L

VR daaarel ¥ AT Sopllyalfolt Dl 2 2 1533 QOONEET

(Surname.) (Christian name in full.) (Army serial number. )

Put (ONG 311th _Inf

' (Rank and organization.)
State your relationship to the deceased.... 4.
] 1 desire the remains brought to the United States? _
If remains are brought to the United States, do you
wish them interred in a national cemetery? (Yes or no.)

WIf you degire the remains interred at the home of the deceased, give 1ull informa-
tion below as to where they should be sent:

(Yes or no.)

(Name of person to reccivc_ remains.) | (Express oflice.) (Telegraph office.)
(Number and street.) | (City or town.) (State.)
\ $ | Y
X (Sign here) i~
N> 4 : . /.
(Nu;nber and street or rural route.) (City, town, or post office.) (Stater)

Read carefully the letter accompanying this card. 3—06713
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G.R.S: Ford #114-B/ , 4+ 7' " . : P mUeE
MT folelancas g . E Arin 3.7 V. T
/o / s / ARG
| Il A 22 g ih 3 iy DATEN2 /20 /2 0SS
V & Siiwile I, 1753000 /—
1. YNaME BLADASSR®,Silvio . s ERIAL No, =Sttt
V' P 4 2 e
B 4 '- 4_—"{‘, -
N i TR S SR ofGaNTzATION « #Fiel & S11 bk Tn SR
. & DIVISION /74 :
GRAVE LOCATION MeusewArgonne Lmer 1232 Romagne -s-Mcnt fauc ol Me_u_se Sec 8
CTY. NAME NUMBER
68 Sec 8 2
"""""""""" e R poT

} GRAVE COMMUNE DEPT
COORDINATES _______ Pend e I28 6. TN (R93. 91, | o e L
3/28/19 68 8 2
CONCENTRATED TO "f{h_{} __________________________________________________________________________________________________________
DATE GRAVE ROW PLOT

CEMETERY CTY. NUMBER

Data concerning any identification found on remains when concentrated, such as

collar insignias, letters, broken bones, missing parts, etc. o
/ /

None available 1/ data f-1,/pfhb
CATEOCF DEATH T e e G RN R A O R AR O T T Al L
' 4‘ P J "3"

YSTATE I WHICH HE CAME 1 ‘f
_____________________________________________________________________ e R R e SRR B B P s i s e e i e
£ t :

of OR DECORATIONS AWARDED  § ) )

ﬂ!\‘
>
<}
o
(2]
~
>
<
m
<
Qo
£
o
(=
(]
-
(@]
o]
=
o]
—
™
~
o3

5. FINAL GRAVE LOCATION._ . 2/i20/28.; NEKUN g Wi VI S M
DATE GRAVE ROW P
Rlock

CEMETERY

ie




¢

¢« speeify eclearly what map is used.

¢ . PLACE OF BURIAL

N Eari Y,
L4
- C

.GRAVE LOCATION BLANK

8]
u 1/ e // A
it ke T S Y A A AT g
(Sunnme )v (\Tumbe) (First Name and Initials.y

,/zvé.‘......v ..... b /.o...‘./......J.’T'.//.’j:zf.r-f--:--

(Rank) (Organization.)

\.\\LO(“\’[‘IO\T OF THE GRAVE OI’

A A
DATE OF BURIAL // (CS L

R R I

(Give Cemetery, Town and Department.) qu xeference must

/g/gﬂ/nfy./e.ééé..%‘d.a 9‘-*27}75 .........
,”/LM;/Q“%M«M /2/ ................
@ o a

GRAVF; NUM;ER.., ‘ ................................
4 ;

HOW Mﬁﬁ;{ED : :Name Pegf........... % Cross‘l.,}..é.d..'....

Headboard?............ Bottle?

* IDENTIFICATION TAGS :

i

Was one buried with boﬂy‘i.%ﬂ.’. ...... o Tl AR e P

Was one fastened to name peg or
_ stake used as a graye marker?. }1

Tf name unknown and tags missing,.'descrlptlon and marks
should be given here :

...........................................................

REPORTED BY : L4

fi/ty’/&m A l{/MM/A« PR LT

(Signature and Rank of Repotting Officer.)
fhis portion to be forwarded to Adj. Gen’l, G.H.Q., A.E.F.




