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FFAC/Marchetti v. Lockheed Aircraft Corporation 
Our files 2041-1278-25/SC 

Dear Experts: 

Enclosed for your review are all the Survivors' medical 
records and Decedents' Death Certificates produced concerning 
the CSA crash near Saigon. 

Very truly yours, 

HAIGHT, GARDNER, POOR & HAVENS 

\ . / By: -+~~-- L.---' , 
·.___,ti Y<,. ;.-......_, t< .. \.. ;_.......... 

John J. Connors 

Enclosure 

/gs 
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Data herin represents all non-confidential data produced by 
the United States concerning diagnosed injuries of non-orphan 

I survivors and decedents, death certificates and positive 
'identifications of non-orphan decedents of the CSA accident. 

No autopsies were found. 
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DESCRIPTION 

Casualty Report, Crew Members, Tab 46 of Collateral Report 

Certificates of Death (Overseas), (DA Form 3565) of 35 
U.S. Nationals (Deceased), Tab 47 of Collateral Report 

Certificate of Death (Overseas), (DA Form 3565) U.S. 
National Dependents, Tab 48 of Collateral Report 

Certificate of Death (Overseas), (DA Form 3565) of 8 
Foreign Nationals, Tab 50 of Collateral Report 



CASUALTY REPORTS 

CREW MEMBERS 

AGUILLON., ISGT FELIZARDO C. 

CASTRO., MSGT JOE 

DIONNE., SSGT DONALD T. 

JOHNSON., MSGT DENNING c. 
KLINKER., CAPT MARY I. 

MELTON., CAPT EDGAR K. 
NANCE., SSGT KENNETH E. 
PAGET., ~SGT MICHAEL G. 
PARKER., TSGT WILLIAM M. 
PAYNE., MSGT WENDLE L. 
WILLIS., LT COL WILLIAM S. 



DEPARTMltNT OF THU Aln FOAea: 
WASHI l>IGTON, ti ,C. toaaG 

REPORT OF CASUAL'\'\' 490 - Final 
471 

3. $£R\llCE !OENTIFICATION (ff•lf>e, Soel•I Sot...,111' ffUfftb•t. Gr•d•"' Rei.t, Comp....,e!H. U~•neh •ml Or$,.nl1,.tton), (MO 

AGUILLON, Felizardo Cuenca, FB , TSgt, Regular, USAF - 22 Mil Alft Sq, 
Travis AFB CA AFSC: A60770A 

~DEATH D KIA D MISSING Ml!!!!ING ... •CTION D CAPTUlll£0 0TM£1" ______ _ 

d. 0 .. ., .. , ___ i+_A_p_r_7_S_* ____ ---- e. Pl.AC£ Near Tan Son Nhut AB RVN (Specttri 

t. c•uu: • c1111cv•ahNcu Military Aircraft Accident (Loadmaster Technician C-5A Aircraft) 

I.&. CATE AHO Pl.AC:£ 01' 811'1TH 

20 Sep 38 - Cavite Cit 
d. R£1.H.l!OUS PREFERENCE 

Roman Catholic 
s. OAT£ ANO PL.ACE OF I.AST ENTl'IY OM ACTIVE ouTv IN CUl'IR£MT STATUS ANO HOME 01' RECORO AT TIME 

10 eb 70 - Travis AFB CA ~a~n~F~r~a~n~c~i~c~o;._;,:~r::-"7:':-:~~':':.:-ir:-:'::":':~~-::-:~...,.-;-=".".".:'.".~~~,.,-::~~-1 
7a. PAY GlltAOE c, IHC:EHTtVE AOOITIONAI. PAY d. C:kECK II' APPl..lCAIH.E 

E-6 Ii] YIU 0 NO ~ ClllUI 0 t!'OHNl.Ot'Jt 

t, DUTY STATUS 

Active - On Duty 

Mrs Clarita T Aguillon 
Michelle M Aguillon 
Clariza L Aguillon 
Theresa D Aguillon 

OATE OF l'tECOFIO OF £MEPGENCY DATA FOl'tM: 29 Jul 74 
wife (3) 

same 
same 
same 

dau 
dau 
dau 
father** Mr Antonio P A uillon 

l~. lllEPOl'IT f'Ollt \IA TO 11, FEPOl'IT!MG COMMANO AGENC'I' 1'NO DATE REPORT RECEIVED IN DEPARTMENT 
FOi.i.OW YI!• IX] NO 

12, PRIOR SERVIC£ OATA 

¥£$ 0 NO 

ll. REMARKS 

CLARK AB PI - 9 APR 7 5 

Unknown 

*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! THlS FORM MAY e&:. VSEO TO FACILITATE THE CASHING OF l!!ONOS, THE PAYMENT OF COMMERCIAL 
lN$URANCE, OR IN TH.It SETTLEMENT OF ANY OTHER CLAIM IN WHICH PROOF OF DEATH IS REQUJREO 

l'OOTNOTl!S' 
l, Adult ,...,., ot l<ln. 
;. B•t1•llci•y for ;tr•tulty ,,..Y In •••n! ,,,.,. no •wvtvln4 wit• °' chlld-o• d••lll-1•<1...., ••c.,..d nf •-r#fincr data, 
J, S•hflflci•I' Im unpeld ,,..,. •ttd •ll-•nc _, d•••.i-t•d ""record of .,.,,,.,.,.,.er data, 

NOT USEC 

Ch, 

Content removed from the document by the Vietnam Archive 



REPORT OF CASUAL T~ 

OICPAltTMJ"NT OF Tl-II!'. A.tit FORCIC 
WASHINGTON, D.C, 2.0NIO 

530 - Final 
481 

J. SERVICE !OENT!FICATIOlli (H1t1f0•, Sod•/ S•~""lfy llfumb•t. G.,•d• "'R•••. C-1><•n•nt, J:h•nch •nd OtlAnllt•floni, ( H 

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

4. CASUAL TV STATIJ$ a.0 ._.TT I.I: 

c. •T•-u•: 01: .. TH D KIA D ... 1s11Nc;; '"' .. C:T1ow D CAl"TUREO 

d. 04TE•~-4~A~p_r~_7_5_*~~------~~ e. Pl.AC![ Near Tan Son Nhut AB RVN 

f, CAVH. C!l'ICUM!IHNCU Military Aircraft Accident (Photographer c-SA Aircraft) 

s ... DATE ANO PL.ACE OF e11nw 

13 Sep 38 - Tulare CA 
b. lllAC£ 

Caucasian 
c. $£)( 

Male 
d. REl..•GIOUS PREFERENCE 

Roman Ca tho lie 
t, OAT£ AHO PL.ACE 01' L.AST trN•Rv ON ACT!\/£ OIJTY IM CURRENT STATUS ANO HOME OF RECORD .AT TIME 

13 Dec 71 - E lin AFB rL - Fresno CA 
• 9ASIC P.AY 

a, OUTY STATUS 

Active - On Duty 

I, IHTt:R&IT£0 Pl:flll$0H$ (N•••, Adtk•u, lht.tl..,,.htp) 

Mrs Marianna Castro 
Brigitte M Castro 
AlC Dominique R Castro 
Mrs Alice Rivas 

same 

c. INCENTIVE AOOITION.A\. P 

rKJ VEii 0 NO 

Cl< !!" ,\PP\.IC.A81..£ 

C RIEW 0 PAS51l:NGFI> 

OA TE OF R£CORO OF £MEPGEMC:Y OAT A FORM: 20 May 74 
wife (3) 
dau 
son 
mother 

lG, R£POltT FOJ! I/A TO tl. 111'.£PORTtNG CONMAHO AG£NC y "NO OAT£ 11\EPORT AECEIVEO IN OEPARTMEt<T 

FOLLOW [] YE~ 00 N() CLARK AB PI - 12 APR 75 ...;....,,--...... ~~~--~--~------------~~--~~~--~-t 
lZ, PRIOR H!RVICE OATA 

as; YU CJ NO AF19534380 

*This individual is held to have been missing 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. 

SGLI: BY LAW LUMP SUM $20,000 

NOTE! THIS FORM MAY SE USEO TO FACILITATE THE CASHING OF BONDS, THE PAYMENT OF COMMERCIAL 
INS\JRANCE, OR SN THE SETTLEMENT OF ANV OTHER CL.AIM IN WH!CH PROOF OF DEATH IS REQvlREO 

l'OOTNOTl!S: 
1, Adutt ..,,,.1 of lftn. 
J • B•,...licl«y tor #•ft1lly pai· In event th••• ""' *''"'l"I"' wil• ot cJ\114-"* d••l•nat•<f an t•coi«J nt .,.,.., ... "" y dat•. 
J, B•,..fl-:l•y foi unp.wld pay •ml •tl-•nc •· H•ll,...t•d ""t•<ard of ,.,,...,,.,,.,,.If tlat•, 

''• 01ITAl8UTION · U. 

NOT USED 

A~;E SCCRETARY OF TH 

DEAN ~~~-olon 
Ch, Casualty ~;r~~ S 

00 



DIEPAFITMto:N..,. OF THIE AJA FOACll: 
WASHINGTON, O.C. &oUt0 

REPORT OF CASUAL TY ort 
489 - Final 2. OATE PR£PA!lt£1') 

15 Apr 75 
J. SERVICE !O£NTll'ICAT!ON (Nam11, Sod<1I S11cwlty Numbat. Grae" "'Flale. CompManr, fha11':h •nd 

DIONNE, Donald Thomas Sr., FR SSgt, Regular, 1JSAF - 22 Mil Alft Sq, 
Travis AFB CA AFSC: A43550C 

00 t-.U::>H-&•TTl.,I!: b. C0MM£NCf;O TOUR PATE· •.CA$VAt..TY STATus .. o ••TTl..t: 

c. ST .. ~V•• uu l:>ft•TH D l(IA 

d. ouv 4 Apr 75* 
0 ... lflllNO 0 .. WllllNG !N ACTION D CAPTUAl!CI 0 OTHll:• ______ _ 

e. Pl.,M;'.I!: Near Tan Son Nhut AB RVN (fipttelly) 

f. c•uu • c1•u::uM•TANeu Military Aircraft Accident (Flight Enginner C-5A Aircraft) 

