME JF MESICAL OFFICER
, GAM TYapT™

TITLE OR DEGRER

/—\

“s3

:%cut.nsxcumvv Acer

INSTALLATION OR ADDAKSS

USHEDRAT AT

PO San “rancn.ﬁct{ 94316 /

" rer 75

oD Ja, e

N <D

. DISPOSITION OF REMAINS

NAME OF MORTICIAN PREPARING REMAINS GRADK ) LICENSE STATE OTHER
RCHERT L. STONEY 6S-12 wuugea | TEX-3360 -

INSTALLATION OR ADDRESS DATR ;’%V"

US ARMY MCATUARY THAILAND APO 96232 |14 APR 75 %ff/}@ua,

NAME OF CEMETERY OR CREMATORY

LOCATION OF CEMEVERY OR CREMATORY

/

I TYPE OF OISDGSITFION DATE OF DISPOSITION
] sumias {] cnEmaTiON {Z) memovaL Specity)
. REGISTRATION OF VITAL STATISTICS
REGISTAY (4 own mnd Loumtry) DATE REGSISTERED FILE STATE OTHER
NUMBER
NAME OF FUNERAL DIRECTOR ADDRESS )

SIGNATUHE OF AUTHORIZED INGIVIDUZ L

FORM

! Ntate Cinense, infury o complication which cauned death, butl not mode of dying auch sy hwart {silure, etc.
7 Ntee condizions ctmtnbuuag to the death, but net releted to the disesse or condition causing death,

DA

I AN I

3 565 55 Seala

REPLACES DA FORM 10-245 1

HEAD 4384339 FOOT 4384350

. PR 5%, WHICH IS ORSOLETE.

TUZE 380066



~»

S~

e ——————————— s

]

e

For use of this forw, soe

c

U !FlCATE CF DEATH (OVERSEAS)

the presanemt egency is Office of the Chief of dSupport Services.

JoncanizATION

NAMK OF ORCEASED (Last, Fimt, Middle)

5

GRADKE

BRANCH OF SERVICE

S%CIAL SKCURI £33 ACC‘T

——

DATE OF BIRTH sEx
: {TImarve
W&igm, Vietnan 28 Aug §VA {g rEMALE
RACE MARITAL STATUS M RELIGION
CAUSASOID jHueLE DI YORC XD "noruvau: OTHER (Specily)
NEQGROID . MARNIRD SEPANATED CATHOLIC
OTHER (Specily) HW 14 wiIDOWRD jJEwan

HAME OF NEXT OF Kin

RELATIONARIP TO DECEASED

AYREEY AQDRESS

3

CITY OR TOWN AND 8TATK (incisds ZIP Code)

MEDICAL STATEMENT

CAUSE OF DEATH
(Buter only con came per line)

INTERVAL BETWEEN
ON SET AND DEATH

HEEASE OR CONDITION GIRECTLY
LEADING TO Ogatwnd

elsipe Bt 29

MORBID CONDITION. 1P ANY,
ANTECEDENT T EADING TO PRIMARY CAUSK

CAUSES

UNDRERLYING CAUSK, IP ANY,
GIVING Risx YO ” nyY
CAUNK

GTHER SIBNIFICANT CONDITIONS 2

MODE OF DEATH JAUTORSY MAJOR FINDINGS OF AUTOPSY CINCUMETANCES SURROUNDING DEATH DUE TO
PERFORME EXTERNAL CAUSKS
NATURAL
X jrcciouny Cves
suicion X uo
HOMICIDE

ODATE OF DEATH (Hour, day, sonth, your)

4 Apx. 75

PLACR OF DEATH

South Viet Nam

I 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 DRGREK

21 May 75

John R. Hess Area Surgeon
GRADK :%?'AL SECURITY ACCTYINSTALLATION OR ADDNESS
CPT, M . ) USMEDDAC, APO San Francisco 96232
oaTE 7 Isianarune

Vrden

DISPSSITION OF REMAINS

HAME OF MORTICIAN PREPARING REMAING

ROBERT L. STONEY

RADK

GS-12

License {3TATE

NUMBER

3360-TEX | *

INSTALLATION OM ADORESS

US ARMY MORTUARY, THATLAND, APO 96232

DATE

27 MAY 75

snﬂ’lp

[T suniats

HAME OF CEMETERY OR CREMATORY

LOCATION OF CRMEFERY OR CREMATORY

TYPE OF DISPOSITION

[ enagmarion

{2) REmOvV AL (Specily)

DATE OF DISPOSITION

REGISTRATION OF VITAL STATISTICS

KREQIATHY (Town and Lountry)

DATE REGISTERKD

FILE STATE

NUMBER

OTHER

NAME OF FUNKRAL DIRECTOR

ADDRESS

SIGNATURE OF AUTHORI ZED (HDIVIDUAL

DA .. 3565

1 Stute disense, injimy or complication which caueed death, but nol mode of dying auch as heart tathwe, stc.
2 Sinte conditions contriduting to the deaih, but not related to the dissass or condition ceusing desth,

REPLACES DA FORM 10245 1 APR 89, WHICH I3 OBSOLETE.






CL

IFICATE OF DEATH (OVERSEAS)

Funu_dﬂ:fou.m“@- the prepoanemt egency is Difice of the Chief of Support Services.
NAME OF DXCEASED (Lest, Firel, Midile) SRAGK BRANCH OF SERVICE [30CIAL SECURITY Y3
HERBERT, Beverly A, Us CIv "
ORGANIZATION DATE OF BIRTH sEx
DAO/Saigon, Viet Nam 22 Apr 32 Duace
TEMALE
RACE MARITAL STATUS R!Liﬁio’l
X Tcausason sivgLE DI VORCED [ProvesTant]  [oTrEn Specisy)
NEanoio MARRIRD sEPARATED CATHOLIC
OTHER (Specily) wipowRo JEWISH
NAME OF NEXT OF KIN RELATIONSHIP TO DECEASED
STREKT ADCRESS CITY OR TOWN AND STATK (Inciude ZIP Code)
MEDICAL STATEMENT

CAUSE OF DEATH
{EBnter only one caues per line)

DISRASK OR CONDITION DIRRCTLY
LEADING TO DgaTn/

Aireraft Accident

IHTERVAL BETWEEN
ON SEY AND DEATH

ANTECEDENT

MORBID CONDITION,
LEADING TO PRIMARY CAUSKE

* ANY,

causeEs

UNDRRLYING CAUBE, I ANY.
SIVING RISE TO PRIMARY
LSAVSE

OTHER SIGNIFICANT CONDITIONSZ

MODE OF DEATN Ac.a-‘%av uAagi PINDINGS OF AUTOPSY gggggztucchtd'xnnouncnuc OEATH DUK TO
NATURAL

"X [accioswt Clvyus
suIcCIOR [ no
HOMICIDE

DATE OF GEATH (Howr, day, monih, yeur)

4 april 1975

PLACK OF DEATH

South Viet Nam

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

NAME OF MEDICAL OFFICKR
»

TITLE OR DEGRER
Area Surgeon

SRADE

CPT, MC

's.%eun. SECURITY ACCT

INSTALLATION OR ADDRESS

APQ San Francisco 96232

DATE
20 April

1975

20

ROBERT L.

FﬂAMl OF MORTICIAN PREPARING REMAINS

STONEY

INETALLATION OR ADDRKSS

MORTUARY THAILAND, APO 96232

US ARMY

LICENSE
NUMBER

STATK

TEX~3360

GTHER

{7 suniat

TYPE OF DISPOSITION

NAME OF CEMETERY OR CREMATORY

LOCATION OF CEMETHRY OR CREMATORY

] emamaTion

(] mumovaL (Specify)

DATE OF DISPOFITION

REGISTRATION OF VITAL STATISTICS

REGISTRY (Town and Couniry)

DATE REGISTER KD

FILE
NUMBER

STATR

CTHER

NAME OQF FUNERAL DIRECTON

ADORKSS

BIGNATURE OF AUTHORI ZED INDIVIDUAL

I State disense, injury or complication which caueed desth, but not mode of dying euch ss heart inilure, etc.
2 Sinte conditione contributing to the death, bul not reinted to the disease or condition caveing denth.

FORM
1 JAN 70

D

REPLACKS DA PORM 10-249 1| APR 88, WHICH IS5 ORSOLETE.















- < ﬂFlCATE CF DEATH fOVERSEAS}

., ForuuohﬂshmmA $38-40; the propesent agency is Otfice of the Chief of Support Services.
— —
NAME OF DECEASED (Lust, Firat, Middiis) .“fﬂh BRANCH OF SERVICK [SOCIAL SECURITY ACCT
A
] Barbare J. U8 oIV
ORGANMIZATION . DATE OF BIRTH sEX
[T mare
DAO/Saigon, Viet Nam 20 Apr 32
/ Sai ¢ : X remars
RACE MARITAL STATUS . RELIGION
X lcausasorn ) jsnoLe DIvORCED PROTESTANT OTHER (Specily)
MARRIZD ICATHOLIC
NESROID - SEPARATED
OTHER (Specilfy) mMOOwWED JEWIEN
NAME OF NEXT OF KIN RELATIONSHI® TO GECEASED
STREET ADOMKSS CITY OR TOWN AND STATEK (inciude ZIP Code)
MEDICAL STATEMENTY
CAUSE OF DEATH INTERVAL BETWEEN
(Enter only one caues per line) ON SET AND DEATH
DISKASK OR CONDITION DIRKCTLY mp’.‘ Extrems mm
MORBID CONDITION, i ANY,
ANTECEDENT]| LEADING TO PRIMARY CAUSK
CAuses NOERLYING CAUSE, IF ANY,
r:wmc RISE TO PRIMARY
CAUSE
OTHER SIGNIFICANT CONDITIONS
Moo AUTORSY  [MAJOR FINDINGSE OF AUTOPSY CIACUMSTANCES SURROUNDING DEA TH DUE 76
E OF DEATH lpenronmen EXTERNAL CAUSES
MATURAL
- g 1accinEnT | T vas
——
SUICION QW o
HOMICIDR
DATE OF DEATH (Hour, dey, month, yeer) PLACK OF DRATH
! HAVE VIEWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED
AT THE TIME-INDICATED AND FROM THE CAUSES AS STATED ABOVE.
NAME OPIEDICAL OF FICER TITLE OR DEGREE -
» RIGGENBACH M. D.
GRADE uorcmt. SRCURITY ACCT[INSTALLATION OR ADDRESS
L
S-13 US MEDDAC AFPO 96346
CATE )
22 Apr 75 2
NAME OF MORTICIAN PREPARING REMAINS GRADK STATE OTHER
LICENSE
ROBERT L. STONEY a8-12 NUMBER -3360
INSTALLAYION OR ADDNESS DATE s TURE >
4
[0S ARMY MORTUARY THAILAND APO 96232 22 ARR 75
MAME OF CEMETERY OR CREMATORY LOCATION OF CRMETERY OR CREMATORY
FVYPE OF QIAPORITION DATE OF DISPORITION
I sumiat [ emegma vioN {T] mamovat (Specity)
' REGISTRATION OF VITAL STATISTICS
[ REGISTAY (Town and Lountry) DATE REGISTRRED FILE STATE DTHER
NUMBER
NAME OF FUNERAL DIRECTOR ADDRESS

SIGNATURKE OF AUTHORIZED IMDIVIOUAL

1 State disesss, injury or complication which caused death, but not mods of dying such as heart fallure, etc.
28imte conditiens coniridbuting to the desth, but not related to the dizeass or condition causing deaih.

D FORM REPLACES DA FORM 10-248 1 APR 88, WHICH I3 OBSOLETE.
¥ JAN 0




CERT!F!CATE OF DEATH fOVERSEAS)

For use of this ferm, see AR §38-40; the ¢.epanont agency is Office of the Chief of Suppoet Services. -
W ——
NAME OF DRCRARRD (Last, Fleat, Middle) SRADK BRANCH OF SRRVICK :‘QQIAL SECURITY ACCT
NARTIN, Bsbecea A. DNC - U8 CIV ‘
ORBANIZATION DATE OF SIRTH sEx
DAOQ/Saigon, Viet Nam 2 Jul 41 [ mack
X remare
RACE MARITAL STATUS . RELIGION
*leausasoin sINGLE DIVORCED, PROTESTANT OTRER {Specily)
onic

Ingenoio MARRIED SEPARATED ICA THOL

}OYNIH {Specily) wIDOWED ] JEWISH
MNAME OF NEXT OF KIN ARELATIONIMIP TO DECEASED
STREET ADDRESS CITY OR TOWN AND 8TATE (incluvds ZIP Code)

MEDICAL STATEMENT

CAUSE OF DEATH

{Bnter only one cawse per line)

INTERVAL BETWEEN
ON SET AMD DEATH

DISEASKE OR CONDITION DIRECTLY
LRADING TO DEATH Y

MORBID CONDITION, IF.ANY.,
ANTECEDENT

LEADING TO PRIMARY CAUSE

Multiple Extreme Injury
Alreraft Aecident

CAUSES

SIVING RISK TO PRIMARY
CAUSK

UNDERLYING CAUSK, IF ANY,

OTHER SIGMIFICANT CONDITIONS 7

- -
AUTORSY MAJOR FINDINGS OF AUTORSY CIRCUMSTANCKS SURRCUNDING DEATH DUR 10
MODE OF DEATH rtnromsJ EXTERNAL CAUSES
NATURAL )
X |accioeny [ [ vxs
X »
suscion | o
HOMICIDE

OATE OF DEATH (Howr, day, month, yeer)

4 Apr 75

PLACE OF DRATH

South Viet Nam

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

NAME OF CEMETERY OR CREMATORY

LOCATION OF C

ETERY OR CREMATORY

NAME OF DICAL OFFICER TITLE OR DEGREE
, RIGGENBACH M. D.

SRMADK socuu. SlCURl" ACCTYIINSTALLATION OR ADDRESS

GS-13 BEn emem s US MEIDAC APO 96346
[~7 % BMONAT -

33 April 1975 “P10f 0

DISPOSITION O NS
NAME OF MOKTICIAN PREPARING nmgms SRADR LICENSE STATE GYHER
ROBERT L. STONEY GS=12 vumsen | TEX-3960 | 7 /

INSTALLATION Of ADDRESS DATE
US ARMY MORTUARY THAILAND APO 96232 23 AR 75 ,

FTYPE OF DISRPORITION

] muniaL ] cmumarion

[ memovar (dpectly)

ODATE OF DIsSPOSITION

REGISTRATION OF VITAL STATISTICS

I REGISTRY (Town and Couniry)

DATE REGISTERED

FILE
NUMBER

STATE

QTHER

NAME OF FUNERAL DIRECTOR

ADDRKSS

SGNATURE OF AUTHORIZED INDIVIOUAL

1 Sinte disease, injury or complication wihich caused death, but not mode of dying auch as heart lailure, ste.
28tnte corxditions contributing to the death, but not relsted to the disease or condition caveing death.

FORM
1 JAN 70

D

REPLACKS DA FORM 10-249 { APR 85, WHICH IS OBSOLETE.




-, ”

. CERT' “ATE OF DEATH (DOVERSEAS)
For won of this fuem; ses AR §38 rthe prepenent agency is Office of the Chief of Supp.  eevices.

MAME GF DECRASED (Ec. 7m¢. Middin) SRADK RRANCH OF SERVICE saocuu. SECUNITY ACCT
. . NO.
D, DNG oS cIv ]
ORGANIZA TION OATE OF BIRTH sgx
DAO/Saigon Vietnam 11 Nov 38 COmacx
R revacs
RACE MARITAL STATUS RELIGION
AAl e ausasoin SINGLE DIVORCED PROTESTANT OTHER (Specify)
MANRIED ICATHOLIC

NESROID SEPARATED

STHEN (Specify) WIDOWED ) JEWISH
NAME OF NEXT OF XIN RELATIONSHIP TO DECEASED
STREET ADDAKSS CITY OR TOWN ANG STATE (facluds 2IP Code)

MEDICAL STATEMENT

CAUSE OF DEATH

¢(Bnter anly ane cause per line)

INTERVAL BETWEEN
ON SET AMD DEATH

DISKASE OR CONDITION CINECTLY
MEACING TO DgaTM S

HMORBID CONDITION. IF ANY,
ANTECEDENT LEADING TO PRIMARY CAUSE

Multiple Extrems Injury
Aireraft Accident

CAUSES UNDERL YING CAUSE, I1¥ ANY,
GIVING NISE TO PRIMARY
CAUSE

OTHER SIGNIFICANT CONDITIONS 7

e s A Al S8

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

MODE OF DEATHN :s‘;gim‘n MAJOR FINDINGS OF AUTOPSY ?:’qgmztncc‘a&:‘t:anounamc DEATH CUE TO
NATUNAL
X [accioxny | ] vus
sUIcIoN ﬁ NO
HOMICIDE
CATE OF DEATH (Houwr, day, month, year) PLACE OF DEATH 4

MAME OF &f‘\- QEFICER
» RIGGENBACH

TITLE OR DEGREE

M. D.
GRADE :':5;::1“. SECURITY ACCT|INSTALLATION OR ADDRESS D
GS=-13 "“ et US MEDDAC APO 96346
DATE - . - SIGNATURE
23 April 75 Ve
DISPOSITION OF"REMAINS
HAME OF MORTICIAN PREFPARING REMAINS GRADE LICENSE STATE DIHER
ROBERT L. STONEY G812 NuMBER ITEX..3360
INSTALLATION OR AQDRESS CATE U"‘
US ARMY MORTUARY THAILAND AFO 96232 2 APR 75 2 J%/ﬁ’}/

NAME OF CEMETERY OR CREMATORY

LOCATION OF CEMETERY OR CREMATORY

=

YYRE OF OISPOSITION

[T sumian 7] CREMA TION [T} memovaL (Specify)

DATE OF DIBPOSITION

REGISTRATION OF VITAL STATISTICS

REGISTRY (Town and Couniry) DATE MEGISTERKD

FILE STATE

NUMBER

OTHER

MNAME OF FUNERAL ODIRECTOR

ADDRESS

SICNATURE OF AUTHORITED INDIVIDUAL

I Stare discene, injuey oe complication which caused death, but not mode of dying auch aa heast failure, etc.
2State coruditions contributing to the death, but not related 10 the Jisesse or condition cauning death.

DA FORM REPLACES DA FORM 10-34% 1 APR 89, WHICH IS OBSOLETE.

3 JAM 0




e s e

i i s

Clmﬂf YEOF D!ATH (OVERSEAS,
L s attried

Fov vas of this fosm, see AR » Office of the of Supgoet § e,
-uhot BRANCH OF SEARVICE m“ TAL SUCUMTY ACCY |
L
SREANTATION DATE OF BIRTH sgx
DAO/Saigon Viet Nam 2 Sep 43 * Cmare
’ _ﬂ FEMALE
RACE MARITAL STATUS RELIGION
CAUBASOID sing L. & OIVORCRD PROTRSTANTY OTHER (Specily)
o
"EENDID MARRIXD SEPANATED ICATRHOLIC
OTHER (Fpacily) mOoOwWED JEWISH
NAME OF NEXT OF XIN ARLATIONSHIF TO DECEASED
STREET AODORESS CITY OR TOWN AND STATE {Include F77 4 Ecdo)
MEOICAL STATEMENT

CAUSE OF DEATH
(Ruter only ons cause por line)

INTERVAL BETWEEN
ON BET AND DEATH

CIERABE OR CONDITION DINECTLY
LEADING TO DraTH S

Mltiple Extrems Injury
Alreraft Ascident

ANTECROENT]

MORBID CONDITION, 17 ANY.
LEADING TO FRIMARY CALISR

CAUSKES

SIViNg RIBE TO PRIARY
LS

RALYING CAUSKE, I ANY,

OTHER SIGNIFICANT CONDITIONS 3

MODE OF DEATH

NATURAL

ACCIOENT

» <

sSUICION

MOMICIOR

oA e S At o S A ey - S———
UTOPEY  IMAION FINGINGS OF AUTOPSY CIRCUMETANCKS SURROUNDING DEATH DUE YO
PRRPORME TXTRRNAL CAUSKS
Cvas
o

DATE OF DEATH (Nour, doy, month, year)

b Ape T3

PLACK OF DEATH

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

Jrmpesma——
ﬁa“i? MEDICAL QFFICEM

TITLE OR DEGRKE

H M. D,

YPE OF DISPON

O sumiac

NAME OF CEMETERY OR CREMATORY .

LOCATION OF CEMETERY OR CREMATORY

SRADK FOCIAL SKCURITY ACCT|INSTALLA TION OR ADDRESS
G8.13 U8 MEDDAC AFPO 96346
°2¥ april 1975 s ) 2
o T MAINS -
WAME OF MORTICIAN PREFARING REMAINS SRACK LicENSE |PTATE OTHER
ROBERT L. STOMRY G8w12 nunser | TEX.3360
INSTALLATION OR AGONKSS DATE SISNAFURE
MORTUARY THAILAMD APO 96232 23 AR 78 Y

ON

{T] crEMa TION {] nemovaL (Specify)

DATE OF DISPORITION

REGISTRATION OF VITAL STATISTICS

LTI ¢Town and Country)

e ————
CATE REGISTERED STAYTR

FiLE
NUMBER

OTHER

NAME OF FUNERAL QIRECTOR

ADDRIESS

PIGNATURE OF AUTHORIZED INDIVIDUAL

FORM

D

3 JAN 70

1 Sinte disenas, injury oe complication which cansed desth, but not mode of dying such es heart teilure, etc.
2 Siate corditiomg contriduting to the death, but not related to the disesse or condition causing death.

REPLACES OA FORM 10-2495 1 AFR 58, WHRICH 15 ORSOLETEK.




b

C!RﬂFICAT' “F DEATH (OVERSEAS)

- Fumdohlu‘n-,uu“mﬂ: ont agency is Office of the Chief of Support Servie.
{NAME OF DRCRASRD Last, Firet, Middin) SRADK BRANCH OF SERVICE :%cus. IECURITY ACET |
DNC I8 CIV -
ORGANIZATION DATE OF BIRTH sEX
DAO/Saigon Vietnam 22 May L= Clmace
. [_‘i FEMALE
RACE MARITAL STATUS : RELIGION
XX jcausasoin SING L E OIVORCED PROTESTANT CTHER (Specily)
.
ARRY CATHOLIC :
NESROID panmite SEPARATED
OTHER (Specity) WOOWED JEWISH

NAME OF MEXT OF Kin

RELATIONSHNIP TO DECKA

SED

STYRERY AQGORKSS

CITY OR YOWN AND STATE

(Inciude ZIP Cade)

MEDICAL STATEMENY

CAUSE OF DEATHM
(Enter-only ons caues per line)

INTERVAL BETWEEN
ON SET AND DEATH

DISKEASE OR CONDITION DIRECTLY
LEADING TO OgaTm ]

Multiple Extress Injury
Alreraft Aocident '

AMTECEDENT
CAUSES

MORBID COMDITION, IF ANY,
LEADING TO PRIMARY CAUSKE

UNMDERL YING CAUSKE, 17 ANY.
BIVING RISKE TO PRIMARY
CAUSK

OTMER SIGNIFICANT CONDITIONS 2

WODE OF DEATH ;t‘:(:::'\;“u MAJOR FINDINGS OF AUTOPSY %nsfgmztaccAt‘j,:t:nnouuamc DEATH DUK TO
RATURAL
x |accioeny | ] vas
™ Tsuicion ﬁ NO
HOMICIOK

b Aox 75

CATE OF DEATH (Hour, day, month, yaar)

PLACE OF DEATH

1 HAVE VIEWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED
AT THE TIME INDICATED AND FROM THE CAUSES ASSTATED ABOVE.

NAM # MEDICAL OFFICER TITLE OR DEGREE
RIGGENBACH M. Do
QQ‘Q' :‘QC"AL SECURITY ACCT IINSTALLATION OR ADORESS
GS-13 ot US HEDi:AC AFU 96346
baTe 27 Anril 78
NAME QF ;‘QRT!CQAN PREPARING REMAINS GRADE LICENSE STAYE OTHER
ROBERT L. STONEY GS=12 NUMBER f TKK-3360 .
INSTALLATION O ADDRESS DATE .
S ARMY MORTUARY THAILAND APO 96232 25 AR 75 c,-é RAL 4y

NAME OF CEMETERY OR CREMATORY

1

LOCATION OF ce:fa:-r Y OR cn:m\ronv ‘

) /

[T aumias

TYPE OF DISPOIITION

[T ememari

on

L) memovaL (Specity)

DATE OF DISPOSITION

REGISTRATION OF VITAL STATISTICS

REGISTRY (Town sad Countty)

DATE RESISTERED FILE

NUMBER

STATE

OTHER

NAME OF rUNERAL DIRECTOR

ADDRESSE

SIGRATURE QF AUTHORIZED 1INOIVIDUAL

I State Jisense, injury or complication which caused death, but not mwde of dying such an heart inifiye, etc.
2 Stnte comditions contrebuting to the death, hut nut related to the disssse oe condition caveing death,

FORM
(TSR

DA

3565

REPLACES OA FORM 10242 1 APR 859, WHICH (8 OBSOLETYE.




“———

P
- .‘"FlCATE QF QEATR (ODVERSEAS) ‘
- For use o of this ferm, see AR 838-4l); the proponent ogency is Office of the Chisf of Suppert Services.
 AME OF DECEASKD (Lust, Firat, Middls) GRADE BRANCK OF SERVICE |SOCIAL BECURITY ACCT
. ) Marion P LY GS"? Us CIvVv ’
SROANIZATION DATE OF BIRTH sex
/Sai 19 Feb 21 [ uace
DAO/Saigon, Viet Nam 2 rewace
RACE MARITAL STATUS RELIGION
A lcausasoin |swaLe DIVORCED - PROTESTANT QTHEM (Specify)
R XOID MARRY LD SEPARATED TATHOLIZ
QD rHa3 Specily) WIQDNED . JENSH

NAME OF MEXT OF KIN

RELATIONSHIP® TGO OECEASED

STREET ADORESS

CITY OR TOWN AND STATE (inciude ZIP Code)

MEDICAL STATEMENT

(Entee only oo couse per linw)

CAUSE OF DEATH

INTERVAL BETWEEN
ON SET AND DEATH

DISKASE ON CONDITION QIRIQT!—Y
LEADING TO ogaTw

Iy ury
Aircraft Accident

MORBID COMDITION, IF ANY,

ANTECEDENT] LEADING TO PRIMARY CAUSK

cAuses UNOERLYING CAUME, 1F ANY,

GIVING Iil‘ TO PRIMARY
CALAR

OTHER HSNIFPICANT CONDITIONS

(AUTOPSY

MODE OF DEATH PERFORME

MATURAL
X

ACCIOENTY

Clvas

suicIoR NO

HOMICIOK

MAJOR FIMDINGS OF AUTOPSY

EXTERNAL CAUSK

CIRCUMSTANCES SURROUNDSNO OEATH DUR TO

DATE OF DEATH (Nowr, day, montihs, year)

4 April 1975

PLACK OF DEATHM

South Viet Nam

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

MAME OF MEDICAL OFFICER

JOHN R, HESS

TITLE OR DEGREE
. Area Surgeon

F GRADK ;%?lAL SECURITY ACCTIINETALLATION OR ADDRESS

CPT, MC USMEDDAC, ABO §Ep_Franciscc 96232
DATE SIGNATURK

20 April 1975 ( /4]0,

DISPOSITINN OF REMAINS

NAME OF MORTICIAN PREFPARING REMAINS

ROBERT L. STONEY

INSTALLATION OR ADOREsSs  US ARMY

MORTUARY THAILAND, APO 96232

NAME OF CEMETERY OR CREMATORY

Yes-12 vicense b 3360 |0 .
DATE 2
20 Apr 75 a”—w

LOCATION OF CEMETERY OR CREMATORY

TVPE OF DISPOSITION

CIsumas [l enemaTiON

[T memovaL (Specily)

OATE OF DISPASITION

REGISTRATION OF VITAL STATISTICS

REGISTRY (Town and Lountey)

DATE REGISTERKD STATE

FILE
NUMBER

OTHER

MHAME OF FUNERAL DIRECTOR

ADDRESS

RGHNATURE OF AUTHORIZED INDIVIDUAL

"y repey

I State disense, injury oc compli

oA b

th, but nol mode of dying such as heart lailure, wic,

2Stnte conditions eoaerimim to the death, bul not misted to the disess s or condition causing death.

FORM
1 JAN 7D

DA 3565

REFLACES DA FORM 10-248 | APR 58, WHICH IS OBSOLETE.

s romso———p i . s,




CERTIFICALE UF DEAIN (UVERILAD,
For use of this farm, ..e AR §38-40; the proponcnt ogency is Office of the Cmov of Support Services,

NAME OF GECEASED (Laai, Firzt, Midale) GRADE BRANCH OF SERVICE :%cux. SECURITY ACCYT
P Tey .
rOUTTON, June ‘., . e us CIv
ORGANIZATION : DATE OF BIRTH SKEX -
Cmace
] rEMaLe
' RACE MARITAL STATUS RELIGION
CAUSASOND SING LE DIVORCED PROTESTANT oOTHER (Spectly)
.« |MARRIED 5 ICATHOLIC
NEGROID : SEPARATED
OTHEN (Specify) WIDOWED JEWiISH
NAME OF NEXT OF KIN RELATIONSHIP TO DECEASED
STREET ADODRESS TITY OR TOWN AND STATE (Includs ZIP Coda)

MEDICAL

STATEMENT

CAUSE OF DEATH

(Bater only one cause per line)

INTERVAL BETWEEN
ON SET AND DEATH

DISEASE OR CONDITION DIRECTLY

TEitiple Lxtrere Injury

4 xr 75

.
LEADING YO DEATH L rircraft 2ccident
MORSIO CONDITION, IF ANY,
ANTECEDENT| VEADING TO BRIMARY cAUSE
CAUSES [ ERLYING CALSE, IF ANY,
GIVING RISE TO FRIMARY
cAUSE
OTHER SISNIFICANT CONDITIONS
MODE OF DEATH JAUTOPEY MAJOR FINDINGS OF AUTOPSY . CIRCUMSTANCKS SURROUNDING DEATH DUK TO
: PERFORMEY EXTERNAL CALSKS
NATURAL
¥ jaccioent | (] res ’
+ IsuicinE £ no .
HOMICIDR
DATE OF DEATH (Hour, day, month, year) PLACE OF DEATH
South Viet jlam

| HAVE VIZWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED

AT THE TIME I‘NDtCATED AND FROM THE CAUSES AS STATED ABOVE.

1

HAME OF MEDICAL OFFICER

Vo orE e e pees
LIRS 20

TITLE OR DEGREXK

.-

SRADK

S-13

.:‘OOCIAL SECURITY ACCT{INSTALLATION OR ADDRESS

U5 ZDDAC AVC $63L6

OATR

SIGNATURE

18 April 75 .

FENATURE OF AUTHORIZED INOIVIDUAL

CERTIFILD TRUE COPY

DA .22, 35 69

- *

i Stete dinease, injury or plication which c. d death, but not mude of dying such as hestt
2S1ste conditinna contributing io the death, but not related to the disense or condition causing &iath.

DISPOSITION OF REMAINS
[ 4
NAME OF MORTICIAN PREPARING REMAINS SRADE LICENSE |FTATE OTHER
Tt ey ~5217 NUMBER }. .., ./, R
INSTALLATION OR ACDRESS » baTr sia RE
TS A Y VL RUL Y TUATYAND 18 April 75 . é’{ Lle,
NAME OF CEMEYERY OR CREMATORY LOCATION OF CEMETERY OR CREMATORY ?
TYPE OF DISPOSITION DATE OF DISPOSITION
{Jsumar {7} emeearion [T removaL (Speciiy)
. REGISTRATION OF VITAL STATISTICS
REGISTRY [Town and Counity) . DATE REGISTERED FILE STATE OTHER
G MUMBER. . ... A St 152t
NAME OF FUNERAL DIRECTOR ADDRESS . OFFICTAL SEAL =
‘- ot UeHD? T
L JITAMY g b Al. EARN

-5 e ¢

pEIEE]

REPLACES DA FORM 10-2490 1 APR 38, WHICK I3 OBSOLETE.



1t JAN 70

CERTI ,:ATE 07 DEATH (OVERSEAS)
H For use of this ferm, see AR £38-40; the praponent agency is Office of the Chief of Svam Tarvices.
HAME OF DECEASED (Last, Firat, Middie) GRACE BRANCH OF SERVICE :‘%Clkl. SECURITY ACLY
POULTON' Orin Jo F Dm Us CIV - —
CRGANIZATION DATE QF RIRTH SEX
L mare
ol
© July 1917 ] remace
RACE MARITAL STATUS - RELIGION
P PO jstNGLE OIVORCED PROTESTANT QTHER (Sdecily}
AR o AR D LLATRMOLIC '
NG Pt . SECAMATED
GTHER (Specify) ) Imoowgo {iowism
NAME OFf NEXT OF KiN RELATIONZRI® TO DECEALED
3TRELY ADGRESS CITY OR TOWN AND STATE (lnclude ZIP Codes)
MEDICAL STATEMENT
CAUSE OF DEATH . INTEAVAL BETWEEY
(Kuter only one cause pec line) ON SET AND ORATH
DISEASK OR CONDITION DIRECTLY Multiple Extreme Injury
LuADING TO OATH ! ~ Alrcraft Accident
. MORBID COMDITION, 17 ANY,
ANTECECENT] EEAOING TO PRIMARY CAUSK
CAuses UNDERLYING CAUSK, I ANY.
GIVING RISK TO PRIMARY
cAUAK
OTNER SIGNIFICANT CONDITIONS ?
AUTOPSY  |MAJON FINGINGS OF AUTOPSY CIRCUMSTANCES SURROUNDING DEATH GUE 15
| MOCE OF DEATH I nronmen EXTERMAL CAUSES
;’ NATURAL
! X |acciount } (] vas
: suicion (B no
. HOMICIDE )
| JOATE OF OKATH (Hour, dey, month, yeer) |PLACK OF DRATH
] 4 Apr 75 ' South Viet Nam
; : 1 HAVE VIEWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED
. AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE.
4
; NAME OF MEDICAL OFFICER TITLE OR DEGREE
! | NaAL, RIGGENBACH : M. Do
GRADR FSOCIAL SECURITY ACET |INSTALLA TION OR ADDRESS
6813 o T “US MEDDAG: -APO 96346 -
DATE
18 April 75 22 ) PP
H NAME OF MORTICIAN PREPARING REMAINS. . BTAYTY DTHER
) LICENSE |00 ]
REBERT” L, STONEY ) numesr IFEX-3360
. [INSTALLATION OR ADORESS , 01‘5‘ ) SIGNATURE
 US ARMY MORTUARY: THEILAND APO 96232 - AR 75 )
g NAME OF CEMETERY OR CREMATORY LOCATION OF CEMETERY OR CREMATORY.
. JYYFE OF DisPCSITION DATE OF GISPOSITION
; {1 sumiar {0 cammaTiON [} rEMOVAL (Specily)
} ' REGISTRATION OF VITAL STATISTICS i
; [REGISTRY (Town and Country) OATE REGISTERED FiLE  |3TATE OTHER
i NUMBER
. % NAME QF FUNERAL DIRECTOR ADDRESS
i ‘ . . s
i ETGNATURE OF AUTHORIZED IMDIVIOUAL
!
i ! State discase, Injury oe wplicetion which ¢ d death, dbut not mode of dying such aa heart inifure, otc.
i 2 Stnte comlittons contributing to the death, but not related 1o the dizes e or condition causing death.
i

ot A
DA FORM 35 65 ’ REPLACES DA FORM 10-248  APR 83, WHICH IS OBSOLETE.




o b it RN S

CERT:. .CATE GF DEAT!! (DVERSEAS)
propenent

- r..,”um.c.m,u.umm ogancy is Office of the Chief of Support Services.

[NAME OF DECRASED (Last, Firet, Middle) GRADE BRANCH OF SERVICE [SOCIAL SECURITY ACCT |
PRAY, Joan K., DNC G8-7|us c1v ‘ -
OMGANIZA TION - DATE OF BRIRTH sEX ]

' 263an36 Dusee
DAO/Saigon Vietnam 3 S
RACE MARITAL STATUS " RELIGION
< lcausasdio NG LE DIVORCED JProTEsTANT OTHER (Specily)

Inganoio MARRIED RPARATED ICATHOLIC
|on¢:n (Specity) WIDOWEO JEWISH

NAME OF NEXT OF KiN RELATIONSHIP TO DECEASED

STREET ADDRESS CITY OR TOWN AND STATE (Include ZIF Code)

MEDICAL STATEMENT

CAUSE OF DEATH
(Enier only one ceuss per line)

INTERVAL BETWEEN
ON SET AND DEATH

DISEASE OR CONDITION DIRECTLY
LEADING TO OmaATH !