Missing Yetobor I7th 118,

I. Private Sivie Baldalm, i‘ormrly of this Gompanws got lcse fronm
8 outfit during the big advance on October I7ch, 1018 fust Northwest, of
everes, .

te. We received no fupther informatd on Aoncerning him or hig Wherew
abouts,

3. The Diviefon Hypga officer, however,
soldisr on November I0th, 118,

\

YePorts having burdad this

Informantt DUNCAW WBRIDGE
| Gaptaln 170l Infantyy
Gmmdfmg ge,a, T
March g2, 1919,
M.C, /
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BURIED _GRAVE b 2

STATE SEAA 5
_RAIK Vor-ly 1
DIVISION ' 17 5

ORGANMIZATTON, : 5]

ARV ! K o i

_MEPTTAL i 1

V)

NAME 1D a Vd vaa e

1]
amArmm,
STATEH

A
' . > k%
AW | o LY ¥ S3H P N

RESTDENCE COUNTY

(AVIRE (AVIRE &3]

o]

CfZZg/‘,9ﬁ]< ;¢4rfaz‘( N Gy,
/ / /‘[‘

N
-

=)
_RELATION /. / \ L

01HER 1

SLIGIBILITY 2

NATIVITY 1

RACE 1

JENGLISH 1

ATTENDANT il

HEALTH L A

NO. OF 30NS i

DATE OF MO, 1

TRIP YR, 1




WAR DEPARTMENT
PICE OF THE QUARTERMASTER GEIEP.

WASHINGTON
DATE 8=20-31
NAME ’ RANK SERTATL ORGANIZATION  DATE OF DEATH
Baldasare, Silvio Pvt, 1753000 Co. G, 311th Inf. 10-17-18
| sTaTE | CTY. NO.1232 GRAVE 2 ROW 13  * BROCK C
- Check relationship Living ~ Deceased "
¢ S 9 \ > i : ‘:,,: 4" E 3 e .
MOTHER 0% \:z T A :
STERIOTHER (For the : : Vea
’ year prior to com- : : :
mencement of service) : e
- NAME : : : " :
MOTHER THRU-ADOPTION : 2 : SO
AND (For the year prior " : :
to..commenccment of i W DT : /
ADIRESS service) : i : oth A ( At
VOTHER, & LOCO PARENTIS T : e RN LSS,
(For“the year prior to : ; g AV {18 3 3
commencement of service): : s Y De e
, < é 4 Aty .,_l‘ H‘ l}:‘",“"l"! ¥ “,‘ \:
WIDOW : : I I t e e T
) AVHE“B8s not remarried) : : i e AP Ay =
Veterans Bureau Claim Number XC 1%cana N\

29/156




Vb g e

S/ In ropiy rofer to:
: 293.9 C-a

# 0.0~

i

NMre.Maria Beldngire

Narch 20, 1923,

lMaAonna Dello Gracio St.
Rouciano, Prov.of Teramo,Italy.

Dear Ma iam:

.....

4he permanent grave of

Private Silvio Balfinaareﬁi Company G, Suth

7 lnf'::ntrv.is Grave 2, Row 13, Block C, Heuso—Argonm American

Cemetery, Rcunme-—loul-k!ont faucon, Departmant of Meuse, Frzmce.

This is ono of the pormanent Americon mlutn'y conetories

to be waintained by this Govornmcnt in Burope. Bach grave will

. be marked by & headstona of white marble, of suitsble desipn,

with nemo, rank, organization, date of soldier's death and Stute

from which he cume. The headstones #il) be pleced at all praves

'
i f in connoetion with the 1m|wovnmont work nowv in propress, a5 soon
;, 0g pc"snib los and without waiting for spoeial nction or request an
tha prrt of relativea, |
In effacting removal, the utmost care and revervnce were
exnc tod and more than "-f.illingly a(‘:cor'lod by those performing this
sacri:d 'dut.y. .Tho';yra.vn of  the daceascd x-.;i 11 ba poerpetuslly ngi.n—
taink:d by this Covernment in a panner b(-i'it.ni;pg the last réating
plug o of our heroes, : il & '!-»
Vury "I‘ulpy" W.D!.‘ﬂ, .
)3
3 W He ds Q’ohnﬁr“
{ j vm*?istm]t
) ‘ -.0 -'-lli R ']
22 /14‘,.1 JARK

ya
ooy L*\.A .



r——\_—————————-—i# . DeamnaaiaaEn i e
~ - l .Jncent ration, .

