RESTRILICTED

L i i b it
ilw?heu‘cr m!«?‘ A DATE OF REPORT
4 Supersedes form 1) REPORT OF INTERMENT
] (AR 30-1810 and AR 30-1815 18 Feb 51
T " imprint Jden 'cﬂ%"r IT'H[ Possible. Section 1.—IRENTIFICATION.
; : NAME (Las1, first, middls leiflal} ' SERIAL MO,
d Kim Seong Xvung Unk
; O GRADE | ORGANIZATION BRANCH OF SERVICE
Pyt NK Army NK Army
4 iF OTHER T . §. .
: RACE RUGION OTHER THAN 5. DEAD. GIVE
] Korean Unk N Korea
i MACE OF DEATH CAUSE OF DEATH DATE Of DEATH
1 l4th Fld Hosp
Pusan Korea Tuberculosis, ‘ulmonary 16 Feb 51
4 EMERGENCY ADDRESSEE (Meme, rajationship, snd address)
Unk
| "’.‘:‘“A"&“‘LL?..’% TAGS FOUND ON 80DY IF NG TAGS FOUND ON BODY, DESCAIME MEANS OF IDENTIFICATION 1if unidertifind, fil in saction 3 on reversel
None Certificate of death siegned by Xorean Doctor.
WERE SUBSTITUTE TAGS PROVIDEDR (Yes or ol
j ol
: . Yes
ST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
. None
Section 2.—~BURIAL. I oiher than in ssiablished cematery, furnish skeich and map coordinates on reverse.
'NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
' Came
DATE OF BURIAL ,CL HOUR SURIED IN {Shroud, blanker, or naome of olher} Tvm%mcu‘fi PMOT NO. ROW NO. |GRAVE NO.
' o . 2856
17 Teb 51 1800 Blanket Temp 9 5| et
WAS THIS A REMURIALT - ¥ A BEBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVICUS CEMETERY, AND LOCATION OF GRAVE
iYas or nol . . .
_ AOT NO. [ROW NG | GRAYE NO,
NO _
Ty RELLGIOUS PERSOMN COMPUCTING BURIAL RITES IF IDENTIFICATION TAGS T USEDs, DESCRIBE IDEMTIFICATION DAY
CEHMONY SN LIRS RORK Wi 80D TiHCA DATA AND
None Came
IDENTIFICATION-TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BOODY {Yus or ndl MARKER (Yes or nol
NG o
$ODY BURED ON DECEASED LEFT, MAME (Law), firs), middle indish RAMNK SERIAL MO, ORGANIZATION GLAVE NO.
A8 LT
K im Kil Jun Byt Unk HNA 2rmy | eieges
BODY BURIED QM DECEASED RIGHT, NAML (Last, first, middle initiell RAMNK SEMAL NO. ORGAMIZATION GRAVE NO,
‘ 285/
Kim In ¥Xoo Pyt Unk HE froy oz )
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF Fi VERIFYING REPORT
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GRS Officer.
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