Multiple Extreme Injury
M.rc:aft Accident

MORBD CONDITION, IF ANY.
ANTECEDENT] LEADING TQ PRIMARY CAUSK

CAusEs UNDRALYING CAUSE, IF ANY,
GIVING RISE TO FRIMARY
CAUSR

OTHER SIGNIFICANT CONDITIONS 2

WODE OF DEATH [ASTOrsY
HATURAL
X [acciromer | [ vrs
[ |suiciox Xino
HOMICIDE

MAJOR FINDINGS OF AUTOPEY

CIRCUMETANCES SURROUNDING CEATH DUK TO
EXTERNAL CAUSES

DATE OP DREATH (Houwr, day, month, year)

4 Apr 75

PLACK OF DEATH

South Viet Nam

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

o
HNAME OF MEDICAL QFPICER

NEEL, RIGGENBACH

TITLE OR DEGREE

M. D,

SRADK i&:;i&k SECURITY ACCTINSTALLATION OR ADDRKSS
GS~13 } US MEDDAC AFPO 96348
oATE SIGNATUR
20Apr75 22

NAME OF MORTICIAN PREPARING REMAINS GRADE LICENSE |3TATE OTHER
ROBERT L. STONEY G812 NuMeeRr |TEX-3360

INSTALLATION OR ADDRESS DATE SIGNATURE

US ARMY MORTUARY THAILAND APO 96232 20AFR 75

MAME OF CEMETERY OR CREMATORY

LOCATION OF CEMETERY OR CREMATORY

FYPE OF DISPOBITION

[ eumiacn {7 enumarion

] nemovat (Specify)

DATE OF DISPOSITION

REGISTRATION OF VITAL STATISTICS.

REGBTRY (Town and Country)

DATE REGISTERKD

FiLe |3TATE

NUMBER

SYHER

NAME OF FUNKRAL DIRKCTON

ADOREsSS

SIGNATUNE OF AUTHORNIZED INDIVIDUAL,

l‘s»u diesase, injury or complication which cauned death, but not mode of dying such ae heart tailure, eic.
2 Sinte comtitioas coniributing 1o the death, but not relaied to the dissass or condition causing death.

DA 2. 3565

REPLACES DA FORM 10-248 t APR 89, WHICH IS OBSOLETE.




e o e

PO

et -

' S CERTIFICATE OF DEATH (OVERSEAS)
4 For v3e ¢ of this form, ses AR §38-40; the propsnent agency is Office of the Chief of Support Services.

MAME OF OECEASED (Last, ﬂnt. Mickiln) GRADE BRANCH OF SERVICE :%cnu. SECURITY ACCY
~ 1Y *
RAIDALL yonna ¥, G3-7 DN ]
ORGANIZATION DATE OF BIRTM SEX
- {Osace
13 Dec 45 reEMALE
RACE MARITAL STATUS RELIGION
T [eausasoro |siva e DIVORCED PROTESTANT 107»1:& Spacity)
N R (vanmie, RPN
HEMOL e - e e CLYARACED DU i N
JorHar tapecity, ‘mouwso | f j2EWsm |
NAMT OF NEXT OF Kin RELATIONSMIP TO DECEALEZD
STREET ADORESS CITY OR TOWN AND STATE (Includs ZIP Code}
MEDICAL STATEMENT
CAUSE OF DEATH INTERVAL BETWEEN
(Bnter only one cause per linw) ON SET AND DEATH
{ oisxase on conoiTiON DIRRETLY Miltiple Extreme Injuxy
LEADING TO DEATH Y Alrcraft Accident

MORBID CONDITION. IF ANY,
ANTECECENT LEADING TO PRIMARY CAUSK

CAUSES

UNDERLYING CAUSE, 1% ANY,
GIVING RISE TO BRIMARY
cAUSE

OTHER SIGMIFICANT CONDITIONS 2

MODE OF DEATH ’u‘fﬁsg“ MAJGR FINGINGS OF AUTOPSY CINCUMSTANCES SURROUNDING DEATH DUE 70
NATURAL
x jaccionmny | [T] vus
suicing R no
HOMICIDR

OATE OF DEATH (Hows, day, month, yeer) PLACK OF DRATH

| L Apc 75 South Viet Nem

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

B TITLE OR DEGREK
John R. Hess " Area Surgseon

NAME OF MEDICAL QFFICER

GRADE , :acctu. SECURITY ACCT][INSTALLATION OR ADDRKSS .
CPT,MC oo T UK APQO San Wranzisco 956232
oATE SIGNATURK a7 ’
21May 75 )’/844.
OISPOSITION OF REMAINS
NAME OF MORTICIAN PREPARING REMAING 7&0: LiCENSE |3TATE OTHER
ROBTIRT L., STONEY 63-12 NumsER 3“’%0*""?‘:! 77

INSTALLATION O ADDRESS OATE - 7’19 /
S ARMY HORTVARY THATLAND, APO 96232 | 27 MAY 75 5’4{/ % </

NAME OF CEMETERY OR CREMATORY LOCATION OF CEMETERY OR CREMA TORY

TYRE GF OISPOSITION

DATE OF DISPASITION
T sumian [ cremarion (] REMOV AL {Specify)
REGISTRATION OF VITAL STATISTICS
REGIATRY (Town and Cowuntry) DATE REGISTERED FILE STATE OTHER
NUMBER -

NAME OF FUNKRAL DIRECTOR ADORESS
SIGNATURE OF AUTHORIZED TNDIVIOUAL

1 State disewaw, Injury or complication which sved death, but not mods of dying such ss Neart failure, etc.

2 Smsn canditions cmblhu«lag to the death, dut not related to the diseass or condition causing death.

D " PORM 35 65 REPLACES DA FORM 10-249 1 A "R 39, WHICH IS OBSOLETE.
1 JANTO .







R——

RN v R s 0 b

CERTIFIC,. J OF DEATH (OVERSEAS)

- - Par usw of this form, see AR §35-40; the proponant ogency is Office of the Chief of Support Sorvu:t:.

NAME OF DECEASKO (Last, Firat, Middle) GnAol:‘ BRANCH OF SERVICE :gcut. SECURITY ACCT
SNOW, Marjorie, Vv, N Us CIv i
ORGANIZA TION DATE OF BIRTH sSEx
. Clmace
) Hov
DAO/Saigon, Vietnanm 7 19 & reace
RACE MARITAL STATUS RELIGION
YX causasoro |sincre . |mivorcao - lProresTanr OTHER (Spesify)
. Y i y
o - . sestoiw L, SATHO .
NETROD . 4 : : [3K5A 1A TL0 r N
OTHER (Specify) i lmoswﬁo { jigwisy

NAME GF NEXT CF KiN

RELATIONSHIP TO DECEASED

BTREET ADDRESS

CITY OR TOWN AND STATE (Include ZIP Code)

MEDICAL STATEMENT

CAUSE OF DEATH

. {Bnter only sne cause per line}

INTERVAL BETWEEN
ON SET AND DEATH

OISRASE OR CONDITION DIRKCTL Y
LEADING YO DeaTm i

ANTECEDENT

MORSID COMDITION, IF ANY.
LEADING TO FPHIMARY CAUSE

Multiple Extreme Injury -
.\:Lrgaft Accident

CAUSES

CALL

GIVING RISK TO PRIMANY
AU .

UNODEALYING CAUSE, 1F ANY,

>

OTHEM SIGNIFICANT CONOITIONS ?

MODE OF DEATH :xéﬁioz o “AJOR FiNDINGS OF AUTORSY ‘;‘:5;‘.’::1:'?}3,;3“"“”“‘"“ GEATH DUE TO
MATURAL

X |Acciomny {Jvas .
suicioe Klwo
HOMICIDE

OATE OF DEATH (Hour, day, mondh, yeer)

PLACK OF DEATH

South Viet Nam

43_9: 75

1 HAVE VIEWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED
AT THE TINE iNDICATED AND FROM THE CAUSES AS STATED ABOVE.

NAME OF MEDICAL OFFICER

NEXL, RIGGENBACH

TITLE OR DEGREE

M. D.

INSTALLATION OR ADORKSS

23 Arril 75

GRADK :EEAL SECURITY ACCT
GS~13 US MEDDAC AFO 96346
DATE SIGNATURE "

NAME OF MORTICIAN PREPARING REMAINS GRADE v LICENSE |3TATE OTHER

ROBZRT L. STONEY GS~12 NuMBERr | TEL=3360

INIYA&.LAYDON 08 ADDRE DATK SIGN =
{f MORTUARY mxum APO 96232 23 ARR 75

NAME OF CEMETERY OR CREMATORY

LOCATION OF CEMETERY OR CREMATORY

I —
TYPE OF OISPOSITION

{Jsuatan 7] cremaTion

i) REMOVAL (Specify)

OCATE OF DISPOSITION

*

REGISTRATION OF VITAL STATISTICS

TreGisTRY (Town end Loumtry)

DATE REGISTERED

FILE STATE

NUMBER

QTHER

NAME OF FUNERAL DIRECTOR

ADORESS

BIGNATUR F AUTHORIZED INDIVIOUAL

tn dlaunr. infury or liceti il

A od of

w

th, but nol pode of dying such ax heurt lathae, ate.

condm-m contributing to the death, but not relaied i the disse. » or condition causing death,

i, 3565

REPLACKS DA FONM 10-249 1| APR §9. WHICH 15 OBSOLETE.



i itinn b s 11k w5

i\CATE OF DEATH (OVERSEAS)

v For woe “QND form, sow AI the prapanawt ogency is Offics of the Chief of $ Servicen.
o TNA0000000 0 SO SR
RAME OF ORCRANRD (Root, Fkﬂ. Middin) GRADE BRANCH OF SERVICE [SOCIAL SRCUNITY ACCT

4

§T0UT, Basbara L. DNC us Cc1v

SRGANIZATION DATE OF BIRTH SEX
. N MAL
DAO/Saigon, Viet Nam 10 Feb 15 L
1 FEMALK
) RACE MARITAL STATUS RELIGION
X {causasawo SINGL.E CIVORCED PROTESTANT STHER (Specily)
- s
MARNMIED CATWHOLIS

s NESADIO |, STEBARATE wevnad

|9 TR (Specity; lmcuwso e !
NAME OF MEXT OF KiN RELATIONIHIP TO CECEASED

b3

STREETY ADORKSS CITY OR TOWMN AND STATE (Include ZIP Code)

MEDICAL STATEMENT

CAUSE OF DEATH
(Entas only one cauas por line)

INTEARVAL BETWEEN
OM SET AND DEATH

CISEASE OR CONDHTION DIRRCTLY

M;ltiple Extreme .Injury

LEAGING TO DRaTH T

zg,rcraft Accident

MONBID COMDITION, 1P ANY,

ANTECEDENT] HEADING TO FMIMARY CAUSK

CAuses UNDESLYING CAUSK, 1P ANY.

GIVING RISKE TO PRIMAR
SAUSK

OTMEN SIGNIFICANT CONOITIONS?

MODE OF DEATH *t.‘:‘.,‘!’,"i_f‘,f_ MAJOR FINDINGS OF AUTOPEY ";’:f-::.‘.:::"fﬁf;ﬁ“"o“"b"" BRATH DUK 7O |
NATURAL

X {accioEnT § ) vas
suicion X wo
HOMITION

DATE OF DRATH (Hour, day, month, yosr)

4&: 75

PLACE OF DREATH

South Viet Nam

I NAVE VIEWED THE REMAING OF THE DECEASED AND DEATH OCCURRED
AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE.

NAME OF MEQICAL OPFPICER

NEXL, RIGGENBACH

TITLE OR DEGREE

M. D,

CRADK ’5 CIAL SECURITY ACCTIINSTALLATION OR ADORKSS

G8-13 a US MEDDAC APO 96346

TR
30 April 1975

27

NAME OF MORTICIAN PREPFPARING REMAING SGRADE LICENSE S*AY‘ OT’QI{R
ROBES? L. STONEY GS 12 Numser | TEX-3360

INSTALLATION O ADDRKSS OATE

[0S ARMY MORTUARY THAILAMD APO 96232 30 AR 75 ’;PWX é%-‘“l—q

MAME OF CEMETERY OR CARMATORY LOCATION OF CEMETERY DR CREMATORY

TYPE 3? DEPQ!I“ION
) sumac

DATE OF DISPOSITION
[7) emumarion ] memovat Specify)

. REGISTRATION OF VITAL STATISTICS

REGISTAY (Town end Lounlry)

OATE REGISTURKD FILE STATE OTHER
NUMBER
MAME OF FUNERAL DIRKCTOR ADDAKSS
FCNATURE OF AUTHORIZEO INDIVIOUAL . -

1 State disense, injuey or complication which caused death, but nol mods of dyin‘ "“"’5&" honrt fnilimn, ote,
2 State conditions contributing to the desth, bui not relsted 1o the disesas or condition causing desth.

DA 35 65 MTPLACKS DA FORM 10-240 |+ APR 88, WHICH IS OBSOLETE.
y nu 70 . .




ks

ik

oy

v

CERTIF: wa OF DEATH (OVERSEAS) >
- Far use of this ferm, sse AR £38-40; the proponent agency is Cifice of the Chief of Support Services.

%

NAME OF DECEARED {Last, .Fmt. Midie) GRADE BRANCH OF SERYVICE 'som AL REAUSIYV ALY
WATKINS, Doris J. DIAC us \

ORGANIZATION DATE OF BIRTH SEX

DIAC/Saigon, Viet Nam 4 Aug 45 Clmace

' R remane
RACE . - MARITAL STATUS RELIGION
CAUSASOID SING L E DIVORCKD | PROTESTANTY OTHER (Specify)
X guﬁnq;rj — MARSIED aamaTES fa-momc‘
'jn‘rntn (Specity) imnowz—.o | : jIEwis

NANK OF NMEXT GF KIM

RELATIONSHIP TO DICEASED

STYREET ADDRKSS

CITY OR TOWN Aub STATE fInchude ZIP Code)

MEDICAL STATEMENT

CAUSE OF DEATH

" (lnm only one cauee per line)

INTERVAL BETWEEN
ON SET AND DEATH

DISKARK ON CONDITION CIRRCTLY
LEADING TO Daarnd

ANTECEDENT)

WMORID COMDITION, I ANY, &
LEADING TO PRIMARY CAUNK

Multiple Extreme Injury
Alrcraft Accident

CAUSES

SIVING RISE T PRAIA
ALY

SRERLYING CAUSK, w Anv.

OTHER SISNIFICANT CONDITIONS 2

JAuToRsY
MODE OF DEATH PERPORME

NATURAL

X jacciogny [ {T] rus
suIcIoR Gg o
HOMICIOR

“[MAIOR FINDINGS OF AUTOPSY

CIRCUMETANCKS SURBROUNDING DEATH DUE YO

EXTERNAL CAUSKS

OATE OF ORATH (How, dey, month, yeer)

4 Apr

JPLACKE OF DEATH

South Viet Nam

! HAVE VIEWED THE NEMAINSG OF THE DECEASED AND DEATH OCCURRED -
AT THE TME INDICATED AND FAOM THE CAUSES AS STATED ABOVE.

e potem—
HAME OF MEDICAL OFPFICER

TITLE OR DESRRAR

30 April 1975

’

DISPOSITION OF RE

£ 4 R . M. D.
SRADR ?gc|lln SECURITY ACCTIINSTALLATION OR ADDRESS
GS-13 US MEDDAC APO 96346
CATR BIGNATUR

2y

NAME OF CEMETERY OR CREMATORY

MAME OF MORTICIAN PREFARING SEMAING SRADR LICENSE STATE OTHER
ROBERT L. STONEY GSw12 numaer | TEX-3360 J
DAYTE SiG
"US"4RMY T<RTUARY THAILAND AFO 96232 30 AR 75 ?E de f < mulq

LOCATION OF CEMETERY OR CREMATORY

Dis
T sumian

SITION
] engmarion

{1 nenovaL (Specity)
L

OATE OF DISPOSITION

REGISTRATION OF YITAL STATISTICS

'REGIRTRY (Town and Cowiry)

DATE. REGISTERED

FILE STATR

NUMBER

OTHER

MAME OF FUNERAL DIRECTOR

ADDRESS

SIGNATURK OF autuamzln,mmvinum.

DA .72, 3565

1 Sinte disenss, Injixy or complicaiion which caused desth, but not made of dying such as hesrt tqi!d:. »te.
25inte conditions contributing to the deeth, but not related io the disease or condition causing death.

REPLACES DA FORM 10-249 { . PR 59, WHICH 1S OBRSOLETE.




.

'wun.hbukm..u&lﬂ} mmmumy.m«dm iof of Suppon .
NAME OF OECEASEO (Lool, Firet, Middie) amACE BRANCH OF SKRVICK |$OCIAL SECURITY AGCT
- WESLEY, Sharon K. DNG - us civ
ORCANIZA TION DATE OF BinTH SKExX
DAO/Saigon Viet Nam "B OCT:- 46 Duas
@ FEMALE
RACE MARITAL STATUS . RELIGION -
‘ S AUSASOID MNGLE - i DIVGRCED CROTESTANT]  |OTHER (Specity)
~ FX lnesoio MARRIED i SePARATED caTHoLIE ‘ .
' O THER (Specify) { wOowWED . JEWISH
MAME OF NEXT OF Kin RELATIONSNIP TO DECEASKD
STREET ADORKSE CITY ON TOWN AND STATR (Inciude 7P Code)
MEDICAL STATEMENY
CAUSE OF DRATH INTERVAL SETWEEN
- (Bnses onty ewe ceues per line) ON SET AMD OEATH
DISEASE OR CONDITION DIRRETLY m Injury
Alrcraft Accident

b e n

e e R 08 A, A S

o ———

-

CER‘!’IFH.'.aL OF DﬁATH (OVERSEAS

A ]

LEADING YO BgaTnd

MORMO CONDITION, 1F ANY,
LEADING TO PRIMANY CAUSK

P

ANTECEOENT]
CAUSES

UNDERLYING CAUBE, 1F ANY,
sivine Risg 7O pu:hnv

OTHER SIGNIFICANT CONDITIONS?

OO OF mmru"iﬁv Muﬁﬁnc?u OF AUTOPSY CIRCUNATANCES SURNOUNDING BRA TH BUR T8
_ jmaruman :
_xv Accioant | [T) rus
wicion 8¢ no
HOMICIONR

DATE OF ORATH (Rew, day, month, roar;

4 Apr 75

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

P ———————
NAME OF MEDICAL OFPFICER
»

TITLE OR DEGRER

MQ D’

GRADR

G8-13

ClAL SECURY
53 o CURITY ACCT

.

INBTALLATION OR ADDRKSS

US MEDDAC APO 96346

S1eN

DAYE.
21 April 1975

DISPOSITION O MAINS
NAME OF MORTICIAN PREPARING REMAINS GRADE LICENSE |3TATE CTHER
ROBERT L. STONEY GS=12 numser |TEX-3360
INSTALLATION OR ADDRESS DATE "e R
UARY THAILASD APO 96232 21 AR 75 7/?

NAMEK OF CEMETERY OR CREMATONY

LOCATION OF cEMETERY OR CREMATORY
[ TYPR OF GIsPOSITION DATE OF DISPOSITION 7
Clsumacn {C) crumaTion {1 numov AL (Specity)

REGISTRATION OF VITAL STAT!STICS

REDIZTRY (Town snd Country)

CATE REGISTERED

FILE STATK GTHER

NUMBER

frasssstsssismmstissmmn
NAME OF FPUNKRAL DIRECTOR

ADORKSS

STANATURE OF AUTHONI XRO TNDTVIBUAL

FORM
1 JAN YO

D.

1 Stnte dinsane, infiny or compilontion whish cauned doath, bul net mode of dying sush es heart Sailure, sto.
2 State conditions coniributing te the death, bul not related to the diess. v or cendition cauning death.

REPLACKES DA FORM 10-249 1 AFPR §8, WHICH {8 OBSOLETE.




CerTIFICATE OF DEATH (OVERSEAS)
(DA ForM 3565)
U, S. NATIONAL DEPENDENTS

BELL, Michael
BELL, Nova L.
‘DRYE, Rotm F. IIT .

MOSCHKIN, Marta



o oA

- CERTIFICATE OF DEATH (UVERSEAS)

S For use of this farm.  ~ AR 428-40; tho prooonsnt aaency is Oifico of the Chief of Suopert Services.
MHAME OF LIECEASED (Last, Flrat, Middis) GRADE BRANCH OF SERVICE [30CiAL SECURITY AC. "
: Mig ' 7 MIT. TP ne
eIy, Mighael S CIV (DEP ], P
ORMOANIZATION DATE OF BIRTN SEX .
. ) Mare
. Tiremans
RACE MARITAL STATUS RELIGION
Alleausasoin SINGLE _ DIVORCED PROTESTANTY IOTMER (Spasily?
MARRIED CATHOLIC !
HEGROID SEPARATED H
OTHER (Specily} + WIDOWED JENISH i

HAME OF HEXT OF Kin

RELATIONSHIP TO DECEASED

BETRERY ADORESS

CITY GR YOWN AND STATE (laciude ZIP Code) -

MEDICAL STATEMENT

CAUSE OF DEATH
fEntor only one cause per line)

INTERVAL BETI LN
OM SET AND CE+ ™~

AEADING TO DxaTi]

DISEASE OR CONDITION DIRGCTLY

>

*altinle

& 4 'Ipp‘t‘\?t

Txtreme Injury
Appddent,

MORBID CONDITION, I ANY,
ANTECEDENT }-ll&!ﬂ@ TO PRIMARY CAUSE

CAUSES

CAUSE

UNDERLYING CAUSK, [P ANY,
BIVING RILK TO PRIMARY

OTHER SISNIFICANT CONDITIONS ?

NATURAL

ACCIDENT
suiLine 1€9]

HOMICIIE

AUTOPSY
MODE OF DEATH 1o s L oRmED

CJves

NO

MAJOR FINDINGS QF AUTOPSY

CIMECUMSTAKNCES SURROUNDIW3 DEATH 8.8 T2

EXTERNA

L CAUSES

LAor7?5

DATE OF DEATH (How, day, month, year)

HLACK OF DEATH
South Viet

Fom

I HAVE VIEWED THME REMAINS OF THE OECEASED AND DEATH OCCURRED
AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE.

NAME OF MEDICAL OFFICER

23 Aprll 75

7 c":'//

Lo

TITLE OR CEGREE
NFAL RIGGENBACH 50
SRADK SOCTAL SECUMTY ACCT[INSTALLATION OR ADDRESS
GS-13 Nee T USMEDDAC APO San Fronciseco 96346
CATE SISNATURE

/Z”A:za/{tg/ e

.. DISPOSITION OF REMAINS

ROFERT L,

NAME OF MORTICIAN PREPARING REMAINS ’

TYPE OF OiSFOSITION

INSTALLATION OR ADDRESS

US ARMY MORTUARY THAIJAND

NAME OF CEMETERY OR CREMATORY

GRADE LICENSE ETATE ES?wza
STONEY G8-12 NUMBER | gy 3360
RATE SIGN RE - v .
25 Apr 75 //@?f/ e/ L ALGzize

LOCATION OF CEMETERY OR CREMATCRY

7

-

{IeumiaL

3 cnemarion

[ nemovat (Specily)

DATE OF DISFCS 710N

REGISTRATION OF VIiTAL STATISTICS

REGISYAY (Town and Cauntry)

DATE REGISTERED

FILE
NUMBER

STATE

DY-ER

NAME OF FUNERAL OIRECTOR

SIONATURK OF AUTHNORIZED INDIVIOUAL

ADDRESS

1 State dissase, injary or complication which caused desth, but not mode of dying such as heart injiute, etc,
23tate. comtitiona contritiuting to the denth, hut not telnptcd 1o the diseane or condition causing desth.

DA .25, 3565

BEPLACES OA PORM 10249

"

1 APR 88, it IS OBSOLETE.



CERTIFICATE OF DEATH MO VERSEAS,

For use of this form, see AR 4638-40; the proponunt ogency iz Office of the Chief of Support Services.

NAME OF DECEASKED (Last, Firat, Middle) GRADE 1BRANCH OF SERVICE l%ctu. SECURITY ACCTY
BELL, Nova L. US CIV |Dependent wif&"
ORGANIZATION DATE OF BIRTH : (143
US Army Dependent Wife 24 Jan 47 CImace
‘ X Femare
- RACE MARITAL STATUS . RELIGION
X lcausasoro xlmw LE DIVORCED PROTESTANT OTHER (Specity)
MARSM) CATHOLI
MEGRNID i SEPARATED =
OTHEN (Speciiy) IMOOwWED JEWISH
NAME OF NEXT OF KIN RELATIONSHIP YO DECEASKD
STREET ADDRKSS CITY OR TOWN ANG $TATE (Include ZIP Code)
MEDICAL STATEMENY
CAUSE OF DEATH INTERVAL BETWEEN
(Enter only ore cause pet line) ON SET AND DEATH

DISKASE OR CONDITION DIRKCTLY
LEADING TO DEaTH !

Imury
Alrcraft Accident

MORBID CONDITION. 1P ANY,
ANTECEDENT LEADING TO PRIMARY CAUSE

CAUSES

UNDERLYING CAUSE, IF ANY,
GIVING NISK TO PRIMARY

CAUSE

OTHENR SIGNIFICANT CONCITIONS &

MODE OF DEATM

PERFORMED
NMATURAMAL

A Taccroeny | 7] ves
Tsuicioe ) no
HOMICIDE

AUTORSY MAJOR FINDINGS OF AUTOPSY

CIMCUMITAMNCES SURROUNDING DEATH DUE TO
EXTERNAL CAUSES

DATE OF DEATH

{Hour, day, month, year}

4 Apxr 75

PLACR OF DEATH

South Vietnam

| HAVE VIEWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED

AT THE TIME

INDICATED AND FROM THE CAUSES AS STATED ABOVE.

framssmmemsrnan
NAME OF MEDICAL OFFICER

TITLE OR DESREE

JOHN R. HESS Area Surgeon
GRADE :‘%f:l:k S“I_CURAVT\' ACCTHNSTALLATION OR ADDRESS
CPT, MC USMEDDAC, }ROA San Francisco 96232
DA SIGNATURK
"i6 May 75 | ( 5;4@%“
DISPOFJION OF REMAINS
NAKME OF MORTIGCIAN PREFPATRIING REMAINS Guﬂ( LICENSE STATE QYHER
ROBERT L., STONEY GS~12 wumser | TEX-3360
INSTALLATION OR AGLRESS US ARMY PATK |stenaimE |, t
MORTUARY TIHAILAND, APO 96232 16 May 75 z’i':a{‘/;g.;z M 2 L
NAME OF CEMETERY OR CREMATORY LOCATIOM OF CEMET OR CREMA?ORY' i /
\
I TYPE OF DISPASIYION

T sunian

{7} ememarion ] memovar, Specify)

CATE OF DISPOSITION

REGISTRATION OF VITAL STATISTICS

[RECISTRY (fown and Coonlify)

DATE REGISTERED FILE STATE OTHER

NUMBER

NAME OF FUNERAL OIRECTOR

ADORESS

FIGMATURE OF AUTHORIZED INDIVIOUAL

1 S1ate divense, injury or complication which caused death, but not mode of dying such as hoart inilure, stc.
2S1ate condlitonn contributing 10 the death, bt not related 1o the dizsase or condition cauaing death.

DA %%, 3565

REPLACES DA FORM 10-24% 1 APR 89, WHICH I3 OBSOLETYE.



POV P AP S PSS R e

. " czurm‘: OF DEATH (OVERSEAS)
e, W F‘:mdm-“m.uo 3540 agenay (s Ofies of the Chief of Suppan ",
”‘l " Iy T ]
RAME OF ORCRASLD (Lest, Fieot, M) CIADR " i BRANCH OF SERVICK weug SECUMTY ACCT
P.IIT oIV US CIV TFP
ORSANITA TION CATE OF BIATH sEx
¢ K] mare
28 Mar
59 ) remare -
RACE MARITAL STATUS RELIGION o
£ jeausassoin SING LK OIVORC ED FROTESTANT OTHER (Specity)
MARRIED
NESROID e - SEPARATED ieblabiduilc
4 torwe I f3pecilyy . “ 3NN LD ! WIS
NAME OF NEX T CF KiM RELATIONSHMIT TO DECRAIED
STRECT ACOAKSS CITY OR TOWN AND STATYE (inciude Z1IP Code) T
MEDICAL STATEMENT -

CAUSE OF DEATH

OIFKAIK OR CONDITION DIRRCTLY
LEADING TO Dgatmd

(Baier aniy ome couss per line)

INTERVAL BETWEEN
ON SET AND DEATH

Multinle Fxtreme Injurv

MORBID CONOITION, 1P ANY.
ANTECEDENT]

LEADING TH PRIMARY CAUSK

Aircraft Acclisent

CAUSES
Qnmu RSK TO PRIMARY

UMDENRLYING CAUSK, 1V ANY,

GTHER MEHIFICANT CONDITIONS T

NODE OF DEATH A.%‘;ﬂ:i%‘ MAJGOR FINDINGS OF AUTOPSY CIREUNATANCES SURROUNDING DEATH GUR 10
MATURAL

| x_|Accioewy ) ras
suiIcing "o
HOMICIDR

DATE OF ORATH (Howe, day, month, yoar)

4 Aor 75

PLACK OF QEATH

South Viet Nam

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

A —— i Voa——
NAME OF MEDICAL OFFICER

NFAL RIGGENBACH

YTITLE OR DEGREE .

N

gcé 13 soocuu. alcumvv Ac:‘r

INSTALLATION OR ADODRKSS

USMETMAC  APO San Francisco 9535

OATYE

21 April 1975

nmargu %z £/ /

22

DISPOSITION OF REMMN

ppentact

JS ARMY MCRTUARY THAIIAND APO 96232

AR 75

NAME OF CEMETERY OR CAEMATORY

LOCATION OF c:uﬁrw OR CREMATORY

NAME OF MORTICIAN PREFARING REMAING GRADE LICENSE |PTATE OTHER
RCBERT L. STONEY G8S-12 _';2;& TEX«3360
HHITALLATION OR AQDRESS DATE HAJUR

»

FTYRE OF DISRORITION

-

OATE OF DISPOSITION

[ sumiar {J cnemarion (] mamovas (Specifyy |
-
’ REGISTRATIOM OF VITAL STATISTICS _j
REGISTRY (Town and Louniry) DATE REGISTERED FILE STATE QTHER |
NUMBER 3
HAME OF FUNERAL DIRECTOR ADDRESS ‘1
SICNATURE OF AUTHORIZED INDIVIDUAL ﬂ‘
- - o
1 Stase ¢l¥uu-, injury or complication which cauned death, but not mode of dying such ss heart lailuce, etc. ;
State comtitions contriduting to the desih, dut not reisted 1o the dissess or condition causing death. |
-

FORM 35 65 REPLACES DA FOAM 10-248% 1 APR 50, WHICH I3 OBSOLETE.

1 IAN 70 :






AFFIDAVIT
OF
MAJOR JAMES P. PIPER
CONCERNING
THIRD CounTRY NATIONALS

KiLLED As ResuLT oF C-5A ACCIDENT



[P FUNN TSR

AFFIDAVIT

I, JAMES P. PIPER, being first duly sworn, depose and say:

- That I am a Major in the United States Air Force, currently
assigned as>Assistant Chief, Claims and Tort Litigation Diviéion;
Office of The Judge Advocate General, United States Air Force,
Washington, D.C. 1In this capacity, I have responsibility for the
investigation of matters concerning the C5A aircraft accident

which occurred near Saigon, Republic of Vietnam on 4 April 1975.

That in the course of inquiring into the facts and circum-
stances of this accident, I had occasion to interview Mr. William
M. Annetti, Disposition Program Director, Directorate of Memorial

Affairs, TAGGEN, Department of the Army on 24 June 1975,

That during the course of my conversations with Mr. Annetti,
He imparted certain information to me concerning the identity of
certain third country nationals who were killed as a result of

the aforementioned aircraft accident.

That the following list was furnished to Mr. Annetti in the
normal course of business by the Commanding Officer, United States
Army Mortuary, Théiland, and that it was imparted to Mr. Annetti
in substance as it appears below, and further, that the list
comprises a complete roster of all third country nationals who
were killed as a result of the accident and reflects their

citizenship, which citizenship in each and every case was verified

by each respective government;

Page 1 of 2 Pages




1. Bridgett Blank - German national

2. Margaret Moses - Australian national

3. Sister Ursula { Malaysian national

4. Maria Makksgyoartka - Australian national
5. Theodora (Polly) Bui - German national

6. Tina Bui - German national

7. Kim Lam Michale (Lam Gulozzi) Bui - German
National

8. Kim Long David (Long Fulozzi) Bui - German
National '

.That Kim Lam Michale (Lam Gulozzi) Bui, 11 yeafs of age
and Kim Long David (Long Gulozzi) Bui, 5 months of age, were
children of Theodora (Polly) Bui and that these children were
originally listed as deceased orphans.

fhat the foregoing was related to me by the aforementioned
William M. Annetti and is true and correct to the best of my
knowledge and represents an accurate restatement of my conversa-

tion with the aforementioned Will;am~M.“AnnetE§4_‘ .

" ~.

WITH THE U.S. ARMED FORCES )
Ss:
AT HQ USAF/JACC, WASH D.C. )

Subscribed and swo

1975 in the City of Was“

® before m thls 27th day of June
Dist

RO%RT G. DOUGLASS, /Ma USAF
Hq USAF/JACC, Wash 20314

Page 2 of 2 Pages




CERTIFICATE OF DEATH‘(OVERSEAS)
(DA Form 3565)

NAME
BLANK, Birgit
BUI, Kim Long
BUI, Kim Lam
BUI, Theodora Dolly
BUI, Kim Lien |
MOSES, Margaret
MAKK, Gyoparka M.
URSULA, Mary

OF
8 FOREIGN NATIONALS

NaTiomALITY DATE OF BIRTH

German
German
German
German
_German
Australian
Ausgtralian

Malasian

Not Zisfed
5’Nov 74

7 Jul 63

27 Mar 36

7 Jan 62
Not listed

10 Jul 45

Not listed
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CER‘HFXCATE OF DEATH (OVERSEAS)
the preponent

sgency s Office of the Chief of Suppert Services.

NaML or!accmxo (Lant, Pirat, Middte) SRADK BRANCH OF SERVICE |SOCIAL SKCURITY ACCT
BLANK, Birgit N/A . |German Citizen |“®' N/A
CRGANIZA TION DATK OF SInTH sEx :
¥Yriends For All Children I MaLx
Saigon, Vietnan EX revacc
RACE MARITAL STATUS RELIGION
L icausasoin sineLE oivencen PROTESTANT|  |OTHER (Specily)
NEGROID MARRISD CATHOLIC
OTMER (Apecity) WOOWED srFARATERO JEWISH
NAME OF NEXT OF Kin RELATIONSHIP TO DRCRASED
STREKY ADDNESS CITY OR YOWNM AND STATR (Inchuds X1P Codn)
MEDICAL STATEMENRT

CAUSEDPF DEATH

DISEASE OR CONDITION DIRRETLY - P
LEADING TO DraTH i

{(Baive anly ans. couss per iine)

Alvoraft Acoident

INTERVAL SETWEEN
ON SET AND DEATH

Tene Injury

MORBIO CONDITION, IF ANY. -
ANTECEDENY| LEADING TO PRIMARY causE

CAuses MND;RLY'NQ CAUBE, IF ANY,
GIVING RISK TO PRIMARY
SAUSYE

CYMER SISHIFICANT CONDITIONST

: g
A CINDINGS OF AUTOPSY

MODE OF DEATH AUTORSY CIACUMBTANCES SURROUNGING DRA TH OUR TG
NATURAL
”:*:f accioeny | (U] ves
Py X wo
HOMICIOR
DATE OF ORATH. (Hlowr, day, menik, yoor) PLACE OF DRATH .
b Apr 75 South Viset Nam

m———

1 HAVE VIEWED THE REMAINSG OF THE OECRASED AND DEATH GCCURRED
AT TAR TIME INDICATED AND PROM THE CAUSES AS STATED ABOVE.

HAME OF MEDICAL OPFICER -

RETT, RIGGENBACH

oo gy
TITLE OR DROAKR

M.D,

CRADE ﬁc‘fuu PECURITY ACCT |[INSTALLA TION OR ACDRESS
G8-13 o ' us mac APO 96346
OATE

NAME OF MORTICIAN FPREFPARING FEMAING LICENSE  STATE OTHER
ROBERT L. STONRY ' CS-12 MuueEr | TEX~3380
INSTALLATION ON AGORESH DATE a% )
U2 ARMY MORTUARY THAILAND APO 96232 | 23 Apr 75 }
NAME OF CEMETERY OR CREMATORY N LOCATION OF CEMETERYOR CATMATON
JANCKOK CHRISTIAN CEMETERY BANGKOK, THAILAND
[YVRE OF DIRRRRITION DATE GF GISPORITION
TIsunriai g CREMA TION {™] numovaL (Specily) 12 June 7%
" REGISTRATION OF VITAL STATISTICS _ _
REGIATRY (Town and Country) BATE RESIS TERED FiLe  |PTATE OTHER
NUMBER

NAME OF FUNERAL DIRECTOR

ADDR KRS

N L AUIH RILEED INDIVIOUAL




CERTIFICATE OF DEATH (OVERSEAS

For use of this fona, ses AR §30-40; the prapenent ogency is Office of the Chiel of Supsart Seevices.
NAME OF DECKASKD (Lant, Firat, Niddle) SNADK BNANCH OF SERVICE [SOCIAL SECURITY ACCT
| _BUI, Kim aka David Gallozzl NA NA _NA
ORGANIZATION ' DATE OF BinTH sex .
' MALR
NA 5 MOV 74 ) remacx
RAGE MARITAL STATUS RELIGION
CAUSAROID jsine L DIVORCRD IProvesrant CTHER (Spesity)
Inzonoin (manmizo SEPARATED CATHOLIC : 1
A loTnen @pecity)  Monpolcid jmoowsn JERWIBN
NAME OF REXY OF KiIN RELATIONSHIF TO OECEASED ;
MR VAX TO B3I FATHER
STRELY ACORKSS TITY OR TOWN AND §TA TR (include Z1P Code)
MEDICAL STATEMENT

CAUSE OF DEATH

(Butor enly oan coune per line)

HTERVAL BETWEEN
OH SET AND DEATH

DISEASE OR CORDITION DIRRCTLY
LEADING TO OgAtu

Alreraft Accident

MORBIO CONDITION, 1 F AN
ANTECEDENT]

LEADING TO PRIMAARY CAUSE

Wiltiple Ectrems Toyay

Y.