) Romagne 1232.
G, R. S. Form. No. 16=A Place ! : LN LAY Ssh (18T

REPORT OF DISINTERMENT AND REBURIAL  npate Keb- 20y 19226

BL“'DAD“IM" ,..P*l‘”a[' L SERIAL NUMBER ... 1753000

O RIBIVIAINIS ) Fo i s
rvt @ = r U ! . l
RANK e ORGANIZATION ... (0% 2 G el 1 iy g e
2. Disinterred (date) : From (give complete location) :
HEbh205. 1922 o W 0 i BT 68,1880, O, plot, 24 Clyle 1252
By : Group - ik L0 03V e R AN - Lo SRR SR SO AT L
3. Reburied (date) : - In (give complete location) :

. Feb,20,1922, Meuse Argome Cty,1232,gr 2,bl G,row 13

f Reburial Sec: ine %
By : Group S TR iy e O A e LT

4. Report as to nature of original burial and condition of hody upon disinterment : ‘
wooden box and burlap and U.S' uniform. body decomposed, unrecognizablé.

]

5. (@) Identification tags: Buried with hody ? o On grave marker ? no

(6) Other meansof identification found upon disinterment, and general remarks :

G.R.5e plague on body reads: Silver Bacssar, COe Be 611lth Infe Ue.S.A.

bottle record found on body attached. .

6. What does examination of hody show as regards the following identilying items ?

(@) Height (actual measurement)... jimpossible to determine,

(b) Weight (estimatéd) do
(c) Hair—=Color il o wrdo
O AT hy ao..
Characteristics : ao
(d) Hair on face—Color......c .. do.
Location ... ... u O,
(@uebaiinfig 0o y , Firap

(¢) Permanent marks on hody (old scars, peculiarities,

OF NSNS DATTS) bttt adide

(/) Wounds or missing parts (received at time of casualty)

_head and both jaws missing.

7. Disinterment ; ‘.‘ ; el oo
iy il _L.V.Hussell, e ﬁ.hlcn_ard‘s, ISt Bt Qe 6o
o) ool iy (Tlt](‘)
8. Rehurial A
. Rehuria / é"’ i 1) A
~ Supervised by SV Jj’é"“aif : Approved ;S & A Sy ol
W.Bs eild- A}E Dewe 18t Y} S
. . ' } TRe) e ) RNy
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G.R.S. FORM #114-A. STATION  Romagne sous Montfaucon,(Meuse)
To be prepared in triplicate. DATE Feb. 20,1928. .

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name _BEADASARG, Silvio - 10 lamewRs e st o i A
2 NSOV 0. SQIO® T b e M EIIN G e b R i Ty Al A
S Ra T ARG 9, TR RO G 12. RankAm;”4_“ : N DL,
4. org. Co @ 311th Tmf LSRNORRa I % b 1 S RO ok
S dp e abyisytg | S ST (a) D.D._ B o T AT A T
LR DRSNS M e S Mt 8 (D). By, TOBER) 5. sy S aih 00, 2y

Discrepancy found upon disinterment

7. Grave No68 _____________ SeCHuE 8 _______ 15 LGraviosNok® i e « Wi &y Aoy BOCka Aot
SEPI o, _","u_?_"_, ______ ROW ARt b L 16. Plot i ) 15 LY ROW s el iy s
Oballi e e e o L 147 A IR0 SR e ¢ 0,
Meuse-Argonne Amr Romagne-s~Montfaucon
18 Comot e nyfiiar Mk LR Sl ittt IEORI G OMMmUTIE No Tt O WII R L AN W e o
lMeuse France 1
20, i DO DL HOTHCOUNTY N Subisabul ot 1 &f WEEIG IR UM countnyk b b L RO AR B TRl y
1232 Sec 8 1

22. G.R.S. Hdqrs. Code No.

_________________________________________________________________________

23. Disinterred (Date)Feb.20,1922. By Ce Vo Rusgell,

..............................................................