S. &. OAT£ ANO Pl.AC£ OF 911'1''1>! 

17 Jan 45 - Glendale CA 
b. ltAC£ 

Caucasian 
I. DAT£ AHO Pl.ACf; 0, \.AST UITRY ON AC'TIV\t DI.ITV IN CURRENT $TATU$ UIO MONE 0, AECORO AT 'rlME 

6 Oct 71 - Bentwaters England - Sylmar CA 
• 9ASIC PAY c. INCEHTIVf; AOOITIONAI. PAY 

f(J vn O HO 

d. CH£CK If' APPl..ICABI..£ 

~ c •u:w 0 P•••tt,.llit>• 
I. OUTY STATUS 

Active - On Duty 

J. ll\IT£RE$T £0 P£11t$0NS (N•-· Addna•, lhlltll-hlp) 

Mrs Penelope M Dionne 
OATE OF RECORO OF EMEPGEHCV OA'U FOAM: 14 Feb 75 

wife (3) 
Donald C Dionne 
Elizabeth Dionne 
Donald T Dionne 

same 
same 

son 
dau 
son ** 

Hi, REPORT FOlll 'llA TO 

Fo1..1..ow O ve:-t OO 
11, REPORTING COMMAND AGENCY llNO CATE REPQAT R£CEl'll'EO IH DEPARTMENT 

CLARK AB PI - 9 APR 75 
~~~~----~~~~~~--~--~~~~~~~~-t 

NO AF18873466 
ll, RltM.UlKS 

*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 
Mrs D L Dionne 

SGLl: BY LAW 

same 

LUMP SUM 

father 
mother 

$20,000 

NOTE: THIS FORM MAY SE USEO TO FACILITATE THE CASHING OF SONOS. THE PAYMENT OF' COMMERCIAL 
INSURANCE:, OR IN THE SETTLEMENT OF' ANY OTHER CLAIM IN WHICH PROOF OF DEATH IS REQUIRED 

l"OOTNO'l'l!S: 

l, Advtt """'of ltln, 
:l. s-llr::l-y lot Jtl"•lulfy P<*Y In •••nt f,,,.#,. no 1turvtvln4 wit. in clllld-o• de•lft...,,ted..,. record nl •-tl*nr::r d•t•. 
3, •-llei•Y lot ..,.,_Id P<*Y •n<t a/1_....., -· d••llln•ot•d..., "'"'atd ol .,,_,ll•ncy d111t•, 

t 4 • D1ITllll1lUTlON 1$, 

NOT USED 

_______ .. 6;· 
~~PHY, L 

AIR FORCE 

Ch, Casualty Rprt 

30 



REPORT OF CASUAL TY 

DEPARTMll!NT OF THE AIR FORCE 
WASHINGTOfi, D.C. l!l3$0 

- Final 2. OATE PREl'>ARE") 

16 Apr 75 
l. SERVICE' !OENTIFICATION (f#atM, So<:l•I S.curlly Nutt1bet. Gtati<> "' R•te. Comp-.m. l#rancl! and Ort111ttt1t:e1lon), (MO I NJ 

JOHNSON, Denning Cicero, FR~ , MSgt*#, Regular,:USAF - 9 Aeromed Evac Gp. 
APO San Francisco 96274 AFSC: A90270 

4,CASIJAl..TY STAT!JJ._D ... TT!.!.: 

c. STA-vs: (i]i:u;AT"I 0 KIA 

Q1;j NON-••TT!...£ b. co ...... ENC£0 TOVl'I O .. T£ 

U "'ISllllNG MUllllNt; IN AC'!'lON CAPTVf'\£0 0 OTHl!;"'-------

d. o"n:' 4 Apr 75 . ------~.:....~--~~~~~~~~ e. ,. ... c,. Near Tan Son Nhut AB RVN 

r. CA.VH. CIRCUMllUNCl'.I Milit3.ry Aircraft Accident (Med Tech c-5A Aircraft) 

• "'· L OAT E Af.10 Pl.AC E OF BIRTH 

l Aug 38 - Burgal NC 
b. RACE 

Caucasian 
c. SEX 

Male 
1..IGIOUS PR£FERENC£ 

tist 
~#;,DATE ANO Pl.ACE OF 1..AST ENTRY ON ACTIV£ CH.ITV IN CURRENT STATIJS ANO HOME OF R£CORO AT TIM£ 

22 Oct 70 • Scott AFB IL 
7 .. fl'AY Gtlt>\0£ jli>• 81\SIC PAY 

E-6 f 
~--~~~--~~~--~..i.....~ t •• Ot;TY $TATU$ 

l Active - On Duty 

Mrs Marilyn S Johnson 
~ Sandra D Johnson 
f Jerry D Johnson 
• Harry C Johnson 
1 Maril n Y Johnson 

same 
same 
same 
same 

l
e. INCENTIV£ fAOO!TIONAI.. PAY Id. CNEC!C IF APP\..ICll<BLE 

t:J Vitt 0 "10 rxJ CtH:W P•HE><IU'"' 

OAT£ OF RECORD OF EMEPIGENCV OATA FORM: 26 Apr 74 

wife (3) 
dau 
son 
son 
dau 

,:;, "'ll:"'OR'l' !"Of'! VA TO RE POAT ING COMMAND AGE NC v ANO 0 ATE: REPORT RECEIVED IN OEPARTMEHT 
l'Ot,.1,.0W ves 00 NO CLARK AB PI - 4 APR 75 

--~~----~~~~~~--~~~~~--~~~~--~-i 

l
~ 'l, P<>10., SERVICE DATA 

_ ~~- •U rJ NO AF14sso534 :--........_ _ __,;.;;;;;;;;.... __________________________ .. _, 
t n. R£!o!,dh;s l 

I *Under the provisions of Section 1522, Title 10, USC, subject airman was f 
! posthumously promoted to the grade of MSgt, effective 4 Apr 75 by Department I 
t of the Air Force Special order AB-93 dated 4 Apr 75. This promotion is I 
i subject to the provisions of Section 1523, which states that no increased ; 
; pay or gratuities may be derived from such action. ! 

i . 
t SGLI: BY LAW LUMP SUM $20,000 
~ . 
!,,,OTE:: 'THJE' FORM MAY BE UISEO T.:> FACILITATE THE CASHING OF BONDS, THE PAYME"IT OF COMMERCIAL l 

J"JSURANCE, OR IN THE SETT-EMENT OF ANY OTHER CL.AIM JN WHICH PROOF OF' oEATH ts RfrQvlRE.0 • 

I roorNorF:s: *Indicates change - --, 
1 1. Aduit n•""' of Wtt. . 

:t, ""'""llci""Y foe llt•lulty pay In•"•"' 11 ... ,, "" awvtvlttfl. wlia Cl' chlld-oa d••illMt•d an r•.:crd "' •-r.-ncy d•I•. i 
3, 111,.,,.,.frUey lot 1.ltl(>lltld fH/IY end al/-•nc •· dfl•il.-t•d on tt;Cotd of f>tmH/lf>tlCJf dat#, 

AIR F'ORCE 

i 
I 



Dll:PARTMll:NT OF' THC AIA l"OACI: 
WA9HINJTON, D.C. auuo 

______________________________ .__ __________________________ __ 

!PORT NU11119Ell! ANO TYPE na 
REPORT Of CAMJAL TY Com letes Report Number 461 

1. $£RVK £ 10EMTll"ICA tJON OW•-· Jccl•I S.curtfy Numb•t O••tl• .,. ff•••. C-pM•ftt. Ut•,.cll •lt<t Otl•nt1t•tion), ) 

KLINKER, Mary Therese, fFV, Capt, Reserve, USAF • 10 Aeromed Evac Sq, 
Travis AFB CA AFSC: 9761 

•, CA$UAl,.TY $TATU$a.D SATTl.1'. 

c, Sl A -va; !.K] 01'.llTH 0 KIA 0 MllJSING 0 MISflWG IN AC TIO ... D CAPTUllll!O 

d. o• 'fr:, ____!:.__A ... e_r_7_5_*--------- e. Pl.AC£ Near Tan Son Nhut AB RVN 

t. CAUH. Clll!C:VM11T4NCU Military Aircraft Accident (Flight Nurse c-SA Aircraft) 

S. 11. OAT E AHO PL.ACE OF 8!llTN 

3 Oct 47 - Lafa ette IN 
b. lllACE 

Caucasian 
c. u;x 

Female 
d. REl.IGIOUS PREFl:REHC:E 

Roman Catholic 
fl, CATE ANO Pi.ACE OF LAST EN'H!v t'H ACT 1\tE OUTV 1111 CURRENT STATUS ANO HOME O" RECORD 11.T TIME 

9 Jan 70 - Lafa ette IN - Lafa ette IN 

Active - On Duty 

Mr Faul E Klinker 
Mrs Thelma M Klinker 

10, i<lt:<>ORT f'OR \IA TO 

1'01..1.QW VE~ 00 NO 

12. Pli!OP SERVICE O.ATA 

r·· <U f°jJ NO 

• 8AS!C: PAY 

same 

c. IHCENTlllE AOOITH.)N.AI.. PAV 

[XJ l'll'.i 0 •H> 

cl. CHECK I,. 11.PPl.!CABl.E 

fJ CREW PAS$t''lltl'R 

father (1, 2, 3) 
mother 

REPORTIMG COMMAND AGl'Nf. '< 1'1110 PATE l'IEPORT RfCE!VEO Hi f'lEP.t.PTMEHT 

CLARK AB PI - 9 APR 75 

*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 1 USC, Sections 551-558 are considered applicable. 

SGLI: BY LAW LUMP SUM $20,000 

SOTE! THlS FORM MAY BS: USEC TO FACILITAT!l'. T"E CASHING OF' BONDS. THE PAYMENT OF COMMERCIAL j 
l"ISURANC.E, OR IN THE: SETTLEMENT OF ANY OTHER CLAIM IN WHICH PROOF OF DEATH IS Rlf<:IUIR£0 

l'OOTN01'B5: ---

I, Advft M1tt ot l<ln. 
:l. B•P••ll<••Y fQI ,...tuity P*J' ;,. ... .,,.,'.Mn• no •urv/v1n1 wit• °' clltld-o• d••iltVIO<i on """'°'<inf•-''*""" d•t111, 
:1. B•"*li<:IMy le< un,..ld P*Y •ntJ •tlo«·•n<: ~- dO•ilJ-t<t<# - UIC.:ztd of ,.,,..,_. .. <'I' fl•••• 

AIR FORCE 

300 



REPORT OF CASUAL. TY 

Dll':PAATMlitNT OF Tl-Ill!: Al R FORCIE 
WASHIN<3TON, O.C::. t~ 

486 - Final 
468 

J. SEl'tV'!CE IOENTIFICATION (N•""'· $xi•I S•curlfy Numbet. Orad•"' R•t•, C-p-1'11, '11111,.clt end 0rf•nl•etlWI), ( 

2. OAT! Pl'IEPARE!"} 

15 Apr 75 

MELTON, Edgar Robert, . IFV, Capt, Reserve, USAF· - 22 Mil Alft Sq, Travis 
AFB CA AFSC: 1045F 

•• C4$1JAl.TV ST4TIJs .. o •ATTl..tt 

c. IT 4 -vs: Ii] OtEA.Tl-l 0 KIA 

ct. onf:, 4 Apr 75* 
0 MISllNO 0 MISSING IN l>C:TION 

•·'"'-•ct: Near Tan Son Nhut AB R.VN 

t. e.um: .. C:lil'ICIJIUTANC:U Militacy Aircraft Accident (Co-pilot c-5A Aircraft) 

($pec:lly) 

5, L OATE ANO PL.ACE 01! 91RTH 

26 Feb 44 - Dallas TX 
b. IU.CE 

Caucasian 
c, SEX 

Male 
d. ftEl.lGIOUS PFIEFERENCE. 

Ba tist 
6, CATE ANO PL.AC IE OF I.AST ENTl'IY ?N ACTIVE DUTY IN CIJl'IRENT STATUS ANO HOME OF l'IECOl'ID AT TIME 

31 Jul 67 - Dallas - D;;.a.;;.l;::,;la::.;s:....o:TX~----__,...---..,...---....--,..--_,,,..-......,._----------1 
• BASIC PAY c, INCENTIVE AOOIT!ONAl.. PAY 7111. PAV GllllAOE 

0-3 Ii] YU 0 NO 

••DUTY STATUS 

Active - On Duty 

Mrs Helen M Melton 
OATE OF IU!C:ORO OF EMfiPG!tNCY DATA FC>f\M: 5 Sep 74 

wife (3) 

Mr Jackson D Melton 
Mrs Pauline A Melton same 

father 
mother 

HI, l'IEl'>Ol'IT Fe»\ VA TO 

FOi.i.OW D YU 00 NO 

ti, l'li!POflTING COMMAHO 4GENC:Y ANO OATE l'IEPORT RECEIVEO IN OEPARTWEHT 

CLARK AB PI - 10 APR 75 
--~----~~~~~~~~--~--~~~~~~~---t 

12, PRIOR SERVICE OATA 

CTri ¥U D NO FV3214197 

*This individual is held to have been missing from 4 Apr 75 to 10 Apr 75, the date of 
receipt of evidence iu 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 0 EASTUS (FATHER-IN-LAW) 4/4 LUMP SUM $20,000 
(PER CERTIFICATE) 

NOTl'I:: THlS FORM MAY BE USEC TO FACILITATl'I: THE CASHING OF BONDS, THE PAYMENT OF CQMMl'l:RCIAt.. 
INSURANCE, 011t IN THE SETTLEMENT OF ANY OTHER Cl..AlM IN WHICH PROOF OF DEATH lS RIS'.CIUIRED 

l'OOTNOTl!S: 
I. Adt.11' ,...,., ol lrtn. 
:>, Be,..licJ«Y tor '*'•lt1lfY pey In•"'**,.,,.,,. no •wvlvln' wile or child-•• d••l.,..led .,,. tecmd nf __ ,_...,,. d•I•. 
3, ll•Nlldwy ,.., .,,.,..,d pey •"d •11-•ric -- deai,llllt•d o;i r•c«d of <>-•f•ncy df"t•. 

NOT USED 

FORM 
I F'£8 73 300 



OEPARTMEN~ OF' IHE AlR FOR\..E 
WASHIN:.OTON, 0.C, 20330 

t-~~~--~--------~~--~~~"'1";"1-.. ~c=P~O~R=Tr-~,,.~U~M'-B~E~R~AUN~P:;-i;;T~Y~P;£~~-::S~2~8~----=F~i~·n-a-:;-l~~-,-::;-=-:-::"'.:'""'.':'::-::":"".""::"7::'~J 
REPORT OF CASUAL TY 482 

J, St:•V1C1t 10CNT1!11'1CAT!ON (N.__, Scci•I S•eutlty NUlfllHt. Ot1ul• t>t Fl1tlo, Cc111>pon•nl, llr•nt:h •nd Otf11nfir•ttorv, ( M 

NANCE, Kenn~th Edwin, FR , SSgt***#, Regular, USAF - Det 7, 1369 Photo Sq, 
APO San Francisco 96274 AFSC: A23152 

c. a1· .. ~1,1a; !iJ Ol:ATH 

tS. ta TC' 4 Apr 7 5* 
;::-] MIHINO 0 MIHINC IN ACTION 

•· P1..•c1: Near Tan Son Nhut AB RVN (Ss»elty) 

t,. c .. v11 ., cii.cvMn•Ncu Military Aircraft Accident (Photographer C-5A Aircraft) 

I. a. OATI M+O l'l..AC I OP' all•TH 

1 Jul 47 - Holyoke MA 
b, JltACE 

Caucasian 
c. SEX 

Male 
REl..IGIOUS PREFERENCE 
Methodist 

i, OATI ANO Jt\.ACI 011' 1..AST e;)jTRV ON ACTIVE OUTY IN Cl.IRRlUilT l"l'ATIJS ANO HOME OF RECORO AT TIME 

26 Au 71 - AFEES Los Angeles CA - Los An eles CA 
• JASIC~_P_A_Y~~--~~~--......_....,...c_.~l~N~C~£~N~T~IV~£'.""'r.•~O~O~lT:::"'."!1o~N~.~L-P=•~Y:-:---r:-d-C~H!~C=K~l,~A~P~P-L~IC~.~.~L~E,.-'! 

t. OUTY ST ATUI 

Active - On Duty 

I, INTUlllTIO Ill IONl<N•m•. AdGffH, lt•llJfl-lllp) 

Lt Col Harold E Nance 
(USAF Ret) 
Mrs Dolores E Nance same 

0 Ytll ~~f "'10 0 Cl\l'.W ... Uf;N!:ii'IO 

OU& OF RICORO OF !fll£RG£NC¥ OATA FORM: 22 Oct 71 • 
father (1>2,3)** 

mother (2,3)** 

' • RtPORT 'Oil' VA 1"0 H, ftU"Ol'IT!NO COMMAND AGENCY ANO OATE RlPQRT RECUVEO IN DEPARTM(NT 

CLARK AB PI - 12 APR 75 fl'OJ...l.OW 1111 fX] NO 
li, ~RIORllR ~O~A~T~A:----"'""""~--~~~~~~----~~~~~-----~~~--~--~----~~--~~--~-~~-; 

o "'.. ar NO 

U. FtlMAIOtl 
*This individual is held to have been missing 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. 
***Under the provisions of Section 1522, Title 10, USC, subject airman was post­
humously promoted to the grade of SSgt effective 4 Apr 75, by Department of the 
Air Force Special Order AB-105, dated 16 Apr 75. This promotion is subject to 
the provisions of Sectioa 1523 which states that no increased pay or gratuities 
may be derived from such action. 

SGLI: BY LAW LUMP SUM $20,000 
NOTE: THIS FORM MAY SE u&EO TO FACll..ITATE THE CASHING OF' l:'IONos. THE PAYMENT OF' COMMERCIAL 

INSURANCE, OR IN THE SETTLEMENT OF ANY OTHER Cl..AIM IN WHiCH PROOF OF DEATH IS REQUIRED. 

'®'t'NOf'llt: .n. 
1• Ant ,..., • 1 .,,,, vlndicates change 
2 .•• M),.,,.,,. lot ft•tuif'f ,..,, In ...... , ,..,. I• ... Hllf<tfVIJtf wit. .... .;Mid-• ,,..,,,..." - NC«d °' .,,..,,.~~~ :. ' 
J, ••rwhel11ty for vn,,.hl ,,.., •l'ld 111.'-•M••-•• ll••illltllt•d Oii nu:<111td ot •-,.ney d•t•. • ;, · ~· • "'-



o£PARTMENT Or THI!: AIR l"'ORCI: 
WA.SHI N::..TON, D .C:. ~03'0 

REPORT OF CASUAL TY 
492 o.ne: PREl"Al'I£"') 

448 15 Apr 75 
3. SERVICE !OENT!!'!CAT!OH (111•-· S 1cl•l S<tcut/ly Numb•t. Or•d• ..,. R•lto, Comp.,..enl. Ht•t>ch •"4 Otll""'*"llOf>), 

PAGET, Michael Gordon, FR > SSgt, Regular. USAF - 10 Aeromed 
Travis AFB CA AFSC: A90250 

-"•CASUAL'!'¥ STATUSa.D eATTLIE 

f 
e. in A -u•: 00 DIEATM 0 KIA 

OTMlEn -------

i:.. ::u "r:' 4 A_p..._r~7_5 ________ _ e. P~AC£ ~N_e_a_r __ T_a~n~S_o_n~N_h_u_t __ A~B __ R_VN~~~ (SPf><:lfy/ 

f -
If. cAuH • c1RcuMn.t.Ncu Military Aircraft Accident (Med Svc Spec C-5A Aircraft) 

I,•· tU.H; AHO Pl.ACE Of' 8!RT!i b. RACE c. SEX d. RELIGIOUS PREl"ERENCE 

i 22 Oct 52 - Terrace Bay Ce:nada Caucasian Male Presb terian 
l $, OATE ANO PL.A.CE Of' I.A.ST £ff'l'RV O+I ACTIVE OUT'!' lff CIJJ'lftENT STATUS ANO HOME Of' RECORO AT TIME 

· 11 Dec 73 - Mather AFB CA - Woodland Hills CA 
, 8AS.C: PA.Y INCENTIVE AOO!TIONAI. PAV 

~ ¥£$ 0 .. o 

d. CMECK IF APP1..ICA8L E 

I 
•• OUT¥$"!' ATl.IS 

Active - On Duty 

t I'. HlTEREST EO PEfl'liONHN•m•, .4ddtti• >, R•lall-hlp) 

Mr Gordon W Paget 
Mrs Betty M J Paget same 

'XJ C"'ltW l»A'JS£ ... GFR 

father 
mother 

19 Oct 71 
(1,2,3) 
(2. 3) I 

J >:,_ litf:f"OFl1' FOil VA TO 
_J 

l'!Et>ORT!HG COMM.AHO A.GEN( v ANO DATE REPORT RECEiVEO IN DEPARTMENT I 
CLARK AB PI - 4 APR 75 f FOi.LOW ¥£~ [i) NO 

ill. "'."'IOCI SERVICE CATA 

L ( : YIU fil NO 

------~-----., 

' l l. P.E MAl'tt";S 

i *Parents are designated I No percentage indicated 

I 

f SGLI: 
~ 

I 

BY LAW 

to receive Gratuity Pay and Unpaid Pay and Allowances. 
per AF Form 246. 

LUMP SUM $20,000 

.. -, 

! 
I 
; 

I '40":*f":: .,.,_..II:' FORM MAY RE USEO TO f"ACILITATE THE CASHING OF' l!IONOS, THE PAYMENT OF COMMERCIAL l 
l'J$URANce:, OR IN THE SETTLEMENT OF ANY OTHER CLAJM IN WHICH PROOF OF DEATH IS Rf'ChilR:_o __ i 

i'f>..?TJY07'1t5: 1 
J ~ Adtfit .flf!st cl lrln.. • 
~ • Pl<>n,.fk;11qy lw 1V•tt1tfY p.ffY !ro •-nf lffl>M nn l.H.JTV#vlni .vii• or chlh:l-.011 deaJ#ltwtt•d on recOl'd nl ein.r,.ney d•t•. 
S' 9,....,fi~l11ty let *""IU'ld p.ffy .and •li-•nc -· de•ifJ.tvtt"'d oo t"'catd of "m••••"'Y d•t•. 

x;··6~·· 
~~'!&PHY, Lt 
Ch. Casualty Rprt 

AIR FORCE 

1 
i 

I 
' ' 



REPORT OF CASUAL TY 

Ol:PARTMC,.,;r OF THI: AIR FOAC& 
WAS.-!• :,.GTON, D .C. liOllO 

t. ll!IPO T HUIHUI ANO YPf; - Fina 
Com letes Re ort Number R-D7 

2, OAT£ PllllEPA111£0 

6 May 75 

PARKER, William Monroe, FR. - .. , TS t, Regular, USAF 
•.CASUALT'I' $fA't'Ul .. o ••Tfi..1. 

e • • ,. • .,.v•• Ii) O&ATH O ••• 
d. 1:1nc, 21 Apr 75 

(ij NON•aATTI..& b. COMM£NCEO TCUllll OA.Tt: 

CJ ... , •• ,... D ...... , ... '"' AC:TIOJol D CAPTVlllt:C D OTMI:• ______ _ 

•• ,.1.•c:e: Iripler Army Med Ctr. H2n2lulu RI 

t. c:•uu Injuries receivP.d as a. result of military aircraft accident (C·SA Loadmaster) 

I.e. DAT£ ANO 11111..AC E OF 8JllllTM 

11 Dec 38 - Caddo OK 
b. litACI e. SEX d. RELIGIOUS PR£Fl:R£HC£ 

N/A N/A N/A 
f, DATE Al(C Pl.ACE OF LAST ENTl'IY l)N ACTtV£ OUfY JN C:UilUl£NT STATUS ANO HOME QP' llllECO"D AT TIME 

NA 
'fa. llllAV GMACI c. INC£NTIVI!'. AOCllTIONAL PAY d. C:Kt:C:K II' APP\.ICA81.l 

E-6 NA O Yltl NO N/A 0 c1111:w 0 Puu.,or., 

I. OUT¥ STATUS 

Retired - Physical D:i.sability (Chronic brain syndrome; 
Hemophorax left partial) effective 17 Apr 751 

Fracture right femur; 

t, l!llTCltClTl!:C PlltSOlol$(N•-.Acf'*-n, R•letl-lllp) 

Mrs Shirley J Parker 
Gina I Parker 
Connie J Parker 
Christie G Parker 
Randall J Parker# 

same 
same 
same 
same 

wife 
dau 
dau 
dau 
son* 

IQ, llt£P011t1' l"OI' VA TO 11. REPOlllTING COMMAND AGENCY ANO OAT£ R£PORT Pl£C£ll/E.0 IN 0£PARTM£NT 
FOLi.OW HICKAM AFB HI - 22 APR 75 

~----~~~~~----------~~---~~~~------""'""i 

AF18509745 

*Mrs Minnie E Parker mother 

SGLI: BY LAW LUMP SUM $20,000 

WOTE: THtS FOAM MAV SE VSf'.0 TO F'ACILITATE THE CASHING OF BONDS, TriE PAYMENT OF COMMEl'tCIAL 
INSURA • ..,,CE, OR ,._, THE SETTLEME"*T OF ANV OTHE!fl (!\ .. AIM IN WHICH PROOF OF DEATH IS REQUIRED 

l'OOTNOTl!J: 
I, Ad<lfl hlt:tl of Jrtn. 

#Indicates change 
:J. 11•-liu•y lot ;atuity 1uw In•"•"''"""• ••no •wvtvl1t4 wit. ot child-•• d_,.,._t•d,.. ¥•c;wd ,,, _,_...,,.flat•. 
J. ll••flcl111tY l'>f .,,.,..u1 ,...,, •ttti •II-•-••-·•• <hl•l•,..t•d - '•card o/ •-""*""" d.U.. 

DEAN M ~Puy, i. o 
Ch, Casualty Rprtg & 

USAF 



D&:PAATMl!!'.NT OF THE Af R l""ORCS 
WASHINGTON, D.C. ZOllO 

,,......., ..... ________________ ...., ________ ..... ______ .......... _. ......... ..._ ...................... ._. __________ ...., __________________ ____ 

REPORT OF CASUAL TY 
493 • Final 
470 

), SERVICE !OEMTIF'ICATIOM (N-. !oclal SnUl'Jfy Numl>et. Gntle"" Rate, Comp-nt. lhllnch amt Or1111nts-1IOllJ, M 

PAYNE, Wendle L., FR 1 MSgt, Regular, USAF - 22 Mil Alft Sq, Travis AFB CA 
AFSC: A60770A 

4, CASI.IA!.. TV STATUta.o ••TTl..C 

c. ST.- ..... , Ii] 011'.ATH 0 KIA 

d. ouc• 4 Apr 75* 

[!] NON-IU,TTl.f; b. CO'-IMENCt:O TOUR OATE· 

0 MlSSl"IG 0 ... ISSING IN ACTION 0 CAPTUlllEO D OTHU• ______ _ 

e. P1.A.ce: Near Tan Son Nhut AB RVN rspeeJt.,) 

r. uun • c1111cut.11•uNcu __ Military Aircraft Accident {Loadmaster C-SA Aircraft) 

!. a. OAT£ ANO Pl.ACE Olf 811lTH 

10 Feb 29 - Essex MO 
b. lltACl 

Caucasian 
c. sue 

Male 
d. A:El..1010\J! PREF£A:£HCE 

Ba tist 
I. OAT£ ANO Pt..ACIE OF LAST ENTRY OH ACTIVE OUTV IH CUl'U\IENT STATUS ANO HOME Otr RECORO AT TIME 

15 Jul 73 - Travis AFB CA - Essex MO 
• aASIC PAV 

l. DUTY STATUt 

Active - On Duty 

9, INTE:RESTt:O Pt:lltSONS(.1¥-:Addr<tu, lt•lall-hlp) 

Mrs Rosemary Payne 
David L Payne 
John W Payne 
Melanie R Payne 

same 
same 
same 

c. 0.C£MTIVI'. AOOITIONAI.. PAY 

Ii] VH 0 "'0 

CMl'.CI< IF APP1..ICA91.£ 
ril C~ltW D ,. ............ .. 

OATE OF 'tlCORO 01' E .. f!PGEHCV OATA FOlllM: 25 Apr 74 
wife (3) 
son 
son 
dau 

!O, lll£PORT FOfil VA TO ti, lllEPO"TING COMMAND AGENCY ANO OAT£ REPORT RECEIVED IN OEPARTMEMT 

1'01..LOW 'ft:• og NO CLARK AB PI - 10 APR 75 
U, PRIOR SElllVICE OATA ·------------------------1 
~ vu 0 NO AF17362368 

*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 

NOTE! THIS FORM MAY BE USF.O TO FACILITATE TtiE CASHING OF lilONDS, THE PAYMENT OF COMMERClAL 
INSURANCE, OR IN THE SETTLEMENT OF ANY OTHER CL.AIM IN WHICH PROOF OF DEATH lS REQU1R£0 ----l"OOTNOTSS: 

I, Adult ,..._t ot kin. 
:i, a.-flt:l#y tor lr•tutty pAY in .,..,., tfoe•• no •W•Jvltoll wtl• ..,.. chlk!J-e• d••ilnat•d ""' t•<:OTd nf ._,,_....,., cf•I•, 
J, 1.1-IJ<:i#y lot Jd P9'1' 9nd •lf-9tt<: _, de•ll-tttd <Wt H<:otd of .,merjfoney d,ftt9, 

NOT USED 

•• ~;· scc .. TAAV o• TH 

DFAN ~~~-olon 
Ch, Casualty ~~r~~ S 

AIR FORCE l<l, OtlTRtaUTtON IS. 



DltPARTMlrNT OF THI!: Al~ FORClt 
WASHJN~TON, D,C, &OllO 

1
1, REPORT Nl.IM8£1'1 ANC TYPE 502 - Final , 2. OATE PR£PAR£'1 

REPORT OF CASUAL TY Completes Reoort Number 450 16 Apr 75 
J, SERVICE !0£NTIF'ICATl0N (II-. Social S•u:l#lty Nwmb•"· Grad•"' Rate, C°"'p-nl, "1Hlt>cl! and 0t1111u>i1tallon), ( MOS1 N}CJ 

WILLIS, William Sherrtl~, OFR, Lt Col, Regular, USAF - 604 Mil Alft Spt Sq,• 
APO San Francisco 9627~ AFSC: 1425J 

4 • CA$VAL.TY !ITATUSa.O •ATTl..E [ij NO"l-l!U•TTI..£ b. COM.,.EN<:'.£:0 TOVR OATE 

c. tT•-us: OC}oEATH 0 KIA MISS1HO MIS91NC: '"'•<::HON 0 C•PTVREO 0 OTHE"'-------

,. 4 Apr 75 •. ,. .. ~~ Near Tan Son Nhut AB RVN rs,,.ctty; 
~OAT£•~-:.~~~~~~~~~~ ¥ ·-~~ 

r. e1.uu: • e1111c1.1 ... •u,.cu Military Aircraft Accident (Passenger C-5A Aircraft) 

J, &. OAT E: ANO PL.AC£ C>'' e1lllT .. 

18 Au2 33 - Coats NC lb. IU.C£ 

Caucasian I e. SEX 

Male 
l d. RELIGIOUS PRE:FE:RENCE 

l Baotist 
! •.OAT£ ANO PL.A.Cf; OF L.A$T ltNTRY ON .ACT!Vf; OUTV IN CUl'tllt£NT STATUS ANO HClllE OF R!CORO AT TIME 

12 Jul 55 - Coats NC - Coats NC 
e. ll(C£NT!V£ AOOITIONAI.. PAY d. CKECK IF APPl..ICAlilLE 

[!] vu# 0 "10 n CllllEW ~ PUU:,.!U'F 

I, OIJTY ST A.TU$ 

t Active - TDY Enroute 

! 1', INT£PE5TE'.O P!RSONS(!Vam•,AcfdraH, lblationahtp) OAT£ OF RECORO Oil' £MEPG£NCY OATA f'Of'IM: 17 May 74 ' 

1 Mrs Doris M Willis 
l · Barry M Willis 
J Mark D Willis 

Karen L Willis 
1 ams S Willis Jr 

i:., Pf PORT FOR VA TO 

Fo1..1..ow 0 vu [~ No 

same 
same 
same 

_ _ _ ~ _ . . wife ( 3) 
son 
son 
dau 
son* 

ll. RE:POl'ITING COMMANO AGE"ICY ANO 0 ATE REPORT REC£lV£0 IN 0£P,U<TMENT 

CLARK AB PI - 4 APR 75 

l
~ 12. P•10• S!!:RV!CE CATA 

!""'-_:_.J.<._-: _¥_!!:_$ _;;...r_J_ .. _c ______ F_R_s_1_0_2_9_; __ A_o_30_2_7_3_6_3 __________________ ,._
1 

; ll. REl\i'~Pl':S ! 

l *Mrs Kitty B Willis 

j 

i 

~ SGLI: • I 

? 

BY LAW 

mother 

LUMP SUM $20.000 

f "'OTE! 'THIE' FORM MAY li!E VSE.O TO f""ACILITATE THE CASHING OF E!ONOS, THE PAYMENT OF' COMMERCIAL I 
t~JSURANCE, OR IN THE SETTLEMENT OF ANY OTHER CLAIM IN WHlCH PROOF OF' DEATH IS RFQulR_::_o __ I 

f'OOTNOTF.S: l 

t. 14 ,tr.11 ,..,., ,,, "'"· #Indicates change 
2

• ,,,.,.,.iJcJNy f(K lt••lulff IH'Y In •v•nt ,,,_,,,, ""•"'"''"'""•th <>t t::hlld-o• d••lll,,.t•ti.., r•cotd "' •-rpncy d•t•. 
J, g,.,,..fidwy let """"ld ,..Y am:t •llow.>nt:: "' da•ltll'llOl•d - H•<:atd ol tt-•Jlan<y da1#1. 

'"• CtS'rltlSIJT ION 1 S, AIR FORCE j 



CERTIFICATE OF DEATH (OVERSEAS) 

(DA FORM 3565) 
OF 

35 U, S. NATIONALS (DECEASED) 

ADAMS, Ba::'bara E. 

BAYOT, Clara F. 

BERTWELL, Arletta L. 

BLACK.BURN, Helen ii. 

BOTTORFF, Ann N. 

BROWN, Celeste M. 

CLARK, Viv·;enne 

CREEL, Wanita T. 

CROUCH, Mary 

CURTISS, Dorothy M. 

DONELSON, Twila M. 

DRYE, Helen R. 

EICHEN, Mm>ilynn P. 

FUJINO, Elizabeth K. 

GASPER, Ruth Anne 

HERBERT, Beverly A. 

HINDMAN, Penelope L. 

HOLLIBAUGH, Vera S. 

HOWARD, Dorothy 

KAVULIA, Barbara J. 

MAIER, Barbara J. 

MARTIN, Rebeaaa A. 

MARTINI, Sarah D. 

MIDDLEBROOK, Martha S. 

MOORE, Katherine 

POLGREAN, Marion P. 

POULTON, June W. 

POULTON, Orin J. 

PRAY, Joan K. 

RANDALL, Sayonna K. 

REYNOLDS, Anne B. 

SNOW, Marjorie V. 

STOUT, Barbara L. 

WATKINS, Doris ii. 

WESLEY, Sharon K. 



. CERTlf 'TE Of DEATH (OVERSEAS) 
For UH of thla f.nn, He AR 63&-40fTh4t propOl'IHt &g.,.cy la Offlco of tho Chief of Support $orvlces. 

NAA~f.1.~!c fA~!i.fAA•'l(.',..'· Mldtlt•) GRADE •00N'H':rV' SERVIC!t SOCIA!. SECURITY ACCT 

mo NO. 

ORlllANl:tA TION DA Tl: OF 81RTH SEX 

I) Jnr-n:ir:• 1°"f'_ 
D MA!.E 

(il FEMAl..E 

RACE MARITi.L STATUS 1 RELIGION 

lcuiSASOID $!NCll...E C>IVORC:EO ~TANT OTHtA ($ .. ~,,) 

~peclly) 
MARRll:D • l...IC: 

$11'.P.t.RATED 
WIC>CIWED H 

NAME OF NEXT OF KIN Rl);l..ATIONllHIP TO OltCEASED 

STREET AOORESll C:ITY OR TOWN ANO STATE (lncfoda Zll' Coda) 

MEDIC.41. STATEMENT 

CAUSE OF DEATH INTERVAL BETWEEN 

(Bntsr Mly Otta csuaa per lme) ON SET ANO DEATH 

OlllEAllE OR CONDITION OiREC:Tl...Y :rultinle Extreme Injury 
LEADING TO 0£.t. TH l ,; • - -i, Ar~-t dent 

MOR&!O CONDITION, IP '\NY, 

ANTECEDENT l..EAOINlll TO PRIMARY CAUSE 

CAUSES 
UNOERl..Y!NG CAUSE, IP ANY, f 
CllVING RISE TO PRIMARY 
CAUlllll 

OTHER SIGNIFICANT C:ONOITIONI' 

MODE OF OE~ AUTOPSY MAJOR !ll'INCINGS 01" AUTOPSY CIRCUMSTANCES Sl.IRROVNOING DEATH DVE TC 

~:::•u 
l!:XT&:RNAI... CAUSES 

(l)NO 

E 

OA TE OP Ol:A TH (Hout, day, m<mlh, Jl'O•T) OF OltATH 
I - .... h v; Pt. N?m I. 11-- '"11:: 

I HAVE VIEWED THE REMAINS OF THE OECEASEO ANO OEATH OCCURRED 
AT THE TIME INOICATEO ANO FROM THE CAUSES AS STATED ABOVE. 

NAME OF M&:OlCAI.. OFFICER TITLE OR DEGREE 

NEAT, l'fif',l111'N~h ru Mn --GfU.OE SOCIAL. SEC:l.IRITY ACCT fNSTAl.!.A TION OR ADDRESS 

GS-1'3 
l\ID. USMEDMC APO SAn Francic:co 91,11..4 

·-DATE 
SIG:?ZU/ ~ h ./ _ .... ,,, 4.~ 

~ - -- ~ #r ............. , 

DISPOSITIOtl"QIF REMAINS 
NAME OF MORTICIAN PREPARING REMAINS GRADE 

LlCENS£ rTAT&: 
OTHER 

ROBllT t. S':n.ml!>r t'R~1~ NUMBER ft:I 1160 
INSTALi.ii T!ON OR ADDRl:SS OATli 

?5' SIG~{),,, ~ x~~~~ US iBMf l«>RTDARY TIU.n.&ID 1 r;; PtPI<. 
NAME OP' CEMltTSRY OR CREMATORY !.OCA T10li OF CEMETERY OR CR EMA TORY I 

TYPE OF OllPOSITION IOATE OF OlllPOSITION 

D•uRIA.1.. D CREMATION D lllEMOVAI. (SPfielly) 

HGISTU.TION OF VITAL STATl$TICS 
RltGISTRY (7<nm -ti l'ountry) OAT£ R&:GIST£REO 

FILE rTAT&: I OTHER 

NUMBER 

NAME OF FUNERAi.. DIRECTOR I ADDRESS 

SIONA TURE OF Al.ITHOl'l.IZltO INOIVIOUAI. 

1 State dhluae, Injury ot complicett- which esuaed daath, but 1.t0t mod• of dyt114 euch u lt••rl lafJUffl, ate. 
!l State <=<mditi- eontrlbutl~ to t,,. death, but not t<elat•d to '""" di••••• or condition c:.awtna death. 



C. flFICATE OF DEATH (OVERSEASJ 
Fot VH of th!a form, '"I•• AR 638-.CO; tll• proJH>l'l•ftf l'fl•"'t:.Y la Office of tit• 0.l•f of Sup1u>tt 5-NleH. 

NAME Of' OECll:Aall:o (W•t, l'lnlt, Mldt.11•) CRAOE 81\ANCH OF SERVICE SOCIA!.. SltCl.IFllTY AC:C:T 

BAYOT# Clara F • GS-5 us CIV No. 

04Tl:t 011' BIRTH SEX 

DAO/Saigon, Viet Nam 12 Aug 28 

omogo oi WIOOWEO 

NAME: OF NEXT OF KIN FIE!..ATIONJIHIP TO OECEASEO 

$TFIEET AOORESJI CIT¥ OR TOWN ANO STATE (1nd.m. ZIP Codtt) 

MEDICAi.. STATEMENT 

CAIJHl OF DEA TH 
(Sn11u only omo uu•• per Im•) 

OISEAJIE OR CONl:>!TlON ouu:cT!..Y 

l.l:AOINC TO 0£ATHl 

AHT£CED£N 
CAUSES 

10 CONOITION, IF #.NY. 
NG TO PR11'1Al'IY CA'JJIE 

ER SIGNIFICANT CONOITIONS 2 

u p e reme InJury 
Aircraft Accident 

INTERVAi.. EIETWEEN 
ON SET AND DEA TH 

AUTOPSY MAJOR l"INDIN<U 01" AUTOPSY CIRC!JM$TANCE$ $URROl.INDING DEA TH DI.IE TO 
EXTEFINAI. CAI.!$£$ 

DATE OF DEATH (H-r. day, month,.,..,, PL.ACE OF DEATH 

4 April 1975 South Viet Nam 
I HAVE \tlEWEO THE REMAINS OF THE DECEASED ANO DEATH OCCURRED 
AT THE TIME IHOICATEO AHO FROM THE CAUSES AS STATED ABOVE. 

NAM£ OF M£01CA!.. OFFICl:lll: ITl.E OR OEGFl£1t 

JOHN R.. HESS Area Surgeon 

96232 
SOCIAi.. SECIJl\ITY ACCT IN$TAl..l.4TION OR AOOFllUS 

N~ USMEDDAC, APO San Francisco 

1975 
lllGN4TURlt 

DI 
N Pl\EPAFllNO l'lf'MAINS 

STONEY 
INSTALLATION OR A00R£$S us ARMY 
MORTUARY THAILAND, APC 96232 

NAM£ OF cltM£TERY OR CIU!:M4TORY 

TYPE: OF OISPOlliTION OAT£ OF Ol$POSITION 

D 81.1RlAL D CR£MA TION 

REGISTRATION OF VITAi.. STATISTICS 
STAT£ 

NlllRAI. OIR£CT0R 

SHINA TVRE OF AVTH0Rl%1lt0 INOIVIOIJA!.. 

l $tat• di•••••• injury« cornplieatl- w-.Jch ceueed death, but not mode ol dyfftl ttuch a• h•arf hi/lure, etc. 

2$tat• crmditl,m• contl'ibutinil to the d•eth, bul not nl•t•d to tt.. dlttea•• or condition caUttlftl death. 

DA , ~~~~o 3565 

0TH£R 



CERTU .. .ATE OF DEATH (OVERSEAS) 
For uH of thl• form, H• .AR '3&-40; tho pl'f',poMnt c9oncy I• Offlco of tho Chlo# of Suppol't SOf'flcH. 

ORGANIZATION SEX 

DAO/Saigon, Viet Nam 21 Dec 23 

RACE MARITAL STATUS IGION 
SING I.It 

MARRIED 

WIDOWED 

NAME OF NEXT 01"' KIN REL.ATIONSHIP TO DEC:EASEO 

STREET ADDRESS CITY OR TOWN ANO STATE (lndi.tde ZIP Codf>) 

DISEASE OR C:ONOITlON OIREC:TL.Y 

L.lltADING TO DEA Ttl I 

MEDIC.AL STATEMENT 

CAUSE OF DEATH 
tBntor _,,. ono Hu•• pet lin.) 

MultinlP 'FYtremP. Injury 
l'lft .-,ccir~nt 

UITECEOENT 
CAUSES 

DRt!llD C:ONOITION. IF ANY, 
ADINO TO PRIMARY C:AVSlt 

OTHER SIONl!"'IC:ANT C:ONDITtONS 2 

INTERVAL BETWEEN 
ON SET ANO OEA TH 

MA./OR l"INOINGS 01' AUTOPSY C:IRC:VMSTANCES SURROUNDING OEAT>i OUE TO 
EXTERNAi.. CAUSES 

OF 0£A TH (Hout, day, month, Y••t) PL.ACE OF DEATH 

South Viet Nam 
I HAVE: V1£WEO THE REMAINS OF THE OEC£AS£0 ANO 0£ATH OCCURREO 
AT THE TIME INOICATEO ANO FROM THE CAUSES AS STATEO ABOVE. 

E OR 0£GREE 

MD 

Ai;>ri:L 1975 
GNATU~ 

NAME OF MORTICIAN Pfl!EPAl'llNG REMAINS 

ROBEftl' L. STOBI 
IN$T41.l..4TION OR AOPR£SS 

A.RMI MCRTUARY THAIUa> APO 96232 APR 75 
NAME 01"' CEMETltl'IY 01'! CA:EMATO!ltY l..OC:ATION OF 

TYPE 01"' DISPOSITION 

D &Vl'!IAI.. 0«:R£M4TION D l'lttMOVAI.. ~city) 

REGlSTRATIOH Of VITAL STATISTICS 
OATE RlltOISTERfl:I:> 

S!GNATUIUI'. 01" AU'tHOAIZEO INDIVIDUAL. 

Flt..E 
NUMBER 

STATE 

l St•t• cil•••••• lnJuty • compllc.ti<m which caua•d death, but not mode ol dyinM auch •• h••rt hdlun, •tc. 
Z State condlflona conltlbuttnll to the death, but not tel•t•d to tho di•-•• or condition c.-inll d.,.th. 

DA . ~~~~c 3565 

F OISPOSITION 

OTHEJll 



C.-rtTIFICATE OF DEATH (OVERSEAS) 
Fot us• of tlll• fotm, ••• AR 631ht0; th• f>topoJ\onf 090.,cy la Office of tho Chief of Support S•rvlcH. 

NAME OF o£CEA$EO (w•t, Flt•t, Mldd1•J 

BLACKBURN, Helen Jones 
ORGANl:&A TlON 

DAO/Saigon, Vietnam 

GRADE lllFIANCH OF SERVICE 

DNC GS-7 US CIV 
DATE OF BIRTH 

31 Mar 25 

OCIAI.. $ECURITY ACCT 

SEX 

QMALllt 

~F£MAI..£ 
RACE REl.IGION 

SINGLE PROTESTANT 

MARRIED CATHOLIC 

WIOOW£0 .llltWISH 

NAME OF NEXT OF KIN 

STR£ET ADORES$ CITY OR TOWN ANO STATE (lneludl> ZIP Codo) 

MEDICAi. STATEMENT 

CAUSE OF DEATH 
(Bnt•t only ono coua• P*' lino) 

DISEASE OR CONDITION DIF1£CTl..Y 

0 DEATH.t 

MOR81D CONDITION, tF ANY. 

ANTECEDENT i.lltAOING TO PRIMARY CAUSE 

CAUSES 
UNDERLYING CAUSE. 'F ANY. 
OIVING RISE TO PRIMARY 

OTHER llGNIFICANT CONOITIONS 2 

Mu t p e Extreme InJury 
Aircraft Accident 

INTERVAi. BETWEEN 
ON SET AND DEA TH 

MAJOR FINDINGS OF AUTOPSY CIRCUMSTANCES SURROUNDING DEA TH DUE TO 
EXT£1'lNAI.. CAUSES 

YES 

~NO 

Pi.ACE OF OEAT"f 

South Viet Nam 
I HAVE Vl~WEO THE REMAINS OF THE DECEASED ANO DEATH OCCURRED 
AT THE TWE INDICATED AHO FROM THE CAUSES AS STA TEO ABOVE. 

NAME OF MEDICAi. OFFICER 

JOHN R. HESS 
ORA OE 

CPT, MC 
$0CIA!.. SECURITY AC:C:T INSTA!..l..ATION OFI AODRE$S 

"'" 
Tl.t $1CNATURE 

20 April 1975 

NAME OF MORTICIAN PF1£PARINC REMAIN$ 

ROBERT L. STONEY GS-12 
IN$TAl..i.ATION OR ADDRESS DATE 

MORTUARY THAILAND, APO 96232 
NAME OF C:EMETl.tRY OR CREMATORY 

D CRl!:MA TION 

TIT!..£ OR D£0REE 

Area Surgeon 

96232 

OATE OF Dl$PDSITION 

REGISTRATION OF VITAL STATISTICS 

N.t.ME OF FVNERAI.. DIRECTOR 

$1GNATUFIE OF AUTHORIZED INOIVll')UAI.. 

• 

DATE REGISTERED 
FILE 

NUMBER 

STATE 

I Stole di••••*, tn/ury or complication which cauo•d d••th, !mt not mod• ot dyinf •ucb •• h•vt flllluu, •tc. 
:Z Sl•ff> condJtiono eontrlbutin' to tho death, but not nl•t•d to tho di•-•• or condition cauolnf d .. th. 

DA , ~~!"!o 35 65 



NAME OF DEC!KASE:O (La•t, Firiit, Middle) 

Ann L 

WiDOWEO 

C A!..ISE OF OEA TH 

(Enfor on1y """' c1>use per Jina) 

!NiERVAl BETWEEN 
ON SET AND OEATf-' 

