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Dear Experts:

Enclosed for your review are all the Survivors' medical
records and Decedents' Death Certificates produced concerning
the C5A crash near Saigon.

Very truly yours,
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Data herin represents all non~confidential data produced by

the United States concerning diagnosed injuries of non-orphan
surv1vors and decedents, death certificates and positive
'identifications of non-orphan decedents of the C5A accident.

TAB

No autopsies were found.

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
CrREw MEMBERS

AeuiLLoN, 1561 FeLizArDo C,
CASTRO, MSeT Joe

DioNNe, SSeT DonaLp T.
JoHnson, MSeT Denning C.
KLinker, CAPT MArY 1.
IELTON, CAPT EDGAR K.
NANCE, SS6T KENNETH E.
PAGET, 3S6T MicHAEL G.
PARKER, TSeT WiLLIAM M.
PAYNE, MSeT WENDLE L.
WiLers, Lt CoL WiLLiam S,



DEPABRTMENT OF THE Als FPORCE
WABHIAGTON, DO, 20830

’ ' l

, T REPORT NUMBER AND TYPE 490 - Pinal 2. DATE PREPARED
REPORT OF CASUALYY Completes Report Number 471 15 Apr 75

3. SERVICE IDENTIFICATION {Name, Sociel Security Number. Grads o Rate, Component. Seench ant Organization), { MOS/ NJC)
AGUILLON, Felizardo Cuenca, FR , ISgt, Regular, USAF - 22 Mil Alft 8q,
Travis AFB CA AFSC: A60770A :

&, )
CASUALTY ST&*US&Q

BATTLE [R non-BaTTLE D COMMENCED TOUR DaTE

e stavus Floearn [ xta  [Taassine [] mssive smacvion [T camruneo 7] orwmee

4 Apr 75% e pLace Near Tan Son Nhut AB RVN fSpecity)

d oares

£ cause s cmcumstances Military Aireraft Accident {(Loadmaster Technician C-5A Aircraft)

5.8 DATE AND PLACE OF RIATH b, RACE v, SEX 4. RELIGIOUS PREFERENCE
20 Sep 38 - Cavite City Philippines] Malavan Male Roman Catholic

&, DATE AND PLACE OF LAST ERTRY OM ACTIVE DUTY IN CURRENT STATUS AND HOME DF RECORD AT TiME

10 Feb 70 - Travis AFB CA - San Francisco CA

T, PAY GRADE . BHSIC PAY C, INCENTIVE JADDITIONAL PAY d CHECK iF APPLICABLE
E-6 £l ves ] we Eicnew [] sassuncen
% DUTY STATUS
Active - On Duty
BOANTERESTED PERSONS (Nome, Addrans, Reistionahip) CATE OF RECORD OF EMERGENDY DATA FORM: 28 Tul 74
Mrs Clarita T Aguillon wife (3)
Michelle M Aguillon same dau
Clariza L Aguillon same dau
Theresa D Aguillon same dau
Mr Antonio P Aguillon father**
108 REFORT FOR VA YO 1, FEPORTING COMMAND AGENCY AND DATE REPORY RECEIVED IN DEPARTMEHT -
FOLLOW ™ ves ] wo CLARK AB PI - 9 APR 75
12, PRIOR SERVICE DATA
(% ves [T} wo Unknown

13, REMARKS

*This individual is held to have been missing from 4 Apr 75 to 9 Apr 75, the date of
receipt of evidence in Headquarters, USAF, that the above named person is dead. The
provisions of Title 37, USC, Sections 5531-558 are considered applicable.

**Mrs Amparo C Aguillon same mother

SGLI: BY LAW LUMP SUM $20,000

MOTEL THIS FORM MAY BE UBED TO FACKHUITATE THE CASHING OF BOMDS, THE PAYMENT OF COMMERCIAL
INSURANCE, OR Ih THE SETTLERMENT OF ANY ODTHER CLAIM [N WHICH PRDOF OF DEATH 1S REQUIRED

POOTNOTES:
1. Adalt next of kin,
> Beneficiary for grataity pey in savent thers i swviving wils or child—ns designeied an racord of eargency dats,
3. Peewticisey fn: unpaid peay and u:fwancA desigomiod on record of emergency deta,

o nsTRIBUTION 18, ORDER OF THE SECRETARY OF THE AIR FORCE
wor use V%k’
*
DEAN M. PHY, Lt Jolong}; USAF
Ch, Casualty Rprtgd'& Suwlivor Assistance

oS - iagaiten 0
B’ 1%2“731386 REPLACES DO FoRM 1300, 1 MARSD, WHMICH 13 OBSOLE TE,

Content removed from the document by the Vietnam Archive



DEPARTMY. LT OF THE Al PFORCK
WASHINGTON, D.C. 20380

. V. REFORT NUMBER AND TYPE 530 ~ Final 2. DATE PREPARED
REPORYT OF CASUALT® Completes Report Number 481 23 Apr 75
3, SERVICE IDENTIFICATION {Nems, Socisl! Security Numbes. Gosde o Rate, Camponent, Hranch and Organization), { MRS/ NIC;
CASTRO, Joe, FR ... ., MSgt, Regular, USAF -~ Det 7, 1369 Photo Sq, AP0 San
Francisco 96274 AFSC: A23570
#, CASUALTY STRYUS"{:J BAYTLE @ HON~BATTLE D COMMENCED TOUR DATE:

e, aracus [Korars [ xia  [TJwmissiwe [ missing inacTion  [Jcarvumen ] ormes

4 oave: 4 Apr 75% e »uace Near Tan Son Nhut AB RVN (Spwcity]

L cavse s cimcumsTances Military Aiveraft Accldent (Photographer C-5A Aircraft)

S, % DATE AND PLACE OF BIATK b. mACE <. SEX d. RELIGIOUS PREFERENCE
13 Sep 38 ~ Tulare CA Caucasian Male Roman Catholic
8. DATE AND PLACE OF LASY ENTAY OR ACTIVE DUTY M CURRENT STATUS AND NOME OF RECORD AT TIME
13 Dec 71 =~ Eglin AFE TL ~ Fresno CA
T4 FAY GRADE b, BASIC PAY . IHCENTIVE 7ADDITIONAL PAY Jd THEDK IF APPLICABLE

E-7 B ves ] ~e Xlcmew [ rassences

& DUTY STATUS

Active - On Duty

$, INTERESTED PEARSONS (Name, Address, Relationahip) DATE OF RECORD OF EMERGENCY DATA FORM: 26 May ?‘{i»
Mrs Marianna Castro wife (3)
Brigitte M Castro same dau
AlC Dominique R Castyo gon
Mrs Alice Rivas mother
16, REBORT FOR VA TO 11, REPORTING COMMAMD AGEMCY AND DATE REPORT RECEIVED IN DEPARTHMENT
FOLLOW 7 ves [X) wo CLARK AB PI - 12 APR 75
12, PRIOR SERVICE DATA
[Xi ves [T} no AF19534380
13, REMARKS

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

SGLI: BY LAW LUMP SUM $20,000

NOTE! THIS FORM MAY 8E USED TO FACILITATE THE CASHING OF BONDS, THE PAYMENT OF COMMERCIAL

IHSURANCE, OR IN THE SETTLEMENT OF ANY QTHER CLAIM IN WIHICH PROOF OF DEATH 18 REQUIRED
PODTROTES: -
1. Adult neat of kxin,

2, Benelicimry for fratufty pes in svant thers sy eukviving wife or child-ae designatesd on record of emwergency daie.
Y. Bevwlicimy lor unpaid pay and gilpwancef--he deaigraind on eocard of smergoney dets,

HoagTriBUTION LN uf GRPER OF THE SECRETARY OF THE AR FORCE
MOT UBED %
x*
DEAN M, PHY, Lt golon USAF

3
Ch, Casualty Rprtg’é& Surfivor Assistance

m&siﬁn 1388 REPLASES DD FORM 1300, 1 MAR D, WHilH 13 OBS0LETE,




DEFARTMENT OF THE AR FORCK
WABHINGTON, 0,.C. 2038

I"REPOAY NUMBER AND T¥PE %89 - Final T DATE PREPARER

REPORT OF CASUALTY Completes Report Number 469 15 Apr 75
3. SERVIDE IDENTIFICATION (Name, Social Security Numbsr, Geads = Rate, Component, awmgh ared Drguanivation), (Mm}
DIONNE, Donald Thomas Sr., FR , 58gt, Regular, 'USAF -~ 22 Mil Alft $q,
Travis AFB CA APSC: A43550C
4 CASUALTY STATUS u [ warrre [KiNON=8aTELE b COMMENCED TOUR DATE
e sTarum [Xloearm [ ] wa [ smiws [} msming v acvion [ Jcasrumen 7] otues
4 bare: 4 Apr 75% e wiace Near Tan Son Nhut AR RVN (Specity)

f. causes comcumstances Military Aircraft Accident (Flight Enginner C-5A Aircraft)

5. 8 DATE AND PLACE OF BiRTH b, RaCE . ]G 3EX d AELIGIOUE éa;nagucg
17 Jan 45 - Glendale CA Caucasian Male Baptist

&, DATE AND PLACE OF LAST ENTRY ON ACTIVE DUTY IN CURRENT STATUS AMD HOME OF RECORD AT TIME
6 Oct 71 - Bentwaters England - Sylmar A

78, BAY GRADE B, SARIC PAY C. INCENTIVE 7ADDITIONAL PAY 1d CHECK IF APPLICABLE

Ex5 . £ ves Q NG (B onxw [ passencen

£ DUTY STATUS

Active - On Duty

¥, INTERESTED SERSONS Name, 4ddress, Relntionabip} RAYTE OF RECORD OF EMERGERNCY DATA FORM! 14 Feb 75
¥Mrs Penelope M Dionne wife (3)
Donald € Dionne same son
Elizabeth Dionne same dau
PBonald T Dionne 3 son %%
8, REPORT FOR VA TOD 11, REPDBTING COMMAND AGENCY AND DATE REPORT RECEIVED 1H DERARTMENT -
FOLLOW 1 oy [X] ~o CLARK AB PI ~ 9 APR 75 '
12, PRIOR SERVICE DATA
;3{; YES f’:j NG AF}.BB?B&SG
13, REMARKS ~

*This individual is held to have been missing from 4 Apr 75 to 9 Apr 75, the date of
receipt of evidence in Headquarters, USAF, that the above named person is dead. The
provisions of Title 37, USC, Sections 551-3358 are considered appliicable.

**Mr L 3 Dionne ’ father

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

NDTE, THIS FORM MAY BE UBED TO FACILITATE THE CASHING OF BONDS, THE PAYMENT OF COMMERCIAL
IHGURANCE, DM IN THE SETTLEMENT OF ANY OTHER CLAIM IN WHICH PROOGF OF DEATH 15 REQUIRED

FPOOTROTES:
£, Adult next of kin, -
2. Burwticisey tor retaity pay in avent thers no srviving wile oe ohild~oaw dexigneted on record of smergancy dara.
3. Buveticiary tor unpaid pay sed sitowarceh- s desigraind on recod of emergency duata,

4 oaTRIBUTION 18, OHPDER OF THE SKEGRETARY OF THE Al FORCE
vor ueeo %{
«
DEAN M. PHY, Lt ~ USAF
Ch, Casualty Rprtg & Suw¥ivor. Assistance

FORM 38 REPLATES DD FOAM 1300, | MAR G, WHICH 18 OBSOLETE,
t FEB 73




DEPARTMENT OF THE AIR FORCE
WASHINGTON, DO, 203

T.REPORT NUMBER AND TyPE 499 - Final 2. DATE PREPABEND

REPORT OF CASUALTY Completes Report Number 451 _ 16 Apr 75
3, SERVICE IDENTIPICATION (Name, Socisl Sscurity Numbesr. Grade = Bate, Component, Sranch snd Organizationt, | MO% NTS
JOHNSON, Denning Cicero, FR’ ,» MSgt*#, Regular, (USAF - 9 Aeromed Evac Gp,
APO San Francisco 96274 AFSC: A90270
G CASUALTY STATUS, £ o i [RiMON=8aTTLE B COMMENCED TOUR DATE
e stavus: [Florarn [ xia Tlwsmine [ ] msame svacrion  [Jecarturen  [] srwgs
4 pate 4 Apr 75 e. ruace Near Tan Son Nhut AB RVN

f. causes cimcumstances Military Aircraft Accident (Med Tech C-5A Aircraft)

3.8 DATE AND PLACE OF BIRTH b. RACE £ SEX d RELIGIOUS PREFERENCE
1 Aug 38 - Burgal NC Caucasian Male Raptist

L5, DATE AND PLACE OF LAST ENTRY ON ACTIVE DUTY IN CURRENT STATUS AND HOME OF RECORD AT TIME

22 Oct 70 - Scotrt AFR IL

TH BAY GRADE B, BASIC PAY . INCENTIVE JADDITIONAL PAY 1d CHECK (F APPLICABLE

E-6 X1 ves {3 ~e Kcmew [ I passengen

S DUTY STATUS

Active - On Duty

3 © INTERESTED PERSONS (Name, Address, Relationehis) DATE OF RECORD OF EMERGENCY DATA FORM: H¢ Apr 74
: Mrs Marilyn S Johason wife (3)
i Sandra D Johnson same dau
f Jerry D Johnson same son
; Harry C Johnson same son
: Marilyn Y Johnson same dau B
2 (EN :gisg: FOR WA TO 11, AEPORTING COMMAND AGEHC Y AND DATE REPORT RECEIVED 14 DERARTMENT
L 1 oves X mo CLARK AB P - & A_PR 75 !
e POIOM SERVICE DATA
P K orms ™ no AF14580534 "
3, REWMARKS
*Under the provisions of Section 1522, Title 10, USC, subject airman was
posthumously promoted to the grade of MSgt, effective 4 Apr 75 by Department
of the Air Force Special Order AB~93 dated 4 Apr 75. This promotion is

subject to the provisions of Section 1523, which states that no increased
pay or gratuities may be derived from such action.

SR Kok ke e

SGLI: BY LAW LUMP SUM $20,000

A . A

MOTED THIE FORM MAY B8E UBED TO FACILITATE THE CABHING OF BONDS, THE PAYMENT OF COMMERCIAL
INBURANGE, OR IN THE BETT.EMENT OF ANY OTHER CLAIM It WHITH PROOF OF DEATH 15 REQUIRED

et §. oW

POOTNGTES: #Indicates change
I, addult next of win, .
© Beroficimry for Rratuity pay in svent thmre na surviving wife or child—an dosignated on revord of wimergency date,

3, Bemmiiciasy for unpm il pay snd slicwancyb--Ae Jsaigrmind on record of smergoncy duis,

PR CSTRIBUTION 18, CRDER OF THE SECRETARY OF THE AIR FORCE
k4
t mor impp

L4
f DEAN M. MURPHY, Lt golongd; USAF
. Ch, Casualty Rprtg’& Su»fivor Assistance
g EORN REPLACES D FORM 1395, 1 AR 80, WMICH I3 OBRSOLETE,
5 FES 73




DEPARTMENT GF THE Atk FORCK
WASHINGTON, 0.C. 20380

' 7. REPORT NUMBER AND TYPE 7 iy A L £ ) | I OATE PREPARED
REPORT OF CASUALTY Completes Report Number 461 14 Apr 75
T, SEAGICE IDENTIFICATION (Name, Scoial Security Numbee. Grade -« Rate, Componeni, Hranch and Organivation), 7 MGS; NITT
KLINKER, Mary Therese, WFV, Capt, Reserve, USAF - 10 Aeromed Evac Sg,
Travis AFB CA AFSC: 9761
&, CASUALTY 5“‘“":.@ BATTLE Hinon-8aTTLE b COMMENCED TOUR DATE
e stacum [X]vears [ xia Tl missiwa [ ] sosses w atrion [ Jcamrunen | ] oruezs
& oare_ & Apr 75% e. puace Near Tan Son Nhut AB RVN {Specity)

f. cause s cimcumstances Military Aircraft Accident (Flight Nurse C-5A Aircraft)

S8 DATE AND PLACE OF BIRTH b MALE . £ SEX d RELIGIOUS PREFERENCE
3 Oct 47 - Lafayette IN Caucasian Female Roman Catholic

S, DATE AND PLALCE OF LAST E»?fﬂ? OR ACTIVE CGUTY IN CURRBENRYT STATUS AKD MOME OF RELORD AT TiME
9 Jan 70 - Lafayette IN - Lafayette IN

Ya, HaY GRADE D BASIC Pay . CINCERTIVE 7TADDITIONAL PAY  [d ORESK IF APPLICABLE
0-1 w —_— {7} ~o {Terew [_Teassencre

& OUTY STATUS

Active - On Duty

$. INTERESTED PEMSONS iName, Addreas, Relatiorahip) DATE OF RECHRD OF EMERGENCY DATA FORW § SE}'} 72

Mr Paul E Klinker father (1,2,3)

Mrs Thelma M Klinker same mother

0, REPORT FOR VA TO 11, REPORTING COMMAND AGENC * AND DATE REPORYT RECEIVED 1H DEPARTMENT -
FOLLOW 1 yves {X] wo CLARK AB PI -~ 9 APR 75

12, PRIOR SERVICE DATA -
7 ores TH wo

13, REMARKS
#This individual is held to have been missing from 4 Apr 75 to 9 Apr 75, the date of

receipt of evidence in Headquarters, USAF, that the above named person is dead. The
provisions of Title 37, USC, Sections 551-538 are considered applicable.

SGLI: BY LAW LUMP SUM $20,000

BOTED THIS FORM MAY BE UBED TO FACILITATE THE CASHING OF BONDS, THE PAYMENT OF COMMERCIAL
INBURANGE, OR IN THE SETTLEMENT OF ANY OTHEA CLAIM IN WHICH PROOF OF DEATH 15 REQUIRED

POOTROTES:

. Adult next of kin.
2. Beneliciney for fratuity pay in svent Mere (g no surviving wile os child-ar desigrmied on record of smergency dets,
2. Bermiicisey for unpaid pay snd sliovarcek-ax desigrmved on rec.ad of rmeegeancy dets,

oS TRIBUTION 18, 7«& OF THE SECRETARY OF THE AIR FORCE
DEAN M, PHY, Lt golongl, USAF
Ch, Casualty Rprtg”& § ivor Assistance

@t i%%ﬁ” 1380 REPLACES DO FOAM 1230, 1 wARSD, wiICH 13 OBSOLEYE,




DEPARTMENT OF THE AIR FORDE
WASHISGTON, D.C. 2033

T, REPGRT NUMBER AND TYPE 486 - Final 2. DATE PREPARED
REPORT OF CASUALTY Completes Report Number 468 15 Apr 75
3, SERVICE IDENTIFICATION (Name, Socis! Securily Numbss. Grade o Eats, Component, Branch and Organization), ( MHOE RIS
MELION, Edgar Robert, FV, Capt, Reserve, USAF - 22 Mil Alft Sq, Travis
AFB CA AFSC: 1045F
. CASUALTY sra?us“{:-} BATTLE (X non~8aTTLE b COMMENCED TOUR DATE:

e sracus [ioears [ wia [ Jsssine [ missing v acvion [ Jeasrumes [} ovese
& osres 4 Apr 75% e poace Near Tan Son Nhut AR RVN (Specity)

L causes comzumsvances  Military Aircraft Accident (Co-pilot C-54 Aircrafr)

5,8 DATE AND PLACE OF BIRTH b RACE . ]S SEX 4. RELIGIOUS PREFERENCE
26 Feb 44 - Dallas TX Caucasgian Male Baptist

S, DATE ANG PLACE OF LAST ENTRY ON ACTIVE DUTY IN CURRENT STATUS AND HOME OF RECORD AT TIME

31 Jul 67 - pallas - Pallas TX

Ta, PAY GRADE . BASIC PAY ©, INCENTIVE 7ADDITIONAL PAY {d CHECK iF APPLICABLE
0~-3 E1 ves {7} wo R enew [ sassencen

8 DUTY STATUS

Active - On Duty

S. INTEREST ED PENSONS (Name, Address, Relationship) DATE OF RECORD OF EMERGENCY DATA FORM: 5 Sep 74
Mrs Helen M Melton . wife (3)
Mr Jackson D Melton father
Mrs Pauline A Melton same mother
18, RESORY FOR VA TD 11, REPORTING COMMAND AGENCY AND DAYE REPORT RECEIVED IN DEPARTMENT
FOLLOW Y ves [R] ~o CLARK AB PI -~ 10 APR 75
12, PRIGR SERVICE DATA
(%, ve3 [} o FV3214197
13, REMARKS

*Thig individual is held to have been missing from 4 Apr 75 to 10 Apr 75, the date of
receipt of evidence in Headquarters, USAF, that the sbove named person is dead. The
provisions of Title 37, USC, Sections 551~558 are comsidered applicable.

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

NOTEL THIS FDRM MAY BE UBSED TO FACILITATE THE CASHING OF BONDS, THE PAYMENT OF QOMMERCIAL
INSURANCE, OR M THE SETTLEMENT OF ANY QTHER CLAIM IN WHITH PROOF OF DEATH 185 REQUIRED

POOTNOTES:

I, AduP next of kin,
2. Baneticiery tor gratuity pay in svent thers o aurviving wile ocv child—as dexigneind o record »of sergency dete.
3, Bereliciary for unpaid pey snd aliowsncph-fe designated on rorord of smergency deie.

o pgTRIBUTION 18, OMIER OF THE SECRETARY OF T
HOT USBED %

DEAN M., PHY, Lt Golongt;

Ch, Casualty Rprtg’& S ivor Assistance

it
m1 ;ﬁsﬁsﬁn Tasa REPLACES DD FORM 1300, 1 MARSS, WMICH IS DRSOLETE,

AtR FORCE




DEPARTMENT OF (HE AIR FORGE
WASHINGTON, D.C. 20830

7. REPORT NUMBER AND TYPE 878 - Final 2. OATE PREPARED 7
REPORT OF CASUALTY Completes Report Number 482 23 Apr 75
3. SERVICE IDERTIFICATION (Name, Socis! Security Numbsr. Orads or Rate, Component, Hranch eng (kganizsciory, { MOS/ NJC;
NANCE, Kenneth Edwin, FR , S8gt¥%k{ Regular, USAF - Det 7, 1369 Photo Sq,
APO San Francisco 96274 AFSC: A23152 :
4 CASUALTY STATUS , ™ garT.k [EI nON=8ATTLE D COMMENCED TOUR GATE:
c. status: [Kloeatn [ wta [ Imissine [ smsmincinacmion [l caerumen [ ormes
& pavre: 4 Apr 75% e poace Near Tan Son Nhut AB RVN {Specity)

1, causes cimcumstances Military Aircraft Accident (Photographer C-5A Aircraft)

3.5 DATE AND BLACE OF BIRTH b RACE A ¢ SEX d. RELIGIOUS PREFERENCE
1 Jul 47 - Holyoke MA Caucasian Male Methodist
K. DATE AND PLACE OF LAST ENTRY ON ACTIVE DUTY IN CURRENT STATUS AND HOME OF RECORD AT TIME

26 Aug 71 - AFEES Los Angeles CA - Los Angeles CA
TR FAY GMADE B, 3ASIC PAY C, INCENTIVE 7ADDITIONAL PAY Jd CMECK iF APPLICABLE

E-4 T3 was X1 wo Mengw [ massencen
$ DUTY STATUS

Active - On Duty

5. INTERRATRD PRRBONS (Vams, Address, R lationahip) DATE OF RECORD OF EMERGENCY OATA FORM: 39 (ot J1

Lt Col Barold E Nance father (1,2,3)%*
{USAF Ret)
Mrs Dolores E Nance same mother (2,3)%*

10, AEPORY FOR VA TD H, RESMOATING COMMAND AGENTY AND DATE REPORT RECEIVED IN DEPARTHENT
FOLLOW 1 ygs (X] no CLARK AB PI - 12 APR 75

T4, PAIOR SERVICE DATA
7 vas @Nc

13 REMARKS

*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 507 each of the Gratulty Pay and Unpaid Pay and
Allowances per AF Forwm 246.

***Under the provisions of Section 1522, Title 10, USC, subject airman was post-
humously promoted to the grade of 8S8Sgt 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

MOTE, THIS FORM MAY BE USED TO FACILITATE THE CASHING OF BOMHDESE, THE PAYMENT OF COMMERCSTAL
IMBUAANCE, OR IN THE SETTLEMENT OF ANY OTHER CLAIM In WH&C«H PROOF OF DEATH IS5 REQUIRED,

e —
P OTNOTES:
; Adult next of Rin, #Indicates change

c Benslictary for gratuity pey in svent thure ie ng surviving wife or child-an Senigrmted on record af umnmnm
2. Berwlciery tor unpaid pay sod sliowsncas—ns duaigrwisd on tecord of minscgency dats, e

oo srmisuTiON 5, DER OF THE BECRETARY OF THE AIR FORGCE /8

HOT USED
DEAN MY
Ch, Casualty Rprif¥f

"
IR M REMLATKE #ONM 1800, ¥
m, 1 rEn nlzﬁa Kb oD FoRM




DEPARTMENT OF THE AIR FORCE
WASBMINGTON, D.C. 20380

1. RESORT MUMBER AND Ty Pg

492 -~ Final 2. DATE PRESARERN

REPORT OF CASUALTY Completes Report Number 448 15 Apr 75

3, SEAVICE IDENTIFICATION {Name, S cisl Security Number, Grads o Rate, Component, Branch ang Ocganisation), | BOS, KT}
PAGET, Michael Gordon, FR , SSgt, Regular, USAF ~ 10 Aeromed Evac Sq,
Travis AFB CA AFSC: v

A, CASURALTY STATUS

AS0250

RinoN-8aTTLE D COMMENCED TDUR DATE

] mising

s (sarrie
7 wia

] msmime s acTion [ carrunes | ] oTees

Near Tan Son Nhut AB RVN

(AT DEATH

4 Apr 75

. BTATuUs

{Specitys

& omare: @ PLALE

£ causes circumatances Military Aircraft Accident {Med Svc 8Spec C~5A Aircraft)

1
15,6 DATE AND PLACE OF BIRTH b. RACE R L 4. RELIGIOUS PREFERENCE
i 22 Oct 52~ Terrace Bay Cenada Caucasian Male Presbyterian

18, DATE AND PLACE OF LAST ENTRY ON ACTIVE DUTY 14 CURRENT STATUS AND HOME OF RECORD AT TiME

11 Dec 73 - Mather AFB CA - Woodland Hills CA~

T8, PAY GRADE D BASC PAY . INCENTIVE JADDITIONAL PAY

E-5 X3 71 wo

8, DUTY STATUS
Active - On Duty

4 CHELK IF APPLICABLE

vgs TRIcmEw || PASSENGER

BINTERESTED PERSONS (Nams, Addres 3, Relationship) DATE OF RECORD OF EMERGENCY JATA FORM 19 Oct 71

Mr Gordon W Paget
Mrs Betty M J Paget.

father (1,2,

same mother (2,3)

1, RECQRT FOR VA TO
¥
SLLOW ;—::} — {i} .