CAUSES

CLV'“ RISK YO FRIMARY

UNOERLYING: CAUSE, I F ANY.

u, ¢

OTHER SISNIFICANT CONDITIONS §

UTOPEY
MODE OF DEATH "Pu”MI

NATURAL

—_—

Qlves
X no

X [ACCIDENT
sucIe

HOMICIOR

MAJOR FINDINGS OF AUTOPSY

CIRCUMATANG K% SURROUNDING DRATH OUE TO
EXTEANAL CAVSES

ﬁafl OF DRATH (NHowr, hr,!.n'.. yoor)

4 April 75

PLACE OF DEATH

South Viet Nanm

| HAVE VIEWED THE REMAINS OF THE DECEASED AND DEATHN OCCURRED
AT THE TIME INDICATED ANOC FROM THE CAUSES AS STATED ABOVE.

oo ————— o
NAME OF MEDICAL GFFICEN.

TITLE OR DEGRER

21 vay 75

John R. Hess Ares Surgeon
GRADR ﬁn- SECURITY ACCT |INSTALLA TION OR ADDNESS
CPT, M USMEDDAC, APO,San Francisco 96232
DATE SIGNATURE '

97 er.

DLEPOSITION OF REMAINS

NAME OF MORTICIAN PREFARING REMAING SRADE LICENSE |3TATE OTHRER
BROBEKT L. STOMEY Gs~-12 numser | TX-3360 .
INSTALLATION OR AQDRESS DATE 3 L4
US ARMY MORTUARY THALLAND 21 May 1975 re.

NAME OF CEMETERY OR CREMATORY

LOCATION OF CEMETERV.OB CREMATORY

JHAME OF FPUNERAL DIRECTOR

Sattship Wat Sattahip, Thailand
OATE OF DISPOMITION
) sumiat ) enumarion X numavaL Speeity) shipped by Air 12 Juns 1975
T - REGISTRATION OF VITAL STATISTICS ~
THREGISTRY (Town and Ceuniry) DATE RESISTRRRD FiLE  |STATE OTHER
. NUMBER

ADODRKSS

A AU NDIVIOUAL




g — e

For use of thin faem, sen AR £39-40;

CERT IHCATE OF DEATH (OVERSEAS

the prepenent sgency is Office of the

éhhl of Suppert Seevicas.

MNAME OF ORCEASKD (Lavl, Firet, Niddis) SRADK BRANCH OF SERVICK sociat ECUNITY ACCY
 BUI, Kim Lam "Mchel® aka Lam Gallozsi N German Nat'l y
OREANIZA TION — DATE OF BIRTH sEX
Elmars
NA 7 JUL 63 ) #ematx
RACK MAMITAL STATUS R!Llﬂigﬂ
CAUSASOID snNeLE DIVORCRD PROTESTANT OTHEA (Specily)
WILLCH MARRIED sEPARATED CATHOLIC
ﬁ OYHEN (Spesily) HOIRM moowED JEWisH
MAME OF NEXT OF KiN . RELATIONSHIP TO DECRASED
MR VAN TO BUI FPATHER
STREET ADDAKSS CITY OR TOWN AND STATE (Include EIP Code)
MEDICAL. STATEMENTY
CAUSE OF DEATH . INTERVAL SETWEEN
(Enter snly sne sawse por liwe) ON SET AND DEATH

DISEASE ON CONDITION DIRECTLY
LEADING TO Dgarnd

MORMD CONDITION, (P ANY,

ANTECEDENT! LEADING TO PRIMARY CAUSE

"Miltiple Extrems Injury
Alroraft Accident

CAuses UNDERLYING CAUSE, ' ANY,
SIVING RISE TO PRIMARY
CAUSE

OYHER SIGNIFICANT CONDITIONS 2

MODE OF DEATH AUTORSY MAJOR FiNDINGS OF AUTOPSY
PRRPORME
NATURAL
w |Accioeny | () vus
svicioe X wo
HOMICIDR

KEATERNAL CAUSKS

CIRCUMITANCES SURRDUNDING DEATH DUR TO

DATE OF DIATN am day, menth, yosr)

4 g 75

PLACE OF DRATH

South Viet Nam

{ HAVE VIEWED THE REMAING OF THE DECEASED AND DEATH OCCURRED
AT THE THIR INDICATED AND FROM THE CAUSKES AS STATED ABOVE.

- pareppeceappr———
NAME OF MEDICAL OFFICER

John Re Hesa

TITLE OR DESRER

Area Surgeon

SRADR ~°?'A ‘CGUHI:&V ACCT INBTALLA TION OR ADDRESS
CPT, M ,prn?rmim 96232
DAYE o

21 May 75

NAME OF MO TICIAN PREPARING REMAMND

sTATR OTHER
ROBERT L. STOMEY Nuuatn | TX~3360
o;;;vau.gnou OR ABDRESS Olﬂ’;l lhy 1975 si:?ﬁ)uua X !: a

MAME OF CEMETEARAY OR CARMATORY

LOCATION OF CEMETRERY ON CREMATORY

sattahip Wat Sactahip, Thailand
[TYPR OF CIAPORITION DATE OF DISPOBITION
) sumiar, CREMA YION CRrmeovar dpeeity) Shipped by Air 12 June 1975
REGISTRATION OF VITAL STATISTICS
T REGTRTRV (Town and Cowntry) " JOATE AKEISTERED fiLe [STATE GTHER ’
NUMBER 1
TIAME OF FUNRRAL DIRRCYOR ADDRESS )

SN O IMDIVIOUAL
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CERTIFICATE OF DEATH (OVERSEAS,

For use of this farm, s00 AR §38-40; the propensat egancy is Dffice of the Chief of Suppert Seevices.
NAME OF ORCEASKD (Lani, Firet, iiddls) SRADE BRANCH OF SERVICR [BOCIAL SECURITY ACCY
BUL, Theodora Dolly N/A N/A —_—
ORGANIZATION OATE OF BIRTN sKx :
Friends For All Children 27 March 36 Duace
N Al ramacs
RACE MARITAL STATUS RELS
21X Jeavsasoro stna L CIYORCED [ProvEsTANT|  |OTHER Fpecily)
NESROID MARRIZD . lseranaree CATHOLIC
OTHEN (Specily) WIOOWRD JEWIS R
NAME OF NEXT OF KiN BELATIONSHIP® TO DECKASED .
Van To Bui Husband
STRERY ADDRESS N CITY OR TOWN AND STATE (inciude SIP Code)
MEDICAL STATEMENT
CAUSE OF DEATH INTERVAL BETWEEN
(Rntor only snn souse pet line) ON SET AND DRATH

DISKASE OR CONDITION DIRKCTLY
LEADING TO OgaTH !

MORBIOD CONDITION, I ANY,
ANTECEDENT, LEAOING TO.PRIMARY CAUSK

Kultiple Extreme Injury
Alrcraft Accldent

causEs U”O(ﬂk?%ﬂ‘ CAUSK, IF ANY,
VING RISE TO PRIMARY

OTHER ﬂtmneui“'r conpiTione 2

,mm . o g o A T Y e i
HODE OF DEATH Am" MAIOR FINDINGS OF AUTOPRY CIRCUMBTANC &8 SURROUNDING GRATH DUK 1O
ARAFON " : EXTERNAL CAURKS

NATURAL *
Y, | Accinany C)res

Cioe TIno |

HOMICIOR ) . o 4
CAYE OF ORATH (Howr, duy, menih, yosr) PLACK OF DEATH .

Apr 7 South Viet Nam

§emnsmesammmme— p——
NAME OF MEDICAL OFPFICKER

1 HAVE VIFWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED
AT THE TINE INDICATED AND FROM THE CAUSKS AS STATED ABOVE.

M———
TITLE OR DREGRER

JOHN R, HESS AREA SURGEON .
GAADE :oo IAL SECURITY ACCT [INSTALLA TION OR ADDRESS )
crr, MC U AC, APO San Francisco 96232
DATR SISNATURE
21 May 75 : ( 9}/&‘—

DISDOSITION OF REMAINS

FHAME OF FUNERAL DIRKCTOR

NAME OF MORTICIAN PREPARING AENAINS MAOE L'ceuﬁ! STATE OTHER

Robert L. Stoney cs-12 NUMBER -3’360
INBTALLATION OR ADDRESS oATE

US ARMY MORTUARY THATLAND APO 96232 | 21 May 7 Jm,_/é{o ‘
HAME OF CEMETERY ON CREMATORY OF CEMETERY onmw

Sattahip Wat auump , 'nmm .

[ TYPL OF DIEFORITION ~ M CATR OF nfnmwnon

) sumiat GE] snemaTioN [N nsmovaL resity)Shipped by Alrx 12 Jm 1975
I A REGISTRATION OF VITAL STATISTICS ~ ,
NESTETRY [Town and Country) e IDATE ARSI TERED — STATE OTHER

NUMBER'
ADORKSS

FIGHATURE OF AUTHORIZIND INOIVIDUAL




bttt ko A

THCIL 0051-75 Eci CERTIFICATE OF DEATH (OVERSEAS) '

For use of this term, see AR §33-40; the proponent agency iv Office of the Chisf of Support. Services.

NAME OF DECKASKD (Last, First, Middle) LLIY-T BRAMCM OF SERVICE s%cut. SECURITY ACCT
NO.

BIN/MACH, Mai Ballast

ORGANIZATION DATE OF BIRTH SEX
[Cimace
7 Uokaows X remare
RACE MARITAL STATUS RELIGION
CAUSASOID X [siNGLE CIVORCEKD PROTESTAKT OTHER (Specify}
MARRIED [CA THOLIC

e NESROID W SEPARATED

X jovnenr (Specily) wIDOWED - . JEWISH
HAME OF NEXT OF KIN RELATIONSHIP YO DECEASED
STREET ADDRESS CITY OR TOWN AND STATE (Inciude ZIP Code)

MEDICAL STATEMENT

(Enter only one ceuse per line) .

CAUSE OF DEATH

. INTERVAL BETWEEN
ON SET ARD DEATH

DISRASK OR CONDITION DINRECTLY
LEADING TO DgaTH T

Titiple extrems injuries, alrcraft
secident

HORMO CONDITION, 1# ANY,

ANTECEDENT LEADING TO FRIMARY CAUSE

cAuses

BIVING RISK TO PRIMARY
2 1

CAUSE

UNHODERL YING CAUSK, 1FF ANY,

OTHER SIGNIFICANT CONDITIONS ?

WDt or DEATH TSN ]
NATURAL

= AccioEnT | (] vus
suicioR (3 »o
HOMICIDE

MAJOR FINDINGS OF AUTOPSY

EXTERNAL CAUSKS

CIRCUMSTANCES SURROUNMDING DEATH DUK TO

DATE OF DEATH , day, month, year)

PLACE OF DEATH

South Vietnam

4 April 1973

| 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

Bobert J. Philips

TITLE OR DEGREE

GRADE ;ooi'uu. SECURITY ACCT|[INSTALLATION OR ADDS
03
OAYTE SIGNATURE
29 July 1973

NAME OF MORTICIAN PREPARING REMAINS

INSTALLATION OR ADDRESS

US Army Mortuafiy, Thailand ARO 96232

29 July 1978

NAME OF CEMETERY OR CREMATORY

WAT BASADORN THUM SAMMEEX CERMATORY

LOCATION OF CEMEVERY OR CREMATORY

KI10 10, SATTANIP, THAILAW

\

(@ cnEmaTION

] reMmov AL (Specify)

X} sunmiar
e

REGISTRATION OF VITAL STATISTICS

DATE OF DISPOSITION

§ Auguat 1973 |

HEGIBTRY (Town and Couniry)

CATE REGISTERKD STATE

FILE
NUMBER

OTHER

NAME OF FUMNERAL DIRECTOR

ADDRESS

BIGNATURE OF AUTHORIZED INDIVIDUAL

1 State disease, injury or complication which

d death, bui not mode of dying such as heart fnllure, stc,

2 State conditions contributing to the death, but not related to ihe dizsass or condition causing death,

DA %2, 3565

REPLACES DA FORM 10-249 1 APR g8, WHICH IS OBSOLETE.



e B A St

Lt

CERT!FICATE OF DEATH (OVERSEAS)

'rm!m-hn, Alﬂ_‘: the prepasest sgency is Office of the Chief of Support Seevices. ]
NamR O ORCRASKD (Last, Firet, Mhidle) SRADK BRANCH OF SERYVICE :%cul. SKCURITY ACCT
BUI, Kim Lien, "Tina® NA - | German Nat!l |"Pp§ - ~~"—°°"
ORSANMIZATION DATE OF BINTH sex
MALE
7 Jan 62 =
NA. . . @ FEMALE
RACE MARITAL STATUS RELI )

CAUSASOID SING L& ) DIYORCRD PROTESTANT OTHER (Sposity)

NEGROID MARRIED CATHOLIE
S—— SEPARATED

XXjovusn Specity) Mongoloid moowRo JRWISH .
——
NAME OF NEXT OF KiN ARLATIONSNIP YO ORCEASED
MR VAN TO BUL FATHER

STARET ADORESS CITY OR TOWN ANG STATE (inshwie 2IF Cods)

MEDICAL STATEMENT

CAUSE OF ORATH

INTERVAL BETWEEN
ON SET AMD DEATH

CISKASE OGN CONDITION DIARCTLY
LEADING TO DgaTH Y

MORBID COMDITION, IF ANY,
ANTECEDENT] FEADING TO PRIMARY CAUSE
causEs

TUNDRERLYING CAUSK, IF AN\'.
SIVING RISK TO PRUAAR

. »

» '
CTHER SIGNIFICANT CONDITIONS 2 -

HODE OF DEATH AUY WMAJON FINDINGS OF AUTOPSY
LI NATURAL
ACCIDENT
WHCIDR

HOMICIDR

& 1

CIMCUMETANCES SURRGUNDING OEATH DUR TO
EXTEAMAL CAUSKS

DATE OF DRATH (Howr, day, menth, yeur)

4 Apr 75

PLACK OF DEATH

South Viet Nam

| HAVE ZIEWED THE REMAINS OF THE QIE!MI@ AND DEATH OCCURRED
AT THE TINE INDICATED AND FROM THE CAUSKS AS STATED ABOVE.

e S T i Y Sy
HAME OF MEDICAL OFFICER

FTTCE R DERREE

NAME OF CEMETERY OR CREMATORY

LOCATION OF CEMETERY OR CREMATORY

! John R, Hess _ Area Surgeon
GRADR a@o?ihl- SECURITY ACCTIINSTALLATION ON ADDARSS
cpT, MO — San Francisco 96232
CATK SiaNATURSE
2L ¥ay 75 L2
[ TION OF REMAINS
HNAME OF MORYICIAN PREFPARING REMAING ﬁlhﬂl LICENSE STATK OTHENR
ROBER™ 1. STONRY A cs-12 wumaer | TEX-3360 :
INSTALLATION OR ADORESS DATE ""‘“ -
US ARMY MORTUARY THAILANG, APO 96232 21 May 75 {Z&M@' 5@ @'8'“17.7
V]

Sattship Wat Sattship, Thailand
TVPE OF OBPURITION DATK OF DISPORITION
] mumias CREMA TION g ammovaL (Spesity) Shipped by Air 12 June 1975
. : © REGUTRATION OF VITAL STATISTICS
Y RESIBTRY (Towe and Cowmiry) DATE AKGISTERKD FiLE  |FTATE OTHER
NUMBER

JHAME OF FUNERAL DINECTOR

ADORKSS

$1GHA Yioval




CERTIF!CATE OF DEATH (DVERSEAS

o

FumdmlhmmAIﬂg prapanant ogensy is Offlce of the of Suppert Services.
NAME OF DECRASKD (Lasil, Firel, M) GRADE BRANCH OF SERVICK |BOCIAL SECUMITY ACCT
‘ MOSES, Margaret - | AUST CIT . no-

ORSANIEATION DATE OF BIRTR sxx v
Triends For All Childyen [ wanx
Saigon, Vietnam &) romarx

RACK MARITAL STATUS RELI
causasoio {mu‘ e HYORCED PROTEITANT STHER (Specily)
NEGNOID MARRIRD X jcaTHOLIC
ommm jmoowre l"”'"“ JEWisH
NAME OF NEXT OF KIN ) RELATIONINIS YO DRECEASEOD
STRELY ADORKSS CITY OR TOWN ANG STATE (haiode LIP Code)

MEDICAL STATRMENTY -

(&u-u-grno ssuee por tine)

CAUSK OF ORATHN

INTERVAL BETWEEN
ON SET AND DEATH

DISEASE OR CONDITION DIRKCTLY
LEADING YO DAY d

Hultiple Extreme Injury
Al roraft Accident

MORMD COMDITION, IF ANY,
ANTRCEDEN

LEADING TO PRIMARY CAUSR

i

CAUSES UNDERLYING CAURE, IF ANY,
SIVING RISK TO PRIMARY

OTHER SISHIFICANY CONDIYIONSS -

MAIOR FINDINGS OF AUTOPRY

m or ?”f“ @’% y ot C!Rsm:ﬁete. BURRDUNDING DEATH DUR TO
MATURAL |
X (actipany | (T ves
suIcioR B no
HoMtcion
CATE OF ORATH (Hour, duy, menth, yeer} |PLACE OF DERATH
4 April 1978 South Vietnam

| HAVE VIEWED THE REMAING OF THE DECEASKD AND DEATH OCCURRED
AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE.

T —————
NAMEK OF MEDICAL OFPFICKR

—— -
YITLE OR DESREK

NEXL REGGENBACH M.D.
SRADK ﬁalsu BECURITY ACCT|INSTALLA TION OR ADDRESS
¢8~13 US MEDDAC APO 96346
DATR SISNATU . -
22 Mey 1975 : e b D
— DIPOSITION OF REMAN -
HANME OF MORTICIAN PREFARING REMAIKY SRADE LICENSE STATE CTHER
ROBERT L. STONEY G8~12 numsen | TX~3360
INBTALLATION OR ADORESS paTE -
US ARMY MORTUARY THAILAND APO 96232| 22 May 1975 %H?&/‘X f&;@“

NAME OF CEMETERY OR CRENMATORY

LOCATION OF CEMETENY OR CREMA TORY

Sattship Wat Sattahip, Thailand
, DATE OF DISPORTION
) sumiar Ol cruma TiON X] namovaL Bpesity) Shipped by Alr 12 June 1975
- REGISTRATION OF VITAL STATISTICS
TREGIITAY (Town and Couniry) " IDAT& NKGIBTEAKD iLE  |STATE STHER
' NUMBER

NAME OF FUNERAL DIRECTOR

ADDARRSS

A A NOIVIOUAL

o
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FICA T OT DIATS O

P

R N T VR oy

W ——

. #R3ITAS)
s ___w 24l thy propriant cpency Iy Oﬂice of the Chigf of S pn .cwx:s:,

PR e -

A e ) GAADE * _IDRANGH OF SERVICE }3GCT.  BECURITY 4 €1
} WA, Gyopasla K. AvsT AT | ne-
YRRV R OATE Q¥ BIRTH AEX
:  Friands Fer ~11 Childreu ) CIvace
§ Sai~omn, ‘W(ltﬁm”l 22 ML 45 ' 2 remanc
: “ACE MARITAL STATUS' > RELIGION
§4£Adzaso:n siINGLE . DIvORCED JProvesTanT OTHER (Specily)
__lnsenoio MARRIED i SEPARATED ATHOLIC

DTHER (Specily) wDowEo JTMISH
NAMT OF NEAT OF K'N RELATIONSHIP TO GKCEASKD

MR & MIS BUTTERWORTH ) . . PAREKIS
STRIET ACOFRE3S CITY OR TOWH AND 8TATR (lroiude 2P Code)

28 HIGHVIEW TCO . | DAISY HILL, QUEENSLAND, AUSTRALIA

- MEDICAL STATEMENT

A=

' CAUSE OF DEATH

(Bntor only ane caues per line)

INTERVAL BETWEEN
OH SET ARD DEATH

OISTASE OM COND!TION DIRECTLY
LEADING TO DEaTw

Af rcraft Accident

Multiple Extreme Injury

ANTECENENT,

IMAKBID CUONDITION, IF ANY, .
LEADING TO PRIMARY CAUSE i3

CAUSES

UNGEARLYING CAUSK, IF ANY,
. SIVING RIER TO PRIM \RY
CAURE

OTHER SIGNIFICANT CONDITIONS S

™ TAuTOR8 ¢
HODE qr OEATH [T e <o
HATUMAL .
accroenr | [T] vas
svicion ino

HOMICIDE

IMAIOR FUNDINGS OF LUTOPSY

Cin CUW‘ANCES SURRQU&U:NG DRATH DUR T
EXTERNAL CAURES

DATE OF DEATH (Hour, day, u:onth, yesr)

4 April 1975 .

PLACK OF DEATH

South Vietnsm .

§ HAVE VIEWED THE REMAINS OF THE DECEASED AND DEATH OCURRED
AT THE TIME INDICATED AND FROM TKZ CAUSES AS STATID ABCVE.

NAME O/ MEDICAL OFFICER

"

-

TITLE OFf OECAKE

John R. Hess Ares Surgeon
GRADK SOTIAL SETUNITY ACCT[INSTALLATION OR ADORESS )
m"”c ' W " APG S? 96’3“

pAYTE SISNATURK /

21 May 1975 ,;[ Ny

DISPOﬂTiON OF R?.MMNS

HAME O MORTICIAN PREPARING REM. NS aRrate T Licensg |3T#TE OTHER

POSSAT L. STONIY G5-12 Numsse | TX-3360 ,
 INST AL LA TIOH OR ADDRESS DATR $ISiA T

US ARNY MORTUARY THATLAND 21 May 1975 syl \ggiﬁéizggc

NAME OF Cl\'k TRAY OR CREMATORY

Sattchlp Lat

.

Saccamp s

LOCATION OF CI‘.N&'T!.R‘( O C‘RWATORY

Thsiland

£ OF DISFQLITION

[ suriab 3 enemrricn

et

o RECOVAL {Soucily?

Shipped by AMlr

DATE QF DISPONMTION

12 June 1975

i

REGISTRATION OF VITAL STATIRICS

REGis THY (10Wn 4ad Country) OATE a‘,tclsfnz‘ito FILE ITATE CYLETY
. NUMBER ' ’
MV Te. T o T uny Tooar was
H

Al

B R Y S ST Yl e i e i it | ot - st repan + s e o e omrm ot
- ——— . — i i s s st v wrvamnn i v . ot o v e J
s F et Hyew i, dniory o Samattepo e v ok o agar Tean, B w8t g ot At a A e saors Safie e, ef
t 4 Reste condi - iae tontelbotin ot dez h, B ner clated lo 10 disqamd or condMion cauring eatk.

ot B — w— v

™, i\ FORM '{5; 8,‘; ALPLACES DA FORMIO-240 1 A’ T 53, WeGTH I8 BLoOLET E.
de R v sar v WIS b ST . v




<

CERTIFICATE OF DEATI (OVERSEAS)
For uso of this form, seo AR §33-40; she propanant cgency is Offica of tho Chief of Support Services,

s .uu - S

NAME OF %:fst?js::u (I.nt. Firat, Mididlo) \ GAADE !RA};&CH 9::{“‘"“ SOCIAL SECURITY AGCY
A PR rL - e b ALl o e . ,
WULA, L a0 Sl = LT » r3L 281 1/
2 e f A PASER 197 98- ..-AE J .//A [0S I T ‘I/‘L
ORGCANIZATION OATE OF BIRTH - SEX
Good Shephicrd Sisters Ol mace
Sirhl ""*', u«uw Vietnorm ! [ remace
RACE N MARITAL STATUS RELIGION
o USASOID - AG (siNeLE DIVORCED PROTESTANT} OTHER (Specilyy
N MARRIED L icarnotie
- CGROID : - SRPARATED
Lo (QTHER (Specify) L on—oloid NIDDWED SEWISH
HAME OF NEXT OF KIN ARLATIONSHIP TO DECKASED
STARRY ADDMESS CITY OR TOWN AND 3TAYR (lncluds ZIP Code)
MEDICAL STATEMENT /

CAUSE OF DEATH

(Enter enly ene caune per line}

INTERVAL BETWEEN
ON SET AND DEATH

DISEAIR OR CONDITION DIRECTLY
LEARING TO DEaTM 4

Adreraft docideat.

ANTECEDENT

MORMID CONDITION, IF ANY,
LEADING TO PRIMARY CAUSE

JHultiple Extreme Injury

CAUSES

GIVING RISE TG PRIM
CAUSKE

UNDERLYING CAUSE, l:vAnY,

OTHER SIGNIFICANT CONDITIONS 2

AUTOPSY
PERFORMEK

] vs
qno

MODE OF DEATR
NATURAL
ACCIDENT
SUICIOR
HOMICIDE

Ty

bl

Juunu FINDINGS OF AUTOPSY

CIRCUMSTANCES SURRQUNOING OBRATH DUK TO
EXTEANAL CAUSKS

CATE QF DEATMH (Hour, day, month, yeur)

L azr 75

PLACR OF DEATH

meuth Yietpan

1 HAVE VIEWED THE REMAINSG OF THE DECEASED AND DEATH QCCURRED
AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE.

e - o
NAME OF MEDICAL OFFICKEN

John K. Hess

TITLE OR DEGRESL

Area Surgeon

GRADE :g'q'u.u SKCURITY ACC ~|INSTALLA TION OR ADDRESS
Gpt, 3C USMEDDAC, APO Zan Francisco 96232
ATE SIGNATURK ! ) -
30 4".9? 75 / €
DISPOSITION/OF REMAINS ’
NAME OF MORTICIAN PREPARING REMAING Grao¥/ LICENSE |STATE CTHER
GU3EYT L. 3TCY GS=12 NUMBER | TEY-3360
INSTALLATION O ADDAKSS 115 /vy DATE "‘W %)
RNV ILadD, AL0 94232 19 ipr 75 (.J @‘*—“f—(

INAME OF CEMETERY OR CREMATORY

LOCATION OF CEMETERY ON CREMATORY

TYPE GF DISPOSITION

DATE OF DISPOSITION
) susian ) cramA TION LD nemovar (Specity) 12 Ha,lr 75
REGISTRATION OF VITAL STATISTICS
RECTATRY {Town and Countty) OATE REGISTERED FiLE | [FTATE STHER
NUMBER :

NAME OF FUNERAL DIARCTON

ADDAKRSS

FCHNATURK OF A‘Q?ﬁmz:p INDIVIDU a L.
e

v

R x i




CERT!FICATE oF DeatH (OVERSEAS)
DA Form 3565
OF

79 VieTNAMESE NATIONAL CHILDREN



- TE OF DEAY VERSEAS
TEQL ma‘ 7’ & of this form, see EREQECA ,E.?m qm:‘iioom:’ of the jChtcf of Support Services.

NAME OF DECKASED [(Last, Firat, Middle) GRADE BRANCH OF SERVICE soc:u. SECURITY ACCT
B 71O, Cuopg
ORGANIZAYION DATE OF BIRTH SEX
MALE
7Y Unknown {7 remare
AACE MARITAL STATUS RELIGION
CAUSASTID X ({siNGLE DIVORCED PROTESTANT STYHMER (Specily)
MARRIED . CATHOLIC

NEGROID I SEPARATED

X JoTHER (Specify) urn wInOWRD JEWISH

NAME OF NEXY OF KIN

RELATIONSHIP TO DECEASED

STREET ADDRESS

CITY OR TOWN AND STATE (Include ZIP Code)

MEDICAL STATEMENT

CAUSE OF DEATH

(Bater only one cause per line)

INTERVAL BETWEEN
ON SET AND DEATH-

DISEASE OM CONDITION DIRECTLY
LEADING TO DgarH !

acecldont

Mitiple extrems iajuries, sireraft

MORBID COMDITION, IF ANY.
ANTECEDENT| “SADING TO PRIMARY CAUSE

causes UMDERLYING CAUMR, IF ANY,
GIVING NISE TO PRIMARY
CAUSK

OTHER SIGNIFICANT CONDITIONS 2.

AUTQ”?
PERFOAM

MODE OF DEATH MASOR FINODINGS OF AUTOPSY

MATURAL

x |accioenry

[y

shciog

3 no

HOMICIOR

EXTERNAL CcAUSES

CIRCUMSTANCES SURROUNDING DEATH DUE TO

DATE OF DREATH mo,u’dor. monih, your) PLACK OF DREATH

4 dpril

! HAVE VIEWED THE REMAINS OF THE

3 1 scuth vietmem

DECEASED AND DEATH OCCURRED

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

HAME OF MEDICAL OFFICER

Robert J. Philips

TITLR OR DEGRER

D. = Area Surgeon

GRADK

o3

:%CIAL SECUNITY ACCT |INSTALLATION OR ADD!

DATE

29 July 1973

SIGNATURK

HAME OF MORTICIAN PREFPARING REMAING

Robert L. Stomey

INSTALLATION OR ADDRKSS DATE

U8 Army Mortuary, Thailamd AFO %6232

29 July 1973

G

NAME OF CEMETERY OR CREMATORY

LOCATION OF CEMETERY OR CREMATORY

0, SATTAKIP, THAILAN®

TYPE OF OI3POBITION
[3:11:%73) [Z) REMovaL (Specify)

DATE OF DISPOSITION

B.umu. 8 ‘\l“.t 1975 -
REGISTRATION OF VITAL STATISTICS
I REGISTRY (Town and Country] DATK REGISTRRED FiLE  |BTATE STHER
NUMBER

NAME OF FUNERAL DIRECTOR

ADDRESS

SIGNATURE OF AUTHORIZED INDIVIDUAL

1 State dissane, injury or complication which caused death, but not mods

of dying such as heert failure, stc.

2 State conditions coniributing to the death, but not related 1o the dinenss or condition causing death.

FORM
Y IAN TG

DA 3565

REPLACES OA FORM 10-249 1 APR 889, WHICH 15 OBSOLETE.




THAIL ooss-u {B)

CERTIFICATE OF DEATH (OVERSEAS)

Far use of this form, ses AR £38-40; the prepenemt agency is Office of the Chinf of Suppors Services.

NAME OF DECEASED (Last, Pirst, Middle) GRADE BRAMCH OF SERVICE :%mu. SECURITY ACCT
ORGANIZATION DATE OF BINTH sEX
. [ mare
" ) (3 remare
RACE MARITAL STATUS RELIGION
CAUSASOID X isiNnGLE DIVORCED FROTESTANT OTHER (Specity)
. MARRIED . CATHOLIC *
NEGROIT SEPARATED
R |OTHER (Specily) ﬁ wIDOWED SEWISH
NAME OF NEXT OF KiN RELATIONSNIP TO DECEASED
STREET ADDRESS CITY OR TOWN AND STATE (Include ZIP Code)
MEDICAL STATEMENTY

CAUSE OF DEATH
{Enter only one cause per line)

INTERVAL BETWEEN
ON SET AND DEATH

DISEASE OR COMNDITION DIRECTLY
LEADING TO DgaTH !

Nultiple extreme imjuries, sircraft

{des

MORMOD CONDITION, I1F ANY,

ANTECEDENT] LEADINSG TO PRIMARY CAUSKE

CAuses UNDERLYING CAUSE, I¥ ANY.

CIV!N‘ RISKE TO PRIMAR
CAUSE

OTHER SISNIFICANT CONDITIONS 2

MODE OF DEATH %%;ﬁl:“ o MAJGR FINDINGS OF AUTOPSY CIRCUMBTANCES SURROUNDING DEATH DUE YO
NATURAL

"X |accioanr | [ ras
SUICIDK NO
HOMICIDE

CDATE OF DEATH (Hour, duy, month, year)

4 dpril 1978

PLACKE OF DEATH

South Vietaem

| HAVE VIEWED TME REMAINS OF THME DECEASED AKD DEATH OCCURRED
AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE.

HAME OF MEQICAL OFFiCER

Bobdert J. Philips

TITLE OR DEGREX

!.D. -

Aves Surgeon

GRADE ROCIAL SECURITY ACCT|INBTALLATION OR ADDREPS
NO. - N
03
DAYTE SBIGNATURK
29 July 1973

NAME OF MORTICIAN PREFPARING REMAINS 7 LICENSE |?TATE OTHER
Sobert L. Stomey cs-12 NUMBER TX 3360 |,
INBTALLATION OR ADDRESS PATR b TYRE
US Army Mortuary, Thailsmd APO 96232 | 29 July 1973

(3 sumiar
oot "

TYPE OF GISPOSITION

NAME OF CEMETERY OR CREMATORY

WAT BASADORN THRUM SAMAIEE CEEMATORY

LOCATION OF C(“IW OR CREMATORY

K10 10, SATTANIF, THAILAND

(3Aug?3)

CRonEmarion

[ nemovar (Specity)

DATE OF DISPOSITION

8 August 1975

REGISTRATION OF VITAL STATISTICS

I REGIBTNY (Town and Counity}

DATE REGISTERED

FILE
NUMBER

S3TATE

OTHER

NAME OF FUNERAL DIRECTOR

ADDRESS

.

SIGNATURE OF AUTHORIZED INDIVIDUA L

D . FORM SES
1 JAN TQ

1 State dizeane, injury or np

71

tion which

d death, but not mode of dying such as heart [nilure, etc.
2State conditions coniributing 1o the death, but not relsied {5 the dissase or condition cauveing desth.

REPLACES OA FORM 10-240 | APR 89, WHICH 1S OBSOLETE.



RIS (T)

For use of 'Ms form, see AR §35-40;

CERT]F!CATE OF DEATH (OVERSEAS)
the proposent agency is Office of the Chief of Support Services.

NAME OF OECEASED (Last, Firat, Middls) GRADK BRANCH OF SERVICK |SOCIAL SECURITY ACCT
BT OTTERSON,
ORGAMIZA TION DATE OF BIATH , sEx
NA Unknown EFuare
: (] remare
RACE MARITAL STATUS RELIGION
CAUSASOID X isiNGLE DIVORCED PROTESTANT OYWER (Specify)
MARRIED ) CATHOLIC
MEGROID SRPARATED
O THER {Specily) WIDOWED JEWISH

NAME OF NEXT OF XIN

RELATIONSHIP TO DECEASED

STREET ADORESS

CITY OR TOWN AN STATK (Include ZIP Code)

MEDICAL STATEMENT

CAUSE OF DEATH

DISEASE OR CONDITION DIRECTLY
LEADING TO DgaTe

(Enter only one ceuse per line OM SET AND DEATH

creash

INTERVAL BETWEEN

MORBD CONDITION, IF ANY.
ANTECEDENT] LEADIMNG TO PRINARY CAUSKE

CAUSES

CAUSK

UNDERLYING CAUSKE, IF ANY,
GIVING RISKE TO PRIMARY

CTHER SIGHIPICANT CONDITIONS 2

PERVORMED]

NATURAL
Ab Y accioent | () vxs

suicioe £Xno
HOMICIORE

MNODE OF DEATH JAUTORSY MAIOR FINDINGS OF AUTOMY

CIRCUMSTANCES SURROQUNDING DEATH DUE TO
EXTERNAL CAUSKS

Fpr

DATR OF DEATH (Hour, dey, month, year)

& April 1975

PLACE OF DRATH

South Vietnmm

f HAVE VIEWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED
AT THE TIME INDICATED AND FPROM THE CAUSES AS STATED ABOVE.

NAMK OF MEDICAL OFFICER

03

Robert J. Phild;
SGRADKE l:ﬂoCLQL SECURITY ACCTIINSTALLATION OR ADDR

DATE

29 July 1975

TITLE OR DEGREX

Ares Surgeon M.D.
4

Robert L. Stomey

NAME OF MORTICIAM PREPARING REMAINS

CTHER

INSTALLATION OR ADDRESS

USA Nortuary, Thailand APO 96232

NAME OF CEMETERY OR CREMATORY LOCATION OF cn-('rm;} OR CREMATORY
WAT RASADORN THUM SAMAKEE CERMATORY. K10 10, : P, TRAILAND
[TYFE OF DISPORITION M,,) DATE OF DIsSPOSITION
{2 sumiaL CREMA TION ) memov AL (Specify) 8 August 1975

REGISTRATION OF VITAL STATISTICS

REGISTRY (1Town and Lowntry)

DATE REGISTERED

FILE STATE OTHER
NUMBER

NAME OF FUNERAL DIRECTOR

ADDRESS

SIGNATURE OF AUTHORIZED INDIVIDUAL

1 State disense, injury or complication which cawsed desth, but not mods of dying auch as heart failure, otc.
2State conditione confributing to the death, but not related to the dissass or condition causing death.

]D FORM 35 E; REPLACKS DA FORM 10-249 1 APR 59, WHICH IS OBSOLETE.
Y JAN 70



i i

T

[ TRCIL O03%-75 (D) CERTIFICATE OF DEATH (OVERSEAS)

For use of this form, see AR £38-40; the preponent ogency is Office of the Chief of Support Services.