~~~~~~~~~- -~~~~~~~-.~ ~~·~~~·~~~~~~~~~~~~~~~~~~~~~-+-~~~~~-.~~~~~---< 

ANTECEDENT 
CAUSES 

DIRECTLY Multiple btreu Iitjur,f 
~t Aeeident 

CONoiTlON. IF AN , 

I HAVE V!IEWED THE Rl!MAINS OF THI! DECEASED ANO DEATH OCCURRED 
AT THE TIME INDICATED AND FROM THE CAUSES AS STATED AE!OVE. 

INSTALLATION 

!:: OF AUTHORIZED INDIVJDUAL 

1 St<l!I* dl•"""*• injwy w <:""'1Pli«tlfon which """'""d d•ath, but m:A med® of d,vinll 1rnch "" heart ielfwe, f>tc. 

:; Stal<• t:<11ldUfomt c<mtributin;; lo the death, but not reltld<Mi to lhf> di•e&1«> or condfllon eavaing <iaalh. 

OEA TH OVE 



ANTECEDENT 
CAUSES 

CEfff. 
Fen.,.,.,"'' thh< fa•m, "'"*AR 63li·4l>; 

, Vietnam 

I HAVE \llEWEO THE REMAINS or THE DECEASED AND DEATH OCCUfH'!ED 
AT THE TIME INDICATED ANO FROM THE CAUSES AS STATED ABOVE. 

l. ZECURlTY AC<.1' 

!U!GISTIU.TION OF VITAL STATISTICS 
£ R£&!ST£ 

CIA!. $£CURl TY ACC 

INTERVAL SETWEEN 
ON SET ANO Ol::ATH 

DEATH OVE TO 



OA TE OF &IRTH 

Vielrm.m 26Auvlf.: 

RAC€ MARITAL 

f~ ;:M.~ 0 -;,~-; "'- •~ :"' 

' L ______ -----~------------+------ -- -
'*sl=tt-'.Ct A~t:f{S:O.:J. T'i OR TOwt-. At"4c s;.Aii:: ·."/n~t~i·},.~"":,,jj)~ 

MEDICAL ST AT EMENT --------------·----------

SOCIAi.. S£CVl'ltTV •CCT 
NO. 

'H£l( 

CAUSE Of' Cl!ATH INTERVAL SF.TwEf.N 

----------------- (Enf<'r m;ly '"''" ""'"" ""'-'-'-'"-".;;> ___________________ _.f-._o_s SET iV<D DEATH 

l:>Jl>E•r.E OR CONOIT!ON OlREC Tl..v 

l..EAOI"'~ 'rO 0EATH l 

MORBID CONCWT'ION, IF ANY 

ANT!:CE\'.'H!:NT l..EAOIN(; TO f>l'U"IARY CAVH:' 

';·1"' t.:; .. -,i !"- r~7 .. f- 'rP!"i .,-T" 1·: ~'""" 
It i .,....("' ,,,,.. .. '"'. _. ... f\r._ t 

----+-~~~----~------
NO!i'.11'1!.,YING CAUSE. IF ANV, 
IVINC Rtl!E TO PR1M;"~V 
AVSF.: 

OAT£ OF ca:ATH f1lvur, d•y, mol'llh, ,,,.,.,, 

!. r-; ryr; 
PtACt:OrOEATH 

r:-,., :4'-.., .... .: "'. 'f"'.-,.s:t 

I HAVE VIE¥.ED THl! REMAINS OF nu:: OECEASEP ft.HO !JtA-h o:;;;c'.i?RE:O 
AT THE TIM& INOlCATEO ANO FPOl!lil THE CAUSES A$ STATE!'.' A80V(. 

! :it'~f*'-. di .... #'>ns.,, ,r nt'!'T r.t, nmplit.:A!iv~· u·ldf'h <ttw.f"rl ~t-;alt~ but tU)t rr:o>fe t>f dyin.;: Stt•~tt fl~ ht~u.rt f•H 1 ~u.-, e 1 :..~ 

J $~ ... ~--~ ('~.•><!:•, ,.,_,,. t.'':t<~1'fhdtn;f In tht• fi('h!Jl, fHH NO( T~lrl~.J f"J !!it" -./P.t•tt~(• f.'>f <.'Orditit>tf't ClttVdt"!i! ,J,•n"'I~, 

DA FQR).( 3565 
t Jr.•, 1,} 



OAT E OF SIRTH 

D MAL.<: 

