RESTRICTED QALC. Fomu 1- GRS
EMT prep.._ed by 3rd Pltn. j e R
REPORT OF BURIAL  L7¢h QM (@) Co. )

224 AR 30-1815 & TM 10-630

___________________ 5 May 195
Date Report Fiiled Out
............................ D .o, 32810329 .. W
. - : IVIddle [minal, 2 e (Seriai=ii {Kace)
1/5 ~ 4=T Co, 16&th Inf Regt ARMY USA
(Ranik) (Organization) (Branch) (Country)
e rere, Ttaly (Bst) LMay 105 Possibly drowned, (Acc. incurred Cath
(Place of Death) (Date of- Death) (Cause of Death) i (Religion: P, C, H. etc.) ’

when truck overturned into canal).
MEANS OF IDENTIFICATION

Complete fingerprint chart of both hands on reverse side if body cannot be identified.
Complete tooth-chart on reverse side and list anatomical characteristcs and other data if fingerprints cannot be taken.

If unidentified, give circumstances:

List of Personal Effects found on Body and disposition of Same:] wallet, 1 lighter, letters, 1 plastic

cigarette case, 1 wristwatch (Elgin), 1 pen & pencil set, 1 Rosary, photos, 1 photo case,
1 penknife, 1 notebook, 750 Iires (FD).

Fwd'd to Army Effects Bureau, Kansas City Qi Deoot, Kansas City, ko,

Pfe S Gramoff L7th GM (GR) Co.

(Signature (or Name) of Person furnishing above data when other than the OfRcer reporting hurial.)

._.1110 hrs ____________ 5 Mayl_c,_)h‘j P UsS Milo Cen. at MirandOla, Italw
4F 2 3 ,Time and Date ot Burial) {Lccation, Name, & N, of Cemetery)
B d T4 B G s
IF BURIAL OTHER THAN IN ESTABLISHED CEMETERY FURNISH SKETCH AND MAP REFERENCE REVERSE SIDE THIS FORM
L 411 L, s R L Cath
(Plot No.) {Raw No.) (Grave No.) (King Grave Markers) (Type of Religious Ceremony)

Identification Tag buried with body (1) ; Identification Tag attached to marker (1).

If identification Tags not present, what other identification data were buried with the body and in what kind of con-

tainer?

Bodies buried on either side \See paragraph 4 on reverse side this form,

Right side : CALLAHAN, Donald W _Pfec 17108117 Co M 87th Mt. Inf Regt
a (Name (Rank) LASN) {Organization)
Left side : QBRIEN, Roger C TUNKN 11083737 ~  Co G 337th Inf Regt
(Name) (Rank) {ASN) (Ox;ga nization)

""" (Verified by (.S, Officer) .
Thomas J. Crowell, 2nd Lt., QUG- 4Fth Q¥ (GR) Co,
INSTRUCTIONS FOR FILLING OUT BURIAL, REFJRT: Make out QMC Form t-GRS in quadrupligate for U.S, dead, one
additional copy for allied and enemy dead, Sign all copies. Submit report to nearest member of Graves' Registration Service, Graves
Registration Service will forward the original and two copies through at least one higher administrm@i\ llgadq?ﬁflﬁgﬂ(to be checked
against Casmalty Reports and allied papers and all copies verified by the Graves Registration Officazi « Mvﬁmqu;r’l?r?/ to Base

Section Graves Registration Service Officer. OVER FOR BURIAL INSTRUCTIONS,

—
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