11, REPORTING DOMMAND AGENC Y AND DATE REPORY RECEIVED IN DERARTMENT

CLARK AB PI - & APR 75

e

2, PRION SERVICE CATA

(g no

L. oYEs

'3, REMARYS

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

Rt L Gl Shadansna bt i

s A A s, o M

SGLI: BY LAW LUMP SUM $20,000

N R AT H kA ¥ F % %S

MOTEL THHE FORM MAY BE USED TO FACILITATE THE CASHING OF BONDS, THE FAYMENT OF COMMERCIAL
IMBURANGE, OR 1IN THE SETTLEMENT OF ANY OTHER CLAIM IN WHICH PRDOF OF DEATH 18 REQUIRED
TOOTNOTES:
Iv Addnii next of win, ¢
“r Bmneficisty for fratsity pay in eveni there e surviving wile or okild—os doaignatsd o racord o smmrgency dale,
3, Beemficlery for srpoie! pmy Wt ctiw&ncfé‘v’){ denignntsd mn recad of rorergoncy dats,

i ElT8IBUTION 1%, 8y O E% OF HE SECRETARY OF THE AR FORCE
% :
LI L
i DEAN M, MURPHY, Lt goloned; USAF
i Ch. Casualty Rprtgs 8 ivor Assistance

RESLACES DD FORM P30, 1 MARSD, whICH 13 OUBIOLETE,

-
[on
a3

?““77*}338



DEPARTMENT OF THRE AIR FORCE
WABHT AGTON, D.C. 2080

T. REPORT NUMBER ANG ?YP! E=159 =~ Final 2, DATE PREPARED
REPORT OF CASUALTY Completes Report Number R-137 6 May 75
5. SERVICE (DENTIFICATION ( Nams, Sucial Sscwity Nuwber, Greds = Rats, Component, Mranch}
PARKER, William Monroe, FR' =~~~ ., TSgt, Regular, USAF
S CASUALTY Y *r‘tu"&m WATT &3 NON~BATTLE B COMMENCED TOUR DATE:
e stacum [xlogare [ xia [ Jawmens ] mesinc ivacrion [[Joasrumes 7] otmes
4 pate: 21 Apr 75 e. prace Irivier Army Med Ctr, H lulu HI

{. cause Injuries received ag a result of military aircraft accident (C-5A Loadmaster)

5. 6. DATE AND PLACE OF BIRTH b mACE . . $EX d RELIGIOUS PREFERENCE
11 Dec 38 - Caddo OK N/A N/A N/A
$. DATE AND PLACE OF LAST ENTAY ON ACTIVE DUTY IH CURRENT STATUS AND HOME OF RECORD AT TiME
N/A -
Ta. PAY GRADE BTBASIC PATY C. INCENTIVE 7ADDITIONAL PAY 14 CHECK IF APPLICABLE
E~6 N/A 1 ves 1 wo N/A Mlenew [} passences

& DUTY STATUS
Retired - Physical Disabiliry (Chronic brain syndrome; Fracture right femur;
Hemophorax left partial) effective 17 Apr 75#

S INTERESTED PERSONS (Name, Addresa, Relslionehip)

Mrs Shirley J Parker _ wife
Gina I Parker same dau
Connie J Parker same dau
Christie G Parker same dau
Randall J Parker# same sonk

10, REBORTY rON VA TO 11, REPORTING COMMAND AGENCY AND DATE REPORY RECEIVED IN DEPARTMENT
FOLLOW 1 ves g wo HICKAM AFB HI - 22 APR 75

12, PRIOK SERVICE DATA
fxives [ wo AF18509745

13, REMARKS

*Mrg Minnie E Parker mother
SGLI: BY Law LUMP siM $20,000

NOTE, THIS FORM MAY BE USED TO FACIHUITATE THE CASHING OF BONDS, THE PAYMENT OF COMMERCIAL
INBURANCE, OR 18 THE SETTLEMENT OF ANY OTHER CLAIM IN WHICH PROOF OF DEATH 1S REQUIRED

POOTNCTES: s
. Adult next ol kin, #Indicates Change

2. Benstic ey for gratuity pay in avect there is Do surviving wifs ce child~ne desigmmied on record of emergancy data.
. Bermficiaey ior unpaid pay sod allowgncen<is desigratnd on res ard of spwtgency deis,

HopsrmisyTion 8. ORDER OF THE SECRETARY THE AIR FORCE

wHOT USED

DEAN M PHY, L 1, USAF
Ch, Casualty Rprtg vivor Assistance By

EB’ i%%”?; Iésa HESLACES DD FORM 1300, 1 MAR SO, WHICH 13 CBSOLETE,




DEFARTMENT OF THE AIR FORCE
WABSHINGTON, D.C. 2088

T, REFORT NUMBER AND TYPE %33 - Final T BATE PREPARER
REPORT OF CASUALTY Completes Report Number 470 15 Apr 75

3, SERVICE IDENTIFICATION (Name, Cocial Security Bumber. Grade o fase, Compuorent . Hranch snd Drganiretion, L 3]
PAYNE, Wendle L., FR , MSgt, Regular, USAF - 22 Mil Alft Sq, Travis AFB CA
AFSC: AB0770A
L CAsuALYY sy“n‘“g{:] sATYLE [Kinon-parrie b commencen Tour parte:
e svavus: Klogare [[] mia [ Jwissme [ sssnc nacrion [ camrunge  [] ovues
& oares 4 Apr 75% e pLace Near Tan Son Nhut AB RVN Specity)

L cause® congumsrances Military Aircraft Accider{g”fiaadmastar C~5A Alrcrafg)

S. 8 DATE AND PLAC € OF BT H b RACE €. SEX 4, RELIGIOUS PREFERENCE

10 Feb 29 - Essex MO Caucasian Male Baptist

$. DATE AND PLACE OF LAST ENTHY ON ACTIVE DUTY 1N CURRENT STATUS AND HONE OF RECORD AY TiNE

15 Jul 73 - Travis AFB CA - Essex MO _ i

TR PAY GRADE B BABIC PAY o INCERTIVE JADDITIONAL PAY {d CHECK IF APPLICABLE
E-7 Bl ves {73 ~e [(Benew [ massencen
5 DUTY STATUS

Active = On Duty

5. INTERESTED PERSONS (Name, Address, Reletlonahip) DATE OF RECORD OF EMERGENCY DATA FORM: 25 Apr 74
¥Mrs Rosemary Payne * wife {(3)
David L Pawyne same son
John W Payne same son
Melanie R Payne same dau
0 RESCAT FOR VA TO 11, REPORTING COMMAND AGENCY AND DATE REPORT RECEIVED 14 DEPARTMENT
FoLLO¥ 73 ves [X wo CLARK AB PI ~ 10 APR 75
t2. PRIGR SERVICE DATA
(R ves [ ] wo AF17362368

13, BEMARKS

*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

HOTE: THIS FORM MAY BE USBFD TO FACILITATE THE CASHING OF BONDS, THE PAYMENT OF COMMERCIAL
INSURANCE, OR IN THE SETTLEMENT OF ANMY OTHER CLAIM I WHICHK PROOF OF DEATH I8 REQUIRED
FOOTROTES:
¥, Adult asxt of &in,
3. peneticimey foe geatuity pay in wvenst there jp no ewrviving wite or child—os desifnetsd on record nf emergency dats, .
2. Berwlicimry for unpeid pey snd affowsccph-as deeigrmnted on record of smergoency dats, 1

oM TRIBUTION 18, ORPER OF THE SECRETARY OF THE AIR FORGE
HOT USED
£
DEAN M, PHY, Lt golon USAF

Ch, Casualty Rprtgd’s S

gﬁ; ;b:g"ni ae REPLACES DO FORM 1300, 1 AR S, WHICH 15 CESOLETE,




DEPARTMENT OF THE Aifl FORSK
WASHINGTON, D.C. 23K

T, REPORT HUMBER AND TYPE T Final T OATE PREPIFES

REPORT OF CASUALTY Completes Report ther5§§a i 16 Apr ?55 :
3, SERVICE IDENTIFICATION (Name, Socvial Security Numbsr. Grade ~ Hate, Compoment, Hranch armt Organization), { MOS: L33
WILLIS, William Sherrili, OFR, Lt Col, Regular, USAF - 604 Mil Alft Spt Sq,
AP0 San Francisco 96274  AFSC: 14257 : :
. CAW’.\LTY“*?%;{:] SATTLE {XINON=BATTLE b COMMENTED TOUR DATE ‘
c. sta~us Hlozars [ wta [Jwissime [ ] smsming mwacvion [ Jcarrures ] ortmes
4 oazes & Apr 75 e. poace Near Tan Son Nhut AB RVN ISpecity)

f. causes crmcumsyances Military Aircraft Accident (Passenger C-5A Aircraft)

B, & DATE AND PLACE OF SINTH b RACE €. SEX 4 RELIGIOUS PREFERENCE
&

18 Aug 33 « Coats NC Caucasian Male Baptist :
& DATE AND PLACE OF LAST ENTRY ON ACTIVE DUTY 1N CURRENT STATUS AND MOME OF RECORD AT TIME
12 Jul 55 ~ Coats NC ~ Coats NC

———
T, MAY GRADE 5. BASIC PAY o IRCENTIVE 7AODHTIONAL PAY (d CHECK iF APPLILABLE

Q-5 &] vest £ ne M lengw X wassencer

$ DUTY STATUS

:
{
i
:
:

i

Active - TDY Enroute

; B, iKTERESTED PERSONS (Name, Addresa, Relstionship) DATE GF RECORD OF EMEBGENCY DATA FORM: 17 H&y ?4 *
§ Mrs Doris M Willis ] e wife {3) {
i Barry M Willis same son 5
; Mark D Willis same son ;
; Karen L Willis same dau i
. lisms 8 Willis Jx . sonk !
Tore :gv”'an FOR VA TO 11, REPORYING COMMAND AGENCY AND DATE REPORT RECEIVED IN DEPARTMENT H

P TOLLOW I ves K] wo CLARK AB PI - 4 APR 75 ;
L 12, PRIOS SERVICE DATA ;
‘K vms [ owe FR57029; AQ3027363 i

; 13, REMARKS %
s |
i *Mrs Kitty B Willis mother :
§ i,
3 N
} :
: !
»* E
: |
i %

SGLI: BY LAW LUMP SiM $20,000

W T .

MOTE] THIS FORM MAY B8E UBED TO FACILITATE THE CASHING OF BONDS, THE PAYMENT OF COMMERCIAL
INBSURANCE, OR IN THE SETTLEMENT OF AMY OTHER CLAIM 1M WHICH PRODF OF DEATH 15 RFQUIRED

FOOTNOTES: ) . -
L. Adui nant of kim, #Indicates change

= Banaliciney for gratuity pay in event thwrs (g vo sarviving wits or child—ox desigrmisg o racoed of smergency dais,
3, Benaticiary for unpald pey and sitowancyh- desigrmind on racod of smmrgency deta.

e CgTRIBUTION 18, ORBIER OF THE SECRETARY OF THE AIR FORCE
Q DEAN M, PHY, Lt Jolongk; USAF
i Ch, Casualty Rprtgf& S ivor Assistance

D FORM 13&6 BEPLALES Of FORM 3300, 1 MARSD, WHICH 15 DBSOLETE,

TEEY v



CerTIFICATE OF DEATH (OVERSEAS)

(DA Form 3565)
OF

35 U, S. NaTionALs (DeEcCEASED)

ADAMS, Bazbara E.
BAYOT, Clara F.
BERTWELL, Arletta L.
BLACKBURN, Helen J.
BOTTORFF, Ann N.
BROWN, Celeste M.
CLARK, Vivcenne
CREEL, Wanita T.
CROUCH, Mary
CURTISS, Dorothy M.
DONELSON, Twila M.
DRYE, Helen R.
EICHEN, Mayilynn 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, Rebecca A.

MARTINI, Sarah D.

MIDDLEBROOK, Martha S.

MOORE, Katherine
POLGREAN, Marion P.
POULTON, June W,
POULTON, Orin J.
PRAY, Joan K.
RANDALL, Sayonna X.
REYNOLDS, Anne B.
SNOW, Marjorie V.
STOUT, Barbara L.
WATKINS, Doris J.

WESLEY, Sharon K.



For use of this form, sse AR §38-40¢ the

CERTH

\TE OF DEATH (OVERSEAS)
The proponent cgency is Dffice of the Chief of Support Services.

WA ¥ oty irei, Middle GRADE BRANCH OF SERVIGE |SOCIAL SECURITY ALCT
ATRIG T BAYIBA e et Middle) o Wy 20
ORGANITA TION DATE OF BIRTH SEX
[Jmare
A Jaruarey 1037 %] FEMaLE
RALE MARITHRL STATUS RELIGION
CAUSASOID SINGLE DIVORCED PROTESTANT OTHER {Speciiy)
NEGRGID MARRIED oA THOWLIE
SEFARATED
OTHER (Specify) WIDOWED JEWISH

NAME OF NEXT OF KiN

RELATIONSMIP TO DECEASED

BTREET ADDRESS

CITY DR TOWN AND STATE {include ZIF Cods}

MERDICAL STAYTEMENT

CAUSE OF DEATH
{Entar only ons causse per tine)

INTERVAL BETWEEN
OK SET ARD DEATH

LEADING TO DEaTn

DISEASE OR COMDITION DIRECTLY

Multiole Fxtreme Injurv
Adrcraft Accident

MOHBID CONDITION, IF ANY,
ANTECEDENT LEADING TO PRIMARY CAUSE

CAUSES

CAUSE

UNDERLYING CAUSE, 1P ANY,
SIVING RISE TO PRIMARY

CTHER SIGHIFICANT CONDITIONS?

MODE OF DEATH [AUTORSY
NATURAL

% jascioEnTt | [T ves
SUICIDE X ne
HOMICIDE

MAIOR FINDINGS OF sUTOPRY

CIRCUMSTANTES SURBRROUNDING DEATH DUE YO
EXTERMAL CAUSES

DATE OF DEATH (Hour, day, month, year}

PLACE OF DEATH

South Yiet Nem

L boe 75

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

HAME OF MEOICAL QFFICER

NEAL, RIGGTNBACH

TITLE DR DEGREE

M

GRADE

GS-13

BOCIAL SECURITY &
ber A RITY ACCY

INSTALLATION OR ADDRESS

USVMEDDAC APO San Franci=eo 963LA

DATE

%

“

PISPOSITIO REMAINS
HAME OF MOBTICIAN PREFARING REMAINS GRADE LICENSE ETATE CIYHER
BOBERT L, 8 w NUMBER | TEY 3360
NSTALLATION OR ADDRESS DATE BiGnN g
US ARMY MORTUAEY THAILAND 19 ArR 15 zi@%

NAME DF CEMETERY OR CREMATORY

LOCATION OF CEMETERY OR CREMATORY

TYPE OF DISPOXITION

Tl mumias,

[Tl ememaTiONn

[Tl memovaLl (Specify)

DATE OF DIBPOBITION

REGISTRATION OF VITAL STATISTICS

REGIATRY ¢10wn and Lountry;

DATE REGISTERED

FiLE
HUMBER

STATE

OTHER

HAME OF FUNERAL DIRECTOR

ADDRESS

BIENATUNE OF AUTHORIZED IHDIVIDUAL

2 Siate divonns, injury or complicstion which caused death, but not mode of dying such ss heart feifures, wic,
2 5tate conditions contr!bnffng to the death, bul v relnted to the disener or comiition causing death,

FORM

D $ SAN 20 35 85

REPLACES DA FORM 10-249 1 APR 58, WHICH I8 OBSOLETE.




“ € TIFICATE GF DEATH (OVERSEAS)
For use of this form, see AR £38-40; the proponent ogency in Offive of the Thief of Support Seevicas,

NAME OF OECEASED (Last, Plst, Middle) CRADE BRANCH OF SERVICE [SOCIAL SECURITY ACCT
fL i«
BAYOT, Clara F. G8-5 us cxv v L e
ORGEANIZATION DATE OF BIRTH SEX
MALE
DAO/Saigon, Viet Nam -
/Saigon, 12 Aug 28 Hremare
RACE MARITAL STATUS RELIGION Q
CAUSASOID SIS LE DIYORCED PROTESTANT OTHESR {Specily)
MARRIED i CATHOLIC
NEGROD SEPARATED
X jorHes (Specify) ﬁcmago}laz,d WIDOWED JEWISH
NAME OF NEXT GF Kis RELATIONSHIP TO DECEASED
ATREEY ADDRESS CITY OR TOWN AMD STATE {Inchule P Code)

MEDICAL STATEMENY

CAUSE OF DEATH INTERVAL BETWEEN
(Entor onfy ons cause por fine) . OK SET AND DEATH
DISEASE OR CONDITION DIRECTLY Multiple Extreme Injury
LEADING TO DeaTkd Aircraft Accident

MURBID CONDITION, 1F ANY,
ANTECEDENT, FEADING TO PRIMARY CAUSE

CAUSES

UNDERLYING CAUSE, 1¥ ANy,
GIVING RISE TO PRIMARY
CAUSE

OTHER SIGNIFICANT CONDITIONS S

MORE OF DEATH ;&;‘;&’gsa\;‘en MAIOR FINDINGS OF AUTOFSY Cﬁl:-féigszzncc’ﬁj‘igﬂﬂavﬁblNG DEATH DUE TO
NATURAL

& Taccioent | T ves
SUICIOE X no
HOMICIDE

TATE O©F DEATH (Hour, day, monih, yoar) PLACE OF DEATH

4 April 1975 South viet Nam

P HAVE YIEWED THE REMAING OF THE DECEASED AND DEATH OCCURRED
AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE.

RAME DF MEDICAL QFPFICER TITWLE OR DESRKRES
JOHN R. HESS Area Surgeon
LHRALE :}?&ff‘\} ;ggum?v ACCTIINSTALLATION OF ADDRAESS
dpT, MC = USMEDDAC, APO San Francisco 96232

oa.-izg April 1975 SIGNATURE ( ZE?W/:/M’L w/;)
’ O

DISPOSIT! F REMAINS

NAME GF MORTICIAM PREPARING REMAINS GR&% LICENSE STATE OTYHER
ROBERT L. STONEY S-12 sxumser | TEX-3360 Y~y
INBETALLATION OR ADDRESS US ARMY DATE SIGNFLORE
MORTUARY THAILAND, APC 96232 | 19 Apr 75 Mo[ (;%’
HAME DF CEMETERY OR CREMATORY LOCATION OF CEMETERY OR CREMATORY
Y PE GF BIEPORITIDN DATE DF DISPOSITION
M sumas {T] eremation {7 meMOv AL (Specify)
REGISTRATION OF VITAL STATISTICS
REGIZTRY {Town and Country) CATE REGIBTERED FILE STATE DTHER
NUMBER
NAME OF FUNERAL DIRECTOR ATORESS

SIGHATURE OF ALUTHORIZED 1HDIVIOUAL

1 State dinoane, injury oo complicativn whith coussd death, bul not mode of dying such s hesrt inilure, eic,

28tate conditions coniribuling to the desth, but not refeisd {o the disense o condition causing death.
RO,

DA EORM 555 REPLACES DA FORM 10-24% § APR 25, WHICN 18 OBSOLETE.
3 FAM TR




CERTI

ATE OF DEATH (OVERSEAS)

For use of this form, see AR 438-40; the preposemt cgency is Offics of the Chief of Support Services.

RAME OF DECEASED (Last, Flrat, Middis) GRADE &aﬁ%ﬁwuvma SOCIAL SECURITY AccT
H;’:HE *}i,},'f,’ ‘“‘T’N’?tfﬂ I}‘ Bm S SR W NS,
ORGANIZATION DATE OF BIRTH s£X
- » MALE
DAO/Saigon, Viet Nam 21 Dec 23 -
Xiredans
RACE MARITAL STATUS RELIGION
X Tcausason BING LE DIVORCED PROTESTANT OTHER (Specily)
~ MARRIED L CATHOLIC
Eenole SEPARATED
DYHER {Spacify) EIDOGWED SEWISH

NAME OF HEXT OF Kin

RELATIONSEHIP TO DECEASED

STREET ADDRESS

CITY OR TOWN AND STATE (Inchudes ZIP Code)

MEDICAL STATEMENT

CAUSE OF DEATH
{Enter only onn cause per line)

INTERVAL BETWEEN
ON SET AND DEATH

DISEASE Of CONDITION DIRECTLY
LEADING TO DeEaTH !

Airera

4 Aecident

Multinle Fytreme Injury

ANTECEDENT

MURBID CONDITION, tF ANY,
LEADING TS PRIMARY CAUSE

causes UNDERLYING CAUSE, IF ANY,
GIVING RISE YO PRIMARY
CAUSE

CGTYHER KGRIFICA

HT cONDITIONS 2

MODE OF DEATH ;%;3;’;;‘ eo
HATURAL
g {accioeny | [ ves
suIcinE Eine
HOMICIDE

MAJOR PIHDINGS OF AUTOPSY

CIRCUMBTAKNLES SURRODUNDING DEATH DUE TO
EXTERNAL CAUSES

DATE OF DEATH

L inr 75

Hour, day, month, yesr}

PLACE DF DEATH

South Viet Nam

I HAVE VIEWED THE REMAINS OF THE DECEASED AND DEATH DUCCURRED
AT THE TIME (NDICATED AND FROM THE CAUSES AS STATED ABOVE.

NAME OF MEDICA

NEAL, BIGGE

L OFFICER

1BACH

TITLE ©OF DESREE

MD

GRADE

GS-13

SCCIAL SECURITY ALCTY
ND.

INETALLATION O ANDRESE

USMEDDAZR  APO San Froncieeo  903LA

Y April

1975

zm"A*‘ru‘W

A Bz

DISPOSITION OF REMAMN

MAME OF MORTICIAN PREFARING REMAINS SRADE LICENSE STAYTE CTHER
ROBERT L. STONEY G512 i TKXu?aéqu

INSTALLATION OR ADDRESS DATE BIGN E

DS ARMY MORTUARY THAILAND APO 96232 | 22 APR 75 Wg_)

NAME OF CEMETERY QR CREMATORY

LOCATION OF caueérzhf On CREMATORY

Tsunian

FYPE OF DISFOBITION

[l ecaemarion

{71 memoOv AL (Spacily)

DAYTE OF DISPOSITION

REGISTRATION OF YITAL STATISTICS

BREGISTRY fTowsn snd Lountty)

DATE REGISTERED

FiLE

NUMBER

STATE

DITHESR

NAME QF FUNERAL DIRECTOR

ADDRESS

BGHATURE OF AUTHORIZED INDIVIDUAL

2 Siate disesss, injury or complication which caused death, bul not mode of dying such s heart fallurs, stc.
2 5tate comditions confributing to the death, but not meisied to the dissaxe or condition ceusing death.

FORM
1 IAN FO

DA

3565

REPLACES DA FORM 10-24% 1 APR 80, writH I8 CBSOLETE.



- C.<TIFICATE OF DEATH (OVERSEAS)

For use of this form, see AR §38-40; the proponent ugency is Office of the Chiaf of Support Services.

NAME OF DECEASED [Lani, Firsl, Middle} GRADE BRAMCH OF SERVICE |SOCIAL SECURITY ACCT
BLACKBURN, Helen Jones DNC GS8-7] US CIV . .
ORGANIZA TION DATE OF BIRTH SEX
- ¥
DAO/Saigon, Vietnam 31 Mar 25 CImaLe
Eﬁnmu.s
. RACE MARITAL STATUS RELIGION
A aUsASOID SINGLE DIVORCED - PROTESTANT OTHER (Specily)
MARRIED Dta
NEGROID SEPARATED CATHOLIC
OTHER (Specify) WIDOWED JEWISH
NAME OF REXT OF KIN RELATIONSHIF TO DECEASED
STREET ADDRESS CITY OR TOWN AND STATE {Include ZIP Code)
MEDICAL STATEMENT
CAUSE OF DEATH INTERVAL BETWEEN
(Enter only ona ceuse psr line) ON SET AND DEATH
DISEASE OR CONDITION DIRECTLY Multiple Extreme In;;nry
*
LEADING TO pEaTHd Aircraft Accident

MORBID CONDITION, IF AMY.
ANMTECEDENT LEADING TO PRIMARY CAUSE

Causes UNDERLYING CAUSE, "F ANY,
SIVING RISE TO PRIMARY
LAUSE

OTHER SIGNIFICANT CONDITIONS 2

MODE OF DEATH ;%;ﬁgs;mao MAIOR FINDINGS OF AUTOPSY cgi;_fgxgzzncefgsgaammmnc ODEATH DUE 10
NATURAL
X isccroeny | [ ves
BHTIDE Mo
HOMICIDE
DATE OF DEATH (Hour, day, month, yeas) PLACE OF DEATH
4 April 1975 South Viet Nam

i HAVE VIEWED THE REMAINS OF THE DECEASED AND DEATH DUCURRED
AT THE TIVME INDICATED AND FROM THE CAUSES AS STATED ABOVE.