24. Inscription on grave marker:

Name  BLADASARC, Silvie, Serial No. 1753000

- i e e R o e T e o e e o o om o

Rank_____ Pvbey. ... ... ...  Organization 00e@e,811th.I0fe .
25. Was identification disc found on grave marker?wf—gf_ﬂg___/;__h _On body? ‘ﬂg ______ '
N B o 4
oo i Al /D S
s ) _Signature Junibe Whdrhegal Assistant
PREPARATION

56. What other means of identification were on body? (If no disc or other means of

identification on body, give description of }god in_detai
GRS plaque on body readss  Silver, gﬂoas&r. u:).y(}. < im

. BRI ERe o “Fount Yo boayy

27. Condition of body Badly decomposed; unrecognizablea . ..

%1)1:{': Ue Te s

28. Nature of buria1,~_Ay,!__??_!_-gg_iform0 burlap; pine box,

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
guotedhabone®  ni oM i Al o SRERT BT el e bt ) U RN STOMRUURRTE S L 0L

30. Body prepared and placed in casket: Date 4?_6_}?2__4?93,?:9_2__2_9_VABY__,_Q_!_.Y_!___E.u.ﬁﬁ@llo

31, 'Casket sealed by Ce. V‘Russe:l-l' [ds s TR o IR

(= 3 e S

Signature of Embalmer, (Supervisor & .- / . . e
Cy Vo Russell,,



MT [ CT§§%29
» » » r Jim ) w)‘—\
SHIPMENT. (Show actual marking of box.) >
32. Designation of body: s oI : S
Silvio Bladasaro AN Q 1753000
Name/y s ot Loy DI LR IR ANl o P © & TSR T B LT e ST
Pvt c Co 6 311lbh Inf
Rank Wil sl WG SIS )\ YOrgan izationy L RIGTIICRNL. FOREHA L0 T RIS - TS g

33. Congigned to:

.

Name of Permanent. Cemetery .. ... _°' .. .

Meuse-Argonne Amer Romagne—s-Méntfaucon 1232 lMeuse

34. Casket boxed and marked (Date) Febe 80,1928, Bv. Ce Ve Russell.

*35. I hereby certify that all the foregoing operations were conducted and 4l
accomplished under my immediate supervision and that the report above(

2 : \
is correct. X ﬁ:) : .
‘N £ f) - “; _kwun‘.;gg?"l~é~_ o —
Sigrnatiirefo TGRS EINE De €U0 T Sy i/t Wi s S mog N L]
"Re Richards, lst.lieut.qliCe
3615 Remarica s ST A8 S i Wl st i o iy bl gt IR S st A R ST Lyl
Bottle record found on body attached. i an ‘ v
......................... o B S L N S B P
37. Shipped from point of Operation: (Date) Pebe 20,1928,
To point of Concentration _Morgue, filinh Romagnee
2 ; (Name
Convoyer___We Je ROyed Signature Shipping Offic

38. Received at Railhead or Point of Concentration: Date

39. Shipped from Railhead or Point of Concentration: Date

Tor Permanend ‘Cometoryy, «ha . M b ity Beo it iU S8 Solsuiging, S LR 0 G CURER Wi v il Vit wi T 19
(Name )
SRR o LN S SO L U, () BURnaLre S IRDINZHOL T G o SN S I Soii R
o
405 SRecedvedtmbate il T e i e I TC R IO I D 38 B R L
GIR. 8 RBepresentatdvey wll, i ol it W e L Y U O I e
41. Reinterred, _ Meusd Argonne @iy 1232,Feb.20,0922 == £ S AN
& (Date)
42 CraveiNOWr Dl e s Lol RO BTG R S G Section =
45\ pmeb D UigaRn 8 T A e (Bow, L o R D, ke
G.R.S. Representative X . & S Dasroa (.o

A.E.M.y.llt Lt, Qmo

, ®e ¢



‘ . .

COMPILATION OF DISPOSITION OF REMAINS DATA

| File # 80055 ,
‘\‘ I. LooatioxN InpEx CARD: /
) N .o BATDABAREy (BILVIO L e S Mot L7/BS000 /

| @)fBanlcs oo P0G . Organization .- SU-MCANMBLITN Jof S ) TYP. OB

| (¢) Dateof death .. 19717218 (@) Chise o N C Ul E/ages CKR.£2:n.