FEM,U.E 
~~~~~~~~--~~~~~~~~~""'--'-._:..a;;;.;..._s.:..L-~~ ......... ~~~~~~~-'-~~~~~~ .......... 

RACE MA,FHTAL STATUS 

MEDICAL STATEMENT 

CAUSE OF OEATH 
(Ent•u onlr on" <:au•• ,.., lltt•) 

01'! CONOITIOM OIAECTLY 

l 

MO!OlllllO COl'\IOITION. IF ANY, 

ANTEC£0£H't !..EADING TO PRIMAAY CAU!IC 

CAUSES 
UNO!i:RLYINC CAU!illi:, IF ANY, 
G!\llNC 11!.l!JE TO PRIMl.RY 
CAUSE 

:iultiple Extreme Injury 
Aircr~ft Aecirlent 

·'--------· --

INTIERVAL SETWEEN 
ON SET ANO OEAil>< 

Ml..IOR FINOINIU OF AIJTOPSY CIRCUM!JTl.NCE:S SUAFIOWNOING OEATH·OVE TO 
EXTEl'!NAL CAl.l!il!U 

OATli: 01" OEATH (How, day, month, Y••r) Pl.ACE OF DEATH 

l•. A..-:r 75 0outh Viet N!!!.;n 
I HAVE \llEW£0 TME !U!M.IHHS OF THE Olii'CEASEO ANO DEATH OCCURRED 
AT THE T:ME INOlCATEO ANO FROM THE CAUSES AS STATEO Aeove:. 

NAME 01" M!tO!CAI.. OFFICER TITl..E OR OECPEE 

I.. :;~ f1 TASHTI·tA 

C>4TE 

Jl fl.or 75 

SOCI Al. SECUf'll TY A 
NO. 

HD 

f'-:N~A~M-E".'.:""O:-'.::F-M-:O~R~T~l~C-l~A~N'"'""'.P::-:::R~E~P~4-:R~l~N~G:-:R~£~M:-:-:4~1~N~$:-"~~~~~~r:G~R~A~O:::::E:--~~--~~--~-,.~-L-l-C-E-N-S-E~-r:5~T~A::-:::T~E:--~~~-r-;::-::;:-:-::-::--~~~~-; 

ROBE.:.1.T L .. STW.fEI 
1tl!tittttJ'ibii":rrlAftf,UTHAILAHD, APO 96323 

TY$'£ OF DISPOSITION 

D CREM4Tt0N 

GS-12 NUM!i!ER 

REGISTRATION OF VITAL STATISTICS 
OATE REQ!!JTEREO STATE 

1 !iMI" <ii'"·'""• Jnftwy nr r.<>mpiit:nticn which c.111u11•d d••tf>, bul nc! med" ct dyin,; au<:l> ,113 heart f$i/ur¢, etc. 

:'.:St.''" <'·•tt1l•ticr11 1u•:•trfh11tint1 lo th<> <i•lffh, but not 1'"1111<tt! lo th• rli•••·"' ot <:<>mlifion <Nht1tfnt d'!>ath. 

IH.T'•.ACl.:S OA F011M Hi·~<f·) \ A"'H $11. WHl(:.H 11 (.>f>S01..ETe· 

H:SAD 4324396 FOOl' 4381,.397 TUBB 380064 



CERTU i.TF OF DEATH (OVERSEAS} 
For VH of fhia form, ... AR 638·40; th• P•Of"O'"""' <19en<:y la ome. of th. Chl.f of Support • ..n-h:ea. 

NAME OF OECIU$EO (1-•t, l'ir•t, Middle) 

CROUCH MR 
Ol'H~AW<?ATICIN 

DAO/Sa1~on Vietnam 

RACE 

NAMlt OF NEXT OF l<:!N 

£il'IANCH OF llltRVlCE 

us cnr 
0.\ Tit OF BIRTH 

'3 Aug 44 

MARITAL STATUS 

S!Nlill..E OIVORCltO 

WIOOW£0 

SOCIAi.. SECVRITY ACCT 
NO. 

SEX 

01'1 TOWN ANO $TAT£ (lneludo ZIP Cede) 

MEDICAL STATEMENT 

CAUSE OF DEATH 
(l!ntot only one C<llllH• (H;t line) 

O!SltA:SE OR CONtHTION OIRECTl..Y 

l..ltAOl"tG TO O&:A TH l 

MOIHlll:> CONOITION. IF ANY. 

AN'TECEOENT l..EAOING TO PRIMARY CAIJ$E 

CAUSES 
VNOERl..YING C:AIJ$E, II" ANY, 
41\llNG RISE TO PRIMARY 
C:AU$£ 

Multinle Fxtreme Inju~r 

INTERVAL SETW£EN 
ON SET ANO OEA TH 

Cll'ICUMSTANC:Ell lHIRROUNOING CEA TH OUE TO 
EXTERNAi.. CAIJ$E$ 

DATlt 

P!..AC:E OF DEATH 

~outh Viet NP.m 
I HAVE VIEWEO THE REMAINS OF THE DECEASED ANO DEATH OCCURREO 
AT THE .,.IME INDICATED A!\10 FROM THE CAUSES AS STATED Aeove:. 

SOCIAi. $ECUl'llTY ACCT INSTAl.l..A TION OR AOOl'IESll 
~. E 6 USMF'.nnAC APO ~~n Frnnci~co 9o~L 

2'.3 Apr 15 
Sl$NATIJRE 

TYPlt OF DISPOSITION DATE OF OISP01SITION 

0 IJUl'llAI.. D C::l'lltMA TIOl\I 

SIGNA TUl'IE OF AUTHORIZED INOIVIOIJAI.. 

REGISTRATION OF VITAL STATISTICS 

FILE 
NUMBER 

$TATE 

J State diJH•••o, Injury or compliCllltfon which c•wt•d d••th, but not mode of dyini 111uch •• h•art falltoe, etc. 
2 Stet• com!lfi<>M etmtributl11{i 10 th• death, but not n.lated ti> th• dl•ea•• ot cot>4ifion cetHlt>I death. 

DA t ~~~~o 3565 

OTHEl'I 



CERTIFJtATE Or DEATH (OVERSEAS) _, 
For UH of this fomi, He AR 638·40; the pro~o,.ent ogency Is Office of tli• Chief of Support S.,...leH. 

CURTISS Dorot M. 
O!'!CAt.iZATION 

::;:.·"I '3n1 on, Vi st!'.a."1 
OA TE OF 61,...TH 

24 Feb 1930 

-I A_L_ll"".£-C_IJ_R..,._I T""'Y_A._C_C_T-1 

?TkS:R ($p.,eUyj 
i 
l 

CITY OR TOWN AN;) :STATE (lm::Ivd .. ZIP Code) 

MEDICAL ST AT EMEHT 

CAUSE OF DEATH 
(Ent•• only one cauae per lin•) 

O!ll£A:S£ OR CONOl'l"lON OIR£CTl..Y 

l..£AOING TO 0£.A"l'Hl 

MORDIO CONDITION, IF ANY. 

AWTECEOENT 1..£•.t::HNG TO l"RIMA!'!Y CAUS£ 

CALJSU 
VNOERLYING CAUSE, ti" ANY, 
GIVING RISE TO PRIMARY 
CAI.Ill£ 

QvH 
QjNO 

INTERVAi... SIETWEEN 
ON SET ANO DEATH 

CIRCUMSTANCltll lllJl'tROIJNOING DEATH OIJE TO 
liiLXTERNAI.. C:AUSIU 

I HAVE V!EWIEO THE REMAIN$ OF THE OECIEASEO ANO DEATH OCCIJRRIEO 
AT THE TIME INDICATED ANO FROM THE CAUSES AS STATED Aeove:. 

INSTALLATION OA AOOIU:ss 

E: OF OIS?QS!TION 



SEX 

D M,ld .• E: 

FE:MAl...£ 

....... ,,,--~~- -·-.... ~--- _,.....__._ ~~~~.;....~-~~~·~~~~----~~"'-----~~~~~~~-'-~---~-~-~~ 
<'- -\ "''!: :: {"lo :f ',' ~ f .) - ~- ~ c'" :-~c.t..,.A rl~r;S"'tif-* 1'C : •. :7"~Ct:.>\."iS2" 

MEDICAL SiA'UMEHT 

CAUSE OF DEA TH INTERVAi.. BETWEEN 
.--~~~--~~~~~~~~~~~~~--<_E_n_t_•_r_on~lycne c•u••P_•_r~l=in_•~):----~:--:=-"""'::~~~~~~~~----~----i,.....-o_u~s_s:_T~A-N~O-D~E-A_T~H--~ 

Ol$l!:AS£ OR CONDITION OIFUltCTl.Y 

l..EAOING TO PEA TH J. 

AHTEC:li':l:lEN 
CAUSES 

CIRCUMSTANCES SURROUNOING Oi:ATI-! OUE 'l'Q 
EXTEl'll-<AI. CAUSES 

OA TE OF D£AT!o< {11CU1', day. month,,..,.,, Pi.ACE OF 1:111:.ATH 

t. Scat.la Viet. n-
f HAVE VlE'¥£0 THE REMAINS OF THE t'IE:CEASED ANO DEATH OCCIJi'tREO 
AT THE TIME' INOICATED AND FROM THE CAIJSC:S AS STA TEO ABOVE. 

$0t;tAt. qwrt1im:t,....v ._,,.._ ..... 

NQ. 

REGISTRATION OF VITAt. STATISTICS 
STATE 

• ,,;;,., .. .,,.,., injury'" ce>mpli<'nll<>n whicf, cnu••d 1!.eatl>, buf not mo<fa cl dyin/3, itueh a• hmut failw,,., ek. 

• cu:idi:icn" cot1tribttlin41 to th" deet'>, but rwt t'l'laled to fli;r disea~~ °" com!itton esu111ini) d•ath. 

. 
' 

DA 
flt: p-_ ... c e::i UA FO R'-1 1o-a4 g 1 ,. .. -"!-5~-.-•• -: .. -!-C _H_I .. -. -o-a-.. o-t._t: __ T_;;:"".--------............. -----' 

Seals HE.Ail 4334398 FOJr 4333399 TUBE JS0065 



CERTIFt TE OF DEATH (OVERSEA.SJ 
Pot Vff ff thf• '°""· aoo 4R t.38-40; prop•MM ot••cy la Office •f the C:Maf of Svpport lo. .• •c•a. 

NA!iolll: Olf OCCllASllO (w•t, l'lnf, ltlldttht) lllfilANCH OF SElltVICE 

Did Wea R. US CD 
Olllll!AHUl:A 't!ON 

DAO/Saigon, Viet Na.~ 13 Apr 15 

MARITAL STATUS 

OIVORCEO 

R£Lji,T!ONSHIP TO OECEAS£0 

ST111£ET AOO!lllUS 

MEDIC.U. STATEMENT 

CAIJSE OF DEATH 
(Enter only on• Uu•" "*' line) 

OISE4.f£ OR CONOtTION OIRCCTl.Y 

l.£AOINC TO Oca TH l 

M0ft8!0 CONDITION, II" •NY. 

AHTECECH!HT 1-E:•OING TO l'>llUM•lllY CMJSE 

CAUSH 
UNOEIU .. YINC CAVSE, 11' ANY, 
GIVING 11111£ TO PRIMARY 
C4UUt 

OTHER lllGNJP'ICANT C:ONOITIONS I 

IOC!AL u;cUllllTV ACCT 
N' 

INTERVAL IU::TWEEN 
SET ANO DEATH 

CIRCVMSTANelts SURROUNO!NC OE• TH O\JE TO 
EXTERNAi. CAVSES 

Ov1t11 

~NO 

RIGGENBACH 

04 TJ'. 
4'1 April 1975 

41.l.."-TION 01'1 ACIORIUS 

OF OEATH 

h Viet la 
I HAVE VIEWED THE REMAINS OF THE DECEASED ANO OE A TH OCCURRED 
AT THE TIM£ !NOICATEO ANO FROM THE CAUSES AS STATEO Afl!O'\fl!.'.. 

4T£ 

ARMY MCR'l'UARY THAILAt{) APO 96232 21 Am 75 

1 51•<• cfl11••••· if'IJury or n>tnplic11llot1 whirh ,. • .,.,,.q da111h, but t><>t mod• ct dyinl, .. ,.,,. •• f'H•••I illitur•, •te, 

2 Stal• N>l'Kfitfotu• conl•lhutlnll to th• dtt111t!h, hut not tfll•ted to the di•••••« eondiUon e•mdng d•ath. 



(. fFICATE OF DEATH (OVERSEAS) 
for use of dtl• form, •it• Ak: 63&-40; tf•• pror..-,.•nt OIJ1tMy is Offlc::e of the Chief o 

t-tAME OF o£CEAS1£0 (W•I, FhaS.: Mldtll•) --.,.c..;;...R_A_o_._£ ____ """' ___ .......,. __ ..;.... ___ .,.. __ c""1-.o.-1..-s-E-C-v-R,.....1 T.....,Y-A""c""c-T".""' 

"l'T'."'f.f7!~ f ?'..A;nn,'~!l; J:'. PS 
OA TE; OF DIRTH 

FIACE MARITAi.. STATUS 

OIVORCZO 

... , t:, -, ~"".,,,.., t >"l 

,--~:, :.:., ._ -':~.:.'..:::;: __________ _ 
1• ... ;\_MC'.: ~,.,; ... .::..f ~ O:.;; .;.~;"'* 

$£)( 

QMAL£ 

t:::)F£MAL£ 

RELIGION 

1--~~~~~~~~--~~~~~~~~~~-M~E_D_fCA~L~ST_A_T_E_M_E_N_T~~~~~--~~~~~-.-~~~~~~~~-l 
CALISE OF DEATH INTERVAi.. BETWEEN 

(Entel' only one uua• per 1Jn•) ON SET ANO DEATH j 
olliEA.li't OR COl•U)ITION Dll'UtC'Tt.Y 

l.EAOINC TO OlU, TH J 

MOR!llO C:ONf)ITION, IF ANY. 

A1'1TECE0ENT LEAo!NC TO PRIMA.RV CAUSE 

CAUSES 
UNOl&Rl..VING CAUlil£, IF ANV. 
GIVING RISE TO ll'RIM4RV 
CA Sit 

OTM£111 SICNll"lC:ANT CONOITIOl'lli; 

t400! OF Ol!:ATH ~'i:~c;ios,_v,..£ 
NATURAL 

~~11ltinle !'.'.:xt!'l'l:ne !n,jur;; 
: . .' ""C'l"!!>f'4 .~r>l"'i A~ 

CIRCUMSTAl'ICES SURROUNOING OEA TH OUE TO 
EXTERNAL C4US£S 

0.A.,. £ 0 F 0£• TH {Hovt. t!ay, !ftOl'llh, :r••) Pl..AC:E OF DEATH 

•• /, J~ "f")'f' 7'; S<:n1th "!JiAt ~"'f'l 
f HAVE V!EliEO THE REMAOfS OF THE DECEASED ANO DEATH OCCURRED 
AT THE TIME ll\IOICATEO AHO FROM THE CAUSES AS STA.TEO ABOVE. 

TITLE OR OEGREE 

pn 

.SOCIAl. SECURITY AcC:T 
NO. I 

NAMC or MORTICIAN PR!:PARING Rl!MA!t~S 

RC33'...l:\T L. Sl'O!m! 
ATlON OR AODRESS 

Z<ICRTuJi.aY THAILA:ID APO 96232 

DATE OF Ol'l;!''Oli!TION 

D C:l'IEMA TION 

IU!GlSTIUTION OF vn AL ST .\TlSTICS 
DATE R1£GlliT£REO 

t .~t•:,. ,;;,.,.,u,., ln/ury l/W c<nnptic.ation which eaua;u;I dt1ath, !iut not -d• of dyinS auch a• heart laiil.tf'e, ate. 
7 -"·~'" •«•n.1i!i.>'>• C<>nlTibutin,:. to the death, but not nleted to the di••••• .,,. <:otldition cau•ltt/i death, 

DA l'UCPl..ACJ;;S OA FORM 1()-z.u t _P_R_!;_~-. W_H_l_C_H_i_S_o_a_s_O_l.._E.'-TE-.-------------..i 

HEAD 4384339 Fa:Yr 4384350 TOBE 3S0066 3565 Beals 
------------~----· .. 



zabeth K 
ORGANIZATION OATli: OF BIRTH SEX 

DAO/Saigon, Vietnam 28 Aug l4 
RACE 

XX OTHER (Specify) Mon olo!d 
NAME OF Nl!:'.X T OF W.IN 

STREET A001Ul:S$ 

OlSE':ASE OR CONDITION OIRECTl..Y 

l..litAOIN4 TO DEATKt 

ANTECEOENT 
CAUSES 

OTHli:R SIGNIFICANT CONDITIONS 2 

VORCllO 

TION$KIP TO OECEA$EO 

R TOWN ANO $TATE (Include 1:11' Code) 

MEDICAL STATEMENT 

CAUSE OF DEATH 
(Enter only one cawe per lltte) 

QM.U.e; 

Gfl FEMALE 

OTHER (Specilyj 

L BETWEEN 
NO DEATH 

MAJOR FINOINGS OF AUTOPSY CIRCUMSTANCES SIJRROIJNOING DEATH OUE TO 
EXTERNAi.. C"'IJSES 

Ov11:s 

, CCJ MO 

C:tt OF OEATK 

South Viet Nam 
I HAVE VIEWEO THE REMAINS OF THE DECEASED AHO OEATH OCCUf:UtED 
AT THE TIME IHOICA'l'EO A.NO FROM THE CAUSES AS STATEO Al!!OVE. 

NAME OF MEDICAi.. OFFICER TITLE OR OEGRli:E 

.Tohn R. Hess Area Surgeon 
GR"'OE $£CIJRITY ACCT INSTALLATION OR ADORE$$ 

OAT£ 
21 Ml".y ?5 

ROBF!RT L. STONJ!!Y 
IN'STAl..l..ATION OR AOOR£$$ 

US ARMY MORTUARY, THAU.AND /.J>O 

TY PE OF 01$P0$1Tl0*'1 OAT£ OF OISPOll!TION 

D lllJRIAI.. D (:Rl!:MA TION 

REGISTRATION OF VITAL STATISTICS 
OAT£ RltGIST£REO 

ADDI\£$$ 

SlllNATIJl'tE OF AUTKOl'tlZEO INolVIDIJAI.. 

1 St•f• di•••••· lf'l/ury cir c;ompticatlon whlw camad d••th, but not -4• ol dylfll. •uch u hea:rt tailun, •'"· 
2 St•t• c;omlitl<>n1t c<>nhi&utin4 to the thutth, !mt not f'fl1•tad to th• tll•H•• M contlJtloa Nru•fn4 da•th, 

DA , ~~~~(I 3565 



CERTI. .ATE CF DEATH (OVERSEAS1 
For un of ttd• lo•-m, •ff AR 6JS-40; the P~"f.>•ae11t <lfllt!ICY I• Office of the Chief of Support ServlcH. 

1-N-.-... -.-0-,.-D-C_C_E_A_S_lt_Q_(w:--e-,~.~,:!'?,-.. -,-. ~Middle} GRADS: lllf(ANCH OF SltRVICE SOCIAL. $£C:URIT'I' •.::CT 

GS*6', NO; 

0RGANl%A TIOH DA TE Oft 81RTM SEX 

DAO/sAIGON, VIET NAM 29 July 46 

RACE MARITAL STATUS 

NEGROID 

OTHltR (Spe¢lfy) 

NJ\.M£ OF NEXT OF KIN TIONSHIP TO OEC:EAS£D 

STREll'.T AOQRltSS OR TOWN •NO STATE (lneluth> ZIP Cti>d<o) 

MEDICAL ST AT EMEHT 

CAUSE OF OEATH 
(Bni.r only 011• e<tu•• int line) 

OISEASE OR eo .. otTION Ol!'t;ECTL.Y 

L.E401N$ TO DE4TH I 

MORBID CONDITION, IF 4NY, 

AHTECEOEHT LEJ\.OllllG TO P11t;IMAfltY c;;i.usa: 
CAUSES 

UNOERl..YING C:4U$E, IF ANY, 
GIVING Rill£ TO PRIMARY 
CAUSE 

OTMElll S1GNIF1C:At.IT CONOITIONS 2 

INTERVAi. BETWEEN 
OH SET ANO DEATH 

MAJOlll FlNDINGS OF 4UTOPIY C::llllCUMSTANCES SUIU\OUNO!NG DEATH DUE T\J 
EXTC:RNAL CAUSES 

NAME 011' MEDICAL OFFICER 

DL, RIGGENBACH 

South Vi.t. Bam 
I HAVE VIEWl!:O THE Rl!:MMHS OF THE Ol!:CEASED AND DEATH OCCURRED 
AT THE TIME INDICATED AND FROM THE CAUSES AS STATED A!U'.:>VE· 

TIT\.£ OR OEGRC:E 

M. D. 
SOCl4L 1£C:IJRITY ACCT !NSTAl..l..ATION OR ADOREH 
NO., 

OAT£ 19 Apr ?5 

08-12 
INST Al.LA TION OR 4Dt11Ui:SS 04TC 

US A.RMI MtmU.U.Y THAIL.Ui> A.PO 96232 

TYPE OF OllPOSITlON DATE OF OISPOS!TION 

D 81.11111AL. D Clll£MATION 

REGISTRATlON OF VITAL STATISTlCS 
REGISTRY OAT£ 11111'.GISTERED 

J Shthl dhleHe, lnJury OT compUatlon which Hl•Hd d••th, but run lllOde ol dylftl •uch - h••rl llllh1u., etc. 

2 si.te condm- c.onhlbtltlnf to th• de•lh, but -1 ,.J•t•d lo tlle dl•HH or comUtlon cat•dn41 d••th. 

DA 1 ~~~~o 3585 REPl..ACU OA FORM tO·Ut t APR U. WHICH IS Ol!ISOl..ETE· 



Cl IFICATF, OF DEATH (OVERSEAS) 
For vu of 1hl• form, H• AR '38-.CO; th• propoMftf og•11cy Is Office of tit• Chl•f of Support Swvlu.. 

NAME OF 0£CEA$EO (wJtt, FitJtt, Mhldl•) GRADE 8f!ANCH OF 5£RVICE $0CIAI. SECURITY ACCT 

HERBERT. Beverly A. us CIV ~ 

OIUIANl:lA TION tUITE OF 81RTH SEX 

DAO/Saigon# Viet. Nam 22 Apr 32 0MALE 

~FEMALE 
RACE MARITAL STATUS RELIGION 

A lc:AUSASOIO JUNGLE OIVORCED 

~ATWOl.IC 
OTHER (SJ)ftclt.,) -

~ 
MARRIED l SEPAlllATEO 
WIDOWltD JEWISH 

NAME OF NEXT OF KIN RELATIONSHIP TO DEC EASED 

$TR£ET ADDRESS CITY OR TOWN ANo STATE (lncludtt ZIP Code) 

MEDICAL STATEMENT 

CAUSE OF DEA TH INTERVAL BETWEEN 
(Enter onlT one MU•• fl*T line) ON SET ANO DEATH 

DISEASE OFI CONDITION DIRECTLY MUJ. t:.ip.1.e .ex ·eme • - :t 
1.8'.AOING TD 0EA TH J Aircraft Accident 

MOR810 CONDITION, ti" ANY, 

ANTECEDENT l.EAOING TO PRIMARY CAU$E 

CAUSES 
UNOERLYING CAUSE, IF ANY. 
GIVING RIS& "l'O PRIMARY 
CAUSE 

OT><t;;R SIGNIFICANT CONDITIONS J 

.UTOPOV MA;O• .. NO<NO• O• •UTOPn CIFICUMSTANCt;;S SURROUNOING DEA TH DUE TO 
PERFORMIUl £XTERNAL CAIJllll'.S 

Ove:s 

~NO 

OATE OF DEATH (Hour, d<ty, m-th, r-r) Pl.ACE OF DEATH 

4 April 1975 South Viet Nam 
I HAVE VIEWED THE REMAINS OF THE DECEASED ANO DEATH OCCURRED 
AT THE TIME INDICATED ANO FROM THE CAUSES AS STATED ABOVE. 

NAME OF MEO!CAI.. 0FF!C::£R TITL£ OR DEGREE 

JOHN R. HESS Area Surgeon 
Gl'IAOE: 1:i~~IAL u:clJRITY ACCT INSTALLATION OR AOC>R£5S 

CPT, MC USMEDDAC I l\P~ San Francisco 96232 
OAT£ SIGNATURE ULW/k mo 20 April 1975 

OISPIJflTfOH OF HM.\IHS 
N4ME OF MORTICIAN FFIEPARING IUtMAtNS rAoE 

LICENSE ~- IOTWER ROBERT L. STONEY GS-12 NUMBER -3360 
INSTAl.l..ATION OR AOOFIESS us ARMY OATE 

t ~~2,,6/~ ~.ud;1 MORTUARY THAILAND, APO 96232 20 A >r 75 
NAME Of" CEMETll:l'lV OFI C::Rll:MATORY l..OCATION OF C::EME'i'ttRY OR CREMATORY- (/ 
TYP£ OF Cll$POSITION IDA'rE OF OISPOS!TION 

D•uru.u .. OcREMATtON D REMOVAL (S,,.clty) 

REGSSTRATION OF VfTA.l. STATISTICS 
REGISTRY ,, __ d Courd17) DATii'. REGISTERED FILE rTATE 0Tli£R 

NIJMlllER 

NAM£ OF FUNElllAI. DIRECTOR ADDtlltSS 

SIGNATURE OF AUTHORl:t.ED INOIVIOUAI. 

I $1'•t<J dl•ea••• in/Ul'Y • Cotn/l'ltf.'iiftion which c•W1•d d••th, but not mode of dyl114 •ueh •• h••rt failure, etc. 
2$141- c<>nditlom contrfb14Unf to the "--th, b'lt not nl•t•d to tti. di•-• or c<>ndltlon f.'iif1Wl"'1 dHth. 

DA t ~~~~o 3565 



CER""CiCATf OF DEATH (OVERSEAS} 
p.., •M .t tl\f• to-, •ff Alt 6. 1: th• PtOPOftHt ••cy la Offte• of th. Chl\lf of Su 

'kAMC OJ" oa«:&•aco (Z..t, l"mat, #ldCt.) CIAI.. SltCIJJ\l!TV ACCT 

L. US CIV 
DATE OP' •tATH sax 

DAO/Saigon Vietnam 
MARITA!.. STATUS RELIGION 

SINGl.E 

MAJ\IJ\llEO 

STAEET AOOJ\lll!SS !TY OA TOWN ANO STATE (Include ZIP Code) 

MEDICAL S'fATEMENT 

CAUSE OF OEATH 

(Bntf.r «tl'J' - "t.t•• per lino) 

OlSEASlt OA CONDITION OIJllECTL.Y 

l..EAOING TO DEATHl 

MORato C:ONQITION, ,,. ANY. 

ANTECEDENT L.ltAOlf'fG TO PRIMARY CAUSE 

CAUSES 
UNotRl..YUllG CAUSC, II" ANY, 
GIVl•Ci IUSE TO PRIMARV 
C:AU$E 

INTERVAL. SETWl!EN 
ON $ET AND OEAT~ 

C!!liCVMliTANCES SUR!liOUNDING DEATH tH.IE TC· 
EXTERNAi.. CAUSES 

CAT£ OF OltA TH (II-, d#ly, m«tth, y-l') I.ACE 01" DEATH 

4' '' 
South Viet la 

I HAVE VIEWED THE REMAINS OF THE OECEAS£0 ANO DEA TH OCCURRED 
AT THE TIME INDICATED ANO FROM THE CAUSES 1\$ STl\TEO l\SOVE. 

°"-13 
2) Apr 75 

ll\lST41..l..A 'TION Ollt AOO!ltESS 

GS -12 
04Tlt 

TITLE Olli DEGRE£ 

M. D. 

US ARM? MCRTUARY 1.'HAIUND APO 96232 2 

TV PE OF DISPOllTIOl\l OllTE OF OISPOSITlON 

D•V•IAI.. 

REGtSTR.ATION OF VITAL STATISTICS 
(-·ti DAT£ REGISTERED $TATE 

NAMlt OF f"IJNERAI. Clll!EC:TOR 

SIONA Tl.IRE OF A\JTWORIZEO INOIYIOVAI.. 

J St•t• dtt••••, injury« compll"tlon which c•u••d d-tl1, but nol #1/fOde cl dyifl4 •uch •• 1> .. art lailld ... •tc. 

: SUit• c:#ndillon• conh'lbultnf to tht' d••th, but not ntl•t•d to t#Ht di••••• m umdition c•u•fnll d•alh. 

nA , ~~~~o 3565 



CEit }ICATE vF DEATH (OVERSEAS) 
For vae of this fenn, He AR 638-M>; tl!e p; .. pon•m otency ls Office of tl!e Chief of Support 5-lcH. 

BRANCH OF SltRVICE SOCIAi.. SECURITY ACCT 
N< 

DAO/Saigon, Viet Nam 30 Jan 1'6 

oowis:o 

Rli:l..ATlONllHIP TO Of!Cli:ASli:O 

CITY OR TOWN ANO STATE (lnelwh ZIP Code) 

MEDICAL STATEMENT 

>£;•slE C>RCOWOITION OIR£CTl.V 

AOING. TO !:>EA TH l 

CAUSE OF DEATH 
(Bnt111r only Ot'lltl ceu•• per tin•) 

M0R810 <:ONC>IT!ON, IF ANY, 

/OITECEDENT l.li:AC>lfilG TO PRIMARY CAUSE 

CAUSES 
UNCl!:Rl..YING CAUSE, IF ANY, 
GIVING RISE TO f>RIMARY 

OTHER SIGNIFICANT CONOITIONll 2 

0MAl..E 

l.',il F 11'.M A I. ft 

TERVAI. BETWEEN 
SET AH D DEA TH 

MAJOR Flr.iOINGS OF AUTOPSY C!RCUMllTANCli:S SURROIJNOINC Ol!:ATH OUE TO 
£.XTERNAI.. CAUSES 

Qvu 
~NO 

DATE 

1 April 1975 

I HAVE VIEWED THE REMAIHS OF THE DECEASED ANO DEATH OCCURRED 
AT THE TIME INDICATED AHO FROM THE CAUSES AS STATED ABOVE. 

TITl..E OR Pli:GREE 

NAME OF CEM£T£111Y OR CREMATORY l..OCA TION OF C 

TYPE OF !:llSPOSITIOl'f OAT£ OF 01SPOlllTION 

D 8UFl1AI.. D CREMATION 

S!llNA URE ff AVTHORl%£0 INOlVIOUAI.. 

REGISTRATION OF VITAL STATIST1CS 
OAT&: 111£GlllTEAEO Fll.E 

NUMl!IER 

J $t1it• dht••••• ln]ury « eomplic11ttlon which e•-•d d••th, bul not mode ol dyinl •uch u bean laill.r•, etc. 

1 Sl•I• col'ldilltm• eontributlnf to tl>e de&th, but not releted to the dieff•• M condition e11uel~ de11tth. 

DA ,~~~~o 3565 R£Pl..ACES CIA FOAM tO-Ue \ APR 119, WHICW IS OBSOl..ETS:· 

OTHER 



. .• · CERT. ;ATE Or DEATH (OVERSEAS) 
,., ... of tM• form, ... Alt 631-.CU; '"• P•Oj.Oft•M ..... Cy 1. omc. of th. Chief of Suppo., .)•l"flcH. 

Ol'Ul4Ml%A TtOf!i O.t. TE OF 81AT>t 

DAO/salgon, VietnaJ11 l~qJanl5 

RAC£ M4RITAL STATUS 

NAM& OF NEXT OF ION !llELATIONSH!P TO OECE•SEO 

SOC:l.t.L •ECUl'UTY AC:C:T 
NO. 

SEX 

REl..lGlON 

STlllEE T ADDRESS CITY 01'1 TOWN ANO STA TL ,JnrltnJt< ZJP Cod<>J 

MEl>ICAl STATEMENT 

CAUSE OF 0£ATH 
(Entot only one cau•• per lln•) 

DISEASE OR C:ONOlTION OIRECTL'r 

LE.t.OING TO OE.t. TH 1 

MOR&IO CONDITION, IF ANY, 

ANT£CE0£NT Lf:AOING TO PRIM4R y CAUSE 

INTERVAL 8£TW£E'i 
ON S£T ANO OE.t.TH 

CAUSES UNOERLYING C:AV$E,IF~ ... -N-Y-.~--...-------------~~--------------~~~--~-------+---------~----~ 

GIVING !111$£ TO PRIMAi'> 
CAUSE 

Yf;S 

ONO 

OA TE OF OEA TH (llour, d•1•, In-th, yoat) 

4 Apr 7S 
PL ACE OF DEA T"' 

South Viet lu 

CIRCUM$TAl'.CE$ $VAROUNOING ;ll'A T"' OVE •0 
t:XTEl<NAI.. CAUSES 