HAME DF MEDRDIZAL GFFISER TiITHE OR DEGREE
JOHN R. HESS Area Surgeon

CRAGE z%z;ug SECURITY ACCTINSTALLATION OB ADDRESS

CPT, MC USMEDDAC, BRO San Francisco 96232

D*E&O April 1975 SIGNATURE <Mg?//g’w M/O

DISPOSHAON OF REMAINS

WAME OF “Qﬁ?!cilN PREPAMING REMAING G E LICENSE ETAYE STHER
ROBERT L. STONEY Gs~12 NUMBER | TEX~3360

INSTALLATION OR ADDRESs UD ARMY CATE SIGN

MORTUARY THAILAND, APO 96232 | 20 Apr 75 62 &ZM/ . mf—’f
NAME OF CEMETERY DR CREMATORY LOCATION OF CEMETERY OR CREMATORY %
TYPE OF DISPOBITION DATE OF DISPOSITION

I sumat [T} cnemavion [l nemovalL (Specify}

REGISTRATION OF VITAL STATISTICS
REGISTRY (1own end Lountry) DATE REGISTERED FILE STATE DTHER
NUMBER
NAME OF FUNERAL RDIRECTOR ADDRESS

HEHATURE OF ALUTHORIZED INDIVIDUAL
2

£ Simte dissans, injury mr complication which caused death, but not mode of dying such s heart failure, etc.
2 Binte conditions amfrfbstisg to the death, but not relnied to the Jissase or condition causing death,

B FORM 35 65 REPLACES DA FORAM 10-249 t APR 588, WHICH 18 OBSOLETE.
t JAN 20 .



CERTIFICATE OF DEATH (OVERSEAS)

For use of this form, sve AR 83841 the proponent sgency is Difize of the Chief of Suppurt Servicss.

s
GLiAL SEQUWRITY AL L

WAME OF DECEASED (Last, Firsi, Middle) GRADE BRANOH OF SERYICE |3
N
BOTTORFF, Ann ¥, G5e12 BHC i
OMGANIZA TION DATE OF BIRTH EEXR ®
DAO/Saigon, Vietnawm - 26 Jan 21 B
- &n (& remaLe
RACE . MARITAL BTATUS RELIGION
xx CAUSASOID SiMGLE HYORCED FOROTESTANT OTHE R Sperify;
HEGRDIC MARBIED CATHOLIC
FEFARATED
STHER (Spocify} WIDOWED SEWRIB

NAME OF REXT OF Kin

RE b & TIONER IR

T GECEABED

ETREEY ADDRESS

CITY QR YOWN AMD $TATE (Include ZIP Tode)

WMEDICAL STATEMENT

CAUSE OF DEATH

{Entar only sne couss per Jine)

INTERVAL BETWEEHN
O BET AMND DEATH

DISEASE OB CONDITION DIRECTLY
LEADING TO DEatwd

Multiple Extrens
Ayeraft decident

‘Xn:?ury

MOSRID CONDITION, 1P 4KY,
ANMTECEDENT

LEADING TO PRIMARY CAUSE

&
CAUSES WHDERLYING CAUSE (¥ ANy,

GIVING RISE T PRIMARY
ChLIBE

CTHER SIGHIFICANT CONDITIONS ?

MODE OF DEATH ;%;ig:;wm
MATURAL

AR TaceipenT | T ves
suiTiDE Ehio
HOMIE DR

MASDR FINDINGS OF AUTOFSY

CIRCUMBTANCES BUBRDUNDING DEA T

ExTERMaL ©

& UBES

DATE OF DEATH (Hour, day, month, yasr}

4 April 1973

FPLACE OF DEATH

UTH XB B33 983, Go ¥Yep Dist., Gis Dinh Prov., RV

DWE TS

T HAVE VIEWED THE REMAING OF THE DECEASED AND DEATH CCCURRED
AT THE THAE INDICATED AND FPROM THE CAUSES AS STATED ABOVE.

MAEME OF MEDICAL OFFICER

JOHN R. HESS

TITLE OR DE

GFREE

ABEA SURCEON

GRADE g%ﬁ?l{. SECURITY ACCTIINETALLATION OB ADORESS
CPT, W AHSKEDDAL , APO San Francisco 96232
CaTE BIGMATURE /
21 May 75 (7,

DISPOYIYION OF REMAING

HAME OF MURTICIAN PREPARING BREMAING

|__BOBMRT L. KTOMEY

AT ALLATION OR ADDRESS

DS ARMY MORTUARY, THATLAND, APO 96232

aglaa LicEnse ASTATE CTHER
sl Radh G8-12 numser | TE-3360
DATE BlgN
22May 1973 % &&mﬂ«q

HAME OF CEMETERY OR CREMATORY

LOCATION OF CEMETERY UR CREMATORERY

S

TYPE OF USsPOGITION

Meusiat {7 cmEMmaTion

{T1mEmMOvaL (Speciiy)

DATE DF DISPOSITION

REGISTRATION OF VITAL STATISTICS

REGISTRY (1 own and Country}

DATE BEQIBSTERED

FiLE
NUMBER

ST&TE

DTHER

MatiE OF FURERAL DIRESTOM

ADORESS

SISHATURE OF AUTHMORIZED (NDIVIDU AL

I Srnin dincase, injury or complication whith cavssd death, but not mode of dring such a8 besrt fallure, stc.
? Stmre vorditione contributing fo the death, byt not relnted to the dissane or cundition causing death.

FORM
Y Sar TR

DA 3565

PEPLACES Da FORM 102495

T ARR 8%, AHICKM I8 ODBSULETE.



CERT.

JATE OF DEATH (OVERSEAS)
For use of this form, see AR 438 40; the propsnent ogency iz Office of the Thisf of Suppaw Servicesn.

NAME OF DECEASED {Leanl, Flrel, Middle; GRADE BRANDIK OF SERVICE [SOCIAL BECURITY AQCY
[ iy
¥
PROM, Celeste M. GB-6 us 1y , B
ORGANIZS TION DATE OF BIMTH BEX
QAQZSaigan, Vietnam 12 Sept 26 imace
£ rEMaLE
BACE MARITAL STATUS RELIGION )
X CAUSASDID SINGLE DIVORUED PROoTESTANT CTHER (Specify}
MARBIED CATHOLIL
NEGRDID SEFARATED
DYHER (Specify} WIDORED JEWIEM
HAME OF NEXT OF ®in HELATIONSHIF TO DECEASED
BTREET ADDRESS TITY QR TOWM ARND STATE (Include ZIP Code)
MEDICAL STATEMENT

CAUSE OF DEATH

fBnier only one taues per lins)

IHTERVAL BETWEEN
ON SET AND DEATH

DISEASE OR CONDITION DIRECTRY
LEADING TO DEatTh

Miltinle Txtreme Injury
Sireraft Lreddent

AHTECEDENT

MORBID CONIRTION, 1F AMY.
LEADING TD PRIMARY LAUSE

CALUSES

URODERLYING CALSE, 1F &A1Y,

GIVING RISE TD PRIMAARY
CHUBE

CTHER FIGMIFICANT CONDITIONS Z

MODE OF DEATH ’;Lé;;?;ﬁ';mgo MAJOR FINDINGS OF AWTOPSY %f;chgztNcagggssszaacuﬁmwa DEATH DUE T
HATURAL
¥ taceiveny | [1ves
BUICIDE Fiwo
HMONMICIDE

DATE OF DEATH (Hour, dey. monith, year)

i oApy 75

FLACE DF DEATH

South Viet Nem

PHAVE WIERED THE REMAING OF THE DECEASED AND DEATH QUCURRED
AT THE TIME INDICATED AND FROM TRE CAUSES A5 STATED ABOVE.

MAERME QF MEDIZAL QFFICER

TITLE OB DEGRER

NTAT. RIGGFNSACH Mn
GHADE SUCHAL SECURITY AL LT IINSBTALLATION OR ADDRESS
G65-1%3 e USHEOMAC AP0 San Francieco 9A3LA
BIGHMATURE ¢
19 Apx 75 P10l (Vg iintacts 2oz

DISPOSITION DFRsliaiNg

HAME DF MORTICIAN PREPARING REMAINE GRADE Licensg |STATE TIYHE R
BORERT 1. STONEY Sl HUMBER

IMETALLATION OR ADDRESS DATE 516 HEPUR
U8 ARMY MORTUARY THAIIAND 19 Apr 75

HAEME OF CEMEYTERY O8 CREMATONRY

FTYPE OF QIBFOBITION

M suntat

g ; CREMATIHIN

T memovan (Specily)

DATE DF HEFOBITION

REGISTRATION OF VITAL STATIETICE

BREGIETRY {4 uwn and Louniry}

DATE REQISTEBED

FILE STATE

HUMBER

STHER

HMaAME OF FUNERAL DIRECTLOR

ADDRESE

SIGHATUWAE UF AUTHORIZED INDIVIDUAL

I 3tate disesse, injwry o complication which caured desth, but no? mode of dying such sw hesrt fellure, wic.
I State vornditions condeibuting to the death, bul nof related to the dissaas pr condition camsing death.

DA

FORM
$ AR TR

3363

REPLACES DA FUORM 10-324%

T AFR BR. WHICH 13 OBLULETE.



. B, DEATH (OVERSEAS) 1
f~ Lo For vee of this form, see AR 438-40; 4 roponent ngeany is Oflce of the Chiel of Suppont S "%,

S OF DECTASED {Lant, Firat, Middie) GRADE . iﬂﬁﬁﬂci—t GF SERVICE [5O00IAL SECURITY ACCY
e S v prrer L
ALARY,- Yivienne DIAC 53-0 (
fncamza’rwn DA TE OF BIRTH SEx
X 7~ .
; DIAC/3aigen Vietnam 26AurlF [TImave
T remaLe
RACE MARITAL STATUS RELIG DM )
. CRMUSAT DI iﬁmsi.x VOO EL B ;*&’;'g ‘3*»&:& Tpecifyy
“t ;:m ) - JWARRIE D OB TG § i
- Rdehi b e a2 s s o o ot - o SEBAfAT I - -t i
[ PRI L . : {
k]

2
oy o e s e e s

FTRaB T ALDRTLS

MEI‘HCAL 57&7&45&?
CAUSE OF DEATH IHTERVAL SETHEEN
tEnter only ooe chuse per tine} ON SET a%0 DEATH
DISEASE OR CONGITION DIRECTL Y BT e T e Tk mam Ty g
LEADING TO Dravm E3 e 0 " nnd gt
MOBBID CONDHTION, I8 AMY
ANTECEDENT] FEADING TO PRIMARY Cause
-
CAUSES UNOERLYING CALUSE. IF ANY.
CIVING RISE TO PRMARY
CAUBE
GTHER SIGNMIFICANT CONDITIONS?
3 HUTORRY MAIDH FINDINGSE ODF AUTOPSY CISCUMSTANCEY SURBDUNDGING DEATW DUE v
HODE OF DEATH PERFORME D EX TOAKAL CAMSES
MATURAL
Xiacoiognt | [] ves
SUICILE ™ ~o
WL IDE
DATE GF GravH floue, day, month, yrar} PLATE 25 DEA T
]t 7PE Tyt T et Yem

P HAVE VIEWED THE BEMAINT OF THE DECEASED AND DLA7H QUCURRID
AT THE TIME INDICATED AND FROM THE CAUSES A5 STATED &BOVE.

FAME LY MESICAL DFFICER
TR NTRAEETANY

TETLE U MEBRBEY

e

cnag{vg . BOCIAL SHOUWMITY ACCTIINSTALLATION OR ARLRESS
-1 N ORISR Y YT G Tyeepad e e R

peoapne— PRET—— [ER——

DaYE EIGMHATUNT

20Apr7% | f?iﬁ/gft’ﬁ/‘{fﬂff -4 2z

DISPOSITION OF REMAINS

MNARE L3¢ MZ‘:; TIgtAN PRFPARING REMAINSG GRADY LICENGE 5FYHTE DTy

ROTERT L. STONEY | Gs-12 nowseR | TEK 33&0

- &
EET &L W ATION OR ADDRESS LaTE EIEATES 4W
ADY7 S 'l
US ARMY MORTUARY THAILAND FOADYY u/b{fx faf A %:Hea

MAMAE QF f&“i‘ThRY SR CHEWMATOAY LICATION DF L TRE TEQY YR OHE ?@A”GNY

TYPE OF t31u6 281 T 1D M CATE OF DISPOEITINN A

Tl sunist T3 crematioN Ml meuoval (Specitvy

REGISTRATION OF VITAL STATISTICS
NG is iy Tonrs wevdd Lomststtey d UATE BEGIS TERED e STATE S TE $
RUMDER
-~
AT DY TUMERAL DIRECTUR ADDRESS
CTUNATOREL Gt AU TIrRIZE L ImL IvIiDuAL e o
B
! Zrate Hiaengr, ity nr complitalion which cow.erd Jocal, but not mode of dying erch B8 foturt Inituee, ooy,
S irse Cromiie, ghow e trib uting o the dosth, put pot reloted (o Qe dovase or condition causing Jfeath,

DA ;-‘;gm 3555 REPLACES 08 PORM I£ 239 1 APR 83, wetyi s UDEDL T 04
« me



For use of this form, uee Axd

ATE OF DEATH (DVERSEAS)

38 -4y, the prrponsnt ogency Is Dffice of the Chief of Suppa T Smrviges.

ratar OF OECEAREY (Laxl, Firse, Middie)

GRATE

SGCLAL SECURITY ACC T
N,

A AP IS

H
Ahoy K -

,; S THER (Sesiiy}

g!ﬂ{jﬂ'ﬁiﬁ(}

i T
LLEMARATE 3 i
% FAE S |

[

Y‘*ﬁ}' 1{‘\‘;??%‘& r{%g(’?ﬁ‘:{;{j‘; Eﬁ*fjﬁﬂ ‘%ERV’CE
mﬂklleiaﬂ PDATE OF GifgTH BEX
[ Jeare
1 Den. 20 EX] Femare
RACE MARITAL STATUS BELIGION
Y lcausason - [stnoLe ] {pivarcen fm;grgsvmn? {ornEa (Specitn

!

i

|

BAME DBF REXT OF AIN

RELATIONEHIP TO DECLAIED

SITRIEY ADDRESS

CITY OR TOWH AD 3TATE [actuds ZIF Coda}

MEDICAL STATEMENT

CAUSE OF DEATH

tEnter onfr one cause psr line}

INTERVAL BETWEEN
ON SET AND DEATH

DISEASE O& CONDITION DIRECYLY
LEADING T DEaTH S

Multiole Ixtreme Injury
Aircraft Accident

ANTECEDENY

MORBID COMDITION, iF ANY,
LEADING TO PHIMARY CAUSE

CTAUBES

GIVING RISE TG PRIMARY
CAISE

WRODEMLYING CAUSE, IF ANY,

OTHER BIGHIFICANT CONDITIONS 7

MODE OF DEATH 2%’;;3’32‘;‘” WMAJOR FINDINGS OF ALUTOFRSY %fgggggitnccﬁf&;&aacuuoma DEATH-DUE TO
MATURAL
w {ACCIOENT | [T vEs
SUICIDE I;'} NG
HOMICIDE

DATE DF BEATH (Howr, day, month, yenr)

75

FLACE OF DEATH

South Viet Nam

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

HAME OF MEQICAL OFFICER

I. SAYM TASHIMA

TITLE OR DEGREER
D

GRADE i%&:iAl. BECURITY ACCTIINSTALLATION g_ﬁ_&pﬁﬁ!{S!
1713 b%m’iﬁ,,(l‘ a"@ Sen “r*nﬂlccfm’ 4
&
BATE kahiA RE )"‘ !{ -
11 tor 75 i@m et~ L),
) PISPOSITION OF REMAINS
HAME BF MOKTICIAN PREPARING REMAINS GRADE LICENSE BTATE GTHER
R0BERT L. STUNEY G512 NUMBER | TV, 3960

gS?ALLh }0

WORTORY, THATLAND, APO 96323

14 aFR 75

Siﬁ}f&u’fx Uﬂé

(o,

HAME OF CEMETERY OR CREMATORY

LOCATION OF CEMETENRY OR CREMATORY

NJ

FTYHE QF DISPOSITION

Tisuniai {7} cremarion

{73 memoval (Spacify)

DATE OF Dis

POSITION

REGISTRATION OF VITAL STATISTICS

REGIZETAY {{own end Country)

DATE REQISTERED

FiLe ETATE

KUMBER

DIHER

NARE OF FUNERAL DISESTOR

ADDRESS

FICHATURE OF AUTHORIZED INGIVIDUAL

I Srats wissuse, injury or somplivation which cavssd desth, but ne! mode of dying such as heart fathure, sic.
S Btarm comtitionrs vantribuling 1o the death, bul not reisted fo the dises. ¢ or comiition causing denth,

FORM
3 AR PO

DA 3583 50214

RITLACLS DA FORAM 10243 1 ASH 9. WHICH 15 UDSULETE.

HIAD 4324395 FOOT 4384377 TUBD

2BIOAL




CERTH ATF OF DEATH (DVERSEAS)
For use of this farm, ses AR 8§38 40; the proponent agency is D¥fice of the Chief of Suppont cervices.

NAME OF DECEASED (Last, Firel, Middls) - GRADE BRANCH OF SERVICE |SOCIAL SECURITY ACCT
NO

CROUCH, Mary b3, 14 Us CoIv )

ORGAMIZATION DATE OF BIRTH sEX
DAO/Saison Vietnam 3 Aug 44 [Cmare
K remare
RACE MARITAL STATUS RELIGION
I lcausason SINGLE DIVORCED . PROTESTAMT OTHER {Specily)
MARRIED CATHOMIC

HESROID SEPARATED

GTHER (Specily) wIDOWED JEWISH
NAME OF NEXT OF Kin RELATIONSHIP TO DECEASED
STREET ADDRESS CITY OB TOWN AND STATE {Include ZIP Cods}

MEDICAL STATEMENT

CAUSE OF DEATH INTERVAL BETWEEN
(Enter only ons cause per line) ] ON SET AND DEATH
CISEASE OR CONDITION DIRELTLY H{}}t’i}}le 'ﬁxtreme Inju?"f

LEADING TO OgaTH! Lipopalt Aooident

MORBID CONDITION, IF ANY,
ANTECEDENT LEADING TO PRIMARY CAUSE

CAUSES WUNDERLYING CAUSE, IF ANY,

BIVING RISE YO PRIMARY
CAUSE

OTHER SIGHIFICANT CONDITIONS

MODE OF DEATH "ﬁ'é??%’»’;m MAJOR FINOINGS OF AUTOPBY czs)??g;xizisccﬁf&gnaowwm»s DEATH DUE TO
NATURAL
o |ACCIDENT {Irves
BUICIDE & no
HOMICIDE
DATE OF DEATH (Hour, day, month, yesr) PLACE OF DEATH
L Apr 75 South Viet Nam

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

NEIE UF MEDICAL UFFICER TITLE OR RESKREER
NFAT, RTGGENBAC MD

GRADE f‘%tf‘“& SECURITY ACTTIIHSTALLATION DR ARDRBESS

G5-13 | USMFDDAC APO San Frencisco 963L6

DaTE 23 A}QI‘ "5 BIGNATURE M ,

DISPOSITION OF REKAL

HAME OF DR TICIAN PREPARING REMAINS GRADE LICEMSE BYATYE CITHER

____BOPERT L. STONEY GS-12 L | TEK 3360

IHETALLATION OB ADDRESS DATE BIGSHKAYT
US ARMY MORTUARY THATLAND 25 Apr 75 W/f@‘gg

HAME DF CEMETERY OR CREMATORY LOCAYION OF CEMETERY OR CREMATORY
YTYPE OF DISPEOSITION DATE OF DISPOSITION
Tisumar [T eREMA TION [T memovat (Specity}
REGISTRATION OF VITAL STATISTICS
REGIZETRY {10wn and Lountry) DATE REGISTERED FILE STATE CTHER
NUMBER
NAME OF FUNHERAL DIRECTOR ADDRESS

SIGMATURE DF AUTHORIZED INDIVIDUAL

1 State disvass, infury or complication which caused death, but not mods of dying such as heart fatture, ete,
2 Srate vonditions coniributing to the death, but not ralsted to the diseass or condition ceusing death.

—
DA FORM 35 65 REFPLACES DA FORM I0-248 | APR B9, WHICH 18 OBSOLETE.
T AAM 2D



-

CERTIFICATE OF DEATH (OVERSEAS) o

For use of this form, see AR £35-40; the proponent ogency is Office of the Chief of Support Services.

HNAME OF DECEASED (Last, Firal, Middle}

GRADE
Gh=6

BRANUH QF SEAVICE

Us cIv

SUCIAL SEQURITY AQCT
O

DATE OF BIRTH

GRGAMIZA TION sEX -

A/a1 on, Vietnan 2 Feb 1930 . [CImaLe
1 remate
RACE _ MARITAL STATUS RELIGION

Y usansie Toinan BIVO AT ED 3*99?55?&«41—} gvrwax Specityy
T eeeaies fsiapmiicn o izt i

s e SEPARATED
DIMER SSecify) lw;ocwga Sawisy

NAKE GF NIV OF HiN

BELATIONSHMIP TO ODICEASED

STREET ADODRESS

CLTY OR TOWN AND STATE (Incfuds ZIP Code)

MEDICAL STATEMENT

CAUSE OF DEATH
(Entar only one cause per fine)

INTERVAL BETWEEN
ON SET AND DEATH

DISEASE OR CONDITION DIRECTLY
LEADING TO DEaTH T

Multijle Extreme Injury
Alrcraft Accident

MORBID CONDITION. IF ANY.
ANTECEDENT

READING TO PRIMARY CAUSE

LAUSES

GIVING RISE TO PRIMARY
LAUEE

UNDERLYING CAUSE, 1F ANY,

OTHER SIGMIFICAHT CONDITIONS?

MODE OF DEATH ;‘é’;&?&w
NATLARAL

x aceipenT ([l ves
sLeIDE {2 no
HOMICIDE

MAIDR FINDINGS GF AUTORSY

CIRCLIMETANCES SURRQUNDING DEATH DUE TO
EXTERMAL CAUSES

DATE OF QEAZRﬁi{aw,’i  month, year)

" South’ Vet Nem

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

HAME GF MEDICAL OFFICER

TITLE OR OEGREE

19 April 75

NEAL RIGGENEACH MD
GRADE .;%?iﬁL BECURITY ACSTIINSTALLATION OR ADDRESS

6S-13 ) _ | USMEDDAC SF AP0 96346
DA TE

el T2

DISPOSITION OF

NAME OF MORTICIAN PREPARING REMAINS

EMETALLATION DR ADDRESS

US ARMY MORTUARY TRAIIAND

19 Ap~il 75

LRADE LICENSE 5TAYTE CTHER
BOBERT 1. STONEY m_rgs-lz NUMBER |TFX 3360

WAME OF CEMETEARY OR CREMATORY

LOCATION OF CEMETERY DR CREMATORY

TYPE GF DISPORITION

Tl euniatl M onumarion

{.

Ingmoval (Specify)

DATE QF CISPOSITION

REGISTRATION OF VITAL STATISTICS

WEGISTRY (Jown and horntty)

LATE REGISTLRED

FiLE
HUMBER

BYATE

T THER

MAME OF FUNEAAL DIRBCTOR

ADDRESS

LICHATLRE OF AUTHORIZED INDIVIDUAL

2 Giate dinomwn, inpey of complitation whick caussd death, but not mods of dying such s hear! failive, stc.
25 ¢ute cantitions contribultiog to the death, but not relsted to the digwras - or condition causing desth.

FORM
1 dAM 7O

DA

31585 us nuSTOVER SRR 574 48b4 ) Teilp 87 45BR°FU0T, Tuve 330072




? :

— For vse of this form, see'¥
JR—

RTIFICATE OF DEATH (OVERSEAS)

538-40; the'propirent agency is O¥fize of the Chie

&ug»m? Services.