II. RecistraTioN CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

“ (a) Grave No. ... 6 8 _______ 1530 L o Plot _2 _______ Soei. 8 ________ ryp. B /L
- 4(‘
(b) Emerg. Address M2Tie Baldasare, (Mother),P. 0. Rociola, Prov. Teramo,
"--"_—__'_""—"""'_""‘f;::_::«:fﬁ """"""""""""""""""" ~[ .t'a']'_s','._ """"
IIL. Filgs/of Afidifyk /dfiné /Aot doblalfud é/séa/sg/s/.--j_ _____________ e, Lo SN CKR..424- 7.
s 8 1 :
IV. A. G. O. DisrosrtioNn CARD: r'k’ ?_/ ( Yt i Date of receipt Agad (% ¥ £
(@) Name‘[.;/.'? LA LL L G bd b . (D) Relationship Sd fbfoeter” of FTlAerX 0
/Y, 4 \ // A
(¢) Address ..t __,Qé_é/ £ ) o b S B et 72 SO Bt et U S YO S M
(d) Remains to be brought to U. 8.9 .../l i IS N N Wl IS B L
(e) To be interred in National Cemetery in U. S. at —ooommmm
(f) Shipping instructions upon arrival of body in U. 8. o
(¢9) Disposition instructions if not brought to U. S. £ttt B
Examiner’s Initials IR Date L e 0. sl 1 , 1920.
V. A. G. O. CoRRESPONDENCE shows communication from
_______________________________________________________________ s dnbed Ly SR o bl M s bR, G
confirming request in Par. IV, item_.__.._..___, & ahove; or, requesting ‘thater. ... CHSRIINERE.
/4 i ’
V.Ml St £ FLANAD AL EVNEA et C e
-_\' .............................................................................
Examiner’s Initials XA L oo D atenAuise At B TET e snlis s 102(}/
VI. G. R. S. Fiies, CorrEspoNDENCE—shows as follows: .
i-m,_ o e e e s S o R N R e TR
(\ (([) Cancellation memos referred to? -———“—.--——‘———~—--é ------------------------------------------------------------------- -
Examiner’s Initials it ) SN Date f“‘/_“ ____________ 192{
COUNTRY France CeMETERY No. 125?“390‘8‘ Serer NO. .- 1 O ___________________
G. R. 8. For m. No. 1153 . = ; 4 Make Form No. 134

Amended Apr16,1920 P j_' CARDED



P
VIL. G.R.S. For
ER A z J IS,
Typed by __ ;;;g' ; %5 %hecked Dy Sl I S, A6 R . N 14_95,__2 .............. , 1920.
X Y e
VIII. Finaz Acnow "3
) CEne,
g cable; ongh WUl oiid) e F_'_ff_,ul,QZ"()” 4
Following advice forwarded to Europe by /. & o,
letter on ___-séi:’_ez)/,/_/_/../;-:-;;;"_ ....... , 1920

CORRECTIONS

ACTION TAKEN.

CHANGE OF ADVICE.
.

Desires body be

Body to be éhipped to

)

X. ég{PEg'IOV/R{EMiI{RS
2t-q / 4 / / O—

0 il P NN

..................



Per st e

Name

¢t d 29 94tV esepOTE b

“rponoeeaDEe s e

9T 40D 4N ps o o0 NS an

A:G.0, Card & Corr.

a0 @ ab e o

NEmSHaS o | Al o

IREVENR 5 0 0 Bt s OB % O

Serial Noveecooavseo

OFgeveersenncnsvens
Remarks

" Y P e se P Oal AL L LT D

Gor RSk »Corr.....

oo s e L ssDagcretancien,

NAMEarsarsvesrsanne

BRI S s onal alinhstolinin a5 9l e

Serial No: soceoees

OPZe sevevnoneerane
Remarks

a2 4w b s aasee s e

CheckeorB « s e s saiea

G O CRCRUR R

Name‘.o-.a......'..

Ranke.s...

.
°
.
B
»
-
-
-
-
o

Serial No.

Or?~‘fbano-

/

Remavrks

ovedosecos s friavoqgos
¢ .

E

5/1783/ 1ML

.

.