NAME OF DECRASKD (Laat, ;lnl. Middis) . GRADE BRANCH OF SERVICE s%cu\. SECURITY ACCT |
. NO.
;
ORGANIZATION DATE OF BIRTH ) . sex
RA Unknown MTimave
' XX remaLse
+ g
RACE ' MARITAL STATUS RELIGION B
CAUSASOID x SINGLE DIVORCED PROTESTANT STHER (Speutfy:
MARRIZD . CATHOQLIC
pEanoe SEPARATED
X [ovnen (Specity) UTD ~ |mpowso . JEWISH
NAME OF NEXT OF KIN RELATIONSHIPF TO DECEASED 7
STREET ADDRESS ’ CITY OR TOWN ANO STATE (Include ZIP Code)

MEDICAL STATEMENT -

CAUSE OF DEATH INTERVAL BETWEFY
(Enter only one cause per line) ON SET AND DEATH
DISEASR OR CONDITION DIRECTLY Maltiple extrems injuries, aireraft
LEADING TO DgaTH T m

MORBID CONDITION, 1IF ANY,
ANTECEDENT| LEADING TO PRIMARY CAUSK
CAuses UNDERLYING CAUSE, IV ANY, .

BIVING RISK TO PRIMARY
cAusK

OTHER SIGNIFICANT CONDITIONS 7

MODE OF DEATH ;x‘;gis,:” e MAJOR FINDINGS OF AUTORSY c;;_sg::ztucc‘::‘:gnammomc OEATH DUE TO
NATURAL
acciognTy | ] ras
SUICIDK ﬁ NO
HOMICIDN

OATE OF DEATH (Howr, day, month, year) PLACK OF DEATH

b April 1975 ‘ South Yietnsm —

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

M.De

NAME OF MEDIC L OFFICKR LT!TLI OR DEGREE

Robert J. PHlips

SRADE :%Elrm. SECURITY ACCT]INSTALLATION OR ADDRESS

) | usa mmooe gugirc

DATE SGRATURK

29 July 1975

NAME OF MORTICIAN PREPARING REMAINS

Robert L. Stoney

INSTALLATION OR ADDRESS

NAME OF CEMETEAY OR CREMATORY

WAT RASADORN THUM SAMARER CEEMATORY
[ TYPE OF DIRPOSITION

_(i] sSURIAL (%] cnm%75) {7 nEmovaL (Specify)

REGISTRATION OF VITAL STAVISTICS

DATE OF DISPOSITION

REGISTRY (Town and Country) RDATRE REGISTERED FiLE STATE OTHER
) NUMBER
NAME OF PUNERAL DIREKCTOR ADDRESS ]

SIGNATURE OF AUTHORIZED INDIVIDUA L

»

I Stats disesse, injury or complication which d death, but not mode of dying such es heart failure, stc,

2Sinte conditions contributing to the desth, bui not melated o ihe diseass or condition causing death.
D FORM 565 REPLACES DA FORM 10-248 1 APR 89, WHICH I8 CBSOLETE.
1 JAN 70




CERTIHCATE OF DEATH (OVERSEAS)

P«uudmsl‘mmil“ Wn&mvltmﬂc‘ﬂh%lﬁdw&Me‘m
NAME OF DECEASED (Last, Firet, Middin) GRADK BRANCH OF SERVICE |SOCIAL SECURITY A€
Ny NO.
BTB NAI THAN, Anh n-h . -
ORGANIZATION: DATE OF BIRTH SEX
" ‘ Uninown s e
I remarse
»d
_ RACE MARITAL STATUS . RELIGION o]
leausasoio i X [siNnGLE DIVORCED iPROTUTAN-;’ﬂ OTHER (Specify)
f g MASRIED . CATHOLIC ’
Ineancio . SEPARATED -
‘QMIR (Specify) m moonED . JEWISH
NAME DF NEXT OF Kin RELATIONSHIP TO DECEASED '“—'
STREET ADORESS CITY OR TOWN AND STATE (Include ZIP Code)
e
MEDICAL STATEMENTY
. . CAUSE OF DEATH INTERVAL BETWEEN
(Bater only one cause per line) ON SET AND DEATH
o1sxa onotre L sireraft |
$& OR CONDITION OIRRCT Multiple extreme injuries,
LEADING TO DgATH ] cresh

.

MORSID CONDITION, IF ANY,
ANTECEDENT] LRADING TO PRINMARY CAUSK

CAuses UMODERLYING CAUSE, IF ANY.

SIVING RIBE TO PRIMARY
SAUS .

OTHEN BISNIFICANT CONDITIONS ?

MODE OF m‘fulﬂﬁ%;o"‘" MAJOR FINDINGS OF AUTOPSY CInCUMETANCES s‘gauouuoms DEATH DUE 70
NATURKD, '
X accioeny | (] vres
suiciDe Eino
HOMICIOR
DATK OF DRATH (Hour, day, month, year) PLACK OF DEATH
& Apeil 1975 South Vietnss
1 HAVE VIEWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED
AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE.
NAME OF MEDICAL OFFICENR TITLE OR DEGRER
Robert J. Philipe M.D. = Ares Surgeon
SRADE ;s.—hl- SECURITY ACCY lN‘TALI.ATlO" OR ADORE ot
USA TROOP.
DATR SENATURK
29 July 1975

MAME OF MORTICIAN PREFPARING REMAINS CTHER
Bobert L.
INSTALLATION Of ADORESS
L H Nortusry, THailamd APO 96232
MAME OF CEMETERY OR CREMATORY LOCATION OF CEMIFERY ON CREMATORY
WAT RASADORE THUM SANANER CIEMATORY - K0 10, P, THAILAND
TV PE 55 DIAPOHITION 75) DATE OF DISPOSITION 1
E BSURIAL R cnuma ﬂa ] memovaL (Specity) 8 August 1978
. REGISTRATION OF VITAL STATISTICS ]
REGISTRY (Town and Lountry) CATE REGISTERED FILE STATE CGTHER
) _ NUMBER
NAME OF FUNERAL DIRECTOR ADDRESS

IGNATURE OF AUTHORIZED INDIVIDUAL

1 State dissaas, injury or complication which caused desth, but not mode of dying such as heart failure, eic.
2Siate condition conitibuting to the death, but nol related o the dissese or conditivn cawming death,

DA 5 55 REPLACES DA FORM 10-249 § APR 89, WHICH IS OBSOLETE.
1 uua 20



THCIL 0035-7% CERTIHCATE OF DEATH (OVERSEAS)
For ndthllfom ses AR £33-40; the prepenemt agency is Qffice of the Chief of Support Services. _
NAME 7» DECKASED sh-t. Firet, Middie) GRADE BRANCH OF SERVICE [SOCIAL SECURITY ACCT
CRGANIZA TION DAYE OF BIRTH SEX
{TImace
RA Unkwown [X] Femare
RACE MARITAL STATUS RELIGION
{causasoio . X [sinare DIVORCED . PROTESTANT OTHER (Specify)
MARRS HOL
Ineanoio ARRIED S KPARATED CATHOLIC
X fornn (Specify) Nougolold wiDOWwRD JEWIsH

NAME OF NEXT OF KIN

RELATIONSHIP TO DECEASED

STREET ADORKSS

CITY OR TOWN AND STATE (Inciude Z1P Cods)

MEDICAL STATEMENT

CAUSE OF DEATH
(Bnter only one caves per line)

DISKEASK OR CONDITION DUHKC'I'L'V
LEADING TO DgaTnd

accidant

INTERVAL BETWEEN
OM SET AND DEATH

MORBID CONDITION, IF ANY.
ANTECEDENT] LEADING TO PRIMARY CAUSK

CAusES UNMDERL YINS CAUSKE, IF ANY,
‘iVJn‘ RISE TO PRIMARY

OTHER BIGNINICANT CONDITIONS 3

——— v —
MODE OF DEATH ;1:;%;:”‘ MAJOR FINDINGS pr AUTOPSY
NATURAL
X jacciomnt | () s
suIcIDR B no
HOMICIOR

CIRCUMETANCKS SURROUNDING DEATH DUK TO
EXTERNAL CAUSKS

OATE OF DEATH (Hour, day, monih, year) PLACE OF DEATH

South Vietasm

4 April 1973

| HAVE VIEWED THE REMAINS OF THE

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

DECEASED AND DEATH OCCURRED

NAME OF MEDICAL OFPFICKR

Robert J. Bhilips

TITLE OR DEGORER

M.D. = Area Surgeon

SRADK

03 UsA TROO®

SIGNATURE

oATK
29 July 1975

:.eclAL BECURITY ACCTINSTALLATION OR ADDM

NAME OF MORTICIAN PREPARING REMAINS

Robert L. Stomey

INSTALLATION GR ADDRESS PATE

US Arwy Mortuary, Thailasd APO 96232

29 July 1975

NAME OF CEMETERY OR CREMATORY

LOCATION OF CEMETERNON CREMATORY

K10 10, SATTAMIP, THAILAND

YYPE OF DISPOSITION |
Glngﬂ)
X} camma TION

] memovaL (Specify)

DATE OF DISPOSITION

8§ Auguat 1973

REGISTRATION OF VITAL STATISTICS

BURIAL
REGISTRY (Town and Lowmntry)

OATE REGISTERKD

STATE OTHER

FILE
HUMBER

NAME OF FUNERAL DIRKCTOR

ADDRESS

SIGNATURE OF AUTHORIZED INDIVIDUAL

I State di which d death, but not mods

s injuey or complicat!

2 State conditions contributing to the death, but not selated to the disesssior condition cawming death.

of dying such se heert failure, stc.

DA 2%, = 3560

REPLACKES DA FORM 10-248 1 APR 59, WHICH I8 OBSOLETE.



i .

, T E OF TH OV,
THCTL OOAS-T5, (AL, o i tem. so0 S 650401 S pripament spemcy 4 Otce f oo Ehia of Suppor Samvicas

- ——
NAME OF DECEASRD (Last, Firet, Middle) i GRADE BRANCH OF SERVICE :'%cuu. SECURITY ACCT
| | .BTB LENIS, C.S. - - «
o ORGANIZATION DATE OF BIRTH . isex
' M Unknown aare
; ) (I revmars
RACE : MARITAL STATUS RELIGION
CAUSASOUD ’ b JELL T DIVORCED | PROTESTANT OTHER (Specify)
5 £ MARRIED CATHOLIC
- i RESROID T . SEPARATED
; 'y joTHER {Specity) . ™D WIDOWED JEWISH
1 {NAME OF NEXT OF RIN RELATIONBHIP YO DECEASED
L3 N
; STREET ADORKSS CITY OR TOWN AND STATE (Inclade ZIP Code)

MEDICAL STATEMENY

CAUSE OF DEATH INTERVAL BETWEEN
(Bater only ana causse per line) ON SET AND DEATH

"
OISEASE OR CONDITION DINECTLY % extress injuwries, sircraft

LEADING TO DaTH i

: HMORSID CONDITION, IF ANY,
ANTECEDENT! LEADING TO PRIMARY CAUSK

cAusES UNOERLYING CAUSE, IW ANY,

SIVING RISE TO FRIMARY
CAUSE

OTHER SIGMIFICANT CONDITIONS 2

3 (AUTOPRY MAJOR FINGINGS OF AUTOPSY CIRCUMETANCES SURR DEATH DUK YO
MODE OF DEATH PRRFORMR : EXTERNAL CAUSKS

NATURAL :
_E AcciounT | (] s
suiciog XXno

HOWCIDE

DATE OF OEATH (Hour, day, monif, year) PLACKE OF DEATH

& Apedl 1978 Sowth Vietnss

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

HAME OF MEDICAL OFFICKR TITLE ON DEGRER
Robert J. Philips Area Surgeon ND
SRADK :%C‘AL BECURITY ACCTIINSTALLATION OR ADDRESS

o3 .. USA TTROCP "
DATR SIGNATURK
29 Jaly 1975
-]
NAME OF MORTICIAN PREPARING REMAINS SR ENSE STATE OTHER
Robert L. Stomey X33 -
INSTALLATION OR ADDRESS DATR { SIGNATUY A <
USA Nortuary, Thailana APO 94232 29 July 1978 |
NAME OF CEMETERY OR CREMATORY LOCATION OF ¢ TERY ON CREMATORY
WAT RASADORE THUM SAMAREE CERMATORY 1o 10, » TRAILAND
TY PE 5' Di‘mh“iﬂﬂ DATE OF DISPOSITION
M’S)
BURIAL () cAmMA TION {T] REMOV AL (Specity) 8 August 1973
REGISTRATION OF VITAL STATISTICS
REGISTRY (fm and cm) DATE REGISTERED FILE STATE QOTHER
NUMBER
NAME OF FUNERAL DIRECTOR ADDRESS

SIGHATURE OF AUTHORIZED INDIVIDUAL

1 Siute discase, injury or complication which caused desth, but not mode of dying such as heart failure, sic.
3State conditions contributing to the death, but not related o the dieenss or comdition cawming death,

DA FORM 3 85 REPLACES DA FORM 10-248 | APR 89, WHICH IS OBSOLETE.
t JAM 70




’W)

CERTIF SCATE OF DEATH (OVERSEAS)

Por vee ¢ of this farm, see AR 638 40;

the preponent ogency is Office of the Chief of Support Seevices.

NAME OF DECEASED (last, ’tut. Middle) GRADE BMANCK OF SERVICE :‘QOC!AL SECURITY ACCT
»
ORGANIZA TION DATE OF BIRTH sEx
3 Cimare
WA (W ravarLe
RACE MARITAL STATUS RELIGION
LAUSASOID XisinGLE DIVORCED PROTESTANT OTHER (Specily)
MARRIED CATHOLIG
= :::::‘:;mﬁy) ki o) wiDowED FEPARATED SEwisH

NAME OF NEXT OF KIN

RELATIONSNIP TO DECEASKD

BTREET ADDRKAS

CITY OR TOWN AND STATE (Include £1F Code)

MEDICAL STATEMENT

CAUSE OF DEATH
{Enter only one cause per line)

INTERVAL BETWEEN
_ON SET AND DEATH

DISRASK OR CONDITION DIRECTLY
LEADING TO ORATH T

Taitiple extrems Tajoxles, alrcTaft
secident

ANTECEDENT

MORBMOD CONDITION, IF ANY,
LEADING TO PRIMARY CAUSKE

CAUSES

CAUSE

UNDERL YING CAUSK, IF ANY,
GIVING RISE TO PRIMARY

OTHER SISMIFICANT CONDITIONS 2

S -
AUTOPSY HMAIOP FIHNDINGS OF AUTOPSY CIRCUMSTANCES BURROUNDING DEATH DUK TO
NODE OF DEATH 1 e nronuen KXTERNAL CAUSES
NATURAL
% [scciomnT | (] ras
a—
suIciDK X} no
HOMICIDE

& April 1973

DATR OF DEKATH (Hour, dey, month, year)

PLACK OF DEATH

South

Vietman

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

rssmtmmasapn—
NAME QF MEDICAL OFFICER

Robert J. Philips

TITLE OR DRGRER

Area Surgeon

GRADKE SOCIAL AECURITY ACCTINSTALLATION ON ADDR
NO.- - - - »
03 :
DATE SIGNATURK
29 July 1975
L)

LICENSE
NUMBER

NAME OF MORTICIAN PREPARING NEMAINS Y ‘
INSTALLATION DR ADDRESS DATE
US Army Mortusry, Thailsad APO 96232 | 29 July 1975

GYHER

NAME OF CEMETERY OR CREMATORY

LOCATION OF CEMETERY OR CREMATORY

» RATLAYD d

TYPE OF OIRPOSITION

BURIAL CREMA TION
*

(aug?3)

[T} memovaL }.sp.c:m

OATE GF DISPOSITION

REGISTRATION OF VITAL STATISTICS

8 August 1973

REGISTRY (Town and Lountry)

OATR REGIZTERED

FILE
NUMBER

STATE QTHER

NAME OF FUNERAL DIRECTOR

ADDRESS

SIGNATURE OF AUTHORIZED INDIVIDUAL

4

rhich

L State dizense, injury or compli

d desth, bul not mode of dying such se heart failure, etc.
2 Stute conditions comribcmhc to the death, but nol related to the disesss or condition causing death.

FORM
1V JAN 7O

DA 3565

REPLACES OA FORM 10-240 ¢ APR 89, WHICH 1S OBSOLETE.



TTHCIL OORS-15 (D)

CERﬂFICATE OF DEATH (OVERSEAS)

For use of this form, see AR £38-40; the prepensnt agency is Office of the Chief of Suppart Services.

BYB XTAN, My D'Ama

NAME OF DECEASKED (Laet, nut, Middie)

SRADE

BRANCH OF SERVICE

3.

"-
SOCIAL SECURITY AU0T
" -

ORGANIZATION DATE OF BIATH SEX
M p + VIS
[Cremace
RACE MARITAL STATUS RELIGION .
CAUSASOID SINGLE DIVORC KD PROTESTANT OTHER (Specils
I MARNI KD 4 CATHOLIG
NESROID SEPARATED
OTHER (Specily) . UTD WIDOWRD JEwWisH

HAME OF NEXT OF Kin

RELATIONSHIP TO DECEASED

STREEY ADDRESS

CITY OR TOWN AND STATK (Include ZIF Code)

MEDICAL STATEMENT

CAUSE OF DEATH
(Enter only one cause per line)

INTERVAL BETWEEN
ON SET AND DEATH

DISEASK OR CONDITION OINKCTLY
LEADING TO DgaTH

ﬁqmw,dmﬂ

ANTECEDENT

MORBID CONDITION, 1P ANY,.
LEADING TO PRIMARY CAUSE

CAUSES

CAUSK

UNDERLYING CAVUSK, IF ANY,
SIVING RISE TO PRIMARY

OTHER SISNIFICANT CONDITIONS 2

- -
AUYTOPYY MAJOR FINDINGS OF AUTORSY CIRCUMETANCES SIURROUNDING DEATH DUE T
MODE OF DEATH PERFORMED] EXTERNAL CAUSKS
NATURAL
ACCIDENTY | (] vus
suIcIDR X no
HOMICIDE

|k Apetd 1975

DATR OF ORATH (Hour, day, monih, yeur)

PLACK OF DEATH

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

oo
MNAME OF MEDICAL OFFICER

Robert J. Philips

TITLE OR DEGREE

Area Surgeon, M.D.

SIRADK

o3

:‘acl_u. SECURITY ACCT

INSTALLATION OR ADDRESS

oA 1‘!

29 July 1975

SIGNATURK

Robert L. Stoney

NAME OF MORTICIAN PREFARING REMAINS 3

INSTALLATION O ADDRESS
s

m96232

NAME OF CEMETERY OR CREMATORY

LOCATION OF cumiT

Kio 10,

Y OR CREMA

r, mnn

RS

TYPE DF CISPOSITION T JDATE OF DISPOSITION
wSH2g73)
.@ Sumar @ i D REMOVAL (Specily) L Auguat 1975
REGISTRATION OF VITAL STATISTICS
REGISTRY (Town and Country) DATE HEGISTENRED FILE STATE OTRER
NUMBER

NAME OF FUNERAL OIRECTOR

ADDRESS

SIGNATURE OF AUTHORIZED INDIVIOUAL

1 State dissase, injury or complication which caused death, but not mode of dying such as heart failure, etc,
. 2 Sinte conditions contributing to the death, but nol related to the dissass or condition causing death.

FORM

DA %2, 3565

REPLACES OA FORM 10-242 1t APR 39, WHICH i85 OBSOLETE.



S AR

THAL 0049-73 (C)

um-m sew AR 4§39-40; the

" CERTIFICATE OF DEATH (OVERSEAS)
propenent eagancy is Office of the Chisf of Support Services.

NAME OF DECEASED (Lant, Nnt. Middle) GRADE BRANCH OF SERVICE :‘cocuu. SECURITY ACCY
IALD, Denise M.
ORGANIZA TION : DATE OF BIRTH SEX
MA Unknown L
™ remare
RACE MARITAL STATUS RELIGION
-
CAUSASOID b SELLT I - DIVORCED PROTESTANT OTHER (Specifs)
MARRIED - CATHOLIC
NESROID SEPARATED
X jOTHER (Specily) m WIDOWRD . | jIEWIEH
HAME OF NEXT OF KiN RELATIONSHIP TO DECEASED
STREET ADDRESS CITY OR TOWN AND STATE (Include £1P Code)
MEDICAL STATEMENT

(Bnter only one ceuse per line)

CAUSE OF DEATH

INTERVAL BETWEEN
ON SET AND DEATH

DISEASK OR CONDITION DIRECTLY
LEADING YO DxaTH !

Wuitiple extrems injuries, sircraft
sccident

MORMO CONDITION. IF ANY.
ANTECEDENT,

LEADING TO PRIMARY CAUSKE

CauseEs
BIVING RISE TO PRIMARY

CAUSE

UNDERLYING CAUSK, 1F ANMY,

OTHER SIGNIFICANT CONDITIONS 7

NODE OF DEATH jAUTOPSY

NATURAL
X jaccrognr

scIDg

HOMICIOR

rmvamastvoemonsstm—s
MAJOR FINDINGS OF AUTOPSY

EXTEANAL CAUSKS

CIRCUMETANCES SURROUNDING DEATH DUK TO

R

PLACE OF DEATM

fSouth Vigtmam

{ HAVE VIEXED THE REMAINS OF THE DECEASED AND DEATH QCCURRED
AT THE TIME INDICATED AND FROM THE CALSES AS STATED ABOVE.

MNAME OF MEDICAL OFFICKEN

Robert J. Mhilips

TITLE OR DESRKE

u.n. = Area Surgson

GRADK z;l'ggtu. SECURITY ACCT[INSTALLATION OR ADDRES
L) USA TROOP
ATE SIGNATURE
29 July 1973
ISP
RA: 13 uoa:act;:;:;anmo RUZMAINS “-12 Lxcﬁtrs! [:nr: OTHER
INSTALLATION OR ADDRESS DATK "' SISNATU
US Army Nortusry, Thallsad APO 96232 29 July 1975 .

NAME OF CEMETERY OR CREMATORY

LOCATION OF CEMETERY OR CREMATORY
RIo 10, lalll!’. TRAILAWD

A\

TYPE OF DISPOSITION

X suniac {3 cmemaTion

[T} nemov aL. (Specity)

REGISTRATION OF VITAL STATISTICS

DATE OF DISPOSITION

8 Auguat 197%

REGISTRY (Jown end Couniry)

DATE REGISTERED STATE

FILE
HUMBER

OTHER

NAME OF FUNERAL DIBECTOR

ADDRESS

JSIGHATURE GF AUTHORIZED INDIVIODUAL

1 State dizesee, injury or complication which cauvsed death, but not mods of dying such as heart fatlure, etc,
2State conditivne contributing to the death, bul not relsted to the disesss or condition cavaing death.

3565

P JAM 7O

D A FORM

REPLACES DA FORM 10-249 1 AFR 38, WHICH I3 OBSOLETE.




- u
THCIL 0049 n"m“m‘m . CERTIFICATEOF D

AR £39-40; the preponent ogency is Office of the Chief of Suppart Services.

EATH (OVERSEAS)

NAME ainaEtA‘:sm)ﬂnt, Niddle) R GRADE BRANCH OF SERVICE :aocul. SECURITY ACCTY
ORGANIZATION DATE OF BIRTM sSEX
(P mare
L Unknows {7 remare
RACE MARITAL STATUS RELIGION
LAUSASOID SINGLE DIVORCED PROTESTANT OTHER (Specify)
MARRIED - CATHOLIC

HEGROID SEPARATED
X joTHen (Specily) Wlﬂ“ WIDOWED JEWISH
NAME OF NEXT QF KIN ’ RELATIONSHIP TO DECEASED ’

STREET ADDRESS

CITY OR TOWN AND STATE (Include ZIP Cods)
s

MEDICAL STATEMENT

CAUSE OF DEATH
{Bnter only ons causse per line)

INTERVAL BETWEEN
ON SET AND DEATH

DISEASE OR COMDITION DIRECTLY
LEADING TO DeaATH T

aceldant

Muitiple extrems imjuries, aircraft

MORMD CONDITION, IF ANY.

ANTECEDENT] ktuom‘c TO PRIMARY Qhﬂl‘

CAUSES UNDERLYING CAUSKE, II‘VAHV.

GIVING RISE TO FRIMAR
CAUSK

OTHER SIGNIFICANT CONDITIONS T

AUTOPSY MAJON FINDINGS OF AUTOPSY

MODE PERFORME

OF DEATH

NATURAL

T vas
W no

ACCIOENTY
syicion

¥

HOMICIORE

CIRCUMSTANCES SURROUNDING DEATH DUR TO
EXTERNAL CAUSES

DATE OF DEATH (Hour, dey, monih, ysar) PLACE OF DEATM

4 April 1973

South Vietmem

! HAVE VIEWED ™E REMAINS OF THE
AT THE TIME INDICATED AND FROM T/

DECEASED AND DEATH QCCURRED
HE CAUSES AS STATED ABOVE.

NAME DF MEOICAL QFFICKER

Sobert J. Philips

TITLE OR DEGREE

~%.D. = Aresa Surgecn

SRADE

03

o e
:?‘CIAL SECURITY ACCY

DAYE
29 July 1973

NAME OF MORTICIAN PREPARING REMAINS

OTHER

IHETALLATION O ADDRESS

US Army Mortusry, Thailand APO 96232

29 July 1973

NAME OF CEMETERY OR CREMATORY

LOCATION OF CEMETERY OR CREMA TORY

KILO 10, SATTANIP, THAILAWD

TY PR Dis 1YION

BuRiat. R cnema rion ] rEmov AL (Specily)

DATE OF DISPORITION
8 Auguet 1975

REGISTRATION OF VITAL STATISTICS

MEGHTRY (Lown and Country)

DATE REGISTERED

STAYE OTHER

FiLE
NUMBER

NAME OF FUNERAL DIRECTOR

ADDRESS

SIGNATURE OF AUTHORIZED INDIVIDUAL

1 Stute disenne, injury or complication which caused desth, but not mode of dying such as heart tailure, sic.
25tate conditions coniribuling to thw death, but not related o the diseass or condition causing death.

FORM REPLACES DA FORM 10-249 1

DA . 3565

APR 6%, WHICH I3 OBRSOLETE.



b e R e

THCIL oosx-r;“w

d this ferm, see

CERTIF!CATE OF DEATH (OVERSEAS)
the proponsm agency ia Office of the Chisf of Support Services.

AR £39-40;

NAME OF DECEASED (Last, ,sz, Middle) GRADR BRANCH OF SERVICE :lccul. SECURITY ACCT
» € ’
ORGAMIZATION qoarz or minTH sex  UID
" Unknows S
[remare
RACE MARITAL STATUS RELIGION
CAUSASOIL SINGLE DIVORCED FROTESTANY CTHER (Specify)
MARMIED CATHOLIC

"EGRO(O SEPFARATED

x iorutn (Specify) ﬁnolol.d WIDOWED JEWINH

HAME OF NEXT OF KiN

RELATIONSHMIP TO DRCEASED

STREEY ADDRESS

CITY OR TOWN AND STATE (Include ZIP Code)

MEDICAL STATEMENY

CAUSE OF DEATH

(Enter only ons cause per line)

INTERVAL BETWEEN
OM SET AND DEATH

DISEASE OR CONDITION DIRKCTLY
LEADING TO Dgarmd

sccident

Muitiple extrems imjuries, sircreft

ANTECEDENT
CAUSES

MORSID CONDITION. 1 ANY,

LEADING TO PRIMARY CAUSK

UNDERLYING CAUSK, IF ANY,

SIVING RISE TO PRIMARY
CAUSE

OTHEN SIGNIFICANT CONDITIONS 7

NODE OF DEATH JAUTO

P Y
PREAFORMED

MAJSOR FINDI

NATURAL

L-—!

ACCIDENTY

{3 vus

sUIcCiDR

A no

HOMICIOE

MBS OF AUTOPSY

CIRCUMETAMCES SURROUNDING DEATH DUE 7O
EXTERNAL CAUSES

CATE OF DEATH (Hour, dey, month, year)

4 Mpril 1975

PLACK OF DEATH

South Vietnam

1 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

Robert J. Philips

TITLE OR DRGREE

K.D. ~ Avea Surgeon

GRADR

:‘O_CIRL SECUMITY ACCT

03

DATE

2% July 1975

NAME OF MORTICIAN PREFARING REMAINS 2 ‘/uczasz STATE OTHER
Rodert L. mm as~12 NUMBER X 3360
INSTALLATION OR ADDRESS oATK SIGNATURE ) /'1‘ ]
US Army Mortuary, Theilsad APO 96232| 29 July 1975 - £LS

[TYPRK OF OISPOSITION
BURIAL

NAME OF CEMETERY OR CAKMATORY

LOCATION OF CEMETERY OR CREMATORY

KI10 10, SATTANIP, THAILAMD

(aug?3)

W cremation

{3 nemovaL (Specity)

DATE OF DISPOSITION

i

REGISTRATION OF VITAL STATISTICS

8 August 1973

RESISTRY (lown and Couniry)

CATE AREGISTRERED FiLE

NUMBER

STATE QTHER

MAME OF FUNERAL DIRECTOR

ADDRESS

st s 131 At A AR
SIGNATURE OF AUTHORIZEDR INDIVIDUAL

DA

I State dinsmne, injury or comp

Py Py

which

d death, but not mode of dying such as heart faifure, etc.
25tate conditions contributing to the death, but not related to the disesss or condition cauaing desth.

FORM
1 JAN 70

3965

REPLACES DA FORM 10-249 1 APR 89, WHICH 1S OBSOLETE.



TR 0051-73 a)

CERTIFICATE OF DEATH (OVERSEAS)
Far use of this form, ses AR 618-40; the preponant agency is bﬂfﬂ« of the Chief of Support Services.

NAME OF DECEASKD (Last, Flrat, Midile) GRADE BRANCH OF SERVICE [SOCIAL SECURITY A0 CY
NO.
SIB/TRAME, ,Deguine
ORGANIZATION DATE OF BIRTH SEX
u X mare
Unknown [T resane
RACE - MARITAL STATUS RELIGION :
CAUSASOID B jsinaLe DIVORCED PROTESTANT OTHER (Spesii;
; MARRIED ) CATHOLIC
NESROIO SEPARATED
X [oTHER (Spectly) bh“ wIDOWED JEWISH

NAME OF NEXT OF KiM

RELATIONSHIP YO DECEASED

STREXT ADDRKSS

CITY OR TOWN AND STATE (Includs ZIP Code)

MEDICAL STATEMENT

CAUSE OF DEATH
{Bnisr anly one cause per line)

ON SEYT AND DEATH

INTERVAL BETWEEN

DISEASE O CONDITION DIRECTLY
LEADING TO Dgavnd

Witiple extrem ujux'lu, sirexaft
accident :

f——

ANTECEDENY

MORBID COMDITION, 1P ANY.
LEADING TO BPRIMARY CAUSE

CAUSKS

UNDERLYING CAUSE, 1F ANY,
SIVING NISK TO PRIMARY

cAysk

OTHER SIGNIFICANT CONDITIONS 2

WODE OF DEATH :%;3;0':;« o] SAIOR PINDINGS OF AUTOPSY CIMCUMSTANCES SURROUNDING OEA TH DUE T0
RATURAL
x [acciogur | (] vas
SUICIDE NO .
HOMICIDK

DATE OF DRATH (Howr, day, month, yeer)

4 Mpril 1973

South Vietmsm

PLACE OF DRATR

{ HAVE VIEWED THE REMAINS OF THE DECEASED AND OEATH OCCURRED
AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE.

NAME OF MEDICAL OFFICKER

Robert J. mn’.

TITLE OR DEGRER

M.D. « Area Surgeon

BRADE

o3

:%c'ux. SECURITY ACCT

INSTALLA TION OR ADDRN

DATE
29 July 1975

SIGNATUREK

NAME OF MORTICIAN PREPARING REMAINS

IMETALLATION O ADDRKSS

U8 Army Mortuary, Thailaand APO 96232

TYPE OF DIRPORITION

HAME OF CEMETERY SR CREMATORY

VAT BASADORN THUM SAMIEER CREMATORY

(3Aug?3)

DATE OF DISPOSITION

NAME OF FUNERAL DIRECTOR

ADDRESS

[} sumiar CREMA TION [ mEMOV AL (Specify) 8 Au!usr. 1978
REGISTRATION QF VITAL STATISTICS
[REGTETRY (Town and Country) DATE REGISTERED FiLe  |BTATE STHER -
NUMBER

FIGNATURE OF AUTHORIZED INDIVIOUAL -

DA "2, 3565

1 Stute dinense, injwy or compli

Py

which

o death, but not mode ol dying such as heart {ailuce, etc.
" 2State conditione contributing to the desth, but not related to the dissese or conditlon causing death.

REFLACES DA FORM 10-240 1 APR 89, WHICH I8 OBSOLETE.




PP

TRGL 0051-75 ®)

CERTIFICATE OF DEATH (OVERSEAS)

For use of this form, see AR 4§38 40; the proponemt agency is Office of the Chief of Support Services.

NAME OF ODRCEASED (Last, Firet, Middie) :

BYB/EIMM, Jacques

GRADE

BRANCH OF SERVICE

SOCIAL SECURITY ACCT
NO.

ORGANIZATION DATE OF 8IRTH SEX
RA Unkmown Emare
[ remare
RACE MARITAL STATUS RELIGION
CAUSASOID X (NG LK DIVORCED PROTESTANY OTHER (Speciiy)
MARRIED ) - - CATROLIC
x :::::‘:sp-my) mlo“ wIDOWRD sEPARATED JEWISH

NAME OF NEXT OF Kin

RELATIOMSHIP TO DECEASED

STREET ADDRESS

CITY OR TOWN AND STATE (Include ZIP Coda)

MEDICAL STATEMENY

CAUSE OF DEATH
(Enter only one caues per line)

DISEASK OR CONDITION DIRECTLY
LEADING TO Dath !

INTERVAL BETWEEN
ON SET AND DEATH

Wltiple extreme {njuries, alrexsft
asccident .

ANTECEDEMNTY

MORBIO CONDITION, IF ANY.
LEADING TO PRIMARY CAUSE

CAUSES

CA

UNDERLYING CAUSE, I® ANY,
GIVING RISE TO PRIMARY
CAUSE

OTHER SIGNIFICANT CONDITIONS Z

MODE OF DEATH '%;%a& o MAJOR FINDINGS OF AUTOPSY CINCUMSTANCES sU
NATURAL
X jaccioeny | (] res
SUICIDE B no
HOMICIOKE

CIRCUMETANCES SURROUNDING DEATH DUE TO

TDATE OF DEATHN (Hour, doy, month, year)

& Mpril 1973

PLACK OF DRATH

South Vietnem

t HAVE VIEWED THE RENAINS OF THE DECEASED AND DEATH OCCURRED
AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE.

HAME OF MEDICAL ODFFICER

Robert J. Philips

TITLE OR DEGRER

M.B. ~ Area Surgeon

GRADE

03

SOCIAL SECURITY
SOCTAL SRCURITY AccT

DATE
29 July 1973

NAME OF MORTICIAN PREPANING REMAINS

Jobert L. Stomsy U cs-12
INSTALLATION OR ADDRESS B DATE

US Army Mortusry, Thailawd APO 96232 29 July 1975

{} sumias

7Y PE OF DISPORITION )
cu%w; {] rEMoOv AL (Specify)

NAME OF CEMETERY OR CREMATORY

WAT RASADORN TRUM SAMAREE CREIATORY Ko 10,

LOCATION OF CEMEYERY

> FRATLAWD

oo
DATE OF DUSPOSITION

8 August 1975

REGISTRATION OF VITAL STATISTICS

JREGISTRY (Town and Country)

DATE REGISTERED STATE

FILE
NUMBER

QOTHER

NAME OF FUNERAL DIRECTOR

ADORESS

SIGHMATURE OF AUTHORIZED INDIVIGUAL

1 State dizense, injury or
25tate conditions coniribuiing to the death, but not refsied to the dissase or condition causing desth.

1

43,

i

which d death, but not mode of dying such ss heart lailure, etc.

FORM

DA

1 JAN 70

3565

REPLACES OA FORM 10-249 1 APR 59, WHICH IS OBSOLETE.



- ERTIFICAT DEAT VERSE
THQL 0034 ’;w@) of this form, see ER g‘ﬁ!cﬂ: pgp?afn S‘:ne:i “(0 ml;:fol &szlhid of Support Services.