MAME OF DECCASED {Last, First, Midule)

GRADE

BRAMNOM OF SERVICE (500IAL SEQURITY 4CCY

"N

-
SSETPOOES  RITT R M e o .
*
BPD T A TIONM DATE OF BIRTH SEx
T mare
5 ol revate
parg MARITAL GTATUS RELIGION

2;’“,;.“;;,;, eI i j*azmpcsu wy ngwmwf ia‘rnan fSpecity)
o wmbtcinone, W e RN S oo A e reppieis | ot cat B T Y eyt S —poa—
3 et N . S N L e o o b e e ew s - P e o B e RO ¢ ,
; . N ¥ AT { '% P tet g ;
- ERC IO w4 :";M;-:-; $od - T e A TI SR AR

STRETT ATNINRESS

CITY OR TONN AMD STATE fincivde ZIP Cude)

MEDICAL STATEMENT

CAUSE OF DEATH
{Entar only one cauesr per line}

INTERVAL BETWEEN
ON SET AND DEATH

LEADING TO Dratad

MURBID CONIETION, IF ANY,
ANTECEDERT LEADING TO PRIMARY CAUSE

CAUSES

DISEABE OR CONDITION DIRECTLY ¥nltiple Extreme Iﬂm
Lipepaly-deeident.
P oy )

MROERLYING CALSE, 1F ANY,
SIVING RIZE TO PRIMARY
LAUSE

STHER SIGNIFICANT CONDITIONS 2

PERFORMED

HNATURAL
- AtCioENT 1 [T ves
SLCIDE [;3 HO

MODE OF DEATH AUTOPSY MAIOR FINDIHGS QF AUTORSY

CIRCUMSTANCES SURRQUNDING DEATH DUR TR
EXTERMSL CAUSES

HOMIEIDE
DATE GF DEATH (Howr, day, monih, yaar} PLACE QF DEATH
LA 7L Scuth Viet Ham

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

NAME OF MEDICAL QFFICER

TITLE OR DEGREE

T, SAY T HD

LGRADYE SUCIAL SEriinrre swmwlinagral LATION DR ADDRESS
13 | | USHRIDAC San Prescisce 957245

DATE BIGNATURE E H aem
11 Aoy 75 o )

DISPOSITION OF REMAING

US ARMY MORTUARY, THAILAND, APO 96232

14 APR 75

-

HAME RBF MORTICIAN PREPARING REMAINS GRADE 12 LICENSE ETATE DEYHER
ROBERT L. STOURY G5~ NUMBER | 3360- TEX

INBTALLA“IOHN OR ADDRESS DATE SIGHATURE

HAME QF CEMETERY OR CREMATORY

LCATION OF CEMETERY OB CREMATORY

¥ OB OF DiE»O8ITION

[T avnat ™ cagmaTion [T memovat (Specify}

DATE OF DISPOSITION

REGISTRATION OF VITAL STATIETICS

L Ewis THT [ Town end Geunitys

DATE RECISTERED

FILE
MUMAER

BTATE QDTHER

WAME OF FUNESAL MRECTOR

ADDRESS

(S ICNATURE OF AUTHORIZED INDIVIDUAL N

¥ Seote diveane, injury or complicaltion which coused death, but pot mode of dying such as heart foilure, ste.
285 gormditions vomtribinting to the Jepth, bt not esleted fo the disearr or condition cauning death,
-

g}téi Foam 9 REFLACES UA FORM 10°242 ¢ A. B 23, WHiLOH 13 DBSOLETE.
! ¥

Seals HEAD 4334398 FOUT 4333399 TUEE

3 Fam ¥Q

380065




e

!'m ure ﬂ this form, see AR £3%- 40;

CERTIFI

TE OF DEATH (UVERSEAS)
proponsnt agancy is Diflce of the Chief of Suppert b,

3528

mmx OR DECRASED [Lest, Firet, Middls) GRADE BRANCH OF SERYICE [SOCIAL SECUNITY ALEY
DEYE, Bolem R. DXC us CIv
ORAAMIZATION DATE OF BIRTH sEX
3 3
DAO/Saigon, Viet Nam 13 Apr 25 S oy
X resvanx
RAQE MARITAL STATUS RELIGION
X CAUSRSOID NG LR DYCRCED PROTESTANTY GTHER (Specily)
MABRIED CATHOLIL
NESROWD SEPARATED
DIHER {Specify} WIDOWED LEWIS M
NAME OF NEXY OF KIN RELATIONSHIP TO DECEASED
STREET ADDRESS CITY OB TOWN AND SYAYE {nciude ZIP Code)
MEDICAL STATEMENT

LAUSE OF DEATH

tEntey only ons coun

u per fine}

INTERWAL BETWEEN
TN SET AND DEATH

LEADING TO Drarud

DISEASE OR CONDITION HRESTLY

Multiple Extreme injury
Adrersft Injury

ANTECEDENT

MORSID CONDITION, 1# ANy,
LEADING TO PRIMARY CAUSE

CAUSES

CAURE

UHDERLYING CAUSE, 1Ff ARY,
SIVING RISE TO PRIGARY

QTHER BIGNIRICANT SONDITIONS 3

MODE OF DEATH z%:%;gxgg MAJOR FINDINGS OF AUTOPEY %ezgggﬁztNgc*zgs?;anaummm: DEATH DUE TC
NATURAL

X azetoesy [ [Tlves
BUICIDE NO
WM CIDE

DATE OF DEATH Hour, day, month, yeue)

BLACE OF DEATH

South Viet Ran

f MAVE VIEWED THE REMAINS OF THE DECEASED ARD DEATH QUCURRED
AT THE TIME INDICATED AND FROM THE CAUSES ASSTATED ABOVE.

HAME JF MEDIZAL QFFICER

NEAL, RIGGENBACH

TITLE OR DESAEER

M, D,

BRADE

GS-13

STCIAL SECURITY ACCT
M.

IMETALLATION QR ADORESS

US MEDDAC APO 96346

*'%1 April 1975

FIGNATHRE

Plef Sppe

A P2

DISPRLITION OF

NAME OF MORTYICIAN PREFARING REMAINS

GRADE LicENnsE |STATE OTHER
ROBERT L, STONEY GS=12 numser I TEX-3360 .
METALLATION OR ADDRESS DATE SiGyA T GRE >
US ARMY MCRTUARY THAILAND AFO 96232 21 AR 75 Wﬁ‘f

MAME OF CEMETERY DR CHEMATORY

LOCATION OF :{xs@ga CREMATORY

N

TYPE GF DISPOSITION

Miaunian

[Tl erEmaTion

[Tl apmoy s (Spacity)

DAYTE OF DISPOSITION

REGISTRATION OF VITAL STATISTICS

REGISTRY (10wn snd Lountry)

CATE REGISTERED

FILE STATE

NUMBER

CTHER

MAME GF FUNERAL DIRECTOR

ADDRESS

FICHATURE OF AUTHORIZED INDIVIDUAL

I Sintn dinsase, injury or complivation whith ceused Jeath, but no! mode of dying such ss hesrt lailure, 10,
2 Stmte conditions contributing to the death, but not teleted 1o the dissass or cundition sausing death.

FORM
t JAM 70

DA

3565

REPLACES DA FORMW 10-28¢ 1 APR 36, il 18 OBESOLEYE.




»

EN

IFICATE OF DEATH {OVERSEAS)

For use of this form, see AK £38-40; the propinent ogency ix Difice of the Chisf o

5

upport Serwices.

NAME QF DECEASED fLaaf, }"ira? Mixidle) GRADE BRANMCH DF SERVICE (500IAL SECURITY ACCT
. ND
TYNWN, VARTLNT S , ) Ty ’
DAGANIZATION DAYE OF BIRTHM SEX
MAL
A% Nt E uare
- ) Femans
RACE MARITAL STATUS RELIGION
CAUBASDID GINGLE OIVOHCED PROUTESTANT GTHER {Specify)
.y et MARDISY - LD LTl W E g
e - " e — e —— e ) (CERAwATOL 7 - %
NN ;N::;i.w‘?_u H fu TS §
———— 3 3.

RELATIONSHI® TO DECEASED

CITY OR TOWN AND 3TATE (Include ZIF Ceade)

MEDICAL STATEMENT

CAUSE OF DEATH
{Enter only cne causs per lins)

INTERVAL BETWEEN
OM SET AND DEATH

DISEAST O CONDITION DIRECTLY
LEADING TO DeaTtud

Mizltinle Txtrere
3

Injury

Jrorsfh Aeed Aant

ANTECEDENT

MORBID CONDITION, IF ANY,
LEADING T8 PRIMARY CAUSE

LAUSES

ChiISE

UNDEBLYING CAUSE, IF ANY,
GIVING RISE TO PRIMARY

DTN JONIFICANT CRNMDITIONS 2

AITOPSY MAIOR FINGINGS OF AUTORPSY CIRCUMSTANCES SURROQUNDING DEATH DUE TR
MODE OF DEATH FERPORME EXTEANAL CAUSES
HATURAL
v jaccipenT | Tves
BNCIDE Flno
{HGMSC{Q{

DATE OF REATH (Howur, Osy, month, yea)
L Anr 75

PLACE DF DEATHM

Somth et Nom

{ HAVE VIEVED THE REMAINS OF THE DECEASED AND DEATH OUCURRED
AT THE TIME INDICATED AND FROM THE CAUSES ASSTATED ABOVE.

Nk \3)" REGICAL OFFINER
T, SAM TIOHTMA

- h.

TITLE OR DEGREE
?’n

SRLIAL
HQ. -

“feBE13

SECURITY ALCY
f

METALLATION OR ADDRESS

UREDPT

APQ San Prancis

\,;/96‘%!6 J

“HE ror 75

N Y !

DISFOSITION OF REMAINS

JS ARMY MCRTUARY THAILAND

AT0 96232 |14 AFR 75

MAME OF MORTICIAN PREFPAFING REMAINS GRADE LICENSE ETATE CTTHER
RETERT L, STOHEY GS-12 NUM TEZX 3360 P
INSTALLATION OR ADDRESS DATE iy €

Z Mo,

NAME OF CEMETERY DR CREMATORY

Ak
LOCATION OF came’&%ay OR CREMA TORY

/

TYRE OF DISVUSITION

{3 sumial,

) crEMA TION

[Tl removar (Spesity)

GATE OF DISFOSITION

REGISTRATION OF VITAL STATISTICS

HESIZYRY {2 dad Lountty}

DATE REGISTERED

FiLE
RUMBER

ETATE CTHER

HAME OF FUNERAL DIRESTOR

ADDRESS

FlaNaATUNE GF AUTHORIZED INDIVIDUAL

e

Atste Jiavase, infury or compiication which caused death, bui nof mode of dylng such s heart faiture, vtc.
R atae comditisne contributing to the desth, but not releted to by disesss wr condition tausing death,

HEAD 4384339 FOOT 4384350

TUZE 380066

DA FORM 3§ 55 REPLACES DA FORM 10242 § . PR §%, WHICH i§ OBSOLEYTE. R
P SaM T Wf g
Seals




W

-

3

C TIFICATE CF DEATH (OVERSEAS)

For use of this form, vee ARE38-40; the proronent vgency s Office of the Chief of 3upport Services.

NAME OF DECEASED (Leat, Firel, Middle) GRADE BRANCH OF SERVICE 15CCIAL SECURITY ACCT
JINO zabeth K, GS=7
ORGANIZATION DATE OF BIRTH SEX
Cimate
DAO/Saigon, Vietnam 28 Aug 14 08 FemaLe
RACE MARITAL STATUS RELIGIDN
Tmusuom BINGLE DHYORCED PROTESTAMT OTHER (Spacify}
MARRIED * G ATHOL]
waeumo IEPARATED b
XX ic*m:x {Spacify) Mongoloid WIDOWED JEWISH

NAME GF NEXT DF Kin

BELATIONSMIR TO DECLASED

BYREET ADDRESS

CITY OR TOWH AND STATE (Include ZIP Code)

MEDICAL STATEMENT

CAUSE OF DEATH
{Enter only one cause per line}

IRNTERVAL BETWEEN
ON SET AND DEATH

DISEASE OR CONDITION DIRECTLY
LEADING TO Dgarnd

Melpe pEtaem

ANTECEDENT

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

CAUSES

GIVIHG RISE TO
LALIRE

UHOERLYING CAUBE, IF ANY,

BRIMARY

DYHMER BIGNIFICANT CONDITIONS

MODE OF DEATH g{;&;l;s;;an MAJOR FINDINGS OF AUTOPSY c:{:;:gg:ﬁ::Hccﬂzgsszgknounomﬁ DEATH DUE TO
HATURAL
5 (ascioEnT | [T ves
SUICIDE . Xino
HIBMCIDE

DATE OF DEATH (Hour, day, monily, year)

4 apr 75

PLACE D¥F DEATH

South Viet Nanm

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

NAME DF MEDRDICAL DFFICER

TITLE OR DEGREK

21 M2y 75

WA

John R. Hess Area Surgeon
GRADE :‘%5(3;& SECURITY AQCTHNESTALLATION DR ADDRESS
CPT, MC ) B 7\ UBMEDDAC, APC San Francisco 962132
DATE SIGNATURE

DISFOSITION OF REMAINS

MHAME OF MG;&Y!C)Au PREPARING REMAINS &RAQE LICENSE ETATE LTHER

ROBRRT L. STONEY GS-12 NUMBER | 3360-TEX | *
INSTALLATION OR ADDRESS DATE “‘ﬁﬁ
US ARMY MORTUARY, THATLAND, APO 96232] 27 MAY 75 ,’éW{f

Tl sumat

RAME GF CEMETERY DB CREMATORY

LOCATION OF CEMEXERY OR CREMATORY

C/

e —— o
TY¥PE GF DIBPDSITION

[} cremaTiON

{7} rEMOV AL {Specity)

DATE OF DISPOSITION

REGISTRATION OF VITAL STATISTICS

REGIRTAY [Jown end Cowmniry)

PATE REGISTERED FILE

NUMBER

BTAYTE

DITHER

MAME OF PUNERAL DIRELCTOR

ADRDRESS

BIGNATURE OF AUTHDRIZED IHDIVIDUAL

I Simsin dineane, injury o complication which caussd death, bul not mode of dying such ae heart fsilurs, sic.
2 Simie conditions vondributing to the desth, bul not related to the dizesas or cordition causing desth,

DA

FORM
Y AN 7O

3565

REPLACES DA FORK 10-248 | APR 48, WHICH IS OREOLETE.




CERTL. ATE CF DEATH (OVERSEAS)

For uee of this form, ses AR §35-40; the prosonant sgency s Offlce of the Chief of Support Services.

WAME OF DECEASED (Lant, Firsl, Middie] SRADE BRANCHK OF SERVICE |SDCIAL SECURITY ACCT
e N :
3ASPES G546 1S CIV !
ORGANIZATION DATE OF BIRTH SEX
DAO/SATICON, VIET NAM 29 July 46 CImace
§irevare
RACE MARITAL STATUS RELIGIDN
2 ﬁcﬂ,_m“mn SING LE DIVORCED PROTESTANTYT CTHER (Spacify)
MARRIED CATHOLIC
NEGROID SEPARATED
STHER Epecify} WIDOWED SEWISH

KAME OF NEXT OF KiN

AELATIONSHIP TO DECEASED

BTHREEY ADDRESS

CITY OR TOWN AND STATE (Includs £1P Codey

MEDICAL STATEMENMT

CAUSE OF DEATH

{Enter only one cavee per line)

IMTERVAL BETWEEN
ON SET AND DEATH

DIZEAZE DR CONHDITION DIRELTLY
LEADING TO Deavmd

Wultipie Extreme Injury
Alreraft Accident

MORBID CONDITION, IF ANY,

ANTECEDENT LEADING YO PRIMARY SAUSE

CAUSES

SIYING BISE TO PRIMARY
cAUSE

UNDERLYING CAUSE, I¥F ANY,

DTHER SIGNIFICANT CONDITIONS 7

PERPORME

HATURAL
X jaccioent | {]ves

SRICIBE X no
HOMICIGE

MODE OF DEATH AVUTOPSY MAIDR FIRDINGS OF AUTOPSY

CIRCUMSTANTES SURRCURDING DEATH DUE Yo
EXYEANAL CAUSES

DATE OF DEATH (Hour, day, moerth, ysar)

L Apr 75

FPLACE QF DEATH

South Viet Nam

P HAVE VIEWED THE REMAINS OF THE DECEASED AND DEATH OCLURRED
AT THE TIME INDICATED AND FROM THE CAUSES AS STATED AQUVE.

MAME DF MEDICAL DFFICER

NEAL, RIGGENBACH

TITLE OR DEGREE

M. D.

SRAGE %%cu-t. BECURITY ACCT [INSTALLATION OR ADDRESS e
GR-13 ’ US MEDDAC APO 96346
DATE BIGHNATURE 7
19 Apr 75 W >
. PDISPOSITION MAIHS ]

NAME OF MOSTICIAN PREFARING REM.AINS HBRADE LICEHSE BTATE QTHER

ROBERT L. STONEY GS=12 numser |TEX-3360
INSTALLATION DR ADDRESS PATE ’; Apun
US ARMY MCRTUARY THAILAND APO 96232 19 APR 75 7 \ <
NAME OF CEMETERY OR CREMATORY LOCATION OF CEMETERY DR CREMATORY
FYPE BF DISPORITION DATE OF DISPOSITION

T surialn [Trenemarion {7 meEmov AL (Specify)

REGISTRATION OF VITAL STATISTICS

REGISTRY (fown and hoontry)

DATE REGIEY

ERED

FiLE ETAYTE LIHER
HUMBER

HAME OV FUNERAL THRECTOR

ADODRESS

I ERiTURE OF AUTHORIZED INDIVIDUSL

1 Siuts die » infury or wlicaiion which caused death, but not mods of dying such as hawet fathas, stc.
2 Sinte vonditions vonteibuting to the Jeath, but not relatad 1o the disssss or condition cavsing deaih.

B il
BA FORN 3585 REPLACES DA FORM 10-24% 1 APR 55, WHICH 18 OBSCLETE.

3 JAN G



CL IFICATE OF DEATH (OVERSEAS)
For use of this form, see AR £38-40; the proponent ogency is Offlce of the Chief of Support Services.

NAME OF DECEASED (Laat, Firsi, Middle) GRADE BRAWCH OF SERVICE |80CIAL SECURITY ACCT |
HERBERT, Beverly A. us Cc1v "
CREAMIZA TION DATE OF BIRTH SEX
2 2
DAO/Saigon, Viet Nam 22 Apr 32 .
Eﬁ FEMASE
RACE MARITAL STATUS RELIGION
A lcausasoin SING LE MVORCED - PROTESTAMT DIHER {Specify}
N MARAIED CATHOLIC
EgROi® SEPARATED

DIHER (Specily) WIDOWED SEWISH
NAME OF NEXT OF KIN RELATIONSHIF TO DECEASED
STREET ADDRESS CITY OR TOWH AMD $SYATE {Includs ZIP Code}

MEDICAL STATEMENTY

CAUSE OF DEATH INTERVAL BETWEEN
fEnisr only one causs par line} B ON SET AND DEATH
DISEASE DR CONDITION DIRECTLY P " njury
LEADING TO DEaTi] Alrcraft Accident

MOABID CONDITION, 1F ANY,

ANTECEDERT] FEADING TO PRIMARY SAUSE

CAUSES

UNDERLYING CAUSE, ¥ ANY,
GIVING MISE TH PRIMARY
CAUSE

QTHER SIGHIFICAHT CONDITIONS T

MODE OF DEATH ;xé;igg;‘gg MAJOR FINDINGS OF AUTOPSY :g:'?g;«'ﬁztugfgszgnnevnoma DEATH DUE T6
NATURAL
"X accioEnT [ves
BUICIDE R no
HOMICIDE
DATE OF DEATH {Houwr, dey, month, year; PLACE OF DEATH
4 April 1975 South Viet Nam

1 HAVE VIEWED THE REMAING OF THE DECEASED AND DEATH OUCURRED
AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABDVE.

PAME OF MEDICAL OFFICER TITLE O DESREER
OHN R. HESS Area Surgeon

GRADE :‘%{FIAL BECURITY ACCTYHHITALLATION OR ADDRESS

CPT, MC USMEDDAC, APQ San Francisco 96232

BATE BIONATURE

20 April 1975

P tor. 20D

DISPESITION OF REMAINS

NAME OF MORTICIAN PREFPARING REMAINS iHkave LiCENSE |3TATE GTHER
ROBERT L. STONEY G8~12 wumpen | TEX-3360
IMSTALLATION OR ADDRESS LS ARMY DATE 516
MORTUARY THAILAND, APO 96232 20 Apr 75 N
NAME OF CEMETERY OR CREMATORY LOCATION DF CEMEPERY OR CREMATORY
FYPE OF DISPOMTION CATE OF DISPOEITION
Tlesumal ) eremation {7 mEmovaL (Specity)
REGISTRATION OF VITAL STATISTICS
I REGISTRY (fown end Comniry) CATE RESIETERED FILE STATE DTHER
NUMBER
RAME OF FUNERAL DIRECTOR ADDRESS
PIGNATLURE OF AUTHORIZED INDIVIDUAL
I State dincase, infiry o plication which d death, but not mode of dying auch as hewrt faifwe, wic.

I 5tnte conditions contributing to the death, but not related fo iby dissawe or condition capning death.

NN
DA FORM 3565 REPLACES DA FORM 10-248 1 APR 18, WHICH IS OBSOLEYE,
1 AN 30



-

For use u this farm, ses AR &

CﬁR"“tCAT& OF DEATH (OVERSEAS)

i the propossnt agency is Offlce of

ths Chinf of Su

——
BRAMOH OF SExVILE

Services.

P N O I S S SN Ot
HAME OF DRLSKASED (Lust, Firat, Nidte) GRADE SOCIAL SEEURITY ACCTY
M.
L. DNC us CIV
CMGANIE A Y ION AYTE OF BIRTH BEX
N § <
[Juare
DAO/Saigon Vietnam 29 Apr L4 (g Femare
RACE MARITAL STATUS : RELIGION
'"!X CAUSAIOID SINGLE DIVORCED - fpaaremanv OTYHES {Spacify)
NESROID MARRIED CATHOLIN
e SEPRAATED
DTHER {Spezify) wInOWED SEWISH

RAME OF NEXT OF Xin

MELATIONSHIP T

O DECEASED

STREET ARDRESS

CITY OR TOWN AND STATE (Include ZIP Code)

MEDICAL STATEMENY

CAUSE OF DEATH
(Enter only one cause per Hne)

MTERVAL BETYWEEN
DN SET AMD DEATH

sl

DISEASE OR COHDITION OIRESTLY
LEADING TO DExTHE

Adreraft Accident

Multiple Extrems Injury

ANTECEDERT,

MBI CONDITION, IF aNY.
LEADING TO PRIMARY CAUSE

CAUSES

WRLE ML YING CAUME,
SIVING RISE TO PRIMARY
CAUSE

EFOANY,

CTHEN SISNIFICAKNT CONDITIONS T

NODE OF DEATH ‘;‘é;%?;;u MAIOR FINDINGS OF AUTORSY %:;gé}:gztuc:::é‘gfaRcwm:ma DEATH DUE 1C
RATURSL

X accioExy { {7 ves
SICIDE £ weo
WM CIDE

BATE OF DEAYN Hour, day, menth, yesr)

L Apr 75

PlLACE DF DEATH

South Viet Nanm

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

MAME OF MEDILAL DFFIZER

NEAL, RIGGENBACH

TITLE OR DEGREE

M, D.

GHRADE Z‘%?h&i- BECURITY ACOTHINSTALLATION ORF ADDRESS
GS-13 US MEDDAC AFO 96346
E 3524
DATE 3} Apr 75 d %5{/ ,/‘?%é /{ ,27’%*;‘?
ISPOSITION OF REMA
MAME OF MOUBTICIAN PREPARING REMAINS GBRADE LICENSE BYAYTE GTHRER
ROBERT L. STONEY -12 NUNBER TEX«3360
INSTALLATION OR ADDRESS DATE "13”5
US ARMY MCRTUARY THAILAND APO 96232 25 AR 75 /Ze {,f %m

KAME OF CEMETERY OR CREMATORY

LUCATION OF C{;«’éTERY QR CREMAYORY

Tl suman

TYPRE OF RISPOSITION

] ememation

[T mEMOY AL (Spescify)

DATE OF DISPOKITION

REGISTRATION OF VITAL STATIATICS

REGISTRY (3 own and bouniry)

DATE REQISYERED

FiLE
HUMBER

ETATE

CYHER

RAME OF FUNERAL DIRECTOR

ADDRESH

SMEMNATURE OF AUTHORIZED INDIVIDUAL

! Siate discase, injury o complication which caused death, but not mods of dying vech sx heart foilure, wtc.
2 Stmre vonditions contribuling o the demil, but not relisted to the dissase v vondition causing desth,

FORM

T AN ¥G

NA

iy

65

REPLALES Ta FORM 10-24% ¢ AP 88 WHISHM IS

CBSULETE.




-7 CEk

SHCATE OF DEATH (OVERSEAS)
For use of this form, see AR §38-40; the praponent sponcy Is Offlce of the Chief of Support Services.

RWAME OF DECEASED (Last, Firat, Middie} GRADE BRANCH OF SERVICE (SO0IAL SECURITY ALCY
N
8. DRC Us ¢Iv
ORGANIZATION DATE OF BIRTH SEX
DAO/Saigon, Viet Nam 30 Jan 16 Lisave
X Femare
RACE MARITAL STATUS RELIGION
X CAUSASOID SINGLE DIYORCED FROTESTANT CTRER {Spechiy)
' MARRIED ) CATHOLIC
NESROID SEPARATED
QYMER (Spacify) MDOWED SEWISH

NAME OF NEXT OF Kin

RELATIONSHIP TO DECEASED

3TREET ADDRESS

CITY OR TOWN ANG STATE (Inciude Z1P Cove)

MEDICAL STATEMENRT

CAUSE OF DEATH
{Enter only one cause per line)

IHTERVAL BETWEEN
ON SET AND DEATH

DISEASE OR CONDITION DIRECTLY
LEADING TO DEATHT

MORBID COMBITION, IF ANY,

ANTECEDENT LEADING TO PRIMARY CAUSE

WMultiple Extreme Injury
Aircraft Accident

CAusgs UMNDERLYING CAUSE, (¥ ANy,

GIVING RIZE TO PRIMARY
LRUSKE

OTHER SIGHIFICANT CONDITIONS ?

MODE OF DEATH ;%;325:“;0
HATURAL

| X |accioeny Tlvgs
SNICIDE @ no
BIDMICIDE

MAIDR FINDINGS OF AUTOPRY

EXTERNAL CAUSES

CIRCUMETANCES SURRODUNDING DEATH DUE T0

TATE OF DEATH (Hour, day, month, yesr)

& Apr 75

PLALED® DEATH

South Viet Nam

§ HAVE VIEWED THE REMAINS OF THE DECEASED ANRD DEATR DUCURRED
AT THE YIME INDICATED AND FROM THE CAUSES AS STATED ABODVE.

NAME OF MEDICAL OFFICER

TITLE OR DESREER

MD

GRADE
63-13
bY April 1975

SUCIAL SECURITY AQLT
HO.

INSTALLATION OR ADDRESS

__| USMEDDAC SF APO 96346

BIGMNATY

snttet T2

NAME OF MORTICIAN PREPARING REMAING

_ BOEERT L. STONEY

NBYALLATION OR ADLRESS

RMY R)

DISPOSITION OF RE
GRADE LICENSE BTATE STHER
Nweer |oey 3360 b
DATE 8iG WRE
T 21 Apr 75 %’M 5(

NAME Dy Cﬁﬁg?ﬁﬂ K ﬁﬂ“&?ﬁ!‘f

LOCATION OF CEMETERY OR CREMATORY

FYPE BF BIsPDSITION DATE OF DISPOSITION v
T sumiat [} enemaTion [T nemov st Spacify}
REGISTRATION OF VITAL STATISTICS
REGIBTRY {fown and Counity) DATE REGISTERED FILE STATE DTHER
NUMBER

NAME OF FUNERAL DIRESTOR

ADRDRESS

SIGNATURE OF AUTHORIZED INDIVIDUAL

FYJUNPTY

wich

7 Srate digesae, injury or

&

of death, but nof mode of dying suth as hesr! failure, mic,
2 Simte conditions coniritnding fo the death, but not refsted to the dinease or condition cavsing desth,

FORM
T IAM T

DA 565

REPLACES DA FORM 10-248 ) APR 249, wrHiICH IS OBIOLETE:




CERT.