I HJl\\1£ \11£111£0 TH£ Rt:MJl\INS OF THE OECEASEO .ANO OE A.'fH OC.<::VRfl!':O 
.t.T THE TIME INOICATEO ANO FROM THE CAUSE!> AS $TA<t.C A!:OVE. 

-~---··-----·-----------

Cl CR£M• TION 

RECHSTRATION OF V1TAl STATISTICS 
AT£ REGISTEREO 

AOORESS 

lli<;.NATUIUi OF JH.ft;'i(;;;iil:-:_>_l_N .. 0 .. l_V._l .. t,-\.i-A .. L.--------------------------·-·-·---- .. - ·- - ··-··• . 

1 ~tiff~ df&l!'nMu~ lniuty or c.otrtpli<"•Onn M:hit>h r:•u••d d••th, 6ut nu-t modtf of dyin.a l)fH~l:t "" hf'.rJrr 1-uilt.th•, et~. 

2 Si-«ttt• ~ ,,,~lifh"n<>; .._-ruttf'tl ~tuns; to fht• deJ:Jtlt~ hut not t~lot#'d to the tiiPe•o• ot t.~ond!tlon cou~"!in;; dcldh, 

DA l ~~~~~ 3565 



· CERT :AT: OF DEATH (OVERSEAS) 
l'•r •o flf thl• lo,.., ... AR 631-,..,, th. ,..,_HM 1119 ... cy I• Offfee of HI• Chl.J of Suppon J.r,,1ns. 

DAO/Saigon Viet Nam 2 Apr 50 QWALE 

CJ! l'l:MAl.C 

MMUTAt. STATUS RELIGION 

c•v••SOIO SING!.£ OIVOlltCED 

Nl:GlltOIO MARlltlEO 

NAME OF N£JitT Of' KIN 

CITY Ollt TOWN AND STATE (Include 1!,JP Code) 

MEDICAL STATEMENT 

CAUSE OF OEATH 
(Ent•~ onl:r on• c•u•• p•t Un•) 

--~~~~~~~~~~~~~~~~ 

OllJEAUt Ollt CONDITION ouu:CTl.Y 

l.t:AOlNG TO 0EA TH J 

M011te10 CONOITION. IF ANY, 

ANTECEDENT LCAOING TO ll>fl!IMAlltY CAUSE 

C:Al.IHS 
VNOlll:lltl.YING C:AVSlt, IF ANY. 
Gl>flNG Jltlll£ TO PRIMARY 
C: AIJSlt 

OTHl£111 llGNlFICANT C:ONOIT!ONI 2 

Multiple Sl:tftM In.)V, 
ilrcn.tt. Aoeideat 

lMTERVAL BETWEEN 
01\1 SET AHO DEATH 

MOOE OF OEA CU~C:\JM$TANC£$ SIJ!illltOUNOING Olli.ATM OIJ£ TO 
£Jit TERNA!. CAUlll!;'.$ 

NATVlllAI. 

z ACCIDENT D ¥£$ 

OAT£ 

21 April 1975 

I HAVE VIEWED THE REMAINS OF TH£ 0£CEASEO ANO DEAT!i OCCURRED 
AT THE TIME INOIC:ATEO AMO FROM THE; CAUSES AS STATED ABOVE. 

NAME OF MOl'!TiCl4N P111£PAAING 1'1£MA1N$ 

IN$TU .. LATION <>11t AOOlllC$$ 

TYPE OF Ol$P0$1TION 

D Cflt£M4 TION 

R!GISTR.ATJON OF VITAL $TATl$TtCS 
OA'tE: AltGltTltAE:O Fll.E 

N!JMBEl'I 

STATE: 

I Stat111 dl11111•••• Injury M compll<:atitm whleh e4t1.1••'1 doath, but not tltOft of dyJtll •ueh •• ,...,, U.i1'6•., •t<:. 

Z 5tat!lt <:cmlitl..- conttlbutinll to the de•th, bul not ~l•t•d fo th" da .. •• w eondltlotl e•u•lnll d••th, 



-
(. .TIFICATE CF DEATH (OVERSEAS) 

Fff vae of thl• form, ••• AR 63J-,f0; tho pt,,.P•"••t 9901"<:y ls Offtce of the Chi.I of S.,pport Servi<: ... 
fiANE 01" OECEASll:CI (C...•t, Fir.t, Middle) GRDle 1·::N~::F SERVICE 

:.c;.clAL SECUIUTY ACCT 

HlIIR.. Barbara J. 
ORGANIZATION oA TE OF BIRTH SEX 

DAO/Saiqon, Viet Nam 20 Apr 32 D JAA\.11: 

Cf) FltMALI! 

RACE MARITAL STATUS 

FE 
' ~., ... ,....,,,, OIVORCl!O 

MARRIED 
SEPARATED I !JEWISH city) WlOOWll:O 

NA.Ml: OF NEXT OF IUH REl..ATlONSHIP TO OECl!ASEO 

STREltT AODl'Ultlll CITY Ofll TOWN ANO STATE (lnel....S. ZIP Code) 

MEDtCAl. STATEMENT 

CAUSE OF DEATH INTERVAi. IH'.TWEEN 

(Enter ontr one c.-• JUI• line) ON SET ANO DEATH 

OISEASI! OR CONOITION DIRECTLY Mllltiple Extreme InjUJ.7 
LEADING TO 0EATH1 Aircraft Accident. 

M0R81CI CONOITION, tF ANY, 

ANTECEDENT LEADING TO PRlMARY CAUSE 

CAIJ$ES 
UNDERLYING CAUSE, IF ANY, 
GIVING RISE TO PRIMARY 
CAUSE 

OTHER SIGNIFICANT C0NQITIONS2 

MOOE OF DEATH AUTOPSY MA.IOR FfNOINGS OF llUTOPSY CIRCUMSTANCES SURROUNOING DEA TH DI.IE 1'0 
PERFORMEC EXTEl'INAI.. CA!.lsE5 

NATURAi.. 

x ACCIOENT Ove:s 
$UICIOE llfJNO 

HOMICICIE: 

OA1'E 01" OEATH (Hour, day, inonth, year) PLACE OF OEA '\'H 

4 A""" 'Iii ·--"'"' 11'4""" ··-
I HAVE VIEWfl:O THE REMAINS OF THE DECEASED ANO DEATH OCCURRED 
AT THE TlME·INtllCATEO ANO FROM THE CAUSES AS STATED ABOVE. 

NAME ~EOICA\. OFFICER TITLE 01'1 OEGl'tEE 

L, RIGGENBACH M. D. 
GRADE SOCIAi.. flECUl'tlTY llCCT IN$TAl..l..ATION OR ADORESll 

NO. 

US MEDDJ.C A.PO 96346 ~-13 
OATE ..... ~~~ L 22 Apr 75 ~ ;m 

OISPOSIT NS 
NAMlt OF MOl'ITIClllN Pl'l£PllRING RE:MlllNs &RAO£ 

~£NSE rAT< ROBmT L. S'rONEI GS-12 Mil!ER El-.3)60 
INllTAl..l..ATION OR ADOl'tl!SS DATE TURE ~ f;tz_ US ARM! MOOUARY THAILA.NO APO 96232 22 AIR t;> -J~ ,,_ r r -
NAME OF CEMETEl'tY Ol't CRll:MATORY 'l..OCATlON OF CltMETl;RY OR CREMATORY (J 
TYPE OF O!SP0$1TION IOA'rlt OF OISPOSITION 

D llUl'tlld •• QCREMATION D REMOVA\. (SIU't:lty) 

RiGISTRATION OF VITAL STATISTICS 
RltGISTRY (T-n and fioutlfl'J') OAT£ l'tEGIST£RED 

Fll..E rTATE IOTHltR 
NUMlllER 

NAME OF FUNERAi.. OIAECTOR ADDRESS 

SIGNATUIU'!: OF llUTHDRIZll:O INOIVIOIJA\. 

J State di•••••· injury « eompllmtion wtlteh eeve•d duth, but not mode of dyinf •uch •• h••rl failure, •tc. 
'J Stat• comllti_,, ct>ntributtnfll to the d<utth, but not related to th di••••• M conditit>n ceuelnfll dwtth. 

DA l ~~~~() 3565 



CERTIFICATE vF DEATH (OVERSEAS} 
For VH of this form, HO AR 631-40; tlio i:.opo"'6M otoacy b Offrce of the Chlof of Support Sttntl•••· 

NAME OF 0£CE:A5£0 (l..aat, Jl'irat, llllddl•J 

MARTII, Rebecca I.. DNC US CIV 
ORGA.NIZA TION OAT£ OF BIRTH SEX 

DAO/Saigon, Viet Nam 2 Jul 41 

RACE MARITAi.. $TATU$ lGION 
OIVORCEO 

ARl'H£D 

IOOWlltO 

NAME OF NEXT OF KIN IONSHIP TO O£ClltA$£0 

STRU!T AOOREH CITY OR TOWN ANO STAT£ (1ncluda ZIP Coda) 

MEDICAL STATEMENT 

CAUSE OF DEATH 
(l&ntat onlr orui cauao p.r tlna) 

OISEASE OR CONOITION Oll'IECTl.-Y 

l..EAOING TO DEATH l 

MOl'ltllO CONDITION. 1'' ANY, 

ANTECEDENT 1.-EAOIN«l TO Pl'llMAl'IY CAUSE 

CAU$£$ 
UNOERl..YING CAUSE, IF ANY, 
411/ING RISE TO PRIMARY 
CAUSE 

OTHER lllGNIFICANT CONOITIONS:l 

INTERVAL BETWEEN 
SET ANO DEATH 

MA.JOR FINOINGll OF .t.VTOll'SY Cl!'ICUMST.t.NCEI! $UFIR01JNOING OEA TH OIJE TO 
EXTERNAL. CAUUUI 

Pl.ACE OF OE.t.TH 

4.& 
I KAVE 'JIEWEO THE REMAINS OF THE DECEASED AHO DEATH OCCURRED 
AT THE TIME INOICATEO ANO FROM THE CAUSES AS STATED ABOVE. 

NAME OF !!tLotc•L. O!'"FIC:ER 

NEIL, RIGGENBACH 

GS-13 
SOCIAi.. SECURITY ACCT INSTAl..l.ATION OR AODRIUS 

MO. • us MEDDAC A.PO 96346 
PATE 

23 April 1975 
$1GNA~ 

NA.ME OF MORTICl4N PR£11'ARING REMAINS GA A OE 

ROBmT L. srom GS-12 

lill'tTUARY THAILAND APO 96232 23 Am 75 
CEMETERY OR CREMATORY l..OCATION OF C: 

TITl..E OR DEGREE 

M. D. 

TYPE F 01Sl"0$!'TION OAT&: OF OISPOll!TION 

D CREM4Tt0N 

REGISTRATION OF VITAL STATISTICS 

Fl!..&: 
HUM BEA 

AOORESS 

S!GN.t. TUJl!E OF .t.VTHORl%EO INDIVIDUAL. 

1 State d.J•••••• ffl/ury °' cO!fltPti•tlMI w:1Jch c;eua•d neth, but not mode ot dying 11vch •• heart tllltt:lff, etc;. 
:l:tuite conditi- e"11.tributlnll to th• 4-th. but not Hltlt11d to tho dl••H• or comlltton caveil!ll duth. 

DA 1 ~~~~o 3565 

OTHER 



CERT' 
,., VH •• •ltl• ,._, ·- AR 631· 

":ATE OF DE.A.TH (OVERSEAS) 
th• l''"'i>O"•llt ot•"ey Is Office •f the Chief .,f Svpp ---.*-"_._ .. _______ .....,...,..-1 

ORA OE lll'IANCH OF SERVICE 110C1AI. IECVRITY ACCT NAMC: 01" OEC£Al£0 (Wet, F'ltet, Mlddl•) 
NO· 

knb D. 
OROANl&ATION OATE OF IUATH ·-·-

DAO/sa1~on Vietnam 11 Nov JI 

RACE 

WtOOWE.O 

··-- ··--- ·-·----~-------------4 
CAUSE OF DEATH 

(Enter only <>n• c.ev•e per line) 

OISE.ASE. OR cONOITION OIR£CTl.Y 

LEADING TO OEA TM J 

AtfTECEOEHT 
CAUSES 

0111810 COl\IC>ITION. IF ANY. 

AOING TO PRIMARY CAVIi! 

\JNOE.RI. YIN¢. CAUSE. IF ANY, 
GIVINO llUllC: TO PllllM,UtY 
CAUSE 

OTHER SION!FlCANT CONDITIONS 2 

Multiple lztnme InjU17 
A 

INTERVAL SETWEEff 
ON SET AHO OEATH 

MAJO!I! FINDINGS OF AUTOPSY C!l•CUM$'f4NClo.S SURROVNOING OEATH OVE TO 
E.llTERNAI.. CAUSE$ 

OAT£ OF DEA'f><! (Hour •• ,,, month, Y•••) PLACE OF' DEATH 

I !iAVE VIEWEO THE fU!'.lolAINS Of' THE OECEASEO ANO OEATH OCCURREO 
AT THE TIME IHOICATEO AHO f'ROM TKE CAUSES AS STATEO Aeove:. 

TITl..F OR DEGREE 

M. D. 

US MF.DD.AC APO 96346 

GS-12 
INlH41..l..AT!ON 0111 A00111£SS DATE 

US A.RMI l«RTUA.RY THAILAND APO 96232 APR 75 

T"t'P£ 01" OISPOSITION 

Q CREMATION ['] REMOVAi.. (SPtfclly) 

REGISTRATION Of VITAL STATISTICS 
OAT£ RSGISTEIUEO STATE 

S<GNI\ 1 VlllE OF AVT,.ORlZEO INOIVIOUAI. 

1 St•t• di•e•u-. inju•y M C<>tfls>lie.etiot1 which caus•d de•lh, but not mode of dyin4 •ueh as hf'art tau.,,.., etc. 
Z StMft cnndiflotte cottlribntini re the d•.eth, but not re1.eted to the di•e.e•• M condition t:1t11ain4 death. 

DA 1 ~~~~o 3565 

OlSPOSITION 



CERTIFSC"'' TEO~ DEATH (OVERSEASb_ 
PH••_, tt.le ...... •• AR ..... _,..-,,..,.. .,._y I• Offlc:e of the le# of ~rt S 

,_ 
"""• Oft occ:••••o (Ltwt, lttnt. •'*'•> - 8ftAOC &ftANC:H 01" •&lltVIC:C !'HIC!A\. •CC:Uft!TY ACCT 

~~·· 
DJm U1 CIV 

NO· - - - - . -
OACANISATIOll OA TC 01" aUllTH HUt 

DAO/Saiqon Viet Nam 2 Sep 43 I CJMA!..C 

K.J ft&MAl.C 

RAC£ MARITAL STATUS RELIGION 

CAU•A•OIO •INtlit.I: otVOftC:CD l"ftOTli'.STANT OTHl:lll ($1H01tn 

A 1111:Gft0f0 MA!ltl'Ull:O CA'l'MO!..IC 
•Ef"AftATl£0 

OTHlll't ($,..clly) WIOOWllO .JEWISH 

., ....... 01" NEXT Oft Kl111 ftE!..ATIONSHIP TO OS:C:ltASED 

STf'UlCT AOOR&H CITY Oft TOWN AND STAT& (lnclv.S. 1.1.P COIH) 

MEDICAL STATEMENT 

CAUSE OF DEATH tNTERVAL BETWEEN 

(Bnl•t' a.nly - "*'*• per lino) ON SET ANO DEATH 

OISl'.As& Ollt C:ONOITION Olllt&CTl.Y Multiple II.true lnj'U"J' 
!..llAOINO TO Olt.t. TH I ' .l.ironf\ .t.eoident. 
~ ..... ,. ..... -.. 

ANTECIDEN TO PIJUM.t.ftY CAVs& 

CAUSES VIN• C:AVSI:, II" ANY. 
IS& TO l"llt!MAJIY 

OTHlll'l Sl•Htll'l!:::ANT C0NOITION$ J 

MOOE OF 
P ltft 1"0 ftMll 0 

MA.JO!lt 1"1,..0INIH 01' AUTOJllSY Cll'IC:IJMSTANCl:S •V!llROVNOIN. Oll:ATH ova TO 
ex TS:l'lf\IA I. C:AIJSES 

.u:c CJvca 

lOI: ~-0 
CIOE 

OATE Oft OltATH (B-, tl•y, .. -tit, y-t) "'-ACS: Of' OltA TW 

4 .I.pr 75 South Viet IM 
I HAVE VIEWED THE RIUllAINS OF THE DECEASEO AND DEATH OCCURRED 
AT THE TIME INDICATED ANO FROM THI CAUSES AS STATED ABOVE· 

NA- MltOICAL OP'FICSl'I TITLE 01'1 Ol:GlltElt 

, ftIOOENBACB M. D. 
GRAOI: I SOCIA!.. SltCUIUTV AC CT !NST.t.L!..ATION OR A00fl!E$S 

GS-13 US lC>DlC APO 96346 
0~Y April 1975 !llQN~ ,L.,_ 1 ~ 

OtSPO MAlHS 
~.t.fl!INGl'llE:MAIN!I GlltAOI: 

LiCENH'. I' T" T It OTHltl'I 

GS-12 NUMHR TII-ll60 
0 s 04TC llGN~l'IE~ ';:f ) ~~i--US AR.MI MCB.TUARI THAILAJI) APO 96232 23 .I.FR 75 . ,I "•If - , 

II ~ 

NAMlt 011' C:lt.MS:TERY Ollt Cflll:MATOR '1" l.OC:ATION OF CltMIE:TElltY OR CRltMA TOlltY 

' TY PE 01' OISPO•ITION IOA TE OF CllSl"o•tTlON 

D au1111•1. CJ C:lltEMA TION D IHMOVAL ($,..elly) 

REGISTRATION OF VITAL STATISTICS 
ll£GISTRV (• -· -4 Vt>unky) DATii:. lltl:Gl$T£R£0 

FILE rTATlt OTHER 

NUMBER 

N4Mlt 01'" FUN£1'1A!.. 01R£CT0R IAOORES$ 

SIGNATURE OP' AUTHOJllZl:O INOIVIOVA!.. 

I Stat• dhl-•, lnJUll"f « c...,,ueauon which c•-•4 nath, J.ut not -4• ot dylttl •uch .. h .. n lallur•, •tc. 
Z St•t• eondltl- <:onttlbvttn« to th• ,,,..,,., !>vt not reh>ted to the •tl•H•• or condition UtU11in« 4-th. 

DA 1 ~~!~o 3565 . 



, CERTIFICAT, ... F DEATH (OVERSEAS) 
.t: F., uH •f tM• "°""• ,,.. Aft '38-.. 0; th• P• ·••• oe•acy I• Off!.:. of ti>• Chi•f of Support S.rvlc. 

GlllAOt lllR4NCH 011' $ElllVIC£ soc1'41.. SECURITY ACCT 
NC>. 

ORGANIZATION OA TE OF alRTH 

DAO/Saigon V1etna.Jl'I 

RACE MARITAi.. STATUS 

OIVOllllCEO 

Rl:l..ATIONSHIP TO OECf£4SEO 

TOWN ANO STATE (lndu<i" ZlP Codi!') 

MEDICAL STATEMENT 
---------~-----·-----

CAUSE OF DEATH 
(Entet only one e•u•e ,,., lln•) 

01$£45£ 0111 CONDITION O!RECTL.Y 

l..£401NG TO 0£4TH1 

M0A8!0 CONOITION. IF ,t.,.,;y, 

ANTECEDENT LltAOlNG TO PRIMARY CAV:S£ 

CAUSES 
IJND£!:U .. YING C•t.\.JSll:. Ill' •NY. 
GIVING 1111$£ TO PRIMARY 
CAUSE 

OTHEl't SIG,,.IFICANT CONOITIONS ;1 

Multiple Bltl"tme Injur'1' 
Aircraft lcc1dent 

INTERVA l.. BETWEEN 
ON SET ANO DEATH 

CIRCUMSTANCES SVRl'HlVNOINCO OEAT"' OV£ TO 
EXTERNAi.. CAUSES 

OAT£ OF DEATH (Hout, day, month, yoar) 

I HAVE Vl£WctD THE REMAINS OF THE OECEASEO ANO OE A TH OCCl.illllRE'D 
AT THE TIME INCllCATEO AHO FROM THE CAUSES AS STATED ABC'Vfr. 

n.E 0"' t'E<i><L~. 

M. D. 
SOCIAL $£CV1111TY A<: Cr IN$TAl..l..ATION 0111 AOOlllE!IS 
NO. 

"IAME OF MORTICIAN Pllll!:PARING IH."4AIN$ 

ROBOO L. ::>'1'0.li:;Y 
!NST4LL4Tl0N OR ADC!A'l!:SS 

S ARMY MOOUARY THAILA!IO APO 962)2 

[] 11 IJ li!!iH. CJ C:l't£MA T!ON 

ltECtSTfU,TIOH OF V!TAI.. STATISTICS 

Fii.£ 
NUMB£ 

I St.>t« d/J,.uto"" injury m ,,,_pli<·att<.m w/ud• , • ..,,.,.d death, but not m<ul• of dyillll eud• ••heart lailurt', t/'tc. 

2 $t-Hf .. t ondititt:f:ffl. <nntt1fu.rtitift to th« dl*<Bth,, but tu.1r n,.l.flft.uJ to the t.li••••e or condition eou•ln• d•ath. 

DA . ~~~~ 3565 



'~\TtFJCATE OF DEATH (OVERSEAS) 
,.,, UM •f tlii• '·-· , •• AR 638-40; tho propon .. nt ogoftCY is omce of tho Chief ef Suppon Satvic ... 

1-"'l.).fE OF OECEAsl!O (.C..•l, F'Jr•t, Mldcll•) 

POLGREAN, Marion P., 
GRADE 

GS-7 
OA TE OF IJIRTH 

DAO/Saigon, Viet Nam 19 Feb 21 

MARITAL STATUS 

INGi.E 

NAt.4£ OF NIUI T OF KIN 

STR££T AOOR!!:SS 

MEDICAL STATEMENT 

C:AIJSE OF DEATH 
(Ettt•I' only - ca..-o p•i- lino) 

OISJl:Ast: OA C:ONOITlON OIRl'.C:TI.. Y 

l..t!:AOllllG TO DIU• TH I 

MORIJIO C:ONOlTtON, II" ANY, I 
AMT£CEC1l!:NT LEAOING TO PRIMARY CAUSE 

CAIJSS:S 
lJNOERLYING C:AVSll:, II" ANY, 
GIVING RIS!ll; TO PfltlMARY 
CAt.151: 

OTHli.R SIGKll"IC:•NT C:ONOITION$ J 

u p 
Aircraft Accident 

SEX 

QMALE 

e!J FEMALE 

INTERVAL BETWEEN 
ON SET ANO OEATH 

MOOE OF Oi:ATH ~"'~':.:•:,,.. MA.IOR FINDINGS OF AUTOPSY CIRCUMSTANCES SlJRROVNOING OEATH OU'E TO 
EXTERNAL. C:A.VSES 

N.\TVAAI. 

A CC: I Ol:N T 

SVIC:IOE 

Ov1:s 
e§No 

OAT£ OF !;>itATH (l:i•w, d•r. __ .,., ,...,) 
4 April 1975 

Cit OF DEATH 

uth Viet Nam 
I HAVE VIEWED THE REMAINS OF THE DECEASED Al\IO DEATH OCCURRED 
AT THE TIME tNOICATEO ANO FROM THE CAUSES AS STATED ABOVE. 

NA ... £ OF MEOICAI.. OFFICER TITLE 01'1 DEGREE 

JOHN R. HESS Area Surgeon 
ORA OE L. 51!:ClJRJTY ACC:T 1.1..l\ TION OR l\OOl'UUll 

CPT, MC USMEDDAC, 96232 
Ol\T£ SIGNATVl'ilt 

20 April 1975 

NAMlt OF MOl'ITIC:IAH PREP4!1t1NG REMlllNS 

ROBERT L. STONEY 
INS'l'Al.1..ATION OF!; AO?RESS 

MORTUARY THAILAND, APO 96232 

TYPE OF OIS 051TION 04TE OF tmsPOSITION 

D CREMATION 

REGISTRATION OF VIT Al.. STATISTICS 
OATll: RECUSTERll:O STATE 

ADDRESS 

SIGl\ll\TUAS: OF AVTl10Rl%1'.0 INOIVIOlJAI. 

I $t1tU. di•••,..,, ill/..,, tK compJiution which c•wHd d•ath, but"°' med• of dylna auch •• h••rt 1a11..,..., .:.::. 
2Stf<t# cot>Jitl- t'Mldbudtt# to tM d••th, but nm nt1ttf•d to th• di••••• or corn:lltl<m cau.11'14 de•lh. 

OTHER 

DA 1 ~~~~() 3565 REPLACES OA FORM H»ii49 t A.P_R_n_._W_H_IC_l1_1S_O_as_O_L._£'._T_E_· ____________ _ 



Ct« llf'lt.:A l t Ut l.>tA l H (UV .t:.JC'ii:.A:>, · 
For vse of tlih, f•.mn, •·"' AR 638·40; the j>roponcnt «>'.)ency Is Office of the Ch•et of Suppott Services. 

NAME or 1;1:ct.A:>F:r> (Lit"''·, .. ,,,,, . . \ti<J<1lc) 

f'Ot'T .~ror~, .Tuno ' ·• , 
DA TE 0 F 81RT1i 

BRANCH OF SERVICE 

t.!5 CI"/ 

PACE MJ'.l'tlTAL STATUS 

MARRllU) 

Yl!OOWll:C> 

NAME OF NEXT OF !<IN RELATIONSHIP TO DECEASED 

OCIAI. SE.C\JRiTY ACCT 
o. 

SEX 

OTHER (Spu.ily) 

STREET ADO!;ESS CITY OR TOWN ANO STATE (lndr.uh ZIP C<Xh) 

MEDICAL STATEMENT 

CAUSE OF DEA TH 
(Bn&r only one r•u•e f'•r line) 

·-~~~~~----~--------------~~-----.--:-::-: ' ·.;1 tiplc ::xtrf'!!""e In Jury OIStlASE OR CONDITION DIRECTLY 

l.EACHNG TO 0&11. TH 1 

MOl'Hilll) CONDITION, IP ANY, 

Af.ITEC:EDENT l.E.t.OING TO VRIMARY CAUSE 

C:Al.IHS 
UNO£Rl.YlNG Cll.1,!Sll'., IF ANY, 
GIVING RISE TO P~!MARY 
CAUSE 

OTNltR SIGNIFICANT CONDITIONS 1 

r ircraft .r.ceicent 

INTERVAi.. BETWEEN 
OH SET ANO DEATH 

MAJOR l"INOINGS Of'" AUTOPSY Cll'ICIJMSTANCES S\JRROUNOING DEA TH DUE TO 
EXTIUtNAI. C:AUSES 

OATE or OE'.ATH (HOvt, day, l#Ol'llh, ,. .. ,., Fl.ACE OF OEATH 

snuth Viot 1:ari\ 4 7-.J·r 75 

NAME OF MEOIC'AI.. OPFICl!:A 

DATC: 

18 April 75 

I KAVE VIEWED THE REMAIN$ OF THE OECEASEO ANO OEATH OCCURRED 
AT THE TIME INDICATED ANO FROM THE CAUSES A$ STATED ABOVE. 

SIGNA TURC 

Dt$P0$ITION OF REMAINS 

DAT£ 

18 April 75 
l..OCATION 011' CltMETl!:R'lf OR CREMATORY 

OTHER 

TYP1$. Of' 01$FOSITION OAT£ OF OlsPOslTION 

D 9UllllAL D C:RttMA TION 

HGl$TRATIOH OF VlT AL ST ATtSTICS 
OAT£ REGISTEl'IEO Fll..E 

. l.JllUM&IER: 

A001'1E$11 

VIII&: OF AUTIH)R1%EO INDIVIOUAL 

1 Stat. dn••••• ''*"" "" compfic.ntlon which cowoad death, but not llM>tlt> of dyinl1, •uch aa heart t.A'f 
2 Slat• e<>ffllifl<'lt•" .,o,.lflhulintt fo ""' d••th, kt not N!ll•t•d fo th• dl•ense ,.,,. eondl!lon e•ualnll 6'<!<ath. 

l 
; ., 



.('_..;.;,;.________________ ·:----------------
·' CERTa~· • .:lTE Or DEATH (OVERSEAS) ' • ) 

For us• of this fo1m, n• AR 63(1·40; the l>to!'."'"'"' ogency ls Offke of the Chief of Suppo1f':::C,nlces. 

t4AM£ OF OS:C£ASEO (l.aat, Ffr.t. Middle) GRAOE 8ftANCH OF SERVICE 

POULTON, Orin J., DNC US CIV 
01'h.lANlltA TION OA TE OF ll!IRTH 

6 July 1917 
RACE 

MEDICAL STATEMENT 

CAUSE OF DEATH 
(E.,t•t' only on• uu•• pst tin•) 

OISl!:ASE OR C:ONOITION OllUl:CT'-Y 

L'll:AOING TO DEA TH l 

MOtUUO CONOITtON, IF ANY, 

ANTECEDENT LEAOING TO PRtMARY CAU$E 

C:AlJSES 
IJNO£ftl..YING CAI.!$£, IF ANY. 
GIVING RISS: TO PIUM4RY 
CAUSE 

Multiple Extreme Injury .. 

SOCiAI.. SECUl'UTY AC':T 
NQ, 

SEX. 

INTERVAL i:H::TWEE~ 
ON saT AN:> O!;A"fH 

MAJOR FlNOINlH OF AUTOPSY CIRCUMSTANCE$ llUFIROUNOING DEATH O\JE TQ 
EXTERNAi.. C4US£S 

OAT£ OF DEATH (Hout, day, ..-m. ,, •• ,, PLACE OF DEATH 

4 Apr 75 South Viet Nam 
1 HAVE VIEWED THE REMAINS OF THE DECEASED ANO DEATH OCCURRED 
AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE. 

N<loM£ Off' MEOICAI.. OFFICER 

lt?AL, R·IOGENBACH 

DAT£ 

lS Aoril 75 

NAMii "" MORTl'.:IAN Pl'Ui:PARING REMAINS 

·aea~ L. -sm11Y 
INSTALLATION OR AOORES$ 

SIGN 

ITLE OR 0EGRE£ 

M •. D.· 

US ,.@JI·· !'=t'Rrlaat. ·TBIILA.;t> l1i0 ~ · · 
NAMlt OF CEMETERY OR CREMATORY 

TY E OF DISPOSITION 

D•VRIAL D C:R£M4 TION 

REGISTRATION OF VITAL STATISTfCS 
OATE REGIST£fl!EO STAT£ 

NAME OF FUNERAL Olfl!£CTOR 

SIGNATIJR£ OF AUTHORl%£0 tNOIVIOUAL 

OTHER 

1 St•l• di"""'•• J11Jt.11y w <u>111p1'uilion whJt:h c•ulHMI d••lth, but t>Ot mod• ot dylflll •u<;h •• h .. rt l•ilur•. •tc. 
:t !'t:Jta r,,.mJidnn .. eonttlhufict>I to th• d••th, but nol nlatod to th• di,. .. • or eonditi- caW1tlt>A death. 

RlltPL.ACES OA FORM U:>-<!411 t A~P~R-.-, ... -'tl-rl_l,.C_H_IS-0~8-$"'0""""1.._E_T_E_• ----------------..1 DA t ~~~~o 3565 



CERTt •• CATE OF DEATH (OVERSEAS) 
Fot vH of thl• fotM, H• AR 638-40; tlu. p...,po,.•llt ot•m:y I• OfflH of th• Chh1f of Support S.FYlce .. 

NAME OF OECl£ASEO (WHt, Plt«t, ltllddlo) GRAOE BRANCH OF SERVI 

PRAY; Joan K. , DNC Gl-7 us CIV 
ORCiANIZATION DATE OF llURTH SEX 

DAO/Saigon Vietnam 26Jan)6 

RACE IGtON 
SINGLI: 

MARRIEO 

OTH Ut (Specify) WIOOWll:O 

NAME OF NEXT OF l<IN 

STRltET AOOl'tESS CITY OR TOWN ANO STATE (Ind...,. ZIP Code) 

MEDICAL STATEMENT 

CAUSE OF DEATH 
(Enter <mlT one e«u•• per tin•) 

1-~~~~~~~~~~~~~~~~~~~,...-~ 

01n:•n oR c:oN01T10N 011ucT1.Y Multiple Extreme Injury 

INTERVAi.. BETWEEN 
ON SET AND DEATH 

Luo1NG To ouTH' Aircraft Aooident 
~~~~~~~~~~~~-+~--~--~~~~ .................... ~--~~~~~~~~~~~~+-~~~~~~~~~-1 