NAME OF DECKASKD (Lant, Firet, Middle)

BTB/LONE, Tien

GRADE BRANCH OF SERVICE |SOCIAL SECQURITY A "
NO.

ot

DORCANIZA TION : DATE OF BIRTH : SEX

M mare
| 7 Uskmown

[T remare

. -
v RACE MARITAL STATUS - ) RELIGION ]
Jcausasoio x |swNeLe DIVORCED . PROTESTANT OYHER (Srecily

" ——
' , MARRIED CATHOLIC
[vzanoro — SEPARATED
x !orn:n Specity) UTD WOOWED ' JEWISH
NAME OF NEXT OF Kinf "TRELATIONSHIP TO DECEASED
STREET ADORESS CITY OR TOWN AND STATE (Include Z1P Code)

MEDICAL STATEMENT

CAUSE OF DEATH INTERVAL BETWEEN
. (Enter only one csuse per line) ON SET AND DEATH
DISKASK OR CONDITION DIRECTLY Multiple extrems imjuries, aircraft
LEADING YO DEATH ! aceldent

HORBD CONDITION, 1F ANY,
ARTECEDENT LEADING TO PRIMARY CAUSE

CAUSES

UNDERLYING CAUSK, IF ANY,
i:’l!:l RISE TO PRIMARY

OTHEN SIGNIFICANTY CONDITIONS 2

MODE OF DEATH JAUTOPEY _ IMAJOR FINDINGS OF AUTOPSY CIRCUMSTANCES SUNROCUNDING DEA TH DUE YO
PERFORMED EXTERNAL CAUSES

HATURAL

ACCIDENT vxs
| x O

swicioR ) no

s

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

& April 1973 South Vietnam

| 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
Bobert J. Philips M.D. = Area Surgeon
GRADN :gcuu. SECURITY ACCT |INSTALLATION OR ADDR -

03 UBA
DATE SIGNATURE

29 July ‘1975

NAME OF MORTICIAN PREFPARING REMAINS

Robert L. Stomsy
INSTALLATION OR ADDRESS DATE
US Army Mortusry, Thailamd, AP0 9623 29 July 1973

HAME OF CEMETRRY OR CAEMATORY

WAT RASADORN THUM SAMANER CIRMRTORY
TYPE OF CiaPOSITION TOATE OF DI$PORITION

E BURIAL @ c%ge) ) nemovaL (Specify) ) 8 Awguat 1975

REGISTRATION OF VITAL STATISTICS

REGISTRY (1own and Couniry) DATE REGISTERED FILE STATE OTHER
‘NUMBER
NAME OF FUNERAL OIRECTOR ACDRESS ]

SIGNATURE OF AUTHORIZED INDIVIDUAL

1 Sinte disenne, injury or complication which casused death, but nut mode of dying such as heart fatlure, etc.
2State conditions contributing to the death, but not related to the dissase or condition caueing deaih.

e —— Y
DA FORM 35 §5 REPLACES DA FORM 10-248 1 APR B9, WHICH IS OBSOLETE.
T JAN 70 .




T OOSE=TS(8)

CERTIF ICATE OF DEATH (OVERSEAS)

For use & of this form, see AR m&; propunent ogency is Oifice of the Chief of Support Services.
NAME OF DECEASKD (Last, nm. Middle) ‘jemaDE BRANCH OF SERVICE :‘%cul‘ SLCURITY ACCT
OMGAMNIZA TION DATE OF BIRTH SEX
Qmu.:
HA Unimown ] Femate
RACE MARITAL STATUS RELIGION
T
CAUSASOID X isingLe DIVORCED, PROTESTANT DTHMER (Specify)
MARRIZD y ICATHOLIC

NESROID SEPARATED

Y Jornn (Specity) UTD r—— JEWISH

NAME OF NEXT OF KIN

RELATIONSHIP TO DECRASED

STREEY ADDRESS

CITY OR TOWN AND STATE (Include ZIP Code)

MEDICAL STATEMENT

CAUSE OF DEATH
{Bnter only onm came per line)

INTERVAL BETWEEN
ON SET AND DEATH

DISEASK ON CONDITION DIRRCTLY
LEADING TO. ORATH

extrems injuries, gireraft

MORMD CONDITION. 1 ANY.

ANTECEDENT LEADING TO PRIMARY CAVSK

CAuses UNDERL YING CAUSK, IF ANY,
GIVING RISK TO PRIMARY
CALS

OTHER SISNIFICANT CONDITIONS Z

HODE OF DEATH ;%1?:;:‘;‘ . MAJOR FINDINGS OF AU?Ofsv CIRCUMSTANCES SURROUNDING DEATH DUR 70
NATURAL

| XX |Accioanr {3 res
suicio ) ~ $9
HOMICIDE

DATE OF DRATH (Howe, day, month, yeur)

A April 1975

PLACE OF DEATH

South Vietnam

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

| S——
NAME OF MEDICAL OFFICKEN

Robert J. Milipe

YITLE OR DRGRER

USA Mortwary, Thalland APO 96232

mm's

GRADK mcuu. SECURITY ACCT|INSTALLATION OR ADD
o3 . USA TROOP G
DATE SIGNATURE
29 aly 1975
. o
NAME OF MORTICIAN PREPARING REMAINS Lic STATE QTHE
Robert L. Stomey Gs-12 R 3360
INSTALLATION OR ADDRESS DATE siaN

NAME OF CEMETERY OR CAEMATORY

LOCATION Or CamETENY OR Engmardny

KIi0 10, SATTANIP, THAILAND

FYPE OF OISPOBITION » DATE OF DISPOSITION
(SAvg7S)
BURIAL X} cWioma Mo {) REMOVAL (Specify) 8 Av.‘uot 1978
uemnﬂou OF VITAL STATISTICS
INEGISTRY (Town and Couniry) DATK REGISTERED FILE STATE OTHER
NUMBER
HAME OF FUNERAL DIRECTOR

ADORKSS

BIGNATURE OF AUTHORIZED INDIVIDUAL

2351ate conditions conirtbuting to the doath, but not related to ide discass

I Stute dissane, injury or complication which caused death, but not mode of dying such ae heart fatlure, eic.

or condition caiming death.

DA %2, 3565

REPLACKS DA FORM 10-24%8 | APR 85, WHICH IS OBSOLETE.




RS -

THCIL 0034-75 (C) CERT!F%CATE OF DEATH (OVERSEAS)

For use of this form, ses AR §38-40; the proponent agency is Office of the Chisf of Support Sarvices.
NAME OF OECEASED (Loat, Firat, Middis) GMADE BRANCH OF SERVICE :‘occuu. SECURITY ACCT
ORGANIZATION : DATE OF BIRTH SEX
m Unknows ' O ware
: ) remare
RACE MARITAL STATUS RELIGION
CAUSASOID ) X isiNnGLE DIVORCED PROTESTANT QTHER (Speciiy)
. MARRIED - CATHOLIC - :
"gq"m? (174 - SEPARATED
X ioTHER (Specity) WIDOWED JEWISH
NAME OF NEXT OF Kin RELATIONSHIP TO DECEASED
STREET ADDRESS CITY OR TOWN AND STATE (Include ZIP (ode)
MEDICAL STATEMENT
CAUSE OF DEATH . INTERVAL BETWEEN
{Bnter only one causs per line) ON SET AND DEATH
DISEASE OR CONDITION DIRECTLY Multiple extreme imjuries, aircraft
LEADING TO DgaTn aceldant

- MORBID COMDITION, I1® ANY,
ANTECEDERT) LEADING TO PRIMARY CAUSK

Causas UNDERLYIMG CAUSK, IF ANY,
BIVING RISE TO PRIMARY
CAUS

OTHEN MENIFICANT CONDITIONS 3

UTORSY  |MAJOR FINDINGS OF AUTOPSY
MODE OF DEATH 1 PO RNE EXTERNAL CAUSKS

CIACUMSTANCES SURRDUNOING DEATH DUE TO

X acciomny | [] ves
suicion {TRno
HOMICIOR
OATE OF DEATH (Hour, day, sionth, yeer) PLACE OF DEATH
4 April 1975 ’ South Vietmam
| 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 - YITLE O DEGREK
Robert J. Philips N.D. - Aves Surgeon
GRADE :?;Ehl. SECURITY ACCT|INSTALLATION OR ADQAN]
03 , o - UBA
CATE SIGNATURE
29 July 1975
NAME OF MORTICIAN PREPARING REMAINS LICENSE \THER
Robert L. Stomey as-12 woueea_| TX 3360
INSTALLATION OR ADDRESS PATE . APURE
US Army Nortusry, Theilasd APO 96232 29 July 1975
NAME OF CEMETERY OR CREMATORY LOCATION OF CRM Y OR CREMATONRY
WAT RASADORN THUM SAMAKER CEEMATORY nLw 10, » THATLAND (]
' TYPE OF DISROSITION N 7,, ATE OF DISPOSITION -~
& sumac K] crEMATION [7) nemovaL (Specify) 8 August 1978
) REGISTRATION OF V!TA& STATISTICS i
REGISTRY (Town and Country) DATE REGISTERED FiLE  |PTATE STHER
NUMBER
NAME OF FUNERAL DIRECTOR ADRDDAKSS

JOGNATURE OF AUTHORIZED INDIVIDUAL

1 State dinonns, injury or complication which caused death, but not mode of dying such as heart fatlure, etc.
2 Siate conditions contributing to the dealh, byt not related io thwe disease or condition cawming death.

D FORM REPLACES DA FORMM 10-248 1 APR 89, WHICH IS OBSOLETE.
1 JAN 70




TECIL W55'7§”?3

CERTIFICATE OF DEATH QO VERSEAS)
of this form, see AR £38-40; the propenewt

sgency is Qftice of the Chisf of Support Services.

MAME OF DRCEASED (Laet, Fk-t. MNiddls) GRADE BRANCH OF SERVICE :GCUAL SECURITY ACCY
s Blizabeth )
ORGANIZATION CATE OF BIRTH SEX
[MCimacs
Unkoown
| ") FEMALE
RACE MARITAL STATUS RELIGION

CAUSASOID X junete DIVORCED PROTESTANT STHER (Specily)

f ) MARRIED - lcaTMOLIC

NEGnolo SRPARATED

= |OTHER (Specily) *m loid MOOWED JEWISH
'NAME OF MEXT OF KIN RELATIONSHIP TO DECKASKED
STREET ADDRESS CITY OR TOWN AND STATE (Inciude ZIP Code)
MEDICAL STATEMENY

CAUSE OF DEATH
(Bnter only one cause per line)

INTERVAL BETWEEN
ON SET AND DEATN

DISEASK OR CONDITION DIRECTLY
LEADING TO DeaTh i

Multipls extreme injuries, aircraft
sccldont

MORBID CONOITION. IF ANY,
ANTECEDENT] LEADING TO PRIMARY CAUSK

CAUSES

UNDERLYING CAUSE, IF ANY,
SIVING RISE TO FRIMARY
EAUSE

OTHER SIGNIFICANT CONDITIONS 3

. —
 MODE OF DEATH ?.%:o'iu';‘ ‘ MAJOR FINDINGS OF AUTORSY ﬁ:sn‘:m:tncc‘:‘::&nnouuomc DEATH OUE TO
MATUNAL
R]acciomnt | ] vus
suiciDg X wo
HOMICIDE

DATE OF DEATH (Hour, day, monih, yesr)

4 dpril 1973

PLACKE OF DEATH

South Vietosm

I HAVE VIEWED THE REMAING OF THE DECEASED AND DEATH OCCURRED
AT THE TIMEZ INDICATED AND FROM THE CAUSES AS STATED ABOVE.

e o o
NAME OF MEDICAL OFPFICKR

Robext J. Philips

ITLE OR DEGRER
M.D. -~ Area Surgeon

GRADE

03

i o
aDaClAL SECURITY ACCT

DATE
29 July 1975

Robert L.

NAME OF MORTICIAN PREPARING REMAINS

Stoney

LICENSE
HUMBER

INSTALLATION OR ADORKSS

US Army Mortusry, Thailamd APO 29 July 1973

I TYPE OF DISPOSITION

NAME OF CEMETERY OR CREMATORY

LOCATION OF ctuﬁtug‘u CREMATORY

73) DATE OF DISPOSITION
E BURIAL Ci CREMATION [T Raemovat (Specity) 8 Ag‘u.g 1975
REGISTRATION OF VITAL STATISTICS
REGIRTRY (Town snd Dountry) DATE REGISTRKRED LK TATK OTHER
NUMBER

MAME OF FUNERAL DIRECTOR

ADDRRSS

SIGHATURE OF AUTHORIZED THOIVIDUAL

I State diasase, injury or complicats

which d d

h, but not mods of dying such as heart lathure, eic.
2State conditions contributing to the desth, dut noi related o the diseass or condition caueing death.

DA .o 3565

REPLACKS DA FORM 10-249 1t APR BD, WHICK IS OBSOLETE.



CERTIFICATE OF DEATH (OVERSEAS) ‘ .

TRCIL 0098—759.“). of this form, ses AR §38-40; the propenent agency is Office of the Chief of Support Services.

NAME OF OECRASED (Lust, First, Middle) GRADE BRANCH OF SERVICE |SOCIAL SECURITY ACCT
THQL 0098<75 (A) | "
ORGANIZATION » DATE OF BIRTH SEX urp
[Mimate
" m ) remace
RACE MARITAL STATUS RELIGION
CAUSASOID ; X |singLe . jorvorcEp PROTESTANT OTHER (Spacily)
NEGROS MARRIED cATHOLIC
x ‘o::ea ?Smliy) ULy wipOWED sefamaTED | JEWISH
NAME OF NEXT OF KiN RELATIONSHIP TO DECEASED
STRERT Ao!:nus CITY OR TOWH AND STATE (Include ZIP Code)

MEDICAL STATEMENT

CAUSE OF DEATH . INTERVAL BETWEEN
(Enter only one cause per line) OM SET AND DEATH
DISEASE OR CONDITION DIRECTLY TOWme 1N 8, Alrcrs
LEADING TO DgaTH ! acelident

MORBID CONDITION, IF ANY,
ANTECEDENT] LEADING TO FRIMARY CAUSKE .

CAUSES

UNDERLYING CALUSE, IF ANY,
SIVING RISE TO PRIMARY
CAUSR

OTHER SIGNIFICANT CONDITIONS 3

MODE OF m‘ruh%‘;%'.‘;. <ol MAJOR PINDINGS OF AUTOPSY ‘ i‘,?{»‘.";’.“'ult"c“}:.’.‘:"“°“"°’”‘ OEATH DUE YO
HATURAL

X acciogmy | ] rxs
SUICIOR M no
HOMICIDE

DATE Qz Qg;gfm, month, yoar) PLACK %m‘fl" -

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

NAME OF MEDICAL BFFICER TITLE OR ORGRER
Bobert J. Philips N.D. = Area Surgeon
GRADK ﬁﬁau SECURITY ACCT|INSTALLATION OR Aoon s
o3
DATE SIGNATURE
29 July 19735
DISPO!
NAME OF MORTICIAN PREPARING REMAINGS SRAD LreEnsE |STATE CTHER
fobext L. Stomey sumser | TX 5360
INSTALLATION OR ADDAKSS DATK *
US Army Mortuary, Thailand APO 96232| 29 July 1973
NAME OF CEMETERY OR CREMATORY LOCATION OF CEMETEWE OR CREMATORY
WAT RASADORN THUM SAMANER CEEMATORY K10 10, sATTANIP,
TYPE OF DISBORITION &uﬁ) DATE OF DISPOSITION
TH suniac [X) cnEMa TION {7] mEMov AL (Specify) 8 Auguet 1975
REGISTRATION OF VITAL STATISTICS
TREGINTRY (Town and Country) DATRE REGISTRRED FfiLe  |PTATE OTHER
NUMBER
NAME OF FUNERAL DIRECYOR ADDRESS

SIGNATURE OF AUTHORIZED IHNDIVIDUAL

1 Simtn dizvane, injury or complication which cauned death, but not mode of dying such as heart fatlure, elc.
2State conditione conteiduting to the death, but not related to the disesss or condiilon causing death.

DA REPLACES DA FOMM 10-249 | APR 89. WHICH IS OBSOLETE.
1 JAM 10 ’ ’




‘ TIF
THCEL 0019-74, ).t sie form, see S 65041 8 braporoes spency 15 Ot of s Ebiot of Suppon Sovis.

T T
NAME OF DECEASED (Last, Firet, i‘?dﬂr) . CRADE BRANCH OF SERVICE :'%cu'. SECURITY ACCTY
7, Miah - ), '
ORGANIZATION ’ DATE OF BIRTH Ex
. ) X vare
» Unknown ) FemaLe
RACE MARITAL STATUS RELIGION
CAUSASOID 1x jsowee DIVORCED PROTESTANT OTHER {Specity)
iMAR® A THOL!
NEGROID ) kD SEPARATED <
X [oTHER (Specily) 0] ] wIDOWED : JRWigH
NAME OF NEXT OF KIN RELATIONSHIP TO DECEASED
STREET ADDRESS . ~ JeiTY OR TOWN AND STATE (Include ZIP Code)
MEDICAL STATEMENT
CAUSE OF DEATH ) i INTERVAL BETWEEN
(Enter only one cause per line) ON SET AND DEATH
DISEASE OR CONDITION DIRECTLY m’h extreme injury aircraft
LEADING TO DgaTH ] accident

HORSID CONDITION. tF ANY,
ANTECEDENT LEADING TO PRIMARY CAUSE

CAuses UNDERLYING CAUSK. I ANY,

GIVING RISE TO PRIMANY
CAUSE

OTHER SISNIFICANT CONDITIONS 2

NODE OF DEATH ’%;?:g‘ o MAJOR FINDINGE OF AUTOPSY ir;gg:;::ncc‘z& lll:mto;mnmi DEATH DUK TO
NATURAL )
g _lAcciomny ves
suIcion X no
HoMICIDE
DATE OF DEATM (Howr, dey, month, year) PLACE OF DEATH
& Mpril 1975 South Vietnam

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

MAME OF MEDICAL OFFICER i : TITLE OR DROREE
Robext J. Philips N.D.~Ares Surgeon
GRADE :‘Sccus BECURITY ACST | INSTALLA TION OR ADDRESS -

o3 UsA TROOR

SIGNATURE

DATE
29 July 1973

NAME OF MORTICIAN PREFARING REMATMHE GRAD DTHER
Noberxt L. Stoney - c8-12

INSTALLATION OR ADDNESS PATE
US Army Mortusry, Thailand APO 96231 29 July 1975

HAME OF CEMETERY OR CREMATORY LOCATION OF CEMETERROR CRIEMA TOR
VAT RASADORN THIM SAMARKE CERMATORY X0 10, lﬂ!h’ .

I TYPE OF DISPORITION a‘"l DATE OF GISPOSITION

X suriaL cnmn.no',a3) [T] REMOVAL (Specify) 8 August 1375
REGISTRATION OF VITAL STATISTICS
T REGISTRY (Town snd Country) DATE REGISTENKD FILE STATE COTHER
NUMBER
NAME OF PUNERAL DIRECTOR ADODRESS

SIGNATURE OF AUTHORIZED INDIVIDUAL

1 State dinvane, injiry or compiication which caused death, but not mode of dying such ss hear! lniture, stc.
2 State conditions contributing to the desih, bui not relsted o the dissane or condition causing death,

————v
DA FORM 3 6 REPLACKS DA FORM 10-248 1 APR 88, WHICH 1S OBSOLETE.
1 JAN TO




.

. T A 14 EAS
TRAL Wi"’”ﬁ“’-__« this form, see SE ﬁ&'ﬁ?{i&";{ﬁﬁ“ oaf:? fc ré- %:hic{ of Support Services.

o~ ey

NRAME OF ORCEASKD (Lowi, Flirat, Middle) SRADR BRANCH OF SERVICE s%cuu.. SECURITY AT T
—
ORGANIZATION DATE OF BIRTH SEX
MALE
7Y Unknown £
[iremacs
RACE MARITAL STATUS RELIGION oA
CAUSASOID x SING L.E DIVORCED PROTESTANT] DTHER (Spevify;
. MARRIED . CA rHOLIC
NEGRTID SEFARATED
T jornen {Specity) ﬁ wiDOWKD JEwWisH
HAME OF NEXT OF IUN RELATIONSHIP TO DECEASED

STREET ADDRESS

CITY OR TOWN AND STATE (Inclade Z1P Code)

MEDICAL STATEMENT

CAUSE OF DEATH
(Brter cnly one cause per line)

INTERVAL BETWEEN
ON SET AND DEATH

DISEASE OR CONDITION DIRECTLY
LEADING TO DgaTH : sceident

Muitipie extrems ujury sircraft

AMTECEDENT
CAUSES

MORMO CONMDITION, IV ANY,
LEADING TO PRIMARY CAUSK

UNDERLYING CAUSKE, ’P ANY'
GIVING RiSE TO .RIM

SAUIK
OTHMER SIGNIFPICANT CONDITIONS?

NODE OF DEATH

NATURAL

—®

ACCIOENT

CIDK

HoOMICIDR

AUTOPEY  [MAJON FINDINGS OF AUTOPSY

PERFORMED

COrxs
-

CIRCUMSTANCES SURROUNDING DEATH DUE TO
EXTERMAL CAUSKES

CATYR OF ORATH (flour, duy, month, year) PLACRE QF DEATH

4 Mpril 1973 South Vietnam

Jruovmmmssiamamsiorm
NAME OF MEDICAL OFFICER

{ HAVE VIEWED THE REMAINS OF THE DECEASED AND

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

DEATH OCCURRED

Robert J. Puilipe

Tt TL! OR DEGREE

SRADE

03

d. )!.D ~Ares Surgeon
:‘OQC!AL SECURITY ACCT[INBTALLATION OR ADDMESS
USA TROOP C

DATE SIGNATURR .
29 July 1975 ﬂZ,L,
- . ]
NAME OF MONTICIAN PREPARING REMAINS SRADES LICENSE |STATE OTHER
Robert L. Stomey c8-12 sumeer | TX 3360
INETALLATION OR ADDRESS DATE st

US Army Mortusxry, Thailead, APO 96233 29 July 1973

NAME OF CEMETERY OB CREMATONY

LOCATION QF ctu‘f‘ OR CREMATORY .
Me0 10, SATTIETY | THATLAND d

v ¥ DISPOSITION (34 75) OATE OF DISPOSITION
(B sunian 3 cremaTion [T} memovaL (Specify) 8 August 1975 _
- ’ REGISTRATION OF VITAL STATISTICS
REGINTAY (Town and Country) OATE REGISTERED FiLe  |STATE DTHER
NUMBER
NAME OF FUNERAL DIRECTOR ADDRESS

SIGNATURE OF AUTHORIZED INDIVIDUAL

1 State disense, injury or compliceti hich d death, but not mode of dying such as
2 State conditions contriduting to the death, bul not relnted 10 the diseass or condition causing death.

heart fniture, stc.

DA

FORM
1 JAN 70

3569

REPLACES DA FORM 10-2490 1 APR B9. WHICH 1S OBSOLETE.



i

e ek o 5 5 R s o i

THCIL 0028-75 (B)

CERTIFICATE OF DEATH (OVERSEAS)

Far use of this barm, see AR §39-40; the propunant agency ia Office of the Chief of Suppart Seevicus.

HAME OF OKCEASED (Last, Fitat, Midile) GRADE BRANGCH OF SERVICE [SOCIAL SECURITY ACCT
N, Dean NO. -
9 N i
ORGAMIZATION DATE OF BIRTH SEX
MALE
| 3 Unknown {7} remare
RACE MARITAL STATUS RELIGION
CAUSASOID X jsiNGLE DIVORCED PROTESTANT OTHER (Spacify)
NEGROL MARRIED j CATHOLIC
gonoio m . SKEPARATED
EioTHEn (Specily) ~ mioowso JEWISH

NAME OF NEXT OF KIN

RELATIONSHIP TO DECEASED

STREZY ADORESS

CITY OR TOWN AND STATR (laciude £IP Cods)

MEDICAL STATEMENT

CAUSE OF . DEATH

{Enter only ane ceuse per fine)

LEADING TO DgaTm T

DISEASK OR CONDITION DIRECTLY

sceident

TeNe 1Bjuries, rer

INTERVAL BETWEEN
ON SET AND DEATH

MORBID CONCKTION, [F ANY,
ANTECEDENT| LEADING TO BRIMARY cAusk

CAUSES

QUIVING NISKE TO
cause

UNDERLYING CAUSK, I ANY,

BRIMARY

OTHER SIGMIFICANT CONDITIONS 2

MODE OF DEATHM JAUTOPSY

PERFOAMED
NATURAL

X {Acciognt | ] vas

WICIDE NO

HOMICIDE

MAJOR FINDINGS OF AUTOPSY

CIRCUMETANCES SURROQUNDING DEATH DUR TO
EXTERNAL CAUSES

A Mpril 1975

LCATR OF ORATH (Hour, day, month, year) PLACE OF DRATH

South Vistman

| HAVE VIEWED THE REMAINS OF THE DECEASED ANO DEATH OCCURRED
AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ARBOVE.

HAME OF MEDICAL OFFICER

Robert J. mu’.

TITL.E OR DEGREX

"N.D. - Ares Surgeon

INSTALLATION OR ADD

-y

GRADE 3OCTAL SECUMITY ACCT
L x ]
caATK
29 July 1975

SIGNATURE

™me

Z 4
NS

‘ ik 4.

4

a¥

HAME OF MORTICIAN PREPARING REMAINS

Bobert L. Stowsy c8-12
INSTALLATION OR ADORESS oATE

US Army Mortuary, Theiland APO 96232 2’ July 1978

NAME OF CEMETERY OR CREMATORY

LOCATION OF CEMETERY OR CREMAFORY

KI10 10, SATTAKIP, THRAILAND

[ TYPE OF DISPOSITION
A suniaL [ cnmmar

ii‘”’,[?_] REMOVAL (Specify)

ere s
DATE OF DISPOSITION

8 August 1975

REGISTRATION OF VITAL STATISTICS

REGISTRY (Town and Country) DATR REGISTRRED SILE STATE OTHER
NUMBER
NAME OF FUNERAL DIRECYOR ADDRKSS
BIGNATURE OF AUTHORIZED INDIVIOUAL
1 Simtn dinense, injury or complication which d death, but not mode of dying such as heart lailure, etc.

2 Stats conditions contributing to the death, but not related io the dissase or condition causing death.

DA .%o, 3565

REPLACES OA FORM 10-249 1 APR 89, WHICH IS OBSOLETE.




e s 5 e

THCIL 0028-75 )

CERTIFICATE OF DEATH (OVERSEAS)

Foe use ¢ of this form, ses AR £38-40; the proponent agency is Office of the Chisf of Support Services.

HAME OF DECKASED (Last, "Firat, Middle) GRADE BRANCH OF SERVICE ;%cu!. SECURITY ACCT
s Janice :
ORGANIZATION DATE OF BIRTH sEX
. Timare
L Unknown FEMALE
RACE MARITAL STATUS RELIGION
CAUSASOID RisINGLE DIVORCED PROTESTANT CTHER (Specify)
MARNIED . CATHOLIC
NESROIO SEPARATED .
x [OTHER (Specily) m WIDOWED E JEWIFM
HAME OF NEXT OF KIN RELATIONSHIP TO DECEASED
STREET ADDRESS CITY OR TOWN AND STATE (include ZIP Code)
MEDICAL STATEMENT

CAUSE OF DEATH

(Bnisr only one cause per line)

DISKASE OR COMDITION DIRECTLY
LEADING TO Dgark ]

acclident

Wltipls extreme [ijuries, alrcraft

INTERVAL BETWEEN
ON SET AKND DEATH

MORBID CONMDITION. IF ANY,
ANTECEDENT,

LEADING TO PRIMARY CAUSE

CAUSES

GIVING RISK TO PRIMARY
CAUSKE

UNDERLYING CAURKE, I® ANY,

OTHEN :ummcnw cONDITIONS 2

Au?"‘sv MAJOR FINDINGS OF AUTOPSY CIRCUMSTANCES SUMROUNDING GEATH DUE TO
NODE OF DEATH I e nromm EXTERNAL CAUSES
MATURAL
x |Acciognt | ] vas
-
suiciog {A no
HOMICIDE

DATE OF ORATH (Howr, day, month, year)

4 April 1973

PLACK OF DEATH

South Vietnsm

| HAVE VIEWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED
AT THE TINE INDICATED AND FROM THE CAUSES AS STATED ABQVE.

NAME OF MEDICAL OFPICKR

Robert J. Philips

TITLE OR DEGRER

N.D. = Avea Surgeon

SRADK :'aoeu_l. SRCURITY ACCT

INSTALLATIOM OR ADDRESS

DATE

29 July 1973

NAME OF MORTICIAN PREPARING REMAINSG

Bobert L. Stomey

QTHER

INSTALLATION OR ARDRESS

US Arwmy Mortuary, Thailsad APO 96232

DATE

29 July 1975

NAME OF CEMETERY OR CREMATORY

LOCATION OF

TEAILAND

TYPE OF DISPOSITION
[ cremaTtion

SE AEMOV AL (Specify)

DATE OF DISPOSITION

8 August 1975

_ij BURIAL

REGISTRATION OF VITAL STATISTICS

REGIETRY (Town end Country)

CATE REGISTERKD

STATE OTHER

FiLE
NUMBER

NAME OF FUNERAL DIRECTOR

ADDRESS

SIGNATURE OF AUTHORIZED INDIVIGUAL

1 State diesane, injury oe complication which cauaed death, but not mode of dying such as hesrt tatlure, sic.
2 State cordditiona contributing to the death, but not related to the divease or condition causing death,

FORM
S JAH TO

DA 3365

REPLACES OA FORM 10-249 t APR 39, WHICH (S OBSOLETE.




-

TACIL 0031-75 (A) . CERTIFICATE OF DEATH (OVERSEAS)
For use of this form, see AR §38-40; the proponsnt agency is Office of the Chisf of Support Services.

st e ad Saia e ¢

NAME OF DECRASED (Lest, Firet, Middle) GRADE BRANCH OF SERVICE [SOCIAL SECURITY ACCT
TR/ CONE, Hei e '
ORGANIZA TION DATE OF SIRTH SEX
7Y Unkaown Armare
: ) ’ : [T} remare
RACE MARITAL STATUS RELIGION
fcausasoio X [siNeLe DIVORCED PROTESTANT OTHER (Specify)
i E MARMIED . - CATHOLIC
wj:::::‘;maty) mhﬁ‘ T jwibowep 'EFAR“Y? o JEWISH
D‘ilul OF NEXT OF KIN ) RELATIONSHIP TO DECEASED
STREET ADDRESS CITY OR TOWN AND STATE (Include ZIP Code)

MEDICAL STATEMENT

CAUSE OF DEATH INTERVAL SETWEEN
(Enter cnly one cause per line) ON SET AND DEATH
DISEASE OR CONDITION DIRKCTLY Multiple extyems injury Mircraft
LEADING TO DgatH/ acclident

MORBID CONDITION, IF ANY,
ANTECEDENTY] “EADING TO BRIMARY CAUSK

CAUSES

UNDERLYING CAUSE, 1F ANY,
SIVING RISE TO PRIMARY
8

OTHER SIGNIFICANT CONDITIONS 7

MAJOR FINDINGS QF AUTOPSY CIRCUMBTANCES SURROUNDING DEATH DUK YO

MODE OF DEATH ‘?&;‘;:‘n‘;u EXTERNAL CAUSES
NATURAL .
| X | ACCIORNT [Jvss
MICIDE ) no
HOMICIDK
CATK OF OEATH (Hour, day, month, year) PLACE OF DEATH
4 April 1978 South Vigtmem
I 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
Robert J. mu'. N M.D.~Ares Sutgnon
SRACE :‘.?.CIAL SECURITY ACCT|INSTALLA TION OR AGOR
03 usa TaOOP YR
OATE SIGNATURK
29 July 1973
DISPOSI
NAME OF MORTICIAN PREPARING REMAINS GRA
Robert L. Stomsy
INBTALLATION OR ADDRESS oATR
U8 Army Mortusry, Thailand ARO m 29 July 1973
MAME OF CEMETERY OR CREMATORY LOCATION OF cuifinT OR CREMATOR
VAT RASADORN TEUM SAMAIEE CEEMATORY Kio 10, SeFaai¥, TAlriam
ITYRE OF OIRPORITION ) DATE OF DISPOSITION o
i) sumiat [ cremaTion [ nemovaL (Specity) 8 Awt 1975
REGISTRATION OF VITAL STATISTICS
REGISTRY (Town and Comntry) DATE REGISTRRED FiLE  |STATE STHER
NUMBER
NAME OF FUMERAL OIREC TOR ADORESS

BIGNATURE OF AUTHGRIZED (MDIVIDUAL

1 State disemse, injury or complication whizh caused death, but not mode of dying such as heart (ailure, atc.
2 State conditions contributing to the desth, but not relsted to the disease or condition causing death.

D FORM T REPLACES DA FORM 10-249 1 APR 59, WHICH IS OBSOLETR.
t AN O




e i 5

THCIL mx-:‘;

CERTIFICATE OF DEATH (OVERSEAS)

or use o d this form, see AR §38-40; the ;nnm ogency i3 Offlce of the Chief of Support Services.

NAME OF DECKASED (Laal, Firsl, Midile) GRADE BRANCH OF SERVICE socu:. SECURITY ACCT
3/MONTRALE , Mancy
ORGANIZATION DATE OF BIRTH SEX
{Imans
- Unknown {(H Foraare
RACE MARITAL STATUS AELIGION
CAUSASOID XisinG L& DIVORCED PROTESTANT QYHER {Specily)
MARRIED ’ T CATHOLIC
NEGROID SEPARATED
RiorHen (Specity) m wIDOWED JEWISH
NAME OF NEXT OF KIN RELATIONSHIP TO DECEASED
STRERT ADDRESS CITY OR TOWN AND STATE (Include Z1P Cods)
MEDICAL STATEMENT

CAUSE OF DEATH
(Enter only one ceuse per line)

ON

INTERVAL BETWEEN

SET AND DEATH

CISEASE OR CONDITION DIREETLY
LEADING TO OgaTH T

ANTECEDENT!

MORBIO CONDITION, 17 ANY,
LEADING TO PRIMARY CAUSE

aceident

Maltiple extrems imjury aircrsft

CAUSES

UNDERLYING CAUSE, I1F ANY,
GIVING MISE T PRIMARY
SAVIE

OTHER SIGHIFICANT CONDITIONS 2

MODE OF DEATH :ﬁ:’;‘ - MAJOR FINDINGS OF AUTOPSY e.::rc:::::ucc::.s‘gnnounamc DEATM DUE TO
NATURAL
X|acctoent | ) ras
syiciDE X no N
MOMITIDR
DATR OF DEATH (How, day, monih, year) PLACE OF DEATH
& Mpril 1975 South Vietmam

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

US Army Mortusry, Thailend APO 96232 29 July 1975

(3 sumiar

NAME OF CEMETERY OR CREMATORY

WAT RASADORN THUM SAMANER CEENATORY
TYPE OF Dl’ml?lcn

LOCATION or cBeTE

DN CREMAEO]

K10 10, SATTANIP, TRAILAND

NAME OF MEDICAL OFFICER TITLE OR DEGREE

Robert J. Philips M.D.-Ares Surgeon
GRADE :Eacuu SECURITY ACCT|INSTALLA TION OR ADDRES

o3 UsA TROO® <,

oaTE SIGNATURE

29 July 1973

DIsP OF BEMAINS
NAME OF MORTICIAN PREPARING MEMAING on STATE CYHER
LICENSE .

Robart L. Stovey cs-12 numser | TX 3360

INSTALLATION OR ADDRESS BATE

(/-

- cnmn) [ nevovaL (Specify)

DATE OF DISPOSITION

8 August 1975

REGISTRATION OF VITAL STATISTICS

REGISTRY (Town and Country)

DATE REGISTERED FILE

NUMBER

STATE

OTHER

NAME QOF FUNERAL DIRECTOR

ACDRESS

SIGNATURE OF AUTHORIZED INDIVIOUAL

1 Sinte dizease, injury or

11
e

)

which

d death, bhut not mode of dying such as heart fallure, stc.
2 State conditions emtribmlng to the death, bui not relsted to the disesse or condition causing doath.

DA

FORM
1 AN 70

3565

REPLACES DA FORM 10-249 t APR 85. WHICH i3 OBSOLETE.




THCIL 0031-;3 (c)

CERTIFICATE OF DEATH (OVERSEAS)

une of this form, see AR §38-40; the propanent agency is Office of the Chief of Support Services.

HAME OF DRCEKASED (Laat, First, MNiddle) GRADE BRANCH OF SERVICE |BOCIAL SECURITY AC T |
BYB/BRUXUOURY, Thuy Linh Mo
ORGANIZA TION : DATE OF BIRTR SEX ]
(Owmace
A Doknowa W remare
RACE MARITAL STATUS RELIGION
CAUSASOID X {sINGLE DIVORCED PROTESTANT OTHER (Sxm’m:; ]
NEGROID MARRIED L cATHOLIC
X }cﬂua {Specity) m WIDOWRD SEPARATED JEWISH

NAME OF NEXT OF KIN

RELATIONSHIFP TO DECEASED

BTREET ADDRESS

CITY OR TOWN AND STATK (Include ZIF Codej

MEDICAL STATEMENY

CAUSE OF DEATH

{Bater only one causse per lins)

INTERVAL BETWEEN
ON SET AND OEATH

GISEASE OR CONDITION DINECTLY
LEADING TO BgaTwd

acclident

Woltiple extrems imjwry sirdraft

MOMBO COMDITION, (F ANY,
ANTECEDENT

LEADING TO FRIMARY CAUSK

CAUSES

'BIVING RISE TO PRIMARY
CAUSE

UNDERLYING CAUSK, IF ANY,

OTHER SISNIFICANT CONDITIONS 7

AUTOPSY  |MAJOM FINDINGS OF ALUTOPSY CINCUMSTANCES SURRGUNDING DEATH DUE YO
MOOE OF DEATH I e nronues) EXTERNAL CAUSKS
NATURAL
sy
X [acciognr | ] vxs
suiciok M no
HOMICIDE

DATE OF DEATH (Nowr, day, month, year)

& April 193

PLACE OF DEATH

South Vietoam

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

NAME OF MEDICAL GFFICER

Roberxt J. hili’l

TITLE OR DESRER

M.D.~Area Surgson

SRADE .l‘%éhl. SECURITY ACCY

03 oh

INSTALLATION OR ADDRKESS

232

cATE
2% July 1973

BGNATURK

NAME OF MORTICIAN PREPARING REMAINS ICENSE GTHER
Robert L. Stomey c8-12 HUMBER

INSTALLATION OR ADDRESS OATK
US Arwmy Mortusry, Thailand APO 96232 29 July 1978

NAME OF CEMRTERY OR CREMATORY LOCATION OF cEMITERY OR CREMATORY

SAMARRE CREMATORY 10, P, THALLAND
TVPE OF DIBPORITION A “ICATE OF CHSPOSITION
Dhog?3) A 1975
—@ BURIAL 3 cremA T ] REMOVAL (Specify) 8 August
REGISTRATION OF VITAL STATISTICS o
'REGIRTAY (Town and Country) DATE REGISTERED fiLe | PTATE STHER -
NUMBER

NAME OF FUNERAL DIRECTORM

ADDRESS

SGNATURE OF AUTHORIZED INDIVIDUA L

1 Stute diseane, injury or complication which caused death, but not mode of dying such ae heart iailure, etc.
2State conditions conteibuting to the death, but not refeted to the disesas or condition causing death.