-ATE OF DEATH (OVERSEAS

3]
For uen of this form, ses AR 838 4u; the proponent sgency is Office of the Chief of Supper, swrvices.

NAME OF CECEASED (fast, 5‘::;:, Middie)

SRADE BRANCH OF SERVICE (SOCIAL SECURITY ACCY
HOWARD, Dorothy DNC GS-5]| us cIv : i
BREAMIL A TION DATE OF BIRTH SEX
DAO/Saigon, Vietnam 16Janls * Y mace
X remaLe
RACE MARITAL STATUS RELIGION

.4 CAUSASDID SINGLE DiYORCED FROTESTANT OTHER (Specily}

HEGROID MARRIED N ol S S XSRS o

SEPARATED
DTHER Specify} WIDOWED JE W

RAME OF HEXT OF KIN

AELATIONEMIP YO DECEASED

BTREET ADDRESS

EITY OR TOWN AMND STATL JInciude ZIP Code;

MEDICAL STATEMENT

CAUSE OF DEATH
tEntee aniy ons cauxe per Hne)

WTERVAL BETWEEN
o6 SET AND DEATH

LEADING TO DEA

DISEASE OR CONDITION DIBRESTL Y

i f

ARTECERENT

MORBID CONTHTION, 1F AMY,
LEADING TO PRIMARY CAUSE

Multiple sxtremorInaury
Aircraft Accident

CAUSES

UNQERLYING CAUSE, IF ANY.
GIYING RISE TO PRIMARY
CAUSE

WTHRER SIGMIFICA

NY COMDITIONS

ROEERT L, STONEY

GS=12

INBTALLATION OR ADDRESS

US ARMY MORTUARY THAILAND

DATE

204pr7F

NAME OF CEMETERY O/ CREMATORY

LOCATION QF SEMETERY QI CHREMATORY

A TOESY MALOR FINBINGS DF AUTOPSY CIRCUMETANTES SUBRDUNDING DFATH QUE 0
MODE OF DEATH PERFORMED CXTERMAL CAUSES
NATURAL - *
o (ACCIOENY | [T]ves
SUICIDE [TIne
MMIEIDE
GATE OF DEATH (Houwr, dey, month, year} PLACE OF QEATK
L Apr 75 South Viet Nam
I HAVE VIEWED THE REMAING OF THE DECEASED AND DEATH QUCURHED
AT THE TIME INDUCATED AND FROM THE CAUSES AR ST D ARBOVE.
HAME DF MEDICAL OF FICER YITLE O LLSREE
:%cu& BECURITY ACCT|IMETALLA TION Dk 4 ADRESS T
DATE "Si(&w:} BE o5 P :
s g { -
204Pr75 /ﬁZg,g / LLrFEL et
. DISPOSITION O MAINS
NAME OF MORTICIAN PREPARING REMAING CRADE - Cirensg (372TE (SR )
RUMBER

TMeusian

TYRE GF DISFOSITION

{7} crgma vion

™ rEmovaL (Specily)

BATE OF OISPOSITION

REGISTRATION OF VITAL STATITICS

REGISTRY ;1own and Louniry}

DATE REGISTERED

FiLE  [FTATE

RUMBER

DITHER

HaAeME OF FUNERAL GIRECTOR

ADDRESE

BILNATURE OF ALY ORIZUi INDIVILUAL

-

¥ Srare disenue, inhry ov complication whick cauned death, bur not mode of dying such as hears fuilure, gte.
Z Stuate conditions contril ating to the death, but not reloted to the dizesse or condition causing deeath.

FORM

t &5 T

DA

565

REPLACES DA FORM 1240

t APR 6. WHIlH 13 UBSOLETYL



-y

CERY CATI OF DEATH (OVERSEAS)
?w wan of this form, ses AR £38-av, the proponent agency is Offfcve of the Chisf of Supporr Servizes.

NAME OF ORCKASRD (Last, Pirat, Middls) GRADE BRANGCH OF SERVICE [50CIAL SECUMITY ACSCT
Al Ak :

KAYULIA, Barbars J. b4 Us CIv

ONTANTIA TION DATE OF BIMTH sEX
>
DAO/Saigon Viet Nam 2 Apr 50 o Ol sacs
X revars
RACE HARITAL STATUS RELIGION
X Tervsasoin BINGLE DIVORLED . PROTESTANT CTYHER (Specily)
p MARRIED O A THOLIL

NEGROID SEPARATED

CTHER (Specify) wWIDOGWED SEWIBM
NAME DF MERXT OF KiN ALLATIONSMIP YO DECEASED
STREEY ADDRESS CITY OR TOWN AND STAYTE {Include ZIP Cods)

MEDICAL STATEMENT

CAUSE OF DEATH . INTERVAL SBEYWEEN

{Bater only one cause per tine} ON SET AND DEATH
DISEASE OR CONDITION DIRECTLY Multiple Extrene Injury
LEADING YO DEaTHT Aircraft Accident

MORBID CONDITION, IF ANY,
ANTECEDENT FEADING TO PRIMARY CAUSE

CAUSRES

URDERLYING CAUSE, IF ANY,
SIVING RISE TO PFRIMARY
CALUZE

GTHER MGNIFICANT CONDITIONS ?

YuonE oF pEATH ;%:%%ﬁ(us MAJOR FINDINGS OF AUTORSY cg:gg;a;Itmccﬁs!j’?;nnounoms DEATH DUE TO
NATURAL,
X jscoicEnT 1T vEs
SUICIDE HE
MO CIDE
DATE OF DEATH tHour, Say, month, yeet} PLACE OF DEATH

L Apr 75 South Viet Ham

FHAVE VIEWED THE REMAING OF THE DECEASED AND DEATH QCCURRED
AT THE TIME INDICATED AND FROM THE CAUSES ASSTATED ABOVE.

NAME OF MEDRICAL DFFICER TITLE O DEGRER

M¥D

:‘%ﬁiii BECURITY ACCTHNITALLATION OR AQORESS

GS-13 .| USMEDDAC SF APQ 96346

TATE ) SIGNAT
21 April 1975 ‘724(/ Z e A 2222

DISPUSITION OF R 5

7
NAME DF MORTICIAKN PREPARING BEMAINSG SRADE LICEHSE STAYTE CTHER

nuveEs | TEX 3360

G5--12
DATE 3G
21 Apr 75 ﬁ

2% oot Ko e B
NAME GF :euz?tav OR CREMATORY LOCATION OF CEMETERY OB CREMATURY
TYPE OF DISPOSITION CATE OF DISPOSITION /
[isumiat {Tlemema vion ) mEMOv AL [Specity)
REGISTRATION OF VITAL STATISTICS
REGIZSTRY {1 own and Lounfry) DAYTE RESISTERED FiLE STAYE CITHER
‘ NUMBER
NamE OF FUNERAL DIBELTOR AQDRESS

FIGNATURE OF AUTHORIZED INDIVIDUA .

I Simie gizenss, Injury &0 complication which caused denth, but not mode of dying s#uch &a honrt failure, ste.
2 Simte conditione contributing fo the death, but not relsted to the dizvass vr condition causing death,

st ocoaapeo
DA FORM 35 85 REPLACES DA FORM 10:249 1 APR 88, WHICH 1§ OBSOLETE.

¥R A A PN




¢ .TIFICATE OF DEATH (OVERSEAS)
For use of this form, see AR £38-40; the proponent ugency is Oiflce of the Chief of Support Services.

MAME OF DECEASED (Last, Firnt, Middia) &muié BRANCH OF SERVICE ;&cu; SECURITY ATCT
MAIER, Barbara J. s IV
CREANIZATION DATE OF SIRTH SEX
N MALE
DAO/Saigon, Viet Nam 20 Apr 32 .
¥iremars
RACE MARITAL STATUS RELIGION
¥ lcausasoip SING LE DIYORCED PROTESTANT GYHRER {Specily)
MARRIED . CATHOLIC

MEGROUD SEPARATED

OTHER (Spacify) WIDOWED SEWISH
HAME OF NEXT OF Xin RELATIONSHIP TO DECEASED
ETREET ADDRESS CITY OR TOWN AND STATE (Include ZIP Cods}

MEDICAL STATEMENY

CAUSRE OF DEATH INTERVAL BETWEEN
{Entsr only one tsuss per line) OH SET AND DEATH
DISEASE OR CONDITION DIRECTLY Multiple Extreme Injury
LEADWNG TO Dgatm i Aireraft Accident

MORBID COMDITION, (F ANY,
ANTECEDENT LEADIHG T9 PRIMARY CTAUSE

CAUSES

CHOERLYING CAUSE, IF ANY,
GIVING RISE TO PARIMARY
LAUSE

STHER SIGNIFICANT coNBITIONS 2

MODE OF DEATH [ANTOPSY =~ TMAJOR FINDINGS OF AUTOPSY CIRCUMSTANCES SURROUNDING DEATH DUE 10
HATURAL
x (recroent [ 7] ves
suiging X
HEMICIDE
BATE OF DEATH (Hour, day, month, year} |PLACE OF DEATH

 HAVE VIEWED THE REMAINS OF THE DECEASED AND DEATH OLCURRED
AT THE TIMEANDICATED AND FROM THE CAUSES AS STATED ABOVE.

PR KEE ;%42936&\& DEFICER TITLE DR DEGREE
L, RIGGENBACH M. D.
SRADE SOCIAL BECURITY ACLT]INSTALLATION OR ADDRESS
PR
6S-13 US MEDDAC APO 96346

DATE BIGHAT 4
22 Apr 75 M et A 7222

DISPOSITION OFPREMAINS

NAME OF MORTICIAN PREPARING REMAINS GRADE LicEnsE |FTATE GTHER
ROBERT L. STONEY GS-12 suuser TEX-3360
INSTALLATION OR ADDRESS BATE g} TURE >
[US ARMY MCRTUARY THAILAND AFO 96232 22 AR 75 ‘ot :
NAME OF CEMETERY OB CREMATORY LOCATION DF CEMETERY OR CREMATORY
FYPE OF DISPOBITION DATE OF DISPOSITION
TInumist [Tl eneEMATION {1 rEMDY AL (Specify)
REGISTRATION OF VITAL STATISTICS
REGISTRY (Town and Lownity) DATE REGISTERED FiLE STATE CTHER
NUMBER
NAME OF FUNERAL DIRECTOR ADDRESS
SIGHATURE OF ALUTHORIZED INDIVIDUWAL
¥ State dineass, injury or wilication whick o death, byl nof mode of dying such as heart fajlure, sic,

2 State conditions contributing to the desth, but not relsted fo the disenss or condition cavsing death.

NN
BA FORM 3585 BEPLACES DA FORM 10-24% 1 AP 59, WHICH 15 SBSOLETE.
1 JAN 70




CERTIFICATE GF DEATH (OVERSEAS)

For use of thix form, see AR £38-40; the p.opanemt agancy is Difice of the Chief of Support Services.

NAME OF GECEASED (Last, Firat, Mickis) GHADE BRANDKH OF SERVICE [SOCIAL SECURITY ACEY
h N :
MARTIN, Rebececa A. DNC Us CIV
ORGANIZATION DATE OF BINTH SEX
DAO/Saigon, Viet Nam 2 Jul 41 Cimane
X revane
RACE MARITAL STATUS RELIGION
A e AUSASDID SINGLE DIVORCED FPROTEETANT BIHER (Specify}
MARRIED : CATHOLIC
NEGROID FEPABRATED
CrHER (Specily) WIDOWED SEWISH
HAME OF NEXT OF Kin RELATIONSHIP TO DECEASED
ETAEET ADDRESS LITY OR TOWN AND STATE {Inclods ZIP Code}

MEDICAL STATEMENT

{Enter only one ceurs por line)

CAUSE OF DEATH

INTERVAL BETWEEN
ON SET AND DEATH

DISEASE OF CONDITION DIRECTLY
LEADING TO Bparn i

Multiple Extreme Injury
Aircraft Accidept

MORBIO CONDITION, IF ANY.
ARTECEDENT

LEADING TU PRIMARY CAUSE

CAusEs UNDERLYIMG CAUSE, IF ANY

GIVING RISE TO PRIMARY
CAUSE

.

CTHER MGHIFICANT CONDITIONS?

MODE OF DEATH g’»&;gg—;; "
KATURAL

x |sccioEwr 7] ves
MACIDE 2§ +]
HOMIZIDE

MAJOR FINDINGS OF AUTOREY

EXTERMAL CAUIERS

CIRCUMETANCES SURRDUNDING DEATH DUE TO

DATE BF DEATH (Howr, day, month, ysar)

PLACE OF DEATH

L Apr 75

South Viet Nem

{ HAVE VIEWE

D THE REMAING OF THE DECEASED AND DEATH QCCURRED

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

23 April 1975

MNAME OF piCaL BFEFICER TITLE OR DEGREE
1, RIGGENBACH M. D.
SRADE g%;;;u. BECURITY AQCTIINSTALLATION OR ADDIBRESS
GS~13 : US MEDDAC APO 96346
DAYTE

516’%&‘%/

NAME OF CEMETERY OR CREMATORY

LOCATION OF & ETERY OR CHEMATORY

. DISPOSITION OF ATHS
NAME OF MORTICIAN PREPARING REMAINS GRADE LICENSE |3TATE DYHER
ROBERT L. STONEY GS-12 noweer | TEX-3860 | 7 /
INSTALLATION OR ADDRESS PATE /
US ARMY MO«TUARY THAILAND APO 96232 23 AR 75 Ley,

TYPE OF DISPOSITION

{Msurian [} snemasTioN

{7} reEmoOv at (Specily}

DATE OF DISPUSITION

REGISTRATION OF ¥ITAL STATISTICS

BEQIBTRY {1 0wn and Lountry}

DATE RESISTERED ETATE

FiLE
NUMBER

STHER

NAME OF PURERAL DIRECTOR

ADDRESS

SIGHATURE OF AUTHORIZED INCIYVIDUAL

1 Semie disvare, injury or complication wilch caused death, butf not mode of dying such ss heart falturs, ete.
2 8eate coratitions sontributing to the death, but not releied to the diveane or condition ceusing death.

FORM
§ JAN O

DA 1565

REPLACES DA FORM 10-249 1 APR 89, WHICH IS OBS0LETE.




- "

For vsa of

CERT' 7"ATECF DEATH (OVERSEAS)
shis form, ses AR 238 the presonamt ogency iz Gifice of the Chief of Supp arvices.

MARTIR] Sersh D.

MAME OF ODECEASED (Laei, Firnt, Middis) GCRADE

DNC

s LIy T

BREAMOHM OF SERVICE [SOCIAL SECURITY AQCLY
Ld

e ——
SREANIZATION

DATE OF BIRYM

DAO/Satgon Vietnam 11 Nov 38 Lwmaie
. R revare
RADE MARITAL STATUS RELIGION
CrusASOID sinare DIVORTED PROTES TANT OTHER (Specily)
IMARRIED ) LATHOLIC
HEGRTID SEPARATED
DTHER {Specity) WIOODWED JEWISH

NAME DF NEXY OF KiN

RELATIONINIFP YO DECEASED

STHREET ADORESS

CITY QR TOWN AND 3TATE (Inchade ZIP Code}

MEDICAL STATEMENT

LAUSE OF DEATH
{Enter oniy one csure per fine)

INTERVAL BETWEEN
OR SET AND DEATH

DISEASE OR CONDITION DIREC
LEADING TO DeaTmd

TLY Multiple Extreme Injury
Aircraft Accident

A

MORBID COMINT
ANTECEDENT LEADING TD BR

HON. IF ANY,
MARY CAURE

CAUSES

GIVING RIZE YO
L RIIRE

UMDERLYING CAUSE, IF ANY,

BHRIAARY

DIRER SIGNIFICANT CONDITIONS 2

Mpr 75

South Viet Nam

MODE OF BEATH :}é‘:‘c;%s;”:g MA DR FINDINGS OF AUTOPSY i&:g;gzltﬂcc:gsi;aRoxmama DEATH DUE TO
MATURAL
X iaccivent | [T ves
SYICIDE o wo
WOWMILDE
DATE OF DEATH (Hour, day, month, year) PLACE OF DEATH

{ MAVE VIEWED THE REMAINS OF THE DECEASED AND OEATH QUIURRED
AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE,

FeRIAE IF we TAL GFFPILER

TITLE OB UESREE

L, RIGCENBACH M. D,
SRADE EOCTAL SECURITY AcCT[INSTALLATION OR ADDRESS
GS-13 o - US MEDDAC APO 96346
DATE . T SIGNATURE
23 Aprtd 75 P 7
. DISPOSITION OF MAINS
NAME OF MORNTICIAN PREPARING REMAINS GRADE LICENSE BTATE DITHER
ROBERT L. STOHEY GSw12 numBer TEX.3360
INSTALLATION OR ADDRESS DATE BiGMAY URE »
US ARMY MORTUARY THAILAND APO 96232 o APR 75 Lad .. 7 z /ﬁ/ >
MAME DF CEMETERY OR CREMATORY LOCATION OF CEMETERY OR CREMATORY (
TYPE BF DISPOSITION TATE OF DISPGSITION
Tiaumian {7} enEMA TION [T memoval (Specity)

REGUSTRATION OF VITAL STATISTICS

REGISYRT {Town sl Louniry)

DATE REGISTERED

FILE STATE CTHER
NUMBER

NARE OF FUNERAL DIRECTOR

ADORESS

BIGMATURE OF AQTHORIZED INDIVIDUAL

I Siste disease, injury or complication which vaussd death, but not mode of dying auch ss heart foiluwe, o1c.
2 Seate conditione coniributing to the death, buf not related to the dispese or condition ceusing death.

DA .o, 3565

REPLACES DA FORM ID-24% 1 APR 85, WHILH IS DESDLETE.




‘»iy\

CERTIFIC YE OF DEATH (OVERSEAS

'n e 4 of this ferm, son AR mm swope.newt wgency Is Ofice of the Chief of Suppert 5 es.
eod
RAMK OF DRCEARKD Mf, Plext, Middley SRADE BRANCH OF SERVICK ‘:‘%cmx. SECURITY ACCT
: U8 CIV R
ﬂnt&ml*‘l?@l DATE OF BINTH "mx
2 Sep
DAO/Saigon Viet Nam 43 ' Cmarsx
£ rovacx
RADE MARITAL STATUS RELIGION
CAUNASOID BING L& DIVORCED FROTESTANT STHER (Specily)
A MARRIED CATHOLIC

NEGROID SEPARATED

}uratn {Spacily} WIOOWED JEWISH
NAME OF HEXT QF Kid MELATIONSHIP TO DECEASED
ETREXY ADDRESS CITY OB TOWN AND STATE (Include ZIP Code}

MEDICAL STATVEMENT

CAUSE OF DEATH

{Enier oniy sns caues per line)

INTERVAL BETWEEN
ON SEY AND DEATH

OISEASE OX COMNDITION DIKECTLY
LEADING TO Drarn ]

Multiple BExtreme Injury
Alreraft Accident

MURBID COMOITION, 1F ANY,
AHNTECEDENRT

LEADMNG TO PRINARY CAUSE

CAUSES

GIVING RISE TO PRIMARY
CAUNE

UMDERLYING CAUSK, 1F ANY,

CTHEN SIGHIFICANY CONDITIONS ?

MODE OF DEATH *g&g;g;‘
NATLURAL

X accroent i T vas
BUICIDE N
HOMICIDE

MAIOR PINDINEE OF ANTORRY

CIR

EX ::umn_ CAUSES

CUMSTANCES SURRDUNDING DEATM DUE TO

DATE OF DEAYH (Hour, day, month, year)

hapr 75

PLALE OF DEATH

I Vist Ram

! HAVE VIEWED THE REMAINS OF THE DECEASED AND DEATH QCCURRED
AT THE TIME HMDICATED AND FROM THE CAUSES AS STATED ABOVE.

NAWMEGF MEGICAL OFFICER
MZ, RIGGENBACH

TITLE OR DESRER

M. D,

SRADE SOCTAL SECURITY ACST

GS.13

INSTALLATION OR ADDAESS

US MEDDAC APO 96346

°%% April 1975

SIGNATYURE |

% 74

HAME OF CERMETERY OB CREMATORY

LUCATION OF CEMEYERY UR CREMATS

HAME GF MORTICIAN PREPARING REMAINS GRACE LICENSE |BTATE CYHER
ROBERT L. STONEY GSw12 numper | TEX-3360
INETALLATION OR ADDRESS LATE BIEN RE
MORTUARY THAILAND APO 96232 23 AR 75 J

nY

TYPE GF DISPOSITION

[ lsumian [Tl ememarvion

{7 removai fSpecify)

DATE OF DISPOSITION

REGISTRATION OF VITAL STATISTICS

REGIATRY {1own snd Lountry}

LATE REGISTERED STYATE

FILE
NUMBER

STYHMER

NAME OF FUNERAL DIRECTOR

ADDRESS

BENATURE OF AUTHORIZED IRDIVIDUALL

3 Sinte disnnae, injury or complication which caused death, but not mode of dying wuch s» hesrt Inilure, »iz.
2 Simte conditions cant:ibu:m( to the death, bul nol related to the diesase or condition causing death.

FORM
1 JAH 70

DA 3565

REPLACES OA FORM 1D-24% 1t APR 83,

Wit H IS OBS0LETE.




-y

o«

Far wae of of this form, wes AR £38-40; the pu

CERTIFICATF “F DEATH (OVERSEAS)

wnt ogency is Office of the Chief of Support Servie.

HAME OF DECEASED (Land, Fint, Middies GRADE BRANCH DF SERVICE s%c%’in SECURITY ACCT
HO.
¢ DNC s ¢Iv R
CREANIZATION CATE OF BiRTH SEX
I)AGfSaigcn Vietnam 27 May 4% [Tsare
@ FEMALE
RACE MARITAL STATUS RELIGION
IX lcausasoip SIRGLE DIVORCED PROTESTANT OTHER fSpocily)
MARRIED CATHOLY
HESROLO BEPARATED hd
LTHER [Specify) WIDOWED JEWIEH

NAME OF REXT OF KiN

RELATIONSHIF IO DECEASED

STREET ARDRESS

CITY OR TOWN AND STATE ¢nclude ZHP Cods)

MEDICAL STATEMENT

CAUSE OF DEATH

¢Enter only ons csuse per line)

Jram—

IRTERVAL BETWEEN
O SET AND DEATH

TISEASE DR CONDITION DIRELTLY
LEADING TO DEaATH T

ANTECEDENT

MORBID CONGETION,

IF ANY,
LEADING TO PRIMARY € AISE

Multiple Extmue Injury
Aircraft Accident

CAUSES

UNDERLYIHG CAUSE, IF ENY,

GIING RISE TG PRIMARY
CAUSE

LDTHER SIGHIFICANT CONDITIONY 2

MODE DF DEATH 5%@%?& MAIOR FINDINGS OF AUTOPSY %1:53:1&::‘Nccf:sssgawouﬂsmc GEATH DME TR
NATURAL

X (AToipENT T vES
AUICIDE ¥4 ne
WOMITIDE

DATE OF DEATHW (Howr, day, mn;nm, yoRr}

PLALE OF DEATH

South Viet Nam

4 Apr 75

P HAVE VIEWED THE REMAING OF THE DECEASED AND DEATH OCCURRED
AT THE TIME INDIZATED AND FROM THE CAUSES AS STATED ABOVE.

NAIA FMEQICAL DFVITER

RIGGENBACH

TITLE OR DEGREE

Mo Bﬁ

LRADE

GS-1

3

f!Q!ﬂAL FECURITY AC”EH!.
fo % 20

i

TNSTALLATION OB AODRESS

US MEDUAC AFO 96346

ThTE

23 Anril 75

WIGNAT €

</

DISPOSITION O

AITNS

NAME DF MORTICIAN PREPARING REMAINS CRADE LICENSE |STATE CTYHER
ROBEKT L. STONEY GS=12 wowsen | TEK=3360 |

INSTALLATION OR ADDRESS DATE - Uf"g

S ARMY MORTUARY THAILAND APO 96232 25 AR 75 |

NAME OF CEMETERY OR CREMATORY

Le ﬁ \:\/;éz;;{‘ij;f

LOCATION OF ::eimrwa CREMATORY

[Tsunian

TYBE OF LHEPOSITION

[ emremarion

I removan Specify)

DATE OF DISBORITION

REGISTRATION OF VITAL STATISTICS

REGISTRY ¢Jown and Lountry)

LATE REGISTEREDR:

FILE ATATE

NUMBER

DTHER

WAL OF FUNERAL LIREL T OR

HSOORESS

TIGHA FURE OF AU TiORIZETr IHLIVIDUAL

£ Zrate dizense, infury or comphivation which caured death, but not mode of dying suck a8 heart failare, ote.
2 Bewte vomtitinns ontriurting to the death, bt nut seletod (o the dizesse or condition canging death.

DA

FORM

t daN T

565

REPLALES OA FOUM 10240 1 APR 8%, WHICH I8 O880LETE.



had

rn-r

»

-

@i?iFICATE GF DEATH {GVERSEAS}

For use of this farm, see AR 838-40; the praponent agescy is Office of the Chief of Supparn Sarvizes.

T {ME OF BECEASED thoat, Firat, Middles GRADE BRANCH OF SERVICE |SDCIAL STCURITY ACCT

POLGREAN, Marxion P., GS~7
ORGANIZA YION OATE OF BIRTH SEX

. o MALE
DAO/Saigon, Viet Nam 19 Feb 21 -
Ef} FEMALE
RACE MARITAL STATUS RELIGION
A {causasoin [smoLe | DIVORCED Ieroresrans OTHER (Sperity)
TS S : o
AR o TATHOS LY

b, %00 > b REPARATED -

;xs THER (Specity) MBORED JENEsH
NAME OF NEXT OF KIN AELATIONSHI® TO DECEASED
BTREET ADDRESS CITY OR TOWN AND STATE {Include ZIP CTode)

MEDICAL STATEMERT

CAUSE OF DEATH

DISEASE OR CONDITION DMIREQTLY v

LEADHMNG TO Dearml

{Entnr only ons causw per fine}

P
Aircraft Acclident

INTERVAL BETWEEN
OH SET AND DEATH

T UEY

MORBID CONDITION. |F ANY,

ANTECEDENT LEADING TO PRIMARY CAUSE

causEs UNDESLYING CAUSE, I£ ANY,

GIVING RISE TO PRIMARY
CAUYE

DTHER SIGNIFICANT CONDITIONS T

MODE OF DEATH ;%;2?!&2“ MAJOR FINDINGS OF AUTOPSY
MATURAL

.,,3.{ AceioEny [ ves
SWULIDE NG
HOMICIDE

CIRCUMETANSES SURROUNDING DEATH DUE TO
EXTERNAL CALUSES

PLACE OF DEATH

South Viet

CATE DR DEATH (Hour, day, monil, yese)

4 april 1975

Nam

P HAVE VIEWED THE REMAINS OF THE DECEASED AND DEATH OUCURRED
AY THE TIME INDICATED AND FROM THE CAUSES ASSTATED ABOVE.