AHTECEOEN 
CAUHS 

RlJIO CONDITION, IF ANY, 
AOING TO PIUM•OIY CAUSE 

\JNOERl..YlNG CAUSE, IF ANY, 
IOIVING RISE TO PRIMARY 
CAUSE 

OTHIUt SIGNIFICANT CONDITIONSJ 

AUTOPSY MA.IOR FINOlffGIS OF AUTOPSY 
PltRFO'""fl 

CIRCUMSTANCES SIJRftOl.JNOlNG OEA TH OIJE TO 
EXTERNAi. CAUSIU 

Ove:s 
IXJ NO 

5 

NAM£ OF MEOICAl.. OFFICER 

NGL, RIGGENBACH 
GIRAOE 

GS-1.3 

20Apr75 

Pi.ACE OF DEATH 

Sou Nam 
I HAVE VIEWED THE REMAINS OF THE OECEASE'.0 ANO DEATH OCCURRED 
AT THE TtME lNOICATED AND FROM THE CAUSES AS STATED ABOVE. 

Cl.IRlTY ACCT INSTAl...l..ATION OR AOORESll 

00 MPDDAC .lFO 96346 

TITLE 01'11 DEGREE 

M. D. 

NAME OF Ml>RTICIAN PREPAl'tlNG REMAINS 

INllTAl..l..ATION OR ADORES& DATE 

US ARMY MCRrUARY THAILAID A.PO 96232 20A.Ht 7S 
NAME OF CEMETERY OR CREMATORY l..0CAT10N OF CEMETERY OR CREMATORY 

THER 

DISPOSITION DATE OF DISPOSITION 

D•VIUAl.. QCFIEM4TION 

HGISTRATION OF VITAL STATISTIC$ 
REGISTl'lY ( own - DATE REGISTERED STATE 

NAME 01" FUNERAL Oll'IECTOR 

llGNA TURI£ OF AUTHOl'll:Z.ED lNClVIDIJAl.. 

isu.19 dl•n••• Injury ., complle«tlon which c•wt•d d•.ih, but not mode al dylr>1 auch •• h•ut faJllllNi, •tc. 
%Sl9t« condlti- conltl!n.rrinf to th d••th, but not telll4d to tlHI di•-•• w condition C#tuallll d-th. 

OTHER 



' . CERTIFICATE OF DEATH (OVERSEAS) 
.; ... 

f'o .. .,,. •• , thi<S fon11, .... AR 6J!hi0; the P••P<>l'>fl'rtt O!)toAcy is omc .. of the Chief of Support 5.,tvic•s· ,., 
N•MZ OF OECEASEO (La111, FlNtt, Mid•ll•) GRAPE SR41'<CH OF SERVICE l>OCl Al.. SltCVl''ll TY ACCT 

lt;\: lDJl.l...L It .Sa:1onna ¥. GS-7 
NO. 

' 

C'>l'IGANIZATION OA TE OF l!URTH SEX 

QMALli: 

13 Dec f;,5 l'i!:J FEMALE 

1 

-
RACE; MARITAL STATUS FIEl.IGION 

r~~:1~U~IO 
. 

JsiNGLE -- lnive>l'!c e:o i'"o"fi4 IOTH£1'1 (Sp,,clfy) 
<to.• .lo ... {,,,'~; .... 1 

:,._,,;.?.A:E? 
. !-A"*-<~: "" : 

-· ·-::~.;;;:;;_· (:;f'f'-;;,~---- --- "O'A·--• - . r· - -'- . -·---- _,,A 

i . f ·-· ;-·-· - i j i m:;;.;.,.i:;u I s 
S.:< ": .:If' N£XT 0"' I< R!LLATH::>NSHI? TC CZC£4:.i>;£0 

STREET AOOFliiSS CITY OR TOWN ANO STATE (fodude Zli' C<>dc.) 

MEOlCAt. STATEMENT 

CAUSE OF DEATH IKT£RVAL BETWEEN 

(Enter onty one c•""• P'" line) ON SET ANO OEA TH 

OlS&4Si; OR CONOITION DIRll:CTl..Y M.Utiple Extreme Injury 
LEAOING TO DEA TH 1 Airorai't Aoaident 

MOl'l&IO CDNO!TION, IF A>iY. 

10.ITECEO!NT 
l..EADINC TO l"RIMAl'lY CAUSE 

CAI.IS ES 
IJNOl!:Rl..YINC CAUSE, IF ANY, 
G>IVl>iG RlllE TO l"l'llMAl'tY 
CAUSE 

. OTHU'I SIGNIFICANT CONOITIONS 2 

MOOE OF 0£A TH ... IJTOP5Y MAJOl'I FINDINGS OF AUTOPSY CIRCUMSTANC:£S SU"IROUNOINO OEATN OUE TO 
FERFOl'IMECl £XT£1UIAI. C4VSES 

"14TIJRAI.. 

x AC:CICUtNT D YlitS 

SVICIOF (JI NO 

~ 
OAT£ OF Ol!:ATH (It_, d•y, m-th, re•r) Pl.ACE OF OEATH 

t.. Anr 75 South Viet !lam 
I HAVE VIEWED THE REMAtNS OF THE DECEASED ANO DEATH OCCURR!:O 
AT THE TIME INDICATED ANO FROM THE CAUSES AS STA TEO ABOVE. 

NA.ME OF M!i:OICAI.. OFFICER TITl..E 01'1 CUi;CU'IEE 

John R. Hess Area Surgeon 
GRAPE r· CURITY AC<'T IN$TAl..1..ATION OR AOOFIESS 

C?T,M'J .. . . U~llAC. A.'00 Sa."2 Francisco 962~~ 
OATE SIGNATURE (j[_(J? t,1} 

?.~"Tay 75 7"1~ 
DISPOJ'YrlOH OF REMAIHf' 

"IAME: OF MOkTICIAN f'Fll'i'.l"ARINC fUtMAlNS 1A0£ 

L<CEHH l"'TE ~ no;"?1rr t • STOH~Y cs-12 NUMBER 1~~Q-7Ej{ 
1 

l"'ISTALl.ATION OR ADDRESS OATE 

ca::~~,..._/, . ·~_L.~ us At'tMY !10RTPA?Y THAILAND, APO 96212 27 MAY 7r; 
N.A.M!t OF CEMETERY Oil CREMA'l'Ol'IY ,---- lON OF CEMETERY OFI CREMATORY • \} 

TYPE: OF C:U.$POSITION lt>A.TS: OF tl!Sl"0$1TION 

D BURIAi. D Cflll!MA TICIN D REMOYAl. (Specl/y) 

REGISTRATION OF VITAl,, STATISTICS 
RE41STl'lY (Town lMd <.i0Ulll'7) r>ATE REGISTERED I Fll.E rTATE rTHlL~ 

NUMBER 

NAM£ OF FUNERAi.. OIRl!:C:TOl'I r00RE5$ 

SlG>NA TUl'IE OF AU'tHORLlEO INDIVIOIJAl. 

l Stai.· di•"""""· ln}<ft'J' or cfHll'JPli•ti- which c•..;••d d-lh, llut n<>I mode al dying auch •• h•art l•iluttt. etc. 
2 5tl11<t t:<>fXlltlt>•H< C<mtdbutin# to tM d-tfl, but not teJatltd fl> ll'I& dis.,<fll,fl' Of' Cottditi<>n C4WJi11Jl deeth. 

DA , FORM 
! JAN 70 3565 



CERTIFICA C~ DEATH (OVERSEAS) 
• f'• 11ae ef thl• fen1t, •ff A.R 63&-40; the ·p..-t-onetri eo-r la Ofllce of the Chief of Support S-Vlcci. • 

N..Wll O" Cl.CltASCD {l.aat, ,Int, lllddl•) OlllADIE !!lflilNCH OF SERVICE •OCIAI. !llECl.JftlT'I' ACC:"f 7 

UYNOLDS, Anne B, 1'1111'! us CIV 
NO. 

( -01118ANl:fATIDN DA TE OF lllRTH SEX 

DAO/saigon Vietnam 
I 

QMAL.!!i: 17 Jan 17 
IKJ FitMAl.ili: : 

RACE MAFHTAL STATUS RELIGION 

.I. CA 1.JIAIOID SINGLE OIVORC:ED PROTESTANT OTHER (Speefi!y) 

Nlt:OlllOIO MARRIED C:A'THOl..fC 
5EPARATEO 

OTMIER (Specify) WIDOWED JEWISH 

NAM£ OF NEXT OF KIN REL.ATIONSHIP TO OECEASEO 

ST1'1£1!:T AOOREIS CITY OR TOWN ANO STATE (Include ZJ.P Code) 

~ 
MEDICAL STATEMENT 

CAUSE OF DEATH INTER\/ AL BETWEEN 

(Enter only one uuee p.r tin•) ON SE"!' ANO DEATH 

OISEAll! 0111 CONDITION OllllEC:TLV Multiple Extreme Injury 
LEADING TO DEATH l Aircraft Acc~nPnt 

M0111810 CONDITION, llf ANV, ~ 
ANTECEDENT l..EAOINO TO PRIMARV CAUSE I 

CAUSES 
UNDERLYING CAUSE. II" A,..V, ~ GIVING RISI: TO PRIMAr.v 
CAUSE ~ 

~ 
OTHER SIGNll"!CANT CONDITIONS 2 

';] 

~ 

MODE OF DEA TH AUTOPSY MAJOR l"INOINGI 01" AUTOPSY CIRCUMSTANCES SURROUNDING OEA Tl-I oue: 'l'C'-1 
Pl:FIFORMEI: EXTERNAi.. CAIJSES i NATURAi. 

x ACCIDENT D YIU J 
SUICIDE CJtNO I 
HOMICIDE --i OAT£ 01" OEA'fH (Hour, d•ll'· 1nonlh, 1•••) PL.ACE OF DEATH 

4 a,,...,.. 75 Son+-l1 U ~ P-t: iham ~ 
" 

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

NAME :.J;OICAI. OFFICER 

·-WI - ·--•:M 

I TIT!...£ OR DEGREE 

1 MD -GRACIE SOCIAL. SECURITY 
NO, 

ACCT INSTAl.1.ATION OR ADDRESS 

<B-1~ 
----- . - --

Umo:DD.lC SF APO 96)1..6 -
DAT£ 

20 Aprll 
SIGN A TUR~ 

~--~ L_~ ?5 ~ -....__., ~/ 
DISPOSITION OF REM.I\~ 

NAME 01" MORTICIAN PREPARING REMAINS GRADE 
l.ICENSE 1:;;£~~ 

OTHEl'i 

- .• t t'!.Cl....1~ NUMBER - ....... , ..._ .... .4"".I 4 ' 
INSTAl.1..ATION OR AOOREIS DATE 1113.RE 1_ _,,- ,, -

US .1BMT .. ,,.. .!.&RT 'f'fUTT.Um 22 Anrll 7£i U1-2?,i'-.._1~ 
NAME 01" CEMETERY OR CREMATORY LOCATION OF CEMETERY OR CRE..IATORY f . 

TYPE OF DISPOSITION IOATE OF Ol!ll'OSlTION v j D•vRIAL D CREMATION W REMOVAi. (SpeelfT) 

REGISTRATION OF VITAL STATISTICS 'j 
___:] 

!llil:GISTRY (To ... n •nd Counlty) DATE !ll&:GISTIU!ED 
iF 11. Ir l!ITATE OTHER 

1 Nl.IME!ER 
i 

NAME OF l"UNERAI. OIR£CTOR AODREH ~ 
l 

lllONA TUR£ OF AU TH ORI :tltD INCi! \II OUA I. 
[I 

" ~ 

J :State •II•••••· Injury or c:omplleetlon which c:•u••d d••th, but nol lftOd• ol dyl"lf •uch ae heart !allure, "'"' 
2 St•le condition• confrlbullnll 10 lhe death, hul not n.l•t•d to th• di••••• or eondlllon caualnf de•th. 

OA FORM 



.... CERTIFIC~ J OF DEATH (OVERSEAS) ·_ . ) 
For use of this fo-.... AR 63•40; tt.o ''°'°!'""• •9-cy Is Office of tho Chief of Support S.nic•s. 

NAME' OP' DECEAl'ED (wee. ,..,,.,, Mldlll•) GRADE BRANCH OF SERVICE SOCIAL SECURITY ACCT 

SNOW, Marjorie , v. D!Kl US CIV ~-
0AGANl%A TION DATE OP' 81RTH SEX 

7 Hov 19 l1AO/Sa1gon, Vietnam 
QMALE 

KJ fl'EMALE 

RACE MARITAL STATUS I RF.:LIGION 

fo1vol'lcc:o I lr-noTESTU4T 
--··-i------------1--T--------.--J-----~ 

Ni"'"?:? • i•o!::>•F"r., ' : 1· ,:;.,·,.-,..o•.•::: J 
1---'-o-T_ .. _a_"_c_s_,..,_·c_•_f,._'J __ ·-------~'-~]_w_•o_~_w_£_·~--~----_-_ --..;, Is..:"'"' ~AT;.;..:. --~.:.-- I 

1(X CAUSA:JOID SIN:tLE 

NA""E OP N!CXT CF' KIN RELATIONSHIP TO OECEAS£0 

STREET ADDRESS CITY Oft TOWN AND STATE (Include ZIP Co4•) 

MEDICAL STATEMENT 

foTHER (Spodly) 

I 

I 

CAUSE OF DEA TH 

. (lrntor onl7 - c-• ,,., lino) 
INTERVAL BETWEEN 
ON SET ANO DEATH 11--------------------..... ~ Multiple Extreme Injury Dl•llASC 01111 CONDITION DUUtCTLY 

L &&DING TO D11t4 TH I 

MOR•ID CONDITION, IP' Al!IY, 
ANTECEDENT LEADING TO PRIMAlllV CAUSI: 

CAUSES 
UNOE,.LYING CAUSI:, II' ANY, 
GIVING RISa TO PlllllMA"Y 
CAUSI:. 

OTHSR SISNll'ICAlllT CONDITIONS 2 

Aircraft Accident 

MODE OF DEATH AUTOPSY tU.101111 P'INDIN .. 01' AUTOPSY 
at-~-..~-~~-tPll"l'ORMEC 

CIRCUMSTANCES SURROUNDINS DEATH DUE TO 
EXTERNAL CAUSES 

N;ATUltAL 

x ACCIDENT DYE• 

SUICIOtr EJ NO 

HOMICIOtr 

OAT£ 01' DtrATH (B-. da7, monU., f'Nr) PLACE OF OEATH 

4 Apr 75 South Viet ·Nam 
I HAVE VIEWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED 
AT THE TIMI! INDtCATl!D AND FROM THE CAUSES AS STATED ABOVE. 