FORM
1 AN 70

D 6o

REPLACES DA FORM 10-249 1 APR 89, WHICH (S OBSQLETE.



i mm—

- CERTIFICATE DEAT VERSEA
TEQIL 0031 7; a&-’. of this ferm, see AR i!i—i“: %hAo pm?fnm qmy‘-’daﬁﬂu of tbcs%:hicf of Support Sorvn:u.

NAME OF DECEASED (Last, Fiut, Middie) GRADE BRANCH OF SERVICE |$OCIAL SECURITY AC . 5 |
w3/ ‘ |
CGROANIZATION DATE OF BIRTH SEX
A Unkmows MaLE
{Jremars
RACE MARITAL STATUS RELIGION )
CAUSASOID X istcLe DIVORCRD PROTESTANT QTHER (Epecifs
MARRIED . CATHOLIC
NEgRoC m SEFPARATED
X [oTHER (Specily) mDOwED JEWISH

NAME OF NEXT OF KIN

RELATIONSHIP TO DECEASED

STREET ADDRESS

CITY OR TOWN AND STATE (Include ZiP Cods)

MEDICAL STATEMENY

vl

CAUSE OF DEATH
(Enter only ons cause per line)

DISKASK OR CONDITION DIRRCTLY
LEADING TO DgaTn !

acclident

INTERVAL BETWEE
ON SET AND DEATH

MORMMD COMDITION. 1¥ ANY.,
ANTECEDENT LEADING TO FRIMARY CAUSE

CAuses UNDERLYING CAUSK, IF ANY,

SIVING RISK TO PRIMARY

CAUSK

CTHER SIGNIFICANT CONDITIONS 2

PERPFPORME

MATURAL

X [acctoent | () vas

suicioR R wo

HOMICID R

MODE OF DEATH JAUTOREY _ |MAJOR FINDINGS OF AUTOPRY

CINCUMETANCES SURROUNMDING DEATH CUE T2
EXTERNAL CAUSKS

4 April 1973

DATE OF ORATH (Hour, day, monih, year) PLACE OF DRATM

South Vietusm

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

brmensomm————
HAME OF MEDICAL OFFICER

Robext J. Philipe

3

TITLE OR DEGREE

M.D. = Ares Surgeomu

INSTALLATION OR ADDRESS

US Army Moptusry, Theiland APO 96232| 29July 1975

GRADK ﬁ?u& SECURITY ACCT [INSTALLATION OR ADDRESS * T
03 USA TROOR xC

DATE SIGNATURE

29 July 1973

"Bi e

NAME OF MORTICIAN PREPARING REMAINS GRA U LICENSE |FTATE

Sobert L. Stoney é8-12 numser | TX 3360 o

DATR ) -

A,

NAMEK OF CEMETERY OR CAEMATORY

WAT RASADORN THUM SAMARER CEEMATORY

LOCATION OF c:uﬁ:Kon crREMATORY

K10 10, SATTANIP, THAILAND

TVHE OF OIBPOSITION

__@ BuUNIAL cnmﬂ&’s) [T} mEMOvV AL (Specily)

DATE OF DISPOSITION

8 August 1973

REGISTRATION OF VITAL STATISTICS

REGISTRY (’m and Country)

DATE RESISTERED

Fil.E€
HUMBER

STATE OTHER

NAME OF FUNERAL QCRRCYOR

ADORESS

SIGHATURE OF AUTHORIZED INDIVIDUAL

1 Semtn die o injury or complicath hich

d desth, bul not mode of dying such as heart faiture, sic.
2 State conditions. conteibuting to the death, but not related (o the dissass or conddition ceusing death.

D FORM 35 REPLACES DA FORM 10-249 1 APR 89, WHICH IS OBSOLETE.

¥ JAN 70



ot oo b e+ 5

- CERTIFICATE OF DEATH (OVERSEA
THCIL 0018 7:« mﬁ this ferm, see AR mmcﬁé pnp?nm agency !am Office of !bos}CMd of Support Services.

o
NAME OF DECKASED fu‘a;'mc. Middle) GRADE BRANCK OF SERVICE |30CTAL SECURITY ACCT
ORGANIZA TION DATE OF BIRTH sEX
" T Imace
R Unknown [X remacne
RACE MARITAL STATUS RELIGION ’
leausasoio x |sNaLe DIVORCED PROTESTANT OTHER (Specily)
MARRIED : CATHOLIC
[neomoro SEPARATED
® lom:a (Specily) I wmoowRo JEWiSH

HNAME OF NEXT OF KIN

RELATIONSHIP TO DECEASED

STRERY ADDRKSS

CITY OR TOWN ANG STATE (Include ZIP Code)

MEDICAL STATEMENT

CAUSE OF DEATH

{Knier only one cewse per line)

" INTERVAL BETWEEN
ON SET AMD DEATH

DISEASE O% CONOITION DIRECTLY
LEADING TO OgATH S

acelident

Waltiple extrems Injuries, aircraft

MORBO CONDITION, IF ANY,
ANTECEDENT] LEADING TO FRIMARY CAUSK

cAusEs UNDERLYING CAUSK, IF ANY,

SIVING RISK TO PRIMARY
CAUSK

OTHER SIGNIFICANT cONDITIONS 2

MODE OF DEATH JAUTOPEY  |MAJOR FINDINGS OF AUTOPSY

PERFORME
MATURAL

ARSIOENY
SUICIOR

DOvrus

| X
X3 no

HOMICIOK

CINCUMETANCES SURROUNODING DEATH DUK TO
EXTERNAL CAUSKES

CATE OF DEATH (Blowr, day, monih, yerr) PLACK OF DRATH

4 Mpril 1973

South Vietmsm

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

NAME OF MEDICAL OFFICER

TITLE OR OEKGREE

CIAL SRCUMITY ACCTY

GRA
e NO.

03

INSTALLATION OR ADDRESS

M.D. ~ Aresg Surgeon

DATR

29 July 1975

NAME OF MORTICIAN PREFPARING REMAINS

Bobert L. Stomey

TATE DIYHE

TX 3360
{h

EMS
NQPSIR

INSTALLATION OR ADDRESS oATE

US Army M rtusry, Thailand APO 96232 29

July 1975

NAME OF CEMETERY OR CREMATORY

VAT RASADORN THUM SAMAEEE CEEMATOXRY

LOCATION OF CEMETERY OR CREMATORY

K10 10, SATIARIP,

' TYPE OF DIEPOSITION _ DATE OF DIBPOSITION
| 3 sumac (3 cramaTiON {7 memovaL (Specity) 8 Au!ut 1975
REGISTRATION OF VITAL STATISTICS
RECTHTRY (Town and Cowniry) CATE REGISTERED FiLE  |PTATE STHER
' NUMBER

HAME OF FUNKRAL DIRECTOR

ADDRKSS

BIGNATURE OF AUTHORIZED INDIVIOUAL

which

1 State dinease, injury or complicati

d death, but not mode of dying sucl as heart (ailure, etc.
2 State conditions contributing to the desth, but not related to the dissase or condition ceusing desth.

FORM REPLACRKS OA FORM 10-240

DA "%, 3565

3 APR 85, WHICH IS OBSOLETE.




o]

——
001 CERTIFICATE OF DEATH (OVERSEAS)
AL ’-.1;-"22" this ferm, see AR §3§-40; the prapenent sgency is Office of the Chief of Support Services.
NAME OF DECEASKD (Last, Firet, Middle) BRADKE BRANCH OF SERVICE [SOCIAL SECURITY ~« S
NO.,
TACIL 0019-73 (C)
ORGAMIZATION ’ X DATE OF BIRTH SEX
. A Clmave
L a (Rrevsce
RACE MARITAL STATUS RELIGION ]
CAUSASOID SINGLE DIVORCED . PROTESTANT QTHER (Speciiy}
NEGROLD MARNIED CATHOLIC
S e SEPARATED
Xloruen Geesity) D WIDOWRD ® JEWISH
MNAME OF NEXT OF KiM RILATIQQ’SHSP YO DECEASED ’
STHEKT ADDRKSS : CITY OR TOWN AND STATE (Inciude ZIP Code)
MEDICAL STATEMEMT
CAUSE OF DEATH ' INTERVAL BETWEEN
(Enier only one cause per line) ON SET AND DEATH
DISKASK OR CONDITION DIRECTLY ﬁhiph extrame imjury asircraft

LEADING TO OgATH S | secidemt

MORBID CONDITION, IF AMY.
ANTRCEDENT LEADING TO PRIMARY CAUSE . .
Causes UNDERLYING CAUBRE, IF ANY,

‘hl]l.i' RISKE YO PRIMARY ’

CTHER SIGNIFICANT CONDITIONS 2

MODE oF DEATH 'i‘ﬁ’o’;‘ . MAJOR FINDINGS OF AUTORSY g:ggmxtncc‘?’gnncuuomc DEATH DUE T8
nATURAL |
| X accioenr Clres
o X} no
HOMIGIDE
DATE OF ORATH (Hour, day, month, yeer). |PLACE OF OEATH ]
4 Mpril 1975 : South Vietnam
} HAVE VIRWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED
AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE.
HAME OF MEDICAL OFFICER TITLE OR DEGREK
Robert J. Philips i N.D.-Area Surgeon
SRADE iﬁ;{:'uu SECURITY ACCT|INSTALLATION OR ADDR
03 . vsA /QImy, /Ao st 96232
oATE SIGNATU
29 July 1978
NAME OF MORTICIAN PREPARING REMAINS LicENSE |STATE STHER ™
Robert L. Stomey cs-12 NUMBER
INSTALLATION OR ADDRESS . jOATE
US Army Mortwsry, Thailand APO 29 July 1973
NAME OF CEMETERY OB CREMATORY LOCATION OF CEMET
CREMATORY
'TVPE OF CISPORITION ‘ STTOATR OF nisPosiTION
Bl suntatL cm ) [7) REMOVAL (Specify) 8 August 1975
~ T REGISTRATION OF VITAL STATISTICS ]
RRGIATRY (Town and Comntty) DATR REGIS TERKO FILE  |PTATE STHER
, NUMBER
NAME OF FUNERAL DIRECTOR ADORESS
STGNATURE OF AUTHORIZED INDIVIDUAL M

1 S1ate dinsase, injury or complication which cauned death, but not inode of dying euch as heart failure, stc.
28tate conditions contriduting to the death, but not related io the diseess or condition causing death.

DA FORM 3 ILPLACES DA FOMM 10-242 t APR 59, WHICH IS OBSOLETE.
1 JAM YO




oot

THCIL 0019-7% o
MA : Flrat,
‘AL 001575 ®F

CERTIFICATE OF DEATH (OVERSEAS)
this form, see AR £38-40; the propsnent agency is Office of the Chief of Support Services.

GRADE

BRANCH OF SERVICE l%ClAL SECURITY ALCTY
NO. :

CRGANIZA TION OATE OF BIRTH sSEX
™ mas
A Unknown ] romace
RACE MARITAL STATUS RELIGION
CAUSASOID X |siNgLE DIVORC KD - PROTESTANY DTHER (Specily}
MARNIED CATHOLI

NEGROIO SEPARATRD z

X |OTHER (Specily) m ) WIDOWED JEWISH

HAME OF NEXT OF KIN

RELATIONSMIP TO DECEASED

STREEY ADDRESS

CITY OR TOWN AND STATK (Includs Z1P Code)

MEDICAL STATEMENT

CAUSE OF DEATH
(Bntsr only one cause per line)

OISEASE OR CONDITION DIRECTLY
LEADING TO DgaTH

aceidont

Bjory

INTERVAL BETWEEN
OM SET AND DEATH

ANTECEDENT

MORBO CONDITION, 1F UNY.
LEADING TO PRIMARY CALSE

CAUSES

UNDERLYING CALUSE, 1P ANY,
RIVING RISK TO PRIMANRY
£AUSE

OTHER SIGNIFICANT CONDITIONS 2

MODE OF DEATH

5

NATURAL
ACCIDENT

ssIcioR

MOMICIOR

ALTORSY
PERFORIMK DS

Dves

Eino

MAJOR FINDINGS OF AUTOPSY

CIRCUMETANCES SURRCSUNDING DEATH DUK TO
EXTERNAL CAUSKS

DATR OF DEATH

4 April 1973

-. day, month, yorr)

PLACE OF DEATH

th Yietnsm

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

MHAME OF MEDICAL QFFICER

TITLE OR DEGRER

M.D.-Area Surgeon

GRADE ﬁCIAL SECURITY ACCT|[INSTALLATION OR ADONESS
03 USA TROOR,
OATE SIGNATURK
29 July 1973

NAME OF MORTICIAN PREPARING REMAINS

INSTALLATION OR ADDRESS

US Army Moxtusry, Theilend APO 96232

29 July 1975

NAME OF CEMETERY OR CREMATORY

LOCATION OF CRMETE

OR CREMATORY

WAT RASADORE THUM MASARER CIEMATORY X0 10, THALLAND
TVPE OF DIBPORIFION 7 DATE OF DIBPOSITION
' (Aug?s)
(3 sumiaL [ cremaTioN ) mEMOV AL (Specify) 8 August 1975
- REGISTRATION OF VITAL STATISTICS
RESIRTRY (Town and Cowtry) DATE REGISTRAED iLE  JBTATE STHER
NUMBER

NAME OF FUNERAL DIRECTOR

ADDRESS

BIGNATURE OF AUTHORIZED INDIVIOUAL

DA

which

1 State discane, injury or complicati

d death, but not made of dying such as hesrt lailure, etc.
2 State conditions contributing to tho death, but not related fo the diswsss or condition causing desth.

FORM
1 JAN 70

3565

REPLACKES DA FORM 10-249 1 APR 59, WHICHK IS OBSOLETE.



Gt e W b i

1 R A s 5

THCIL oox9-7s &) CERTIFICATE OF DEATH (OVERSEAS)
For wse of th of this form, see AR §38-40; the proponent agency is Office of the Chief of Suypaﬂ Services.

NAME OF DECRASKD (Last, nm. Middle)

THCIL 0019-75 (&)

SRADE

BRANCH OF SERVICE

pr—
SOCHAL ‘ECUR!TY ATLT
NO.

ORGANIZATION

OATE OF BIRTH

SEX

GMALG

R Unknown [ Favacs
RACE MARITAL STATUS RELIGION ]
CAUSASTHD X sinGiLg DIVORCED | PROTESTANTY OTHER (Specily;
! . MARRIED CATHOLIC
— NEsnowo SEPARATED v
X joTHEnr (Bpecity) m WIOOWED JEWISH

NAME OF NEXT OF KIN

RELATIONSHIF TO DECEASED

ETRRET ADDARAES

CITY OR TOWN AND STATE (Include Z1P Cods)

MEDICAL STATEMENY

CAUSE OF DEATH
(Enter only one cause per line)

INTERVAL BETWEEN
ON SET AND DEATH

DISEASE OR CONDITION DIRECTLY
LEADING TO DgaTn

Muitiple extrems injury aircraft

sccident

MORSID CONDITION, I.X AMY,
ANTECEDENT, LEADING TO PRIMARY CAUSE

causes UNDERLYING CAUSEL, 1¥ ANY,
GIVING RISE TO PRIMARY
cAUSR

OYHER SIGNIFICANT CONDITIONS T

PERFORMED

NATURAL
ronvmm—
Xlaccionnr | [T rxs

UICIDK NO

HOMICIDN

MODE OF DEATH JAUTOPSY MAJOR FINOINGS OF AUTOPSY

CIRCUMETANCES SURROUNDING DEATH DUE TC

EXTERNAL CAUSES

4 April 1973

DATE OF DRATH (Howr, dey, month, yeer) BPLACE OF DREATH

South Vietasm

1 HIVE VIEWED THE REMAING OF THE DECEASED AND DEATH OCCURRED
AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ARBOVE.

emmssnismmiemsmire s ————
NAME OF MEDICAL OFFICER

TITLE OR DEGREE

M.D.Area Surgeon

m de mu?l

GRADE SOCTAL SECURITY ACET[INSTALLATION OR ACDRESS
03 UsA C,/9/sp, 95232

oATR SIGNATURE 4

29 July 1973

OF REMAINS /7

HAME OF MORTICIAN PREPARING REMAINS tybl ’Llceuss STAYE OTHE
| __Robert L. Stomey c8-12 Ny TX 3360 ]
INSTALLATION OR ADDRESS DATE R £ -

| _US Army Mortusry, Shailand APO 96232 29 July 1973 ‘
NAME OF CEMETERY OR CNEMATORY LOCATION OF CEM Y OR CREMATORY i q

mmmmmﬂ L0 10, 8A + THAILAMD
TYPE OF GISPOSITION m,,) . JCATE OF DISPOSITION

{"Bsuniat ) cmuma TioN [T} mEmOvAL (Specity) 8 August 1975
REGISTRATION OF VITAL STATISTICS
REGISTRY (Town and Cowuntry) DATE REGISTEAED FILE ITATE STHER
NUMBER .

NAME OF FUNERAL DIRECTOR

ADDRESS

SIGNATURE OF AUTHONIZED INDIVIDUAL

2 State conditions contributing to the death, but not

iated to the di or condition caus

1 State dinanan, injury o complicat.on which caused doeath, but not mode of dying such as heart fatlure, etc.

ing death.

w
D FORM 35 65 REPLACES DA FORM 10-249 1 APFR 89, WHICH IS OBSOLETE.

1 JAN YO
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D —_———

oo Lo i

TR oozs-z;w(

CERT!F!CATE OF DEATH (OVERSEAS)

e ¢ of this ferm, ses AR £38-40; the proponent agency is Office of the Chief of Suppont Services.
RNAME OF DECEASED (Last, Flu!. Middle) GRADE BRANCH OF SERVICE :‘%cux. SECURITY A C7
THCIL 0025-75 (C) ]
ORGANIZATION DATRE OF BIRTH SEX
. {Timave
KA Unkoown N cene e
RACE MARITAL STATUS RELIGIOM -
CAUSASOID X |siuGLe DIVORCED .| PROTESTANT TTHER (Specifr;
MARRIED CATHOLIC
-—.—-&E‘mig m SEPARATED
X [OTHER (Specify) wIDOWED JEWISH
NAME OF NEXT OF KIN RELATIONSHIP TO DECEASED
STREET ADDNESS CITY OR TOWN AND STATE (include Z1P Code)

MEDICAL STATEMENT

(Enter only one csuas per line)

CAUSE OF DEATH

INTERVAL BETWEEN
ON SEYT AMD DEATH

DISEASK OR CONDITION DIRRETLY
LEADING TO DgaATH

Multiple extrems §ajuries, aireraft
sceident

MORBID COMNDITIOM, (F ANY,

ANTECEDRNT LEADING TO PRINMARY CAUSE

CAusES UNDERLYING CAUIR, IF ANY,

BIVING RISK TO FRIMARY
cAusg

OTHER HIGNIPICANYT CONDITIONS 2

4 Mpril 1975

South Vietmam

AUTOPSY MAJOI FINOINGS OF AUTOPSY CIRCUMITANCES SURROQUNOING DEATH DUE YO

MODE OF OEATH | snronme ’ EXTERNAL CAUSES

NATURAL

x [acciornt | ] vras

-1

sutCION CTHwo

HOMICIDK
CATE OF DEATH (Hoar, doy, month, year) PLACK OF DRATH

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

NAME OF MKDICAL OFFICER

Nobext J. Philips

TITLE OR DEGREER

M.D. = Area Surgeon

US Arwy Mortuary, Thailswd APO 96237 29 July 1975

GRADK :?EIAL SECURITY ACCT[INSTALLATION OR ACOR) -
03 UBA TROOR,
DATK SIGNATURE
29 July 1975 /7

. , DISPOSI I ]
NAME OF MORTICIAN PREPARING REMAINS cn(y LéENSE STATE OTAER

Bobert L. Stomsy G8-12 N 3360 £7§
INSTALLATION OR ADDRESS DATE st o

NAME OF CEMETERY OR CREMATORY

LOCATION OF c:u:f:nv A ~REMATORY

TR CREMATORY K10 10, SATTAHIP, THAILAND
TYPR OF DIs TTION OATE OF DISPOSITION V
| Gyl sumiac CREMA TION ] nEMOVAL (Specity) 8 Au!u.t 1975
’ REGISTYRATION OF VITAL STATISTICS o
REGIFTRY (Town and Country) DATE REGI3TENED FiLe  PPTATE STHER
NUMBER

NAME OF FUNERAL DIMECTOR

ADDRESS

SIGNATURE OF AUTHORIZED INDIVIDUA b

I State disense, injury or complicetion which

d deaily, but not mode of dying such as heart falfure, etc.

2State conditions contributing to the death, but

not related to the dissase or condition causing deeth.

DA %2, 3565

REPLACES OA FORM 10:249 1 APR 89, WHICH 15 OBSCLETE.




fkn g s

mnaL m‘.‘,?n van of this furm, ses AR §38-40; the preponant

CERTIFICATE OF DEATH (OVERSEAS)

agency is Office of the Chisf of Support Services.

nau( or DECRASED (Last, Firet, Miadle) GRADE BRANCH OF SERVICE [|SOCIAL SECURITY ACCT
THCIL 0028-75 (C) _, NO.
ORGANIZATION DATE OF SIRTH sSEX
) A Mare
) Usknown [ remace
RACE MARITAL STATUS RELIGION

CAUSASOID X |sNeLE DIVORCED PROTESTANT OTHER (Specily)

NEGROID MARRIED SEPARATED CATHOLIC
x (OTHER (Specily) m WMOOWKD JEWISH

HAME OF NEXT OF KIN

RELATIONSHIP YO DECEASED

STREET ADOREXS

CITY OR TOWN ANG STATE (Inciude ZIP Code)

MEDICAL STATEMENT

CAUSE OF DEATH

{(Bater only one cause per line)

INTERVAL BETWEEN
OH SET AND DEATH

DISEASE OR CONDITION DIRECTLY
LRADING YO DgaTnd

acclident

“Wultiple extreme injuries, aircraft

ANTECEDENT)

MORMD CONDITION, IF ANY.
LEADING TO FRIMARY CAUSE

CAUsES

UNDERL YING CAUSKE, IF ANY,
SIVING RISR YO PRIMANRY
causg

OTHER SIGNIFICANT CONOITIONS 2

NODE OF DEATH k’%‘;ﬂ'g“z“u MAJOR FINDINGS OF AUTOPSY ?;?:::IQDLCAEJ’;&RRQUNOINO DEATH DUK TO
NATURAL

X Jacciomny | ] rxs
sucIDR X no
HOMICIDE

CATE OF DEATH (Hour, dey, month, yesr)

A Mpril 1973

PLACE OF DEATH

South Vistnam

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

NAME OF MEDICAL OFFICER

TITLE OR DEGREE

U8 Army Mortusry, Theiland Alo 96232 29 July 1975

Robext J. Philips . M.D. - Area Surgeon

GRADK SOCTAL SECURITY ACCT[INSTALLATION OR ADDRES .
03 USA 4 /’! 96232

DATR - SIGNATUR 7

29 July 1975

ITION OF'REMAINS

HAME OF MORTICIAN PREFPARING REMAINS MnAox LICENSE STATE

Robert L. Stomsy G8-12 NUMBER..4. TX 3360
INSTALLATION OR ADDRKSS DATE GNAT

HNAME OF CEMETERY OR CREMATORY

LOCATION OF cxuﬂ‘tnéan CREMA TERY
Kio 10, s THAILAND

TVPE OF GIAPOSITION DATE OF DISPORITION
(Pave?s)
| ) sumiac Bg) crema¥io [ memovaL (Specify) 8 August 1975
REGISTRATION OF VITAL STATISTICS
REGISTAY [Yown and Coumniry) CATE AKGIS TRREOD FiLe  PTATE STHER
NUMBER

NAME OF FPUNERAL DIRECTOR

ADDRESS

SIGNATURE OF AUTHORIZED INDIVIOUAL.

1 3tate diseass, injury or complicativn which caveed death, but not mode of dying such ae heart failure, otc.
25iate conditions contributing 1o the death, but not reluind to the dinease or condition causing death.

FORM
1 JAN 70

DA

3565

REPLACKS DA FORM 10-240 1 APR 59, WHICH IS OBSOLETE.



™ML ooaa-r.g &)

CERTIFICATE OF DEATH (OVERSEAS)

or use of this furm, ses AR £35-40; the propenunt agency is Offlce of the Chisf of Support Services.

NAME OF DECEANED (Lau._;lnt. Middls) GRADE BRANCH OF SERVICE :%C:AL SECURITY Ay
OMGANIZA TION DATE OF BIRTH SEX
1 7Y Usknown Clmace
X rEmare
RACE MARITAL STATUS RELIGION -
CAUSASOID X (siNGLE OIYORCED PROTESTANTY OTHER (Sp.if
MARRIED CATHOLIC
pEgRoID SEPARATED
X (oTRER Specify) M WIDOWED JEWISH

NAME OF NEXT OF RiN

AELATIONSHIP TO DECEASED

.

rf

o o

SYREEY ADDRESS

CITY OR TOWN AND STATE (Include Z1P Cods)

MEDICAL STATEMENT

CAUSE OF DEATH

(Bater only one cause per line)

O SET AND DEATH

INTERVAL BETWEEYN

Jro—

DISEASE OR CONDITION DIRECTLY
LEADING TO DgaTH S

sccident

Muitiple extrems injuries, sircraft

MORSIO CONDITION, I ANY.
ANTECEDENT

LEADINGS TO PRIMARY CAUSE

CAUSES

SIVING RISK TO PRIMANY
CAUSR

UMDERLYING CAUSKE, IF ANY,

ATHER SIGNIFICANY CONDITIONS 2

NODE OF DEATH AP%;O';OC‘Y"‘* MAJOR FINDINGS OF AUTO;SV c‘i’?‘ggmxtnccx’:.gnlouumhe DEATH DUE ’5—
NATURAL
X jacciount | (] vus
suicIDg A no
HOMICIDE :
DATR OF DEATH (Hawr, day, month, pear) PLACK OF DREATH B
& Mpril i'ns South Vietoem

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

NAME OF MEDICAL QOFFICKER

Robext J. Philips

TITLE OR DESRER

M.D. ~ Area Surgeon

SRADE ﬁéiu. SECURITY ACCT|[INSTALLA TION OR ADDRESS
03 B - 7 ) Af0 ¢ 96232
pATR SIGNATURE N
29 July 1973

Ot {;} OF REMAINS //
NAME OF MORTICIAN PREFARING REMAINS o% [ 4 STATE
Robert L. Stomey as-12 Nuuses 4r TX 3360
INSTALLATION OR ADDRESS DATE SIGN
US Army Mortusry, Thailuad APO 96232| 29 July 1975

NAME OF CEMETERY OR CREMATORY

e -
LOCATION OF CEMERTERY OR CREMATORY

FVEE OF DISPOBITION
RUMIAL

REGISTRY (1own and Lountry)

» »
OATE OF DISPOSITION
) 4 cnn%,’) [T REMOV AL (Specify) 8 August 1975
REGISTRATION OF VITAL STATISTICS
DATE REGISTERED FILE STATE OTHER ™
NUMBER

NAME OF FUNERAL DIRECTOR

ADDRESS

SIGNATUHE OF AUTHORIZED INDIVIDUAL

1 S1ate dinsase, injury or complicetion whicl caused death, but not mode of dying such sa heart tailure, etc.
2 State conditions contributing to the death, dut not relnted to the disense or corxdiition caueing Jdeath.

FORM
1 JAN TO

DA 7235

REPLACES DA FORM 10°249 3§ APR B9, WHICH IS OBSOLETE.



ﬁ——._'———
| [ HEIL 0631~75 (E CERTIFICATE OF DEATH (OVERSEAS) . )

For use of this form, ses AR §38-40; the proponemt agency is Office of the Chief of Support Services. ™

— " P
HAME OF DECEASKED (Last, First, Misdie) GRADE BRANCH OF SERVICE :‘%cux. SECURLTY A 1]
-75 (8) a
ORGANIZATION DATE OF BIRTH sex UTD
M Tk owmn (Mmace
[T revans
RACE MARITAL STATUS RELIGION ]
CAUSASOID x [dNeLe CIVORCED PROTESTANT OTHER 1 Spvily.
S MARRIED . CATHOLIC
H NESROID SEPARATED
: ! OTHER (Specily) m : jmoowen 4 : JEWISH
: NAME OF NEXT OF KIN RELATIONSHIP TO DECEASED -
e 3
i -
1 STREET ADURESS CITY OR TYOWN AND STATE (Include ZIP Code)

; MEDICAL STATEMENT

CAUSE OF DEATH INTERVAL BETWELN
(Bnter only one cause per line) ON SET AMD DEATH

DISEASE OR CONDITION DIRKCTLY. m extrome mﬂ, alreraft

LEADING YO OgaTH i

MORBID CONDITION. 1® ANY.,
ANTECEDENT LEADING TO PRIMARY CAUSE

- CAusEs UNMDERLYING CAUSK, IF ANY,
. ] SIVIMNG RISE TO FRIMARY
: SAUSK

OTHER SIGNIFICANT CONDITIONS 7

i MODE OF DEATH ;s:'r;é::l& <o “AIOR FINOINGS OF AUTOPSY CIRCUMSTANCES SURROUNGING DEATH DUE YU
: MATURAL
1 sccrogny | (] ves
wicion KX no
HOMICIOR

BDATE OF DEATH (How, day, month, yeesr) PLACE OF DEATH
: } HAVE VIEWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED
o AT THE TINE INDICATED AND FROM THE CAUSES AS STATED ABOVE.

; N*NEO' nﬁmcal. OFFICER TITLE OR DEGRAEE ’
¥ Robert J. rggm Avea Surgeon M D, |
3 GRADER “c'AL SECURITY ACCTIINSTALLATION O ADDRESS \

|9

j -TE &3 . SIGNATURE
29 July 1975 72
: ot ]
NAME OF MORTICIAN PREPARING REMAINS LY 721 g:‘"“ STATSE OTHER
G8~12 1 Numeer »”
M DATE i [I] ; -

USA Nertuary, Thellasd APO 96232 29 July 1975

MAME OF CEMETERY OR CREMATORY LOCATION OF CEMETERNDR CREMA TORY Y
WAT RABADORN THUM SAMAREE CEEMATORY KI10 10, SATTAHIP, TRAILAND
TYPE OF DISPORITION 75) ; - DATE OF DISPOSITION -
_gj BURIAL ~a) camu'no!_ . [ REMOV AL (Specify) \ 8 August 1975
REGISTRATION OF VITAL STATISTICS
'NEGTATRY (Town and Cowiry) DATE REGISTERED FiLe  PTATE STHER
NUMBER
MAME OF FUNERAL DIRECTON ADDRESS
S IGHNATURE OF AUTHORIZED (MOTVIDUAL -

1 Siate diesase, injury or complication which caused desth, but not mode of dying auch as hesrt failure, stc.
2State conditions contriduting to the Jeath, but not reiated to the disease or condition causing death,

i DA FORM 3 REHLACES DA FORM 10-249 | APR 98, WHICH IS DBSOLETE.
1 JAMN IO

o Rl




.

TRQL 0031-75 “).; this form,

CERT!FICATE OF DEATH (OVERSEAS)

soe AR 438 4D; the propenem agency is Office of the Chief of Support Services.
NHAME OF DECEASED (Laet, Fiut. Middle) GRADE BRANCH OF SERVICE socxu. SECURITY 277 T
THGL 0031-73
ORGANIZATION DATE OF BIATH seEX iy o) 7]
T imace
A Unknowa [ remace
RACE MARITAL STATUS RELIGION .
CAUSASOID X [sinere OIVORCED . PROTESTANTY OTHER (Spectfy;
NEGROID MANRIED SEPARATED CATHOLIC
x [PTHER Grecity) UFD WIDOWED JEWISH

—
MAME OF NEXT OF KIN

RELATIONSHIP

TO DECKASEL

STREET ADORESS

CITY OR TOWN AND STATE (Inciude ZIP Code)

MEDICAL STATEMENT

CAUSE OF DEATH

(Entar only one cause per line)

INTERVAL BETWEEN
OM SET AND DEATY

DISEASK OR CONDITION DIRECTLY
LEADING TO DgaTHf

sccldent

Multiple axtrems injuries, sircraft

MORBD CONDITION, 1P ANY,

ANTECEDENT LEADING TO PRIMARY CAUSE

CAUSES

SIVING RISE TO PRIMARY
CAUSK

UNDERLYING CAUSE, I® ANY,

OTHEN SIGNIFICANT CONDITIONS 2

MODE OF DEATH %%;%':amu MAJOR FINDINGS OF AUTOPSY
NATURAL
® jacciogny | [T] ras
sulcion B vo
HOMICIOR

CIRCUMETANCES SURROUNDING DEATH OUE TU
EXTERNAL CAUSKS

4 dpril 1973

DATE OF DEATH (Hour, day, monih, jear) PLACK OF DEATH

South Vietnem

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

NAME OF MEDICAL OFFICENR

Robert J. Philips

TITLE OR DESREE

t M.D. ~ Area Surgeon

SRADE ﬁhl‘ SECURITY ACCTIINSTALLATION OR ADDRKSS
03 USA TROOP
RATE SIGNATUNRE
29 July 1975
]

NAME OF MORTICIAN PREFPARING REMAINS

Robert L. Stoney

INSTALLATION QR ADDRESS

DATE

US Army Nottuary, Thailamd APO 96232 | 29 July 1975

NAME OF CEMETERY OR CARMATORY

LOCATION OF CX

K0 10,

TYPE OF DISPORITION 78) e YoATE OF visPosiTION V
BURIAL {'!"} cnm 2] memovar (Specify) 8 gﬂm!“ 1975
REGISTRATION OF VITAL STATISTICS .
REGISTRY (Town and Couniry) DATE REGISTERKD FILE STATE OTHER
NUMBER

NAME OF FUNKERAL DIRECTOR

ADDRESS

BIGNATUNE OF AUTHORIZED INDIVIDUAL

1 Stnte disense, injury or complication which camused death, but not mode of dying auch as heart fsilure, stc.
2 State conditions conteibuting to the death, hyt nat related to the dissses or condition causing death.

m
DA 585 REPLACES DA FORM 10-242 1 APR 59, WHICH IS OB3OLETE.
L} JAN 70 . ’



et im0

= PRCIL OURE=75 (LY

CERTIF!CATE OF DEATH (OVERSEAS)
For use of this form, sse AR §38-40; the prepanewt egency is Office of the Chisf of Support Services.