NAME OF MEDICAL DFFISER

TITLE 08 DEGREE

JOHN R, HESS Area Surgeon
GRADE f}%ti& SECURITY ACCTIIMETALLATION OR ADDRESS
CPT, MC USMEDDAC, APQ San Francisco 96232
DATE SIGNATURE
20 April 1975 (f lkbiD
) DISPOSITBN OF REMAINS
NAME OF MORTICIAN PREPARING REMAINSG GRABE ETAYTE DTHER
ROBERT L. STONEY GS~12 nunacs | TEX-3360 S
INSTALLATION GR ADORESS LS ARMY DATE s
MORTUARY THAILAND, APO 96232 20 Apr 75 2: MX /%,&;;/

NAME QF CEMETERY O CREMATDAY

LOCATION OF CSME?‘E&Y DR CREMATRRY

TYPE OF DISPOSITION

[T eumiastc 7] enEMaTION [ memovar (Specily)

DATE OF DISPOSITION

REGISTRATION OF viTAL STATISTICS

REGIZRTRY {1vwn and Country)

DATE RESISTERED

BTATE SIYHER

FilLE
NUMBER

MAME OF FUNERAL DIRECTOR

ADDRESS

SIGHATURE OF AUTHORIZED INDIVIDUAL

1 Sraee gisemne, Injury or complicetion which coused death, but not mode of dying such es heart failive, wic.
281ate vomditions contributing 1o the death, bul not relsted 10 the disess s or condition caveing death.

FORM REPLACES DA FORM 10-24%

1 AN O

DA 3565

P APR 53, wHMICH IS5 OBSQLETE.




CERIIFICALE UF DEAIM [UVERILAS, -
For use of this form, ..o AR £38-40; the proponent vgeney is Office of the Cneef of Suppoef Services.

NAME OF LUCEASED (Last, Firu, Midale} GRALR BRANOH OF SERVICE (S5UCIAL SEQURITY ALCTY
rourTOr, Juna Y., . e Us CIv ne-
ODRGANIZATION ’ DATE OF BIRTH sEX
. [Mimace
BirevaLe
"Race MARITAL STATUS RELIGION
CAUSASOID SINGLE slvoncen PROTESTART OTHER (Specily)
. o mammiep CATHOLIL

:f::: ?Spe:f!y) * lwipdwED SEPARATED JEWIRH
NAME OF NEXT OF KIN AELATIONSHIF TO DECEASED
STREET ADDRESS CITY OR TOWN ANG STATE {Inchude ZIP Cods)

MEDICAL STATEMENT

CAUSE OF DEATH
{Enter only onc cause par line)

INTERVAL BETWEEN
ON SET AND DEATH

CISEASE OR CONDITION DIRECTLY
LEADING TO DeaTn

ultiple I¥trere Injury

ANTECEDENTY

MORBMD CONDITION, IF ANY,
LEADING TO FRIMARY CAUSE

Fircraft 2ecident

CAUSES

UNDERLYING CAUSE, IF ANY,
GIVING RIBE TO PRIMARY
CAUBE

CTHER SICNIFILANT CORDITIONS #

MODE OF DEATH ;&gﬂ;@ﬁf“w
HWATUREL
Y (Accioeny | [ ves
© Iswigine Fine
HMIOMILIDE

MAIOR FINDINGS OF AUTOPSY

CIRCUMETAKCES SURBRDUNDING DEATH DUE 1O
EXTERNAL CAUSES

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

4 px 75

PLALE OF DEATH
fouth Viet lam

P HAVE VIEWED THE REMAING OF THE DECEASED AND DEATH OCCURRED

AT THE TIME ?QfCéTﬁg AND FROM THE CAUSES AS STATED ABOVE.

NAME OF MEDICAL DFFICER

TITLE OR DESREE

v e g -
BRADE i}%c*ﬂ?— BECURITY ALCTINSTALLATION GR *’QD“E’!
% e i [ s~ s
w13 TSI IDDARC AYC G036
SIGNATURE
18 April 75 . .. o
DISPOSITION OF REMAINS
>
WAME OF MOBRTICIAM PREPANING BEMAINS GRADE LICENSE XTATE DTHER
R ek ~a g NuMBER | . . ...,

eir &
)

INSYALLAYION Of ADDRESS

R L S

HE I
T X T

LB R v
TIATTAY S

DAYE
18 April 75

Lt

MNAME OF CEMETERY OR SCREMATOR Y

LOUCATION OF CEMETERY QR CREMATORY

-

TYPE OF DISPOSITION

DATE OF DISPOSITION

ACTRTIFITD

&

WITIWY T e

LA EOLR

Tlsunias {7 eremaviOon {7y nEmMOv AL (Specity}
s REGISTRATION OF VITAL STATISTICS
REGISTRY {Town and Country) . DAYTE RESISTERED FILE STATE DTHER
SNUMBER . | . .. oo S T
NAME OF FUNERAL DIRECTOR ADDRESS DFFICIAL SEAL =
s ~i N ~z§~;__'gr\:) -
= ERws

o mm—— e ——————
SIGRATIURE OF AUTHORIZED INDIVIDUAL

TRVE COPY OF

1 Srate dinvnse, tnjury or ™ H

ton which coused death, bul not mods of dying euch ss hesrt S‘M ary
2 Srate conditians contribiting o the desth, but not related o the disense or condition caueing Eiam.

Wb XL

£

x‘);ﬁfﬁibﬁgz

§
P
s
-

NCRERS

2y
e o
i R n

[ reypu.

PR TP

DA .2, 3565

REPLACES OA FURM 10:24% 1 APR 88, wHICH 1S DBEDLETE.



oy

CERTIr ATE OF DEATH (OVERSEAS)

For use of this form, see AR §38-40; the proponent agency is Bifice of the Chief of 3@90:? et es.

NAME OF BREZY QF KiN

HAME DF DECEASED fLasi, First, Middln) SRADE BRANCH OF SERVICE s%cun. SECURITY ALY
NO.
POULTON, Orin J., DN Us C1v
CGRGANIZATION GATE OF BIRYH SEX B
Lisare
TR
6 Juiy 1917 [} Femave
RACE MARITA'. STATUS RELIGION
” 3ﬂ” 583790 ;;;m; LE {Qwaatao Lgarsa'ruw OTHER {Specily)
,,.., EYTIRT LA i . A T h LA :
f. R 213 o = - FECATRAAYED o oy ———
. §un~t£ﬂ (Spucity} {wipowED Linwisn 1

RELATIONINI® T DECEALED

BTRELY ARLRESS

CITY OR TOWN AND STATE (Include ZIP Code)

MEDICAL STATEMENT

CAUSE OF DEATH

(Euter only one ctuss per line)

INTERVAL BETWEEN
ON SET AND DEATH

DISEASE OR CONDITION DIRECTLY
LEADING TO DeaTn L

MOARBIO CONDITION, 1P ANY,
AHTECEDENT

LEAQING TO FRIMARY CAUSE

Multiple Extreme Injury
Aircraft Accident

CAUsSES UNDERLYING CAUSE IF AMY.

GIVING RISE TO PRIMARY
CAUSE

OTHER SIGNIFICANT cCONDITIONS?

MODE OF BEATH g&g’;gmu
NATURAL
X sscuoeny [ [TIves
SHCIDE | 24 NO
HOMICIDE

MAIOR FINDINGS OF AUTOPSY

EXTEAMAL CAUSES

CIALUMSTANCTCES SURROUNDING DEATH DUE T4

TATE OF DEATH fHour, day, month, year}

4 Apr 75 ‘

PLACE OF DEATH

South Viet Nam

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

HAME OF MEDICAL QFFICER

MIAL, RIGGENBACH

TITLE OR DEGREE

}“Ii‘) De

GRADE g’?‘Cikh EECURITY ACTTIINSTALLATION DR ADDRESS
CS-13 , o "US MEDDAG -APO 96346 -
DATE BIGNAT
18 Aoril 75 %é«’z’/ adg‘d/’/ Lz
) PDISPOSITIOR 0 MAIMS
HEME F BUATICIAN PREPARING REMAING CRADE LICENSE i:A‘FE DIHER
REBERT” L. STONEY (S-4% - > Nuwser [TEX-3360

INSTALLATION OR ADDRESS

US ARMY ~ORTUARY TAKILATD APO 96232

i8 AR 75

smnéfuaz ?%
ra

INAME OF CEMETERY OR CREMATORY

LOCATION OF CEMETERY OR CREMATSORY.

TYPE GF DIsPDSITION

Misusmal {7 cremaTion

{7 removalL Specily)

CATE OF RUSPOXITION

REGISTRATION OF VITAL STATISTICS

REGIZTRY {4 own and Leuntry)

CATE REGISTERED

FILE STATE

NUMBER

DTHER

NAME OF FUHERAL DIRECTOR

ADORESS

SIGNATURE QF AUTHORIZED IMOIVIOUAL

St sndn

2 Brate discase, Inhury or plication c

d death, but not mods of dying such ss heart failire, ot
2 State ronditions contributing to the desth, but nol reluind (o the dives s or condition causing desth.

FOR#M
t JAN 70

DA 3585

AEFPLACES D& FORM 10-24% 1 APR 82, WriiCH 15 UASOLETE.



CERT:. .CATE GF DEATH (OVERSEAS)

- For use of this form, see AR §35 40; the proponant agency is Offics of the Chisf of Support Services.
NAME OF DECEASED (Laet, Ficet, Middle} GRADE BRANCH OF SERVICE [SOCtAL SECURITY ACCY
. MO
PRAY, Joan K., DNC GS8~7 | ys c1V R
ORGANIZATION DATE OF BinTH sEX
MALE
DAO/Satgon Vietnam 26Jan36 -
R revare
RACE MARITAL STATUS RELIGION
o jcausasdin BING LE CIVORCED PROTESTANT OTRER (Spacily)
MARRIED CATHOLIC
NEGRDID SEPARATED
OYHER {Specily) WIDOWED JEWIBN
HAME OF NEXT OF KIN RELATIONSHIP TO DECEASED
STREEY ADDRESS CITY OR TOWN AND STATE (Include ZIF Code)

MEDICAL STATEMENT

CAUSE OF DEATH

{Eater only one causs per fine)

INTERVAL BETWEEN
ON BEY AND DEATH

DISEASE OR CONDITION DIRECTLY
LEADING TO DEaTH I

Multiple Extreme Injury
Alrcraft Accident

MOABID CONDUTION, IF ANY,
ARTECEOENT

LEADING TO PRIMARY CAUSE

CAUBES

SIVING RISE TO PRIMARY
CAUSE

UNDERLYING CALISE, 1¥ ANY,

DTHER MGHIFICANT CONDITIONS ?

MODE OF DEATH ;;;:;?'i%‘ MAJOR FINDINGS OF AUTOPSY CRCUMBTANCES SURROUNDING DEATH DUE 70
NATURAL

X iaccipent | [ ves
suscioe Kivo
HOMICIDE

DATE OF DEATH Hour, day, month, year}

4 Apr 75

PLACE OF DEATH

South Viet Nam

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

HAME OF MEDICAL DFFICER

NEXL, RIGGENBACH

TITLE OR REGREE

M. D.

20Apr?75

GRADE SOETAL FECURITY ACCT|INSTALLA TION OR ADDRESS
GS-13 US MEDDAC APO 96346
OATE SIGNATURE

i

DISPOSITION OF AINS

INSTALLATION OR ADDRDRESS

NAME OF MORTICIAN BREFARING REMAINS GRADE v LICENSE BTATE CTHER
ROBERT L. STOHEY 0S-12 nuMBeRr |TEX-3360
DATE SIGNATURE

US ARMY MORTUARY THAILAND APO 96232

20AFR 75

HAME OF CEMETERY OR CREMATORY

LOCATION OF QEMETERY OR CREMATORY

i o
YYPE OF DISPOSITION

{Tlauman {3 erEMATION [ ngmovaL (Speciiy)

CATE QF DISPOSITION

REGISTRATION OF VITAL STATISTICS

REGISTRY {1own and Uouniry)

UATE REGISTERED SYATE

FiLE

LYHER

NUMBER

NAME OF FUNERAL DIRECTOR

ARDRESS

BIGHATURE OF AUTHORIZED INDIVIDUAL

¥ oy

&3

tior

I Sinte dieoase, infury or

d death, but not mode of dying such se hemrt tnlhae, oic,
2 Siste conditions conpributing to the desth, but nof related to the dissass or condition cewning death,

FORM
1 JAN 70

DA 3565

REPLACES DA FORM 10-24% 3 4PN 50, WHICH I3 CBSGLETE.




-

IR
.

CERTIFICATE OF DEATH (OVERSEAS)

Far use of this form, ses AR §35-40; the praponant agency ix Office of the Chief of Support Servizes.

J.. J—
NaMT OF DECEASED {Last, Firnt, Middle)

SRADE BRANCH OF SERVICE |S0CIAL SECURITY ACCT
HNOD.
» - %5 i
wAIDALL, Sayonna ¥, GS-7 ERs
BRGANIZATION DATE OF BIRTH SEX
{Mmare
13 Dec A5 0 FreMaLe
RACE MARITAL STATUS _ RELIGION
E aunasoin gsma Lg MYDRCED PROTESTANT oty Ea (Spacify)
] PR ST 1 I TR TERET, . T FResgl
o o i o i . i o o4 e s s TR ARATED e S o . .
(o TR EE pipecilyy (HDUNED { § L vl sn |

RAE BF MEXT OF Kin

RELATIONERIP TO OECE4L.50

STREEY ADORLSS

CITY GR TONN AND STATE (Include Z15 Coda}

MEDICAL STATEMENT

CAUSE OF DEATH
{Enter only ons cause per Hne}

INTERVAL BETWEEN
ON SET ARD DEATH

LHSEASE GR COMDITION DIRECTLY
LEADING TO DEatTHd

Maltiple Extreme Inj
airargft Accident il

ANTECEDENT
CAUSES

MORBID CONDITION, IP ANY.
LEADING YO PRIMARY CAUSE

CALINE

UNDERLYING CAUSE, IF ANY,
SIVING RISE TO PRIMARY

CYMER SIGNIFICANT CONDITIONS

MORE OF DEATH gg“{:;f,g;;m MASOR FINDINGS OF AUTORSY g’?‘g‘«é};ﬁg::N(&assigaauuwcms DEATH DUE 10
HAETURAL
2 accioenT ([T vas
BUICIOE [& no
MOMICIDE

DATE OF DEATN (Hour, dey, month, yerr)

‘ 4 Aoz 75

PLACE OF GEATH

South Viet Nam

P HAVE VIEWED THE REMAINS OF THE DECEASED AND DEATH CCCURRED
AT THE TIME INDICATED AND FROM THE CAUSES A5 STATED ABOVE,

NAME DF MEDICAL OFFICER

John R. Hess

TITLE O DESHREE

Area Surgeon

2'May 75

SIGNATURE CMW

Tjere

LRADE i%!:’hh SECURITY ALCTIINSTALLATION OR ADDRESS
CP7T,M2 i USKEDDAC, APO San Trancisco 96232
DATE

DISPOAYTION OF REMAINT
MAME GF MONTICIAK PREPARING REMAINS ?’ADS} LICENSE STATE STHER
ROE™RT L, STONTY £3-12 NUMBER | 3340y (2 .
METALLATION OR ARDRESS OATE $167 € {
US ARMY HORTI'APY THATLAND, APO 96232 | 27 MAY 75 ';fg’@«ég, _/ % ﬂ‘f:&:@f

HAME OF CEMETERY O8 CREMATORY

LDCATION OF CEMETERY OR CREWMATORY

Y

TYFE OF QUSFOSITION

[DIsumas

T eremavion

(I nemov AL (Specify}

DATE QF DISPOSITION

REGISTRATION OF VITAL STATISTICS

REGIZTRY (Town aoid Lountry)

DATE REGIBTERED

FILE STATE

KUMBER

DTHER

NAME OF FUNERAL HRECTOR

ADDRESS

STENATURE OF AUTHORIZED TMBIVIDUAL

£ Beate dispase, infury or

pdd

£7,

whick

o death, but not mode of dying such ae hosrt faiture, ste.
2Zute canditions vontrlbuting to the death, bul not refated io the disease or condition causing death.

NA

A

T

& Rk mE B

REPLACES OA&A FORM 10-243 § A "R %9, WMICH IS OBSOLETE.




. CERTIFICA CF DEATH (OVERSEAS)
. Por uso of this farm, see AR 538 40; the prrionent ogeacy is Office of the Chief of Suppers Seevicen.
N 6F DRCEASKED (Last, Firs¢, Middls) CRADE BRANCH OF SERVICE s%cnu., BECURITY ACCY
NG,
REYNOLDS, Anne B, e Us C1v i
ORBGANITATION i DATE ©F BIRTH SEX
]
DAO/Saigon Vietnam 17 Jan 17 Cwace
H remare
RACE MARITAL STATUS RELIGION
X lcausasoio SINGLE DIVORCED PROTESTANT OTHER (Specily;
MARRIED CATHOLIC
NEIROID SEPARATED .
OTHER (Specify) WIDOWED JEWISH
NAME OF NEXT OF KIN RELATIONSHIP TO DECEASED
BTMERTY ADDRESS CITY OR TOWN AND STATE (Inciude ZiP Cods)
MEDICAL STATEMENT
CAUSE OF DEATH INTERVAL BETWEEN
{Enter only one cause per line} ON SET AND DEATH
DISEASE OR CONDITION DINECTLY Myltiple Extreme Injury
LEADING TO DEarTH{ Aircraft Accident
HMORBID CONDITION, IF ANY,
ANTECEDENT] FEADING TO PRIMARY CAUSE
CAUSES UNDERLYING CAUSE, IF ANY,
GIVING RISE TO PRIMAFRY
CAUSE
OTHER SICNIFICANT CONDITIONS 2
AUTOPSY MAJOR FINDINGS OF AUTOPSY CIRCUMSTANCES SURROCUNDING DEATH DUE TO
MODE OF DEATH I zhroameD EXTERMNAL CAUSES
NATURAL
g aceipeEnT | [} vES
BUICIDE mnc
HOMICIDE
OATE OF DEATH (Hour, day, month, year} PLACE OF DEATH
4 Apr 7% South Viet Nam
{ HAVE VIEWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED
AT THE TIME INDICATED AND FROM THE CAUSES ASSTATED ABOVE.
MAME OF MEDICAL OFFICER TITLE OR DEGREE
INSTALLATION OR ADDRESS
DATE SIGNATUR .
20 April 75 He/ 70
. DISPOSITION OF REM
NAME OF MORTICIAN PREPARING REMAINS SRADE LICENSE J9TATE OTHER
HNUMSER
_BOEERT 1. STONEY GS-12 TEX 330 12,
INSTALLATION OR ADDRESS DATE 8t RE
22 April 75 2L ;
NAME OF CEMETERY OR CREMATORY LOCATION OF CEMETERY OR CREMATORY ¢ fi{
YYPE OF DISPOSITION DATE DF DISPOSITION w
O suniat ) cremaTion 1 REMOV AL {Specify)
REGISTRATION OF VITAL STATISTICS
REGISTARY (Jown and Lountry) DATE REGISTERED FILE STAYE OTHER
NUMBER
NAME OF FUNERAL DIRECTOR ADDRESS
SIGHNATURE OF AUTHORIZED INDIVIDUAL
¥ Staie disease, infury or complication which caused death, but no! mode of dying euch ae heart failure, stc.
2Sists conditions contribuling io the desth, bul notl related o the disesss or condition ceusing desth.

ol
o B gnen HEOLLE RUPLACES DA FORM 10-248 1 APR 88, whil™ 13 DBSOLEYTE.



CERTIFICs- J OF DEATH (OVERSEAS)
For use of this form, ses AR §38-40; the proponant agency is Office of the Thief of Support S.rwebt.

NAME OF DECEASED (Laat, First, Middle) GRADE BRANCH OF SERVICE |SOCIAL SECURITY ACCT
[ N‘A
SNOW, Marjorie, V, ‘ Us CIv .
ORGANIZA TION DATE OF BIRTH sex
N O mace
) ny, V g {ov
DA0/Saigon, Vietnan 7 i 19 K remace
RACE MARITAL STATUS RELIGION ’
X fcausasoio SINSLE Joivorezo lProresTanr lorreR (Specity;
¢ "~ ™ T ; - i
- . P4AIFL, H . TATNGY .
NETRIID 7 SEPANATLY | fom—et - - . ¥
OTHER (Specify) WIDSWED l SEWiSH )

NAME OF NEZXT CF KIN

RELATIONSHIP TO DECEASED

STREET ADDRESS

CITY OR TOWN AND STATE (Include ZIP Code)

MEDICAL STATEMENT

CAUSE OF DEATH

. (Enter only one cause per line)

INTERVAL BETWEEN
ON SET AND DEATH

DISEASE OR CONDITION DIRECTLY
LRADING 7O OgarTh?!

Multiple Extreme iInjury
Aircraft Accident

ANTECEDENT,

MORBID CONDITION, IF ANY,
LEADING TO PRIMARY CAUSE

CAUSES

UNDERLYING CAUSE, IF ANY,
GIVING RISE TO PRIMARY
CAUSE

OTHER SIGNIFICANT CONDITIONS 2

MODE OF DEATH Ao ey o
NATURAL

X [accioEny [ves
suICIDE il no
HOMICIDE

MAJOR FINDINGS OF AUTOPSY

CIRCUMSTANCES SURROUNDING DEATH DUE TO
EXTERNAL CAUSES

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

4 Apr 75

PLACE OF DEATH

South Viet Nam

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

NAME OF MEDICAL OFFICER

TITLE OR DEGREE

NiXL, RIGGENBACH | M. D.
GRADK :gguu SECURITY ACCT|INSTALLATION OR ADDRESS
GS-13 US MEDDAC AFO 96346
OATE BIGNATURE

23 April 75
. DISPOSITION OF RIMAINS

NAME OF MORTICIAN PREPARING REMAINS GRADE ' 7 LICENSE |3TATE OTHER
RO3ZRT L. STONEY GS«12 numeer | TEX=3360
" DAYE SIGN
S ARML HORTUARY THATLAND APO 96232 | 23 AR 75 Dide J K /%a,

NAME OF CEMETERY OR CREMATORY

LOCATION OF CEMETERY OR CREMATORY

Clsuriat

TYPE OF DISPOSITION

) creEmaTION

L) mREMOVAL (Specily)

OATE OF DISPOSITION

REGISTRATION OF VITAL STATISTICS

REGISTRY (Town and Country)

DATE REGISTERED

STATE OTHER

FILE
NUMBER

NAME OF FUNERAL DIRECTOR

ADDRESS

N\,

JSTCGNATURE OF AUTHORIZED INDIVIOUAL.

\u disease, injury or complicetion which caused death, but not mode of dying such as heart failure, etc.
conditions contributing to the death, but not related to the disse. ¢ or condition cauning death,

FORM
/t JAN 70

3565

REPLACES DA FORM 10-249 ¢ APR §9. WHICH I3 OBSOLETE.



ICATE OF DEATH (OVERSEAS)
For use of this form, see AR ; the propenent ogency is Office of the Chief of $ Services.

NamE OF DECEASED (Last, First, Nidéle) GRADE BRANCH OF SERVICE SOCIAL SKCURITY ACCY
STOUT, Barbara L. DG UsS CIV -
ORGANIZATION ODATE OF BIRYH . SEX
- 1]
DAO/Saigon, Viet Nam 10 Feb 15 o
) ' FEMALE
RACE MARITAL STATUS RELIGION .
X lcausasoio SINGLE ’ DIVORCED PROTESTANTY OTHER (Specify)
NESNRJID . MARRIED CATHOLIC
b — ——— STPARATED T e e o i . emarend
{ovnan (Specity;} ;m-; SNTD . e
NAME OF NEXT OF KIN RELATIONSHIP TO DECEASED
Y
STREET ADORESS CITY OR TONN AND STATE (Include ZIP Code)
MEDICAL STATEMENT
CAUSE OF DEATH INTERVAL BETWEEN
(Enter only one ceuse per line) ON SET AND DEATH
DISEASE On CONDITION DIRECTLY Myltiple Extreme Injury
LEADING TO DEATH ] Alrcraft Accident

MORSID CONDITION, IF ANY,
ANTECEDENT LEADING TO PRIMARY CAUSE

CAUSES UNDERLYING CAUSE, IF ANY.

GIVING RISE TO PRIMARY
CAUSE

OTHER SIGNIFICANT CONDITIONS

AUTOPSY |MAJOR FINDINGS OF AUTOPSY CIRCUMSTANCES SURROUNDING DEATH DUR TO
MODE OF DEATH Io T aronmx : EXTERNAL CAUSES

NATURAL
X jacciognt } ] vas

suicion X3 wo
HMOMICIDE

DATE OF DEATH (Hour, day, month, yesr) PLACE OF DEATH

4 Apr 75 South Viet Nam

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

NAME OF MEDICAL OFFICEN . TITLE OR DEGREE
NEXL, RIGGENBACH M. D.