NAME OF M£OICAL 011' ... ICElt 

Nm, RIDGENBlCH 
GllllAD& 

GS-1) 
SOCIAL Sl:CUlllllTV ACCT INSTALLATION 01111 ADDltESS 

,...... us }IE()D.AQ AR> 96346 
OATE 

23 April 75 
DISPOSITION Of'Rll'MAINS 

NAMIE 011' MORTICIAN PllllEPARING ltEMAINS GR A OE . , 
ROB?M L. srom ~-12 

DATE 

23 AHl 7S 
INSTALLATION OR ADDllllltSS 

(JS AlUfl M<mUARY THAILAND APO 96232 

TITL£ OR DEGREE 

M. D. 

LICENSE ISTATE 
NUMBER TEX-3360 

NAME OP' CEMETERY 0 .. CRl£MATOllllY LOCATION Of" CEMETE"V 01111 CREMATORY 

'OTHER 

TYPE O" DISPOatTION 

D 8UftlAL D. CREhlA TION 

IDATE OF DISPOSITION 

REGISTRATION OF VITAL STATISTICS 
REGISTRY (Town anll '-'ounlltJ') DATE REGISTERED FILE 'STATE 

NUMBER 

NAME OF FUNERAL DIRECTOllll 

' SIGMA TU"E 0,. AUTHORIZED INDIVIDUAL 



CE.ICATE OF DEATH (OVERSEAS) ,a. . 
· For ... of thla le-, ... AR : the,,.,.."..,. 09oftcy la Office of the 0.lof of S S-lcea. 

NAM& 011 OSC&A•IEO ,,.. ••• ,,,. •• ,,,.,,., ... AOC BRANCH OF SERVICE •OCIAL SltCURtTY ACCT 

S'l'OUT, Barbara L. Dte us CIV ...... _ - - -
OltGANI &A TtON DA TE OP: BIRTH SEX 

DAO/Saigon, Viet Nam 10 ·Feb 15 ' 0MAL. 

' Gif) ,. ... ALIE 

RACE MARITAL STATUS RELIGION 

x CAUSASOID SINGLE OIVORCEO li>AOT EST ANT 0TH£R (Speeflr) 

'"'£3"010 . ; .......... £0 -!c~:_~::_c _ --i;-,>i.,._,; ,s., .. ~;1y; - --- sr:..~.1.Sof.A ":'"£:.> l,. .. · ....... :;.o 
-1.. t· 1.•:;·,.1-;.. I 

NAM£ OF NEXT OF KIN l'ti::LATl(l..,5HIP ;u DECEASED 

' 
ST .. EET AOORESS CITY OR TOWN ANO STATE (lnclU<J. ZIP Code) 

MEDICAL STATEMENT 

CAUSE OF DEA TH INTERVAL BETWEEN 

(lfn,., onlr - cat1•• '"" line) ON SET AND DEA TH 

DISCAIE 0" CONDtTION DU,ttCTLT Multiple Extreme-Injury 
L.ltAOUtG TO DltA TH I Aircraft Accident 

.. o .... o CONDITION, ti' ANT, 

ANTECEDENT 
LCADIN. TO .. ftlMAltT CAUSC 

CAUSES 
UNDERLYING CAUSC, IP' ANY. 
GIVING "IS& TO PftlMAftT 
CAUSlt 

OTH&R SIGNIFICANT CONDITIONS J . 

MOOE OF DEATH AUTOPSY MAJ0ft FINDINIH Ofl' AUTOPSY CIRCUMSTANCES SURROUNDING DEATH OUlt TO 
PE .. FORMKCI EXTERNAL CAUSES 

NATU"AL 

x ACCtOltNT Ova• 
SUICIDE QCNO 

MOMfCIDE 

DATE OF DltATH (fl-.,,_,,-·•.,..,., PL.ACE OF DEATH 

4 Apr 75 South Viet Nam 
I HAVE VltEWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED 
AT THE TINE INDICATED AND FROM THE CAUSES AS STATED ABOVE. 

NAME OF MEDICAL OFFIC&lt TITLE 0" DEG"l:E 

!GL, lllGGEBBACB M. D. 
GRADE SOCIA'- SECU"IT't ACCT INSTA&.&.A TION 0" ADD"lllltSS 

~-1.J 
lllf; US MmDJC APO 96346 

DATE SldN?'ka 

&,,.:'"'- .,k~:! 30 April 1975 -/"/27 
DISPOSITION OFf'UMAINS 

NAME OF MO .. .'flCIAN flRttPA"lNG "&MAINS GRADE 
LICENSE I STATE OTHER 

ROBEll.' L. STODI ~ -12 NUMBER TEI-3360 
INSTALL.A TION 0" ADDlltltSS DATE 

~~~.};( I~ 
US ilMI M<m'U.&RI THAIUND APO 96232 30 AIR 7S I:. 'i)..114-(,,f 

NAME Ofl' CEMlitTEftT Oft CftltMATOAT &.OCATION OF CEMttTllRY OR CftEMATOftY l 
TYPE OP: DISl"DSITION 10ATE OF DISPOSITION 

D .U .. IAL 0 ClllCMA TION 0 "KMOVA&. fS,,.clly) 

REGISTRATION OF VITAL ST ATISTtCS 
l'tlEGISTlllY (J:-~ oi.;_,,,., DATE "l!:GISTE"ED FILE rTATE OTHltR 

NUMBER 

NAME OF fl'UNltttAL OllllltCTOlt lADD"ltSS 

SIG ... ATUtUE OF AUTHOlltlZltD INDIVIDUAi. . ~ ··:···,;,, 

I St•I• d ....... lrtJury # ,..,,,,feat# ... wldclt c-ed d•etlt, hi nol _,,. cl dylfll •ueltA' lte•rt *'II••• •IC. 

1 St•te CW/dltl- •-llJvtlnf IO Uta ,,..,,,., ..,, lllOf rel•I•# to lite,,,._ • ., cOftlfllf- C11t111f11f d#tta • 

..... LACE• OA FOftM •••••• ' .,p ..... WHICH •• oasO&.ETE· 



. '• 

~ 
CERTlf~,.,-TE OF DEATH (OVERSEAS) \ . .J 

For Uff of thla fo-. ••o AR 638-40; the propo11•11t •o•ncy Is Office of th• Chief of Support serYic••· 
NA"'K 01' DEC&ASED (I.eat, ,Itel, lllddt.) GRADE BRANCH Of" aERVIClt SOCIA\. aECURITY ACCT 

WATKINS, Doris J. DIAC us CIV '1-

O"GANIZATION DA TE Of" BIRTH SEX 

DIAC/Saigon, Viet Nam 4 Aug 45 0MALE 

CJD FEMALE 

RACE. MARITAL STATUS RELIGION 

CAUSASOID SINGLE lo•vOACEO IPROTEST·ANT OTHER ($,,.clfy) 

x 1 ... ~~;11-.i? M41UUttD I . _,.,.4-.,.;.i 
f':' .\ T11;)L.IC 

,,_.~ ··-·------··---- • jw1oowr.o -·--·- I - ... --~-·-jon11tn (S,,.clly) I 1J1:w1!1,,,. 

NAME Of" NE1'T Off KIN FU:LATION:SHIP TO D:ECE4SED 

•TRECT ADDIUtaS CITY Oft TOWN AND STATE (Inclll<M ZI~ Code) 

MEDICAL STATEME"'1' 

CAUSE OF DEATH INTERVAL BETWEEN 

(linter oni, - ca1ra• per Imo) ON SET AND DEATH 

DISCA•a OR CONDITION 01 .. aCTL Y Multiple Extreme Injury 
LaADING TO DEA TH I Aircraft Accident 

MORalO CONDITION. IP ANY, •. 
ANTECEDENT LEADING TO "RIMAR)' CAUSa 

CAUSES 
UNDaRLYING CAUSa, II' ANY, 
GIVING RISE TO "RllitAftY 
CAUSIE 

OTHaft SIGNll'ICANT CONDITIONa2 

MOO& OF DEATH AUTOPSY 114A.J0R "INOINGI Ofl' AUTOPSY CIACUMITANCIES IURROUNDINQ DEATH DUE TO 
PCR"o"waci EXTERNAL CAUSES 

NATU .. AL 

x ACCIOlr:NT DY•• 

su1c1oa GCJNO 

HOMICIDIE 

OATlr: Ofl' DEATH (II-, by,-lh, ,,_.,, Pl..ACIE OF DIEATH 

4 Apr 75 south Viet Nam 
I HAVI! VIEWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED 
AT THE TIME INDICATED AND f'ROM THE CAUSES AS STATED ABOVE. 

NAME o ... MCDICAI. OF .. ICaft TITLE OR DEGREE 

HaL, RIGGENBACH M. D. 
•llADa SOCIAL SECURITY ACCT INSTALLATION OR ADORESI 

GS-13 
,.,. 

US MD>AC APO 96346 
OATa 

30 April 1975 llGNAT~ .'/ ~ L ~ 
~ 'Jf1 .1-~.i!I- -_,~. 

DISPOSITION OF RE.tAiMS 
NAME 01" MOATICIAN PREPARING RlltMAINI Gl'IAOll LICENSE ISTATE OTHER 

RO.B&tT L. STONEY GS-12 NUMBER TEX-3360 
INSTALLATION OR AOOflEllS . DATE 

··~ ';/. /(./:n ... a_,. US L"'U>.i! J;mTUARY THAILAJ.~ APO 96232 30 AIR 75 ~ d_ .. - -1 
NA .... Off CEMIETIERY "OR CREMATOllY LOCATION OF CE .. ET°aRY OR CREMATORY I 
TY,.a oir DISPOSITION IDATE OF DISPOSITION 

D 8URIAL. D CftlEMA TION D REMOVAL (Spaclly) 

REGISTRATION OF VITAL STATISTICS 
Ra•tlTftY (TOMt - .._tat1q) DATE ltEGISTERED f:ILE rTATE OTHER 

NUMBER 

NAMIE Oir FUNERAL DIRCCTOR l"ODRIESS 

SIGNATU"IE ..... AUTHORtzao INDIVIDUAi.. . 

l S1al• tll•H•• • fnJttry ., Ctlfl!Pll•tlon wlllclt ca-•d de.ill. 6uf not _,,. of dyfllf aucfl •• ltNllf 1e11-. eto. 
I State conditf- confl'lfJulfn' lo flto deeflt, but not ror.ted lo tit• di••••• • oondlllon _,,,. d .. llt. 

DA , ~~~~o 3565 llaPLACIEa DA ffOftM 10-14• I • PR 11. WHICH IS OBSOLETE• 



-·· - .• 

CERTIFIC . OF DEATH (OVERSEAS) 
'•' UM of tht• f•""• - AR 636-40; tho l"'OP••Mf DgeACJ', la Offfco of the Chief of Support 5-Jcea. 

HAMS OP O&C&A•IEO (I.oat, .rlrat. Mldtli.} GRADE BftANCH Dtr SERVJCE SOCIAL SECURITY ACCT 

.. WESLEY, Sharon K. D?E · US CIV 
OltC:ANIZA TION DA TIE Oft BIRTH Sll:X 

DAO/Saigon Viet Nam -.4 OCJ:: 46 0MALE 

G;lll"EMALE 

RACE I MARITAL STATUS RELIGION . 
'!AUll41101? SINGLE · DIVORCED PR0..-1'.STAtlT OTHtR (SpedfJfl 

·x NEG"!Oti;o i jM, .... IED 
. 

i<:"THOL•C 
SEi>ARATltD 

OTHIUt (SP9t:lly) WIDOWED .JEWISH 

NAMll: OP' NSXT 01' KIN Fc&LATIONSHIP TO DECEASED 

•Tltlt&T AODltEU CITY OR TOWN AND STATE (Include ZIP Code) 

MEDICAL STATEMENT 

CAUSE 011' DIEATH INTERVAL BETWEEN 

· (Snler onl, - ~· lflO' lino) OH IF;T AND DEA TH 

DtS&AsS DR CONDITION DlltSCTL.Y 1'1U.Lt1p.1e !ixtreme :injury 
LIEAOIN8 TO 0&.t.TNI Aircraft Accident 

MOR910 CONDITION, IP ANY, 

ANTltCEO&Nl L&ADIHG TO .. ltlMARY CAUSS 

CAUSES UNDSRLYlHG CAUS&, IP ANY, 
GIVING RISS TO .. ltlMARY 
C4USS • 

OTHER SIGHIPICANT CONDITIONS I 

MOOE OF DEATH AUTD .. SY MAJOR PutDINGS OP AUTO .. SY CIRCUMSTANCES SUIUtOUHOING OIEA TH DUE TD 
'"llRPORM&t EXTERNAL CAUS&s 

NATURAL 

x ACCIDltNT C)yu 
SUfCIO& KJNO 

HOMtCIDll 

DATE OP OSATH tflow, d.,, _,,., ,..,J .. L.ACI! OP D&ATH 

4 Aor 75 RnH+h Via+ N,m-
I HAVI! VIEWl!O THt: ftEllAINS OF THE DECEASED AND DEATH OCCURRED 
AT THIE TIME INOICATltD AND FROM THE CAUSES AS STATED ABOVE. 

NAMC OP MEDICAL. OPPtC&R TITLE OR DEGRE& 

.NEIL, RIGGBNBACB H. D. 
GRADE ~CIAL SECURITY ACCT INSTAL.L.ATION OR ADDRESS 

00-1) US MiDDAC APO 96~ 
OATI: llGN~~ ~---""-~--~ 21 April 1975 - -· - . ., -,,,.,~ 

DISPOSITION Of/ RfMAIMS 
NA""E OP MOl'llTIC:lAH .... & .. AIUNG RSMAINS GltADE LtCENSE 

STATE OTHER 

llC>lalT L. STORE? m-12 NUM~ER El:-3.360 
~ 

INSTALLATION OR AODRllUS DATE SllF31.,J2 ;J_ ~~.I l6 ABMr M<MU.ARI THAILL-cl APO 96232 21 Am 75 
NAM& OP C&M&T&RY OR CRSMATOltY LOCATION Otr cdhtTIUtY o" C"dlATORY ./ 
TYPE 01' Ols .. O•tTION DATE 0 .. DISPOSITION , . 

CJautUAL CJ Cllt ... A TION CJ RSMOYAL (SllOClfr) 

REGISTRATION OF VITAL STATISTICS 
R•• .. T•v r• __ __,,, DAT& R&GISTER&D FILE STAT& OTHER 

NUN8ER 

NAM& Ofl' PUNllRAL Dllt&CTOR IADDRUS 

• 
l•••NA, .,,.., vr Av•HVltlZSD INDIVIDUAL. 

I.,.,_ di .. •••• lrtJ..,, • c..,,,l..U• """ell _ _, ,,._,,., Ml"°' _. t/I d,ltta •ueh • ......., lell_, oio. 
J 6tate eolldifl- cOltbllJuff,,. to ,.. ._Ut. hf nof refaltNI to ""' dl•N. • er cotttllU- _,,.. .. ,,.. 

DA , ~~e'!. 3565 R& .. L.ACU DA PORM ••act ' APl'll ••• WHICH •• O••OLETE· 



CERTIFICATE OF DEATH (OVERSEAS) 

<DA FORM 3565) 
U. S. NATIONAL DEPENDENTS 

BELL, Miahae'l 

BELL, Nova L. 

'DRYE, Rohn F. III 

MOSCHKIN, Marta 



-
CERTIFICATE OF DEATH (OVERSEAS) ! ~ ~: For uoe of thl• fo,,,._ • AQ 618-40; tho proo<>nent ~oncy is Oif;c., of tho Chiei of S .. pport Sorvicos. ! 

NAME OF iJCCEASltCI (f.n•f, l'IHI, Mlddlo) GRADC &flANCH OF SERVICE SOCIAL. SECURITY .a..:..:.-
: IOS CIV {DEP un. ~? NO. 

~T.T., HiCh..,<'1. 
ORGANIZATION DATE OF l!llRTH SEX 

• ~MAL.E 

QFEMA;..£ 

RACE MARITAL. STATUS REL.IGIC'" I 
AA CAUSASOIO SINGLE DIVORCED PROTESTANT i ~THE A (Spe :::~.' I . ' 

' 
tfCGROID fMARRIEO CATHOLIC: I SEPARATED 
OTHE't (Speclly) .. WIDOWED .JE'llt!SH 

N"ME OF NEXT OF KIN RELATIONSHIP TO DECEASEO i 
' . 
l 
' STREET ADDRESS CITY OR TOWN AND STATE (Include ZIP Code) ! 
' 

MEDICAL STATEMENT 

CAUSE OF DEA TH IHT!::RVAL. BE7·~:;:;:, 

fEnr"r only orut couse per line) ON SET ANO C:'.•--

OtSEASE OR CONDITION CllUZC:TLV 'fu.lt.io1.~ ~Ytrem~ Injur·r 
&.EA DINO TO DEA TH J t.; T'r~· _, -f"f "· ,.,.; r'1>nt. 

MORBID CONDITION, IF "NY. 

ANTECEDENT 
LIEADING TO f'RIM,.RY CAVM'.'. 

CAUSES 
,__. ---

UNDl!:RLVING CAUlli, 111' ANY, 
GIVING RISla'. 10 PRIM,. .. Y 
CAUSE 

OTHE" SIGNIFICANT CONDITIONS 2 

MODE OF DEATH AUYOPSY MA.IOR FINDINGS OF AUTCIPSY CIRC:UMSTAl-.C:C:S SURROUND:•.:; ::EATH C-£ -PEMf"ORMEC EXTERNAL CAUSES 
NATURAL 

- ACCIOENT DYES 

SUl~IOE G:J NO 

HOMIC•D£ -
DA TE OF DEA TH (llour, da}', monlh, Y••r) l"LACE OF DS::ATH 

Mnr75 South Yi~t rpm 
·--

I HAVE VIEWED THE REMAINS OF THE DECEASED ANO DEATH OCCUF."!EO 
AT THE TIME IHDICATEO ANO FROM THE CAU!;ES AS STATED .AeO\'E. 

NAMC OF MEDICAi. OFFIC.£R TITLE OR CE.:OREE 

?TF:.~l. RIC'~ffit\CH f.JT) 
G"AOE ~c:,~IAL SECURIT'W'. .!~<;"I INSTALLATION OR ADDRESS 

GS-11 USMF.Dnti.c t..?O Snn Frnn~i~co 96':'.L6 
DATI: S-;GNATURE • ,,. /1 

2J April 75 ?li·1 I' ./(:'f;<,,,Xtc4' 7;~ 
. ' DISPOSITION OF,RlMAINS 

NAMC OF MORTICIAN PRt.:PAf•ING REMAINS GRADE 
LICENSE l!~E ~~60 

: 0'":"-· ~=t 

ROrERT t. STQNE.Y GS-12 NUMBER ! 

INSTAL.LATION OR ADDRESS DATE 

SIG,~Rft / .'-/ ,~-C~tf-:./ tJS AF.MY MORTUA!lY THAIJ.AND 25 Apr ?5 (.2.- i..(.. L • . 
-I LO_C:ATION OF CEMETERY OR CREMATORY r; NAME OF CEMETERY OR CREMATOl'tY 

-
TYPE OF DISPOSITION 'DATE OF OISPCs -:-10-. 

D BURIAL D CREMATION 0 REMOVAL (Sp.,elly) 

REGISTRATION OF VITAL STATISTICS 
REGISTRY (Town and (;ountry) DATE Rl!:GISTEREO 

FILE 15TATE I :>T .. £R 

NUMBER 

-NAME OF FUNERAL DIRECTOR I ADDRESS 

SIGNATURE OF AUTHOH.IZCD INDIVIDUAL 

I Stele dl•o•••• ln/ury ot eompllu.tlon t4'hleh c 11usod deall1, but not inode of dylttl euC'h •• h••rl failure, e:c. 
I Su.to conditl- conttlbutlnill to the de1tth, f.111 not r•·lutC'd In ll1r <li•o••• or condllic-n C'eualnll death. 

DA t ~~!~o 3565 lllEPL.AC"S DA FOH-.. tv·.u• t APR O•. WHICH IS OBSOL.CTE· 



CERTIFICATE OF DEATH (OVERSEA~, 
For uu· of thl• form, see AR 638-AO; tho P•~ponoflf 09ency is Office of the Chief of Support Services. 

NAME OF OECEASEO (we!, Fir.I, Middle) GRADE SflANCH OF SERVICE SOCIAL SECURITY ACCT 

BELL, Nova L. us CIV Dependent Wi' ~0-
ORGANIZATION OA TE OF BIRTH SEX 

us Army Dependent Wife 24 Jan 47 0MALE 

, Qg FEMALE 

RACE MARITAL S:r'ATUS RELIGION 

x CAUSASOID SINGLE OIVORCEO PROTESTANT OTHER (Specify) 

NEGROID x MARIUED CATHOLIC 
SEPARATED 

OTHER (Specl/y) WIDOWED .JEWISH 

NAME OF NEXT OF KIN RELATIONSHIP TO DECEASED 

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

MEDICAL STATEMENT 

CAUSE OF DEA TH INTERVAL BETWEE"< 

(Bnlet _,, - COJ!•• per !lno) _ ON SET ANO OEATI< 
'· 

DISEASE OR CONDITION DIRllCTLY 
4'4W.L --.., .!..C .w.n. t...&. ...,.,..., .L.UJ "4.L J' 

LEADING TO DEA TH l Aircraft Accident 
MOklJIO CONDITION, IF ANY, 

ANTECEDENT 
LEADING TO PRIMARY CAUSE 

CAUSES 
UNDCHLYING CAUSE, IF ANY, 
GIVING RISE TO PRIMARY 
CAUSE 

OlHEA SIGNIFICANT CONCITIONI ~ 

MODE OF OEf.TH AUTOPSY MAJOR FINDINGS OF AUTOPSY CIRCUMSTANCES SURROUNDING DEATH OUE TC 
PEHFOAMEO EXTERNAL CAUSES 

NATUR ... L 

A ACCIDENT CJ YE.S 

SUICIDE t3§ NO 

HOMIClr:JE 

-DATE OF DEATH (Ho~. doy, monlll, .,..,, PLACE OF DEATH 

4 Apr 75 South Vietnam 
·-

I HI.VE VIEWED THE REMAINS OF THE DECEASED ANO DEATH OCCURRED 
AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE • 

.. AME OF MEDICAL Ol'FICER TITLE OR OEGREE 

JOHN R. HESS Area Surgeon 
G"AOE 1~:1~1.. s_E:UR_l:v_ A_CCT INSTALLATION OR ADDRESS 

CPT, MC usMEDDAC, ~>o San Francisco 96232 
-

~ If!~~"-DATlG 
SIGNATURE 

May 75 
-DISPO"JllC N OF REMAINS 

NA ... C C'F MORTl(.IAN PRE;P.t.RING REMAINS GVDE LICENSE 19TATE iOTHER 
ROBERT L. STONEY GS-12 NUMBER TEX-3360 

INSTALLATION OR .t.OPRESS us ARMY DATE Sl~E .• ~..x-/ ' ~ , -
MORTUARY THAILAND, APO 96232 16 Mav 75 ~'-'· , -~~'-<; 1 
NAME OF CEMETERY OR CRl!MATOR v LOCATION OF CEMET~OR CREMATORY - (/ 

TYPE OF OISPOSITION IOATE OF DISPOSITION 

D BURIAL OcREM.t.TtoN D REMOVAL (S,..clly) 

REGISTRATION OF VITAL STATISTICS 
REGISTRY (Town •ml CoUl•l'Y) DATii REGISTERED 

FILE lSTA~E I OTHER 

NUMBER 

NAME OF FUNERAL DIRECTOR I ADDRESS 

ShlNATURE Ol"' AUTHOA17.£0 INOIVIOU.t.I. 

I St•I• di•••••· lnJuty or compUullon whl<:h couaod death, ""'not mod• ol dylftl euch ao heart lailr.re, etc. 
2 Stal• contllllon11 cnntrihutlnlf 10 1ha deatl1, but nor related to th• di•ea•• or condition eau=lfll! death. 

DA 1 ~~~~o 3565 Nt.CPLACES DA FORM 111•24• I APR 11. WHICH IS OBSOLETE. 



' CERTIFl.E OF DEATH (OVERSEAS) ~. ... . . "' Fer v••., thfa ,.,_, ... AR 631-40; ,,.......,. .. _, la Offfc• ef tfte Chtef of Suppon en. .. 
NAW• 01' O&CCAaCD (Z...I, rltel, .,,,,,,., 4"·.~•o ...... , •f'ANCW OP SERVIClt SOCIAL SECUftl TY ACCT 

DRIB. Rohn F.III 1:.8 CIV(DEP) us crv YF.P 
NO. 

OftWANt:ZA TION OA TE OP •lftTW SEA 

• Ii[] MALE 
~8 M~r 59 

QF'EMALE 

RACE MARITAL STATUS RELIGION 

;c le,.us-.so10 SINGLE DIVORCED PROTESTANT on1.u1 r.;,..clt,) 

j..,11'.GftOIO M•RRIED CAT .. 01..IC . SE?Al'!ATED 

• I ...... ,. ~ "\ (iiJ•Cl!y) 
' 

~""'1:,n.,=o . ·J~tv·st; .._ _____________ 
.•. . ....._ --·--S4WC o;r NC:.K r Cr KIN llEl..ATIONSHI!> TO OEC:E:A::lEO 

9TRE£T ADOlUtSS CITY OR TOWN ANO ST4TE (lnt:lude ZIP Code) 

MEDICAL STATEMENT 

CAUSE OF DEATH INTERVAL BETWEEN 

(Sntw _,, - -• ,,_, line) ON $ET AND DEATH 

OtSIEASIE Olt CONDITION DUtSCTLV Mult1n1e ";xtreme ln,1urv 
LCA:)tfll• TO DltA TN I Aircr~rt Accisent 

MOlt .. D COMotTION, I .. ANY. 

ANTECEDINl 
L'ltADING TO PIUMAlt:w' CAUSIE 

CAUSES 
UNDIUIL YING CA.USIE, I '1 ANY. 
GtYING ltlllE TO PltlMAltY 
CA.USIE 

OTNClt Sl.NIP'tCANT CONOtTIONS:f 

MOOE OF DEA TH AUTOPSY MAJO!t "NDIN8• 0 .. AU1'01"SY" CIRCUMSTANCES SUltROUNDINCI DEATl-I DUlt TO 
P1t1t.'10ltMCC EXTERN.Al. CAUSES 

NATURAL 

y ACCIDltNT Ovas 
SUICtDIE QgNO 

HOMtCIDlt 

DATE OP DIEATH (II.-. UT,-"'•,_.., l"LAClt OP' DIEATl-I 

4 Anr 75 South Viet Nmn 
f HAVE VIEWED THE REMAINS OF THt: ~CEASED AND DEA TH OCCURRED 
AT THt: TIMI! INDICATED ANO FROM THE CAUSES AS STATED ABOVE. 

NAM£ 01" MEDICAL OP'P'fCltR TITLE OR DEGREE 

NF.AL 'RIGGEN13A CH ........ 
·' 

cae11 SOClAL SECUAITY ACCT INSTALLATION OR ADDRESS 
96'3Li6 NO. tJSMEl)~r. APO s~n Fr="nci~co 

-
DATE SIGNATURE 'httl /ii.;;:, .. ./ru~ ~ 21 April 1975 

DISPOSIT.ION OF REMAINS " f 
~•ME OF MOR:rlCIAN P1t1tPARING ltEMAfNS ORADIE LICENSE ISTATE OTWEii 

R<Bm L. STONII GS-12 NU~ TEX-3)60 
INSTAl..L.ATION OR ADDAESS DATIE I~~ J£ U.1~ l~..i J3 ARM? MCBTUA.a! TBAILUI> APO 96232 21 APR 75 I'\..,..-~ 
.. AME OF CEMIETlltltY Olt CRIEMATOltY LOCATION 01" CltWT\Y OR CREMATORY] I 

rvPa: OF DISPOSITION -104TE OJO DISPOSITION 

O•uRIAL 0 CREMATION 0 REMOVAL ,s,,.cllr} 

REGISTRATION OF VITAL STATISTICS 
ltEGISTAY (Town an4 Co ... ltp) DATE REGISTERED 

Fll..E rTATE OTHER 

NUMBER 

•l•ME OF FU"flttllAl. DIRECTOR I ADDRESS 

SIGNA TUlllE OF AUTWOIHZED INDIVIDUAL . 
1 St•I• dl•H••· ln/ury or compllcelt- which ca.,.•d doallr, l>11t not -.le of dylrtf auch •• heart l•ilure, •'"· 

\ 't•t• '"'"""''- cnntrlliJuli.., to th. d••lh, IJut not related to tlHr dl•N•• M condltloft ce.,./ng death. 

• ~~!~o 3565 RltPl..•CES OA FORM t0·24S I APR ss. WHICW IS OBSOLETE· 



CERT' •. 'CATE OF DEATH (OVERSEASl "- ••el tht• t.-, ... Al QI th,..,_,..,.. ae-1 I• Offlc• of th• 0.19* of S"" :..1c.a. 
NAM& 01' ••c••••• ~'· ,,,.,, lllddi.) •RAOI: •l'IANC:H Ofl' .... v1c:·.-.-.-O-C:_l_A_L.-.-....... C:-U"!'R .. l ... T'!"!Y-,.""c'""c""""T'"' 

m>IOUbl, Marta CIV (DU) us CIV NO. 

0"9ANltA TION OATS: Ofl' 91ATH BEX 

17 MR lt1 QMALIE 

£J Fl£MALE 

RACE MARITAL STATUS RELIGION 

C:AUaAao10 SING Lit 01 VORC: IED PROTESTANT 

JEWISH 

NltGROID MARRIED CATHOLIC: 
SEPARATED 

z OTHER (SP*CllT) Nongo oid WIDOWED 

NAME 0 .. NEXT Ofl' KIN RELATIONSHIP TO DECEASED 

aT .. l:ET ADO .. IEIS CITY OR TOWN AND STATE (Include ZIP Code) 

MEDICAL STATEMENT 

CAUSE OF DEATH 
(Enter onlT one uuee Pflr line) 

OlaEAaE 0 .. C:ONDITION DIRECTLY 

Ll:ADlll19 TO DEATHt 

MDRalD CONDITION, II" ANY, 

ANTECEDENT Ll:AOIN• TO l"RIMAlllY CAUal: 

CAUSES 
UNDERLYING CAUi&, lfl' ANY, 
CllVING ltlal: TO PllllMARY 
CAUllt 

OTHl:lll SIONlfl'ICANT C:ONOITIONS 2 

u t ple Extreme Injury 
ircraf t Accident 

INTERVAL BETWEEN 
ON SET AND DEATH 

MODE Off DEATH ~~!.~~~~. MAJOR ,,INOINGI 0 .. AUTOPSY CIRCUMSTANCES SURROUNDING DEATH DUIE TO 
EXTERNAL CAUSES 

NATURAL 

ACCIOltNT D YI:• 

IUICIDI: Cll ND 

HOMICIDE 

DATE Ofl' DEATH {BOUI, d•T• ......,lh, year) PLACE OF DEATH 

C Apr 75 South Vietnam 
I HAVE VIEWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED 
AT THI! TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE· 

NAME 0,, Ml:DICAL Dfl'l"ICElll 

lllL, RlDGEDA.CI 
SOCIAL IEC:U .. ITY ACCT INaTAl.LATION OR ADDRESS 

,..... US M!DDAC J..P0 96346 
DA.Tit 

)0 April ?5 

NAMIE Oir MORTICIAN P .. l:PAllllNGI "EMAl"11 

aOBIR.T L. srom 
INITALLATiON 0111 ADOREal DATE 

US A1UU MCRTUARY TJUIUll) APO 96232 JO .lHl 75 
NAMI: 01" C:l:METl:RY OR ClllEMATO!llV 

TITLE OR OEGREE 

M. D. 

Y IE oir DllPOllTION DATE OF DISPOSITION 

D•u11111AL D CREMATION D REMOVAL (Spaclly) 

REGISTRATION OF VITAL STATISTICS 
Ill E o II T It v ( own and o,.nlf'T) OAT& REGISTE .. ED 

FILE 
NUMBER 

STATE OTHER 

NAME OF !FUNEl'lAL OllllECTDR ADDRESS 

llONATVRE Ofl' AUTHORIZED INOIVIOUAL 

I Stale dl•H••• lnJ"'Y or complication which cauaed death, but not mod• al dTlfll auch •• h••rl t.ll11e, •tc. 

3 Slale condlflona c-trlbutlnl to th• d•alh, but not related lo th• dl•H•• or oondltton uuelnl death. 

DA 1 ~~~~o 3565 llll:PL.ACl:S DA fl'O- 10-241 I APR II. WHICH IS Ol!ISOLETE. 

CERTIFIED, TRUE COPY 



NAME 
BLANK, Birgit 

BUI, Kim Long 

BUI, Kim Lam 

BUI, Theodora 

BUI, Kim Lien 

CERTIFICATE OF DEATH (OVERSEAS) 

(DA FoRM 3565) 
OF 

8 FOREIGN NATIONALS 

NAIIQ~ALIIY 

German 

German 

German 

Dolly German 

German 

MOSES, Margaret Australian 

MAKK, Gyoparka M. Australian 

URSULA, Mary Malasian 

DAIE QE BI Bil:i 

Not listed 

5 Nov ?4 

? Jul 63 

2? Mar> 36 

? Jan 62 

Not listed 

10 Jul 45 

Not listed 



Vietna...in 

CAI.IS£ OF tlEATN 
('!nlut ct1iy ....,., C4»u.ie par lltu•) 