NAWE OF DECRAIED (Last, First, Mitile) GRADE BRANCH OF SERVICE [SOCIAL SECURITY ACCT
ORGAMIZATION DATE OF BIRTN SEX
A mare
A Unknowa T Jremare
. RACE MARITAL STATUS RELIGION
lcausasoin X {siNnGLE DIVORCED PROTESTANT OTHER (Specify)
MARRIED . ICA PHOLIC
t““,““’ SEPARAYED
JorHen (Specity) v wipowRo JEWiSH

HNAME OF NEXT OF KIN

RELATIONSHIP TO DECKASED

STREKY ADDRKSS

CITY OR TOWN AND STATK (Include ZIP Code)

MEDICAL STATEMENT

CAUSE OF DEATH
(Enter only one sause per fine)

INTERVAL BETWEEN
ON SET AND DEATH

DISEASE OR CONDITION DIRECTLY
LEADING TO DgaTrd

aceldent

Multiple extremes ujutiu. aircraft

MORMO CONDITION, IF ANY,
ANTECEDENT] LEADING TO FRIMARY CAUSK

¢ UNDERLYING CAUSE, 1P ANY,

SIVING RISE TO PRIMARY
cauee

CTHER SIGNIFICANT CONDITIONS 7

AUTOPRY  |MAJOR FINODINGS OF AUTOPRY CIRCUMBTANCES SURAOUNDING DEATH DUE 70
MORE OF DEATH [0 aronmE KXTERNAL CAUSES
MATURAL
-
X jaccionny | [T] vus
suicion X no
oI CIDK
OATE OF DEATH (Howr, doy, month, yoar) |PLACK OF DEATH
4 Mpril 1973 South Vietnam

1 HAVE VIEWED THE RENAING OF THE DECEASED ARD DEATH OCCURRED
AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE.

 rrrer——
NAME OF MEODICAL OPFICER

TITLE GR DRGREX

M.D. - Area Surgeon

SRADE W SECURITY ACCT]INSTALLATION OR ADDRESS
03 UsA TROOP CLIWY] 95282

oATR SIGNATURE 2

29 July 1975 A -z

DISPESITAO
NAME OF MORTICIAN PREFPARING REMAINS GRARQR / LICENSE
Bobert L. Stomsy cs-12 HUMBER

INSTALLATION OR ADDRKSS PATE
U8 Army Mortuary, Theiland ANO 96232 |29 July 1973

MAME DF CEMETERY OR CREMATORY

WAT RASADORN THUM SANMER CEEMATORX

LOCATION OF CEMET

¥ §
KLO 10, SATTAMI

CRIMATQRY

THALLAD

Yy " 5; a"s;'f'eﬂ m ,,) DATE CF DISPOSITION
) sumiaL b <] camku ) mamovaL (Specify) 8 August 1975
lml’? RATION OF VITAL STATISTICS
REGISTRY (Town and Comay) DATE RESISTERKD FILE STATE DTHER
, NUMBER

HAME OF FUNERAL DIRECTOR

ADDRESS

SGNATURE OF ALUTHORIZED INOIVIDUAL

1 S1nte disense, infury ce complication which caweed death, but not mode of dying such as heeri tailure, stc.

2Simte conditions coniributing 1o the desth, but not related to the disesas or condition cawming death.
D FORM 35 Es REPLACKS DA FORM 10-249 | APR 89, WHICH IS OBSOLETE.
1 JAN 7O



L.

oy
THCIL 0049-75 (B) CERTIFICATE OF DEATH OVERSEAS)
For veu of this ferm, sae AR 435-40; the prepinent agency is Office of the Chief of Support Services.
T ————— o A B
NAME OF ORCEASED (Leat, Piret, Miodie) S jemADE BRANCH OF SERVICE mcm. SECUTY ACCH
: e 4
ORGANIZATION : DATE OF BIATH SEX
’ Kima:
A ' Unknows T ramace
RACE ) MARITAL STATUS . RELIGION .
CAUSASOID % [svoix OIVORCED PROTESTANT OTHER 'Specily
MARR " CATHOLIC
pESRIID =2 SEPARATED
X |oTran (Specity) MORGO 1814 wipoweD JEWISH
MAME OF NEXT OF KIN NELATIONSHIP TO DECEASED ]
STARET ADDRESS CITY OR TOWN AND STATE (include Z1P Code)
MEDICAL STATEMENT ]
CAUSE OF DEATH INTERVAL BETWEEX
(Enter anly sne ceuse per line) ON SET AND DEATH

DISEASE OR CONCITION DIREC ThY Maltiple extrems imjuries, ltrerlft

LEADING TO DgaTH ! : m

MORMO CONDITION, 1P ANY,
ANTECEDENT LEADING TO FRIMARY CAUSK

cau UNDERLYING CAUNE, l: ANY,

SIVING RISE TO PRIMARY
SAUSE

OTHER SISNIFICANT CONDITIONS

g g e gy ey
MODE OF DEATH e_li;e’:l‘:“ MAJOR FINDINGS OF AUTOPSY c‘lgggxgxtncc‘::‘ a‘t’mammoms OEATH DUE TC
NATURAL
% |acciogny | 7] ves
snciog Xl no
HOMICIOR
DATE OF OKATH (Hour, day, month, yeer) PLACK OF DRATH
4 April 1973 : South Vietmam ]
] ﬁAVI VIEWED THE REMAINS OF THE DECEASED AND DEATH QCCURRED .
AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE.
NAME OF MEDICAL OFFICER FITLE OR DEGREE
Robest J. Philips H.D. - Area Surgeon
SRADK mu. stcumfv aAccT -
0 -
OATE
29 July 1975

JINSTALLATION OR ADDRESS

HAME QF MORTICIAN PREPARING REMAINS

Robert L. Stomsy

US Army Mortusry, Thaiismd APO 96232 | 29 July 1973

N it

NAME OF CEMETERY OR CAEMATORY LOCATION OF CK RY cn crEMATORY

mM'“mm 1o 10, P, TRALLAND

v SPOIT 7s X " JOATE OF DIsPOSI TION
| gl sumiat CRenmmarion [T memovaL (Specity) 8 &gut 1975

REGISTRATION OF VITAL STATISTICS !
REGISTAY (Town and Cowmntry) CATE ANGISTERED FILE  |STATE OYHER
. NUMBER

NAME OF FUNERAL OIRECTOR ADDRESS

FIGNATURNE OF AUTHORIZED INDIVIOWJAL

I Stmte dinense, Injury or complication which caused death, but not mode of dying such as heert failure, etc.,
28imite conditions contributing to the death  bdui not relsted to the dissuse or copdition cavaing desth.

D 358 T MEPLACES DA FORM 10°248 1 APR S8. WHICH 15 OBSOLETE.
i .u\u 1o



maL m,-’lsma) this ferm, see AR £39-40;

C!RT!FICATE OF DEATH (OVERSEAS)

the prepanent agency is Office of the Chisf of Support Services.

{Enter only one cawes per line)

ON

NAME OF DECKASED (Last, Fm:. Middle) GRADK BRANHEH OF SERVICE :'oocuu. SECURITY ACCTY

THCIL 0049-73 :
ORSANIZA TION DATE OF BIRTH sEX

[f! MALE
"3 Uuknows
(] remarLs
RACE MARITAL STATUS RELIGION
CAUSASGID . . b isina L DIVORCED Pnovu‘rau’rr QTHER (Specify)
MARRIED M CATHOLIC

MEGROID . SEPARATED

OTHRR (Specily) m WIDOWRD JEWisH
NAME OF NEXT OF RIN RELATIONSHIP TO DECRASED
STREET ADDRKSS CITY OR TOWN AND STATK (Inciode Z1P Code)

MEDICAL STATEMENY
CAUSE OF DEATHN INTERVAL BETWEEN

SET AND DEATH

DISKASE O CONDITION DIAKCTLY
LERADING YO DgaTn ]

hitiple extrems ujurhc. slrcreit
sccident

MORBID CONDITION. I ABY,
ANTECEDENT) LEADIMS TO PRIMARY CAUSE

s UNDERLYING CAUSE, {FF ANY,

SIVING RISKE TO PIUNARY
Sausg

OTHENR SIGNIFICANT CONDITIONS 2

MODE OF DEATH
NATURAL
ACCIDENT

AUTONSY
PERPFORME

X Jvas

mcing

B wo

HOMICIDE

MAJOR FINDIMNGE OF AUTOPSY

EXTERNAL CAUSKS

CIRCUMSTANCES BURROUNDING DEATH DUE TO

DATK OF DRATH (Hour, day, monih, year)

4 Mpril 1973

PLACK OF DEATHM

South Vietnsm

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

NAME OF MESICAL OFFICENR

Robext J. Philips

TITLE OR DESREE

M.D. = Area Surgeon

GRADR

03

:‘?‘ClAL IRCURITY ACCT

!NS‘I’ALLA TION OR ADG J id

N
OC $- 96232

1 s al &

**29 July 1975

SGNATURE /// Y ,//

NAME OF MORTICIAN PREFPARING REMAINS = [ 1'" '3 o STRTE ’
Robert L. Stonsy -12 W -3360 i; |
INSTALLATION OR ADDRESS DATE g
US Arwy Mortusry, Thailand APO SW3Z | 29 July 1973 ,,,/!
NAME OF CEMETERY OR CAEMATORY LOCATION OF CEMETERANOR CREMATORY /
TH AT THUN SANANER mmn 1D 10, SATTANIP, THAILAND
[TVPE OF DISPORITION DATE OF DISPOSI TION
R sumiatL ® | cnmzs) ] mEMOV AL (Specify) 8 ‘u!_“!t 1975

REGISTRATION OF VITAL STATISTICS

REGISTRY (Town and ouniry)

g o
DATE RESISTERKD STATE

FILE
MUMBER

OTHER

MNAME OF FUNERAL DIRECTOR

ADORESS

IGHATURE OF AUTHORIZED INDIVIDUAL

1 State disense, injury or complication which caumed death,

2 State conditione conteibuting to the death, but not reisted

Bdut not mode of dying auch as heart failure, etc,
to the disense or condition cauveing death.

DA "%, 3565

REPLACES DA FORM 10249 1 APR 88, WHICH (5 OBSOLKTE.




THCIL 0091'75'.5 gl of this fons,

CERTIFICATE OF DEATH (OVERSEAS)

see AR §38-40; the preponent agency is Office of the Chief of Suppoet Services.

NAME OF DECEASED (Last, ;lnt. Middle) GSRADE BRANCH OF SERVICE |SOCIAL SECURITY A, T |
THCIL 0091~75 (C) M
ORGANIZA TION DATE OF BIRTH sEx Liid
7Y . ) . Mimave
[ remanr
RACE MARITAL STATUS RELIGION T
CAUSASOID XIsINGLE PIVORCED PROTESTANT] . |OTHER (Sre.ih . |
NEGROID . MARRIED . CATHOLIC
-i {oTHER (Spectty) D wioOWED sePARATES JEWISH

NAME OF NEXT OF KIN

RELATIONSHIP TO DECEASED

STAEET ADORESS

CITY OR TOWN AND STATR (Inchude ZIP Code)

MEDICAL STATEMENT

CAUSE OF DEATH
(Enter only one cause per line}

LEADING TO DgaTH !

DISEASE OR CONDITION DIRECTLY

INTERVAL BETWEEN
ON SET AND DEATH

Infades, alrzralt

MORSID COMDITION, 1P ANY,
ANTECEDENT| LEADING TO FRIMARY CAUSK

CAUSES

UNDERLYING CAUSK, IF ANY,
SIVING RISE TO PRIMARY

CAUSE

OTHER SISNIFICANT CONDITIONSZ

MODE OF DEATH [AUTORSY — TUAJOR FINDINGS OF AUTORSY
NATURAL

—2 acctognt | ] ves
suICioN’ XXno
HOMICIDE

CIRCUMATANCES SURROUNDING DEATH DUE TC
EXTERNAL CAUSKS

b Apcdl 1975

DATE OF DKATH (How, dey, monih, year)

PLACK OF DREATH

3 South Vietnam

I HAVE VIEWED THE REMAING OF THE DECEASED AND DEATH OCCURRED
AT THE TINE INDICATED AND FROM THE CAUSES AS STATED ABOVE.

NAME OF MEDICAL OFFICER

TITLE OR DEGREE

Robert J. Aree Surgeon M.D.
GRADE ﬁ'c-ul. SKCURITY ACCY [INSTALLA TION OR ADDRESS
03 USA TROOP CLINEC,
DATK SIGNATURK
29 Jaly 1975
’ DISPOSITION O
NAME OF MORTICIAN PREPARING MEMAINS GRADK
Robert L. Stomey a8-12

INSTALLATION OR ADDRESS

USA Mortuary, Thailand APO 96232

29&1:1975/

NAME OF CEMETERY OR CREMATORY

LOCATION OF

TY *Ois SITION . ”) DATE OF DISPOSITION *
(3 sumiaL camvﬂ& ) namovaL (Specify) 8 ‘nt 197s
REGISTRATION OF VITAL STATISTICS _
REGISTRY (Town and Country) DATE REGISTERED FiLE  |STATE STHER
NUMBER

NAME OF FUNERAL DIRECTOR

ACDONESS

BIGNATURKE OF AUTRORIZED INDIVIDUAL,

1 State disease, injury o complication which csused death, bul not mode of dying such ae Leart failure, vic.
231ate corditions contributing to the death, but not related to the dizesss or condition causing death.

DA 722, 3565

REPLACES DA FORM 10:249 | APR 89, WHICH I8 OBSOLETE.












0071~ B CERTIFICATE OF DEATH (OVERSE
THCIL ?,Fn(q -2‘ of this foem, ses AR £18-40; the proponent agency ifaﬂﬂ{- f& !fcs%md of Support Services.

NAME OF OECEASED (Last, First, Middie) SRADE BRANGH OF SERVICE [SOCIAL SECURITY ACCT
NO.
BTB PECK, Cerald
ORGANIZATION b DATE OF BIRTH SEX
NA Unimown =
[ remace
AACE MARITAL STATUS RELIGION
CAUSASOID g [3INGLE DI YORTED PROTESTANT OTHER (Specify)
. MARRIRD ) - CATHOLL
NESROIO . SEPARATED <
i QTHER (Specify) w : wIDOWED JEWISH
NAME OF NEXT OF KIN ] ] RELATIONSHIP TO DECEASED
STREEY ADODKRESS CITY OR TOWN AND STATE (Include ZIP Code)
MEDICAL STATEMENT
CAUSE OF DEATH . INTERVAL BETWEEN
{Enter only ooe cause per line) ON SET AMD DEATH

OISEASK OR CONDITION DIRECTLY Maltiple axtrems injuries, aircraft

LEADING TO DEaTH !

MORBIO CONDITION, IR ANY,

ANTECEDENT LEADING TO PRIMARY CAUSK

CAUSES

UNDERLYING CAUSE, IF ANY,
SIVING RISE TO FRIMARY
CAUSE

OTHER SIGNIFICANT CONDITIONS 7

NODE OF °§AT” %‘é;ﬁ‘.‘;‘ tuvnuon FINDINGS OF AUTOPSY g:sgmzcvza;:‘:gnuounomc DEAYTH DUK TO
NATURAL
wy | Acciomnr | (U] vus
uicIDR XY no
HOMICIDR

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

| & aprid 1975 South Vietnsm

§ HAVE VIEWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED
AT THE TIME INDICATED AMD FROM THE CAUSES AS STATED ABOVE.

NAME OF MEDICAL OFFICER TITLE OR DESREE

Robert J. Phllips : Area Surgeon, M.D.
GRADR :%chu. SECURITY ACCTINSTALLATION OR Anunta/ R

o3 T3A "TROOP CLINIL.~

DATR SIGNATURE
29 July 1975
NAME OF MORTICIAN PREPARING REMAING

Le

INSTALLATION OR ADDRESE

| USA Mortuary, Thailand APO 96232

MAME OF CEMKTERY OR CREMATORY OR CREMA YORY <
WAT RASADORM THUM SAMAERR CEEMATOXT 1P, THALLAND
[YVPE OF OIS PORITION DATE OF DISPOSITION v

_E BURIAL Ea cnm) {2) mEmovaL (Specify) M
REGISTRATION OF VITAL STATISTICS
REGISTRY (Jown and Counliry) DATE REGISTERED FILE STATE OTHER

NUMBER

NAME QF FUNERAL DIRECTOR ADORESS

BIGNATURE OF AUTHORIZED INDIVIGUAL

1 State disvane, Injury oo complication which ceuved death, but not mode of dying such as heart failure, etc.
2 Shate conditione coniriduting to the desth, but not related-to the disease or condition causing death.

DA FORM §5 85 REPLACES DA FORM 10-249 | APR 59. WHICH I3 OBSOLETE.
t AN 70









o i

THCIL 006873

CERTIFICATE OF DEATH (OVERSEAS)

For use of this form, see AR §38-40; the proponent ugency is Office of the Chief of Support Services.

NAME OF DECEASED (Leat, Firnt, Midtic) GRADE BRANCH OF SERVICE (SOCIAL SECURITY Acc"c"
A ’ N .
CRGEANIZATION DATE OF BIRTH SEX
A Uskmown Clmace
: : X Fevare
RACE MARITAL STATUS RELIGION
CAUSASOID XisiNGLE DIVORCED PROTESTANT DTHER (Specily)
EGROE MARRIED M CATHOLIC

NEgRO® - - SEPARATED
x [OTHER (Specily) id WIGOWED JEWIEH
NAME OF NEXT OF KiN RELATIONSHIP TO DECEASED
STREET ADDRKSS CITY OR TOWN AND STATE (Include ZiP Code)

MEDICAL STATEMENT

CAUSE OF DEATH

(Enier only one casuse per line)

INTERVAL BETWEEN
ON SET AND DEATH

DISEASE OR CONDITION DIRKECTL Y
LEADING TO DeaTn ! :

Rultiple extreme Iajuries, airecraft
secident ‘

MORBID COMDITION, 1P ANY,
ANTECEOENT)

LEADING TO PRIMARY CAUSE

CAUSES

SIVING RISE YO PRIMARY
CAUSE

UNDERLYING CAUSE. IF ANY.

OTHER SIGNIFICANT CONDITIONS?

WODE OF DEATH JAUTOPSY

PERFORME

Cvas
&l no

MATURAL
ACCIDENT
nicive
HOMCIDE

x

MAJOR FINDINGS OF AUTOPRY

EXTERNAL CAUSES

CINCUMSTANCES SURRCGUNDING OIEATH DUE TO

CATE OF DEATH (Hour, day, month, year)

A Mpril 1975

PLACK GF DREATH

South Vietwm

! HAVE.VIEWED THE REMAING OF THE DECEASED AND DEATH OCCURRED
AT THE TINE INDICATED AND FROM THE CAUSES AS STATED ABOVE.

NAME OF MEDICAL GFFICER TITLE OM DRGRER
Bobert J. Mailips M.D. - Arsa Surgeon
GRADE i§'é'hn. SECURITY ACCT ] INSTALLATION OR AGDEESS
03 vsA ; 96232
oATK SIGNATURE i’
29 July 1973
OWREMAING
NAME OF MORTICIAN PREPARING MEMAINS ADK LICENSE
Robert L. Stomey as-12 NUMBER
INSTALLATION OR ADDRESS . DATE SIGN
U8 Army lortuary, Theiland APO 96232| 29 July 1975

NAME OF CEMETERY OR CREMATORY

WAT RASADORN TEUM BRSANEE

CIRMATORY K10 10, SATT. ’

LOCATION OF CEMETERY OR CREMA TORY

TYPE OF DISPORITION 73) DATE OF DIaPOSI TION
& sumiac R cum:an’c 7] REMOV AL (Specify) 8§ August 1975
REGISTRATION OF VITAL STATISTICS
REGISTRY (Town and Country) DATE REGI3TERED FILE  |FTATE CTHER
NUMBER

NAME DF FUNERAL DIRECTOR

ADDRESS

BIGNATURE OF AUTHORIZED INDIVIDUAL

i State dizense, infury oe complication which

4

DA "%, 356

h, but not mode of dying such s» heart failure, etc.

2 State canditions contributing to the desth, but not relsted ia the disesse or condition causing deeth.

REPLACKS DA FORM 10-249 | APR 89, WHICH 13 DESOLETE. |



:{ THCTL 0067-75 (C)

- CERT!F!CATE OF DEATH (OVERSEAS)
For use of this form, see AR §35:40; the proponent agency is Office of the Chief of Support Services,
NAME OF DECEASKD (Last, First, Midile) SRADE BRANCH OF SERVICE :%C!AL SECURITY ACCT
ORGANIZATION DATE OF BIRTH fEX
Unknown ClMare
NA [ XPesaa
RACE — MARITAL STATUS ngcuoa
{c‘ws“gm X jsinaLe DIVORCED PROTESTANT OTHER (Speciiy)
NEGROID MARRIED . CATHOLIC
. SRPARATED
y [oTHER (Speciiy) M wOONED JEWISH

MNAME OF NEXT OF KIN

RELATIONSNIP TO DECEASED

STREET ADDRESS

CITY OR TOWN AND STATE (Include ZIP Code)

MEDICAL STATEMENT

CAUSE OF DEATH
(Bater only one cause per {ine)

DISEASE OM CONDITION DIRESTLY

LEADING TO DgATh S socident

INTERVAL BETWEEN
OH SET AND DEATH

. MORSID CONDITION, 1P ANY,
ANTECEDENT LﬁAD‘lN. ™ F’QuARY CAUSK

causes UNDERLYING CAUSE, IF ANY,
il‘VlﬂQ RISK TO PRIMARY
us

OTHER SIGNIFICANT CONDITIONS 2

NODE OF DEATH ':%:oﬂ:‘nvugu MAJOR FINDINGS OF AUTOPSY
NATURAL

1 ACCIORNTY | [ vyxs
SUICIDE XX no
HOMICIDE

CIRCUMETANCES SURROUNDING DEATH DUK TO
EXTERNAL CAUSES

DATE OF DEATH (Hour, day, monih, year) PLACK OF DEATH

& Apetd 1975 South Vistnm

! 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 DEGRE,
KeDe \ Area in-gaca

o0

DATE

Jaly 1975

SRADE :OOCIAL SECURITY ACCT[INSTALLATION OR ADDRESS

s Thailand APO 96232 | 29 July 1975

j NAME OF MORTICIAN PREPARING REMAINS GRADK LICENSE |PTATE OTHER
‘ Robert L. Stoney GS-. numser | TEX 3360
INSTALLATION OK ADDRESS DATE

NAME OF CEMETERY OR CREMATORY

WAT BASADORN THUM SAMAKRE CERMATORY

LOCATION OF c:dzrﬁv:oa CREMA TORY
Kio 10, sA » TRAILAND

TYPE OF DISPORITION

DATE OF DIBPOSITION

E W sumiat C¥ec n&"’s’ [ REMOVAL (Specify) 8 August 1975
REGISTRATION OF VITAL STATISTICS
? REGTETRY (Town end Comtry) DATE REGIS TERED riLe  [PTATE STHER

NUMBER

£ NAME OF FUNERAL DIRECTON

ADORKSS

SIGHATURE OF AUTHORIZED INGIVIDUAL

1 Stute dinecess, injiwy or complication which caused death, but not oode of dying such as heart latlurs, etc.
28&“ conditions contributing to the death, but nof related to the dissess or condition cauning death.

DA 5 REPLACES DA PORM 10248 | APR 88, WHICH I3 OBSOLETE,
1 uu 70

























T TacIL 008375 CERTIFICATE OF DEATH (OVERSEAS)

Fer uufd‘tmabm, see AR §38-40; the praponent agency is Cffice of the Thief of Support Services.

NAME OF DECEASKD (Lesl, nm Middis} GRADE BRANCH OF SERVICE locuu. SECURITY ACCT
: ORGANIZA TION ’ DATE OF BIRTH sEX
T Imace
71 Unknown XXXF wraLE
RACE _ MARITAL STATUS RELIGION
CAUSASOID x SiNgLx DIVORCED FROTESTANT GTHER (Spacify)
. < MARRIED . CATHOLI
: NEGROID : SKPARATED <
: ‘iom:a [pecify) m WIDOWED . : JEWISH
NAME OF NEXT OF KIN : ) RELATIONSHIP TO DECEASED
STREET ADDRESY CITY OR TOWN AND $TATE (include ZIP Code)
. MEDICAL STATEMENT
i CAUSE OF DEATH . : INTERVAL BETWEEN
{Bnter only one cause per line) ON SET AND DEATH
DISEASE OR CONDITION BDIRECTLY ’
LEADING TO DEATHS ﬁl‘l‘ m' injuriu, sireraft
: HMORBID CONDITION, IFF ANY,
ANTECEDENT]| PEADING TO PRIMARY CAUSK
' CAUSES [ ORRLYING CAUSK, IF ANY,
SIVING RISE TO PRIMARY
SAURE
OTHER SIGHIFICANT CONDITIONS 2
‘ : Aurenv MAJOR FINDINGS OF AUTOPSY CIRCUMETANCES SURROUNDING DEATH DURE TO
MODE OF DEATH JAUTOR! @ EXTERNAL CAUSES
NATURAL
_x Accipeny § ] vxs
suicipe ano
HOMICIDK
CATE OF OEATHN (How, day, montih, year) PLACR OF DRATH
1 HAVE VIEWED THE REMAINSG OF THE DECEASED AND DEATH OCCURRED
AT THE TINE INDICATED AND FROM THE CAUSES AS STATED ABOVE.

rems—
NAME OF MEDICAL OFFICER TITLE OR DEGREK

Wires Surgeon M.D.

“ocn L SECURITY ACCT]INSTALLATION OR AD

U2

; oATE ) imenarTunx

: NAME OF MORTICIAN PREPARING REMAINS 1 LICENSE

? n I L 1 HI m.]z NU’I!!

INSTALLATION OR ADDRESE DATE r“

M O MAINS

NAME OF CEMETERY OR CREMATORY LocaA OF CEm

| WAT RASADORN THUM SAMAREX CREMATORY K10 10,
TYPE OF DISPORITION

T
: _g BURIAL Eicnm s) {7 memovaL (Specily)

REGISTRATION OF VITAL STATISTICS
[REGISTRY (Town and Country) DATR REGISTERED FILE STATE : OTHER

HUMBER

DATE GF DISPOSITION

NAME OF FUNERAL DIRECTOR ADDRKSS

SIGHATURE OF AUTHORIZED INDIVIDUAL

1 State diseane, injury or complication which caused death, but not mode of dying such as hesst tallure, etc.
2 Simte conditions contributing to the death, dut not relsted to the diseass or condition cauaing desth,

i D FORM REPLACKS OA FORM 10-248 t APR 8. WHICH 1% OBSOLETE.
1 JAN 70 ’

R —




[ THCTL 0078-75 (A)

o e S SR8

el b o

For se ¢ of this form, sea AR §385-40; the preaponsmt

CERTIFICATE OF DEATH (OVERSEAS)

ogency is Office of the Chisf of Support Serviens.

HAME OF DECEASED (Leost, F#nt, Middle) {erane BRANCH OF SERVICE :%?lAL SECURITY ACCT

BTB/SCHOM, Thanh
ORGANIZATION DATE OF BIRTH sSEX

NA Unicnown Busie
: M) remare
RACE MARITAL STATUS RELIGION
CAUSASOID SINGLE DIVORCED HROTESTANT OTHER (Specily)
ROt MARRIED N CATHOLIC

X }Z:z:: :‘;p‘cﬂr) WIDOWED SEPARATED JEWISH

[NAME OF NEXT OF KIN RELATIONSHIF TO DECEASED

STREET ADDRKSS

CITY OR TOWN AND STATE (Includs Z1P Code)

MEDICAL STATEMENT

CAUSE OF DEATH
{Buter only one cause per line)

INTERVAL BETWEEN
OM SET AND DEATH

DISEASE OR CONDITION DIRECTLY
LEADING TO DEaTH T

Maltiple extrems injuries, aircraft
erash :

MORBIO CONDITION, IF ANY,

ANTECEDENT, Ltkpmv TO FRIMARY CAUSK

CAuses UMDERLYING CAUSKE, IF ANY,
GIVING RISE TO PRIMARY
SAUSK

OTHER SIGNIFICANT CONDITIONS 2

WOLE OF DEATH ;%1;0:-;‘5“’1‘“ MAJOR FIMDINGS OF AUTOPSY c‘lxn‘c,:gzzztncc‘::';‘usnouuosuc DEATH DUE O
NATURAL

| X |Acciouny {Jras
suIeoR X no
HomiCiDE

DATE OF DEATH (Hour, dey, month, yesr)

& Aprdl 1975

PLACE OF DEATH

South Vietnam

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

e
NAME QOF MEDICAL OFFICER

TITLE OR DEGREE

:'%CIAL SECUNTY ACCTHINSTALLATION OR ADD

®

- e

DATE

|29 July 1973

SIGNATURE

0.

REMAINS

NAME - OF MORTICIAN PREFARING REMAINS

Snwbs/

INSTALLATION OR ADDRESS

DATE F 4

STATE OTHER

L‘C!NSE

NAME OF CEMETERY OR CRRMATORY

mmmmmm

OR CREMATORY

P, TRAILAND

LOCATION OF CEMYTE

Kio 10,

TYPR 5 ¥ CISPORITION

E SUNIAL [lﬁma)

M n:uovh. (Spacily)

DATE QF DIAPOSITION

8 Auguat 1975

REGISTRATION OF VITAL STATISTICS

REQSISTRY ¢(Town snd Country)

OATE REGISTERED

STATYTE CTHER

FILE
NUMBER

NAME OF FUNERAL DMRECTOR

AGDOMESS

SIGNATURE OF AUTHORIZED INDIVIODUAL

2 State condition contributing to the death, but nol related io the dissass

I State disoane, injury or complication which caused death, but not mods of dying such as heart failure, elc.

or condition cauning desth.

REPLACES DA FORM 10-248 1 A

D FORM 3 8

1 JAN 70

PR os, WHICH IS OBSOLETE.



ot ki e e i

CERT(FSCATE OF DEATH (OVERSEAS)

lwuuchhhbm.mA 438-40;

nemt ogency is Oifice of the Chief of Support Services.

]

NAME OF DECEASED (Lan?, Mnt. Middie)
Tam

GRAOE

BRANCH OF SERVICE

SOCIAL SECURITY ALCT
NGO

ORGANIZATION

DATE OF BIRTH SEX
Y Unknown Burce
[ remave
RACE MARITAL STATUS __RELIGION
CAUSASOID RisinG Ly DIVORCED PROTESTANT OTHER (Specily)
- MARRIED . CATHOLIC
_—z ::::il;m“” m winowgo BEPARATERD JEWISH

NAME OF NEXT OF KIN

RELATIONSHIP

TO DECRASED

STREET ADURARSES

CITY OR TOWN AND STATE (Include ZIP Cods)

MEDICAL STATEMENT

CAUSE OF DEATH

{Enter only one couse per line)

LEADING TO OxaTH Y

DISEASE O CONDITION DIRECTLY

scaidemt

axtreme Injury aircralt

INTERVAL BETWEEN
ON SET AND DEATH

ANTECEDENT

MORBID CONDITION, IF ANY,
LEADING TO PRIMARY CAUSKE

CAUSES

CAUS

UNDERLYING CAUSE, I1® ANY,
SIVING RISK TO PRIMARY

OTMER SIGNINFICANT CONDITIONS 7

MODE OF DEATH t%';é;gs.\; . WATOR FINDINGS OF AUTOPSY g:‘n:‘gg:zx:ncc‘l‘:&gnaouuoms CEATH DUE TO
MATURAL

| X jAccioany ) vres
UICIDE Klino
HOMICIDE

OATR OF DRATH duay, month, year)
% Aprdl 978" '

PLACK OF biATN

| HAVE VIEWED THE REMAINS OF THE DECEASED AND ODEATH QCCURRED
AT THE TIME IMDICATED AND FROM THE CAUSES AS STATED ABOVE.

NAME OF MEDICAL QFFICER

TITLE OR DESRAKE

29 July 1975

Robert J. Philips ™ M.D. Ares Surgeon
SRADE agéhx. SECURITY AGCT]INSTALLA TION OR ADD ,

03 USA TROOP CEINY
CATE SIGNATURE

NAME OF MORTICIAN PREPARING REMAING

License |3TATE OTHER
Robert L. Stomey 12 Numesr | PRY 3360

INSTALLATION OR ADORESS DATE NA
US Army Mortusry, Thailand APO 9&32 29 July 1975

NAME OF CEMETERY OR CREMATORY LOCATION OF cEdETIERY OR CREMATERY

WAT RASADORN THUM SAMAKEE CEEMATORY KO0 10, SATRANIP, THAILAND
FYPE OF DISPORITION DATE OF DISPOSITION T
P, e
(X sumiaL CREMA TIBN [} rEMOV AL (Spectly) 8 Al!\l't 1978
REGISTRATION OF VITAL ST ATISTICS
IREGISTRY (Town and Couniry) DATE REGISTERED fILE STATE OTHER
NUMBER

NAME OF PUNERAL DIRECTOR

ADDRESS

FIGNATURRE OF AUTHORIZED INDIVIDUAL

1 State disonns, injury

FORM
t JAN 70

DA 3

3565

of o

or iy

which

yath, but not mode of dying such an heart Iailure, etc.
2 State conditions coniributing to the death, but not relsted to the disesse or condition causing desth.

REPLACES DA FORM 10-249 1 APR 88, WHICH I3 OBSOLETEH.




i o, A, s 05

i e ar s

—INCIL OOT=TS Y0

Far use of this form, see AR £€35-40; the

CERTIFICATE OF DEATH (OVERSEAS)
propunent agency is Office of the Chief of Support Services.

NAME OF DECKASED (Lant, Firet, Midile) GRALE BRANCH QF SERVICE }SOCIAL SECURITY ACCT
NO,
BTB/NALXOE, Pm
CREANIZATION DATE OF BIRTH SEX
" ol b S
{7 remacLs
RACE MARITAL STATUS RELIGION
CAUSASOID ) X SINGLE DIVORCED PROTESTANT OTHER (Specity)
! MARRIZD N CATHOLIC
L SEPARATED
X [orren (Specity) WIDOWED : JEWISH
NAME OF NEXT OF KIN RELATIONSMIP TO DECEASED
STREET ADDRESS CITY OGN TOWN AND STATE (include ZIP Code)
MEDICAL STATEMENT

CAUSE OF DEATH

(Enter only ons cause per line)

INTERVAL BETWEEN
ON SET AND DEATH

DISEASE OR CONDITION DIRECTLY
LEADING YO DEaTH !

mmm

MORMID CONDITION, 1P ANY,
ANTECEDENT] L EADING TO PRIMARY CAUSK

CAUSES

UNDERLYING CAUSRK, IF ANY.,
GIVING RISE YO PRIMARY
CAUSK

OTHER BIGNIFICANT CONDITIONS Z

NODE OF DEATH :%:%:‘n\;‘ ‘ MAJOR FINDINGS OF AUTORSY
naTumat |

'i accioent | [ vas

— [suicion Xno -
HOMICIDE

CIRCUMEBTANCES SURRDUNDING DEATH DUE TO
EXTEANAL CAUSKS

DATE OF DEATH (How, day, monih, year)

& April 1978

PLACE OF DEATH

South Vietnss

| HAVE VIEWED THEK REMAINS OF THE

DECEASED AND DEATH QCCURRED

AT THE TIE INDICATED AND FROM THE CAUSES AS STATED ABOVE.

NAME OF MEDICAL OFFICER

Robert J. Philipe

TITLE OR DEGREX

M.D.

ORADE ﬁcuu SECURITY ACET mnALLA'ﬂeN on ADOR >
a3 J /J /
CATE aneuarun
29 July 1975 _ =

‘ ‘ : QF REMAINS iy
NAME OF MORTICIAN PREPARING REMA ING RO STATE OYHER

- LICENSE 1360

N h -~ A F

INSTALLATION OR ADDRESS DATR 515044 ." 4
US Army Mortusry, Thailend APO 96232 | 29 July 1975 ANt o e’ v.," DY

NAME OF CEMETERY OR CREMATORY

LOCATION OF CEMETERRDOR CREMATORY

FYPE OF

WAT BASADORN THUN SAMAKER W Rio 10, SATTAHIP, THAILAND
SPOSITION ) DATE OF DISPOSITION
Ewnuu @ca&“&?s ) nEMOV AL (Specify) ] An‘ut 19758
REGISTRATION OF VITAL STATIST‘C’
REGISTRY (Town and Couwniry) CATE REGIS TERED fiLe  |3TATE OTNER
' " MUMBER

NAME OF FUNERAL DIRECTOR

ADDRESS

JRIGNATURE OF AUTHORIZED INDIVIDUAL

1 State dinvase, injuwy or complication which caumed death, but not mods

of dying such es heart fathure, etc.

2 Sinie conditione contributing to the death, but not relsted to the diseass or condition causing death.

D

FORM 5

1 JAN 70

REPLACKS DA FORM 10-249 1 APR 89, WHICK IS OBSOLETE.







B miaminine

[TCIL 007575 (&) cznrmmre OF DEATH (OVERSEAS)

anﬂm-hm.m R 438 40; quomu.fmcmuawns.mcw
NAME OF DECRASKED (Last, tmc. Middle} . GRADE BRANCH OF SERVICE socux. SECURITY ACCT
ORGANIZATION DATE OF BIRTH sEX
‘ Unknown R war e
RA : [Mremacse
RACE . MARITAL STATUS RELIGION
v o
CAUSASOID X [sinete DIVORCED PROTESTANT OTHER (Specify)
NEGROID MARRIRD - caTHOLIC
. SGPARATED
y jorHEn Specily) w _ jmoowsn . SEWISH
MAME OF NEXT OF KIN RELATIONSHIP TO DECEASED
STREET AODRESS CITY OR TOWN AND STATE (Include ZIP Code)
MEDICAL STATEMENT
CAUSE OF DEATH INTERVAL BETWEEN
- (Enter only cns cauee per line) .| ONSEY AND DEATH

-~ ’
DISEASE OR COHDITION DIRECTLY m axtreme injury alreralt

LEADING TO DgaTHd

MORBD CONDITION, I ANY.
ANTECEDENT LEADING TO FRIMARY CAUSK

CAUSES

UMD'HLVINI CAUSE, IP ANY, .
SIVINE RISE TO PRIMARY

sausy
OTHER SIGNIFICANT CONDITIONS ?