GRADE SOCIAL SECURITY ACCTIINSTALLATION OR ADDRESS ’
GS-13 l US MEDDAC APO 96346

“"S0 April 1975 e/ %4 27

DISPOSITION O ntuams

NAME OF MORTICIAN PREPARING REMAINS CRADE LICENSE |3TATE OTHER
ROBERT L. STONEY GS ~12 numser | TEX-3360
INSTALLATION OR ADDRESS DAYTE
jUS ARMY MORTUARY THAILAND APO 96232 30 ARR 75
HAME OF CEMETERY OR CREMATORY LOCATION OF CEMETERY OR cu:urronv
YYPE OF DIsPOSITION - DATE OF DISPOSITION
Cleumas ) cnemarion [ nemovat @Specity)
: . REGISTRATION OF VITAL STATISTICS
REGISTRY (Town and Couniry) DATE REGISTENED FILE STATE OTHER
- . NUMBER
NAME OF FUNERAL DINKCTOR ADDRESS
TIGNATURE OF AUTHORIZED INDIVIOUAL . - :
" a
13tate dinense, injury or compiicati N d desth, bul nol mode of dying cvcw heoart fallize, ote.

251ste conditions contributing to the death, but not related to the disesse or condition causing déath,

B ey~ -
DA FORM 35 65 REPLACES DA FORM 10-248 | APN 89, WHICH IS OBSOLETE.
t JAN 70 . - -



~

- For use of this form, see

A W— e

CERTIF..2TE OF DEATH (OVERSEAS) !
AR 638-40; the proponent agency is CHice of the Chief of Suppert Services.

NAME OF DECRASED (Lavt, Firel, Middle) GRADE BRANCH OF SERVICE [30CIAL SECURITY ACCT
WATKINS, Doris J. DIAC USs CIv
ORGANIZATION DATE OF BIRTH SEX
DIAC/Saigon, Viet Nam 4 Aug 45 Omace
’ X Femare
RACE . MARITAL STATUS RELIGION
CAUSASOID SINGLE DIVOARCED PROTESTANT OTHER (Specify) '
X tuicanin MARRUED TATHOLIC
—— o o — ——- ——— . A= ARATED -
joTnEn (Specity) {wipoweo | [sEwis=
NAME OF NEXT OF RIN RELATIONSHIP TO DECEASED
STREET ADDRESS CITY OR TOWN AND STATE (Include Z]IP Code)

MEDICAL STATEMENT

(tht only one cause per line)

CAUSE OF DEATH

INTERVAL BETWEEN
ON SET AND DEATH

DISEASE OR CONDITION DIRRCTLY
LEADING TO DgaTH!

Multiple Extreme Injury
Aixrcraft Accident

ANTECEDENT]

MORBID CONDITION. IF ANY,
LEADING TO PRIMARY CAUSE

CAUSES

GIVING RISE TO PRIMARY
CAUSE

UNOERLYING CAUSE, IF ANY,

OTHER SIGNIFICANT CONDITIONS 2

MODE OF DEATH :%;?Fo‘n‘u MAJOR FINDINGS OF AUTOPSY cts:_?g;agxtncc::'gnnouuomc DEATH DUE TO
NATURAL
X |rccioEnr | [] ves
suicioR (3g no
HOMICIDE
DATE OF DEATH (Hour, day, month, year) PLACE OF DEATH
Apr South Viet Nam

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

NAME OF MEDICAL OFFICER

NEXL, RIGGENBACH

TITLE OR DEGREE

M. D.

INSTALLATION OR ADDRESS

SRADE 80ﬁCIAL SECURITY ACCT
GS-13 # US MEDDAC APO 96346
°4T¢ 30 April 1975 "‘“"%Z 2w

DISPOSITION OF REJA

NAME OF MORTICIAN PREPARING REMAINS GRADEK LICENSE STATE OTHER
ROBERT L. STONEY GS-12 ieses | TEX-3360
DATE )
VS R TR Tt aro 96232 |7 soam s | K he b L Xr&?«eq

NAME OF CEMETEAY OR CREMATORY

LOCATION OF CEMETERY OR CREMATORY

TYPE OF DI POSITION

COsumian ) cagmarion

3 memoval Specity)

ODATE OF DISPOSITION

REGISTRATION OF VITAL STATISTICS

REGISTRY (Town and Country)

DATE REGISTERED STATR

FILE
NUMBER

OTHER

NAME OF FUNERAL DIRECTOR

ADDRESS

SIGNATURE OF AUTHORIZED INDIVIDUAL

1Siate discane, injury or complication which caused desth, but not mode of dying such as heart hﬂé., etc.
28tate conditions contributing to the death, but not related to the disesse or condition ceusing death.

FORM
t JAN 70

DA 3565

REPLACES DA FORM 10-249 | , PR §9. WHICH IS OBSOLETE.




CERTIFIC#F DEATH (OVERSEAS)
For use of this ferm, ses AR 838-40; the proponent ogency, is Office of the Chief of Support Services.

NM{!R OF DECEASED (Last, Firet, Middle) GRADE BRANCH OF SERVICE JSOCIAL SECURITY ACCT
WESLEY, Sharon K. - DG - UsS CIv
ORGANIZA TION DATE OF BIRTH . sEx
. . - - " MALE
DAO/Saigon Viet Nam & oCT- 46 =
) @r:uu.:
RACE MARITAL STATUS RELIGION _ *
ZAUZAZOID {SINGLE - l DIVORCED . PROTESTANT OTHER (Specity)
A jneseoio MAWRIED N carHouie
{OTHER (Specily) { [|mpowso , o JEWISH
NAME OF NEXT OF KIN RZLATIONSHIP TO DECEASED
STREET ADDRESS CITY OR TOWN AND STATE (inciude ZiP Code)
MEDICAL STATEMENT :
CAUSE OF DEATH INTERVAL BETWEEN
- (Bnfer only one cause per line) ON SET AND DEATH
DISEASE OR CONDITION DIRECTLY ) m"frema Injury
LEADING TO u‘ATH‘ . Aircr‘ft ACCidant

L. . MORSID CONDITION, IF ANY,
ANTECEDENT] LEADING TO PRIMARY CAUSE

CAUSES

UNDERLYING CAUSE, |7 ANY,
GIVING RISE TO PRIMARY
CAUSK

OTHER SIGNIFICANT CONDITIONS?

MODE OF DEATH ;\é;ﬁm . MAJOR FINDINGS OF AUTOPSY cta:;_:gxsztucc‘::' s‘!:nuouuomo DEATR DUE 1O
NATURAL :
‘g accioEnt | [C] yus
suIcIDE B¢} no
HOMICIDE
ODATE OF DEATH (Hour, dey, month, year) PLACE OF DEATH
|_4 apr 75 South Viet Nam

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

'NAME OF MEDICAL OFFICER TITLE OR DEGREE
NEXL, RIGGENBACH M. D.
GRADE tgi?au. SECURITY ACCT|INSTALLATION OR ADDRESS
G8-13 | US MEDDAC APO 96346

SIGNA .

“Napriv 1915 "t/ (Bt lrsnch Foarr

DISPOSITION Off REMAINS

NAME OF MORTICIAN PREFARING REMAINS GRADE LICENSE |3TATE CECTL)
ROBERT L. STONEY GS=12 numeer |[TEX«3360
INSTALLATION OR ADDRESS DATE
US ARMY MORTUARY THAILAND APO 9&32 21 AR 75 /
NAME OF CEMETERY OR CREMATORY . LocaTiON oF ceMETERY OR cREMATOARY
TVPRE OF ois""'o' ';':tlon : DATE OF OisPOsiTION 7
Csuniar ) enamarion [T} memovaL (Specity) '
. . REGISTRATION OF VITAL STATISTICS
REGIZTAY (Town and Couniry) DATE REGISTERED - FILE STATE OTHER
v ' NUMBER
NAME OF PUNERAL DIRECTOR . : ADDRESS
’ L d
JSISNATURE OF AUTHORIZED INDIVIOUAL

1 State dissase, Injixy or complication which caused desth, but not mode of dying such se heart lailure, etc.
2State conditions contributing to the death, but not relsted to the disss. ¢ or condition causing death.

DA FORM 3585 s REPLACKES DA FORM 10-249 | APR §9. WHICH I8 OBSOLETE.
t JAN Y0 ’



CerTIFICATE OF DEATH (OVERSEAS)
(DA Form 3565)
U. S. NaTiONAL DEPENDENTS

BELL, Michael
BELL, Nova L.
'DRYE, Rohn F. III

MOSCHKIN, Marta



.

CERTIFICATE OF DEATH (OVERSEAS)

Al For use of this form. - AR §38-40; the prooonent aaency is Gifice of the Chief of Support Services.
NAME OF lOECEASGD (Lnat, First, Middle) GRADEL BRANCH OF SERVICE z%cuu. SECURITY AT .~
- - g ™o :
ey, Michael S CIv (DEP) MIT. ™7
ORGANIZATION DATE OF BIATH SEX
. mace
. Tl FemaLe
RACE MARITAL STATUS RELIGION
ARlcausasoio l"NGLE DIVORCED PROTESTANT IOTHER (Spe:iin
hd 1
. MARRIED * CATHOLIC {
NEGROID SEPARATED q
OTHER (Specily) + WIDOWED JENISH !

NAME OF NEXT OF KIN

RELATIONSHIP TO DECEASED

STREET ADDRESS

CITY OR TOWN AND STATE (Include ZIP Code)

MEDICAL STATEMENT

CAUSE OF DEATH

fEnter only one cause per line)

INTERVAL BETVIIN
ON SET AND CE 27~

OISEASE OR CONDITION CIRCCTLY
LEADING TO DeaTn ]

*ltinle Extreme Injury
LS yprvnld Annddont

MOASBID CONDITION, IF AN
ANTECEDENT

LEADING TO PRIMARY CAURE

Y.

CAUSES

GIVING RISE 10 PRIMARY
CAUSE

UNDERLYING CAUSKE, {F ANY,

OTHER SIGNIFICANT CONDITIONS

MODE OF DEATH AP%LOFPOSR'MED MAJOR FINDINGS OF AUTOUPSY cg::_:g::::r\cc‘::sssgaaowo.‘... CEATH T_oE TC
NATURAL
» |ACCIOENT ) ves
SUIZIDE 3 NO
HOMICIDE

DATE OF DEATH (Hour, day, month, yesr)

LAor75

PLACE OF DEATH
South Viet ¥em

1 HAVE VIEVED THE REMAINS OF THE DECEASED AND DEATH OCCUFRED
AT THE TIME INDICATED AND FROM THE CAUSES AS STATED AEBOVE.

NAME OF MEDICAL DFFICER

NEAL RIGGENBACH

TITLE OR CESREE

D

GRADE JOCIAL SECURITY ACGT[INSTALLATION OR ADDRESS
GS=13 USMEDDAC AP0 San Francisco 963L6
oATE SIGNATURE - o =7
2 Apetd 73 Lozl FUEfentted FonZ _
. . DISPOSITION OF ,REMAINS
NAME OF MORTICIAN PREPARING REMAINS ’ GRADE ’ LICENSE |S7ATE ‘Sc-Avsa -
ROCERT L. STCNEY GS-12 NUMBER | TRy 3360 :
INSTALLATION OR ADDRESS DATE SIGN RE S s
¢, ¥ - -
US ARMY MORTUATY THAIJAND 25 Apr 75 f{ cw/e:g,{,f A Al

NAME OF CEMETERY OR CREMATORY

LOCATION OF CEMETERY OR CREMATCRY

/

ey
YYPE OF DISPOSITION

T suniac ) cremarion

() reEMe VAL (Specify)

OATE OF DISPCS Ti0s

REGISTRATION OF VITAL STATISTICS

REGISTRY (lown and Country)

DATE REGISTERED

FILE STATE

NUMBER

DT=~ER

NAME OF FUNERAL DIRECTOR

ADDRESS

| ‘IGNAFURS OF AUTHORIZED INDIVIDUAL

I State discase, Injuty or complication which crused desth, but not mode of dying such as heart failure, e:c.
2State corditione contributing to the death, Lut not related to the dizsense or condition causing death,

DA %, 3565

REPLACES DA FORM 10-249 1 APR 80, WHICH IS OBSOLETE.




For use of this form, see AR 433-40; the pruponent agency is Office of the Chief of Support Services.

CERTIFICATE OF DEATH (OVERSEAs,

NAME OF DECEASED (Laet, Firat, Middle) GRADE BRANCH OF SERVICE :%cuu. SECURITY ACCT
BELL, Nova L. US CIV |Dependent Wife"
ORGANIZATION DATE OF BIRTH SEX
US Army Dependent Wife 24 Jan 47 Omare
3 ‘ [X Femare
RACE MARITAL STATUS RELIGION
X leausasoio SINGLE DIVORCED PROTESTANTY OTHER (Specity)
NECROID Ximannigo SEFARATED CATHOLIC
OTHER (Specily) WIDOWED JEWISH

NAME OF NEXT OF KIN

RELATIONSKIP YO DECEASED

STREET ADDRESS

CITY OR TOWN AND $TATE (Include ZIP Code)

MEDICAL STATE

MENT

CAUSE OF DEATH
(Enter only one cause per line)

DISEASE OR CONDITION DIRECTLY
LEADING YO DEaTHT

INTERVAL BETWEEN
ON SET AND DEATH

Imjury
Aircraft Accident

ANTECEDENT

MORUBID CONDITION, IF ANY,
LEADING TO PRIMARY CAUSE

CAUSES

UNDERLYING CAUSE, IF ANY,
GIVING RISE TO PRIMARY
CAUSE

OTHER SIGNIFICANT CONDITIONS &

MODE OF DEATH [LUTOFSY — TUAIOR FINDINGS OF AUTOPSY SIRCUMSTANCES SURROUNDING DEATH DUE 10
HATURAL
A TaccipenT | {T] ves
Tsuicine 2 no
HOMICIDE

DATE OF DEATH (Hour, day, month, yess)

4 Apxr 75

PLACE OF DEATH

South Vietnam

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

NAME OF MEDICAL OFFICER

JOHN R.

HESS

TITLE OR DEGREE

Area Surgeon

GCRADE

cpPT, MC

SOCIAL SECURITY ACCT
NO - - ¢

INSTALLATION OCR ADDRESS

USMEDDAC, /Ago San Francisco 96232

DAY SIGNATURE
i6 May 75 Y2 B
- DISPOYAFAON OF REMAINS
NAME OF MORTICIAN FREPARING REMAINS GVDE LICENSE STATE ‘OTHER
ROBERT L. STONEY GS-12 nNumeer | TEX-3360
INSTALLATION OR ADDRESS US ARMY DATE sicnaTUAE [ =~
MOKTUARY THAILAND, APO 96232 16 May 75 M/ 7":72‘& Jece.

NAME OF CEMETERY OR CREMATORY

LOCATION OF CEMETKRY OR CREMATORY

//

-~

TYPE OF DISPOSIYION

T eunian

) creMATION

] memovaL (Specity)

DATE OF DISPOSITION

REGISTRATION OF VITAL STATISTICS

REGISTAY (Town and Country)

DATE REGISTERED

FILE

NUMBER

STATE

OTHER

NAME OF FUNERAL DIRECTOR

ADORESS

SIGNATURE OF AUTHORIZED INDIVIDUAL

1 State dissase, injury or complication which caused death, but not mode of dying such as hoart failure, etc.

2State conditiona contributing 1o the death, but not relsted to the disease or condition causing death,

FORM

DA

t JAN 70

3585

HEPLACES DA FORM 10-249 1 APR 80. WHICH (S OBSOLETE.




"~ ‘.

. CERTIFINE OF DEATH (OVERSEAS) a
* For vee of this ferm, see AR §39-40; propenent agency is Office of the Chief of Support cos.

NAME OF DXCEAIRD (Lusi, Firsl, Middlas) cfhom - = BRANCH OF SERVICE |SOCIAL SECURITY ACCT
- NO.
DRYE, Rohn F.IIT CIV(DEP) | US CIV TFP
ONBANIZATION CATE OF BIRTH SEX
' E)mars
28 Mar 59 A
{T] remace
RACE MARITAL STATUS RELIGION -
X leausasoio SINGLE OIVORCED PROTESTANT OTHER (Specily)
MARRIED [ICATHOWLIC
urEcRoln - - SEPARATED .
H f3°r 2% (Gpecily) ) “DINNED JEWSH
H N . L. > :
NAME OF MEXF CF KIN RELATIONSHIP TO DECZASED
STREET ADDARZSS CITY OR TOWN AND STATE (Include ZIP Code)

MEDICAL STATEMENT

CAUSE OF DEATH . INTERVAL BETWEEN
(Enter only one ceuse per line) : ON SET AND DEATH
DISKAIE OR CONDITION DIRECTLY Wultinle Fxtreme Injurv
LEADING TO Davrd . Aircraft Accisent
MORBID CONDITION, IF ANY,
ANTECEDENT| VEADING YO PRIMARY CAUSK
CAuSES UNDERLYING CAUSE, IF ANY.
GIVING RISE YO PRIMANY
CAUIE .
OTHER SIGNIFICANT CONDITIONS 2
AUTOPSY MAJOR FINDINGS OF AUTOPRSY’ CIRCUMSTANCES SURROUNDING DEATH DUE TO
MODE OF DEATH PERFORMED EXTERNAL CAUSES
NATURAL
|_x jaccioent [Jves
scIDe X no
HOMICIDE

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

4L Aor 75 South Viet Nam

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

NAME OF MEDICAL OFFICERN . . TITLE OR DEGREE
Y &
b | NFAL RIGGENBACH M1
-3 SOCIAL SECURITY cc INSTALLATION OR ADDRESS
83213 NG AT N SMENTA e APO San Francisco 94346

21 april 1975 4 %ﬁ;‘ﬂ/f%ﬁ 22

DISPOSITION OF REMAINS ¥ |

NAME OF MORTICIAN PREPARING REMAINS GRADE - LICENSE |BTATE OTHER
ROBERT L, STONEY GS-12 “ggm TEX-3360
INSTALLATION OR ADDRESS OATE . NAJUR
I3 ARMY MCRTUARY THAILAND APO 96232 21 AR 75
NAME OF CEMETERY OR CREMATORY LOCATION OF cn(:rv On CREMATORYS

TYPE OF DISPOSITION y i M “="JCATE OF DisFOsITION
[Deumian ] crEMATION [ removat (Specity)

’ REGISTRATION OF VITAL STATISTICS )

REGISTRY (Town and Country) OATE REGISTERED FILE STATE OTHER

. NUMBER

HAME OF FUNERAL DIREC TOR ADDRESS

SICNATURE OF AUTHORIZED INDIVIDUAL

! State dla‘ea.e. injury or complication which caused desth, but not mode of dying such as heasrt jailure, etc.
\‘ State conditions contributiag to the desih, but not related ito the disease or condition causing death.

g g
l \ FORM 35 85 :  REPLACES DA FORM 10-249 1 APR 89. WHICH IS OBSOLETE.
Y JAN TO




&

CERT' "CATE OF DEATH (OVERSEAS)

F'__

: P For une of this form, see AR §38  the preponent agency is Oifice of the Chief of Sups srvices.
NAME OF atenb.ll. (Last, First, Middie) £RAQI BRANCH OF SERVICK [S0CIAL SKCURITY ACECTY
ROSCHEIN, Marta CIv (DEP)| us c1v '
ORBANIZA TION DATE OF BIRTH sEX
17 WAR &t uace
€] Femace
RACE MARITAL STATUS RELIGION
CAUSASOID SINGLE - |olvoRCcED PROTESTANT OTHER (Specify)
MARRIE CATHOLI
NESROID 2 SEPARATED - A
x (oTHER (Spectty) Mongoloid WIDOWED JEWISH
MAME OF NEXT OF KIN ~ RELATIONSHIP TO DECEASED
STREET ADDRESS CiITY OR TOWN AND STATE {include ZIP Code)
MEDICAL 5TATEMENT
CAUSE OF DEATH INTERVAL BETWEEN
(Enter only one cause per line) ON SET AND DEATH
DISEASE OR CONDITION DIRECTLY ultiple Extreme Injury
LEADING 7O DEATH ! ircraft Accident

MORBID CONDITION, iF ANY,
ANTECEDENT LEADING TO PRIMARY CAUSE

CAUSES

UNDERLYING CAUSE, IF ANY,
GIVING RISE TO PRIMARY
CAUSE

OTHER BIGNIFICANT CONDITIONS I

MODE OF DEATH AP‘:;OFPO'RYMIQ MAJOR FINDINGS OF AUTOPSY CE':SEJ::I:NCCAEJS,E‘:RROUND'NG DEATH DUK TO
NATURAL
1 accioEnT | ] vus
SUICIOR X no
HOMICIDE
DATE OF DEATH (Hour, day, month, year) PLACE OF DEATH
4 Apr 75 South Vietnam

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

NAME OF MEDICAL OFPFICER TITLE OR DEGREE
NEXL, RIGGENBACH M., D.
GRADE SOCIAL SECURITY ACCT|INSTALLATION OR ADDRESS
MO
13 US MEDDAC APO 96346
DATE SIGNATURE
30 April 75 it VY 74
DISPOSITION OF PEMAINS ~
NAME OF MORTICIAMN PREPARING REMAINS GRADE LICENSE STATE OTHER
ROBERT L. STONEY GS=12 numeer | TRX-3360
INSTALLATION OR ADDRESS PATE AJur
US ARMY MCRTUARY THAILAND APO 96232 30 AR 75
HAME OF CEMETERY OR CREMAYORY LOCATION OF Z:EME'&RV OR CREMA?ORY
?Y’l OF DISPOSITION DATE ©F DISPOSITION
CJsumat [ eremarion ] rEMOv AL (Specify)
) REGISTRATION OF VITAL STATISTICS
'REGISTRY (1own and Couniry) DATE REGISTERED FILE STATE OTHER
NUMBER
NAME OF FUNERAL DIRECTOR ADDRESS

fomcsernanan st ot
SIGNATURE OF AUTHORIZED INDIVIDUAL

CEBTIFIED, TRUE COPY

I Siate dicense, injury or complication which caused death, but not mode of dying such es heart! lallure, otc.
2 Siate conditions centﬁbuﬁng io the death, bu! not reisted fo the disease or condition causing death.

D FORM 35 65 REPLACKS DA FORM 10-249 ¢ APR 80, WHICH I8 OBSDLETE.
t JAM 70




CeERTIFICATE OF DeaTH (OVERSEAS)

(DA ForMm 356b)
OF
8 FOREIGN NATIONALS

NAME NATIONALITY

BLANK, Birgtit German
BUI, Kim Long German
BUI, Kim Lam German
BUI, Theodora Dolly German
BUI, Kim Lien German
MOSES, Margaret Australian
MAKK, Gyoparka M. | Australian

URSULA, Mary Malasian

DATE OF BIRTH

Not listed
6 Nov 74
7 Jul 63
27 Mar 36
7 Jan 62
Not listed
10 Jul 45

Not listed



&

CERTIFICATE OF DEATH (OVERSEAS)

Far use of this farm, see AR §38 40; the preponent agency is Office of the Thief of Support Services.

se

Mame OF DECEASED (farul, Firat, a‘lﬂ#ﬁ"s} BRADE BRANDH OF SERVICE [SO01aL SEQURITY ALCTY
SLANK, Birgit N/A German Citizen |™° N/A
CHLAMIZATION DATE DOF BIRTH SER
Friends For All Children Tisaans
Salipon, Vietnan O ramane
RACE MARITAL STATUS RELIGION
W??";isauw&mn SIS LB GIYSRCED PROTESTANT orrEn {(Specify)
HESROID RMAFRRIED SEPARATED £ B THDLID
SYHER (Spocify) WDOWED JERISR

HAME OF NERT OF ®Kin

AELATIONEHIP YD DECEARED

ETREEYT ADDRESS

CITY OR TOWN AND STATE (Include ZIP Cods)

MEDICAL STATEMENT

CAYUSE OF DEATH

{Fntur only one veuno per {ina}

INTERVAL BETWEEN
O SET AND DEATH

DISEASE OR CONDITION DIRECTLY
LEADING TC Deavwl

Multiple Extreme Injury
Aroraft Acclident

MORBID CONDITION, IR ANY,
ARTECEDENT

LEADIHG TO PRIMARY £AUSE

CAUSES

CivING RIZE TO PRIMARY
LAURE

YHDERLYING CAVUSE, 1F ANY,

OTHER HENIFITANT conpiTiong 2

SHLUTOPSY

MODE OF DEATH P EHEFDRMED

MATURAL

ACCIDENT

Clves
25 no

X

SWICIDE

HDESIDE
4

MAIUR FIHDINGS GF AUTOPSY

EXTERKAL CAUBES

CIRCUMETANLTES SURRBOURDING DEATH DUE TG

DATE OF DEATYH Jloyr, day, month, yeor)
& oy 75

BLALE DF DEATH

South Viet Nam

AT THE TIME

E MAVE VIEWED THE REMAING OF THE DECEASED AND DEATH OCCURRED

HOICATED AND FROM THE CAUSES ASETATED ABOVE.

HAME QF MEDICAL OFFICER

TITLE OR DEGREL

NETT. RIGGENBACH M.,
BRADE i%?!hl. FEQURITY ASCTIIHEITALLATION OB ADDBESS
0s-13 US MEDDAC APO 967346
SDATE SIGMATUR 5
23 ipr 75 %&J P it e K T2

DISPOSITION OF REMAPNS /

10 ARMY KORTUARY THATLAND APO 96232

23 Apy ?5

L eotan T /.

NAME OF MORTICIAN PREPARING B EMAINS BRADE LicENSE |STATE BTMER
NOSERT 1, STONDY 0512 HUMBER TEL=3300
INBTALLATION O ADDRESE BaTE

HAME OF CHMETERY O CREMATORY

| DANGKOK CHRISTIAN CEMETERY

LOCATION OF %EMET&M& CREMATE

BANCKOK, THATLAND

Ry

ADDHNESD

TYRE OF DIRCOBITION DATE GF QIZP0EITION
Tieuniai ™ enpma vion [T mgmov at. (Spocity) 12 June 78
. -, REGISTRATION OF VITAL STATISTICS
REGIETRY {4 omn and Lountry) DAYE REGISTERED FILE STATE CTHER
HUMBER
NAME OF FUNERAL DIRECTOR

ZTCHATURE OF Al THORIZED INDIVIDUAL
RN




CERTIFICATE OF DEATH (OVERSEAS)

For use of this farm, see AR 838 40; the proponant agency is Offlee of the Thief of Suppert Servizes.