Je s e v s 0o

screpancies

e b 0g ee s e



© 0SP2SS . - .

Form Ne. 1009 .

OFFICE OF THE QUARTERIASTER GENTRAL .
~ CEMETERIAL DIVISION /
OVERSEAS PROJECT SUB~SECTION, ( / b
: i ¥ - Y 4
\ .
Harlow  CeWe
NA'TE OF DECLASED SOLDIZR i CTMETEX 10, DATE
e, Silvio, Pvt, 1232-Sece 8 = 10 3/23/21,
SERIAL NUMLER ' ORGANTIZATION , DATE OF DEATH

___1753000_ 1. C0%. /@, 311th Inf.

10/17/18,

A forwarded to San?. [T " Wy
U‘;l')y tment Department AR RISK INSURANCE IlNFORMATION
AdJustmes, z

Datéy ’j 7// DATE

March 28,1921.

Mrs, Maria Baldasare

Mother

»
PCRSON NALED DY SOLDIER TO BE DE ENEFICIARY OF IIISURALCE

: . P
Madonna Dello Grazio St., Rosciano, frov.

RELATTCUSHIP

of Teramo, Italy.

IDRuS SRS T r e

PCRESCN RECEIVIIG LEATH COMPENSATION

RELATIQNSHIP

ADDRE

(@
173

S«18638/113



1
: \ . . .

COMPILATION OF DISPOSITION OF REMAINS DATA
File # 80055

I. LocaTion InpEx CARD:

(@) Name ____BALDASARR, _Silvio .. Ser. No. 1783000 ----——--- .
(b) Rank ______Pet, Organization .. (g y--G-:---B113h-TRL g --mmmmmmmemev B
(¢) Date of death . 10=17-18_________ (d) Cause of death __-k/ﬂ _______________________

II. RecistraTioN Carn.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) Grave No. _68_________ Row _==________ Ploty- il s 4 Sec. . Q¢ 8Ta TYP. .oB

(b) Emerg. Address Marie Baldasare  (Mother ), P.Q.--Rociola, Prov. -Teramo,
Ita s L —
. . . o . b / &5 b\, i
T TEFII TR PRRTYT P T i A thl g

IV. Information on which advice to Europe in letter of transmittal was based:

______________________________________________________________________________________________________________________________________________________________

cablo/onEE e Bewie: L WAL AT L DL B B R , 192
V. Following advice forwarded to Europe by -
y’ ~/L" # ?”’ letter of transmittal on j _-f.’) _____ L , 192
AloT7) 3 7141_74_, A Z— Vi /////
__________ 1729 = L ]/C T LN V’L/@ f{/éé'_/ﬁ,
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., ...~ A PR14]921‘ ___________________________ , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
APR 9 a-1921"
Vil Fori 1 16itecerved fromiG. RAS: Hoboken, N. J... .o o o 8 BIRT o il s e Rl BB 0] , 192
COUNTRY CRMETERY NOTL Sl s o5 i b, oy SEHBRE TN e eSS 0"
' G.R.B.FormilsA
August, 1920 3=8020
/;/L;_ff)‘ 5 /7"’/,,; - f;‘l"/"/



- -
2 ”
v & » £ U :

> T L .
GRAVE LOCAiON BLl’\'.

\
LOCATION OF THE GRAVE OF -

. [3 Ly e S /ZJZJ’/A' ............
(Surname.) (Number.) (First Name and Initials.)
IO, ) EONET . Sl i Bl
(Rank.) (Orgafiization.)
AR SURIATI /T b R O
PLACE OF BURIAL =82~ ... .. ........ o S RN e

(Give Cemetery, Town and Department.) Map reference must
specify elearly what map is used. [

(Lcnard B Lo Pao KW~E&VWL .......

3 =
0y 50,000 — 2PL P2 7 7. ¥
//3,/.9.-.444\5,/,/.4!2....9 ...... £ éff__r%Jf F R

=N
& )

Pl

.ﬂ?; // a/u&/ JEAE “:ﬁff?m/"[« 7{ (Tl DN A,

Headboard ¢
DENTIFICATION TAGS :

Was one buried with body?fﬂ.
Was one fastened to naine p&g or

stake used as a grave marker$. 20

s
[f name unknown and tags missing, description and marks
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