'AU‘!’QP”I MAJIOR FINDINGS OF AUTO;IY CIRCUMETANCES AURROUNDING DEATH DUE TO
MODE OF DEATH PERFORMED EXTERNAL CAUSKS
NATURAL | ’
i acctogur | (] vres
provmosmves
suicIDR jo €1
jnowmcine

DATE OF DEATH (Howe, day, month, yeer) SLACE OF DREAYTH

b Apil 1

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

I
NAME OF MEDICAL OFFICER TITLE OR DEGREE
Robert J. Philipe A Avea Surgeon NM.D.
SRADK :‘EOCIAL SECURITY ACCTIINSTALLATION OR ADD
3 USA TROOP

DATE SIGNATUAK
29 July 1975
Pl

NAME OF MORTICIAN PREPARING REMAINS ank LTCENSE

Robert L. Stoney aS-12 NUMBER
y oseait W

INSTALLATION OR ADDAKSS bATE

» Theiland APO 96232| 29 ly 1975 |
MAME OF CEMETERY OR CREMATORY LOCATION OF CEMETEAY OR CREMA TO
WAT RASADORN THUM SAMARER CERMATORY R0 10, ,
' TYPE OF DISROSITION M”’ DATE OF DISPOSI TION

Xl suniaL W cremaTion 7} mEmov AL (Specify) 8 August 1975

REGISTRATION OF VITAL STATISTICS
REGISTRY (Town and Couniry) DATE AEGISTERED FILE STATE OTHER

NUMBER

MAME OF FUNERAL DIRECTOR ADDRESS

SIGNATURE OF AUTHORIZED INDIVIDUAL

1 Sinte dizense, injury or complication which caused death, but not mode of dying euch as heart leilure, stc.
2 State cortitions coniributing to the desth, but not relsted lo the dissess cr condition caveing death,

oty "
DA FORM 3565 REPLACES OA FORMM 10-349 | APR 59. WHICH I8 OBSOLETE.
1 JAN 70




THCTL 0071~75,.(C},

CERTIFICATE OF DEATH (OVERSEAS)

of this form. see AR 15-40; the proponemt ogency ix Office of the Chief of Support Seevices.

NAME OF DECEASED (hﬂ,‘;lnl. Middle) GRADE BRANCH OF SERVICE :‘%Chll. SECLIRITY AL |
ORGANIZATION DATE OF BIRTH sEX
NA Unimown L
{0 FreEMaLE
RACE MARITAL STATUS RELIGION ]

CAUSASOID X SING LE DIVORCED PROTESTANT QYHER (Specily;

NEGROID MARRIED - CATHOLIC
—2 CTHEN {Specily) WIDOWED sePaRATED JEWISH

HAME OF NEXT OF KiN

RELATIONSHIP YO DECEASED

STREET AUDNRESS

CITY DR TOWN AND STATE (Include ZIP Cods}

MEDICAL STATEMENT

CAUSE OF DEATH

(EBnter ouly one cause per line)

INTERVAL BETWETN
O SET AND DEATH

DISEASKE OR CONDITION DIRRCTLY
LEADING TO DratThi

MORBWIO CONDITION, IF ANY,
ANTECEDENT

LEADING TO PRIMARY CAUSK

e

Milgdple extrems infurtes, sirerart

CAUSES -
GIVING RiSK YO PNIMARY

UNDERLYING CAUSK, [P ANY,

CAUSE
et

OTHER SIGHIFICANT CONDITIONS 7

NODE OF DEATH :L‘ﬁia;“ MAJOR FINDINGS OF AUTOPSY CIREUMSTANCES SURROUNGING DEATH GUE 10
NATURAL

ey |scciomnt | (] vus
UICioN I no
HOMICIDE

BATE OF DEATH (Howr, J’y, month, yoas)

PLACK OF DEATH

Swuth Vistnam

L April 1975 i

FHAVE VIEWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED
AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE.

NAME QF MEDICAL OFFICKER

TITLE OR DEGREE

z%cuu. SRCUNITY ACCT

INSTALLATION OR AQDRES

Robert L. Stomey

, USA TYROOP CLINW. APO-SE/ 962 o
Shre SIGNATURE / il/
29 July 1975 V7 ‘
] FION OF RERAINS
NAME COF MORTICIAN PREPARING REMAINS ~y

INSTALLATION OR ADDRESS

UsSA

APO 96232

NAME OF CEMETERY OR CRAEMATORY

WAT RASADORN THUM GAMAREE CHEMATORY
TYPE OF OIS SITIOM

CATE OF GIsPOSITION A ¥
_g-umu. ij cnm7s) REMOV AL (Specily) 8 August 1975
REGISTRATION OF VITAL STATISTICS
REGISTRY (Town and Country) DATE RESISTERED FILE STATE OTHER
NUMBER

MNAME OF FUNERAL DIRECTOR

ADORKSS

JSIGNATURE OF AUTHORIZED INDIVIOUAL

' 2 Sk ey

1 State diseass, injury or

g g

——s

od daath, but not mode of dying such ss heacet failure, otc.
3 Siate conditions contributing to the death, but not relaied to the diswsse or condition causing death.

FORM
T JAN 70

D

REPLACES DA FORM 10-248 ) APR 59. WHICH IS OBRSDLETE.






T THCIL OOT7=75 (¥)

Fﬂmd'ﬂt"ﬂ.

CERTIFICAT& OF DEATH (OVERSEAS)
sen AR £38-40; the preponent

agency is Office of the Chisf of Support Services.

NAKME OF chtaat?’;t‘ut, ﬂml. mam GRADE BRANCH OF SERVICK :‘ocut. SECURITY ACCY
THCIL 0077-75 (F) '
CORGAMIZATION DATE OF BIRTH sEX
NA Unknown Fuare
[ remare
RACE MARITAL STATUS RELIGION
CAUSASOID X sinoLE DIVORCED PROTESTANT QTHEK (Spaciiy)
HEGROID MARRIED : . - CATHOLIC
x OTHENM (Specily) mMOOWRD 3xPARATED JEWISH

NAME OF NEXT OF XKIN

RELATIONSHIP TO DECRASED

STREKT ADDNESS

CITY Om TOWN AND STATE (Include ZIF Code)

MEDICAL STATEMENT

{Enter only onm cauee per line)

CAUSE OF DEATH

INTERVAL BETWEEN
ON SET AND DEATH

DISEASE OR CONDITION DIRKCTLY
LEADING TO DgaTn !

Multiple extreme injuries, aircraft

ANTECEOENT

MORBID COMDITION, IF ANY,
LEADING YO FRIMIZRY CAUSK

CAUSKES
SIVING RISE TO PR
cAUS

UNDERLYINS CAUSE, 1P ANY,
IMARY

O‘N‘i KR SIGNIFICANT CONDITIONS 2

MODE OF DEATH AUTOPSY MAJOR FINDINGS OF AUTOPEY CIRCUMSTANCES SURROUNDING DEATH DUK TO
PERFORME EXTERNAL CAUSKS
NATURAL
X |rccioenr {Jvus
WICIOE [:iuo
HOMICIDE

DATE OF DEATH {Hlour, day, month, year)

b Apxd) 1975

PLACEOF DEATH

South Vietnas

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

e es———————————————
NAME OF MEDICAL OFFICER

TITLE OR DEGRER

3

¥
:OQ? AL SECURITY ACCT

DATR

29 July 1975

Bobext L. Staney

NAME OF MORYICIAN PREFARING REMAINS

INSTALLATION OR ADDRESS

Thailamd APO 96232

NAME OF CEMETERY OR CREMATORY

[ ois

_E} BURIAL

&RMD? ) {71 reEmovaL (Specily)

LOCATION OF cEMEfEnAOR crEMATO

REGISTRATION OF VITAL STATISTICS

10, SATTANIP, THAILAND

DATRE OF DIsPOSITION

A Avguet 1978

REGISTRY [Iown and Lowntry)

DATE RESISTRERED SYATE

FILE
NUMBER

QGTHER

NAME OF FUNERAL DIRECTOR

ADORKSS

SICNATURE OF AUTHORIZED INDIVIDUAL

1 Stnts dinense, injury or complication which caused death, but not mode of dying auch #e hear! failixe, etc.
2 State conditions contributing to the death, but not related ia the disease or condition causing death.

FORM
1 JAN 70

D

AREPLACES DA FORM 10-248 t APR 59, WHMICH I35 OBSOLETE.









T s ——
THCIL 0077-75 (K) CERTIFICATE OF DEATH (OVERSEAS)

For use ¢ of this form, see AR 638-40; the m%qmy is OMlce of the Chief of Support Services.

NAME OF DECEASKD (Last, Fmvt. Middle)} SRADE © ]| BRANCH OF SERVICE [SOCIAL SECURITY ACCT
BTB/HURG, Bernard e
ORGANIZA TION DATE OF BIATH sEx
KA 3 Unknown ‘ XImaLs
‘ [ remace
RACE MARITAL STATUS RELIGION

CAUSASOID X [aNoLE . jmvorcrn PROTESTANT OTHER (Specily}

NEGROID MARRIED } CATHOLIC -
'—ﬂsvu:n (Specity) D WMIDOWED SEPARATED - JRWisH
NAME OF NEXT OF KIN RELATIONSHIP TO DECEASED
STAKET ADDRESS CITY OR TOWN AND 8TATE (Include ZIP Cods)

MEDICAL STATEMENT

CAUSE OF DEATH INTERVAL BETWEEN
(Enter only one ceuse per line) ON SET AND DEATH
DISEASE OR CONDITION DIRECTLY ﬁctpﬁ extrems injuries, aircraft
LEADING TO DRaTH ! sceldent

ANTECEDENT
CAUSES

MORBID CONDITION, IF ANY,
LEADING TO PRIMARY CAUSK

UNDERLYING CAUSK, I ANY,
GIVING RISE TO PRIMARY

CAUSE

OTHER SIGNIFICANT CONDITIONS 2

MODE OF DEATH [AUTORSY ~ TMAJORN FiNDINGS OF AUTOPSY CINCUMSTANCES SURROUNCING DEATH DUK 70
NATURAL :
x{AcciognT i ] ves
suIcioe . LT
HOMICIDE

& Mpril 1975

DATE OF OEATH (Hour, day, month, ysar) PLACK OF DERATH

South Vietmm

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

NAME OF MEDICAL OFFICEN TITLE OR DEGREE

Robert J. Philips A M.D. - Ares Surgeon

GCRADE

:icul. BECURITY ACCT]|INSTALLATION OR AD 1 ;

DAYE BIGNATUREK
29 July 1973
) F REMAINS
NAME OF MORTICIAN PREPARING REMAINS SRAD ENSE STATE oTHE
Robert L. Stomey ~12 Mupssa-TgX 3360, Z/
INSTALLATION OR ADDRESS

OCATE f 341 ¥
US Army Mortusry, Thailawd ARO msq 29 July 1975 W d

TYPE OF DISPOSITION

NAME OF CEMETERY OR CAEMATORY LOCATION OF cm’cnmur&w
HAT RASADORN THUM SAMARRE CEEMATORY Ko 10; THAY

DA

7’) DATE OF DISPOSITION |
(3l suniaL 3 cnmn!n {7 mEMov AL (Specily) 8 Auguet 1975
) REGISTRATION OF VITAL STATISTICS
TREGISTRY (Town and Country) DATE REGISTERED FILE  |3TATE OTHER
NUMBER
NAME OF FUNERAL BIRECTOR ADDRESS
SIGNAFURE OF AUTHORIZED INDIVIOUAL
1 State disvane, injury oo nplication which d death, but not mode of dying such as heart fuifure, sic.

2 Staile conditions contributing to the death, but not related to ihw dissass or condition cauning desth.

Fom 3565

REPLACES DA FORM 10-248 1 APR 50, WHICH I3 OBSOLETE.




r

- THCTL W-”FQL of this form, see

AR £38-40; the prepenent

CERTIFICATE OF DEATH (OVERSEAS)
is Office of the Chief of Support Services.

reom————
NAME OF DRCEASED rl-ﬁ)ﬂni. Middle) GRADK BRANCH OF SERVICE |BOCIAL SECURITY ACCT |
HOTL d’ prs NO.
ORGANIZA TION DATE OF BINTH sEX
; L Unknown 2 s TTNR
: {7 reEMaLE
: RACE MARITAL STATUS RELIGION
; CAUSASOID x [stneLs OIVORCED PROTESTANT OTHER (Specify)
: n MARRIZD CATHOLIC
: genolo SEPARATED
STHER (S”cuy)m wioowED JEWISH
NAME CF MEXT OF KIN RELATIONSHIP TO DECKASED
STREET ACCARSS CITY OR TOWN AND STATE (Inciude ZIP Codej
MEDICAL STATEMENT

CAUSE OF DEATH
(Baier only onw ceuse per line)

DISEASK OR CONDITION DIRECTLY
LEADING TO DAY S

sceldent

INTERVAL BETWEEN
ON SET AND DEATH

ANTECEDENT]

MORBID COMDITION. IF ANY,

LEADING TO PRIMARY CAUSK

CAUSES

ENLYING CAUSKE, I' ANV.

UsOR
SIVING RISE TO PRIMA

cAUSE

OTHER SIENIFICANT CONDITIONS 7

TAUTOPEY  [MAJOR FINDINGS OF AUTORSY CIRCUMETANCES SURROUNDING DEATH DUK TO
MODE OF DEATH PERFO MY LD EXTERNAL CALSKS
MATURAL
'! acciognt | (] vas
suIcION ‘NO
HOMICIDK

DAYTE OF ORATH (Howr, day, month, your)

| & Apr) 1975

PLACK OF DRATH

Sexth Vietoam

| HAVE VIEWED THE REMAING OF THE DECEASED AND DEATH OCCURRED
AT TEER TME INDICATED AND FROM THE CAUSES AS STATED ABOVE.

NAME OF MK ﬁom?.

CAL OFFICER

pe

TITLE O DEGAKXK

H.D.

GRADK

:‘QCIAL SERCURITY ACCT

INSTALLATION OR A

°% Jy 1975

SIGNATURE

NAME OF MORTICIAN PREFPARING REMAINS

L. Stoney

b SAPS 3

INSTALLATION OR AD! { s ]
6 Army Mortuwsry, Thailand APO

Aicense:
N

BURIAL

YYPE OF OISBOSITION
] eum I {2 nEmovaL (Specify)

NAME OF CEMETERY OR CREMATONY

LOCATION OF CEMETERY OR CREMA TORY

1o 10,

4

REGISTRATION @F VITAL STATISTICS

— —
DATE OF DISPOSITION

§August 1975 |

TREGISTRY (Town and Counity)

DATE REGISTERED

FILE
NUMBER

STATE

OTHER

HAME OF FUNERAL DIRECTOR

ADDRRSS

SONATURE OF AUTHORIZED INDIVIDUAL

FORM

DA

t JAN 70

I State dissense, injury or complication which cawsed death, but not mode of dying auch ae heart lailure, atc.
2S1ate conditions coniributing to the death, but not related {0 the disesss or condition ceuning death.

3365

REPLACES DA FORM 10-249 1 APR 89, WHICH IS OBSOLETE.



[ THCIL 008375 (C)

CERTINCATE OF nam (OPERSEAS)

————
NAME OF NEXT OF KIN

ann.ﬂbl.iu-. see AR mmhﬂﬂmdlb%idﬁwhiuu )
NAME OF DECRASKD (Last, Firu, Midite) amADR BRAMCH OF SERVICE lo:ux. SECURITY ACCT
THCTL 0063-75 (C) -
ORGANIZA TION DATR OF BIRTH sEx
HA ; MAL
- Unknown D uare
LD rematx
RACE MARITAL STATUS RELIGION
CAUSASOID . R isiNeLR . JOIVORCED PROTESTANT CYHER (Specify)
MARRIED CATHOLY
g S ROIO sEPARATED s
X [ornen (Specily) wOOWKD JEwisH

RELATIONSMIP TO DEKCEASED

STREEY AODONESS

CITY OR TOWN AND STATE (Include ZIP Code)

MEDICAL STATEMENT

CAUSE OF DEATH
(Enter cnly one cause per fine)

LEADING TO DRATH ]

DISKASE OR CONDITION DIRRCTLY

INTERVAL BETWEEN
ON SET AND DEATH

extrems Infury alreraft

MORRID CONDRTION, 1P ANY.
ANTECEDENT LEADING TO PRIMARY CAUSK

CAUSES

s

UNOEKRLYING CAURK, 1P ANY.,
GIVING RISE TO PRIMARY
SAusE

OTHER SISNIFICANT CONOITIONSS

MODE OF DEATH [AUTOReY
MATURAL

"x acciount | [T ras
suiciog ino
MOMICIDE

ot o
MAJOR FINDINGS OF AUTOPSY

O ———————————— o ———
CINCUMETANCES SURRCUNDING DEATH DUK YO

EXTEANAL CAUSES

DATE OF DEATH sm day, month, year) FLACE OF DEATM

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

NAME OF MEGICAL OFFICEN

BRobert J. Philipe

TITLRE OM DEORKR

'NsDe Ares Surgeon

03

SRADE ﬁﬁ:ﬂ. SECURITY ACCT|INBTALLA TION OR ADONENS

DATE

29 iy 1973

SISNATURE

Bobert L. Stomey

NAME OF MORTICIAN PREFPARING KEMAINS

INSTALLATION OR ADDRESS

U8 Army Mortwsry, Thelland APO 29&!111775

SIGNA

NRAME OF CEMETERY DR CREMATORY

LOCATION OF CEMETERY OR CREMATORY

K18 10, SATZANIP, THAILAWD

YRR OF DISPORITION

& suntas chn%?a” ] mEmovaL (Specity)

DATR OF DISPOSITION

8 August 1975

REGISTRATION OF VITAL STATISTICS

3 State conditions contributing to ihe death, but not releted 1o the disesse or condition cawming death.

REGISTRY (Town and Country) BATE RESISTERKD PILE STATE QTHEN
NUMBER
NAME OF FUNERAL OIRECTOR ADDRESS
SIGMATURE OF AUTHORIZED INGIVIOUA L
1 State diasase, injury or wplicetion which d death, but not mode of dying such as heart intlure, oic.

' D FORM
1 JAN 70

AEPLACES DA FORM 102480 1 APR 89, WHICH I8 OBSOLETE.



§ s i e

[ THCIL 00875 (X)

For use of this forw, see

CERTIFICATE OF DEATH
40; the

AR 639

{(OVERSEAS)

V. Y
propanent agency ia Office of the Chisf of Support Secvices.

———
NAME OF DRCKASRD (Last, Firnt, Niddle) GRADK BRANCH OF SERVICE |SOCIAL SECURITY ACCT
THCTL, 0063~75 (A) ' ne:
ORGANIZATION . i DATE OF BIATH sEx UTD
XA Onimown Cmare
[ ramare
RACE - MARITAL STATUS RELIGION
CAUSASOID x [sNeLk QIVORCED PROTESTANT CTHER (Spo: iy}
.
MARRIGD * CATHOLIC
NEGROID SEPARATED
oTHER (Specity) UTD WIDOWED JEWISR
NAME OF NEXT OF KIN — RELATIONSHIP TO DECEASED
STREET ADDRESS CITY OR TOWN AND STATE (Include ZIP Cods)
MEDICAL STATEMENT

CAUSE OF DEATH

{Enter only one csuse per line)

OM SET AND DEATH

TERVAL BETWEEN

DISKASE OR CONDITION DIRRCTLY
LEADING TO DaATH S

wmmm

{ MORBID CONDITION, IF ANY,
ANTECEDENT)

LEADING TO PRIMARY CAUSK

CAUSKS

GIVING RIZE TO PFRIMARY
CAURR

UNDERLYING CAUSE, IW ANY,

OTHEN HENIPICANT CONDITIONS 2

WGOR OF DEATH '%;;5'-'0(&‘ Jeaon FINDINGS OF AUTOPSY CINCUMSTANCES SURROUNDING DEATH DUK 76 |
© Inarumras
s Acciogny | [ vus
]ICIDK @ NO
HOMICIDE

DATK OF DEATH (Howr, dey, month, year)

| & Apedd 1973

PLACE OF DEATH

South Vietnem

1 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 DREGRAKE

KDy

SOCIAL SECURITY ACCT

A
SRADE O

INSTALLATION OB ADDRKSS

Ares Surgeon

DATE

29 July 1975 .

SIGNATUNRE

INAME OF MORTICIAN PFREPARING REVAINS

|__Bobert L. Jtoney

INSTALLATION O ADDRKSS

» Thailand APO 96232

uc";“ STATR OTHER
038-12 numage | TRY 3340
DATK ARu

L

oo,

HAME OF CEMETERY OR CREMATORY

WAT BASADORN THUM SAMAKIR CERMATORY

LOCATION OF CEMETERY OR CARMATORY

K10 10, SATTANIP, THAILAND

0

' TYPE OF DISPOSITIO -

_E} sURIAL

] 1]
L'i enm ) 7] mamovarL (Spectiy)

REGISTRATION OF VITAL STATISTICS

OATE OF DISPOSITION

8 August 1975 =

REGISTRY (Jown and Counfry)

DATE REGISTERED

FILE STATE

NUMBER

CTHER

MNAME OF FUNERAL DIRECTOR

ADDRESS

SICNATURE OF AUTHORIZED INDIVIDUGAL

1 State disenne, injury or complication which caused death, but not mote of dying such as heert failuro, efc.
2 State conditione contributing to the death, but not velunied {0 the disease or condition cavaing death.

FORM
1 JAN 70

D

REPLACKS DA FORM 10-349 1 APR 88, WHICH IS OBRSOLETE.






‘ ' RTIFICAT
THCIL 005633, {8: i torm, soe Ss P Ao .5.?&"5.‘3," OV ERSEASL, ot ot Support Services.

MAME OF DECKASKD (Laat, First, Middle) GRADKE BRANCH OF SERVICE [SOCIAL SECURITY ACCT
. NO.
TRCIL 0036-73 (C)
ORGANIZATION DATE OF BIRTH SEX
“ Und - Timare
{i} FEMALE
RACE MARITAL STATUS RELIGION
CAUSASOID X ({sinGLK DUVORC LD PROTESTANT OTHER (Specily)
MARRIRD [CATHOLIC
RESROID SEPARATED
R [OTHER (Specily) m wIDOWKD JEWISH
NAME OF NEXT OF RIN RELATIONSHIP TO DECEASED
STREET ADDRKSS CITY OR TOWN AND STATE (Include ZIP Code)
MEDICAL STATEMENT

CAUSE OF DEATH
{Enter only ome cause per lins)

INTERVAL BETWEEN
ON SET AMD DEATH

DISEASE OR CONDITIOM DIRRCTLY :
LEADING TO OgaTn?

sceident

Miltiple extrems imjuries, sircraft

MORBID CONDITION, 17 ANY,

ANTECEDENT LEADING TO PRIMARY CAUSK

CAuszs UNDERL YING CAUSE, IF ANY,
GIVING RISE TO PRIMARY
CAUSE

OTHER SISNIFICANT CONDITIONS 2

AUTOPEY  [MAJOR FINDINGS OF AUTCPSY

MODE OF DEATH PERFOAME

NATURAL

x |Acciognr | [ vas

WICIOR Fno

HOMICIDR }

CIRCUMSTANCES 5i DRATH DU; k£

EXTERNAL CAUSKS

DATR OF DRATH (Howr, day, msonth, yier)

4 April 1973

PLACR OF DRATH

Vietnem

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

NAME OF MEDICAL OFFICEN

Robert J. Phailips

——
TITLE OR DEGRER

M.P. - Area Surgeon

GRADK :g?ul. SECURITY ACCT]INSTALLATION OR AD
o3 '
LATR SIGNATURE
29 July 1975

NAME OF MORTICIAN PREFPARING REMAINS

Bobert L. Stomey

INSTALLATION ON ADORESS

US Arwmy Yortusry, Thailsad APO 96232 { 29wiuly 1973

NAME OF CEMETERY OR CREMATORY LOCATION OF CEME
VAT RASADORE THUM SAMAEEE CERMATORY 10,

[ TYPE OF OIS POSITION 73) DATE OF DIAPOSI TION
] sumias EMcnEma TION {7} mEmovAL (Specity) 8 August 1975

. REGISTRATION OF Vl’f& STATISTICS
AKGISTRY (Town and Country) DATE REGISTERED FiLE  |STATE OTHER
NUMSER

NAME OF FUNERAL DIRECTOR

ADORESS

SIGNATURE OF AUTHORIZED INOIVIDUAL

1 State disense, injury or complication which

d death, but nol ssode of dying such se deart failure, stc.
28tate conditione contributing to the death, but not related to the disesse or condition cawming death.

DA .72, 3565

REPLACKS DA FORM 10-245 ¢ AFR 59, WHICH I3 OBSOLETE.



THQL 0036-75 &) CERTIFICATE OF DEATH (OVERSEAS)

For use of this farm, son AR 535 40; the proponent agency is Office of the Chiaf of Suppert Services.

NAME OF DECEASED (Lavt, First, Middie) GRADK BRANCH OF SERVICE |SOCIAL SECURITY ACCT
THQIL 0056-75 @) ne-
GRGANIZA TION DATE OF SIRTH sEX D
{TImace
A Unkmown {71 remacse
RACE MARITAL STATUS RELIGION
CAUSASOID . X [siNGLE OIVORCED PROTESTANT DTYHER (Specily)
NEGROID MARNIED - caTHOLIC
SEPARATED
g [oTHER (Spacity) o ) WIDOWR D SEWISH

b
NAME OF NEXT OF KIN

RELATIONSHIP TO DECEASED

STREET ACDRESS

CITY OR TOWN AND STATE (inciuds ZIP Code)

MEDICAL STATEMENT

CAUSE OF DEATH

(Bater only one causs per line)

INTERVAL BETWEEN
ON SET AND DEATH

Leaoing TO DeaTH ! - sccident

DISEASE OR CONDITION DIRRCTL Y Multipls extrems imjuries, sitcraft

MORBID CONDITION, i® ANY,
ANTECEDENT LEADING TO PRIMARY CAUSK

b

CAusEs UNDRERLYING CAUSE, :F ANY,

SIVING RISE TO PRIMARY
SAUSE

OTHER SIGNIFICANT CONDITIONS 7

s
AUTOPSY MAJLR FINDINGS OF AUTORSY
MODE OF DEATH I8 e oRmED

MATURAL
—_—
& lacciounT | ] vas

—

Y e
sICIoR X no

nOMICIDE

CIRCUMETAMCES SURRDUNDING DEATH DUE YO
EXTERNAL CAUSES

DATE OF DEATH (Howr, day, monith, year) PLACRE OF DRATH

& April 1973 South Vistmem

t HAVE VIEWED THE REMAINS OF THE DECKASED AND DEATH OCCURRED
AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE.

hesmommomssmmmsmsesmpon ————
NAME OF MEDRICAL OFFICER

Robext J. Philips

TITLE OR DEGREK

N.Q+ ~ Ares Surgeon

NAME OF MORTICIAN PREPARING REMAING

Robert L. Stomey

GRADK SOCIAL SECURITY ACCT|INSTALLA TION ON ACONES8/]
03 Ne - .
DATE SIGNATURK
29 July 1973
Di

INSTALLATION OR ADDARESS PATE

US Army Mortuary, Thailaad APO 96232 29 July 1973

NAME OF CEMETERY OR CREMATORY

LOCATION OF CEM

WAT RASADORN THUM SANAERE CREMATORY Nio 10,
I TYPE GF DIPORTION 7%) \ DATE OF DISPOSITION
(3 suriar (3] crumaviON {7 nEmovaL (Specily) 8 August 1975
REGISTRATION OF VITAL STATISTICS
WEGISTRY (Town and Cauntry) CATE REQISTERED FILE |STATE GTHER
NUMBER

HAME OF FUNERAL DIRECTOR

ADDRESS

SIGNATURE OF AUTHORIZED INDIVIDUAL

1 Stute disease, injixy or complication which caused death, but not mode of dying such as heart lailire, eto.
251ute conditions coniributing to the deaih, but ndt related to the disesse or condition cauning death.

DA FORM 35 REPLACES DA FORM 10-248 1 APR 89, WHICH IS OBSOLETE.

t JAN 70



n—

™AL onss‘vs o) cen‘t;rmn OF DEATH mvsxsus;
nmam.mm R §38-40: the prapenent agency is Office of the Chief of Support Services.

NAME OF DECEASKO (Last, Firat, Middle) GRADE BRANCH OF SERVICK |SOCIAL SECURITY ACCT
No.
™AL 0056-73 ()
ORGANIZATION DATE OF BIRATH sEx
- Unknown X Mare
T remaLs
RACE - MARITAL STATUS RELIGION
CAUSASCIO x {SINGLE JOIVORCED PROTESTANT OTHER (Speciiy}
NEGROID , MARRIED , i caTHoLIe
SEPARATED
X lorren Specity) i) ) wIDOWRD JEWISH
NAME OF NEXT OF KIN RELATIONSHIP TO DECEASED
STREET ADDNESS CITY OR TOWN AND STATE (include ZIF Code)
MEDICAL STATEMENT:
CAUSE OF DEATN INTERVAL BETWEEN
(Enter only one cause pes line) ON SET AND DEATH
OISEASE DN CONDITION DINECTLY Wultiple extreme injuries, sireraft
LEADING TO DEATH ! , ' sccident

MORBID COMDITION, IP ARY,
ANTECEDENTY! LEADING TO PRIMARY CRAUBK

Causes UNDERLYING CAUSE. IF ANY,

SIVING RISE TO PRIMARY
CALIS

OTHER SIGNIFICANT CONDITIONS 2

—— V—
AUTOPSY MAJOR FINDINGS OF AUTOPSY . CIRCUMSTANCES SURRDUNDING DEATH DUK TO
MODE OF DEATH PERYOAMED) EXTERMAL CAUSKS

NATURAL

x |Accioany Clvns

suicioR B no

HOMICIOR .

DATR OF DEATH (Mowr, dey, month, year) PLACE OF DEATH

& April 1975 | South Vietnam

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

NAME OF MEDIﬁAl. OFICCSR TITLE ON DRGREE
Robert J. mun v N.D. - Ares Surgeon
GRADE S%ClAI. sucum‘rv ACCTINSTALLATION OR ADDR j i ’
03 USA
CATE SIGNATUAR b
29 July 1975 277

8 i o 2 0l
ISR

NAME OF MORTICIAN PREPARING MEMA NS ADE o o '3 STHER

Robert L. Btomsy : as-12 BER
INSTALLATION ON ADDRKESS PATE /

US Army Mortuary, Thailand APO 96232 29 July 1973
NAME OF CEMETERY OR CREMATORY LOCATION OF caMETERY OR'crEMdTORY
Kio 10, A !__._I!_‘?Im
- ; 1 5) TOATE OF DISPOSITION
__g BuRiAL 2 cum 7] mEmOv AL (Specify) 8 Au!u.t 1978
- __ REGISTRATION 0!‘ VITAL STATISTICS
REGISTRY (Town and Couniry) DATE AEGIATERED riLe  PTATE STHER
NUMBER

NAME DF FUNERAL DIRKCTOR ADORESS

STGNATURE OF AUTHORIZED INDIVIDUAL

1 S1aie disenne, injury or complication which caused death, but not mode of dying auch se heart failure, eic.

231ats cornditions contributing to the death, but not relsted io the disease or condition caueing death.

D FORM \ REPLACES DA FORM 10-249 1 APR 89, WHICH IS OBSOLETE.
1 JAM 70




SR DU

B WL AT 2]

Por use of this ferm, see AR 435-40: the proponemt ogency is Uffice of the Chisf of Support Services.

CERTIFICATE OF DEATH (OVERSEAS)

NAME OF DECKASED (Last, First, Middle) GRADE BRAMCH OF SERVICE |80C Aw » o 07e A ]
M 0063-73 NO.
ORGANIZATION DATE OF BIRTH SEX T
‘ u t& KA
: !’ L E RN
RACE MARITAL STATUS - RELIGION
CAUSASTID ® [siNGLE DIVORCED PROTESTANT EREATRUNET SR
NEGROID MARRIED CATHOLIC
SEPARATED
% [OTHER (Specify) urp WIDOWED . JEWISM

NAME OF NEXT OF XIN

RELATIONSHIF TO DECEASED

SYREEY ADDRESS

CITY O TOWN AND STATE (Include ZIP Cods}

MEDICAL STATEMENT

CAUSE OF DEATH

(Enter only one ceuse per line)

INTERVAL BETWEEN
ON SET AND DEA™ >

LEADING TO DxATHT

CISEASE OR CONDITION DIRECTLY

agcident

Muitiple extrems injuries, sircraft

ANTECEDEN

MORBIO CONDITION, IF ANY,
LEADING TO PRIMARY CAVSK

ol

CAusEs

UNDERLYINSG CAUSKE. IF ANY,
g‘l"llﬂl RISE TO PRIMARY
L

OTHMER SIGNIFICANTY CONDITIONS

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

MODE OF DEATH u‘\_t:;ﬁa.;‘q MAJOR FINDINGS OF AUTORSY c:::gg:::t_nzc‘\(:s;gnnouncmc GEATH DUC 78 ]

NATURAL
X [accioeny [ T vus :

wicox R no
HOMICIDK

OATK OF DEATH (Hlowr, day, month, year) PLACE OF DEATH
4 April 1975 South Vietnam

1 MAVE VIEWED THE REMAINS OF THE DECEASED AND DEATH DCCURRED d

BRADK

o3

NAME OF MEDICAL OFFICER

Robext J. Philips

SOCIAL SECURITY A
O ) [-3-% 4

TITLE OR DEGREE

M.D. = Surgeon

IHSTALLATION OR ADDARSS

USA TROOR C,

DATE

29 July 1973

BIGNATURK

B

NAME OF MORTICIAN PREPARING REMAINS

Robert L. Stoney

LICENSE
N

INSTALLATION OR ADDRESS

US Army Mortuary, Thailand APO 96232

ODATE

29 July 1973

NAME DF CEMETERY OR CREMATORY

LOCATION OF CEMETERY OR CREMATORY

10, Sattahip, Thailand

FTYPE OF DISPORITION
3 sumiarn

3)

(B cngma ridn

T} memovalL (Specify)

DATE GF DISPOSITION

8 August 1975

REGISTRATION OF VITAL STATISTICS

REGIZTRY [Town and Country) DATE REGISTERKD FILE STATE OTHER
RUMBER
HAME OF FUNERAL DIRECTON ADDRESS R
i
SIGNATURE OF AUTHORIZED INDIVIOUAL
1 State divenne, injury or complication whichk caused death, but not mode of dying such se heart laifure, elc.
2 Stute corxtitions conteibuting to the death, but not related (o the disesss or condition causing death, J

DA .. 3565

REPLACES DA FORM 10-2490 1 APR 89, WHICH I8 OBSOLETE.



THCIL 0087~75 (A) CERTIFICATE OF DEATH (OVERSEAS)

For use of this ferm, see AR £38-40; the proponest ogency is Office of the Chisf of Support Servi.ces.

ooy
NAME OF DECEASED (Laet, First, Middle) GRADE BRANCH DF SERVICE [SOCIAL SECURITY ACCT
NO.
ORGAMIZA YION DATE OF BIRTH SEX
HA : Uninown AXFmare
. T ireEMacE
RACE MARITAL STATUS RELIGION
CAUSASOID X (SINSLE OIVORCED i PROTESTANT OTHER (Specify)
: MAR®IED CATHOLIC

NEsRoio SEPARATED

OTHER (Specity) " wHOOWED JEWISH
NAME OF NEXT OF Kin RELATIONSHIP TO DECEASED
STREET ADDRESS CITY OR TOWN AND STATE (includs ZIP Code)

MEDICAL STATEMENT

CAUSE OF DEATH INTERVAL BETWEEN
(Enter only one cause per line) ON SET AND DEATH
DISEASK OR CONDITION DIRECTLY mpl‘ axtreme m aireraft

mEAoIe YO Sxath] accident :

MORBID CONDITION, (F ANY,
ANTECEDENT LEADING YO PRIMARY CAUSKE

CAUSES

UNDERLYING CAUSK, 1F ANY,
GIVING RISE TO PRIMARY
SAUSK

OTHER SIGNIFICANT CONDITIONS 2

MODE OF DEATH ;n.{i"a:l;-;‘ o) MAION FiNDINGS or AUTO“;SV. ctl:;::'w"::ncc:‘?’iganouunme DEATH DUE 7O
NATURAL
7 ACCIDENT | ] vus
siciog Lo
HOMICION
DATE OF DEATH (How, day, monih, year) [PLACK OF DEATH
& April 1975 South Vietnam |
t HAVE VIEWED THE REMAINS OF THE DECEASED AND DEATH GCCURRED
AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE.
NAME OF MEDICAL OFPFICER TITLE OR DEGREE
Robert J. Philips Area Surgeon M,.D.
GRADE ia;?.ih'- SECURITY ACCT |INSTALLATION OR ADD
o3 _ USA TROOP ()
DAZYg‘ lm SIGHMATUNRK

Dt

NAME OF MORTICIAN PREPARING REMAINS

INSTALLATION OR ADDRESS

USA Mortuary, Thailand, APO 96232

NAME OF CEMETERY OR CREMATORY LOCATION OF QMT!R‘ OR CREBATORY
WAT RASADORN THUM SAMARER CREMATORY KILO 10, SATTAHIP, THAILAND
TYRE OF Ql’mlf'oﬂ . DATE OF DISPOSITION
| ] sumiac 3] canZS) {7 rEMOVAL (Specify) 8 August 1975
REGISTRATION OF VITAL STATISTICS
REGISTRY (7own and Country) DATE REGISTERED FILE STATE OTHER
NUMBER
HNAME OF FUNERAL DIRECTOR ADDRESS

SIGNATURE OF AUTHORIZED INDIVIDUAL

IState dﬁmc. infsey or complication which ceused death, but nol mode of dying such as heart failure, etc.
2 Siate conditions contributing to the desth, but not related io. the diseass or condition csuaing death,

DA FORM 5 REPLACES DA FORM 10240 1§ APR g9, WHICH 15 OBSOLETE
Y JAN 7O
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