~~~~~~~~~~~~~ 

AN TEC!!OC'.NT 
CAl.IS:ES 

I HAVE v1e:we:o TIH!: 1'!£110\INS OF THE Ol!:CEASEO ANO O!i':ATH OCCURRED 
AT THI': TIME lMUICATEO AMO FROM THE CAUSES AS STA TEO Atl!OVE. 

1':TWl!1't11 
DEATH 



AN 'f£CF.Ol!:H T 
CAUSES 

CAYS£ OF DEATH 
(Bntel' M1y 01\IJ Mll"I' tJ$r lin1>) 

Fl.AC!!: OF Ol!:ATH 

South 
I KAVI!'. V1£W£0 "HI£ 1'1£MAINS OF TM£ Ol!Clli!AS!!O ANO Olii:AiM OCCYl'l!UiO 
AT THE 'i!Mlt INl:H<::ATEO AHO l"AOM Tlili CAUHS AS STATED ASOV!\!:. 

lN$TAl.1.llrTICIN OR AOOl'llU!! 

ARM! MOl?UAIX THAILAND 
l!:l'IY OA CIH:"fA'l'OAV 

lattahip W41tt 

iU!GIS'UIATiON OF VfTAI.. S'fATU\T§C~ 
0 



CAUSE OF DEATH 
(Ent•~ Oftly 011 .. uu•• ;>•r line) 

t-~~~~~~~~~~~~~~~~~~---, 

ANTEC!i:OENT 
CAUSH 

'"~~, ' 

OTWE" lf!lGNIF!CANT COl«OITIONS 2, 

ATH 

South Viet 
I HAVE \llEW!O Tl>IE REMAINS OF THE DECl!:ASEO AND DEATH OCCURRED 
AT THE TIME INDICATED ANO FROM THE CAUSES AS STATED Ae!OVE. 

INT!::RVAL Bl::TWEE:N 
ON $ET AND DEATH 



CERTlFICA'fE OF DEATH (OVERSEAS) 
f---------~r!"'~"!!se~of_f ~th~i!•~f!or~m~·..;"'~~,!L~~~~J!!~~~ OHleo of tho Chief cf Support Senrlcn • 

.,AME OF 01!'.CEAIH\'.O (Laut, Flral, !,flddl•) 

cdora 

F'riem'!s Children 

CAUSE OF DEATH 
(Entet -1,, <>t1<t eouee Pftt line) 

Multiple Ext:reme Injury 
Ac ident 

I HAVE VIFWl!.'.0 THE REMAINS OF THE OECEASEO ANO DEATH OCCURRED 
AT THE TIME INDICATED ANO FROM THE CAUSES AS STA TEO Asove: • 

• TOON P. 

Air 
HGl.n'RATIOH 011' VITAi.. SiATUiiCS 

IE lllill:Clll'l'S:l'lllU'.<1 



fer .,,.., of this term, 

NAME: OF OE:CEASEO (Last, First, Middle) 

fi'B/MCB@ Mai Ballast 
ORGANIZATION 

RACE 

CERT!f!CATE OF DEATH 

ITV OR TOWN ANO STATE (include ZIP Code) 

MEDICAL S'fATIEMENT &---------------------------------------------------.----------- ------41 
INTERVAL BETWEEN 
ON SET ANO DEA TH 

CIMJSE OF DEATH 
{Ent,., only one <:<•use pet line) 

lieixttrreeime~li~n~j~u~rl.=ii~i*:t~fr;~ift:--t~~~~~~~ 

MAJOR FINDINGS OF AIJTOPSY 

OATE OF DEATH (Hour, day, month, y@ar) OF OEATH 

4 Apdl 1915 South Vietwma 

l HAVE VIEWED THIE REMAINS OF THE DECEASED AND DEATH OCCURRED 
AT Tl-IE T!MIE INDlCATEO ANO FROM THE CAUSES AS STATED ABOVE, 

NAME OF MEDI CAL OFFICER 

AL SECURITY 

TITLE OR DEGREE 

K,.E).,"" 

(3Aug75) 
(iJ CIH:MATION 0 REMOVAL (Specliy) 

lSTRY { own and ounlry) 

SlGNA T\JRE OF A\JTHOFHZEO INOlVIOUAL 

, injury,,,. complication which cavMIHi death, but nol mode of dyinG much"'" heart isltwe, "''"' 

but not n>llilled lo the di&eaee m conditir:;m catJBinft death. 

5 



CERTIFICATE OF DEATH (OVERSEAS) 
For .,,.. cf this forn. Htt AR 638-40; .... pt Chfof of Support s .. rv!i:u. 

NAMQ: 01' Oll:CllAllltO (W&t, Ftrt11t, Mltidle) w~ncufii'.rvt;'(:cirj 
BUI, Kim t11':!.na tt 

RACE 

MR VAN 'fO BUl 

CAI.IS&: OF Ol!:ATH 
(lllntlillf only ona oa11110 per Utt1J) 

R~~~~~~~~~~~~~~~~~~~ ~-..,.~~~"':!'!:!"~~~~~~~~~~~-

AN TECEt'H1iN T 
CAIJSIU 

,, 
I OTH!i:A lllGN!FICANT C0NOITION$2 

Erlreme Inju:ry 
Accident 

It Off PiitA'fH 

South Viet Nam 
I i'IAV!!'. l!EWl'!O THI! REMAINS OF THE Di!:CEASEO ANO OEATH OCCURREO 
Al' THE TIME INDICATED AND FROM THI!: CAIJ$ES AS STATEO Aaove:. 

MOH1'UARY THAILANTI, 
t:;;Tll:F!V 01'1 CRlltMA'l'ORY 

Sattahip Wat 

!!,;:,:.. __ ~,!!::!!~~:!....--Cl ft&:Mov.0.1.. fSpellltr; Shipped by Air 
IU!GISTRAi'ION OF VITAL STATISTICS 

MALE 

I 
1 



CERTIFICATE OF DEATH 
for us. oJ th111 f<>rm, '" AR ,!!.£!;~~ 

ltClll&.SlltO (Last, Fi111t, Middle) 

• Margaret 

CAUSE OF Dl!ATH 
(l.tnhu oo1y one uuas }Ht lino) 

1~~~~~~~~~~~~~~~~~~~ ~~~~~~~~~~~~~~~~~~ 

e Extreme Injury 01$11\'.Ailllt 01'! CONDITION OIRltC:TL.Y 

L.1!;AOllM$: 'l'O OitA TH J 

AWTECEDEN'l' 
CAUHS 

t Accident 

C:ll: OF DEATH 

South Vietnam 
I HAVt? Vll!:V\'1£0 THI!: Rl!:MA!NS OF THE O!;;(:EASED AND DEATH OCCUl'H'Ul:D 
AT Tl-ii!: TIME INDICATED ANO FROM THE CAl.ISE'.S AS STATED A!'M'lVE:. 

ltEGJSTRATION OF VIT Ai. ST AlUT lCS 
!:)ATS: RS:GIS'UUU: 



·, 'Fii.,A : ".· D::t:t :i {O. ;:'R..).'::.,;,s} . 
fo! tJ :f.' th•:: t~r ~- ~ '.,.' '4\t; th-- i>f'np~ ·,~.,t C:,!~t"CY i• Cf~~to of 1~~ -Ctt~~! l';f s~:?p ... rt ;,i,_:~u~~$. 

""7-;:"';:-,:; .... ;;:;:-.;;~~~Co{L.;,-;!~-r-r~fy. -, --- 'Gt~A.OE:~~- __ ,. __ i~AN~~Ho-r-it!-R'v'";-,:£'..,oc~ ·-:i-t;~·;:k,1TY-t '£C1 

i K~.! K, Gi~'::-;p~:d.a }~., __ ·--···--,-·-·- --·--, _ .·~~::-~_~·~- .. .l-.----~·--··N-o_. __ _ '-·--·-··---·· ·- ~.. ·-• : 7 .-\N1 ~ ., -;.-; Cl .. 7(; 01' BIRTH bf'!( 

01$<'.All!i: OR CONC'.'fl;;lN OIRZ:CTl..Y 

CAUSE OF CEA TH 
(E.ltt;u onty ont1 uwte per tin•) 

Multiple Extre~ Inju~y 

Qt.'H.E 

()? FE'MALC 

----·--·-1-·.·---
1 INTERVAi.. tlE'fWEEN 

Fe TO 
0

::::~0-~;;;-;~; ,,... ANY, -·-·---- J_·----
1,.111,.e:c& "!::NT Ll!;AC!NC TO PRIM 4R Y CAUSE t '-lJJS:;.~ \.:Nl:>ERLYING CAUSE, IF ANY, +--------1!,_________ -·~ ' -·-----

Aircraft Accident 

·------f::.:. ANC. CEA TH 

GIVING Riii!: TO PRIM \AY ,: It 
t-~------ !CAUSl!t ~~--~~~--~-i---~---~--~~~--~---- . 

OT!<CR SIGNIFICANT CONOITIO~ll:Z 

.. O':'E OF OEA'(H ,t";j'To'5$1 M.~.NOINH OF ;.u"'T""O""l""°t<'°''t----------...-C-ll\~C::-\J-MS·:;;;::;c:-.,.-S-S-\Jl'l-AO;.H·•..);t;G C.!...I , .. ,--C-U_E._TO 
P!l;l'tf.'Oltlll.lf: £:it.TEl'INAL CAUSE:; 

_L 
-----~ 

• J: hfrJ> :b,. ... : .. #n;~:'i"' , ":":"_ ... ,_..,, .. ,.,,.., ,,,., ..... _; •"'n. c '...:?~~ Ar-r '·• t:-t..~ "'"! ~ - '~) , - '1;~, "Sl· h ,.,~ ·"'"l*r· ,··.~it"~~. et 

j ~~, .. ,.,,,,. ... ::cu:,!f - :"ls ( ;ntr:1~t,~*r !o t: d~'·'°: -~.ti.~ rtt:;t ~;Jatad tf"l' "~ dt!:.,.a11c l)i- C!."":cl!t1on ctu12int .:!..,..11tt. 
L....:.,:-~~ ................ ---~-~-..,.,,_..,,-.,,-. ""':"'-""~"'~"·----~ ·- ..... ~ ··---... - .. ~~~--,,,..,.,,~------~--~~.---,,,,...,., ...... "'* ~ ;:or._;,\ ft~ ... ~- :~'~P!....l.CF:S '"A F',)fo.lri.4 JC .. 240 1 J!i 0' ~;~ Vi•""".CH ts (:I.;; .:.:.L.~-:e;. 
~# .:\ .~,,~!.~-" "" 



CERTlfiCATE OF OEAT:·! (OVERSEAS) 
For ur.1> of ?his for.n, Ho .\R 63o·40; tho pro!)onont ogency iii Offico of tho Chief cf Suppo:t Servlcoll>· 

i NAME OF 0£C:!.tA£S:P (w•t. Flt'11t, Middlv} GRAOE: 'lll'lf-.N,C:H PF li&:RVIC !Al.. S<l:CURITY ACCT 
i Ul'tJ.i,, ." ... --,,, .. ._,,_ /.,,~.,.,. .--.. -.;..~ ,... T v-:::- '. r,z/,';. •·.<l.L3.S'.l.t:..'1 · "/' z i..: ... -J...i4 ·\.1 ..... .c,;....,.; \••v,,:;-... ~~c.wf':a-

~-"'.I ·"' I ,,. ('O: +" '-''·"" ... 4 .ti. 

~-ORGANIZATION Oji. TE OF BIRTH liEX . J Goo"' ;,hc"'·l~hc. 3.:,. .... Cl'"' \id. ..i.-\,•.;,.Jdli.r,,., -..wV w 0MAl..E 
~ ~~;r1t1 0~u ",,,... ... -1t... •7.-;_+,.,,..,,...,,,, ,, w--....... ....... _> ....!tw.'U~..-u 'J.J...~v•~-.~-,., C.:1 FEMAl..E 

i RACE l MARITAL. STATUS REl..IGION 

~1C~\JSJ.SOIO 
. 

=t=wr· 'Q;VORC:EO ll'>ROTESTANT OTHEA (Sp<tcUy) 

I l"'CGROIO Rlll:O 
lntPARATEO 

}.< !CATHOl..IC: 

t.~~:~ 10THe:R (t:;><>cilyJ 1:.c::::~0loid OWEO j.><t\VISH I NAME OF NltXT OF KIN FUtLATIONSHIP TO OEC:EASll:l> 

~S'tRltli:T AOORIUll CITY OR TOWN ANO $TATE (lncludo ZIP Cod•) 

MEOfCAL STATEMENT 

C:AIJ$£ OF D!ATH INTERVAi.. BETWEEN 
(Bnlor -ly - cau•• ,.., Uno) ON SET AN 0 OEA TH 

i Dll;F.ASE OR C:ONOITION Dllllli:CTl.V l•;ultiple ~xtreme Injury 
l..CAOING TO 0E:A TH J l: ; '!"(>'I"!\ f't. A l"r i rl a·nt. i I •c•ao• COHO<,.., .. " -v. 
ANTECEDENTj LEAOING TO PRIMA~Y CAUSll: 

CAUSES l~r~i;Ri..VING C:AU.11$;, fF ANY, 
;v!Nlil 1\1$11: TO PRIMA1'V 
AUS&: 

OTl'U!:R SIGNIFICANT CONDITIONS :I 

MOOE OF DEA TH JAUTOFSY MAJOR "fNOINGS OF AUTOP$V CIACUMSTANC£5 SURROUNDING DEA TH DUE TO 
PER P'OR:M£C:: E)(Tl!;RNAI.. C:AU5E.S 

NATUl'<AI.. 
~ Ove;s ~'.. ACC:IO£NT - QNO SUICIDE - HOMICIOE 
i---

'Pl.ACE 0,, DEATH OAT E 0 F Or!A TH <flour, day, monlh, )'IH!lr) 

4 ~'r;!' 75 G:'r.ut.'h ir; t'!t.n11M 

l I HAVli: VIEWED TH! REMAINS OF THE DECEASED ANO DEATH OCCIJAREO 
_ AT THE TIME INDICATED AND FROM THE CAUSES AS STATED AlllO'/E. 

NAM!! OF MEOICAI.. OFFICER TITl.E OR OEGREE 

J oh11 li.. .Hess J.:rea Surgeon 
GRADE: 

Gpt, l:C 
$0CIAI.. SEC:VRITV ACC • IN$TAl..LA TION OR ADORE:$$ 
NO;· 

USi®DAC, 
SH:JNATIJRC 

l,N$TAl..l..4Tt0N OR AODR£S$ U$ JJ:''f.]!;f 
1 ::...~ cJ';.1 ,1~; Y "»1 ~ L' ~;.!I) A " c 

DATE 

19 

THIUI 

TVPC OF D!$P0$1TION OA Tlli: OF OiSPOSITION 

0 OVRIAL. 0 C:Rlli:MA.TION 

llrEGISTlllY ( OW>\ art 

NAM£ OF FUNll:RAI. OIRt:CTOR 

lliGISTRATlON OF VITAL STATISTICS 
OAT£ REGlliTERltO 

Fii..£ 
NI.IMS ER 

l? Ma '? 

OTHER 
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