MAME OF DECEASED (last, Plret, Middis} BRADE BRANCH OF sggweg i%mm, BECURITY ACCT
. § :
BUL, Kim Lam "Mohel" ska Lam Gallozzl NA German Nat!l
CRGANIZA TION DATE OF BIRTH SEX
Tlmaty
Ha 7 JUL 63 I remate
RACE MARITAL STATUS RELIGION
CAUEABOID BINGLE DIVOROED PROTESTANT GTHENR (Spoeciiy)
MARRIBD SATHODLIL
Ngendio SEPARATED
XA 10TRER (Specily) ?*famm}oié PIOORED SEWISH
NAME OF NEXT OF KIN BELATIONZNIP 7O DECEASED
MR VAN T0 BlZ FATHER
STREET ADDRESS CITY OR TOWH AND STATE (Include SIP Code)

MEDICAL STATEMENTY

CAUSE OF DEATH

(Buter only one ssuse per ling)

INTERVAL BETWEEN
OGN SET AND DEATH

DISRASE OR COMDITION DIREETLY
LEADING TO DEatr i

Mreraflt Accident

Miltiple Extreme Injury

HMORBID CONDITION, IF ANY,
ANTECEDENT LEADING TO PRIMARY CAWUSE

CAUSES

GIVING RISE 7O PRIMARY
CAUSE

UNOERLYING CAMBE, 1P ANY,

OYHER SISHIFICANT CONDITIONS T

PEREDRMED

MATURAL

o P ACCIDENT  [Tlvas

suICIng X uo

HOMICIDE

HODE OF DEATH AUTORSY MAJDR FINDINGS OF AUTORPSY

CIRCUBSTAHIES SURBOUNMDING DEATH BDUE T¢

EXATEANAL CAVAES

DAYE OF DEATH (Hour, day, month, yoer)

4 Apr 75

PLACE OF DEATH

Bouth Viet Nam

| HAVE VIEWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED
AT THE TIME INDICATED AND FROM THE CAUSES AS BTATED 4BDVE.

MAME DE MERICAL REFFICER

TITLE O8 DEBREE

John f. Hess Arsa Surgeon
BRADE i%(_:’&i. BECURIVY ACCTHINBTALLATION DR ADDRESS
CPT, M ' USMEDDAG, ARC Han Francisco 96232
DATE T SIBNATURE 1 7 /
21 May 75 <:J¢%5ﬁ§§§/f Ca
CISPOSITION OF REMAINS
HAME OF MONTICIAN PRAEPARIRG HEMAIKS {., RAGE LICENSE B3TATE LrHESs
ROBERT L. STONEY Gs=12 wumser | TX=3360
NETALLATION OR ADDRESS BATE MR k)
US ARMY MORTUARY THAILAND 21 May 1975 | (é,gé p % Jyery

HAME OF QEMETERY OR CREMATORY

Bareship Wat

LOCATION OF €

EMETERY DR CREMATORY

Sateship, Thailend .

TYPE BF DIECORITIOM

7 sumtan [ cramavion

CRremoval tSpecity; Shipped by Al

DAYE OF DIBRO2ITION

4 12 June 1973

REGISTAATION OF VITAL STATISTICS

REBISTRY (200N aNE CEURITY)

DATE REGISTERED

FILE BTATE
HUMBER

QYHRA

MAME GF PUNERAL DIRESYOR

ADDRESS

BIGNATURE OF AUTHORIZED INDIVIOUS L




CERTIFICATE OF DEATH (OVERSEAS)

For use of this forns, ses AR 538-40; the propsnent agency is Offtce of the Chicl of Suppart Servives,

Nasy OF DECEAsE0 (Lasl, First, Miiidile; GRADE BRANCHM OF SERVICE [300IAL BELWRITY ALRT
. 8 M : ¥
BUI, Kim Long, ake David Gellozzi HA NA B
OREANIZATION DATE OF BIRTH SER .
Elwuarz
XA 3 HOV 74 {ramane
RACE MARITAL STATUS RELIGION
CAUSASOID SINGLE CIYORCED PROTESTANT sYREn Bpecifyy |
= MARRIED CHTHOLIE
HEGRUID BEPARATED
AT inTren (Specily) Mongoleld WIDOWED SEWISH
HAME OF NEXRT OF Rin RELATIONSHI® 7D DECEASED
MR VAN TO BUL FATHER

STYHEEY ADDRESES CITY OFf TOWN AMD STATE (Include ZIP Coda)

HEDICAL STATEMENT

CAUSE OF DEATYH

{Enter only one couse per line)

INTERVAL BETWEEN
ON SET AND DEATH

DISEASE DR CONDITION DIRECTLY
LEADING TO DEatwd

Miltiple Extreme Injury |
tirerelt Accldent

MOABID CONDITION, ¥ AMY,

ANTECEDENT LEADING TO PRIMARY LAUSE

oY
“AUSES UNDERLYIMG CAUEE, 1¥ ANY,
SIVING RISE TO PRIMARY
CAUSE

e

CTHRER SEGNIFICANT CDMDITIONS QA

HODE OF DEATH [RUTOESY

PERFORAMED
NAETURAL

s lageipewny | ) ves

RT3 3 NG

WOMICIDE

MASDR FINRINGS OF AUTOERY

CIRCUMSTAMTES SURRDUNDING DEATH DUE YO
EXTERMAL CAUBES

GATE OF DEATH Hour, dey, month, year}

4 April 75

PLACE GF DEATH

South Viet Nam

P HAVE VIEWED THE REMAING OF THE DECEASED AND DEATH OCCURRED
AT THE THHE IMRICATED AND FROM THE CAUSES AS STATED ABOVE.

MAME OF MEDRICAL OFPICER

John R. Hess

TITLE OR DEGREE

drea Surgeon

GRADE ?{%E‘AL BECURITY ACCTIINSTALLATION DR ADDRESS
CPT, M USMEDDAG, APQ,San Francisco 96232
DAYTE

21 Yay 75

MMMWE(J% Gkﬂﬁ/m

DIEFOSITION OF REMAING

MAWME DF MORTICIAN PACPLRING REMAINS A arapy LICENSE BTATE LIHER
ROBERT L. STONEY G8-12 numser | 1T4=3360
INSTALLATION OR ADDRESS DATE :
US ARMY MORTUARY THAILAND 21 May 1975 Lo P

NAME OF CEMETERY OR CREMATORY

Sagtahip Wat

LOCATION OF CEMETESW.OE CREMATORY

Satgahip, Thailsnd

TYPE QF DISPOBITION

DATE QF DISPOsITION

BURIAL

) casmaion

%] mmmovalL (Specify; BDipped by Alrx

1% June 1973

REGISTRATION OF vITAL STATISTICS

HEGIBTRY (£own and Louniep)

DATE BRESIBSTERED FILE

KUMBER

BTATE BTHER

Mokl OF FUNERAL DIRELTOR

&DORESE

BIGHATUAE OF AUTHORIZED INDIVIDUAL




f CERTIFICATE OF DEATH (OVERSEAS

For ven of this form, see AR £33-40; the propasent agency is UHlge of the Chief of Suppert Servizes.

. MAME OF DECEASED (Lost, Firet, Middle} GRADE BRANCH OF SERVICE [30CIAL SECURITY A0CY
; TWI, Thecdora Dolly N/A N/A :
: DHGANIZA TION DATE OF BIRTH sgx
’ k)
Friends For A1l Children 27 March 36 Carae

: RACE MARITAL STATUS | RELIGION

SV lcaunasmin SINGLE DIYGRCED PROTESTANT OYHER (Spanily)

- MARRIED CATHOLIC ’

M NEgroin b4 SEPARATED
! OTHER (Sperity) WIDOWED JEWISH

HAME OF NEXT OF Kin RELATIONSNIP TO DECEASED -
i Van To Bui Husband
‘ STREET ADDRESS CITY OR TOWN AND STATE (nciude BIF Codel
f MEDICAL STATEMENT
' CAUSE OF DEATH INTERVAL BETWEEN
; {Enter oniy one cause per ling) ON ZET AND DEATH
; DISESLSE OR C‘,@NL’%ETI;}N DIRELTLY ﬁnl‘tip}e Exﬂhmme Injury

LEADING TO DEATH Adreraft Acclident

MORBID CONDITION, I AMY,
ANTECEDERT LEADHMG TOPRIMARY CAUSE

CAUSES

PR

URDERLYING CAUSE, 1F SHY,
SIVING RISE TO PRIMARY
LHISE

[

BIHER SIGNIFICANT CONDITIONSZ

) MODE OF DEATH %‘é‘é@%ﬁa‘;«gd M:l)l?k FINpINGS OF AUTOPSY ) cg;ggggzﬁwjfjﬁxﬁﬁ&ﬁaumfmw DEATH DUR YO
; NAETURAL o

% ¥ ACCIDENT Mives

: SUICIDE Liwe |

: HOBAMCIDE . 4

) DATE GF DEATH Houe, day, monih, yser) FPLACE OF DEATH

I apr ?ﬁm South Viet Nanm

4 t HAVE VIFWED THE REMAINS OF THE DECEASED AND DEATH OCLURRED

X AT THE TIME INDICATED AND FROM THE CAUSES A% STATED ABOVE.

‘ NAME OF MEDICAL OFFISER TITLE OR DEGREER

? JOHN R, HESS AREA SURGEON
% SRADE g%c{:mx.ysscum?v ACCTIINSTALLA TION OR ADDRESS

cPT, MO

: L USMEDDAC, APC San Francisco 96232

DAvE 21 May 75 SIGNATURE % Qg)gzéj/b‘

DISBOSITION OF REMAING

MHAME DF MURTICIAN PREPARING REMAINS 5’%8*05 LICENSE BYATE DITHER
Robert L. Stoney GS=12 NUMBER TEX=3360 3
INBTALILATION DR ADDRESS DATE SIEHATURE '
. | US ARMY MORTUARY THATLAND APO 96232 | 21 May 75 At J & L
} MAME OF CEMETERY GR CREMATORY LReETTEHN OF camsvg‘w © R B APV ] G
: Sattahip Wat . " gateship, Thailsnd - '
: FYEL BF DisPOeiTION 7 ¥ CATE OF nfwaswmw
k ™ sumiaL e} crrma TION (R nemoval (Spectiy) Shipped by Alx 12 Juse 1975
E N REGISTRATION OF VITAL STATISTICS - )
. REQIETAY {Town and Louniry) DATE RECIBTEAED FILE STATE BIYHER
i NUMBER
% EHaME OF FUNERAL DIRECTOR ADDREES

SIGHATUNME D AUTHORIZED (NDIVIDUAL

i
3
i
H




FHCIL 0051-7% (C)

For use of this torm, see AR 838 40; the proponent sgency is Ufflce of the Thief of Suppurt Services.

CERTIFICATE OF DEATH (OVERSEAS)

MAME OF DECEASED (Last, First, Middle}

BEB/BACH, Mai Ballast

GRADE

BRAMOH QF SERVICE

BOCIAL SEQURITY ACCOTY
BO.

DAGANIZATION DATE OF BIRTH SEX
TMsarns
ﬁ ﬂﬁk%&fﬁ @ FEMALE
RACE MARITAL STATUS RELIGION
CAUGASOID # (siNsLE CIVORCED FROTESTANT orHER (Specify)
MARRIED CATHOLIC
REsRoD SERARATED
Z |oTHeERr (Specify) Ui WIDOWED SEWISH

MNAME DF NEXT OF KIN

RELATIONEBHIP 3T0 DECEASEC

STHREET ADDRESS

CITY OR TOWM AND STATE (lacluds ZIP Code}

MEDICAL STATEMENY

CAUSE OF DEATH

{Enter only one ceuss per ling}

IHTERVAL BETWEEN
OH BET AND DEATH

DMEEASE DR CONDITION DIRECYLY
LEADING TO DEatH i

accident

Kultiple extreme mguxi@sg eircraft

ANTECEDERNT

MORBID CONDITION, IF ANY,
LEADING TO PRIMARY CAUSE

CAUSRES

LNDERLYING CAUSE, IF ANY.
GIVING RISE TO PRIMARY
CAUSE

DTHER SISNIFICART COMDITIONS 2

MODE OF DEATH ;‘é;@@ﬁﬂ;gn
HATURAL
g acciosnT [ []ves
SUIGIDE [l mo
HOMICIDE

MAIDR FINDINGS GF AUTORPSY

CIRCUMBTANCES SURRDUNDING DEATH DUE 70

EXTERNAL TAUSES

RATE OF DEATH (Hour, day, month, year)

4 &pril 1973

PLACE OF DEATR

South Vietnsm

I HAVE VIEWED THE REMAING OF THE DECEASED AND DEATH DCCURRED
AT THE THIME NDICATED AND FROM THE CAUSES AS STATED ABOVE.

HAME OF MEDICAL OFFICER

Eobert J. Philips

FITLE OR DEGSREE
H.De » Ares

Burgeon

ERADE

03

BQCIAL BECURITY ACCT
HO

IMBETALLATION OR ADD

DATE

2% July 1973

MAME QOF MORTICIAN PREFARING REMAING

Bobert L Stemy

LiceEnsg (PTATE

e

INETALLAYION OR ADDRESS

U8 Army Mortua$y, Thailand APG 96232

DATE

29 July 1975

[JTX 3360

HAME OF CEMETERY DR CREMATORY

HAT RASADORN THUM SAMAKEE CREMATORY

LOCATION OF cawsﬁ%a\aa cgsmﬁmoév

K110 10, SATTAMIP, THALLARD

TYPE OF DISPOSITION DATE OF DISPORITIO
{3Aug?5) N
%] sunisat {® crEMaTION [T nemov sl (Spectiy) 8 guwg 19373
REGISTRATION OF WITAL STATISTICS
REGISTRY ¢1own and Country) DATE REGISTERED FILE ETATE BTHER
HUMBER

MAME OF FUNERAL DIRECTOR

ADDRESS

BIGRATURE OF AUTHORIZED INDIVIDUAL

¥ State disesse, injury or complication which cavesd death, but not mode of dying auch se heart lsifure, sic.
2 Stave conditions contributing to the death, hut nol related o the dizesse or condition ceusing desth,

FORM
1 AN T0

DA

3565

REPLACES DA FORM 10249

} APR 83, WHICH I3 OBSOLETE.



CERTIFICATE OF DEATH (OVERSEAS)

For use of this forn, sse AR 438-40; the proponent agency iz Qffice of the Thiof of Bupport Services.

Naki OF DECEASED (Last, Flrat, Misdis) SRADE BRAWCH OF SERYICE s%czm. BECURITY A0CY
BUI, Kim Lien, "Tina® ) NA German Nat'l L i
CRGAMIZATION DATE OF BIATH BEX
MALE
7 Jan 62 -
NA %} FEMALE
RACE MARITAL STATUS RELIGION
CAUSASDID BIHNGLE SIYORCED PROTESTANT oTHER Epacily)
MARRIED CATHOLIZ
NEGROID SEPARATED
YRiornEr Specify)  NMongpolold PDOWED SEWIBH -
RAME OF NERTY OF KiN BELATIONSHIP TO DECEASED
MR VAN TO BUI
STREET ADDRLSS CITY OR TOWN AND STATE (Include ZIP Cuds)
MEDICAL STATEMENT
CAUSE OF DEATH IMTERVAL BETWEEN
{Entor only one sewss pes lne) OH SET AND DEATH
DISEASE OR CONDITION DIRECTLY Miltiple Extremes Injury
LEADING TD DeaTed Arorafl Acclident

MOHBID COHOITION, IF ARY,
ANTECEDENT LEADIMG TO FRIMARY CAUSE

CAusSES HHDERLYING CAUSE, IF AMY,
SIVING RISE YO PRILARY
CAUBE

2

CTHER SIGNITICANT CONDITIONE?

AUTOPSY MAJDT FINDINGS OF AUTOPSY CIACUMETAMNO RS $VRR@VN§§N$ BEATH DUE T
MODE OF DEATH AUTERSY  MA EXTEANAL CAUSE
MATUASL .

v Vaceoioeny [ [Tlves

SUISIDE ) s
MOMILIDE
DATE OF DEATH (Howr, day, month, yoar} PLACE OF DEATH
4 Apr 75 South Viet Nam
P HAYVE JHEWED THE REMAING OF THE DEEE&SEQ AND DEATH DCCURRED
AT THE TIME INDICATED ARD FROM THE CAUSES A3 STATED ABOVE.
NAME QF MEDICAL DFRICER TITLE OR DEGREER
sohn R, Heas Area Surgecn
SRADE :ﬁ%?ilﬂ.. BEQURITY ACCTIINSTALLATION DR ADDRESS
CPT, MO - USMEDDAC,, APD  San Francisco 96232

caTe ussna\?wuaC‘/g/% /
21 Uy 75 i f‘f’%

DIZPLSITION OF REMAINS

MAME OF MORTICIAN PACPARING BEMAING /,éymma: Licensg (3TATE CTHER
ROBTRT T.. STONRY J| cs-12 NumseRr | TEX=3360
HETALLATION OR ADDRESS CATE 3‘“““/ 7
US ARKY MORTUARY THAILANL, APO 962321 21 May 75 &5& <7 é’t”j
NAME OF CEMETERY OR CRAEMATORY LOCATION OF eamivzav GR CREMATORY
Satrahip Wat Sartghip, Thailand
TYOL OF GIGPGRITION DATE OF DiBPOSITION
[ sumian CREMA TION &) nemovaL Specity; Shipped by Alx 12 June 1975
REGISTRATION OF YITAL STATISTICS
BEGIBTRY {4 own and Louniry) DATE REGISTERED FILE BTHTE RTHER ;
HUMBER »z
THAME OF FUNERAL DIAECTOR ADDRESS

gﬂiﬁi?éi TURE ©F AUTHORIZEDR INDIVIDU AL
&




CERTIFICATE OF DEATH (OVERSEAY)
Par use of this form, see AR £38-40; the propansnt ageacy is Dffize of the Thief of Support Semwvices.

NaME OF DECRASED (Last, Firel, Middis) GRADE BRANGCH OF SERVICE [50CIAL SECURITY ARCY
MOSES , Margaret AUST CIT me

CRBAMIZATION DATE OF BIRTH SER
Friende For All Children [“Imang
Saipgon, Vietnam . FEMALE

RACE MARITAL STATUS RELIGION

5 LAUSAZOIO BING LE DUIYORCED PROTESTAKT Q@vHEn Speciiy)
HEGROID MARRIED @ lCATHOLIG
STHER (Specity) WIDOWED sEFaRaTED SERG

HAME OF NEXT OF Kin : RELATIOMEHIP YO DECEABED

BTREET ADDRESS CITY OR TOWH AND BTATE (Include ZIF Coda)

MEDICAL STATEMENT

CAUSE OF DEATH ’ INTERVAL BETWEEN
{Enter only one cause pss lins) ON SEY AND DEATH
DISEASE OF CONDITION DIRECTLY Multiple Extreme Iunjury
LEADING TO Dpate ) A reraft Aceldent
MORBID CONDITION, 1P ANY,
ANTECEDENT| SEADING TO PRIMARY CAUSK
Causes UNDERLYING CAUSE, I1¥ ANY,
GIVING RISE 7O PRIMARY
CAUSTE
OTHER SIGNIFICANT conDITIONS S
AUTDESY  |MA DR FINDINGS OF aUTOPRY CIRCUMBTANLES SURROUNDING OEATH DUE T8
MODE OF DERTH benwonmen, . EXTERNAL CAUSES
MATURAL
% sccioest | [ ]ves
HUICIDE {& wo
HOMICIDE
RATE OF BEATH (Howr, doy, month, year) PLACE OF DEATH
4 April 1975 South VYietnam
| HAVE VIEWED THE REMAING OF THE DECEASED AND DEATH OCCURRED
AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE.
NAME OF MEDICAL OFFICER TITLE Oft DEGREE
¥EIL RIGGENBACH MeDo
SRADE ) g?}clAL SECURITY AL T{INETALLATION OR ADORESS
£5=13 US MEDDAC APD 96345

DATE BigMaTy
22 May 1975 “F20iF /O bl K P

DISFQSITION OF aawu

NAME OF MORTICIAN PREPARING REMAINS GRADE LicENSE |BTATE STHER
ROBERT L. STONEY G8-12 sumser | TX=3360
INSTALLATION Of ADDRESS BaTE BiGH ®
US ARMY MORTUARY THAILAND APO 96232| 22 May 1975 | Jradle./ K, Lt
MAME OF CEMETERY OR CREMATORY LOCATION OF CEMETERY OR CREMATORY 7
Sattahip Wat Sattahip, Thailani )

FYEE CF BIBFOSITION DATE BF DISPOBITION

™ suniat 'Y crevavion ] memovaL Specity; Shipped by Alr 12 June 1975

N REGISTRATION OF VITAL STATISTICS
RECIETRY {2 own and Lounfry} DATE REGISTERED FILE SYTATE QTHER
RUMBER

MAME OF FUNERAL DIRECTOR : ADDRESS

FENATURE OF AUTHMOMIZED INDIVIDUA L




s el ]

- CRCA IO RIM0)
Fo. v v thoz re " o 4ly thu props cont ooy is &‘ih
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T o o MARRIED i CATHOLIC
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1 - &ED!CAL STATEMENT X

(Ent

CAUSE OF DEATH
#r paly ons csuss per lHine)

S

INTERVAL BEYWEEN
O BET AKD CEATH

DISEASE OR CONDITION DIRECTLY
LEADING TG Dexvw

Multiple Extreme Inj
Alreraft Accident:

ury

TOM, 1F ANY.

™~

MOEKRBID S
ANTECETE ﬁT

LEADING TC PRIMARY CAUSE

i CEMEE

3

GIVING RISE TO PRIM \ﬂ\'
CAUSE

bhtﬁﬁﬂkﬁ‘iNG CAUSE IF ANY.

QTHER SIGNIFICANT CONDITIONS S

. ns— ot S p—

MONE OF DEATH L T0 8 o
NATURAL .

> AcCIOENT | Tlves
SICIDE Ino
WSMIRIDE

MAIOR PaBDINGS OF LUTOPSY

CIRCUME T ANCES SURRGUNL 0IHG LES TH DUE 1O
EXTERNAL CAUSES

DATE ©F aéi TH (Meur, ;fay, wianih, pear)

4 hpril 1975

FLACE OF DEATH

South Vietnsm

AT THE Tmg ¢

I HAVE VISWED THE REMAINT OF THE DECEASED &HD DEATH OTCURAKED

2

IMDICATED AND FROM THE CAUSES ABSTATLO ABOVE.
NAWE ©F WEBTCAL OFFICER - G TITLE OF DECREE -
John R. Hess Area Surge m
e EOCTALSEGURITY ACCT [INSTALLATION OR ADDRESS T
CPL, KO ; Umt&ﬁﬁ}}, . AP0 8F 98232
DATE SIGHATURE S g
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NAME B8 CEMYE ’fﬁk'{ DL CREMATORY
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WS ATION £
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DATE QF DIBFOIITION
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CERTIFICATE QF DEAT

1 {OVERSEAS)

{ For use of this form, ses AR §33-40; the proponent cgency is Dffice of the Chiel of Suppost Services.
iname OF DECEALED (Lawt, Firs:, Middlo) GRADE BRANCH DF SERVICE [SOCIAL SECURITY ACCT
H e x. A 5 »
PR P : L4281 N .
: UREULA, Lo 3 {aue- ~nabhas LET E‘c,ff."i. {:‘ r ey ?/‘i
DRGANIZATION DATE OF BIRTH . SEX
Good Shezlicxd Sisters ) Cimave
Sirhone 3 woulh Vicbtnon ™ remace
RACE MARITAL STATUS RELIGION
lcrusasoin h G IBING LE DIVORGED PROTESTANT QTRER (Specily}
T—— MARRIED LT ATHOULIC
i i o SEPARATED
Lo (OTHER (Spocily) L oo ~aloid WIDOWED SEWISH
NAME OF MEXT OF KIN REMATIORSHIP TO DECEASED
STREET ADDRESS CITY OR TOWN AND STATE (Include ZIF Cods)

MEDICAL STATEMENT

CAUSE OF DEATH

{Entor only one ceuse por line)

INTERVAL BETWEEN
ON SET AKD DEATRH

MLEEASE DR CORDITION DIRELTLY
LEADING TO Deatmd

Sivoraft focirdant

ultiple Extreme Injury

ANTECEDENT

MOABID CONDITION, IF ANY,
LEADIMNG TO PRIMARY CAUSE

CAUSES

GIVING RISE TO PRIMARY
LAUSE

UNDERLYING CAUBE, IF ANY,

DYHER SICHIFICANT CONDITIONSZ

L&u?ﬁf“&Y
MODE OF DEATH IAUTORSY |

MATURAL

Sy

BECIBERY

{ves

et

SHCIRE

[no

HMOMICIDE

MAIIR FIKDINGS DF AUTOPSY

CIRCUMETAMIES SURROQUNDING DRATH DUE TV

EXTEANAL CAUSES

DATE OF DE&TH Hour, duy, swonth, yeur)

L oanr 75

PLAGE OF DEATH
Scuth Yetpan

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

HAME OF MEMCAL DPRIDER
John K. Hess

TITLE OR Qﬁii‘iﬂ)iﬁ
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?ﬁ&as i%?i&& BRECURITY ACC “HINSTALLATION QR ADDRESS
Upt, BC ’ USIDDAC, APC Zan Francisco 96232
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DISPOSITION/OF REMAINS
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LOCATION OF CEMETERY OR CREMATORY

TYRPE GF DISPORITION

DATE GF DISPOSITION
£ suriat, {71 GREMATION XX nemovac (Spocily) 12 May 75
. REGISTRATION OF VITAL STATISTICS
T WEGISTRY 7 own and Couniry) DATE REGISTERED FILE ETATE STHER
NUMBER "

NAME OF FUNERAL DIRECTOR

ADDAESS

BIGHATURE OF ngrnamx:o FHIMVIDU L
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